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A c knowle dge me nt s
The 2008 Report on the global AIDS epidemic is a report from the Joint United Nations Programme on HIV/AIDS (UNAIDS). It includes
contributions from the Office of the United Nations High Commissioner for Refugees (UNHCR), the United Nations Children’s Fund
(UNICEF), the World Food Programme (WFP), the United Nations Development Programme (UNDP), the United Nations Population
Fund (UNFPA), the United Nations Office on Drugs and Crime (UNODC), the International Labour Organization (ILO), the United Nations
Educational, Scientific and Cultural Organization (UNESCO), the World Health Organization (WHO), the World Bank, the Global Fund to
Fight AIDS, Tuberculosis and Malaria, and the UNGASS Civil Society Steering Committee.
UNAIDS brings together in the AIDS response the efforts and resources of ten UN system organizations.
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. UNHCR is at the forefront of
responding to HIV among conflict-affected and displaced populations. Refugees, asylum seekers and internally
displaced persons are are vulnerable to HIV infection as conflict and displacement expose them to poverty,
family disintegration, social disruption and increased sexual violence. HIV 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 more than 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 of 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. HIV is one of UNICEF’s core priorities within its
Medium-Term Strategic Plan 2006–2009. In line with the Plan, through the Unite for Children, Unite against AIDS
campaign, and the UNAIDS Technical Division of Labour, UNICEF focuses its support to countries on “Four P”
priority areas: prevention of mother-to-child transmission of HIV (PMTCT Plus); paediatric treatment; protection,
care and support for children affected by HIV; and prevention among adolescents.
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, nongovernmental
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) the UN’s global development network, advocates 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 to address development challenges and
achieve the Millennium Development Goals. Responding to AIDS is one of UNDP’s priorities. As a cosponsor of
UNAIDS, UNDP focuses on responding to the development and governance dimensions of the AIDS epidemic,
protecting the rights of people living with HIV and vulnerable groups, and promoting gender equality.
Through strengthening the linkages between HIV and sexual and reproductive health the UNITED NATIONS
focuses its response to AIDS in over 140 countries on HIV prevention among young
people and women (including the most marginalized) and comprehensive male and female condom programming
including in humanitarian concern and post-conflict settings. UNFPA further contributes through helping nations
and communities meet the reproductive health rights and needs of women and adolescents living with HIV,
promoting confidential voluntary HIV testing and counselling, supporting training and services which prevent HIV
transmission from mother-to-child, and improving access to HIV information and education. UNFPA also provides
demographic and sociocultural support and studies to guide programme and policy development.

POPULATION FUND (UNFPA),

The UNITED NATIONS OFFICE ON DRUGS AND CRIME (UNODC) is mandated to assist countries in their struggle
against illicit drugs, crime and terrorism. With this area of expertise within the UN system, UNODC has
been given the responsibility to lead the UNAIDS response to HIV among injecting drug users and in
prison settings. UNODC is also responsible for facilitating the development of a UN response to HIV
for people vulnerable to human trafficking. These marginalized populations are often subjected to
discrimination and violation of their human rights. Only few have access to HIV prevention, treatment,
care and support services. UNODC assists countries to provide injecting drug users, prisoners and people
vulnerable to human trafficking with evidence-informed comprehensive HIV prevention, treatment and
care services through support in developing effective legislation and policies and building capacity of
national stakeholders including civil societies and community organizations to ensure optimum coverage
of these population groups with HIV services.
The INTERNATIONAL LABOUR ORGANIZATION (ILO) works to meet the aspirations of people in their working lives
for opportunity and income; rights, voice and recognition; family stability and personal development;
fairness and gender equality. The concept of decent work reflects the priorities of governments, workers
and employers, who together provide the ILO with its unique tripartite identity. The ILO brings to the AIDS
response direct access to the workplace, where AIDS policies and programmes help the achievement of
universal access to prevention, treatment, care and support. By integrating AIDS in world of work structures,
the ILO helps ensure protection against discrimination in labour laws, promotes comprehensive approaches
to prevention through occupational safety and health mechanisms, and supports the livelihoods of those
affected by AIDS through training provision, employment opportunities and social protection.
The distinctive mix of competencies in education, natural science, social and human sciences, culture and
communication and information give the UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION
(UNESCO) an interdisciplinary, organizational and technical capacity suited to contributing to the achievement
of universal access to comprehensive HIV prevention programmes, treatment, care and support. As the
lead agency in the UNAIDS division for HIV transmission prevention with young people in educational
institutions, UNESCO continues to promote comprehensive, scaled-up education sector responses to AIDS
and deepened education sector engagement in national responses to AIDS. Its leadership of EDUCAIDS
(the UNAIDS Global Initiative on Education and HIV and AIDS) and its coordination of the UNAIDS InterAgency Task Team (IATT) on Education are two mechanisms supporting strengthened strategic partnerships
and cooperation among ministries of education, UNAIDS’ cosponsors, bilateral agencies and civil society
groups at global, regional and country levels to ensure maximum synergy and impact.
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 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. It is one of the world’s largest sources of funding and
knowledge for developing countries. The World Bank’s work on AIDS contributes to scaling up towards
universal access to prevention, care and treatment through supporting efforts to strengthen national AIDS
strategies and monitoring and evaluation, funding comprehensive AIDS programmes, and helping ensure
that AIDS is part of the broader development agenda. By December 2007, the World Bank had committed
more than US$ 3.6 billion for AIDS programmes globally. Most of the resources have been provided on
highly concessional terms including grants for the poorest countries. The World Bank works in partnership
with governments, donor agencies, UNAIDS’ cosponsors and the Secretariat, civil society and the private
sector on comprehensive AIDS responses encompassing prevention, care, treatment and impact mitigation.

The 2008 Report on the global AIDS epidemic confirms that the world is, at last,
making some real progress in its response to AIDS.
Governments are acting on their promises at the 2006 United Nations High
Level Meeting on HIV/AIDS, to scale up towards universal access to HIV
prevention, treatment, care, and support by 2010. As of 2008, a small number
of countries are already providing universal access to antiretroviral treatment
and to services to prevent mother-to-child transmission of HIV. Others are well
on the way to doing so. In more and more countries, HIV infection levels are
falling.
But this is only the beginning. Twenty-seven years into the epidemic, AIDS
continues to challenge all of our efforts. Today, for every two people who start
taking antiretroviral drugs, another five become newly infected. Unless we take
urgent steps to intensify HIV prevention we will fail to sustain the gains of the
past few years, and universal access will simply be a noble aspiration.
This 2008 global report is the most comprehensive ever, based on country
inputs with unprecedented scope and detail. It contains valuable information
about what works and why, as well as highlighting the key challenges we face in
our quest to respond effectively to AIDS—now and in the decades to come.
AIDS is a supremely complex issue that demands an unparalleled response
from all sectors of society, worldwide. But as this report shows, it is increasingly
evident that—given the will and given the resources—we can do it.

Dr Peter Piot

UNAIDS Executive Director and
Under-Secretary-General of the United Nations
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