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Introduction

This systematic analysis, drawing from the Global Burden of Disease Study 2019,
provides a comprehensive overview of HIV incidence, prevalence, and mortality
trends across various regions and countries from 2000 to 2019. It highlights sig-
nificant reductions in new infections and deaths globally, yet reveals persistent dis-
parities and ongoing challenges in specific populations and geographic areas, em-
phasizing the need for targeted interventions to achieve global eradication goals
[1].

This systematic review andmeta-analysis thoroughly examines the HIV prevention
and care continuum for adolescent girls and young women globally. It identifies
critical gaps in access to prevention services and retention in care, particularly in
high-burden regions, underscoring the urgent need for tailored, gender-sensitive
interventions to improve outcomes and reduce new infections among this vulner-
able population [2].

This modeling study evaluates global access to Antiretroviral Treatment (ART) for
both adults and children living with HIV up to 2020. It reveals significant progress in
ART coverage, particularly among adults, but also highlights persistent disparities
and insufficient access for specific populations, especially children and adoles-
cents. The findings underscore the critical need to accelerate efforts to ensure
universal ART coverage to end the HIV epidemic [3].

This systematic analysis from the Global Burden of Disease Study 2019 quantifies
the intricate global burden of HIV/Tuberculosis co-infection. It details the substan-
tial morbidity and mortality associated with this dual epidemic, highlighting the
disproportionate impact on specific regions and populations. The findings under-
score the urgency of integrated prevention, diagnosis, and treatment strategies to
effectively mitigate the combined health challenges of HIV and TB [4].

This global systematic review and meta-analysis assesses the profound impact of
the COVID-19 pandemic on HIV prevention and care services worldwide. It reveals
widespread disruptions, including reduced access to testing, treatment initiation,
and adherence support, leading to potential setbacks in the global HIV response.
The study emphasizes the urgent need for resilient health systems and integrated
approaches to maintain essential HIV services during future health crises [5].

This systematic review examines the economic costs associated with HIV treat-
ment, prevention, and care services in low- and middle-income countries. It syn-
thesizes evidence on resource allocation, cost-effectiveness, and financial sustain-
ability of HIV programs. The review highlights the substantial economic burden of
HIV, emphasizing the need for efficient resource mobilization and strategic invest-
ments to ensure the long-term viability of comprehensive HIV responses in these
regions [6].

This qualitative synthesis explores the persistent and varied experiences of HIV-
related stigma and discrimination across numerous global settings. It reveals how
stigma continues to impede access to prevention, testing, and treatment services,
significantly impacting the quality of life for people living with HIV. The study em-
phasizes the critical need for comprehensive interventions that address structural
inequalities and promote social inclusion to achieve an effective and equitable HIV
response [7].

This systematic review and meta-analysis provides a critical assessment of global
HIV prevalence among key populations across 104 countries. It highlights alarm-
ingly high prevalence rates within groups like men who have sex with men, people
who inject drugs, and sex workers, often significantly higher than the general popu-
lation. The findings underscore the urgent need for tailored, rights-based interven-
tions and decriminalization efforts to effectively address the persistent epidemic
among these marginalized communities [8].

This systematic review and meta-analysis assesses the progress made towards
the UNAIDS 95-95-95 targets in East and Southern Africa, a region significantly
impacted by HIV. It highlights considerable advancements in diagnosis, treatment
coverage, and viral suppression, while also identifying persistent gaps and in-
equalities within and between countries. The findings emphasize the need for
accelerated, equity-focused interventions to achieve these ambitious targets and
effectively control the epidemic in high-burden settings [9].

This systematic review and meta-analysis provides up-to-date global estimates of
pediatric HIV incidence, prevalence, and mortality. It reveals the persistent burden
of HIV among children, particularly in Sub-Saharan Africa, despite advancements
in prevention of mother-to-child transmission. The study emphasizes the critical
need for intensified efforts in early infant diagnosis, timely ART initiation, and age-
appropriate care to eliminate new pediatric infections and improve outcomes for
children living with HIV [10].

Description

The global landscape of HIV continues to evolve, characterized by both significant
progress and persistent challenges across diverse populations and geographical
areas. A comprehensive systematic analysis, utilizing the Global Burden of Dis-
ease Study 2019, detailed HIV incidence, prevalence, and mortality trends from
2000 to 2019, noting substantial reductions in new infections and deaths glob-
ally. However, it also revealed persistent disparities and ongoing challenges in
specific populations and regions, underscoring the critical need for targeted inter-
ventions to achieve global eradication goals [1]. These challenges are particularly
acute within the HIV prevention and care continuum for adolescent girls and young
women. A global systematic review and meta-analysis identified critical gaps in
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their access to prevention services and retention in care, especially in high-burden
regions, emphasizing the urgent need for tailored, gender-sensitive interventions
to improve outcomes and reduce new infections among this vulnerable population
[2].

