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PATHWAY TO ENDING AIDS AS A PUBLIC HEALTH

THREAT BY 2030

2030 destination:

©9%% O 90%

new HIV infections AlIDS-related deaths
versus 2010 versus 2010

How we get there:

2 & @ @® & ¢

95-95-95 90%. <10% Community Integrated Sustainable
treatment prevention inequalities leadership systems financing
coverage
; ; oy S z stigma, discrimination, services reaching HIV + PHC + SRH + nationally led,
s:ztau::;is;g;al choice, |_nclud|ng violence and legal people conventional TB + other health resilient responses
PP long-acting PrEP barriers systems miss needs beyond 2030
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SOUTH AFRICA’S HIV PROFILE (2024

Total population People living HIV-negative New HIV
with HIV population infections
63.1 7.8 55.3 130,000
million million million per annum
(2025) (2025) (2025) (2025)

Source: UNAIDS

A large HIV-negative population highlights the substantial opportunity for HIV prevention.

Source STATSA 2025 Mid-year estimates



SOUTH AFRICA: WHERE ARE WE?

South Africais closer — but not yet secure

The epidemic has changed. Our strategy now has to change with it.

PEOPLE LIVING NEW HIV KNOW THEIR ON ART VIRALLY

WITH HIV ACQUISITIONS STATUS SUPPRESSED
L] ®
7.8 million ~130,000 95-96% ~80% ~714%
Estimated in 2025 Estimated in 2025 The first 95 is close The major gap has
to being achieved moved downstream

Source: UNAIDS 2025 estimates.

39 LA ART Conference

* Focus on finding those who know their status, start, restart, and remain on ART
* Accelerating prevention where transmission persists.

South Africa’s next phase is not only about finding more undiagnosed HIV.




UNAIDS DECLARATION 2026

2026 UNAIDS Political Declaration

Global targets for 2030

4.0 million 20 miillion

people living with HIV on people using antiretroviral-
./3 treatment by 2030 \ based HIV prevention

by 2030
® [ ]
38 million

0@ o
with viral suppression '@‘

Scaling treatment, viral suppression and prevention together
is essential to ending AIDS as a public-health threat.
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NEXT STEPS FOR SOUTH AFRICA

ACCELERATING EFFORTS TO END HIV

Get people Scale up jff Protect Invest in people
back on treatment prevention ommunity-led quality of care and places

09,
ff3n =
o —
Find and re-engage the Protect ART while Rebuild community Make viral suppression, Fund t:s ﬂ:d"ra]
~1 million diagnosed closing gaps in prevention outreach and support TB integration and drug 'GS?SF: a,cts Pmtggfes
people not reliably and expanding choice. TR T resistance core priorities. s
on ART. :
.. Scale long-acting PrEP fgZa) Investin community I Act quickly on m ggﬁérhgas;mal-
d Focus on men P & retention and adherence ll high viral loads
!. programmes e Integrate TB prevention \'ﬂ e GBV'and
SRR  Prcrtse adlescens g JRR Frotmctiay-popuistion ﬁla i it it S oo
ARAY :ndyoung adults .“ Target VMMC FAVICeS HIV care P
i : Track and act on
o Target high-gap @/’ Focus on high-incidence o 522?5'?2,,‘3;’2332‘ Strengthen resistance /i' age-, sex- and
provinces districts and key to sustain essential sirvelance i prowc: = L T
populations services DTG and future options outcomes at district level
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LENACAPAVIR (LEN) COST-EFFECTIVENESS

o 5 , Accelerate progress
More cost-effective o Fewer new HIV infections towards enSing AIDS
at $40 PPPY
H
Ry LEN is more -
-ru cost-effective than g yzrs ;lager
oral TDF/FTC - - -
S
ol $4o scale-up, even at LEN can accelerate progress
-_ PPPY the same total cost. LEN can substantia“y reduce towards ending AIDS and CO.UId help
the number of new HIV infections. end AIDS 7-10 years earlier than

scaling up oral TDF/FTC.

o Scale required and additional cost

To achieve these impacts,
.. . 1-2 million people

need to initiate LEN each year, n > >
' at an additional cost of “ -
R650-1500 million per year. m m

