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Impact of AIDS on life expectancy in five African countries, 1970–2010
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Source:  United Nations Population Division (2004).  World Population Prospects: The 2004 Revision, database. 
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A disaster unfolding… 



World wide mobilization of  resources 
for AIDS 1986-2008

4[i]1996-2005 data: Extracted from 2006 Report on the Global AIDS Epidemic (UNAIDS, 2006); [ii] 1986-1993 data: Mann.&. Tarantola, 1996
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5
AIDS responses & Health Systems Strengthening

« AIDS and Health systems »
used to be a polarizing debate… 

HIV/AIDS epidemic: 

health system & 
health staff under stress

AIDS response: 

exceptional measures for 
an emergency

Allegations:

AIDS response
disproportionate & 
undermining health systems?

Are we spending too

much on HIV?
Roger England, BMJ 2007;334;344



Disease Specific outcomes 
21,7 million (60%) of HIV+ people on ART 



Impact of AIDS (1985-2000) and Response (2000-15) on life expectancy

Source: UNAIDS/WHO estimates



8AIDS responses & Health Systems Strengthening

Reported negative effects of AIDS response on local HS
Brainstorm MPH students, ITM 2008

Human Resources
Resources, 

Infrastructure, M&E
Service Delivery

VIETNAM, CAMBODIA:

AIDS specific Incentives
MOZAMBIQUE:

Parallel supply systems 

UGANDA, VIETNAM, 

CAMBODIA,  INDIA: 

Disharmony

Focus on 1 problem (HIV)

TANZANIA, THAILAND: 

Different salary scales & 

working conditions 

> demotivation of staff

UGANDA: 

Competition for space (offices, 

consultation)

THAILAND: 

Distortion of team work 

(referral to HIV staff)

MOZAMBIQUE: 

Increased workload 
MOZAMBIQUE:

Parallel M&E

MOZAMBIQUE:

Integration without allowances 

> refusal by general staff

ETHIOPIA:

Shift clinicians to HIV org

ETHIOPIA:

Clinical services closed,  

HC without doctors

MALAWI: 

CHW diverted to AIDS services
MALAWI:

 EPI coverage ?

UGANDA, INDIA:

HIV training consuming HW time



Debate MPH 2008 & Workshop ITM in Geneva…











Alma-Ata : a  philosophy of thinking about 
health and health care http://www.who.int/hpr/archive/docs/almaata.html

Importance of equity as a component of health

Need for community participation in decision-making

Need for multi-sectoral approach to health problems

Ensure the adoption and use of appropriate technology 

Emphasis on health-promotional activities







UNAIDS 2012 strategy 



The Lancet, July 2018 

How can the  
Global/International go 
beyond silos?



Discussion : Propose strategies to overcome silos 
and maximize synergies for health for all  

At international level: institutions and donors?

The role of the countries? 

At level of implementation and role of communities? 


