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Introduction
HIV/AIDS remains a pressing public health crisis worldwide, affecting millions of people. According to the World Health Organization, an estimated 40.8 million people were living with HIV at the end of 2024. The Human Immunodeficiency Virus (HIV) attacks the immune system, compromising the body’s ability to fend off infections and diseases, ultimately leading to acquired immunodeficiency syndrome (AIDS). Since its emergence in the early 1980s, significant advances have been made in understanding the virus, its transmission, and effective treatment options. Despite these efforts, challenges persist, particularly in developing nations and marginalized communities, where limited resources, inadequate healthcare infrastructure, and limited education hinder effective prevention and treatment. Comprehensive strategies encompassing prevention, treatment, and education are essential to tackle the epidemic and reduce the stigma associated with it. 
As countries continue to address HIV/AIDS, it is essential to recognize both historical and contemporary efforts to combat the epidemic. From the emergence of global initiatives like the Global Fund to the establishment of antiretroviral therapy (ART) as a standard treatment, the landscape has evolved significantly. However, gaps remain that require sustained attention and action. Addressing the worldwide HIV/AIDS outbreaks will necessitate solutions that foster collaboration among governments, international organizations, and local communities. Focusing on enhancing access to treatment and expanding availability in underserved areas through local healthcare facilities will help ensure individuals can achieve viral suppression and prevent transmission. Additionally, implementing comprehensive educational programs that equip communities with knowledge of safe practices and reduce stigma will encourage more testing and treatment. Increasing funding for initiatives targeting high-risk populations will enable innovative research and support vulnerable populations. Focusing on enhancing access to treatment, implementing educational programs, and increasing funding for initiatives will help create effective measures in combating the HIV/AIDS epidemic and promoting better public health outcomes globally. 

Definition of Key Terms 
Human Immunodeficiency Virus (HIV)
A virus that attacks the body's immune system, making a person more vulnerable to other infections and diseases. It is spread by contact with certain bodily fluids of a person with HIV, most commonly during unprotected sex or through sharing injection drug equipment. Without treatment, it can lead to AIDS, which is an immunodeficiency syndrome. There is currently no effective cure. Once people get HIV, they have it for life. But proper medical care can control the virus.
Acquired immunodeficiency syndrome (AIDS)
The final, most severe stage of HIV infection occurs when the immune system is severely damaged, making the body vulnerable to life-threatening infections and cancers.
Antiretroviral Therapy (ART)
A combination of HIV medicines that stops the HIV from multiplying in the body, preventing it from damaging the immune system, allowing people with HIV to live long, healthy lives, and reducing the risk of transmitting the virus.
HIV Viral Load
A test that measures the amount of active HIV in a sample of your blood, reported as HIV RNA copies/mL. It can determine how well your HIV medicines are working, with lower numbers indicating better health and treatment effectiveness. 
Pre-Exposure Prophylaxis (PrEP)
Medicine taken by HIV-negative individuals at risk to prevent HIV infection. PrEP can stop HIV from taking hold and spreading throughout your body. PrEP reduces the risk of getting HIV by over 90% when taken as prescribed. 
Mother-to-Child Transmission (MTCT)
Passing of infections like HIV from a mother to her child during pregnancy, labor/delivery, or breastfeeding, but effective antiretroviral therapy (ART) and other interventions drastically reduce this risk, making virtual elimination possible.
Combination Antiretroviral Therapy
Standard HIV treatment using three or more drugs from different classes to stop the virus from replicating, preventing immune system damage, slowing AIDS progression, and reducing transmission.
Post-Exposure Prophylaxis (PEP)
Taking antiretroviral medicines within 72 hours of a potential HIV exposure to prevent infection, requiring a 28-day course. PEP is an emergency measure and cannot substitute for regular prevention like condoms or PrEP.
History & Developments 
Early discoveries of HIV/AIDs and global awareness

Scientists believe that HIV originated from a virus specific to chimpanzees in West Africa during the 1930s and was originally transmitted to humans through the transfer of blood during hunting. The earliest known HIV sample was collected in 1959 from a man in Kinshasa, Democratic Republic of the Congo (DRC). Over the next few decades, the virus spread at low levels within Africa and then globally, with the first confirmed case in the United States occurring in 1969. This case involved Robert Rayford, a teenager in St. Louis, who died of pneumonia; autopsy findings were consistent with AIDS.

