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The HN pandemic is one of the world's most serious public health threats. Since the 

epidemic began 25 years ago, more than 60 million people have been infected and more than 25 million 

have died. The epidemic takes a greater toll each year, with almost 5 million new infections and more 

than 3 million deaths in 2005. 

Leaders of the Group of Eight---Canada, France, Germany, Italy, Japan, Russia, the United 

Kingdom and the United States of America-in July 2005 made a commitment to work with WHO, 

UNAIDS and other international bodies to develop and implement a package for HN I AIDS prevention, 

treatment and care with the aim of achieving, as much as possible, universal access to treatment by 2010. 

The goal was subsequently endorsed by United Nations Member States. 

The "3 by 5 Initiative", which aimed to make antiretroviral therapy available by the end of 

2005 to 3 million people living with HNIAIDS in low- and middle-income countries, provided WHO 

with invaluable experience as the Organization works to support countries in their move towards the 

goal of universal access by 2010. 

Scaling up towards universal access will require a comprehensive health sector response, and 

WHO's contribution will be based on five strategic directions, each in an area where the health sector 

must invest if countries are to move towards the goal. For each strategic direction WHO has identified a 

limited set of top-priority health sector interventions, based on sound evidence of their effectiveness 

again the HNIAIDS epidemic. 

The Regional Committee is asked to note the importance of the universal access initiative and 

actions proposed to achieve progress towards universal access. 
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1. CURRENT SITUATION 

By the end of 2005, an estimated 1.3 million people living with HIVI AIDS in low- and middle

income countries were receiving life-saving antiretroviral therapy-a more than threefold increase 

over the level of just two years earlier. The 3 by 5 Initiative, led by WHO and UNAIDS, was the 

critical driving force behind this dramatic rise. The Initiative also provided inspiration for global 

leaders to embrace the goal of providing universal access to HIV/AIDS prevention, treatment and 

care. 

In July 2005, G81 leaders made a commitment to significantly reduce HIV infections and to 

work with WHO, UNAIDS and other international bodies to develop and implement a package for 

HIV prevention, treatment and care, with the aim of achieving, as much as possible, universal access 

to HIV/AIDS treatment by 2010. This goal was subsequently endorsed by United Nations Member 

States at the High-Level Plenary Meeting of the 60th Session of the United Nations General Assembly 

in September 2005 and confirmed by the United Nations General Assembly 2006 High-Level Meeting 

on AIDS. 

Experience and lessons learnt from the 3 by 5 Initiative provide WHO with a strong base from 

which to support countries as they move towards the goal of universal access to HIV/AIDS 

prevention, treatment and care by 2010. As with the 3 by 5 Initiative, success in reaching the 2010 

target will depend on a broad partnership, in which partrlers work together, guided by clear roles and 

responsibilities, milestones and evidence-based strategies. 

2. ISSm:S 

A major consultation was organized by WHO and UNAIDS in December 2005 and another 

sponsored by UNAIDS was held in February 2006 to mtroduce the concept of universal access to 

countries and to identify issues and challenges blocking ':he comprehensive and integrated scale up of 

prevention, treatment, care and support services. 

I Group of Eight is an annual forum composed of heads of states of Canada, France, Germany, Italy, Japan, Russia, the 
United Kingdom, and the United States of America. 
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These two consultations provided an opportunity for all stakeholders to consider the following 

challenges: 

• Using lessons learnt and momentum gained from the 3 by 5 Initiative and ongoing 

national responses to HNIAIDS to work towards the goal of universal access. 

• Using universal access as a means to scale up activities to ensure the level of coverage 

for prevention, care and treatment services that will have a real impact on preventing 

new infections, decreasing mortality and improving the quality of life for those infected 

and affected. 

• Determining, after consultation with the appropriate stakeholders, the country-specific 

priority strategies, interventions, activities and resource implications for scaling up 

access and for setting targets for coverage on the road to universal access. 

A key recommendation from the consultations calls for WHO and UNAIDS to continue to 

work together and with key partners in helping countries implement and elaborate upon the important 

technical, financial and programmatic parameters of universal access. WHO and UNAIDS should 

ensure that all stakeholders adhere to and uphold the principles of the Three Ones,2 in particular 

through the support of government leadership and the further strengthening of accountability and 

transparency. 

The Asia and the Pacific Regional Consultation on Scaling Up Towards Universal Access to 

HN Prevention, Treatment, Care and Support, organized by UNAIDS in February 2006, identified 

the following gaps and constraints on the road to universal access: 

• Human resources constraints and the lack of technical capacity impede the expansion 

of systems responding to large-scale prevention, treatment and care. These include 

inadequate public health care infrastructure for delivering voluntary counselling, 

testing and antiretroviral treatment services, as well as insufficient human resources 

capacities at central and local levels. HNIAIDS service delivery is often not integrated, 

or is poorly integrated, into existing health services. There is also limited capacity for 

developing and running community-based health services, especially in reaching out to 

rural populations and marginalized groups. 

2 A donor agreement that endorsed three principles for HIV/AIDS responses: One agreed HIV/AIDS Action Framework that 
provides the basis for coordinating the work of all partners; one National AIDS Coordinating Authority, with a broad
based multisectoral mandate; and one agreed country·level Monitoring and Evaluation System. 
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• Widespread stigma and discrimination against people living with HIV/AIDS and 

marginalized groups continue to be ITmjor impediments to scaling up access to 

prevention and treatment services. There is considerable resistance to working m 

partnership with the very people most affected by the epidemic. In addition, risky 

behaviours associated with HIV, such as drug use and sex work, meet with legal and 

social barriers in most countries and areas. 

• The availability of voluntary counselling and testing is still limited and could be further 

expanded to provide a source for prevention and treatment referrals. 

In order to support Member States, WHO will invest in five strategic directions: (1) enabling 

people to determine their HIV status through confidential testing and counselling; (2) maximizing the 

health sector's contribution to HIV prevention; (3) accelerating the scale up ofHIV/AIDS treatment 

and care; (4) investing in strategic information to guide a more effective response; and (5) 

strengthening and expanding health systems. These strategic directions are areas in which WHO has a 

clear mandate and a comparative advantage in the universal access process. WHO will concentrate its 

efforts on a number of priority interventions within the health sector where there is sound evidence 

that such interventions have the potential to significantly impact on the HIV pandemic. 

3. ACTIONS PROPOSED 

The following actions by Member States are proposed for consideration by the Regional 

Committee: 

(1) Increase political commitment through the participation of heads of State and 

Government in national AIDS committees and through the allocation of financial 

resources for HIV/AIDS programmes. 

(2) Revisit existing national strategic plans and intervention packages on HIV/AIDS and 

sexually transmitted infections to strengthen efforts towards the goal of universal 

access for HIV / AIDS prevention, care and treatment by 2010 in accordance with the 

five strategic directions proposed by WHO. 

(3) Review national legislation which is ineonsistent with national AIDS control policies 

and enact or revise legislation as part of an effort to de-stigmatize HIV -associated 
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risk behaviour and prevent and fight discrimination especially in the workplace and 

health care settings. 

(4) Accelerate the scale up of HIV/AIDS prevention, treatment and care through 

strengthening institutional capacity and targeting vulnerable populations with 

evidence-based programmes. 

(5) Strengthen surveillance and monitor implementation of national HIV/AIDS and 

sexually transmitted infections plans to ensure that populations at increased risk of 

HIV and sexually transmitted infections have access to prevention, information and 

commodities (condoms, needles, etc.) and to timely diagnosis and treatment. 


