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ABSTRACT
This paper identifies the HIV response as one of the most
successful and innovative of recent global movements, with
the potential to champion a more integrated and collaborative response to global public health issues. It explores
the ways in which the HIV response has reverberated
across health systems, playing a key role in improving
access to vital health services and medicines, highlighting
and addressing the shortcomings of national and local
health systems, improving quality of care and helping
to decrease stigma of marginalised populations. The paper
also considers the role of communities as ‘critical enablers’
in the HIV response and the potential this has given civil
society to push for greater accountability and transparency
from government agencies. Finally, the paper considers
the evidence for treatment as prevention, and makes a set
of recommendations for reaching specific HIV-related goals
as well as broader public goals.

SUPPORTED BY UK aid FROM THE BRITISH PEOPLE
This material has been funded by UK aid from the UK Government, however the views
expressed do not necessarily reflect the UK Government’s official policies.

EXECUTIVE SUMMARY
The HIV response has achieved significant gains
in tackling the HIV epidemic. In 2011 8 million
people living with HIV in low and middle-income countries were receiving antiretroviral
therapy (ART).1 The number of people dying annually from AIDS-related causes worldwide decreased from 2.3 million in 2005 to an estimated
1.7 million in 2011.2 New evidence for treatment
as prevention provides hope that we may be able
to bring an end to the epidemic within a generation. Nevertheless, new infections still continue
to rise at an alarming rate. At the same time,
there is an urgent need to more effectively address other health priorities, for example health
systems strengthening and to address illnesses
such as TB, Malaria and non-communicable diseases (NCDs). The HIV response, in recognising
that properly functioning, robust national health
systems are critical to its success, has impacted
positively on both national and local level health
systems and supported progress towards other
health goals.

As one of the most successful and
innovative movements in recent history,
the HIV response has the potential to lead
the way in pushing for a more holistic,
collaborative approach to global health.
Moving forward, we now need to capitalise on
this potential for broader impact, and increase
levels of cross-sector collaboration to improve
results for a range of overlapping health priorities including HIV. Faced with the prospect of
diminishing resources and competing calls for
support and funding, diverse global health actors have the opportunity to come together to
work more efficiently and effectively to tackle a
wide range of pressing health issues. As one of
the most successful and innovative movements
in recent history, the HIV response has the potential to lead the way in pushing for a more holistic, collaborative approach to global health.
This paper highlights just some of the impacts
the HIV response has had on broader health
goals. Citing the Investment Framework and
other initiatives as key steps forward, it encour2

ages a range of actors, including NGOs, donors,
policy makers, technical agencies and researchers, to continue to learn from and capitalise on the successes and broader impact of the
HIV response. Thus, they can further improve
their understanding and implementation of the
synergies that exist between HIV and other
health issues.
BACKGROUND
The HIV epidemic, and its devastating impact on
some of the poorest and most vulnerable communities around the world, has triggered unprecedented political and financial commitment
from the international community. It represents
one of the clearest demonstrations of the ability
of the international community to come together
to deliver concrete results that have improved
the health of millions of people around the
world.
Some of the key successes of the HIV response
include a significant scale-up of treatment, with
8 million people living with HIV in low and middle-income countries receiving antiretroviral
therapy (ART) in 2011 (an increase of more than
20% from 6.6 million in 2010) and a decline in
AIDS-related deaths from 2.3 million in 2005 to
1.7 million in 2011.3 There have also been important breakthroughs in scientific research in recent years. The results of the HPTN 052 clinical
trial in 2011 provided promising evidence for the
role of treatment as prevention.4 UNAIDS has
described this as a “serious game changer” in
HIV prevention that has opened up the possibility of bringing an end to the epidemic within a
generation – as long as donor commitment and
investment continues.5

However, despite these and other successes, we
still have a long way to go to reach the target of
15 million people on treatment by 2015 as set out
in the UNGASS 2011 Political Declaration on
HIV/AIDS: Intensifying our Efforts to Eliminate
HIV/AIDS,6 and in 2010, for example, there
were an estimated 2.7 million new infections,
more than 7,000 each day.7 At the same time,
there is an urgent need to scale up and improve
the responses to other health priorities, including health systems strengthening, maternal and
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child health, TB, malaria and non-communicable
diseases (NCDs) such as diabetes. In fact, many
donors have started to shift their focus away
from HIV towards these issues.

