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P R E S S  R E L E A S E   

 

UNAIDS announces 18.2 million people on antiretroviral therapy, but 

warns that 15–24 years of age is a highly dangerous time for young 

women 

New UNAIDS report shows that people are particularly vulnerable to HIV at certain points in 

their lives and calls for a life-cycle approach to find solutions for everyone at every stage of life 

WINDHOEK/GENEVA, 21 November 2016—A new report by UNAIDS shows that countries 

are getting on the Fast-Track, with an additional one million people accessing treatment in just 

six months (January to June 2016). By June 2016, around 18.2 million [16.1 million–19.0 

million] people had access to the life-saving medicines, including 910 000 children, double the 

number five years earlier. If these efforts are sustained and increased, the world will be on track 

to achieve the target of 30 million people on treatment by 2020. 

Get on the Fast-Track: the life-cycle approach to HIV was launched today in Windhoek, 

Namibia, by the President of Namibia, Hage Geingob and the Executive Director of UNAIDS, 

Michel Sidibé.  “Just under two years ago, 15 million people were accessing antiretroviral 

treatment—today more than 18 million are on treatment and new HIV infections among children 

continue to fall,” said President Geingob. “Now, we must ensure that the world stays on the 

Fast-Track to end the AIDS epidemic by 2030 in Namibia, in Africa and across the world.”    

The report contains detailed data on the complexities of HIV and reveals that girls’ transition to 

womanhood is a very dangerous time, particularly in sub-Saharan Africa. “Young women are 

facing a triple threat,” said Mr Sidibé. “They are at high risk of HIV infection, have low rates of 

HIV testing, and have poor adherence to treatment. The world is failing young women and we 

urgently need to do more.” 

HIV prevention is key to ending the AIDS epidemic among young women and the cycle of HIV 

infection needs to be broken. Recent data from South Africa shows that young women are 

acquiring HIV from adult men, while men acquire HIV much later in life after they transition into 

adulthood and continue the cycle of new infections.   

The report also shows that the life-extending impact of treatment is working. In 2015, there were 

more people over the age of 50 living with HIV than ever before—5.8 million. The report 

highlights that if treatment targets are reached, that number is expected to soar to 8.5 million by 

2020. Older people living with HIV, however, have up to five times the risk of chronic disease 

and a comprehensive strategy is needed to respond to increasing long-term health-care costs.     

The report also warns of the risk of drug resistance and the need to reduce the costs of second- 

and third-line treatments. It also highlights the need for more synergies with tuberculosis (TB), 

human papillomavirus (HPV) and cervical cancer, and hepatitis C programmes in order to 

reduce the major causes of illness and death among people living with HIV. In 2015, 400 000 of 
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the 1.1 million people who died from an AIDS-related illness died from TB, including 40 000 

children.  

“The progress we have made is remarkable, particularly around treatment, but it is also 

incredibly fragile,” said Mr Sidibé. “New threats are emerging and if we do not act now we risk 

resurgence and resistance. We have seen this with TB. We must not make the same mistakes 

again.” 

Get on the Fast-Track: the life-cycle approach to HIV outlines that large numbers of people at 

higher-risk of HIV infection and people living in high-burden areas are being left without access 

to HIV services at critical points in their lives, opening the door to new HIV infections and 

increasing the risk of dying from AIDS-related illnesses. The report examines the gaps and 

approaches needed in HIV programming across the life cycle and offers tailored HIV prevention 

and treatment solutions for every stage of life. 

"Ending AIDS is possible only if we join hands—by each doing what is within our scope, 

creatively and aggressively embracing the 90–90–90 targets," said Eunice Makena Henguva, 

Youth Economic Empowerment Project Officer for the Namibian Women's Health Network.  

From birth 

Globally, access to HIV medicines to prevent mother-to-child transmission of HIV has increased 

to 77% in 2015 (up from 50% in 2010). As a result, new HIV infections among children have 

declined by 51% since 2010.  

