Global Youth Coalition on HIV/AIDS


Action Alert

Universal Access to AIDS treatment destined to 
fall FIVE MILLION lives short UNLESS WE ACT
Global Week of Action -- May 20 -26, 2007

The new AIDS treatment access numbers released by the World Health Organization (WHO) are a grave warning about the state of AIDS treatment scale up.  In 2006, treatment access grew by 700,000 to an estimated total of 2,015,000 people, leaving many millions more in urgent need of antiretroviral therapy.  At this rate of expansion the world will fall five million people short of the internationally declared and reaffirmed Universal Access target of 9.8 million on treatment by 2010. 
We all have to take action 

· to speed up delivery of AIDS treatment to the millions who will die without access to these life saving drugs.

· to insist pharmaceutical companies cease threatening countries trying to provide affordable and sustainable treatment to their citizens

· to demand governments keep their promises to provide adequate funding and develop ambitious national plans for AIDS treatment access 

There is a Global Week of Action May 20 - 26.  The leaders of the richest countries in the world meet at the G8 Summit June 6 - 8.  

We have to use these opportunities to put the global response to AIDS at the top of the international agenda.  Each of us needs to do something to raise the profile of AIDS treatment access.  This Action Alert spells out why universal access goals are in peril, what we are demanding, what ITPC has done already, and what we all need to do now.  At the end of this Alert there are suggested draft letters and talking points that you can use or modify to get your message across. 

Why universal access goals are in peril

Access to AIDS treatment has expanded over the last three years but at a rate that means millions of people will die for lack of access to lifesaving care.  There are many disturbing signs that the momentum of the “3 by 5” Campaign has been lost and the AIDS treatment scale up effort is stagnating:
· Only 35 of over 100 countries have developed costed national plans for key HIV/AIDS interventions.  In addition, although countries committed themselves to setting targets by the end of 2006, many targets are still awaiting formal endorsement by national authorities.
· WHO – the lead United Nations agency on AIDS treatment - is not sufficiently funded to maintain a strong focus on AIDS treatment scale-up.

· The G8 countries have not adequately honored their 2005 Gleneagles commitments to universal access to treatment, prevention and care. 

· Some AIDS policy makers and advocates are pitting treatment and prevention against each other, failing to recognize that only a comprehensive response that integrates treatment, prevention and care will reverse the pandemic.
What we are demanding 

AIDS activists need to demand that their country governments and international donors and institutions take immediate action to accelerate AIDS treatment delivery, using this effort to build stronger health systems that also provide HIV prevention, TB diagnosis and treatment, and other services. 

· All countries must submit their fully-costed universal access plans, including yearly targets and budgets, by June 30, 2007. 

· WHO must review the treatment scale-up targets and plans, ensure that they are both ambitious and realistic, and declare a single, unified global target for universal access to treatment by 2010 either as 9.8 million or a number based on cumulative country targets. 
· The G8 must deliver a funding plan for their commitment to universal access to AIDS treatment, prevention, and care at their meeting in Germany in June 2007. G8 countries must fill the $8-10 billion annual Global Fund funding gap and ensure full and predictable funding of the Fund.
· Multilateral, bilateral and private funders must ensure that WHO has the resources to fulfill its mission and leadership role on HIV/AIDS.  
· Working with its partners, WHO must develop: 
· a robust plan on access to second line drugs
· a system to gather lessons learned in scale up and rapidly share them to advance program operations
· improved technical support to countries to ensure Global Fund and other programs work, and

· a fully operational human resources effort through the “Treat, Train, and Retain” program that shows concrete outcomes in the near future.

· Pharmaceutical companies – including Abbott and Novartis – must stop threatening governments that seek to produce generic drugs in an effort to prevent their citizens from accessing life saving medicines. 
· A Universal Access Strategic Planning and Monitoring Group must be set-up as a standing committee of WHO, UNAIDS, the Global Fund, PEPFAR, the G8, PLWHA networks, treatment activists and organizations representing key populations. It should hold its first meeting by September 2007.   

What we have done already 

GYCA has

· written to the G8 countries listing our demands.  

