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United Nations: Thirty years on, investments in AIDS bearing fruit


Geneva, 31 Mar (Kanaga Raja) -- Thirty years into the global AIDS epidemic, HIV programmes are bearing fruit, with global HIV incidence declining, treatment access expanding and significant strides made in reducing HIV transmission from mother to child.

 

These are among the main findings of a new report by United Nations Secretary-General Ban Ki-moon titled "Uniting for universal access: towards zero new HIV infections, zero discrimination and zero AIDS-related deaths" and released on 31 March.

 

According to the report, the number of people newly infected with HIV declined by 19% in the decade before December 2009, with at least 33 countries experiencing a decline in HIV incidence of at least 25% and 10 high-prevalence countries achieving the global goal of reducing HIV prevalence among young people by at least 25%.

 

In addition, as of December 2010, more than six million people were estimated to be receiving antiretroviral therapy in low- and middle-income countries.

 

These accomplishments, while promising, are insufficient and in jeopardy, the report cautions, saying that aid fatigue and an enduring global economic downturn combine to threaten future support for essential initiatives.

 

The report also says that while some $16 billion was available for the global response in 2010, a significant gap remains between investment needs and available resources - and the gap is widening.

 

According to a press release by the UN Department of Public Information and the Joint UN Programme on HIV/AIDS (UNAIDS), for every person who starts antiretroviral treatment, two people become newly infected with HIV. Every day, 7,000 people are newly infected, including 1,000 children.

 

Weak national infrastructures, financing shortfalls and discrimination against vulnerable populations are among the factors that continue to impede access to HIV prevention, treatment, care and support services.

 

According to the press release, the Secretary-General's report, based on data submitted by 182 countries, provides five key recommendations that will be reviewed by global leaders at a UN General Assembly High-Level Meeting on AIDS on 8-9 June 2011.

 

The report says that the HIV response faces a moment of truth. HIV programmes are now bearing fruit, with the global HIV incidence declining, access to treatment expanding and a global movement mobilized to demand dignity and human rights for everyone affected by HIV.

"The HIV response has changed our world, elevating global inequity in health onto the political agenda, contributing to progress across the broad array of Millennium Development Goals and placing people at the centre of health and development efforts. These accomplishments, however, are in jeopardy. Aid fatigue and an enduring global economic downturn combine to threaten future support for essential initiatives," said the Secretary-General in his report.

 

Among the other key findings of the report are that global coverage for antiretroviral prophylaxis to prevent the vertical transmission of HIV has exceeded 50%. However, more than 10 years after interventions were validated to prevent vertical transmission in resource-limited settings, the world remains far from protecting newborns from becoming infected.

 

Moreover, about three in 10 countries worldwide still lack laws prohibiting HIV-related discrimination. More than half of countries reported having laws or policies that indirectly or inadvertently reduce service access for vulnerable populations. Many of the countries with anti-discrimination laws do not rigorously enforce them.

 

In 2009, says the report, an estimated 33.3 million people were living with HIV - a 27% increase from 1999.

 

Globally, nearly 23% of all people living with HIV are younger than 24 years, and people aged 15-24 years account for 35% of all people becoming newly infected.

 

Sub-Saharan Africa remains the most severely affected region, accounting for 68% of all people living with HIV, 69% of new infections and 72% of AIDS deaths. The epidemic, however, has not spared other regions; more than 10.8 million people are living with HIV outside sub-Saharan Africa.

 

"The epidemic is visiting particular ills on women and girls. In 2009, women represented a slight majority (about 51%) of all people living with HIV and about 60% of all people living with HIV in sub-Saharan Africa. Adolescent girls and young women in sub-Saharan Africa are several times more likely to be living with HIV than males of the same age."

 

The report also finds that although global HIV incidence has declined, the number of people acquiring infection remains on the rise in Eastern Europe and Central Asia, North Africa and the Middle East and parts of Asia.

 

"The often-cyclical nature of sexually transmitted epidemics underscores the need for continued vigilance, as prevention strategies must be reinforced and adapted as young people become sexually active."

 

With the number of people receiving antiretroviral therapy increasing 13-fold from 2004 to 2009, the number of AIDS-related deaths declined by 19% during the same period. Still, the epidemic continues to exact severe consequences. From 2005 to 2009, the number of children orphaned by AIDS increased from 14.6 million to 16.6 million.

 

Accomplishments to date have been genuine and often historic, but the pace and reach of scaling up remains inadequate. The response needs to be transformed, the report stresses.

 

In 2010, UNAIDS articulated a new vision for the response - a world with zero new HIV infections, zero discrimination and zero AIDS-related deaths. This new vision is intentionally ambitious, reflecting the high aspirations of a people-centred global movement, it notes.

 

"Transforming the response requires changing how we do business to radically reduce the number of people newly infected. Although global HIV incidence is now declining, many countries have failed to satisfy prevention commitments. As a result, the epidemic continues to outpace the response, with two people newly infected for every individual who started antiretroviral therapy in 2009," said Secretary-General Ban.

 

Too often, the report asserts, national prevention strategies consist of fragmented and disconnected programmes without clearly defined causal pathways, articulated synergy or target outcomes.

