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The AIDS epidemic can be ended. 
That is not a fantasy—it is a matter of choice. 

Dramatic reductions in HIV incidence and mortality have been 
accomplished in very different settings around the world, from 
Malawi and Thailand to London and San Francisco. While success 
was achieved in different ways in each location, taken together 
they demonstrate the gains that can be realized on a global scale.

This publication highlights six locations that have made 
impressive progress against the epidemic. Each visual provides 
an HIV surveillance timeline as well as crucial policy changes—
inflection points—that contributed to success.  

The brochure also includes a global timeline with “headlines of 
the future,” noting “game-changer” policies and research 
advances, as well as other social and structural changes that, 
based on current evidence, would directly impact progress on  
HIV. A future scenario of rapid scale-up of expected innovations, such as long-acting treatment  
and prevention, a partially effective vaccine and, one day, a cure, are highlighted. 

For all the scientific and social complexity of AIDS, there is no secret about what it will take to  
end the epidemic, as demonstrated by these six examples in unique ways:

•  Campaigns to encourage HIV testing, particularly among groups most affected

•  Free and easy access to treatment at diagnosis with HIV, regardless of CD4 level

•  �Scale-up of evidence-based HIV prevention, such as voluntary medical male circumcision,  
pre-exposure prophylaxis, and harm reduction 

•  �Concerted efforts to provide human rights-based services and social supports alongside 
programs to fight stigma and discrimination, ideally in the context of broad health care access 

Contained in these visuals is a new narrative for success. Together, policy makers, researchers,  
and communities can end the AIDS epidemic in our cities, our countries, and in our world.  
Some places are doing it already.  

We must learn from these successes and demand the investment and policies needed to end  
the AIDS epidemic.

“So why does this global pandemic continue to rage? It is not that we lack the medical advances and 

interventions to end the pandemic. It is that our proven tools have not been implemented adequately 

or uniformly… Today, we have the tools to end this modern-day plague. We must not squander the 
opportunity. History will judge us harshly if we do.”

— Anthony S. Fauci, No more excuses. We have the tools to end the HIV/AIDS pandemic, The Washington Post, Jan. 8, 2016.

Ingredients of  
success include:
•  �Scaled, easily accessible  

HIV testing

•  �Treatment at HIV diagnosis 

for all living with HIV

•  �Scaled prevention, especially 

to those most at risk

•  �Respectful service delivery  

and anti-stigma efforts
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The Thai government acted early with a national 100% Condom Campaign in 1991 that made condoms 

freely and widely available—including in sex work venues. Thailand’s domestic commitment to 

antiretroviral therapy (ART) began in the 1990s, with more than 85% of HIV programming domestically 

financed, reflecting the political will to combat the epidemic. In 2006, access to treatment was expanded 

with the inclusion of ART in universal health coverage. Efforts to expand PrEP access will be critical in 

preventing a resurgence of infections and driving incidence down.
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Outcomes:   		    Deaths   

Transmission Risk:	   Sex Workers     Injection Drug Users     MSM      Casual sex     Spousal   

2006: Universal Health Coverage expanded to include ART

2010: Global Fund/PEPFAR 
Key Populations Program2000: PMTCT Program implemented; 

Treatment initiated

1989: 100% Condom 
Campaign pilot

1991: National 100% 
Condom Campaign

2002: Global Fund supported 
treatment scale-up

2014: Test & Treat  
Guidelines; PrEP roll-out 

2015: WHO- 
certified EMTCT

Thailand
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2004: National treatment program started

2016: Test & Treat Guidelines;
Treatment Guidelines CD4<500

2010: VMMC program launched

2017: PrEP Guidelines2011: PMTCT Option B+ Implementation; 
Treatment Guidelines CD4<350

Malawi

When Malawi launched its national treatment program in 2004 in Global Fund round one, only 3,000 people 

were on treatment. Optimizing limited human resources for health, Malawi authorized treatment initiation 

by nurses and clinical officers. By 2016, with PEPFAR and Global Fund support, 91% of people aware  

of their HIV status accessed ART and voluntary medical male circumcision (VMMC) programs reached  

over 100,000 men annually. In 2016, Malawi moved to universal test and treat, and in 2017, it established 

PrEP guidelines. PrEP scale-up will be critical to reducing new infections—particularly in young women.

