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OVERCOMING DISRUPTION, transforming the AIDS response 

K E Y  M E S S A G E S  

T O P L I N E  M E S S A G E S  

1. The HIV epidemic is not over and our previous progress is at risk. 1 

 At the end of 2024 over nine million people living with HIV were not on 
treatment and 11 million people living with HIV had unsuppressed viral loads.  

 1.3 million people newly acquired HIV in 2024. 

 Abrupt reductions in international HIV assistance in 2025 have deepened 
existing funding shortfalls. OECD projects that external health aid is projected to 
drop by 30–40% in 2025 compared with 2023, causing immediate and severe 
disruption to health services in low- and middle-income countries.  

2. Recent declines in donor HIV assistance devastated HIV prevention and 
community services potentially leading to increases in new HIV infections. 

 The recent funding cuts will potentially flat line previously increasing treatment 
coverage and reduce HIV prevention services. In 2024, a high proportion of 
foreign assistance was directed at prevention programmes and community services. 
HIV prevention programmes for young people and for key populations have stalled in 
many countries due to funding cuts. 

- Effects are apparent in diverse countries, with a 31% decline in the number 
of people receiving PrEP in Uganda from December 2024 to September 
2025, 21% decline in Vietnam from December 2024 to June 2025, and a 64% 
decline from December to August 2025 in Burundi. Access to proven HIV 
prevention tools such as male condoms is declining in some countries. Between 
December 2024 and March 2025, the number of male condoms distributed fell by 
55% in Nigeria. 

- Cuts in international HIV assistance are having especially ruinous 
consequences for community-led services, which often depend wholly on 
external assistance. Over 60% of women-led HIV organizations have lost 
funding or been forced to suspend essential programmes, leaving entire 
communities without access to vital services. 

 Modelling the impact of these funding cuts, UNAIDS projects that in 2030 there 
would be 1.4 million annual new HIV infections. Over the period 2025-2030 this 
would result in an additional 3.9 million people newly acquiring HIV, compared to a 
scenario of reaching the global HIV targets by 2030. 

 
1 Unless otherwise indicated, all data cited in this report are available at https://aidsinfo.unaids.org. 
This includes monthly services delivery data under the Service Continuation tab. 
 

https://aidsinfo.unaids.org/


   
 

 Almost half of all new adult HIV acquisitions globally were among key 
populations in 2024, that share has increased between 2010 and 2024. Outside 
of sub-Saharan Africa, people from key populations and their sexual partners account 
for two in three new HIV acquisitions. Gay men and other men who have sex with 
men comprise about one in three adults (31%) with newly acquired HIV.  

 There were 570 new HIV infections among adolescent girls and young women 
globally per day in 2024. 

3. There is hope: important signs of country and community resilience are emerging 
and global solidarity will be essential.  

 Countries have taken swift action to close funding gaps. As a result many 
countries are showing resilience when it comes to HIV treatment delivery. Monthly 
data reported to UNAIDS indicated that the number of people newly initiated on 
treatment remained fairly stable over the first half of 2025, despite the funding cuts. 

 Regional leadership is stepping in. In 2025, African leaders, in the African Union 
Roadmap to 2030 and Beyond, pledged to ensure “diversified and sustainable 
financing” for HIV and other health programmes. 

 Communities of people living with, affected by or at risk of HIV are rallying all 
over the world to support each other and the response. 

 Developments in the second half of 2025—with respect to the two primary 
funders of global HIV programmes, the Global Fund and with the America First 
Global Health Strategy—provide opportunities for countries to invest in programmes 
and reach the people who need services the most. This can only be achieved when 
communities of people living with, affected by or at risk of HIV are engaged in 
developing those programmes. 

 Building on the new Global AIDS Strategy 2026-2031, we can end AIDS by 2030 
and build a sustainable response. If countries scale up HIV services to reach the 
2030 HIV targets, 3.3 million additional new HIV infections could be averted 
compared to maintaining HIV treatment and HIV prevention services at 2024 
coverage levels. 

E X P A N D E D  M E S S A G E S  

1. The AIDS epidemic is not over and our previous progress is at risk. At the end of 
2024, the world was closer than it had been in three decades to ending AIDS as a public 
health threat by 2030 but funding cuts, human rights setbacks and resource constraints 
for countries are putting this progress at risk. Nine million people are still living with HIV 
and not on treatment and 11 million people living with HIV still have unsuppressed viral 
loads.  

