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The ART of India’s HIV/AIDS response

ockary, April 1, marks a very important

chy in the history of response to the

HIV/AIDS epidemic in India. Twenty

years age, an April 1, 3004, the Indian
government had Bunched Free Amtiretooviral
‘Therapy {AKT), for Persoms lving with HIV
(PLHIV), a dedision which has proven one of the
sucoesshal and a key intervention in the fight
against HIVIAIDS.

At the emengence of HIVAIDS in the early
B80s, the disease was considersd a death
sentence and was met with a lot of fear, stigma
antiretroviral drug, AZT (ridovisdine), was
approved by the US Food and
Adminigtration (US FOW) in March 987, thres
more drugs were approved soon afier in 988 and
anew clas of antiretrovical dnsgs, protease
inhibitors were introduced in 1953, But access o
these medicines remained Emited for most of the
world's population except in some high-inoome
coumiries.

The evolution to free ART
Recognising this challenge, in 3000, at the UN
General Assembly’s Millenmium Summit, workl
leaders set a specific goal and issued the
declaration to stop and reverse the gpread of HIV.
The Global Fund to Fight AIDS, Tuberculiosis and
Makiria was created in 2002 which advocated
umiversal acoess to HIV prevention, treatment,
came and suppaort services. In 2004, the numbser
oof PLHIV i Inlia wears estimated to be 5.1 million,
witha population prevalence of 0.4%. Very few of
them were an antiretroviral therapy. Even by the
eend of 2004, only 7000 FLHIV were on ART.
The key barrier i ART was high cost and
unaffordability for individuaks, and geographical
access o treatmeent. In fict, the so-called
“eocktail therapy' or HAART (highly active
antiretroviral therapy), 3 combination of three or
more anti-retroviral drugs, bad become awilible
starting in 1996, but costs were prohibitively high
(330,000 2 year). People infected with HIV were
stigmatised and lost their Fves while health-care
providers felt helpless due to noo-nailabilitynon
affordability of ARTs.
Therefore, the decison to make free ART for
any adult living with HIV wes a path-breaking
one. From November 2006, the free ART was
muade nadbible for children as well. In two
decades of free ART initiative, the Bcilities
offering ART have expanded from less than 10 o
aroumd 700 ART centres — 1,264 Link ART cemtres
have provided, and are providing, free ART drugs
1o approximatehy 1.8 million PLHIV on treatment.
ART is mot merely about starting a person
livirgg wiith HIV on treatment. it is equally
impartant o keep the viral load down and
suppressed to ensure that the transmisson of
dizeases is also halted. The impact has been that
in 20, the prevalence of HIV in 1549 years has
comie dewn o020 (eonfidence inberval
DATE-D25%) and the burden of disease in terms:
of estimzbed FLHIV has been coming down to 2.4
mllicn.. Inlia's shore in PLHNV globally had come
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doamn 10 6.3% ffrom around 10% two decides
age). As of the end of 2003, of all PLHIV, an
estimated 82% knew their HIV status, 72% were
on ART and 68% were virally suppressed. The
anmul new HIY infections in India e declined
by 48% against the global average of 1% {the
baseline vear of 2090). The anmal AlDG-relaed
mortalities have declined by 8% against the
global iverage of 47% (the baseline year of 20008,
These are significant achisvements consdering
that many of the other government-run public
health programmes in India have failed to achieve

or sustain good coverage.

Patient-centric approach to services

It will e umair to credit free ART alone for the
sucoess. There wene many complementary
imitiatives which have contributed to halting the
HIV epidemic. These inchede the provision of free
diagnastic Ecilities; atientiom on prevention of
paren o child tramsmission of HIV (PFTCT)
services; prevention, diagnosis and management
of epportunistic infections inchading
management of co-infesctions such as tuberculosis
(TE)

