
Panel 1: Shared responsibility– 
a new global compact for HIV 

This panel will enable a discussion of priorities, such as 
assuring continued leadership and shared responsibility for 
the AIDS response, including a new generation of leadership, 
strengthening broad national ownership and engaging 
communities to foster local and sustainable solutions, secure 
long-term financing and increase the efficiency of and ensure 
mutual accountability for the future global response. 
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SHAreD reSponSIbIlITy–A new globAl compAcT for HIV

oVerVIew 
The High Level Meeting provides a unique opportunity to build consensus 
on a new global compact for the AIDS response. The elements of the compact 
on shared responsibility to reach universal access on the journey towards 
zero new HIV infections, zero discrimination and zero AIDS-related deaths 
include:
» seizing opportunities for evolving global political and economic 

relationships while engaging a new generation and geography of leadership 
to foster country ownership of HIV responses;

» diversifying funding sources and innovative models of cooperation to 
accelerate efforts towards achieving the sustainability of national responses;

» mobilizing communities to foster local and sustainable solutions;
» increasing efficiency and effectiveness; and
» ensuring mutual accountability.
 
This compact can serve as a trailblazer in the pursuit of solidarity, equity and 
human dignity beyond the AIDS response—a pathfinder to a new deal of 
shared responsibility for health and development.   

Key ISSUeS  
The global AIDS response is at a pivotal juncture, reflecting new realities and 
new challenges, including the following.

Unprecedented, yet insufficient and fragile progress 
Although the AIDS response has demonstrated remarkable success, the 
epidemic continues to outpace the response, with 2.6 million people newly 
infected every year, 1.8 million annual AIDS-related deaths and more than 9 
million people living with HIV who are eligible for treatment but do not have 
access. 

Waning political commitment and fragile country ownership
AIDS leadership across many low- and middle-income countries has emerged 
in recent years, but insufficient political will linked to limited country owner-
ship of largely externally funded development agendas remain major impedi-
ments to relevant and sustainable national programmes. 

An unsustainable trajectory of programme costs
The current costs of the response—of transactions, drugs and delivery—are 
unsustainable as HIV-related services are scaled up, especially given the 
game-changing evidence on how treatment can be used to prevent the 
transmission of HIV. 
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Declining available resources 
The global economic downturn has evolved into a crisis of priorities. In 
stark contrast to the remarkable initial mobilization of resources—from 
US$ 300 million in 1996 to US$ 16 billion in 2009—available resources 
have not increased in recent years, largely as a result of a stagnation or 
declines in donor funding. This is particularly devastating, as international 
donors fund 93% of treatment in low-income countries. However, low- and 
middle-income counties are stepping up to the plate—domestic resources 
for HIV increased by some 10% last year—while middle-income countries, 
especially Brazil, the Russian Federation, India, China and South Africa 
(BRICS), are becoming important development partners.    

wAy forwArD   
Shared responsibility to redouble political commitment and 
country ownership
Ending new infections and closing the treatment gap requires the same 
urgency, advocacy and political will that drove the first era of the response. 
A diverse range of countries have demonstrated ownership and shared 
responsibility, and this has led to impressive results for the HIV response and 
for wider health, human rights and development outcomes. However, high-
income countries must not retreat from their obligation to support national 
responses—and their commitment must be revitalized.

Shared responsibility to bring people living with HIV and 
affected communities to the fore of the response
Governance of AIDS responses must reflect and promote the voice of people 
living with HIV and people at higher risk of HIV exposure, revitalize and 
link social movements, especially from the global South, youth and women’s 
leadership, and strengthen community systems. Committing resources 
to community partnerships will enable more decentralized approaches to 
governance and will enhance communities’ resilience to respond to their 
own needs and make health systems accountable accordingly.

Shared responsibility to meet investment needs for 
universal access
Universal access can be achieved by spending smartly and increasing 
annual investment to US$ 22 billion by 2015. These resources can be 
mobilized—by diversifying funding sources and balancing responsibilities. 



