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This Executive Summary of AVAC’s annual report contains our call to pick up the
pace in the global effort to begin to end the AIDS epidemic, and summarizes the
top five priorities for action in the coming year. The full version of the Report, along
with graphics and slides to download, is available at www.avac.org/report2012.
For more information, contact avac@avac.org.

Achieving the End: One Year and Counting

Let’s Step Up the Pace

Letter from the Executive Director

With this year’s AVAC Report, we’re setting
the clock on the global drive to end the AIDS
epidemic. It’s a goal that nearly all now agree
is attainable. But it can only be achieved if an
ambitious pace of funding, implementation
and research is set—and maintained—starting
now. Current models tell us that the next 12
to 24 months are critical. As the graphic on
page 2 illustrates, we are closing in on an
epidemic “tipping point”, when the rate of
antiretroviral therapy (ART) scale-up will
outpace the rate of HIV infections—proving
global capacity to treat all in need.
But the world will only reach this crucial
milestone if we pick up the pace. Quite
literally, this has to be the year that global HIV
prevention efforts expand more quickly than
ever before.
We’ve subtitled this Report “One Year and
Counting” because it has been just about
12 months since the world started talking
in earnest about beginning to end the AIDS
epidemic. For a planet gripped with economic
crises and funding shortfalls, the vision was
big, and rightly so, since 2011 brought some of
the most encouraging scientific news the HIV
prevention field has seen.
We’re not counting down; we’re counting up.
Which begs the question: When is the end date?
Other than the push to eliminate pediatric HIV
infection by 2015, there are few explicit public
deadlines. Instead, every entry in the lexicon
of ending AIDS comes with its own vague
timeline, with overall time frames ranging from
“in our lifetime” to “in a generation” and so on.

There are reasons for this. As we discuss in
this Report, there just aren’t a lot of data on the
impact of scaling up highly effective combination
prevention. Without this information, it’s
hard to predict outcomes. In order to get more
specific, we need to start acting. Evidence of
impact will help to fine-tune models that are,
for now, powerful but largely based on estimates
rather than evidence from the field.
Starting now, it is important to establish clear
targets and check our pace. Consider the
alternative: What will happen if, after a year of
great hope, the global community doesn’t set an
accountability clock for achieving substantial
progress toward ending AIDS? What possible
explanation could we give members of the next
generation when they ask, “Why did you say
it was possible and then fail to come up with a
plan and act on it?”
Now is the time to accelerate. For so many
athletic events—swimming, sprinting, horse

AVAC on the Clock: Then and now
Nearly 15 years ago, AVAC began framing its
annual report around a decade-long countdown
to an AIDS vaccine. The projection was based on
a 1997 speech by then–US President Bill Clinton.
We went from “nine years and counting …” to
“four years and counting …” before we stopped
the clock. We didn’t—and haven’t—abandoned
our call for a well-coordinated and ambitious
approach to the search for an AIDS vaccine. (See
page 5 for this year’s top priority.)
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Reaching the Tipping Point: The time to act is now
It is possible that the world could soon reach a tipping point in the AIDS epidemic when the rate of AIDS
treatment scale-up outpaces the rate of new infections. Success is not guaranteed. To reach this crucial
milestone, the pace of ART scale-up must accelerate in the next 12 to 24 months. Continuing at current
rates will not bring essential gains in lives saved, infections averted and reduced costs.

CHAI
Clinton Health Access Initiative negotiates
affordable prices for generic ARVs

13
BOTSWANA NATIONAL
ART PROGRAM
national policy aims to provide
access to ART for all
NEW INVESTMENTS
in HIV prevention research
& development yield
results throughout decade
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HUMAN RIGHTS
50% fewer countries
criminalize same sex
behavior

80% of developing countries
prioritize scale-up of core
interventions
INCREASED INVESTMENTS
IN RESEARCH
for cure, vaccine and
implementation science

WHO 3 BY 5 INITIATIVE
Launches as a global target to provide
3 million people living with HIV/AIDS
in low- and middle-income countries
with treatment by the end of 2005

EFFICIENT, EFFECTIVE
SERVICE DELIVERY
Innovative service provision
reduces to 10% or less the
loss-to-follow-up at every stage
(testing, referral, retention) of
treatment/prevention “cascade”

VMMC
All 14 priority countries on track to achieve
80 percent VMMC coverage in men ages
15-49 in the near future
IMPLEMENT TREATMENT
BASED ON EVIDENCE
Majority of high-prevalence countries
adopt ART guidelines that optimize
prevention and clinical beneﬁts

