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FOREWORD

The world has been fighting the relentless
march of HIV/AIDS for two decades now.
While there have been significant victories in
Brazil, Thailand, and Uganda in turning back
the disease, it continues to infect more peo-
ple every day, and further strain the ability of
governments to care for, and treat, the mil-
lions already suffering from its debilitating
effects. Today there are more than 40 million
people worldwide living with HIV/AIDS.
Over 15 million children—more than the
total number of children in France or Ger-
many or the United Kingdom—are orphans,
their parents taken from them at the most
vulnerable point in their young lives.

Global efforts to reverse the spread of
HIV/AIDS face a mixture of long-standing,
as well as newly emerging challenges in de-
veloping and implementing sound strate-
gies to fight the disease. Even though
HIV/AIDS is a household word every-
where, discrimination, denial, and silence
persist.

I'will never forget the woman in Nigeria who
told me“the stigma killed me before the dis-
ease.”She described how she lost her job, her
family, her home and her will to live after
contracting HIV/AIDS from her husband.
Fortunately, she regained her will to live
from a remarkable support group for similar
victims of the disease. But it is important that
she receives the treatment she needs to sus-
tain life itself. And AIDS is not just an
African epidemic. I heard similar heart-
rending stories in China and India. Indeed,
throughout the developing world, the com-
bination of AIDS and extreme poverty com-
pounds the tragedy.

The international ‘3 by 5’ target to provide
treatment to three million people in devel-

oping countries by 2005 has sparked
momentum across the world to fight
HIV/AIDS. But there is still a long road
ahead. Today, about one million people in
low- and middle-income countries are re-
ceiving treatment—more than double the
number since the end of 2003—but it is still
far short of the target and far short of the
need. With increasing numbers of people on
treatment, AIDS is becoming a chronic dis-
ease, requiring long-term solutions and
sustained financing. It is also placing an ad-
ditional burden on the ability of health sys-
tems to deliver the required services.

But there is renewed hope as the world’s re-
sponse to the epidemic enters a new phase.
We can see an unprecedented outpouring
of resources, significant advances in the
costs and science of treatment, and more
effective ‘tried and true’lessons in preven-
tion and treatment. AIDS is now acknowl-
edged as a central long-term development
issue backed by growing political commit-
ment. It is an opportune time to take stock,
and do some careful strategic thinking—
with our key partners and stakeholders—
on the future direction of the Bank’s work
on AIDS.

This Global HIV/AIDS Program of Action
describes how the World Bank Group will
work over the coming three years to
strengthen the response to the HIV/AIDS
epidemic at country, regional, and global
levels, through lending, grants, analysis,
technical support and policy dialogue. The
Program links global and national efforts
and builds partnerships with civil society,
and people living with HIV/AIDS. It builds
on the”Three Ones”principles, agreed with
our development partners, which call
for one national HIV/AIDS authority, one
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national strategic plan and one monitoring
and evaluation system

There is an urgent need to do more and to
do it better, so that the results of our efforts
can be counted in millions of infec-
tions prevented, millions of people with
HIV/AIDS living more productive, healthy

The World Bank’s Global HIV/AIDS Program of Action

lives, and millions of children, so heart-
lessly orphaned by the disease, being prop-
erly cared for.

Paul Wolfowitz
President
World Bank
November 2005
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