
The world has reached a crucial moment in the history of HIV/AIDS, and now 

has an unprecedented opportunity to alter its course. The most important mes-

sage of the latest World Health Report is that, today, the international community 

has the chance to change the history of health for generations to come and 

open the door to better health for all. Tackling HIV/AIDS is the world’s most 

urgent public health challenge. Unknown barely a quarter of a century ago, 

it is now the leading cause of death for young adults worldwide. More than 

20 million people have died from it and an estimated 34–46 million others are 

now infected with the virus. There is as yet no vaccine and no cure.

The World Health Report 2004 – Changing History, published by the World 

Health Organization, calls for a comprehensive HIV/AIDS strategy that links 

prevention, treatment, care and long-term support. Until now, treatment has 

been the most neglected element in most developing countries: almost 6 million 

people in these countries will die in the near future if they do not receive treat-

ment – but only about 400 000 of them were receiving it in 2003.

WHO and its partners have declared the treatment gap a global emergency and 

have launched a drive to provide 3 million people in developing countries with 

antiretroviral therapy by the end of 2005 – one of the most ambitious public 

health projects ever conceived. This report shows how it can be done. It goes 

further, looking beyond 2005 to explain how international organizations, national 

governments, the private sector and communities can combine their strengths 

and simultaneously fortify health systems for the enduring benefi t of all. 

Illustrated with photographs of people whose lives have been deeply affected 

by the global pandemic, The World Health Report 2004 makes essential reading 

for everyone with a political, professional or personal interest in health.
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We are living in a time of unprecedented opportunities for health. In spite of many 
diffi culties, technology has made important advances and international investment in 
health has at last begun to fl ow. Most of the increased funding is for the fi ght against 
HIV/AIDS. It brings a welcome and long overdue improvement in the prospects for 
controlling the worst global epidemic in several centuries. The responsibility of WHO 
and its partners in this effort is to ensure that the increased funding is used in such 
a way as to enable countries to fi ght HIV/AIDS and at the same time strengthen their 
health systems. HIV/AIDS control involves the full spectrum of economic, social and 
technical activities. A key role of WHO within this spectrum is to work with countries to 
build up the systems needed to provide treatment. Expanding the use of antiretroviral 
therapy will allow countries to support effective systems for delivering chronic care, 
thus extending their capacity to meet the long-term health needs of the population.

The initiative to make antiretroviral therapy available to 3 million people by the end of 
2005 (known as “3 by 5”) is aimed at accelerating this process. It provides new ways 
to pursue the objectives for which WHO has been working since it was founded 56 
years ago. However, the stakes are high: rapid expansion of antiretroviral treatment is 
a large, complex and diffi cult undertaking. It certainly cannot by done by one agency 
working on its own. Partnerships are indispensable for a task of this magnitude. Mak-
ing them work requires great commitment, goodwill and talent on all sides. The initia-
tive draws its strength from many partners with large amounts of all these ingredients, 
and we expect much more. But I am well aware that we and our partners took a risk 
in embracing 3 by 5. What I strongly felt we needed was a time-limited, diffi cult goal 
that would change the way we work. This is the best way to challenge ourselves to 
make the contribution that we as WHO should be making to the global effort against 
HIV/AIDS. Future generations will judge our era in large part by our response to the 
AIDS pandemic. By tackling it decisively we will also be building health systems that 
can meet the health needs of today and tomorrow, and continue the advance to Health 
for All. This is an historic opportunity we cannot afford to miss.

LEE Jong-wook 
Director-General 

World Health Organization 
Geneva, May 2004
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overview

The two photographs on the opposite page show how the history of HIV/AIDS is changing. 
They are snapshots of the past and the present, a vivid example of how, today, innovative 
treatment programmes are not only saving lives but also helping to strengthen health 
systems on which to build a brighter future.

