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Summary 

IFMSA currently acknowledges the HIV epidemic as a major threat, which needs to be tackled 
at all, levels. AIDS has been a disease of global concern for over three decades and although 
statistics show that the situation continues to improve, more than 2 million new HIV infections 
occurred in 2014 alone. The annual rate of HIV transmissions needs to decline faster in order to 
meet the UNAIDS Fast-Track Targets and truly aim at ending AIDS by 2030. 
 
Therefore, we urge all countries and stakeholders to scale up their actions and define a multi 
sectoral approach to confront the HIV epidemic. IFMSA supports its members in their efforts to 
advocate, raise awareness and actively work in the HIV response, either locally, nationally or 
internationally. 
 
Introduction 

In 2014, 0.8% of the global population (36.1 million) was living with HIV, and despite growing 
efforts on prevention, treatment and care. AIDS-related illnesses have taken 25.3 million lives 
since 2000. 
 
In the IFMSA, we acknowledge the HIV epidemic as one of the major focal points of our work, 
not only through our internal initiatives but also through our commitment with networks such as 
GNP+ (Global Network of People Living with HIV/AIDS) and The PACT coalition. AIDS has 
been a disease of global concerns for over three decades. Statistics show that although the 
situation continues to improve, much progress remains to be made as approximately 46% of 
people living with HIV (PLHIV) are unaware of their status, while 57% are still not accessing 
Anti-Retroviral Treatment (ART). It’s worth mentioning as well the impact HIV has among key 
affected populations, with children and adolescents being the most vulnerable groups. The 
staggering figure of 2.6 million children living with HIV cannot be treated lightly. At the same 
time, 220,000 children were newly infected in 2014, indicating a 58% decline since 2000. This 
reflects the impressive progress made by global efforts. Moreover, AIDS is the second leading 
cause of death among adolescents (age 10 to19) globally with the burden being highest for 
African youth. Despite their vulnerability, young people also have great potentials and play a 
vital role in this epidemic.  Therefore they should be included in every stage of the response. [1] 
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In order to achieve the ending of epidemic by 2030 the fast track of 90-90-90 approach has 
been introduced. It implies that by 2020, 90% of PLHIV know their status 90% of people who 
know their status are receiving treatment and 90% of people on HIV treatment have a 
suppressed viral load so their immune system remains strong and the likelihood of their 
infection being passed on is greatly reduced. [2] 

Steps to tackle the HIV epidemic and contribute to the end AIDS by 2030 goal 
 
Annual AIDS-related deaths have decreased by 43%, since the introduction of new AIDS goals 
in 2003, which provided evidence on the necessity of a fast track response to this issue.  
However In the world’s most affected region - Eastern and Southern Africa, the number of 
people on treatment has more than doubled since 2010, reaching nearly 10.3 million people and 
AIDS related deaths have decreased by 36%”. 17 million people are on Anti-Retroviral 
treatment (ART), which accomplishes and surpasses the 2015 goal set by the United Nations of 
15 million people. Despite these great increases in coverage, much needs to be discussed in 
terms of global access and comprehensive policies that will allow almost half the population 
untreated to have access to Anti Retroviral Treatment. [3] 
 
Said discussions need to be oriented at: 
 

● Recognizing that the results of a fast track approach towards the HIV epidemic 
demonstrate not only a large decrease of HIV new infection rates but also enhance a 
broader activism network and financial commitment.  

● Seizing opportunity for education both academic and general population on the open 
surveillance, development and provision of ART). ART should be distributed under 
democratic values ensuring access for the PLHIV and allowing users to complete a full 
treatment without stigma or persecution. As medical students, we recognize the 
importance of having a transparent handling of medications, free of industrial private 
interests, seeking the integral benefit of individuals as well as pointing medical evidence 
as our base knowledge to proceed and find diverse treatment approaches.  

● Insisting on the urgency of higher commitment to the 90-90-90 treatment target by 2020 
by stressing the utilization of the array of HIV preventive methods such as condoms, 
harm reduction, voluntary medical male circumcision, pre-exposure prophylaxis, cash 
transfers for girls and structural approaches that promote gender equality and access to 
secondary education. 