MICROBICIDES
ﬁrst proof of concept

COMBINATION PREVENTION
Data from impact evaluations sharpens
country decision-making and plans
TREATMENT AS PREVENTION
National serosurveys and impact
evaluations show declining incidence
linked to treatment scale-up

HIV VACCINE
ﬁrst proof of concept
VOLUNTARY MEDICAL
MALE CIRCUMCISION
60% reduction in risk of HIV

PRE-EXPOSURE
PROPHYLAXIS
multiple trials show
safety and efﬁcacy
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TREATMENT AS PREVENTION
HPTN 052 shows 96% reduction transmission

CURE AND VACCINE
discovered

ABUJA DECLARATION TARGETS MET
Abuja Declaration achieved, yielding an additional $5 billion annually for AIDS

20%
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SPENDING
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$5 B

$3.2 B

$1.6 B

$1.4 B

2000

2002

2003

$6.1 B
2004

$8.3 B
2005

$11.3 B

$10 B
2006

2007

$13.7 B
2008

$14 B
2009

$17 B

$16 B

$15 B
2010

2011

2012

$18 B
2013

$20 B
2014

$24 B
2015

Make hard choices

CONSENSUS
on access to ART for all

TESTING
50% increase in percentage of populations
of HIV-endemic countries that are aware of
HARM
HIV status and durably linked to high-quality
REDUCTION
prevention and/or treatment
Implemented
in 75% of countries

Agree on clear roles and responsibilities and hold one another accountable for results

SOUTH AFRICA AIDS
RESPONSE SCALE-UP
government scales up provision
of ART

PEPFAR
Launch of President’s Emergency
Fund for AIDS Relief

14

GLOBAL FUND RESTORED
TO FINANCIAL HEALTH
international donors replenish
Global Fund

Mobilize sufﬁcient, sustainable resources

GLOBAL FUND
for AIDS, Tuberculosis
& Malaria formed

CONTINUED FUNDING OF PEPFAR
and full implementation of ‘‘AIDS-Free Generation’’ strategy

Use every dollar of funding as effectively as possible

15
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SCIENCE

TOMORROW
NEW WHO ART GUIDELINES
Earlier initiation of ART, starting
at CD4 count of 350, up from 200

Build the evidence base to end AIDS

POLICY DECISIONS

YESTERDAY
ABUJA DECLARATION
African Union countries pledge to spend
15% of budgets on health

$20 B
and beyond...
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BY THE NUMBERS (millions)

New HIV infections

5

7%

28%

ART COVERAGE

42%

47%
47%

60%

73%

95%

86%

4
Deaths from
AIDS-related
causes
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Annual growth in the number
of available treatment slots
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Projected outcomes are estimated based on epidemiological and impact modeling from a range of
sources. For more information and sources and for the most up-to-date version of this graphic as
progress is tracked over time please visit www.endingaids.org

Total people on ART

New HIV
infections
Deaths from AIDSrelated causes
Annual
growth in
number of
available
treatment slots

1.5 M

4.7 M

15 M

$$

ART COST/YEAR

VMMC COVERAGE

20 M

$

TIPPING POINT
Rate of ART treatment scale-up outpaces HIV incidence—
proving global capacity to treat all in need

END

4.7 M

$$
TIPPING POINT
Rate of ART treatment scale-up outpaces HIV incidence—
proving global capacity to treat all in need

View the full infographic, download AVAC and amfAR’s An Action Agenda to End AIDS, and subscribe to receive quarterly updates at www.endingaids.org.
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racing—the speed set “out of the blocks” or
“out of the gate” is key. The AIDS response is,
as many have said, a marathon and not a sprint.
But even for such an endurance event, the start
matters—a lot. Within the first five miles, or
ten kilometers, of a marathon—when the vast
majority of the distance has yet to be covered—
an experienced runner can tell whether she has
set the pace she needs to beat a record, whether
the record is her own or the world’s.
We’re just a year into an era of incredibly high
stakes for the global AIDS response, and we
know that there are years to go before we can
say that the epidemic is moving conclusively
toward an end. Even so, what we can do is look
at the pace we’ve set and say that while there’s
still plenty of reason for optimism, there is
already real cause for concern.
Which is why it is exactly the right time to start a
clock and shift global efforts into a higher gear.
In AVAC Report 2011, titled The End?, we
laid out a framework that incorporated short-,
medium- and long-term goals for ending the
epidemic (see graphic on p. 4). To realize these
goals, we argued that it would be critical to
deliver the interventions we have today and to
demonstrate the potential impact of emerging
strategies that can be piloted now and might be
introduced in the coming years. Also, it would
be key to continue efforts to develop essential
and truly novel interventions, such as an
effective AIDS vaccine and a cure over the
long term.
In last year’s Report, we also debuted AVAC
Playbook 2012, which articulated global goals
in nine key areas of the AIDS response (see
graphic on p. 5). These goals reflected what
epidemiologists, modelers, advocates and
other public health leaders have declared to
be essential:
• Scale up ART coverage to maximize
prevention and clinical benefits.