The virus spread silently for decades before emerging as AIDs in the early 1980s, as rare forms of pneumonia and cancer began being reported to doctors, and the world became aware of HIVand AIDS. In June 1981, the Centers for Disease Control and Prevention (CDC) published reports detailing unusual illnesses among young gay men in the United States, leading to the initial labeling of the disease as Gay-Related Immune Deficiency (GRID). By the end of that year, cases had also been documented among injection drug users, marking the beginning of the public health crisis.
In 1982, the disease was renamed Acquired Immune Deficiency Syndrome, followed by the realization that HIV could also be transmitted through blood transfusions and recognizing it as a syndrome of immune deficiency affecting various groups, including Intravenous drug users, hemophiliacs, who are individuals with a genetic bleeding disorder, and others. As awareness grew, the recognition of HIV/Aids as a pressing global health crisis also grew. The first major international conference on AIDS was held in 1985 in Georgia, USA. This event brought together researchers, healthcare professionals, and activists, fostering collaboration and commitment to combating the epidemic. The conference marked a pivotal moment in the history of HIV/AIDS, emphasizing the need for joint efforts in research, treatment, and advocacy. 

The public's response to HIV/AIDS led to major changes in health policies and advocacy efforts. Activist organizations began rallying to pressure governments and pharmaceutical companies to accelerate the development of treatments and improve healthcare access. The rise of AIDS activism, especially groups like AIDS Coalition to Unleash Power (ACT UP), emphasized the importance of compassion in addressing both the medical and social issues related to the disease. Although initial years faced many obstacles, they also established the groundwork for a worldwide movement aimed at combating HIV/AIDS and defending the rights of those living with the virus.
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Figure #1: Members of Act Up rallying for better treatment and care for people living with HIV/AIDS during the Pride march in New York City on 26 June 1988.

Treatment advancements and their impact

Early Developments and Combination Therapies


The treatment landscape for HIV/AIDS has significantly evolved since the early 1980s. Initially, an HIV diagnosis often meant a death sentence, but this changed dramatically with the approval of the first antiretroviral drug, zidovudine (AZT), in 1987. AZT offered hope by slowing viral replication, although it was not able to stop disease progression long-term, and had severe side effects. HIV quickly developed resistance to AZT when used alone.

 
In the early 1990s, new NRTIs such as didanosine (ddl) and zalcitabine (ddC) emerged. Combining AZT with another Nucleoside Reverse Transcriptase Inhibitor (NRTI) showed improved effectiveness, highlighting the effectiveness of combination therapy. Combining AZT with these drugs improved outcomes, while advancements such as viral load testing enabled doctors to better track the virus's progression and assess drug effectiveness.

The HAART Revolution and HIV in the Present Day


The introduction of Highly Active Antiretroviral Therapy (HAART) in the mid-1990s marked a revolutionary advancement. By combining multiple drug classes, including protease inhibitors, HAART dramatically reduced viral loads to undetectable levels and restored immune function. In 1997, the U.S. Centers for Disease Control and Prevention (CDC) reported that AIDS related deaths in the United States declined by 47% compared with the previous years.  


Today, patients can manage HIV/AIDS as a chronic condition, significantly improving their quality of life with the advances in Antiretroviral Therapy (ART) and changing societal perceptions of the virus. Legal protections now ensure access to healthcare, housing, and employment for those affected. Additionally, innovative prevention strategies like Pre-exposure Prophylaxis (PrEP) effectively reduce the risk of HIV infection by over 90% when taken consistently. Research continues to explore new treatments, including long-acting injectables and potential cures, offering hope and better outcomes for those living with HIV/AIDS worldwide. 

Major Parties Involved  
World Health Organization (WHO)

The WHO is focused on improving global health standards and access to healthcare, playing a major role in leading global efforts against HIV/AIDS by setting guidelines, providing technical support, and monitoring trends to eliminate HIV as a public health threat. It focuses on equitable access to prevention, such as ART, testing, and care, and on treatment, while championing human rights and community involvement to end the HIV epidemic by 2030.  
United Nations Joint Programme on HIV/AIDS (UNAIDS)

UNAIDS leads the global effort to end AIDS as a public health threat by 2030 as part of the Sustainable Development Goal, focusing on ensuring that all people have access to HIV prevention, providing treatment, and care for those already living with the virus, and reducing the vulnerability of individuals and communities to HIV. 
Center for Disease Control and Prevention (CDC)

The CDC leads national prevention efforts, providing significant funding to states and communities, conducting vital surveillance and research, developing testing and treatment guidelines, and supporting global programs through PEPFAR.  CDC provides technical assistance to all states to prevent and respond to HIV, STIs, and other outbreaks, deploying epidemiologists, laboratories, public health advisors, and disease intervention specialists to provide on-the-ground support for outbreak response upon request. 

