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This fourth
progress report

of the Global

HIV Prevention
Coalition reviews
the progress in the
28 focus countries
and complements
the three previous
progress reports

Introduction

In the 2016 Political Declaration on Ending
AIDS of the United Nations General
Assembly, Member States committed

to reduce the annual number of people
newly infected with HIV globally to fewer
than 500 000 by 2020 (a 75% reduction
from the 2010 baseline). They also agreed
to pursue a set of global programmatic
prevention targets. When the Global

HIV Prevention Coalition was launched

in October 2017 to help reboot HIV
prevention, the initial priorities were to
map a clear path towards these 2020
prevention targets, marshal stronger
commitment and generate greater
investment for prevention programmes.

At the coalition’s first meeting, it endorsed
a HIV 2020 Prevention Road Map,

which featured a 10-point action plan

for countries along with supplementary
actions for development partners and

civil society organizations. The 28 focus
countries committed to implementing the
Road Map. Their prevention efforts can
greatly influence the HIV epidemic overall:
together they accounted for about 75%

of the 1.6 million [1.2 million=2.1 million]
adults (15 years and older) newly infected
with HIV worldwide in 2017.

This fourth progress report of the Global
HIV Prevention Coalition reviews the
progress in the 28 focus countries and
complements the three previous progress
reports (1-3).

This report describes key developments

in 2019-2020, identifies challenges and
opportunities (including those associated
with the COVID-19 pandemic) and outlines
priorities for the years ahead. It is divided
into two main sections. The first section:

= Describes progress made on HIV
prevention (generally reflecting data as
of the end of 2019).

= Reviews progress made in
implementing Road Map actions
since October 2019 (the final year of
implementation).

= |dentifies challenges and solutions,
including those related to the
COVID-19 pandemic.

= Summarizes the findings and
recommendations from an independent
external review of the Coalition and
outlines their implications for the next
phase of the prevention response.

The second section comprises country
reports for the focus countries, which
present in greater detail the progress
made in implementing HIV prevention
programmes at the country level, as
represented by country HIV prevention
scorecards and Road Map action plans.



Progress in preventing
people from acquiring HIV

Globally in 2019, UNAIDS estimates that
1.7 million [1.2 million-2.2 million] people
(all ages) acquired HIV infection for the first
time—the lowest number since the late
1980s and a reduction of 23% since 2010.
However, the annual number of people
newly infected is declining too slowly

to reach the 2020 target of fewer than
500000 new HIV infections (i.e. a reduction
of 75% since 2010).

Too many countries, including several
Coalition focus countries, are not taking
full advantage of proven methods for
preventing HIV and are not addressing
the social relations, policies, laws, stigma
and discrimination, inequalities and other
human rights barriers that heighten people’s
vulnerability of infection. As a result, the
progress across regions and countries is
mixed, with substantial reductions in the
number of people acquiring HIV in some
and increases in others.

The global trend is dominated by major
but lesser than targeted reductions in

the numbers of people newly infected in
eastern and southern Africa, where the
decline has accelerated in recent years, as
well as in western and central Africa. The
number of people acquiring HIV increased
in three regions, alarmingly so in eastern
Europe and central Asia (Figure 1).

The reductions result from a combination
of factors. They include moderate-to-high
levels of condom use in some settings,
especially in eastern and southern

Africa and among sex workers in other
countries, increased voluntary medical
male circumcision in eastern and southern
Africa, widening access to antiretroviral
drugs, along with the natural evolution

of the epidemic and behaviour changes.
Slower declines as well as increases in the
number of people acquiring HIV have been
recorded in regions where HIV is primarily

Figure 1. Percentage changes in the number of people acquiring HIV (all ages)
globally and by region, 2010-2019, versus the 2020 target
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Globally in 2019,
UNAIDS estimates
that 1.7 million
[1.2 million-2.2
million] people
acquired HIV —the
lowest number
since the late
1980s and a
reduction of 23%
since 2010, but far
short of the target
of a 75% reduction
by 2020
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A combination of
HIV treatment
and prevention is
contributing to
reducing the
number of people
acquiring HIV

acquired by people from key populations
because of major gaps in coverage of HIV
prevention and treatment programmes
among key populations and related
structural and human rights barriers.

Antiretroviral therapy is increasingly
contributing to reducing the number of
people acquiring HIV, as rising numbers
of people receive and remain on HIV
treatment long enough to suppress their
viral loads to undetectable levels. In seven
focus countries in eastern and southern
Africa, at least 70% of people living with
HIV had suppressed viral loads in 2019.
The number of people reported to have
received pre-exposure prophylaxis (PrEP)
at least once in the previous year has
risen sharply since 2017, including in focus
countries. Strong demand for voluntary
medical male circumcision also persists in
several countries in eastern and southern
Africa, with more than 15 million men and
boys in 15 countries (13 Coalition focus
countries plus Rwanda and South Sudan)
having undergone this from 2016 to 2019.

These improvements have shaped trends
for adults (15 years and older) acquiring
HIV, especially in focus countries. The
number of adults newly infected with HIV
declined by 18% globally in 2010-2019
and by 25% in Coalition focus countries,
whereas it increased by 12% in non-focus
countries.

In 2010-2019, expanded access to HIV
prevention and treatment led to a 23%
decline in the number of women (15 years
and older) acquiring HIV globally, a 34%
decline among women 15-24 years old
and a 11% decline among men (15 years
and older).

Globally, an estimated 280 000 young
women (15-24 years) acquired HIV in
2019, almost three times more than

the 2020 target of fewer than 100 000.
Adolescent girls and young women in
sub-Saharan Africa, especially, remain
at excessive risk of HIV infection: 5in 6
new infections among adolescents aged
15-19 years are among girls and young
women aged 15-24 years are twice as
likely to be living with HIV than men.
The HIV incidence rate in Mozambique,

for example, is an estimated 12 per
1000 HIV-negative young women,
compared with the global rate of 0.5 per
1000 HIVnegative young women. HIV
prevention programmes and integrated
service delivery platforms must do better
at reaching and protecting adolescent
girls and young women against HIV
infection in every setting where they are
at high risk. Outside sub-Saharan Africa,
men accounted for more than two thirds
(68%) of new HIV infections in 2019.

