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HIV prevalence in Africa over the last 20 years 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



HIV prevalence in Africa over the last 20 years 

  



Rapidly rising need for prevention and 
treatment 

 



 
Mortality before and after treatment 

 
Without ART                With ART      

 

 

5 year probability of death:  20% 

Chasombat et al, JAIDS 2009 

 

Chasombat et al, JAIDS 2009 

 

 

 

 

 

Kitayaporn et al, JAIDS 1996 

 



The benefits of antiretroviral therapy  

Farmer P, NEJM 2006 



- Access to medicines 
- Funding 
- Human resources 
- Models of delivery 
 
 

Four key challenges to scaling up 
access to antiretroviral therapy  



Perez et al, Lancet 2000 

 

Manufacturer Country Price ($US) 

Biolab Thailand 0.29 

Cipla India 0.64 

Pfizer Thailand 6.20 

Pfizer South Africa 8.25 

Pfizer Kenya 10.50 

Pfizer USA 12.20 

Pfizer Guatemala 27.60 

Access to fluconazole 





Price competition & treatment scale-Up 

$10,400 

$2700 





Health worker distribution 

 
 

 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

Country Doctors (100,000 

population) 

Nurses (100,000 

population) 

WHO minimum 

standard 

20 100 

USA 256 937 

UK 230 1212 

Malawi 2 59 

Lesotho 5 62 

Mozambique 3 21 

South Africa 77 408 



 

• Malawi: 100x less 

doctors/population than 

the UK 

• Lesotho: 89 doctors for 

1.8 million people (1 in 4 

adults HIV positive)  

• South Africa: 14 times 

less doctors in rural vs 

urban areas 



What should be done? 



Task shifting 
 

 

The delegation of tasks to health 
workers with lower qualifications. Task 
shifting could include shifting tasks to 
an existing lower-level cadre or to new 

cadres 
 
 
 

 
 
 
 

 
 



Task shifting to address health worker shortage 

Time to ART initiation 
decreased from nearly 
100 days in 2003 to 
less than 3 weeks in 
2009 

 Bemelmans M et al. Tropical Medicine and International Health, 2010, 15(12):141.  



Task shifted ART delivery in Malawi 

• 347, 983 people alive and 

on ART 

 

33,336 initiated in Q1 2012 

 

• 80% retention at 12 months 

http://www.hivunitmohmw.org/ 



Task shifting to address health worker shortage 

“Expansion of primary-care 

nurses‟ roles to include ART 

initiation and prescribing can 

be done safely, and improve 

health outcomes and quality 

of care” 



Decentralization of care 



Better outcomes through decentralization of 
ART service delivery in South Africa  

Patients at PHC had: 

– Better retention in care  

– Lower mortality rates  

– Equivalent treatment 
response 

Fatti G et al. PLoS ONE 2010.  



ART scale up over the last decade 

8 million 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Scale-up of ART, number of AIDS deaths and 

new HIV infections in LMIC*, 2001–2011 

* LMIC= Low- and middle-income countries 



“Deploying the drugs used to treat AIDS may 
be the way to limit its spread” 

Illustration by Peter Schrank           

The Economist, Nov 27th 2008 
 



Treatment as prevention   

• “Viral load is the 
chief predictor of 
the risk of HIV 
transmission” 

 

Quinn et al NEJM, 2000 



  

 Efficacy (%) 

 Major Studies*  Effect size (CI) 

HIV Vaccine  
(Thai RV144) 

 31% (1 - 51) 

0     10        20    30     40     50       60    70     80     90    100 

STD treatment  
(Mwanza)  

 42% (21 - 58) 

Male circumcision  
(Orange Farm, Rakai, Kisumu) 

 

 57% (42 - 68) 

39% (6 - 60) Microbicide 
(CAPRISA 004 - tenofovir gel) 

Adapted from Padian et al, 2010; Abdool Karim, 2010; Grant et al , 2010; Cohen et al, 2011; Scott-Sheldon, et al 2011 

Major Biomedical Interventions for Sexual Transmission of HIV 

44% (15 - 63) PrEP  
(iPrEx - oral tenfovir/emtricitabine) 

96% (72 - 99) 
ART in HIV+ partner 
(HPTN 052) 

Condom Use 
(Metanalyis - 13 studies) 

 

54% (21 - 87) 



 

Effect of ART coverage on rate of new HIV 

infections in a rural South African population 
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Proportion of all HIV-infected people receiving ART (CD4 ≤ 200) 

Source: Tanser F et al. CROI 2012 

 

 

For every 10% increase in 

coverage there is a 17% 

decrease in individual risk 



Bold targets for 2015 
• Eliminate new HIV infections in 

children 

• Reduce TB deaths among PLHIV by 
50% 

• Intensify HIV prevention  
– men who have sex with men 

– people who inject drugs 

– sex workers 

• 15 million people on ART 

 

 



Is 15 by 15 achievable? 
 