 In 2024, antiretroviral therapy prevented 1.8 million [1.4 million–2.3 million] 
AIDS-related deaths. At the end of 2024, 31.6 million of the 40.8 million [37 million–
45.6 million] people who were living with HIV were on lifesaving treatment (77%). HIV 
services led to a 40% decrease in the number of new infections and a 56% decrease 
in the number of AIDS-related deaths between 2010 and 2024.  



   
 

 Abrupt reductions in international HIV assistance in 2025 have deepened 
existing funding shortfalls. OECD projects that external health aid is projected to 
drop by 30–40% in 2025 compared with 2023, causing immediate and severe 
disruption to health services in low- and middle-income countries.  

 A worsening human rights and gender equality environment, and public debt 
are exacerbating the harms from HIV funding cuts with especially severe 
consequences for marginalized populations. 

 In 2025, for the first time since UNAIDS began monitoring punitive laws in 2008, 
the number of countries criminalizing same-sex sexual activity and gender 
expression increased. Globally, anti-gender and anti-rights movements are growing 
in influence and geographic reach, jeopardizing gains made to date on the rights of 
women and girls, people living with HIV and LGBTIQ+ people2. 

 Heavy debt burdens undermine the capacity of many low- and middle-income 
countries to invest in HIV programmes. Most countries receiving external 
financing support are highly or very highly indebted. In western and central Africa, for 
example, public debt service is on average 5.5 times greater than public health 
allocations, crowding out fiscal space for HIV investment. 

 
2. Recent declines in donor HIV assistance devastated HIV prevention and 

community services potentially leading to increases in new HIV infections. In 
contrast to HIV treatment services, where access declined but has since rebounded in 
many countries since the funding cuts, funding has not returned for HIV prevention 
efforts. 

 The number of people receiving PrEP declined in many countries with, for 
example, a 31% decline in the number of people receiving PrEP in Uganda from 
January to September and 21% decline in Vietnam from December 2024 to 
June 2025, and a 64% decline from December to August 2025 in Burundi.  

 Access to proven HIV prevention tools such as male condoms is declining in 
some countries. Between December 2024 and March 2025, the number of male 
condoms distributed fell by 55% in Nigeria, with more modest reductions reported in 
Uganda.  

 Funding disruptions imperil future progress towards eliminating new HIV 
infections among children.  

- Data from countries suggest women reached with antiretroviral treatment during 
pregnancy has remained stable over the first 6 months of 2025.  

- However, across sub-Saharan Africa, 450 000 women have lost access to 
mother2mother mentors, peer educators who council and support pregnant 
women and new mothers -and other health services critical for their own health 
and the prevention of new HIV acquisitions among children.  

 
2 GATE. Anti-gender movements. Aug. 5, 2025. New York: Global Action for Trans Equality. 
https://gate.ngo/knowledge-portal/initiative/anti-gender-movements/.  
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- In a survey of HIV clinics and cohorts across 32 countries in eastern and 
southern Africa, 24% of providers reported interruptions in access to early infant 
diagnosis from January to July 2025. 

 Reductions in donor assistance have had acute effects on efforts to prevent 
new HIV infections among adolescent girls and young women thar represent 
25% of all new infections in sub-Saharan Africa. Funding cuts have resulted in the 
dismantlement of the DREAMS initiative, a comprehensive multisectoral package of 
services for adolescent girls and young women in 15 high-burden countries. 

 Service disruptions are occurring at a time when the proportion of the HIV 
burden among some key populations is rising. Globally, the share of new HIV 
infections among people from key populations and their partners rose from 44% in 
2010 to 49% in 2024.  

 Outside sub-Saharan Africa people from key populations and their sexual 
partners account for two in three new HIV acquisitions, with gay men and other 
men who have sex with men comprising about one in three adults (31%) with 
newly acquired HIV. In eastern Europe and central Asia, people who inject drugs 
were estimated to constitute 25% of all new infections regionally in 2024. Within sub-
Saharan Africa, heterosexual transmission continues to predominate, accounting for 
74% of new HIV infections in 2024.  