The epidemic continues to
disproportionately affect key populations
and their sex partners, including in

focus countries. These populations——
which include sex workers, people who
inject drugs, prisoners and detainees,
transgender people and gay men and
other men who have sex with men—
constitute small proportions of the
general population but face elevated
risks of HIV infection,' in part because

of discrimination, harassment and social
exclusion. Increasing numbers of gay men
and other men who have sex with men
are acquiring HIV, and the HIV incidence
continues to be very high among sex
workers, people who inject drugs and
transgender people.

Progress in focus countries

Since it was launched in 2017, the Global
HIV Prevention Coalition has helped to
bring fresh momentum and clarity to
HIV prevention programmes in its 28
focus countries. It has identified and
promoted priority prevention approaches
and interventions, rekindled political
commitment for prevention, encouraged
interventions to address structural
drivers of the epidemic, and guided and
supported programme innovations.

The Coalition has helped focus
the attention of HIV planners and
programmers on the importance of

1 Compared with the overall adult population, the relative risk of
acquiring HIV is 26 times higher among gay men and other men
who have sex with men; 29 times higher among people who
inject drugs; 30 times higher for sex workers; and 13 times higher
for transgender people. (Source: UNAIDS. Seizing the moment:
global AIDS update 2020. Geneva)



combination prevention approaches;
scaling up programmes for key
populations, young women and PrEP;
integrating HIV interventions with other
health and social services; and maintaining
support for condom distribution and
voluntary medical male circumcision.

All 28 focus countries have adopted
national prevention targets that align

with the Coalition’s Road Map, and most
have revitalized their HIV prevention

and leadership structures. The Coalition
has strengthened accountability by

using prevention scorecards, regular
reporting and annual joint reviews among
stakeholders. Its scorecard method is
improving monitoring and is enabling
countries to pinpoint gaps and take
remedial steps. Many non-focus countries
are now adopting similar methods and
approaches. The Southern African
Development Community is using the
scorecard approach, and countries in
western and central Africa are using the
same method when preparing their grant

proposals for the Global Fund to Fight AIDS,

Tuberculosis and Malaria (Global Fund).

Figure 2. Percentage changes in the number of adults acquiring HIV in Coalition

focus countries, 2010-2019
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It is too early to establish clear correlations
between implementation of the prevention
Road Map actions and the performance
and outcomes of focus countries’ HIV
prevention programmes. However, the
signs have been promising. In most focus
countries, the decline in the number of
adults acquiring HIV that preceded the
creation of the Coalition has continued.

The latest data suggest that the decline

in the number of people newly infected

with HIV has accelerated in several focus
countries, mostly in eastern and southern

Africa, even though overall progress

remains too slow. However, in 2019, an

estimated 1.2 million people acquired HIV k
in the focus countries, almost three times
the 2020 target of fewer than 430 000. All 28 focus
countries have
Reaching the 2020 target of a 75%
reduction in the number of people newly
infected with HIV require focus countries
to achieve a 68% reduction from 2010

to 2019. Eswatini reduced the number of
new HIV infections among adults by an
estimated 64% over that period, coming
close to this milestone. Another 10 focus

adopted national
prevention targets
that align with

the Coalition’s
Road Map,

and most have
revitalized their
HIV prevention
and leadership

structures
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The annual
number of people
acquiring HIV
must decline
steeply in the
next few years.
This will require

a sharp focus on
key populations
globally, on
adolescent girls
and young women
(and their male
partners) in sub-
Saharan Africa

countries had declines of 34% or more,
which means they achieved at least half the
required reduction. Ten countries recorded
declines of less than 33%, two countries
recorded increases and five did not report
sufficient data in 2019 (Figure 2).

A combination of improved prevention
programmes and declines in incidence

is evident in Eswatini, South Africa and
Zimbabwe (focus countries with very high
HIV prevalence in the general population),
in Cameroon, Céte d’lvoire, Democratic
Republic of the Congo and Kenya (focus
countries with mixed epidemics) and in
Ethiopia and Myanmar (focus countries in
which epidemics are more concentrated
among key populations). This shows that
success can be achieved in very different
epidemic contexts.

Nevertheless, the number of people
acquiring HIV has declined more slowly
in other countries (for example, Ghana,
Mozambique, Ukraine, United Republic
of Tanzania and Zambia) and it has
increased in Angola (where major gaps
persist across prevention programmes)
and Pakistan (where low coverage of

prevention and treatment services for key
populations has led to a 74% increase
since 2010) (Figure 2).

Several countries that have reduced

the number of people acquiring HIV

still experienced exceptionally high HIV
incidence among adults (15-49 years old)
in 2019. In Botswana, Eswatini, Lesotho
and Mozambique, for example, the
incidence of HIV infection among adults in
the general population was higher than 8
per 1000, and at least 20 times higher than
the estimated global HIV incidence of 0.4
per 1000 (Figure 3).

The annual number of people acquiring
HIV must decline steeply in the next few
years. This will require a sharp focus on
key populations globally, on adolescent
girls and young women (and their

male partners) in sub-Saharan Africa,

and on subnational settings with high

HIV incidence. Most Coalition focus
countries——including those with successful
HIV responses——have geographical areas
and/or populations that are not being
reached with effective prevention services
and options.

Figure 3. Estimated HIV incidence per 1000 HIV-negative adults (15-49 years) in 23

Coalition focus countries
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Despite
improvements,
the reach of
prevention
services for
adolescent girls
and young women
in high-incidence
communities
remains low in
most Coalition
focus countries

8 Global HIV Preve
Fourth Progre

Progress along the five main
pillars of prevention

Despite improvements in coverage, the
reach of prevention services for adolescent
girls and young women in high-incidence
communities remains low in most Coalition
focus countries. Programme coverage and
outcomes for key populations vary greatly,
depending on the country and population,
and the HIV prevalence is still very high in
these communities.

