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Introduction

HIV (human immunodeficiency virus) is a virus that attacks the cells that help the body fight

infection, making a person vulnerable to other infections, and can lead to developing the disease AIDS

(acquired immunodeficiency syndrome). HIV is spread by bodily fluids of a person with HIV, most

commonly during unprotected sex, and to a lesser extent, through the sharing of injection drug

equipment. First identified in 1981, HIV is one of the deadliest and persistent epidemics, and continues1

to be spread rapidly in developing countries. As of now, there are no vaccines or cures for HIV, so the

few things we can do to lessen the impact of HIV are to prevent the spread of the virus, as well as

alleviating symptoms caused by the virus.

Sub-Saharan Africa accounts for a large majority of HIV cases, an estimated 80% of all people

living with HIV. In some sub-Saharan African countries, AIDS has raised death rates and lowered life2

expectancy to as low as 34 years, exacerbating poverty and inequality. Adolescent girls and young

women in these areas are disproportionately affected, for reasons such as limited access to

contraception, a lack of prevention methods targeted towards women, and cultural stigma attached to

seeking STD services. The lack of sexual education can also lead to less use of contraceptives and3

awareness of HIV/AIDS among other sexually transmitted diseases. Awareness campaigns, public

interventions, and supportive services targeted at specific groups have been effective in reducing the

spread of HIV, but the general prevention of HIV transmission is not sufficient enough in large parts of

developing countries.

Funding towards reducing the spread of HIV/AIDS should be spent on both treatment and

prevention. By better developing health services, the mortality rate and infection rate of HIV/AIDS can be

3https://pubmed.ncbi.nlm.nih.gov/8874461/
2https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4893541/
1 https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/what-are-hiv-and-aids
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greatly reduced. There are many cost-effective HIV prevention methods, and . However, the social,

economic, and structural factors need to be taken into account to ensure the adoption of risk reduction

strategies. Methods that are direct and oriented towards certain groups are in general more likely to be

effective.

Definition of Key Terms

HIV/AIDS

The Human Immunodeficiency Virus is a virus that attacks cells of the immune system, called

CD4 cells. Without effective treatment of antiretroviral drugs, the immune system will become weakened

to the point that it can no longer fight common infections and diseases. This can lead to the development

of AIDS (acquired immunodeficiency syndrome), the late stage of HIV infection when the body’s immune

system is badly damaged. A person with HIV is considered to have progressed to AIDS when the

number of their CD4 cells fall below 200 cells per cubic millimeter of blood (normally between 500 and

1600), or if the person develops opportunistic infections. HIV is spread through bodily fluids, most4

commonly by unprotected sex, but can also be transmitted through the sharing of drug needles, and

from mother to child through breastfeeding.

People with AIDS typically survive about 3 years, months if exposed to opportunistic diseases.

However, HIV patients receiving antiretroviral drugs can be contained and managed as a chronic health

condition, living to old age without significant side effects.

Antiretroviral drugs/therapy

Antiretroviral(ARV) drugs are medicines that can reduce the level of virus in the body to

near-normal levels, allowing a person’s immune system to function properly and healthily. Antiretroviral

therapy (ART) refers to the use of a combination of three or more ARV drugs. ART involves lifelong

treatment and checkups. ARV drugs can prevent mother-to-child transmission of HIV, transmission

between sexual partners, and the acquisition of HIV when a person is exposed.5

Pre-exposure prophylaxis(PrEP) and Post-exposure prophylaxis(PEP)

PrEP is a way for people who do not have HIV, but are at high risk of contracting HIV, to avoid

infection by taking a pill every day. Studies have shown that PrEP reduces the risk of getting HIV from

5

https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-treatment-basics#:~:text=treatment%20for
%20HIV%3F-,The%20treatment%20for%20HIV%20is%20called%20antiretroviral%20therapy%20(AR
T).,HIV%20live%20longer%2C%20healthier%20lives.

4https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/what-are-hiv-and-aids
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sex by 99% when taken daily. PrEP only protects against HIV, so condoms are important for protection6

against other STDs, and are encouraged to be used if PrEP is not taken consistently.

PEP can also be used as an  HIV prevention drug where HIV-negative individuals take the

medication for a month after coming into contact with someone with HIV to reduce their risk of becoming

infected.7

Key populations

The WHO defines key populations as groups of people that are at higher risk of HIV contraction.

These include men who have sex with men, people who inject drugs, people in prisons and other closed

settings, sex workers and their clients,and transgender people. Victims of humanitarian crises are also8

populations at high risk.