 The reduction in donor HIV financing in 2025 has deeply undermined efforts to 
address the HIV-related needs of people from key populations.  

- Cessation of donor support for population-focused HIV prevention services 
led to the termination of most drop-in clinics for people from key 
populations in Kenya, the closure of at least five clinics for people from key 
populations in Nigeria, and the partial or full closure of 45% of HIV programmes 
serving people from key populations in Uganda. In some countries, such as 
Zimbabwe, many HIV services for sex workers and other people from key 
populations have effectively collapsed in 2025.  

- In April 2025, an online survey found that 77% of harm reduction programmes 
and other HIV services for people who inject drugs had been severely disrupted 
by funding cuts. 

- Donor funding accounts for the vast majority of funding (100% among 8 countries 
in western and central Africa) for HIV testing services focusing on key 
populations including men who have sex with men, sex workers, people who 
inject drugs, transgender persons and young women and girls.  

 Cuts in international HIV assistance are having especially ruinous 
consequences for community-led services, which often depend wholly on 
external assistance. The contributions of community-led organizations to national 
HIV responses include substantial delivery of HIV prevention, testing, care and 
treatment services; system strengthening and societal enablers;  

 Data from eight countries that have recently undertaken national AIDS 
spending assessments indicate that community-led organizations rely on 
bilateral partners for 89% and multilateral donors for 10.9% of their funding, 
with less than 0.1% of operating support coming from domestic sources. 



   
 

 Over 60% of women-led HIV organizations have lost funding or been forced to 
suspend essential programmes, leaving entire communities without access to vital 
services. A survey of 45 youth-led and youth-serving organizations, 56% of which are 
based in sub-Saharan Africa, revealed that 60% had experienced a sudden and 
significant loss of resources. 

 There is an urgent need to restore HIV prevention programmes. Maintaining 
treatment at current coverage levels with falling HIV prevention coverage 
would result in an additional 3.9 million new HIV infections over the next five 
years (2026-2030) compared to a scenario of reaching the 2030 targets.  

 
3. Important signs of resilience are emerging. Key actors at all levels are rapidly 

responding, developing and implementing measures to ensure the long-term 
sustainability of the response. 

 Countries have taken swift action to close funding gaps. As a result, many 
countries are showing resilience when it comes to HIV treatment delivery.  

- Some countries have reported relative steady numbers or even an increase 
in new initiations on antiretroviral therapy as a result of swift action to 
maintain services. In addition, data shared with CQUIN in 17 high-burden 
countries show stable numbers of people on treatment between December 2024 
and August 2025. 

- In 2025, the number of HIV tests performed declined by 43% in Cameroon 
from January through July, and by 17% in Uganda from January through 
June as a result of funding cuts. A number of countries that experienced 
reductions in the number of HIV tests performed during the first half of 2025 have 
managed more recently to increase HIV testing (e.g. Burundi, Kenya, 
Mozambique, Rwanda).  

- However, community-led monitoring documented a “system-wide slide” in 
HIV clinical service delivery across South Africa with 48% of public health clinics 
reporting a lasting negative impact of funding disruptions on clinic capacity, 
including increased waiting times and staffing shortages.  

- Antiretroviral therapy programmes are largely financed domestically 
outside sub-Saharan Africa, but such programmes are especially 
vulnerable to further donor reductions in western and central Africa, where 
donors provide 90% of treatment-related funding (including 53% provided by the 
Global Fund) and in eastern and southern Africa where international support 
accounted for 38% of funding.  

 Despite considerable limitations to fiscal space, many low- and middle-income 
countries have moved swiftly in 2025 to preserve HIV services and strengthen 
national responses. These increases in domestic investments have helped to 
mitigate some of the impacts of funding cuts for example. 26 countries out of 
61 countries reporting have marked increases in their health budget and spending on 
HIV treatment programmes.  

 Continuing and amplifying recent momentum towards increased domestic 
financing will be pivotal to ending AIDS as a public health threat by 2030. A 



   
 

new approach to sustainability planning is being rolled out. In 2024, before the 
steep funding cuts of 2025, UNAIDS and partners began developing a new approach 
to sustainability planning for the HIV response. More than 30 countries, with support 
from UNAIDS and partners, are developing clear, actionable roadmaps to end AIDS 
as a public health threat and to secure HIV-related gains across future years. Among 
the first 12 HIV response sustainability roadmaps, six prioritized integrating HIV-
related services into health insurance benefit packages. 