Attention to condom programming

has diminished since 2010, and surveys
indicate declining condom use in several
countries. Recent Coalition-led efforts to
increase condom use have not yet been
translated into reinvigorated condom
programmes. Coverage and uptake of
voluntary medical male circumcision
remained high in 2019, and access to
and use of PrEP have increased steeply,
especially in eastern Africa.

Prevention among
adolescent girls, young
women and their male
partners in settings with
high HIV incidence

The number of adolescent girls and
young women (15-24 years) acquiring
HIV has declined substantially in the past
decade in several focus countries in sub-
Saharan Africa. The largest reductions
since 2010 have been in Eswatini (62%
reduction), South Africa (56%), Cameroon
(51%), Céte d'lvoire (50%), Lesotho

(50%), Zimbabwe (46%) and Kenya

(44%). These same countries have also
recorded significant reductions in the
number of adults acquiring HIV generally.
Their achievements should therefore

be interpreted not only in relation to
dedicated programmes for young women

ntion Coalition

s Report, November 2020

but in the context of their overall epidemic
trends and the broader scale-up of HIV
prevention and treatment. The overall
trend, however, has not been strong
enough to reach the 2020 prevention
targets for young women (Table 1).

Recent years have seen large-scale
investments from the Global Fund and
the United States President’s Emergency
Plan for AIDS Relief (PEPFAR), but many
young women and their male partners in
focus countries are still not being reached
consistently with effective prevention
programmes. The coverage and outcomes
of their prevention programmes focusing
on young women and their male partners
were rated “good” in only two of the 19
countries in sub-Saharan Africa: Kenya
and Lesotho. They provided a full array
of dedicated prevention services for
adolescent girls and young women and
their male partners in all districts with
high HIV incidence——proof that rapid
improvements are possible.

The performance of prevention
programmes was rated “medium” in
Eswatini, “low” in three countries and
“very low" in 11 countries (with two
countries having insufficient data). Since
adolescent girls and young women have
an inordinately high risk of HIV infection,
especially in sub-Saharan Africa, these
results are disappointing.

The coverage gaps are reflected also in
levels of condom use, which appear to

be declining in the current generation

of adolescent girls and young women.
According to Global AIDS Monitoring
data, half or less of young women reported
using condoms with non-regular partners
in the five Coalition focus countries in
western and central Africa and in six of

the 13 reporting Coalition focus countries



Table 1. Scorecard for HIV prevention among adolescent girls and young women (15-24 years), 2019

reproductive
health services

L ] Outcome
Indicator % % of % who % of priority % of ever-married Educational Laws requiring
condom adolescent know a districts with or partnered policies on  parental
use with  girls who formal dedicated women (15-49) who  HIV and consent for
non- completed source programmes experienced physical sexuality adolescents
regular  lower for for young or sexual violence education  to access
partners secondary condoms women and from a male intimate (secondary sexual and
(15-24) education  (15-24) male partners  partner in the past school)
(full package) 12 months
Angola T 26 Yes  Yes<is
Democratic 53 ID ID ID
Republic of the
Congo
Ghana 127 s 72 D 22 e ves,<18
United Republic of ID
Tanzania
Zambia % 4 oo 162 e ves <t
- Very good Good Medium Low - Very low ID Insufficientdata ~ NA  Not applicable

Source: Global HIV Prevention Coalition country scorecards.

in eastern and southern Africa. Condom
use exceeded 70% in only two countries:
Eswatini and Lesotho.

The most recent data show that condom
promotion was integrated with sexual

and reproductive health services in 13

of 18 Coalition focus countries in sub-
Saharan Africa reporting these data.

Laws and policies requiring parental
consent for adolescents to use sexual and
reproductive health services also continue
to be a hindrance: in 2019, eight of 17
reporting countries require adolescents of
14 years and older to get parental consent.

Gender inequalities still undermine
adolescent girls’ right to education.

The percentage of adolescent girls who
completed lower-secondary education
topped 60% in only six of 19 reporting
countries (Botswana, Cameroon, Kenya,
Namibia, South Africa and Zimbabwe)
and was less than 40% in seven countries
(Angola, Céte d'Ivoire, Ethiopia, Malawi,
Mozambique, Uganda, United Republic of
Tanzania). Furthermore, many women (15-
49) experience intimate partner violence;
in 12 of the 19 countries in sub-Saharan
Africa this is 25% or higher.

Comprehensive sexuality education is
associated with self-reported behaviour
changes, including delayed sexual debut,
decreased numbers of sexual partners,
reduced sexual risk-taking and increased

Implementation of the HIV Prevention 2020 Road Map
Fourth Progress Report, November 2020
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A common gap

in Coalition focus
countries (and
elsewhere) is the
failure to consider
the specific
prevention needs
of young women
in key populations

use of condoms and contraception (4).
Encouragingly, all 18 countries reporting
these data had policies providing for HIV
and sexuality education in secondary
school (although less is known about the
actual implementation and quality).

The indicator results do not necessarily
reflect some of the important actions
undertaken in Coalition focus countries
to improve HIV prevention programming
for adolescent girls and young women
and their male partners. These actions
included developing (comprehensive or
minimal) service packages (Kenya, Lesotho
and Uganda); developing a prevention
framework (Botswana and Uganda);
implementing comprehensive sexuality
education (China and Céte d’lvoire);
assessing current programming (Zambia);
and introducing differentiated prevention
service delivery (Zimbabwe).