• Complete a “catch-up” phase of voluntary
medical male circumcision (VMMC) in
14 priority countries as quickly as possible,
and implement a sustained program on infant
male circumcision.
• Use every means necessary to improve and
innovate HIV testing and linkage to care.
• Act on the results of trials of promising new
strategies, being mindful of the unique time
frames for development and introduction of
different tools.
• Adopt a new investment framework for HIV/
AIDS that focuses on high-impact, evidencebased spending and programs.
The goals laid out in the Playbook and
throughout AVAC Report 2011 are as relevant
today as they were a year ago. They are big,
long-term objectives that we must keep squarely
in sight. That’s why we’ve included the original
Playbook—with notes on key developments—
on page 5.
In 2013, we need to get far more specific. In this
year’s Report, we briefly examine the progress
made over the past year and provide necessary
updates to the Playbook, and then we turn to
the question: “What now?”
What are the top priorities for the next year?
What actions will make the greatest possible
difference?
Our top five list is summarized below and
elaborated on throughout the Report, which
concludes with an urgent call for amplified
global and national leadership. In brief, the
priorities are:
1) E
 nd confusion about “combination prevention”.
2) Narrow the gaps in the treatment cascade.
3) P
 repare for new non-surgical male
circumcision devices.
4) D
 efine and launch a core package of
PrEP demonstration projects.
5) S
 afeguard HIV prevention research funding.
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A Three-Part Agenda for Ending AIDS: 2012 and beyond

Deliver proven tools for immediate impact
• End confusion about
“combination prevention”
• Narrow gaps in the treatment cascade
• Prepare for new non-surgical male
circumcision devices

• Testing
• Treatment
• Voluntary medical male
circumcision
• Female and male condoms
• Prevention of pediatric infection

• Define and initiate a
core package of PrEP
demonstration projects

C O M B I N E

Demonstrate and roll out new HIV prevention tools
• Daily oral TDF/FTC
as PrEP
• 1% tenofovir gel

Develop long-term solutions to end the epidemic
• Safeguard HIV prevention
research funding
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GOAL: A sustained
decline in HIV
infections
(currently at 2.5
million/year)

• AIDS vaccines
• Cure
• Multipurpose prevention technologies
• Next-generation ARV-based prevention,
including rings, gels, films and
long-acting injectables
• Non-ARV-based microbicides
• Rectal microbicides

Years to impact

Throughout this Report, we hope one message
is loud and clear: prevention is fundamental—
and must be at the heart of the effort to
begin to end AIDS. The past year’s notable
quotes include “treatment is prevention”.
This statement is well-supported by clinical
research—and turning it into a reality will
change the world. But the greatest benefits of
treatment as prevention will only be realized if
other effective prevention strategies are rolled
out at the same time, and new ones are pursued.
Taking VMMC to scale in key countries
could avert at least 20 percent of anticipated
infections by 2025. This would change the
trajectory of the epidemic and make the impact
of treatment as prevention that much more
powerful. And so one of our key messages must
be: prevention is prevention too. This almost

Zero to 5

5 to 10

10 to End

should go without saying. Yet, as we discuss
throughout the pages of this Report, there
are many gaps in the current HIV prevention
agenda that can and must be filled.
The future of prevention innovation is more
precarious than it should be. This is, in part,
because we’re not yet defining the struggle to
begin to end the epidemic as a struggle, above
all, to provide truly effective HIV prevention. In
2013, let’s pick up the pace of this historic race.
It is—at one year and counting—ours to win.

Mitchell Warren
Executive Director, AVAC
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The Global “Playbook” for Ending
AIDS and Top Priorities for 2013

AVAC first published its Playbook of global
goals for ending AIDS in late 2011. The
objectives it laid out still stand today. But to
achieve them, we have to get more specific
in our short-term goals. To this end, we’ve
identified five priorities for action in 2013.
These are by no means the only steps that need
to be taken in the coming year. It is critical to

sustain the many treatment and prevention
efforts currently underway. But we think that
success in these five areas is essential, if we’re
to get on pace in one year’s time.
No action on the priority items is possible
without action on one fundamental issue:
the leadership gap.

