Report of the First Meeting of the Contact Group on Accelerating Access to HIV/AIDS-Related Care, Geneva, 29 September 2000

Introduction

The Contact Group on Accelerating Access to HIV/AIDS-Related Care held its first meeting on Friday, 29 September 2000, in Geneva, Switzerland.  The meeting was chaired by H.E. Mr Pekka Huhtaniemi, Ambassador, Permanent Mission of Finland to the Office of the United Nations at Geneva.  A list of attendees is attached at the end of this report.

The Contact Group was established by the Programme Coordinating Board of UNAIDS in June 2000, to provide a forum for representatives of governments, people living with and affected by HIV/AIDS, non-governmental organizations (NGOs), and other interested parties, including the pharmaceutical industry, to exchange information and views, for consultation and to articulate needs and expectations, especially those emanating from governments, and to provide advice and guidance to the UNAIDS Secretariat, WHO, UNICEF, UNFPA and World Bank on principles, policy and practice that will apply to the accelerating access endeavour.

Background

With 95% of the world’s 34.3 million HIV-infected people living in developing countries, better and faster access to care is essential. People with HIV need greater access to voluntary counseling and testing, support for coping, pain and symptom relief, treatment for opportunistic infections, and access to HIV medicines. Medical care in industrialized countries is significantly extending the lives of people living with HIV/AIDS. The challenge now is to improve access to care, including anti-HIV medicines, in the hardest-hit regions of the world, where such decisions are made by countries. An attempt to meet this challenge has been undertaken in May 2000 through a joint public-private sector effort.  This joint effort builds on care-strengthening activities that are ongoing in countries, in many cases with active collaboration between governmental institutions, NGOs and the UN system. 

General Issues

Members of the Contact Group expressed concern that background papers for the Group’s first meeting had arrived too late to allow for adequate time to review the contents.  The UNAIDS Secretariat agreed that it would distribute papers earlier to ensure that the Contact Group members were able to familiarize themselves with the information prior to the meeting itself.

The background papers for the meeting are available on the UNAIDS website (www.unaids.org).

Access to Care

At the meeting it was emphasized that, in accelerating access to HIV/AIDS care, the UN agencies are promoting a comprehensive approach that incorporates voluntary counseling and testing, psycho-social support and clinical management (including nursing care), as well as prevention and treatment of opportunistic infections and antiretroviral therapy.  In addition, appropriate diagnostic and laboratory facilities are necessary to support these interventions. 

Members of the Contact Group expressed concern about external misperceptions of the scope of accelerating access, particularly that it was being misinterpreted as relating only to access to antiretroviral therapy, rather than the comprehensive care agenda.  The Group recommended to the UNAIDS Secretariat that an external relations strategy be developed urgently to convey the broad and comprehensive nature of the effort being undertaken. 

The Role of the UN

The role of the UN agencies in the process of accelerating access to care was also clarified.  Countries drive the process and are responsible for the implementation of their decisions.  At the request of countries, the UN agencies will assist in the identification of options (including the prioritization of care approaches appropriate to the national setting, as well as the identification of potential suppliers of commodities).  In addition, the UN may provide Member States with technical advice to support the implementation of chosen approaches. To help ensure rational, safe, effective, affordable and sustainable access, the UN agencies will also provide interested Member States with information and technical support (based on experience from the Drug Access Initiative, supply sources of the drugs of interest, and drug management). 
Procurement 

UNICEF, UNFPA, WHO and the UNAIDS Secretariat have issued a worldwide public announcement seeking expressions of interest from research based and generic pharmaceutical manufacturers interested in becoming potential suppliers of this initiative.  Such medicines will include selected treatments for opportunistic infections and antiretrovirals, as well as diagnostics and laboratory supplies.  The deadline for responses is 1 December 2000.  

The UN agencies will then make available to member governments and associated non-governmental agencies (NGOs) a listing of the manufacturers that meet the requirements of a pre-qualification process.  Manufacturers will be invited to bid for the supply of products, in response to tenders by countries, either individually or collectively (and by the UN agencies where asked by countries). The following screening criteria will be used:

· Product produced under Good Manufacturing Practice (GMP) conditions as certified by the national regulatory authority and/or certified GMP inspectors. 

