TALEING POINTS:

s We commend the WHO for leading the health sector response for HIV/AIDS. The

work of tlu, WHO in setting interpational norms and standards, providing ethical
and wndmce based policy options, moniforing the health situation, setling 2
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research agenda, and providing technical support and building capacity for
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countries has been critical for an effective HIV/AIDS response at the global and

orked collaboratively with the
cy Plan for AIDS Relief

national levels. The United States is pleased to hav
WHO in these efforts through the President’s Emé}g
(PEPFAR).
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7 'of the Strategy‘to'reduce new HIV infections, eliminate ,_sgkun
children, r educe HIV-related mortality, and reduce tuberculosis- tHal

ectigns for aclucvmg these goals. %a}f“g 7

.lven to the«eﬁﬁ-eﬂ{—gl&ba%eeeﬁmmeehmaieand s,ha]leng s of meeting
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resource requirements of an evolving HIV epz em/lc,)\ 6 T rate steps

en to identify opportunities to improve cost-effectiveness and
etficiency of evidence-based HIV programs. At a minimum, national
governments should commit to shifting resources away from interventions
that fail to achieve significant, measurable resulfs to those that are locally-

tailored, evidence-based and that will maximize health impact.




o For each strategic ohjective, i will be essential to assess what tlevel of

investment is needed to achieve each of the global goals.

& In addition, investments in strategic information are needed to
advance and improve the measurement of adult (especially young
adult) incidence, pediatric HIV prevalence and incidence, and cause-

specific mortality.

¢ Asindicated in the Strategy, WHO should work réloseiy.. ith the UNAIDS®

Secretariat to estimate the investments needed to achieve\gl

include the development and implementiti

We'would like to have more

ifferent bi dget scenarios and how they will impact WHO’s ability

n WHO’s areas of expertise and those where other

more likely to achieve results.

o In the area o Inerable groups, for example, the United States is of the view that
WHO can be most effective at setting norms and guidelines for service delivery to
these populations or in providing technical support in the roll out of such guidance.
WHO should netr-however, move- i the Girettion o7 a hunian Tightsadvocate,
recoguizi@that UNAIDS and other parts of the Joint Program have the mandate

and expertise to carry out ﬂl-@rt:ﬁrﬁﬁefm (e Ww\l_ tf‘{z LW’*"“V\ ﬂg\’l %
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o Two important areas of work are not well represented in the Str ategy but are areas
where WHO can play a critical role to achieving progress. WHO should place

greater emphasis on the importance of

" Building workforce capacity and establishing a pipeline that will
ensure a steady sapply of well-trained, qualified public health

professionals, and

% Strengthening laboratory systems and s as a key comiponent to

advancing and achieving the Strategy’s goéls objectives

s Finally, but importantly, the Strategy mak eferences to the need to foster

an open competitive market for ARVs to contain AR but: docs not recognize

the importance of voluntarji ice ses and the icines Patent Pool as key

opportuanities for ensuring that that' appens Th Strategy does encourage the use

of differential prl rotec fed med:cm‘_ 5'to ensure affordable access,

but recent studles have _emon dlfferentlal pricing does not always have

‘The Pool can also encourage

'ally to help treat children and create fixed-dose

e Sity to scaling up and lmprovmgmlgy ire{gtn{mnﬂtﬂ;ﬂ:&eﬁour&p leadog

gq 'Ehe\hceme from the U.S. National Institutes of Heahlﬂwas an

tep; but to succeed it is critical to have more companies joining the

Pooi to scale u:pHIV treatment.




