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health and diagnosis and treatment
of tuberculosis, malaria and sexually
transmitted diseases.

Ensure available and affordable
products for HIV prevention and
treatment

Increasing action to ensure the afford-
ability of prevention and treatment
products, from condoms to antiretroviral
drugs, will require the following actions.

m National governments should remove
barriers in pricing, tariffs and trade
and regulatory policy to medicines,
and diagnostics, and should reduce
or eliminate user fees for AIDS-
related prevention, treatment, care
and support. Legal or regulatory
barriers that block access to eftective
HIV prevention interventions and
commodities such as condoms, harm
reduction services and other preven-

tion measures should also be removed.

m To speed the flow of treatment,
governments should allow WHO
prequalified medicines to obtain
provisional marketing approval prior
to full registration by national drug
regulatory authorities.

m Access to the few paediatric
formulations of antiretroviral drugs
and drugs to prevent opportunistic
infections is seriously inadequate.
Leaders should review and enact
the recommendations of the 2005
UNICEF and UNAIDS "call to
action" to ensure that antiretroviral
therapy or antibiotic prophylaxis, or

both, reaches 80% of children in need

by 2010.

® Ensuring the availability and
affordability of vitally needed
medicines—including second,
third and fourth generations of
drugs—means addressing the
complex, sensitive and contentious
issues of pharmaceutical patents.
Where necessary, countries should
employ the flexibilities of the WTO
Agreement on Trade-related Aspects of
Intellectual Property Rights to secure
access to sustainable supplies of
affordable HIV medicines and health
technologies, including through local
production where feasible.

Invest in research and
development for drugs,
microbicides and vaccines

Continued technological innovation is
vital for the development of microbi-

cides, new generations of drugs and a

preventive vaccine.

m Substantially greater research funding
must be mobilized, especially from
the pharmaceutical and biomedical
industries.

m The needs of children with HIV
have been largely left out of the
research agenda. Pharmaceutical
companies, international donors,
multilateral organizations and other
partners should develop public-
private partnerships to promote faster
development of new paediatric drug

formulations.

m HIV prevention clinical trials often
generate controversy, highlighting
the need for researchers to engage
a broad range of community and



2006 REPORT ON THE GLOBAL AIDS EPIDEMIC | EXECUTIVE SUMMARY

FIGURE 6 Percentage of distribution of deaths by age in southern Africa,
1985-1990 and 2000-2005
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Figure 6 extracted from 2006 Report on the global AIDS epidemic (UNAIDS, 2006), chapter 4.

national stakeholders in the planning  m Efforts to mitigate the impact
and conduct of those trials. of AIDS must focus first on the

individuals and families affected

m Government, civil society and private . .
’ ty p through interventions such as access

sector leaders must put into place to therapy, nutritional assistance

the systems and agreements that will and treatment for opportunistic

guarantee wide and equitable access infections and other health issues.

to microbicides, new generations

of drugs, and vaccines for HIV and m The needs of children who have

sexually transmitted infections, as well IOSt. one ormore p areflts to AIDS,
which include approximately 9%
of children under the age of 15

in sub-Saharan Africa, should be

prominently included in national

as improved treatments for diseases
such as tuberculosis, which now
accounts for the largest proportion of

global AIDS-related deaths. AIDS plans and strategics.

Counter the impact of AIDS m Social protection measures to
preserve livelihoods of people
AIDS exacerbates every other chal- affected by AIDS, including welfare
lenge to human development, from programmes, child and orphan
maintenance of public services to food support, public works to provide

security and conflict avoidance. Efforts employment, state pension systems

to address the epidemic must simul- and micro-financing should be part

taneously focus on preventing new of AIDS planning and services.

infections, caring for those already m Leaders of countries that host
infected and mitigating the economic, refugees or displaced persons
institutional and social impacts of AIDS. must incorporate these large and
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vulnerable populations into their
prevention, care and treatment
planning.

m China’s “Four Frees and One
Care” program, which offers free
antiretroviral drugs, voluntary
counselling and testing, drugs
to prevent mother-to-child
transmission, schooling for orphaned
children, and care and economic
assistance to affected households,
may provide a model for other
nations in supporting families and
societies aftected by AIDS.

When 189 nations signed the
Declaration of Commitment that
emerged from the 2001 United Nations
General Assembly on HIV/AIDS, they
recognized, in a rare, unanimous inter-
national consensus, that AIDS is among
the greatest development crises in
human history. Each committed to act
nationally and internationally to stop
the epidemic.

The Report of the Secretary-General
on the Declaration of Commitment on
HIV/AIDS Five Years Later states, “A
quarter century into the epidemic, the

global AIDS response stands at a cross-
roads. For the first time ever the world
possesses the means to begin to reverse
the epidemic. But success will require
unprecedented willingness on the part
of all actors in the global response to
fulfil their potential, to embrace new
ways of working with each other, and
to...sustain the response over the long
term.”

We know with increasing certainty
what disaster awaits if the response

to AIDS continues to be inadequate.
We also know how to strengthen that
response in ways that will save millions
of lives and billions of dollars. This
plan is achievable, but only with strong
leadership at every level of society. We
know what needs to be done to stop
AIDS. What we need now is the will to
get it done.
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Uniting the world against AIDS

The 2006 Report on the global AIDS epidemic
provides information on the latest developments
in the AIDS epidemic and the AIDS response.
The special UNAIDS 10th anniversary edition
presents country profiles and estimates of the
epidemic’s scope and human toll.
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