


© Joint United Nations Programme on HIV/AIDS (UNAIDS), 2023

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0
IGQ licence (CC BY-NC-5A 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo/).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided
the work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that UNAIDS
endorses any specific organization, products or services. The use of the UNAIDS loge is not permitted. If you adapt

the work, then you must license your work under the same or equivalent Creative Commons licence. If you create a
translation of this work, you should add the following disclaimer along with the suggested citation: "This translation was
not created by UNAIDS. UNAIDS is not responsible for the content or accuracy of this translation. The original English
edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules
of the World Intellectual Property Organization (http://www.wipo.int/ame/en/mediation/rules).

Suggested citation. The path that ends AIDS: UNAIDS Global AIDS Update 2023, Geneva: Joint United Nations
Programme on HIV/AIDS; 2023, Licence: CC BY-NC-SA 3.0 IGO.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables,
figures ar images, it is your responsibility to determine whether permission is needed for that reuse and to obtain
permission from the copyright holder. The risk of claims resulting from infringement of any third-party-owned
componeant in the work rests solely with the user.

The designations employed and the presentation of the material in this publication do not imply the expression of any
opinion whatsoever on the part of UNAIDS concerning the legal status of any country, territory, city or area or of its
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate
border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or
recommended by UNAIDS in preference to others of a similar nature that are not mentioned. Errors and omissions
excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by UNAIDS to verify the information contained in this publication. However,
the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility
for the interpretation and use of the material lies with the reader. In no event shall UNAIDS be liable for damages arising
from its use.

UNAIDS/JC3082E



LI

J1=—-E¥=7
UNAIDS E#B &

T A ARIEICITRAERERH D DD EEARREZIIRLTVEY, TOBEEEDS
SISO/ TIVIICHA. REFICHARERRREER (SDGs) EMICEBY
BIETHRYET,

REEDBNT DT —2EHDEFE. TOEHEEOZTYERTHDTY, IA
TU—TIRHIEEA. BROMERDTYT. JTICTDBEEEM. BREDITTL
BDI—E—1EPNET. BERESATNARETY . AYTF. TATTA=,
WIVE B =P DUNTITIEYTIC [95-95-95] &—7wihaiERL TLVE
T EBICE—TYRDERISEDONTWSEE 16 HEDHYET . JOSE8HEIL.
HADHIV B EE2ED 5% & LD Y /N\FLBEO7 7 OETY .

HIV 53 5RIGRNBRBGA DY —H — v FICEASNTHO THINLET . ED7d
ICiE. IETYRAICEDLZE, FREBCTNEFICRVBTIE, 32270
RH BB ROPTCERRKBNERICEDEIICTDHIE. DD DOFHAIEE
BEZEWERITDIEDUETT .

2030 FE DI A ZHAEICHEIF T, WEHFREZLXELTVWAEIE. A&EDIa225+

EE—ICER. BRETOITLCRUBATOET, AREBTIEIOZEEEL
<HALELZ. IRTOU—L—DZDEESEUENHEINETT.

2023 UNAIDS GLOBAL AIDS UPDATE




TA A REDEEEICEOT. MO TAIREEELEALTHETT .
HARTRORA /> TIVIEBIETRBERC 70T 2 L% BIRL. HEZITO/
AELT FROERICERBEINDZEIBRDTLED, MBEAEND ADEBERN.
TNTDOANDRFEEFNDDTY ., U—E—vTDEeEE 200 R T HRED
TY.

7efels ZORRIFBBNICPOTLADI TIEDIEEA. 2022 F(CIETFIHT
BEMFRTIDEICT ADITAXTELLDTVET . HIVBEOFHDSIED 43%
ZEh. WRAELTRRBEVDADBEZZITENTICLVDDTY,

TA ZREOERICE. B (R EERR) &t (GEEIIEAU“) Q32=5 1.
BHEOZOMBESNEEDEBRENBYET  ZDIOIEHILE—F—
THRETT., BEZBOL—ITvT EBR) . SRI0ERTEZETHRES
R TEBOPERLTUVET,

