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G£1) - Angola, Botswana, Brazil, Cameroon, China, Cote d’ Ivoire, Democratic Republic of the Congo, Eswatini, Ethiopia, Ghana, India,
Indonesia, Islamic Republic of Iran, Kenya, Lesotho, Malawi, Mexico, Mozambique, Myanmar, Namibia, Nigeria, Pakistan, South Africa,
United Republic of Tanzania, Uganda, Ukraine, Zambia and Zimbabwe.

() Decisions of the 47th session of the UNAIDS Programme Coordinating Board, Geneva, Switzerland, 15-18 December 2020
https.//www.unaids.org/sites/default/files/media_asset/Decisions_ (PCB47) _Final_EN_rev1.pdf

05 2021 Global AIDS Monitoring. Geneva: UNAIDS; 2021
https.//www.unaids.org/sites/default/files/media_asset/GAM_reporting_process._en.pdf

x4 2021 Political Declaration on HIV and AIDS. A/RES/75/284. New York: United Nations General Assembly; 2021.

(5 Global AIDS Strategy 2021-2026: End inequalities, end AIDS. Geneva: UNAIDS; 2021
https.//www.unaids.org/sites/default/files/media_asset/global-AlIDS-strategy-2021-2026_en.pdf
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(2100 Global HIV Prevention Coalition. Implementation of the HIV Prevention 2020 Road Map. Second progress report, April-December 2018.
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(£13) de Zalduondo BO, Gelmon L, Jackson H. External review of the Global HIV Prevention Coalition. Geneva: UNAIDS; 2020
https.//www.unaids.org/sites/default/files/media_asset/PCB47_CPR2_External_Review_GPC.pdf



&2

HIV #5738 CEMSNICREZSN/RE

2017 FElmShiz

ERREEE

HIVF B5 IS % 3 % BUA B
—8—v 7 DRI

HIVF B3 —ERICH T %
BURHY. HBiERIREEE

RoNZHIVFES

RON K ERIE

ERESNMR

HAPLRBEELTH, HRI A XEWEK
(2021-2026) ODHFRTH. HIVFRHOEE
HELo>PYERIL.

WOPDERETEEMNARHIV FHERE
T—F2JJN—THEHL TS,

ERTIOFTHF—ARE1L—3>ADR
HEDIEHED,

YNZLUEOT77I)AICHETE2EREHOD L
EEVWLE, BLOZOBM/N—N—H
ABZEMRIETTEDOREICESICRVBET &
DIz,

HVFBANDAXREPDRELLEBRED
PEPFARICKWRERE Nz,

JO—/NIVT77REBLCTHIVFBHES DR
MEMDIEEY . REEL7E.

HIV FBEE£ZERNTRRY SEMPIEA .

BRNBUHFRAK . BREAMTFH (PrEP)
DERDPEAT.

REHODLEBVREERRICLZTAT
S LPIRKUTzo

F—REa2L—YarvicmiF ey —EADER
THRALYI <&k,

2025 FETICHBNEITE)

BEERBRERHL. H5OBLNILDY—H—
HPEELTHIVFBHADEREELKT 5.

ITRTOEERMIZHE TEHLEMNLIEE
hHlEREA. REOH O IHIV TR REE
%,

HIVFR. N=LUEI2a>—EADFA
ZMEECEEEMUKRIE. HEFEHZIAN
THRATRZE2BHEDIT. RENLGHEEZ
i)

F—ARE2L—2avICH T BBROBEELIE
LPRAEREL. F—REIL—2a2PEE
ERANDEFERST .

HIVEBED AT IR EERNERLTZHDT
O—=/NJL-IS=RF =V TRHET A A
ZITFFITREMORYBAEDEEEEE
ERCR

IEFVRAICEDKHIVFRHOREER (F—
REaL—23>. FHHFHEMN. 332277
FEHOMRICEREY TARELRE) 2.
B RLESFEEED. ERBE/OME
EEHBIET. BEESREOKRIBFyY
TEEBH TN,

FRARETIE. HVFBERZEANTRERIC
HREICT DD, BEEREOBRITEER
ER-N

HIVEBEEASOVAOEEPHBA. HIV &R
HEMLTVBAOKFAPHHROITATICE
WT. HIVFBY—ERZIEKXT 2.