Country ownership and sustainability will require increased and predictable long-term 
domestic and international funding. Scaling up innovative funding mechanisms, such as 
taxing financial transactions, will be key to closing the resource gap. High-income countries 
must meet pre-existing commitments—for universal access—fully aligning with partner 
country objectives and the engagement of all sectors. Recipient governments must be 
accountable for increasing domestic investment where possible and allocating resources 
where they are most needed. 

Shared responsibility to overcome international and national obstacles to 
achieving universal access
Obstacles to competition, to production of generic antiretroviral medicine, to lower drug costs 
and to the use of TRIPS (Trade-Related Aspects of Intellectual Property Rights) flexibilities, 
such as trade policies and regulatory barriers, must be overcome, and the links between trade 
more generally and the achievement of the Millennium Development Goals must be addressed. 
Addressing punitive and discriminatory approaches that block access to HIV services also 
requires collaborative efforts. High-, middle and low-income countries alike have mutual 
obligations to achieve the minimum core content of the human right to the highest attainable 
standard of health and to protect the human rights of people living with, affected by and 
vulnerable to HIV.

Shared responsibility to reinforce new models of cooperation
Achieving universal access also requires new models of cooperation, including South–South 
and triangular cooperation and technology transfer. Many low- and middle-income countries 
have developed substantial experience in creating dynamic social, economic and scientific 
institutions. Solutions can now potentially be shared across the South. Innovative partner-
ships with the private sector to support service delivery and research, development and the 
introduction of and equitable access to technology and innovation must be expanded.  



Panel 2: Prevention–what can 
be done to get to zero new 

infections?

This panel will discuss priorities for: achieving HIV prevention goals; 
increasing the focus on effectiveness; eliminating HIV-related 
stigma, discrimination and legal barriers; including key populations 
at higher risk as allies in the response; empowering young people; 
and supporting HIV responses to get to zero new infections through 
effective prevention and treatment programmes that tackle underlying 
social and economic inequality.

A renaissance of HIV prevention action is needed, re-energizing 
combination prevention efforts and harnessing all the new prevention 
and communication technologies that have become available since the 
United Nations General Assembly Special Session on HIV/AIDS in 2001. 
A critical lesson has been that human rights and gender inequality 
must be addressed to achieve the goal of zero new HIV infections.

HIV prevention efforts must be based on clear, scientifically sound 
knowledge of the epidemic and response, priorities must be set in the 
specific local context, innovation must be harnessed and communities 
empowered to claim their right to health, including access to HIV 

prevention and treatment.
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PreVeNTIoN–wHAT cAN be DoNe To GeT To zero New INfecTIoNS?

Despite strong progress in HIV prevention since the 2001 Special Session, the rate of 
people becoming newly infected still outpaces the capacity to extend treatment access and 
cope with the effects of HIV. The number of people newly infected with HIV has declined 
by nearly 20% in the past 10 years, yet every day 7000 people are infected with HIV.

Major advances are necessary that build on the successes of the 33 countries that have 
documented reducing the rate of people becoming newly infected with HIV by at 
least 25%. A strong and decisive downward trajectory in the epidemic is possible in 
all countries. This can only happen if human rights are realized in practice, the people 
most vulnerable to infection are supported, discrimination and punitive approaches are 
overcome and both new and existing prevention tools are used to maximize impact.

Rapid access is needed to the new and existing HIV prevention tools available, including 
male and female condoms, male circumcision, the elimination of vertical transmission 
and treatment for prevention—the use of antiretroviral therapy to block HIV 
transmission. Evidence shows that reaching key populations at higher risk—especially sex 
workers and their clients, men who have sex with men, people who inject drugs, prisoners 
and migrants—with effective HIV prevention and treatment is critical to bringing the 
HIV epidemic under control, but these populations are underserved by HIV programmes.

» The sexual transmission of HIV accounts for at least 80% of the people newly infected 
with HIV worldwide.

» A third of the people acquiring HIV infection are people younger than 25 years. 
Nevertheless, progress towards the 2001 goal of achieving comprehensive HIV 
knowledge among young people has been slow, and many programmes do not reach 
young people with the necessary HIV prevention services and commodities. Young 
people need to be reached at earlier ages before they may engage in high-risk sexual 
and drug use behaviour.

