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1. Background  

In 2001, the Heads of State and Government of African Union Member States met in a 

special summit in Abuja devoted to addressing the exceptional challenges of HIV-related 

diseases, TB, Malaria, and other related infectious diseases. The HIV pandemic was 

raging worldwide but had an acute impact across Africa. The spread of the disease was 

impacting every dimension of African society; AIDS had lowered the life expectancy of 

adults on average by 20 years.1 This session, which came soon after the first UN Security 

Council Resolution in 2000, acknowledged the tremendous impact that the spread of HIV 

was having on the continent as not only as a health risk, but also acknowledged the 

economic and security implications across the continent. The Abuja summit declared the 

HIV/AIDS epidemic as an emergency, with Heads of State committing to take personal 

responsibility and provide political leadership at the highest level to commit all necessary 

resources and measures to address the epidemic – from mobilizing financing, to providing 

access to affordable treatment, to scaling-up educational efforts and reforming national 

policies. Specifically, the Heads of State pledged to allocate at least 15% of their national 

budgets to health sector by 2015. They also promised to remove all taxes, tariffs and 

other economic barriers that hindered the AIDS response. They pledged to support 

vaccine development, to make medical commodities and technologies more available, 

and to intensify their efforts to mobilize resources for the AIDS response. These 

commitments helped to spark a global movement to manage the HIV pandemic on the 

continent from governments, donors, advocates, non-profits, and the private sector in a 

unified manner. 

The Abuja Special Summit held in May 2006 adopted the Abuja Call for Accelerated 

Action Towards Universal Access to HIV/AIDS, Tuberculosis and Malaria (ATM) Services 

in Africa. Africa’s leaders at this summit called for “Universal Access to HIV/ AIDS, 

Tuberculosis and malaria services by a united Africa by 2010.” This call was subsequent 

to a review of the progress made in implementing (i) the Abuja Declaration and Plan of 

Action on Roll Back Malaria (RBM) of April 2000, and (ii) the Abuja Declaration and Plan 

of Action on HIV/ AIDS, TB and Other Infectious Diseases (ORID) of 2001. 

 

In 2013 African Heads of State and Government (HoSG) reaffirmed their commitment to 

the AIDS, TB and Malaria response at the Abuja+12 Special Summit. The Declaration of 

the Summit: Abuja Actions Toward the Elimination of HIV and AIDS, Tuberculosis 

and Malaria in Africa by 2030 committed to accelerate the mobilization of domestic 

resources to strengthen health systems; ensure strategies were in place for diversified, 
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balanced and sustainable financing for health, in particular for AIDS, TB and Malaria and 

targeted poverty elimination strategies and social protection programmes that integrate 

HIV-related diseases,TB and Malaria for all; particularly for vulnerable populations. 

 
Also recognizing that AU member states supported the 2025 HLM Targets, which place far 

greater emphasis on the removing societal and legal impediments to service delivery, and 

on linking or integrating the provision of HIV services with the other services needed by people 

living with HIV and communities at risk to stay healthy and build sustainable livelihoods. These 

targets are in line with the Global AIDS Strategy and address the inequalities on which HIV, 

COVID-19 and other pandemics thrive and put people at the center, especially the people most 

at risk and the marginalized. 

 

Over 20 years after the first Abuja Declaration, the number of new HIV infections has 
declined by 54% and in some countries dropped by as much as 75%2. There are bright 
spots, including robust declines in annual HIV infections in eastern and southern as well 
as western and central Africa—the latter driven largely by improvements in Nigeria. 
AIDS-related deaths have been reduced by 68% since the peak in 2004 and in some 
places by as much as 80%3. Approximately 85% of people living with HIV know their 
status; among those who know their status, 88% are accessing treatment and among 
those accessing treatment, 92% are virally suppressed. Several countries on the 
continent have reached the 90-90-90 targets on diagnostic and treatment goals4.Seven 
among have even reached the 95-95-95 targets which are the 2025 goals. It is no 
coincidence that this period has resulted in the fastest economic growth in the 
continent’s history and has seen tremendous gains in other development indicators 
such as poverty reduction, educational attainment, gender equity, and maternal and 
child survival5. 

