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EASTERN AND
SOUTHERN AFRICA

PRIORITY
ACTIONS FOR
ENDING AIDS

Expand high-impact
combination HIV
prevention for

key populations,
adolescent girls and
young women, and
young men.

Preserve gains in
testing, treatment
and care during the
COVID-19 pandemic,
and address coverage
gaps within priority
subpopulations.

Ensure the
sustainability of
the HIV response,
including through
greater domestic
funding and service
integration.

Address social and
structural barriers,
including unequal
gender and social
norms and gender-
based violence.

Empower
communities and
place them at the
centre of national
and subnational HIV
responses.

FIGURE 17 | NUMBER OF NEW HIV
INFECTIONS, 2000-2020
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FIGURE 19 | DISTRIBUTION OF NEW HIV
INFECTIONS BY POPULATION, 2019
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FIGURE 20 | RESOURCE AVAILABILITY,

2019, AND RESOURCE NEEDS, 2022-2025
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FIGURE 21 | HIV TESTING AND TREATMENT CASCADE, 2020
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PRIORITY
ACTIONS FOR
ENDING AIDS

Reduce stigma

and discrimination
and gender-

based violence by
transforming harmful
gender and other
discriminatory social
norms.

Ensure preparedness
for comprehensive
HIV service delivery
during humanitarian
emergencies and
pandemics.

Scale up high-
impact combination
HIV prevention for
key populations,
adolescent girls and
young people.

Strengthen people-
centred health
systems, including
community systems,
to deliver results for
the most vulnerable.

Close gaps in service
availability and
uptake of paediatric
HIV treatment and
preventing vertical
transmission.

Promote an
accountable, inclusive
and sustainable HIV
response.

WESTERN AND
CENTRAL AFRICA

FIGURE 22 | NUMBER OF NEW HIV
INFECTIONS, 2000-2020
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FIGURE 24 | DISTRIBUTION OF NEW HIV
INFECTIONS BY POPULATION, 2019
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FIGURE 23 | NUMBER OF AIDS-
RELATED DEATHS, 2000-2020
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FIGURE 25 | RESOURCE AVAILABILITY,
2019, AND RESOURCE NEEDS, 2022-2025
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FIGURE 26 | HIV TESTING AND TREATMENT CASCADE, 2020
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ASIA AND
THE PACIFIC

PRIORITY
ACTIONS FOR
ENDING AIDS

Emphasize rights-
based approaches
in policies and
programmes and
tackle harmful social
norms.

Modernize
differentiated
service delivery,
including scale up
of combination
HIV prevention
(particularly PrEP),
self-testing, multi-
month dispensing.

Eliminate stigma
and discrimination
and other barriers
to equitable service
coverage.

Mobilize sustainable
domestic financing
for prevention and
treatment.

Ensure inclusive and
gender-responsive
approaches,
especially for young
key populations.

Reframe country
responses to
address inequalities
through civil society
and community
engagement.

FIGURE 28 | NUMBER OF AIDS-
RELATED DEATHS, 2000-2020

FIGURE 27 | NUMBER OF NEW HIV
INFECTIONS, 2000-2020
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FIGURE 29 | DISTRIBUTION OF NEW HIV FIGURE 30 | RESOURCE AVAILABILITY,

INFECTIONS BY POPULATION, 2019
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FIGURE 31 | HIV TESTING AND TREATMENT CASCADE, 2020
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2019, AND RESOURCE NEEDS, 2022-2025

PRIORITY
ACTIONS FOR
ENDING AIDS

Promote equitable
access to effective
and innovative
combination HIV
prevention within
the frameworks

of the Sustainable
Development Goals
and universal health
coverage.

Enact protective
legislation, including
antidiscrimination and
gender identity laws.

Empower and
fully resource
gender-sensitive
and innovative
community-led
responses.

Implement evidence-
informed and human
rights-based national
responses, with
efficient allocation of
domestic resources
and sustainable
financing.

Expand multimonth
dispensing and
transition to
dolutegravir-based
first-line regimens.

Guarantee access to
comprehensive HIV

services for migrants
and asylum seekers.

partners of all key

LATIN
AMERICA
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FIGURE 34 | DISTRIBUTION OF NEW HIV FIGURE 35 | RESOURCE AVAILABILITY,

INFECTIONS BY POPULATION, 2019
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FIGURE 36 | HIV TESTING AND TREATMENT CASCADE, 2020
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CARIBBEAN

PRIORITY
ACTIONS FOR
ENDING AIDS

Strengthen regional
and national
ownership and
governance of HIV
responses.

Implement policies
that remove structural
barriers to HIV
services.

Repeal laws and
policies that
criminalize people
living with and at risk
of HIV.

