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XoTa HexkoTOopblie cTpaHbl 6NMM3KM K KOHTpONIO 3a anupemuen BUY, po
BOCTUIXXEHMA rnobanbHbIX Leneu aaneko

While some countries are reaching HIV epidemic control, the global
targets are off track

CmepTHOCTL, cBA3aHHaA co CMTUAom: BuinonHeHve uenen HoBble cnyuyan BUY: suinonHenue ueneit OHOMAC B cTpaHax
FOH3WAC B cTpaHax ¢ nporpammamu I'® ¢ nporpammamu [P

AIDS-related deaths: progress towards the UNAIDS target New HIV infections: progress towards the UNAIDS target

In countries where the Global Fund invests In countries where the Global Fund invests
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DE\&E Lﬂﬁ%ehfﬂyp “Continuation of recent trend” projection is based on the continuation of 2017-2022 trends. “Global target pathway to 2030”is based on the target from the 2023 UNAIDS Global AIDS
NGO DELEGATIONee Update. Countries eligible for Global Fund support in 2022.



HepocrarouHbin oxsaTt npocdunakrukon BUY knmoueBbIX rpynn

Sub-optimal coverage of HIV prevention programs for key

populations
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Note: n = number of countries reporting. "HIV prevention programmes coverage" refers to people from key populations who reported receiving at least two prevention services in the past three months. Possible prevention services include condoms
and lubricants, counselling on condom use and safer sex, sterile injecting equipment and testing for sexually transmitted infections. Condom use at last higher-risk sex does not take into account people taking PrEP and therefore may be

calculated based on the number of people who would most benefit from PrEP use, those with greatest vulnerability to HIV exposure within each key population. Reported numbers of PrEP users include all users

res PrEP targets we
Dél ﬁ @T)Eﬁpn ﬁr g of a clean needle the last time a person has injected tends to come from surveys, which are typically conducted in areas that have services available and thus may not be nationally representative.
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[TogroTtoBka ['L17 6blnia cocpenoToyeHa Ha paclumpeHnn goctyna u
ycurneHum so3genctems Ha anmgemuto BAY

KaTanuanposaHbl
N3MeHeHUs
PaspaboTaHbl
PYKOBOACTBa

MoaYepkHyTHI
WNHKITHO3UBHbIE
ycnyru

Mopoepxka
NHTEerpaumm u
WHHOBaLINM

v AKTuBHOE COTPYAHUYECTBO C TEXHNYECKUMU NapTHeEpaMn And ycuneHna BHUMaHuA Ha

BbICOKO3(hp(heKTUBHBLIX NporpamMmmax, B TOM yucre ans npogpunaktukm BAY.

v/ Vcnonb3oBaHue «BCTpPeYyHoro CbMHaHCVIpOBaHMﬂ» AnaA: Kno4esble rpynnbl; 4EBOYKU-NOOPOCTKU U

MOS0AbIE XEHLLUMHbI U UX napTHepbl; Mp3ll; npaBa YenoBeka 1 reHaepPHbIE BOMPOCHI.

O6HoBneHo pykosoacTeo MMobansHoro oHaa. Ocoboe BHMMaHWE pacLunMpeHuto 4oCcTyna u
BO34eNCTBUS.

BeBegeHa yacTb «OCHOBHble aneMeHTbI nporpamm no BUY» (HIV program essentials), 4tobbl
0003HaYMTb BaxkHeNLWme YacTn appekTnBHbIX Nporpamm no BAY.

MoayepkHyTa HeO6XOOMMOCTL paclunpeHnst npodunakTukn BUY cpeam knoyeBbIX rpynn, a Takke ang
AeBOoYeK 1 MOSOAbIX XXEHLUMH N NapTHEPOB-MY>XYNH

lMocnegoBaTenbHbIN akUEHT Ha NPUOPUTETHOCTU obecnevyeHus NpaB YenoBeKa A4ns YrydleHns JocTyna.
lMoayepkHyTa BaXXHOCTb yryyLleHUs1 300POBbSA U MPOAOIHKUTENBHOCTU XN3HU noden, XunsyLumx ¢ BUY, n
NMPUOPUTETHBIX rPYMN HaceneHus.