In 2019, the Coalition also pursued a
more systematic approach for focusing
prevention programmes for adolescent
girls and young women more effectively,
including by supporting the calculation
of subnational HIV incidence estimates.
The Global Fund and PEPFAR are using
these data to set priorities for scaling up
of HIV prevention programmes among
adolescent girls and young women. The
Coalition has introduced programming
guidance and developed an additional
decision-making aid for Global Fund
investments to support the increased

Good practice: enhancing prevention in Céte d’lvoire

Cote d'lvoire is increasingly emphasizing prevention
programming for adolescent girls and young women and
their male partners. It has developed national guidelines

for combination prevention for youth and a comprehensive
sexuality education manual for in-school and out-of-school
adolescents and youth. A technical working group for
adolescents and young people is being set up to boost the
effectiveness of prevention services. Additional funding
has also been obtained for a U-Test project using virtual
and social networks to promote HIV self-testing and PrEP
among adolescents and young people.

10

attention on HIV prevention for this crucial
population.

A common gap in Coalition focus countries
(and elsewhere) is the failure to consider
the specific prevention needs of young
women in key populations. The tracking
and monitoring of prevention interventions
for adolescent girls and young women

can also be made more coherent across
projects and countries.

Prevention among key
populations

Many of the people acquiring HIV are
members of key populations or their
sexual partners, including in countries in
which HIV is highly prevalent in the rest
of the population. Despite the existence
of proven prevention methods and tools,
coverage of prevention programmes
among key populations is still far from
adequate.

The past three years have seen mixed
progress in programme coverage and
outcomes for HIV prevention among key
populations in Coalition focus countries.
Accurate population size estimates help to
guide effective programming decisions.
Although almost all focus countries have
prepared size estimates for sex workers
and gay men and other men who have
sex with men, hardly any have done this
for transgender people and prisoners.
Size estimates for people who inject
drugs are still lacking in eight countries,
and some existing size estimates for gay
men and other men who have sex with
men and transgender people may be
underestimates in settings where these
populations are highly stigmatized and/or
criminalized.

The Coalition has sought to boost
prevention programmes for key
populations. However, assessing overall
trends in programme coverage remains
difficult because of data gaps and other
challenges. Some countries do not report
these data, and several countries have



Figure 4. Coverage of prevention programmes among female sex workers and gay
and other men who have sex with men, Kenya, 2017-2019
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Source: Ministry of Health, Kenya. Programme monitoring data, 2020.

reported the same coverage data for
2017, 2018 and 2019, partly because they
rely on periodic surveys that are not done
annually. Finally, in countries in which
coverage appears to be changing, this
may reflect a combination of actual trends,
changes in the estimates of underlying
population sizes and/or changes in the
measurement of coverage.

In Kenya, data for 2017-2019 show that
prevention coverage for gay men and
other men who have sex with men, people
who inject drugs and female sex workers
expanded commendably, reaching 90% for
female sex workers (Figure 4).

Coverage %

s Numbers covered

M Numbers covered

Despite some individual examples of
expanding coverage, the coverage of key
population programmes in focus countries
probably changed little overall during
2017-2019. Available data suggest that,

on average, HIV prevention programmes
regularly reach less than half of sex workers
and only about one third of people who
inject drugs and gay men and other men
who have sex with men (Figure 5).

Coalition focus countries have been slow
to reform or remove legal, policy and other
human rights—related barriers to effective
HIV prevention for key populations;

most still retain laws that criminalize key

Figure 5. Estimated coverage of HIV prevention programmes among selected key

populations in focus countries, 2017-2019
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Criminalizing laws
—and the
discrimination,
harassment and
violence they
sanction

and increase—
deter key
populations

from getting the
information,
services

and support they
need to protect
themselves and
their partners
against HIV
infection

populations and their behaviour. In 2019,
paid sex was entirely or partly criminalized
in 23 of 27 reporting countries. Only
Angola, Brazil and Mozambique have
decriminalized sex work (Table 3). There
has been some progress in relation to laws
related to same-sex liaisons, which are
now decriminalized in 13 Coalition focus
countries (including seven in sub-Saharan
Africa) (Table 4). The use or possession

of narcotic substances for personal
consumption remains illegal in all but two
Coalition focus countries (Table 4).

Criminalizing laws—and the discrimination,
harassment and violence they sanction
and increase—deter key populations
from getting the information, services
and support they need to protect
themselves and their partners against

HIV infection. The laws also fuel stigma
and discrimination, which remain rife.

In most of the countries tracking these
experiences, many members of key
populations report avoiding health-

care services because of stigma and
discrimination, including 5-39% of sex
workers and 8-63% of gay men and other
men who have sex with men.

The Prevention Working Group convened
a series of detailed examinations of HIV
prevention programming among key
populations, which highlighted major
policy obstacles and funding gaps

and identified effective programming
strategies. A new tool supporting

HIV prevention services for people who inject drugs. Credit: UNAIDS
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planning and budgeting for community
access platforms for key populations was
also used to support Global Fund grant
applications. UNAIDS, UNDP, UNFPA,
UNICEF, UNODC and other cosponsors
advocated for and supported grants
related to key populations within Global
Fund applications.

Sex workers

The most recent data show that at least
20% of female sex workers (all ages) are
living with HIV in 12 of the 18 reporting
focus countries in sub-Saharan Africa.
More than half the sex workers in Eswatini,
Lesotho, Malawi and South Africa are
living with HIV. The HIV prevalence in this
key population is below 10% in only three
countries in sub-Saharan Africa (Angola,
Democratic Republic of the Congo and
Ghana), but is much lower—-5% or less—in
most Coalition focus countries in Latin
America, Asia and the Pacific and eastern
Europe and central Asia.

National HIV strategies in 13 of 28 focus
countries now include all core elements

of a sex worker prevention package, and
the strategies include at least half of

these elements in the other 14 countries
that reported data. Nevertheless, access
to tailored prevention programmes has
remained patchy. India and Kenya were
the only Coalition focus countries to earn a
scorecard rating of “good” or “very good”
for their prevention programmes for sex
workers in 2019. Only in Céte d'lvoire,
India and Kenya did more than 70% of sex
workers receive at least two HIV prevention
interventions in the previous three months;
coverage was 50% or lower in 17 of the 25
countries reporting.

