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[ START RECORDI NG|

MALE SPEAKER: Welcone to the Thursday Plenary Session
and before we start with our very interesting series of plenary
tal ks this norning. It is my pleasure to present you the Young
| nvesti gator Awards that the | AS has been giving out any
conference starting in 2001 in Oportuni dades Conference in
Bonasirus [m sspelled?] in order to encourage young researchers
and to recognize their excellence.

So, we have one for each track, and to be eligible the
presenting author of an abstract nmust be no ol der than 35 years
as of 3"% of August 2008. The Young Investigator Award is given
to the top scoring abstracts in each of the five track
cat egori es.

So, we have in Track A, our awardee is Birgitt Dau.
Birgitt Dau is a Postdoc Fellow in Infectious Di sease at
Stanford University in Palo Alto, California, and she conpl eted
medi cal school at the University of Chicago Pritzker School of
Medi ci ne, and then she has done an extensive career working in
several issues, including studying the clinical outcomes in the
OPTI MA cohort. She is currently studying the inmpact of the
connection of H'V reversal [inaudible] and the inpact of the
bi ol ogi cal and clinical response to antiretroviral therapy.

Birgitt’s paper is staying Connection Domain Miutations

Are Common in Treatment-Experienced Patients and Are Associ at ed
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with Viologic OQutcones. So, it is ny pleasure to present
Birgitt. [Appl ause]

So, for Track B, we have Dr. Alastair Teague who was
born in the UK in Bristol, a city in which he graduated in
1999. Dr. Teague's primary research interest are centered
around antiretroviral therapy and with particul ar enphasis on
novel drugs and their inplication of their use in the clinical
setting. He has published several articles on HIV rel ated
oncol ogy. Most recently, excelling in the Prognostic
Significance of the I mune Subset Measurenment in Individuals
wi th Kaposi’s Sarcona.

So, the award for Alastair cones for a paper naned
Clinical Experience Wth Raltegravir an optim zed background in
hi ghly treatment experience patients. Alastair. [Applause]

Our Awardee for Track Cis Tara Beattie. A native of
the United Kingdom she conmpleted her Bachel or of Science at
t he Edi nburgh University in Medical M crobiology in 1998. I n
order to nove towards in public health research, she enrolled
for Masters in epidem ol ogy at the London School of Hygi ene and
Tropical Medicine in 2006, she has spent her termin Karnataka
State, Southern India working with Karnataka Health Pronotion
Trust, which is a programthat is funded by the Bill and
Mel i nda Gates Foundati on.

So, the award for Tara in Track C comes for the paper,

Community Mobilization: An Approach for Rapid |Increases in
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Condom Use and Reduction in Sexually Transmtted Infections
Anmong Femal e Sex Workers in Mysore, South India. Tara.
[ Appl ause]

So, now it conmes for Track D. And the Award conmes for
Kennet h Gi mbel - Sherr who is currently the country that Director
for Health Alliance International based in Maputo Mozanbi que
and Clinical Assistant Professor with the Departnment of GG obal
Health at the University of Washington in Seattle. Primary
i nterest the focus of M. Gi mbel-Sherr’s is on identifying and
testing practical solutions to support service integration into
the primary health care framework as a means of i nmproving
health system efficiency, coverage and quality.

Kenneth currently lives in Maputo Mozanmbi que with his
wi fe Sarah and three children. The title of the abstract that
won the award is Task Shifting to Md-level Clinical Health
Providers on the Quality of ART Provided By Technical Medicina
and physicians in Mozanmbi que. Kenneth. [Appl ause]

Okay, and the last, but not least is Richard Pearshouse
who is Director of Research and Policy at the Canadi an HI V/ Al DS
Legal Network. Previously, he has worked as | egal advisor to
the United Nations Special Panel for serious crimes in Dili,
East Timor. Richard is a |aw graduate at the University of
Sydney in Australia and holds a Master of Arts Degree fromthe
I nternati onal Center for Peace and Devel opnment Studies at the

Uni versitat Jaune Castello de la Plana in Spain. And his award
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cones for his paper, Rape, Sexual Assault, Domestic Violence
and HI'V Pronoting Wonmen’s Rights through Legi sl ations.

Before | give this award to Richard, | would like to
underscore that as you know the award is a certificate and a
check. The certificate will remain with himIl assume, but he
has decided to donate this check of $1,000 U.S. to a Botswana
Domestic Violence Refuge. [Appl ause]

Now it is my privilege to introduce the Co-chairs for
this norning’s session. Our first co-chair, | really should
not introduce him because everybody knows him is Lars
Kal | i ngs. Lars is currently serving as a U N. Secretary
General Special Envoy on HIV/AIDS for Eastern Europe.

His career in Sweden, the top of his career was serving
as Professor of Clinical M crobiology at the Karolinska
Institute. But probably the nmost rel evant issue for us is that
Lars Kallings is the Founding Father of the International AIDS
Society. So, very welcome Lars to the session. [Appl ause]

Our second chair is a long-tinme AlIDS advocate and
expert on public health and is currently the Deputy Vice
Presi dent of the Ford Foundation, Director of the Gl obal
HI V/AIDS Initiative of the Ford Foundation, M. Jacob Gayl e.

[ Appl ause]

And our third co-chair is the former Director of the

CDC in Kenya, current Director of the HIV Program at the World

Heal th Organi zation and certainly you would agree with me that
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he is one of the major experts in the world on HIV epidem ol ogy
and science, Kevin De Cock. [Appl ause]

Lar s!

LARS KALLINGS, M D., PH.D.: Good norning everybody. |
am happy to introduce the first speaker, Anton Pozniak. He is
a Consul tant Physician Senior Lecturer at the Chelsea and
West m nster Hospital where he is Executive Director of HV
Research. He is also an Executive Member of the European Al DS
Clinical Society, and Vice Chair of the European AIDS Tri al
Net wor K.

In 1996, he became a Fellow of the Royal Coll ege of
Physi cians. Dr. Pozniak started carrying for patients with HIV
already in 1983 when AI DS was not named yet and of course, not
HI V. When patients started to turn up with Pneunocystis

pneunoni a, and Kaposi’s, another very well known synmptoms.
Then he went to Zi nbabwe where he studied HIV and TB. He
currently chairs the HHV/TB Commttee of the British HIV
Associ ation and he has just been elected a menmber of the IAS
Governing Council which particularly nakes me please to
announce. And he is known as a good clinician.

The title of his presentation is on Advances on
Antiretroviral Treatnment. Dr. Pozniak! [Appl ause]

ANTON POZNI AK, M D.: Thank you, M. Chairman.

[ Spani sh | anguage]
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So, | amgoing to talk today about recent advances in
treating H 'V infection and what is new since the I1Cin 2006. |
must say | found this a very difficult thing to do because as |
was preparing this, it is one of the talks that really
hi ghlights the differences between resource rich and resource
limted countries, and | ran out of fingers and toes to count
t he nunmbers of inequalities that you will see as | go through
my tal k between those two areas of the world that have drugs,
and those that have none or |limted nunber.

Now, the good message is that treatment works, as |ong
as you got access and you take it. Pati ents who have
successful control of HIV therapy can now live relatively
normal |ife spans and fulfill we hope nost of their dreans.

For exanpl e, dates of recently published in the
Launches show there a 20 year old starting heart can expect to
live for another 43 years on average. And a 35 year old, the
Young I nvestigators and bel ow can up expect 32 nore years of
life.

Anot her paper in Jadee [m sspelled?] showed that the
nortality rates become simlar out of the general popul ation
after six years of followup among patients with CD4 counts had
reached 500 cells. This is a very inmportant nessage that if
you can have access and get drugs, you can live a relatively,
normal |ife. However, there are sonme inequalities in ternms of

drug users and wonen for these data.
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We have conti nuous evolution of Heart with 25 drugs in
counting all the way back from ' 95 when we had a few drugs, yet
some countries in the world are still way back here in ternms of
access to the conpounds that they can have and of course, we in
our units and other places in Europe, North America are way up
here in terms of access to all of these conpounds.

And when you | ook how affective antiretroviral therapy
is by looking at undetected ability of our |oad, these recent
trials you can see around about 70 to 80-percent of patients we
can make undetectable in terms of their viral |oad and of
course, the obvious benefit of that is to inprove their immune
system And now even in patients who have had drugs before,
wer e approaching that sort of level in experienced trials.

The safety and tolerability of current regi mens, and
nost of themis excellent, and when you | ook at these
di scontinuati ons due to adverse events here, you can see, Yyet
some of them are up to 10-percent, but nost are bel ow that.

