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Yes, of course

Next question?



Outline
• Current situation
• Challenges and solutions

– Re-framing the HIV response
– HIV testing gap
– M and E and the care continua 
– Policy 
– Global financial situation  
– Leadership



Yes ..and we still have a significant problem

• Significant public health threat (2015):
– 36.7 million people globally were living with HIV
– 2.1 million people became newly infected with HIV
– 1.1 million people died from AIDS-related illnesses

• Devastating impact:
– 78 million people have become infected with HIV since 

the start of the epidemic
– 35 million people have died from AIDS-related illnesses 

since the start of the epidemic

UNAIDS 2016 report on 2015 data



Dramatic impact of HIV response on life 
expectancy

World Bank life expectancy data



Smallpox eradication 1796 to 1977:
Edward Jenner to Merca Town, Somalia



Campaigns against 
Guinea Worm

Guinea worm eradication



Campaigns against preventable blindnessPreventable blindness



Re-framing our HIV response:
endless struggle vs winnable public health 
victory by 2030

• Elimination of HIV
• End of AIDS
• Epidemic control
• 90-90-90
• Fast Track Cities initiative
• Zero stigma
• Getting to zero
• Cure
• Vaccine



90% 90% 90%

Know status On treatment Virally suppressed

90% 81% 73%

90-90-90 and Continuum of Care Targets



Global HIV testing gap

Get image or graph showing where we are 
globally

UNAIDS 2016



Free drink for answer to question: 
Why are they are waiting in line?

Mikkel is not allowed to answer...



Counseling and testing is feasible and works in a 
wide variety of settings—need to go to scale

Photos courtesy of Bunnell R, Marum E, and Vestergaard Frandsen



Global access to HIV treatment, 2010-2015

81%

On ART

Treatment gap



 8 mn
(23%) 

27 mn
(67%)

 17 mn
(46%) 

33 mn
(81%)

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
0

5

10

15

20

25

30

35
M

illi
on

s

Pe
op

le
 li

vi
ng

 w
ith

 H
IV

 o
n 

A
R

T

Reported number on ART
Trendline for treatment expansion using 2013-15 average
People on ART to achieve 2020 target (81% ART coverage)

Reported and projected people on ART 



Mapping on ART and viral suppression
90-90-90 targets (53 countries)

ART coverage >81% and viral suppression >73% 
ART coverage 60-80% and viral suppression 50-72%
ART coverage <60% and viral suppression <50%
Incomplete or no continua

53 countries with complete care continua



Proportion of people living with HIV on ART and 
with viral suppression 

UNAIDS target: 73%
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Key Population Continua: top 5 countries with 
>53% viral suppression ( 2010-2016) 

96% 83% 79% 75% 74%80% 63% 73% 62% 59%68% 55% 72% 58% 53%
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Documenting and grading care continua 
methods



What is going on here?



Source: published policy

www.HIVpolicywatch.org

ART initiation for asymptomatic people
2015 WHO Recommendation : Irrespective of CD4 count

<200, <250 or <300

<350

<500

>500

Irrespective of CD4 count

N= 30 (40% HIV burden)  Countries Test and Treat



Source: published policy

www.HIVpolicywatch.org

ART initiation criteria in Africa
2015 WHO Recommendation : Irrespective of CD4 count

<200
<350

<500
Irrespective of CD4 count



WHO 2009 
guidelines WHO 2013 guidelines WHO 2015 

guidelines
Date of 
publication October, 2009 June, 2013 June, 2013 September, 

2015

ART eligibility 
criteria

<350 
cells/mm3

<500 
cells/mm3 <500 cells/mm3 Irrespective 

of CD4 count

Countries that 
adopted the 
recommendation

33
(97% regional 

burden)

24
(86% regional 

burden)

33*
(97% regional 

burden)

5
(40% regional 

burden)

Average time to 
adopt the WHO 
guidelines

24 [3-56] 
months

10 [0-36] 
months

18 [0-39] 
months

9 [7-12] 
months

Countries yet to 
adopt the 
recommendation

9
(11% regional 

burden)

28
(57% regional 

burden)

Policy Lag in Sub-Saharan Africa (33 countries) 

Source: Gupta, Granich (2016) 
* Assumption: 10 remaining countries move to CD4 <500 or earlier in September 2016



Good news: WHO status report 
(2016)



Answer:
One policy for polio eradication using tOPV

Source:  MMWR July 3, 2015



UNAIDS Fast Track needs assessment: 
prioritization and efficiency: ~$25BN 

Stover et al PlosOne 2016



Funding is flat-lined



28

Estimated facility-level ART costs relative to available HIV funding (billion USD)