 Regional leadership is stepping in. In 2025, African leaders, in the African Union 
Roadmap to 2030 and Beyond, pledged to ensure “diversified and sustainable 
financing” for HIV and other health programmes. The African Union launched a new 
initiative to increase domestic health financing, with the aim of ensuring all countries 
across the region achieve the Abuja Declaration target of allocation of at least 15% of 
government budgets to health. As of 2025, only three countries (Botswana, Cabo 
Verde, Rwanda) had consistently met the Abuja target. 

 Around the world, communities are showing resilience.  

- NEPHAK, a national network of people living with or at risk of HIV in Kenya, is 
actively advocating for integration of HIV into general medical care and to include 
HIV treatment in the package of services covered by the national health 
insurance programme.  

- In Zimbabwe, the community-led GALZ has worked to preserve and improve the 
access of LGBTQI+ people to health care by strengthening collaboration with the 
national health ministry and with municipal governments.  

- In Uganda, when funding cuts forced the closure of offices of the national 
network of people living with HIV, the Uganda AIDS Commission stepped in to 
provide office space and ensure continuation of the network. 

 Renewed donor support with the America First Global Health Strategy and 
pledges of USD 11.34 billion to the Global Fund replenishment provide 
opportunities for countries to invest in programmes to reach the people who need 
services the most. 

- In September 2025, the United States Government released the America 
First Global Health Strategy. This reaffirms the commitment of the Government 
to work with countries achieve the 95–95–95 targets and support the broader 
goal of ending AIDS as a public health threat.  

- There is also encouraging evidence of continued international support for 
the Global Fund. Co-hosted by South Africa and the United Kingdom of Great 
Britain and Northern Ireland, the Global Fund’s eighth replenishment offered an 
opportunity for several countries, foundations and industries, to further contribute 
to the global HIV response.  

- Philanthropic foundations contribute between US$ 450 million and 
US$ 550 million each year to the HIV response in low- and middle-income 
countries. These contributions—driven by key partners such as the Ford 
Foundation, the Gates Foundation and the Wellcome Trust—form a vital pillar of 
international HIV financing 

- Following agreement by Health Ministers from the world’s largest 
economies at G20 meetings in 2024, Brazil has assembled a Global 



   
 

Coalition to achieve more equitable access to health technologies by 
building local and regional capacities to develop and produce innovative 
vaccines, medicines and diagnostics. South Africa’s presidency of the G20 in 
2025 featured the work of an independent panel of experts that has called on 
world leaders to address a global inequality crisis that is fuelling political and 
economic instability, slowing the AIDS response and making the world more 
vulnerable to future pandemics. 

 Innovations have the potential to make finite resources go further and 
maximize the public health impact of HIV investments. In recent years, the 
emergence of long-acting injectable PrEP regimens as a complement to daily 
oral PrEP has energized the HIV response. Providing 2 million person-years of 
twice-yearly injectable PrEP to people from populations facing the highest HIV 
incidence could avert 50 000 new HIV infections over three years.  

 Digital innovations including electronic medical records, telehealth, the use of AI, 
mobile health and other digital service delivery offer opportunities for low- and 
middle-income countries to leapfrog many of the developmental stages other 
countries have experienced in managing health information and health systems.  

 A new Global AIDS Strategy 2026–2031 is to be adopted by the UNAIDS 
Programme Coordinating Board in December 2025 and endorsed by UN 
member states at the UN General Assembly High Level meeting on HIV and 
AIDS in June 2026.  

- It provides a clear roadmap to ensure success and long-term sustainability in the 
decades-long global response to AIDS. Key to ending AIDS as a public health 
threat will be providing antiretroviral therapy to 40 million people, reaching at 
least 20 million people with antiretroviral-based prevention methods, and 
ensuring all HIV-related services are free of stigma and discrimination.  

- If countries scale up to reach the 2030 targets 3.3 million additional new HIV 
infections could be averted compared to a situation where HIV treatment and HIV 
prevention services are maintained at 2024 coverage levels.  