Despite the uneven access to services,
condom use is relatively high in several
countries with diverse epidemics—
including in Cameroon, Ethiopia, India,
Kenya and Ukraine. More than 70% of sex
workers reported using a condom with their
most recent client in 21 of the 27 countries
reporting these data. Considering sex
workers' comparatively large numbers of
partners, these levels of condom use are



Table 2. Scorecard for HIV prevention among sex workers, 2019

% condom % condom % receiving  Population Prevention Criminalization
prevalence, use with use at last antiretroviral size strategy of selling sex
all ages (%) most recent paid sexact therapy estimate including

client (self- (reported by core element

reported) clients) prevention

package

Africa region

of the Congo

Angola 8 125 000 >half _

Botswana 42 18 000 >half Partial

Cameroon 24 71 000 _—

Cote d'lvoire 13 50 000 _ Partial

Democratic Republic 8 350 000 - Partial
A

Eswatini S 15 000 Partial
Ethiopia 24 211 000 >half Partial
Ghana 5 sooco (AN ves
Kenya 29 207000 AR es
Lesotho 8 000 >half _
Malawi 37000 (AN Farial

S

93 000 >half
8 000 >half

Mozambique

Namibia 28

UII
~ (o] o = Ne) O [o¢) ~ ~ O ~ ~
N O o O N O @ A O = o N

Nigeria 14 _

o avee [N .
United Republic of 15 155 000 -
Tanzania

Uganda 31 174 000 Yes
Zambia 49 134 000 >half Partial
E— = sooo [N e

Other regions

Brazil 5 547 000 >half _

China 0 ID >half Partial

s : T e

Indonesia 2 278 000 ID ID

Islamic Republic of 2 90 000 >half -

Iran

Mexico 1 240 000 >half Partial

Myanmar 8 69 000 _—

Pakistan 2 230000 >half Yes

Ukraine 6 87 000 >half _
- Very good Good Medium Low - Very low ID  Insufficient data

Source: Global HIV Prevention Coalition scorecard based on data reported in 2020 Global AIDS Monitoring and the UNAIDS National Composite Policy Index.

Note: Data on criminalization reflect country self-reporting in the UNAIDS National Composite Policy Index. Community reporting indicates that all aspects of sex work are
decriminalized in very few locations globally. This implies that, even in countries that report no criminalization of sex work, some aspects of sex work may still be criminalized. The
prevention strategy includes “all” core elements of the prevention package if seven of seven services are included; “>half" if 4-6 services are included; and “<half” if 0-3 services
are included. The services comprise community empowerment and capacity-building; community-based outreach and services; condom distribution; clinical services; legal support
services; actions to address gender-based violence; and actions to reduce stigma and discrimination in health-care settings.
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At least 70% of
HIV-positive gay
men and other
men who have
sex with men
were receiving
antiretroviral
therapy in

five of the 16
focus countries
reporting these
data but in a
majority of
countries their
access to
treatment and
prevention
remains very
low
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inadequate. Condom use exceeded 90%
in only seven countries. When reported by
male clients, condom use at last paid sex
appeared to be less frequent: it was 70% or
higher in 11 of the 20 countries with these
data and less than 50% in seven countries
(three of them being in western and
central Africa). The difference is likely due
to the over-representation in these data
sets of sex workers who are reached with
prevention programmes.

Increased access to PrEP and HIV
selftesting through community-based
programmes can add a major boost to
combination HIV prevention among sex
workers, especially for young sex workers
who may struggle to negotiate safer sex
with clients and partners. Supportive
interventions, including ones that address
the full range of sex workers’ health needs
and reduce harassment and violence,

are also needed. Modelling studies have
indicated that decriminalizing sex work,
including the purchase of sex, could

avert 33-46% of female sex workers and
their clients acquiring HIV over 10 years
(5). Recent studies also emphasize the
importance of HIV-related interventions
with services that meet the family planning
and contraception needs of female sex
workers (6). Stronger political commitment
and sustained investments in both
community-led and structural interventions
are needed so that sex workers can benefit
more fully from HIV interventions.

Gay men and other men
who have sex with men

Despite rising numbers of gay men

and other men who have sex with men
acquiring HIV globally, prevention
responses have not yet focused enough on
this population. The continuation, and in
some cases resurgence, of discrimination
against this community is holding back
much-needed improvements in service
coverage and access in several Coalition
focus countries. The HIV prevalence
among gay men and other men who have
sex with men (all ages) exceeded 20% in 4
of 24 Coalition countries with data and it
was 10% or higher in another 10 countries.

Coverage and outcomes for prevention
programmes among gay men and other
men who have sex with men rated “low"”
or “very low" in all but three of the 19
reporting focus countries (the exceptions
being India, Kenya and South Africa).
Condom use is similarly low. In 11 of the
23 countries providing these data, 60% or
less of gay men and other men who have
sex with men reported using a condom
the last time they had anal sex. Only three
countries (China, India and South Africa)
reported that at least 80% of gay men and
other men who have sex with men used a
condom the last time they had anal sex,
although another six countries reported
condom use levels of 70-79%.

Those data reflect inadequate coverage of
prevention services for this key population.
Only two countries (India and Kenya)
reported that more than 70% of gay

men and other men who have sex with
men received at least two prevention
interventions in the previous three months.
Coverage was 30% or less in 14 of the 23
countries reporting these data. Fewer than
half of the Coalition focus countries have
included all core elements of a prevention
package for this key population in their
national prevention strategies.

At least 70% of HIV-positive gay men
and other men who have sex with men
were receiving antiretroviral therapy in
five of the 16 focus countries reporting
these data. Treatment coverage was
less than 40% in seven countries.
Combinations of safer sex behaviour,
sustained and effective HIV treatment
and use of PrEP can drastically reduce
HIV transmission among gay men and
other men who have sex with men, as
shown in Australia (7) and the United
Kingdom (8). Nevertheless, this requires
supportive environments and levels

of service coverage that continue to

be comparatively rare in many focus
countries. Same-sex relations were

still criminalized in 15 of the 28 focus
countries. An encouraging trend is that
the national prevention strategies in
almost all 24 reporting countries included
at least half of the core elements of a
prevention package for gay men and
other men who have sex with men.