AR THEARGHIVFHTO0J5 L%
¥, KT S (FOJIIMNEMICEEESR
(AVN

PEBEY—EADBERERHBIAREICKD S
AT LEWILY B



HIV ¥ fh7a T4 X@EOHBEICEED

HIVORITEINA DD DERBREMEESERL. A\EEERICEVZARGE7 7O0—F
ZEBHZETERELVEREZ LT TE B, HROEOHEICEHD. TOLEEIF. 22ER—
PAYHIVFB 7O S LOROIROBVEAEDLEICESERAL. D271 FTEHDOHEAN
DOXxEEHEBL T, TONKREROBEEL TVWBAPHAICELLDICLTEL (AARES

vel
=]
W/ o

2 A

SRERJEDRTICEVTEERLSBHIVFR -7V b

WODPDEIRIAVER—2a>F7 OIS LEIARTHIET. HIVEREEZAZSTIFRZEICHIL
T&7zo DVNTITIE 1990 FHBRFLIE. FRMOFHARHIV BED 90% EHPL TS, O—bIART—
WTEH, BLDSF—RE2L—2ar/E 07 0I5 L% KL, FILINATAIVZREOERICHZE AN
ZET. 2020 F DFHMRHIVBEEAHEIL2010F UK 72% P Lz, 7 7UHTIEEUAREICHR
HIVBRA 45% HPLTVS. HIVEROEREBRNBUR IR IROILKICHEANDDE. T=7
TH. F—RE2L—2a>OFBHY—ERZRBIFBEEDICET 7 IHEREROT7O0—F&RATHIET.
HIVBREH 44%ETL TV,

OMIHTEH. F—RE2L—a> D —XEERLAIVER—2aYFH70J T LATHBRHIV Bz
KIBISHOLEEDPVWDODHD. HVRIT. B4, RXhFLTIE2010FEH5 2020 FICP T TH AR HIV
D 60% U EHA L. TILHILNRIL, BIVRNAEFIE. AV S HTHIFFERL TS, TAMZ7 Tl
BEWBRN—LIE a2 Y —E AR T DI ET 2016 F0OFE HIV BEEAHH 2007 FLBEDS 61%
WOU. EEEMEREDOREBENLIT%H>TV S,

Sources: Evidence review: Implementation of the 2016-2021 UNAIDS Strategy: on the
fasttrack to end AIDS. Geneva: UNAIDS; 2020
https://www.unaids.org/sites/default/files/media_asset/PCB47_CRP3_Evidence_Review_
EN.pdf

Confronting inequalities: Lessons for pandemic responses from 40 years of AIDS. Global AIDS
Update 2021. Geneva: UNAIDS; 2021
https.//www.unaids.org/sites/default/files/media_asset/202 1-global-aids-update_en.pdf

L )




LU, FIRBEEDED DX—ALHEVICOES. HRPBIETE2—TVYNEERTE TV SEIFRADIEE
LD, 2020 F DM A DEBMAREEERIT 2010 FLRFELUNST1 % DFEPICEEEOTWVD., EER
SP 2016 FICRELLZTE%BENDRZ—TYNMIILERIER W, 2025 F2—FvhEER T BICEEoLE
RRBEDDBEICED (H3). TOEDICE. EEDPIETVACEIIFHAFERABL. T2BRRET
KT HIE. HIVIRZ T DE N EFRPERBREBENLCEEZRYRIE. HIVEEOIBAER
EBDTVWBTEFEPATAIX . ERIOREBICERVBE I EDUEICRD,

3
2010-2020F D FefF. BERIHR HIV EREHET. X0 2025 FHEE

2500000 — UNAIDSIC&% HERDBEILKICEKY 2026-2030FDfE.
2019 FRETDEFHEET 20254 2025F8—7vb%
BRER LB EOFRIE HIFLIB A DOFRIE
2000000 —

SFARHIV A2
8
8
I

500 000 —
;
©O = &N ™ & 1 VW N ® O O = &N M ¥ W VW N O O O
- — — - — — - - - - N ~N o~ o~ N ~N o~N o~ o~ ~N o™
©O O O © © © O © © O © © © © © © © © ©o o o
N & &8 &8 & & &8 8 &8 8 &8 &8 &8 &8 &8 8§88 & 8§ «& 8«
M Asia and the Pacific Eastern and southern Africa B Middle East and North Africa I Western and central Europe

and North America
M Eastern Europe and central Asia Latin America and the Caribbean Western and central Africa = Total