SOURCE Health Economics and Epidemioclogy Research Office (HE2RO) 3rd LA ART Conference

o Priority for greatest cost-effectiveness

P /
AGYW




PROCESS FOR THE INTRODUCTION
OF LONG-ACTING ARVS

A coordinated pathway from product approval to public-sector delivery

APPROVAL
& POLICY

WHO prequalification
approval

SAHPRA approval

Draft national policy
and guidelines

National Health
Council presentation

REGULATORY APPROVAL =

Department:
Health
REPUBLIC OF SOUTH AFRICA

REGULATORY 1

& FINANCIAL
PLANNING

Demand forecasts and
impact models
(presented to NEMLC)

| - - —

-~

—

—

PLANNING =P

| —

Investment case

Phase 1 costing
and budget

— —

Procurement, supply chain
and Global Fund
coordination

%
IMPLEMENTATION :

PREPARATION

Develop national and
provincial implementation plans

Identify delivery sites and
required healthcare providers

Develop M&E indicators
and systems

Draft implementation tools,
job aids and training
materials

Conduct training

3 SERVICE DELIVERY

°

|
|

SERVICE READINESS ~==§  COMMUNITY MOBILISATION =—p
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and continued use

COMMUNICATION
& SOCIAL
MOBILISATION

Develop social mobilisation
and demand-generation
strategy

Implement effective
interventions for uptake

Develop communication,

education and social
mobilisation materials

Launch lenacapavir

Commence
implementation

IMPLEMENTATION




SECURING COMMODITIES

South African Supply Chain Process and Pathway

Product Documentation and International shipping Importation and Post-importation Release and
availability regulatory preparation arrangements warehouse receipt testing distribution
Production, allocation, Regulatory approval, in South Africa
transportation and tax exemptions and —
delivery to warehouse customs clearance Bookin Picking of Consignment
| g of
in Ireland * P eﬂ; transportation from » o %' Customs » e M samples for ::ﬁf:ed i
I oot warehouse for M~ clearance post-importation ry
o wkln airfreight T testing
i, Application for e DRI, sl o || B SN T S A e S | (SR R re
g, %= | regulatory waiver @ Consignment
o PY o Transportation @ Dispatching of . distributed to
E‘ﬂ Freight booking m from airport to samples for - provincial
— . o B O"¥o" warehouse in PIT to Ireland == de
e - W S e South Africa '
- 02 P SRS R kel
= = ; o T rtation f -
€ VAT exemption inr::;;;o;llon or 0 0 Wy st results @ o®g Consignment
5 Quality check =] received gMp distributed to
shipping 360 facilities
/ N - 7 N £ N S =/
Start in Ireland: Prepare and secure Arrange and execute Clear customs and Conduct post- Release and deliver

Product ready and

delivered to warehouse |

regulatory approvals
and tax exemptions

@

by airfreight

international shipping

@

in South Africa

receive into warehouse

A

importation testing
and receive results

©

consignment to depots
and 360 facilities
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INTEGRATE ALL
PrEP METHODS
Bring oral PrEP, the vaginal ring,
CAB-LA and lenacapavir into
common guidelines, training,

counselling, reporting and
quality assurance.

2

STANDARDISE PROVIDER
COMPETENCY
Assess practical injection skills and
provide supervision, mentorship,
safety reviews and refresher
training.

D,
@?5\'@

STANDARDISE

METHOD-CHOICE COUNSELLING |

Use a neutral decision aid that
supports informed starting, stopping
and switching as needs and

preferences change. /

N’EY

[ X

PMEIDG

HARMONISE MONITORING &
EVALUATION

Track initiation, continuation, dosing

timelines, switching, testing, safety,

stock, client experience and equity
across all methods.

3@ .ﬁ[@

STRENGTHEN
DIFFERENTIATED DELIVERY

Offer PrEP through clinics, community
and mobile services, antenatal and
family-planning care, youth platforms,
pharmacies, campuses and
workplaces.

P

8 .4
\,..’/©

PROTECT CHOICE
DURING SHORTAGES
Explain unavailable products, offer
effective temporary alternatives and
avoid initiation without reasonable
continuation-dose assurance.

