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Hundreds of the world’s leading HIV researchers, programme planners and 
implementers and civil society advocates gathered prior to the 2017 IAS Conference on 
HIV Science to assess progress towards the 90-90-90 targets. The workshop, 
sponsored by the International Association of Providers of AIDS Care (IAPAC) and 
UNAIDS, in partnership with the Global Network of People Living with HIV, focused on 
the latest data on progress and on new opportunities to continue to speed gains 
towards the 90-90-90 milestones. 

The targets were launched by UNAIDS in 2014 to accelerate progress so that, by 2020, 
90% of all people living with HIV know their HIV status, 90% of all people with 
diagnosed HIV are accessing sustained antiretroviral therapy and 90% of all people 
accessing antiretroviral therapy are virally suppressed. In 2016, for the first time, more 
than two-thirds of people living with HIV knew their HIV status and more than half of all 
people living with HIV had access to antiretroviral therapy. 

Celebrating the marked advances made towards each of the three 90s, attendees 
agreed that attainment of 90-90-90 and ultimate control of the epidemic are achievable. 
New evidence of sharp declines in HIV incidence in numerous countries in eastern and 
southern Africa demonstrates that HIV treatment scale-up is not only reducing AIDS-
related deaths but also contributing to epidemic control. 

Following a keynote address by UNAIDS Executive Director Michel Sidibé, the 
workshop began with a dialogue between health ministers and senior ministerial officials 
from Botswana, Cambodia, Lesotho and Panama and global health leaders. This 
political session highlighted examples of how numerous countries are translating strong 
political commitment on AIDS into achievement of the 90-90-90 target. 

Workshop sessions focused on areas where the push for 90-90-90 is falling short, on 
populations that are being left behind, and on potentially transformative opportunities to 
close these gaps. With the greatest gap across the HIV treatment cascade occurring at 
the first 90, participants called for an HIV testing revolution, including initiatives to nest 
HIV testing with screening programmes for other health conditions. Workshop 
presentations also underscored the importance of rapid roll-out of HIV self-testing. 

To attain 90-90-90, it is clear that services must be expanded beyond health facilities 
and brought closer to the communities that need them. This conclusion was buttressed 
by findings from the SEARCH and PopART trials, which employed community-centred 
approaches to generate rapid progress towards the 90-90-90 targets. To enable the 



rapid scale-up of community-based services, African Union Heads of State this month 
enthusiastically endorsed a new regional initiative to recruit, train and deploy 2 million 
community health workers. 

Multiple workshop sessions focused on challenges in reaching populations that are 
being left behind, including men, adolescent girls and young women, and such key 
populations as gay men and other men who have sex with men, people who inject 
drugs, sex workers and transgender people. Data presentations on diverse national and 
local experiences highlighted various strategies to close testing and treatment gaps 
among these groups, including service delivery strategies tailored to these groups, 
investment in communities, and strategies to minimize stigma and discrimination, 
including law and policy reform. 

New resources will be needed to Fast-Track the global AIDS response, as amounts 
available for HIV programmes are roughly 25% short of the resource target for the Fast-
Track response. According to modelling data presented at the workshop, South Africa 
could save US$3 billion and avert 1 million AIDS-related deaths by front-loading 
investments to reach 90-90-90, compared to continuation of the current pace of scale-
up.  

QUOTES 

“THREE WORDS CHARACTERIZE BOTSWANA’S RESPONSE TO HIV – 
CLEAR, BOLD AND DRIVEN. THIS APPROACH MOBILIZED ESSENTIAL 
INVESTMENTS AND GENERATED TANGIBLE RESULTS [INCLUDING 
ACHIEVEMENT OF THE 90-90-90 TARGETS].” 

DORCAS MAKGATO MINISTER OF HEALTH AND WELLNESS, BOTSWANA 

“CAMBODIA IS ON TRACK TO ACHIEVE THE 90-90-90 TARGETS. 
CAMBODIA’S RESPONSE TO AIDS BEGAN IN THE EARLY 1990S, WHEN 
THE COUNTRY FACED A GENERALIZED, FAST-GROWING EPIDEMIC. 
TODAY, WE ARE FOCUSING ON PRIORITY POPULATIONS AND AIM TO 
ELIMINATE NEW HIV INFECTIONS BY 2025.” 

MAM BUN HENG MINISTER OF HEALTH, CAMBODIA 

“AIDS HAS TAKEN A RESULTS-DRIVEN APPROACH. THAT IS WHY I 
HAVE LONG CHAMPIONED BOLD GOALS AND TARGETS FOR AIDS. THE 
LATEST DATA DEMONSTRATE THAT 90-90-90 IS NOT A DREAM. IN THE 
FACE OF SKEPTICISM, WE HAVE CLEARLY PROVEN THAT WE CAN 
ACHIEVE 90-90-90. IN MOVING FORWARD, WE MUST PAY ATTENTION 
ADOLESCENT GIRLS AND YOUNG WOMEN, BRING YOUNG MEN INTO 
SERVICES, AND REACH VULNERABLE COMMUNITIES, AS KEY 



POPULATIONS ACCOUNT FOR 80% OF NEW HIV INFECTIONS OUTSIDE 
SUB-SAHARAN AFRICA.”  

MICHEL SIDIBÉ  UNAIDS EXECUTIVE DIRECTOR 

“IT IS NOT ALWAYS EASY FOR COMMUNITIES TO MAKE A SHARP PIVOT 
IN THEIR APPROACHES, BUT WE HAVE SUCCESSFULLY PIVOTED 
TOWARDS THE 90-90-90 TARGET. THE LATEST RESULTS FOR THE HIV 
TREATMENT CASCADE – 70-77-82 – ARE INSPIRING. TO ATTAIN 
EPIDEMIC CONTROL, WE WILL ULTIMATELY NEED TO ACHIEVE 95-95-
95, WHICH WILL HAPPEN ONLY IF WE FOCUS ON PEOPLE.” 

JOSE ZUNIGA PRESIDENT/CHIEF EXECUTIVE OFFICER, IAPAC 

“THE ABILITY OF COMMUNITIES TO RESPOND AND POLITICAL 
COMMITMENT TO FACE AND OVERCOME KEY CHALLENGES HAVE 
TOGETHER SERVED AS THE LINCHPIN OF THE PROGRESS WE HAVE 
MADE TOWARDS 90-90-90. NATIONAL GOVERNMENTS RAPIDLY 
CHANGED THEIR POLICY APPROACH TO IMPLEMENT A TEST-AND-
TREAT APPROACH, AND WE HAVE INVESTED IN THE COLLECTION AND 
USE OF GRANULAR DATA AT THE SITE LEVEL TO DRIVE AND INFORM 
OUR EFFORTS.” 

AMBASSADOR DEBORAH BIRX GLOBAL AIDS COORDINATOR, UNITED STATES OF AMERICA 

 