BIZIEERER - mgER 7 7 HHIDIDIC, RIBIICHBIREEIT O CEcE P
PEROEBELVBRE LT TOET,

HERDELRIE. FREBEROBMAD NELIBLOIETIIR/ONE LA
ANEERBL. FENDLDICTBHIETHZEFCZIDTT ., 2022, 2023£E
BERFRZRELELEEDPVKODDIET, 7o T40F N=T =R IV IHES.
INVINRAL ENIUANT 77— - Z—EAL PV HR=IOSHETIEEMEFOMN
BIRARZEIFLFRILEL o PRV TUDHME. A—F. 12N 7]*7”77\’}’\/
TII—b AXA2 T BOIIBICEDNIEANTCEDENEEEHDI2HIC. BiF
DFERERILLTVET . COBIDHINCOLHBDDTT,

ﬂx??_ BHREDPDIVET, INTCDIRRITEDIE. TORFLEEFRIRTDTLELD

2N %Eﬁb iT’éiJ@/w RO REERT HIETEFNDIRLETDH. TOHK
/—\7&}%7)379“0) IMTHTT. WESHEN LTL\Zo%@'Jc‘:%Z%i HREEDT TIC
TOBEEEATVDENWDZETIIRL, FEBICIFEDIBNDAREEDHDHENDD
ERLTVET, EOREEE i’)é‘UbTLVBODT?’O

=R —/cEMPELWVEZEIRT 288 ERT &D. ABIFHRFADIIZI =T+
EEBITROTNEET,




Executive summary

= d
=

(Fh'E

HIV R OREIHIC T 7=
70V DS

AEERBL.
65750

AVEDRERE

FIALPTL

F70-FEB%TS

BUETFRH.

HIV FBf - A
Y—ERERHTS

=

=

20EFHNICIE. MADITAX/NDTIVIZIEDDIEFAIREICHATZ. HIVD
REREIIER 250 F AZ#BA. 200 FEDADPITAATTLEZDO T\ e, mMEEb
FI7UNMBO—EBTIE. MHFICOI O TEIFRPLEOTELDIC. TAAD
AT CHICREBLIAD TL\ e, IRMAFRIIFEESN TV ZZED. HEVICH
BEREDORBEZTONDDIEIL—EBOBENZAICREN T EDDTE.

UNAIDS DF —&ICEBE. BIFRTIE. HRDOHIVEREE 39005 A [3310
i~ 45705 N1 OD552980 F AW @O EN TEDRBERZIT TS 6,
L6, 2020, 2021, 2022 FICiFBE. #Hlc 1605 AP HIVIAEER®BL
TWS, SHERHBE. JOEMAHFHE. 2025FFTIC3500 5 AP HIV Ak
ZIENDIDICTHEVOHRERILERFIGEICES (1), FILIOTAILEE
NDOT7 7 EAE HIVEEELAEDR 82% 2L YN\ BmOF7 7 UhET T
AT F I CAEIEAL TE e,

TA REIENDERHIEEHOZIL TS, ANEB—ICEZ. IETVAICEDL
HIVOFRS - BT 005 AR E T HEVNIROBANERERL CEAZED—
B—y NIRRT EDFDFRRICED, SEBARPII1 -7+, TLTKAR
BIAAREFRRETE (PEPFAR). HRIAX - ##% - v ZU7NRES (FO—
INILT7UR) . REORF—DH AL, RINOEREERDT OV o aBRLRThE
BERU,

EEEsEL.

Y '~
BHLT—5% e
24 LY—ICREL. MSQRBERL.
w5

EAT3

HIV [CEET 3 HARSAUIEDE,

HEEZIITVS

LR = BHOMFEHORRE
Y—JVIZEL. AZa=F4H BY AN EHEE
Lok Es | d ol v
HEHELOBENE BIMTEBESTS PIO—FERATS

TEZEZRIBRS

Bazh.
RBTHALPTL
DPREESRATLE

ER@PEREHAND

AR RS A7 Lk
L3 +anEeE
-

GE1) AREZD Annex Il Methods for more information on UNAIDS data &5

2023 UNAIDS GLOBAL AIDS UPDATE




ABREFHTARAEDADGHEDN

HIVAEDOERDEAZZET. BEIOFDORICIFIF2080 5 AH T ARHiE
DETCZERENTE, (R 0.1). 2 FERFOTA ABEFTREHIE. |ROEZDOL
2004 FEHARDECI% BMAPLTWD, AYTF. TATT4=, LIVH &>
YZF. DUNTINO5-95-958—TYNMIEELE, TNTHNZLUBEOT7 7Y
HOER, MIcH. PREBI6HEDR—T YNERITEO TS, TDOEDS
HESYNZLBmOT7 7 HFER THHON TS (F1EER).

