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Government of India

txr izdk'k uM~Mk  
Jagat Prakash Nadda

Message

	 India has come a long way in addressing the AIDS epidemic. Strong political will along with concerted 
and collective efforts with the participation of those living with HIV or affected populations and civil society 
Organisations, have contributed to achievements in pushing back the epidemic.

	T here has been a 64% decline in the estimated number of annual new HIV infections in the country 
from 2000 to 2010, while the trend has largely flat-lined between 2010 and 2015. Nevertheless, the 
number of people living with HIV who are receiving antiretroviral therapy free of cost through the government 
programme has increased substantially. Consequently, AIDS-related deaths have declined. This trend will 
be further strengthened as we have now adopted the 'Test and Treat' policy which will extend treatment to 
everyone tested positive for HIV, irrespective of their CD4 count.

	 India is committed to 'Ending the AIDS' epidemic as a public health threat by 2030 in line with 
Sustainable Development Goals (SDG). The Government of India has reaffirmed this commitment at the United 
Nations General Assembly in June 2016 during the High level Meeting (HLM) on AIDS, as well as at other 
platforms such as BRICS. Achieving this goal will entail us to adopt the 'Fast-Track' targets, including the 
90-90-90 targets, by 2020. However, it requires sustained commitment and action to address the scale of 
challenges ahead.

	T he Government of India will also accord priority attention to eliminating mother to child transmission 
of HIV and Syphilis by 2020. Through the Pradhan Mantri Surakshit Matritva Abhiyan, there is a nationwide 
drive, across public and private sectors, to offer all pregnant women with comprehensive antenatal care, 
including HIV testing.

	 In a historic move, the Parliament of India has unanimously adopted the HIV and AIDS (Prevention 
and Control) Bill, 2017, which provides the legal framework for the Government's commitments, including in 
eliminating stigma and discrimination against people affected by HIV. This aspect is particularly important in 
line with the Government's motto, 'Sabka saath sabka vikaas'.

	 Against this backdrop, the National Strategic Plan for HIV/AIDS and STIs 2017-2024 will be 
implemented over the next seven years and will herald the country to the midpoint of the 2030 goals. The next 
seven years are, therefore, critical. Investments made now will result in substantive gains towards 2030. I am 
fully confident that all States and Union Territories will ensure efficient implementation of the National Strategic 
Plan for HIV/AIDS and STIs 2017-2024.

 
(Jagat Prakash Nadda)
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Message

	 The Ministry of Health and Family Welfare remains unwavering in its commitment to secure health for 
all. Towards this end, tangible initiatives have been taken by the National AIDS Control Organisation (NACO) 
to prevent HIV infections, provide treatment and care, and thereby ensure the right to health.

	 As part of these initiatives, particular attention should be given to those populations who are at risk 
and impacted the most, such as those who are socio-economically marginalised, including women, young 
girls and children. There is also an urgent need to overcome social injustices which increase the risk and 
vulnerability of these populations.

	 Securing the goal of an 'AIDS free India'–as enshrined in the National Strategic Plan for HIV/AIDS 
and STIs 2017-2024 – will involve progress across the spectrum of sexual and reproductive health rights. 
The rights of all people, including those living with HIV and key populations, need to be safeguarded. In this 
regard, a historic milestone was reached by the enactment of the 'HIV and AIDS (Prevention and Control) Bill' 
in April 2017. It signaled to the world, India's commitment to ensure treatment for people living with HIV and 
to eliminate stigma and discrimination.

	 As we move forward, we will continue to ensure that the poorest sections of society and the marginalised 
have access to healthcare and social protection. There is a need to ensure that all people living with HIV, and 
those at risk, receive a comprehensive package of life-saving services for HIV prevention, testing, treatment 
and care. This should also address co-morbidities such as Tuberculosis, viral hepatitis and cervical cancer.

	T he next few years are critical as we lay the foundation to achieving a set of ambitious goals. We need 
to make this a reality in every village, block, district and state. Let us move aggressively forward in our roll-out 
of this National Strategic Plan for HIV/AIDS and STIs 2017-2024.

