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President’s
foreword
The year 2021 marks 40 years since AIDS
was first reported and provides a time to
reflect on the progress made and the
seemingly insurmountable obstacles, the
past four decades have created a resilient,

interdisciplinary and cross-sectoral response
bears repeating: global problems require
global solutions that are adapted locally.

than 170 countries.

such as climate change, further underlines
this truth: without functioning multilateral
instruments, institutions and cooperation,
we will fail.

Yet despite these advances and worldwide
efforts, persistent challenges remain. The

As is so often the case, it is the most
marginalized people who are hardest

Members who advocate and drive urgent

is that around 38 million people are living

that there could be 123,000 to 293,000

2022 [2].
Decades of viral pandemic experience have

response. Much of the speedy response

continue to make our experience and
expertise available to future potential
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will likely be felt for many years as other
priorities divert attention, expertise and

prevention services. We cannot afford to
take our eye off the ball or we risk eroding
the gains made.

overcome systemic inequities, stigma and
discrimination. Discrimination is not just a
social challenge; it is a public health concern.
Disinformation and conspiracy theories
threaten to accelerate the spread of
raising our collective voice when we see
face of the challenges today, we need to
raise our collective voice even louder.

myth with fact and influence policy across
Through its global membership and
world’s foremost researchers, policy makers
and peers in communities to promote a
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provided there is further scientific progress, political will and the joint commitment of all
partners.
This will require: the global HIV response forging towards an HIV vaccine and cure;
policies and strategies reflecting the latest scientific evidence and addressing structural
determinants of health for all people living with and affected by HIV; and stakeholders
collaborating to ensure that an evidence-based response – grounded in human rights,
equity and social justice – remains a global priority.
The IAS 2021-2025 Organizational Strategy is our roadmap on that journey. The IAS will
continue to contribute to the global response through five-year outcomes that amplify
science, support research dissemination, inform policies and place the needs of people
most affected at the centre.
As the world faces two parallel pandemics, this five-year strategy provides a clear vision
that harnesses the wisdom of the past 40 years for a resilient and robust HIV response.
None of this would be possible without the commitment of IAS Members – experts and
professionals working in HIV in 170 countries – who continue to Promote Science, Support
Action and Empower People.
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Executive
summary
The IAS developed its 2021-2025 Organizational Strategy with the goal of achieving a resilient,
science-based, adequately funded HIV response that respects human rights and responds
to the varied needs of people living with and affected by HIV. The strategy retains and
refines the three impact areas of the 2016-2020 strategy to focus on results: Promote Science;
Support Action; and Empower People.
Within each impact area, the strategy outlines 10-year outcomes for the global HIV response
that are required to end AIDS as a public health threat by 2030. Enablers for the achievement
of these outcomes include advancing and protecting human rights, enacting and/or
reforming non-discriminatory laws, and basing action on scientific evidence.
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The strategy sets out five-year outcomes, which are the specific responsibility of the IAS, and
guiding principles that underline their achievement. These principles centre on: strengthening
collaborative research, policy making and practice; applying environmentally and socially
responsible policies and practices across all IAS structures and activities; and continuing to
treat HIV as a global priority as the IAS responds nimbly to emerging global health threats
across all of its activity areas.

Promote Science
With science holding the key to progress in response to all aspects of HIV, the IAS has identified
10-year outcomes that it would like to see the global movement achieve. These are: ensuring
that effective and acceptable prevention technologies are widely accessible; optimizing
treatment; and forging towards an HIV cure.
For the IAS, five-year outcomes are:
•

Global research investment addresses key knowledge gaps based on updated research
agendas to advance the most critical scientific issues, including biomedical HIV prevention,
such as vaccines and long-acting technologies.

•

Innovative methodological approaches are shared and utilized. This includes ethical
engagement of stakeholders and meaningful community participation.

•

The evidence base is strengthened through good-practice model analysis in priority areas,
such as stigma reduction and a person-centred approach to living with HIV.
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Support Action
evidence and addressing structural determinants of health, including effective measures
against stigma and discrimination; decision makers utilizing sufficient resources to enable
equitable access to healthcare for all; and prizing and mainstreaming innovation and

•

Uptake of evidence is improved to achieve specific evidence-based policy changes at
the global, national and sub-national levels through tailored engagement, dialogues

•
science and policy experts. This is particularly relevant in this era of disinformation.
clear and evidence-informed expert analysis.
•

that health is a priority issue. Of note here is drawing from lessons learned through

Empower People
The global 10-year outcomes that the IAS outlines are: enabling actors in public, private
and community health and related systems to deliver evidence-based, integrated services
that recognize the needs and agency of each individual; stakeholders collaborating to
ensure that an evidence-based response – grounded in human rights, equity and social
justice – remains a global policy priority and that actors are held accountable; and a
career in HIV science, services and advocacy remaining an attractive professional option
for young people.

