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By mid-2017, 4.2 million people
were receiving antiretroviral
treatment in South Africa.
Another 2.9 million need access
to HIV treatment.

Source: UNAIDS Right to Health Report 2017.



MILLION PEOPLE 
ON TREATMENT

mid-2017

20.9



Source: UNAIDS 2017 estimates. Global AIDS 
Monitoring, 2017.

Number of people living with HIV ON 
antiretroviral therapy, global, 2000–
mid-2017 and the 2020 target.

NUMBER OF PEOPLE LIVING WITH HIV ON ANTIRETROVIRAL THERAPY, GLOBAL, 2000–MID-2017
AND THE 2020 TARGET

Source: UNAIDS 2017 estimates. Global AIDS Monitoring, 2017.



As AIDS mortality goes down, 
economic growth goes up: 
reductions in mortality account for 
about 11% of recent economic 
growth in low-income and middle-
income countries as measured in 
their national income accounts 
(Lancet, 2013). 
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MILLION PEOPLE STILL 
NEED HIV TREATMENT

GAPS IN PROGRESS 

15.8
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ARE OFF TARGET

New HIV infections, all ages, global, 
1990–2016 and 2020 target.
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Source: UNAIDS 2017 estimates.

* The 2020 target is fewer than 500 000 new HIV infections, 
equivalent to a 75% reduction since 2010.



Source: UNAIDS 2018

25-49% decrease 0-24% decrease 1-24% increase 25-49% increase >49% increase>49% decrease No data



New HIV infections, all ages, 
global, 1990–2016 and 2020 
target

NEW HIV INFECTIONS, ALL AGES, GLOBAL, 1990–2016 AND 2020 TARGET

Source: UNAIDS 2017 estimates.

Source: UNAIDS 2017 estimates.



NEW HIV INFECTIONS AMONG CHILDREN (AGED 0–14 

YEARS) AND COVERAGE OF ANTIRETROVIRAL REGIMENS 

TO PREVENT MOTHER-TO-CHILD TRANSMISSION, GLOBAL, 

2000–2016

Source: UNAIDS 2017 estimates

FIGURE 2.6. NEW HIV INFECTIONS, YOUNG PEOPLE 

(AGED 15–24 YEARS), BY SEX, GLOBAL, 1990–2016

Source: UNAIDS 2017 estimates

New HIV infections
among adolescents and adults 
have been declining far too 
slowly: more than 1.8 million 
new infections still occur every 
year worldwide. 







Globally, 30% of ever-partnered 
women have experienced 
physical and/or sexual violence 
by an intimate partner.

Source: World Bank Group
Low birth

weight baby



HIV prevalence among key 
populations is often substantially 
higher than it is among the 
general population.

DISTRIBUTION OF NEW HIV INFECTIONS, BY POPULATION, GLOBAL, SUB-SAHARAN AFRICA 

AND COUNTRIES OUTSIDE OF SUB-SAHARAN AFRICA, 2015

Source: UNAIDS special analysis, 2017.

*Only reflects Asia and the Pacific, Latin America and Caribbean regions.



Source: UNAIDS GAM 2016



Source: AIDSinfo 2016.

Discriminatory attitudes and ART 
coverage, by country

0

10

20

30

40

50

60

70

80

90

0 10 20 30 40 50 60 70 80 90

D
is

cr
im

in
at

o
ry

 a
tt

it
u

d
es

 t
o

w
rd

s 
p

eo
p

le
 li

vi
n

g 
w

it
h

 H
IV

 (
%

)

Antiretroviral therapy coverage (%)



Source: Medecins Sans Frontiers, Out of Focus (2016).
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Testing coverage, men (aged 16–65 
years) and young people (aged 16–24 
years), baseline and after 12 months 
of self-test availability, STAR self-
testing project, Malawi, Zambia and 
ZImbabwe, 2016–2017.

