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“The Ugandan Miracle”
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• Uganda’s comprehensive response to the epidemic led to a decline in adult HIV
prevalence from 18% to 6%, where it has hovered since.
UNAIDS, WHO, “2008 Report on the Global AIDS Epidemic”, 2008

The Impact of AIDS in Uganda

• The AIDS epidemic in Uganda is
generalized and severe; adult
prevalence at 6% and no longer
decreasing.
• Approximately 1.2
1 2 million children
are orphans as a result of the HIV
epidemic
• Th
There were an estimated
ti t d 77,000
77 000
AIDS related deaths in 2007
• 1.3% of national GDP is lost
annually due to HIV

Unicef, UNAIDS, WHO, “Epidemiological Fact Sheet on HIV and AIDS, Uganda, 2008 Update”, 2/2008

ARV Coverage in sub-Saharan Africa

2%

12%

30%

• ARV provision in sub-Saharan Africa increased from an average 2% in 2003 to 30%
in 2007
2007.
WHO, UNAIDS, Unicef, “Towards Universal Access: Scaling up Priority HIV/AIDS Interventions in the Health Sector” Progress Report 2008
WHO Database, Access October 14th, 2009

Estimated ARV Coverage in Uganda

• Uganda’s ARV coverage is above the average (31%) for low- and middle-income
countries,
ti
b
butt reaching
hi th
the NSP coverage goall (80%) ffor 2012 will
ill require
i a massive
i
increase, and is increasingly unlikely.
Unicef, UNAIDS, WHO, “Epidemiological Fact Sheet on HIV and AIDS, Uganda, 2008 Update”, 2/2008

Uganda’s Dependence on Donor Funding (ODA)
Government of
Uganda Funding
US$ 3
3,602,836
602 836
4%

ODA
US$ 81,546,068
96%

• Treatment and care makes up the largest portion of annual HIV-related spending in
Uganda.
• In 2005, US$ 59,230,952 was spent in Uganda on ART alone.
• Uganda is almost entirely dependent on ODA to fund its AIDS treatment and care
programs, creating a dependency on donor governments that inhibits its
autonomy.
UNAIDS, Uganda Country Progress Report, UNGASS Report, January 2008

Cost of ARVs in Uganda without Donor Funding
Uganda Government Spending on HIV/AIDS Programs
(% Domestic Revenues)

15%

• Without donor funding for HIV/AIDS programs, Uganda would have to increase
spending up to 15% of domestic revenues to maintain the current level of treatment
and care.
UAC, UNDP Summary Report “Assessing the Macroeconomic Impact of HIV/AIDS on Uganda” 2008

The Long-Term Cost of ART is Unsustainable
• Globally, the number of people requiring
ART is projected to exceed 55 million by
2030.
2030
• Today, fewer than 4 million people are
g treated with ART g
globally.
y
being
• The Global Fund is facing a funding gap of
US $4 billion dollars for 2010.
•

ART provision on a global scale is
unsustainable.

•

A comprehensive approach, including new
prevention technologies such as an AIDS
vaccine, is necessary to make ART
sustainable over the long term and to end
the pandemic.

All Party Parliamentary Group, “The Treatment Timebomb”, July 2009
The Global Fund, Press Release, “Donors Assess Global Fund Resource Needs”, April 2009

Putting Prevention Back on the Agenda

“We must not forget: for every two
people who start antiretroviral treatment
treatment,
five are newly infected with HIV.
To break this vicious circle, there is only
one solution—to stop new HIV
infections.
Prevention must become our watchword,
the banner we raise in this critical stage
of the response.”

Michel Sidibé, Executive Director, UNAIDS, 2009

“Toward a Renewed Continental Vision of Health and Development”, Kigali, Rwanda, 59th session of the WHO Regional Committee for Africa, August 2009

AIDS Vaccines as Part of a Comprehensive Response

• Important HIV interventions exist: condoms,
female condoms, adult male circumcision…but
more are needed.
• A wide range of prevention options including
an AIDS vaccine will be necessary to end the
spread of AIDS.
• Vaccines
V i
are among th
the mostt powerful
f l and
d
cost-effective public health tools.
• Onlyy with the introduction of a vaccine has a
disease ever been eradicated.
• Vaccines are discreet, empowering tools for
women.
women

Potential Impact of an AIDS Vaccine in Uganda

• Even a p
partially
y effective vaccine g
given to a small p
percentage
g of the
population could have major impact on the AIDS epidemic in Uganda.
IAVI, Policy Brief #23, September 2009

The State of the AIDS Vaccine R&D Field
Antibody Project

STEP Trial
Cancellation

September 2007

Thai Prime
Prime-Boost
Boost Trial

September 2009

• Period of intensified focus on basic research following STEP trial cancellation
• Recent
R
t advances
d
iin AIDS vaccine
i R&D:
R&D Antibody
A tib d Project,
P j t RV144 (Th
(Thaii Trial)
T i l)
• This is an exciting time for AIDS vaccine research; it’s time to redouble our efforts
in R+D

IAVI’s Antibody Project:
North-South Collaboration in Action

• >1,800
>1 800 Blood samples collected at linked trial sites across the globe
globe, processed
in London and tested for neutralizing antibodies in the US and Switzerland.
• From these samples 2 new, potent, broadly neutralizing antibodies were
identified, the first such discovery in a decade, that represent new approaches for
vaccine development.

Uganda Virus Research Institute:
A Critical Partner in IAVI’s Antibody Project
• Uganda Virus Research Institute
(UVRI) Lab and Clinic in Entebbe,
U
Uganda
d contributed
t ib t d tto th
the A
Antibody
tib d
Project effort as a clinical trial site
where blood samples were collected.
• UVRI is engaged in multiple Phase I
AIDS vaccine trials

• Affiliated field sites are being used for
clinical studies in preparation for future
HIV vaccine efficacyy trials

• Now an accredited reference lab.

Science and Technology Collaboration:
A Strategic Development Tool
• North-South collaboration in science
and
d ttechnology
h l
ffacilitates
ilit t kknowledge
l d
transfer
• Ed
Educates
t and
d enriches
i h th
the nextt
generation of African scientists and
empowers them to take a leadership
role in g
global health challenges
g
• Builds physical capacity and bolsters
the scientific independence
p
of
developing countries where research
takes place

Science and Technology:
A Development Strategy for Uganda
• AIDS is not just a public health crisis, but a
threat to Uganda’s autonomy and future
development.
• Uganda must assume a larger role and
greater leadership in the fight against AIDS,
including engaging in research and
development in new prevention technologies
such as an AIDS vaccine.
• Collaborative initiatives in science and
technology that build research capacity and
infrastructure, encourage knowledge transfer,
work against ‘brain drain’, and empower
African scientists will be critical.
• We must continue to work together as a
global community of researchers and activists
to develop new HIV prevention technologies
such
h as an AIDS vaccine
i iin order
d to end
d the
h
spread of HIV. The future of Uganda
depends on it.
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