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The COVID-
19 pandemic has underscored
the need for greater global investments
in pandemic preparedness and response
grounded in expanded research capacity and
strengthened health systems. COVID-19 has
demonstrated the importance and centrality
of political and public health leadership,
rapid innovation in diagnostics, therapeutics and vaccines and consistent communication with the public to build trust in services
and uptake of new technologies. COVID-19
has also evidenced the need to strengthen
global, national and local systems that work
in concert against rampant health disparities
and address structural inequalities. During
the past 2 years, it has often been said that
countries everywhere are only as safe as the
weakest health system anywhere. It also is true
that communities affected by a pandemic are
only as safe as the most marginalised individuals among them.
The global response to HIV offers an
established pathway to enhanced pandemic
preparedness and response founded on
strong, equitable and adaptable health
systems. Major investments in the global
HIV response over the past two decades
have helped create a robust, multifaceted
infrastructure for research, clinical care,
commodity procurement and pricing, health
information systems and community systems
to address social and structural determinants
of health. Born as a civil society movement
in countries around the world, the HIV
response has often been at the vanguard in
establishing models for ensuring equitable
access to rights-based services, advocating for
direct community engagement, innovating in
service delivery, expanding access to public
health goods and optimising the strategic use
of data.
With the world still in the grip of COVID-19
and policy-makers contemplating long-term
approaches to pandemic preparedness and
response, now is the time to consider how

Summary box
►► The COVID-19 pandemic has underscored the need

for greater global investments in pandemic preparedness and response grounded in expanded research capacity and strengthened health systems.
►► The global response to HIV offers an established
pathway to enhanced pandemic preparedness and
response founded on strong, equitable and adaptable health systems.
►► With the world still in the grip of COVID-
19 and
policy-makers contemplating long-term approaches
to pandemic preparedness and response, now is the
time to consider how the HIV response both provides
lessons in effective health service provision and how
its infrastructure and core principles can be harnessed for pandemic preparedness and response.
►► Using the HIV experience as a platform for robust
preparedness and response, however, will demand
that we heed the lessons that the fight against HIV
has imparted.
►► Policy-
makers should be more intentional about
identifying opportunities to ‘build out’ from HIV service platforms in ways that protect and advance
progress on HIV and its core principles, including
targeted services for the most vulnerable and support for community systems.
►► With increased investment in HIV through national
programmes, PEPFAR and the Global Fund, careful
building out from the HIV response can simultaneously advance progress on HIV targets and rights-
based pandemic preparedness and response.

