Priorities for the 2026 Political
Declaration on HIV/AIDS

The 2026 High-Level Meeting on HIV/AIDS is taking place at a pivotal moment for the global
HIV response. After decades of progress in building comprehensive HIV programs, addressing
barriers to services, expanding access to prevention and treatment, and saving millions of
lives, we are now facing a series of crises that threaten to stall if not reverse these gains. A
catastrophic collapse in funding and increasing political resistance and attacks on gender
equality and human rights are weakening health systems, reducing the reach of prevention
programs, and making access to treatment increasingly precarious, particularly for key
populations and marginalized communities. Community-led organizations, which have been
the mainstay of the HIV response, are struggling to keep their doors open and serve the
communities who rely on their programs the most. The High-Level Meeting has the potential
to galvanize action to change course and get back on track towards achieving the global goal
of ending AIDS by 2030.

To do this, the Political Declaration should affirm the goals and targets outlined in the Global
AIDS Strategy, 2026-2031. In addition, it must:

1. Center community leadership in the HIV response and strengthen efforts to achieve

targets on community leadership and societal enablers;

Prioritize key populations;

Meet the needs of women and girls through gender-transformative HIV responses;

Recognize young people as leaders, decision-makers, and partners;

Protect the human rights of people living with and affected by HIV, including key

populations and women and girls, and resist attempts to roll back rights-based HIV

responses;

6. Reaffirm prevention as the cornerstone of the HIV response, with urgency, and ensure
equitable access to prevention, including next-generation technologies;

7. Commit to integrated and inclusive person-centered treatment and care delivered
through stronger public health and community systems;

8. Leverage digital health and rights to strengthen access to HIV services, while
safeguarding privacy and protecting against technology-facilitated abuse;

9. Increase investments in research including for an HIV vaccine and cure;

10. Build a resilient global HIV response to adapt to intersecting and escalating crises;

11. Ensure sustainable financing for the HIV response; and

12. Increase accountability and leadership for an effective HIV response.
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Strong political leadership at the HLM will be critical to driving an ambitious and inclusive
outcome. We urge member states to:

e Support transparent and inclusive engagement with communities and civil society in the



lead-up to and during the HLM,;

e Demonstrate political leadership by championing community-led, rights-based
approaches in all HLM negotiations and statements;

e Ensure high-level political representation at the HLM, including attendance by Head of
State or senior Minister; and

e Include meaningful civil society representation within their delegations, including at least
one person living with HIV, a representative of a key population, and/or a young person.

1. Center community leadership in the HIV response and strengthen efforts to
achieve targets on community leadership and societal enablers

Communities living with and affected by HIV—including PLWHIV, key populations, women
and girls, and young people—and community-led organizations are foundational to the HIV
response. They provide access to services where formal systems cannot, build trust where
stigma persists, and ensure continuity of care in fragile environments. As funding declines,
community systems are at risk of collapse. Leadership of communities must remain at the
forefront, even in the context of constrained resources.

The Declaration must commit to:

e Recognize communities and community-led organizations as essential infrastructure
within national and global HIV strategies.

e Enshrine meaningful, safe, and resourced participation of people living with HIV,
including those with NCDs, disabilities and mental health conditions, key populations,
and affected communities in national, regional and global decision-making and HIV,
planning, implementation, and accountability.

e Prioritize sustained investments in community-led responses and service delivery,
including through social contracting as part of scale up, transition, and sustainability
planning and flexible, long-term and simplified funding mechanisms to support long-term
leadership, advocacy, movement building, and rapid adaptation to crises.

e Ensure that bilateral and multilateral agreements do not bypass or undermine community
actors in the HIV response.

2. Prioritize key populations

There is no path to ending AIDS without reaching those most affected, including gay, bisexual
and other men who have sex with men, people who inject drugs, sex workers and their clients,
and transgender people. The language used in the Political Declaration matters. It must move
beyond general recognition, clearly position key populations as essential to achieving global
HIV targets, and ensure their human rights are protected, including by removing harmful and
punitive laws that criminalize same-sex sexual relations, transgender people, drug possession
and use, and sex work. The Declaration must also ensure that progress is measured by



outcomes among key populations, not by whether overall population-level indicators improve.
The Declaration must also retain a clear and explicit recognition of these communities to
ensure they are not excluded from implementation, particularly in contexts where there is
political resistance to naming them.