Source: Prevailing against pandemics by putting people at the centre—World AIDS Day report. Geneva: UNAIDS; 2020

https://www.unaids.org/en/resources/documents/2020/prevailing-against-pandemics



HREDODEOHETH., HIVEROBWIAZICEERLTWS ALK, HIVFRHT—EZAPY —
WOFIEADPEBMIEEIN TS, RBIZDTEFPRDIOE. ZFDLLOICHEDOERIE
N, BREBUDELGDODNTVWDDRE., TABREGREBREEYIAZTHBME. EHEDHERE.
TYIRAT—=H—. bIVATIVA—DANEE. MBAGERAENBRIRICLS AN belofcF—
REAL—2a>OEJBICEOTIIAREWGREER TH S, 2020 F(ICIFHFRDHMMBHIVEZOHETE
B5%PF—REAL—2a>EZDOUMN—IF—TEDHONTWS, YNTLEOF7UALSHNT
1E98% 72o7c. HRIBAFFICKY ., MROMMEELOFHE EDDLMEEDLDERERER
HEZZF WS, TNTUBEO77UNTIE. BERO D ZEFWEYE (15-2475%) PHEAOD
HOBEEE10%ICEEFOTND, /el BEROSVREDODHETOHBEHIVEEEICHD
BEBEHRDE. 2020 FITIF 25% /207 F1Y,

COVID-19/\> FRy ok EDERMBRBHEICKY . RBIIZSISRAMEL TWVD, TEEDPIEK
L. HIVIRIZEAEABEDLSHNTWIEND H . COVID-19BEDERYT —EAFETE
BEOMOEESRSOREL. HVEEOER /OIS LADRIAREICEST. HIVAYFIvost
ROBROBBROBEICHAL TS, HRBBDOFIRES v MUVBEROIZDICHBELHDA (5
IR ) HERICKREY . SEICARABOEBEDHIEREREIN TS, COVID-191EFT 1> H—
ICEBNFEZFOBAZERBE. AEPI LK. F—RE2L—23>DALBICHTERNOER /2. &
Too NERBVPEIMGIDE. BEREEDREDPRESN TV BHEISEHD. F—RE2L—23
IRBFEREIL =23y (BEMICHETANEAOEE) ISHT2HHIVY—EADRMED. HFEP®
ANEHIEHEDIZDICEHEIN TS F19),

HIVZUN>23220250—Rvy /i DO L7zRBORRICH T TRENETHERL TS,
HIVORATIEZE Lzt TWhadZ e, LT BICEoT. FZEOERICEWVTH. MITOD
EBPREDIEZO—NTYTERBHEL TVD, EEZE. #HEIE. BRUOREDOHAE LT,
TATICIEIZOEY ERBDFHD HY . LHD. TORHIFROREBEEDICENLTDrEDD D,
BEZE/AL. B—BRHRTEOLEMITICEROIEETEYTHY . RBEDHRL. ThEID
WRICHIGL . HEEDFBICEDBEMMETOISLENADPBEILLRD,

(14 Confronting inequalities: Lessons for pandemic responses from 40 years of AIDS. Global AIDS Update 2021. Geneva: UNAIDS; 2021
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ANNEXES

ANNEX 1.
Commitments towards reducing new HIV infections
to fewer than 370 000 per year by 2025

Governments will:

e Lead the implementation of the ten point Action Plan.

e Set ambitious national and subnational HIV prevention programme, financing and
impact targets for 2025, in accordance with the 2021 Political Declaration and the Global
AIDS Strategy (2021-2026).

e Develop national action plans that are in line with the scale-up targets. The plans should
be based on population size estimates and should define priority locations, populations
and service packages, and should emphasize delivery platforms for differentiated
services.

e Adjust national result frameworks to ensure that 95% of key and priority groups in
settings with high HIV prevalence are accessing high-impact prevention services.

e Take practical steps to achieve adequate and sustainable investments in HIV primary
prevention as part of a fully funded national HIV response.

e Strengthen the national entity leading HIV prevention and empower it to hold actors
accountable, strengthen national and local accountability frameworks, and increase
national and local HIV prevention management capacity.

e Build the capacity of the national entity leading HIV prevention to advance the
systematic integration of gender transformative approaches in national HIV responses.

e Provide the necessary funding and support to ensure the meaningful engagement
of community-led and other civil society organizations—including organizations
and networks of key populations and young people—in all aspects of the design,
implementation, and monitoring and evaluation of HIV policies and programmes.

e Develop or revise social contracting mechanisms to facilitate government funding
for civil society implementers, and increase investments towards fulfilling the global
commitments for community-led service delivery.

e Accelerate the necessary legal reforms and policy changes to remove legal, social,
economic and gender-related barriers that hold back HIV prevention.

e Adopt proven new technologies and innovative strategies for HIV prevention.