· protested the unconscionable actions of Abbott and Novartis who have sought to intimidate countries like Thailand that plan to produce generic AIDS medicines.   

What we all need to do now

We have to make phone calls, write emails, hold meetings and protest during the global week of action.  Here is a list of some of the things you can do on your own or working with others.  Pick two or more and do them. 

Advocates in Africa, Asia, Latin America, the Caribbean, Eastern Europe 
and Central Asia 

· Phone, email, fax and meet with your government leaders, including your Ministries of Health and Finance, and tell them you want targets, deadlines, and milestones for getting as close to full coverage of ART as we can in the next three years.  Tell them they need to dedicate adequate national resources to save the lives of their citizens living with HIV.  If your country has not developed a national AIDS plan with targets, demand this plan be completed by the end of June 2007. (Below is a list of countries that have submitted costed plans as of April 24, 2007.)
· Phone, email, fax and meet with your national and regional WHO and UNAIDS offices and the embassies of G8 countries and remind them they have a responsibility to help countries achieve their treatment goals and that to date they have thus far failed to provide the necessary financial and other support. 


Advocates in the North

· Phone, email, fax and meet with your governments, including government development agencies and other institutions like PEPFAR and DFID, and tell them their promise of Universal Access will be nothing but a nice slogan unless the Global Fund, WHO and other institutions are adequately funded, countries receive quality technical support to implement scale up, and the international community sets a global target for treatment for 2010 accompanied by a clear operational plan -- with timelines and assigned responsibilities -- to accomplish universal access.   The USA and the UK are largely responsible for the fact that we don’t have a universal target.  The French, Brazilians, and civil society, argued for a new target leading up to the UNGASS meeting in 2006. 

All of us

· Where possible, protest at offices of government agencies, WHO, UNAIDS, and drug companies demanding funding and clear plans of action to speed up delivery of AIDS treatment and achieve Universal Access. 

Tell us what you did! 

· Write to the GYCA Regional Focal Point of North America marco@youthaidscoalition.org to tell us what action you took and what happened as a result of your efforts.  We will publicize your courageous work so that it can inspire others. Also write to Maco if you have questions, need further information or want assistance to coordinate your efforts. 

.

Countries that have submitted costed national AIDS plans 
for key HIV/AIDS interventions as of April 24, 2007

Europe: Armenia, Bulgaria, Croatia, Georgia, Kazakhstan, Kyrgystan, Moldova, Russian Federation, Tajikistan, Ukraine, Uzbekistan,

Asia: Cambodia, Lao PDR, Nepal, Thailand

East and Southern Africa: Kenya, Malawi, Zambia

West and Central Africa: Benin, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Ghana, Mali, Mauretania, Nigeria, Senegal, Sierra Leone, Togo

Middle East: Iran, Morocco

Latin America: El Salvador, Peru, Guyana
· For updated information on the status of country plans see http://www.unaids.org/universalaccess/ 
· Central and West Africa 

http://data.unaids.org/pub/Presentation/2006/200610_WCA.pdf 

· Southern Africa  

http://data.unaids.org/pub/Presentation/2006/20060915_ESA.pdf 

· Middle East & North Africa http://data.unaids.org/pub/Presentation/2006/20061126_MENA.pdf 

· Eastern Europe & Central Asia

http://data.unaids.org/pub/Presentation/2006/200610_EE.pdf 

· Asia & Pacific http://data.unaids.org/pub/Presentation/2006/20061003_AP.pdf 

· Latin America http://data.unaids.org/pub/Presentation/2006/20061128_LA.pdf 


Draft emails and talking points
Country government letter/email

[for those countries that have submitted costed national plans]

Insert sending address and date sent here


Dear President/Minister of Health/Minister of Finance/Chairperson of National AIDS Commission: 

Thank you for preparing a costed national AIDS plan that sets targets for scaling up delivery of HIV treatment and prevention.  Wider access to AIDS treatment will save many lives, transform the prospects for communities throughout our country, and lay the groundwork for improved health care systems in [country name].  Without much greater access to AIDS treatment, thousands of our citizens face imminent death.  