20224F(CIF. HADHIVEHEEDIZIZADD3 (7T1% ZEDT76%. BHED
67%) PERDTAINABEARIPATAREEMTEL TULVD. VAL ABZIHIL T
WBDHIVEEME SRR TREZDIEDTE. BITRICKDHIVRERDOUAIEHE
AICTEBD7E, fe/els HIVEBEDOFHDBE . VAL AEMFNE46%ICEEED
TLe.

HIVaREICEY. 1996 FEH52022FFTOREICH 2100 FANI A ARERCTHEEE 7,

0.1 IAABEFRTER  REOHRTER. FXUCRLAOTVAINEREDFB TERDO/HEDEESFUA.

1990 ~ 20224
2 500 000
2000 000
&
E 1500 000 2080F A
B NDIA XBEHED
-y T2 EE
)
2
v 1 000 000
H
500 000
0
(o] o =t ~0 (=] (=] o =t 0 (=] o o <t 0 (=] o od
o~ [= 8 (=3 o o~ o =] (=) o (=] - - - - - o™ od
o~ o o o~ o o (=) o o (=] o (=] (=] o (=] o o
— — -— e = o~ o~ o~ o o~ o~ o~ o~ o~ o~ o~ o

=LA L AR TR 7R TS

== FLNATAINZBRDP B OIIHEDRES T

Source: UNAIDS special analysis of epidemiological estimates, 2023

(E2) KRAMBEIAAEFRZEE (PEPFAR) (&2023F 4 3. L hOTIILRKICEY 2500 5 AD@HHH
NieedRs, HEHEDRLBZDIE. PEPFARICIEFHOHIVEBIEICIBIETHEENTV\D/eH THB. B
FRIC. PEPFARMEETICIE. RADTFHTOT S ATRIESN TUD HIV EERE TR D MR OEEAICHE A
AENTVS (D).




2022 F DFFRHIV REEHHET 1305 A [1005~170F A 1& I8+
FTCRLD B DIz, FWICHIVBEBRERDROEZ VM TORPDPBEEZICBZOTND
( 02) o

RBEAERDPRORBTADLTWBDIEFH (0~1475%) £BE (156~24
) T. JCHE. DRMBAADTHRESNTELBTHD. 2022F(CiE. B
FRODLEENRYE (156~ 245%) OFBRHIVBEEHIERLETH21HA
[183~30H Al 2ofce 2010 F HRFELNDEFREL TS, BERDDF
EEVWSEM (156~ 24m%) OFE. BL2022F0OHMHIV BEEHRIZ14H A [6
FT7F~21HA] T 2010FHEFKY 44% B LT,

ZHEOHFHRHNVBEEDHD Lzl E. ZUTHIVEBHEEDREE MEDEEO/
ZEDD, 2022 FITIEFHDOHIVIIRBEREDPHF LA TIZHA OB~ 21 A]
E1980FERLUFRED %< IE2/z. 2010 FHBFELNDELE8% B ThD, EE
RIHRICEKY) . 2000 FLIE T 340 5 ADFHOFFRHIV EED RSN /=&
([ChiB, G2

FRHIVBRER Y NFLBOT 7N TROEXESRD

0.2 2010F& 2022 FD#HMHIV EEAEHLEB. HXV 2022 FOMF A HIHAIFR HIV BREH

-7 El b 500 000
-0 s B - e 7 7 h 160 000
a0 RS 1.3 million
-2: [ PR - R - 3L 7 XU 58 000
-5 HUTHE 16 000
=ry FIT KT 300 000
K ST AP 110 000
e a9 HR R 7T 160 000
e s AT TR 17 000

80 60 40 20 0 20 40 60 80 p——

Per cent

Source: UNAIDS epidemiological estimates, 2023 (https://aidsinfo.unaids.org/) .