» In 2010, two thirds of countries reported the existence of laws or policies that pose 
an obstacle to access to HIV services by key populations at higher risk. Few countries 
have a budget for anti-stigma activities.

» Harm reduction and drug dependence treatment programmes reach fewer than 10% 
of the people who inject drugs worldwide. Coverage of outreach to sex workers and 
their clients and men who have sex with men is also low.

» HIV-related stigma and discrimination continue to prevent women from accessing 
HIV prevention services for themselves and accessing and adhering to programmes 
for preventing mother-to-child transmission.   

oVerVIew 
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KeY ISSUeS  
Leadership is key
Leaders across society must actively support the creation of enabling legal and social 
environments and effective investment to overcome the epidemic. 

Overcoming systemic inequity in capacities and resources 
The tools exist to know where new HIV infections are occurring and to select the right 
methods for an effective response, but systemic inequality, including global inequity in 
the availability of resources, means that these tools are not deployed. 

Know your epidemic and response
Strategies for prevention must be tailored to the unique nature of the epidemic in each 
country or sub-national region. The effectiveness of the response must be assessed 
routinely and over years and fed back into decision-making. 

Country ownership 
Resources are currently spent on too many poorly defined interventions, often 
generated by outside donors, consultants or international groups, without any clear 
sense derived from data of which people are acquiring infection locally and how. 
Country ownership and meaningful participation by national actors from within and 
outside government, including affected communities, need to drive HIV prevention 
efforts.

Realizing rights in practice
Despite commitments by countries to eliminate punitive and discriminatory laws, 
policies and practices, many of these barriers have remained, and the protection of 
rights is not enforced or is inaccessible. People therefore fear getting tested for HIV 
or are unable to, fear disclosing their HIV status and fear accessing HIV prevention, 
treatment, care and support. Sex workers, men who have sex with men, transgender 
people and people who use drugs should be afforded the same rights to access 
nondiscriminatory services as any other members of the community.    



wAY forwArD   
Successful responses must enhance the accountability of government and business leaders, 
nongovernmental groups and professionals in all sectors of the response.

Key HIV prevention tactics need to be delivered at the scale of the epidemic, including:

» programmes that create enabling environments and support nondiscrimination, informed 
consent and confidentiality and engage the justice, parliamentary and women’s sectors;

» using the energy and innovation of young people to lead the future HIV prevention efforts;

» sexual and reproductive health and HIV programmes reaching young people, especially 
adolescent girls and in the context of drug use and sex work;

» comprehensive, culturally appropriate and age-specific HIV and sexuality education 
delivered by trained and supported educators within and outside schools;

» programming of male and female condoms;

» harm reduction services and drug dependence treatment;

» promoting male circumcision;

» improving access to antiretroviral therapy to prevent people from acquiring HIV infection, 
especially serodiscordant couples;

» focused behavioural and social change communication outreach to change norms around 
multiple and age-disparate partnerships; and

» practical human rights programmes, including ‘know your rights and laws’ campaigns, 
HIV-related legal services, measuring and reducing HIV-related stigma, programmes to 
prevent gender-based violence and training health care and law enforcement workers on 
nondiscrimination.  



Panel 3: Innovation and new 
technologies

This panel will focus on opportunities for innovation and new 
technological developments in both treatment and prevention, 
smart investment in innovation, the more efficient use of 
resources and technologies and ensuring equity and access for 
these advances to the people who need them most.
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InnovaTIon and new TechnologIes

In the decade since the first United Nations General Assembly Special 
Session on HIV/AIDS in 2001, access to life-saving antiretroviral therapy 
for HIV infection increased by more than twenty-fold, to reach more than 
6 million people by 2011. Central to this unprecedented achievement was 
a combination of the innovative technology that has led to highly effective 
antiretroviral medicines and improved access to that technology through the 
availability of low-cost, quality-assured drugs. Continued innovation of new 
technologies and equitable access will remain central challenges in effectively 
responding to HIV in the decades ahead.   