The programme has shown agility and
dynamic modifications. Early initiation of ART
and Treat all policy evohved ower the years where
the ART eligibility criteria were relacced — from
thase baving a CO4 count less tham 300
cellsimm3 (in 2004}, to that less than 350
cellsimm3 (in 20013, and then 1o kess than 500
cellsimm3 (in 2006). And, Gnally, there was the
“Treat All" approach from 2007, which ensares
that ART & indtiated, rrespective of CD4 count.
This has been a troe umiversalisation and has
comeributed to reduced virus Eransmisson, both
at the individual and the community levels. This
i supplemented by free of cost viral kol pesting
for all PLHTY an treatment. The programme also
aduepted a patient-centric approsch by providing
two bt three months of medicines w stable PLHIV
which minimises the number of patient wisits fo
the ART centres, reducing traved time and oosts

fior the patients.
This approach als increases adherence 1o
tr besides d g ART centres by

rechecing
health-care workers more time to attend io other
patients. India continued 1o add newer and more
podent drigs b the programme, as and when
those became invailable. For example,
Dodutegravir (DTG, a new drag with superiar
wiralogical efficacy and minimal adverse effects
was introchsced in 2020, In 2021, India adopted a
policy of rapid ART indtiaticn in which a person
was staried on ART within seven days of HIV
diagnasis, and in some cases, even the same day.

Howesrer, the Bght against HIVAIDS is fir from
over. The ongoing ansd Gfth phase of India's
Maticmal AIDS Control programme aims to by
05 resduce the annual mew HIV infections by
B0k, reduce AIDG-related mortalifes by 80% and
limdnate vertical of HIV ansl
syphilis

'T'u:u:lnereths the Mational AIDS Contral

Programme (MACF) phase 5 calls for the
attainment of ambitioes targets of 95-05-08 by
H025, where 95% af all people living with HIV
know their HIV status; 53% of all people
diggnesed with HIV infection receive sustined
antiretroviral therapy (ART), and 95% of all
people recefving antiretroviral therapy achiese
wiral suppression by 205, These targets are

aligned with global Eargets agreed by the UNAIDS.

Crossing the hurdles
Theere are a number of challenges yet i be
tackled. First, the delaved enmolment to the ART
Excilities is the biggest challenge io the national
programme. In India, patients presenting with
CIM count <200 to ART centres constitute almost
a third of total foot Eall. Second, after starting on
ART and eontinuing, the patient starts fesling
weell. But the moment this happens, they start
missing dises and miss medicines for months or
completely drop out. This results in the
develapment of resistance 2 well. This ‘loss o
follow up” needs to be addressed. Thind, the
sustained supply and availshility of ART needs o
be ensured by the national programme, in every
peography of the country and more so for tough
terrain, hilly and remote areas. Fourth, there 5 a
neesd o focus on the private sector engagement in
care of PLHIV. Fifth, there is a need for constant
training and capacity building of saff 25 scencoe
keeps evalving and should be frcused more on.
hands-on training. Sixth, there is 2 need o focus
on strengthening imegration with cther
programmes sach as hepatitis,
-y e o Vit il
Iypertension) and mental health as PLHIY are
living normal but have other health conditions
that need 1o be addressed. Seventh, a fooused
approsch nesds o be adopted to redusce
preventable mortality that indudes systematic
death reviews and aailability of advanced

The free ART nitiathve in India succesded,
irter afiia, due tothe political will and constant
support of ssccesive grvernments: sustained
and sufficient funding, regular programame
reviews and Bekd-hased mandioring, 2 series of
complementary initiatives; community and
stakehalder engagements and participation;
people-centric modifications in the service
delivery; bridging the palicy intentions o
implementation gaps, and conbnoous expansion
of services tocover more people living with HIV.

The free ART initiative arguably paved the path
for bending the HIV/AIDS epidemic curve in
India. It is a testament to the point that if there is
a will, the grvernment-run public health
programme can deliver quality health services
free, and aailable and accessible o everyone.
Thee 20 years af free ART and subsequent steps
umdler the NACP have the potertial bo guide other
public health programmes in the country. Asan
example, ﬂmleamuwmamlmdbemﬂiln
Enench a nati free b [H
mmmlmhnar:lm{:rxupmgmmrt
hepatitis C elimination.
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The Finance Commission and public finance in Kerala

attention in Centre-State financial

relations, against the backdrop of recently
constituted Sixteenth Union Finance
Commission. One of the States in India, Kerala,
had filed a suit in the Supreme Court of India
against the Centre's decision on the net
borrowing ceiling of States. These recent
developments relate to a darion call for
"asymmetric fiscal rules” relating to deficits and
debts in India.