8 2023 UNAIDS GLOBAL AIDS UPDATE




Z<DEMNIELNGMICERS.

RREF TS

RORZBHRE LT TOBEIGE. NVEZE—ICEATRVBRHERERZR
L. IRDPERALSN TV DEBRICTDRIREETOTCE VD, EOLEETIE. A
WeBEJ 2ENRTIO—F&BE%L. HVICKZRFEEZ T TVSHI31=
T4 DEGEIREMBICOIOTERL TE e, LPRUUCKINEZRET DERED
BER. VIVA—FOMDTEE. ATV EERFRE. NOEZEBRICESSL.
RECELEDITHIERN. BENERERELITENT 2DITHLTEL
D7,

WSODBDEDREEE TAERREN TWAEDIS. HIVHERITARBEDEA L 2B
FKITBDIETHREDITTE e RYTFENARITTIE. TEFTRAICE D
REAXFBICER T DZED. HIV OFFEEE T A ARBEDFR T ORI DEDSD
TWB, BX—>0 RIS—=Ib. IVNTITHE. ERZ2UIES/FBH /NI o L%
FHU. FIRHVBEOKBRBEDEEMRL (X, 277 AUNTIE. BERT
FBh (PrEP) ZZ 7 TUO\B AN 2021 FEHH55% LI EEINL. 2022 F(CiE1078
EHpF—RE21L—2a>DABICPrEPZRHEL TV, o 211595-95-95
K= YNDEMBBEEEATEY . ATATEERNADOCZEDHIV SERICHE
HIACZENTRRIIL T B,

HARODHVXIROBERIE. KVEWDHEREEL. FEESA TS, REVA
TLAEME RS AT LENE. BILTHIET. AREEREEBX ORAIR
AL EROFARELFHFEBRR (SDGs) DERZRL TWLHDZE. FIES
EVDANDBEBLLZTFHZEICELST. HVTOU T LIZERPRIERRDS ANV
E%SFY). FEBBPERICBADIORFN AT EZRML. FEOLHEERD
FETRZMIGIIC T DI EICEORBL TE .,

(£3) UNAIDSW. T1BMLEBHEYIAETEEM.. LY IAT—D— MIVADIVA—DANZB. F5
EYERE. MR CRENARIBICEPNEALEZHIVIOH T BB EISEICHEL BEAT—EX
OFIADUIRUISEEICRD 5 DDF—HRE2L—>a> EEATNVB,




10

ULHL. BEFrY T DIEKESCREEED

ARG RDER 2T TS

REEM<TIFURBRPERBRL TOERWRT, T ANRIGAREE EOXT
JSICKY . EUDITRERERE LT TE . ThTOH. BRABNESFSHRIET DIt
FRTCIE HOEDPBEEZITTODDIF TR,

HIV FB5ICEILTIE.
EOICHRDEVHREEALT EHBMFTES

BNSLUREOFT 7UHDEL O TIIEAEL T, BERODZPENLED
BOTHOHIVEEDUAT ERHRTINISESR, DHEODH THF—R
Eal—>3>DANEBOEBIEEDSR . DIV A —PEDMDTEED . .
ATAT%. Ehfll. BERERCEITEEDIC. HVDPOESZFLHZEEOTLD
07z (3-6).

BRERODZEEWREIE. 15T 2E 1 BREIT4000 ABF7ZICHIV ICREZL
TWB, YN\TLREOF7UATIE. 2022F0OFMHIV &EE (25Fk) D63%
DEEERZRTEDOOENTW e, YNTLUBOF7UNTIE. HIVREESRDIERIC
BOHKDI5. BERADIXEEVWREICERZL THIV FHTOI S LDE
BENTOBHRIE42%ICEEFTOTNND. IOLeF vy /=B, MHIITTERER
FEODL LMD, BOPrEPPACE B JRELMIHEVBEFOLN
EYMEFI TR —ILEFIBLP T <BIUL. HIVEEOUAZIEKIBISHD T 5T
H5D.

