GLOBAL HIV PREVENTION:

THE ACCESS AND
FUNDING GAP

In 2006, there were more than 4 million new Hiv infections, the vast majority in developing countries.’ The world has at its
disposal a wide array of proven strategies for preventing new H1v infections, but they reach only a fraction of those in need. Most
prevention strategies are accessible to fewer than 1 in 5 people who could benefit from them, and funding for Hiv prevention falls
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far short of the resources needed to ensure adequate access.

Prevention efforts are not keeping pace with the gains being made in providing treatment to people infected with Hiv. For every
person who began antiretroviral therapy in 2006, six people were newly infected.

If prevention efforts continue at current levels, 6o million new Hiv infections are estimated to occur globally by 2015. However, by
fully scaling up all scientifically proven prevention strategies, an estimated 30 million of the 6o million infections expected to occur

by 2015 could be averted.?

THE PREVENTION
ACCESS GAP

Global Access Gap: Scientifically proven prevention programs
are not being implemented on a sufficient scale, meaning they
do not reach enough people, with enough intensity, to curb the
epidemic. Most prevention strategies are accessible to fewer
than 1 in 5 people who could benefit from them.?

required; and the number of condoms needed annually
is expected to increase significantly as the population of
reproductive-age individuals increases by nearly 25% in some
c

ountries between 2000 and 2015.°
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Percentage of Individuals at Risk with Access to HIV Prevention

8% Harm reduction for injection drug users

9% Condom access

9% Behavior change programs for men who have sex with men
10-12% Adults with access to HIv testing in Africa

11% Prevention of mother-to-child transmission

<20% Behavior change programs for commercial sex workers
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Today’s Funding Shortfall: Although the
resources devoted to fighting Hiv/a1Ds have
increased substantially in recent years, they
have failed to keep pace with the epidemic.

An estimated us$1o billion is currently being
spent annually for all aspects of the global A1ps
response’ — just half of the $22 billion that
UNAIDS estimates is needed each year. Out

of this, approximately $11.4 billion is needed
annually for prevention, according to UNAIDS.

Growing Needs: The costs of controlling the
global H1v epidemic continue to escalate. In

Little Progress from Recent Years: Only limited progress has
been made in recent years in expanding the coverage of certain
H1v prevention efforts for which trend data are available.
Access is notably limited for populations known to be at
especially high risk of infection, such as sex workers, men
who have sex with men, and injection drug users.

And while condoms are cheap and highly effective, they
remain unavailable for many people who need them. The
current supply of condoms falls millions short of the number

1993, the World Health Organization called for
$1.5 billion to $2.9 billion annually to prevent half of new H1v
infections in 2000 and save $9o billion in associated costs.
Having failed to meet that need, the world faces far greater
costs today.

Shrinking Prevention Budgets: There is evidence that funding
for H1V prevention is decreasing in some areas. With limited
resources, some countries are shifting portions of their Hiv
budgets to the provision of treatment. While provision of



treatment for Hiv-infected people is essential, it should not
come at the expense of preventing new infections. For example:

» Thailand has launched a program to provide greater
access to HIV treatment, yet it also reduced prevention
spending by three-quarters between 1997 and 2003. In
2003, prevention accounted for 8% of all Hiv-related
spending in the country, although officials have said they
plan to intensify prevention efforts.®

» In the U.S., H1v prevention spending by the government
has remained relatively flat while treatment expenditures
have significantly increased.® Several studies report
that risk behaviors are increasing in some high-risk
populations.'

Ineffective Use of Funds: There are also indications that
some countries are not investing scarce prevention resources
in the interventions that would have the greatest impact.

For example:

» HIV prevalence in most Latin American countries is below
1% among the general population, and new infections are
concentrated in high-risk populations. However, many
prevention programs focus on broad-based awareness
campaigns, rather than targeted initiatives for high-risk
groups that are likely to have the greatest impact."

» Similarly, in Thailand, national authorities were slow to
adjust prevention programs to address increasing risk
behavior among young people. Among sexually active young
people, for example, just 20% use condoms consistently, one
of a number of troubling trends that led Thai officials to take
steps recently to strengthen their prevention efforts.?
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PREVENTING HIV—
WHAT WORKS

Effective HIV prevention uses a combination of strategies
that have been proven to reduce the risk of acquiring and
transmitting Hiv:"> These include:

Preventing sexual transmission

» Behavior change programs (to increase condom use, delay
initiation of sexual behavior in young people, and reduce
the number of partners)

» Condom promotion
> HIV testing
» Diagnosis and treatment of sexually transmitted infections

» Adult male circumcision

Preventing blood borne transmission
» Provision of clean injection equipment to injection drug users

» Methadone or other substitution therapy for drug
dependence

» Blood safety (including routine screening of donated blood)

» Infection control in health care settings (including injection
safety, universal precautions, and antiretroviral prophylaxis
following potential HIv exposure)

Preventing mother-to-child transmission

» Primary Hiv prevention for women of childbearing age

» Antiretroviral drugs

» Prevention of unintended pregnancy in Hiv-positive women
> Breastfeeding alternatives

» Caesarean delivery (in the case of high maternal viral load)
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