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2023 has witnessed worsening human rights contexts around
the world with increasing conflict and violence, decreased
legal protections and sustained or even increasing criminaliza-
tion of historically marginalized communities. While the rela-
tionship between health and human rights has long been
established, the evidence supporting this relationship available
in 2023 is unequivocal in demonstrating that the fulfilment
of human rights is central to improving the health of individ-
uals and the communities of which they are a part [1]. The
relationship between health and human rights has been estab-
lished for many infectious and non-communicable diseases but
has been a defining characteristic of the HIV pandemic since
its emergence over 40 years ago [2]. In any location or pop-
ulation where human rights are violated, HIV risks increase
[3, 4]. And where human rights are fulfilled, the context to
effectively deliver HIV prevention, testing and treatment pro-
grammes can be leveraged to decrease HIV incidence and
improve the health and wellbeing of people living with HIV.

But in this fifth decade of the HIV response, there are some
changing dynamics that reinforce the harms caused by sub-
optimal human rights contexts. First, the amount of resources
available for people at high risk of acquiring or living with HIV
is decreasing every day given fixed resources and growing
communities of people living with HIV each year [5, 6]. Sec-
ond, human rights contexts threaten to limit the potential pos-
itive impact of the ongoing switch to integrase strand transfer
inhibitors (INSTIs) for the prevention and treatment of HIV.
Third, worsening human rights contexts challenge the disclo-
sure of historically stigmatized sexual and gender identities,
occupations, substance use and dependency which challenge
the planning and implementation of evidence-based local HIV
responses.

Several technical and normative agencies have established
2030 as the target date where HIV should no longer rep-
resent a major public health threat, assuming that all bench-
marks are met [7]. However, the number of people living with
HIV continues to grow due to both life-saving treatment for
HIV and new HIV acquisitions. Thus, there will soon be over
40 million people living with HIV, all in need of antiretrovi-
ral therapy (ART) to preserve life with a secondary benefit of
U=U where people living with HIV who sustain viral suppres-

sion have no risk of onward HIV transmission. Moreover, mil-
lions of people around the world will continue to need access
to different forms of pre-exposure prophylaxis (PrEP) until the
risk of HIV acquisition becomes negligible. It is increasingly
clear that the level of resources for HIV will not increase
given other threats to health including rapidly emergent infec-
tious disease epidemics, the health effects of climate change,
and the move towards integrated universal healthcare sys-
tems. Data from the People Living with HIV Stigma Index 2.0
collected from 2020 to 2022 have demonstrated sustained
stigma and particularly high burden of stigma among youth
[8]. In data from more than 10,000 cisgender women living
with HIV from 11 countries across sub-Saharan Africa, nearly
1 in 10 had experienced blackmail related to their HIV sta-
tus, and this was associated with 35% decrease in adjusted
odds of reporting current ART use (aOR 0.65, 95% CI 0.51–
0.85) [9]. Moreover, young people living with HIV aged 18–
24 were more likely to report enacted stigma in healthcare
settings than people aged 25 and above [8]. Higher burdens
of stigma affecting youth may be one of the critical drivers of
both lower viral suppression rates among young people living
with HIV and higher PrEP discontinuation rates among young
women [10–12]. It simply is not possible to end HIV as a pub-
lic health threat in successive generations when it is youth
who are disproportionately at risk of HIV acquisition and
experience suboptimal HIV outcomes if living with HIV [13].

Resistance mutations have long undermined commonly
used first- and second-line treatment regimens used in low-
and middle-income countries, resulting in sustained mortality
among people living with HIV who were using treatment as
prescribed. The switch to dolutegravir over the past few years
as an INSTI is central to the plan to improve treatment out-
comes given lower levels of resistance. However, historically,
the prevalence of resistance mutations has not been evenly
distributed among people living with HIV with higher burdens
among marginalized communities, including sexual and gender
diverse communities, sex workers, and people who use drugs
[14]. Stigma drives intermittent care leading to the emer-
gence of primary mutations and large sexual networks facil-
itate the propagation of these mutations. The barriers that,
in part, drove the emergence of resistance remain present,
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potentially threatening the long-term viability of dolutegravir
as the core agent in first-line treatment regimens. In addi-
tion, a major shift underway is the scale-up of long-acting
injectables (LAIs) for HIV prevention and treatment of HIV.
While LAIs hold great promise, the switch to LAIs does
not negate the need for follow-up even if that follow-up is
less regular. In HPTN-083, which demonstrated the superi-
ority of cabotegravir LAI (CAB-LA) to daily oral PrEP, most
of the acquisitions that happened were among people who
were delayed in accessing their injections [15]. Moreover,
nearly half of the people who acquired HIV after exposure
to CAB-LA developed INSTI resistance. Taken together, this
suggests that unless individual, network and structural bar-
riers to care including stigma are better understood and
addressed, INSTI resistance may hasten with the scaling of
LAIs.

The last decade has witnessed an improved understand-
ing of the heterogeneity of risk even in broadly general-
ized HIV epidemics [16]. With increasing data collection,
there has been a growing understanding that the same com-
munities that have been known to be disproportionately
affected since the emergence of HIV in higher income set-
tings including gay men and other men who have sex with
men, sex workers of all genders, transgender women, and
people who use drugs were also at high risk in low- and
middle-income settings. A primary barrier to better under-
standing risk differentiation is limited disclosure of identity,
secondary to attribute-specific and intersectional stigmas and
even the criminalization of people based on their consen-
sual sexual preferences, occupations and substance dependen-
cies. While there appeared to be some improvement in the
respect, protection, and fulfilment of human rights secondary
to the engagement and training of police, judges, journalists
and religious leaders, these programmes have been mostly
scaled down to increase resources for clinic-based services
[17]. Unlike scaling back treatment, the negative effects of
scaling down services are not experienced immediately but
take time to manifest. The recent intensification of the pass-
ing of punitive laws, negative media coverage and stigmatiz-
ing rhetoric has historically and will continue to decrease vol-
untary disclosure and ultimately the implementation of differ-
entiated services to address HIV acquisition and transmission
risks [18].

The harms of punitive policies and harsh social contexts
have long been known and mentioned in countless stud-
ies, viewpoints and reports. But there is an evidence base
supporting effective response strategies that mitigate these
harms, such as stigma reduction interventions, person-centred
approaches to care and facilitating the equitable access to ser-
vices. Yet, even in 2023, addressing structural determinants
often remains rhetoric and is rarely centred in HIV responses.

There is no path to end AIDS by 2030 unless we as a global
community do better.
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