KeY IssUes  
The urgent needs for innovation and access to new technologies such as drugs, 
diagnostics, vaccines, and microbicides fall roughly into three general catego-
ries: older existing technologies; newer and pipeline products; and missing 
technologies.

Older, existing technologies  

» Many of the technologies widely used today are older, well-established 
products. For example, most widely used first-line antiretroviral medicines 
were invented or developed many years ago. People who develop resistance 
to their first- or second-line antiretroviral regimens need access to more 
recently developed antiretroviral medicines that are effective against drug-
resistant HIV. However, the cost of many second- and third-line drugs can 
be many times higher than older, first-line drugs.

» Access to even older antiretroviral medicines and many other technologies 
still falls far short of the needs—for example, in 2010, about 9 million 
people living with HIV were eligible for treatment but did not have access 
to it.

Newer and pipeline products 
» Newer, improved HIV technologies are much less widely used and/or 

available than older products for a variety of reasons, including costs 
associated with switching technologies such as retraining health workers 
and procurement and supply concerns.

» Newer medicines needed for treating certain opportunistic infections 
remain costly. Newer diagnostic and monitoring tools are often unavailable 
outside urban areas. For example, access is still extremely limited to viral 
load testing to monitor treatment and to tests that can reliably diagnose 
common coinfections such as drug-resistant tuberculosis (TB).

oveRvIew 
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» New or pipeline products (products still in development) offer promising 
advantages over older technologies. For example, improved tests for 
monitoring treatment (CD4 and viral load) that can be used at the point of 
care have recently become available or are expected to be marketed within 
a few years. Newer antiretroviral medicines are also being developed that 
have reduced dosing frequency and therefore have fewer side effects, can be 
used by pregnant women and people receiving TB treatment and are more 
effective against strains of drug-resistant HIV.  

Missing technologies
Many critical areas remain in which existing technologies are insufficient or 
needed technologies are missing altogether, including the following.

» Gaps in scientific or technological knowledge can hinder the development of 
effective products. An example is the ongoing search for an HIV vaccine.

» Research and development is often a long, risky process, and funding gaps at 
various stages can interrupt or cut short the pursuit of promising leads.

» Market incentives might be insufficient to attract investment into new 
product development.

» Important knowledge gaps persist if studies are not carried out regarding 
the safety, efficacy or usefulness of a technology in specific particular 
populations such as children, pregnant women and people receiving TB 
treatment.    

waY FoRwaRd   
HIV treatment
The Global Strategy and Plan of Action on Public Health, Innovation and 
Intellectual Property calls for giving priority to transferring research and 
technology, among other actions. For HIV-related treatment issues, the 
following are needed.

» Ongoing research and development is needed for developing safer, more 
effective antiretroviral medicines that are easier to take.

» Additional fixed-dose combinations that combine two or more drugs into 
one pill are required.

» Injectable or oral drugs that could be administered weekly, monthly or every 
several months (similar to the injectable contraceptives used today) could 
dramatically simplify treatment, increase adherence and decrease demands 
on health systems.



» Innovation in service delivery and optimal use of existing medicines and other commodities 
and technologies.

» Improved medicines are needed for opportunistic infections – especially TB. The search for 
an HIV cure must continue.

HIV prevention

» Innovative, additional effective tools are urgently needed. For example, although effective 
protocols for preventing the transmission of HIV from mother to child already exist, access 
to these services remains low and transmission rates unacceptably high.

» Male and female condoms and a broader array of products to prevent sexual transmission of 
HIV are needed, especially such products as microbicides that women control. Prevention 
interventions such as male circumcision can also be beneficial under certain contexts.

» In addition, there have been some important research findings on using antiretroviral 
medicines as a prevention tool and on sing antiretroviral medicines for pre-exposure 
prophylaxis for high-risk HIV-negative individuals to reduce HIV transmission. Finally, 
research and development efforts towards achieving an effective vaccine should continue to 
be supported. 

Policies for innovation and access to new technologies

» Push mechanisms seek to drive innovation by providing funding or other resources to 
actors in advance to conduct research or develop new products. Push mechanisms include 
government funding and public-private partnerships.