Community-led and other civil society organizations will:

e Sensitize decision-makers at all levels about the continued importance of primary
prevention, alongside the 95-95-95 testing and treatment agenda, and advocate for
evidence-informed policies and adequate investments.

e Participate in the design and implementation of prevention programmes, as well as in
monitoring and accountability structures.

e Advocate for funding, capacity building and support to expand community service
delivery platforms for key and priority populations.



Strengthen community systems, including community-led monitoring and surveillance,
to improve the quality of prevention services and of data, progress tracking and
reporting.

Hold governments and other actors accountable for progress towards prevention
targets through constructive advocacy, and further develop community accountability
structures for feedback, communication and problem solving between community
entities and government systems.

Advocate for legal and policy reforms, including the removal of punitive laws, the
lowering of obstructive age of consent requirements, and the abandonment of HIV-
related travel restrictions.

Develop and implement interventions to reduce HIV-related stigma and discrimination
across health, community, justice, workplace, education and humanitarian settings.

Funding and other development partners will:

Intensify their support for HIV prevention, considering the need to scale up both
treatment and prevention, including by financing implementation of the HIV Prevention
2025 Road Map.

Place greater emphasis on actions for achieving the HIV prevention targets, as well as
share lessons and promote best practices in planning, implementing and managing
prevention interventions.

Where needed, provide new or additional resources to neglected prevention
components such as condom programming and key population programmes, and
support community-led implementation and advocacy.

Support and facilitate price and access negotiations for making new prevention
technologies, including pharmaceutical products available at affordable prices in low
and middle-income countries.

Increase and sustain adequate funding for HIV prevention across the five pillars in
countries that need donor support, and sustain funding in other countries to allow them
sufficient time to transition to domestic financing of prevention programmes.

Establish and/or support fit for purpose mechanisms for technical assistance for HIV
prevention, develop and disseminate implementation tools, and collect best practice
examples with designated leads for each pillar’s key functions.

Invest in scaling up gender transformative interventions to change harmful gender
norms and end gender-based violence and harmful practices.

Provide support for creating and operating harmonized accountability mechanisms
(e.g. scorecards or dashboards).

The private sector will:

Expand corporate responsibility schemes to ensure comprehensive primary prevention
services for employees, their families and communities, and act to reduce stigma and
discrimination.

Support innovations in HIV prevention commodities, interventions and service delivery
approaches, and invest in health-related communication technologies and systems.

Share lessons for strengthening results based planning and service delivery systems,
such as logistics, supply chain management systems and the use of new media
technologies, as well as provide technical and other necessary support in those areas.
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ANNEX 2.

Detailed HIV prevention targets in the
Global AIDS Strategy 2021-2026

The Global AIDS Strategy 2021-2026 requires the achievement of ambitious targets in all
populations and settings. To develop the targets for 2025, UNAIDS worked with partners
to review available evidence, including modelling, to determine the specific actions
needed to make the 2030 goal possible. As in prior target-setting exercises, this process
used an investment framework to identify the level and allocation of resources required
for achievement of the targets. A technical consultation on prevention targets was held
involving experts and stakeholders to review evidence and determine what is currently
working and needs to be continued, what is not working and needs to be changed, and

which key gaps in the response need to be addressed.

Detailed prevention targets were set for key populations (Table 4) and young people
and adults (Table 5). Both sets of targets are differentiated by the level of risk and are
based on the principle that higher coverage and more comprehensive services should be
provided where risk is higher.

Prevention targets for key populations were defined as follows:

Specific targets were set for all five key populations for all programme areas.
Within key populations, PrEP targets are further disaggregated by three risk categories.
Risk categories for PrEP targets are based on the following criteria (see Table 6 for details):

For sex workers and prisoners, risk categories are based on HIV prevalence in the
overall population as a proxy for the risk in the two populations.

