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Progress in declining new infections globally and regionally, but
during the past 10 years the decline in new HIV infections has stalled

Global

4,500,000 -
31% decline
between .2010 and 2020

3,000,000 -

1,500,000 -

1500000  ttveen.,.

new HIV infections in 2020

Ending AIDS Target 2030
O 200 000

new HIV infections

New HIV infections

Asia and the Pacific

1,000,000
2
1= 750,000 - 2 1% decline
q&)_’ /\ between 2010 and 2020
£ 500,000 - A
2 r 1
T
% 250,000 | e —.. .
2 240 000" """ **ee..... Ending AIDS Target 2030
- new HIV infections in 2020 a{e) 30 QOO.
1990 2000 2010 2020 2030 hew HIV infections
New HIV infections o 2030 Fast-Track target*
*The 2030 target is equivalent to a 90% reduction since 2010. o
o @UNAIDS

Prepared by www.aidsdatahub.org based on UNAIDS. (2021). UNAIDS HIV Estimates 1990 — 2020
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Need for focused response in HIV:
Epidemic mostly affecting key populations and their partners

Distribution of new HIV infections by population, 2020
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Source: Prepared by www.aidsdatahub.org based on UNAIDS special analysis, 2021
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HIV prevalence among prisoners, countries where data are available, 2013-2019
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* Brunei — Small sample size for female prisoners (n < 100); Cambodia — Programme data, small sample size for both male and female prisoners and not nationally
representative data

Source: Prepared by www.aidsdatahub.org based on 1) Integrated Biological and Behavioral Survey surveys; 2) HIV Sentinel Surveillance surveys; and 3) Global AIDS Monitoring (GAM)
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Vulnerability and heightened risk of HIV acquisition among key
populations
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Female sex workers 30x hlgher risk of HIv acquisition than general population
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Source: UNAIDS (2021). United Nations General Assembly Political Declaration on
HIV and AIDS: Ending Inequalities and Getting on Track to End AIDS by 2030
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About half of key populations do not know their HIV status, but assisted

testing and self-testing could increase the rates of HIV diagnosis
HIV testing coverage among key populations in Asia and the Pacific, 2016-2020
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Lagging behind prevention targets : time to re-energize and make
use of innovations and advances in HIV prevention

Prevention intervention coverage among key populations, select countries, Asia and the Pacific, 2016-2020
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Status of needle—syringe programmes and opioid substitution therapy coverage
among people who inject drugs in Asia and the Pacific, 2019-2020
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Source: Prepared by www.aidsdatahub.org based on Global AIDS Monitoring (GAM) Reporting

% Needle—syringe programme coverage
7 High coverage: >200
% Medium coverage: >100-<200

% Low coverage: <100

. Opioid substitution therapy coverage (%)

. High coverage: >40%
. Medium coverage: 20—<40%

. Low coverage: <20%

*2019 data
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A snapshot of mequalltles Availability of prevention and care services in prisons
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Source: Prepared by www.aidsdatahub.org based on Global . . . L L . L
AIDS Monitoring Reporting 2021 and UNAIDS and UNDP. (2021). Partially enabling and subject to significant limitations; some aspects of the law or policy are punitive
Legal and policy trends. Impacting people living with HIV and key

populations in Asia and the Pacific, 2014-2019.
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Nelson Mandela Rules and Bangkok Rules: Protecting the
Rights of Persons Deprived of Liberty

Nelson Mandela Rules:
The United Nations
Standard Minimum Rules
for Treatment of Prisoners

Bangkok Rules: The United
Nations Rules for the
Treatment of Women
Prisoners and Non-
custodial Measures for
Women Offenders

often regarded by States as the primary source of standards relating to
treatment in detention

the key framework used by monitoring and inspection mechanisms in
assessing the treatment of prisoners

emphasize that the provision of health care for prisoners is a State
responsibility

the relationship between health-care professionals and prisoners is governed
by the same ethical and professional standards as those applicable to patients
in the community

fill a long-standing lack of standards providing for the specific characteristics
and needs of women offenders and prisoners.