Joseph Jeune is a 26-year-old peasant farmer in Lascahobas, a small town in central 
Haiti. When the fi rst picture was taken in March 2003, his parents had already bought 
his coffi n. Suffering from the advanced stages of AIDS, Joseph Jeune probably had only 
weeks to live. The second picture, taken six months later, shows him 20 kg heavier and 
transformed after receiving treatment for HIV/AIDS and tuberculosis (TB) coinfection.

There are millions of people like Joseph Jeune around the world. For most of them, 
HIV/AIDS treatment is still beyond reach, but Joseph shows what can be achieved. He 
receives care at the small clinic in his home town. The clinic’s HIV/AIDS and TB treatment 
programmes are part of a wider initiative to strengthen the health service infrastructure 
across much of Haiti’s central plateau. The effort involves nongovernmental organizations, 
the public sector and communities, with major support from the Global Fund to Fight AIDS, 
Tuberculosis and Malaria. Using antiretroviral therapy as an entry point, the programme 
is building up primary health care in communities, for a total population of about 260 000 
people. It does so through improved drug procurement and management, the expansion 
of HIV counselling and testing, increased salaries for local health care personnel, and the 
training of numerous community health care workers. Primary care clinics have been 
refurbished, restocked with essential medicines, and provided with new staff. They are 
receiving up to 10 times more patients for general medical care daily than before the 
project began.

The World Health Report 2004 shows how projects like this can bring the medical treat-
ment that saved Joseph Jeune to millions of other people in poor and middle-income 
countries and how, crucially, such efforts can drive improvements in health systems. 

Effectively tackling HIV/AIDS is the world’s most urgent public health challenge. 
Already, the disease has killed more than 20 million people. Today, an estimated 34–46 
million others are living with HIV/AIDS. In 2003, 3 million people died and 5 million others 
became infected. Unknown a quarter of a century ago, HIV/AIDS is now the leading cause 
of death and lost years of productive life for adults aged 15–59 years worldwide.
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Thérapeutique Hospitalière en Réseau (ESTHER), initiated by the French government and 
now supported by Italy, Luxembourg, Spain and other partners.

Success in expanding HIV/AIDS treatment depends on the engagement of civil society. 
Without the mobilization of activist organizations and communities, the toll of HIV/AIDS 
over the past quarter-century would have been far heavier. The momentum for antiret-
roviral scale-up owes much to the sustained advocacy of treatment activists at local, 
national and global levels and to nongovernmental organizations such as Médecins Sans 
Frontières and Partners In Health-Zanmi Lasante, which demonstrated to the world the 
feasibility of delivering antiretroviral treatment in the poorest settings. This report shows 
WHO’s commitment to work closely with national health authorities, the private sector, 
community-based organizations and others in delivering comprehensive HIV/AIDS pro-
grammes on the ground. 

WHY TREATMENT MUST BE SCALED UP 
The long-term economic and social costs of HIV/AIDS have been seriously underesti-
mated in many countries. More accurate projections now suggest that some countries 
in sub-Saharan Africa will face economic collapse unless they can bring their epi-
demics under control, mainly because HIV/AIDS weakens and kills adults like Joseph 
Jeune in their prime. Data in this report and the forthcoming UNAIDS/WHO Global report 
confi rm that the social devastation of the epidemic continues to grow. Reinforced preven-
tion is vital to safeguard future generations but, at the same time, antiretroviral treatment 
expansion is essential to protect the stability and security of communities, countries and 
regions and to strengthen the foundations of future development. 

The fact that effective treatment exists but has not been made accessible to millions of 
people in urgent need is something that WHO must tackle, given its special responsibility 
within the UNAIDS family of cosponsors. WHO’s Constitution charges the Organization to 
pursue the universal realization of the right to health: “the attainment by all peoples of 
the highest possible level of health”. In the case of HIV/AIDS, for those in clinical need of 
treatment the realization of this right requires access to antiretrovirals.

EXPANDING TREATMENT ACCESS
The report explains that the treatment initiative draws on the specific comparative 
strengths of multilateral, national and local actors and capitalizes on the motivating ef-
fect of a time-bound target. 