- o

4
0

BUILD NATIONAL
CLIENT TRACKING
Record method, initiation,
appointments, doses, testing,
switching and discontinuation, with
confidential reminders and
follow-up lists.

ghan

ACCELERATE SUSTAINABLE
PROCUREMENT

FORECAST INITIATION &
CONTINUATION
Reserve continuation doses before
allocating stock for new initiations
and use dashboards to wamn of
shortages or delays.

1)

EMBED IMPLEMENTATION
RESEARCH
Study method choice, continuation,
switching, rural delivery, pregnancy,
adolescents, workload, costs,
resistance and efficient service

models. ‘
\ J
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ADOPT A PRECISION-BASED APPROACH FOR
BOTH TREATMENT AND PREVENTION

FROM NATIONAL AVERAGES TO PRECISION-BASED EPIDEMIC CONTROL

Use HIV prevalence and incidence data to direct prevention resources where they can achieve the greatest impact.

pemmmmrte e m e m—em e ———— LEARN AND REFINE ===s=-cccccccciccnncccnccaa <
*' Use insights to improve data, targeting and response »
]
MOVE BEYOND o TRIANGULATE o IDENTIFY WHERE DIFFERENTIATE MONITOR, LEARN
NATIONAL AVERAGES LOCAL DATA AND WHO THE RESPONSE AND ADJUST
@ . prevalence
; and incidence : Poes dui 6" Set diagpreguted
treatment targets I I I N'
0®e Fadility catchment : P
@A) ropulations ii Age and gender 0®e gm1 by
| 4 I '.‘ :estjng | ’ -
NATIONAL AVERAGE Service coverage 0@ Prortyand h
and capacity H@R) =y populations Match delivery « Track uptake, continuation
« National totals can models to client and equity
conceal local variation ; @ Settings with needs « Identify gaps and bottlenecks
« Uniform targets may not /’/’ Pminm:dwwt g i T : 2 * Reallocate resources in
reflect prevention need al et \agey Align commodities, real time
P W  Wworkforce and « Refine targets as the
¥ funding epidemic changes
ONE-SIZE-FITS-ALL MULTIPLE DATA SOURCES FROM DATA TO TED ACTH : A MORE EFFECTIVE
HIDES OPPORTUNITIES A CLEARER PICTURE LOCAL PRIORITIES RESPONSE OVER TIME
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STRATEGIC FOCUS TOWARDS ACCELERATING THE END OF HIV AS A
PUBLIC HEALTH THREAT

What we measure must change: from product delivery to prevention and treatment impact

ACCESS AND INITIATION —— ——— CONTINUITY AND EFFECTIVE USE

REACH CHOOSE START PROTECT OR TREAT RETURN CONTINUE OR SWITCH
Right people, right places Informed prevention or Confirmed HIV status Correct regimen, dosing Appointments, reminders Safe, responsive
treatment choice and clinical eligibility and counselling and tracing prevention or treatment

PREVENTION IMPACT
_/_’ Sustained protection during periods of HIV risk
.-’ Product delivered
\’ #’ TREATMENT IMPACT
Sustained treatment, viral suppression and improved health

Success is not the number of products or injections delivered.

Success is effective coverage, continuity, sustained protection and viral suppression—with informed choice and safe switching.
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CLOSE THE
TREATMENT GAP

Find, re-engage and retain people
who know their status but are not
reliably on ART. Focus on men,
adolescents, young adults and
high-gap districts.

A4

Precision local
data and targets

(2,
>

SYSTEM ENABLERS

Continuity tracking
and rapid follow-up

EXPAND COMBINATION
PREVENTION

Restore condoms and targeted
VMMC. Scale oral and long-acting
PrEP in high-incidence settings
through informed choice.

Secure commodities,
workforce and
domestic financing

REDESIGN DELIVERY TO
IMPROVE REACH AND
INTEGRATE SERVICES

Strengthen differentiated services.
Integrate HIV with TB, STI, sexual
and reproductive health, and
mental-health care.

¢

Community leadership
and accountability
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