For gay men and other men who have sex with men and transgender people, risk
categories are based on the estimated level of HIV incidence.

For people who inject drugs, risk categories for PrEP are based on the coverage of
harm reduction services.

Prevention targets for young people and adults were defined along the following lines:

Targets are disaggregated by age and sex.

Risk categories were defined based on the level of HIV incidence in specific
geographical areas and individual risk behaviours (see Table 7 for details).

For some programme areas, risk categories are defined based on the level of HIV
incidence by geography alone. This includes programmes that reduce susceptibility and
vulnerability over longer periods of time including voluntary medical male circumcision
and economic empowerment of women. It also includes post-exposure prophylaxis.

For other programme areas, risk categories are defined based on a combination of
behaviours and HIV incidence in the geographical area. This includes targets for services that
respond more directly to individual risk exposures such as condoms, PrEP and STl screening.

In addition to programmatic targets, the Global AIDS Strategy calls for ensuring that
80% of service delivery for HIV prevention programmes for key populations and women
be delivered by community, key population and women-led organizations. This target
specifically refers to those programme components designed to reach key populations,
young people and women.



TABLE 4.
Prevention targets for key populations

GAY MEN

AND OTHER PEOPLE TRANS-
MEN WHO WHO INJECT GENDER
HAVE SEX DRUGS PEOPLE
WITH MEN

PRISONERS
AND OTHERS
IN CLOSED
SETTINGS

SEX

KEY POPULATIONS WORKERS

Condom/lubricant use at
last sex by those not taking
PrEP with a nonregular
partner whose HIV viral
load status is not known to
be undetectable (includes

— 95% 95% 95% =

those who are known to be
HIV negative)

Condom/lubricant use at
last sex with a client or 90% — — — 90%
nonregular partner

PrEP use (by risk category)

80% 50% 15% 50% 15%
Very high

15% 15% 5% 15% 5%
High

0% 0% 0% 0% 0%
Moderate and low
Sterile needles and syringes — — 90% — 90%

Opioid substitution therapy
among people who are — — 50% — —
opioid dependent

STl screening and treatment 80% 80% — 80% —

Regular access to
appropriate health system 90% 90% 90% 90% 100%
or community-led services

Access to post-exposure
prophylaxis as part of a
package of risk assessment
and support

90% 90% 90% 90% 90%




34

TABLE 5.

Targets for young people and adults by level of risk

YOUNG PEOPLE AND ADULTS 15-49

ALL AGES AND
GENDERS

ADOLESCENTS
AND YOUNG
PEOPLE

ALL AGES AND
GENDERS

ADOLESCENT
GIRLS AND
YOUNG WOMEN

ADOLESCENT
BOYS AND MEN

PEOPLE WITHIN
SERODISCORDANT
PARTNERSHIPS

Condoms/Iubricant use at last
sex by those not taking PrEP with

a nonregular partner whose HIV

viral load status is not known to be
undetectable (includes those who are
known to be HIV negative)

PrEP use (by risk category)

STl screening and treatment

Comprehensive sexuality education in
schools, in line with UN international
technical guidance

Access to post-exposure prophylaxis
(nonoccupational exposure) as part
of package of risk assessment and
support

Access to post-exposure prophylaxis
(nosocomial) as part of package of risk
assessment and support

Economic empowerment

Voluntary medical male circumcision

Condoms/lubricant use at last sex
by those not taking PrEP with a
nonregular partner whose HIV viral
load status is not known

PrEP until positive partner has
suppressed viral load

Post-exposure prophylaxis

RISK BY PRIORITIZATION STRATUM

VERY HIGH

95%

50%

80%

90%

STRATA BASED ON GEOGRAPHY ALONE

HIGH
(1-3%)

90%

90%

20%

VERY
HIGH
(>3%)

50%

80%

20%

MODERATE

70%

5%

10%

90%

MODERATE
(0.3-1%)

5%

70%

0%

90% in 15 priority countries

95%

30%

100% after high-risk exposure

50%

0%

10%

90%

LOW (<0.3%)

0%

50%

0%



TABLE 6.

