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Early approaches to HIV/AIDS in the UK were vigorous, and may have

blunted the penetration of HIV in the UK
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Aun con una epidemia de VIH relativamente pequefa y una posicion
economica y socio-politica estables, el Servicio Nacional de Salud del
Reino Unido esta teniendo problemas en satisfacer la demanda de

servicios de atencion meédica y los costos de tratamiento. The united kingdom and
HIV/AIDS. The past, present and future. Health Protection Agency. UK, 2003

Ev.  with a relatively small HIV epidemic and a stable socio-political

and economic position, the UK’'s National Health Service is

experiencing problems meeting increased HIV

treatment and care costs — "
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Therapy: Progress in ARV access

Number of people receiving antiretroviral drugs
in low- and middle income countries, 2002—-2007
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Only 30% of people needing treatment receive it
Source: Data provided by UNAIDS & WHO, 2008.

Tomado de: Francoise Barré-Sinoussi, Institut Pasteur, Paris, France. Nobel Lecture in Physiology or Medicine.
Karolinska Institutet - December 7, 2008
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Are we spending too

Roger England, chaimmen, Health Sy stems Wockshop,
Grenada, West Indies
rogerengland@bealthsystermenorkshop.org

HIV is receiving relatively
too much money, with much
of it used inefficiendy and

sometimes counterproductvely. Data from
the Organisation for Economic Cooperation
and Development show that 21% of health
aid was allocated to HIV in 2004, up from &%
in 2000.! It could now exceed a quarter. Yet
HIV constitutes only 5% of the burden of dis-
ease in low and middle income countries as
measured by disability adjusted life years lost
(DALY s),* less than that for respiratory infec-
tions, perinatal conditions, or ischaemic heart
disease. It canses 2.8 million deaths a year
worddwide—fewer than the number of still-
births, and much less than half the number
of infant deaths.* More deaths are atributable
to diabetes than to HIV.®

Even within sub-Saharan Africa, HIV
funding is out of balance. HIV is the big-
gest single killer, contributing 17.6% of the
burden of disease in 20014 But it received
40% of all health aid in 2004.5% Although
incidence and prevalence have peaked in
Africa;” HIV aid to Africa increased by an
average of $240m (£123m; €185) a year
from 2001 to 2004.% Global HIV expenditure
increased by an average of $1.7bn a year in
this period.? The 2006 UN General Assem-
bly high level meeting on AIDS called for
annual HIV expenditure in low and middle
income countries to rise from $8.3bn in 2005
to around $23bn by 2010.# If, as now, aid
constitutes a third of this expenditure, and
if non-HIV health aid continues to increase
at current rates, HIV would then claim half
of all health aid.

Are HIV interventions so cost effec-
tive that they justify chis disproportion-
ate spending? No, they are not. Costs per
DALY averted are lower for immunisations,
malaria, traffic injuries, childhood illnesses,
and tuberculosis.!®!* Much HIV money
could be spent with more cenain benefits
on, for example, bed nets, immunisation
against pneumonia, or family planning,
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Why has this happened? One factor surely

344

has been the success of HIV lobbies and activ-
ists in promading HIV as exceptional. " In rich
countries, HIV has become the crusade of the
famous, fashionable, and influential. In high
prevalence countries, HIV affects the middle
classes more than the poor'® and is of more
concem to them: middle class children do not
die from pneumonia or malaria and middle
class women do not die in childbirth.

The exceptional status accorded HIV,
and its excessive relative funding,
has produced the biggest vertical
programme in history, with its
own staff, systems, and structre.
This is having deleterious effects
apart from underfunding of other
diseases. These include separating
HIV from sexual and reproductive health
and creating parallel structures that constrain
the development of health services. National
AIDS commissions, country coordinating
mechanisms, UN agencies, etc are tripping
over each other for funds and influence.