 UNAIDS estimates that US$ 21.9 billion will be needed annually through 2030 to 
achieve the global HIV targets in low- and middle-income countries. The annual 
price tag for a sound, effective global response has fallen (from US$29.3 billion in 
2021) due to several positive factors, including reductions in prices of antiretroviral 
medicines, validation and scale-up of simplified treatment regimens and service 
delivery models. 

 The global HIV response is within reach of its ultimate goal—to end AIDS as a 
public health threat and build a sustainable response. The world has come too far 
and achieved too much to relinquish this response at this moment of historic 
opportunity. Renewing commitment to principles of shared responsibility and global 
solidarity is essential to ensure a future that is safer, healthier and more just. 
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UNAIDS WORLD AIDS DAY REPORT 2025

OVERCOMING DISRUPTION, transforming the AIDS response

KEY MESSAGES

[bookmark: _Hlk214268872]TOPLINE MESSAGES

1. The HIV epidemic is not over and our previous progress is at risk. [footnoteRef:1] [1:  Unless otherwise indicated, all data cited in this report are available at https://aidsinfo.unaids.org. This includes monthly services delivery data under the Service Continuation tab.
] 


At the end of 2024 over nine million people living with HIV were not on treatment and 11 million people living with HIV had unsuppressed viral loads. 

1.3 million people newly acquired HIV in 2024.

Abrupt reductions in international HIV assistance in 2025 have deepened existing funding shortfalls. OECD projects that external health aid is projected to drop by 30–40% in 2025 compared with 2023, causing immediate and severe disruption to health services in low- and middle-income countries. 

2. Recent declines in donor HIV assistance devastated HIV prevention and community services potentially leading to increases in new HIV infections.

The recent funding cuts will potentially flat line previously increasing treatment coverage and reduce HIV prevention services. In 2024, a high proportion of foreign assistance was directed at prevention programmes and community services. HIV prevention programmes for young people and for key populations have stalled in many countries due to funding cuts.

Effects are apparent in diverse countries, with a 31% decline in the number of people receiving PrEP in Uganda from December 2024 to September 2025, 21% decline in Vietnam from December 2024 to June 2025, and a 64% decline from December to August 2025 in Burundi. Access to proven HIV prevention tools such as male condoms is declining in some countries. Between December 2024 and March 2025, the number of male condoms distributed fell by 55% in Nigeria.

Cuts in international HIV assistance are having especially ruinous consequences for community-led services, which often depend wholly on external assistance. Over 60% of women-led HIV organizations have lost funding or been forced to suspend essential programmes, leaving entire communities without access to vital services.

Modelling the impact of these funding cuts, UNAIDS projects that in 2030 there would be 1.4 million annual new HIV infections. Over the period 2025-2030 this would result in an additional 3.9 million people newly acquiring HIV, compared to a scenario of reaching the global HIV targets by 2030.

Almost half of all new adult HIV acquisitions globally were among key populations in 2024, that share has increased between 2010 and 2024. Outside of sub-Saharan Africa, people from key populations and their sexual partners account for two in three new HIV acquisitions. Gay men and other men who have sex with men comprise about one in three adults (31%) with newly acquired HIV. 

There were 570 new HIV infections among adolescent girls and young women globally per day in 2024.

3. There is hope: important signs of country and community resilience are emerging and global solidarity will be essential. 

Countries have taken swift action to close funding gaps. As a result many countries are showing resilience when it comes to HIV treatment delivery. Monthly data reported to UNAIDS indicated that the number of people newly initiated on treatment remained fairly stable over the first half of 2025, despite the funding cuts.

Regional leadership is stepping in. In 2025, African leaders, in the African Union Roadmap to 2030 and Beyond, pledged to ensure “diversified and sustainable financing” for HIV and other health programmes.

Communities of people living with, affected by or at risk of HIV are rallying all over the world to support each other and the response.

[bookmark: _Hlk214696328]Developments in the second half of 2025—with respect to the two primary funders of global HIV programmes, the Global Fund and with the America First Global Health Strategy—provide opportunities for countries to invest in programmes and reach the people who need services the most. This can only be achieved when communities of people living with, affected by or at risk of HIV are engaged in developing those programmes.

Building on the new Global AIDS Strategy 2026-2031, we can end AIDS by 2030 and build a sustainable response. If countries scale up HIV services to reach the 2030 HIV targets, 3.3 million additional new HIV infections could be averted compared to maintaining HIV treatment and HIV prevention services at 2024 coverage levels.