The diminishing commitment to the HIV response, combined with the global financial crisis,
has meant that funding for HIV has declined
rapidly. In 2010, for example, investment in HIV
and AIDS decreased by ten percent.8 In November 2011, the Global Fund to fight AIDS, TB and
Malaria (the Global Fund) had to cancel Round
11 due to shortfalls in expected funding. To address the immediate consequences that funding
disruptions would have on the lives of many people, the Transitional Funding Mechanism (TFM)
was established to ensure that a limited range of
services and interventions already in place would
continue uninterrupted. The board originally
ruled out the possibility of funding for new programmes or the scaling-up of programmes before 2014. While this decision has now changed
and a new funding model will be launched later
in 2012, there remains a significant gap between
what is needed and what is being delivered. Evidence from many NGOs, including the International HIV/AIDS Alliance, demonstrates that

millions of lives are being put at risk by this crisis. UNAIDS has made it clear that if donor contributions continue to shrink “it will be
impossible to get where we need to go”.9

In this challenging environment, the HIV response needs to work in order to capitalise on its
successes in order to further improve impact, increase cost effectiveness and leverage support.
The Investment Framework for the Global HIV
Response is one of the first broad attempts to do
this. It was developed by a group of HIV specialists, policy leaders and financiers to refocus HIV
investment and bring about a more rapid decline
in HIV. Using existing evidence on best practice,
the Investment Framework stresses the need for
a focus on key populations, utilising ART as a
prevention strategy, community mobilisation
and harnessing the synergies with other health
and development sectors.10
Capitalising on these synergies and achieving
maximum benefit for HIV and other health and
development priorities will require greater and
more effective cross-sector collaboration. This
will also enable cross-sector actors to take advantage of the many lessons learnt from the successes (and failures) of the HIV response. HIV
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programmes, for example, have developed effective models for the delivery of chronic care,
which are relevant to those working on NCDs
such as diabetes, cancer and other chronic
health conditions.11

It is important to draw attention to the crucial
contribution that the global scientific community has made to global health through the AIDS
response. Scientists working in the HIV research
field have discovered new diagnostic tools and
ARVs and have consistently worked to develop
and deploy PrEP, microbicides and vaccines.
These advances have been important precursors
to opening up the possibilities of treatment in
the first place. It is, however, beyond the scope
of this paper to fully interrogate the significant
role of the global scientific community in the
HIV response and the intersections that scientific advances have had with other key areas of
the HIV response. This is an area that could
benefit from further exploration in the form of a
policy paper.
As this paper will demonstrate, the HIV response has impacted positively on all the key

building blocks of health systems – including
health service delivery, access to medicines,
health workforces, health information systems,
health systems financing and leadership and
governance.12 The paper was developed by the
UK Consortium on AIDS and International Development in order to improve understanding of
the synergies between HIV and health system
strengthening and to encourage those within and
those outside of the sector to capitalise on these
successes. To this end, the paper gives examples
of efficient and effective HIV models that may be
relevant and translatable to other health and
development responses. It also places specific
emphasis on the role of communities in health
systems strengthening, in line with the emphasis
of the Investment Framework. Finally, the paper
provides recommendations for donors, policy
makers, technical agencies, NGOs and
researchers.
CONTRIBUTIONS OF THE HIV
RESPONSE TO HEALTH SYSTEMS
The HIV epidemic has had considerable impact

© International HIV/AIDS Alliance

Maternal health clinic at Bwafano Integrated Services Organisation, Chikanga, Lusaka, Zambia

4

POSITIVE GAINS: PROMOTING GREATER IMPACT ON HEALTH THROUGH HIV AND AIDS PROGRAMMING

© Jim Loring Tearfund

Home-based care, Cambodia
on national health systems in developing
countries, in particular in high-prevalence
countries. As more people became infected,
health systems struggled to provide even basic
preventive and curative care to meet the rising
demand. Before ART, half of all hospital beds in
sub-Saharan Africa were occupied by people
living with HIV (PLHIV). At the same time, the
health service was unable to cope due to the
staff’s own HIV-related morbidity, mortality and
low morale as a result of increased workloads,
exposure to HIV and stress.12 For example,
health worker illness and death rates increased
by around five times in Malawi as a result of the
epidemic.13 This dual pressure on health systems
correlated with an increase in maternal and child
mortality in many countries.14
Proponents of the HIV response have therefore
long underscored the need for substantial
strengthening of national health systems to
ensure its effectiveness. There are many
examples of HIV programmes that have
contributed effectively to health system
strengthening and helped tackle other diseases.
Many of the lessons learnt have relevance and

applicability to efforts to address broader health
priorities. Key areas where the HIV response has
had a clear positive impact include:
Health Service Delivery