So, we have better and nore tolerable therapy. It
appears now that we have | ess short-termtoxicities, such as
di arrhea, dislipidaema with some of the choices we can nmake,
we have |ess long-termtoxicities especially such as
| ypodi strophy. There are better formulations with pills that
easy to take. There is even now a one pill, once a day for
HI'V, which is quite a remarkabl e achievement in terms of drug

devel opment com ng back from the bad old days of 30 pills a
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day. And also now for Ritonavir in developnent there is a pill
wher eby you do not have to keep it in the fridge anymore. O
do we have better and nore tolerable therapy? There are still
maj or access problems to the newer drugs and we really need to
do this, and I will highlight one of the reasons |ater on.

Many patients on drugs, and | have seen posters here
fromall around the world, still showi ng people devel oping
| ypodi strophy, Neuropathy and other side effects due to some of
the therapies that they have to have because they are the only
ones avail able. However, there is several groups |ooking into
whet her reducing the dosage of these conpounds m ght |imt
these toxicities. There are also new and unforeseen toxicities
whi ch may become apparent even in the tried and tested drugs
t hat we have, such as cardi ovascul ar, bone, Kkidney, liver
mal i gnanci es. We have to keep surveyance.

| am now going to talk about the thorny issue of when
to start. \Vhen we | ook at these guidelines for asynptomatic
I ndi vi dual s, nmost of the guidelines in the resource rich
countries say, you should start between 200 to 350, and WHO s
say, anyone below 250 should have treatnment. Now these
gui delines are based on observati onal studies and experts
opi nion and there is no random zed evi dence. However, at this
meeting the new | SUSA gui delines were unfol ded, and the current
gui del i nes now say, CD4 cell count, yes Azure [m sspelled?] at

bel ow 350 or approaching 350, antiviral therapy is recomended.
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But now there is a new recommendation, that if you are
above 350 you should think about starting patients on therapy
depending on their other nmedical circunstances, and | am going
to highlight this now. So, why should HV infected patients be
offered earlier treatnment? Well, there are data that suggests
that if you start patients earlier, you get better tolerability
and | ess toxicity of the drugs. There is a better chance of
maki ng their CD4 count normal, or within the normal range.
There is a low risk of them devel oping a resist of nutations.

Of course, there is fewer O's and deaths, but also there is
t his newer concept of preventing so called non-AlIDS defining
events.

What are these non-AIDS defining events that can | ead
to disease and death? And | quote Professor David Cooper, very
close friend of mne. “It is the previous unrealized clinical
m schief of untreated H V infection”. And this is that
pati ents who have HIV, who are not treated, even with a high CD
4 count, have a higher risk of cardiovascul ar, nyopl asti c,
hepatic and renal diseases conmpared with the matched HIV
uni nfected people or those who are on treatnment.

How does this come about? WelIl, HIV causes as we know,
continuing i Mmune deficiency if you do nothing about it, which
| eads here to O ’'s and death. However, now we believe that HIV
al so causes inflammtion, especially of blood vessels. It

causes increased bl ood coagul ation, and therefore it could | ead
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to cardi ovascul ar di sease, renal hepatic disease and through
the i mmune deficiency and inflammtion to tunors.

So, if you treat the H'V, we would hope that what woul d
happen is you would renove the inflammation and the continued
I mune deficiency and you would renove the risk of both AIDS
and non- Al DS conplications.

So, what is the future of this, should they be treated
earlier? Well, | will recomend to you that there is a
random zed study plan start which is going to | ook at starting
earlier above 500, verses another cohort starting below 350 to
try and answer this question. And there is another study which
I's going through the process of being eval uated, |ooking at a
simlar protocol in Africa with slightly different CD 4
criteria. We need the [inaudible].

Now, the other issue about antiviral therapy, do not
wait until it is too late to treat anyone. W showed sever al
years ago that if you waited with patients who had
Tubercul osis, that they actually advanced to further AIDS and
sone of themto death. And people are scared of starting
antiviral therapy early with these, | know there are problens
because of toxicity, adherence, IRIS etc. But these are
certainly outwei ghed by not treating because of nmorbidity and
nmortality.

| just want you to |l ook at this graph here, of two

groups of patients with O's fromthe United States Study
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85164, starting imediately verses deferred treatnment. And you
can see the prognosis is nmuch better in terms of progression to
Al DS or death in those that were started within a coupl e of
weeks of therapy, conpared with those who had therapy deferred.
And | ook at this a safety, and the incidence of IRI S was
simlar between the groups. W should start as quickly as we
can.

But once you are on therapy, do not stop it, that is
t he other message and we know the SMART Study, but there is
others, from Africa, the DOTS Study, and also from West Africa,
Trivican. And all | want you to really |l ook at here is the
numbers in the orange. The relative risk of you getting AlDS
or death whether you were in SMART in the white, or DOT in the
yell ow, was two and a half times if you stopped your therapy
conpared with if you continued on your treatnent.

And al so, the other thing that occurs in these patients
are those non-AIDS rel ated cardi ovascul ar and ot her epi sodes
whi ch | have not highlighted in this slide.

Now, this is really approaching the technical side.

The gui delines say that before you start any treatnment you
shoul d have a resistance test. Well, it is not possible in
most resource limted countries, and the reason for this is to
see that before you start the treatment, do you already have
resi stance that have been transmtted to you. And in sone

countries, the rates of this are rising and others falling but
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really we need to know the local situation. And actually
per haps sonme sort of surveyance should be going on in countries
where they are antiretroviral to nmonitor the situation.

Even in resource rich countries if you have access to
resi stance tests, the problemis you may not pick up all the
resist mutants on the tests, and there maybe ones in the viral
collate which are very inportant in terms of treatment and
out come.

Now, what to start with! All the guidelines say we
should start with a boosted Pl or a non-nuclear side. Does it
matter? Well only if you have a choice, and in nost resource
poor settings there is no choice, it is an NNRTI. And al so
PlI'’s are only used second line. There is people who prefer an
NNRTI, while |I have shown a Efavirenz here. Ef avirenz actually
has not beaten in any clinical trial, and nmost of us in
resource rich countries are using this drug. | realize there
are issues with it in terns of side effects, and the use in
pregnant wonmen, and in the devel oping countries, resource poor
countries, Nevirapine is often used.

Now, Efavirenz has got a problemin ternms of its
publicity because many people think that it does not work at
hi gh viral | oads, but actually the data here shows that it
wor ks at all viral |oads, and here that it works at all CD 4.
Al'l these dots are actually almost in line in terms of this

strata.
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So there are those people who prefer to give patients a
Boost ed Protease, and you can see they work very well, but |ess
than 50 copy rate fromall of these sort of Protease inhibitors
in all of these studies show very good efficacy.

Now are there any trials to help us choose between a PI
or an NNRTI? W saw this study presented from Mexico in the
week and also the |large study fromthe ACTG the 5142 conparing
a Efavirenz with Lopinavir, there was a third armwi th both
Ef avirenz and Lopinavir in this, which |I amnot going to

di scuss today.

Well, if you |l ook down the list, viral |oad, Efavirenz
beat Lopinavir. CD 4 count, Lopinavir beat Efavirenz, although
the rate of which people got to above 200 was simlar. In

terms of adverse events they were very simlar and in ternms of
resi stance, for those people that failed, it is not 48-percent
of 253, it is for those people that failed, a | ot of them had
Ef avirenz mutations conpared with Kaletra. Actually, the jury
Is still out for nmost people in ternms of the two, and many
peopl e have not changed their ideas of what to give up front.
Now, if you do prescribe these treatments, how

I mportant is resistance? WelIl | have shown you resistance to
t he boosted PlI’s is unconmon, but the issue is that if you go
on an NNRTI reginmen, and stay on it for a |long period of tine,

you will get nultiple resistant nutations and we saw a
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presentation from Mal awi, which showed just that at this
conference.

So, a good program wi th supporting adherence and
dealing with toxicity is really inportant whether in a resource
rich or resource limted country. Now, | believe everyone
deserves a second chance, so if they do not have biol ogical
success on a non-nuke, they should be able to have nove over to
a boosted PI. It is what you give those things with, and
actually if the boosted PI could be given with one of the new
cl asses of drug such as an integrate then actually if you have
bi ol ogi cal failure on one non-nuke plus two NNRTI's, you could
switch imediately to the boosted PlI, plus the integrate
wi t hout needing a resistance test. However, access to the
Integrate is still not there.

So, the guidelines say that with your boosted PlI, with
your NNRTI you should have a nucl ear side backbone, and |I am
going to discuss these three backbones here and have a little
mention of d4T, which | know many of you using in your
combi nati ons. What drives the choice? WeIlIl for us, toxicity
drives the choice then costs, availability for us is there, but
for many of you it is not.

