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Targets for ending the AIDS epidemic 
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New HIV infections in low- and middle-income countries, 2010–2030, with 

achievement of ambitious Fast-Track Targets, compared to maintaining 2013 

coverage 

AIDS-related deaths in low- and middle-income countries, 2010–2030, with 

achievement of ambitious Fast-Track Targets, compared to maintaining 2013 

coverage 
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CLOSING IN ON A FAST-TRACK TARGETS 

PROGRESS TOWARDS THE 90–90–90 TARGETS, GLOBAL, 2016 

Source: UNAIDS special analysis, 2017; see annex on methods for more details 
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Antiretroviral therapy coverage among people  

living with HIV, by region, 2010–2015 

Sources: GARPR 2016; UNAIDS 2016 estimates. 
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Gender and AIDS related deaths 

Antiretroviral therapy coverage and number of  

AIDS-related deaths, global, 2000–2015 

Sources: GARPR 2016; UNAIDS 2016 estimates. 
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RESOURCE AVAILABILITY IN DANGER OF FALLING SHORT  

OF GLOBAL COMMITMENTS 

HIV RESOURCE AVAILABILITY BY SOURCE, 2006–2016, AND PROJECTED RESOURCE NEEDS BY 2020, 

LOW- AND MIDDLE-INCOME COUNTRIES* 

Source: UNAIDS estimates June 2017 on HIV resource availability. Fast-Track update on investments needed in the AIDS response, 2016–2030. Geneva: UNAIDS; 2016.  

Financing the response to low- and middle-income countries: international assistance from Donor Governments in 2016. The Henry J. Kaiser Family Foundation and UNAIDS (in press).  

GAM/GARPR reports (2005–2017). Philanthropic support to address HIV/AIDS in 2015. Washington, DC: Funders Concerned about AIDS; 2016. 

 

*Estimates for low- and middle-income countries per 2015 World Bank income level classification. All figures are expressed in constant 2016 US dollars. 
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Why did the incidence decrease? 
 1. Male and female condom use 

 2. Testing and counselling for HIV and STIs 

 3. Voluntary medical male circumcision 

 4. Antiretroviral (ARV) drug use for prevention 
 4.1 Prevention benefits of ART: the risk of transmitting the virus to their uninfected sexual partner 

can be reduced by 96%. The WHO recommendation to initiate ART in all people living with HIV will 
contribute significantly to reducing HIV transmission. 

 4.2 Pre-exposure prophylaxis (PrEP) for HIV-negative partner 

 4.3 Post-exposure prophylaxis for HIV (PEP) 

 5. Harm reduction for injecting drug users 

 6. Elimination of mother-to-child transmission of HIV (EMTCT) 
 In 2015, 77% (69–86%) of the estimated 1.4 (1.3-1.6) million pregnant women living with HIV globally 

received effective ARV drugs to avoid transmission to their children. A growing number of countries 
are achieving very low rates of MTCT and some (Armenia, Belarus, Cuba and Thailand) have been 
formally validated for elimination of MTCT of HIV. Several countries with a high burden of HIV 
infection are closing in on that goal.  

 7. Testing and counselling, linkages to tuberculosis care 

 8. Decreasing stigma from the perspective of health providers and general population  
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PROGRESS TOWARDS THE 90–90–90 TREATMENT TARGET, MIDDLE EAST AND NORTH AFRICA, 2016 

Source: UNAIDS special analysis, 2017; see annex on methods for more details 

PROGRESS TOWARDS THE 90–90–90 TARGETS 
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GAINS ACROSS THE TREATMENT CASCADE 

KNOWLEDGE OF HIV STATUS, ANTIRETROVIRAL THERAPY COVERAGE AND VIRAL SUPPRESSION 

AMONG PEOPLE LIVING WITH HIV, MIDDLE EAST AND NORTH AFRICA, 2015 AND 2016 

Source: UNAIDS special analysis, 2017; see annex on methods for more details. 
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Why did the incidence in EMR increased? 

 

 Lack of reliable enough information 

 Lack of enough resources 

 Internal conflicts 

 Some barriers e.g. stigma, lack of enough knowledge and … 

 Access to treatment barriers 
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