•
education and experts for mentorship and networking.

•

•

Health and social service providers, including at the community level, adapt their practices
to the latest, context-specific evidence. Through conferences and mentoring, for example,

strengthened. This is particularly targeted at resource-limited settings.
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to global, regional and local levels to roll out its strategy and realize its vision and mission.
partnerships stretch across all fields and levels, representing communities, governments,
international organizations, non-governmental organizations, foundations, academia and
industry.
year outcomes to assess progress in strategy implementation.
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response today
long and healthy lives.
We also celebrate a collective experience and wisdom that provides a foundation and
This foundation applies to addressing wider health and development challenges for
attaining universal health coverage, ensuring sustainable financing for health and
overcoming structural barriers to meet the Sustainable Development Goals (SDGs).

Life-saving breakthroughs A global movement
Scientific advances have drastically

saving lives. Treatment has become so
effective that, if taken consistently, it can

sexual partners, nor transmitted during
pregnancy and breastfeeding. Pre-exposure
prophylaxis (PrEP) is entering a new era with
long-acting injectables coming onto the
market [4].
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Scientists are marching towards the next
frontiers: a cure and/or a vaccine. The
possibility of a functional cure has been
shown [5], and a rich pipeline of products
and approaches is cause for renewed
hope of achieving antiretroviral-free viral
remission A globally safe and effective
vaccine, which has eluded researchers for so
long, may be closer as several efficacy trials
are ongoing [6].

divergent sectors of people together
as never before: people living with and
funders, healthcare providers, academics,
civil society advocates and activists. This
diversity is reflected in the profile of the
largely due to these groups uniting that
treatment reached 67% of all people living
behind targets, this was unimaginable in
the 1990s when active antiretroviral therapy
first became available.
Banding together brought change. But four

movement – must draw on what we have
learned and renew the sense of urgency
relevant in the face of challenges that
include climate change, misinformation,
irregular migration, population
displacement and other public health
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People and communities at the centre
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communities. We have also seen the power of peers to reach key and vulnerable
populations, including men who have sex with men, people who inject drugs, sex workers,
transgender people, young people, migrants, people in prisons and other closed settings,
refugees, women and girls, pregnant and breastfeeding women and men. People and
communities must be at the centre of the response.
The efforts of the global movement have led to a better appreciation of the social factors
services – although these factors are still not adequately addressed. Communities have

attention is paid to addressing different and complex health needs.
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Facing the challenges

www.iasociety.org

International AIDS Society

Certainly, challenges remain. The world has
made measurable strides towards reaching
the UNAIDS 90-90-90 targets for HIV.
However, there are large gaps and uneven
progress between regions and populations.
Progress towards the global HIV targets
in SDG 3.3 [8] are off track. In 2019, the
estimated number of new infections was
three times higher than the milestone
set for 2020. Despite availability of highly
effective treatment, there were 690,000
AIDS-related deaths in 2019. And obstacles
remain in eliminating HIV-related stigma
and discrimination, with 50% of adults in 25
countries having discriminatory attitudes
towards people living with HIV [9].
At the same time, there is a risk of donors
and governments reducing funding for
the HIV response as other political and
development priorities downgrade HIV
on the agenda. From 2017 to 2019, there
was a 7% decrease in funding for the
HIV response in low- and middle-income
countries [10]. Where there is spending,
the majority is focused on HIV testing and
antiretroviral therapy, leaving few resources
for prevention.
Prevention remains a critical issue in
the HIV response – and that is largely
due to stigma, which remains a barrier
for many people across the world in
accessing HIV services. Punitive laws and
criminalization formalize stigma and
resulting discrimination. The 2020 Global
HIV Policy Report shows that every country
has at least one law criminalizing same-sex
relationships, sex work, personal drug use or
HIV exposure and/or transmission – often all
four [11].