Ri ght! Let us | ook at Tenofovir plus FTC verses AZT
pl us 3TC or d4T plus 3TC which have been in clinical trials.
Si x percent of people get anem a on AZT. In countries where

peopl e hemogl obin’s start at 9.5 or 10 this can be an i nmportant
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I ssue. Lipoathropy, and as | have said | have been di smayed by
t he number of posters and presentations here of Lipoathropy
occurring in devel oping countries. | know we can say, we told
you so if you used d4T or AZT, but actually the drugs were
needed to save the lives. But perhaps now, with nore drugs
becom ng avail able we could nove away fromthe d4T, AZT
paradigmin resource poor countries and nmove towards drugs
which will not give you Lipoathropy or cause your |ipids to be
abnormal. W th Tenofovir, there is a potential for renal
toxicity, but it is relatively low, and there are sub-studies
and studies within DOTS in Africa which | ooks at this.

Now, this conference as did Kroy [m sspelled?] had a | ot

About Abacavir plus 3TC, now Abacavir did have a problem and
that it cause hypersensitivity reactions, but by | ooking at

t he HLAB-5701 gene in patients, it they are positive we do not
give them Abacavir, and if they are negative we do, and then
hypersensitivity reaction seems to be a problem of the past in
the resource rich world where we can do this test.

But now we have got this issue. |s Abacavir associ ated
with a cardiovascular risk, and how good is it if you give it
at a high viral load? A lot of this was initiated by the
[i naudi bl e] ed by Chip in Copenhagen and Yens Lungren, and
what did it say about individual drugs and cardi ovascul ar risk?
Well this is a large cohort which was started in 1999, so it is

very visionary. It studi ed adverse events related to HIV
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therapy and it has got a huge nunber of patients in the cohort
gl obal | y.

And | just wanted to show you this. This is the risk
of recent mraviroc [m sspelled?] infection and use of
Abacavir. And basically, if you |look at the predicted risk of
coronary artery disease over ten years, if you look in yell ow
at recent Abacavir use, you can see conpared with patients who
did not have the Abacavir when you get to patients were in a
hi gh cardi ovascul ar risk category. |In other words, they m ght
have hypertension, they m ght be snokers, they m ght have
abnormal |ipids, and of course, male. You cannot change that
very easily, they have a very high risk at doubling of the risk
according to this data of devel oping coronary artery disease if
t hey have had recent Abacavir use. That is very curious.

So, why should Abacavir be associated with an increase
cardi ovascul ar risk? Does it cause changes in these
I nfl ammat ory coagul ati on markers, which | have shown you that
untreated HI'V cause is rising and people have nmeasured the I1L-6
and D-di ners. But however, is the effects seen in all patients
irrespective of gender, race, etc? And what about the other
drugs, do we have data on drugs such as Tenofovir, etc? 1Is the
data effect confirmed in other cohort and clinical trials and
there has been data here to suggest they have not, and in

ot hers per haps.
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So, what to do in the meantime, | think you should go
to the | ate breaker session today, where there is going to be
nore on this, and | think it is going to be an ongoi ng debate.
The one thing that we must not do though is not use drugs
because of some problemthat they m ght have. W have to use
themwithin the context of that problem

Now, what about Abacavir and the efficacy at high viral
| oads? ACTG 5202, has a | arge nunmber patients and is basically
| ooki ng at Abacavir 3TC verses Tenofovir FTC with a back bone
of a PI or Efavirenz. And basically what they showed was that
I f you have got a viral |load of a greater than 100,000 when you
start on drugs, you have a significantly higher failure rate in
terms of time to biological failure.

Now, this has been updated today, at the | ate breaker
sessions and | think we should go to see the 48 week data and
hopefully have some nore insight as to why Abacavir m ght be
associated with |less efficacy at high viral | oads.

So, there is a drug which maybe very useful and is
useful in our setting which has got a question mark over it
whi ch we need to resolve rapidly. We all treat patients with
three drugs, do we do that? Because, if we did, |less there
woul d be fewer drugs, less costly and |less toxicity.

Now, this is a bit of color, | thought I would put this
in. All the patients in yellow on this triple therapy are

undet ectable, so we do not need to worry about those. All the
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patients in green have dropped out of the triple therapy. And
all the people in this blue and red here have got viral | oads,
still on treatnment, between above 50, in the blue 50 to 500 and
in the red greater than 500. Now, here is a study of | ooking
at patients who are only given boosted PIs.

Now, when you | ook, there is a yellow—the people who
are undetectable; there is the green who have dropped out. You
can see here that the red that are running through this is
rather |larger in ternms of people on the nmonot herapy who have
got viral | oads greater than 50. And the question is that
al though this could save you nmoney and toxicity in number of
drugs, will these patients get resistance or will they continue
to transmt HIV because of the |level of viral |oad either to
their unborn child or to their partner?

So, | am now comng to the |last section which is new
class of drugs which we have devel oped recently, integrase
I nhibitors and the one that is being |licensed as raltegravir,
and CCR5 antagonist, maraviroc. What is the place of new drugs
in the HI 'V treatment-experienced patients? These are people
who have had many therapies in the past and often devel oped
mul tiple resistances. We nmust now aim for viral | oad
undetectability in these patients because the |ikelihood of
them reaching that is dependent of them having active drugs in
the regimen and, if possible, use a new class. And actually

for resource-poor countries, if you have virological failure on
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your first regimen, this sort of paradigm should also fit with
them t hat you should, again, aimfor viral |oad undetectability
wi th adequate therapy.

So, if you |look at some of the random zed trials here,
these trials had patients who had three drug experience, had a
| ot of resistance, had AIDS in the past, had | ow CD4 counts,
and you | ook at the undetectability rates that are being
sustained after 48 to 96 weeks in these people, it is
approaching in sone of the studies what we saw in naive
patients. The lesson is, give patients drugs that work and
they will work.

So, what about the naive patients and these new drugs?
Well, there was a study of maraviroc against efavirenz in naive
patients but it did not quite match up to the efavirenz. But
the problemis that you can only give a CCR5 inhibitor to
pati ents whose virus uses this exclusively and the test to | ook
at this, which is conplex and expensive, was not, we believe,
as accurate as we want to select these patients at.

| nt egrase, as you saw all presentation this week, has
very good 96-week data but a | arge conparative study is now
bei ng under way in naive patients using this drug. What about,
agai n, not giving people nucl eosi des but giving boosted Pl and
I ntegrase? We need the data and there is a trial planned in
Eur ope by the NEAT Network using efavirenz, then offer FTC as a

reference armto | ook at some of these strategies.
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Finally, public health issues and HV treatment. There
has been a huge debate here, excellent debate about the Sw ss
proposal that if an HIV-infected person has an undetectable
viral load, could they transmt their HIV to their partner? Of
course, probably not if they are in entirely nmonoganous
rel ati onship but actually we should not underval ue ot her
preventative things that people have to do |like use condons, et
cetera. But this debate is ongoing and I think it is of great
interest to us all in terms of the interaction between treating
I ndi vi dual s and the inpact on society in a rather different
way .

Now, it has been said we cannot treat our way out of
the epidemc but the group fromBritish Colunbia report forward
a very interesting proposal that, if you expanded HAART to
everyone diagnosed with HIV bel ow 350 cells together with
prevention strategies, would that have a pronounced effect on
transm ssion by reducing viral |load to the popul ation |evel?
Obvi ously, there are lots to cover tonight. You have to find
everybody, you have to have the resource for treating everybody
and perhaps in certain situations, it is a very good parley to
| ook at.

So, treatnment works if you have access and you can stay
on it. But today’'s reality is that for every new person
starting treatnment, two to three nore are newly infected. W

cannot—we are unlike a treadm ||, we cannot catch up. So
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prevention and treatment partnership are still crucial to
fighting the epidem c. Access to a wide range of antiviral is
needed to treat patients wherever they live in the world and

t hey needed you. [ Appl ause]

And | would like to thank many peopl e especially ny
good friends Sharon Wal msl ey, Jirgen Rockstroh, [inaudible] for
mentoring me through this talk. Thank you very nuch indeed.

[ Appl ause]

LARS KALLI NGS, M D., PH.D.: On behal f of us all,
want to thank you for an excellent, inspiring, and educational
presentation this norning. W look forward to talking with you
nor e.

Good morning to everyone, and [ Spani sh | anguage].
Sonmeti nes, when we think we are the one who is here to help
others, we |learned that we are actually receiving more than we
are giving. As an advocate and supporter for people with
disabilities, our next speaker |earned that human will, can
override any obstacle Iife provides. She has used these
| essons to direct her own |life and also to inspire others.
This nore, | see in how she has inspired me indeed and | have
been the recipient of her courageous | eadership and nmentorship.

