
HIV PREVENTION—A REAL OPPORTUNITY

We can deepen 
the decline in 
new infections

We can intensify 
combination 
prevention,
which reaps and 
amplifies the 
benefits of 
treatment

We need 
prevention leaders, 
champions, 
scientists, 
managers and 
implementers—a
coherent 
prevention 
discipline

Combination 
prevention is our 
best hope — and 
only solution—to 
this epidemic
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Role of the Joint Program
Collectively strengthen HIV prevention:

Evidence

Investment

Implementation
Sustainability

“Creative Commons Hospital” by Rakesh Sahai is licensed under CC BY-NC-ND 2.0
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EVIDENCE
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Education and HIV Prevention
With Secretariat, UNESCO, UNICEF, UN WOMEN
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Social Protection and HIV Prevention
With Secretariat, ILO, UNICEF, UNWOMEN, UNHCR, WFP
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Voluntary Community Drug Rehabilitation
With Secretariat, UNDOC
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INVESTMENTS
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Improving Investment
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Investment Decision Model Optima
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Optimizing HIV Investments SWAZILAND
With Secretariat, UNDP, Multiple co-sponsors

Swaziland could reduce new infections by 30%
by 2018 by making a single change to allocations:
Increase VMMC from <1% to 8% of HIV spending
plus sustain, expand ART, PMTCT, BCC, condoms within 
existing budgets
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Optimizing HIV Investments SUDAN
With Secretariat, UNFPA
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Optimizing HIV Investments BELARUS
With WHO, GFATM
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IMPLEMENTATION

“Creative Commons Hospital” by Photo © Dominic Chavez/World Bank is licensed under CC BY-NC-ND 2.0
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Incentivizing Male Circumcision MALAWI
With Secretariat, WHO, UNFPA
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Using Routine Data to Improve Implementation SOUTH AFRICA
With Secretariat, WHO
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Using Routine Data to Improve Implementation SOUTH AFRICA
With Secretariat, WHO
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Using Routine Data to Improve Implementation SOUTH AFRICA
With Secretariat, WHO
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Using Routine Data to Improve Implementation SOUTH AFRICA
With Secretariat, WHO

In South Africa’s HIV PROGRAM, we 
► Conducted a systematic review to 

identify 30 proven cascade interventions
► Determined unit cost data for each 

intervention
► Assessed program scale-up 

potential
► Fed these data into our 

epi-econ-optimization 
model – Optima
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Using Routine Data to Improve Implementation SOUTH AFRICA
With Secretariat, WHO
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SUSTAINABILITY
Contribution of the Joint Program:

“Creative Commons Hospital” by Photo Arne Hoel/World Bank is licensed under CC BY-NC-ND 2.0
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Financing HIV Prevention
With Secretariat, UNDP, Other Co-sponsors

► Can’t rely indefinitely on 
development assistance or 
special tax for every disease

► Highest impact prevention often 
internationally financed

► Need to situate HIV prevention 
financing in context of 
economic growth, fiscal 
capacity and efficiency, GHE
as share of GGE, inclusion of 
HIV in GHE and UHC BP, public 
health financing, increased 
efficiency and effectiveness
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Economic Growth
With IMF

► IMF forecast 
4% long-term 
growth in low 
and middle 
income
countries

► This means 
economies—
and revenue 
doubles 
in 20 years
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Low Income Countries have Less Fiscal Capacity
With IMF

Government Revenue as percentage of GDP
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Integrating HIV into Domestic Financing 
With Secretariat, UNDP, Other Co-sponsors

What’s required to close the gap with core health package
which includes HIV?
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Integrating HIV into Domestic Financing in EECA
With With Secretariat, UNDP, Other Co-sponsors
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Integrating HIV into UHC INDONESIA
With With Secretariat, UNDP, Other Co-sponsors
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HOW MUCH HIV DO WE WANT TO LIVE WITH? 

► It’s not all preventable 
—yet—but with just 
laws and policies and 
comprehensive 
prevention, we can 
prevent a lot of it

► Treatment has been an 
unmitigated blessing—
combination 
prevention amplifies 
its benefits

The Choice is OURS 
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