Table 3. Scorecard for HIV prevention among gay men and other men who have sex with men, 2019

% condom use % receiving Population Prevention Criminalization
prevalence (all atlast anal sex  antiretroviral size estimate strategy of same-sex
ages) therapy including core relations

elements of

the prevention

package for this

key population
Africa region
Angol: 2 ORI S r0e000 sl Noo
Botswana 15 78 74 10000 <haf  Ne
Cote dvore 12 & =
Democratic Republic 7 - ID 195 000 -
of the Congo
Eswatini 13 s D 6000 Yes
Ethiopia ID ID ID ID ID _
Kenya 18 79 79 51000 A s
Lesotho 33 4% D 6000 ID No
Mozambique ID D ID 41000 >half No
Namibi ; 5 T IO Yes
Nigeria 23 S 313000 >half Yes
United Republic of 8 - ID 50000 >half -
Tanzania
Uganda 13 % e 44 000 >half Yes
Zambia ID ID ID 68 000 >half _
Other regions
Brazil 18 64 ID 2 000 000 _—
India 2 84 ID 357 000 _—
Indonesia 18 70 D 503 000 ID No
Islamic Republic of 1D ID ID 243 000 ID -
Iran
Mexico 12 73 ID 1200 000 No

- Very good Good Medium Low - Very low ID  Insufficient data

Source: Global Prevention Coalition scorecard based on data reported in 2020 Global AIDS Monitoring and the UNAIDS National Commitments and Policy Instrument.

Note: Criminalization of same sex relations is classified as “Yes" if Yes is reported with supporting reason; “No” if Laws decriminalized or never existed or no specific legislation.
The prevention strategy includes “all” core elements of the prevention package if nine of nine services are included; “>half” if 5-8 services are included; and “<half" if 0-4 services
are included. Services comprise community empowerment and capacity-building; community-based outreach and services; condom and condom-compatible lubricant distribution;
sexually transmitted infection prevention, screening and treatment services; clinical services; psychosocial counselling and/or mental health services; legal support services; actions
to address homophobic violence; and actions to reduce stigma and discrimination.
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Evidence from
other countries
shows that
transgender
people face very
high risks of
acquiring HIV and
yet struggle to
access appropriate
HIV and other
health services
because of severe
stigma and
discrimination,
including harmful
criminal laws and
law enforcement
practices
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People who inject drugs

Injecting drug use occurs in virtually all
countries, and 14 of the 18 Coalition

focus countries that have prepared size
estimates have significant populations of
people who inject drugs. A lack of political
will, criminal laws and law enforcement
practices, stigma, discrimination and
funding shortages block the provision of
and access to evidence-informed harm
reduction services, despite the high
prevalence of HIV infection among people
who inject drugs (all ages) (exceeding 15%
in seven of the 15 Coalition focus countries
with these data) and strong evidence

of the public health benefits of these
services. The coverage and uptake of
prevention services for this key population
in 2019 were rated “good” or “very good”
only in China and India and “medium” in
Kenya, Myanmar and Ukraine.

In 2019, only four focus countries included
all core elements of a harm reduction
package in their national HIV prevention
strategies (China, India, Islamic Republic
of Iran and South Africa). Fewer than

half of the focus countries provided

any harm reduction services in 2019,
mostly on a very small scale and in
punitive legal contexts. In nine of the 13
countries providing some harm reduction
services, less than 40% of the people who
injected drugs received at least two HIV
prevention interventions in the previous
three months. India and Kenya performed
much better, with 89% reported
coverage. In a promising change,
additional countries such as Mozambique
have begun developing harm reduction
strategies.

Among the 11 focus countries reporting
on their needle and syringe programmes,
only three (China, India and Myanmar)
distributed at least 200 clean needles and
syringes per injecting drug user in 2019,
while Kenya distributed almost 140. In
some countries, users may access needles

through other sources, such as pharmacies.

Opioid substitution therapy was available
at some scale in seven countries, with
coverage ranging from 4.5% in Ukraine
to 20-26% in India, Kenya, Myanmar and

the United Republic of Tanzania (versus a
global benchmark of 40%).

Twenty-two of 26 reporting focus countries
criminalized the use or possession of
narcotics in 2019. Countries need to foster
legal environments and law enforcement
practices that support public health
priorities and avoid approaches that
victimize populations at high risk of HIV
infection, such as people who inject drugs.
This will require much stronger political
will and higher levels of funding than are
evident currently in most focus countries.

Transgender people

Data on prevention services for
transgender people are too scarce or old
to reveal recent trends in Coalition focus
countries, reflecting major ongoing gaps
in data collection for this key population.
Only Brazil, India and Pakistan reported on
prevention service coverage, and only nine
countries have prepared size estimates for
transgender populations. Studies show HIV
prevalence among transgender people (all
ages) in focus countries ranging from 2-3%
in India and the Islamic Republic of Iran
and 5-6% in Mexico and Pakistan to 28%
in Zimbabwe and 30% in Brazil. Differences
are in part due to surveys focusing

on different sub-populations such as
transgender women who sell sex. Slightly
more data are available on condom use
among transgender people, which ranged
from 28% in Pakistan and 43% in the
Islamic Republic of Iran to above 70% in
Brazil, India and Mexico.

