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WHAT’S
NEW IN THE

GLOBAL AIDS
STRATEGY? FROM 2025 FROM 2030

Scaled-up HIV responses End AIDS and build sustainability

Intervention centered People centered

Large number of targets, some of Fewer targets that are adoptable by
which were statements or intent and Countries, sub national areas, and sub
not measurable populations

Integration of HIV services in national

Vertical HIV programmes
programmes

Greater focus on access to services and
Focus on provision of services diversifying methods — self-care models,
communities led programmes DSD

Country-owned and led responses.
Shared responsibility differentiated by
income

Global Strategies Both global and regional strategies

High donor dependance and donor
driven HIV responses




2026 — 2031
GLOBAL AIDS
STRATEGY

Three priorities and
eight results areas are
recommended to build
a sustainable response
and end AIDS as a
public health threat by
2030
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THE STRATEGY IS STRUCTURED
AROUND THREE PRIORITIES AND

EIGHT RESULT AREAS

W

PRIORITY 1
SUSTAIN THE RESPONSE

Country-led, resilient and
ready for the future

RESULT AREA 1
“Ensure financing for people-centred
global and national HIV responses

RESULT AREA 2
Integrate HIV interventions and HIV-
related health and community systems
with primary health care, broader
health systems and key non-health
sectors

RESULT AREA 3
Invest in essential information systems
and data collection in multiple sectors,
including communities

PRIORITY 2
PEOPLE-FOCUSED SERVICES

Equity, dignity and access

RESULT AREA 4
Scale up HIV prevention options that bring together
biomedical, structural, community and behavioural
interventions.

RESULT AREA 5
Guarantee equitable access to available, accessible,
acceptable and high-quality HIV testing, treatment and
care

RESULT AREA 6
End stigma and discrimination and uphold human rights
and gender equality in the HIV responses

RESULT AREA 7
Ensure equitable access to scientific, medical and
technological innovations in HIV prevention, testing,
treatment and care
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LOCAL, REGIONAL AND MULTIATERAL ACTION TO END AIDS

Empower communities to lead
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16 TOP-LINE
TARGETS TO END
AIDS AS A PUBLIC

HEALTH THREAT BY
2030 AND ENSURE
SUSTAINABILITY OF
THE HIV RESPONSE

AFTER 2030

The targets will be
disaggregated as appropriate
be gender, age and key
population

Ensure available accessible,
acceptable and high-quality HIV

treatment and care for people
living with HIV

Scale up HIV prevention options
that bring together biomedical,
structural and behavioral
interventions

End stigma and discrimination
and uphold human rights and
gender equality in the HIV
response

Integrate HIV services, with
primary health care, broader
health systems and other
sectors

Ensure sustainable financing
for person-centered national
and global HIV responses
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*  95% of people living with HIV know their HIV status
*  95% of people living with HIV know their HIV status receive treatment
*  95% of people living with HIV who are on treatment have a suppressed viral load
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*  90% of people in need of prevention use prevention options(PrEP, PEP, condoms,
needle-syringe programmes, opioid against maintenance therapy)

_____________________________ -
*  <10% of people living with HIV and people from key and vulnerable populations
experience stigma and discrimination
*  <10% experience gender inequality or violence
*  <10% of countries have punitive legal and policy environment that restrict access to
services
_____________________________ b

* Community led-organizations deliver 30% of testing and treatment support services
* Community led-organizations deliver 80% of prevention options
* Community led-organizations deliver 60% of social enabler progammes

* 95% of people receiving HIV Prevention or treatment services also receive needed sexual and
reproductive health services(including for sexually transmitted infections)

*  95% of pregnant women living with HIV and their newborns receive maternal and newborn
care that integrates or links to comprehensive HIV services, including for prevention of HIV and
hepatitis B virus and treatment of syphilis

* Reduce out-of-pocket expenses for HIV in line with universal health coverage

* Increase percentage of HIV expenditure that is domestic

e USS21.9 billion mobilized for HIV investments for low-and middle -income countries
* All countries have access to equitable pricing for diagnostics and therapeutics
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PEP: post-exposure prophylaxis PreP: pre-exposure prophylaxis
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By 2030, reduce
new HIV
infections by
90% from 2010
and continued
5% decline per
year after 2030

Reduce AIDS-
related deaths
by 90% from
2010

Ensure
sustainability of
the HIV response
after 2030



REACHING THE
2030 TARGETS WILL
SAVE MILLIONS OF
LIVES

Achieving 2030
targets could avert
3.3 million new HIV

infections and 1.5
million AIDS-
related deaths
(2025-2030)

Source: UNAIDS 2025 estimates and
Projections from April 2025 using Avenir
Health Goals Model.

Figure I. Potential new HIV infections averted if 2030 HIV targets are met, global 2020-
2024 estimates and 2025-2030 projections
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Figure 4. AlD 5-related deaths averted if 2030 HIV targets are met, global 2020-2024

estimates and 2025-2030 projections
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Source: 2026 UNAIDS epidemiological estimales and Gaals Projections
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Thank Youl!
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