Between the declaration of the global treatment emergency in September 2003 and the 
end of February 2004, more than 40 of the countries with the highest burden of HIV/AIDS 
expressed commitment to rapid treatment expansion and requested technical cooperation 
in designing and implementing scale-up programmes. WHO and its partners have worked 
closely with country health offi cials, treatment providers, community organizations and 
other stakeholders to revise treatment targets, design national treatment scale-up plans 
and launch implementation. In countries such as Kenya, the United Republic of Tanza-
nia, and Zambia, WHO is linking with key bilateral partners to develop a target-focused, 
streamlined approach that will maximize effi ciency under clear national leadership. Politi-
cal commitment and national ownership of programmes are essential. The streamlined 
funding mechanisms developed by the Global Fund are enabling many countries to access 
funding and expand programmes more quickly. 

As new funding fl ows in, technical and human resource capacities must be ready to 
ensure its effective use. Countries need technical cooperation to support implementation 
on the ground and have requested clear guidance on treatment delivery and programme 
management. WHO makes a fundamental contribution by providing such guidance.

A comprehensive HIV/AIDS strategy links prevention, treatment, care and support for 
people living with the virus. Until now, treatment has been the most neglected element in 
most developing countries. Yet among all possible HIV-related interventions it is treatment 
that can most effectively drive health systems strengthening, enabling poor countries to 
protect their people from a wide range of health threats. This report shows how inter-
national organizations, national governments, the private sector and communities can 
combine their strengths to expand access to HIV/AIDS treatment, reinforce HIV prevention 
and strengthen health systems in some of the countries where they are currently weakest, 
for the long-term benefi t of all.

Almost 6 million people in developing countries will die in the near future if they do 
not receive treatment – but only about 400 000 of them were receiving it in 2003. In 
September 2003, WHO, the Joint United Nations Programme on HIV/AIDS (UNAIDS) and 
the Global Fund declared lack of access to AIDS treatment with antiretroviral medicines 
a global health emergency. In response, these organizations and their partners launched 
an effort to provide 3 million people in developing countries with antiretroviral therapy by 
the end of 2005 – the 3 by 5 initiative, one of the most ambitious public health projects 
ever conceived.

A CHANCE TO CHANGE HISTORY
Advocacy by WHO and its partners for more global investment in health has begun to bear 
fruit. Offi cial development assistance and other forms of global health investment are on 
the rise. Most of the increased spending is for HIV/AIDS. Along with the urgent need to 
tackle the pandemic, this fact now makes HIV/AIDS the key battleground for global pub-
lic health. It also gives countries the chance to derive extra public health benefi ts from 
the new funds. The opportunity exists to invest these resources so as to save millions 
of threatened lives through treatment, reinforce comprehensive HIV/AIDS control and 
strengthen some of the world’s most fragile health systems.

The objective of treating 3 million people in developing countries with antiretroviral drugs 
by the end of 2005 is a step on the way to the goal of universal access to antiretroviral 
therapy and HIV/AIDS care for all who need it. This goal far outreaches the capacities of 
any single organization. Through collaboration linking the skills of many partners, how-
ever, these aims can be achieved. The treatment initiative is important not only to tackle a 
grave health crisis, but also because it is building innovative mechanisms of collaboration 
in health, linking national governments, international organizations, the private sector, 
civil society groups and communities. Success in partnership on the initiative will acceler-
ate other areas of global health work. 

The initiative adapts lessons from HIV/AIDS programmes in developed countries and 
builds on the achievements of developing countries such as Botswana, Brazil, Senegal and 
Thailand in scaling up antiretroviral treatment. An increasing number of effective part-
nerships will mean that no country has to face the HIV/AIDS treatment challenge alone. 
UNAIDS has, for nearly a decade, kept HIV/AIDS at the forefront of global consciousness 
and spurred recognition that only an exceptional response can meet the challenge. Under 
its leadership, the entire United Nations system has embraced its responsibilities. The 
creation of the Global Fund has fostered partnership between governments, civil society, 
the private sector and affected communities. The World Bank has brought innovation, 
and is joined now by the European Union, bilateral initiatives such as the United States 
President’s Emergency Plan for AIDS Relief, and the major contributions of individual 
governments and private foundations, including the Bill and Melinda Gates Foundation and 
the William J. Clinton Foundation. There have also been inventive new approaches to tech-
nical cooperation, such as hospital twinnings through the Ensemble pour une Solidarité 
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poor, viewing HIV/AIDS treatment expansion and the Millennium Development Goals as 
steps on the road to Health for All. 