EXPANDED MESSAGES

1. [bookmark: _Hlk214210857]The AIDS epidemic is not over and our previous progress is at risk. At the end of 2024, the world was closer than it had been in three decades to ending AIDS as a public health threat by 2030 but funding cuts, human rights setbacks and resource constraints for countries are putting this progress at risk. Nine million people are still living with HIV and not on treatment and 11 million people living with HIV still have unsuppressed viral loads. 

In 2024, antiretroviral therapy prevented 1.8 million [1.4 million–2.3 million] AIDS-related deaths. At the end of 2024, 31.6 million of the 40.8 million [37 million–45.6 million] people who were living with HIV were on lifesaving treatment (77%). HIV services led to a 40% decrease in the number of new infections and a 56% decrease in the number of AIDS-related deaths between 2010 and 2024. 

Abrupt reductions in international HIV assistance in 2025 have deepened existing funding shortfalls. OECD projects that external health aid is projected to drop by 30–40% in 2025 compared with 2023, causing immediate and severe disruption to health services in low- and middle-income countries. 

A worsening human rights and gender equality environment, and public debt are exacerbating the harms from HIV funding cuts with especially severe consequences for marginalized populations.

In 2025, for the first time since UNAIDS began monitoring punitive laws in 2008, the number of countries criminalizing same-sex sexual activity and gender expression increased. Globally, anti-gender and anti-rights movements are growing in influence and geographic reach, jeopardizing gains made to date on the rights of women and girls, people living with HIV and LGBTIQ+ people[footnoteRef:2]. [2:  GATE. Anti-gender movements. Aug. 5, 2025. New York: Global Action for Trans Equality. https://gate.ngo/knowledge-portal/initiative/anti-gender-movements/. 
] 


Heavy debt burdens undermine the capacity of many low- and middle-income countries to invest in HIV programmes. Most countries receiving external financing support are highly or very highly indebted. In western and central Africa, for example, public debt service is on average 5.5 times greater than public health allocations, crowding out fiscal space for HIV investment.



2. Recent declines in donor HIV assistance devastated HIV prevention and community services potentially leading to increases in new HIV infections. In contrast to HIV treatment services, where access declined but has since rebounded in many countries since the funding cuts, funding has not returned for HIV prevention efforts.

The number of people receiving PrEP declined in many countries with, for example, a 31% decline in the number of people receiving PrEP in Uganda from January to September and 21% decline in Vietnam from December 2024 to June 2025, and a 64% decline from December to August 2025 in Burundi. 

Access to proven HIV prevention tools such as male condoms is declining in some countries. Between December 2024 and March 2025, the number of male condoms distributed fell by 55% in Nigeria, with more modest reductions reported in Uganda. 

Funding disruptions imperil future progress towards eliminating new HIV infections among children. 

Data from countries suggest women reached with antiretroviral treatment during pregnancy has remained stable over the first 6 months of 2025. 

However, across sub-Saharan Africa, 450 000 women have lost access to mother2mother mentors, peer educators who council and support pregnant women and new mothers -and other health services critical for their own health and the prevention of new HIV acquisitions among children. 

In a survey of HIV clinics and cohorts across 32 countries in eastern and southern Africa, 24% of providers reported interruptions in access to early infant diagnosis from January to July 2025.

Reductions in donor assistance have had acute effects on efforts to prevent new HIV infections among adolescent girls and young women thar represent 25% of all new infections in sub-Saharan Africa. Funding cuts have resulted in the dismantlement of the DREAMS initiative, a comprehensive multisectoral package of services for adolescent girls and young women in 15 high-burden countries.

Service disruptions are occurring at a time when the proportion of the HIV burden among some key populations is rising. Globally, the share of new HIV infections among people from key populations and their partners rose from 44% in 2010 to 49% in 2024. 

Outside sub-Saharan Africa people from key populations and their sexual partners account for two in three new HIV acquisitions, with gay men and other men who have sex with men comprising about one in three adults (31%) with newly acquired HIV. In eastern Europe and central Asia, people who inject drugs were estimated to constitute 25% of all new infections regionally in 2024. Within sub-Saharan Africa, heterosexual transmission continues to predominate, accounting for 74% of new HIV infections in 2024. 