History

In June 1981, reports of unusually high rates of rare forms of pneumonia and cancer (Kaposi

Sarcoma) among young gay men surfaced in the United States. This disease was named Gay-Related

Immune Deficiency (GRID) because it was thought that only could be contracted through gay sex. Early

research determined that the disease was transmitted sexually, caused violet-colored spots, and has an

exceptionally high death rate. In the early and mid-1980s, misrepresentation of HIV/AIDS as a “gay

plague” created fear and discrimination towards those living with AIDS, as well as homosexuality.9

Clinics, support groups, and gay rights activists were first to respond to the pandemic, preaching safe

sex practices, battling discrimination, and urging for governmental funding for AIDS research. In October

1987, gay rights activists covered the National Mall in Washington DC with a giant quilt memorializing the

people who have died from AIDS. Activists condemned President Ronald Reagan for his inaction, having

not publicly addressed the pandemic until nearly 6 years later when 36,058 Americans had been

diagnosed with AIDS and 20,849 had died. The stigmatization of a sexually transmitted disease among10

homosexual populations is ultimately what prevented an efficient response to the pandemic, resulting in

thousands of unnecessary deaths.

10

https://www.sfgate.com/opinion/openforum/article/Reagan-s-AIDS-Legacy-Silence-equals-death-2751
030.php

9

https://www.khanacademy.org/humanities/us-history/modern-us/1980s-america/a/emergence-of-the
-aids-crisis

8https://www.who.int/news-room/fact-sheets/detail/hiv-aids
7https://prepfacts.org/prep/the-basics/
6 https://www.cdc.gov/hiv/risk/prep/index.html
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On March 19, 1987, the US Food and Drug Administration (FDA) approved zidovudine (AZT) as

the first antiretroviral drug for the treatment of AIDS. Concerns were raised about the high price of the

drug, at about $8,000 USD a year (more than $17,000 today), which is unaffordable to many patients.11

However, the new drug was largely effective in preventing HIV from developing which has saved millions

of lives. Many AZT drugs have since been developed, becoming more accessible to those in need. As

HIV medication became more available, there has been a huge decrease in death from AIDS because

HIV patients can safely live until old age. 25 years after the development of AZT drugs, in 2012, the FDA

approved Truvada, a drug for pre-exposure prophylaxis(PrEP), as an HIV prevention method for

individuals at risk for infection. PrEP usage, along with safe sex practices like condom use, is

encouraged by health experts to prevent the spread of HIV.

Figure 2: Global cases and deaths from HIV/AIDS from 1990 to 201712

In 1999, the World Health Organization announced that AIDS was the 4th leading cause of death

worldwide and the number one killer in Africa. An estimated 33 million people were living with HIV, and

14 million people have died from AIDS since the start of the epidemic. Sub-Saharan Africa is the most13

13

https://canfar.com/awareness/about-hiv-aids/history-of-hiv-aids/#:~:text=Scientists%20believe%20t
hat%20HIV%20originally,other%20parts%20of%20the%20world.

12https://ourworldindata.org/hiv-aids
11https://time.com/4705809/first-aids-drug-azt/
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affected by HIV, with 16 countries constituting only 4% of the world’s population but accounting for more

than 50% of HIV infections worldwide. Due to these countries being disproportionately affected, they14

are the highest priority in eliminating the HIV/AIDS pandemic. There are many factors to HIV/AIDS

pandemic, so assessing the sociocultural, socioeconomic, and epidemiological determinants is important

in understanding why these countries are most impacted, and how to best respond to the HIV crisis.

Figure 1: Death rate from HIV/AIDS in 201715

There have been many previous attempts in preventing the spread of HIV, which has been

paramount in decreasing new infections and providing treatment. The United Nations has been the

leading organization in combating the HIV/AIDS pandemic, uniting the efforts of global and national

organizations, governmental institutions, and other foundations. Substantial development has been

made in reducing the epidemics reach, but further action needs to be taken to eliminate HIV/AIDS

completely.