The treatment initiative will not end in 2005. Ahead lie the challenges of extending treat-
ment to many more millions of people and maintaining it for the rest of their lives, while 
simultaneously building and sustaining the health infrastructures to make that huge task 
possible. The ultimate aim is nothing less than to reduce health inequalities by building 
up effective, equitable health systems for all.

CHAPTER SUMMARIES

Chapter 1. A global emergency: a combined response
This chapter describes the current epidemiological state of HIV/AIDS epidemics around 
the world and examines the daunting challenges that lie ahead. It shows that the world 
is far from ready for what is to come: it provides evidence that the social and economic 
consequences of unchecked HIV/AIDS epidemics will be catastrophic for many communi-
ties and countries. 

Although it has seemed a familiar enemy for much of the last 20 years, the global HIV/
AIDS pandemic is only now beginning to be seen for what it is: a unique threat to human 
society, whose impact will be felt by future generations. The most explosive growth of 
the pandemic occurred during the middle of the 1990s, especially in sub-Saharan Africa. 
Today, an estimated 34–46 million people are living with HIV/AIDS. Two-thirds of the total 
live in Africa, where about one in 12 adults is infected, and one-fi fth in Asia. Globally, 
unprotected sexual intercourse between men and women is the predominant mode of 
transmission of the virus.

The chapter explains why WHO, along with its partners, believes an emergency global 
and comprehensive response is essential and must embrace prevention, treatment and 
long-term care. Prevention is essential to protect the many millions of young adults and 
children who are most at risk but who are not yet affected. Treatment is the difference 
between life and death for the millions of people who are HIV-positive but are currently 
denied access to antiretroviral medications. Long-term care is also essential. Almost 6 
million people need treatment now – only about 400 000 received it in 2003. The chapter 
argues that a treatment gap of such dimensions is indefensible, and that narrowing it is 
a public health necessity.

Together, prevention, treatment and long-term care and support can reverse the seem-
ingly inexorable progress of the HIV/AIDS epidemics, offering the worst-affected countries 
and populations their best hope of survival. 

Chapter 2. The treatment initiative
This chapter stresses the need for a comprehensive strategy that links prevention, treat-
ment, research, and long-term care and support for people living with HIV/AIDS. But 
it points out that until now, treatment has been the most neglected component of this 
approach in much of the developing world. To accelerate prevention while limiting the so-
cial devastation now unfolding, rapid expansion of HIV/AIDS treatment with antiretroviral 
medicines in the countries hardest hit by the pandemic is needed immediately.

Despite mounting evidence that this treatment works in resource-poor settings, by late 
2003 less than 7% of people in developing countries in urgent need were receiving it. 
The chapter examines public health arguments and economic and social arguments for 
scaling up antiretroviral therapy. It then presents WHO’s strategy for working with coun-
tries and partners to reach the treatment target and provides an estimate of the global 

An important task is to expand as rapidly as possible from small pilot projects to treat-
ment programmes with national coverage, while maintaining quality of care in the face of 
serious resource constraints. For rapid expansion, noticing gaps in resources is the start-
ing point for a plan to redesign care so that it is, from the outset, “scalable”. The initiative 
takes a practical “engineering” or “system design” approach. The key is not to require 
that countries simply accumulate the usual resources for care – enough doctors, nurses, 
clinics, and so on – to reach the entire population; in many poor countries, that will just 
not work at present. Instead, the WHO strategy begins with clearly defi ned objectives, and 
then works to develop innovative system designs that can be expanded even when the 
usual medical resources are in very short supply. Such solutions will vary from country to 
country, but many factors are relatively constant, and many lessons can be shared. The 
strategy draws on solid evidence of the success of pioneering projects and some existing 
national programmes. Knowledge gained, systematically measured and refl ected upon 
can be quickly reapplied and shared widely. 