Evidence from other countries shows

that transgender people face very high
risks of acquiring HIV and yet struggle to
access appropriate HIV and other health
services because of severe stigma and
discrimination, including harmful criminal
laws and law enforcement practices.
Supportive legal and policy environments,
including enabling legal changes of
gender marker, anti-discrimination
legislation, and ending arbitrary and
discriminatory arrests under vagrancy and
morality laws, need to be established so



Table 4. Scorecard for HIV prevention among people who inject drugs, 2019

| lmpet Ouome _loupue

% receiving % with % receiving Population Number Prevention Criminalization
prevalence antiretroviral safe opioid size of needles strategy of drug
(all ages)  therapy injecting  substitution estimate and including use and
practices therapy syringes core consumption
per person elements  or possession
who of harm for personal
injects reduction  use
drugs package
Africa region
Angola D ID ID ID ID ID - ID
pooarn 0 [B T | |
S 5 e 20 o [N
coavre o HHRTREEEE w00 sove [
Democratic 4 ID ID 156 000 Some
Republic of the
Congo
Ethiopia 1D D LIS o None Yes
Ghana o D LIS o None Y
Kenya 18 68 88 22 20 000 137 Some _
Lesotho 1D D LIS D o [Nene v
Molow o G GRS D D Nee v
Mozambique ID ID ID ID 14 000 ID Some _
Namibia 1D D oo D D None Yes
Nigeri 3 E 2700 @ [Nene | Nes
o e EE 5 e s o N
United Republic 16 ID 84 24 36 000 Some
of Tanzania
Ugnds 17 78 GRS 7oo0 o [NeseRI e
e 0 B I 2o o T
Other regions
Brazil NA NA NA NA NA
China 6 82 91 ID ID
India 6 ID 86 22 177 000
Indonesia 14 ID 90 11 35000 - ID
Islamic Republic 4 73 13 187 000
of Iran
Mexico 3 ID 71 ID 109 000 Some _
Myanmar 19 _ 91 21 95000 Some _
akisan 38 6N SEN 1o 110000 some |G
Ukraine 24 350 000 Some

- Very good

Source: Global Prevention Coalition scorecard based on data reported in 2020 Global Al

Good Medium

Low - Very low ID

Insufficient data

NA Not applicable

DS Monitoring and the UNAIDS National Commitments and Policy Instrument.

Note: Criminalization of drug use/consumption or possession for personal use is classified as “Yes” if Drug use / consumption / possession for personal use is a specific offence

or specified as criminal offence or compulsory detention;

“Partial” if the country allows possession of a certain amount; “No” if No criminal offence is indicated. The prevention

strategy includes “all” core elements of a harm reduction package if three of three services are included; “some” if one or two services are included; and “none” if zero services are
included. Services comprise naloxone being available through community distribution; opioid substitution therapy programmes in operation; and needle and syringe programmes

in operation.
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that tailored HIV and related services can
be developed and rolled out in partnership
with community-led organizations. Malawi
has taken the positive step of conducting a
study to improve understanding of the HIV
and other needs of transgender people.

Prisoners

Data on HIV prevention among prisoners
and detainees are also scarce and often
limited to whether services are available.
Antiretroviral therapy is available in all 27
Coalition focus countries with available
data, condoms and lubricants in only 8 of
27 countries, opioid substitution therapy
only in Iran and India, and needles and
syringes in none of the 27 Coalition
countries. Although population sizes are
known and largely documented, data on
use of HIV prevention services are rarely
available. Incarcerated people are often
neglected in national responses even
though they are at high risk of HIV infection

because of unprotected sex, sexual
violence and unsafe injecting practices as
well as higher risk of acquiring HIV before
they were incarcerated. Political reluctance,
lack of investment and legal and policy
barriers are major hindrances along with
frequently congested and poor prison
living conditions. Increased access to the
continuum of HIV testing, prevention and
treatment services in prison settings is a
major need and opportunity.

Condoms

The coverage and uptake of condom
services were rated “good” or “very
good” in six of the 19 focus countries
reporting these data (all in eastern and
southern Africa). However, in a troubling
development, both the demand for
condoms and distribution of this stalwart
HIV prevention tool appear to be
diminishing in focus countries and other
countries in sub-Saharan Africa.

Figure 6. Condoms distributed per person per year in Coalition focus countries in

sub-Saharan Africa, 2018-2019
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Condom distribution in the 19 focus
countries in sub-Saharan Africa decreased
from about 2.9 billion condoms in 2018

to about 2.5 billion condoms in 2019.

This worrying trend is evident even in
some countries, such as Zimbabwe, which
had achieved high volumes of condom
distribution in the past. Only in three focus
countries did the number of condoms
distributed increase between 2018 and
2019 (Figure 6). How this reversal in the
distribution of condoms is affecting
condom use and HIV incidence is not yet
known, since population-based surveys are
only conducted every 3-5 years.

Condom distribution was most extensive
in Botswana and Lesotho (50-60
condoms were distributed per man (15-
64 years) and in Eswatini, Namibia and
South Africa (30—-40 condoms per man).
In nine focus countries (five in western
and central Africa and four in eastern and
southern Africa), 10 or fewer condoms
were distributed per man.

Knowledge about the preventive benefits
of condom use tends to be higher among
men than women (15-49 years), but
Botswana, Cameroon, Eswatini, Lesotho,
Malawi, Namibia, Nigeria, Uganda, Zambia
and Zimbabwe have all narrowed that gap.

Across sub-Saharan Africa (including in
the focus countries), condom use levels
rose until about 2015 but then levelled off
or decreased in the context of reduced
investment. In each of the four focus
countries with relevant survey data since
2016, condom use among young women
declined (Figure 7). A new generation

of sexually active young people is not

being exposed to the intensive condom
promotion activities of the 1990s and
early 2000s.

Countries that had weak condom
programmes have not been able to make
up lost ground. According to Global AIDS
Monitoring data for 2019, 60% or less of
women used condoms with non-regular
partners in 15 of 19 focus countries. Only
in Botswana did more than 70% of women
use condoms in such sexual encounters.
Self-reported condom use is consistently
higher among men: it exceeded 75% in
three countries (Botswana, Kenya and
Zimbabwe) but was less than 60% in seven
countries in 2019 (Angola, Cameroon,
Céte d'lvoire, Democratic Republic

of the Congo, Ethiopia, Mozambique

and the United Republic of Tanzania).