 

Regrettably, for the first time in more than two decades, progress against AIDS globally 

reversed in 2020 especially for women and children, with 11% fewer people reached with 

HIV prevention services, HIV testing declined 22%, and only 54% of children living with 

HIV received the lifesaving treatment they need 6 . Key populations (KP) continue to be 

missed by diagnostic and treatment services. Due to the higher risk of acquiring HIV, Key 

Populations accounted for 70% of HIV infections globally 57% of which were from Africa 

South of the Sahara. In North Africa, new infections have increased up to 70% in some 

countries since 2010 including among People Who Inject Drugs (PWID), and resulted in 

huge increases in the number of People Living with HIV (PLHIV), those who do not know 

 
2 UNAIDS 
3 UNAIDS 
4 UNAIDS - Including Namibia, Botswana and Eswantini 
5 The impact of HIV/AIDS on human development in African countries – BMC Public Health (2009) 
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their HIV status and are not on treatment in the region.  Progress continues to slow, 

especially around the scale-up of prevention efforts for new infections which is the most 

critical, and difficult step required to end the HIV/AIDS pandemic. AIDS, TB and malaria 

remain a massive global public health challenge with the highest morbidity and mortality 

burden shouldered by Africa. 

 

At the 19th Assembly of the Union in Addis Ababa in July 2012, the African Union took 

the lead on transforming the face of the AIDS, TB and malaria responses – through 

shared responsibility and global solidarity by adopting the Roadmap on Shared 

Responsibility and Global Solidarity for AIDS, TB and Malaria in Africa. The 

Roadmap sought to leverage the resources, activism and momentum of the AIDS 

response for progress across health and development through a set of practical African-

sourced solutions. At the 32nd Assembly of the Union in Addis Ababa in 2019, the AU 

adopted the Declaration of the African Leadership Meeting on Investing in Health: 

Commitment towards Shared Responsibility and Global Solidarity for Increased 

Health Financing in Africa (Assembly/AU/Decl.4(XXXII)), which called for coordination 

and acceleration of progress towards Universal Health Coverage and the need to invest 

in health to drive human capital development as a basis for sustainable growth. 

 

The massive impacts of twin pandemics of COVID-19 and HIV-related diseases have 

highlighted what remains the largest threat to the Africa Agenda 2063 - The Africa We 

Want. Africa’s experience attempting to control COVID-19 and HIV-related diseases (and 

the previous experience with the West African Ebola outbreak) exemplifies how huge 

gaps remain in the underlying strength of its health systems. The AIDS epidemic is not 

over nor is the continent on track to achieve an AIDS-free Africa by 2030. 

 

2.   Goals of the Roadmap to 2030 

The overall goal of the Roadmap is to achieve an AIDS-free Africa by 2030. The goal of 

Ending AIDS by 2030, does not mean complete elimination, as AIDS does not currently 

have a treatment or vaccine. However, there are specific epidemiological measures to 

reference which have lowered it as a significant public health threat. Examples of 

measures include: 

● Reaching and maintaining the 95-95-95 targets by 2025 

● Reducing new infection rates to 90% of 2010 baseline levels 

● Reducing AIDS-related mortality to 90 % of 2010 baseline levels 

● Closing equity gaps for all especially for the key and vulnerable populations and 

ensuring that no one is left behind  

● Investment in routine data collection that can track progress on a regular basis. 
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In order to get Africa on track to end AIDS as a public health threat by 2030 and to 

accelerate progress towards achieving the SDG 3 on good health and well-being, as well 

as Africa Agenda 2063, there is a need for an effective, comprehensive, equitable and 

sustainable HIV response that is anchored on shared responsibility and global 

solidarity. It must also ensure domestic funding that respects the Greater Involvement 

of People Living with HIV (GIPA) principle and addresses the needs of key populations, 

including adolescent girls and young women and other vulnerable groups. 