To help accelerate the initiative, WHO has developed a simplifi ed set of antiretroviral 
drug regimens, testing and treatment guidelines that are consistent with the highest stan-
dards of quality of care. They have the added advantage of enabling much more effective 
use of nurses, clinical offi cers and community health workers to support treatment. While 
physicians supervise the clinical teams, day-to-day patient management and adherence 
support tasks can be safely and effectively delegated to other workers, including ap-
propriately trained community health workers. In this way there is a better chance of 
delivering care quickly despite shortages of physicians, laboratories and other facilities. 
These simplifi ed regimens are the critical element in ensuring that expansion of treatment 
in poor countries can be carried out equitably. WHO has also designed streamlined guide-
lines for training health workers in a wide range of skills related to the use of antiretroviral 
drugs, from HIV counselling and testing and recruitment of patients to treatment delivery, 
clinical management of patients and the monitoring of drug resistance. 

WHO is now working on the ground with health offi cials, treatment providers and com-
munities to overcome technical challenges; it is also serving as a coordination, commu-
nications and information-sharing hub to gather, analyse and disseminate data, and is 
feeding back the information so that it can be used rapidly to improve programme perfor-
mance. This intensifi ed collaboration on antiretroviral treatment scale-up is part of WHO’s 
broad commitment to working closely with countries to meet their major health goals.

WHO, in partnership with UNICEF and the World Bank, has established the AIDS Medi-
cines and Diagnostics Service as an operational arm to ensure that developing countries 
have access to quality antiretrovirals and diagnostic tools at the best prices. The service 
aims to help countries to buy, forecast and manage the supply and delivery of products 
necessary for the treatment and monitoring of HIV/AIDS.

As policy and technical support work at country level intensifi es, WHO, UNAIDS and their 
partners will continue their global advocacy work to ensure that adequate resources fl ow 
to support countries. New resources available through the Global Fund and other partners 
will be critical to success. On request, WHO is providing countries with technical assis-
tance in the preparation of applications to the Global Fund and other potential funders.

TOWARDS HEALTH FOR ALL
The global HIV/AIDS treatment gap refl ects wider patterns of inequality in health and is 
a test of the international community’s commitment to tackle these inequalities. Beyond 
working to save millions of lives under immediate threat, WHO and its partners are con-
fronting a broad range of health problems that affl ict poor communities and keep them 
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investment required. It explains the fi ve pillars that support the strategy. These are: global 
leadership, strong partnership and advocacy; urgent, sustained country support; simpli-
fi ed, standardized tools for delivering antiretroviral therapy; effective, reliable supply of 
medicines and diagnostics; and rapid identifi cation and reapplication of new knowledge 
and successes.

The opportunities and challenges facing selected countries are explored, highlighting the 
need to ensure that treatment scale-up reaches the poorest people. Finally, the chapter 
considers the wider importance of expanded treatment as a new way of working across 
the global health community for improved health outcomes and equity.

Chapter 3. Community participation: advocacy and action 
The participation of communities and civil society groups, particularly groups of peo-
ple living with HIV/AIDS, is crucial to treatment scale-up and comprehensive HIV/AIDS 
control. This participation will include both advocacy and the involvement of community 
members in delivering services and support to patients. Community involvement is es-
sential to prevention, treatment, care, support and research.

This chapter describes the background of community participation as a dimension of 
public health work and recalls key achievements of civil society HIV/AIDS activism. It then 
considers the roles that civil society groups and community members will play in scaling 
up antiretroviral therapy in resource-poor settings.