The Declaration must:

e Name the key populations that are at greater risk of HIV in all countries of the world,
including men who have sex with men, people who use drugs, sex workers and their
clients, and transgender people.

e Recognize that global targets cannot be met without tailored, high impact, evidence- and
human-rights based HIV prevention and treatment services that meet their specific
needs.

e Commit to addressing barriers to services for key populations, including stigma,
discrimination and punitive laws, including laws that criminalize same-sex sexual
relations, transgender people, drug possession and use, and sex work.

e Commit to ensure that national laws, policies and practices enable access to and uptake
of services and respect the human rights of key populations.

3. Meet the needs of women and girls through gender-transformative HIV
responses

Adolescent girls and young women, including those in key populations, continue to be
disproportionately affected by HIV due to the persistence of harmful gender norms and
practices, sexual and gender-based violence, age-disparate sex, and gender-related
inequalities in access to education, livelihoods, health services, and social protection, among
other drivers. The Declaration must be clear that addressing gender-related barriers to sexual
and reproductive and HIV services and realizing the human rights of women and girls in all
their diversity underpins the achievement of global HIV targets.

The Declaration must commit to:

e Ensure all HIV policies include a specific focus on changing harmful gender norms,
reducing gender-related discrimination, and preventing and responding to sexual and
gender-based violence, and upholding women’s and girls' human rights, including their
sexual and reproductive rights.

e Scale up women-centered prevention, including access to long-acting options, alongside
access to comprehensive sexual and reproductive health services, including maternal
health and cervical cancer screening, and mental health services.

e Prioritize adolescent girls and young women with targeted, rights-based services and
programs to address underlying vulnerabilities, including those focused on keeping girls
in school, economic empowerment, social protection, access to health services and
comprehensive sexuality education.



4. Recognize young people as leaders, decision-makers, and partners

Young people, including those in key populations, are not just beneficiaries of services; they
are critical leaders, decision-makers and partners in the HIV response. At the national level,
young people and youth-led organizations provide peer education, deliver services to
underserved youth and young key populations, and advocate for national laws, policies and
programs that respond to the realities of young people’s lives. At the global level, they are
powerful agents of change, drawing attention to young people’s needs and holding
governments and donors to account.

The Declaration must commit to:

e Ensure meaningful, safe, and adequately resourced engagement of young people,
particularly young people living with HIV and young key populations, across all stages of
policy, programming, and accountability, including formal representation and decision-
making power in HIV governance and policy platforms.

e Invest in youth-led and youth-informed service delivery models that are accessible,
stigma-free, rights-based, and responsive to the diverse realities of young people.

e Ensure safe and ethical engagement of young people, including safeguarding measures
such as protection from sexual exploitation and abuse.

5. Protect the human rights of people living with and affected by HIV, including key
populations and women and girls, and resist attempts to roll back rights-based
HIV responses

Legal and social environments continue to shape access to HIV services, and criminalization,
stigma, and discrimination remain significant barriers for key populations and women and girls
in many countries. At the same time, anti-rights actors are targeting efforts to advance gender
equality and roll back protections for human rights, including the rights of LGBTQI people and
sexual and reproductive health and rights, undermining the successes of the HIV response. In
a context where HIV targets are already under threat, governments must prioritize true
leadership over collusion with anti-rights movements and must actively work to remove
human rights related barriers to an effective HIV response. Efforts to confront and transform
stigma and discrimination must also remain central to HIV responses.

The Declaration must commit to:

o A fully human rights-based HIV response, addressing poverty, gender inequality, racism,
homophobia, transphobia, ableism and other intersecting forms of oppression.

e Create enabling environments, including through legal reform and policy change to
address human rights-related barriers to services and protect the human rights of people
living with and affected by HIV, including from anti-rights mobilization.



e Affirm access to treatment as a human right and secure treatment access, viral
suppression and quality of life for all PLHIV, including by ensuring consistent,
uninterrupted, affordable access to lifesaving antiretrovirals throughout the full life
course.

e Strengthen efforts to end criminalization, stigma and discrimination against people living
with, at risk of and affected by HIV, as well as others who experience increased risk in
different national contexts.

e Increase investments in programs to address human rights-related barriers and increase
accountability for human rights violations, including programs to increase access to
justice, human rights literacy, and community-led monitoring.

