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OVER 4 MILLION GETTING ANTIRETROVIRAL THERAPY, BUT MILLIONS MORE LACK ACCESS

By Riaz K Tayob, Geneva, 1 October 2009
More than four million people in low- and middle-income countries were receiving antiretroviral therapy (ART) at the close of 2008, representing a 36% increase in one year and a ten-fold increase over five years, but more than five million people in need were still without access to treatment.

 

These are the main findings of a joint report released Wednesday by the World Health Organization, the UN Children's Fund and the Joint UN Programme on HIV/AIDS.

 

The joint report, "Towards Universal Access, Scaling Up Priority HIV/AIDS Interventions in the Health Sector", finds that access to ART continues to expand at a rapid rate. Of the estimated 9.5 million people in need of treatment in 2008 in low- and middle-income countries, 42% had access, up from 33% in 2007.

 

The greatest expansion in the number of people receiving treatment in 2008 was in sub-Saharan Africa, where about 2,925,000 people were receiving antiretroviral therapy at the end of 2008 versus 2,100,000 people at the end of 2007. The estimated coverage of antiretroviral therapy in low- and middle-income countries reached 42% in 2008, and coverage in sub-Saharan Africa was 44%.

 

Despite progress, says the report, more than five million of the estimated 9.5 million people needing antiretroviral therapy are still without access to treatment, making it absolutely critical to accelerate programme delivery to reach universal access goals.

 

Commenting on the joint report on Wednesday, Michelle Childs, Director of Policy and Advocacy at Medecins Sans Frontieres (MSF) Campaign for Access to Essential Medicines, said: "Behind the positive headline of more people on HIV treatment, there's a hidden reality: five million patients are still going without."

 

"This is particularly worrying because of the looming funding crisis. For example, the Global Fund is facing a significant budget deficit forcing them to reduce grants and possibly cancel the next funding round."

 

"This report shows tremendous progress in the global HIV/AIDS response," said WHO Director-General Margaret Chan. "But we need to do more. At least 5 million people living with HIV still do not have access to life-prolonging treatment and care. Prevention services fail to reach many in need."

 

According to the joint report, there were about 33 million people living with HIV and 2.7 million new infections in 2007. Of the total, about two million are children living with HIV.

 

When the "3 by 5" initiative (three million people on treatment by 2005) was launched in 2003, an estimated 400,000 people were receiving ART in low- and middle-income countries. The 2008 estimate of four million is one million more than at the end of 2007, a 36% increase in one year and a ten-fold increase in five years.

 

The report states that while international assistance for the HIV response reached its highest level to date in 2008, a gap of more than $6 billion remains between the needed and available resources.

 

"Financing a sustained and comprehensive response to HIV remains a challenge for the future, particularly given the global economic downturn that struck the global economy in 2008."

 

The greatest progress was seen in sub-Saharan Africa (SSA), which is also the most severely affected region, where two-thirds of all HIV infections occur. In other regions, infections are on the rise in a number of countries and disproportionately affect sex workers, people who inject drugs and men who have sex with men.

 

The estimated number of people receiving ART compared to those needing it for the various regions are: SSA, 2.925 million receiving while 6.7 million are in need; Latin America and the Caribbean, 445,000 receiving with 820,000 in need; East, South and South-East Asia, 85,000 receiving with 370,000 in need; Europe and Central Asia, 85,000 receiving with 370,000 in need; and for North Africa and the Middle East, 10,000 receiving while 68,000 are in need.

 

Prices of the most commonly used antiretroviral drugs have declined significantly in recent years, with costs of first-line treatments having decreased by 10% to 40% between 2006 and 2008. However, second-line regimens continue to be expensive.

 

Access to treatment services is falling far short of need and the global economic crisis has raised concerns about their sustainability. Many patients are being diagnosed at a late stage of disease progression resulting in delayed initiation of ART and high rates of mortality in the first year of treatment, the report adds.

 

Data also shows that late access to antiretroviral therapy remains the most important threat to survival. This is "a challenge that can only be resolved by dramatically expanding earlier access to HIV diagnosis and screening for treatment eligibility".

 

Recent data indicates increasing availability of HIV testing and counselling services. In 66 reporting countries (countries that provided information), the number of health facilities providing such services increased by about 35% between 2007 and 2008.

 

On the number of health facilities providing ART in 2008, the report finds that facilities in sub-Saharan Africa increased by 51%, by 20% in Latin America and the Caribbean, by 40% in North Africa and the Middle-East, and by 11% in East, South and South-East Asia.

 

The report however notes that data needs to be dis-aggregated further to assess equity in service availability for people living in rural areas and for marginalised or hard-to-reach populations.

 

While access to HIV services for women and children improved in 2008, globally, AIDS remains the leading cause of mortality among women of reproductive age.

 

Based on data from 90 countries, approximately 45% of HIV-positive pregnant women received ARVs to prevent HIV transmission to their children, up from 35% in 2007. Some 21% of pregnant women in low- and middle-income countries received an HIV test, up from 15% in 2007.

 

In 41 reporting low- and middle-income countries, only 15% of children born to mothers living with HIV were tested for HIV within the first two months of life.

 

Data in the report shows that adult women in low- and middle-income countries are slightly advantaged compared with adult men in accessing antiretroviral therapy. About 45% of women in need, compared to 37% of men, received the therapy at the end of 2008.

 

The report says that as access to ART expands, the emergence of HIV drug resistance is inevitable due to the high rates of replication and mutation of HIV and the sustained, life-long need for treatment.

 

It finds that only two percent of adults (51,000) in the study were receiving second-line treatments (to cope with resistance to first-line treatments). Previous surveys found similar results, in 2006, the level of second-line treatment was estimated at 4%, while in 2007, it was 3%.

 

The report cites numerous reasons for this, including continued effectiveness of first-line treatments; the limited capacity of countries to accurately diagnose treatment failure, resulting in low rates of switching to second-line regimens; or the limited availability of second-line drugs, due in part to high costs.

 

According to the report, the median price paid for first-line regimens in low-income countries, pre-qualified by WHO or tentatively approved by the US Food and Drug Administration, ranged from $88 to $261 per person per year. In lower-middle-income countries, it ranged from $100 to $293. In upper-middle-income countries, the price ranged from $110 to $289.

 

This compares to the most expensive second-line regimen which was $1,105 per person per year in low-income countries, $2,192 in lower-middle-income countries and $2,634 in upper-middle-income countries.

 

"The actual prices paid for second-line regimens vary significantly between countries," the report notes.

 

The decline in prices for second-line drugs between 2004 and 2008 can be attributed to pre-qualification of generic alternatives and scaling up of treatment programmes, increased competition between WHO pre-qualified products and new pricing policies by pharmaceutical companies.

 

As the need for access to second-line regimens continues to grow, addressing the high cost will become increasingly important to ensure the most cost-effective use of available resources, says the report.

 

Tuberculosis (TB) continues to be a leading cause of death among people living with HIV. In 2007, it is estimated that 16% of people with notified TB knew their HIV status, resulting in low rates of access to therapy for people with HIV and TB.

 

In response to a question at a media briefing on Wednesday on why second-tier treatment remained expensive in developing countries, Dr Teguest Guerma, Director Ad Interim, WHO HIV/AIDS Department, said that first-line treatment is still effective, and treatment failure is also not always diagnosed. Second-line regimen is very expensive. The WHO needs to negotiate with pharmaceutical industries to lower the prices. "We need to work on lowering the prices," she said. 
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