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We can end AIDS in children.

With the medicines and science available, we can ensure that all babies 
are born – and remain – HIV-free, and that all children who are living with 
HIV get on and stay on treatment. 

Yet shockingly, whilst roughly three-quarters of adults living with HIV 
globally are on lifesaving antiretroviral therapy, only about half of children 
are. If they don’t receive treatment, almost half of children living with HIV 
will die before the age of two. 

We can be inspired by the progress advanced by the coming together of 
communities, governments, the UN and partners in the Global Alliance to 
End AIDS in Children. Spearheading the Alliance are 12 African countries 
that, together, are home to two-thirds of new HIV infections and AIDS-
related deaths in children. They have united in their commitment to end 
AIDS in children by 2030, working to improve access to treatment and 
prevention services for children and for pregnant and breastfeeding 
women, and to address the lack of rights that hinder young women’s 
access to health care.  

The data included in this report shows how the Global Alliance is saving 
and transforming children’s lives. It shows how globally new HIV infections 
in children are decreasing and are decreasing relatively faster in Global 
Alliance countries than outside. In several Global Alliance countries, more 
than 90% of pregnant and breastfeeding women were on antiretroviral 
therapy in 2023, though other countries lagged behind. The number 
of adolescent girls and young women who acquire HIV each year has 
decreased, and the number of children who die from AIDS-related causes 
each year has also decreased.  

 

WINNIE  
BYANYIMA
UNAIDS Executive Director

FOREWORD
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But, as the report sets out, progress is not fast enough and not inclusive 
enough. That is why it also points to where, and how, leaders need to 
accelerate progress to reach agreed and collective goals. There is an 
urgent need to increase access to HIV prevention, testing, treatment, 
and comprehensive care services for infants, children, and adolescents. 
This requires stepping up action on preventing and detecting new HIV 
infections among pregnant and breastfeeding mothers and ensuring 
treatment, and support, for all pregnant and breastfeeding mothers 
who are living with HIV. It requires tackling gender-based violence and 
promoting gender equality to protect young women’s health and safety. 

In this report you will find accounts of inspiring and innovative community 
and government programmes across Global Alliance countries. These 
include peer education, early infant diagnosis, and programmes to 
increase children’s access to essential medicines.  

The report shows how a range of Global Alliance countries have 
succeeded in overcoming significant obstacles to enhance the health  
and well-being of children, adolescents, and young women.  

It is time now to apply all lessons to all Global Alliance countries. 

Pudigendit eaquae venda sequodi cum evenis 
quiatemquam, volorio. Nem que landaer ciasint es 
resed endiae nosa nem illest veressequis dolupta 
volupti ad eserit atustium di conectat volorione 
ilique modissus.

The death of any child from AIDS-related causes  
is not only a tragedy, but also an outrage.  
Where I come from, all children are our children.
We must be the generation that ends AIDS in 
children. This report shows what we can achieve, 
together, and guides us how.
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EXECUTIVE 
SUMMARY

Ending AIDS among children is feasible, but it is a critical piece  
of unfinished business in the global fight against HIV.

The Global Alliance to End AIDS in Children (Global Alliance), launched 
in July 2022, works with women living with HIV and their families, national 
governments and partners to mobilize leadership, funding and action to 
end AIDS in children as a public health threat by 2030. The Global Alliance 
supports efforts to end AIDS in children across 12 countries, which together 
account for 66% of new HIV infections and 64% of AIDS-related deaths 
among children.

This status report shows how far we have come—and how much further 
we must go—if we hope to meet the global commitments to end AIDS 
in children. It offers a snapshot of global progress and permits an early 
assessment of the impact of the Global Alliance’s work. This report 
highlights the transformative work that is being undertaken in Global 
Alliance countries to accelerate gains towards ending AIDS in children, 
underscoring the urgent need to apply good practices, emerging 
innovations and critical lessons learned to overcome the barriers that  
slow progress.

The number of new infections among children (0–14 years old) living  
with HIV is declining as a result of the impact of HIV prevention efforts.  
Globally, since 2000, vertical transmission programmes have averted  
an estimated 4 million [2.9 million–5.8 million] infections among children  
0–14 years old (Figure 1).

