Open Letter to the Unitaid Executive Board

RE: Prioritising AHD/AIDS and TB treatment in Unitaid’s 2022-2026 investment and
strategic plans

8 December 2021
Dear Representatives,

We are writing as concerned advocates to seek your leadership and the voice of Unitaid’s
Board in ensuring that more attention is paid to the drivers of readily preventable AIDS and
tuberculosis (TB) deaths in Unitaid’s current Investment Plan and Strategic Framework for
2022-2026.

The need for this support could not be more pressing. Having already missed the 2020 target
to reduce AIDS deaths to 500,000 annually, UNAIDS estimates there is a risk of 7.7 million
AIDS-related deaths over the next decade unless there is a course-correction in HIV service
coverage.' And, for the first time in a decade, TB deaths, including deaths from TB among
people living with HIV, are rising." This reversal of progress can be stopped but not without
focused leadership and intervention from Unitaid.

Advanced HIV disease (AHD)/AIDS

We welcome Unitaid’s financial support to date for advanced HIV disease (AHD) and AIDS.
But we urge that this area continues to be a priority intervention in the current Investment
Plan as well as the next strategy as we are far from introducing and scaling up access to the
medical tools needed to better detect, prevent, and treat AHD/AIDS in national programmes.

Unfortunately, we still face reluctance from governments and global health actors to invest
in diagnosing and treating life-threatening opportunistic infections (most notably, TB and
cryptococcal meningitis) and providing hospitalisation and care to people critically ill with
AHD/AIDS.

Just as we cannot allow AHD/AIDS deaths to be invisible, we cannot silently tolerate
suffering from opportunistic infections like cryptococcal meningitis that are responsible for
hundreds of thousands of deaths each year. Many of these investments are urgently required
and delay to a later date during the next Strategic Period would translate into years of
avoidable mortality from AHD/AIDS.



There are significant areas for which Unitaid has a unique role and added value to ensure
that the global community responds to AHD/AIDS.

Unitaid’s leadership in this area can help realise critical goals, including:

- Encouraging governments to set goals and report on progress for the rollout of the
AHD/AIDS package of care,'and incidence, treatment coverage, and mortality of
AHD/AIDS and cryptococcal meningitis.

- Supporting the accelerated adoption of the AHD/AIDS package of care," including
innovations in cryptococcal meningitis treatment which can drastically improve the
otherwise abysmal survival rates (around 20%) from fluconazole monotherapy that is
the standard of care in many countries." Vi

- Catalyzing scale-up of critical AHD/AIDS diagnostics, including cryptococcal meningitis
antigen (CrAg) screening tests for TB, and also supporting the introduction of more
effective tests with greatly improved sensitivity for TB screening.

- Increasing availability and affordability of flucytosine and liposomal amphotericin B
(LAmB), including generic versions, and access to fluconazole for prevention.

Shorter TB treatment regimens

In addition to ongoing and planned investments in TB preventive treatment and TB
diagnostics, Unitaid’s support to catalyze access and address market barriers to shorter
regimens for treating drug-sensitive and drug-resistant TB is critically important.

For the first time in more than 40 years, we are beginning to realize real advances in
shortening treatment for both drug-resistant and drug-sensitive TB. In the last two years,
studies have demonstrated that four-month regimens can safely and effectively cure drug-
sensitive TB and that six-month regimens can do the same for drug-resistant TB.Vil" % %X |n
2022, results from several phase Il trials (SimpliciTB, RIFASHORT, and TRUNCATE-TB) may
lead to further changes to the treatment landscape for TB.X" Xiil. XV, Thege shorter regimens,
which shift several second-line medicines to first -line and require administration at different
doses and in new combinations, are advancing against the backdrop of an increasingly
decentralized and fragmented market for TB medicines more and more reliant on domestic
financing. This is especially true for drug-sensitive TB.X

The need for Unitaid’s investment to support market interventions and catalytic activities is
increasingly urgent to move programs to take up these new, shorter regimens—several of
which will require new formulations of existing medicines—while ensuring affordability,
quality, and supply security for global TB medicines. Anticipated barriers, including the cost,
supply, and in-country registration of medicines, threaten access to these long sought-after
shorter regimens. Unitaid has a long legacy of success in addressing similar issues through its
strategic investments and it is currently well positioned to overcome these new barriers.

Unitaid’s catalytic role
Unitaid’s comparative strength means it can add value and is needed for AHD/AIDS and TB

where there are important medical innovations to be introduced and scaled-up through
greater affordability and accessibility.



In summary, we ask that the Board prioritise measures needed most for preventing deaths
from AHD/AIDS and for anticipating and addressing access barriers to long sought after
shorter, safer treatment regimens for TB and that this be reflected in the Investment Plan
through 2023 and the Strategic Framework for 2022-2026.

Thank you for considering these requests.

Sincerely,

The Fight AIDS Coalition
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Rebecca Gathercole, St George's University of London, United Kingdom
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Bobby Ramakant, CNS, India/Thailand

Audrey Rodrigues(Chairperson) CAB, UCTLI, Cape Town, South Africa
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Rokozo, India

CC: Unitaid Secretariat
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