v AKUEeHT Ha audpcdepeHUMpOBaHHOE NpeaoCcTaBieHUe YCIyr B pamkax kackaga nNpounakTukm, TECTUPOBaHMS 1

nedvexuns BNY.

v I'Io,uqepKHyTaﬂ HeobxoaMMoCTb UHTEerpauum CUCTemM U ycnyr, a TaKkke WHHOBaLWN B npeaoctasnieHnn ycnyr ons

ynyyLeHnsl gocTyna v nporpamm

v/ CurHan o cpo4Hoi HeobXoaUMOCTU YCUIIeHUA NporpamMMm Mo UCnonb30BaHUIO Npe3epBaTUBOB, AOCTYN K

CHWXXeHuIo Bpeaa, macwtaboB camoTtectupoBaHua v MpEMN



GC7 preparation focused on increasing access and
greater HIV impact

Catalyzed J
change

Developed

evidence-based

guidance

Amplified
inclusive
services

Promoted

integration &
innovation
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Intensified collaboration with technical partners to emphasize precision public health approaches and
high impact interventions, including for HIV prevention.

Leveraged matching funds for key populations; adolescent girls and young women and their partners; PrEP;
human rights and gender focusing on 22 countries with greatest needs.

Updated Global Fund guidance and tailored advice to applicants including streamlined modular
framework to reflect new evidence, new products and new opportunities to innovate. Strong focus on
increasing access and greater impact.

Introduced HIV program essentials to signal core elements of effective HIV programs.

Emphasized need for expansion of HIV prevention for key populations, and for AGYW/ male partners in ESA
Amplified consistent messages to prioritize investment in human rights interventions to improve access.

Stressed importance of improved health and longevity among people living w/ HIV & priority populations.

Focused on differentiated service delivery across the HIV prevention, testing and treatment cascade.

Emphasized need for integration of systems and services, and for innovation in service delivery to improve
access & the triple elimination agenda

Signaled urgency to improve condom programs, improve access to key harm reduction commodities, scale
up self-testing and PrEP



NMnaHbl n amonuumn N'U7: noarotoBka umena acpcexr, HO
ocTaloTCcA npobenbl
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MpunoxeHnne «OcHoBbI Nporpamm» (Program essentials) nomorno cpokycnpoBaTth CTpaHOBbIE AMarnoru u
BbISIBUTb OTCTAOLLME MOMEHTBI.

Bonee wmpokoe ncnonb3oBaHne AaHHbIX 0 3aboneBaemocty BUY anga npnoputmusaumm npodunaxktnkm BAY
(NpuopuTETHBLIE rPYNbI).

MoBbILWEHHOE BHMMaHNE K BbICOKO3(hheKTUBHbLIM MepamM no npocunaktuke BUY, Bknrovasa 6onee
ambuumosHble nporpammbl PrEP, nporpammbl o6MeHa vrn v Wwnpuyues 1 NporpamMmm npe3epBaTUBOB.

lMepexon Ha cxeMbl Ha ocHoBe gonyterpasupa (> 80% nogen, nony4varowmx APT, nCNonb3ytoT Cxemsl,
cogepxawme DTG B 'LL7), a Takke onTuMmn3aums NpoayKToB A5 nedveHna BAY.

3HaunTensHoe cHUXeHue LieH Ha APB-npenapatbl nepBoro psiaa U HeKoTopble ANarHoOCTUYEeCKNe cpeacTaa.

YBenuyeHne MHBECTULIMIA B CEKCyallbHOe U penpoAyKTUBHOE 340POBbE, KOMH(EKLMN U CONYTCTBYHOLIMNE
3aboneBaHus.

BcTpeuHoe ¢pmHaHcupoBaHue (Matching funds) ctumynupoBano ambmumm, B TOM YUCHE B OTHOLLEHUN
MpEl n pacwupeHusa npodunaktukn BUY cpeaun knoyesbIx rpynn.

3HauuTenbHble Npobensl B oTHoweHun APT/no3aHnx ctagun BUY-nndekumn, npesepsatmsos u
MpE.