6. Reaffirm prevention as the cornerstone of the HIV response, with urgency, and
ensure equitable access to prevention, including next-generation technologies

Tens of millions of people at risk of HIV, including key populations, still do not benefit from
access to HIV prevention services. Scientific advances in HIV prevention, including long-
acting PrEP, present a critical opportunity. However, without deliberate action, these
innovations risk being distributed inequitably, repeating past patterns where those most in
need are the last to benefit. Alongside this, long proven approaches from condoms to harm
reduction remain out of reach for many and are being further undermined by funding cuts and
anti-rights opposition. The Political Declaration must commit to scaling up access to
evidence-based and high-impact programs to prevent new HIV acquisitions as a political
emergency, establish stronger national accountability mechanisms tied specifically to
prevention targets, and to reverse the trend of declining investment in prevention.

The Declaration must commit to:

e Concrete national scale-up plans for oral and injectable PrEP, including through task-
shifting to nurses, pharmacists and trained community health workers to reduce
bottlenecks caused by over-medicalization, and demand creation, and stigma reduction
to ensure uptake among vulnerable populations.

e |Integrate long-acting prevention technologies into national HIV programs, address policy
and regulatory barriers, and use all available TRIPS flexibilities to negotiate affordable
access and to expand licensing agreements that include middle-income countries; invest
in manufacturing capacity for long-acting prevention technologies, particularly in low-
and middle-income countries, recognizing that licensing and regulatory solutions alone
will not be sufficient without the production capacity to deliver these technologies at
scale.

e Invest in adequately funded national condom promotion and distribution programs,
alongside comprehensive sexuality education, recognizing that de-medicalized
prevention options such as condoms and comprehensive sexuality education remain
some of the most cost-effective prevention tools available and must not be
deprioritized.

e Dedicated prevention targets and funding streams for combination prevention and harm



reduction programs for key populations to ensure that key populations have timely and
equitable access to the full range of prevention options and can access rights-based
prevention services that are community-led and delivered through models that reflect
how people actually live, not only through traditional clinical settings.

e Remove legislative and policy barriers to harm reduction, to setting specific national
coverage targets for needle and syringe programs and opioid agonist therapy, and to
ensuring that people who use drugs can access comprehensive prevention and harm
reduction services without fear of criminalization.

e Expand efforts to eliminate vertical transmission and pediatric AIDS, including by
complementing clinical approaches with community-based strategies to reach women
outside the formal health system, and to addressing the social and structural barriers
including gender inequality, stigma, and poverty that prevent pregnant and breastfeeding
women from accessing prevention and treatment services in the first place.

e Fully endorse Treatment as Prevention with widespread adoption of the U=U
(Undetectable = Untransmittable) message.

7. Commit to integrated, person-centered treatment and care delivered through
stronger public health and community systems

To ensure the sustainability of HIV programs in the long-term it is essential that countries
transition towards integrated and inclusive person-centered health systems. In making this
transition, it will be important to ensure that services are differentiated and tailored towards
the needs of communities, culturally competent, respect human rights, and uphold the dignity
and autonomy of all people. Integrated services must also be designed with community
involvement and implemented through a human rights-based approach that actively
safeguards people living with HIV and key populations from stigma, discrimination,
criminalization and other human rights violations, recognizing that poorly designed integration
can reinforce exclusion and deter access to care. Outreach, education and services provided
by people living with HIV and key population-led organizations and community health
workers, should be recognized as integral parts of the health system.

We cannot end AIDS or realize the right to health for all without securing access to
antiretroviral treatment for all and addressing intersecting co-morbidities and co-infections,
especially those that increase the risk of HIV. Despite significant progress in expanding
antiretroviral therapy coverage, opportunistic infections—including tuberculosis, cryptococcal
meningitis, and severe bacterial infections—continue to drive preventable mortality among
people living with HIV, particularly those presenting late or returning to care. Urgent, scaled
investment in the WHO-recommended Advanced HIV Disease package of care is essential to
address these proximate causes of death and ensure that no person living with HIV dies from
a preventable condition. At the same time, it is essential to address the linkages between HIV
and sexual and reproductive health, HPV/cervical cancer, viral hepatitis, non-communicable
diseases (NCDs), neglected tropical diseases (NTDs), and mental health conditions to more
holistically address individuals’ health needs.