And, so, with great pleasure that | introduce to you,
Rol ake Odet oyi nbo, or as we know as Rol ake. Rol ake is the
executive director of Positive Action for Treatnment Access

(PATA), an NGO dedicated to the pronmotion of the rights and
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wel | - being of wonmen living with HI'V and AIDS in Nigeria. She
iIs also an activist, an advocate, a writer, trainer, public
speaker, television producer, and presenter. For over 10
years, Rol ake has been fighting for the rights of the

mar gi nal i zed and the vul nerable in societies.

It is, therefore, with extreme personal pleasure that |
wel comed Rol ake to the podiumto discuss the greater
i nvol vement of HIV positive people in healthcare. Rol ake.

[ Appl ause]

ROLAKE ODETOYI NBO: Good nmorning, everybody. Thank
you. My nane i s Rol ake Odet oyi nbo. | worked and live in
Lagos, Nigeria. This presentation by nyself, Alice Wl bourne,
and David Stevens; | could not have asked for better people. |
really truly feel like a child of the village, a true comunity
child. Thank you everybody.

My name if Rolake like |I said. | live and work in
Ni geria, the nost popul ous country in Africa. Nigeria is
better known as the giant of Africa. W have a popul ati on of
140 mllion people. W house over one-fifth of the entire
African continent, a continent where nost countries have very
weak health systens. Our human capital and health-delivery
capacity is being depleted and health is treated as a privil ege
rather than a right. They exist to disconnect between health
system governance and the government. Maybe for sone

countries, this is excusable but it is not in Nigeria, the
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sixth | argest producer of oil in the world, a country of enough
riches to provide all of us with comprehensive healthcare.
Countries like mne are called resource-poor countries.

However, nmost of the tinme, we are resource-m snmanaged
countries. We are m smanaged by our | eaders. [ Appl ause]

We are m smanaged by our | eaders, many of whom are
self-centered and we are also m smanaged by neocol onialists who
dictate our tune under the guise of foreign aid and | oans
[ appl ause] and this they do in return for our very souls.
Har nf ul policies are allowed and inported to our country and
shanmel essly pronoted as sponsored. Our country’s resources are
al so m smanaged by you and | —those of us who sit down
grunmbling doing nothing to effectively hold them account abl e.
We are the ones, the late Fela Ransome Kuti called [foreign
| anguage] which mean onl ookers.

Fela Kuti, the fearless human rights activist was the
very first man whose AIDS-rel ated death junpstarted HV
Interventions in Nigeria. Wen he died, his brother was a
M nister of Health and it was the first time publicly they
woul d announce that a public figure died of an AlIDS-rel ated
illness. This year, we marked the 30'" Anniversary of the Al ma-
Ata decl aration of 1978 which was the first attempt to unify
t hi nki ng about public health for all within a single policy

framewor k.
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This year also marks the 60'" anniversary of the
Uni versal Declaration of Human Ri ghts and of WHO. These
anni versaries rem nd us what is fundamental to our struggle to
secure health and well-being for people with H V and that the
attai nment of the highest possible |level of health is the nost
i mportant worl dwi de social goal. 2008 is the 14'" anniversary
of the declaration of the principle of greater involvenment of
people living with H'V and AIDS, GPA. 1In the response to the
epidemc, it is deeply shameful that we still have so far to go
in realizing the visions of this declaration.

Personally, as | mark my 10'" year of survival with
this virus, | invite you to come with me on a journey of what
It means to be a woman living with H'V, how it feels when our
heal t hcare systens badly |let us down, how it feels to know that
| as an individual and mllions Iike nme around the world have
so much to offer our comunities and how it feels for that
offer constantly to be rejected, ignored, or even forgotten
about and even for us to be stigmatized and crimnalized as
carriers of HIV treated as victinms. QOur inspiration cones from
very many activists throughout history who has trouble to place
t he di spossessed wonen and the poor, all marginalized people
are the center of the human rights agenda. And |ike us, people
living with HI'V to participate in the policy decisions around
HI 'V gl obally and nationally is rooted in the 1948 Decl aration

of Human Rights and in the GPA Principle.
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The term GPA was coined at the International AlIDS
Conference like this, the 1994 Paris Summt. Though Al DS
represents a gl obal novenment that has a far | onger history, the
GPA st atenent recognizes that our contribution at all |evels
and in all sectors is critical to ethical and effective
nati onal response to the epidemc. GPA is inportant to those
us living with H'V because we know that the world needs us.

GPA rem nds us of the need to take control of our life and

health. Professor Wl e Soyinka said, “The man dies in all who

keep silent in the face of tyranny.” People living with HV
wi Il not keep quiet. We will keep on talking because silence
equal s death. We will keep on speaking out, one for all,

remenbering that many people, women especially, who want to
speak out about HIV cannot risk doing so for various reasons,
not | east protecting their bread and their children.

People living with H'V have placed a | ot of inportance
in health systems. However, what then do we mean by health
systems? The WHO world report 2000 defines health system as
all organizations, people, and action whose primary interest is
to pronmote, restore, or maintain health. Health system
I ncl udes a nother caring for her sick child, private providers,
behavi or change prograns, and safety |egislations. Health
systenms should provide health and health equity in ways that
are responsive, financially fair, and make to nost efficient

use of avail abl e resources. This sounds to me |i ke health
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systenms, these are collective responsibility. As the WHO
report indicates, this is everybody’'s business and that is the
title of that publication.

As people living with H'V, we have | earned the hard
way, that our health outcone, relying only broad set of
Institution and systems as well as our communities and
our sel ves. For most of us living with HI'V, none of us expected
to have to learn so nuch so fast about things we never i magined
we would need to face in life. Many of us and many of our
children and famly nmenmbers who have seen the effects of HIV in
their lives are either trained formally with caring profession
i ncludi ng health or having formally become so-call ed patient
experts on all aspects of HIV prevention, treatnment, and care.

In patient’s experts, | think, will be a better way to
describe us. W are perhaps the nost health and treat ment
literate trained body in the history of disease. To truly
understand the inmportance of the inpact we have made in the
response to H'V, past, present and future, we nust acknow edge
t he place of people with HI'V in devel oping and fighting for the
f oundati on now and nost effective response to this epidemc.
This includes the concept of safe sex, the pioneering of harm
reduction, the value of peer education, progressive and
I nclusive policy and | aw beyond documented caring, the insights
into treatments, the tireless work on prevention education, the

creation of supportive organizations and groups often in
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extremely hostile environnments and the human rights canpai gn
and sacrifices of many people living with HI 'V and AIDS. People
with H 'V have been instrumental in reshaping critical areas of
HI'V research from basic science to behavioral and soci al
research.

The experience and know edge of people living with HV
have been essential to setting a direction which is rel evant,
respects of right research participants and can be transferred
into other interventions which will make a practical and
I mmedi ate difference. Treatnment activism nust hel p us change
the way in which drug trials are conducted and the approval
process or the process on access to new drugs. Our invol venent
in this field deserves a plenary of its own. However, | am
sure Gregg will tell us nore about this.

I n social research, our involvenment helps to build the
trust between researchers and holistic matters in marginalized
groups hel ping researchers learn fromtheir experience and
I nsi ghts of comunities. Our involvenment nmost certainly
delivers better research outcomes and help researchers need to
nmove to fully recognize, integrate, and value the roles we play
and should take in health research.

People living with HV have started participating in
t he gl obal governance, structures of the UNAIDS, the G obal
Fund, and other global structures. W act in senior management

and decision-making roles in addition to the critical work we
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do in our comunities. However, huge gap exists at the
nati onal level. W call on governnents, "Please open your
doors to our involvements. Doing this, you will reap the

reward in thousand fold."

In terms of prevention, we have a program called
St epping Stone which | am excited to say was devel oped by
Alice, my co-author. This is an initiative that has been
created out of personal positive experience founded on the
basis of care, respect, support for and inclusion of everyone
with H'V in the comunity. And now, it is reducing gender
vi ol ence on all continents of the world. Thousands of us are
actively involved in prevention work, and contrary to what some
peopl e think, we are not interested in spreading this virus.
However, there are specific challenges we have. There are high
numbers of healthcare workers living with H'V in high-
preval ence areas. As | speak, HIV is decimating the health
wor kforce in many countries. The statistics are chilling as
these Iights from Uganda shows us.

This problem also exists in so-called devel oped
countries. In the United Kingdom many staff living with HV
and enpl oyed by the National Health Service are still terrified
of their coll eagues and managers finding out their HIV status.
At the recently concl uded workshop which we held for advanced
staff members in Nigeria. More than 70-percent of participants

believe that healthcare providers living with H 'V should be
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prevented from conducting active clinical work and invasive
procedures.

