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Ending AIDS as a public health threat by 2030:

Time to reset targets for 2025
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IntroductionAU : Pleaseconfirmthatallheadinglevelsarerepresentedcorrectly:
In 2015, the United Nations’ (UN) Sustainable Development Goal (SDG) 3 established that by

2030, the world would “end the epidemics of AIDS, tuberculosis, malaria . . .” [1]. As part of

the SDG strategy, UNAIDS and partners developed the “Fast Track Response Strategy” in

2016 and, using standardized epidemiologic guidelines, defined “ending AIDS as a public

health threat” as a 90% reduction in HIV incidence and mortality by the year 2030, compared

to a baseline year of 2010 [2].

The “Fast Track Response Strategy” envisioned an accelerated ramping up of resources and

programs with a set of intermediate targets for 2020, which, if achieved, would enable theAU : Anabbreviationlisthasbeencompiledforthoseusedthroughoutthetext:Pleaseverifythatallentriesarecorrect:
attainment of the overall goals and top-line targets of 2030. There were 10 major targets and

commitments established for 2020, which would result in a major reduction in HIV incidence

to make the response sustainable. The Fast Track Strategy has fostered some major successes,

especially around the 90–90–90 testing and treatment targets, i.e., for 90% of persons living

with HIV (PLHIVs) to be aware of their status, 90% of those aware of their HIV–positive status

to be on antiretroviral therapy and 90% of the latter to have achieved viral suppression. A

number of countries achieved or nearly achieved these coverage levels [3]. However, overall,
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the global community has yet to fulfill the set of recommendations and goals of the Fast Track

Strategy [4].

Over the past 5 years, funding for the global AIDS response has declined. In 2019, the global

resources available for the AIDS response in low- and middle-income countries amounted to

$19.8 billion, compared to the global target of $26 billion [5]. Recent data indicate that many

countries were only able to reach some of their 2020 programmatic goals. The 90–90–90 test-

ing and treatment targets have been effective globally in nearly reaching the 2020 mortality

reduction target. However, mixed treatment coverage, lower emphasis on primary prevention,

and insufficient tailoring of these programs to those most in need have resulted in only a 19%

reduction (2019) in new HIV infections, compared to a 2020 Fast Track target of a 75% reduc-

tion [6]. Inadequate attention toward equity of access, inclusion, dealing with stigma and dis-

crimination, social and sexual determinants of infection, achieving social justice, and

implementing societal enablers, including support for community-led programs, have limited

access to effective prevention, treatment, and support programs. And, finally, the world is now

in the midst of the Coronavirus Disease 2019 (COVIDAU : PleasenotethatCOVID � 19hasbeendefinedasCoronavirusDisease2019initsfirstmentioninthesentenceAnd; finally; theworldisnowinthemidstof :::Pleasecorrectifnecessary:-19) pandemic, and its implications for

the public health systems and individual access to health services are evident.

Thus, in light of all of these challenges, is it still realistic to end AIDS as a public health

threat by 2030 [7]? Recognizing the challenges and to ensure that we do not reverse the gains

made to date, what do we need to do to get back on track to meet the UN 2030 goal to end

AIDS as a public health threat?

InAU : PleaseconfirmthattheedittothesentenceIn2018;UNAIDSandpartnersinitiatedanewstrategicplanning:::arecorrect; andamendifnecessary:2018, UNAIDS and partners initiated a new strategic planning process, which would

examine progress thus far and determine where the global community has succeeded and

where we are falling behind. For this process, the most current and comprehensive evidence

base was elicited to identify the most effective interventions that can contribute to achieving

impact over the next 5 years. This analysis was conducted in a multistakeholder, participatory

process and gathered the latest effectiveness and costing data for a range of programmatic

interventions. It also sought to improve the ways that mathematical modeling could be per-

formed to translate programmatic targets into epidemiologic impact and to estimate the

resources needed to achieve the new targets in low- and middle-income countries. The pri-

mary goal for this multiyear endeavor was to reexamine the range of critical targets that needed

to be achieved and to assess the impact of a more comprehensive and differentiated approach

to addressing the HIV epidemic that would efficiently achieve the 2030 goal. One primary out-

put of this process was to describe a new set of interim targets for 2025, which would recali-

brate the global response and assure that the 2030 goals could be achieved. We are therefore

announcing a PLOS Collection in which articles will include a more detailed description of the

process and present some of the conclusions.

The process and structures

UNAIDS has produced projections of resource needs with accompanying targets 4 times since

its inception in 1995. The initial projections performed in 2001 [8] and 2006 [9] focused pri-

marily on levels of service provision and their associated cost. More recently (2011 [10] and

2016 [11]), the projections have included estimated impact of these services on incidence and

mortality. This current process builds upon this previous work.

The Steering Committee, established to guide this process, initially met in July 2018, followed

by 3 annual meetings. A multiyear time frame allowed for broader and more inclusive participa-

tion of critical constituencies and technical groups and provided technical groups adequate time

for more extensive data gathering, building of the evidence base, and incorporation of these find-

ings into the modeling process. A diagram of the process is provided in Fig 1.