The Declaration must commit to:

e Ensure consistent, uninterrupted, affordable access to lifesaving antiretrovirals for all
people living with HIV throughout the life course, from childhood through aging.

e Strengthen inclusive and person-centered, integrated primary health systems that
provide comprehensive services to all across the care spectrum, from disease prevention
and early detection to chronic care to rehabilitation and palliation.

o Recognize and respond to the interlinkages between HIV, NCDs and mental health,
including by recognizing the role that mental health plays in ensuring antiretroviral
adherence, retention in care, viral suppression and reducing mortality and by ensuring
access to diagnosis and treatment for NCDs, including cardiovascular disease, diabetes
and cervical cancer, and mental health conditions for people living with HIV.

e Scale investments in the WHO-recommended Advanced HIV Disease package of care,
including screening, treatment and prophylaxis for major opportunistic infections, rapid
ART initiation, and intensified adherence support interventions, to expand access to key
medicines and diagnostics to manage the most common causes of illness and death.

e Ensure equitable access to early infant diagnosis, optimized pediatric treatment
formulations, and lifelong care and fully integrate the medical, psychosocial, educational
and social needs of children living with or affected by HIV into national HIV programs
and social protection systems.

e Eliminate user fees and other cost-related barriers that prevent people living with HIV,
key populations, women and girls, and other marginalized communities from accessing
primary care.

e Remove human rights-related barriers for access to integrated primary health systems
for all people and ensure targeted and specialized services and care for key populations
and other groups that do not have access to the public health system.

e Evolve sustainable financing mechanisms to incentivize investments in the transition
towards integrated and inclusive people-centered health services, including HIV, TB, viral
hepatitis and other co-infections, sexual and reproductive health, HPV/cervical cancer,
NCDs, NTDs, and mental health services, and catalyze domestic resource mobilization.

e Ensure that the global health architecture supports integrated, country-led responses to
health priorities, including HIV, TB, viral hepatitis, sexual and reproductive health,
HPV/cervical cancer, NCDs, NTDs, and mental health and that global norms, guidance
and technical support enable integrated service delivery through primary health care,
including referral pathways and continuity of care.

8. Leverage digital health and rights to strengthen access to HIV services, while
safeguarding privacy and protecting against technology-facilitated abuse

Digital health technologies and innovations are improving access to HIV information and
education, as well as HIV prevention, testing, treatment, care and confidential support. For
key populations and marginalized communities, these technologies can play a key role in
mitigating stigma and discrimination and overcoming barriers to access. However, digital
health technologies are not without risks, including risks to data privacy, security and



confidentiality, expanding inequities in access and digital divides, facilitating the spread of
mis- and disinformation, and technology-facilitated abuse. The political declaration should
recognize the potential of digital health and rights to strengthen access to services, while
committing to meaningful action to safeguard against potential risks and abuses.

The Declaration must commit to:

e A human rights-based approach to digital health technologies and innovations that aims
to advance realization of the right to health and expand access to HIV information,
education, and services, while ensuring appropriate protections against violations,
abuses and discrimination and safeguarding user’s autonomy, privacy and informed
consent.

e Promote digital inclusion and strengthen equitable access to digital health technologies,
by addressing challenges associated with affordability, digital literacy and digital skills and
addressing digital divides, including gender digital divides.

e Prevent and address technology-facilitated abuse through survivor-centered responses,
legal protections, and access to support services.

e Leverage integrated health data and information systems to increase interoperability and
support the identification of inequities, barriers, and opportunities to strengthen the HIV
response, while protecting privacy, informed consent, and autonomy of users.

e Align HIV digital strategies with global processes, such as the WHO digital health
strategy and the Global Digital Compact.

e Take urgent action to address misinformation and disinformation and defend the
integrity of evidence-based policy making in the HIV response, to investing in science
communication and trusted community intermediaries, and to actively countering the
politicization of science and the spread of health misinformation through national
legislation, public education, and international cooperation.