HIV is also affecting adversely the organisa-
tion of health services. Funding for prevendon
of mother to child transmission, for example,
is producing separare structures rather than
strengthening everyday antenatal care and
maternal child health by making testing and
prevention part of the routine work of nurses
and midwives. Also, well funded HIV pro-
grammes attract staff from other health serv-
ices, aggravating chronic shortages,

Becanse HIV interventions are not inte-
grated into health services, this excessive
spending is not effective. Nevirapine or
other prophylaxis is given for only 9% of
pregnancies in women with HIV, and only
1.5 million people are receiving antiretro-
viral drugs.*

What is all this money being spent on?
Much of it goes on “multisecioral”® activities
and “mainstreaming” HIV into just about
every social acdvity. These have become the
emperor’s new clothes of public health. The
World Bank’s evaluation notes: “projects are
complex with many participants engaged in
acivities for which they have little capacity,
technical experise, or comparative advan-
tage.”* Much money is wasted in areas that
reflect the interests of those on the AIDS
industry payroll more than evidence. It
could be more effective if used to strengthen
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public health, which already provides pre-
ventive interventions in other sectors, coop-
erating with local anthorities and ministries.
Moreover, claiming HIV as ex ceptional may
have increased stigmatisation.'s

Health sys
More health aid should be used to strengthen
health systems that can integrate fund-
ing at country level and allocate it to evi-
dence based priorities through
effective delivery organisations,
whether state or private. Sector
wide approaches try to do this by
pooling aid and government fund-
ing and spending it to an agreed
plan.’® They should be more
independent of government and more rep-
resentative—able to drive a big shift to mar-
ket mechanisms that create real incentives to
deliver and use the mass media to empower
poor consumers to influence demand and
improve self medication.

A gobal basket fund is needed to trans-
fer sustainable and predictable funding to
countries, avoiding the hugely unpredict-
able aid flows from fickle donors that make
planning impossible.” The Global Fund
to Fight AIDS, Tuberculosis, and Malaria
could abandon disease dedicated suppor to
become this fund. Its participation in sec-
tor wide approaches would give a big bocst
to rational resource allocation. Improving
health systems should form the placform for
action and research now, wranscending HIV
and other disease-specific programmes."
Competinginterests: None declared
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¢, Estamos Gastando
Demasiado en VIH?

British Medical Journal, Feb 17, 2007
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& Eniarge This Image.  ALTHOUGH the United Nations
recently lowered its global H.I.V.

estimates, as many as 93 million
people waorldwide are still living with
the AIDS virus. Thiz pandemic
requires continued attention;
preventing further deaths and orphans
remains imperative. But the
well-meaning promises of some
presidential candidates to outdo even President Bush’s propesal to nearly double American

foreign assistance to fight ATDS strike me, an H.LV.-AIDS specialist for 15 years, as

nEl affo pasado, por ejempl o, mi entras
de dolares en SIDA en Africa, solamente invirtid cerca de 30 millones en
proyectos de agua potable. Esta desproporcion, casi 100 a 1, representa una
desi gual dad desastrosao.




T Peter Piot: Retos del Pasado y del
Presente en Salud Global y SIDA

A Reto #1: Sostenibilidad

I Personasbajo tratamiento. Sobrevidade 10-30
anos

I ¢Como? ¢;Quién paga?
I ¢Seguiranlas personastomando el tratamiento ?

I ¢Habra nuevas drogas para cuando se desarrolle
resistencia?
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Dr. Peter Piot on Past and Present Challenges for Global Health and AIDS: Reflections on his time at
« - UNAIDS and Thoughts on the Future. CSIS. October 28, 2008



Los Ciclos de los Precios de ARVs

Una vez establecido acceso a ARVs y un segmento de la
poblacion con VIH esta en tratamiento, la resistencia
aumenta

Paises pasan rapidamente a utilizar drogas de 2da.
eleccion

Médicamente de 2da. eleccion pasan a ser de primera
linea

Los precios_ de | os medi came
(nuevos) suben (ej. tenofovir)



" Brasil: Costo Promedio de ARV por

Paciente/Afio US$)
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Tratamiento

A Nuevos enfoques terapéuticos y
medicamentos

I Accesibilidad
A Vacunas terapeéuticas

A Impacto de crisis financiera

i fondos para investigacion y desarrollo de
nuevos productos/tecnologias




Optimismo Excesivo

ANAproxi madamente en
tener una vacuna lista para ensayos
cl 2ni coso.
A Margaret Heckler, Secretaria de Salud y Servicios
Humanos, EE.UU., Abril 1984
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Prevencion

A No se vislumbra una vacuna en el
horizonte

A No existen metodos efectivos que la mujer
pueda controlar

A Una enfermedad tratable, de mortalidad
reducida, no genera los cambios que una
enfermedad altamente letal

A Es necesario revitalizar/reinventar la
prevencion '