SELF-TESTING
REACHING YOUNG 
PEOPLE AND MEN

Source: UNAIDS GAUD 2017.
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COUNTRIES 
ADOPTING THE 
TREAT ALL GLOBAL 
STANDARD

Treat all regardless of CD4 count CD4 count of 500 cells/mm3 or less

CD4 count of 350 cells/mm3 or less No data

Drawing on the rapidly growing body of data demonstrating the 
clear preventive and therapeutic effects of early antiretroviral 
therapy, the World Health Organization (WHO) recommended 
in 2015 that antiretroviral therapy should be initiated in every 
person living with HIV at any CD4 cell count. Among the 194 
countries that reported information to WHO and UNAIDS, 123 
of them—including 29 of 35 Fast-Track countries—had adopted 
this treat all approach within their national HIV treatment 
guidelines. Among the remaining reporting countries, eight 
continue to limit treatment to people living with HIV who have a 
CD4 count of 350 cells/mm3 or lower.

Source: GAUD 2017.

Recommended antiretroviral therapy 
initiation threshold among people 
living with HIV per Ministry of Health 
guidelines, by country, global, 
MID-2017.



Source: World Health Organization.



Source: UNAIDS Prevention Gap report 2016.



Source: UNAIDS 2017-2021 Strategy; On the Fast-
Track to End AIDS.
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TRAINING FOR 
STIGMA AND 
DISCRIMINATION 
REDUCTION

Source: UNAIDS GAUD 2017.

Percentage of countries that have 
HAD training and/or capacity-
building on HIV-related rights for 
people living with HIV and key 
populations in the past two years, 
by region, 2016.

32% 44%

77%
89%

44%

94%

27%

87%

67%

100%

9%

73%

25%

88%

Asia and the Pacific 
(n=22)

Latin America 
(n=15)

Middle East and 
North Africa (n=11)

Western and central 
Africa (n=16)

Caribbean 
(n=9)

Eastern and southern 
Africa (n=18)

Eastern Europe and 
central Asia(n=15)

Reporting countries

Countries with training programmes (percentage of reporting countries)

Countries with training programmes at scale at national level (percentage of reporting countries)



Community engagement leads to 
greater access to treatment and 
prevention.
For an increase of 1 community-
based organization per 100 000 
people.



Source: Peter Funsani, Ministry of Health, Zambia 
(2018).

Use of mobile technology to 
ensure proper transmission of 
lab results and reduce 
turnaround time.
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fast-track 
cities

Source: UNAIDS 2017.

Cities and municipalities that 
have signed on to the 2014 Paris 
declaration on ending the AIDS 
epidemic, 2017.

19 municipalities have signed in Cameroon
34 municipalities have signed in Côte d’Ivoire
17 municipalities have signed in Honduras
3 municipalities have signed in Panama
15 municipalities have signed in Senegal
12 municipalities have signed in South Africa

2 municipalities have signed in Togo
51 municipalities have signed in Zambia
9 municipalities have signed in Spain
15 municipalities have signed in Sierra Leone
31 municipalities have signed in Brazil
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HIV resource availability by 
source, 2006-2016, and 
projected resource needs 
by 2020, low- and middle-
income countries*.
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PRICE 
COMPARISONS

Source: MSF, Untangling the Web, 2016.

US$ 
106

US$ 
286

US$ 
1,859

TDF/3TC/EFV AZT/3TC+ATV/r 

2.7 X 

more expensive than first line

RAL+DRV+r+ETV 

17.4 X 

more expensive than first line 

no fixed dose combination

1st line 2nd line 3rd line



Source: UNAIDS, June 2017.



Source: Global AIDS Response Progress Reporting, 
2010-2014.





“THE AIDS RESPONSE
WAS BOTH A DRIVER 
OF AND DRIVEN BY THE 
PROGRESS ACHIEVED 
AT THE INTERSECTION 
BETWEEN HEALTH
AND HUMAN RIGHTS.”

Credit: Giacomo Pirozzi








