Editorial

Global HIV response requires global political support

The UNAIDS Global AIDS Brief United to End AIDS,
released June 11, is the annual reckoning for the global
HIV response. Each year, we pick over the numbers,
charts, and descriptions of data to make sense of
trends, successes, failures, and threats. With decades of
developments in prevention, diagnosis, and treatment,
enormous investments from global health donors, and
unprecedented collaboration between communities,
researchers, and health-care providers, more people with
HIV than ever were receiving treatment in 2025. New HIV
acquisitions declined slightly, and AIDS-related deaths
hit their lowest numbers for decades. But 45 years into
the HIV pandemic, the HIV response sits on a precipice,
as investments and political commitment decline.

In 2025, an estimated 40-9 million people were living
with HIV worldwide, an increase from 40-6 million in
2024, and up from 32-5 million in 2010—this growth is
largely a success story owing to people with HIV living
longer. Deaths fell to 570000 in 2025 from 600000 in
2024, down from 1.3 million in 2010. Estimated new
HIV acquisitions, which had stuck at 1.3 million for
several years, dropped slightly to 1-2 million. Progress
towards UNAIDS 95-95-95 targets continues slowly,
with an estimated 88% of people with HIV knowing
their status globally, 89% of those are receiving
treatment (32-1 million people), and 95% of people on
treatment are virally suppressed. The greatest gains are
in the areas of highest burden, with a 43% decline in
new HIV acquisitions between 2010 and 2025 in sub-
Saharan Africa. But elsewhere, in the Caribbean, eastern
Europe and central Asia, and the Middle East and north
Africa, HIV epidemics continue to grow, and treatment
and prevention remain far below targets. Globally,
children age 0-14 years are missing out on treatment,
with just 54% receiving antiretroviral therapy (ART)—
and, according to a Clinton Health Access Initiative
analysis, treatment initiations among children were
down 15% in October to December, 2025, relative to the
same period in 2024.

Evidence also shows that the shock faced by the HIV
response in early 2025, when the USA precipitously cut
international aid, is having a global effect. Treatment has
held up, as countries have rallied to shore up programmes,
but despite exciting developments in prevention, many
prevention programmes have struggled and things will

get worse with cuts to global aid, and with restrictions
imposed on how prevention and treatment can be
deployed. Many of the data in the 2025 numbers do not
yet reflect the impact of funding cuts. But the numbers
are proof of the impact of countries and communities
rallying in the face of cuts. These efforts may not be
sustainable. And the greatest hits are already apparent,
and will only grow, in programmes targeting the most
vulnerable populations affected by HIV, including
adolescent girls and young women.

The irony of the threat is that, more than at any time
in the history of HIV, the tools to end AIDS and stop
HIV transmission are here. For example, long-acting
injectable pre-exposure prophylaxis can effectively stop
HIV acquisition, and a range of other prevention options
available. Effective, palatable formulations now exist to
treat HIV and prevent acquisition in infants from birth.
As Winnie Byanyima (UNAIDS Executive Director) said
alongside the launch of the Global AIDS Brief: “We are
facing the most serious disruption in the HIV response
since the world came together to fight this disease. We
know how to end AIDS. The question now is political:
will we invest or will we retreat?”

The UNAIDS brief includes a Global AIDS Strategy
for 2026-31, which states an ambitious target to get
40 million people on treatment in the next 5 years. The
imminent UN General Assembly High-Level Meeting
on HIV/AIDS (June 22-23), will be an opportunity for
global leaders to take stock of how far we have come,
the potential of recent developments in HIV care, and
the opportunity that exists now to get the global fight
against HIV back on track. But will any of the leaders
from the world’s richer countries rise to the occasion?

Despite the shocks to the international HIV/AIDS
response in 2025, it is a remarkable testament to the
countries filling gaps and communities rallying to the
challenges that the UNAIDS estimates are as positive as
they are. The world is not on track to end AIDS by 2030,
but for the lack of brave political leaders, the end could
be in sight. Concerted efforts to end AIDS deaths and
stop HIV transmission are needed now—for human
health, human rights, and humanity. Bold political
leaders inspired by the unprecedented opportunities,
could step up to the plate and secure an incredible legacy.
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For the UNAIDS Global

AIDS Brief see https://www.
unaids.org/en/resources/
documents/2026/20260612_
Global_AIDS_brief

For the UN High Level Meeting
on HIV/AIDS see https://www.
unaids.org/en/2026-high-level-
meeting-aids

For the Clinton Health Access
Initiative analysis see https://
www.clintonhealthaccess.org/
report/hiv-market-impact-
memo-june-2026/
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