Mpobenbl B oxBate npodunakTukon BUY npogomkatorca
MHorve 3asBuUTENM CTONMKHYINCb CO 3HAYUTENbHBIMU TPYAHOCTAMW NPU NPUopUTU3aLmm

EVELOPED COUNTRY
GO DELEGATIONee




GC7 plans and ambitions: preparation had an impact, but
gaps remain

D
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Program essentials helped to focus country dialogue and identification of missing or lagging implementation.

Greater use of HIV incidence data to prioritize HIV prevention investments (priority geographies and sub-
populations).

Increased focus on high impact HIV prevention interventions, including greater ambition for PrEP, needle and
syringe programs and condom programs.

Progress on transition to dolutegravir-based regimens (>80% of people on ART use DTG-containing
regimens in GC7 FRs to date) - and optimization of HIV products, e.g., more HIV duo tests.

Significant price reductions for HIV first line ARVs & some diagnostics (e.g., TLD <US$45 per person, per
year for the first time - a 25% reduction; blood-based HIV self-tests now available at US$1).

Increased investment in SRH, co-infections and co-morbidities.

Matching Funds have catalyzed ambition including for PrEP and greater scale of HIV prevention for key
populations.

Significant gaps for ART/advanced HIV disease, condoms & PrEP identified in gap tables and PAAR.
HIV prevention coverage gaps continue.
Many applicants faced significant prioritization challenges (see TRP W1+2+3 reports).

OUNTRY

C
GO DELEGATIONee




napa Bnepen. HYXXHbl COBMECTHbIe AeNCTBUA — HET HUYero
NPOCTOro, HO BC€ BO3MOXHO

OcTarowmecs CNOXHOCTHU

* PacwupeHune nporpamm npodmnakTMkm octaeTcsi npob6nemon,

KoTopas ycyrybnsietca cturMatusaumneit, AMCKpUMmUHaLUmen n
3aKpbITUEM rPaX4aHCKOro NPOCTpaHCTBa.

+ Thereach of HIV prevention programming for people with significant

prevention needs is insufficient for impact (especially young KPs) —
compounded by challenges in KP size estimation.

+ OxBat npocunaktukon BUY Tex, KTo B HEN 3HaYNTENbHO

Hy)KOaeTcsl, HegocTaToueH ansa gocTmkeHnsa addekra (ocobeHHO
cpean monoabix KI), uto ycyrybnsaetca npobnemamm ¢ OLLEHKOM
yucneHHocTu KIT.

* ®duHaHcMpoBaHMe ocTaeTcs NpoobnemMon — HaumoHasbHoe

(bVIHaHCVIpOBaHVIe He yBENMNYNUNOChb ONAa KoMneHcaumm HEKOToOporo
CHMXEeHNd BHeLllHero (*)I/IHaHCI/IpOBaHVIFI.

* YcTonumBocTb Mep B 0TBET Ha BY — kpuTtuyecknin sonpoc.

* U =U - noaaepxaHue nogaBneHusi BUpyca Ha NpoTsKeHUn BCew

XU3HKM Ans 6onblIMX KOropT Heobxoanmo Anst nogaepXxaHnsa onee
HU3KOW 3a00NeBaeMOCTI, HO CIOXHO C TOYKM 3pEeHNs 3aTpaT U
KadecTBa yChyr.

* Ucnonb3oBaTb YPOKU 514 yCUneHnda BHMMaHUA OCTaBLUNXCA
3arnpocos B FL|,7 M noaaep>XXkn HaunoHanbHbIX NporpamMm, B TOM 4ucne:

* Yeunutb uHterpauuto yenyr no BUY B pamkax KOMMInekcHbIX
NakeToB OCHOBHbIX YCYT.

* PacwmpsaTb BO3MOXHOCTEN NpeaocTaBneHuns ycnyr (Hanpumep,
anTeku, 6apbl), 0COBEHHO AN NPOUNAKTMKMA U TECTUPOBAHMUS.

* VHBecTupoBaTb B HaUMOHarbHbIE U PErMoHarbHble yYpexaeHus
06LLEeCTBEHHOIO 34paBOOXPaHEHMSI.

* VHBecTupoBaTb B JaHHbIe A8 NOBbLILLEHUSA S(PEKTUBHOCTU, B TOM
yncne Ans oueHku YmcneHHoctn KM v monoabix AeByLUEK.

