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Editorial on the Research Topic
Accelerating to 2030 — doubling down on HIV prevention to end HIV/
AIDS as a public health threat

The global HIV programming landscape has changed dramatically since the inception of
this Research Topic. In January 2025, the United States (US) halted nearly all foreign
assistance funding, including for the President’s Emergency Plan For AIDS Relief
(PEPFAR), leaving countries all over the world scrambling to fill sudden gaps in critical
services, especially for people living with HIV (PLHIV) (1). The unexpected halt in
funding threatens millions of lives and creates significant risk in reversing the trajectory
of new HIV infections which have been on a steady decline since 2010 (2). In addition
to this most recent disruption, other countries have reduced their contribution to
foreign assistance funding, including to organizations like the Global Fund for AIDS,
Malaria, and Tuberculosis (Global Fund) (3).

HIV prevention has often been treated as an afterthought or “nice to have” within the
larger context of HIV programming needs. However, programming and modelling data
indicate that prevention and treatment are both needed to end HIV as a public health
threat (4-6). This collection highlights the overall, ongoing imperative for prevention as
well as specific programming and innovations to achieve goals and sustain gains.

Socio-political fallout impacting the global health landscape has generated even more
need for innovation, creativity, and commitment to HIV prevention programming to
rapidly turn off the tap of new infections and reduce medium to long-term costs.
Ultimately, nine papers were included in this collection with unifying themes that
emerged cutting across populations, interventions, and geographic regions. These themes
highlighted the ongoing importance of person-centered care and interventions, local
leadership and political will, and intentionally leveraging innovation to improve services.
These elements can translate into powerful, successful programming to advance HIV
prevention and more effectively curb epidemics.
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The papers by Hamoonga et al,, Naidoo et al,, Tumusiime et al,,
[rie et al, and Nishimoto et al. articulate the importance of
population specific programming for pregnant and breastfeeding
women, adolescent girls and young women in Africa, black
women in the US, and people who inject drugs (PWID),
respectively. These papers feature vulnerable subpopulations within
their epidemics and how addressing their needs can lead to
improved, overall programming and outcomes. These examples
underscore how improving access to tailored, people-centered
services can advance broader, more effective and equitable access,
which can be translated to many other contexts.

Milimu et al., Allinder et al,, and Vu et al. demonstrated how
local leadership and political will drove innovative programming
in South Africa, Malawi, and Vietnam. In these papers, countries
spearheaded systemic interventions to improve HIV prevention
programming, particularly for pre-exposure prophylaxis (PrEP)
scale-up. Differentiated services that allowed for access to PrEP
outside of traditional clinic settings, service integration with
sexual and reproductive health, and continuous evaluation of the
services were key components that made for success. As
illustrated by the papers, it was essential to include populations
at the heart of the service design process to define what is
important to them in each context - e.g., not every service and
not all needs will look the same everywhere. Furthermore,
sharing best practices and reflections contemporaneously allowed
others to learn from and build upon these efforts. These systemic
innovations are particularly timely and relevant now given the
sudden reductions in funding further threatening the future of
HIV prevention and could advance sustainable services.

Now, more than ever, innovation is crucial for current and future
HIV prevention programming. New options like long-acting
injectable PrEP and other formulations in the development
pipeline, can improve uptake and effective coverage of HIV
prevention overall and enhance service efficiency, especially if
implemented through differentiated platforms (7). Expanded choice
in prevention options was noted by Naidoo et al., Nishimoto et al,
and Vu et al. as an important factor in improving PrEP uptake
and effective use. These papers add to a growing body of literature
showing that expanding prevention options along with service
delivery points, improves overall use (7, 8). Long-acting injectables
can provide lengthy, definitive protection (e.g, 2 months or 6
months), reduce visit frequency, and therefore alleviate burdens on
service delivery points and systems.

Measurement of service impact and outcomes has long been a
significant hurdle for HIV prevention programming (9). While
HIV treatment clear goals such as the UNAIDS three 95’s, HIV
prevention has struggled to establish simple global metrics,
further difficulty in
denominator of people in need of prevention (10, 11). The paper

compounded by the estimating the
led by Mulkherjee et al. contributes to the evolving literature
assessing unmet need for PrEP, or the PrEP-to-need ratio (PnR).
This analysis contributes to meaningful metrics for HIV
prevention services to help better illustrate and define the
importance of prevention interventions in overall epidemic control.

This collection fulfilled most of its aim to showcase important
elements and an array of solutions for the future of HIV
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prevention. However, while the collection was open to all HIV
prevention programming modalities, most submissions focused
mostly on PrEP. Other aspects of HIV prevention programming
such as condoms, voluntary medical male circumcision (VMMC),
and more on long-acting injectables would have been welcomed.
Additionally, new developments in service delivery, like expanding
to private and community pharmacies, and data management
through artificial intelligence (AI) (12-14), may now be the answers
to advancing programming and establishing sustainable solutions
going forward.