Access to health services

Evidence shows that HIV programmes have
increased access to and uptake of other
important health services, such as childhood
vaccinations, family planning, sexual and
reproductive health, malaria and TB case
detection and treatment. For example, Partners
in Health’s HIV programme in Haiti radically
increased overall patient visits at a primary
health clinic. As a result, uptake of other
services, such as prenatal care and child
immunisation, rose from 100 to over 500 per
day.15 In Rwanda, integration of HIV care in
primary health centres contributed to increased
use of maternal and reproductive health,
prenatal, paediatric and general health
services.16 Other HIV service sites are offering
information on and screening for cervical and
breast cancer, or for cardiovascular diseases.17
There is increasing evidence that integration of
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The HIV response has played a key role in
pushing for a harm reduction approach to
interventions for injecting drug users. Needle
exchange, a key element of harm reduction for
IDUs, has been shown to be effective in reducing
not just HIV transmission but also transmission
of hepatitis and other blood-borne viruses.21
Community Action on Harm Reduction (CAHR)
is one of the largest harm reduction programmes
worldwide. The programme, coordinated jointly
by Harm Reduction International, the International Network of People Who Use Drugs,
International Drug Policy Consortium, and the
International HIV/AIDS Alliance, aims to
expand harm reduction services to more than
180,000 injecting drug users, their partners and
children in China, India, Indonesia, Kenya and
Malaysia.22
Quality of care
© Church 0f Scotland HIV Programme

Community health workers from Mwandi Mission Hospital in Zambia
HIV and sexual and reproductive health (SRH)
services is more cost-effective and efficient than
stand-alone service delivery.18

Given the devastating impact of TB/HIV coinfection on many deprived and vulnerable
populations around the world, HIV programmes
have also made considerable efforts to integrate
TB diagnosis, treatment and care into their
operations. The International HIV/AIDS
Alliance, for example, has been working with
partners in India to integrate TB services into
the AVAHAN Indian AIDS Initiative. This has
led to increased coverage of TB services,
improved capacity of local organisations to
deliver the services, and increased access to TB
treatment.19 The UK Consortium publication
‘Fighting TB/HIV co-infection: Realising
commitments through integrated services’
explores the issue of integrated HIV and TB
services in more detail.20
Access for marginalised populations

HIV programmes have been effective in reaching
the most marginalised groups, such as men who
have sex with men, transgender people, people
who use drugs and sex workers. Much of the
6

success in this area has been due to efforts to
mobilise and empower these communities. In
many places this has built trust among these
groups and increased their confidence in
accessing and utilising the health system in
general. Furthermore, the vulnerability of these
groups to HIV has led to increased attention to,
and programming for, addressing broader issues
such as the stigma and discrimination faced by
key populations.

Community Action on Harm Reduction
(CAHR), coordinated jointly by Harm
Reduction International, The
International Network of People Who Use
Drugs, International Drug Policy
Consortium, and the International
HIV/AIDS Alliance, aims to expand harm
reduction services to more than 180,000
injecting drug users, their partners and
children in China, India, Indonesia,
Kenya and Malaysia.
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Integration of HIV services in other health
settings can improve the quality of services
delivered. In Rwanda, a six-year, controlled
study on the impact of HIV funding on the
primary health care system found that health
centres that offered HIV services performed
better than control health centres in most
services.23 In particular, health centres that had
integrated HIV services provided better
preventative care, such as childhood
vaccinations.24

Furthermore, integrated service delivery
improves patient confidentiality and reduces
stigma. In 2004, the member association of the
International Planned Parenthood Federation

…integrated service delivery improves
patient confidentiality and reduces
stigma. In 2004, the member association
of the International Planned Parenthood
Federation (IPPF) in the Dominican
Republic – PROFAMILIA – started
to integrate HIV services into their
existing SRH clinics. This has resulted
in 95% of individuals in treatment
maintaining ART for six months or longer.