Address inequalities, close the gaps along continuum of care
cascade in all settings and maximize the benefits of U=U

. o
Narrowing the gaps along the treatment - UNDETECTABLE = UNTRANSMITTABLE:
cascade in Asia and the Pacific, 2015 -2020 . . .
58 M BE O PLHIV on antiretroviral therapy who have HIV viral
~ 6 . suppression to undetectable levels will not transmit
S
§ + 7 Q :IV Sextuha”ty- Il PLHIV h to quality treatment
= nsure that a ave access to quality treatmen
E , / / /4 MIM as soon as they are diagnosed and retain in care
; / 9 y g -
s 2 O U=U respond to stigma and motivate efforts to have
o
§ viral suppression and continue follow-up care.
o
U Needs to have better access to viral load assays at
2015 2016 2017 2018 2019 2020
affordable prices, combined with effective laboratory
PLHIV who do not know their HIV status systems and robust health services.
# Gap between 1st and 2nd 95 targets (Know the status but not on ART) L combination prevention strategies (including PrEP and
# Gap between 2nd and 3rd 95 targets (PLHIV on ART and do not have viral suppression) Condom) remain a key part of the HIV response as
® PLHIV on ART with viral suppression . primary prevention tools

Prepared by www.aidsdatahub.org based on UNAIDS. (2018). Undetectable = Untransmittable: Public Health and HIV Viral Load Suppression; UNAIDS 2021 HIV estimates;
and Global AIDS Monitoring 2021
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Joint UN statement to permanently close compulsory drug detention and
rehabilitation centres
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Against the backdrop of COVID-19, recalling the 2012 Joint Statement on compulsory
drug detention and rehabilitation centres’ and the 2020 Joint Statement on COVID-18 a n d
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Source: https://www.unaids.org/en/20200601_AP_UN_statement



Response to pandemics must be guided by human
rights principles and practices

Legal barriers to HIV response remain in 38 UN Member States in Asia Pacific

36 : criminalize some aspect of sex work*
: criminalize same-sex relations

% Law does not allow for possession of a certain
< limited amount of drugs for personal use

* criminalizing the transmission of, non-disclosure of
< or exposure to HIV transmission

restricting the entry, stay and residence of
: . people living with HIV

*Data for Timor-Leste not available

Prepared by www.aidsdatahub.org based on UNAIDS (2021). Confronting Inequalities. Lessons for pandemic response from 40 years of AIDS. Global AIDS Update UNAI DS
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Status of compulsory detention centers and diversion from prisons to
community services in Asia Pacific

Compulsory centers for: Diversion from prisons Compulsory centers for people who use drugs
people who use drugs : to community services . Countries do not have compulsory centers for people who use
: drugs
Afghanistan g
H : agencies that meet the definition of compulsory centers for people

Bangladesh H i that t the definit f I ters f I
Bhutan 3 ] who use drugs of the 2012 United Nations Joint Statement;
Brunei Countries** have compulsory systems for treatment and
Cambodia rehabilitation that operate treatment centers that have some of

- the features of compulsory centres for people who use drugs as
China described in the 2012 United Nations Joint Statement
Fiiji
India L _ _ .
Indonesia Diversion from prisons to community services
Japan Country has system for diversion of people who use drugs from
Lao PDR prison or detention to treatment or services in the community

: without threat of legal sanctions for noncompliance
Malaysia thout threat of legal t f pl
Mongolia No system for diversion of people who use drugs from prison or
Myanmar detention to treatment or other services
Nepal
New Zealand Cquntry has sygtem for diversion of pe'ople' who use drug§ from
Pakistan prison or detention to treatment or services in the community, but
BNG with threat of legal sanctions for noncompliance
Philippin
pp_ o3 Note:
RepUb“C of Korea * in these countries, compulsory centers for “treatment” or “rehabilitation” of people who use
Singapore drugs exist where due process rights are limited or absent or human rights violations have been
Sri Lanka documented
. ** countries with nongovernmental organization, faith-based or private centres where human
Thailand rights abuses have been reported; punitive systems for compulsory treatment (or) rehabilitation
Timor-Leste but where there is insufficient information (e.g. evidence of human rights abuses, substandard
Viet N conditions, absence of due process rights) to conclude that the centres fully meet the definition
et Nam of the 2012 United Nations Joint Statement

Sources: Prepared by www.aidsdatahub.org based on UNAIDS and UNDP. (2021). Legal and policy trends. Impacting people living with HIV and key populations in Asia and the Pacific, 2014-2019.
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The United Nations General Assembly Seventy-fifth
w asession adopts the Political Declaration on HIV and
| AIDS Endlng Inequalities and Getting on Track to End
AIDS by 2030