Now it is imperative that the many stakeholders in [country name], including the government, international agencies, non-governmental organizations, and civil society work collaboratively to accelerate scale up of AIDS treatment.  In addition, increased resources from our national government, as well as bilateral and multilateral donors, are essential to make urgently needed services available. 

I/We want to work with you to expand and improve our country’s comprehensive response to the AIDS epidemic.  I/We urge you to dedicate increased resources to AIDS services and health services generally, and to take other necessary action to accelerate access to lifesaving AIDS treatment.  

[for those countries that have not submitted costed national plans]

Insert sending address and date sent here

Dear President/Minister of Health/Minister of Finance/Chairperson of National AIDS Commission: 

I/We am writing to urge you to prepare, and submit to UNAIDS, a costed national AIDS plan that sets clear and ambitious targets for HIV treatment and prevention.  It is imperative this plan be finalized by June 2007 in order to accelerate treatment delivery in our country and bring [insert your country name] within reach of the internationally declared goal of near universal access to AIDS treatment and prevention. 

Wider delivery of AIDS treatment will save many lives, transform the prospects for communities throughout our country, and lay the groundwork for improved health care systems in [insert your country name].  Without much greater access to AIDS treatment, thousands of our citizens face imminent death.  

It is imperative that the many stakeholders in [country name], including the government, international agencies, non-governmental organizations, and civil society work collaboratively to accelerate scale up of AIDS treatment.  In addition, increased resources from our national government, as well as bilateral and multilateral donors, are essential to make urgently needed services available. 

I/We want to work in an effective partnership with you to expand and improve our country’s comprehensive response to the AIDS epidemic.  

Again, I/We urge you to work with civil society, NGOs, and health care providers to develop a national AIDS plan that includes ambitious treatment targets by June 31, 2007 and then to work with these stakeholders to accelerate access to lifesaving AIDS treatment.  

WHO country offices letter/email
Dear WHO/UNAIDS Director for [country name]:

Many thousands of people in [country name] are facing immanent death for lack of access to AIDS treatment.  I/We am/are gravely concerned that efforts to scale up access to AIDS treatment and prevention are losing momentum here and internationally.  

I am writing to urge you to build on the legacy of WHO’s 3 by 5 campaign and reassert the leadership of your agency in helping the government, providers, civil society and other stakeholders in [country name] achieve our universal access AIDS treatment goals.  

Only a comprehensive response that integrates treatment, prevention and care will reverse the epidemic in [country name].  WHO [or UNAIDS] has a critical responsibility to help [country name] expand and accelerate scale up of AIDS treatment delivery.  We need your staff to help: 

· Identify adequate financial, human and technical support resources necessary to scale up delivery of AIDS services

· Develop and continually update a costed national AIDS plan that sets ambitious targets and identifies responsibilities and timelines to achieve those targets

· Develop a robust plan for access to second line AIDS drugs

· Facilitate access to quality low cost AIDS treatments

· Address technical challenges in service delivery

· Accelerate/promote services to tackle co-infection such as tuberculosis and hepatitis C

Many thousands of lives hang in the balance.  We can only come close to the goal of near universal access to AIDS treatment and prevention if international agencies like yours are committed to maintaining ongoing, visible leadership and to working with the government and other stakeholders to make AIDS treatment widely accessible.  

G8 country embassies and governments letter/email
Dear Ambassador [name]:

The international community, including your government, has committed to coming as close as possible to universal access to AIDS treatment and prevention by 2010.  At the current rate of expansion, the world will fall five million people short of that goal.  

We welcomed the universal access commitment spearheaded by the G8 in 2005. However with only three years to 2010, the G8 is on the brink of squandering the potential of that bold promise.  We are gravely concerned that the international community has lost the momentum of the 3 by 5 campaign to rapidly scale-up AIDS treatment.  

Here in [country name] we need your government to promote rapid scale up of AIDS treatment access by providing resources, assistance and leadership in the response to AIDS. 

