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Together with UNAIDS, let us prevent a global resurgence of HIV/AIDS and achieve
an end to HIV/AIDS by 2030: We ask the UN Secretary-General to withdraw his
proposal to “sunset” UNAIDS by the end of 2026

December 12, 2025
AIDS Is Not Over

In 2025, as the United Nations (UN) marks its 80th anniversary, the UN 80 Initiative—established
by UN Secretary-General Anténio Guterres to comprehensively review UN organizational
reforms —released a report on September 18 titled “Shifting Paradigms: Unity for Delivery”.
Among the proposals for consolidation or abolition of UN agencies was a recommendation to
close (“sunset”) the Joint United Nations Programme on HIV/AIDS (UNAIDS) by the end of 2026.

HIV/AIDS is not over. On the contrary, the world now faces the risk of a resurgence of HIV/AIDS
due to the devastating decline in global health cooperation that occurred in 2025.

We, members of Japanese civil society working on HIV/AIDS response, strongly oppose the
proposal to close UNAIDS and urge its continuation at least until 2030. We also call on the
Government of Japan (GoJ) to strengthen its political and financial support for UNAIDS.

Global HIV Vulnerability Reaches Highest Level in a Decade Amid Sharp Drop in
Aid

For years, the world has made steady progress toward the goal outlined in the Sustainable
Development Goals (SDGs) - to end HIV/AIDS as a major global public health threat by 2030.
The vision has been guided by the Political Declarations of the UN High-Level Meetings on
AIDS, developed every five years since the 2001 UN Special Session on AIDS, with UNAIDS at
the center.

In 2025, however, the global AIDS response has taken a dark turn. International Assistance
to combat HIV/AIDS, which had supported critical portions of HIV treatment and prevention
programs in low- and middle-income countries, has plummeted.

At the same time, policy reversals have undermined financial and political support for key
populations, including MSM (men who have sex with men), sex workers, people who use drugs,
migrants, indigenous peoples, transgenders, and other communities who are central to the
response.

These setbacks stem from troubling shifts marked by the “rejection of diversity, equity, and
inclusion (DEI),” which has weakened efforts to secure human rights, community leadership,
and protection from discrimination. Similarly, rhetoric policy such as the “rejection of radical
gender ideology” has eroded progress on gender equity and sexual and reproductive
health and rights. As a result, the world is now at its most vulnerable situation to HIV since the
start of the 21st century.



UNAIDS estimates that if the current trends continue, 6.6 million new HIV infections and 4.2
million additional deaths could occur by 2029. Similar projections have been been published
in the Lancet?. Furthermore, large-scale interruptions to HIV treatment could trigger the
emergence and spread of drug resistant HIV strains.

In this context, abolishing UNAIDS would be “the wrong choice at the wrong time.”

The Essential Role of UNAIDS in Ending HIV/AIDS

UNAIDS has played a central and irreplaceable role - not only in developing global HIV
strategies, but also in advising national policies, conducting surveillance, advancing human
rights, and advocating for the reform of laws that hinder HIV responses.

Only through the collaboration of UN agencies, governments, civil society, communities,
and the private sector, anchored by UNAIDS, has the world been able to chart a path toward
ending AIDS.

In Japan, UNAIDS has inspired and empowered Japanese civil society and community groups
working on HIV/AIDS. Its consistent promotion of the Greater Involvement of People Living
with HIV (GIPA) principle and community-led approaches, as well as its leadership on human
rights and legal reforms, have shaped global norms that have strengthened Japan’s own HIV
response, encouraged us in Japanese civil society and played a significant role in advocacy
towards the Government of Japan (GoJ) and local authorities.

UNAIDS’ time-bound targets, such as the 95-95-95 introduced in 2020, have served as vital
benchmarks for Japan’s national strategy.

Premature closure of UNAIDS would therefore seriously hinder Japan’s efforts to achieve an
end to HIV.

A Call for Leadership and Vision

UNAIDS, working with the UNB8O Initiative, is already pursuing internal reform - to halve its
organisational size by the end of 2026 and, based on the global HIV trends, gradually integrate
its functions into other agencies by 2030. At the same time, UNAIDS is developing an
ambitious Global AIDS Strategy 2026-2031, expected to inform the political declaration of the
Fifth UN High-Level Meeting on HIV/AIDS in 2026.

2 For example, Debra ten. Brink, MD., 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 Volume 12, Issue
5e346-e354May 2025, Date Accessed 4 November 2025
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We urge Secretary-General Guterres to withdraw the premature proposal to close UNAIDS
by 2026, and instead to entrust its future to the vision that UNAIDS itself has developed under
the UN8O framework - acknowledging the unprecedented threat of HIV resurgence facing the
world today.

Japan’s Role
Japan has long worked closely with UNAIDS - participating in its decision-making body, the
Programme Coordinating Board, contributing financial resources, and supporting surveillance,

technical cooperations, and other initiatives.

If the current global crisis of HIV resurgence is left unaddressed, Japan will not be immune to
its consequences.

We therefore urge the Government of Japan to:
e Oppose the UN Secretary-General’s hasty proposal to abolish UNAIDS; and

e Increase its contributions to UNAIDS to help prevent a global HIV resurgence.

Let us move forward with courage and determination toward ending HIV/AIDS as a major
public health threat.

Signed by 28 Japanese Organizations and 85 Individuals

Africa Japan Forum

AIDS Network Yokohama (NPO)

AKTA

ANGEL LIFE NAGOYA

Brave's Room

Center for Health and Rights of Migrants
Fukuoka community-center HACO

General Incorporated Association Colorful Dot Life
Hareruwa, General Incorporated Association
Human Rights Center Nagano NPO

Japan Advocacy Network for Drug Policy

Japan AIDS & Society Association

Japan Rainbow Cultural Club

Japanese Network of People living with HIV/AIDS
Nijiiro Hokkaido Association

GINA (NPO)

Nijiiro Diversity (NPO)

PLACE TOKYO

PLANET (People Living with HIV+-AIDS Network)
Pride House Tokyo

Proud Futures



RED RIBBON SAPPORO (NPO)

Services for the Health in Asian and African Regions (SHARE)
SWASH (Sex Work and Sexual Health)

T International Clinic

Tamari-Ba

The Tokyo HIV Healthcare Network

(Logo: Only organizations wishing to have their logos displayed are shown.)
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