 
 

(Anupriya Patel) 

fuekZ.k Hkou] ubZ fnYyh&110011 
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Preeti Sudan 
Secretary

Message

While the Ministry of Health and Family Welfare is truly proud of what has been accomplished so far by the 
national response to HIV/AIDS in India, there is no room for complacency. The work done by the National AIDS 
Control Organization together with partners stands out as a public health best practice that should be followed 
in other health programmes.

This new National Strategic Plan for HIV/AIDS and STIs 2017-2024, which was developed by the National 
AIDS Control Organization with a wide range of stakeholders involved in the national response, spells out 
the objectives and targets that we have jointly committed to achieve. The plan describes the strategies and 
activities that will need to be implemented on the ground across India's 36 States and Union Territories with the 
help of AIDS Control Societies, District AIDS Prevention and Control Units, Regional Institutes, communities, 
development partners and the private sector. We must urgently scale up our efforts to avert new HIV infections 
and provide care and treatment to people living with HIV to materialise our commitment of ending AIDS in 
India by 2030.

A central goal of the plan is to step up efforts to reduce new HIV infections in India at a much faster rate. 
This will required adoption of new locally relevant modus operandi, because declines in incidence have been 
stalling in recent years. We need to develop innovative approaches that can help more effectively target and 
tailor interventions where maximum yield and impact can be achieved to stop HIV transmission. Improved 
outreach and service delivery models are required to prevent HIV infections in locations and population 
groups that are most affected by the epidemic, including key populations and young people. This will require 
further stregthening the generation and use of strategic information, which has been the cornerstone of India's 
successful response to the epidemic so far.

Union Health Minister at the BRICS meeting in Tianjin, China, in July 2017, has recommitted to invest in 
improving survelillance capacity and health-care services to address HIV as well as tuberculosis and malaria. 
The strengthening of health systems is central to that perspective and integration of HIV into wider health 
systems by taking AIDS out of isolation is a must. These two are important aims that need to be pursued 
with greater determination if we want to eliminate AIDS as a health threat in India by 2030. These important 
strategies, together with those aimed at scaling up HIV prevention, care and treatment, are outlined in this 
new strategic plan will help India meeting its commitment to the 2016 United Nations Political Declaration on 
Ending AIDS as a public health threat.

 
(Preeti Sudan) 
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Foreword

Since the first HIV/AIDS case reported in 1986 in India, the Ministry of Health and Family Welfare, Government 
of India, has made significant progress in containing the spread of the disease with evidence based policy, 
strategic directions, funding to establish services for HIV prevention, treatment and care continuum for people 
living with and affected by AIDS including key affected groups such as Sex Workers, Injection Drug Users, Men 
who have Sex with Men, Transgender and bridge populations who are at risk of acquiring HIV infection. The 
National AIDS Control Organisation (NACO) provided commendable leadership that led to 'game changing' 
milestones that include averting new infections among key affected populations by more than 60% and 
public health sector initiating free therapy with over one million persons who are currently living with HIV on 
Antiretroviral treatment (ART) in the country. This exceptional response by NACO would not have been possible 
to achieve without meaningful engagement and partnership with a range of stakeholders between government, 
civil society organisations, people living with and affected by HIV, researchers and development partners and 
the private sector.

The National Strategic Plan for HIV/AIDS and STIs 2017-2024 has been designed keeping global and national 
commitments made by the Ministry of Health and Family Welfare at various platforms in the past. The new 
HIV estimates from different sources like HIV Sentinel Surveillance (HSS), Integrated Biological Behavioural 
Surveillance (IBBS) and programme data will inform the strategies and operational guidelines for NACP-V 
moving forward in view of Ending AIDS by 2030.

While significant progress has been made in reversal of the epidemic, challenges may still come in our way 
and I am sure, joint efforts with renewed commitments and passion, we can collectively achieve common 
programmatic goals and target that we have set for ourselves to reach by 2024 as envisaged in the National 
Strategic Plan. I am hopeful that stakeholders involved in this process of designing an evidence based strategic 
plan. I am hopeful that stakeholders involved in this process of designing an evidence based strategic document 
will subscribe and recommit to work to reach the sustainable development goals of ending HIV/AIDS as a public 
health threat by 2030.

(Sanjeeva Kumar)

Sajeeva Kumar 
Additional Secretary 

Tele: 23061066 

Telefax: 23063809 

E-mail: ash-mohfw@nic.in
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