AVAC Playbook 2012–2013: Progress toward global goals

Prepare for new,
non-surgical devices

Expand strategic use
of point-of-care tests
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Narrow the gaps in the
treatment cascade

Define the women’s
agenda for ending AIDS

AVA C P L AY B O O K 2 0 1 2 : G L O B A L G O A L S

Testing/Diagnostics

› S caled-up and efficient testing

DELIVER

programs with high levels of
linkage to evidence-based
prevention, treatment and care.

› S wift execution of a research

Male Circumcision

› R oll out VMMC with strategic,

long-term plans in countries
that meet WHO-recommended
criteria, with goal of 80 percent
circumcision.

Treatment as Prevention

› U niversal access to ARVs at CD4

count 350 or below for all people
with HIV.

› A cceleration of treatment provision

to specific groups at CD4 between
350 and 550, with phased
implementation plans in majority
of countries by end of 2012.

agenda on testing modalities and
affordable diagnostics that meets
emerging needs.

Define and launch
a core package of
demonstration projects

PrEP

DEMONSTRATE

› S wift implementation of pilots and phased

implementation in countries and communities where
oral TDF/FTC-based PrEP is relevant; clear action on
evaluating PrEP and developing policies in countries
where it might be introduced over the long-term.

Vaccines

DEVELOP

› M aintain funding to build on recent breakthroughs.
› C onnect the vaccine agenda to combination
prevention.

› Identify and close funding gaps for RV144
follow-on trials.

Safeguard prevention
research funding

Microbicides

› A clear and accelerated product development pathway
to clarifying the effectiveness of 1% tenofovir gel.

› D onor decisions and actions about future trials and

overall pipeline are accessible to, and shaped by, civil
society and other stakeholders.

Ethics and Trial Conduct

› Increase uptake and utilization of GPP.
› G uide new consensus on decision making about

when to add emerging strategies to the standard
of prevention.

Comprehensive
Approach

› D eliver evidence-

based strategies in
combinations that
will have maximum
impact on the
epidemic.

› S upport research

End
confusion
about
combination
prevention

that generates
answers about
synergistic
use of multiple
new prevention
strategies.

Partnerships

› B uild a movement

from all sectors,
calling for control
of and then an end
to AIDS.

› G uide and advocate for post-trial access plans.
Define standard
of prevention
for upcoming trials

Fill the
leadership
gap

In addition to these global goals, the 2012 Playbook also included priorities for AVAC and civil society. For updates on ongoing advocacy
visit www.avac.org/programs.
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Action on the five priorities put forward in this

action, but there are many areas in which more

Report depends on true leadership at global and

concrete action is needed. This includes a true

country levels through word, dollar (and euro,

expansion of ownership, leadership and financial

shilling, rand and pound …) and deed. Progress

commitment from the governments of low- and

has been made in global leadership in terms of

middle-income countries.

releasing guidance documents and blueprints for

P R I O R I T Y

1.

END CONFUSION ABOUT “COMBINATION PREVENTION”

2012 saw a strong emphasis on combining
prevention strategies for maximum impact.
But even as the phrase “combination prevention”
owned the day, it was clear that there is no
single, one-size-fits-all combination package.
We urgently need more clarity, particularly
for country-level decision makers, about

what combination prevention truly is.
Donors, implementers, policy makers and
civil society should start working together,
and must be held accountable for choosing,
implementing and evaluating specific packages
for specific circumstances.
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2.

NARROW THE GAPS IN THE TREATMENT CASCADE

HIV treatment has clinical benefits for people
living with HIV. It’s also a powerful prevention
tool that reduces an HIV-positive person’s
risk of transmitting the virus to an uninfected
sexual partner. But to realize these benefits,
we must close the gap between the large
number of people diagnosed with HIV and
the relatively small percentage who start and
remain on ART, with low or undetectable viral
loads. Approaches that promise to improve
uptake and retention at every stage of the
treatment cascade—from testing to diagnosis

to linkage to care to effective treatment—are
being studied. These approaches will improve
treatment programs that start ART based on
current guidelines. Yet more intensive and
innovative strategies will be needed if treatment
as prevention programs begin to initiate people
regardless of CD4 thresholds. In 2013, it’s time
to take action in research and service delivery to
quickly close these gaps and ensure that what’s
proven to work is systematically implemented
through national policies.

