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 PEPFAR I vs. Bush’s PEPFAR II:  The Only Outcome that Doubles is Deaths;
     Bush Proposal Dramatically Scales-Back U.S. Funding, Treatment, Prevention & Care
The AIDS pandemic continues to escalate and 3-4 million are in emergency need of treatment each year.  Annually, 4-5 million are newly infected each year, while orphans and vulnerable children continue to overwhelm social support systems.  Weak health systems are pushed to the breaking point.  In this environment, George Bush dares to claim that PEPFAR II will “Double America’s Commitment to Fight Global HIV/AIDS” (May 30, 2007).  In fact, treatment, prevention, and care goals all decrease dramatically – the only thing that doubles is deaths.

	PEPFAR I
	Bush’s PEPFAR II Proposal v. 
Universal Access Goals
	% CHANGE PEPFAR I v. PEPFAR II 

PEPFAR II % OF U.S. FAIR SHARE OF UNIVERSAL ACCESS 

(1/3 of global total based on size of the U.S. economy)

	Spending:  

$15 billion planned

$18.85 billion actual
Actual Spending:

· FY ’04  $2.3 billion

· FY ’05  $2.7 billion

· FY ’06  $3.3 billion

· FY ’07  $4.6 billion

· FY ’08  $5.95 billion*

(*  including add’l $.550 billion above the White House Request for the Global Fund to Fight AIDS, TB, and Malaria already passed in House Committees.  Senate appropriators may bring the total to $6.4 billion this year.)
	Spending:  

$30 billion planned
· FY ’09 $6 billion 

· FY ’10 $6 billion 

· FY ’11 $6 billion 

· FY ’12 $6 billion 

· FY ’13 $6 billion 

Essentially flatlines anticipated FY ’08 per year expenditures of $5.95 billion for five more years
Global AIDS Funding Needs
2009-2013

(based on projections of UNAIDS 2006 estimates)
2007

$18.1 billion

2008

$22.1 billion

2009*
$26 billion

2010*
$30 billion

2011* 
$32+ billion
2012*
$34+ billion
2013*
$36+ billion
Total during
PEPFAR II*
$158+ billion
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TOTAL SPENDING


· Only 63% more than PEPFAR I actual
($30 billion/$18.85 billion = 63%)
· Only 60% of U.S. 1/3 Fair Share 
(US 1/3 fair share of $158 billion equals at least $50 billion; $30 billion/$50 billion = 60%) 


	PEPFAR I
	Bush’s PEPFAR II Proposal v. 

Universal Access Goals
	% CHANGE PEPFAR I v. PEPFAR II 

PEPFAR II % OF U.S. FAIR SHARE OF UNIVERSAL ACCESS 

(1/3 of global total based on size of the U.S. economy)

	Treatment goals:  

“at least 2 million people” 
· U.S. provides treatment “support” for 1.1 million as of March 31, 2007 (Note:  support can be minimal); 

· 2 million treatment goal for ’08 represents app. 33% of Universal Access treatment goal (UNAIDS 2005:  6.6 million for 2008)
	Treatment goals:  

“2.5 million”  total – 0.5 million new
· only 0.5 million added during second five years (100,000 per year from FY ’09 to FY ’13) 
Year

UNIVERSAL ACCESS GOAL:

People on ART
(million)
UNIVERSAL ACCESS:

ART -  coverage of urgent cases 
2006*

3.0

55%

2007*

4.8

67%

2008*

6.6

75%

2009*

8.3

79%

2010*

9.8

80%

2011**

11.5

80%
2012**

13.2

80%
2013**

15

80%
*ource: *Source: UNAIDS (2005) Resource needs for an expanded response to AIDS in low- and middle-income countries.            

             ** Estimates subject to upward revision (UNAIDS G-8 press release 2007); given annual incidence rates 8 years earlier of 4 million new infections, it might  be more accurate to anticipate needing to treat 3 million more each year.
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TREATMENT GOALS


· Only 25% of PEPFAR I total treatment goals; Decrease 75%
· Only 50% of U.S. 1/3 fair share (2.5 million/5 million = 50%)

	Prevention goals:  

“prevent 7 million new AIDS infections”

Actual:  unknown, but 33% abstinence-only earmark, restrictions on condom education and distribution to youth, anti-prostitution pledge, and ban on needle-exchange reduce program effectiveness.
	Prevention goals: 

“prevention of more than 5 million new infections”

Actual:  unknown
Universal Access goals:

Anticipated new infections 2009-13 without prevention interventions equals 20-25 million (4-5 million year) 
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NEW INFECTIONS PREVENTED
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PREVENTION GOALS


· Only 71% of PEPFAR I goals; decrease 29%!
· Only 60% of U.S. 1/3 fair share  (US fair share of 25 million new infections expected 2009-2013 = 8.3 million;                   5 million/8.3 million = 60%)


	PEPFAR I
	Bush’s PEPFAR II Proposal v. 