YNSLEOF 7UHLNTIE. #HfEHIVEBERERITRCDLADICEEEOTL
%, HROFBHVBEEDIZFEL4 DD (23%) EFTF - KIEFHIHTHRAELT
BN, BREOBIHPER T RELNIVSGELTVSESGDH D, FIRREEE DR
HEINEERER - 77l (2010F L 49%18) . FER - L7 7 Uh#E (2010
FHOB1%18) TEMNTUVD. HE2DOHIRENDBRATLBPF—RE2L—23
NCEFZHV FHY—EADOXRIA. BXOEFER. BH. ARBATT
NEEMNCFDRERED O IcRmZDH/ZEL TLBDTE,

ZLDET. F—RE2L—23> D AEBICH T HHIVZ DD ERY —E AL,
TRELTWLAED. FRTERUD. HBANFEDIZLFELTOERL,. WDOHDHT
MERBAEHZDODD., F—RE2L—23>DAEE. BLOZTDANLEDITH
EPRFREABRTIFRIFVERE. HROIFEAEDHIF TEHIN TSN, HR
DRZHDOE (145HE) PERA. PEOEYOERE/IFAFELRFEL NS !

2023 UNAIDS GLOBAL AIDS UPDATE




168 HEDPMODDH/eB Ty I AT =% RELTVDS  BRICEDEMEH
DEERITAIEET HETRLEFEERO>TWVD  20HEDBN VAT IV A —D Nfzb%
PREELTROTUVVS 143 HEIE HIVORE. FEFR. BREZLFEISER
DXFHREL TS,

TOFER. HV/XDFIvoidF—RE2L—>avicxl. —RAOBKIEHRE
BEBEG AT TE e, 2022F(CE—MRDEANDE (15~ 4975) LA
TABURESEELYIATEEEOHVBERIE 11 Foah o7z, TvIAT—
H—lE 4G, EYESERETE T/ MU AD I A —DANEETIE14EE%D
TWa.

F—RE2L—3> BROANBHRRHEDIMOBENRELADNIcEE
HIVDEFEEDZEDTERITNIE. /NN TIVIIERRRARRSIE. FEZEZIT TV
A1 =T A M REFORTBMEEILDIEICHD,

FAREREVDADVELEERBYPSMVBZREINA TS

REBRE LT TEEEWA. 2022 FICHEOTHRE 1 DICT ADIAXIC
SOTHmEEDLNLZERDIHN TS, 2022 F ICEERLEDOHIVBEEDSS
#1920 B NFHIVIiaEZZ I3 THE5T . BERIEZITTODEDDEADTAILAE
DPIHF SN TOBROADBR 2105 AICDIEDT. R - A7 D7 AR - b
7 UAHHETITAROERDEISENTEHEY . 2022 FiFRT200 5 N&BAS
HIVEREZEDOBRL ML AaEEZ T TOD NHFIFTHFRICEER TS,

YNZLUBOFT7UH. HUTHIE. B - pR7ZIFHIETE. HVEBEDOS
MO REERITDEIBIEKALEL T HIVEREO LM EEAKIRICELN. F—RE2
L—23> D NEBPERY —EAUTHL. EWDITARERARREMERERZIRNTL)
BDIRTIE. REREFRERICEDAT 1INV EERN TR EDN . BERERP
BITOREEEDE. BOTEZRREERDOT\D,

MR (0~ 147%) ERFHOEENDBROEXITENTWND, 2022F (i,
HIVERHEDOFH#H 1505 A [1205~ 2108 A1 D 43% 585K 66 5 AN AR
2 FONT TV e, 2022 FICIFFHOFR T ABEFETERD 201 0 FHHF
EHARL B4% B TLDD . ENTHER T8 4000 ADFHDareELN T
W2,

11



BEXvY7RRIEALTIVS

BELDBRBZRADHPT. HAMLBHVIROESTREIFIEAL TN,
2022 F MK - FAABEOHIV 7OJ 2 LAICFI A TX/ZES DRI 208 ENL (K
ML, L—KME2019FRE) T. 2021 F£XKN 2.6% B L TWD, 2025F T
DOEBMRELE (293FNIL) (ITIFRMIFRVVIRRER (K0.3). HIVIIHRADES
REIE 201 0O FRATEDOKRICHEAL/ZHDD. WK 201 3FLNIUIZERO>TL
FoTWD,