The challenges translate into unacceptably
high numbers and they expose entrenched
inequalities – by gender, age, population
and region. Eastern and southern Africa,
for example, are home to around 6.2% of
the world’s population and more than half
(54%) of all people living with HIV [12]. HIV
heavily affects adolescent girls and young
women in sub-Saharan Africa, with 24% of
new infections in the region in 2019 in this
age group. Conversely, outside of subSaharan Africa, the majority of new adult
HIV infections (57%) were among men.
Further, HIV risk varies by populations, with
60% of global new infections in 2019 being
among key populations and their sexual
partners [13].
There has, however, been progress in
eastern and southern Africa, with new
HIV infections declining by 38% since
2010. However, new infections are rising
in eastern Europe and central Asia (72%
increase between 2010 and 2019), the Middle
East and North Africa (up 22%) and Latin
America (up 21%) [14].
The HIV movement has made important
contributions to gender equity, human
rights and social justice. Many marginalized
people, however, remain invisible. If we do
not actively challenge and end stigma,
inequalities and discrimination – across
regions, populations, ages and genders –
we will never end the HIV epidemic.
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The vision,
mission and
IAS vision: To end the global HIV epidemic
IAS mission: To lead collective action on every front of the global HIV response
through its membership base, scientific authority and convening power
The IAS sits at the heart of the global response:

As a convener, it is recognized as a trusted and responsive
scientific authority that brings together the full range of
stakeholders at the most important global health
conferences. These include the International AIDS Conference,
the IAS Conference on HIV Science and the HIV Research for
Prevention Conference.
As an enabler, it works with partners to strengthen the
capacity of HIV professionals – researchers, healthcare
workers and activists – responding to the epidemic by
providing training, networking and mentoring opportunities
at its conferences and regionally, in even the most remote
communities.
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As an advocate, the IAS promotes implementation of
evidence-informed and human rights-based strategies for
improving the lives of people living with and most vulnerable
to acquiring HIV.
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framework
Organizational Strategy to focus on results: Promote Science; Support Action; and Empower
People.

www.iasociety.org

200,000 or less annually, and eliminating stigma and discrimination (SDG 3.3).
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Enablers for the 10-year outcomes
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The following enablers are necessary for the achievement of the 10-term outcomes
for the global HIV response:
•

Gender, youth and human rights considerations are mainstreamed across the
HIV response.

•

Laws are enacted and/or reformed that are non-discriminatory and human
rights affirming for key populations and people living with and affected by HIV.

•

Governance structures are in place that recognize human rights and scientific
evidence as bases for action and facilitate collaboration across policy areas and
national borders.

The IAS specifically focuses on the implementation of nine interrelated five-year outcomes.
Each five-year outcome can contribute to one or more of the 10-year outcomes.

Guiding principles for the five-year outcomes
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Across all activities, the IAS adheres to the following guiding principles:
•

Collaborative research, policy making and practice are strengthened by
establishing and promoting interdisciplinary and transdisciplinary principles and
effective participation of involved communities at all IAS-organized conferences
and other convenings.

•

Environmentally and socially responsible policies and practices are modelled
across all IAS structures and activities.

•

We continue treating HIV as a global priority as the IAS responds nimbly to
emerging global health threats across all of its activity areas.
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Ultimately, science holds the key to
to move from a siloed approach towards
health and development response. Related
to this is the need to package scientific
knowledge and advances into language
that all people understand.
response
•

Effective prevention technologies
that are acceptable for people
multipurpose and long-acting products
and a preventive vaccine, are widely
available.

•

•

Treatment is optimized with different
delivery options and therapies,
including long-acting products, that
improve health outcomes for all people

Significant clinical progress is made
established towards licensure and rollout strategies in place for different user
groups.

Outcome 1: Global research investment
addresses key knowledge gaps based on
updated research agendas to advance
the most critical scientific issues.
prevention, including vaccines and longacting technologies, remains at the top
of the agenda as this is the only way to

should also respond to co-infections and
co-morbidities, and stakeholders must
reduce the impact of structural barriers
and improve delivery mechanisms.
Urgent research gaps must be addressed
for paediatric populations, women,
transgender people and people who inject
drugs.
approaches are shared and utilized.
socio-behavioural and mixed-method
approaches used by implementation
science and applied research, as well as
new sources of data in trial design and
improved biostatistics to determine efficacy
of new technologies. Stakeholders expected
to use the technology tested in trial design
and conduct must be ethically engaged
and their consent secured. Community
engagement and research approaches
must be participatory.
Outcome 3: The evidence base is
strengthened through good-practice
model analysis in priority areas.
At the top of this agenda is fully
understanding how to achieve service
integration and differentiation, including
what is needed for universal health
coverage, and how to reduce stigma. Also
critical is studying quality of life and a lifecourse, person-centred approach to living
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morbidities.
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A foremost challenge is eliminating
inequality, sexism, homophobia, racism,
stigma and discrimination as these remain
major structural barriers to accessing
effective prevention and treatment. The
response has to ensure that evidence is the
basis of strategic planning and monitoring
results of programmes and other
innovations. This means bridging the gap
between science, policy and action, and
seeking new allies and new ways of working
interconnectedness with global health.
response
•