Acting internationally, we need your government, along with other G8 nations, to live up to your commitments and provide the necessary financial resources, technical support and other assistance to make universal access a reality and prevent the deaths of thousands of men, women and children.  

G8 countries must issue an up-dated statement of commitment to universal access to AIDS treatment, prevention, and care at their June 2007 meeting in Germany. This statement must include specific resource commitments, targets, and timelines.  G8 countries must also ensure that the World Health Organization, the Global Fund, and other critical international institutions engaged in AIDS service delivery have the necessary resources to achieve their mission.
We call on your government, and those of other G8 countries, to: 
1. Deliver a funding plan for their commitment to universal access to AIDS treatment, prevention, and care at their meeting in Germany in June 2007. This G8 funding plan should include specific resource commitments based on fair share contributions and ensure additional, predictable and sustainable AIDS funding to achieve the universal access goal by 2010.

2. Fill the $8-10 billion annual funding gap and ensure full and predictable funding of the Global Fund.
3. Support WHO, in partnership with UNAIDS, to review the treatment scale-up targets and plans, ensure that they are both ambitious and realistic, and declare a single, unified global target for universal access to treatment by 2010. 
Our lives in [country name], and the lives of millions around the world, depend on our joint efforts to make Universal Access a reality. 

Talking points for media

· The new AIDS treatment access numbers released by the World Health Organization (WHO) [coming 17 April 2007] are a grave warning about the state of AIDS treatment scale up.  
· In 2006, treatment access grew by 700,000 to an estimated total of 2,015,000 people, leaving many millions more facing immanent death.  

· At this rate of expansion the world will fall five million people short of the internationally declared and reaffirmed Universal Access target of 9.8 million on treatment by 2010.
· The opportunity to save millions of lives and build stronger health systems through widespread delivery of AIDS treatment is being squandered.  

· Without immediate action by national governments and international agencies, AIDS treatment scale up efforts will continue to lose momentum.  

· Only 26 of over 100 countries have developed costed national plans for key HIV/AIDS interventions. 
· WHO – the lead United Nations agency on AIDS treatment - is not sufficiently funded to maintain a strong focus on AIDS treatment scale-up.
· The G8 countries have not adequately honored their 2005 Gleneagles commitments to provide adequate resources and other support to achieve universal access to treatment, prevention and care. 
· Some are pitting treatment and prevention against each other, failing to recognize that only a comprehensive response that integrates treatment, prevention and care will reverse the pandemic.
· We are demanding: 

· All countries must submit their fully-costed universal access plans, including yearly targets and budgets, by June 30, 2007. 

· WHO must declare a single international global target for universal access to treatment by 2010 -- either as 9.8 million or a number based on cumulative country targets. 

· The G8 must deliver a funding plan for their commitment to universal access to AIDS treatment, prevention, and care at their meeting in Germany in June 2007. This G8 funding plan should include specific resource commitments based on fair share contributions and ensure additional, predictable and sustainable AIDS funding to achieve the universal access goal by 2010.

· The G8 must fill the $8-10 billion annual funding gap and ensure full and predictable funding of the Global Fund.
· Multilateral, bilateral and private funders must ensure that WHO has the resources to fulfill its mission and leadership role on HIV/AIDS. 

· Working with its partners, WHO must develop a robust plan on access to second line drugs

· Pharmaceutical companies – including Abbott and Novartis – must stop threatening governments that seek to produce generic drugs in an effort to prevent their citizens from dying. 
· A Universal Access Strategic Planning and Monitoring Group must be set-up as a standing committee of WHO, UNAIDS, the Global Fund, PEPFAR, the G8, PLWHA networks, treatment activists and organizations representing key populations.  It should hold its first meeting by September 2007.   

· Our lives, and the lives of millions, depend on our joint efforts to make Universal Access a reality. 

Action needed during the Global Week of Action





Phone, email, fax and meet with:


Government leaders and    Ministries of Health


WHO & UNAIDS country and Geneva offices


Development agencies


G8 country embassies





Where possible, protest at offices of government agencies, WHO, UNAIDS and drug companies





Tell us what you did
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