UNAIDS D #fIcEBE. HIVFBIDESHEML /o #iZi TIEHIV BEERDE
TLTWBZEDTRENTWD, BIRZHDE, BETNEDPRORABRER - hR7
DTS ERE - L7 7 UM T HIVIRITICN T2 RDP&ERDH EDOTVR
W HIVEZEMETLTOBRIZAHME. 2N FILFA b—JRETI.
HIVXHED 3% D5 16% D F—RE2L—>3a>DABICRF /=TT 002 4
ICHTONTE e, FRIMRESDBRIFEDIFF—RE2L—> 3> D AEBIC
EOTERTHY. TOEEEIVEL. BRAXNIROBUVD/ICETERTHIED
AU THB.

HROHIVHROBRFRIZIERL TS

B0.3 1B ARETHIVICHRATESXRES 2010 ~ 2022 F HEXLV 2025 F2—7 Vb

30 29.3

25

20.8
20

15

KBV (BEI10ERIV)

10

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2025
B ERNER (BER) B KE (CEMER) B JO0—/NLT70R Wl thOEREES MEESE (20255F)
Source: UNAIDS financial estimates and projections, 2023
( http://hivfinancial.unaids.org/hivfinancialdashboards.html ) ; Stover J, Glaubius R, Teng Y, et al. Modelling the epidemiological impact of the UNAIDS

2025 targets to end AIDS as a public health threat by 2030. PLoS Med. 2021;18 (10) :e1003831.
Note | EEHTEEIE. 2019FEDKRNILL—b (B 10ENIL) TR, HFRBTH 2020 FIEFBEE/ZIFFAEELSL THEL TL2EDHR.

12 2023 UNAIDS GLOBAL AIDS UPDATE




AUVLEHB—ICERXSH 707 7 LPBERY
ROKXILRRESHHT

ELWHFRERRIET, H22FORREBIIFKBICHESN. HIVORESS
MEVATEBETSETEHOHIV BREERB TEDHIEITRD.,

HIV SR TRELMRE EFTOBDEI A, Ftrl s FEBIR (SDGs) Dt
FHEBOTVBEEDIT 7Y T4 (BB CRAKDRAICEDNTVSIE
DO d. NOEEE—ICEA. AEFICILEML. AEZTDY, FEEZITT
WBAI1 =T ERMHEBEDEBREREEIIELZERLTVBDE, ZDINT
DEC. WEDHICECAKRERHEERO TS, JORREDDHUL. HFRIET
A RN T IV DIEFEISEDE. SDGs DEBIRDEMICENS TH/ZBRB N EEH
BT ZEDTED,

F—RE1L—2a>DANebaEE—ryNEUTERRERIET A28, BULLISHAT
ZLEWFDICTBHZE. HIVEEEDRECENERLT/2HOICHAL TRVEE L
&, REFLFEELOTWD, EEBRICBITDAT /N OEBEICIE. ERRH
BICRRAETZRDBDURED BB,

VIVA—TFEEWEL. ROV IVA—ICEDLRNALBADPOIIENE
tet/cbd. TAXCLDRBERZLRITITOWAYNTLBZ 7UHDOEHED
A CIE. FIOFICHHRNEIIIENBRNERIT LRI, EOLIERENERITT
WRORESY . HIVEEDOURAIH 3. 2EFEEbH 07,

D27 TEOEBIEROE. HIVIIROREEHEOTE /e, AEDRER
RO —ERICEEERSL (7). HERERL (6. 9). EEVATLOEEE
BRLTEE (10). BMLOWRHEDHETH. +2BRY—EAZZFTIBRDOA
BISHL. AZERUICY —ERAZRETEHIOBNcRENZEREL TS/ (11-
183). LPL. BETR. HFOBRERS. EHOFK. HREINDEERE
ICEDT EOEBIFBRBDON TS, IOLEBIFDRINIE. D2 =270F8
ORISR OHIVXIREHET 2N EE2EHETDIEDNTEDTHSD (14),

