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Ensuring access to AIDS drugs 
Robin Gray, Vincent Habiyambere & Fran~oise Renaud· Thery 
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An HIVpositive patient with her doctor in London. In industrialized countries, where new drugs are available, mortality from AIDS has fallen. But for 
most of the 30 million HIV-infected people in the world, such treatments are not available. Photo Format Partners/B. Prince© 

Today, new drugs are known to prolong life and alleviate 
symptoms, but their high cost means that they are not 
available to most of the 30 million H/V-infected people. 

Prevention is still the only 
strategy that will reduce the 
HIV I AIDS epidemic. New 

drugs prolong life and alleviate 
symptoms but do not cure. In indus
trialized countries, where the new 
drugs are available, mortality has 
fallen, but for most of the 30 million 
HIV-infected people these treatments 
are not available. 

Drugs for HIV I AIDS fall into 
different groups. Antiretroviral 
drugs attack the causative agent by 
suppressing virus replication. They 
are new, hugely expensive and, if 
taken singly, risk encouraging the 
virus to become resistant. Therefore, 
to minimize the risk of resistance, 
three such drugs are taken together, 
as triple combination therapy. 
Dosage regimes are complex, side
effects are common and one-third to 
a half of those who start therapy drop 
out. The antiretroviral zidovudine, 
taken orally in late pregnancy and 

during delivery, reduces transmis
sion of the virus from mother to 
child, but integration of this treat
ment into the antenatal services of 
some developing countries is beset 
with difficulties, as voluntary pre
natal counselling and HIV testing 
are often unavailable. Drugs for 
some of the opportunistic infections 
that afflict people with weakened 
immune systems are cheap, but the 
newer and more effective ones are 
costly. Palliative drugs are relatively 
cheap, but morphine, to relieve pain, 
presents an administrative problem 
because of the international controls 
on it. 

The goal of equitable access 
requires fulfilling the key objectives 
of rational drug selection: afford
ability, effective supply manage
ment, and rational use. The same is 
true of drugs for HIV-related dis
eases. These objectives require 
harmonization of action by all part-

ners from manufacturer to end-user. 
National governments hold the key 
position, as they are responsible for 
coordinating the efforts of all those 
concerned: bilateral donors, non
governmental organizations, the 
public and private sectors, the phar
maceutical industry, distributors, 
health care professionals and people 
living with HIVIAIDS. In order for 
an individual to have access to drugs, 
they must be available from a local 
pharmacy at a price that is afford
able, and should be effective and 
safe, with information given on how 
they should be correctly taken. 

Governments are also responsible 
for having a national drug policy to 
ensure that drugs for the major public 
health problems are affordable and 
available, and to permit increased 
access to essential drugs. Such a 
policy must have close links with the 
national AIDS programme in order 
to identify and integrate drug needs. 

A feature of HIV I AIDS is that 
many disease-free years may elapse 
between infection and the appear
ance of opportunistic disease. This 
window allows people who are fit 
but HIV-infected to become 
advocates for their own treatment, 
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Rough costs of treatments for HIV I AIDS-related diseases 
Treatment of symptom 

Palliative drugs 
Depression amitriptyline uss 1 4 weeks 
Diarrhoea, cough, pain codeine phosphate uss 5 4 weeks 
Nausea metodopramide uss 1 4 weeks 

Treatment of opportunistic infections 
Anti-infedive drugs 

Tuberculosis short course treatment uss 15-45 full treatment 
Tuberculosis isoniazid uss 5 prevention 1 year 
T oxoplasmosis5 sulfadiazine uss 507 prevention 1 year 
Cytomegalovirus goncydovir uss 959 treatment IV. 14 days 
Cytomegalovirus goncydovir (oral) uss 21 967 prevention 1 year 

Mother-to-child transmission 
zidovudine uss 130-360 from 36 weeks gestation 

until after delivery 

Antiretrovirals triple therapy with three uss 12 000 treotment1 yeor 
antiretrovirals 

different combinations possible 

Prices quoted give an idea of order of magnitude only. Actual prices vary considerably between countries and depend 
on manufacturers' prices, import taxes, and wholesale and retail markups. 

provided that voluntary counselling 
and testing are available. Groups of 
people living with HIV I AIDS in 
Latin America have been successful 
in raising the question of access to 
drugs as a legal or constitutional 
issue. In countries without advocacy 
groups, it is up to the health authori
ties to place HIVIAIDS firmly on the 
health agenda. 

In the context of a national essen
tial drugs list, drugs are chosen on 
the basis of the country's disease 
patterns, the most common condi
tions being given priority. Such a 
list should reflect the gravity of 
HIV I AIDS in the country. Drug 
selection focuses on drug prices, 
financing and supply, therapeutic 
decisions, training of health care 
workers, public information, and 
drug quality assurance. For 

tions, groups of people living with 
HIVIAIDS, and communities are 
forming supply networks for bulk 
purchases of essential drugs and, 
increasingly, such groups from 
developing and industrialized coun
tries are linking up to improve pre
vention measures and access to 
drugs. 

Even if drug prices are reduced, 
substantial funds are needed and 
national funding of drugs for HIV
related diseases should not be pro
vided at the expense of other health 
priorities. So governments need to 
be innovative in designing new 
financial mechanisms to fund drug 
provision. Senegal, for example, has 
increased its annual health expendi
ture, encourages private health 
insurance, supports community 
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participation and involves interna
tional agencies. Insurance schemes, 
which in the past did not reimburse 
patients for new AIDS drugs, are 
increasingly doing so. New kinds of 
partnership between public, private 
and non-profit organizations are 
needed to improve the supply, distri
bution and rational use of drugs. 

Measures to reduce the prices 
paid to producers and importers may 
include collecting information on 
drug prices and suppliers to make 
negotiations fairer, locating new 
sources, ensuring competitive pro
curement and imposing direct price 
controls. Mark-ups made by private 
drug suppliers between the source 
and the consumer can add as much 
as 100% to a drug price, with the 
result that more people are excluded 
from care. 

Available and affordable drugs 
are not enough; to work effectively, 
they must be taken with the correct 
dosage, frequency and duration. The 
supporting health system must have 
the capacity to diagnose and monitor 
HIV infection and related condi
tions, and it must have trained health 
care workers to supervise treatment 
and offer psychosocial support. 
Above all, people living with 
HIVIAIDS must themselves be 
involved and well informed about 
their treatment. • 
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HIV I AIDS, the process may also 
involve political, social, ethical, 
economic and medical challenges. 

The number of illness episodes and patients who can be 
treated with US$ 1 0 000 varies hugely 

In most countries, a mix of pub
lic, private and nongovernmental 
systems is responsible for procure
ment, competitive tendering and 
price negotiations. The private 
sector is efficient in making drugs 
available, though usually only in 
urban areas, but problems that arise 
include misleading promotion, 
irrational prescribing and self
medication, high prices and poor 
quality. Nongovernmental organiza-

PCP prophylaxis ==:J 91 0 
Mother-child transmission 38 

CMV prophylaxis 1 
Triple therapy 1 

PCP= carinii pneumonia CMV= 

Number of illness episodes 

Number of patients -
one year of treatment 

9900 