* VHTerpupoBaTb ycnelHble NHBECTULMOHHBIE NOAX0Ab!, CO3[AaHHbIe
KaTanuTniyeckumm nHeectnumamm N6 B nporpammel
NCNonb30BaHWA NpesepBaTmBoB, NpodunakTnky BUY ona KM u ,
npaea 4yenoseka.

» CocpenoToumMTbCsa Ha U3MEHEHUSIX B MONUTMKE, NpOorpaMmmanx,
drHaHCUpOBaHMU N cucTemax, Heobxoanmblx Ans obecneyeHus
YCTOMYMBOCTM OTBETHbIX Mep.

» [pogomkaTe KOOPAVHALUMIO C TEXHUYECKUMY NapTHepamMu Ans
NOAAEPKKM NPUOPUTETHOCTU BbICOKOI(EEKTUBHBIX Mep (BKIoYast
Program Essentials).



Looking ahead for HIV: Need collective action to address — none
easy, all possible

D
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Delivering quality, tailored prevention programs at scale remains a
challenge, exacerbated by stigma, discrimination and closing civic
space.

The reach of HIV prevention programming for people with significant
prevention needs is insufficient for impact (especially young KPs) —
compounded by challenges in KP size estimation.

Financing remains a challenge — domestic contributions have not
increased to offset slight decline in external funding in real-terms.

Sustainability (and fragility) of the HIV response is a critical concern
for countries approaching epidemic control.

U = U - maintaining lifelong viral suppression for large cohorts is
necessary to sustain lower incidence — but is a challenge in terms of
costs and quality of services.

Strengthened cross-sectoral collaboration needed to improve
integration to meet evolving needs of PLHIV and affected communities
(significant comorbidities/coinfections impacting on health outcomes).

Prioritization is difficult, but needs strengthened focus to increase
impact and VM.

EVELOPED COUNTRY
GO DELEGATIONee

Outstanding Challenges

* Leverage lessons learned to date to strengthen focus of remaining

GC7 FRs and to support national programs, including:

o Catalyzing greater integration of HIV services within
comprehensive packages of essential services.

o Expanding service delivery options (e.g., pharmacies, bars), esp.
for prevention and testing.

o Investing in national and regional public health institutions
(including regulatory capacity).

o Continuing to invest in data for impact, including for size
estimations of KP and AGYW subgroups.

o Integrating successful investment approaches generated by
GC6 catalytic investment in condom programs, HIV
prevention for AGYW and human rights.

o Focusing on policy, program, financing and systems shifts needed
to underpin the sustainability of the response.

Continue coordination with technical partners to support
prioritization of high impact interventions (incl. program essentials).



CoobuiecTBa, paBeHCTBO B Bonpocax
34paBOOXpaHeHUs1, NpaBa YerioBeKa u
reHgepHoe paBeHCTBO

Communities, Health Equity, Human
Rights & Gender Equality
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HecMoTps Ha CNoOXHble YyCNnoBusA, NporpaMmMbi NO YCTPAHEHUIO NpaB YenoBeKa U
reHAepHbIX 6apbepoB, YCTPaHEeHUI0 HepaBeHCTBA U YKpPenneHUo coobLwecTB NoMoratoT

NOBbICUTb 3CbeeKTM BHOCTb NpaHTOB.

Despite challenging contexts, programs to address human rights and gender barriers,

ObecneyeHHble pecypcammn 1 CKOOPAMHUPOBAHHbIE
rnob6anbHble aHTUNPaBOBbIE U AHTUFEeHAEPHbIe
ABWXEHUA yCrelLlHbl B CBOpaYMBaHMM nporpecca B 0bnactu
npae JIMBT-coobLLeCTB, XEHLWMH 1 OEBOYEK, a TAKKE APYrNX
KMHOYEBbIX 1 YA3BMMbIX MPYMNM HACENEHMS.

