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1. INTRODUCTION

The World Health Organization (WHO) and the Joint United
Nations Programme on HIV/AIDS (UNAIDS) Secretariat
organize an annual meeting with pharmaceutical
companies and stakeholders to discuss antiretroviral

(ARV) drug demand forecasts for adults and children.
These forecasts, developed by an ad-hoc multi-agency
technical working group, are based on current consumption
and likely future uptake indicated by observed upward

or downward trends in response to new WHO policy
guidelines and other market factors.

The March 2015 meeting went beyond the usual three-
year forecast by including a model of new ARVs that

will be needed up to 2024. This was deemed useful as it
would accelerate access to new treatments by patients if
producers were aware of the type and quantities of new
ARVs needed, leading to a reduction in the time required
for production and regulatory approval of new ARV
formulations.

For the first time this year, the meeting also included a
discussion on hepatitis B and C medicines. WHO's Global
Hepatitis Programme is housed in WHO's HIV Department,
and in view of the dynamic developments in treatment
options for these infections, it was deemed important

to inform pharmaceutical companies and stakeholders

of WHO's perspectives and plans in the area of hepatitis
treatment.

The meeting was held on 19-20 March 2015 in the UNAIDS
Kofi A. Annan Conference Room at WHO Headquarters in
Geneva.

The main objectives of the meeting were to:

e present an update on ARV policy guidelines and new
procurement and treatment initiatives
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producers, and partner organizations. The list of
participants is in Annex II.

The opening remarks were delivered by Gottfried
Hirnschall, Director, HIV, WHO, and Peter Ghys, Director,
Strategic Information and Evaluation, UNAIDS.

In his opening remarks, Gottfried Hirnschall, Director, HIV,
WHO, noted that the meeting comes at a critical time for
meeting the targets for treatment by 2015, and at a time
when new goals, such as 90-90-90 are being set whose
targets will require massive treatment and scale up.
Hepatitis is starting to receive more attention and WHO's
work on hepatitis B and C has been strengthened. He
thanked the ARV Demand Forecasting Technical Working
Group for the coordinated efforts to produce the global
ARV demand forecasts, and welcomed all participants.

Peter Ghys, Director, Strategic Information and Evaluation,
UNAIDS, welcomed the participants and noted that the
number of people on ART continues to increase, adding
that they will be on target for the 2015 goal for treatment
access, but that the number of people on treatment will
need to more than double to reach the 90-90-90 targets.

To achieve these targets it will be important to ensure
equity in treatment between adults and infants on one
hand, and between different subpopulations on the

other. Local production of ARVs, notably in the sub-
Saharan African region, needs to be considered to support
treatment scale-up efforts. Innovation, particularly in the
delivery models of treatment, is required to reach the
ambitious treatment goals.

Joseph Perriéns, Coordinator, HIV Technologies and
Commodities, WHO, introduced the agenda. He emphasized
that even though the 90-90-90 targets were ambitious,