© Church of Scotland HIV Programme
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(IPPF) in the Dominican Republic – PROFAMILIA – started to integrate HIV services into
their existing SRH clinics. Patients coming to the
clinics for HIV-related services follow the same
intake procedures as other patients, confidentially selecting the services they need at reception.
HIV counselling is conducted in the same location as other types of counselling, further
protecting patient confidentiality. This has
resulted in 95% of individuals in treatment
maintaining ART for six months or longer.25
The HIV response has also contributed to
improved quality of care for chronic diseases.
With the increased availability of ART in developing countries, HIV programmes have developed
models for the delivery of lifelong treatment and
care that are relevant to other diseases, such as
diabetes. These models include an emphasis on
community and peer-based approaches to supporting drug adherence and retention in care, and
the creation of policies, standards of practice,
tools and systems that are able to effectively
support the continuity of chronic care.26
In Cambodia, Médicins Sans Frontières and the
Cambodian Ministry of Health set up chronic
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In Cambodia, Médicins Sans Frontières
and the Cambodian Ministry of Health
set up chronic disease clinics in two
hospitals to integrate HIV care with
services for diabetes and hypertension.
The project built on the role of ART
adherence support counsellors who
were trained as part of the roll-out of HIV
treatment and care… It is a good example
of how increased attention and funding
for HIV has also helped to improve the
quality of care for other chronic diseases.
disease clinics in two hospitals to integrate HIV
care with services for diabetes and hypertension.27 The project built on the role of ART
adherence support counsellors who were trained
as part of the roll-out of HIV treatment and care.
The counsellors were equally valuable in
supporting the adherence to lifestyle changes
required to manage diabetes. The integration of
the services had no impact on the quality of care
received by PLHIV, while the care for diabetes
patients improved compared with a cohort study
in a western setting.28 The success of this project
demonstrates that the skills needed to care for
patients on lifelong treatments are similar for
both HIV and diabetes patients. It is a good
example of how increased attention and funding
for HIV has also helped to improve the quality of
care for other chronic diseases.

The Family Planning Association of
Malawi (a member association of IPPF)
was able to upgrade its sexual and
reproductive health clinics through the
INTEGRA project, which looks at the
cost-effectiveness of integrating SRH
and HIV services.
Health infrastructure

The HIV response helped to establish new, and
to strengthen existing, health infrastructure. In
Ethiopia, HIV funding has contributed to the
construction of health posts as well as to the
renovation of existing centres and hospitals. In
8

access to affordable (generic) medicines in
general. One example is the leukaemia drug
Glivec, where India has set a good example by
using trade-related intellectual property rights’
flexibilities to increase access and affordability.32

© IPPF

Patient health records in an HIV and sexual health
clinic in Palestine
Malawi, the Family Planning Association of
Malawi (a member association of IPPF) was able
to upgrade its sexual and reproductive health
clinics through the INTEGRA project, which
looks at the cost-effectiveness of integrating SRH
and HIV services.29 HIV funding has also
improved electricity and water supplies and
communication services at clinics and
laboratories.30
Access to Medicines

Stock outs of ARV drugs are serious because of
the importance of continuous treatment for their
effectiveness. Because of this, logistics, supply
and procurement systems have received a lot
more attention and have been improved as a
result of investments in HIV. In many countries
condom and ARV procurement and distribution
have been effectively integrated into national
supply systems. The Red Cross argues that the
Universal Access agenda has led to strengthened
systems for drug pricing and procurement.31 HIV
activists have contributed to the wider health
rights debate by pointing out injustices around
access to ARV drugs. This has increased
awareness of the cost of medicines, facilitating
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In December 2009, UNITAID created the
Medicines Patent Pool to improve the health of
people living in low and middle-income
countries by increasing access to quality, safe,
effective and affordable medicines. The Patent
Pool operates by negotiating with patent holders
to share their intellectual property with the Pool.
It then licenses their patents to generic
producers to facilitate the production of
affordable medicines for the developing world.
The Patent Pool has had a number of significant
successes, including reaching an agreement with
the pharmaceutical company Gilead that allows
generic manufacturers to produce important
HIV medicines, such as tenofovir and
emtricitabine. Innovative and sustainable
mechanisms such as the Patent Pool provide a
model that could be used to increase access to
and affordability of medicines for health
conditions and illnesses other than HIV.33
Health Workforces

