The Current State of the Global AIDS
Epidemic & Key Implications for an
Effective AIDS Response.

Declaration of Commitment on HIV/AIDS
-five years later-
18 April 2006
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2005 Targets

2005 Target

e
(D

Total annual expenditure

Percentage of youth aged 15-24 who
comprehensive knowledge

Percentage of HIV-positive pregnant
women receiving ARV prophylaxis

Percentage of people with advanced HIV
infection receiving antiretroviral therapy

Percentage of young men and women,
aged 15-24, who are HIV infected

Estimated percentage of infants born to
HIV-infected mothers infected in 2005

value

$7.0 - $10.0 billion

90% coverage

80% coverage

50% coverage
3 million on Rx

25% reduction

20% reduction




Status of Reporting for AIDS Review
2006

> 126 Country Progress Reports
> 31 Civil Society Reports

> Most comprehensive data set ever
available.
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New Indicators - 2005
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the monitoring of blood safety,

risk reduction for sexual
transmission, including sexual
debut, partner reduction, and
condom use in casual sex

quality of AIDS treatment —
survival after 12 months

Percentage of orphans and
vulnerable children whose
households received free basic
external support in care for the
child.
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coverage of services for
populations most at risk:
CSWs, IDUs, MSM

coverage of HIV testing for
most at risk populations

percent risk reduction in most
at risk populations-condom use
by sex workers/MSM-harm
reduction by IDUs
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Civil Society Input
-national level-

L CSO Input
Reviewing .
Data . INto
. National .
Collection National
Report
Report
*NCPI eNational _
<UNGASS Vetting F)IreCt CSO
Qualitative Workshop Input
Assessments « External
“Coverage review

«Stigma Index
*Other




IV. Care and suppori™

1. Does your country have a policy or strategy to promote comprehensive HIV
and AIDS care and support, with sufficient attention to barriers for women,
children and most-at-risk populations? (Comprehensive care includes, but
is not limited to, confidential voluntary counselling and testing, psychoso-
cial care, access to medicines, and home and community-based care.)

Yes |Hn |H.|'.n.

2. Which of the following activities have been implemented under the care and

treatment of HIV and AIDS programmes?

2003 2005

a. HIV screenmgz of blood transfusion

b. Universal precavtions

. Treatment of opportumishe mfactions (0)

d Antwetroviral therapy (ART)

e Mubritonal care

£ Semally mansmitted infection care

g. Fammuly planming services

L Psveheosocial suppeort for people lving wath HIWV and
their Earili

Fwome pp oo
Footh® R o

1. Home-based cars

3. Palliatrve care and wreament of conumon HWVaelated
nfections: poeumsoniz, oral thrush, vaginal candidiazis
and pulmenary TE (DOTE)

k. Cooimoxazole prophylasas ameng HIV-mfected people | k. k.

1. Post exposuwre prophovlaas (e.z., ocoupational 1 L
exposaras to HIV, rape)

m Cther: (please specifi) m. I,

—

Conmmenis:

2003 Poor Good
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RETRALIC OF K ERTA

UNGASS 2006

United Nations General Assembly
Special Session on HIV/AIDS

Country Repert - Kenya




Prevention of mother-to-child transmission

PMTCT services were introduced on a pilot basis in 2000; today there are 759 facilities countrywide. It
is estimated that 60% of pregnant mothers visiting ANCs are now counselled and tested for HIV.
Nevirapine uptake at ANCs is estimated at 38% and the maternal uptake at 60%. Infant Nevirapine
uptake is 58%. Nineteen percent of postnatal mothers are counselled (Report on the Joint AIDS
Frogramme Review 2005, NACC). There has been gm}d progress towards recc ing the national targets,

which are to introduce these services to at least 80% of all facilities r::FFerl'ng antenatal care I::}r 2007 1AIDS
in Kenya 2005, NASCOP - McH).

Promote ‘afro-centric’ programmes

There is offen a tendency to impose recommendations without considering culfure (in PMTCT, for exam-
ple, TBA are not as involved as they should be according fo their traditional role in the community).

Cultural practices must be taken info account when policy documents are being developed. For net-
works and partnerships fo succeed, local traditions and culfure must be taken into account. In this
regard, only C5Os have the comparative advanfage fo provide effective inputs.

This afrocentrism must be fntegmtaa' into donor conditionalifies. Quite offen, q:aldfmﬁan forms are lon g
and campfe.r.;, and lack an afrocentric appmach. This could result in the failure of important initicives.
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US$ Millions
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Estimated total annual resources available for AIDS, 1996-2005
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Number of people receiving ARV therapy in low
and middle income countries, 2002—2005

B North Africa and the Middle East
B Europe and Central Asia
W East, South and South-East Asia
H Latin America and the Caribbean
Sub-Saharan Africa
-
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Percentage of women among all adults receiving
antiretroviral therapy, 2005

Ethiopia {n= 13 900)
I N

Ghana (n= 3 500)
| | [ |
Mozambigue (n= 15 300) ]
| | | [ |
Uganda (n= 44 800)

Nigeria (n= 18 100) I S A N R
Malawi (n= 31 350) I S A N R
Zimbabwe (n= 10 800) I S A N R
Zambia (n= 19 350} I S A N R

Central African Republic (=1 300) I S A N R
Botswana (n= 45 100) I S A N R

Kenya in=31 150) I S A N R

Cote d'lvoire (n= 10 450) I S A N R

Namibia (= 10 600} I S A N R

Rwanda (n= 13 900) I S A N R

United Republic of Tanzania (n= 8 900) I S A N R

| | | [ |
Burundi (n= 5 250

[N (N A I
South Africa (n= 29 300)

|/ |
Venezuela (n= 10 950
|/ |
Panama {n= 5000 e o Ewpectsd percentage of wnman-\'l
I  receiving antiretroviral therapy
Peru (n= 2 650) , vy
__
Argentina (n= 16 300)
| |
Brazil (n= 123 000) ) |

Guyana (n= 750)
El Salvador jn= 2 150) ———=
Haiti (n= 3 G00)
Honduras (n=1 800)
India (n= 6 750)
Viet Mam (n= 700

| |
Cambodia (n= 1 500)
| | |
China (n= 10 950)
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Comparison of 2003 and 2005 data on the expansion of antiretroviral therapy and coverage of HIV infected
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mothers who received antiretroviral prophylaxis in three sub-Saharan African countries

Coverage of Antiretroviral therapy

56.0

m 2003

2005 30

19.7
6.3

30 0.0
— | | .

Kenya Namibia Uganda

Sources:  Individual country reports 2005
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