This issue requires wider discussion and
debate as debe- deficit dynamics is the single most
significant issue now in Centre-State financial
relations.

In the post-0OVIDHS pandemic fiscal strategy,
the fiscal deficit to GDP is envisaged as 3.5% for
States, with 0.5% tied to power sector reforms
and the general government public debt to GDP
at 60% and central government debt at 40%. The
outstanding liabilities of Kerala are 36.9
percentage of GSDP as per 2024-35 (BE).
However, the roll-over risk is not there as around
16% debt of Kerala has a maturity period within
2025, As of now, Telangana has a longterm debt
maturity profile, with refinancing of debt of about
39.9% to be done only by 2063 as compared to
H.7% for Kerala.

Revenue stability is indeed the basis of public
expenditure design. In Kerala, own tax revemne
constitutes 48% of total revenue and own non-tax
revenue (including lotteries) at about 12%. The
Comptroller and Auditor General of India (CAG)
recently published data on the fiscal projections
and the actuals realised aceording to November
2023 figures. The fiscal marksmanship
(percentage of Actuals by Budget Estimates) ratio
is only 57.23% for tax revenue in Keralza, as in
Nowember 2023, However, the fiscal

P ublic debt management is getting wider
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Asymmeiric
fiscal rules
require wider
discussion and
debate. as
Kerala has
highlighted

marksmanship of Goods and Services Tax (GST)
this fiscal year (56.30%) is higher than the
corresponding period in the previous year
{54.21%), as in the CAG report.

Volatility as a matter of concern

The Kerala government has cited the volatility in
imtergovernmental fiscal transfers as a matter of
concern. Over the years, the share of Union
Finance Commission tax transfers has declined
fior a few States, including Kerala. If we look at the
numbiers, the inter se State share of Kerala in the
Finance Commission transfers (which was 2.341%
in the Thirteenth Finance Commission, and
which increased to 2.5% in the Fourteenth
Finance Commission) dedined to 1.925% in the
Fifteenth Finance Commission.

The Fifteenth Finance Commission has
designed the tax transfer formula based on
population (15%), area (15%), income distance
{45%), demographic transition (12.5%), forest and
ecology (1095) and tax effort (2.5%). The
weightage given to the distance of per capita
income in the Finance Commission tax transfer
formula adversely affects growing States,
including Kerala. This leads to the debate on
equity versus efficiency principles of
intergovernmental fiscal transfers. If economic
convergence (poor States catching up with the
rich States) is a prime concern of Union Finance
Commissions, giving weightage to the distance
criterion is valued.

Against these concerns, increasing the tax
effort by strengthening the digital infrastructure
in public finance is paramount. Higher public
debt has to be continuously linked to higher grass
capital formation in physical, digital and social
infrastructure.

Continuity of food security measures is

significant in times of war and crisis when food
inflation is mounting due to supply chain
disruptions and energy price volatility. Fiscal
policy is important to contain inflation. The
Kerala government announced support to tackle
inflation in the last Budget as well.

Looking ahead

Investing in a green resilient and
knowledge-based economy is crucial for
sustainable economic development of the State. A
“State adaptation communication” is required by
the State with appropriate Budget allocations.
Judicious bargaining with the Finance
Commission relating to magnitude and criteria
(with weightage decisions) is key to ensuring the
progressivity of fiscal transfers to the State. There
needs to be a negotiation with the Sixteenth
Finance Commission for specific-purpose
transfers to tackle State-specific issues such as
demographic transition, mward and outward
migration and climate change crisis.

Fiscal transfer based on the advancement of
gender budgeting (including the care economy
infrastructure) in the State is critical to redress
gender inequalities. This is significant to increase
economic growth through ncreased labour force
participation of women. Gender budgeting and
gender inequalities are inversely related, and the
State has a positive role to play in genderaware
human capital formation. Budget credibility is all
that is crucial before the election cycle.

Adequate emphasis on fiscal marksmanship is
important to maintain the trust of voters. Fiscal
austerity measures through expenditure
compression are not an option right now before
the State as austerity measures can affect the
human eapital formation and sustained economic
growth recovery.