8 million on ART by end 2011 

 …15 million is achievable 

8 million 

15 million 



BUT…have we picked all the „low 

hanging fruit‟ 



Challenges to 15 by 15 
 

 

• Late diagnosis  

 

• Complexity of current 
treatment 

 

• High rates of attrition 

 

• Financing and human 
resources constrains 

 

 



"Treatment 2.0": Re-energizing the 

Public Health Approach to ART 

 

 

 

TREATMENT 

2.0 

 

 

Adapt 

delivery 

systems 

 

 

Mobilize 

communities 

 

Provide 

point of care 

diagnostics 

 

Optimize 

drug 

regimens 

 

 

Reduce 

costs 



 

• Practiced 'informally' by many health 

workers1 

 

• Included in Kenyan National Guidelines 

 

• Available over the internet and in 

pharmacies in some countries 

 

• Approved by US FDA in July 2012 
 

1Napierala S, (2011). HIV self-testing among health workers 

Increasing access to care: self-testing  



 

Scaling up HIV testing in the community 
 

• Home-based (door-to-door) 
•>90% acceptance 

 

 

• Campaigns plus  
 

•HTC-plus –malaria, safe water  

•Non-communicable diseases 
 

• Mobile outreach 
 

 

• Workplaces, schools  



 
 
 

 
 
 

Community ART dispensing in Mozambique 

Decroo et al, JAIDS 2010 

 

Stable patients receive 

ART from peers in the 

community 

 

Outcomes at 1 year 
• 98% Remaining in care 
• 0.2% Defaulting 



Making treatment more accessible, 

affordable, simple and efficient 

Drug Approach 

Expected 

cost  in USD  

(per 

patient/year) 

TDF 
Process chemistry 

and dose 

optimization 

63 

(28%) 

AZT Dose optimization 
60 

(33%) 

EFV 
Reformulation and 

dose optimization 

31 

(51%) 

ATV/r 
Process chemistry 

and reformulation 

125 

(65%) 

 

 

 



New point-of-care technologies 

                                            CD4 and haematology in lake Malawi         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Jani et al, Lancet 2011 



Global Financial Crisis 
How can we afford to treat 15-30 

million people with HIV in the future? 



1% income tax levy 

earmarked for AIDS 

US$ 

3.1 billion 

75% of an 

alcohol levy 

US$ 

3.9 billion 

Contributions from 

enterprises 

US$ 

2.4 billion 

2% of public sector 

budgets earmarked  

for AIDS 

US$ 

2.4 billion 

Mobile 

phone levy 

US$ 

2.0 billion 
Airline levy  

by all African 

countries 

US$ 

1.7 billion 

Source: Estimates for UNAIDS by Oxford Policy Management, 2012 

Options for increasing HIV financing in Africa 



Lessons for global health 

Activism 

Human resources 

Models of delivery 

Funding 



Surgery 

• 11% of global disease 

burden 

 

• Sierra Leone: >1/3 of 

people have a condition 

that needed surgery 

 

• East Africa, 1 surgeon 

per 400,000 population 

 

Groen et al, Lancet  August 14, 2012 



Task shifting for surgery? 

Cadre Task 

Surgeon Neurosurgery 
Thoracic surgery 

Doctor/non-
physician clinical 

Male medical 
circumcision 
C-sections 

Community health 
worker 

Basic wound care 
management 
Pre-hospital trauma 
care 

Chu et al, Plos Medicine 2012 



Hepatitis C 

• 180 million people infected 

 

• Burden of disease greatest in 

resource limited settings 

 

•  High level political 

commitment 

 

• Treatment complex/expensive 

 

 



Making HCV treatment affordable and simple 

• Wide disparities in treatment 

costs 

 - peg-IFN $1,500 to >$20,000 

 

• Operational research to define 

adapted delivery models 

 

•Need for guidelines adapted to 

resource-limited settings 

 

• Novel financing mechanisms 



Economic growth is rapidly changing the world order 

2001 2000 2003 2002 2005 2004 2007 2006 2009 2008 2011 2010 

High income 

Lower middle income 

Upper middle income 

Low income 

Source: IMF data, extrapolated 2017-2020 



Economic growth is rapidly changing the world order 

2001 2000 2003 2002 2005 2004 2007 2006 2009 2008 2011 2010 2013 2012 2015 2014 2017 2016 2019 2018 2020 

High income 

Lower middle income 

Upper middle income 

Low income 

Source: IMF data, extrapolated 2017-2020 



Non-communicable diseases 

• 36 million deaths each 

year 

 

• 80% in low and middle-

income countries  
70% of cancer cases but 5% 

of the resources 

 

• Critical need for a public 

health approach 



Non-communicable diseases 

• Reduce treatment costs 
 

• Adapt model of delivery 
 

• Fund scale up 
 

 

 

 

 



Conclusions 

• Global progress on scale-up of ART has been 

extraordinary: 15 million can be reached 

 

• This will require forward-looking policies, effective and 

more innovative approaches, together with further 

investments  

 

• If used strategically, ARVs for treatment and prevention 

will help to end the HIV epidemic 

 

• The global response over the last decade offers important 

lessons for global health  
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