
   

 
 

 

 

 

As of June 2015, 15.8 million people are accessing antiretroviral therapy (ART) - but that is still only 41% 

of adults and 32% of children in need of treatment. 

The U.S. government-funded START (“Strategic Timing of AntiRetroviral Treatment”) trial proved this year 

that early initiation of antiretroviral drugs (ARVs) not only curbs new infections but keeps people with HIV 

healthier for longer periods of time - leading the World Health Organization (WHO) to release new guidelines 

recommending immediate initiation of treatment for all people living with HIV. 

There were 2 million new HIV infections in 2014, down 35% since 2000. Much of that progress is around 

prevention of mother-to-child transmission of HIV: new HIV infections among children have declined by 

58% since 2000, but nearly 600 children are still infected every day. Adult incidence has been on a slower 

decline, and highly marginalized and often hard to reach people (people who inject drugs, MSM, 

transgender persons, and sex workers) still experience high rates of HIV infection. 

Girls and young women account for 71 percent of new HIV infections among adolescents in sub-Saharan 

Africa. HIV is the leading cause of death in women of reproductive age worldwide, and AIDS is the leading 

cause of death among adolescents 10-19 years of age living in Africa. 

Significant scale-up of HIV service delivery is needed to reduce new HIV infections or a dramatic spike in 

HIV infections will occur: an estimated 100 million HIV/AIDS infections by 2030. 

PEPFAR funding experienced a downward trend a few years ago, losing approximately $700 million in 

funding between FY 2010 and FY 2013. Funding increased slightly in FY 2014 and FY 2015 but is still 

below FY 2010 levels.   
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The Global AIDS Policy Partnership (GAPP) is a coalition of advocacy and implementing organizations committed to 

ending AIDS for the next generation by expanding and improving global HIV and AIDS programming.  

 Prevention in adolescent girls and young women: by the end of 2016, PEPFAR and its partners 
will achieve a 25 percent reduction in HIV incidence among adolescent girls and young women 
(aged 15-24) in 10 of the highest burden geographic areas of sub-Saharan African; by the end of 
2017, they will achieve a 40 percent reduction in HIV incidence in that population. 

 Voluntary Medical Male Circumcision (VMMC): by the end of 2016, PEPFAR will provide 11 
million VMMC for HIV prevention, cumulatively; by the end of 2017, PEPFAR will provide 13 
million VMMC for HIV prevention, cumulatively.  

 HIV/AIDS treatment: by the end of 2016, PEPFAR will support a total of 11.4 million adults and 
children on life-saving antiretroviral treatment; by the end of 2017, that number will be 12.9 
million. 

A well-functioning health system enables at-risk individuals and people living with HIV and AIDS to find 

and access quality health services, providers, and products. By incorporating health systems 

strengthening into PEPFAR programs – including training and retaining new health care workers, 

improving supply chain systems, and building data and financial management systems - PEPFAR is better 

able to support the prevention, care, and treatment for HIV and AIDS.  

A recent bipartisan report reviewed PEPFAR’s impact on national security and global development, 

finding that threats were less likely to materialize in countries receiving PEPFAR assistance.  

 Between 2004 and 2013, political instability and violence reduced by 40 percent in PEPFAR 
countries in sub-Saharan Africa versus just 3 percent in non-PEPFAR countries in that region. 

 Between 2007 and 2011, the average approval rating for the U.S. was 68 percent in countries 
receiving PEPFAR assistance versus a global average of 46 percent. 

 From 1991 to 2012, there was an increase in average output per worker by a third in PEPFAR 
countries versus stagnant growth in non-PEPFAR countries. 

The Global Fund is the world’s largest global health financier and provides resources to in-country 

partners for large-scale programs that provide lifesaving prevention, treatment and care for people living 

with HIV/AIDS.  As of September 2015, the Global Fund partnership has achieved the following results: 

 $27 billion disbursed to support programs for HIV, tuberculosis and malaria; 

 17 million lives saved and on track to reach 22 million lives saved by the end of 2016; and 

 8.1 million people on antiretroviral treatment for HIV. 

The United States accounts for more than half of the new HIV infections in North America and Europe, 

and only 30% of people living with HIV in the United States are virally suppressed.  