We need to have official recruitment of people living
with HV in health systemand this is limted where it does
happen. It is mainly as peer educators and counselors. These
j obs are inportant but the | ack of a proactive approach to
recruiting and supporting staff in nore senior position
reflects and reinforces intrinsic man discrimnation. 1In
Eur ope, Raoul Fransen recalled the appalling way he was treated
I n medi cal school when he disclosed his HIV positive status.
Thi ngs got so bad he decided to take his considerable talents
into public health instead, luckily for us all.

In Africa, my dear assistant and friend, in tragedy
however, chose to stay and fight for her rights to remain in
school and become a nurse when she was di agnosed while still a
19-year-old student nurse. |If GPA is changed to nake greater
I nvestment in people living with H'V and AIDS, health workers
living with H 'V nust be affirmed and encouraged. Opportunities
must be created to help us beconme the very best we can be.

Until very recently, doubts about the capacity of
health systenms and people with H'V particularly in Africa to
manage ART was comon and this delayed the introduction of
treatnment would relate to the death of so many very people.
These doubts were at best ill-conceived but, nore often it was

a thinly-veiled racist commentary on African people. I n
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accessing HV services, many people run risks which may
out wei gh the benefits.

You have entrenched judgnents about sex workers, men
who have sex with nmen, transgender people, and drug users which
means that quality care is sinply not available. |If you do not
believe me, ask the woman who has been coerced into having an
abortion or sterilization, ask the drug users who have been
| ocked up and made to suffer forced detoxification and the | oss
of their liberty, ask men who have sex with nmen, and
transgender people who are routinely beaten and deni ed access
to basic services.

Heal th systenms, however, are still struggling to
I ntegrate healthcare with other services essential to support
the in people living with H'V, TB, and mal ari a. Sexual |y
transmtted di sease, sexual reproductive health, and mental
health services need to be integrated into HIV services. HV
hi ghlights how ineffective this vertical approach to healthcare
and prevention is. W need to have progranms which do not
squeeze people into boxes created by managenent systens,
preventi on of nother-to-child transm ssion prograns and not
desi gned as reproductive health services. W are treated as
machi nes for producing H'V negative babies. W are treated as
victinms of diseases, not as femal e beings, not as wonmen with

sexual and reproductive health and health rights. [ Appl ause]
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Unl ess the international physicians for health rights
and the international comunity of women living with HIV, of
all documented partner violence experienced by countless wonen
after tested positive to HIV. It is rarely reported because
vi ol ence is considered acceptable in marriage but it results in
physical, sexual, and nmental health problens experienced by
t hese wonmen, their older children and their babies. Wnen
living H V experience many ki nds of social and econom c
barriers to accessing treatnment and to ensuring that they are
able to adhere to treatment once they get it. This is shown by
| CWtreat ment mappi ng exercise funded by WHO HIV Departnment in
three African countries.

Despite the findings fromthis research, WHO HIV
Department has to date not reported these findings in any of
its literature. | nstead, it continues to publish reports
sinply stating that nore nmen than wonmen are accessi ng areas
frompublic health with same status. To rub salt into our
wounds, women are now being crimnalized for transmtting HV
to their children as part of |aws around the world,
crimnalizing H'V transm ssion in general, crimnalization not
only of transm ssion but of nondisclosure of status. Tonorrow
the plenary will talk more about this crimnalization of HIV
I nfection.

Psychosoci al support is desperately needed around the

world. A recent study in the United States found that people
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reporting HIV-related synmptons or treatment side effects were
15-percent nore likely to report thoughts of suicide. W need
t he power to recognize that the entire AIDS response in so many
affected regions especially in Africa has been built around
home- based care comng fromconmmunities. Wnen carried the
burden of care whatever the nature of the pandemc. Talk to
nmot hers of gay nmen with HIV, partners of heterosexual nen,
hemophi |l i acs, and injecting drug users and you hear the same
story over and over again. It is not just women who are
unheard, invisible, unpaid, and desperately stressed.

Grls are the first to be pulled out of school to help
their mothers cope. The first to have to use their bodies
sexually to find alternative source of income, the first to be
sent off to work as house servants for relatives where they are
frequently exploited or married off so that there is one |ess
mouth to feed. 1In spite of these difficulties, we have carried
on with very Iimted funding.

We should sing the praises of many mllions of people
with H'V around the world who had to win in their own feat
openly or undisclosed to nmake the world a better place for
people all around them Today, we salute Dr. Lydia Mungherera
and her coll eagues at the Mama's Club in Uganda. They are
proud recipients [applause] of this year's Red Ri bbon Award for
their great work in providing psychosocial support for young

positive nmothers in Uganda. W also salute the great Dr. Jorge
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Saavedra Lopez openly positive director of Mexico's National
Al DS Control Center. These inspirational people have given us
all so very much. [ Appl ause]

Al'l our initiatives and these courageous people are
really struggling to keep going these glimers of |ight and
hope in a very dark sky. W must nmake these glimers the norm
t he expected. The continued involvements of people living with
HIV in healthcare requires drastic step to elim nate HIV-
rel ated violence and discrimnation. W have to stop violence
agai nst wonen. We have to stop institutional violence against
sex workers, drug users, nmen who have sex with nmen, and
transgender people. We owe it to human right institutions,
governnments and justice systens to recognize and act agai nst
the endem c violence that people living with H'V and AIDS are
subjected to day after day.

For things to change, we nmust have some sol utions.
Things will not change, however, unless people with HV are
centrally involved. So, we all need to step outside of this
seal ed- managenent and system focused boxes to devel op
propaganda and peopl e-centered, not systemcentered thinking to
create holistic project which reflect real lives. This means
under standi ng that a functioning health systemis everybody's
system  Nobody has autonomy to healthcare system W all are
and nust be involved. It means listening to what can we and

supporting the meani ngful involvenment of people with H YV to
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under st and how i ssues |li ke |law, food, or violence interconnect
and how they affect health and health systens.

The WHO HI 'V Departnment has also started thinking Iike
UNAI DS. It is beginning to commt to a neaningful civil
society consultation process to recognize at |last the non-
bi omedi cal dimensions to this pandem c and respond to the
bringing of health systemin a true holistic sense.

We need WHO to maintain the policy of keeping all data
segregated by sex and age throughout healthcare systens
wor | dwi de. Dear Dr. De Cock, we plead with you. Please use
t he gl obal | everage of WHO to support people living with HV
and challenge this crimnalization of H V transm ssi on.

[ Appl ause]

We desperately need well ness centers |ike those run by
t he Swazi |l and Nurses Associ ati on which provides treatnment,
care, and support and counseling for health workers and their
famlies. These services are essential to keeping our highly
valid health workers alive. W need to increase universal
access to health and eventually reverse the devastating loss to
Al DS amongst all people with HI'V. Let us see a new GPA. GPA
| i ke Ron McKinl ey has taught me, GPA that means greater
investment in the |lives of people with H 'V and Al DS. GPA t hat
means greater investnment in the |lives of those directly
affected by HIV and AIDS, [applause] all partners should

recogni ze an adequately reward the roles we play.
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We should not sinply be volunteers and recipients of
services. W need to have our skills and hands, provide us
with jobs and consult us when prograns and qualities that
af fect our lives are being designed. Resour ces, however, are
nonnegoti able. We need to fight to get them Funding for HIV
has conme on the fierce criticismfor drawi ng funds away from
ot her present healthcare needs. This is not an either/or
situation nor is this argument against HIV funding supported by
evi dence. So, let us here and now nmove beyond squabbl es about
Al DS versus TB, AIDS versus malaria, AIDS versus safe drinking
wat er, and AIDS versus food security. W need nore noney for
heal t hcare and nore nmoney for HIV, not |less. [Applause] It is
time to shift the balance and stop our in-house squabblings for
resource control.

Qur governnent must ask the G obal Fund to fund grants
to address massive healthcare workers shortages that are
underm ning all our efforts. This includes funding for
recurrent costs |like salaries, for efforts to reduce
stigmati zing behavior by healthcare workers, nmoney for
treatnent literacy, and yes, nmoney for health technol ogy
currently available only in the rich nations. Universal access
must mean universal standards. The quality of care | get
shoul d never be determ ned by the part of the world where I

live. Universal standard is what we want. [ Appl ause]
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There is clear need to place the expansion of health
education and services at the center of national economc
planning if we are to seek countries truly able to respond to
HI 'V and AIDS. This cannot be achieved unl ess governnents are
allowed to invest in health without the restrictions inposed by
the I nternational Monetary Fund (I MF). Because of | M-, so many
of our countries are unable to enploy health workers because
t hey have restrictions and this is having a huge toll and a
huge burden in our systenms. [ Appl ause]

Finally, to people living with HV all over the world,
t hrough our own personal journeys of pain, grief, and the
realization of our nortality, we do indeed have a rare gift to
share with this world, a greater insight into the true meaning
of live and death. W have toiled to make a difference around
HI 'V in our communities. However, nmost of the time, our efforts
are trivialized and we often feel patronized by other
st akehol ders. Those of us who are living with H 'V and have
come to terns with that diagnosis, those of us especially who
are decided to dedicate our lives with this cause of activism
the long journey we all have taken in our lives to get where we
are today in terms of our own ability to survive the traumas of
our diagnosis and daily fight for our rights to existence.