13




M7= B2ERIETICIE.
FVRELRFEEADVENHS

14

EEFEMZFERMETAFTEDLDICTHIEIFFIEMEERELRECTD
V. BRRCEERFEEREPEPDZOLIEEAD 1 DELDTD, 2022 F|C
FHESNICBRN ST 2 ARZMICKY. 90 HEHZDBNETEY — &L
B IRV IR TBATEDIDRDDE, 72fel. IRV YIEBLED AR
T BDINMAIFEODDBDRIRERED H DDA WLODDEAFAEREIK. HIVIRTTH
U THOTEH, IDTFA L AZHDIRICIFFENTUVRN, IDOLIEN=RIL
ZASNNUL. HIVFRIEREENET 2 EICHD.

FEAOFT TAINARBIHED/ N> TIVIICKY . HZWRFEADERENEDHS
DICENTze TNTOETHEMREOERICIIREBIEED HDIED TSN
BICF 7 UHET D7 TIHIRENRDPEE /D7, MR THA0 BADVDRDD
TEEDERTEDHEMREOZITTORL. AEHRETOTSLDPEBRZER
L. HRBICHIRENEBLVREBICBLATN TS AL BEDOERD = — A&7
Ly HVXISRODBBLICHRIZI DI EIF. EERIET Y ATRENTLBICEDD
HHT. TH5 (16-20), HAFADE+EDEDHIV DIREEREROERME (—
ROBYICLDHEHRTE) 2XKELT. T TIHBAFEVDADBZR. FR
HIV BEERDOBDICORML WD, REMRHTOT T LD HIVICHT S5 E
ERFIAVERRBL. RLVRRE - H2WFH20/0T IEH. MihIET>
ATEMIONTVS (15). #HEMBRE—TTrxybDOELH. HIVIIRICE ()
5%, DZ<DSDGs (FFHtrlfERFFERIR) DZEMOBNIT DD,

HIVICEE T 2T —EAE, JEREMERBPEMRET —EAZEEMOERY —
ERAEDMED—BREEDIE. AVEDZ—RIIEA. KUEMGY —EARHD ]
BEICBRDZEDPSHIVEAND T —EADFIBREFD. HIVIAEROKEROME LS,
I=N=I - NV - ANLYY (UHC) DERZBNTHZEICEHRD (21).

T oA ZHAEANDE(ZIE-ZILTWD, HIVIIRIZRDARBEAM —Z—> v I
FTALGNTHDOTHRINT B, THRESEHRL. TEFT VALK, ANEZEBE
LEBENAR77O0—F 2B, AFHEEKTBIENTRREDTE, 20304F
FTCOIAREIEEVDBEICAET. NDEEE—ICEA. BERXTOJ T L% ED
TWBEN. TTICHFREEES|IL T\,

2023 UNAIDS GLOBAL AIDS UPDATE




References

20

21

Stover J, Glaubius R, Teng Y, et al. Madeling the epidemiclogical impact of the UNAIDS 2025 targets 1o end AIDS as a
public health threat by 2030, PLoS Med. 2021;18(10):21003831.

The U.S. President’s Emergency Plan for AIDS Relief (PEPFAR). San Francisco, CA: Kaiser Family Foundation; 2023
{https:/fwww. kff org/global-health-policyfact-sheet/the-u-s-presidents-emergency-plan-for-aids-relief-pepfar/, accessed
2 July 2023).

Kuchukhidze 5, Panagiotoglou D, Boily MC, et al. The effects of intimate partnar viclence on women's risk of HIV
sequisition and engagement in the HIV treatment and care cascade: a paoled analysis of nationally representative
surveys in sub-Saharan Africa. Lancet HIV. 2023;10(2).2107-2117.

Leung See C, Pant Pai N, Bartlett 5J, et al. Sacioeconemic factars impact the risk of HIV acquisition in the township
population of South Africa: a Bayesian analysis. PLOS Glob Public Health. 2023;3(1):20001502.