Key Issues

Prevention and treatment during humanitarian crises

15https://ourworldindata.org/hiv-aids
14https://www.prb.org/thestatusofthehivaidsepidemicinsubsaharanafrica/
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Developing countries, such as those in Sub-Saharan Africa, are at higher risk of humanitarian

crises, subsequently preventing many from accessing HIV/AIDS treatment. The UN Department of

Humanitarian Affairs defines humanitarian crises as when armed conflict or natural disasters threaten the

health, safety, and/or well-being of a community or large group of people. These people are often

displaced into refugee camps, and experience damage to infrastructure and economics. Of the 314

million people affected by humanitarian emergencies, 1.6 million were living with HIV. Humanitarian16

crises can be very dangerous for vulnerable populations, exposing people to sexual violence and

preventing them from accessing basic needs like clean water and proper nutrition. Malnutrition, poor

health, and unsafe sex practices all increase the chance of HIV contraction. Women are put in an

especially vulnerable situation, seeing an increase in forced marriage, sexual exploitation, transactional

sex (prostitution), and rape. There is often an increased strain on medical facilities, such as a lack of

HIV/AIDS treatment and the prevention services like ARV and PrEP medication. Funding for emergency

situations can be inflexible and can neglect important HIV/AIDS programs in favor of more urgent

matters like water, food, and shelter. Furthermore, refugees and displaced persons may face additional

barriers such as discrimination from medical services, and an unclear legal status that may lead to

deportation.

Marginalized groups

In nearly all countries, including those in Sub-Saharan Africa, marginalized groups are the most

impacted by HIV/AIDS. These populations are the most vulnerable to HIV infection and face more

obstacles when seeking treatment. A targeted approach to these groups would result in the most

effective treatment programs and the overall betterment of societies in regard to the HIV crisis.

Men who have sex with men have historically been the most impacted by HIV. Religious and societal

homophobia may result in people facing prejudice, unsupported by their families and friends in the

process of HIV detection and treatment. During the first wave of HIV in the 1980s, homosexual men

were by far the most impacted by HIV.17

People who inject drugs are often seen as undeserving of treatment, and face the difficulty of drug

rehabilitation on top of HIV treatment. People in prisons are 5 times more likely to contract HIV than the

average person, due to overcrowding, poor nutrition, limited access to health care, continued drug use,

unprotected sex, and tattooing . Few HIV preventive methods have been introduced to prison systems,18

18

https://www.euro.who.int/en/health-topics/communicable-diseases/hivaids/policy/policy-guidance-for
-key-populations-most-at-risk2/hiv-in-prisons

17https://www.cdc.gov/hiv/group/msm/index.html
16https://www.unhcr.org/en-my/566961609.pdf
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denying access to the growing number of incarcerated people which leads to an increasing number of

HIV-induced fatalities as well as the spreading of HIV.

Sex workers, people who exchange sex for money or nonmonetary items, are 13 times more at risk of

HIV because they are more likely to engage in  HIV-prone sexual behavior (eg sex without a condom,

sex with multiple partners). The criminalized nature of exchange sex makes it difficult to gather data on

HIV risk, creating significant barriers to developing targeted HIV prevention efforts. Many persons who

exchange sex may have a history of homelessness, unemployment, incarceration, mental health issues,

violence, abuse, and drug use which puts them at a disadvantage for recieving proper treatment and

preventative methods.19

Transgender people, although a much smaller population than the other mentioned groups, are 49 times

more at risk of living with HIV than the general population. Transgender people often face social and

legal exclusion, economic vulnerability (due to job discrimination), and an increased risk of experiencing

violence. Stigma and transphobia create barriers to access to HIV testing and treatment services. HIV

prevalence among transgender women (people who are assigned male at birth but identify as being

women) is higher than transgender men (people who are assigned female at birth but identify as being a

man).20

Lastly, while not a marginalized group, uncircumcised men are 60% more likely to contract HIV than

circumcised men. Studies show that reducing genital immune activation and/or altering the genital

microbiome may be of significant benefit to HIV prevention.21

Major Parties Involved and Their Views

UNAIDS

The Joint United Nations Programme on HIV/AIDS (UNAIDS), launched in 1996, is the primary

organization within the United Nations system tasked with coordinating the efforts of the international

community’s response to HIV/AIDS. The work of UNAIDS is achieved through supporting its cosponsors

on policy formation, strategic planning, research, development, and advocacy. UNAIDS also assists

member states in their formation of national strategic plans, addressing the treatment, coordination, and

monitoring of HIV/AIDS.

WHO

21https://aidsrestherapy.biomedcentral.com/articles/10.1186/s12981-017-0167-6
20https://www.avert.org/professionals/hiv-social-issues/key-a�ected-populations/transgender
19https://www.cdc.gov/hiv/group/sexworkers.html
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The World Health Organization’s role in combating HIV/AIDS is to help countries close gaps in

their health sectors and to help ensure that life-saving HIV services are accessible to everyone who

needs them. Nations in the WHO have committed to the goal of scaling up HIV treatment, care, and

prevention services with a view to moving towards universal access to HIV treatment. In its HIV

programme, the WHO has dedicated itself to improving the health sectors, improving health

infrastructure, and increasing medical facilities.

