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Treatment 2.0: catalysing the next phase of scale-up

Treatment 2.0 is an initiative coordinated by UNAIDS
and WHO to provide leadership and technical guidance
to catalyse the next phase of scale-up in HIV treatment.!
Radical simplification, innovation in drug design and
diagnostics, renewed commitment and resources, and
adapted delivery systems will be crucial to reach universal
and sustainable coverage of treatment for those in need.
The Treatment 2.0 framework is guiding UNAIDS, WHO,
and partners to scale up treatment over the next decade.

In 2003, WHO published The public health approach to
antiretroviral therapy: overcoming constraints,? in which the
organisation laid out a strategic rationale for the rapid
scale-up of antiretroviral therapy (ART) in low-income
and middle-income countries—the report paved the
way for the 3 by 5 initiative of UNAIDS and WHO. Key
elements of the public health approach include using
standardised treatment protocols and simplified clinical
monitoring, optimising the use of human resources,
involving people living with HIV in programme design
and implementation, and minimising costs. In 2006, all
UN member states committed to the goal of universal
access by 2010.2

Dedicated AIDS financing rose from US$1-6 billion
in 2001 to $15-9 billion in 2009, with substantial
increases in domestic and international funding, in
particular through the Global Fund to Fight AIDS,
Tuberculosis and Malaria, the US President’s Emergency
Plan for AIDS Relief, and other bilateral programmes and
private-sector contributions. Preliminary data indicate
that, by the end of 2010, more than 6 million adults
and children were receiving ART, compared with only
30000 in 2003.° This achievement is a major one but,
with coverage of less than half of those eligible, still far
short of universal access.

WHO'’s guidelines about ART were first published
in 2002, with revisions in 2003, 2006, and 2010.>° The
2010 guidelines reflect the evidence that earlier starting
of ART (=350 CD4 cells per pL) is cost effective, improves
health outcomes, and reduces HIV and tuberculosis
transmission.”® The enormous potential of ART to both
save lives and prevent new infections underscores the
urgency of achieving universal access.

The world faces a $10 billion annual shortfall in
financing for AIDS in a context of global economic
constraints and competing demands.**" Access to HIV

and non-HIV health services in many poor countries is
limited by fragile health systems and often fragmented
health services. 10 million people who are eligible do
not have access to ART, with structural barriers, such as
discriminatory laws and outdated drug control policies,
exacerbating inequities in access.”

Treatment 2.0 is designed to maximise the efficiency
and effectiveness of HIV treatment through focus on
five priorities: optimising drug regimens, advancing
point-of-care and other simplified platforms for
diagnosis and monitoring, reducing costs, adapting
delivery systems, and mobilising communities.

Inthe short term, there are many avenues being pursued
to optimise currently available drugs and regimens,
including studies aimed at dose reduction, simplified
process chemistry, and one-pill-per-day formulations.
Efforts are underway to standardise simplified platforms
for diagnosis and treatment monitoring with available
technologies. Reduced costs can be achieved through
commodity price reductions, use of market and trade
flexibilities, and efficiency gains across HIV programmes.
Best practice in decentralisation and integration of
service delivery is being documented and promoted,
and communities are mobilising to create demand, to
participate in the design, management, and delivery of
services, and to promote and protect human rights.

In the medium term, efforts will focus on re-
invigorating the research pipeline to develop new drug
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regimens, matched against target product profiles
that maximise potency, robustness, and barriers to
resistance, minimise toxicities and drug interactions,
and emphasise simple formulations. Similarly, target
profiles will be advanced to research and develop new
technologies for point-of-care and other simplified
diagnostic platforms.

The non-drug costs of treatment substantially
outweigh the cost of the drugs themselves.” Guidance
will be developed to improve patients’ care while
achieving efficiency gains through adapting service
delivery. The focus will be on optimising service delivery
approaches that are family-centred, that are available
at the periphery of the health-care system, that
integrate HIV prevention, diagnosis, and treatment, and
(depending on local specificities) other areas of health
care, such as tuberculosis, viral hepatitis, maternal
and child health, sexual and reproductive health, harm
reduction, and primary care.