Universal Access 
under 2013 
guidelines

(80% CD4<5002)

90-90-901

HIV Testing

Remaining 
Funds

A high-level estimate suggests that universal access is affordable, with facility-
level ART costs requiring 45-55% of available HIV funding (Ripin, CHAI)

• The funding required to 
maintain people on 
treatment does not appear 
prohibitive: universal access 
under 2013 guidelines would 
require ~46% of available HIV 
funding

• Moving to the more 
aggressive goal of 90-90-90 
only adds 1.4B more, 
reaching ~53% of HIV funding

• Annual testing costs will vary 
significantly depending on 
level of targeting and timeline 
to reach targets

1. Defined as 81% PLHIV
2. Also includes implementation of Option B+ and treatment for serodiscordant couples.

Available for other 
interventions 

(e.g. MC, OVC) and 
management costs



Expanding treatment can save millions of 
lives and billions of dollars

Granich et al. Expanding ART for Treatment and Prevention of HIV in South Africa:
Estimated Cost and Cost-Effectiveness 2011-2050. Plos Med 

Potential lives and cost saved by expanding ART in 
South Africa



Global proportion of HIV spending on care and 
treatment in 39 low- and middle-income countries, 

2009-2013

UNAIDS, AIDSinfo



Partnership and prioritization

47,524,228  (52%) care, treatment, PMTCT, HTC and laboratory  



Apollo 13 strategy: 
“Working the problem”

• Set clear and shared goals
• Identify bottlenecks
• Change business as usual—

democratize test and treat
• Establish accountability and use 

open data
– Use standard continua to measure 

90-90-90 progress

• Accelerate pace of translating 
science to service delivery

• Budget for success
– Determine costs and benefits of 

achieving 90-90-90
– Improve efficiency

• Leadership on goals, priorities, 
execution and accountability
– Failure is not an option



Thank you

www.HIV90-90-90watch.orgwww.HIVpolicywatch.org

www.Fast-trackcities.org





Top 7 countries with >63% viral suppression 
(2010-2016) 

NANA

53 countries with complete care continua



ART initiation for asymptomatic people
ART initiation 

criteria
No. of 

Countries
People with 
HIV (2015) Countries

Irrespective of 
CD4 count 30 14,537,000 

(40%)

 Argentina, Australia, Austria, Botswana, Brazil, British Columbia (Canada), 
China, Denmark, France, Germany, Italy, Japan, Kenya, Korea (Republic), 
Lesotho, Malawi, Maldives, Mexico, Montenegro, the Netherlands, Norway, 
Poland, Portugal, Romania, South Africa, Spain, Sweden, Thailand, Turkey, 
United Kingdom, United States

Consider for >500 5 284,000 
(0.8%) Colombia, Greece, Guyana, Hong Kong, Venezuela

≤500 39 13,110,000 
(36%)

 Algeria, Bangladesh, Bhutan, Bolivia, Burundi, Cambodia, Cameroon, Chile, 
Democratic Republic of Congo, Ecuador, El Salvador, Ethiopia, Fiji, Gabon, 
Haiti, Honduras, Madagascar, Mali, Mauritania, Moldova, Myanmar, 
Namibia, Nepal, Nigeria, Oman, Pakistan, Rwanda, South Sudan, Sri Lanka, 
Sudan, Swaziland, Tanzania, Tunisia, Uganda, Ukraine, Uruguay, Viet Nam, 
Zambia, Zimbabwe

≤350 (consider for 
CD4 ≤ 500) 4 136,000 

(0.4%) Belize, Costa Rica, Finland, Guinea

≤350 32 6,153,600 
(17%)

Afghanistan, Angola, Benin, Burkina Faso, Canada, Cote d’Ivoire, Croatia, 
Djibouti, Dominican Republic, Ghana, Guatemala, India, Indonesia, 
Jamaica, Kazakhstan, Latvia, Malaysia, Marshall Islands, Morocco, 
Mozambique, Nicaragua, Niger, Panama, Papua New Guinea,  Paraguay, 
Peru, Samoa, Sierra Leone, Switzerland, Timor-Leste, Tuvalu, Vanuatu

≤300 1 200 (<0.1%)  Macedonia
≤200 (consider for 

CD4 ≤ 350) 6 1,466,000 
(4%) Belarus, Cape Verde, Cuba, Estonia, Hungary, Russia

≤200 5 130,000 
(0.4%)  Comoros, Lao PDR, Liberia, Philippines, Senegal

Source: published policy



ART eligibility criteria for children <15 years
WHO 2015 Guidelines: ART irrespective of CD4 count

Source: published policy

ART for all children <1

Clinical prerequisites

ART for all children <2

ART for all children <5

ART for all children <15