South Africa

South Africa has one of the highest rates of HIV/AIDS infection globally, with millions living with the virus, driven by high adult prevalence of around 18.8%, impacting women disproportionately, and intensified by structural inequalities, gender-based violence, and high burdens of Tuberculosis. There has been significant progress in South Africa with large treatment programs, increased testing, and new prevention methods like long-acting injectable PrEP to reduce new infections and AIDS-related deaths. 

India


India has a large HIV/AIDS burden but has made significant strides in reducing transmission through comprehensive programs such as India’s National AIDS Control Programme (NACP-V), a five-year program from 2021 to 2026 that focuses on free antiretroviral therapy (ART), prevention among key populations, and efforts to eliminate mother-to-child transmission. NACP-V aims to reduce annual new HIV infections and AIDS-related deaths by 80% from a 2010 baseline by 2026. The program, now in its fifth phase, must ensure that new policies and strategies are developed in line with the global UNAIDS targets, working to achieve the 2030 Sustainable Development Goals.
United States

The United States remains a significant public health issue in the U.S., with around 1.2 million people living with HIV, although new infections have declined, and treatment progress is being made, especially with PrEP. The U.S. aims to support global health initiatives, including HIV prevention and treatment, and address the epidemic both domestically and internationally. The U.S. has made significant contributions to the Global Fund to Fight AIDS, Tuberculosis, and Malaria and the President's Emergency Plan for AIDS Relief (PEPFAR). 

Previous Attempts to Solve the Issue


The Global Fund to Fight AIDS, Tuberculosis, and Malaria was established in 2002 as an innovative public-private partnership to raise and invest significant resources to combat these three epidemics, becoming a major global health financing entity. This initiative aimed to mobilize resources to support countries in their response to these health challenges, offering funding for prevention, treatment, and care programs for individuals in need. 

The President’s Emergency Plan for AIDS Relief (PEPFAR) was launched in 2003 by the United States under President George W. Bush. This program provides funding for HIV/AIDS treatment and prevention in over 50 countries, significantly increasing access to antiretroviral therapy and reducing transmission rates. 


The United Nations General Assembly's 26th Special Session (UNGASS) on HIV/AIDS in June 2001 was an event where world leaders committed to fighting the epidemic, adopted the Declaration of Commitment on HIV/AIDS to set targets, mobilize resources, and establish the Global Fund to fight AIDS, tuberculosis, and malaria. The Assembly also committed itself to launching by 2002 a worldwide fundraising campaign, conducted by UNAIDS and other partners, to contribute to the HIV/AIDS and health fund. 
The UN General Assembly adopted the Political Declaration on Ending AIDS in June 2016, setting an agenda to accelerate efforts to end the AIDS epidemic by 2030 by committing to targets like reducing new infections, eliminating stigma, and getting people on treatment.  The Political Declaration provides a global mandate to Fast-Track the AIDS response over the next four years. 

Relevant UN Treaties and Events

· Declaration of Commitment on HIV/AIDS, 25 to 27 June 2001 (A/RES/S-26/2)
· Political Declaration on Ending AIDS, 8 June 2016 (A/RES/70/266)

· Political Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to End AIDS by 2030, 9 June 2021 (A/RES/75/284)
Possible Solutions

One solution to combating the HIV/AIDS epidemic is enhancing access to antiretroviral therapy (ART). By expanding the availability of ART in low-income and high-prevalence regions, countries can significantly improve health outcomes for those living with HIV. This can be achieved through public health initiatives that provide subsidized treatment and by establishing more healthcare facilities in underserved areas, ensuring that ART is available at local clinics and community health centers. Greater access can enable individuals to reach viral suppression and reduce the risk of transmission, contributing to addressing the epidemic. 

Aside from enhancing access to antiretroviral therapy, comprehensive educational programs focused on prevention can help reduce new infections. To effectively address the spread of HIV, it is important to educate the public about safe practices, including the use of condoms and the importance of regular testing. Instituting education programs in schools and community centers can help empower individuals to make informed choices regarding their sexual health. Additionally, initiatives focused on reducing stigma surrounding HIV can foster a culture of openness that encourages individuals to seek testing and treatment without fear, which can also help reduce rates of new infections. 


Lastly, increasing funding for HIV/AIDS initiatives can amplify global initiatives to address the epidemic. Securing additional financial resources is vital for maintaining and expanding current programs. This funding may come from government allocations, the private sector, or international grants. Greater funding can improve access to antiretroviral therapy (ART), prevention measures, and educational campaigns. Additionally, more funds can support research into new treatments, such as long-acting therapies and vaccines, which are key to better health outcomes. To provide adequate training and build capacity among healthcare workers, financial support is also necessary to ensure they are well-prepared to offer effective HIV prevention and care. Raising additional financial support will strengthen existing programs and promote innovation and collaboration within the global HIV/AIDS response.
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