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The case for expanding access to highly active antiretroviral
therapy to curb the growth of the HIV epidemic
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“The upshot of this widespread failure to recognize that

AIDS 1s an exceptional crisis and threat is that the o
response to the pandemic is not made commensurate to

the challenges—and so the epidemic escalates even TH E LANC ET
while it erodes our capacities to check it.”

Dr Peter Piot, UNAIDS Executive Director’
“The fundamental
chalienge we face is to
wrstamn a full scale AIDS
rESpOse avest at heast
another generation,”
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Balancing the
Individual and Society

Health Systems
Ethics

Equity
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Risks versus Benefits Risks versus Benefits
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The problem is in how
to efficiently and progressively
iImplement the potential ability of
UNBI GYSyda G2 Odz



HIV to ART: Testing, Care, and Treatment-- Mozambique

EPELT 23430 Tested for HIV

N\

— + 7,005 Tested HIV positive (30%)

3,049 (43%) not . ﬂ 3,056 Enrolled HIV care < 30 days after HIV test (57%)

enrolled in HIV care

910 (23%) No CD4 test . 0 3,046 CD4 test <30 days after enroliment (77%)

drawn
N\

1,540 (51%) Not eligible for ART ® ° 1,506 Eligible for ART Initiation (49%)

Initiation
/\‘ 471 Initiated ART < 90 days

1,035 (69%) did not initiate ART . “® after CD4 test (31%)

AEFERA EL SADR.| CROI zf\z»ﬁ 317 Adherent to AR

65 (14%) Lost to follow up after
Micek et al. JAIDS 2009 ART

B for 6 months (83%)




Q. What should be the
lwe¢ O2@OSN) IS adi
to have an impact at the population level
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A definite way forward for Tasp:

working towards universal access



Progress on ART Access

I North Africa and the Middle East B East, South and South-East Asia
Europe and Central Asia B Latin America and the Caribbean B Sub-Saharan Africa

50 1 6 6 million on ART (end 2010)

4> Global coverage ~40%

Millions

End 2002 End 2003 End 2004 End 2005 End 2006 End 2007 End 2008 End 2009



NEW HIV INFECTIONS AND AIDS-RELATED DEATHS
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Table 5.3 Number of adults and children (combined) receiving and eligible for antiretroviral therapy, and estimated percentage
coverage in low- and middle-income countries by region, December 2009 to December 2010

December 2010 December 2009

Number of Antiretroviral Number of Antiretroviral
people recelving | Estimated number of people therapy people recelving | Estimated number of people therapy
antiretroviral eligible for antiretroviral coverage antiretroviral eligible for antiretroviral coverage
Geographical region therapy therapy [range]’ [range] therapy therapy [rangel* [range]®
| 10 400 000 49% 9600000 A%

wbSaharanfica 064000 | r9700000-10000007 | T4em% | MO0 1 19000000-102000007 | [38-43%]
Eastern and southern 7 600000 C6% 7 000000 A6%

........ Mg | 42990 1 gi00000-8000000) | rssewl | P2P9%0 1 1660000074000007 | raz-ass)
Westem and contral 2 800 000 30% 2600000 %
Africa 842000 | 12600 000-3100 000] [28-33%] 709000 | 17 400 000-2 800 000] [25-30%]

Latin Amesica and the 820000 3% 780000 60%

Gabbean | A0 | m0000-920000] | 7% | 00 | re10000-870000] | [5470%]

S 720000 64% €90 000 60%
_________ atnAmeica | 48000 1 reoooo-giooooy | rsas) | 9% 1 1500007800000 | [70%)
_ 100 000 60% 93000 56%
Caribbean 60300 [91000-110 000] [53-67%] 52400 [84.000-110 000] [50-63%]
East. South and South- 2300000 39% 2300000 3%
ast Asia 922000 | 2100000-2500 000] [36-44%] 748000 | 17000 000-2 400 000] 31-37%]
_ 570 000 7% 520 000 7%
Europe and Central Asia 129000 [500 000-650 000] [20-26%] 114500 [450 000-600 000] [19-25%]
North Africa and the 14900 150 000 10% 0400 140 000 9%
Middle East [120 000-190 000] [8-13%] [110 000-180 000] 7-12%]
14200 000 a7% 12300 000
Total 6650000 | 143400 000-15000000] | [44-50%] 3255000 | 45 400000-14100 0007 | 377 [37-42%]

Note: some numbers do not add up because of roundi
2 See Box 5.9 for further information on the methods

nﬁjrﬁtimatingﬂ're need for and coverage of antiretroviral therapy in 2010.

b The 2009 figures may differ from those previously published because countries have submitted newly available data.
¢ Al estimated needs have been developed according to 2010 WHO guidelines and criteria for initiating treatment.
d The coverage estimate is based on the unrounded estimated numbers of people receiving and needing antiretroviral therapy.




Bold targets for 2015

A Eliminate new HIV infections in
children

A TB deaths among PLHIV reduced by
50%

A Intensify HIV prevention
I men who have sex with men
I people who inject drugs
I sex workers
A 15 million people on ART
(may be 20 million if we include
discordant couples)

Political Declaration
on HIV/AIDS:
Intensifying our
Efforts to Eliminate
HIV/AIDS

AIRES/W/!’"




Challenges to Narrowing the Treatment Gap

A Financing

A Complexity of treatment
and monitoring

A Inefficiencies in service
delivery

A Late presentation
A High rates of attrition

Hirnschall, IAS, ROME, 2011
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Treatment 2.0 as a catalyst for Tasp
through Drug / Treatment Optimization

1. The problems of ART implementation in RLS

2. A couple of tools which may be

a. Treatment 2.0 / Treatment Optimization process

a. The new WHO guidelines process
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Operational Issues

A Taskshifting
A Integration ofserviced health systemstrenghtening
A Access an@Retention

A Communityinvolvement



Clinical issues

A Early mortality from late start
A CoinfectiongTB /HepatitisB & C)
A Aging/ Comorbidities

A NonCommunicabld®iseasegthe nextepidemi 0
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CD4+ Cell Count at ART initiation

Country collmm®) | ostmate | D Source
Multiregion (ART-Link) 114 (61-181) Median 29175 | ART-Link, AIDS, 2008
Uganda 142 (70-206) Median (IQR) | 23,315 | Mills et al. AIDS 2011
Treat Asia Cohort 112 (37- 209) | Median (IQR) 4,056 | Zhou et al, BMC Infect Dis. 2010
Ethiopia 1136 71 Mean (sd) 1,166 | Huruy et al., AIDS Res Ther. 2010
South Africa 81 (36-132) | Median (IQR) 538 | Bassett et al., AIDS 2010
Ethiopia, Kenya, Nigeria,
Lesotho, Mozambique, 136 Median | 121,506 | Nash et al. AIDS 2011

Rwanda, South Africa,
Tanzania (ICAP)

Adapted Vitoria et al, ICASA 2011
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