The “3 by 5”
initiative

“3 by 5” is the TARGET to get 3 million people in developing and middle-
income countries on antiretroviral treatment (ART) by 2005. It is a step
towards the GOAL of providing universal access to treatment for all
who need it.

Globally, 40 million people are infected with HIV/AIDS. Every single day AIDS
kills 8000 people and orphans thousands of children. Heavily affected countries
face total social and economic collapse within just a few generations if decisive
steps are not taken.

Treatment exists that can keep people alive and transform HIV/AIDS from a
death sentence to a manageable chronic disease. Until now, however,
treatment has been the most neglected area of HIV/AIDS programming.

The treatment gap facts:

® 6 million people desperately need treatment

¢ 3 million die every year because they cannot get the necessary drugs

¢ Worldwide, only 400 000 people have access to treatment

¢ |In Africa — home to 70% of people with HIV — less than 2% of those in need
have access to ART.

The failure to deliver life-prolonging drugs to millions of people in need was
declared a global health emergency at UNGASS in September 2003. Less than
3 months later, on World AIDS Day 2003, WHO and UNAIDS launched the “3
by 5” initiative — an ambitious target to get 3 million people living with AIDS on
antiretroviral treatment by the end of 2005. This target is a vital step towards the
ultimate goal of providing universal access to AIDS treatment to all those who
need it.

The WHO and UNAIDS “3 by 5” strategy focuses on providing developing
countries with support, in the form of simplified norms and guidelines and other
forms of direct technical assistance, for scaling up antiretroviral therapy.
Because procurement and supply chain management of pharmaceuticals and
diagnostics are significant problems for most poor countries, WHO has
established the AIDS Medicines and Diagnostics Service (AMDS) to help such
countries with all aspects of selecting, procuring and delivering both HIV
medicines and diagnostic tools to the point of service delivery.

The WHO and UNAIDS strategy is based on five key pillars:

e global leadership, strong partnership and advocacy

urgent and sustained country support

simplified, standardized tools for delivering ART

effective, reliable supply of medicines and diagnostics

rapidly identifying and reapplying new knowledge and successes

FIGHT AIDS
FIGHT TB
FIGHT NOW

With effective treatment
TB can be cured,

HIV managed,

and lives saved.



The “3 by 5” movement operates within the Three Ones framework, a concept
recently adopted by donors and aid agencies to enhance coordination on the
ground and thereby avoid duplication. The framework calls for one HIV/AIDS
action framework to provide the basis for coordinating the work of all partners;
one national AIDS coordinating body, with a broad-based multisectoral
mandate; and one country level monitoring and evaluation system.

- Development of simplified antiretroviral drug regimens, and testing and
treatment guidelines that are consistent with the highest standards of care.

- Harmonized global monitoring and evaluation framework for ART
programmes, with patient-tracking tools in development.

- Launch of streamlined guidelines for training health workers in a wide range
of skills, from HIV counselling and testing and recruitment of patients to
treatment delivery.

- Treatment modules in integrated management of adult and adolescent
illness, clinical management of patients and monitoring of drug resistance.

- In partnership with UNICEF and the World Bank, establishment of the AIDS
Medicines and Diagnostics Service to ensure that developing countries
have access to quality antiretroviral drugs and diagnostic tools at the best
prices;

- Pre-qualification of both brand-name and generic drugs, including single-
drug, two-drug and three-drug fixed-dose combinations (FDCs) according to
stringent standards of quality, safety and efficacy. These FDCs are saving lives
now in many countries.

- Close to 50 countries have appealed to WHO for urgent support in
establishing or scaling up ART programmes; to date, WHO staff have visited
28 of these countries (including the Russian Federation and Ukraine).

- 40 country coordinators are being recruited, followed by additional staff, to
cover 40 countries in support of scale-up.

ART prolongs lives, making HIV/AIDS a chronic disease — not a death sentence.
Affluent countries have seen a 70% decline in HIV/AIDS deaths.

¢ ART helps to calm fears and change attitudes towards HIV.

e As part of a prevention plan, ART can significantly reduce HIV transmission.
¢ ART, once very costly, is now much more affordable.

e ART can reduce overall health care costs and restore quality of life.

¢ WWHO and UNAIDS are working to make ART accessible to all.



To ensure a comprehensive response to HIV/AIDS, treatment and prevention
programmes must enhance and accelerate each other. When people have
hope that they can be treated and lead productive lives, their desire to know
their status and to protect themselves and their partners is much greater.
Evidence and experience show that rapidly increasing the availability of ART
increases community awareness about HIV/AIDS, promotes uptake of HIV
testing and can lead to more openness about AIDS. Individuals receiving
effective treatment are also likely to be less infectious and less able to spread
the virus.

Partnerships and collaboration between other United Nations agencies and
multilateral agencies, NGOs, foundations, community organizations, faith-
based organizations, the HIV activist community, the private sector, trade
unions and representatives of the community of people living with HIV/AIDS are
absolutely essential if “3 by 5” is to be accomplished. “3 by 5” has already given
rise to unprecedented interest in collaborating with WHO and UNAIDS and/or
contributing to the target in some way, and WHO continues to build these
relationships and partnerships.

Successful examples in Brazil and pilot projects in other countries have shown
that increasing access to treatment is both possible and effective. Brazil has the
most advanced national HIV/AIDS treatment programme in the developing
world, averting almost 100 000 deaths — a 50% drop in mortality — between
1994 and 2002."

Results in Brazil clearly demonstrate how scaling up can also help strengthen
health systems and dramatically reduce public health costs. The programme
has brought about a significant decline in the number of hospital admissions —
and cost savings in reduced admissions and opportunistic infections are
estimated at more than US$ 1 billion.? The programme has also been effective
in reducing the rates of TB and other opportunistic infections.

1 National AIDS Drug Policy. Brasilia, Ministry of Health of Brazil, 2002.
2 The Lancet, November 5, 2002
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This is a crucial moment in the history of HIV/AIDS and an unprecedented
opportunity to alter its course. The international community has the chance to
change the history of health for generations to come and to open the door to
better health for all.

- See The World Health Report 2004 — changing history (www.who.int/whr/en/).





