
 
Access to antiretroviral therapy: the road ahead 
 

At the end of 2008, approximately four million people in low- and middle-income countries—
most of them living in extremely resource-constrained settings—were receiving antiretroviral 
therapy: a nearly 10-fold increase since 2003.1 Building on a public health approach, 
promoted by the WHO/UNAIDS ‘3 by 5’ initiative, this unprecedented progress was made 
possible through the support of a wide array of partners, including the Government of the 
United States of America, the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global 
Fund), the World Bank, the British Government’s Department for International Development 
(DFID) and the Clinton Foundation. Increased affordability, effectiveness and user-
friendliness of antiretroviral drugs—hard fought achievements of global AIDS advocacy—
alongside health systems strengthening further enabled the rapid expansion of treatment 
programmes.  

The wide availability of antiretroviral 
therapy has had an extraordinary 
impact on HIV-related mortality in 
high-income countries, enabling 
people to lead relatively normal, 
healthy and productive lives. Similar 
improvements in longevity are now 
being seen among people living with 
HIV in other countries, including 
Botswana, Brazil, Malawi, South 
Africa, Uganda and Zambia, who 
also experience less tuberculosis 
and other opportunistic infections. 
Moreover, the remarkable decline in 
hospital admissions has had positive 
impacts on health sector 
expenditures, off-setting much of the 
cost of treatment provision. 
Countries that have provided HIV 
services through an integrated 
delivery model report benefits for 
other public health areas, such as national family planning, maternal care, tuberculosis and 
vaccination.  

Recent evidence and modelling studies point 
towards the interdependence of treatment and 
prevention and give examples of the additional 
benefits of antiretroviral therapy for prevention, 
including:  

 A decline in mother-to-child transmission of 
HIV to less than 5% in breastfeeding and 
non-breastfeeding populations (a reduction 
from 35% and 25%, respectively).  

 A decrease in HIV transmission in 
serodiscordant couples (in which one person 
is infected and the other is not). 

 A reduction in the transmission rate from a 
person on antiretroviral therapy from 
approximately 5.6 per 100 person-years for 
persons if not treated to 0.5 per 100 person-
years if treated. 

 

 

Universal access: still an up-hill battle 
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Despite the impressive progress in access to treatment, most countries are far from 
providing universal access for all HIV-positive people in need of treatment. The huge unmet 
need for treatment (58% of those in need of treatment globally do not have access to it) will 
result in the deaths of at least five million people within the next two to three years. In 
addition, countries are encountering increasing difficulty in sustaining people on treatment, 
due to funding constraints and other public health priorities. Anecdotal country reports reveal 

 
1 Towards universal access: scaling up priority HIV/AIDS interventions in the health sector. Progress report. 
September 2009. Available at http://www.who.int/hiv/pub/2009progressreport/en/. 



newly introduced ceilings on treatment enrollment, cessation of HIV testing and counselling 
and disruption of treatment. Additional resources for health systems strengthening have not 
necessarily resulted in improvements in the standard of care, while the supply and demand 
management of antiretroviral drugs is still far from optimally efficient. 

The recently revised WHO treatment guidelines, in line with new evidence, call for an earlier 
initiation of treatment in order to enable improved long-term survival. However, earlier 
treatment increases the number of persons eligible for antiretroviral therapy, which can 
compound the above-mentioned operational and financial challenges and make long-term 
adherence potentially more challenging. With increases in the number of people requiring 
treatment and with potential limitations in drug stocks, there could be profound ethical issues 
as to who will have access to these drugs: those being treated earlier or those with more 
severe disease. Countries will need to develop guidelines to address the issue of equitable 
access. The potential development of drug resistance and the need for more advanced 
treatment regimens in the future will further contribute to the rising treatment costs.  

 

Urgent call for a paradigm shift 

The urgency of the HIV epidemic, in 
particular access to antiretroviral 
drugs, has resulted in profound and 
innovative changes in public health 
policy. For example, the world has 
witnessed unprecedented price 
reductions of antiretroviral drugs, 
owing to the introduction of generic 
drugs. International research and 
development companies 
collaborated to produce fixed-dose 
combinations. Also, free access to antiretroviral drugs was introduced, despite contradicting 
models of health-care financing, to allow equity in access. With a public health crisis at hand, 
there is an urgent need for novel thinking about access to treatment as a development issue. 