5

Outcomes:  	   New HIV Diagnoses    Deaths   

Interventions: 	   VMMCs (PEPFAR)



Rakai, a mostly rural district in the South-Central region of Uganda, benefited from both Uganda’s ART 

treatment policies and from the presence of the Rakai Health Sciences Program (RHSP). After early 

progress, Uganda saw a significant rise in new infections from 2006 to 2009. Responding with a reset of 

policies and programs, Uganda accelerated ART and VMMC scale up and turned its response around.  

In 2016, Uganda adopted universal test and treat. Rakai was the site of early research establishing the 

benefits of VMMC, leading to early uptake of VMMC in Rakai. Rakai’s progress could be further accelerated 

by the elimination of punitive laws affecting key populations in Uganda and greater uptake of PrEP.    
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2010: VMMC policy launched

2016: Test & Treat Guidelines; 
PrEP Guidelines

2018: National PrEP Policy

2011: Treatment Guidelines CD4<350

2012: PMTCT Option B+ Implementation
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Outcomes:  	   New HIV Diagnoses     Viral load suppression 

Interventions: 	   VMMCs     ART coverage (self-reported) 

Rakai



2014:  
Treat all 

Guidelines

Since 2012, the government of New South Wales (NSW), an Australian state whose capital is Sydney, has 

committed to the virtual elimination of HIV transmission. Universal health care and redesign of public sexual 

health services, including making HIV testing more accessible and community-led ‘Ending HIV’ campaigns, 

has led to high testing and treatment rates. By 2016, NSW met the UNAIDS 90/90/90 targets. That same 

year, rapid roll-out of PrEP to people at high-risk of HIV began; by 2018, over 9,000 people were receiving 

PrEP. A strong partnership approach between affected communities, government, clinicians, and 

researchers has led to the lowest rate of HIV notifications in NSW since surveillance began in 1985.

2012: New South 
Wales “Virtual  

Elimination” 
Strategy launched 2016: UNAIDS 90-90-90 targets reached;  

PrEP roll-out

2015: New South Wales Second 
HIV Strategy launched

2013: “Ending HIV 
Campaign” launched;  
Rapid HIV testing launched
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Outcomes:  	   HIV diagnoses in MSM, age standardized rate    
Interventions: 	   Percent of high-risk MSM on PrEP     Percent of MSM on treatment by 6 weeks

New South Wales



The HIV epidemic in London reached its inflection point in 2015, when new HIV diagnoses began to fall, 

particularly among gay and bisexual men. New diagnoses in 2017 were 37% below 2015 levels; among gay and 

bisexual men, they had fallen by almost half. Progress is due to multiple factors, centered around interventions 

focusing on gay and bisexual men in particular. These include: increased HIV and STI testing, especially for 

those at high risk; scale-up of PrEP; and rapid initiation of HIV and STI treatment at or as close to diagnosis  

as possible. These interventions were delivered primarily by sexual health clinics in London that offered 

comprehensive services and support. They occurred against a backdrop of a supportive policy environment, 

including universal health coverage which provides free care, including HIV prevention and treatment.
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2012: National Guidelines recommend HIV testing every 3 months 
for high-risk MSM; Treatment Guidelines CD4<350

2013: PrEP roll-out through PROUD Trial; London HIV 
Prevention Programme (LHPP) launched

2014: Dean St Express launched

2015: Test & Treat Guidelines; Online PrEP purchasing 
begins; Dean St offers rapid ART start

2017: PrEP scale-up through 
PrEP Impact Trial
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2016: UNAIDS 90-90-90 targets reached

Outcomes:     New HIV Diagnoses     Deaths

London



Starting in 2006, San Francisco made HIV testing more accessible and widespread by simplifying consent. In 

2010, the city made headlines by advising people to initiate treatment at HIV diagnosis, regardless of CD4 

level. San Francisco also developed programs to accelerate linkage to treatment and scaled-up PrEP 

delivery. The city’s Getting to Zero initiative focuses on wider access to PrEP, the RAPID ART program linking 

people to treatment, and efforts to reach people not currently accessing services, particularly those who face 

serious challenges to medication adherence. A coordinated multi-sector ground-up approach to designing 

and implementing programs, and its long-standing focus on harm reduction, helped San Francisco achieve 

substantial reductions in new HIV infections.
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2006: Consent for  
HIV testing simplified