For criminalized populations, access to
condoms is more difficult due to stigma
and discrimination, and law enforcement
practices that may use possession of
condoms as evidence of involvement in
sex work or same-sex sexual activity.

Funding cuts have caused a steep

drop in condom sales through social
marketing since 2012-2013, as region
and family planning services appear

to be focusing less on condom use.
Condom programmes in sub-Saharan
Africa rely heavily on external funding
and are vulnerable to shifts in donor
priorities. Condom social marketing is
highly vulnerable as well, as is evident in
western and central Africa. Only 14 of the
20 countries in the region (not all of them
focus countries) that had condom social
marketing programmes have retained
active programmes. In Nigeria alone,

Figure 7. Condom use among women 15-24 years old with a non-regular partner in Ethiopia, Nigeria,

Uganda and Zambia
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Good practice: reviving condom programming in the
United Republic of Tanzania

Condom programming is being given added priority in
the United Republic of Tanzania. It conducted qualitative
market research and a condom retail audit to improve
understanding of the market and demand for condoms,
and it developed a new National Condom Strategy (2019—
2023), which uses total market approach principles. A local
condom social marketing organization has also launched a
social enterprise arm.

20

condom sales declined by 64% between
2012 and 2018.

It is vital to generate strong demand

for condoms, rebuild national condom
programmes and provide easier access

to condoms (at health facilities and other
outlets, including places acceptable for key
populations), including through law reform,
in countries where condom distribution is
faltering. Several focus countries are acting
to reboot their condom programmes.
Botswana, Mozambique, the United
Republic of Tanzania and Zambia have
updated their condom strategies, while
Mozambique and Namibia have launched
demand-generating campaigns. Kenya

is using its health situation room to track
its condom programme, and Uganda has
overhauled its monitoring and evaluation
of condom programming.

The Coalition has advocated for the
creation of a strategic initiative on condom
programming at the Global Fund. The
initiative will focus on specific countries
with high burdens of HIV infection and
relatively low or declining condom use,
including Malawi, Mozambique, Uganda
and Zambia. The initiative will emphasize
strengthening condom programme
stewardship, innovative ways to generate
stronger demand (including among

young people) and improving last-mile
distribution of condoms. Importantly, the
Global Fund also earmarked funds in 2020
for procuring and programming male and
female condoms and lubricants. Several
countries were invited to include activities
in their grant proposals for the 2020-2022
funding cycle.

Voluntary medical male
circumcision

Expanded coverage and uptake of
voluntary medical male circumcision
programmes continue to add important
momentum to prevention efforts in
eastern and southern Africa. Voluntary
medical male circumcision is a one-time,
preventive measure that reduces the

risk of heterosexual transmission of HIV
from women to men by 60%. Fifteen
countries in eastern and southern Africa
(13 Coalition focus countries plus Rwanda
and South Sudan) are providing voluntary
medical male circumcision as part of a
package of prevention interventions, which
includes safer sex education, condom
education and provision, HIV testing and
linkage to care and treatment (if a person
is HIV positive) and managing sexually
transmitted infections.

Overall, the Coalition focus countries
where voluntary medical male circumcision
is promoted as a component of HIV
prevention achieved more than 80% of the
annual target for the third consecutive year
in 2019. These programmes were rated
"good” or “very good" in six of the 13
countries.

Progress has been strongest in eastern
Africa. Uganda and the United Republic
of Tanzania performed by far the most
voluntary medical male circumcisions in
2019 (799 000 and 769 000, respectively).
Impressively, three countries in eastern
Africa (Ethiopia, Kenya and the United
Republic of Tanzania) reached their annual
target in 2019 and already achieved their
cumulative national target for the entire
2016-2020 period.

Progress has been slower in southern
Africa. Although voluntary medical male
circumcision programmes in Lesotho

and Zambia performed well in 2019,
Botswana, Malawi and Namibia missed
their respective annual contributions to the
global voluntary medical male circumcision
targets by wide margins.? The fact that
other health sector HIV programmes such

2 Some countries are pursuing highly ambitious national voluntary
medical male circumcision targets.



Figure 8. Number of voluntary medical male circumcisions performed in 15
countries in eastern and southern Africa, 2008-2019
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Source: Global AIDS Monitoring, 2020.

Note: Rwanda and South Sudan are not Coalition focus countries.

as testing and treatment have performed
well in the latter countries suggests that
demand generation rather than health
system capacity is the main challenge for
their voluntary medical male circumcision
programmes.

The total number of procedures
performed annually has stayed relatively
stable since 2017.2 Coalition countries
performed 3.8 million voluntary medical
male circumcisions in 2019, slightly fewer
than the 3.9 million in 2018 (Figure 8).
Since 2016, 15.2 million men and boys
have received voluntary medical male
circumcision services, about 60% of the
aggregate target for 2020. However, the
suspension of voluntary medical male
circumcision services during COVID-19
lockdowns in 2020 (and the lower
performance in 2016) means that the 2020
target will not be reached.

Avenir Health estimates that the
26.8 million voluntary medical male

3 The 14 priority countries for voluntary medical male circumcision
in eastern and southern Africa are pursuing an aggregate target
of 5 million voluntary medical male circumcisions annually.
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circumcision procedures performed in the
15 countries in eastern and southern Africa
since 2008 have averted about 340 000
[260 000-440 000] people acquiring HIV
by 2019. The future benefits will be much
greater, since voluntary medical male
circumcision provides lifelong protection
against HIV infection.

In areas with low population coverage

of voluntary medical male circumcision,
the focus should be on reaching older
adolescents and sexually active men to
immediately affect HIV incidence. In areas
where the prevalence of circumcision
among sexually active men is already
high, a focus on sustaining and expanding
services for adolescents aged 15 years and
older——in line with new WHO guidance
on age for voluntary medical male
circumcision—— i