PEPFAR

The United States President’s Emergency Plan for AIDS Relief (PEPFAR) is the largest

commitment by any nation to address the HIV epidemic. Since PEPFAR’s inception in 2003, the US has

invested over $85 billion in the global HIV/AIDS response, saving over 18 million lives, preventing

millions of HIV infections, and achieving HIV/AIDS epidemic control in more than 50 countries around the

world. PEPFAR’s strategy includes accelerated implementation in 13 high-burden countries, maintaining

life-saving treatment such as testing, and providing more services to more vulnerable people such as

orphans as well as medically vulnerable children.22

Botswana

Botswana is one of the countries that is most affected by HIV in the world, with being 4th in HIV

prevalence in the world at 20.3%. New infections have decreased significantly since its peak in 2000,

from 18,000 in 2005 to 8,500 in 2018. Botswana has been exemplary in their response to HIV, providing

universal free antiretroviral treatment to all people living with HIV. Botswana’s National Strategic

Framework for HIV and AIDS include key populations including female sex workers, men who have sex

with men, and prisoners. Despite significant efforts to mitigate this issue, only 44.9% of the affected

populations were reached by HIV prevention programmes in 2013. As an upper-middle-income country

in Sub-Saharan Africa, many donors are withdrawing funding to focus on low-income countries, a major

challenge for Botswana’s HIV programme.23

South Africa

South Africa has the world’s biggest HIV epidemic, at 7.7 million people living with HIV,

accounting for a third of all new HIV infections in southern Africa. South Africa has the world’s largest

antiretroviral treatment programmes, investing more than $1.54 billion annually in HIV programmes. The

success of South Africa’s effort is evident in the increase in life expectancy from 56 years in 2010 to 63

23

https://www.avert.org/professionals/hiv-around-world/sub-saharan-africa/botswana#:~:text=Botswan
a%20is%20still%20one%20of,and%20young%20women%20disproportionately%20a�ected

22https://www.hiv.gov/federal-response/pepfar-global-aids/pepfar
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years in 2018. South Africa has also made progress with the UNAIDS 90-90-90 targets after drastically

increasing testing and counselling.24

India

India is currently enduring the third-largest HIV epidemic in the world, with 2.1 million people

living with HIV. Overall, India’s HIV epidemic is slowing down, with AIDS-related deaths halving since

2010. But despite free antiretroviral treatment being available, uptake remains how as many people face

difficulty accessing clinics. HIV-related stigma, contraception-related stigma, relatively low levels of

status awareness among people living with HIV, and weak links between diagnosis and treatment mean

progress is not moving as quickly as hoped. A lack of data on key populations and key indicators make25

it difficult for HIV programmes to effectively meet the needs of those most affected by the country’s HIV

epidemic.

Timeline of Relevant Resolutions, Treaties and Events

Date Description of Event

June 5, 1981 Rare cases of pneumonia and cancer found in young gay men, initially called
Gay-Related Immune Deficiency (GRID)

April 15-17, 1985 First conferences on AIDS held in Georgia, USA, and Montreal, Canada

March 19, 1987 FDA approves the first antiretroviral drug, AZT, that suppresses HIV from
further development in patients.

December 1, 1988 First World AIDS Day is held on December 1st

September, 2000
The UN adopts the Millennium Development Goals, a blueprint of 8 goals to be
achieved by 2015, formed and agreed by all the world’s countries. Goal 6 is to
combat HIV/AIDS and tuberculosis

2003
The US creates the United States President’s Emergency Plan for AIDS
Relief(PEPFAR), providing $15 billion over 5 years to countries with high
infection rates

September, 2005 WHO launches an HIV/AIDS programme with the goal of universal access to
treatment for those in need by 2010

February 7, 2007
Timothy Ray Brown, known as the Berlin Patient, is the first and only patient to
be cured of HIV, 4 years after completing treatment. It is hypothesized that
chemotherapy and bone marrow transplants cured him of HIV.