 

3.   Pillars of the Roadmap 

The Roadmap to 2030: Sustaining the AIDS Response, Ensuring Systems 

Strengthening and Health Security for the Development of Africa addresses 

inequalities to end AIDS, putting people and communities at the center of the response 

to AIDS, resources and funding for an effective AIDS response; advancing gender 

equality and empowering women and girls in the AIDS Response; and the impact of the 

COVID-19 pandemic on the AIDS response and building back better for pandemic 

preparedness under six strategic pillars: 

● Diversified and Sustainable Financing 

● Youth and adolescents 

● Access to medicines, regulatory harmonization Local/Regional Manufacturing of 

medicines and diagnostics 

● Health Equity 

● Health security and health systems strengthening 

● Leadership, Governance, community engagement and oversight for sustainability 
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4.   Priority Actions for Each Pillar 

 

4. 1. Diversified and Sustainable Financing 

 

a. Develop a country-specific trajectory to transition towards sustainable financing 

● Directing the funds by the country, coordinating across donor efforts to eliminate 

duplication and consolidating duplicative efforts 

● Maximize opportunities to diversify funding sources and increase domestic 

resource allocation 

● Develop financial sustainability plans with clear targets  

b. Partnership with development finance institutions to provide the right financial 

instruments to help create fiscal space 

c. Innovative financing mechanisms to support targeted elements of the response where 

private sector can play a significant role (e.g., supply chain, research and development, 

clinical service delivery) 

d. Clear roles and responsibilities for donors to support countries in transition 

e. Ensure development partners meet commitments and align with Africa's priorities  
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4. 2.   Access to medicines, regulatory harmonization Local/Regional 

Manufacturing of medicines and diagnostics 

a. Demand market shaping (coordination across countries and organizations) – shift 

(slowly) over to purchasing from on-continent production facilities 

● Public procurement: should be incentivizing on-continent purchasing 

● Why regional – purchasing blocks for greater ability to leverage volume purchasing 

1. Set up a regional standard 2. Ex: ECOWAS: GMP certified manufacturers for 

Antiretrovirals in the region is accepted for sale in all countries in the ECOWAS 

block 

b. Draw on the AMSP (pooled procurement platform formed during COVID) regulations 

that would favor local procurement as long as they meet GMP standards; products must 

be pre-qualified 

c. Regulatory and policy environment – across the continent 

d. Development and commercial finance 

e.  Clear roles for AUDA-NEPAD, Africa CDC and AMA at the continental level 

 

4.3.   Health Equity 

 

a. Children - Strengthening data collection ecosystem to know and close gaps 

b. Adolescent girls – strengthening holistic government programming to serve 

vulnerable girls (sexual and reproductive health, education, economic empowerment) 

c. Reducing stigma and discrimination across health service delivery points 

d. Across the major health equity gaps – Policy, legal, regulatory, structural environment 

reform 

 

4. 4.  Youth and Adolescents 

a. Linking in the energize Africa initiative, and other youth initiatives directly to HIV 

b. Innovative partnerships media (especially social media) platforms to reach youth with 

key messages 

c. Creating partnerships and promoting youth-led, youth leadership organizations to make 

this HIV message visible as part of health empowerment 

d. Strengthening health service delivery to be more “youth-friendly” e.g., better designed 

to meet their health needs 
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e. Inter-generational and intra-generational communication efforts 

f. Social and Behavioral change 

 

4.5.    Health Security and Health Systems Strengthening 

 

a. Coordination of health systems strengthening investments at a country-level to create 

cross-benefits between HIV, TB, Malaria and Health security capabilities 

b. Strengthening of integrated disease surveillance and response (IDSR) to be 
managed centrally by country national public health institutions and applicable across 
diseases 

c. Strengthening and optimizing lab network capabilities across disease needs 

d. Modernization of supply chain systems across products (including transparent national 

planning and end-to-end supply chain visibility, outsourcing of key functions around 

logistics/warehousing, and last-mile delivery closer to the patients) 

 

4.6.  Leadership, Governance, community engagement and oversight for 

sustainability 

a.   Use strategic investment approaches for scale-up of basic programmes  

b.   Support communities to claim their rights and participate in governance of the 

responses  

c.   Ensure investments contribute to health system strengthening  

d.   Mobilize leadership at all levels to implement the Roadmap 

 

 

5.   Communication/Advocacy 

- To the Member States 

- Evaluation of the impact of communication/advocacy of the Roadmap to 2030 

- Towards key influential groups 

 

6.   Implementation 

● Key timelines/milestones to track progress 

● Calling for the need for countries to “domesticate” 
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● Commit to creating a simple scorecard to go alongside reports on progress to Heads 

of State every year 

 

 