 

In Asia, 90% of prevention resources for young people support programmes focused on low-risk youth, who account for only 5% of the people acquiring HIV infection. Likewise, in Eastern Europe and Central Asia, where epidemics are primarily concentrated among people who use drugs, 89% of prevention investment fails to focus on the people at highest risk.

 

In recent years, notes the Secretary-General, a growing number of countries have laid the foundation for eliminating vertical transmission. As of December 2009, 15 countries had achieved the target in the 2001 Declaration of Commitment on HIV/AIDS of at least 80% coverage of antiretroviral prophylaxis among pregnant women living with HIV, and an additional seven countries in sub-Saharan Africa reported coverage between 50% and 80%.

 

Countries in Eastern Europe and Central Africa have achieved especially high coverage. As a result of scaled-up prevention services, the number of children newly infected declined by 24% globally from 2004 to 2009.

 

Eliminating vertical transmission requires far greater, and more rapid, advances to increase coverage and administer more effective regimens. Enhanced efforts are required to integrate HIV testing into antenatal services, since only 26% of pregnant women in low- and middle-income countries were tested in 2009, says the report.

 

The report also highlights what it says are encouraging trends among young people. Young people are leading the global prevention revolution. Among countries in which adult HIV prevalence exceeded 2%, eight reported statistically significant declines in the percentage of girls who had sex before age 15 years, with seven countries reporting significant declines in early sexual debut among boys.

 

Young people also show favourable trends in condom use (in six countries for young women and in five countries for young men) and number of sex partners (in seven countries for young women and in 10 countries for young men).

 

The report however notes that although HIV-related knowledge among young people has increased, only 34% of young people demonstrated accurate and comprehensive knowledge of HIV in 2009, well below the 95% target identified in the 2001 Declaration of Commitment.

 

The world will not be able to sharply lower the rate of HIV transmission without paying attention to the prevention needs of key populations at higher risk of exposure. However, as of 2009, only 26% of countries had established prevention targets for sex workers, 30% for people who use drugs and 18% for men who have sex with men, the report cautions.

 

"Most countries do not report data on these key populations; many have little understanding of the size, age and geographical distribution. Resources allocated for prevention services for these groups are often minimal or non-existent."

 

According to data from 27 countries, only 32% of people who inject drugs accessed HIV prevention services in 2009. In most countries surveyed in 2010, neither needle nor syringe programmes nor long-acting opioid agonist therapy was available to reduce HIV transmission associated with drug use.

 

The report finds that thirty years after the epidemic was initially recognized, human rights violations continue to prevent open and compassionate discussion of the HIV challenge, deter individuals from seeking needed services, and support and increase individual vulnerability.

 

Although the number of countries reporting anti-discrimination laws in place increased from 56% in 2006 to 71% in 2010, it is disturbing that nearly 3 in 10 countries still lack such laws or regulations, it adds. When anti-discrimination provisions are in place, they often are not effectively enforced.

 

Recent gains in access to treatment are unprecedented, says the report, noting that by the end of 2009, eight low- or middle-income countries were providing antiretroviral therapy to at least 80% of the people eligible for treatment. Striking gains have been made in Eastern and Southern Africa.

 

Yet these advances have failed to keep pace with the global need for treatment. About 10 million people who could benefit from treatment were not receiving it in 2009, says the report, noting also that globally, treatment coverage is notably lower for children (28%) than for adults (37%).

 Another finding in the report is that Tuberculosis (TB) remains a leading cause of death among people living with HIV. In 2009, 26% of people with TB were tested for HIV - up from 4% in 2003, but far from adequate.

 

Fifty-five countries reported testing at least 75% of all people with TB for HIV in 2009, many of them in African countries with a heavy HIV burden. Among the 450,000 people with TB who tested HIV-positive in 2009, only 37% received antiretroviral therapy.

 

"Lowering the costs of HIV commodities is critical. The number of countries using flexibilities in intellectual property rules has declined in recent years, and a growing array of bilateral and regional trade agreements are undermining the ability of countries to maximize these flexibilities to promote access to essential medicines," the report further says.

 

"At this pivotal juncture, we must dramatically reshape the HIV response to reach zero new HIV infections, zero discrimination and zero AIDS-related deaths. This requires rejuvenated political leadership for more focused, efficient and sustainable responses that are aligned with broader health, development and human rights agendas," the Secretary-General said in his report.

 

In this context, he spelled out five recommendations to strengthen the AIDS response. These include: harnessing the energy of young people for an HIV prevention revolution; revitalizing the push towards achieving universal access to HIV prevention, treatment, care and support by 2015; working with countries to make HIV programmes more cost-effective, efficient and sustainable; promoting the health, human rights and dignity of women and girls; and ensuring mutual accountability in the AIDS response to translate commitments into action.

 

The Secretary-General also urged the global community to adopt six global targets for 2015. These include: reduce by 50% the sexual transmission of HIV and prevent all new HIV infections as a result of injecting drug use; ensure that 13 million people are receiving HIV treatment by 2015; reduce by 50% TB deaths among people living with HIV; eliminate HIV transmission from mother to child; ensure that the most vulnerable children affected by AIDS are supported to stay in school with a target of equal education access between orphans and non-orphans by 2015; and reduce by 50% the number of countries with HIV-related restrictions on entry, stay and residence. 
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