2010 Dr. Kelly McDonald creates a new HIV vaccine that can reduce and prevent
HIV progression

2012
The FDA approves HIV preventative drug pre-exposure prophylaxis(PrEP),
dramatically reducing the risk of transmission of HIV between HIV-positive and
HIV-negative sexual partners

25https://www.avert.org/professionals/hiv-around-world/asia-pacific/india
24https://www.avert.org/professionals/hiv-around-world/sub-saharan-africa/south-africa
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2014 UNAIDS launches the 90-90-90 targets, a dramatic scale-up HIV prevention
and treatment program to end the epidemic as a public health issue by 2030

Relevant UN Treaties and Events

● Prevention and control of acquired immunodeficiency syndrome(AIDS), 22 October 1987,

(A/RES/42/8)

● The responsibility of the Security Council in the maintenance of international peace and security:

HIV/AIDS and international peacekeeping operations, 17 July 2000, (S/RES/1308)

● Declaration of Commitment on HIV/AIDS, 2 August 2001 (A/RES/S-26/2)

● Political Declaration on HIV and AIDS: Intensifying Our Efforts to Eliminate HIV and AIDS, 8 July

2011 (A/RES/65/277)

● Transforming our world: the 2030 Agenda for Sustainable Development, 21 October 2015,

(A/RES/70/1)

● Organization of the 2016 high-level meeting on HIV/AIDS, 13 January 2016, (A/RES/70/228)

Evaluation of Previous Attempts to Resolve the Issue

HIV/AIDS Programme

In September 2005, leaders of the G8 countries worked with WHO to develop and implement a

package for HIV prevention, treatment, and care, with the aim of universal access to HIV treatment by

2010. The WHO Programme collaborates with other UN agencies, Ministries of Health, development

agencies, non-governmental organizations (NGO’s), health-service providers, health-care institutions,

people living with HIV, and other partners. By working with local services and targeting vulnerable

populations, programs were largely effective in reducing the spread of HIV.

90-90-90: Treatment for all

In an effort to end the AIDS epidemic by 2030, UNAIDS set the ambitious 90-90-90 target goals

in 2016 for all countries to reach, and to use as a measure of success with combating HIV/AIDS. The

targets are as following, which were to be achieved by 2020:
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Figure 3: 90-90-90 UNAIDS target goals26

Globally, there have been remarkable gains across the HIV testing and treatment cascade. At the end of

2019, 81% of people living with HIV knew their HIV status, and more than two thirds (67%) were on

antiretroviral therapy, equal to an estimated 25.4 million of the 38.0 million people living with HIV—a

number that has more than tripled since 2010. Gains in treatment effectiveness is reflected in the fact27

that viral load suppression levels increased by 18 percentage points between 2015 and 2019. Despite

the many achievements, the goals were not reached by 2020. WHO still retains the optimistic goal of

eradicating HIV by 2030, and programs continue to strive to reach these goals in affected areas.

Possible Solutions

1. Limiting exposure to risk factors to prevent HIV transmission by making preventative measure

more accessible

● Pros: Correct and consistent use of male or female condom use has an 85% or greater

protective effect against HIV. Providing access to condoms is the most essential aspect of

controlling sexually transmitted diseases. PrEP and PEP medication is effective in

preventing HIV transmission. People who inject drugs can take precautions by using

sterile equipment(needles and syringes), and be treated with opioid substitution therapy.

● Cons: Geographic barriers are significant for rural communities with limited mobility.

Socio-cultural barriers, such as religious beliefs and cultural norms, may prevent people

from wanting to use contraceptives.

27

https://www.unaids.org/en/resources/presscentre/featurestories/2020/september/20200921_90-90-9
0

26https://www.unaids.org/en/resources/909090
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2. Use a people-centered health approach, systems that focus on the health of individuals and

communities rather than disease and illness control, when developing HIV programs.

● Pros: Health systems oriented around the specific needs of people and communities are

more effective, cost less, improve health literacy and patient engagement, and are better

prepared to respond to health crises , and would significantly benefit communities who28

are dealing with HIV outbreaks. It is important to take into account the cultural and political

environment of populations at risk of HIV and develop health systems that will be

compatible with individuals' needs. For example, HIV programs targeted to help sex

workers would have to consider different factors than general programs, such as the

economic vulnerability of sex workers.

● Cons: The implementation of people-centered health approaches vary greatly depending

on patient population, providers of care, and settings. Professionals must have a thorough

understanding of the practices, beliefs, and culture of the target population. Language

barriers, such as translation and interpreting problems, are common. Mistrust of officials

among minority groups may also pose a risk to effective treatment.29
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Appendix

I. UNAIDS 2020 Global AIDS Update:
https://www.unaids.org/sites/default/files/media_asset/2020_global-aids-report_en.pdf

II. Country profiles on HIV/AIDS:
https://www.avert.org/professionals/hiv-around-world

III. Maps and graphs of HIV/AIDS:
https://ourworldindata.org/hiv-aids
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