Thresholds for the prioritization of HIV prevention methods for key populations

CRITERION VERY HIGH HIGH MODERATE AND LOW
National adult
SEX WORKERS (15-49 years) >3% >0.3% <0.3%
HIV prevalence
National adult
PRISONERS (15-49 years) >10% >1% <1%
HIV prevalence
Proportion of
GAY MEN AND UNAIDS analysis populations Proportion of populations Proportion of populations
OTHER MEN by country/ estimated to estimated to have incidence: estimated to have incidence:
WHO HAVE SEX A
WITH MEN region have incidence: 0.3-3% <0.3%
>3%
Mirrors gay men Proportion of
) GEr e populations Proportion of populations Proportion of populations
TRANSGENDER e Mene S5 cairied estimated to have incidence: estimated to have incidence:
PEOPLE . X
with men in the have incidence: 0.3-3% <0.3%
absence of data >3%
Small needle- Wide needle-syringe
syringe programme coverage
SRR UNAIDS analysis programme Limited needle-syringe with adequate needles
INJECT DRUGS by country/ and low opioid programme; limited opioid and syringes per person
region substitution substitution therapy who injects drugs; opioid
therapy substitution therapy
coverage available
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TABLE 7.
Thresholds for the prioritization of HIV prevention methods for young people and adults

CRITERION HIGH AND VERY HIGH MODERATE
0.3-<1%
inc(;d:n;e » <0.3%
Combination of national 1-3% and hign-nis incidence
. . . L. reported
or subnational incidence in incidence .
behaviour OR
Adolescent women 15-24 years AND o
AND >3%
girls and young reported behaviour from OR 0.3-<1%
women DHS or other =2 partners; high-risk incidence 1-3% incidence
or reported STls in previous reported e and low-risk
i incidence
12 months behaviour . reported
and low-risk )
behaviour
reported
behaviour
0.3-<1%
incid
'”C‘; :_“;e - <0.3%
Combination of national 1-3% s incidence
. - . reported
or subnational incidence incidence .
. behaviour OR
Adolescent in men 15-24 years AND AND >3%
boys and reported behaviour from OR 0.3-<1%
young men DHS or other =2 partners; high-risk incidence 1-3% incidence
or reported STls in previous reported e and low-risk
. incidence
12 months behaviour . reported
and low-risk )
behaviour
reported
behaviour
0.3-<1%
incidence
4 hiah-risk <0.3%
and high-ris|
Combination of national 1-3% 9 incidence
. .o . reported
or subnational incidence incidence .
. behaviour OR
Adult d in adults 25-49 years AND AND >3%
ults (age reported behaviour from OR 0.3-<1%
25 and older) S incid .
DHS or other 22 partners; high-risk Inciaence 1-3% incidence
or reported ST| in previous reported L y and low-risk
. incidence
12 months behaviour . reported
and low-risk )
behaviour
reported
behaviour
Estimated ber of HIV
. Imé c numbero Risk stratification depends on choices in the partnership: choice of timing
Serodiscordant negative regular partners i . ) . .
. . and regimen of antiretroviral therapy for the HIV positive partner; choice of
partnerships of someone newly starting . .
behavioural patterns (condoms, frequency of sex); choice of PrEP
on treatment




ANNEX 3:
Members of the Global HIV Prevention Coalition

Co-conveners International and regional organizations

Winnie Byanyima, Executive Director, Joint United African Union

Nations Programme on HIV/AIDS Bill & Melinda Gates Foundation
Natalia Kanem, Executive Director, United Nations
Population Fund

Children’s Investment Fund Foundation
Joint United Nations Programme on HIV/AIDS Secretariat

Focus countries

and Cosponsors

Reproductive Health Supplies Coalition

Angola

Botswana Southern African Development Community

Brazil The Global Fund

Cameroon United States President’s Emergency Plan for AIDS
China Relief

Céte d'lvoire

Democratic Republic of the Congo

Civil society organizations and networks

African Youth and Adolescent Network on Population

Eswatini and Development (AFRIYAN)

Ethiopia AVAC

Ghana FP2020

India Frontline AIDS

Indonesia Global Action for Trans Equality (GATE)

Islamic Republic of Iran

Global Action for Gay Men’s Health and Rights (MPACT)

Kenya Global Network of People living with HIV (GNP+)
Lesotho Global Network of Sex Work Projects (NSWP)
Malawi International Association of Providers of AIDS Care
Mexico (IAPAC)
M 4 International Community of Women Living with HIV
ozambique
(ICW)

Myanmar .

