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The OFFICE OF THE UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) is mandated to lead
and coordinate international action to protect refugees and other persons of concern. UNHCR
strives to ensure that everyone can exercise the right to seek asylum and find safe refuge in
another State. In 50 years, the agency has helped an estimated 50 million people restart their lives.
UNHCR is at the forefront of combating HIV and AIDS among conflict-affected and displaced
populations. Refugees, asylum seekers and internally displaced persons are at risk of infection as
conflict and displacement expose them to poverty, family disintegration, social disruption and
increased sexual violence. HIV and AIDS prevention, care and treatment, including access to
antiretroviral treatment, are central to the overall protection of refugees and other persons of
concern to UNHCR.

For 60 years, the UNITED NATIONS CHILDREN’S FUND (UNICEF) has been working with partners around
the world to promote the recognition and fulfilment of children’s human rights. This mandate was
established in the Convention on the Rights of the Child, and is achieved through partnerships
with governments, nongovernmental organizations and individuals in 162 countries, areas and
territories. UNICEF brings to UNAIDS this extensive network and its ability for effective
communication and advocacy. UNICEF’s priorities in addressing the AIDS epidemic include
prevention among young people, reducing mother-to-child transmission and caring for and
protecting orphans, vulnerable children, young people and parents living with HIV or AIDS.

The WORLD FOOD PROGRAMME (WFP) is the world’s largest humanitarian agency. It helps poor
households affected by hunger and AIDS by using food aid and other resources to address
prevention, care and support. WFP’s food assistance helps keep parents alive longer, enables
orphans and vulnerable children to stay in school, permits out-of-school youth to secure viable
livelihoods and enables tuberculosis patients to complete their treatment. WFP works in
partnership with governments, other United Nations agencies, non-governmental organizations
and communities and helps people—regardless of their HIV status—who lack adequate food to
secure nutrition and food security.

The UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP) is the UN’s global development network,
advocating for change and connecting countries to knowledge, experience and resources to help
people build a better life. Working on the ground in 166 countries, the organization supports
national partners in finding their own solutions to development challenges. Responding to HIV and
AIDS is one of UNDP’s core priorities, and as a cosponsor of UNAIDS, focus areas include
addressing the human development and governance dimensions of AIDS, protecting the rights of
people living with HIV, and promoting gender equality. UNDP helps countries to place responses
to AIDS at the centre of national development plans and processes, and builds national capacity
for coordinated action across sectors.
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UNFPA, the UNITED NATIONS POPULATION FUND, builds on over three decades of experience in
reproductive health and population issues by focusing its response to the epidemic—in over

140 countries—on HIV prevention among young people and pregnant women, comprehensive
male and female condom programming and strengthening the integration of reproductive health
and AIDS. UNFPA further contributes through meeting the reproductive health rights and needs of
HIV-positive women and adolescents, promoting voluntary counselling and testing as well as
services which prevent mother-to-child HIV transmission, improving access to HIV and AIDS
information and education and to preventive commodities, including those needed in emergency
settings. It also provides demographic and socio-cultural studies to guide programme and policy
development.

Within UNAIDS, the UNITED NATIONS OFFICE ON DRUGS AND CRIME (UNODC) is the lead agency for
HIV and AIDS and injecting drug use and in prisons. Across the UN family, UNODC is also
responsible for facilitating the development of a UN response to HIV and AIDS associated with
human trafficking. These marginalized populations are often subjected to discrimination and
neglect. Only few have access to HIV prevention and care services. UNODC assists countries to
provide injecting drug users, prisoners and potential and actual victims of human trafficking with
comprehensive HIV prevention and care services equivalent to those available in the community
through support in developing effective legislation and policies and capacity-building to ensure
high coverage with HIV services.

The INTERNATIONAL LABOUR ORGANIZATION (ILO) promotes decent work and productive employment
for all, based on principles of social justice and non-discrimination. The ILO’s contribution to UNAIDS
includes: its tripartite membership, encouraging governments, employers and workers to mobilize
against AIDS; direct access to the workplace; long experience in framing international standards to
protect the rights of workers; and a global technical cooperation programme. The ILO has
produced a Code of Practice on HIV/AIDS and the world of work—an international guideline for
developing national and workplace policies and programmes.

Within the UN system, the UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION
(UNESCO) has a special responsibility for education. Since ignorance is a major factor in the AIDS
epidemic, prevention education is at the top of UNESCO’s agenda. Education is needed to make
people aware that they are at risk or vulnerable, as well as to generate skills and motivation
necessary for adopting behaviour to reduce risk and vulnerability and to protect human rights.
UNESCO works with governments and civil society organizations to implement policies and
programmes for prevention education, and to mitigate the impact of AIDS on education systems.