State leadership will be indispensable to successful scale-up, and civil society cannot 
replace the public sector. But a key task of effective government leadership will be creat-
ing partnerships with civil society organizations and mechanisms to make use of the skills 
available within communities. The commitment to community participation links the treat-
ment strategy with the Health-for-All vision and an equity-based agenda in global public 
health. The values of human rights, health equity and social justice embraced by many 
civil society AIDS activist groups are closely related to WHO’s constitutional objective: 
“the attainment by all peoples of the highest possible level of health”. This chapter shows 
that these values provide a basis for ongoing collaboration and partnerships between 
communities, civil society groups, national governments and international organizations, 
including WHO.

Such collaboration will be crucial to future health progress. The role of the 3 by 5 initia-
tive in catalysing innovative partnerships is part of how it is changing ways of thinking 
and working in global health. For example, communities educated and mobilized around 
HIV/AIDS control will be better able to take part in health promotion, disease control and 
treatment efforts regarding health problems related to other Millennium Development 
Goals: to combat malaria and other diseases, maternal and child mortality, and the grow-
ing burden of chronic adult diseases in low-income and middle-income countries.

Chapter 4. Health systems: fi nding new strength
Health sector interventions against HIV/AIDS – especially the treatment initiative – are de-
pendent on well-functioning health systems. In countries with a high burden of HIV/AIDS, 
systems are often degraded and dysfunctional because of a combination of underfunding 
and weak governance. HIV/AIDS places additional burdens on these weakened health 
systems.

The 3 by 5 initiative has the potential to strengthen health systems in a number of ways, 
by, for example, attracting resources to the health system in addition to those required for 
HIV/AIDS, stimulating investment in physical infrastructure, developing procurement and 

distribution systems of generic application, and fostering interaction with communities 
which can benefi t a wide range of health interventions. It is important that any potentially 
adverse effects on the wider health system are anticipated and minimized.

The chapter continues with a consideration of the health systems context in resource-
poor settings, taking note of the participation of both public and private providers. It 
then considers how health systems can be strengthened, so that they can implement the 
expanded treatment initiative while continuing to improve and expand many other health 
interventions. The conceptual framework of the four main functions of health systems is 
used: leadership, service delivery, resource provision, and fi nancing. In the medium term, 
the fi nancing gap will have to be closed mainly by external donors, because national gov-
ernments and economies are incapable of generating much more than they do already, 
whereas donors, aware of their past pledges, can be enouraged to do more.

Chapter 5. Sharing research and knowledge
This chapter records that, since scientists fi rst identifi ed the human immunodefi ciency 
virus as the cause of AIDS in 1983, there have been many remarkable research achieve-
ments related to the disease and many people have benefi ted. Twenty years ago there 
was little effective treatment; today there is a range of antiretroviral drugs that dramati-
cally improve patients’ quality of life and chances of survival. 

Despite signifi cant advances, however, including the design and testing of more than 30 
candidate HIV vaccines, it will be several more years at least before a safe and effective 
vaccine becomes widely available. In examining that continuing quest, the chapter also 
reviews research into other important areas of HIV/AIDS prevention, treatment and care.

There are four broad categories of challenges facing researchers.
■ Prevention research – slowing down the growth and geographical expansion of the 

epidemic: a challenge for epidemiology and sociobehavioural aspects of prevention.
■ Vaccine research – designing a safe and effective preventive vaccine, the best hope 

for the long-term prevention and control of HIV/AIDS.
■ Treatment research – generating new antiretroviral drugs and designing new thera-

peutic strategies that would be active on “wild” and resistant strains of viruses, easy 
to take and better tolerated than currently available drugs: a challenge for basic and 
clinical research.

■ Delivery system (operational) research – making care and antiretroviral treatment 
available to all of those who need it worldwide: a multidisciplinary undertaking.