The spotlight on HIV and its need for large
numbers of staff to roll out prevention,
treatment, care and support has brought
attention to the severe health worker shortage in
developing countries.34 It has prompted
governments and donors to sharpen their efforts
and increase funding for human resources for
health, often through HIV responses. In Kenya,
for example, the Clinton Foundation, Global
Fund and PEPFAR (The President’s Emergency
Fund for AIDS Relief) fund the salaries of more
than 2,000 additional health workers, with a
plan for the government to eventually take
over.35 Other countries such as Ethiopia and
Ghana are scaling up community level health
worker programmes to tackle both HIV and
other health needs.36 Moreover, the World
Health Organisation (WHO), PEPFAR and
UNAIDS responded to the health worker
shortage by developing task-shifting guidelines.
These have helped countries to reorganise tasks
among health workers, hire non-professional
workers, and offer important learning

© IPPF

Two women access integrated HIV and sexual and reproductive health services at a clinic of the Family
Planning Association Nepal
opportunities for the management of other
health care interventions.

It has sometimes been pointed out that the
increase in HIV funding has led to a ‘brain-drain’
of health care workers from the public to the
not-for-profit sector. A study from Ethiopia,
however, found that this had not negatively
impacted on public health. On the contrary,
mortality rates dropped nationwide,
immunisation rates increased and pre-natal care
improved.37 Furthermore, HIV programmes can
be credited with reducing the number of people
accessing care for HIV and opportunistic
infections.38 A South African study, for example,
found that commencement of ART significantly
reduced the utilisation of both inpatient and
outpatient hospital services in the public sector,
with inpatient demand falling fastest (from
2,549 days per 100 patient years of observation
to 73 days).39 This frees up hospital beds and
eases the burden on health care staff to deal
effectively with HIV-related and other health
issues. Equally, ART programmes help keep
health care workers living with HIV alive and
able to do their jobs. In Malawi, it is estimated
that access to ART has saved the lives of at least
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TB service delivery. Activists also received
support to develop productive relationships with
governments, who cooperate with them by
sharing information for monitoring and
tracking.47 Such models are not just relevant for
other health priorities but for good governance
and development more broadly.

250 out of 1,022 health workers in 2007.40
Health Information Systems

The HIV response has encouraged governments
to report on targets such as those to which they
committed at the UN General Assembly Special
Session on HIV/AIDS (UNGASS). In some
countries, HIV resources have helped health
data collection systems to move from paperbased systems to electronic ones. In others, the
HIV response has helped create practices of
sharing health information between different
stakeholders, including governments, and has
contributed to an increase in the availability of
health information in the public domain.41 Some
countries are working to coordinate the
monitoring and evaluation efforts of HIV and
other programmes, but many of them have
further to go.42 More research is required to
better understand the effects of HIV on health
information systems and to support the HIV
response to better align its efforts with those of
other stakeholders.
Health Systems Financing

The HIV response has brought more attention to
the shortcomings of health systems such as the
health worker shortage, medicine supply
systems and the lack of integration at service
levels. This has helped to kick-start a donor
trend of investing in health system strengthening. During the past decade, which has seen
the most significant scale-up of HIV services,
donor funding for other public health programmes has been increasing and national
governments’ spending on public health has
doubled in 25 lower-income African countries.43
One exception is funding for reproductive
health, which remained constant from 1992
to 2005.44 However, DFID has recently
committed considerable funds to improving
reproductive, maternal and newborn health
in the developing world.45

Funding for HIV has also been specifically
allocated to strengthen health systems. For
example, nearly $640 million in PEPFAR
funding has been used for health system
strengthening, while the Global Fund has
established specific funding streams for health
10

Patient activism

UK activists from the Stop AIDS Campaign call on
the UK Government to increase funding to the Global
Fund, helping to ensure that no child is born with
HIV by 2015

Since the beginning of the epidemic, the response to HIV has been characterised by patient
activism and community involvement. In the
United States in the 1980s, HIV activists created
an advocacy movement that changed how research is conducted, how drugs are approved, and
how patients engage with the government and
private sector.48 In South Africa, the Treatment
Action Campaign successfully campaigned for
access to treatment using a human rights argument.49 These, and other examples, provide a
model for patient activism that are used by other
patient groups and civil society organisations for
leadership and advocacy on diseases such as TB,

mental health and epilepsy.50
Community participation

The HIV response has also promoted community
participation in health system governance
mechanisms, with CEGAA being just one
example (see above). UNAIDS was the first UN
programme to formally represent civil society on
its governing body,51 and the Global Fund
requires all Country Coordinating Mechanisms
(CCMs) to show evidence of membership of
people living with and/or affected by the
diseases.52 While there is still some way to go to
ensure the meaningful involvement of all
affected populations – in particular key
populations – this approach does set a precedent
for good governance and participation in the
health sector more widely.
THE CRUCIAL ROLE OF COMMUNITIES
The UNAIDS Investment Framework rightly

system strengthening, and dedicated large
amounts of funds in order to achieve this goal.
The Global Fund has linked up with the GAVI
Alliance and the World Bank to launch a joint
Health Systems Funding Platform in an effort to
align each organisation's efforts and increase
overall efficiency and effectiveness.46
Leadership and Governance