The reduction in donor HIV financing in 2025 has deeply undermined efforts to address the HIV-related needs of people from key populations. 

Cessation of donor support for population-focused HIV prevention services led to the termination of most drop-in clinics for people from key populations in Kenya, the closure of at least five clinics for people from key populations in Nigeria, and the partial or full closure of 45% of HIV programmes serving people from key populations in Uganda. In some countries, such as Zimbabwe, many HIV services for sex workers and other people from key populations have effectively collapsed in 2025. 

In April 2025, an online survey found that 77% of harm reduction programmes and other HIV services for people who inject drugs had been severely disrupted by funding cuts.

Donor funding accounts for the vast majority of funding (100% among 8 countries in western and central Africa) for HIV testing services focusing on key populations including men who have sex with men, sex workers, people who inject drugs, transgender persons and young women and girls. 

Cuts in international HIV assistance are having especially ruinous consequences for community-led services, which often depend wholly on external assistance. The contributions of community-led organizations to national HIV responses include substantial delivery of HIV prevention, testing, care and treatment services; system strengthening and societal enablers; 

Data from eight countries that have recently undertaken national AIDS spending assessments indicate that community-led organizations rely on bilateral partners for 89% and multilateral donors for 10.9% of their funding, with less than 0.1% of operating support coming from domestic sources.

Over 60% of women-led HIV organizations have lost funding or been forced to suspend essential programmes, leaving entire communities without access to vital services. A survey of 45 youth-led and youth-serving organizations, 56% of which are based in sub-Saharan Africa, revealed that 60% had experienced a sudden and significant loss of resources.

There is an urgent need to restore HIV prevention programmes. Maintaining treatment at current coverage levels with falling HIV prevention coverage would result in an additional 3.9 million new HIV infections over the next five years (2026-2030) compared to a scenario of reaching the 2030 targets. 



3. Important signs of resilience are emerging. Key actors at all levels are rapidly responding, developing and implementing measures to ensure the long-term sustainability of the response.

Countries have taken swift action to close funding gaps. As a result, many countries are showing resilience when it comes to HIV treatment delivery. 

Some countries have reported relative steady numbers or even an increase in new initiations on antiretroviral therapy as a result of swift action to maintain services. In addition, data shared with CQUIN in 17 high-burden countries show stable numbers of people on treatment between December 2024 and August 2025.

In 2025, the number of HIV tests performed declined by 43% in Cameroon from January through July, and by 17% in Uganda from January through June as a result of funding cuts. A number of countries that experienced reductions in the number of HIV tests performed during the first half of 2025 have managed more recently to increase HIV testing (e.g. Burundi, Kenya, Mozambique, Rwanda). 

However, community-led monitoring documented a “system-wide slide” in HIV clinical service delivery across South Africa with 48% of public health clinics reporting a lasting negative impact of funding disruptions on clinic capacity, including increased waiting times and staffing shortages. 

Antiretroviral therapy programmes are largely financed domestically outside sub-Saharan Africa, but such programmes are especially vulnerable to further donor reductions in western and central Africa, where donors provide 90% of treatment-related funding (including 53% provided by the Global Fund) and in eastern and southern Africa where international support accounted for 38% of funding. 

Despite considerable limitations to fiscal space, many low- and middle-income countries have moved swiftly in 2025 to preserve HIV services and strengthen national responses. These increases in domestic investments have helped to mitigate some of the impacts of funding cuts for example. 26 countries out of 61 countries reporting have marked increases in their health budget and spending on HIV treatment programmes. 

Continuing and amplifying recent momentum towards increased domestic financing will be pivotal to ending AIDS as a public health threat by 2030. A new approach to sustainability planning is being rolled out. In 2024, before the steep funding cuts of 2025, UNAIDS and partners began developing a new approach to sustainability planning for the HIV response. More than 30 countries, with support from UNAIDS and partners, are developing clear, actionable roadmaps to end AIDS as a public health threat and to secure HIV-related gains across future years. Among the first 12 HIV response sustainability roadmaps, six prioritized integrating HIV-related services into health insurance benefit packages.