•

Policies and strategies at the global,
national and sub-national level reflect
the latest scientific evidence and
address structural determinants of
health, including effective measures
against stigma and discrimination.
Global, national and sub-national
decision makers utilize sufficient
resources to enable equitable access
to healthcare for all, including for the

Outcome 4: Uptake of evidence is
improved to achieve specific evidencebased policy changes at the global,
national and sub-national levels.
tailored engagement, dialogues between
key stakeholders and policy advocacy
One area of attention includes service
integration and differentiated service
delivery to improve access to timely testing,
treatment, care and support, quality
medical services, diagnostics and products.
systems, elimination of stigmatizing and
discriminatory practices and legal barriers,
roll out of a potential cure and/or vaccine,
and scale up of PrEP.
Outcome 5: Leaders and influencers in
communities and media (traditional and
and responsive science and policy experts.
relies on communities and media who are
for change and to accurately report on

populations.
•
field works closely with other sectors,
including technology.

community leaders to disseminate clear
and evidence-informed expert analysis, and
build the capacity of journalists worldwide
to bring trustworthy and compelling
and progress to a global audience.
Outcome 6: Lessons learned from the
agenda and ensure that health is a
priority issue.
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community will be critical for global health,
particularly the meaningful engagement
of key and vulnerable populations that has

rights-based approaches and addressing

future global health responses and as
an advocacy tool to ensure that health
remains an area of global concern.
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EMPOWER PEOPLE
The challenge is understanding local
needs to ensure that all communities
participate meaningfully in their own health
acknowledge and meaningfully engage
diverse communities – including young
people and people living with and affected

response
•

•

•

Outcome 7: People and communities
supported to effectively engage in the

and policy. Critical to this is providing
affected communities with access to the
latest cutting-edge science, educational
opportunities and world-renowned experts

Actors in public, private and community
health and related systems are enabled
to deliver evidence-based, integrated
services that recognize the needs
and agency of each individual. This
includes community leaders, healthcare
providers and others in promoting

amplify, support and provide platforms
to strengthen the individual and collective
voices of people living with and affected by

collaborate closely to ensure that an
evidence-based response – grounded in
human rights, equity and social justice –
remains a global policy priority and that
relevant actors are held accountable.

Through conferences, targeted workshops,
mentoring and training programmes,

advocacy remains an attractive
professional option for young people
from a variety of backgrounds.

Outcome 8: Health and social service
providers, including at the community
level, adapt their practices to the latest,
context-specific evidence.

learning and exchange for those working
supports them in delivering services that
reflect the diverse needs of people and
Outcome 9: The capacity of researchers to
all disciplines is strengthened.
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and networking opportunities to build
the capacity of researchers, particularly in
resource-limited settings, to advance the
research agenda globally and guide the
setting of policies, allocation of funds and
political decision making.
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IAS Members and
partners
Every great movement is propelled by the people who are part of it. In the case of the
IAS, members and partners from a wide range of disciplines and activities drive both the
organization and the broader HIV response. It is through its members, partners and delegates
that the IAS extends its reach to global, regional and local levels to realize its vision and mission.
IAS Members – experts and professionals working in HIV in 170 countries – are intricately
involved in the progress towards achieving the outcomes of the IAS 2021-2025 Organizational
Strategy. Members are deeply involved in the work of the organization through the IAS
Governing Council, conference committees, working groups and fellowship programmes and
as speakers and facilitators at IAS-convened events.
The IAS remains committed to supporting its members in their work, connecting them to each
other and engaging them in advancing the implementation of an evidence-based response
to HIV.

International AIDS Society

IAS partnerships bring together people and organizations from all fields and all levels to share
financial and non-financial resources, skills and experience.
Our strategic partners represent communities, governments, international organizations,
non-governmental organizations, foundations, academia and industry. These are formal
relationships that are equitable, meaningful and beneficial to both parties and built on trust.
Through our conferences, IAS Members, partners and other delegates play a key role in
shaping and informing the global HIV response by accessing, contributing and engaging
with the latest HIV science, advocacy and knowledge. Participants also represent the diversity
and the richness of the communities they come from, which nourishes the unique nature of
the HIV response.

Monitoring and performance: Measuring outcomes
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The IAS Secretariat will develop key performance indicators, targets and baselines for all fiveyear outcomes to assess quantitative progress in the implementation of the strategy. These
will serve as a tool to inform decision making and planning against outcomes on an annual
basis.
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