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UN leaders have expressed doubt that the goal to end the HIV
and AIDS epidemic by 2030 will be met, amid concerns over
declining funds and the failure to reduce numbers of new
infections in adults.
Speaking in Durban at the International AIDS Conference, the
executive director of UNAIDS (the joint UN programme on
HIV and AIDS), Michel Sidibé, said that there was a risk the
epidemic might slip out of control if investment was lost.
“I’m seeing for the first time a decline in financing from donor
countries. If we continue this trend . . . we will not be able to
end AIDS by 2030,” he said. “I don’t want to lie to anyone,
[but] I’m scared because we’re not seeing a decline in new
infections among adults. If we stop now, we will regret it, and
there will be a resurgence in the epidemic.”
Although progress has been made in tackling the disease since
the last AIDS conference held in Durban in 2000, almost 37
million people are still living with HIV, 20 million of whom do
not have access to lifesaving drugs.
The secretary general of the United Nations, Ban Ki-moon, said
that despite the transformation of the response to HIV and AIDS
brought by generic formulations of antiretrovirals, the gains had
been “inadequate.” He said, “If we want to provide universal
health coverage by 2030, we need to break down barriers to
treatment.”
His comments came as thousands of people took to the streets
of Durban to demand that world leaders prioritise the AIDS
response and make treatment available to all.
Bonginkosi Mthembu, from the Treatment Action Campaign,
a non-governmental organisation that works to protect the rights
of people with HIV, said that he was marching to demand
treatment for all. “There are 20 million people in need of
antiretroviral treatment who are not getting it. We want global
leaders to commit to putting more resources to enabling people
to access treatment,” he said.

“We also want prevention for all. If we want to end AIDS, then
HIV testing must be available.”
A recent report by UNAIDS found that the incidence of HIV
among adults has stalled, failing to decline for at least five years.
In eastern Europe and central Asia new infections rose by 57%
between 2010 and 2015, while in eastern and southern Africa
three quarters of new infections among adolescents were among
girls.
Experts have emphasised the need to develop new prevention
tools, in addition to pre-exposure prophylaxis, that specifically
target young girls and women. Earlier this year the results from
the ASPIRE study of the effectiveness of a monthly vaginal
ring in protecting against HIV infection across several African
countries found that the dapivirine ring reduced the risk of
infection by 27%.1

Further analyses of the study results, presented at the conference,
found that if the ring were used consistently for a month at a
time the risk of HIV infection could be reduced by more than
50% and in some women by 75%.
Zeda Rosenberg, head of the International Partnership for
Microbicides, said that there was an urgent need not only to
expand HIV prevention efforts among women and girls but also
to continue research into the barriers to prevention.
“The paradigm for current HIV prevention needs to change.We
need to offer multiple options that fit into women’s lives,” she
said.
She said that she expected the dapivirine ring to receive
marketing authorisation by 2018.

1 Baeten JM, Palanee-Phillips T, Brown ER, et al. MTN-020–ASPIRE Study Team. Use of
a vaginal ring containing dapivirine for HIV-1 prevention in women. N Engl J Med 2016.
doi:10.1056/NEJMoa1506110. pmid:26900902.
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