» Pull mechanisms seek to induce innovation by creating financial or other incentives to 
encourage research and development, with the potential rewards coming after the product is 
developed. This includes market approaches (patents or other forms of monopoly protection 
increase incentives by amplifying the size of the potential market for the innovator of a 
product) and advance market or purchase commitments.

» More systemic policies include patent pools such as the Medicines Patent Pool, which 
negotiates voluntary licences from patent holders and makes them available to product 
developers and generic drug manufacturers.    

 

  



Panel 4: Women, girls and HIV 

This panel will focus on ensuring that the specific needs, 
rights and vulnerabilities of women and girls are adequately 
addressed. It will highlight opportunities to address the 
sociocultural, structural and economic determinants of HIV 
infection and links between HIV and sexual and reproductive 
health as well as violence.

The panel aims to identify game-changers that will help the HIV 
response to spark social transformation for women and girls 
to secure their human rights, protect themselves against HIV 
and act as agents of change. A game-changer is an innovative 
approach that is catalytic in nature, provoking results beyond 
the target group or original objectives and serving to trigger 
change in the HIV response.
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Women, gIrls And HIV 

HIV is as much a social problem as a medical one: 30 years into the epidemic, 
such factors as the lack of high-quality sexual and reproductive health services, 
violence, harmful cultural practices, lack of education and legal, political, 
social and economic disparities are driving the HIV epidemic among women 
and girls. These factors also contribute to poor sexual and reproductive health, 
including maternal, newborn and child health. This results in the following.

» Women 15–24 years old comprise 26% of all the people acquiring HIV 
infection.i

» The proportion of people living with HIV who are women is 51%. 
Women account for more than 60% in sub-Saharan Africa and 53% in the 
Caribbean.

» In concentrated epidemics, gender inequality places women at greater risk 
of acquiring infection through long-term intimate male partners. In Asia, 
the proportion of women living with HIV rose from 19% in 2000 to 35% in 
2009.ii

» HIV-related causes contribute to at least 20% of maternal deaths.iii    

KeY IssUes  
HIV and violence

» The risk of acquiring HIV infection among women who have experienced 
violence may be up to three times higher than among women who have not 
experienced violence.iv 

» The national prevalence of forced first sex among adolescent girls younger 
than 15 years ranges between 11% and 45% globally.v

» In South Africa, a study indicates that nearly one in seven cases of people 
acquiring HIV infection could have been prevented if the women had not 
been subjected to physical or sexual abuse.vi 

Gender inequality is a key determinant of the HIV epidemic

» In many societies, women face barriers in accessing HIV prevention, 
treatment, care and support services due to limited decision-making power, 
lack of control over financial resources, care responsibilities and restricted 
mobility.

» Lack of education is another major barrier, with two thirds of the world’s 796 
million illiterate adults being women.

oVerVIeW 
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» Denial of property and inheritance rights means that many women lose their 
homes, possessions, livelihoods and custody of their children if they lose 
their partner. This may force women to adopt survival strategies that increase 
their vulnerability to HIV.

» Early sex initiation and marriage are common worldwide, with many 
young girls dropping out of school and having sex with older men, thereby 
increasing their risk of HIV infection and reproductive and sexual ill health..

The HIV response is insufficiently meeting the needs and rights 
of women and girls 

» UNGASS data indicate that only 46% of all countries allocate resources for 
the specific needs of women and girls in their national response to HIV, 
reflected in ineffective and inappropriate HIV programming. For example, 
in 2008, only 34% of pregnant women living with HIV were assessed for 
eligibility to receive antiretroviral therapy for their own health.

» Globally, less than 30% of young women have comprehensive knowledge on 
HIV prevention.

» Access to condoms for dual protection remains low: for example, only one 
female condom is available for every 36 women in sub-Saharan Africa.  