· Obtained national license for production.

· Product registered in accordance with International and other recognized regional or national Pharmacopoeia.

· Product certificates exist in accordance with the WHO certification scheme on the quality of pharmaceutical products moving into international commerce.

· Manufacturer demonstrates sound financial standing.

During the discussion, country representatives, particularly Congo, Mali and South Africa, indicated that one option might be for groups of countries in particular regions to collaborate on joint procurement of commodities, in order to negotiate lower prices.  UNAIDS stated its strong support to initiatives generated by Member States to establish regional or subregional procurement schemes.  Glaxo Wellcome indicated that the research pharmaceutical industry would welcome generic manufacturers taking part in the collective effort, in line with international intellectual property legislation. 

The procurement system can operate at three levels;

· Countries -  involving direct negotiations between national procurement agencies

· Subregional/Regional – which might be particularly appealing for countries with small requirements

· Global – using existing schemes under UNICEF, UNFPA or WHO.

Countries indicating their interest in participation

By 29 September 2000 (the date of the first meeting of the Contact Group) the following countries had formally indicated to UNAIDS that they were interested in obtaining more information on technical support; Burkina Faso, Burundi, Botswana, Central African Republic, Chile, Cote D’Ivoire, Gabon, Swaziland, Uganda and Ukraine. In addition, Ethiopia and Kenya had been identified as part of the World Bank’s Multi-Country HIV/AIDS Programme (MAP).  As of 31 October 2000, additional formal requests to obtain more information on technical support have been received from Senegal, Cameroon, Nigeria and Zimbabwe. Other countries have made informal requests to the UNAIDS Secretariat.

In addition, Member States that had participated in the International Partnership Against AIDS in Africa (IPAA) workshop on Access to Drugs for HIV, organised by WHO and UNAIDS in Pretoria in July 2000, had been briefed on the effort and offered the possibility of seeking cooperation from the UN on enhancing access to HIV care.

Missions are being arranged and coordinated by the UNAIDS Secretariat in Ethiopia Kenya, Swaziland, and Uganda. These missions are designed to assist countries in evaluating their individual needs and identify priorities. 

It was emphasized that while, for the most part, African countries were the first to indicate their interest in participating, countries in other regions are also strongly encouraged to do so. On the advice of the Contact Group, it was agreed that the UNAIDS Secretariat will develop written guidance on the process for countries when considering whether to participate.

Country Process

After receiving formal indication of interest in participating, the UNAIDS Secretariat and WHO have begun to work with the country, on an as-needed basis, with a situation analysis in care and support, and the development of an action plan. This action plan is intended to identify the content of the care and support package and how this package fits into the national strategic plan for HIV. It is expected that the plan will cover clinical and nursing care, voluntary counseling and testing, and psychosocial support. The action plan will set out how the government wishes to proceed with the procurement of commodities.  The country action plan will cover the strengthening the health system with infrastructure, staff, buildings, equipment, drugs and diagnostics.  In particular, 

· How the rational use of drugs will be supported, e.g. through training of health care workers, and the creation of an enabling environment that maximises the effectiveness and safety of therapy, 

· How the health system and the purchase of drugs will be financed, and 

· How the health system would be strengthened to deliver services of an increased complexity to more users.  

It was reported that in developing its action plan, Swaziland is focusing on a broad, comprehensive approach to HIV care, including voluntary counselling and testing and psycho-social support, and Senegal is placing greater focus on ARVs.

The Prevention of Mother-to-Child Transmission of HIV 

The meeting also reviewed developments in research and pilot programmes in the prevention of mother to child transmission (MTCT). This intervention involves the provision of voluntary counseling and testing, the provision of antiretroviral regimens, counseling on infant feeding options and provision of breast milk substitutes.  Ongoing care and support for HIV infected pregnant women should also be provided.

The intervention has been shown to be effective.  For example, in Thailand, the number of AIDS cases in children (0-4 years) fell from 1241 in 1997 to 615 in 1999.  As part of the overall intervention, there are a number of short course antiretroviral regimens that have been shown to reduce the transmission of HIV from mother to child, in particular those that start generally one month before delivery, and those commencing in labour. 