The report highlights that of the 150 000 children who were newly infected with HIV in 2015, 

around half were infected through breastfeeding. It stresses that infection through breastfeeding 

can be avoided if mothers living with HIV are supported to continue taking antiretroviral 

medicines, allowing them to breastfeed safely and ensure that their children receive the 

important protective benefits of breastmilk. 

Testing also remains a major issue. The report shows that only four of 21 priority countries in 

Africa provided HIV testing for more than half the babies exposed to HIV within their first weeks 

of life. It also shows that in Nigeria, which accounts for more than a quarter of all new HIV 

infections among children globally, only half of pregnant women living with HIV are tested for 

HIV. 

Get on the Fast-Track: the life-cycle approach to HIV stresses that more efforts are needed to 

expand HIV testing for pregnant women, expand treatment for children and improve and 

expand early infant diagnosis by using new diagnostic tools and innovative methods, such as 

SMS reminders, to retain mothers living with HIV and their babies in care.  

The report also encourages countries to adopt the targets of the Start Free, Stay Free, AIDS 

Free framework led by UNAIDS and the United States President’s Emergency Plan for AIDS 

Relief to reduce the number of new HIV infections among children, adolescents and young 

women, and ensure lifelong access to antiretroviral therapy if they are living with HIV. 

Through adolescence 

The report shows that the ages between 15 and 24 years are an incredibly dangerous time for 

young women. In 2015, around 7500 young women became newly infected with HIV every 

week. Data from studies in six locations within eastern and southern Africa reveal that in 

http://www.unaids.org/en/resources/documents/2016/get-on-the-fast-track
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southern Africa girls aged between 15 and 19 years accounted for 90% of all new HIV infections 

among 10–19-year-olds, and more than 74% in eastern Africa.   

Globally, between 2010 and 2015, the number of new HIV infections among young women 

aged between 15 and 24 years was reduced by just 6%, from 420 000 to 390 000. To reach the 

target of less than 100 000 new HIV infections among adolescent girls and young women by 

2020 will require a 74% reduction in the four years between 2016 and 2020. 

Many children who were born with HIV and survived are now entering adulthood. Studies from 

25 countries in 2015 show that 40% of young people aged between 15 and 19 years became 

infected through mother-to-child transmission of HIV. This transition is also magnifying another 

major challenge—high numbers of AIDS-related deaths among adolescents. Adolescents living 

with HIV have the highest rates of poor medication adherence and treatment failure.  

A range of solutions are needed to respond to the specific needs of adolescents, including 

increased HIV prevention efforts, keeping girls and boys in school, increasing HIV testing and 

voluntary medical male circumcision, pre-exposure prophylaxis and immediate access to 

antiretroviral therapy.    

Key populations 

In 2014, an estimated 45% of all new HIV infections globally were among members of key 

populations and their sexual partners. The report warns that new HIV infections are continuing 

to rise among people who inject drugs (by 36% from 2010 to 2015) and among gay men and 

other men who have sex with men (by 12% from 2010 to 2015) and are not declining among 

sex workers or transgender people.  

The report outlines the critical need to reach key populations with HIV prevention and treatment 

programmes that meet their specific needs throughout their lives; however, total funding levels 

are far below what is needed for HIV programmes to reach key populations, particularly funding 

from domestic sources. 

Adulthood  

In July 2016, in the HIV prevention gap report, UNAIDS warned that HIV prevention efforts are 

not working for adults and that new HIV infections among adults have failed to decline for at 

least five years. Get on the Fast-Track: the life-cycle approach to HIV cites concerns that 

western and central Africa is off-track in responding to HIV. The region accounts for 18% of 

people living with HIV, but a serious lack of access to treatment means that the region accounts 

for 30% of all AIDS-related deaths globally.   

The report sheds new light on HIV infection and treatment among adult men, showing that men 

are much less likely to know their HIV status and access treatment than women. One study in 

KwaZulu-Natal, South Africa, showed that just 26% of men were aware of their HIV status, 

only 5% were on treatment and that the viral load among men living with HIV was extremely 

high, making onward transmission of the virus much more likely.  