Achieving the End: One Year and Counting
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3.

PREPARE FOR NEW NON-SURGICAL
MALE CIRCUMCISION DEVICES

The first new devices that could reduce the need
for surgery associated with voluntary medical
male circumcision (VMMC) are expected to
receive World Health Organization (WHO)
prequalification in 2013. Prequalification paves
the way for the 14 African countries prioritized
for VMMC rollout to add a new component to
current programs. In some settings, the devices
could be a revolutionary new tool. In others,
it may make more sense to keep up the pace
with existing surgical programs. If there isn’t
substantial preparatory work done ahead of
time to establish decision-making criteria,

raise public awareness and encourage provider
engagement, then the new devices could bring
confusion rather than efficiency to an arena
that is just starting to see real progress. The
14 priority countries should be prepared with
situational analyses to determine the potential
benefits, costs and appropriate role of these
new devices in their specific contexts. This
preparatory work should complement but not
slow critical ongoing work in scaling up surgical
programs for adult VMMC and implementing a
sustainable infant male circumcision program.

P R I O R I T Y

4.

DEFINE AND LAUNCH A CORE PACKAGE OF
P R EP DEMONSTRATION PROJECTS

Global health agencies, including WHO and
UNAIDS, and many national authorities have
said that they are waiting for the results from
real-world demonstration projects before
they can provide guidance on the use of preexposure prophylaxis (PrEP) using daily oral
tenofovir-based drugs in HIV-negative people.
This strategy is complex and by no means a

silver bullet. But it could have a profound
prevention impact in specific contexts, like
among serodiscordant couples. Yet there is
currently no clarity about the range of studies,
demonstration projects and monitoring activities
that are needed. This must be defined, so that a
core set of demonstration projects is underway
by the end of 2013.

P R I O R I T Y

5.

SAFEGUARD HIV PREVENTION RESEARCH FUNDING

New momentum in AIDS vaccines,
antiretroviral-based (ARV-based) prevention,
cure research and other new tools is threatened
by the possibility of diminished research
funding in the US and other countries. The

potential cuts could slow or halt progress on
some of the most promising HIV prevention
research in many years. Policy makers must act
to sustain this vital research.
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About AVAC
Founded in 1995, AVAC is an international non-profit
organization that uses education, policy analysis, advocacy
and community mobilization to accelerate the ethical
development and global delivery of biomedical HIV
prevention options as part of a comprehensive response
to the pandemic. AVAC is dedicated to:
• T ranslating complex scientific ideas to communities
and translating community needs and perceptions to
the scientific community.
• M
 anaging expectations about the process of product
research and development, testing and delivery.
• Holding agencies accountable for accelerating

ethical research, development and delivery of
HIV prevention options.
• Expanding international partnerships to ensure local
relevance and a global movement.
• Ensuring that policy and advocacy are based on evidence.
• Convening coalitions, partnerships, working groups
and think tanks for specific issues.
• Developing and widely disseminating high-quality
user-friendly materials.
For more information on AVAC’s work and how to support it,
please visit www.avac.org.

AVAC Resources
WEBSITE

www.avac.org

For the latest updates in HIV prevention, visit the AVAC website. It includes our publications
as well as comprehensive coverage of the full range of biomedical HIV prevention interventions
in an easy-to-use format that is searchable by intervention and by topic.
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PUBLICATIONS

www.avac.org/publications

AVAC publications aim to translate the complex issues of biomedical HIV prevention
research for a range of audiences. We have materials that explain current scientific issues
in simple language and other documents that explore the issues of trial participants and
affected communities.

DATABASES

www.avac.org/pxrd and www.avac.org/researchliteracy

The AVAC website hosts two searchable databases: one on biomedical HIV prevention
research clinical trials, products and sites, and one that includes research literacy resources
for understanding HIV prevention research.

MAILING LISTS

www.avac.org/mailinglists

The Advocates’ Network is an electronic network for anyone interested in receiving
timely updates about developments in the biomedical HIV prevention field.
P-Values is AVAC’s monthly bulletin highlighting advocacy work by our partners and
stakeholders around the world.
The Weekly NewsDigest is a compilation of media coverage, published research,
policy news and materials on HIV prevention options.

SOCIAL MEDIA
www.facebook.com/hivpxresearch

www.twitter.com/hivpxresearch

www.youtube.com/hivpxresearch