PLOS MEDICINE

PLOS Medicine | https://doi.org/10.1371/journal.pmed.1003649 June 8, 2021 2 / 5

https://doi.org/10.1371/journal.pmed.1003649


The tasks for the Steering Committee included the framing of the exercise, the creation of

technical consultative groups (TCGs), reviewing the output from these consultations, and

determining how to incorporate these data into the modeling process to assess the overall pro-

grammatic strategy, the target populations, the rate of scale-up, the expected impact, and the

estimated resources needed. The membership of the Steering Committee included country

representatives, civil society and key population–led organizations, HIV program managers,

technical experts, and relevant UN organizations.

Six TCGs were convened, each of which focused on key components of the programmatic

response. These were responsible for identifying new evidence on the most effective interven-

tions, improved methods for delivering and linking of services, relevant costs, and gathering

available data on the potential impact of these programs, especially on incidence of new HIV

infections and AIDS-related mortality. Participants in the TCGs included members of affected

populations, program managers, researchers, service providers, strategic planners, and special-

ists of public health, human rights, and financial management.

A team of experts formed the Program Impact Modeling Advisory Group (PIMAG), which

provided guidance and advice on modeling approaches.

The UNAIDS Secretariat provided extensive support throughout the entire process and

also provided ongoing updates to a StakeholderAU : PerPLOSstyle; italicsshouldnotbeusedforemphasisofwords:Therefore; StakeholderandtheGenevaMissionshavebeenchangedtoaregulartextinthesentenceTheUNAIDSSecretariatprovidedextensivesupportthroughouttheentireprocess:::group consisting of primary donors and brief-

ings of the Geneva Missions for highly impacted countries.

Addressing the key challenges, concerns, and priorities

The articles in this Collection address the rationales for this target setting, selected inputs for

key areas, the epidemiological impact modeling, and the associated resource needs estimates.

These articles also describe an inventory of the most effective programmatic and social inter-

ventions, specific target populations, the evidence base for estimating program effectiveness,

the lessons learned from recent trends of program scale-up, the resources needed, and the

challenges presented by the concomitant COVID-19 epidemic. The Steering Committee, with

Fig 1. Setting AIDS 2025 targets—Functional components.

https://doi.org/10.1371/journal.pmed.1003649.g001
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guidance from the TCGs, made a number of key decisions, which would inform the inputs

used in the modeling exercise.

The UN 2030 goal of ending AIDS as a public health threat should be maintained and the pri-

mary focus of the 2025 target setting be used for recalibrating the response to reach the 2030

goal and top-line targets. Given the diversity of epidemics and progress within and between

countries, it was also decided to provide global-level and country-level epidemiologic impact tar-

gets, but that resource needs estimates would be limited to low- and middle-income countries.

It is important to focus on “people-centered” prevention and treatment services that reach

all populations in need, using appropriate venues and approaches for delivering services, with

a special focus on specific populations and subpopulations who have not been reached with

traditional approaches utilized to date.

The target-setting process must build on closing the testing and treatment gaps to further

enhance reductions in morbidity and mortality for all populations in need and realize the sec-

ondary prevention potential of treatment. New approaches must be used to increase treatment

uptake, introduction of new drugs and drug delivery mechanisms, addressing structural and

social barriers, tackling comorbidities from aging, and improvements in service delivery.

The 2 decades of experience with projection and costing models was expanded to examine

the role for improving efficiencies in program implementation and how best to achieve them.

The modeling includes anticipated new technologies for prevention and treatment, includ-

ing new regimens and delivery methods for treatment and preexposure prophylaxis (PrEP)

that could potentially be available by 2025.

Notably, the 2025 target setting and modeling drew on the increasing body of evidence that

demonstrates the critical role for actions that decrease stigma, discrimination, and criminaliza-

tion of key populations and how these impact on HIV program uptake and performance and

strengthen the investment case for “societal enabler” programs.

Specific attention and consideration must be placed on universal health coverage and build-

ing on how HIV response to date has supported health systems strengthening and particularly

on how to optimize effectiveness and efficiencies of service integration.

A consultation of costing experts agreed on the methods for determination of the unit costs

for programmatic interventions and agreed on assumptions regarding future trajectories of

the costs and the benefits from achieving the targets in terms of extending lives.

Finally, it was important to understand the impact that the COVID-19 pandemic has had

on the delivery of health services. UNAIDS, with multiple partners, conducted a real-time,

multicountry analysis on the effect of the pandemic on various components of the HIV

response, particularly examining changes in the levels of testing, uptake of treatment, and con-

tinuity of treatment.

Conclusions

The new set of 2025 targets, including those addressing financial needs and societal enablers,

has been incorporated in the UNAIDS Strategy for 2021 to 2026, which was approved by the

UNAIDS Programme Coordinating Board in March 2021, and which is expected to guide and

influence countries, major donors, and implementing organizations. The target-setting pro-

cess has pinpointed what needs to be achieved by 2025, including the focus on people-centered

and integrated services, on combination prevention, on societal enablers for the very first time,

and on increased granularity to reach the SDG of ending AIDS by 2030. Achieving the targets

will put the world again on track to end the AIDS epidemic as a public health threat and ensure

the gains made to date are not reversed or, even worse, that the HIV/AIDS response joins the

ranks of other unfinished pandemics and epidemics that the global community faces.
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