Transparency and accountability

Given the significant amounts of funding
involved, the HIV response has often been at
the forefront of ensuring transparency and
accountability. The Centre for Economic
Governance and AIDS in Africa (CEGAA), for
example, was set up to support governments
with economic governance, fiscal policy and
financial management and accountability of
HIV, TB and health budgets. In addition to
providing technical support to governments, the
CEGAA builds the capacity of civil society to hold
government agencies to account. In South Africa
it collaborated with the Treatment Action
Campaign to train community activists in how to
monitor budgets and expenditure for HIV and
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on a wide range of health outcomes, not just
those related to HIV. Furthermore, research by
the World Bank, DFID and the UK Consortium
on AIDS and International Development on the
contribution of the community response to HIV
provides valuable insights that could be used to
benefit other health priorities.57

The HIV response has led the way in
getting a wide range of public health
issues onto the international agenda. It
now has the opportunity to take the lead
once again in pushing for a more holistic,
collaborative approach to addressing
global health problems.

CONCLUSION

© Nell Freeman for International HIV/AIDS Alliance

Lorna Dias, Head of MSM Services at Liverpool VCT Clinic, Nairobi
recognises that communities have been a
cornerstone of HIV programmes from the
beginning of the epidemic. In particular in the
area of care and support, family and community
members have played a significant part. This
includes playing a key role in the scale up of HIV
and TB treatment and ensuring adherence to
treatment regimes.53 The UK Consortium
publication, ‘Past Due: Remuneration and Social
Protection for Caregivers in the Context of HIV

The International HIV/AIDS Alliance
uses a community systems strengthening
(CSS) approach to build the capacity of
community based organisations in the
design, delivery, monitoring and evaluation of services and activities. The Alliance has been successfully using this CSS
framework in South Sudan to build
the capacity of civil society to deliver
integrated HIV and broader health
services, and to this end is currently
supporting 92 CBOs across the country.

12

and AIDS’, discusses the role of caregivers within
communities and argues the need to properly
reward and support their work.54

Within the context of health system strengthening, community based organisations (CBOs)
and networks can act as effective intermediaries
between formal health services and affected
populations. Such intermediaries can help
people access and utilise existing services as well
as bring targeted services directly to them.
Through the HIV response, this role of CBOs has
been considerably strengthened.

An example of this is the way in which the International HIV/AIDS Alliance uses a community
systems strengthening (CSS) approach to build
the capacity of community based organisations
in the design, delivery, monitoring and evaluation of services and activities.55 The Alliance has
been successfully using this CSS framework in
South Sudan to build the capacity of civil society
to deliver integrated HIV and broader health
services, and to this end is currently supporting
92 CBOs across the country.56

These and other initiatives for strengthening
community systems have the potential to impact
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We are at a crucial juncture in the history of the
global HIV response. The strength of past
investments and an increasing understanding of
what works have resulted in a drop in new
infections, more people on treatment and fewer
AIDS-related deaths. Combined with the
evidence for the role of treatment as prevention,
we now have a genuine chance to bring an end to
the HIV epidemic.

Achieving this goal will require continued
targeted commitment and investment. At the
same time, there is the urgent need to improve
efforts to tackle a range of other health issues
many of which are facing similar challenges to
the HIV response. It is therefore vital that we use
the limited resources available in a way that
delivers the greatest possible impact for HIV and
other priorities. This requires a more holistic
approach to health and development that is able
to bring together different responses and
initiatives. For while we are facing a crisis of
funding, we also have a tremendous opportunity
for greater inter-sector collaboration and, as a
result, a more efficient and cost-effective global
health response.
The HIV response, through the Investment
Framework and other initiatives, is

demonstrating that it is making progress in this
direction. Furthermore, many HIV programmes
have already made a significant contribution to
health systems strengthening and efforts to
tackle other diseases. This paper has highlighted
just some of the contributions the HIV response
has made to health service delivery, access to
medicines, health workforces, health
information systems, health systems financing
and leadership and governance. The HIV
response has also played a leading role in
identifying and strengthening the important part
that communities play in improving public
health. This role will become increasingly
important as development actors seek to deliver
interventions in more effective and sustainable
ways by ensuring that they are properly
grounded in communities and sensitive to local
contexts. The experience and expertise of the
HIV response in this area will serve as a valuable
resource for those working to address other
health and development priorities.