This collection brings together population and programming
elements essential to the success of prevention in ending HIV as
a public health threat. Many innovations in these papers were
supported by Global Fund and/or PEPFAR, whose budgets are
now being affected by massive reductions in funding, thus
hampering the achievement of the 2030 goal. Prior to 2003 and
the launch of PEPFAR, HIV had so severely impacted countries
that mortality rates had affected entire economies (15-17). The
world cannot afford to regress 20+ years. The transformation of
the global HIV pandemic landscape since PEPFAR’s inception
has been so transformative that it is virtually impossible to
remember HIV health outcomes from 2003. The world is much
than that
parsimonious, isolationist political agendas may threaten global

smaller and more interconnected ever, such

progress in health and development. Advancing tailored,
innovative HIV prevention services that fit the specific needs of
people will be key to preserving decades of advances, sustaining
momentum, and averting setbacks culminating in the end of

HIV as a public health threat.

Author contributions

RE: Conceptualization, Data curation, Writing — original draft,
Writing - review & editing. JR: Conceptualization, Writing -
review & editing. NP: Conceptualization, Writing - review &
editing. KN: Conceptualization, Writing - review & editing. KG:
Conceptualization, Writing — review & editing.

Acknowledgments

The collection editors would like to acknowledge Mollie Lane
who provided coordination and support for the collection. We
would also like to acknowledge Gaston Djomand who is a co-
editor on the collection and contributed technical expertise to the
effort. Finally, this collection would not be possible without the
contributions from the authors and people who participated in
the research.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

frontiersin.org


https://doi.org/10.3389/frph.2024.1350661
https://doi.org/10.3389/frph.2025.1474067
https://doi.org/10.3389/frph.2025.1441829
https://doi.org/10.3389/frph.2024.1449554
https://doi.org/10.3389/frph.2024.1438005
https://doi.org/10.3389/frph.2024.1473354
https://doi.org/10.3389/frph.2025.1558630
https://doi.org/10.3389/frph.2024.1439461
https://doi.org/10.3389/frph.2025.1474067
https://doi.org/10.3389/frph.2024.1438005
https://doi.org/10.3389/frph.2024.1439461
https://doi.org/10.3389/frph.2024.1488970
https://doi.org/10.3389/frph.2025.1670024
https://www.frontiersin.org/journals/reproductive-health
https://www.frontiersin.org/

Eakle et al.

Generative Al statement

The author(s) declare that no Generative Al was used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial
intelligence and reasonable efforts have been made to ensure
accuracy, including review by the authors wherever possible. If
you identify any issues, please contact us.

References

1. Ratevosian J, Millett G, Honermann B, Bennett S, Connor C, Bekker LG, et al.
PEPFAR under review: what’s at stake for PEPFAR’s future. Lancet. (2025)
405(10479):603-5. doi: 10.1016/S0140-6736(25)00258-2

2. Joint United Nations Programme on HIV/AIDS. The Urgency of Now: AIDS at a
Crossroads. Geneva, Switzerland: UNAIDS (2024). Available online at: https://www.
unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2024/july/
20240722_global-aids-update (Accessed April 14, 2025).

3. ten Brink D, Martin-Hughes R, Bowring AL, Wulan N, Burke K, Tidhar T, et al.
Impact of an international HIV funding crisis on HIV infections and mortality in low-
income and middle-income countries: a modelling study. Lancet HIV. (2025) 12(5):
€346-54. doi: 10.1016/52352-3018(25)00074-8

4. De Cock KM, Jaffe HW, Curran JW. Reflections on 40 years of AIDS. Emerg
Infect Dis. (2021) 27(6):1553-60. doi: 10.3201/¢id2706.210284

5. Kripke K, Eakle R, Cheng A, Rana S, Torjesen K, Stover J. The case for
prevention - primary HIV prevention in the era of universal test and treat: a
mathematical modeling study. EClinicalMedicine. (2022) 46:101347. doi: 10.1016/j.
eclinm.2022.101347

6. Akullian A, Akulu R, Aliyu G, Anam F, Guichard AC, Ayles H, et al. The HIV
response beyond 2030: preparing for decades of sustained HIV epidemic control in
eastern and Southern Africa. Lancet. (2024) 404(10453):638-41. doi: 10.1016/S0140-
6736(24)00980-2

7. Sullivan PS, Juhasz M, DuBose SN, Le G, Brisco K, Islek D, et al. Association of
state-level PrEP coverage and new HIV diagnoses in the USA from 2012 to 2022: an
ecological analysis of the population impact of PrEP. Lancet HIV. (2025) 12(6):e440-8.
doi: 10.1016/S2352-3018(25)00036-0

8. Koss CA, Ayieko J, Kabami J, Balzer LB, Kakande E, Sunday H, et al. Dynamic
choice HIV prevention intervention at outpatient departments in rural Kenya
and Uganda. AIDS Lond Engl. (2024) 38(3):339-49. doi: 10.1097/QAD.
0000000000003763

Frontiers in Reproductive Health

03

10.3389/frph.2025.1670024

Publisher’s note

All claims expressed in this article are solely those of
the authors and do not necessarily represent those of their
affiliated organizations, or those of the publisher, the

editors and the reviewers. Any product that may be
evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by

the publisher.