The number of new HIV infections among children in 2023 (an estimated 
120 000 children [83 000–170 000] globally, including 77 000 [55 000–
110 000], or 66%, in the Global Alliance countries) represents a 38% 
decline since 2015 and a 17% decline since 2021. The number of older 
adolescents (15–19 years old) who acquired HIV in 2023 (an estimated  
140 000 [39 000–240 000] adolescents, including 77 000 [14 000– 
130 000], or 56%, in the Global Alliance countries) represents a 33% 
decline since 2015 and an 11% decline since 2021 (Table 1).

Important progress is being made towards ending 
AIDS in children globally.
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Figure 1 Number of new HIV infections among children (0–14 years old) versus scenario without antiretroviral 
therapy available to pregnant and breastfeeding women, global, 2000–2023

Source: UNAIDS special analysis of epidemiological estimates, 2024.

AIDS-related deaths among children (0–14 years old) have decreased.  
In 2023, an estimated 76 000 children (0–14 years old) [53 000–110 000] 
died from AIDS-related causes, including 49 000 [34 000–66 000], or 64%, 
in the Global Alliance countries. Globally, this represents a 43% decline 
since 2015 and a 14% decline since 2021 (Table 1).

Globally, the proportion of HIV-exposed children who receive HIV testing 
within the first two months of life has increased from 50% [43-61%] in 
2015 to 67% [58-83%] in 2023. The transition to dolutegravir (DTG)-based 
regimens, along with enhanced efforts in adherence and retention, is 
helping to improve rates of viral suppression. Further innovation—including 
through improved service delivery and emerging biomedical approaches 
(such as administration of long-acting injectable options)—has the potential 
to increase children’s rates of HIV viral suppression.

AIDS-related deaths among children (0–14 years old) 
have decreased.

Globally, since 2000, vertical transmission 
programmes have averted an estimated 4 million 
infections among children 0–14 years old
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Several Global Alliance countries have achieved robust coverage of lifelong 
antiretroviral therapy among pregnant and breastfeeding women living 
with HIV, exceeding 90%, with Uganda nearing 100%, United Republic 
of Tanzania at 98% and South Africa at 97%. A subset of countries range 
between 80% and 90% coverage, including Mozambique at 90%, Zambia 
at 90%, Angola at 89%, Kenya at 89%, Zimbabwe at 88% and Côte d’Ivoire 
at 84%. Efforts to prevent vertical HIV transmission are a key element of the 
triple elimination initiative, which aims to prevent vertical transmission of 
HIV, syphilis and hepatitis B. 

Intensified efforts to curb HIV infections have helped to reduce the number 
of adolescent girls and young women (15–24 years old) who acquired HIV 
in 2023 globally and in Global Alliance countries (Table 2). Strategies being 
rolled out to strengthen HIV prevention among pregnant and breastfeeding 
adolescents and women include partner testing, HIV self-testing, pre-
exposure antiretroviral HIV prophylaxis (PrEP) and various social, structural 
and behavioural interventions.

Table 1 Progress in reducing new HIV infections and AIDS-related deaths among children (0–14 years old)  
and adolescents (15–19 years old), global and in Global Alliance countries, 2015, 2021 and 2023

PROGRESS IN REDUCING NEW HIV INFECTIONS  
AND AIDS-RELATED DEATHS 2015 2021 2023

PERCENTAGE 
CHANGE FROM 
2021 TO 2023

New HIV infections

Children (0–14 years old)

Global 190 000 
[140 000–270 000]

140 000 
[100 000–200 000]

120 000 
[83 000–170 000] –17%

Global Alliance 120 000 
[89 000–180 000]

94 000 
[68 000–130 000]

77 000 
[55 000–110 000] –18%

AIDS-related deaths 

Children (0–14 years old)

Global 130 000 
[93 000–190 000]

89 000 
[62 000–120 000]

76 000 
[53 000–110 000] –14%

Global Alliance 85 000 
[60 000–120 000]

57 000 
[40 000–78 000]

49 000 
[34 000–66 000] –15%

New HIV infections 

Adolescents (15–19 years old)

Global 200 000 
[58 000–350 000]

150 000 
[43 000–260 000]

140 000 
[39 000–240 000] –11%

Global Alliance 130 000 
[24 000–220 000]

92 000 
[17 000–160 000]

77 000 
[14 000–130 000] –16%

AIDS-related deaths

Adolescents (15–19 years old)

Global 18 000 
[13 000–24 000]

16 000 
[11 000–21 000]