Each and every one of you who |live and breathe H 'V is a | eader,
people with other health conditions | ook up to us for

I nspiration.
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The worl d recogni zes our | eadership and we know t hat
very soon everyone will celebrate and respect the roles we have
pl ayed at this time in human history. People living with HYV
never, ever forget you are a | eader. Do not give up, when life
knocks you flat on your face get on your knees. Stand to your
feet, hold your head high, and keep on going. Thank you very
much. Gracias. [Appl ause]

ROLAKE ODETOYI NBO: | am supposed to introduce Greg,
but | should start by thanking Rol ake. Thanks. [ Spanish
| anguage] | bring you greetings fromthe Wrld Health
Organi zation and its staff who serve in 193 countries around
t he gl obe including the 80 or so who are attending this
meeti ng. In the 34 years that | have been privileged to be a
doctor the nost extraordi nary experience unquestionably has
been witnessing the emergence and the spread of the AIDS
epidemc in all its heterogeneity. The second npost
extraordi nary experience is to see the introduction of
antiretroviral therapy, its alnmst mracul ous effect on the
brutal manifestations of HIV disease and |later its gl obal scale
up.

The advances in treatnment that have resulted in 3
mllion people worldw de being maintained on therapy at end
2007, the science of antiretroviral therapy, the clinical
trials, the clinical applications, and the extension of all of

that to people who are poor would not have happened w t hout the
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pressure from AIDS activists and civil society groups. It
sinply would not have happened. And, another product of the
epidem ¢ hunbling and sonetimes challenging to a physician |ike
mysel f has been the emergence of a cadre of activists, many
living with H'V, whose self taught know edge of technical

| ssues conmbined with frontline experience gives themthe right
to a seat at any scientific table. And, they rem nd us that
rights are not always granted, but often nust be taken.

Thi s experience of AIDS activists and treatnment access
wel | as experience in AIDS al ways does, already has,
unquestionably influences other spheres of medicine and health,
whi ch actually may be one of the greatest | egacies of AlIDS
activism because universal access is not about HIV al one. | t
I s about view ng attainnment of the health related m Il ennium
devel opment goals including those in child and maternal health
as a global public good. But, we are here to tal k about
unfini shed business of HV and therefore yes the still greater
expectations that we have of activists in civil society.

And, let me nmention just three i mmedi ate chall enges
where activismis better placed in any other force to change
norms and i ncrease our chance of achieving universal access.
First is repeatedly enmphasized at this neeting. W nust forge
a strong indivisible coalition between preventi on and
treatment, strong and indivisible, including positive

prevention, which WHO views as a holistic continuum that
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ensures people living with HI'V maintain their own physical
heal t h t hrough preventive care interventions, such as access to
safe water, malaria bed nets, isoniazid preventive therapy, and
ot her interventions that they benefit from sexual and
reproductive health, and famly planning as basic rights. And,
that therefore they will be better placed and better able to

al so prevent transm ssion of H 'V to others. This is urgent
everywhere, but especially in the unbelievably severe co-
epidem cs of HIV and tuberculosis in Southern Africa.

Second, activismand civil society must reintroduce
urgency and energy for prevention of HIV anongst nmen who have
sex with men who live their lives sonetines proudly, sonetines
furtively, not just in San Francisco or Ansterdam but also in
smal |l places in every country on every continent. Places so
small that you will not find them on any map of the world. Do
not ask me why it has taken 27 years for us to recognize that?
[ Appl ause] Activism nust enphasize from today that the
epidemc of HIV in men who have sex with men is a gl obal
epidem c requiring urgent attention.

Third, as Peter [m sspelled?] enphasized yesterday, we
must do better with H 'V testing. Universal access will remain
a cruel hoax without increased knowl edge of serous status. |If
only 20 percent of persons living with HV in |Iow and m ddl e
I ncome countries know their H'V status. W need activism and

civil society to change attitudes around HIV testing. HV w |
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declare itself either through a test result or through the
unf orgiving natural history of HV itself. W have to choose.

The coalition between public health and civil society
can overcome any remai ning distrust and barriers around this
I ssue. WHO supports voluntarism and consent opposes coercion
fights stigma and discrimnation is evidence based and rights
based. But, once and for all together |et us abandon tol erance
of preventable death from AIDS. Let us never pretend that it
should be a human right to die of AIDS.

That is provocative, which brings me to our speaker.
Gregg Gonsal ves has been living with HIV for many years. He
began his career as an AIDS activist, as a treatment activi st
in 1990 to 1991 with Gay Men's Health Crisis in New York City,
ACT Up, and the Treatnment Action Group, three groups who have
had such a profound effect on this epidemc. 1In an act of
solidarity in 2006 he moved to South Africa where he
coordinates a programto educate comunities on AIDS and TB
treatment, how to advocate for rights to health care
adm ni stered by the AIDS and Rights Alliance for Southern
Africa based in Cape Town. It is the only regional network on
human rights in AIDS in Southern Africa and pronotes a rights
based response to the epidem c to advocacy training and

capacity buil ding.
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| am pl eased, very pleased to introduce Gregg, whom
consider a friend, but | am especially pleased to call a
col | eague. [ Appl ause]

GREGG GONSALVES: Buenos dias. Do you renmember where
you were eight years ago? | renmember it distinctly. In the
sunmmer of 2000, | was in Durbin, South Africa for the first and
so far the only International AIDS Conference held on African
soil. You know, there are many unkind things said about these
events, but those few days in South Africa changed the |ives of
mllions of people forever. | still get shivers when |
remenmber the challenge directed at us by Edwin Caneron, a
Justice of the South African Supreme Court of Appeal, and an
openly HI'V positive gay man. He said those of us who |ive
affluent lives well attended by medical care and treat ment
shoul d not ask how German’s or white South Africans could
tolerate living in proximty to noral evil. W do it ourselves
today in proximty to the inpending illness and death of many
mllions of people with AlDS.

As Edwi n was appealing to the del egates consci ous’

t housands of ordinary men and wonen fromthe treatment action
canpai gn were outside marching on the conference center
demandi ng access to AIDS treatment. Their nmessage was si nmple.
We are sick and there are drugs that can make us well. W are
dying and we want to live. Edwin's challenge and the marchers’

demands coul d have gone unheeded. There were plenty of
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naysayers telling us that AIDS treatment was not cost effective
in the devel oping world and that we should only focus on HV
prevention. They said that antiretroviral therapy should wait
until we had nore robust health systems to manage such a
conplex intervention. They said such things even though they
knew the wait could be decades long and that tens of mllions
of untreated HIV positive people would likely die over those
years.

Luckily the cry for access to AIDS treatment was
answered shortly thereafter by a few brave | eaders in the
public health community spurred on by activists and chall enged
by activists and people with AIDS around the world, they took
on the conventional wi sdom and | aunched, nost notably, the
Three by Five Initiative, the G obal Fund to fight AIDS,

t ubercul osis, and malaria, and the president's emergency plan
for AIDS relief. Such initiatives have now made AIDS treatment
and many other services available to 3 mllion people, mllions
of people in poor and devel oping countries would be dead today
wi t hout it.

The scale up of antiretroviral therapy is the nost
ambi ti ous public health undertaking of our lifetimes. Make no
doubt about it, we are making history together; activists,
scientists, policy makers, doctors and nurses, government and
public health officials, and ordinary men and wonmen in

communities around the world. AIDS has radically shifted the
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trajectory of global health. Instead of settling for the bare
m ni num of services for people with HI'V, advocates for the
di sease have made the case that no one should die froma
treatable illness sinply because they are poor. Until
recently, the idea of health for all, the core prom se of the
Al ma- At a Decl aration signed by the World Health Organization
menber states 30 years was, as ny coll eague Paul Former
[ M sspell ed?] has said, "the bud of international ridicule and
I nternational health circles.™

The problem may have been made | ong ago by others, but
we will keep it. In fact, we are the heirs of Al ma-Ata, of the
struggle for primary conmprehensive healthcare, a canpaign that
was | aunched 30 years ago. Each treatnment can be the catalyst,
Is the catalyst, for building comprehensive primary care for
poor people all over the world. |Indeed, AIDS treatment—
[ Appl ause] I ndeed, AIDS treatment can only be sustained over
the long termif we succeed in this task. Although the goal is
ambi ti ous and the conventional wisdomw |l always tell us to
settle for far |l ess, we have already done the inpossible.

