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Through strengthening the linkages between HIV and sexual and reproductive health the UNITED NATIONS

@) POPULATION FUND (UNFPA), focuses its response to AIDS in over 140 countries on HIV prevention among young
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demographic and sociocultural support and studies to guide programme and policy development.
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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.
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response direct access to the workplace, where AIDS policies and programmes help the achievement of
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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
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guidelines, promotes partnership and provides strategic and technical support to Member States. The
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Foreword

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—mnow 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

PSS

UNAIDS Executive Director and

Under-Secretary-General of the United Nations