Into later life 

The report shows that antiretroviral therapy is allowing people living with HIV to live longer. In 

2015, people more than 50 years old accounted for around 17% of the adult population (15 

years and older) living with HIV. In high-income countries, 31% of people living with HIV were 

over the age of 50 years. 

http://www.unaids.org/en/resources/documents/2016/get-on-the-fast-track
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Get on the Fast-Track: the life-cycle approach also shows that around 100 000 people in low- 

and middle-income countries aged 50 years and over are estimated to newly acquire HIV every 

year, confirming the need to include older people in HIV prevention, as well as treatment, 

programming. 

As people living with HIV grow older, they are also at risk of developing long-term side-effects 

from HIV treatment, developing drug resistance and requiring treatment of co-morbidities, such 

as TB and hepatitis C, which can also interact with antiretroviral therapy. Continued research 

and investment is needed to discover simpler, more tolerable treatments for HIV and co-

morbidities and to discover an HIV vaccine and cure. 

Finding solutions for everyone at every stage of life 

The report concludes that investments must be made wisely across the life cycle, using a 

location–population approach to ensure that evidence-informed, high-impact programmes are 

available in the geographical areas and among the populations in greatest need.  

It strongly urges countries to continue to Fast-Track HIV prevention, testing and treatment in 

order to end the AIDS epidemic as a public health threat by 2030 and ensure that future 

generations are free from HIV. 

 

Global summary of the AIDS epidemic in 2015/*2016  

Number of people 

living with HIV  

Total  36.7 million [34.0 million–39.8 million] 

Adults  34.9 million [32.4 million–37.9 million] 

Women  17.8 million [16.4 million–19.4 million] 

Children (<15 years) 1.8 million [1.5 million–2.0 million] 

Number of people 

newly infected with 

HIV   

Total  2.1 million [1.8 million–2.4 million] 

Adults  1.9 million [1.7 million–2.2 million] 

Children (<15 years) 150 000 [110 000–190 000] 

AIDS-related 

deaths  

Total  1.1 million [940 000–1.3 million] 

Adults  1.0 million [840 000–1.2 million] 

Children (<15 years) 110 000 [84 000–130 000] 

Number of people 

on HIV treatment  
Total  

*18.2 million [16.1 million–19.0 million] June 

2016 

[END]  

 



 

 5 

The Report Get on the Fast-Track: the life-cycle approach to HIV can be downloaded from  

UNAIDS web site: http://www.unaids.org/en/resources/documents/2016/get-on-the-fast-track  

 

Contact  

UNAIDS Geneva | Sophie Barton-Knott | tel. +41 22 791 1697 | bartonknotts@unaids.org 

UNAIDS Windhoek | Michael Hollingdale | tel. +41 79 500 2119 | hollingdalem@unaids.org 

UNAIDS Windhoek | Natalie Ridgard | tel. +27 82 909 2637 | ridgardn@unaids.org 

 

UNAIDS  

The Joint United Nations Programme on HIV/AIDS (UNAIDS) leads and inspires the world to 

achieve its shared vision of zero new HIV infections, zero discrimination and zero AIDS-related 

deaths. UNAIDS unites the efforts of 11 UN organizations—UNHCR, UNICEF, WFP, UNDP, 

UNFPA, UNODC, UN Women, ILO, UNESCO, WHO and the World Bank—and works closely 

with global and national partners towards ending the AIDS epidemic by 2030 as part of the 

Sustainable Development Goals. Learn more at unaids.org and connect with us on Facebook, 

Twitter, Instagram and YouTube. 

 

http://www.unaids.org/en/resources/documents/2016/get-on-the-fast-track
http://www.unaids.org/
http://www.facebook.com/UNAIDS
http://twitter.com/#!/UNAIDS
http://instagram.com/unaidsglobal
https://www.youtube.com/user/UNAIDS