Where are we today? You have heard already from Al ex
Katino [ m sspelled?] earlier this week that there are now three
mllion people alive today on antiretroviral therapy, despite
t he warnings that saving their |lives was unwi se, unsustai nabl e,
and was contrary to expert opinion on how health and

devel opment should work, but we saved |ives.
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Here are the data on city core counts and a | arge
cohort of patients on ARVs in | ow and m ddl e-i ncome countries,
and nortality data fromthe |argest ARV trial in Africa,
conpared with an untreated cohort. Now, how did we do this?
How di d we sustain and build upon our success? First, we set
targets. We did not neet the Three by Five goals on time, it
took us two additional years to reach 3 mllion people on
antiretroviral treatnment, but the |lesson to | earn on Three by
Five is not that we should not be so ambitious, instead it is
that setting a goal and striving towards it is the only way to
make significant progress towards that destination. [ Appl ause]

Unfortunately, the current canpaign for universal
access was built wi thout gl obal targets because UNAIDS, G fid
[ M sspell ed?], and the US government refuse to accept them |
was at those nmeetings, | heard them speak. At the same tinme,
the definition of universal access is so now irresponsibly
vague. Just take a |look at the | atest UNAIDS report which
contains nore twists and turns than an O ynpic gymast to avoid
any concrete commtments. The decision not to include gl obal
targets and to step back from specificity is a political one
t aken by organi zations and agencies that are political to a
| arge, if not conplete degree, but that is really a poor and
pat heti c excuse, and one with potentially devastating public
heal th consequences. Unless we have clear targets with clear

timelines, we will never reach our goal of universal access.
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[ Appl ause] Approximately 10 m |l lion people need antiretroviral
t herapy today, perhaps we can reach that goal by the next time
we gather in Vienna in 2010, but |let us not |eave Mexico City
wi t hout attaching a firm deadline nonetheless, and | et us not
set the goal so far into the future that it becomes essentially
meani ngl ess.

Second, scaling up antiretroviral therapy in resource
poor settings would not had happened if it had not been done in
richer nations. The scale of the problem and the paucity of
resources nmeant that a new way of providing healthcare needed
to be devel oped, now known as the public health approach. The
public health approach depends on standardi zi ng ARV regi nens,
thus simplifying fornmulas and | owering procurement costs
t hrough bul k purchasing, sinplifying algorithm on when to
start, substitute, and switch and stop regi nens. It invol ves
standardi zing nonitoring of the response to treatnment,
management of toxicities and drug to drug interactions, and
popul ation | evel monitoring of drug resistance.

I n addition, the public health approach requires
decentralizing delivery of care, task shifting ensuring that
services are free at the point of care, strengthening
procurenment and supply managenment, and tracking ongoi ng
progress.

Finally, the public health approach —these

antiretroviral treatnment I1s a matter of chronic di sease
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management to be treated in the context of primary care.
Pl ease remenber that |ast point.

Despite our success, coverage of antiretroviral therapy

in low and m ddl e-i ncome countries is still at 31-percent of
need. The lives of mllions of people depend on whether we can
expand the reach of these programs. Furthermore, for 3 mllion

on ARVs now, their continued survival depends on long-term
management of their HI 'V di sease which neans we must strengthen
primary care systens to manage AIDS as a chronic ill ness. | t
Is going to take sustained comm tnments from donors, countries,
heal t hcare workers, communities themselves, all of us, to make
this happen. And it is going to take political will. But
remenber, we have acconplished the inmpossible in the [ast 10
years. We can succeed again, but our future is precarious.
The technical chall enges are form dable and the political ones
are brutal.

Let us start with the technical challenges. W have a
| ack of human resources. There are plenty of presentations at
this conference about a shortage of healthcare workers, but
while we think of |long-term solutions for increasing the supply
of trained professionals on ART, we need to invest in task
shifting now to deal with this crisis. W cannot rely on
position driven nmodels for providing antiretroviral therapy.
There are sinply too few doctors to go around. This means that

nurses, clinical officers, comunity health workers, and even
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non-clinical staff, need to take on activities that they have
never been asked to or allowed to do, such as allowi ng nurses
to provide and prescribe antiretroviral therapy. W need to
nmove beyond the resistance of governnments and professional
societies, stop tal king about this, and nmake this really
happen. [ Appl ause]

However, task shifting within the health sector ignores
t he greatest resource avail able, comunities thensel ves. Now,
what does this nean? Arasa [m sspelled?] treatment action
canpai gn and our partners have been working in southern Africa
to educate and nmobilize comunities around their own health, to
map services and conmmunities, work in clinics, and act as
wat chdogs for provision of services. W advocate for what
communities need and communicate this to district and national
health officials. This is not just about expanding home based
care which narrowly cast comunities' roles in health, but
about bol der attenpts to turn comunities thenselves into the
first line of primary care providers, as Ernest Darko
[ M sspell ed?] has said. W need to enable patients, with the
help of their famlies and comunities, to take nore control of
their own di sease and its managenent. This is a critical
tenant of chronic care delivery for problens |ike diabetes or
hypertension, and it can be done for HIV if we get away from

the need to have an expert specialist at every turn.
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Now, though the human resource needs are acute in | ow
and m ddl e-i ncome countries, there is also a shortage of
| eader shi p and managenent skills that is hanpering the
efficiency of programs and slowing the rollout and scale up of
antiretroviral therapy. Those working on scale up of
antiretroviral therapy have little training in basic skills
| i ke pl anning, budgeting, strategy devel opment, problem
solving, running a meeting effectively, creating a work plan,
organi zati onal and project structuring design, managi ng teans,
and nonitoring evaluation. These things are not very sexy, |et
us face it. They sound rather bureaucratic. But in reality,
they are vital to the core goal of hel ping as many peopl e get
access to treatnment in the most sufficient sustainable way. We
need to invest in building these skills now in the health
sector, while addressing the |l arge inequities and access to
education in low and m ddl e-i nconme countries which have created
t hese problenms in the first place.

In addition to the shortage of human resources, the
physical infrastructure of health cannot cope with the
expansi on of services required. Clinics are overcrowded with
patients with AIDS, with TB, and many health needs. Pharmacy
shel ves are saggi ng under the weight of AIDS drugs;
| aboratories are ill-equipped for even the nost basic services,
| et al one nmore conpl ex technologies Iike CD forward counts

[ msspell ed?] and viral |l oad. W need to renovate existing
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structures and build new buil dings for AIDS and general primary
care into the future. Now, this is not about vanity projects,
those littering buildings you see in many capitals to house
nati onal AI DS comm ssions, international NGOs, or as monunents
to new partnershi ps between academ c institutions in the north
and the south. These are basic structures; health posts,
health centers, hospitals, hospices, |aboratories. [ Appl ause]

You know, at |east once a week | get an e-mail about an
Al DS or TB drug stock out sonmewhere around the world. The |ack
of secure and reliable drug supplies is the Achilles heel of
ARV prograns, risking drug resistance, and underm ni ng our
success in AIDS treatnent. Central medical stores in many
countries just cannot sinply handle this task. W need to be
honest about this and contract out this effort of if necessary.
This is where the sterile debates about horizontal versus
vertical approaches to health are over sinmplistic. W have
simply just got to do what works in the short term and get the
drugs to people, while sinmultaneously trying to address the
| onger term chal |l enges, the supply chain management, and the
health sector. This is not rocket science, but we cannot hold
deci si ons about supply chain management hostage to theoretical
debates and political dogma. [Appl ause]

Now, we need regular and reliable national data on ARV
scal e-up, not estimates, but real nunbers. This means the

capacity of countries and donors and healthcare workers to
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collect, conmpile, and evaluate the data that these skills need
to be enhanced. There needs to be standardi zed registration,
recording and reporting procedures allowi ng for quarterly
cohort analyses or treatnent outcomes, particularly survival;
whet her people are alive or dead at all sites. These data need
to be reported to WHO and back to the sites on a regul ar basis.
Thi s kind of program nmonitoring needs to be integrated into and
hi ghlighted in the public health approach and endorsed by WHO,
and we need to keep things sinple. Government attenpts to
devel op sinple and uniform nmonitoring systens are all too often
underm ned by a nultitude of donor requirements, while these
requirements in thenselves are frequently difficult to coll ect
usi ng a paper based system and this is spawning an industry
where untested technol ogy solutions are offered as a panacea to
ease reporting requirenments.

