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The Opportunlty Prop05|t|on IIIustratlve Country Scenarlos for
Accelerated Progress toward Achieving an AIDS-free Generation

Through rapid scale up of high-impact HIV combination prevention interventions, including
antiretroviral treatment (ART), the global community can ultimately achieve an AIDS-free
generation. One way of measuring progress toward this goal, in a country or globally, is to
compare the annual number of new HIV infections with the annual increase in new patients
on ART. By bringing this ratio below 1.0, through reduced infectivity and rapid treatment
expansion, it is possible to achieve what many have called a programmatic “tipping point” in the
epidemic. Table | illustrates country progress toward reaching this tipping point. Countries
that achieve—and progress beyond—this tipping point lay the foundation for more successful,
country-driven and economically-sustainable responses moving forward.
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In each of the figures below, the baseline scenario includes the expected impact
on the adult HIV incidence rate of holding programmatic coverage steady at 201 |
levels. The combination prevention with treatment scale-up (CD4 350 cells/mm3
scenario) includes the expected impact of concurrently increasing coverage rates
of a combination prevention package comprising prevention of mother-to-child
transmission (PMTCT), voluntary medical male circumcision (VMMC), HIV testing
and counseling (HTC), condoms and ART for individuals with CD4 counts below
350 cells/f/mm3. Finally, the combination prevention with treatment scale-up (CD4
550 cells/fmm3 scenario) includes the expected impact of concurrently increas-
ing coverage rates of this same combination prevention package but with ART for
individuals with CD4 counts below 550 cells/mm3.
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Rapid Scale up of Combination Prevention Can Reduce Resource
Needs and Support Sustainability

The challenge ahead is to scale up effective combination prevention quickly enough to have a
transformative impact on the epidemic and make national AIDS responses sustainable over time. This
requires strategic reallocation of existing resources toward high-impact interventions, and increased
and sustained investments through shared responsibility, led by countries, with support from donors
and other partners. While the upfront costs associated with such scale up are substantial, these

investments do not result in ever-increasing

Rapid Scale Up of Combination Prevention Can costs. In fact, as is illustrated by the Uganda

o estimates in Figure 6, the impact of these
Reduce Resource Needs and Support Sustainability upfront investments lead to a decline and
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Estimated Proportional Contributions of Core Combination Prevention
Interventions to HIV Infections Averted

While the impact of individual interventions with the core combination prevention package are not
easily compartmentalized—particularly given that these interventions work best when implemented in
concert—it is possible to roughly compare interventions and their relative impact on averting new HIV
infections. Figure 6 highlights the estimated
proportional contribution of each core
combination  prevention intervention—
PMTCT, VMMC, ART; as well as HTC, o0% |
condoms and other evidence-based and
appropriately targeted prevention activities
(collectively represented below as“Other”)—
through 2016. ART and VMMC clearly make
major contributions in averting new HIV
infections in each epidemic; however, there
are complex interrelationships that make
each core intervention important in helping
each country progress toward achieving an
AIDS-free generation. In particular, ongoing
expansion of HT C remains vital as a gateway to
successful scale up of all interventions within
the core combination prevention package.
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