Strengthen strategic
HIV and sexually
transmitted infection
programme planning,
monitoring and
evaluation, and
accountability.

Strengthen
information systems
for monitoring the
HIV response and
providing evidence
for strategic decision-
making.

Eliminate vertical
transmission in
additional countries
and ensure the re-
validation of countries
that have already
been validated.

Clients of sex workers

FIGURE 38 | NUMBER OF AIDS-
RELATED DEATHS, 2000-2020

FIGURE 37 | NUMBER OF NEW HIV
INFECTIONS, 2000-2020
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FIGURE 39 | DISTRIBUTION OF NEW HIV FIGURE 40 | RESOURCE AVAILABILITY,

INFECTIONS BY POPULATION, 2019
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FIGURE 41 | HIV TESTING AND TREATMENT CASCADE, 2020

350000 -
=
= 300000 - -
-é Gap to Gap to
o 250000 - reaching reaching Gap to
Z the first 90: the first and reaching
%— 200000 - 28 000 second 90s: the three 90s:
§ 150000 - 47 000 46 000
]
o 100000 -
2 82% 67% 59%
E 50000 - [70-96%] [55-79%)] [51-69%]
=
0
People living with HIV People living with HIV People living with HIV who
who know their status who are on treatment are virally suppressed

Source: Preliminary UNAIDS special analysis, 2021

Source: Preliminary UNAIDS epidemiclogical estimates, 2021

2019, AND RESOURCE NEEDS, 2022-2025

PRIORITY
ACTIONS FOR
ENDING AIDS

Scale up access

to high-quality,
combination HIV
prevention, testing
and treatment,

with a focus on key
populations and other
priority groups.

Gather and

leverage granular
data to achieve
transformative results.

Strengthen

and empower
communities,
including people
living with HIV and
key populations, to
lead HIV responses.

Ground the response
in human rights and
gender equality.

Ensure preparedness
for comprehensive
HIV service delivery
during humanitarian
emergencies and
pandemics.

MIDDLE EAST AND
NORTH AFRICA

FIGURE 42 | NUMBER OF NEW HIV FIGURE 43 | NUMBER OF AIDS-

INFECTIONS, 2000-2020 RELATED DEATHS, 2000-2020
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FIGURE 44 | DISTRIBUTION OF NEW HIV FIGURE 45 | RESOURCE AVAILABILITY,

INFECTIONS BY POPULATION, 2019
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FIGURE 46 | HIV TESTING AND TREATMENT CASCADE, 2020
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EASTERN EUROPE AND
CENTRAL ASIA

PRIORITY
ACTIONS FOR
ENDING AIDS

Urgently expand
access to
combination HIV
prevention, including
PrEP and harm
reduction.

Close gaps in the
testing and treatment
cascade by fully
rolling out a treat-all
approach, including
improving testing
strategies and
expanding access
to affordable and
quality-assured
antiretroviral
medicines.

Institutionalize
community-led
services within
national health care
and HIV prevention
systems.

Build human rights-
based responses by
transforming harmful
gender norms,
reducing gender-
based violence

and removing
discriminatory

and punitive laws,
policies, and other
structural and social
barriers.

FIGURE 48 | NUMBER OF AIDS-
RELATED DEATHS, 2000-2020

FIGURE 47 | NUMBER OF NEW HIV
INFECTIONS, 2000-2020
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FIGURE 50 | RESOURCE AVAILABILITY,
2019, AND RESOURCE NEEDS, 2022-2025

FIGURE 49 | DISTRIBUTION OF NEW HIV
INFECTIONS BY POPULATION, 2019
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FIGURE 51 | HIV TESTING AND TREATMENT CASCADE, 2020
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PRIORITY
ACTIONS FOR
ENDING AIDS

Improve testing
strategies, including
for viral load.

Overcome stigma
and discrimination in
health-care settings,
and integrate care
for coinfections and
comorbidities.

Ensure that key
populations, migrants
and people in closed
settings have access
to HIV services,
regardless of their
legal or insurance
status.

Remove laws and
policies that punish
and discriminate
against LGBTI
communities, sex
workers, people who
use drugs, people
living with HIV and

migrants.

Inc:rease investments
in HIV research, with
particular attention
to long-acting
antiretrovirals, HIV
vaccines and a cure.

WESTERN AND CENTRAL EUROPE

AND NORTH AMERICA

FIGURE 52 | NUMBER OF NEW HIV

FIGURE 53 | NUMBER OF AIDS-

INFECTIONS, 2000-2020 RELATED DEATHS, 2000-2020
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FIGURE 54 | DISTRIBUTION OF NEW HIV INFECTIONS BY POPULATION, 2019
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FIGURE 55 | HIV TESTING AND TREATMENT CASCADE, 2020
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