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It is now established that someone living with HIV can reduce his or her viral
" load (VL) below undetectable I|m|t After assessing a number of large studies,
the CDC concluded that individuals who hav|e no detectable VL “have effectively no risk
of sexually transmitting the virus to an HIV-negative partner.”

People who take ART daily as prescribed and achieve and maintain an undetectable
viral load have effectively no risk of sexually transmitting the virus to an HIV-negative
partner. September, 2017
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" | [U=U]is the campaign credited with beginning to change
public perception of HIV transmissibility. December, 2017
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The New England 1981%
Journal of Medicine

©Copyright, 1981, by the Massachusetts Medical Society

Volume 305 DECEMBER 10, 1981 Number 24

PNEUMOCYSTIS CARINHIH PNEUMOW AND MUCOSAL CANDIDIASIS
IN PREVIOUSLY HEALTHY HOMOSEXUAL MEN

Evidence of a New Acquired <jCelluhr Immunodeficiency

777777777777 Micuaer S. Gorrues, M.D., Rogert Scurces, Pu.D,, Howaxo M. Scuanker, MD.,

JoerL D. Weisman, D.O., Penc TriM Fan, M.D., Rc}mmr A. Worr, M.D., AND ANDREW Saxon, M.D.

ORIGINAL ARTICLE

An Outbreak of Community-Acquired Pneumocystis carinii
Pneumonia|— Initial Manifestation of Cellular Immune
Dysfunction PcP(hU=fii%) DEEFKE

Henry Masur, M.D., Mary Ann Michelis, M.D., Jefirey B. Gmene, M.D., Ida Onorato, M.D., Robert A. Vande Stouwe,
M.D., Ph.D., Robert S. Holzman, M.D., Gary Wormser, M.D., Lee Brettman, M.D., Michael Lange, M.D., Henry W.
Murray, M.D., and Susanna Cunningham-Rundles, Ph.D.! /|

N Engl J Med 1981; 305:1431-1438 | December 10, 1981| DOI: 10.1056/NEJM198112103052402 L
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19854
Ehe New York Eimes
AIDS BLOOD TEST TO BE AVAILABLE IN 2 TO 6 WEEKS

By ROBERT PEAR Published: March 3, 1985

WASHINGTON, March 2— Federal health officials say that a blood test to screen for acquired immune
deficiency syndrome, or AIDS, licensed today for commercial production, will be widely available in the
United States in two to six weeks.

Margaret M. Heckler, Secretary of Health and Human Services, announced approval of the test at a news
conference here. She said that if the test indicated a person had antibodies to the virus suspected of
causing the disorder he would not be allowed to donate blood.

Health officials said that thus far 113 cases of AIDS had been linked to blood or blood products. As of Feb.
18, the Centers for Disease Control reported the United States had 8,495 cases of AIDS, an illness that
breaks down the body’s ability to fight off disorder. (to be continued.)
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Ryan White
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@UNAIDS
o WHO WE ARE WHAT WE DO PROGRAMME AREAS WHERE WE WORK RESOURCES

OUR GOAL

Ending the AIDS

epidemic by 2030

UNAIDS is working towards stopping new HIV infections, ensuring that evéryone
living with HIV has access to HIV treatment, protecting&nd promoting human

rights and producing data for decision-gakifgee

e
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Approaching a 2020 milestone Insufficient progress on prevention

N f HIV infecti 1 1 2017 202
Number of AIDS-related deaths, global, 1990-2017 and 2020 target umber of new infections, global, 1990-2017 and 2020 target
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UNAIDS £iSwia> 90-90-90 HIV treatment targets
2020 F TIS30005 AlSia®RE  90-90-90: Treatment for all
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BAOHIVERZH>TLNVS MHIVEREZZ(T5 KRBT
BARDYT7HRr—E: 80-83-99
a W Aware of HIV status [l Aware of HIV status and receiving Aﬁ:T Receiving ART and achieved viral suppression b
B Aware of HIV status and received HIV [l Receiving HIV care and achieved viral
care (U.S.) E suppression (U.S.) o
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Namibia Eswatini Lesotho Malawi Uganda Zimbabwe United Zambia Tanzania Cameroon

: States

Overall Viral  75% 69% 61% 58% 55% 55% E S1% S0% 429% 34% 5%
Suppression 1

Panel a : Wafaa M. et al. AIDS in America — Back in the Headlmes at Long Last. Perspective. May 1, 2019, at Nq<%§gﬁ>)
Panel b : *1 Nishiura H. PeerJ 2019;7:¢6275., <

*2 Iwamoto A et al. (2017) The HIV care cascade: Japanese perspectives. PLoS ONE 12(3): e0174360.



@UNAIDS

END INEQUALITIES.
END AIDS. GLOBAL AIDS

STRATEGY 2021-2026

2025 AIDS targets: the next generation
of goals for the global AIDS response

https://aidstargets2025.unaids.org

”/  PEOPLE LIVING

WITH HIV AND
COMMUNITIES AT
RISK AT THE
CENTRE

HIV TESTING AND TREATMENT TARGETS

95-95-95 testing and treatment targets achieved among people living with

- HIV-within-all subpopulations and agegroups by 2025 - - - - ————————————- u

INTEGRATED APPROACHES THAT ARE PEOPLE-
CENTRED AND CONTEXT-SPECIFIC

MEETING SEXUAL AND REPRODUCTIVE SERVICE
NEEDS AND ELIMINATING VERTICAL
TRANSMISSION OF HIV

95% of women of reproductive age have their HIV and sexual and
reproductive health service needs met.

95% of pregnant and breastfeeding women living with HIV have suppressed
viral loads.

95% of HIV-exposed children are tested by 2025.

REMOVING SOCIETAL AND LEGAL BARRIERS TO

HIV SERVICES

LESS THAN 10% OF WOMEN, GIRLS, PEOPLE

EXPERIENCE GENDER INEQUALITY AND VIOLENCE

LIVING WITH HIV AND KEY POPULATIONS

LESS THAN 10% OF PEOPLE LIVING WITH HIV AND

KEY POPULATIONS EXPERIENCE STIGMA AND

APPROPRIATE, PRIORITIZED, PERSON-CENTRED
AND EFFECTIVE COMBINATION PREVENTION
OPTIONS

95% of people at risk of HIV infection use appropriate, prioritized, person-

DISCRIMINATION

LESS THAN 10% OF COUNTRIES HAVE PUNITI N\

LEGAL AND POLICY ENVIRONMENTS THAT E

j,u || ||

ACCESS TO JUSTICE

centred and effective combination prevention options by 2025.
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All Keith Haring Artwork ©Keith Haring Foundation
Courtesy of Nakamura Keith Haring Collection.
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