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An unprecedented surge in donor support for HIV/AIDS treatment over the
last decade has lengthened and improved the lives of millions of people liv-
ing with HIV/AIDS. But because the rate of new infections outpaces the rate
of AIDS-related deaths, the number of people living with AIDS—and there-
fore the number of people needing treatment—is growing faster than the
funding needed to treat them. In 2009, about 1.8 million people died from
AlIDS-related illnesses while about 2.6 million were newly infected with HIV,
increasing the total number of people living with HIV/AIDS by more than
three-quarters of a million.

To stem the tide, health policymakers and practitioners need to organize
their efforts around a single goal: achieving an AIDS transition. Only by
sustaining recent reductions in mortality and bringing down the number of
new infections will the total number of people with HIV finally decline. This
focus would change assistance policy and practice at every level, for donor
agencies, recipient governments, and health practitioners. The way forward
includes using effective policies and incentives from the national to individual
levels to reduce the rates of HIV infection, as well as taking advantage of the
success of treatment programs to further the aims of prevention.

Treatment Is Not Enough

The number of people receiving effective antiretroviral treatment for AIDS has increased to
more than 6 million in 2011, a 164old increase since 2003. But 10 million people in
low- and middle-income countries who need antiretroviral freatment are still not receiving it.
As HIV-infected people live longer, and require more costly second- and third-line treatments,
the cost of freatment will confinue fo skyrocket. The goal of universal access fo freatment is in
danger of receding unless that trend is reversed.?

An AIDS Transition

The way tfo reverse the trend is by focusing on preventing new infections in order to achieve
an AIDS fransition. The fransition will be achieved when the rate of new infections falls below
the rate of AlDS-related deaths so that the number of people living with HIV/AIDS finally
diminishes. After about a decade of keeping the number of new infections ever lower than
deaths, AIDS can take its place among treatable chronic diseases such as diabetes, cancer,
and heart disease (see figure 1).
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The transition is analogous to the demographic transition
that took place in high-income countries during the 20th
century. As health improved and life expectancy increased,
countries were headed for unsusfainable population explo-
sions. It was not until birth rates dropped that population
growth came back to sustainable levels. There is a similar
dynamic at work with HIV/AIDS: the number of people liv-
ing with AIDS will confinue to grow until the rate of new
infections (the “birthrate,” to follow the analogy) is finally
brought down.

Adopting the AIDS transition as an objective can help change
the direction of the HIV/AIDS epidemic and eventually elimi-
nafe its burden on the world. For countries severely affected
by AIDS, achieving an AIDS fransition will allow them to
emerge from dependence on donors for life-sustaining daily

Figure 1. Achieving an AIDS Transition: A Milestone on the
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drug doses. Once the total number of people living with
HIV/AIDS begins to decline in a country, access to universal
treatment will get closer to reality with each passing year—
instead of receding as it has recently. And a future without
AIDS will become a reasonable goal instead of the fantasy
it seems today.

How It Could Work

A focus on achieving an AIDS fransition would change as-
sistance policy and practice at every level. The way forward
includes using focused policies and effective incentives from
the national to individual levels to reduce the rates of HIV
infection and leverage the success of treatment programs fo
further the aims of prevention.
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Focused Policies
Specific policies will have to respond to real conditions and
will vary from place to place, but some constants remain:

m Proposals for AIDS freatment programs should project not
only the number of lives a program will extend, but also
the number of infections it will avert.

m Proposals for HIV prevention programs should demon-
strate that they are costeffectively reducing the number
of new infections, thereby freeing financial resources for
freatment.

m Plans for freatment or prevention should be coordinated
by a national AIDS planner responsible for projecting a
date when new infections will fall below AIDS mortal-
ity and the number of people living with HIV/AIDS will

begin fo decline.

m National monitoring will be required fo provide planners
the information they need to update their projections—
and to suggest how the AIDS fransition could be reached
more quickly.

These policies should be implemented and enforced at all
levels to align treatment and prevention efforts with the ob-
jective of an AIDS fransition.

Well-Designed Incentives

Well-designed incentives can enhance the effectiveness of
existing interventions and motivate critical actors to make
headway, reducing the number of new infections. At the
donor level, incentives can be offered to countries that show
they have accelerated the date of their AIDS transition—and
thus reduced the expected future costs of AIDS freatment—
by offering a portion of future savings fo finance expanded
access to AIDS treatment now. Donors and countries can
also agree on a Cash on Delivery Aid program that would
reward the country for demonstrating it has achieved a pre-
viously agreed-upon reduction in new HIV infections, with
the understanding that the country could use the reward to

address urgent public needs in any sector.

Treatment or Prevention?

The answer is both. AIDS freatment is now recognized
as an indispensable arm of HIV prevention. Accumulat-
ing evidence shows that antirefroviral medication, by
reducing either the infectivity of people with the virus or
the susceptibility of uninfected people, can effectively
prevent HIV infection. The AIDS fransition perspective
accommodates this increasingly important synergy be-
tween AIDS treatment and HIV prevention by insisting
that interventions in either domain are jusfifiable to the
degree that they advance the overarching goal of the
AIDS transition.

Incentives can also work at lower levels of program imple-
mentation, both on the demand side, in the form of vouchers
for HIV testing or for transportation to AIDS freatment cenfers,
and on the supply side, in the form of pay-forperformance
contracts with AIDS treatment or HIV prevention providers. A
review of early evidence suggests that such incentives can
sometimes be remarkably powerful at eliciting more socially
responsible behavior.

In today’s economic climate, donor commitments to provide
AIDS treatment to all in need seem increasingly unredlistic.
And calls for expanding the definition of need to almost all
33 million people who are infected seem fanciful. It would
be a tragedy if donors respond fo the infeasibility of these
demands by tuming their backs on the AIDS epidemic—
and consigning to early death the millions infected now and
in coming years. An AIDS transition offers a reasonable,
achievable, fiscally prudent alternative to the universal ac-
cess objective and is a necessary stepping stone to a world
without AIDS.
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The Center for Global Developmen’r works to reduce global
poverty and inequality through rigorous research and active
engagement with the pOlICY community to make the world a more
prosperous, just, and safe place for us all. The policies and practices of

the United States and other rich countries, the emerging powers, and

international institutions and corporations have significan’r impcuc’rs

on the developing world’s poor people. We aim to improve these policies
and practices through research and policy engagement to expand

opportunities, reduce inequalities, and improve lives everywhere.
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