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part of HIV Prevention 

Combination within the EU region 

and beyond



People living with HIV 38.4 million [33.9 million–43.8 million]

New HIV infections in 2021 1.5 million [1.1 million–2.0 million]

Deaths due to AIDS in 2021 650 000 [510 000–860 00]

Global estimates for adults and children | 2021

Ø UNAIDS concluded that the world is off-track in reaching the 2030 targets of ending AIDS, as a 

public health threat

Ø Nearly 10 million people living with HIV are still not accessing life-saving treatment

Ø New HIV infections remain at 1.5 million, far above the target of 500,000 new infections in 2022

Ø Similarly, the EU Member States are not on track to reach the 2030 prevention targets, except 

the Netherlands, and only Denmark, Italy and Portugal.

Ø There is thus an urgent need for accelerated efforts, including in HIV combination prevention



Number of new HIV infections, global, 1990-2021, and 2025 target



New HIV infections, by region, 2015–2021
Regions show a different pattern in 

new HIV infection:

a) Persistent increase in annual HIV 

infections in:

- Eastern Europe and Central Asia

- Middle East and North Africa 

- Latin America 

b) Recent increase in:

- Asia and the Pacific

c) Decline in new HIV infections in :

- Eastern and Southern Africa

- West and Central Africa

- Caribbean

- West and Central Europe and 

North America

* * *

*



Distribution of acquisition of new HIV infections by population, 
global, sub-Saharan Africa and rest of the world, 2021

Ø We see also variations 
in new HIV infections 
among different 
population groups

Ø People with less social 
power and fewer 
protections under the 
law are often at higher 
risk of HIV infection 

Ø 14% of all new 
infections are among 
girls and young women 
in SSA

Ø 70% of all new 
infections are among 
key populations 

Ø This is why this 
dialogue on oral PrEP
is most timely



Ø In 2021, an estimated 1.6 million people worldwide accessed oral PrEP at 
least once (UNAIDS).  

Ø The cumulative number stands as 3.3 mln people who ever used PrEP
(AVAC)

Ø Between 2020 and 2021, we witnessed a nearly doubling in the number of 
people who used PrEP.

Ø From 820 000 in 2020 to 1.6 million in 2021.
Ø This is significant progress.

Ø However, the current coverage remains short of the oral PrEP target of 10.6 
million people accessing PrEP by 2025 (and 1 million for the EU)  – a global 
gap of 9 million people.

Ø In conclusion, the AIDS response is still quite far from ensuring access to 
oral PrEP for the people at highest risk.

Access to oral PrEP, globally



1. We need to increase investments to accelerate HIV prevention programmes, as a gamechanger 
towards ending AIDS by 2030 

– We have a good mix of prevention choices: condoms, lube, needles, oral PrEP, PEP, U=U, with long-acting PrEP added in 
due course

2. We need to reach the people at high risk of HIV - – this is where CSOs and community networks, 
are key, as they are able to provide people-centred prevention services.

3. We need to address the underlying inequalities and barriers to services, faced by people with less 
social power and fewer protections under the law.  This requires a dedicated focus on the 
achievement of the 10-10-10 societal enabler targets, 

– as per 2021 UN Political Declaration on HIV/AIDS and the Global AIDS Strategy.

4. We need public funding for R&D. Innovation will also be important for increasing access
– But only if access provisions are attached to investments.
– Monopolies are to be avoided to ensure equal access to outcomes of the R&D, not only for LMICs but within UMIC and 

HICs. 
– Current discussions focus on delinking final prices from the innovation rewards (patents and other intellectual property 

rights).

5. And lastly, for any innovation, we must ensure equitable access to affordable health technology.
– The AIDS response has shown that delayed introduction of innovation is costly in terms of people’s lives. 
– The impact on prevention targets of long-acting PrEP (CAB-LA as well as the DAPIVIRINE Vaginal Ring) could either be 

minimal, an additional option or a gamechanger, depending on the price
– Long-acting PrEP - despite higher efficacy, there is need to reduce unit cost to be cost-effective. 

UNAIDS Recommendations


