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Outline

❑Global and regional picture of the burden

❑HIV response in the region (prevention, testing and treatment)

❑Financing landscape for HIV in the EMR

❑Key highlights and successes from the region
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African Region: 26.3 million
Region of the Americas: 4.2 million
South-East Asia Region:  3.7 million
European Region: 3.2 million
Western Pacific Region: 3.0 million
Eastern Mediterranean Region: 
610,000

Global:

40.8 

millions

HIV burden: Global and by WHO region - 2024

Source: WHO/UNAIDS estimates 2024: AIDS info | UNAIDS, WHO. HIV estimates, July 2025 

❑ African region still the biggest 
contributor to the HIV epidemic 
globally [65%]

1.3 million 

acquiring HIV

630,000 

HIV related deaths

https://aidsinfo.unaids.org/
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100% 
increase 
in annual 
new HIV 
infections  
[doubled]

35% 
increase 
in AIDS 
related 
deaths

Burden: estimated people living with HIV (PLHIV), new 
infections and AIDS related deaths

Source: WHO/UNAIDS estimates 2024: AIDS info | UNAIDS, WHO. HIV estimates, July 2025 

https://aidsinfo.unaids.org/
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Rest of EMR 
10%

Out of 610,000 of estimated PLHIV; 

❑ Pakistan accounts for 57% of PLHIV 

burden

❑ Five additional countries (Egypt, 

Iran, Sudan, Morocco, Yemen)  

account for 33% of PLHIV burden

❑ The rest of the countries account for 

remaining 10% of PLHIV burden

PLHIV distribution in the EMR 2024

Source: WHO/UNAIDS estimates 2024: AIDS info | UNAIDS, WHO. HIV estimates, July 2025 

https://aidsinfo.unaids.org/


6

87
90

93

80
87 85

37

7877
83 85

74 72 74

63

28

69
73

78 80

68 67
72

21

67

0

10

20

30

40

50

60

70

80

90

100

Global African Region Eastern and southern
Africa

Western and central
Africa

Region of the Americas South-East Asia Region European Region Eastern Mediterranean
Region

Western Pacific Region

Percentage of
people who know
their status among
people living with
HIV

Percentage of
people on ART
among people
living with HIV

Percentage of
people with
suppressed viral
load among people
living with HIV

EMR regional progress towards testing and treatment 
targets – the region is very much behind

Source: WHO/UNAIDS estimates 2024: AIDS info | UNAIDS, WHO. HIV estimates, July 2025 

https://aidsinfo.unaids.org/


7

On average, over 6 
million tests 
conducted annually

Among KP*, only 
6% of tests yield - 
leading to 49% of 
positive cases 

Majority (94%) of 
testing among low 
yield groups such 
as migrants, 
employment and 
pre-marital clients. 

Testing is not focused where needed most: HIV tests conducted 
and positivity, 2019-23

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Number tested all years

Positives all years

Key population tested (MSM,SW,PWID,TG,and Prisoners) Healthcare setings tested (STI,TB,Other healthcare testing)

Other Pregnant women

Sexual Contact of PLHIV In-migrants

Diagnostic HIV testing of symptomatic patients

KP*: Key population

Source: WHEO EMRO case reporting data. Unpublished report 2024



GLOBAL STATE OF HARM REDUCTION: 2025 UPDATE TO KEY DATA 
Global State of Harm Reduction: 2025 Update to Key Data - Harm 

Reduction International %
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Prevention is not prioritized and not up to the scale needed

❑ HIV response is donor dependent mainly 

through The Global Fund  grants (16 

countries)

❑ Prevention component is limited and not 

up to the scale of the burden.

❖ Post and pre-exposure 

prophylaxis (PEP and PrEP) 

are present only in 

five countries and the scale is 

very  limited.

❖ Harm reduction programmes 

for Injecting drug users only in 

five countries. [27 per person per year 

while the targets is 300 per person per year]

2024 global AIDS report — The Urgency of Now: AIDS at a Crossroads

https://hri.global/publications/global-state-of-harm-reduction-2025-update-to-key-data/
https://hri.global/publications/global-state-of-harm-reduction-2025-update-to-key-data/
https://hri.global/publications/global-state-of-harm-reduction-2025-update-to-key-data/
https://hri.global/publications/global-state-of-harm-reduction-2025-update-to-key-data/
https://www.unaids.org/sites/default/files/media_asset/2024-unaids-global-aids-update_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2024-unaids-global-aids-update_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2024-unaids-global-aids-update_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2024-unaids-global-aids-update_en.pdf


Impact on priority communicable diseases  

• In the region

❑ The GF reduced its country envelopes [funding] across countries by 12-15% of the allocation. 

