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We have done a lot but we need to do better




Low- and middle-income countries are on track to reach
15 million people with antiretroviral treatment by 2015
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Low- and middle-income countries are on track to
eliminate new HIV infections among children (0-14 years)
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The world is NOT on track to halve adult HIV infections
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New investment approach and tool




Business as usual will lead to stagnation
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Better investments can achieve large gains
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Investing strategically to maximize impact

CRITICAL
BASIC PROGRAMME ACTIVITIES
ENABLERS OBJECTIVES

Social enablers Key Children &
populations mothers Stopping new

advocacy . A
« Laws, policies & infections

practices

+ Community mobilization

« Stigmareduction

* Mass media

* Local responses, to
change risk
environment

« Political commitment &

Programme enablers Keeping

« Community-centered people alive

design & delivery
* Programme
communication Care & Male
* Management & incentives treatment circumcision
* Production & distribution
« Research & innovation

SYNERGIES WITH DEVELOPMENT SECTORS

Social protection; Education; Legal Reform; Gender equality; Poverty reduction; Gender-based violence;
Health systems (incl. treatment of STls, blood safety); Community systems; Employer practices.

- @UNAIDS

Applying investment thinking to the response:
4 simple steps

1

UNDERSTAND
Know the epidemic The What The How Sustain for impact
Focus on the right Doing things the right
things way to go to scale

Countries are not starting from scratch. Virtually all countries have a
national strategy.

The tool is meant to support countries to identify - and act upon -
opportunities for improvement.
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Applying investment thinking to your response:

4 simple questions

|

UNDERSTAND

Know the epidemic The What The How

Focus on the right Doing things the right
things way to go to scale
What are the

priority treatment

e What are the key
and prevention

. . cost drivers and
interventions
. . bottlenecks and
optimized relative

how can these be

t d?
o nee addressed?

needs?

Getting to zero

Sustain for impact

L

What resources are
needed and
available in the long

term?
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Investing smart is a choice

Number of new HIV infections
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Morocco: Reallocating to invest where the epidemic is
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Scaling up to achieve results:
Exploring cost drivers and bottlenecks

ARV costs in South Africa

® SA tender price

? 350 ~ (June 2010)
g 300 = International
x benchmark price
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Above facility costs can be reduced

ART costs per patient at the facility and program level
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- National Programme Cost
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- @UNAIDS

Integrated services are more efficient

The example of VCT: Costs per client
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Community support keeps people on treatment

CLINIC-BASED TREATMENT
still receiving treatment after two years
Sub-Saharan Africa: people

receiving ART from specialist
clinics

COMMUNITY TREATMENT MODEL

still receiving treatment after two years

Mozambique: self-initiated
community model

Acquired Immune Deficiency Syndromes, 2010.
Getting to zero

Overcoming legal restrictions and discrimination:
Critical enablers in scaling up what works

= Law reform

KEY PROGRAMMES TO REDUCE STIGMA AND

DESCRIMINATION AND INCREASE ACCESS TO L] Stl g ma red UCti on

JUSTICE 1N NATIONAL HIV RESPONSES

» Police training on non-discrimination,
space for outreach, non-harassment, etc.

= Health care worker training on non-
discrimination, informed consent,
confidentiality, duty to treat, infection control

= Elimination of violence against women
and harmful gender norms

- @UNAIDS
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Making HIV responses sustainable:
A shared responsibility

OECD countries can afford to do more

2010 overseas development assistance as a share of Gross National Income

Norway
Luxembourg
Sweden
Denmark
Netherlands
Belgium
United Kingdom
Finland
Ireland
France
Spain
switzerland
Germany
Canada
Austria
Australia
Portugal
New Zealand
United States
Japan
Greece

Italy

Korea

0.0%

0.56%
0.55%
0.53%
0.50%
0.43%
0.41%
0.38%
0.33%
0.32%
0.32%
0.29%
0.26%
0.21%
0.20%
0.17%
0.15%
0.12%

1.10%
1.09%
0.97%

0.81%
0.64%

0.7%
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Economic growth in Africa, 1970-2010
Third-fastest growing region in the world

Africa’s annual real GDP, 2010
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Measuring national commitment to AIDS:
The Domestic Investment Priority Index
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Options for increasing domestic HIV investment in SSA

Domestic public AIDS investment in sub-Saharan Africa
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Country applications:
Development of HIV investment cases
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New Global Fund strategy and Funding Model
Build on country NSPs and investment cases

Unfunded

NSP Secretariat quality
support Grant Approval demand
TRP  Committee i Board
i review (GAC) | vy approval
NSP; Determine / Grant-making
investment > (?ountry —» Concept Note 4_* approve adjusted (different —» A
case dialogue funding amount grants)

Indicative funding & T V4

Incentive
Band allocation funding

Allocation formula
~ 2-4 months \ ~1-2 months / \ ~ 2-4 months /
Y Y Y
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HIV investment cases: Providing decision makers with
sound rationale for investing in HIV

i be the retums
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What is an HIV investment case?

e Summarize the state of the epidemic and the response

¢ Highlight what needs to be done to respond to HIV more
effectively and at scale

¢ |dentify ways to improve value for money in HIV interventions
* OQutline current and future resource needs
e Display the returns of investing more smartly in HIV

e Suggest options for ensuring the sustainability of the HIV
response

- @UNAIDS

Overall structure of HIV investment case for Nigeria

How much is spent on HIV today and where does
@)LEIETELR the money come from?

What are the results of current investments?

(2)

What needs to be improved?

9 Improvements

needed

How much will be needed for HIV in the future?
[4) Future needs

. . 5
9 Return on What will be the return on these investments?

investments

i i ?
0 Reconree How do we ensure the HIV response is sustainable?

mobilization

- @UNAIDS
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Together we will end
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