Bo Bcex pernoHax KntoyeBble rpynnbl 1 paboTaroLme ¢ HUMK
opraHu3auun ctankmealoTcsa co Bce bonee BpaxagebHon
NONUTUYECKON PUTOPUKOM, penpeccusiMm B OTHOLLEHUMN
MX OEATENTbHOCTU U OrPaHUYEHUSIMU IPAXKOAHCKOrO
MpPOCTpaHCTBa.

[MporpaMmmbl NO ycTpaHeHuto 6apbepoB B 0bnacty npas
YenoBeKa 1 reHOepHOro paBeHCTBa NOBbILLAKOT
paBHoOMpaBue ¥ yCUnNuBaroT NNOepCcTBO U yyacTue
coo0LecTB, CO34a0T NPOYHYH OCHOBY A COOBLLECTB U
OpraHM3aumnin aganTUpoBaTbLCH NPU POCTE PUCKOB UMK
KPU3MCOB.

OTM Hay4yHO OBOCHOBAHHbIE NPOrpamMMbl YCUITMBaKOT

BO3AEeNCTBUE NPAHTOB M YNyuLLAIOT pe3yrbTaTbl JIe4YeHUs.

EVELOPED COUNTRY
GO DELEGATIONee

address inequities, and strengthen communities help increase impact of grants

Well-resourced and coordinated global anti-rights and
anti-gender movements are making significant strides in
rolling back progress on the rights of LGBTQ communities,
women and girls, and other key and vulnerable populations.

In all regions, key populations and organizations that work
with them, are facing increasingly hostile political rhetoric,
crackdowns on their activities, and restrictions on civic
space that are putting them and their work at risk.

Programs to address human rights and gender-related
barriers, increase equity, and strengthen the leadership
and engagement of communities, build a strong
foundation that enables communities and the organizations
that work with them to adapt when risks increase, or crises
occur.

These evidence-based programs reinforce the impact of
grants and improve disease outcomes.
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PearMpOBaHMe Ha PUCK B HbiIHEWWHEeM NOJINTU4eCKOM KrimMmarte. 6onee aMOULMO3HbLIN

U CUCTEMATUYeCKUN noaxopn,

Responding to risk in the current political climate: more ambitious and

systematic approach

* [Mob6anbHbIN dOoHA - Boriee aMOULNO3HBLIN U
cucrematmyeckum nogxopq B 'Ll7, B Tom uncne
NOCPeaCTBOM LieneHarnpaBieHHbIX MApPTHEPCTB, Takux
TpeboBaHui, kak Mapkep reHAepHOro paBeHCTBa, a
TaKKe HOBbIX onpeaeneHn n pekomeHgaunm ans
noaaepKku oLEeHKN PUCKOB B cdhepe npas YeroBeka n
reHOepHOro paBeHCTBa B KOHTEKCTE CTPaHbl,
nporpamMmbl U rpaHTa anga onpegeneHns

COOTBETCTBYHOLLNIA CTpaTErMin CMArYeHnsa NocneacTBumn.

» Peanusauna ctpaterm4ecKkMx MUHULMAaTUB,
cBsi3aHHbIX ¢ CRG, BKknovasa nogaepkky OLeHOoK
6e30MacHOCTU 1 3aLUULLEHHOCTM KITHOYEBbIX FPYNn
HaceneHus1, a TaKkke NpeaocTaBlieHNE TEXHUYECKOM
NMOMOLLIN N9 YCUNEHNS y4acTumst coobLlecTBa u

nnaepcTBa, Takke NOMOXET CMAM nTb HEKOTOPbIE PUCKU

B KpanHe HeCTabWNbHbIX YCIIOBUSAX.
» TpeHWHru rno npaesam YernoBeka, reHagepy 1 puckam
yKpensneHnsa obecTBeHHbIX cuctem B CekpeTtapumare .

EVELOPED COUNTRY
GO DELEGATIONee

* The Global Fund is adopting a more ambitious and
systematic approach in GC7, including through
purposeful partnerships, requirements such as the
Gender Equality Marker, and new definitions and
guidance to support assessment of human rights and
gender equality risks in country, program and grant
contexts, to identify appropriate mitigation strategies.