The objective of the WORLD HEALTH ORGANIZATION (WHO) is the attainment by all peoples of the
highest possible level of health. Its work in HIV and AIDS is focused on the rapid scale up of
treatment and care while accelerating prevention and strengthening health systems so that the
health sector response to the epidemic is more effective and comprehensive. WHO defines and
develops effective technical norms and guidelines, promotes partnership and provides strategic
and technical support to Member States. The Organization also contributes to the global AIDS
knowledge base by supporting surveillance, monitoring and evaluation, reviewing the evidence for
interventions and promoting the integration of research into health service delivery.

The WORLD BANK’s mission is to fight poverty with passion and professionalism. To combat AIDS,
which is threatening to reverse the gains of development, the Bank has committed more than US$
2 billion for HIV and AIDS projects worldwide. Most of the resources have been provided on highly
concessional terms, including grants for the poorest countries. To address the devastating
consequences of AIDS on development, the Bank is strengthening its response in partnership with
UNAIDS, donor agencies and governments. The Bank’s response is comprehensive, encompassing
prevention, care, treatment and impact mitigation.



PREFACE

This year marks a quarter century since the first cases of AIDS were reported. In that
time, AIDS has fundamentally changed our world—killing more than 25 million
men and women, orphaning millions of children, exacerbating poverty and hunger,
and, in some countries, even reversing human development altogether. Nearly

40 million people are living with HIV today—nhalf of them women.What was first
reported as a few cases of a mystery illness is now a pandemic that poses among the
greatest threats to global progress in the 21st century.

After a tragically late and slow start, the world’s response has gathered strength—as we
saw at the United Nations General Assembly Special Session on HIV/AIDS five years ago. Since then, there has
been remarkable progress in rallying political leadership, mobilizing financial and technical resources, bringing
lifesaving antiretroviral treatment to people the world over, and even reversing the spread in some of the world’s
poorest nations.

It is my hope that the General Assembly 2006 High Level Meeting on AIDS—a key follow-up to the Special
Session—wiill help move the response to AIDS to yet another level: effectively containing and reversing the
pandemic. That means doing much more than simply redoubling our current efforts.WWe need a far greater
commitment of political will, courage and resources: we need united action on a new scale.

The only acceptable goal for the world is to stop and, ultimately, put an end to AIDS. Only then will we
achieve the Millennium Development Goals and succeed in our efforts to build a humane, healthy and
equitable world.

Kofi A. Annan
Secretary-General of the United Nations



FOREWORD

The 2006 Report on the global AIDS epidemic shows that the world is at a defining
moment in its response to the AIDS crisis. Even though the pandemic and its toll are
outstripping the worst predictions, for the first time ever we have the will, means and
knowledge needed to make real headway.

Since the world’s leaders committed themselves, at the 2001 UN General Assembly
Special Session on HIV/AIDS, to mount an urgent response to AIDS, there has been
real progress on key fronts. Goals that appeared impossible to achieve just five years
ago have now been realized. There is robust political commitment today. In nearly
40 developing countries, the national AIDS response is now personally led by heads of government or their
deputies. Total financing for the response in developing countries rose fivefold between 2001 and 2005, reaching
US$ 8.3 hillion in the last year. About 1.3 million people in developing countries are on life-preserving
antiretrovirals medicines, which saved about 300 000 lives last year alone. And in more and more countries, on
every continent, AIDS epidemics are declining—the most concrete proof that AIDS is a problem with a solution.

Thus, today the foundations exist for the world to mount a response commensurate with the challenge of
stopping and reversing the pandemic.

In the immediate term, we must work at an emergency pace to keep the pledge, made by governments at the
World Summit in September 2005, of rapidly scaling up towards universal access the entire range of essential
HIV programmes, spanning HIV prevention, treatment, care and impact mitigation. Only access on this
population-wide scale can affect the pandemic’s trajectory.

But that is just the beginning. Because this pandemic and its toll cannot be reversed in the short term, we need
to sustain a full-scale response for the next decades. Each intervention, plan and programme established today
must become the building block for longer-term, sustainable strategies to free the world of AIDS.We must
make this conceptual leap in our planning and actions—and move from the reactive to the active and strategic.

To get us to the point where future generations are free from AIDS will require that every aspect of the
response be sustained over the longer term—Ileadership commitment, activism, financial resources, innovation in
developing new medicines and preventive technologies, and, not least, real action to tackle the fundamental
drivers of this pandemic, particularly gender inequality, poverty and discrimination.

In this 25th year of AIDS, success is in sight—but securing it will require an unprecedented response from the
world for the next decades. We cannot afford to rest until then.

Peter Piot
Executive Director
Joint United Nations Programme on HIV/AIDS