14 000 
[10 000–19 000] –9%

Global Alliance 12 000 
[8800–15 000]

11 000 
[8100–14 000]

10 000 
[7400–13 000] –8%

Source: UNAIDS epidemiological estimates, 2024 (https://aidsinfo.unaids.org).
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Progress towards eliminating AIDS in children tends to be greater in Global 
Alliance countries than in non-Global Alliance countries. Since 2021, 
declines in new HIV infections among children are similar in Global Alliance 
countries (18%) and globally (17%), as are declines in AIDS-related deaths 
among children (15% versus 14%). Likewise, since 2021, the reduction in 
new HIV infections among older adolescents (15–19 years old) has been 
greater in Global Alliance countries, with a 16% decline, versus the global 
average of 11% (Table 1).

Global Alliance countries in 2023 had higher coverage of early infant 
diagnosis (71% [62–88%]) than the world as a whole (67% [58-83%]), and 
coverage of antiretroviral therapy for pregnant and breastfeeding women 
living with HIV in 2023 was modestly higher in Global Alliance countries (85% 
[74% to >98%]) than the global average (84% [72% to >98%]). Improvements 
in Global Alliance countries are the result of intensified national leadership 
and commitment as well as the collaboration of diverse partners to support 
innovation and the scale-up of proven tools and strategies.

Global Alliance countries are innovating to overcome barriers and 
accelerate progress towards ending AIDS in children.  To reach infants and 
children who were not identified during routine early infant diagnosis with 
additional opportunities to test for HIV, South Africa, a Global Alliance 
country, now has a policy of universal HIV testing of children at 18 months, 
regardless of documented HIV exposure. Global Alliance countries are 
applying both service and technological innovations to reduce the rate 
of vertical transmission, including mobilizing mentor mothers, integrated 
and coordinated care for mother–baby pairs and more frequent viral load 
screening of mothers and also beginning planning for the potential future 
scale-up of long-acting injectable antiretroviral medicines to improve 
retention in care. Case studies in this report highlight ways that Global 
Alliance countries are leveraging innovation to close critical service gaps.

Despite the progress achieved, neither the world nor Global Alliance 
countries are currently on track to reach the HIV-related commitments for 
children and adolescents, and the pace of progress in preventing new HIV 
infections and AIDS-related deaths among children has slowed in recent 
years (Table 2). 

But progress is far too slow, with an array of 
barriers impeding efforts to end AIDS in children.

Only 48% of children living with HIV globally  
and in Global Alliance countries achieved viral  
load suppression, versus 73% of adults globally 
and 79% in Global Alliance countries.  
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Although early infant diagnosis coverage is higher in Global Alliance 
countries than globally, only four Global Alliance countries have achieved 
at least 80% coverage—South Africa (90% [75–99%]), Kenya (87%  
[76–99%]), Zimbabwe (84% [75–99%]) and Uganda (82% [74–95%])— 
while some have much lower rates, including Nigeria (18% [16–22%])  
and Angola (14% [11–17%]).

In 2023, only 57% [41–75%] of children living with HIV were receiving  
life-saving treatment versus 77% [62–90%] of adults globally (Table 2).  
An estimated 590 000 [430 000–920 000] children globally were not 
receiving life-saving treatment in 2023, including 400 000 [300 000– 
640 000] (or 68%) living in Global Alliance countries. Among these  
children, 60% were older than five years.

Only 48% [39–60%] of children living with HIV globally and in Global 
Alliance countries achieved viral load suppression, versus 73% [66–81%]  
of adults globally and 79% [72–87%] in Global Alliance countries.  
This is well short of the 2023 goal of achieving 75% viral suppression 
among children receiving HIV treatment, towards the 2025 target of 
90% viral suppression (Table 2).Key factors contributing to continued 
new infections among children include challenges relating to maternal 
access to antiretroviral therapy during pregnancy or breastfeeding, HIV 
transmission during pregnancy or breastfeeding, cessation of antiretroviral 
therapy during pregnancy or breastfeeding and the failure to achieve viral 
suppression.

Over the past decade, both globally and in Global Alliance countries, the 
proportion of pregnant and breastfeeding women living with HIV who 
access antiretroviral therapy has remained stagnant—reaching 84% globally 
and 85% in Global Alliance countries in 2023 (Table 2). Although this 
notable coverage has reduced the number of new HIV infections among 
children, it falls short of the goal of ensuring universal (100%) coverage. 