9. Increase investment in research including for an HIV vaccine and cure

Over the past five years, the science on HIV prevention, treatment, vaccines, and a cure has
advanced significantly, moving HIV cure from aspiration to credible near-term objective.
While the 2021 declaration acknowledged that the sustainability of lifelong treatment
"continues to be threatened," it barely mentioned the need to invest in a cure or vaccine
research. The 2026 Declaration could correct this and to set the world on a path toward
ending HIV not just as a managed condition, but as a disease.

The Declaration must commit to:

e Increase investments in research and development for long-acting HIV treatment, HIV
vaccines and a cure, combining public funding for research and innovation, ODA, impact
investment, and philanthropic capital to bridge the translational gap between discovery-
stage research and clinical proof of concept.



e Establish protected, multi-year funding streams for building HIV research capacity in
high-burden countries--covering researcher training, retention incentives, and
epidemiological surveillance infrastructure.

e Establish a time-bound, funded HIV cure research roadmap to be developed by WHO or
UNAIDS by 2027 with a dedicated investment target and explicit coordination
mechanism across member states and research funders;

e Mandate that publicly funded HIV vaccine and cure research equitably includes high-
burden region co-investigators, with access agreements—including tiered pricing and
technology transfer—agreed at funding stage, not at approval.

e Mandate UNAIDS or WHO and relevant regulatory agencies to develop accelerated,
harmonized review pathways for HIV cure and vaccine candidates—including agreed
definitions of functional cure endpoints—to reduce translational bottlenecks between
discovery and clinical proof of concept.

e Establish binding data-sharing norms for publicly (in full or partially) funded HIV cure and
vaccine research—including open access to trial data, biobank samples, and surveillance
datasets—with UNAIDS or WHO tasked to develop minimum standards by 2027, and
member states required to report compliance.

10. Build a resilient global HIV response to adapt to intersecting and escalating
crises

Crises are becoming more frequent, more complex and more interconnected, with serious
consequences for people living with and affected by HIV and for the global HIV response.
Armed conflict, climate-related disasters, economic shocks, forced displacement, pandemics
and political repression often overlap, deepening inequality and disproportionately affecting
already marginalized communities, while disrupting HIV services and reversing hard-won
progress.

Crises are also reshaping how the HIV response functions, with shrinking civic space, rigid
funding and humanitarian systems that too often overlook HIV, undermining effective action.
At the same time, community-led organizations, especially those led by people living with HIV
and key populations, have shown critical resilience and leadership, sustained services and
responded to intersecting needs. A renewed UN Political Declaration on AIDS must reflect
this reality by placing crisis preparedness, equity and community leadership at the center of
the response.

The Declaration must commit to:

e Ensure HIV prevention, treatment, care and support are fully integrated into crisis
preparedness, humanitarian response and recovery efforts, including in conflict,
climate-affected and displacement settings, to maintain continuity of services and secure
supply chains.

e Strengthen resilient and shock-responsive health and social protection systems, aligned



with the humanitarian-development-peace nexus, that protect civic space and human
rights during emergencies while sustaining accountability and progress towards ending
AIDS.

e Rights-based, gender-transformative and equity-focused approaches that address the
intersecting inequalities intensified by crises, including stigma, criminalization,
gender-based violence, food insecurity and loss of livelihoods among populations most
affected by HIV.

11. Ensure sustainable financing for the HIV response

The impact of recent cuts to ODA has shown that the global HIV response can no longer rely
on a single or limited group of donors. In the current context of shifting political commitments
and declining funding, the Political Declaration must emphasize that continued global
solidarity and financing will be essential to ending AIDS, but a broader base of support is also
essential.

At the same time, there is an urgent need to accelerate the transition away from donor-
dominated HIV financing toward nationally led, sustainably funded health systems, supported
by adequate domestic public financing and civil society participation to ensure accountability
and equity. Transitions to domestic financing must be designed with civil society, and
community and civil society organizations must be funded to participate meaningfully in those
processes, not just to deliver services. However, governments in low- and middle-income
countries can only invest public resources in the HIV response and health systems if they have
adequate fiscal space and income that enables them to do so. This requires addressing debt
repayment burdens, as well as unfair global trade, tax, and financial systems, which undermine
the ability of high-HIV-burden countries to fund their own health systems or secure health
commodities, including for prevention and treatment, at an affordable price.