WHO is organising a technical meeting on 11-13 October 2000 to review its guidance on MTCT including the latest scientific developments and to assess their implications for programme implementation.  The question of nevirapine resistance, and others related to breast-feeding, will be addressed.

Since 1998, an interagency team (IATT), consisting of UNICEF, UNFPA, WHO and the UNAIDS Secretariat has been coordinating the implementation of country pilot programmes.  UNICEF, which is leading programme implementation with countries, reported that pilot projects are currently operating in 17 countries.  Most sites are using a short course regimen of zidovudine, but UNICEF indicated that countries are interested in using nevirapine once issues of safety and efficacy have been clarified. 

The status of donations of antiretrovirals from pharmaceutical companies for use in MTCT was discussed. To date, the IATT pilot programmes have used donated zidovudine from Glaxo Wellcome. Boehringer Ingelheim announced on 7 July 2000 that it would offer nevirapine free of charge to developing countries, for the prevention of mother-to-child transmission of HIV, in line with WHO drug donation guidelines and WHO MTCT recommendations.  Since then, the Company has been working with the IATT on how this donation might be implemented at the country level.  In addition, it has embarked on a programme of registration of nevirapine in developing countries, reporting that 20 countries had so far registered the drug. Asked whether it would be prepared to supply NGOs and the private sector, the Company stated that the programme was primarily targeted at governments, but that it would consider individual requests from these sectors if they formed part of nationally-led programmes. The Company added that the offer was only for PMTCT and that it would enter into separate negotiations with governments about the use of nevirapine in therapy.  It advised the Contact Group that the Company would not impose a time limit on how long supplies of donated nevirapine would be made available to countries. Since the Contact Group Meeting, the aforementioned WHO technical meeting held on 11 to 13 October recommended that PMTCT should be included in the minimum standard package of care for HIV-positive women and their children. It also recommended that there be no justification to restrict use of any of these regimens to pilot project or research settings.

Mobilizing Resources for Accelerated Access to HIV/AIDS Care

The Contact Group discussed current resource mobilization initiatives at the international and national levels to help finance improvements in HIV care, including strengthening healthcare systems as well as procurement of commodities and services.  There is a diversity of international and national options, including debt relief, International Development Association loans (IDAs) national/regional procurement, resource mobilisation and actions to reduce cost (which could include local production and waivers on duty), user charges and other sources of funding (e.g. NGOs, churches and the corporate sector).  Countries will adopt approaches that are appropriate to their national needs and priorities. 

The G8 countries and the European Commission have indicated that they are committed to increasing significantly their support for tackling HIV/AIDS.  The levels of increases are not yet known.  The UNAIDS Secretariat and its Cosponsors have not received any of these funds either in support of their global effort or as pass-through mechanisms. However, the UN has stepped up its efforts to help countries quantify their priorities and to assist the G8 and EC in formulating their programmes of action.  

The World Bank reported that it has established a Multi-country HIV/AIDS Program (MAP) for Africa. It involves a commitment of US$500 million in IDA loans over the next three years, which will consist of several projects to fight the epidemic in Sub-Saharan African countries. The funds will be committed to individual HIV/AIDS projects developed to scale up national HIV/AIDS prevention, care, support, and treatment programmes. One of the most important features of the MAP is that significant proportions of the resources will be channeled directly to communities and associations of people affected by HIV/AIDS to help finance their own local initiatives in response to the epidemic. The first two countries to benefit from the programme are Ethiopia and Kenya, which will receive US$59.7 million and US$50 million, respectively.  Through the involvement of the World Bank, these countries are also participating in the Accelerating Access initiative, and the MAP will help them improve access to care and treatment by strengthening access to medicines on the Essential Drug List, particularly treatments for STDs and opportunistic infections.  The World Bank will support the countries in exploring improved access to antiretrovirals. 
Next Meeting 

The next meeting of the Contact Group will take place on 13 December 2000, in Rio De Janeiro, Brazil, to coincide with the next UNAIDS Programme Coordinating Board meeting.
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