Access to Antiretroviral Treatment (ART) represents a cornerstone of the global
HIV response. A modeling study evaluating global ART access for adults and chil-
dren living with HIV up to 2020 showed considerable progress in ART coverage,
particularly for adults. Yet, it also highlighted persistent disparities and insufficient
access for specific groups, notably children and adolescents, indicating an urgent
need to accelerate efforts for universal ART coverage to end the HIV epidemic [3].
Concurrently, the intricate global burden of HIV/Tuberculosis (TB) co-infection was
quantified by another systematic analysis from the Global Burden of Disease Study
2019. This analysis detailed the substantial morbidity and mortality linked to this
dual epidemic, which disproportionately affects certain regions and populations. It
stressed the urgency of integrated prevention, diagnosis, and treatment strategies
to effectively mitigate the combined health challenges of HIV and TB [4].

The COVID-19 pandemic significantly impacted global HIV prevention and care
services. A global systematic review and meta-analysis documented widespread
disruptions, including reduced access to testing, treatment initiation, and adher-
ence support, potentially leading to setbacks in the global HIV response. This
underscores the necessity for resilient health systems and integrated approaches
to maintain essential HIV services during future health crises [5]. Economically,
a systematic review examined the costs associated with HIV treatment, preven-
tion, and care in low- and middle-income countries. It synthesized evidence on re-
source allocation, cost-effectiveness, and financial sustainability of HIV programs,
emphasizing the substantial economic burden and the need for efficient resource
mobilization and strategic investments to ensure long-term viability [6].

Beyond clinical and economic considerations, HIV-related stigma and discrimi-
nation remain pervasive. A qualitative synthesis explored diverse experiences of
stigma across global settings, revealing how it consistently impedes access to pre-
vention, testing, and treatment services, profoundly affecting the quality of life for
people living with HIV. The study advocated for comprehensive interventions ad-
dressing structural inequalities and promoting social inclusion for an effective and
equitable HIV response [7]. Furthermore, understanding HIV prevalence among
key populations is crucial. A systematic review and meta-analysis assessed global
HIV prevalence among key populations across 104 countries, identifying alarm-
ingly high rates in groups such as men who have sex with men, people who inject
drugs, and sex workers, often significantly exceeding general population rates.
This highlights the urgent need for tailored, rights-based interventions and decrim-
inalization efforts to address the epidemic among these marginalized communities
effectively [8]. Progress towards global targets, like the UNAIDS 95-95-95 goals in
East and Southern Africa, shows considerable advancements in diagnosis, treat-
ment coverage, and viral suppression, yet persistent gaps and inequalities remain
[9]. Finally, pediatric HIV continues to be a significant burden, particularly in Sub-
Saharan Africa. Updated global estimates of pediatric HIV incidence, prevalence,
and mortality revealed this despite advancements in preventing mother-to-child
transmission. The study emphasizes intensified efforts in early infant diagnosis,
timely ART initiation, and age-appropriate care to eliminate new infections and
improve outcomes for children living with HIV [10].

Conclusion

This collection of studies provides a comprehensive overview of the global HIV
epidemic, highlighting both remarkable progress and enduring challenges. Re-
search based on the Global Burden of Disease Study 2019 shows significant re-
ductions in HIV incidence, prevalence, and mortality between 2000 and 2019,

though disparities persist across regions and populations [1, 4]. A key focus is the
prevention and care continuum for vulnerable groups, including adolescent girls
and young women, where critical gaps in access and retention demand tailored,
gender-sensitive interventions [2]. Access to Antiretroviral Treatment (ART) has
advanced considerably for adults, yet children and adolescents continue to face
insufficient coverage, underscoring the need for universal ART access to end the
epidemic [3, 10]. The broader context of HIV management includes addressing
co-infections like HIV/Tuberculosis, which disproportionately affect certain popu-
lations and require integrated strategies [4]. The COVID-19 pandemic presented
a significant setback, disrupting essential HIV prevention and care services glob-
ally, necessitating resilient health systems [5]. Economic analyses reveal the sub-
stantial costs associated with HIV programs in low- and middle-income countries,
emphasizing the need for efficient resource mobilization [6]. Social barriers, such
as pervasive HIV-related stigma and discrimination, continue to impede access to
care and quality of life, calling for interventions that promote social inclusion [7].
Alarmingly high HIV prevalence rates persist among key populations, underscor-
ing the urgent need for tailored, rights-based interventions and decriminalization
efforts for marginalized communities [8]. Despite considerable advancements in
regions like East and Southern Africa towards UNAIDS 95-95-95 targets, inequal-
ities remain, demanding equity-focused approaches to control the epidemic [9].
Overall, the data points to a complex fight against HIV, where gains are made but
targeted efforts are still crucial for equitable eradication.
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