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54% of all people eligible were receiving antiretroviral therapy  
in low- and middle-income countries in 2011 

Percentage receiving ART in 2011. 

Legend 

Source: UNAIDS, 2012 

Number of people eligible 

for antiretroviral therapy.  
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Success stories in the North and in the South… 

39%  
decline in AIDS 
related deaths in 
Germany 

68%   
decline 

in AIDS related 
deaths in 

Rwanda 
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Treating more: broad societal benefits 

For every 1000 patient-years of treatment: 

• 228 patient deaths averted 

• 449 children not orphaned 

• 61 sexual transmissions of HIV averted 

• 26 vertical (mother-to-child) infections averted 

• 9 TB cases averted among HIV patients 

• 2,200 life-years gained 

Slide courtesy of J Blandford 

Source: United States Centers for Disease Control and Prevention (CDC), 2013  
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Assumptions:  
2010: CD4<350; 2015: CD4<500; 2020: CD4>500 (treat all regardless of CD4) 

Source: Futures Institute, The Costs of Anti-Retroviral Therapy: Present  
Commitments and Future Needs.  

Annual Cost of HIV / AIDS Treatment  
(Billions 2010 US$) 
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Likelihood of employment before and after antiretroviral therapy 
in Kwazulu-Natal, South Africa 

Sources: Bärnighausen T et al. The economic benefits of ART: evidence from a  
complete population cohort in rural South Africa. 2nd International HIV  
Workshop on Treatment as Prevention, Vancouver, Canada, 22–25 April 2012. 
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The costs of inaction 

Sources: Schwartländer B et al. Lancet, 2011, 377:2031–2041;  
John Stover, Futures Institute, personal communication, May 2012. 

3-year delay =  

5 million new HIV infections 

3-year delay =  

3 million AIDS deaths 
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Making it happen 
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We need to look at the big picture 
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Why are people not accessing treatment? 

• Lack of knowledge of HIV status 

• Punitive policies and laws 

• Stigma and discrimination in health care settings and the 
community 

• Stretched health care workers 

• Disparities in access to affordable medicines 

• Disparities in investments 
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Percentage of women and men aged 15–49 years who received an 
HIV test in the past 12 months and received their results, 2004–2011 

Source: Demographic and Health Surveys (www.measuredhs.com). 

• Lack of knowledge of HIV status 

• Punitive policies and laws 

• Stigma and discrimination in health care settings and the 
community 

• Stretched health care workers 

• Disparities in access to affordable medicines 

• Disparities in investments 

 

 

WHY ARE PEOPLE NOT ACCESSING TREATMENT? 
Men 15–49 years old Women 15–49 years old 
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Percentage of countries reporting non-discrimination laws  
or regulations for specific populations 

Source: Data from 162 countries. NCPI (National Commitments and Policy Instrument) 
data, nongovernmental sources, country progress reports, 2012. Geneva, UNAIDS, 
2012. 

• Lack of knowledge of HIV status 

• Punitive policies and laws 

• Stigma and discrimination in health care settings and the 
community 

• Stretched health care workers 

• Disparities in access to affordable medicines 

• Disparities in investments 

 

 

WHY ARE PEOPLE NOT ACCESSING TREATMENT? 
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• Lack of knowledge of HIV status 

• Punitive policies and laws 

• Stigma and discrimination in health care settings and the 
community 

• Stretched health care workers 

• Disparities in access to affordable medicines 

• Disparities in investments 

 

 

WHY ARE PEOPLE NOT ACCESSING TREATMENT? 

Sources: Beyer C et al. World Bank, 2011; Itaborahy LP, ILGA, 2012.; Baral S et al. PLoS 
One, 2009; Global HIV Prevention Working Group. 2007; UNAIDS 

Stigma and discrimination in health care settings and the community 
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• Lack of knowledge of HIV status 

• Punitive policies and laws 

• Stigma and discrimination in health care settings and the 
community 

• Stretched health care workers 

• Disparities in access to affordable medicines 

• Disparities in investments 

 

 

WHY ARE PEOPLE NOT ACCESSING TREATMENT? 

Numbers of doctors and nurses in selected countries   

Source: World Health Report, WHO, 2006 
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• Lack of knowledge of HIV status 

• Punitive policies and laws 

• Stigma and discrimination in health care settings and the 
community 

• Stretched health care workers 

• Disparities in access to affordable medicines 

• Disparities in investments 

 

 

WHY ARE PEOPLE NOT ACCESSING TREATMENT? 

Disparities in access to affordable medicines 

Note: At an exchange rate of 7.40 ZAR/USD, the savings amounted to R 4.7 billion. 
Sources: Government of South Africa; Mutabaazi I.I., International AIDS  
Conference, 2012; Viegas Neves da Silva F. et al., International AIDS Conference, 2012.  
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• Lack of knowledge of HIV status 

• Punitive policies and laws 

• Stigma and discrimination in health care settings and the 
community 

• Stretched health care workers 

• Disparities in access to affordable medicines 

• Disparities in investments 

 

WHY ARE PEOPLE NOT ACCESSING TREATMENT? 

Key populations at the highest risk of HIV infection get 
relatively little investment 
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Source: UNAIDS, HIV Expenditure Studies, 2011 
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●The right to know your HIV status 

●The right to HIV treatment 

●The right to prevent 

●The right to be protected 

 unknown status 

 
0 AIDS deaths 

 
0 denied treatment 

 
0 mandatory service 
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●Invest financially at optimal levels 

●Invest in innovation 

●Health & community systems 

●Produce generic ARVs in Africa 

Full funding 

 
 time disc. to practice 

 
 transport time 

 
African production 
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●Scale up 

●Ensure equity 

●Clear accountability 

●Decentralized delivery models 

15 by 15 

 
Parity 

 
0 stock-outs 

 
Community systems 
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Moving ahead  

Innovation to: 

 

1. Strengthen community systems 
 

2. Re-engineer HIV testing 
 

3. Reduce time lapse between scientific discovery and 
implementation of policies 

 
4. Monitor and evaluate the expansion of testing and of 

treatment 
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Community support keeps people on treatment 
 

 

Sources: Fox MP, Rosen S. Tropical Medicine and International Health, 2010;   
Decroo T et al. Journal of Acquired Immune Deficiency Syndromes, 2010. 

CLINIC-BASED TREATMENT 

Sub-Saharan Africa: 

people receiving ART 

from specialist clinics 

still receiving treatment  

after two years 

70% 

COMMUNITY TREATMENT  

MODEL 

Mozambique: self-

initiated community 

model 

still receiving treatment  

after two years 

98% 

Innovation to: 

1. Strengthen community systems 

2. Re-engineer HIV testing 

3. Reduce time lapse between scientific discovery and implementation of policies 

4. Monitor and evaluate the expansion of testing and of treatment 
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Innovation to: 

1. Strengthen community systems 

2. Re-engineer HIV testing 

3. Reduce time lapse between scientific discovery and implementation of policies 

4. Monitor and evaluate the expansion of testing and of treatment 

Scaling up testing in Brazil 

• Testing days 

 

• Primary healthcare 
approach 

 

• Strong community 
systems 
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Innovation to: 

1. Strengthen community systems 

2. Re-engineer HIV testing 

3. Reduce time lapse between scientific discovery and implementation of policies 

4. Monitor and evaluate the expansion of testing and of treatment 

Reduce time lapse between scientific discovery and 
implementation of policies 
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If every 18 seconds someone starts on HIV treatment, 
we'll have 15 million people on treatment by 2015. 
Today, every 19 seconds someone somewhere in the 
world starts on HIV treatment . 
We are only 1 second away from our target. 
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