São Paulo, August 17, 2006.

Dear friends,

Unfortunately I could not be at the AIDS conference in Toronto and for this reason I am writing this letter to my friends and fellows in the fight against AIDS.

Although it was not possible to reach the target that had been originally set, the concentrated technical effort, the political mobilization, and the urgency contained in the 3X5 strategy, adopted by the WHO/UNAIDS in December 2003, was a landmark in international public health.

Although some criticized, the adoption of clear targets was one of the main factors that accounted for this dramatic change. If the 3x5 program had been allocated the funds required for its implementation, its numeric results would have been much better. In fact, according to the information in the following documents: 1- “Progress on Global Access to HIV Antiretroviral Therapy – A report on “3by5” and Beyond” and 2- “Evaluation of WHO’s Contribution to “3by5”, published by the WHO, one may draw the conclusion that the 3x5 had a little more than one year of implementation.

In spite of that, the pace of expansion in ARV treatment in developing countries, particularly in Sub-Saharan Africa, in the past two years, has been remarkable.

The international funds provided especially by GTFAM and PEPFAR, added to domestic funds, made it possible to attain an 800% growth in the number of people being treated since the 3x5 was launched (going up from 400,000 in December 2003 to 1,300,000 in December 2005).

The significant change in the policy adopted by developing countries has been particularly noteworthy. In December 2003, only five out of a total of 59 developing countries severely affected by the epidemic had access to treatment as a national policy. With 3x5, this number went up to 55 countries in late 2005, thus changing expressively the global scenario and bringing new hopes to infected people.

Another very impacting indicator of the 3x5 is the number of healthcare facilities that offered ARV treatment in the above mentioned countries, which were 500 in December 2003, and went up to 5,100 in December 2005. It is worth emphasizing that the vast majority of them were organized within the previously existing public health structure.

Moreover, and most importantly, the WHO estimated that this effort accounts for saving more than 300,000 lives in 2005 alone. It is gratifying to see that about 50,000 new patients have started ARV treatment every month in 2006. In this manner, the 3x5 has come to close an excessively long process, which for many years prevented access to ARV treatment in developing countries.

Access to ARV treatment has become, in this manner, an international consensus and this historical gain cannot be looked down on. Much to the contrary, extreme measures still have to be taken to make this process irreversible and universal in the next few years. Some of these measures are technical support, the provision of international funds, the reduction in the prices of second line medications, and the inclusion of the most vulnerable groups like MSM, IDU, SW and inmates.

Within this context, I am deeply concerned with the manner in which the United Nations agencies and many donors are addressing this continuity, under the label of universal access to prevention and treatment.

The target is undoubtedly correct in itself, but it will become feeble unless it is translated into a concrete plan with numeric targets. The language regarding universal access used in the official documents and in the UNGASS statement of June 2006, “toward/as close as possible”, is not appropriate, makes ambiguous, and takes away the accountability of the international community and each country’s to promote the necessary access.

The indicators mentioned in this text permit, for example, estimating that at least 10,000,000 people could be in ARV treatment by 2010. Proposals towards that have been presented by some countries like Brazil and many international PLWHA NGOs, but have not been well received by international stakeholders.

This behavior does not agree with the evaluations of the 3x5 conducted by the WHO and by an international independent committee and included in the above mentioned documents. Many of the criticisms in it are well founded, but they do not annul the urgency of the 3x5 and do not justify the current attitude. Although some countries and institutions have been pressured by the 3x5, the strategy was based on sound estimates and few would dare say they were not appropriate.

It makes me very uneasy to note that this issue is not having the necessary impact in the news on the Toronto conference.

I believe it will be necessary to resume and intensify the political mobilization and international activism that triggered the 3x5 so that we do not fall off track.

Therefore, I am making a plea to activists and my fellows in this struggle for them include this theme in the agenda of the conference that is taking place in Toronto, and in all the forums where you have the chance to participate in the near future.

Yours truly,

Paulo Teixeira

Senior Adviser of the São Paulo’s STD/AIDS State Program 

Former Director of the HIV/AIDS Department of the WHO

Former Coordinator of the Brazilian STD/AIDS Program