2010: HIV testing scale-up; 
SF Test & Treat Guidelines

2011: Linkage Integration Navigation and 
Comprehensive Services (LINCS)

2012: PrEP roll-out 2013: SF “Getting to Zero” strategy launched: 
PrEP scale-up; RAPID ART pilot; Expanded LINCS
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Outcomes:     New HIV Diagnoses     Deaths

San Francisco



Ending the Epidemic:  
Headlines of the Future

Major increases in 
domestic investments

Dapivirine ring 
for prevention
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 Global Fund Replenishment 
at +$14 billion

Retention of African girls  
in school skyrockets

Anti-LGBT laws eliminated  
in all but a few countries

Global Fund Replenishment at +$18 billion

Vertical transmission ended
65% of countries achieve 

90/90/90 target

Long-acting injectable treatment 

Harm reduction measures legalized 
and scaled in most countries

  New HIV Diagnoses     AIDS Deaths     Scale-Up and Innovations

Possible Policy 
Achievements:

Headlines:

Research  
Milestones:

Rapid PrEP 
Scale-Up

Long-Acting  
Injectable PrEP 

Scale-Up

This graph* depicts UNAIDS Fast-Track targets. Remarkable strides have been made at the global level, with declines in new HIV diagnoses to 1.8 million and AIDS-
related deaths to 940,000 in 2017. Still, we remain off-track for reaching UNAIDS 2020 targets, particularly for HIV incidence. Closing the gaps between actual and 
projected progress (illustrated by the dotted lines) will require urgent progress on structural barriers and development and scale-up of evidence-based policies, 
products, and research. Only with a global commitment to accelerating these interventions will we begin to see a steeper drop in incidence and deaths.

* �The impact shown is theoretical and aspirational, and does not represent modelling of the impact of specific interventions.

Rapid Treatment 
Scale-Up

 Rapid Social 
Justice Scale-Up

Mechanism for cure identified

Donors begin to increase 
investment again
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Anti-LGBT laws eliminated  
in all but a few countries

Number of children living 
with HIV plummets

Gender-Based Violence 
programs scaled up

Sex workers receive comprehensive 
health care and rights

Global Fund Replenishment at +$18 billion

Vertical transmission ended

Scalable cureLong-acting 
injectable ART 
for prevention

Vaccine 
with 55% 
efficacy 

Injectable broadly 
neutralizing antibodies 
(bNAb) for prevention

Implant for prevention

75% of countries achieve 
95/95/95 target

Harm reduction measures legalized 
and scaled in most countries

Vaccine with 
>55% efficacy

Scale-Up

Long-Acting  
Injectable PrEP 

Scale-Up

This graph* depicts UNAIDS Fast-Track targets. Remarkable strides have been made at the global level, with declines in new HIV diagnoses to 1.8 million and AIDS-
related deaths to 940,000 in 2017. Still, we remain off-track for reaching UNAIDS 2020 targets, particularly for HIV incidence. Closing the gaps between actual and 
projected progress (illustrated by the dotted lines) will require urgent progress on structural barriers and development and scale-up of evidence-based policies, 
products, and research. Only with a global commitment to accelerating these interventions will we begin to see a steeper drop in incidence and deaths.

* �The impact shown is theoretical and aspirational, and does not represent modelling of the impact of specific interventions.



Citations 
Thailand 
Thailand Working Group on HIV/AIDS Projection. AIDS Epidemic Model: Projection for HIV/AIDS in Thailand 2010-2030:  
Summary Report. 2010.

Global Fund. Data Explorer. https://data.theglobalfund.org/. Accessed July 8, 2019.

amfAR. PEPFAR Country and Regional Operational Plan Database. https://copsdata.amfar.org. Accessed July 8, 2019.

UNAIDS. AIDSInfo. http://aidsinfo.unaids.org/. Accessed July 8, 2019.

Malawi
Jahn A et al. Scaling-up antiretroviral therapy in Malawi. Bulletin of the World Health Organization. 2016;94:772-776. 

amfAR. PEPFAR Monitoring, Evaluation, and Reporting Database. https://mer.amfar.org. Accessed July 8, 2019.