WAY ForWArd   
UNAIDS and partners call for effective action and integration of HIV into 
broader health and development platforms, to transform the HIV response. 
This panel will review game-changing interventions, including barriers for 
scaling up in the following areas: social change including gender norms and 
violence, health services, microfinance, education, sports and recreation, 
social media and information technology. Successful HIV responses – that 
involve many sectors and actors – need to tap into broader community action 
that supports and empowers young women and girls to turn the tide of the 
epidemic.

In social change, gender norms and violence, community-based 
participatory learning approaches are particular effective when HIV and 
violence prevention programming are paired with community mobilization 
and engaging men to challenge harmful gender norms. Health services 
interventions, when catalysing a multisectoral approach, address better 
the specific needs of women and girls, such as by linking HIV, eliminating 
violence, ensuring sexual and reproductive health and rights, addressing 



stigma and bringing together health, social and legal services. Microfinance programmes 
for women have demonstrated success in empowering women to insist on safer 
sex. Further, innovative approaches to increasing access to education for girls have 
demonstrated success in terms of delayed marriage and childbearing, increased earning 
potential and reduced risk of HIV infection. Leveraging the sports and recreation sector 
to equip girls with life skills have contributed to empowering girls in their confidence 
in and care of their bodies, thus reducing vulnerability to HIV infection. Social media 
and information technology provide innovative ways for young people to acquire critical 
information on preventing HIV infection and violence and contribute to emergency 
responses.

The session will conclude by calling on political leaders and stakeholders to champion 
approaches focused on women and girls in policy and programming, utilizing innovative 
game-changers. 

i  UNAIDS report on the global aids epidemic 2010.
ii  UNAIDS report on the global aids epidemic 2010.
iii UNAIDS report on the global aids epidemic 2010.
iv Global Coalition on Women and AIDS and World Health Organization. Intimate partner violence 

and HIV/AIDS. Geneva, World Health Organization, 2004.
v MPS notes: adolescent pregnancy. Geneva, World Health Organization, 2008.
vi Jewkes RK et al. Intimate partner violence, relatuion power inequity, and incidence of HIV 

infection in young women in South Africa: a chort study. Lancet, 2010, 376:41–48.



Panel 5: Integrating the AIDS 
response with broader health 

and development agendas

This panel will focus on strategies for taking AIDS out of 
isolation and leveraging the response for broader health and 
development outcomes, strengthening health systems and 
enhancing links, coordination and cooperation with other 
areas of development at the local and global levels to ensure 
healthier communities. The panel will highlight the lessons 
from integration of HIV and tuberculosis (TB) programmes and 
services and discuss links with sexual and reproductive health 
services and maternal, newborn and child health services, 
including efforts to eliminate new HIV infections among 
children and keeping their mothers alive. The panel will also 
explore broad links with noncommunicable diseases, food 
security, nutrition and education.

The panel aims to identify the key benefits and core elements 
for integrating HIV with other health and development agendas 
and to discuss how the strengths of the AIDS response can be 
leveraged to benefit these issues. 
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InTegrATIng THe AIDS reSponSe wITH BroADer HeAlTH  
AnD DeVelopmenT AgenDAS 

Thirty years into the HIV epidemic, AIDS has become an integral part of countries’ 
health and development challenges. The effects of HIV infection intersect many 
other development challenges, such as food security, poverty, drug dependence, 
human rights and gender, and its effects on health and health systems are in-
creasingly well understood. HIV has resulted in up to ten-fold increases in TB 
incidence in some African countries, is the leading cause of death among women 
of reproductive age worldwide and is associated with almost half of pregnancy-
related and child deaths in some countries in southern Africa. HIV infection is 
also particularly frequent among people who inject drugs. Mitigating the effects of 
HIV is therefore essential to achieving Millennium Development Goal 6 and other 
development goals. Further, as access to antiretroviral therapy expands, the HIV 
response is evolving from a disease-specific emergency response to a challenge in 
managing chronic disease that needs to be addressed within the context of other 
chronic health conditions. Many countries with a high HIV prevalence are also 
facing burgeoning epidemics of other chronic infections, such as hepatitis B and 
C, and noncommunicable diseases, such as cardiovascular and chronic respiratory 
diseases and diabetes.
Within this broader context, recognition is increasing of the need for a more holis-
tic approach to HIV and for integrating the delivery of HIV and other key health 
and development services within a client-centred continuum of care at the primary 
care level. An integrated approach can improve access, save costs and benefit 
clients and their families as well as programmes and development partners.   

