
PANEL 3 – Looming treatment crisis 
Co-Chairs’ Summary 
Excellencies, Ladies and Gentlemen, 

It is my pleasure to present the Co-Chairs’ summary of Panel 3 “Getting ahead of the looming treatment crisis: an action agenda for reaching 90–90–90” which was held on 9 June 2016 from 11:00 a.m. to 1:00 p.m. 

I had the honour to co-chair this panel with H.E. Ruhakana Rugunda, Prime Minister of the Republic of Uganda. 
The key messages emerging from this panel were as follows:

The panel considered that while reaching the 90-90-90 target is essential to ending the AIDS epidemic by 2030, the current level of HIV treatment coverage is not sufficient to prevent the large number of AIDS deaths that occur today and to prevent the epidemic from rebounding in many countries. There must be a further massive up-scale in the provision of ART, and this scale up needs to happen as fast as possible. 
Front-loading of increased investment to scale up and sustain uninterrupted access to treatment within the next five years is imperative to end the AIDS epidemic. Low- and middle-income countries need to increase domestic funding in accordance with their fiscal capacity and proportional to their burden of disease. However, many countries cannot afford to fund the required scale-up solely from domestic sources; therefore, sustained support from the international community is imperative. 
New sources of finance also need to be found, including innovative financing and public-private partnerships. Universal health care offers an opportunity to finance HIV services for all.
To access high-quality medicines at the lowest cost, countries need to fully leverage their negotiating potential, by pooling procurement, voluntary licensing mechanisms and/or use TRIPS flexibilities. The industry needs further explore options for tiered pricing and differentiated intellectual property strategies.
In many countries, the ‘first ninety’ is the bottleneck for the rest of the care cascade.  To close the testing gap, appropriate strategies for people living with HIV to learn their status need to be put in place, including focused services based on epidemiology, self-testing, and community-based testing must be scaled up.
Further task-shifting, integration and decentralization of HIV treatment services are critically needed, including community-based service delivery, differentiated models of treatment and care and innovative public–private partnerships.
Data and information should be used to guide decisions to invest in testing and treatment services in specific populations and for key populations. The US Global AIDS Coordinator announced a new PEPFAR Investment Fund for Key Populations. 
Opportunities to use HIV services as an entry point for other health services must be maximised.
There is an urgent need for innovation in developing new HIV drugs, regimens and formulations, including for new-borns and children, as well as new business models for making state-of the-art drugs available to low- and middle-income countries.
Countries that currently have low treatment coverage, need to redouble their efforts, with increased political commitment, sufficient resources and a focus on the population groups that are most affected.
The panel concluded that ending the AIDS epidemic is ambitious but within reach. The path to reaching the 90-90-90 target is clear and we all have a critical role to play in it.
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