Global Fund. Data Explorer. https://data.theglobalfund.org/. Accessed July 8, 2019.

amfAR. PEPFAR Country and Regional Operational Plan Database. https://copsdata.amfar.org. Accessed July 8, 2019.

UNAIDS. AIDSInfo. http://aidsinfo.unaids.org/. Accessed July 8, 2019.

Rakai
Grabowski MK, Serwadda DM, Gray RH, Nakigozi G, Kigozi G, Kagaayi J, Ssekubugu R, Nalugoda F, Lessler J, Lutalo T, Galiwango RM, Makumbi F et al. 
HIV Prevention Efforts and Incidence of HIV in Uganda. N Engl J Med. 2017;30;377(22):2154-2166.

New South Wales
The analysis here from the New South Wales Ministry of Health presents an age-standardized HIV diagnosis rate, rather than a number of diagnoses.

NSW Government. NSW HIV Strategy 2016 – 2020: Quarter 4 & Annual 2018 Data Report. 2018.

Keen P, Gray RT, Telfer B et al. on behalf of the NSW HIV Prevention Partnership Project. The 2016 HIV diagnosis and care cascade in New South Wales, 
Australia: meeting the UNAIDS 90-90-90 targets. J Int AIDS Soc. 2018;21:e25109.

Grulich AE, Guy R, Amin J et al. for the Expanded PrEP Implementation in Communities New South Wales (EPIC-NSW) research group. Population-level 
effectiveness of rapid, targeted, high-coverage roll-out of HIV pre-exposure prophylaxis in men who have sex with men: the EPIC-NSW study. The 
Lancet HIV. 2018;5:e629-37.

Broady T, Mao L, Lee E et al. Gay Community Periodic Survey: Sydney 2018. Sydney: Centre for Social Research in Health, UNSW Sydney; 2018.

London
PHE Centre and London Sector HIV data tables. No. 1.1:2018, September 2018. https://www.gov.uk/government/statistics/hiv-annual-data-tables. 
Accessed July 8, 2019.

Brown AE, Mohammed H, Ogaz D, Kirwan PD, Yung M, Nash SG, Furegato M, Hughes G, Connor N, Delpech VC, Gill ON. Fall in new HIV diagnoses among 
men who have sex with men (MSM) at selected London sexual health clinics since early 2015: testing or treatment or pre-exposure prophylaxis (PrEP)? 
Euro Surveill. 2017;22(25). 

Nash S, Desai S, Croxford S, Guerra L, Lowndes C, Connor N, Gill ON. Progress towards ending the HIV epidemic in the United Kingdom: 2018 report. 
London: Public Health England; 2018. 

Girometti N, McCormack S, Devitt E, Gedela K, Nwokolo N, Patel S, Suchak T, McOwan A, Whitlock G. Evolution of a pre-exposure prophylaxis (PrEP) 
service in a community-located sexual health clinic: concise report of the PrEPxpress. Sexual Health. 2018;15:598-600.

Nwokolo N, Whitlock G, Mcowan A. Not just PrEP: other reasons for London’s HIV decline. The Lancet HIV. 2017;4(4):e153. 

San Francisco
Das-Douglas M, Zetola NM, Klausner JD, Colfax GN. Written informed consent and HIV testing rates: the San Francisco experience.  
Am J Public Health. 2008;98(9):1544-1545. 

Buchbinder S. Getting to Zero San Francisco: The Power of Collective Impact. Presented at: IAS2017. http://www.gettingtozerosf.org/wp-content/
uploads/2017/08/Buchbinder-IAS-2017-90-90-90-final.pdf. Accessed July 8, 2019.

Global
UNAIDS. Fast-Track - Ending the AIDS epidemic by 2030. Geneva: UNAIDS; 2014. 

UNAIDS. HIV Prevention 2020 Road Map: Accelerating HIV prevention to reduce new infections by 75%. Geneva: UNAIDS; 2017.

Global Fund Advocates Network (GFAN). Get Back on Track to End the Epidemics. GFAN; 2018.

UNAIDS. UNAIDS Data 2018. Geneva: UNAIDS; 2018.