The chapter examines important matters such as the prevention of HIV transmission from 
mother to child; the development and use of microbicides; the need to sustain long-term 
adherence to treatment; toxicities; drug resistance; joint approaches to HIV/AIDS and 
tuberculosis; economic issues; health policy analysis; equity issues; and international 
collaboration. The chapter leads on to the report’s brief concluding section, which con-
tains an optimistic view of the future. It emphasizes that a crucial moment has been 
reached in the history of HIV/AIDS, and that there is now an unprecedented opportunity 
to alter its course. Ahead lies the challenge of extending lifelong treatment to many more 
millions of people, while simultaneously building and sustaining the health infrastruc-
tures to make that huge task possible. The outcome can be better health for generations 
to come.



This report began with the story of Joseph Jeune, a 26-year-old 
peasant farmer in Haiti. It is a story of how hope can triumph 
over despair, and it also is an example of how people can fi ght 
back successfully against HIV/AIDS.

This is a crucial moment in the history of HIV/AIDS, and an 
unprecedented opportunity to alter its course. The most im-
portant message of this report is that, today, the international 
community has the chance to change the history of health for 
generations to come and to open the door to better health for all. 

The World Health Report 2004 has chronicled the global spread 
of HIV/AIDS over the last quarter of a century. It has also traced 
the efforts of advocacy groups, civil society organizations, com-
munity health care workers, researchers and many others to 
control it and to combat its many side-effects, including stigma 
and discrimination. Despite those often heroic efforts, more 
than 20 million people have died from HIV/AIDS and an esti-
mated 34–46 million others are now infected with the causative 
virus, for which there is as yet no vaccine and no cure.

But there is treatment. Joseph Jeune owes his life to it, as do 
many others. The pictures of Joseph before and after treatment 
illustrate what can be done. Antiretroviral therapy saved him 
from an early grave and enabled him to return to work in his 
fi elds and care for his family.

Effectively tackling HIV/AIDS is the world’s most urgent pub-
lic health challenge. In advocating a comprehensive strategy 
which links prevention, treatment, care and support, this report 
makes a special case for treatment, which has been the most 
neglected element in most developing countries.

Treatment is the key to change. It is now possible to save 
the lives of millions of people who need that treatment but do 
not yet have access to it. Almost 6 million people now need 
antiretroviral drugs but only about 400 000 received them in 
2003. This knowledge underpins the commitment of WHO and 
its partners to help provide 3 million people in developing coun-
tries with antiretroviral therapy by the end of 2005 – and not 
to stop there.

The treatment expansion initiative far outreaches the capaci-
ties of any single organization. It is one of the most ambitious 

public health projects in history, and is fraught with diffi culties. 
But within the multiple partnerships of the international com-
munity, the knowledge that this can be done is leading to the 
recognition that it must be done.

The moral imperative needs no reinforcement, yet there are 
other excellent reasons to support the treatment initiative. 
As this report has shown, the long-term economic and social 
costs of HIV/AIDS in many countries have been seriously under-
estimated, and some countries in sub-Saharan Africa may be 
brought to the brink of economic collapse. Treatment expansion 
is vital to protect their stability and security and to strengthen 
the foundations of their future development. Furthermore, and 
of inestimable importance, treatment can be the accelerator 
that drives efforts to strengthen health systems in all develop-
ing countries.

Building up health systems is essential, not just in the fi ght 
against HIV/AIDS but also in generally improving access to bet-
ter health care for those most in need. This report has demon-
strated how international organizations, national governments, 
the private sector and communities can combine their strengths 
to achieve this objective.

Advocacy by WHO and its partners for increased international 
investment in health is beginning to bear fruit. Countries should 
get the maximum public health benefi t from new funds that 
are now becoming available. Although largely intended for HIV/
AIDS, these resources can simultaneously strengthen some of 
the world’s most fragile health systems.

Beyond 2005 lies the challenge of extending treatment to 
many more millions of people, and of maintaining it for the rest 
of their lives, while simultaneously building and sustaining the 
health infrastructures to make that huge task possible. The suc-
cess of this action cannot be guaranteed. But inaction will not 
be forgiven. It will be judged by those who suffer and die need-
lessly today, and by the historians of tomorrow. They will have 
a right to ask why, if we let the chance of changing history slip 
through our fi ngers, we did not act in time.

conclusion
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