The political declaration pledge to end all inequalities faced by people living with,

at risk of and affected by HIV and by communities, and to end inequalities within

and among countries, which are barriers to ending AIDS




GLOBAL AIDS
STRATEGY 2021-2026:

an inequalities framework
that puts people at the centre

Result Areas

1. HIV prevention

2. HIV testing, treatment,
care, viral suppression
and integration

3. Vertical HIV transmission,
paediatric AIDS

End AIDS as a public
health threat by 2030

Sustainable Development Goals

Vision
Zero discrimination
Zero new HIV infections
Zero AlDS-related deaths

Maximize equitable
and equal access to HIV
services and solutions

95% coverage of a core set of
evidence-based HIV services

Cross-cutting iss Applying

1. Leadership, country owné
“and advocacy

2. Partnerships, multisectorality
and collaboration

an inequality lens
across the strategic
priorities

Fully fund and
sustain efficient HIV
responses and integrate
into systems for health, social
protection, humanitarian settings
and pandemic responses

Resource needs and commitments
for the HIV response to advance

universal health coverage, pandemic
responses and the Sustainable
Development Goals

Result Areas

4.  Community-led responses
Human rights

Gender equality

No o

Young people

Break down barriers
to achieving HIV outcomes

10-10-10 targets for the removal
of societal and legal barriers to
accessing services

ss-cutting issues

3. Data, science, research

and innovation

4. Stigma, discrimination, human
rights and gender equality

5. Cities

Result Areas

8.  Fully funded and efficient HIV
response

9. Integration of HIV into
systems for health and social
protection

10. Humanitarian settings and
pandemics

YUNAIDS




The Global AIDS Strategy, 2021-2026: End Inequalities. End AIDS.

10%

LESS THAN 10%
of PLHIV and key populations
experience stigma and
discrimination

LESS THAN 10%
of PLHIV, women and girls and
key populations experiencing
gender-based inequalities and
gender-based violence

LESS THAN 10%
of countries have punitive laws
and policies

2025 HIV targets

]
REDUCING INEQUALITIES

People living
with HIV
and communities

at risk
at the centre

95%

95% of people at risk of HIV use
combination prevention

95-95-95% HIV testing, treatment &
viral suppression among adults and
children

95% of women access sexual and
reproductive health services

95% coverage of services for
eliminating vertical transmission

90% of PLHIV receive preventive
treatment for TB

90% of PLHIV and people at risk are
linked to other integrated health
services

Ambitious Targets and Commitments for 2025




The Global AIDS Strategy targets and UN Political Declaration
commitments related to people in prisons and other closed settings

GLOBAL AIDS STRATEGY 2021-2026
END INEQUALITIES.
END AIDS.

POLITICAL DECLARATION
ON HIV AND AIDS:

ENDING INEQUALITIES AND
GETTING ON TRACK TO END
AIDS BY 2030

904
904

15%
904
1004

have access to integrated TB, hepatitis C and HIV services

have condom and lubricant use at last sex
PrEP use in very high-risk settings and, 5% PrEP use in high-risk settings

access to sterile needles and syringes

regular access to appropriate health system

% Commit to prioritize HIV prevention and to ensure tailoring HIV combination prevention
approaches to meet the diverse needs of key populations, including among sex workers, men
who have sex with men, people who inject drugs, transgender people, people in prisons and
other closed settings and all people living with HIV

% Commit to achieve the 95-95-95 testing, treatment and viral suppression targets within all
demographics and population groups, including key populations, and geographic settings




WAY EORWARD: Regional Priorities to End Inequalities and

End AIDS

L¥ 86".‘,‘?,;4'-
FITX o
exercise DIE Tecer.

lngLJBACIIII\E <» Emphasize rights-based approaches in policies and INNOVATIONS
HEALTH programmes, and tackle harmful social norms in all
AN settings including prisons and closed settings.

T

= “*Modernize differentiated service delivery, including

scale-up of combination HIV prevention (particularly
seopLe cenTrep  PrEP and harm reduction interventions), self-testing,
RESPONSE multimonth dispensing, and maximizing the benefits of
U = U (Undetectable = Untransmittable).

HUMAN RIGHTS

<+ Eliminate stigma and discrimination and other barriers
to equitable service coverage.

@UNAIDS



WAY EORWARD: Regional Priorities to End Inequalities and

End AIDS

Fgfinfsmﬁfﬁ\?’é <»Mobilize sustainable domestic financing for prevention ~ INNOVATIONS
PUBLIC
HEALTH and treatment.

«WELLNESS!"

LIVING'

s “*Ensure inclusive and gender-responsive approaches,

— especially for young key populations

— P y 10r young Key pop :

peopLE cENTRED  %* Reframe country responses to address inequalities
RESPONSE through civil society and community engagement.

HUMAN RIGHTS

@UNAIDS



THANK YOU!
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