A group of technical, civil society, research, and funding
partners met on Feb 7, 2011, in Geneva, Switzerland
and laid the groundwork for a well-coordinated and
accountable operational plan to achieve the goals of
Treatment 2.0. The details of this plan will be published
in June, 2011, in advance of the 6th IAS Conference on
HIV Pathogenesis, Treatment and Prevention.

The ongoing commitment of all stakeholders is crucial.
Good-quality improvements that maximise efficiency,
ensure effective outcomes for HIV and broader health,
and strengthen overall health and community systems
are essential to achieve sustained and universal access.

Gottfried Hirnschall, *Bernhard Schwartldnder

HIV Department, WHO, Geneva, Switzerland (GH); and Evidence,
Strategy and Results Department, Joint United Nations
Programme on HIV/AIDS, 1211 Geneva, Switzerland (BS)
schwartlanderb@unaids.org

We declare that we have no conflicts of interest. Copyright 2011 World Health
Organization.

1 UNAIDS. Treatment 2.0: Is this the future of treatment? 2010. http://data.
unaids.org/pub/Outlook/2010/20100713_outlook_treatment2_0_en.pdf
(accessed Feb 18, 2011).

2 Grubbl, Perriéns ), Schwirtlander B. A public health approach to
antiretroviral therapy: overcoming constraints. 2003. http://www.who.int/
hiv/pub/prev_care/en/PublicHealthApproach_E.pdf (accessed Feb 10, 2011).

3 UN General Assembly. 2006 high-level meeting on AIDS: uniting the world
against AIDS. Political declaration on HIV/AIDS. June 15, 2006. http://www.
un.org/ga/aidsmeeting2006/ (accessed Feb 21, 2011).

4 Kates), Boortz K, Lief E, Avila C, Gobet B. Financing the response to AIDS
in low- and middle-income countries: international assistance from the G8,
European Commission and other donor governments in 2009. July, 2010.
http://kff.org/hivaids/upload/7347-06.pdf (accessed Feb 10, 2011).

5 WHO. Antiretroviral therapy for HIV infection in adults and adolescents:
recommendations for a public health approach. 2010 revision. 2010.
http://whglibdoc.who.int/publications/2010/9789241599764_eng.pdf
(accessed Feb 10, 2011).

6  WHO. Antiretroviral therapy for HIV infection in infants and children:
towards universal access: recommendations for a public health approach.
2010 revison. July 20, 2010. http://whqlibdoc.who.int/publications/2010/
9789241599801_eng.pdf (accessed Feb 10, 2011).

7  Walensky RP, Wood R, Ciaranello AL, et al, for the CEPAC-International
Investigators. Scaling up the 2010 World Health Organization HIV
treatment guidelines in resource-limited settings: a model-based analysis.
PLoS Med 2010; 7: €1000382.

8  Siegfried N, Uthman OA, Rutherford GW. Optimal time for initiation of
antiretroviral therapy in asymptomatic, HIV-infected, treatment-naive
adults. Cochrane Database Syst Rev 2010; 3: CD008272.

9  Middelkoop K, Wood R, Myer L, et al. Widespread ART is associated with
decline in TB prevalence. 5th IAS Conference on HIV Pathogenesis,
Treatment and Prevention; Cape Town, South Africa; July 19-22, 2009:
WelLBB105 (abstr). http://www.ias2009.0rg/pag/Abstracts.aspx?AlD=3844
(accessed Feb 10, 2011).

10 Joint UN Programme on HIV/AIDS (UNAIDS). Global report. UNAIDS report
on the global AIDS epidemic 2010. 2010. http://www.unaids.org/
documents/20101123_GlobalReport_em.pdf (accessed Feb 10, 2011).

11 LuC, Schneider MT, Gubbins P, Leach-Kemon K, Jamison D, Murray CJ.
Public financing of health in developing countries: a cross-national
systematic analysis. Lancet 2010; 375: 1375-87.

12 UNAIDS. Resource needs for AIDS in low- and middle-income countries:
estimation process and methods. Methodological annex-Ill: methodology
for care and treatment interventions. Sept 25, 2007. http://www.unaids.
org/en/resources/presscentre/featurestories/2007/september/
20070925resourceneedsmethodology (accessed Feb 18, 2011).

www.thelancet.com Published online February 25,2011 DOI:10.1016/50140-6736(11)60247-X



	Treatment 2.0: catalysing the next phase of scale-up
	References


