
 

EU2Cure Joint Statement to the European Commission:  
Building a European Alliance for HIV Cure  

On behalf of the EU2Cure consortium* 

The undersigned clinicians, researchers, advocates and community representatives call for a united 
and determined European alliance to accelerate HIV cure science. A strong scientific-political 
partnership is essential for Europe to assume global responsibility in developing transformative, 
equitable, and inclusive clinical-translational research, and to nurture talented researchers from all 
regions committed to end HIV. 

Profound inequity in prevention and treatments continues to define the global HIV epidemic. In 2024, 
over 40 million people were living with HIV, more than 1 million people newly acquired HIV, and hundreds 
of thousands died of AIDS-related causes. These numbers are not only statistics. They represent people 
facing lifelong therapy, stigma, psychosocial distress, financial strain, and uncertain access to care. 
Remaining dependent on lifelong medication and medical monitoring, while transmission and comorbidity 
persist, is no longer acceptable. As geopolitical instability grows and social health protection erodes, some 
of the most vulnerable communities bear the heaviest socio-economic and health consequences. HIV 
cure research must therefore be embedded within a broader agenda of equity, resilience, and human 
rights. Europe can and should serve as that safe haven. 

Scientific progress over decades has demonstrated that curing HIV is biologically achievable. Long-term 
remission has been documented in individuals by stem cell transplantation and an increasing number of 
people show durable post-treatment viral control after innovative, more scalable and safer medical 
interventions. Many of these pioneering discoveries came from trials led by academics trained and 
embedded within Europe. Building on this momentum, translational research now advances through 
diverse strategies (therapeutic immunization, broad neutralizing antibodies, and direct proviral-targeting 
drugs) supported by modern tools including artificial intelligence and single-cell technologies. The 
EU2Cure consortium was founded to integrate this clinical-translational excellence across Europe 
and transform these breakthroughs into accessible, scalable treatments for all people with HIV.  

Yet, despite scientific readiness, Europe lacks coordinated large-scale clinical HIV cure programs 
and funding for cure research remains critically limited. Almost all global investment originates from the 
United States, leaving European capacity vulnerable to shifting political priorities. Europe cannot cover 
gaps from foreign aid interruptions as seen with PEPFAR and European research teams collaborating on 
U.S.-based HIV cure initiatives have recently been expelled. To maintain global health security and 
autonomy, Europe must invest in a sustainable, autonomous research ecosystem capable of 
complementing prevention and treatment programs and protecting progress against external shocks. 
Europe’s proximity to regions heavily affected by HIV reinforces its public health responsibility and 
opportunity to lead the cure research field. 



 

Private investment alone cannot meet this challenge. We stand with our colleagues who recently 
advocated for investments in HIV cure research [1]. The European Union should fill this strategic gap by 
expanding public funding and foster inclusive public-private collaborations for high-impact, academic-
community driven initiatives. The socio-economical need is evident. A cure would remove one of the 
deepest roots of criminalization and stigma of people with HIV and substantially reduce the long-term 
costs of lifelong therapy with its immense global healthcare infrastructural needs. Beyond direct health 
benefits and socio-economic returns, innovation in HIV cure research accelerates cross-discipline 
advances in immunology, oncology and chronic disease management with ample examples [2]. 
Europe has the scientific, clinical, and community expertise to amplify the strategic value of European 
leadership in HIV cure science. 

Therefore, as EU2Cure, we urge the European Commissioners, Members of the European Parliament, 
Member States, and funding agencies to invest in specific needs for European HIV cure research: 

 
1. Stand in strong alliance with Europe’s academic investigators and community leaders.  

Expand public resources for breakthrough clinical-translational research that sets new 
benchmarks in the HIV cure field. Support ambitious academic-community partnerships with 
disruptive potential. Promote international collaboration so that discoveries can reach all who need 
them. 
 

2. Invest in the next generation of talented HIV cure researchers.  
Ensure equitable access for scientists worldwide to EU-funded research consortia and tenure 
programs by looking beyond national agendas and establishing cross-border European Talent Hubs 
of Science (ETHOS). 
 

3. Advance an internationally coordinated HIV cure trial platform.  
Align European initiatives with global HIV cure research agendas to strengthen international synergy 
and scalability.  

 

The EU has long been a defender of global health, human rights, and scientific cooperation. It is now time 
for Europe to act as a perpetual scientific safe haven: empowering investigators and communities alike to 
propel the global search for an HIV cure. 
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The time for Europe to reassert its
leadership in HIV cure science is now. 
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