“People living with HIV have a right to essential 
health care and life. The promise of antiretroviral 
therapy provides hope to all populations infected 
and affected by HIV, enabling people to regain 
control of their lives, dignity, productivity and 
employment.” 

Business case for the UNAIDS Outcome Framework 
priority area three: ensuring people living with HIV 

receive treatment

 Price reduction of antiretroviral drugs must be given the highest priority in order to 
ensure sustained access to treatment. Earlier experiences have shown that price 
reductions of antiretroviral drugs are most efficiently achieved through the 
introduction of generic drugs. However, this strategy will, at present, not work for 
second-line treatment, as there are no generic second-line drugs currently available. 
The reasons for this include limited economies of scale and, related to this, the high 
costs of active pharmaceutical ingredients. In addition, several countries with a 
generic production capacity have recently become TRIPS (Trade-related Aspects of 
Intellectual Property Rights) compliant.  

 The establishment of a patent pool, a visionary concept advocated by UNITAID 
together with partners such as the UK Government, WHO and the UNAIDS 
Secretariat, will be critical in ensuring access to newer antiretroviral drugs, including 
formulations for children. The patent pool will only be effective if generic producers in 
TRIPS-compliant countries are allowed to produce antiretroviral drugs for low-income 
countries, along with transfer of knowledge and technology to low-income countries. 
This requires political commitment and negotiations among countries in both the 
North and South.  
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 Building local production capacity for quality second-line and third or subsequent 
lines of antiretroviral drugs must be supported in low-income countries. A strong 
regulatory environment will help in attracting the necessary private sector 
investments. Harmonization of drug registration and national policies on intellectual 
property rights will be essential in facilitating fast-track access to affordable 
medicines and to building a regional market. In this regard, the efforts of the African 
Union to develop and implement the Pharmaceutical Plan for Africa are very 
encouraging.  

 Price negotiations with research and development companies, voluntary 
licensing and bulk procurement need to be fully exploited. Further gains can also 
be made through expanded pre-qualification capacity and standardization of the 
different drug approval mechanisms, to enable the efficient use of available funding, 
including the Global Fund and the US President’s Emergency Plan for AIDS Relief 
(PEPFAR).  

 Sustainable funding represents another major prong for dealing with treatment 
inequity, while moving away from the high dependence on external funding, currently 
a reality for most low-income countries, is a necessity. In this regard, the 
recommendations of the High-level Task Force on Innovative Financing on a mix of 
innovative international financing mechanisms, including social insurance schemes, 
must be assessed for their applicability to the area of AIDS treatment.  

 Efficiency and effectiveness. Development partners and funding institutions have 
highlighted the benefits of increased efficiency and (financial) accountability for 
results. There is a need to follow this through with effective technical support and 
dialogue on country ownership. 

 Simpler treatment regimens. Public and private research efforts should push to 
further simplify treatment regimens. As these newer drug products become available 
there will need to be aggressive efforts to scale up production, keep prices low and 
rapidly incorporate them into normative guidelines. 

 A people- and community-centred approach to treatment, with specific attention 
given to treatment adherence in order to allow the optimal utilization of existing 
treatment regimens, is a critical pillar of sustainable treatment programmes. Funding 
grants should equally ensure that all people living with HIV, in particular women and 
marginalized groups such as sex workers and their clients, men who have sex with 
men, people who inject drugs and people in prison or other closed settings, can and 
will access integrated services that address their needs and support their human 
rights—this should also include countering stigma and discrimination in health-care 
settings. There is good evidence that effective outreach and engagement of affected 
communities will increase access, adherence and health outcomes. 

In conclusion, the treatment time bomb—the high number of people living with HIV at risk of 
untimely death, which represents a public health and development crisis—is ticking. It is 
clear that the rising treatment needs and associated costs will be with us for a long time and 
that sustained donor commitment to treatment and to HIV prevention is required. Future 
generations will judge the humanity of today’s decisions—and will bear their public health 
implications. Failure to act is unacceptable.  
 

This brief background paper, which focuses primarily on Southern and Eastern Africa, was produced by the 
UNAIDS Secretariat to provide insights on the progress made to date and on the major issues that should be 
considered. This paper is intended to contribute and inform the discussions at the 9 March meeting, Driving 
Progress on Universal Access. 
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