Given the breastfeeding period, the vertical transmission is not declining 
and exceeds 20% in two Global Alliance countries—Nigeria (23% [21–26%]) 
and the Democratic Republic of the Congo (26% [22–30%]).

Gaps in HIV prevention among reproductive-age women also slow progress 
towards ending AIDS in children. The number of adolescent girls and young 
women (15–24 years old) who were newly infected with HIV in 2023 (210 000 
[130 000–280 000]) is more than four times higher than the global goal of 
reducing the annual number of new infections in this population to less  
than 50 000 (Table 2).

An estimated 590 000 children globally were not 
receiving life-saving treatment in 2023, including 
400 000 (or 68%) living in Global Alliance countries. 
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Gender inequalities increase women’s vulnerability to HIV and diminish 
their ability to access essential services. Globally, nearly one in three 
women have encountered some form of violence during their lifetime, 
with adolescent girls and young women disproportionately affected by 
intimate partner violence. The four Global Alliance countries with available 
data are not currently on track to achieve the target of ensuring that by 
2025 less than 10% of women, key populations and people living with  
HIV experience gender-based inequalities and gender violence.

Table 2 Progress towards 2025 Global Targets and the impact of the Global Alliance: global and in Global Alliance 
countries, 2015, 2021 and 2023

PROGRESS TOWARDS 2030 MILESTONES 2015 2021 2023 2025 TARGET

Ensure that all pregnant and breastfeeding women living with HIV are receiving lifelong antiretroviral therapy

Antiretroviral therapy coverage among 
pregnant and breastfeeding women

Global 81% 
[70% to >98%] 

83% 
[70% to >98%] 

84% 
[70% to >98%] 

100%

Global Alliance 86% 
[70% to >98%] 

85% 
[70% to >98%] 

85% 
[70% to >98%] 

Reduce the number of adolescent girls and young women acquiring HIV to less than 50 000 by 2025

Adolescent girls and young women  
(15–24 years old) newly infected with HIV

Global 330 000 
[220 000–450 000]

240 000 
[150 000–320 000]

210 000 
[130 000–280 000]

50 000

Global Alliance 220 000 
[140 000–300 000]

160 000 
[97 000–210 000]

130 000 
[81 000–170 000]

Ensure that 90% of people living with HIV are accessing treatment

Children living with HIV (0–14 years old) 
receiving treatment

Global 40% 
[28–52%]

54% 
[28–52%]

57% 
[28–52%]

90%

Global Alliance 41% 
[28–52%]

54% 
[28–52%]

57% 
[28–52%]

Ensure that 90% of people living with HIV are accessing treatment 

Adolescents (15–19 years old) who are on 
treatment

Global 30% 55% 64%
90%

Global Alliance 32% 58% 68%

Ensure that 75% of all children living with HIV have suppressed viral loads by 2023 and 86% by 2025

Children living with HIV (0–14 years old) who 
have suppressed viral loads

Global 26% 
[22–33%]

43% 
[22–33%]

48% 
[22–33%]

86%

Global Alliance 27% 
[22–33%]

43% 
[22–33%]

48% 
[22–33%]

Source: UNAIDS epidemiological estimates, 2024 (https://aidsinfo.unaids.org).
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Reforms in laws and policy frameworks are essential to mitigate the 
vulnerability of women and girls to violence and human rights violations. 
Three Global Alliance countries lack legislation addressing various 
forms of domestic violence, nine lack laws or provisions criminalizing 
marital rape without conditions and eight countries allow exceptions 
to age-of-marriage laws. These legal reforms should be accompanied 
by investments in girls’ education and initiatives aimed at reshaping 
inequitable gender norms.

Although it is clearer than ever that we can end AIDS in children, it 
is equally clear that critical gaps are undermining our efforts. It will 
be essential to support continued gains in high-performing countries 
while drawing on the contributions of diverse partners to focus on 
addressing the well-documented barriers to swifter progress. Leveraging 
technological advances and sharing lessons learned on strategies for 
overcoming service bottlenecks will be vital to success.

Leveraging technological advances and sharing 
lessons learned on strategies for overcoming 
service bottlenecks will be vital to success.

Reforms in laws and policy frameworks are 
essential to mitigate the vulnerability of women 
and girls to violence and human rights violations. 
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