. International Network of People Who Use Drugs
Namibia (INPUD)
Nigeria International Network of Religious Leaders Living
Pakistan with or personally affected by HIV and AIDS
South Africa (INERELA+)
Uganda International Planned Parenthood Federation (IPPF)
Ukraine

United Republic of Tanzania
Zambia

Zimbabwe

Donor countries

France

Germany
Netherlands
Norway

Sweden

United Kingdom

United States of America

Others

Centre for the AIDS Programme of Research in South
Africa (CAPRISA)

International AIDS Society (IAS)

Reference Group on HIV and Human Rights
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ANNEX 4.
Successful HIV prevention supports achievement of the Sustainable
Development Goals

Preventing HIV is vital for ending the AIDS epidemic as a public health threat and for
achieving the Sustainable Development Goals.

TABLE 8.
The HIV response in the context of the Sustainable Development Goals

GOOD HEALTH QUALITY GENDER 10 REDUCED 16 PEACE, JUSTICE 17 PARTNERSHIPS
AND STRONG
INSTITUTIONS

AND WELL-BEING EDUCATION EQUALITY INEQUALITIES FORTHE GOALS




ANNEX 5.

Summary of achievements and lessons from implementation of
the 2020 HIV Prevention Road Map

The 2020 HIV Prevention
Road Map helped to anchor
HIV prevention within
national HIV responses.
Coalition members have
all reported using the

Road Map to chart the

way forward at a national
level. Other countries have
also used it to guide their
national responses. The
Road Map has provided
many leaders and decision-
makers with a basis for
implementing the Global
HIV Prevention Coalition
vision by developing
frameworks and crafting
strategies to scale up
country-led HIV prevention

programmes.

The ten point Action Plan described in the 2020 Prevention Road Map laid out the
steps which each country needed to take to accelerate progress in HIV prevention.

It called for a streamlined but robust strategic planning and programme management
effort. It also offered a framework for supporting monitoring and accountability by
using country scorecards and the Coalition’s progress reports.

Guided by the Action Plan and Road Map, countries have made considerable progress,
as shown in Table 9. Key elements of those achievements included strong political
commitment, increased investments in HIV prevention, a clear vision and practical
strategy that encompasses well-defined core packages, decentralized service delivery,
community-led action and peer led outreach, and continuous monitoring and quality
assurance. Partnerships with civil society and community engagement have markedly
strengthened national and subnational responses.

According to the final survey of the 2020 Road Map actions, however, none of the focus
countries had completed all ten steps. Cote d’lvoire, India, Kenya and South Africa had
completed or initiated action on all but two of the steps, while Cameroon, Democratic
Republic of the Congo and Lesotho had done so for all but three of the steps. Even
though the overall targets were not met, there had been heartening progress against
most of the ten Action Plan points.

Almost all the focus countries had carried out prevention needs assessments, set
prevention targets and drafted or updated their prevention strategies. There was
increased action towards legal and policy reforms, and a large majority of focus
countries had done financial gap analyses and had strengthened their programme
monitoring and performance review processes. But key population size estimates had
been completed in only four of the 28 reporting countries (although they were under
way in all but two countries) and policy reforms to facilitate more effective prevention
among key populations were progressing too slowly. Defined service packages for
key populations were not yet in place in most of the focus countries. Progress on
capacity building and technical support plans was also slow and social contracting was
uncommon and becoming more difficult.

Underlying factors included insufficient political commitment and investment,
inadequate attention to data systems and management, and insufficient action

to address the social and contextual complexities experienced by vulnerable and
marginalized groups—particularly key populations and adolescent girls and women.
These populations continue to face numerous barriers in accessing HIV and sexual
and reproductive health services, including legal and policy hindrances, stigma and
discrimination, gender inequalities, and gender based violence. Laws that criminalize
key populations remain in place in most countries, although they have been relaxed
or reformed in some. With such minimal progress, such laws and prohibitions remain
a major barrier to HIV prevention programming in many countries. In most of the
focus countries, prevention programmes are still weakest in delivering and monitoring
interventions with and for key populations.
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TABLE 9.

