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Fast-Track commitments to end AIDS by 
2030

On the Fast-Track:
• Reduce new HIV infections to fewer than 500,000 by 2020
• Reduce AIDS-related deaths to fewer than 500,000 by 2020
• Eliminate HIV-related stigma and discrimination by 2020

Ensure that 30 million people living with HIV 
have access to treatment through meeting 
90-90-90 targets

Eliminate new HIV infections among 
children by 2020

Ensure access to combination prevention 
options to 90% of people by 2020

Eliminate gender inequalities and end all 
forms of violence and discrimination against 
women and girls

Ensure that 90% of young people have 
access to skills, knowledge and capacity to 
protect themselves from HIV and have 
access to SRH services by 2020

Ensure that 75% of people living with, at risk 
of and affected by HIV benefit from HIV-
sensitive social protection by 2020

Ensure that at least 30% of all service 
delivery is community-led by 2020

Ensure that HIV investments increase to 
US$26,billion by 2020

Empower people living with, at risk of and 
affected by HIV to know their rights and to 
access justice and legal services to prevent 
and challenge violations of human rights

Commit to taking AIDS out of isolation



WHY FAST-TRACK?





FAST TRACK



Fast-Track Priority Countries



THE CORE FAST-TRACK 
PRINCIPLES



What we know

PEPFARs recent Population-based HIV Impact Assessments (PHIA) 
have shown:

• Retention, adherence and durability of first line ART is 
much better than expected

• More than half of men <35 years do not know their 
HIV status and are not on treatment

• Vast differences in HIV prevalence within each 
country – investments must be focused for impact

• Testing without linking to treatment is a programme 
failure



Ambition
üMost countries have adopted the WHO treatment guidelines 

(i.e. all in ESA)
üRenewed political commitment at the highest level in several 

countries – especially in WCA which is lagging behind

o Few countries have set ambitious prevention and treatment 
targets based on the 2016 Political Declaration

o Domestic investment in the AIDS response often low
o While policies are adopted, implementation is slow





South Africa Cascades: March 2014 - December 2016

*Derived primarily via DHIS, NHLS. Represents coverage via the public sector.



Focus - Location, Population



Focus - Population
Latin America and Caribbean





Patients Lost to Follow-up (LTFU)

Source: PEPFAR 4/2017



Focus - Location
South Africa: HIV and TB High Burden Districts



New infections in Haiti by 
province, all ages in 2015

New infections in Haiti by 
province, women 15+, in 2015

Source: Aidsinfo.unaids.org database/Atlas, 2015



Impact of geographic prioritization 
in Kenya

Estimated new HIV infections among women in the 
general population, by county, Kenya, 2011

Impact of setting programme priorities based on 
distribution  of new HIV infections, Kenya

Source: Hallett, 2013



80% of the population live in cities in Latin America and the Caribbean. Cities like Lima and 
Kingston account for more than 70% of the people living with HIV.

Proportion of the national number of people living with HIV in 
major cities 2014 - 2015

Focus - Location



Fast-Track Cities

Ø End the AIDS epidemic in cities by 2030
Ø Put people at the center of everything we do
Ø Address the causes of risk, vulnerability, and 

transmission
Ø Use our AIDS response for positive social 

transformation
Ø Build and accelerate an appropriate response 

to local needs
Ø Mobilize resources for integrated public 

health and development
Ø Unite as leaders 



Cities across the world are making progress towards reaching 
the 90-90-90 treatment targets, 2015/2016



• Resources are not allocated towards scaling up the programmes that are most 
effective within the local context

• Resources are not focused in locations with the highest HIV burden
• Resources are not focused on the populations with the greatest need
• High impact HIV services are not delivered in a way that meets the needs of the 

target population or at the lowest possible cost. For example, inefficient 
procurement of antiretroviral medicines can dramatically raise the cost of HIV 
treatment.

• Efficiency analysis have been conducted in many countries, but the tough 
decisions required to follow-up on the resulting recommendations have not 
always been made.

Change



Source: PEPFAR 4/2017, HIV testing among male partners of ANC clients in 
Kenya





THE CORE FAST-TRACK 
PRINCIPLES



HUMAN RIGHTS

§ Ensure that services are people-centred. 

§ Repeal laws, reform policies and end punitive practices, for a 
more effective and equitable AIDS response.

§ Upholding human rights will advance the broader development 
agenda.



Five Prevention Pillars





Going Forward

• Know locations of higher transmission and understand 
transmission risk by age and population group

• Improved use of granular programme data 
(implementation) for targeting and programme 
modifications

• Rapid scale-up of home and self-testing
• Continued expansion of VMMC
• Accelerated expansion of community service delivery 

and differentiated models of care
• Improved monitoring of programme quality
• Analysis and application of programme efficiencies