● Focusing on the impact that community and peer based approaches have in providing 
quality education and preventive strategies. There is a increase on reception and 
utilization of such methods if there is a common identification with the environment in 
which they are provided, this includes the provider/peers and their interaction with 
patients. [3] 

● Emphasizing that although we have an International Law on Human Rights and 
HIV/AIDS, it has limitations that may continue to predispose groups at risk to acquiring 
the disease. The International Law does not provide particular guidance on issues such 
as, injecting drug use, there is no moral code for living with HIV/AIDS, and therefore 
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there is no clear stance on the approach for PLHIV. Considering the crucial situation of 
Sexually Transmitted Infections (STIs) the lack of education, knowledge access to 
proper testing and treatment and stigma and discrimination against people living with 
these infections prompted the IFMSA to adopt Programs aimed at decreasing this 
burdens [4] 
 

Key Populations 
 
Key populations at greatest risk of HIV infection t are these socially vulnerable including but not 
limited to sex workers, men having sex with men (MSM), drug users, transgender populations 
and prisoners. Prevention strategies and materials such as condoms, Pre Exposure Prophylaxis 
(PrEP) and sterile needles require emphasis due to the fact that there is a lack of legal 
participation and inclusion of key populations in the discussions of laws and rights.  
Despite representing 11% of the worldwide population, adolescent and young girls commit to  
20% annual rate of new HIV infections worldwide . This pattern occurs significantly in areas 
where we see a pronounced gender imbalance. Therefore risk factors of gender inequality, 
harmful gender norms that prevent education, violence, and lack of access to sexual and 
reproductive health services as predisposing characteristics that expose adolescent and young 
girls to HIV. 
 
HIV-related stigma and discrimination affect a pregnant woman's decision to enrol in Prevention 
of mother-to-child transmission  (PMTCT) of HIV programmes and interrupt adherence to 
treatment and retention in care. It has been estimated that over 50 percent of vertical HIV 
transmissions from mother-to-child globally, can be attributed to the cumulative effect of stigma 
when accessing PMTCT services. Recognition, follow up and sexual education for children and 
adolescents living with HIV is essential in order to nurture d an HIV free generation by 
comprehensive sexuality education with this recognition, health programs directed at these 
specific populations. [5] 
 
 
Main text 

IFMSA calls for medical students to play a major role and be at the forefront of achieving the 
UNAIDS Fast Track targets which aims to End AIDS By 2030, by: 
 

1. Educating themselves on issues relating to HIV/AIDS: mode of transmission, 
management, complications, problems faced including stigma and discrimination and 
current statistics including key populations. 

2. Raising awareness about the various ways people living with HIV are stigmatized and 
discriminated against. 

3. Demystifying myths related to HIV/AIDS 
4. Participating in research that aims to bring forward new discoveries and shed more light 

on HIV/AIDS. 
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5. Planning and engaging in programs and campaigns that aim to end stigma and 

discrimination towards PLHIV at the local, national and international level. 
6. Showing support to PLHIV 
7. Actively advocate for comprehensive medical education on these issues. 

 
IFMSA calls for Medical Schools to: 
 

1. To incorporate into their curriculums subjects that ensure medical students are 
competent to address issues related to HIV/AIDS beyond solely the scientific sphere,(i.e. 
addressing social determinants of health, a human rights based approach, and patient 
centered care) and to ensure that future physicians will not contribute to healthcare 
related stigma and discrimination  

2. To assess students competence and attitudes in addressing issues related to HIV/AIDS 
stigma and discrimination. 

3. To ensure a healthy environment for PLHIV on campus by educating the internal 
community and/or affirming stigma free strategies in codes of conduct, institutional 
bylaws, and other internal policies. 

4. To provide Faculty Development programs that prepare teachers to address issues 
related to HIV/AIDS, discrimination and stigma in a competent manner,  

 
IFMSA calls for policy makers and governments to: 
 

1. Invest resources needed for research and development of national strategies to 
eradicate AIDS 

2. Ally with Ministries of Health to create a stigma free institutional Public Health Service 
3. Assure democratic participation of key populations and social minorities in the process of 

policy making.  
 
IFMSA calls for NMOs to: 
 

1. Organize Workshops and Projects that will equip their Members with the skills and 
capacity needed to empower and show support to people living with HIV, which can be 
through creation of support Groups, educational programs against stigma and 
discrimination 

2. Mark World AIDS Day staple event to work against as part of the HIV response. 
3. Participate of the global health strategy as generation 2030 of the Sustainable 

Development Agenda including ending AIDS as one of its targets. 
 
IFMSA calls for Health Care Providers to: 
 

1. Offer Services free of Stigma and Discrimination towards PLHIV 
2. Engage in health education of people within the society on what HIV/AIDS is and to 

address stigma and discrimination and what role healthcare providers can play towards 
ending the epidemic. 
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3. Work together actively in the field of research to come up with newer discoveries that will 

contribute to seeing the end of AIDS by 2030. 
4. Advocate against laws that limit access to health services of PLHIV. 
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