Finally, sustainability has often been framed as a transition toward domestic financing and
country ownership. While important, this framing does not reflect the current reality in many
settings, where systems are weakening and resources are shrinking. There can be no
sustainability without survival. The Declaration must acknowledge this and urge all UN
Member States, including donor countries, to prioritize maintaining essential services for
people living with HIV and key populations as a prerequisite to any long-term transition.

The Declaration must commit to:

e Accelerate domestic resource mobilization as a matter of political priority.
Refocus financing approaches, including efforts to achieve Universal Health Coverage, to
increase equity and country and community ownership, including shifting power and
resources to those most affected.

e Strengthen and sustain global HIV financing to ensure that resources are adequate,
predictable and responsive to need.

e Sustain global solidarity and funding and support financing mechanisms and
partnerships, such as the Global Fund to Fight AIDS, Tuberculosis and Malaria and



Unitaid, that enable equitable access to HIV prevention, treatment and care, including
innovations.

o Reduce reliance on intermediaries and simplify funding structures to improve
accessibility, efficiency and impact.

e Support responsible transitions by providing advance and transition support to mitigate
risks and ensure continuity of services and programs for people living with HIV and key
populations before withdrawing funding.

o Negotiate and implement foreign assistance agreements based on equal partnership,
mutual accountability, and full country ownership, and explicitly reject conditionalities
that undermine national sovereignty, community participation, evidence-based
interventions, or human rights principles in the HIV response.

e Prioritize debt restructuring for high-HIV-burden countries and ensure that recipient
governments channel debt relief savings into health systems as a condition of that
support.

e Fully leverage TRIPS flexibilities, and invest in technology transfer, capacity
strengthening, and regional and local production to reduce the costs of and ensure a
sustainable supply of medicines, vaccines and other health commodities that are
essential for the HIV and integrated health responses.

12. Increase accountability and leadership for an effective HIV response

Ending AIDS requires improved data systems, strong accountability and sustained political
leadership at national, regional and global levels. Clear targets, transparent monitoring and
robust accountability mechanisms are essential to drive progress and ensure that
decision-makers are answerable for outcomes, particularly for communities most affected by
HIV.

Accountability must be understood as a shared political responsibility, linking leadership, data,
financing and action across governments and global institutions. This includes strengthening
national ownership of HIV responses, reinforcing global oversight, and sustaining a credible,
coordinated and adequately resourced UN response to AIDS. Noting the UN8O proposal to
sunset UNAIDS, the Political Declaration must reaffirm the continued need for strong,
independent and accountable UN leadership on AIDS to support countries, safeguard
progress and accelerate efforts to end AIDS.

Persistent gaps in data on key populations, adolescents and youth, older persons, women and
girls, persons with disabilities, and other affected communities, limit the effectiveness of the
HIV response and obscure inequities. The Declaration must prioritize the collection and use
of disaggregated, high-quality data to inform programming and track progress. Accountability
mechanisms should ensure that commitments are measurable and transparent, and that
progress is assessed based on how HIV responses meet the needs of those most affected.

The Declaration must commit to:

e Strengthen national data collection and monitoring systems to better capture, analyze



and monitor progress on reducing HIV-related inequalities, including through data
disaggregated by gender, age, income, education, disability, key population status, and
other relevant factors.

Increase support for community-led monitoring of HIV responses and ensure that
community-generated and -owned data is integrated into national monitoring and
accountability frameworks.

Ensure that commitments in the Global AIDS Strategy 2026-2031 are translated into
national accountability frameworks and include indicators on multimorbidity outcomes,
continuity of care, financial protection and patient experience, among others to ensure
integration delivers real improvements in people’s lives.

Strengthen political leadership and accountability by embedding clear HIV targets,
responsibilities and timelines within national development plans, financing frameworks
and parliamentary or public oversight mechanisms.

Reinforce global accountability through regular, transparent reporting on Political
Declaration commitments and by affirming a strong, well-resourced and accountable UN
system response to HIV to support countries, monitor progress, and uphold rights.
Ensure people living with HIV, key populations and affected communities are
meaningfully involved in accountability processes not only as sources of data, but as
partners with influence over decision-making and course correction.