* Implementing the CRG related Strategic Initiatives,
including supporting safety and security assessments
of key population implementers, and providing
technical assistance to strengthen community
engagement and leadership will also help mitigate
some of the risks in highly volatile contexts

* Trainings on human rights, gender, and
community systems strengthening risks have
been held within the Secretariat.
30



I'napga snepep Ha N'L7 v ganblue

EcTb nepBble 3Haku, uto L7 rotos OpHako MNoGanbHbIN hOHA 1 ero NnapTHepCcTBO
3aKpenuTb AOCTUrHYTbIE YCrexu n nporpecc cTallkuBaroTcs C HaaBuUraroLle1cs yrpo3omu
B KNOYeBbIX 00nacTax nocpeacTBOM: BbINOJIHEHNIO CBOEN MUCCUNL

+ OGLee hHaHcpoBaHUe Tpex 3abonesaHve
3HAYUTENBbHO HUXKE YPOBHS, HeOGX0aAMMOro Ans

V' lMpuoputeTHble, CTpaTerMiyeckn OpPUEHTUPOBAHHbIE noctvxenust LIYP,
nporpammbl B noAaepxky uenen Ctpatermm * yCcuneHve ANCKPUMMHALMKU U 3aKpbITUE MPaXKaaHCKoro
v/ YBenuyeHue uvcna nogen, kotopole byayTt NPOCTPaHCTBa,
OXBayeHbl ycnyramy no npounakTuke, * (PMHaAHCOBbIE OrpaHNUYEeHUs, orpaHnYMBaroLLme
TECTUPOBAHUIO N NEYEHNIO pacxofbl NpaBUTENbCTB CTPAH-UCNONHUTENEN Ha
v Ycunenue yyactus coobuiectsa u LieHTpanbHoe 3ApaBOOXPaHEHME,
BHMMaHWE K nNpasaM YesioBeka, CnpaBeannBocT B * MHOXeCTBEHHbIE KpU3UCbl, CBA3aHHbIE C NMpaBamm
BOMpocax 300poBbs U reHOepHOMYy paBEeHCTBY Yyernoseka, KIMMaToM U KOHQSIMKTaMu,
ByoyT peluarolmmMm Ons paclumpeHmns oxeara, * a Takke MeHsiIoLmecs rnodanbHbie 1 AOHOPCKNe
yCTOl‘/’l“lVlBOCTVl M Ka4vyecTtBa nporpamMmm B CITOXXHOM npuopuTETHI

rnodanbHOM KOHTEKCTE.

be3 noCTosiHHOro, NOBbLILLIEHHOMO BHUMAHNA Y pecypcoB
napTHepcTBa CyLleCTByeT peaanb||7| PUCK TOro, 4to
OOCTUrHYTblE pe3yribTaTbl 6y,El,yT noTepsAHbl UNn

06paLU,eHbI BCMNATb, MacLUTabbl nevyeHus COKpaLLEHbI, 57

WMHEeKUMn BO3pacTyT

DEVELOPED COUNTRY
NGO DELEGATIONee
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Looking ahead together at GC7 and beyond

Early indications show GC7
with:

v/ Prioritized, strategically-focused HTM programs in
support of the Strategy’s aims

V' Increased number of people to be reached with
prevention, testing and treatment services through
commodity price reductions and healthy markets

v/ Strengthened community engagement and a
central focus on human rights, health equity and
gender equality proving to be critical in extending
the reach, resilience and quality of programs in the
challenging global context

EVELOPED COUNTRY
GO DELEGATIONee

However, the Global Fund and its partnership
face an impending threat to achievement of its
mission as:

Overall funding for HTM significantly below levels
needed to achieve SDGs,

increasing discrimination and closing civic space,

fiscal constraints limiting implementer government
health spending,

multi-crises across human rights, climate and conflict,
and global and donor priorities shifting away from HTM
and health

creates severe risk of disease resurgence.

Without sustained, increased partnership attention and
resources, there is a real risk of gains being lost and
reversed, reduced treatment scale-up, increases in
infections (and therefore the number of people needing
treatment).

57



Cnacubo!

Butanun [kyma,
MCNONHUTENbHbIN anpekTop EKOM,
K.0. uneHa MNpasnenusa FrnobanbHoro poHaa ot Aeneraumm HMNO pa3BUTbIX CTpaH

vitaly@ecom.ngo
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