KeY ISSUeS  
HIV and health systems  

» HIV responses rely on sustainable, functioning, nondiscriminatory health sys-
tems, including strong service delivery platforms, functioning procurement and 
supply systems and an effective health workforce. Blood safety and HIV and TB 
transmission in health care settings continue to be a challenge in many countries.

» Overall, the HIV response has strengthened health systems through a series of 
innovations including strengthened civil society participation, task-shifting and 
task-sharing, improved procurement management, quality assurance and donor 
coordination.

» Service delivery systems need to be further adapted to allow decentralized and 
high-quality chronic care close to the community 

oVerVIew 
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HIV, maternal, newborn and child health and sexual and reproductive 
health
» Eliminating new HIV infection among children—including continued HIV treatment 

and care for their mothers—is an integral element of the United Nations Secretary-
General’s Global Strategy for Women’s and Children’s Health.

» HIV prevention and treatment for women and children require a strong platform 
for delivering maternal, newborn and child health services as well as close links with 
efforts to ensure sexual and reproductive health and rights.

» HIV care and treatment for children needs to be integrated within existing childcare 
services to increase access to vaccination, nutrition assessment, education and supple-
ments and complementary food, as needed, to improve broader health outcomes.

» Coordinating programmes better requires more integrated donor funding streams.

HIV and TB
» Modelling has shown 1 million TB deaths among people living with HIV could be 

averted by 2015 by implementing WHO-recommended integrated services.

» Of the registered TB patients in Africa, 53% were tested for HIV in 2009, and only one 
third of people living with HIV and TB started antiretroviral therapy.

» Efforts to prevent TB deaths among people living with HIV remain weak.

HIV and noncommunicable diseases
» As people living with HIV live longer, they develop more long-term complications, 

adverse drug effects and other chronic conditions.

» HIV programmes are often the first large-scale chronic disease management pro-
grammes in many low- and middle-income countries, offering effective models for 
lifelong continuity of care, adherence support and management that can be emulated, 
adapted and expanded.

» HIV (and TB and hepatitis) services should be linked with drug dependence, drug 
control and prison services to deliver integrated drug dependence services, including 
harm reduction interventions for people who inject drugs.

HIV and development
» The health sector response to HIV will falter if it is not implemented within the context 

of broader social and economic development and within an environment that respects 
human rights.

» Food and nutrition interventions combined with HIV and TB treatment can help improve 
the uptake and adherence of treatment and reduce mortality and morbidity while 
improving the quality of life of the affected individuals, households and communities.

» Lack of basic education can limit a person’s ability to protect against HIV infection, 
reduce treatment literacy and ultimately affect family health and development.



The time is right to explore the various ways in which the scaling up of HIV prevention, treat-
ment, care and support may be leveraged to strengthen not only high-quality health services 
during specific periods of life such as pregnancy and childhood but responses to a range of other 
health conditions and development challenges. HIV responses cannot operate in isolation. Fur-
ther scale-up requires functioning integrated health systems and communities that are empow-
ered through access to essential rights and goods, including food, nutrition and basic education.

Key elements for effective integration of HIV responses with other pro-
grammes
» Coordination, including key stakeholders at the national, regional and district levels

» Joint policy guidelines and implementation tools

» Joint planning, budgeting resource mobilization, advocacy, communication and social 
mobilization

» Joint accountability with interlinked, standardized supervision, monitoring and evaluation

» Meaningful engagement of affected communities and key populations at higher risk

» A rights-based approach to ensure that the needs of the most vulnerable and marginalized 
people are met

» Empowering patients through counselling, treatment literacy, peer education, community 
engagement and adherence support

» Laboratory and drug procurement and supply chain management

» Decentralized diagnostics and strengthened laboratory capacity

» Comprehensive and integrated service delivery at the same place at the same time.  

wAY ForwArD   
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