Summary of implementation of 2020 Road Map actions

HIV PREVENTION ROADMAP

10-POINT PLAN ACTIONS

1. HIV prevention needs assessment

2. HIV prevention targets

3. HIV prevention strategy

4. Legal and policy reform actions

5a. Key population size estimates*

5b. Defined key population service packages*

Sc. Adolescent girls and young women: size estimates

5d. Defined adolescent girls and young women service package
6. Capacity buildi

7. Social contracting mechanisms

and technical assi plan

8. Financial gap analysis
9.5

10. Programme performance review

1. HIV prevention needs assessment

2. HIV prevention targets

3. HIV prevention strategy

4. Legal and policy reform actions

5a. Key population size estimates*

5b. Defined key population service packages*

Sc. Adolescent girls and young women: size estimates

5d. Defined adolescent girls and young women service package
6. Capacity building and technical assi plan

7. Social contracting mechanisms

8. Financial gap analysis
9.5

Pprog

10. Programme performance review

1. HIV prevention needs assessment

2. HIV prevention targets

3. HIV prevention strategy

4. Legal and policy reform actions

5a. Key population size estimates*

5b. Defined key population service packages*

Sec. Adolescent girls and young women: size estimates

5d. Defined adolescent girls and young women service package
6. Capacity b
7. Social contracting mechanisms

ilding and technical assi plan

8. Financial gap analysis
9.5

o
g progs 9

10. Programme performance review

1. HIV prevention needs assessment

2. HIV prevention targets

3. HIV prevention strategy

4. Legal and policy reform actions

S5a. Key population size estimates*

5b. Defined key population service packages*

S5c. Adolescent girls and young women: size estimates

5d, Defined adolescent girls and young women service package
6. Capacity building and technical assistance plan

7. Social contracting mechanisms

8. Financial gap analysis

9.5 P

P!

10. Programme performance review

*Countries are scored as “done” if they report having conducted population size estimates and
defined service packages for all 5 key population groups: (i) men who have sex with men, (i) sex
workers, (iii) people who inject drugs, (iv) transgender persons and (v) people in prison. In progress”

§-=IIIII====I= III=I=I==II=I=
 IEEEEEENEEEENEEEEEEEEEEEEEE
H EEEE BN B B BN

gll=..==l==I.==l== III.II==II
NI ) O UL
HEE EEEE BN B BN EEE
INEEEEEEEEEEEEEEEENEEEEEE
AN HEHEE B ||

gIIIII==IIII==I=II==III==I==I

I Done In progress I Not done

Not applicable I Progress not submitted

reflects actions on 3-4 groups and “not done” reflects actions on 0-2 groups.



ANNEX 6

The Global HIV Prevention Coalition in the context of other initiatives

The Global HIV Prevention Coalition operates alongside other key initiatives (Table 10).

TABLE 10.
The Global HIV Prevention Coalition and its complementarity to other global initiatives

CONTRIBUTION

GLOBAL HIV 95-95-95 AND 10-10-10 GLOBAL EDUCATION
PREVENTION ASSOCIATED TARGETS AND ALLIANCE TO PLUS INITIATIVE
COALITION WORKING ASSOCIATED END AIDS IN
GROUPS INITIATIVES CHILDREN

Includes

the Global Elimination

Partnership of vertical

for action transmission of

HIV prevention

HIV testing and

to eliminate

HIV, treatment

Access to
education for

among young treatment, and all forms of of children and .
. . . girls and young
people and differentiated HIV-related prevention
. . . . women, gender
adults service delivery stigma and services for .
I equality
discrimination as adolescent
well as a global girls and young
initiative on women

Lead and track

Increased viral
suppression
directly reduces
new HIV
infections

women and HIV

Reduce legal and
policy barriers

to accessing

HIV prevention
services affecting

Reduce new
HIV infections in
children

Reduction of
new infections

Increase

access through
secondary
education plus
comprehensive
sexuality
education; access
to sexual and
reproductive
health services;

TO THE the global HIV HIV testing is an kev bopulations . end violence
PREVENTION prevention entry point for oﬁ: P conlo ' |n' adolescent against
AGENDA response prevention Y d 9 peop girls and young R
anciwermnen women and girls; promote
HIV treatment in settings pregnant and won-l,en's
is an entry point with high HIV breastfeeding economic
for prevention incidence women TR
for partners strepngthen ’
leadership of

AREAS OF
COLLABORATION

Key population community access platforms for prevention,

testing, treatment and rights

women living
with and affected
by HIV

Access platforms for women, particularly adolescent girls and young women as well as women and their
partners, and actions to address harmful gender norms and gender inequalities that affect HIV prevention

National strategic planning and coordination to minimize duplication and maximize complementarity
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