❑ This resulted in stopping some activities 

❑ WHO worked with countries on revising interventions within country grants prioritizing access to live saving treatment 

❑ Integration of interventions including capacity building activities. 

❑ Freezing of activities to create a buffer for the priority activities



Communicable diseases – HIV/AIDS

In the worst-case scenario, HIV 
incidence and mortality could return 
to levels seen in the early 2000s.

4.4 to 10.8 million 
additional new HIV 
infections by 2030

770 000 to 2.9 million 
additional HIV-related 
deaths by 2030

Brink et al, Lancet HIV,  March 2025

Optimizing resources still 
important to avert a possible 
50% increase in new HIV 
infections relative to status quo, 
within anticipated cuts

Most impacted will be AFRO 
region due to dependence heavily 
on PEPFAR funding. 

None of EMR countries was receiving direct US funding to 
support HIV activities. All money for HIV in the region are 
either from The GF, or domestic resources mainly.



Key populations are disproportionately affected

FROZEN OUT: Impact Of The PEPFAR Funding Freeze On Programs For Key Populations 
https://gbgmc.org/wp-content/uploads/2025/03/Frozen-Out.pdf 

Sustaining community-based, peer-led service delivery models are  critical in reaching key populations 
with tailored services, as they are often the only trusted and accessible channels.
In scale year 2024, PEPFAR budgeted at least 9.2% of its total budget, or $415.4 million, to HIV services 
targeting key populations

80% of new HIV infections 
outside of sub-Saharan Africa 
and 25% of infections in sub- 
Saharan Africa were among 
key populations and their 
sexual partners.

https://gbgmc.org/wp-content/uploads/2025/03/Frozen-Out.pdf
https://gbgmc.org/wp-content/uploads/2025/03/Frozen-Out.pdf
https://gbgmc.org/wp-content/uploads/2025/03/Frozen-Out.pdf
https://gbgmc.org/wp-content/uploads/2025/03/Frozen-Out.pdf
https://gbgmc.org/wp-content/uploads/2025/03/Frozen-Out.pdf
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Highlights of some successes in the region

Morocco & 
Lebanon& KSA 
&UAE
❑ Close to achieving 

the global HIV/AIDS 
targets 

❑ Strong community 
engagement [Leb, 
MOR]

Oman

❑ First country in the 
region achieve 
elimination of 
mother to child 
transmission of HIV 
and Syphilis [EMTCT 
HIV and Syphilis]

Egypt

❑ Managed to 
implement one of the 
biggest public health 
campaigns for Hep C 
which will benefit 
other communicable 
diseases 

KSA, Qatar

❑ Moving towards 
integrated 
strategies for 
integration of HIV, 
Hepatitis and STIs

Civil society and community
❑ a key role in supporting PLHIV during emergencies such as COVID and delivering key medications
❑ First line support for brings services close to key populations.
❑ Continuous advocacy to raise the voices of PLHIV.

Source: AIDS info | UNAIDS, WHO EMRO - Oman eliminates mother-to-child transmission of HIV and 
syphilis, WHO commends Egypt for its progress on the path to eliminate hepatitis C, WHO EMRO - 2020

https://aidsinfo.unaids.org/
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.emro.who.int/emhj-volume-30-2024/volume-30-issue-1/oman-eliminates-mother-to-child-transmission-of-hiv-and-syphilis.html
https://www.who.int/news/item/09-10-2023-who-commends-egypt-for-its-progress-on-the-path-to-eliminate-hepatitis-c
https://www.emro.who.int/world-aids-campaigns/wad2020/
https://www.emro.who.int/world-aids-campaigns/wad2020/
https://www.emro.who.int/world-aids-campaigns/wad2020/
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❑ The HIV burden in the EMR is rising sharply, with new infections, deaths and 
PLHIV increasing at worrying rates across the region.

❑ Prevention and testing services are not strategized towards key populations 
where most of the burden lies

❑ The region suffer from limited investment in HIV and scaling up the services 
adequately to be able to curb the epidemic and reinforce the regional HIV 
response.

❑We have some good examples in the region we should expand and build upon 
and maximize for other countries. 

❑ Sustainability should come from trained healthcare workers [equipped], and 
continuation of services not dependent on donor funding. 

Key takeaways
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