9. Sekimitsu S, DePasse J, Morrison M, Mahy M, Rice B, Earle K, et al. High
varijability in the measurement of HIV primary prevention activities and outcomes.
J Int AIDS Soc. (2020) 23(12):€25645. doi: 10.1002/jia2.25645

10. UNAIDS. Global HIV & AIDS statistics — Fact sheet | UNAIDS (2024). Available
online at: https://www.unaids.org/en/resources/fact-sheet (Accessed April 17, 2025).

11. Holmes CB, Kilonzo N, Zhao ], Johnson LF, Kalua T, Hasen N, et al.
Strengthening measurement and performance of HIV prevention programmes.
Lancet HIV. (2021) 8(5):¢306-10. doi: 10.1016/S2352-3018(20)30278-2

12. Roche SD, Were D, Crawford ND, Tembo A, Pintye ], Bukusi E, et al. Getting
HIV pre-exposure prophylaxis (PrEP) into private pharmacies: global delivery models
and research directions. Curr HIV/AIDS Rep. (2024) 21(3):116-30. doi: 10.1007/
511904-024-00696-y

13. Marcus JL, Sewell WC, Balzer LB, Krakower DS. Artificial intelligence and
machine learning for HIV prevention: emerging approaches to ending the epidemic.
Curr HIV/AIDS Rep. (2020) 17(3):171-9. doi: 10.1007/s11904-020-00490-6

14. Audere and the Desmond Tutu Health Foundation. Artificial
intelligence to enhance HIV prevention in age of disruptions (2025). Available
online at: https://staticl.squarespace.com/static/64{f6a6dd00b77132a60f99b/t/
681ccce37331774ae0b52d42/1746717923752/Leveraging+Al+to+enhance+HIV
+prevention.pdf (Accessed June 03, 2025).

15. Whiteside A. Demography and economics of HIV/AIDS. Br Med Bull. (2001)
58(1):73-88. doi: 10.1093/bmb/58.1.73

16. Haacker M. The Impact of HIV/AIDS on Government Finance and Public
Services. In: The Macroeconomics of HIV/AIDS. International Monetary Fund.
Available online at: https://www.elibrary.imf.org/display/book/9781589063600/ch07.
xml (Accessed June 3, 2025).

17. Heuveline P. Impact of the HIV epidemic on population and household
structure: the dynamics and evidence to date. AIDS Lond Engl. (2004) 18(2):545-53.
doi: 10.1097/00002030-200406002-00006

frontiersin.org


https://doi.org/10.1016/S0140-6736(25)00258-2
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2024/july/20240722_global-aids-update
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2024/july/20240722_global-aids-update
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2024/july/20240722_global-aids-update
https://doi.org/10.1016/S2352-3018(25)00074-8
https://doi.org/10.3201/eid2706.210284
https://doi.org/10.1016/j.eclinm.2022.101347
https://doi.org/10.1016/j.eclinm.2022.101347
https://doi.org/10.1016/S0140-6736(24)00980-2
https://doi.org/10.1016/S0140-6736(24)00980-2
https://doi.org/10.1016/S2352-3018(25)00036-0
https://doi.org/10.1097/QAD.0000000000003763
https://doi.org/10.1097/QAD.0000000000003763
https://doi.org/10.1002/jia2.25645
https://www.unaids.org/en/resources/fact-sheet
https://doi.org/10.1016/S2352-3018(20)30278-2
https://doi.org/10.1007/s11904-024-00696-y
https://doi.org/10.1007/s11904-024-00696-y
https://doi.org/10.1007/s11904-020-00490-6
https://static1.squarespace.com/static/64ff6a6dd00b77132a60f99b/t/681ccce37331774ae0b52d42/1746717923752/Leveraging+AI+to+enhance+HIV+prevention.pdf
https://static1.squarespace.com/static/64ff6a6dd00b77132a60f99b/t/681ccce37331774ae0b52d42/1746717923752/Leveraging+AI+to+enhance+HIV+prevention.pdf
https://static1.squarespace.com/static/64ff6a6dd00b77132a60f99b/t/681ccce37331774ae0b52d42/1746717923752/Leveraging+AI+to+enhance+HIV+prevention.pdf
https://doi.org/10.1093/bmb/58.1.73
https://www.elibrary.imf.org/display/book/9781589063600/ch07.xml
https://www.elibrary.imf.org/display/book/9781589063600/ch07.xml
https://doi.org/10.1097/00002030-200406002-00006
https://doi.org/10.3389/frph.2025.1670024
https://www.frontiersin.org/journals/reproductive-health
https://www.frontiersin.org/

	Editorial: Accelerating to 2030 - doubling down on HIV prevention to end HIV/AIDS as a public health threat
	Author contributions
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