Regional leadership is stepping in. In 2025, African leaders, in the African Union Roadmap to 2030 and Beyond, pledged to ensure “diversified and sustainable financing” for HIV and other health programmes. The African Union launched a new initiative to increase domestic health financing, with the aim of ensuring all countries across the region achieve the Abuja Declaration target of allocation of at least 15% of government budgets to health. As of 2025, only three countries (Botswana, Cabo Verde, Rwanda) had consistently met the Abuja target.

Around the world, communities are showing resilience. 

NEPHAK, a national network of people living with or at risk of HIV in Kenya, is actively advocating for integration of HIV into general medical care and to include HIV treatment in the package of services covered by the national health insurance programme. 

In Zimbabwe, the community-led GALZ has worked to preserve and improve the access of LGBTQI+ people to health care by strengthening collaboration with the national health ministry and with municipal governments. 

In Uganda, when funding cuts forced the closure of offices of the national network of people living with HIV, the Uganda AIDS Commission stepped in to provide office space and ensure continuation of the network.

Renewed donor support with the America First Global Health Strategy and pledges of USD 11.34 billion to the Global Fund replenishment provide opportunities for countries to invest in programmes to reach the people who need services the most.

In September 2025, the United States Government released the America First Global Health Strategy. This reaffirms the commitment of the Government to work with countries achieve the 95–95–95 targets and support the broader goal of ending AIDS as a public health threat. 

There is also encouraging evidence of continued international support for the Global Fund. Co-hosted by South Africa and the United Kingdom of Great Britain and Northern Ireland, the Global Fund’s eighth replenishment offered an opportunity for several countries, foundations and industries, to further contribute to the global HIV response. 

Philanthropic foundations contribute between US$ 450 million and US$ 550 million each year to the HIV response in low- and middle-income countries. These contributions—driven by key partners such as the Ford Foundation, the Gates Foundation and the Wellcome Trust—form a vital pillar of international HIV financing

Following agreement by Health Ministers from the world’s largest economies at G20 meetings in 2024, Brazil has assembled a Global Coalition to achieve more equitable access to health technologies by building local and regional capacities to develop and produce innovative vaccines, medicines and diagnostics. South Africa’s presidency of the G20 in 2025 featured the work of an independent panel of experts that has called on world leaders to address a global inequality crisis that is fuelling political and economic instability, slowing the AIDS response and making the world more vulnerable to future pandemics.

Innovations have the potential to make finite resources go further and maximize the public health impact of HIV investments. In recent years, the emergence of long-acting injectable PrEP regimens as a complement to daily oral PrEP has energized the HIV response. Providing 2 million person-years of twice-yearly injectable PrEP to people from populations facing the highest HIV incidence could avert 50 000 new HIV infections over three years. 

Digital innovations including electronic medical records, telehealth, the use of AI, mobile health and other digital service delivery offer opportunities for low- and middle-income countries to leapfrog many of the developmental stages other countries have experienced in managing health information and health systems. 

A new Global AIDS Strategy 2026–2031 is to be adopted by the UNAIDS Programme Coordinating Board in December 2025 and endorsed by UN member states at the UN General Assembly High Level meeting on HIV and AIDS in June 2026. 

It provides a clear roadmap to ensure success and long-term sustainability in the decades-long global response to AIDS. Key to ending AIDS as a public health threat will be providing antiretroviral therapy to 40 million people, reaching at least 20 million people with antiretroviral-based prevention methods, and ensuring all HIV-related services are free of stigma and discrimination. 

If countries scale up to reach the 2030 targets 3.3 million additional new HIV infections could be averted compared to a situation where HIV treatment and HIV prevention services are maintained at 2024 coverage levels. 

UNAIDS estimates that US$ 21.9 billion will be needed annually through 2030 to achieve the global HIV targets in low- and middle-income countries. The annual price tag for a sound, effective global response has fallen (from US$29.3 billion in 2021) due to several positive factors, including reductions in prices of antiretroviral medicines, validation and scale-up of simplified treatment regimens and service delivery models.

The global HIV response is within reach of its ultimate goal—to end AIDS as a public health threat and build a sustainable response. The world has come too far and achieved too much to relinquish this response at this moment of historic opportunity. Renewing commitment to principles of shared responsibility and global solidarity is essential to ensure a future that is safer, healthier and more just.
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