The HIV response has led the way in getting a
wide range of public health issues onto the
international agenda. It now has the opportunity
to take the lead once again in pushing for a more
holistic, collaborative approach to addressing
global health problems. In so doing, the HIV
response will help secure the support it needs to
reach the targets of ‘zero new HIV infections,
zero discrimination and zero AIDS-related
deaths’,58 as well as to contribute significantly to
health systems strengthening and other disease
and health-related goals.
RECOMMENDATIONS
There are five key recommendations coming out
of this paper:

1 HIV-focused NGOs and agencies should work
to better demonstrate their commitment to
continue and enhance their contribution to
health system strengthening and other health
and development goals.
2 HIV specialists should work to translate and
present the many valuable lessons they have
learnt in a way that is both relevant and
practical for those outside the sector.
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3 Researchers and academic institutions should
work to increase the evidence for the impact
of the HIV response on all aspects of health
systems. Areas with particular gaps include
health information systems and the role of the
community response in addressing a range of
health priorities including HIV.

4 Policy makers and technical agencies should
work together to encourage and facilitate
effective collaboration, integration and crosssector impact that are properly aligned with
national and local priorities.

5 Donors must continue to invest in HIV
programming, but should channel investment
in ways that support the efforts of HIVfocused and other actors to come together to
deliver joint programmes designed to impact
on multiple health priorities.

Further recommendations for different
stakeholders include:
HIV-focused NGOS: Demonstrating Impact
and Commitment

• Make a more conscious commitment and
effort to improve the impact of the HIV
response on other health priorities, through
health system and community system
strengthening.
• Profile this commitment and impact more
broadly – including by sharing evidence of
effectiveness and examples of best practice
that may be practically relevant to other
sectors.

• Actively seek out and strengthen
collaboration with others outside of the sector
to improve efficiency and effectiveness of
both HIV and broader health responses.
Researchers and academic institutions:
Expanding the knowledge base

• Develop and conduct more research to
strengthen our practical understanding of
existing synergies between HIV and other
health and development sectors and to
identify new ones.

• Strengthen research and documentation to
14

capture the broader impact of the response to
HIV, including the community element.

• Help to identify examples of best practice in
cross-sector collaboration. This should
include evidence of the cost-effectiveness and
value for money of collaboration and
integration.

Policy-makers and technical agencies: enabling
collaboration, integration and impact

• Ensure that national and international health
policies and strategies reflect the need to take
advantage of the synergies between HIV and
other health sectors. National AIDS strategies
should support the effective coordination and
contribution of the HIV response to national
systems and priorities.
• Strengthen the role of a central authority to
lead on, coordinate and track the impact of
the HIV response across multiple sectors and
actors.

• At national level, National AIDS Councils
should continue to adapt their role to match
the shifting focus of the global health response
and better respond to the diverse range of
health needs existing at local levels.

• At international level, UNAIDS should
continue to identify how synergies between
HIV and other health responses can be
practically taken forward, and reflect these in
the UNAIDS Division of Labour.59
• Establish and/or strengthen national
monitoring and evaluation strategies that
encourage and facilitate the cross-sector
collection of data regarding the impact of
the HIV response on multiple health
priorities.
Donors: Investing for impact

• Channel funding in alignment with national
HIV and health priorities. As required,
maintain and increase commitment and
funding to the HIV response, recognising it as
an appropriate entry point for health system
strengthening and for achieving a wide range
of other health outcomes.
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• Consider extending funding commitments
from three to five years to increase the impact
of HIV programmes (where patient survival
depends on lifelong access to drugs) and for
long-term investments like health system
strengthening.
• Ensure appropriately structured funding
plans that can effectively accommodate
partnership and collaboration across health
sectors, including by reflecting the need for
greater collaboration in calls for funding
proposals.
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