
	
 

We Can End AIDS by 2030. But Will We? 
PEPFAR, Congress, and the Funding Crisis 

 
We have the tools to end the AIDS epidemic by 2030. New scientific evidence shows that 
starting HIV treatment immediately upon diagnosis enables people to live longer, 
healthier lives and is among the most effective ways to prevent HIV transmission in 
communities.  
 
A key step in achieving this goal are the UNAIDS targets for 2020, ensuring that 90% of all 
people living with HIV know their HIV status, 90% of all people with diagnosed HIV receive 
antiretroviral treatment and 90% of all people receiving antiretroviral therapy are virally 
suppressed. And these goals are reachable, with a short-term increased investment by 
donors. 
 
Instead, the US budget for global AIDS has declined hundreds of millions of dollars since 
2011. Painful cuts to PEPFAR, made since 2011 when there was a “pipeline” of unspent 
funds, have now come home to roost and last year saw a steep decline in the rates of new 
enrollments in life saving treatment—preliminary estimates indicate a decline from 1.7 
million new patients per year in 2013 to just 1.1 million in 2014.  
 
The targets to end AIDS will only be met if the human right to access to treatment 
immediately upon diagnosis is realized. However, a report from Health GAP and partners 
around the world, "Towards Treatment on Demand for All" shows that fewer than 1 in 10 
people with HIV live in a country where treatment is provided to everyone immediately 
upon diagnosis. In order to get ahead of the epidemic, we need to double the number of 
people in treatment from 15 million to 30 million by 2020.  
 
To achieve this, we need a $2 billion annual increase in the US global AIDS funding by 
2020. Congress can take action that will mean the difference between a downward spiral 
toward program slowdown and greater treatment inequity, and a life-affirming cycle 
toward truly universal prevention and treatment access and the AIDS Free Generation we 
all want to see in our lifetime.  Congress must increase funding to PEPFAR by $500 million 
each of the next four years to achieve this needed annual increase of $2 billion by 2020, 
and continue to contribute one third of a fully-funded Global Fund. 