The public health approach to ART demands we use
sinplified and standardi zed regi nents. Right now, the backbone
of ART progranms around the world depends on D4T based regi nens,
nostly because of cost; the medium cost is about 91 US doll ars
per patient per year in 2007. However, the toxicities assorted
with D4T including pai nful peripheral neuropathy and
l'i thoatrophy [m sspelled?], neither of which are likely to be
reversi ble, make it highly problematic. Yet, this sinple
change has significant cost inplications because the npst

common used to replace D4T, Tenofovir, is much, nmuch nore
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expensive. Tenofovir alone is slightly under 200 doll ars per
pati ent per year from generic suppliers. Therefore, in South
Africa, making a switch from D4T to Tenofovir for instance, and
maki ng that cost-neutral for the South African governnment woul d
mean bringing the price down to 74 dollars per patient per
year, according to a recent study by Sidney Rosen [m sspelled?]
and others at Boston University. But the cost of sw tching
regi men, indeed making any change in ART programs, has other
hurtles as well. Staff need to be trained, there are
procurenment issues, with Tenofovir there are real renal
toxicity risks, do we do creatinine screening at baseline, and
i f so, what are the inmplications for this? Not just in terns
of cost, but in the conplexity it adds to scale up.

There are other problenms with other drugs.
Nevirapine's interactions with Rifanpicin make it a subopti mal
choice in settings of high TB prevalence. Switching from
Nevirapine to Efavirenz for instance would make ART nmore costly
for prograns. I n addition, since Efavirenz is [inaudi bl e]
i ndi cated in pregnant women, noving away fromthe therapy would
per haps mean having two different regi mens for men and wonen,
I ncreasing the complexity of drug supply and management for
programs. Challenges |ike these are straining the need to
depend on simplified standardi zed regi mnens over the long term

Ot her pressures are noving us away from a public health

approach. For instance, there is conpelling evidence that
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earlier initiation of ART at 350 CD4 sales is superior to |ong
established guidelines recomendi ng that individuals begin
treat ment when their CD4 counts are below 200 cells. However,
It should be pointed out that nuch of this new data is from
cohort studies, not random zed controlled trials, and from
resource rich countries rather than resource poor settings.
Rai sing the threshold for starting therapy may be clinically
beneficial for some patients, but its wi der inpact on health
services may end up weakeni ng ARV prograns by creating |onger
cues in already saturated natural progranms using relatively
temporary facilities where even now the sickest patients have
troubl es accessi ng nmedi ci nes.

Lifting the threshold for initiating ARVs at 350 CD4
cells without assessing the effectiveness, indeed the
feasibility of this intervention at the population level in |ow
and m ddl e-i ncome countries, may end up doing nmore harm than
good. The question of when to start antiretroviral therapy has
vexed the field for years now. It is time to do a study to
answer this question in resource poor settings. And we cannot
forget perhaps the nost basic obstacle. Patients do not cone
forward for care until they are very sick. W are going to
have to do a whole | ot better at getting people to know their
status and getting theminto care before earlier initiation of

t herapy becones nore than just a theoretical concern.
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Even when we do have data on changi ng treat nent
gui delines fromrandom zed control studies in resource poor
settings, as we have heard from the shared study, how to
provi de universal access to ARVs for infants before 12 weeks of
age, has some significant hurtles from|lack of access to
di agnostics, to pediatric fornulations, to health care workers
trained in how to treat young children. Perhaps the best way
to deal with the conmplexities of treating pediatric HV
i nfection is to ensure that infants are not infected in the
first place by making sure that all pregnant women get the
treatment and care they need. [ Appl ause]

Finally, there is a great deal of pressure to institute
virol ogical nonitoring and treatnment progranms, but this often
conmes fromresearches and sone activists even in the north, who
seen any detectable viral | oad as an anat hema. However, you
| ook at a recent study in The Lancet by Andrew Phillips for
patients on first on regi mented Stavudine, Lam vudine, and
Nevi rapi ne. The benefit of viral | oad or CD4 count nonitoring
over clinical nmonitoring alone are just npdest. The concl usion
I's not to delay access to treatnment while waiting for new
di agnostics. Before rushing to nake treatment prograns nore
conpl ex, nost costly, we need to weigh the evidence on both the
clinical benefits and risk for patients, but also on the
feasibility, on the operational risks and benefits for

prograns.
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As we |l ook into the future, with mllions of people on
ARVs, we are going to need to manage the |long-term
complications of not only ARV therapy itself, but also the
ot her [inaudible] that are now going to strike us, people
living with H'V and we |ive | onger and healthier lives. This
brings us back to the question of conmprehensive primary care.
Scal e-up of antiretroviral therapy in |ow and m ddl e-i ncone
countries has been a mracle for mllions of people who are
alive today because of these drugs. Technical chall enges can
be overcome, but the political chall enges ahead are toxic.
This nmeans that all of us in this room in fact all of us who
believe not just in the struggle for AIDS treatment, but for
health for all, for conprehensive healthcare, need to make a
comm tnment today to becone activists in any way you can.

Ri ght now we are seeing a backlash against AIDS that is
being |l ed by sone very senior figures in the health and
devel opment community. You have likely heard their three-
pronged mantr a. Put simply, it goes like this: the threat of
Al DS has been exaggerated, AIDS gets too much noney, and Al DS
I's destroying health systens. These people want to take us
backwards. Their vision is essentially destructive, their
hopes for the future incredibly small. They are sayi ng we nust
be satisfied with doing |less for less, that we should provide a
few basic interventions in the health sector because doing any

more will create unsustainable entitlenents to health for the
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poor . Their words and attitudes threaten to hobble, if not
kill our efforts to scale up ART and to strengthen primary care
for low and m ddl e-i ncome countries. They are public health
m nimalists pronoting Malthusianismfor the masses while they
sit at honme with easy access to the highest |evel of care for
themsel ves and their famlies. [Applause]

These naysayers are wrong in so many other ways.
First, they make the naive assunption that funding for AIDS can

be quickly and easily shifted to fund their utterly vague

noti ons of the horizontal. Activists for primary care have
been advocating for nore funding for years, but until the
movement for AIDS treatment, we did not have the billions to
make a real run at health for all. It has been 30 years. They
al so conmpletely mssed the point of AIDS treatnment; it is
fundanentally a health systens function. |If you ask the nost
conpetent health mnisters in the world today, they will tel

you that all health systens need both focus and breadth.

W t hout continuing sustained focus on AIDS treatnment, many

mllions of the poorest and nmost margi nalized people in the
world will die, period. And without breadth, not only wll
Al DS treatnment be inconmplete, but we will m ss the greatest

opportunity in history to build functioning health systens in
sone of the poorest countries in the world. [Applause]
Let nme say this very, very clearly. Stop the inane

sterile arguments about AIDS funding versus health system

1, . . . .
kaisernetwork.org makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded
material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.



XVIl International AIDS Conference 57
8/ 7/ 08

strengthening. The real task is to bring everyone together,
and by everyone | do not just mean all of us working in health,
but systens engi neers, architects, managenment and operation
speci alists, and other unusual suspects whose expertise and
I nsi ghts we need and which will be inval uable.

Let us nove forward together. Scaling up
antiretroviral therapy depends on a new novement to provide

conprehensive healthcare in | ow and m ddl e-i ncone countries to

all who need it. The systems that will sustain ART provision
and make it a chronic manageable illness are the sane ones that
wi Il ensure health for all, that will allow us to address

sexual and reproductive health, maternal and child health, the
management of other infectious disease and chronic conditions,
to provide care for marginalized popul ations including
subst ance use, treatnment, and harm reducti on. We have got a
chance to fulfill the dream of Alma-Ata from 30 years ago, not
by goi ng backwards to ol d debates about horizontal and vertical
initiatives, but by building on the innovations, the successes,
the vitality of people working with AIDS for a better future
for all of us. This is just the beginning of all our work
together, it is time to get busy. [Applause]

A great number of people helped me with this talk, you
can see it is barely readable, but it would not have been done
wi t hout them this is a truly collaborative effort, and we

Invite you tonight to come to session room 3 to continue this
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conversation because we need all of your help. So, we are
going to have a town neeting tonight in session room3 to talk
about the future of ARV scale up and we hope you will join us.

And finally, two of our colleagues are in jail right
now in Iran, sonme of whom were supposed to report at this
conference, and | hope you will talk to Sarah at Physicians for
Human Ri ghts to make sure these nmen are not killed for doing
the work that they need to do to keep people free of HIV and TB
in Iran. [ Appl ause]

[ END RECORDI NG]
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