Violenee against women prevalence estimates, 2018: global, regional and national prevalence estimates for intimate
partner violence against women and global and regicnal prevalence estimates for non-partner sexual violence against
waomen. Geneva: World Health Organization; 2021 (hitps:/fapps.who intiris/handle/10665/341337, accessed 2 July 2023).
Mabaso M, Makola L, Naidoo |, et al. HIV prevalence in South Africa through gender and racial lenses: results from the
2012 population-based natianal hausehold survey. Int J Equity Health. 2019;18(1):167

Yawa A, Rambau N, Rutter L, et al. Using community-led monitoring to hold naticnal governments’ and PEPFAR HIV
programmes accountable to the needs of pecple living with HIV for quality, accessible health services. Abstract PEDA53.
Presented at the International AIDS Conference, 18-21 July 2021 [virtual].

Baptiste S, Manouan A, Garela P, et al. Community-led monitoring: when community data drives implementation
strategies. Curr HIVAIDS Rep. 2020;17(5):415-421.

Best practices for community-led monitoring. Community-led Accountability Werking Group; 2022 (hrtps://healthgap.
arg/wp-content/uploads/2022/09/CLAW-Best-Practices-in-Community-Led-Manitoring-EN. pdf, accessed 2 July 2023).
Oberth G, Bapriste S, Jallow W, et al. Understanding gaps in the HIV treatment cascade in eleven West African
countries: findings from a regional community treatment observatory, Cape Town: Centre for Social Science Research;
2019 (hrtp:/fwwi essr uet.ac. zafessr/publwp/441, accessed 2 July 2023).

Communities deliver: the critical role of communities in reaching global targets to ends the AIDS epidemic. Geneva:
Joint United Nations Programme on HIV/AIDS; 2015 thtps:/fwww uhaids org/en/resources/dacuments/2015/JC2725_
communities deliver, accessed 2 July 2023).

Differentiated service delivery for HIV treatment: summary of published evidence. Geneva: International AIDS Society;
2020 (https://www . differentiatedservicedelivery. org/wp-content/uploads/Summary-of-published-evidence.pdf, accessed
2 July 2023).

Guidance note for the analysis of NGO social contracting mechanisms: the experience of Europe and central Asia. New
York: United Nations Development Programme: 2019 (htips:/ Avww. undp org/sites/q/files/zskgke 326/ illes/migration/
surasia/NGO socialcontracting EM.pdf, accessed 2 July 2023).

Shannen K, Craga AL, Baral SD, et al. The global response and unmet actions for HIV and sex workers. Lancer.
2018;392(10148):698-710.

World sacial protection report 2020-2022: social protection at the crossroads—in pursuit of a better future. Geneva:
International Labour Organization; 2021 (https://www.ilo.org/global/publications/booksMWCMS 817572/ lang--en/index.
htm, accessed 2 July 2023)

Chipanta D, Pettifor A, Edwards J, et al. Access to social protection by people living with, at risk of, or affected by

HIV in Eswatini, Malawi, Tanzania, and Zambia: results from population-based HIV impact assessments. AIDS Behav.
2022;26:3068-3078.

Rasella D, Aquino R, Santos CA, et al. Effect of a conditional cash wansfer programme on childhaod mortality: a
nationwide analysis of Brazilian municipalities. Lancet. 2013;382:57-64.

Richterman A, Thirumurthy H. The effects of cash wransfer programmes on HIV-related outcomes in 42 eountries fram
1996 to 2019. Nat Hum Behav. 2022;6:1362-1371.

Pega F, Liu 5Y, Walter 5, et al. Uncanditional cash transfers for reducing poverty and vulnerabilities: effect on

use of health services and health outcomes in low- and middle-income countries. Cachrane Database Syst Rew.
2017;11(11):CD011135.

Perera C, Bakrania S, Ipince A, et al. Impact of social protection on gender eguality in low- and middle-income
countries: a systematic review of reviews. Campbell Syst Rev. 2022,18(2):21240.

Bulstra CA, Hontelez JAC, Otto M, et al. Integrating HIV services and other health services: a systematic review and
meta-analysis. PLoS Med. 2021;18(11):21003836.

15




)
o

@UNAIDS

UNAIDS Global AIDS Update 2023

UNAIDS
Joint United Nations
Programme on HIV/AIDS

20 Avenue Appia
1211 Geneva 27
Switzerland

+41 22 791 3666

unaids.org IR RasFIEEA T4 X BRI