Universal Access Goals
	% CHANGE PEPFAR I v. PEPFAR II 

PEPFAR II % OF U.S. FAIR SHARE OF UNIVERSAL ACCESS 

(1/3 of global total based on size of the U.S. economy)

	Care goals:  

“provide humane care for [10] millions of people suffering from AIDS, and for children orphaned by AIDS"

Actual:  unknown
	Care goals: 

“maintain support for 10 million, while supporting care for an additional 2.3 people, including over 1 million orphans and vulnerable children”
Universal Access goals:
40 million people are living with HIV, 15 million children are orphaned by AIDS, there 5 million care-takers = 60 million in need of care (estimated)
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CARE GOALS


· Only 23% of PEPFAR I goals; Decrease 77%!
· Approximately 50% of U.S. 1/3 fair share (1/3 60 million = 20 million; 12.3 million/20 million = 60%).

	Human Resources for Health/Health System Strengthening Goals:  

No concrete proposal 

Actual:  FY ’06, $350 million (PEPFAR Human Capacity Development, April 2007); 5 year total unknown.
U.S. claims (Dybul 2007), but has not documented, that approximately 1/4 of PEPFAR resources are devoted to capacity building in health and non-health sectors.

Despite a well-known crisis of health care capacity (IOM  March 2007), PEPFAR primarily focused on training existing health care workers, network development/organizational capacity, and creating a parallel Supply Chain Management System.  Less than $3 million/country is spent on pre-service health training.
	Human Resources for Health/Health System Strengthening Goals:  

No concrete proposal 

Vague references to strengthening health systems, increasing programmatic coordination, and expanding health workforce through Partnership Compacts; no measurable goals or monetary allotments.
At consultations on Treat, Train, and Retain – Task Shifting (June 2007), US officials acknowledge that there is a critical shortage in health care workers.

Universal Access Goal:

Unspecified, but estimates on AIDS-related HRH/HSS funding needs 2009-2013 exceed $25 billion.  Africa alone needs more than 1 million additional professional health workers plus additional community health workers. 
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HRH/HSS GOALS


Only 22% of U.S. 1/3 fair share
(assuming level expenditures of $350 million/year (FY ’06) for five years = total of $1.75 billion; current estimates of U.S. fair share to train, treat, and retain sufficient health workers over the next 5 years is $8 billion)


UNDER PEPFAR-II/G-8 HALF-MEASURES, DEATHS DOUBLE

The only numbers that are truly doubled under Bush's PEPFAR II proposal ($30 billion), which is in turn matched by the subsequent reduction of G-8 goals ($60 billion over several years), are the number of people who will die.  AIDS-related deaths from 2007 through 2013 increase from 11 million under a Universal Access scenario to an unforgivable 22.4 million under the Bush let-them-die scenario.
	
	UNIVERSAL ACCESS SCENARIO

· 4 million new patients living with AIDS per year, based on incidence 8 years earlier; 

· 2 million new patients on HAART per year 2007-2010, 

· 3 million per year 2011-2013
	BUSH'S PEPFAR II, LET-THEM-DIE SCENARIO

· 4 million new patients living with AIDS per year, based on incidence 8 years earlier; 

· 800,000 new patients on HAART per year 2007-2013

	YEAR
	On Treatment
	Die
	On Treatment
	Die

	2006 baseline
	2 million
	3 million
	2 million
	3 million

	
	
	
	
	

	2007
	2+2 million = 4 million
	2 million
	2+.8 million = 2.8 million
	3.2 million

	2008
	4+2 million = 6 million
	2 million
	2.8+.8 million = 3.6 million
	3.2 million

	2009
	6+2 million = 8 million
	2 million
	3.6+.8 million = 4.4 million
	3.2 million

	2010
	8+2 million = 10 million
	2 million
	4.4+.8 million = 5.2 million
	3.2 million

	2011
	10+3 million = 13 million
	1 million
	5.2+.8 million = 6.0 million
	3.2 million

	2012
	12+3 million = 16 million
	1 million
	6+.8 million = 6.8 million
	3.2 million

	2013
	16= 3million = 19 million
	1 million
	6.8+.8 million = 7.6 million
	3.2 million

	
	
	CUMULATIVE = 11 MILLION
	
	CUMULATIVE = 22.4 MILLION

	[image: image7.emf]Universal Access Scenario

0

2,000,000

4,000,000

6,000,000

8,000,000

10,000,000

12,000,000

14,000,000

16,000,000

18,000,000

20,000,000

2007 2008 2009 2010 2011 2012 2013

Cumulative

On Treatment

Deaths


	[image: image8.emf]Bush's PEPFAR II Scenario

0

5,000,000

10,000,000

15,000,000

20,000,000

25,000,000

2007 2008 2009 2010 2011 2012 2013

Cumulative

On Treatment

Deaths




�








