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Kaiser 2011

Figure 1:

Disbursements for Health and All Other ODA, 2002-2009
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Note: Amounts in gross USS$ disbursements. Health ODA combines data from three OECD CRS sub-sectors: (1) Health; (2) Population Policies/Programs and Reproductive Health (includes HIV/AIDS & STDs); and (3)
Other Social Infrastructure and Services - Social Mitigation of HIV/AIDS Source: Analysis of data obtained via online query of the OECD Development Assistance Committee (DAC) Database and Creditor Reporting
System (CRS), October 28, 2011.




Kaiser 2

Figure 9:

Major Sub-Sector Share of Health ODA, 2002 & 2009
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Note: Amounts in gross USS disbursements. Health ODA combines data from three OECD CRS sub-sectors: (1) Health; (2) Population Policies/Programs and Reproductive Health (includes HIV/AIDS & STDs); and (3)
Other Social Infrastructure and Services - Social Mitigation of HIV/AIDS Source: Analysis of data obtained via online query of the OECD Development Assistance Committee (DAC) Database and Creditor Reporting
System (CRS), October 28, 2011.




BUT

Donor government funding decreased in 2010
with 10% compared to 2009

Philanthropic HIV funding: dropped 7% compared
to 2009

Global Fund had to cancel R11 and cut back on
current programs

— > risk = disruption of programs

— > no scale up for 2 years

Similarly: cut backs in US will impact on PEPFAR



Challenge we are facing:

“But is it not a crime against humanity to abandon tens of
thousands of people, perhaps hundreds of thousands of
people to a certain death, after promising a stay of
execution?”

Stephen Lewis (Yale, 28 November 2011)

"This delay could keep countries from their efforts to save
lives at a time when the AIDS response has seen game-

changing results”

Michel Sidibe (UNAIDS, 27 November 2011)



Something to fight for ......

The strategic Investment Framework

..................... A shift in paradigm

“Towards an improved investment approach for an effective
response to HIV/AIDS”, Bernhard Schwartlander et all, Lancet,
June 2011.



Investment Framework

For Whom? Explicitly identify and prioritize populations based on the epidemic profife
How? Use the Human Rights approach to achieve dignity and security
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BASIC PROGRAMME ACTIVITIES BY REGION
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] Key populations at higher risk

. Elimination of new HIV infections among children
Behaviour change programmes

B condom promotion

. Treatment, care, and support

. Voluntary medical male circumcision

REGIONAL % OF GLOBAL
BASIC PROGRAMME
ACTIVITIES
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55%

Middle East and North Africa
5%

Caribbean and Latin America
11%

West and Central Europe
3%
Eastern Europe and

Central Asia
5%

South and South-East Asia
14%

East Asia and Oceania
7%



Return on investment:

More than 12 million infections averted
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AIDS deaths

Annual number of AIDS deaths:
2011-2020
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Billions (US $)
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What will it cost?
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Economic cost and returns
2011 to 2020

Cost/Returns

Total additional investment US$46.5 Billion
(over 10 years)

Future treatment need

averted US$40 Billion

US$1,060

Life years gained per life year gained




Conclusions

 Through a focused and committed approach we can
turn this epidemic around

 With an upfront investment over the coming 5 years,
we will be able to turn cost around

 Time to overcome the false dichotomy between
prevention and treatment

The Lancet Vol 377 June 11, 2011 - Available online at www.thelancet.com



... KILLING THE GLOBAL FUND = KILLING US

" WIPE OUT AIDS NOT PEOPLE LIVING WITH-HIV .