the HIV response both provides lessons in
effective health service provision and how
its infrastructure and core principles can be
harnessed for pandemic preparedness and
response. Using the HIV experience as a platform for robust pandemic preparedness and
response, however, will demand that we heed
the lessons that the fight against HIV has
imparted.
First, it is important to consider the role
the HIV response has played in COVID-19
thus far, a kind of ‘test case’ for its potential
contributions. UNAIDS has documented the
engagement of HIV-financed health workers,
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around the world will miss the opportunity to heed
the lessons of the HIV response as they work to bring
COVID-19 under control. In place of the international
solidarity that characterised the history-making expansion of HIV treatment access, we have seen countries
struggle to mount a serious response to blunt COVID-
19. The unconscionable disparities in COVID-19 vaccine
uptake—as of early November 2021, 69% of residents of
the USA and Canada had received at least one vaccine
does, compared with 9% in Africa8—echo the access
disparities seen for antiretroviral therapy at earlier stages
of the HIV pandemic.
The emphasis on rights and access in the HIV response
is an essential reference point for countries coping with
COVID-19 and preparing for future pandemic threats.
In addition to the stark variations in COVID-19 vaccine,
therapeutic and prevention access among the world’s
regions, profound disparities have emerged within nearly
all countries. COVID-19 efforts need to build on the HIV
experience by addressing health disparities at every level,
from global access to commodities, free access to services
and non-discrimination in service delivery.
To take on board the lessons of the HIV response,
national pandemic preparedness and response efforts
must prioritise the engagement of communities—to
build trust, inform effective programming and make
services widely available. The central role of community
members as advocates, providers and meaningful participants in public health decision making is fundamental
in the HIV response. During COVID-19, we have seen
communities in diverse settings swiftly adapt their work
to provide COVID-19 services, displaying a unique ability
to reach the most vulnerable populations, fight stigma
and discrimination, respond to human rights violations,
monitor services and push for equity in healthcare
access.
It has been argued that HIV care infrastructure should
be leveraged to provide broader integrated services,
communicable diseases and new
including for non-
pandemic threats.9 We agree, but would emphasise that
there remains a need for sustained and dedicated HIV
services in many settings. HIV is still driven primarily
through stigma, discrimination and social inequities,
which we have battled for almost four decades. We have
yet to guarantee the provision of safe and tailored services
for key population groups across the world, who often
must seek care outside of traditional health systems in
order to meet their needs.
Efforts to advance stronger pandemic preparedness
and response should build on synergies with the HIV
response, suggesting several priorities for countries of
all income levels. Though greater integration of health
services is important in many settings, policy makers
should also be more intentional about identifying opportunities to ‘build out’ from HIV service platforms in
ways that protect and advance progress on HIV and its
core principles, including targeted services for the most
vulnerable and support for community systems.
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laboratory systems, surveillance sites, health clinics,
procurement and supply chain systems, and community-
based organisations in providing COVID-
19 services.1
PEPFAR has reported that strategic utilisation of
PEPFAR-supported laboratories, surveillance capacities,
healthcare workers, health management information
systems and supply chains has helped countries respond
to COVID-19.2
The Global Fund to Fight AIDS, Tuberculosis and
Malaria pivoted early in the COVID-
19 pandemic to
tackle the new pandemic threat.3 It found that most
low-income and middle-income countries responded to
COVID-19 using the same infrastructure that was created
to fight HIV, tuberculosis (TB) and malaria.4 It is not
a surprise the Global Fund was able to react effectively
when a new pandemic emerged, as more than a third of
its investments are related to advancing health security.5
These reports are reinforced by interviews the authors
did with key stakeholders in six low-income and middle-
income countries in the first quarter of 2021. Interviewees
detailed substantial contributions of national HIV platforms to COVID-
19 responses.6 A particularly striking
theme was the important role of civil society—including
affected communities, networks of people living with
HIV, key population groups and other organisations—
in helping countries broaden the reach of COVID-19
testing, treatment and education.
In many ways, the HIV response departed from traditional approaches to addressing pandemics, offering a
new, more inclusive and human rights-based paradigm
for global health. These guiding principles uniquely
position the HIV response as a resource in establishing
effective, equitable and trusted pandemic preparedness
and response. As the UNAIDS-Lancet Commission on
Defeating AIDS—Advancing Global Health found, key
characteristics of the HIV response distinguish it from
many other health programmes including, ‘the sustained
leadership of civil society and people living with HIV, the
multistakeholder nature of the response, the extraordinary degree of political leadership for the fight against
HIV, the centrality of human rights, gender equity, and
social justice to the response, and a commitment to
global and local-level accountability and transparency’.7
These distinct qualities are invaluable in addressing
specific priorities in building and sustaining health
systems that are able to meet people’s needs today and
sufficiently agile to identify and respond to emerging
disease threats. The HIV response and HIV movement
did not invent principles such as ‘access for all,’ rights-
based programming, strategic use of data and participatory decision-
making. Yet, in catalysing civil society,
faith groups, researchers, donors, providers and senior
political leaders to work towards common objectives, the
HIV response has put these principles into action, and
has fundamentally changed ambitions and expectations
in global health.
But even as the HIV response has contributed to
COVID-19 efforts, there is concern that decision-makers
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It will be impossible to heed the lessons of the HIV
response for future pandemics unless all countries
follow through on the commitments they have made to
defeat HIV, TB and malaria. These infectious diseases
remain major global health challenges, and new funding
and focused efforts will be required to recover from
the COVID-
19 pandemic’s effects in these and other
disease areas. With increased investment in HIV through
national programmes, PEPFAR and the Global Fund,
careful building out from the HIV response can simultaneously advance progress on HIV targets and rights-
based pandemic preparedness and response.
In many ways, the global response to HIV presents a
model for health services that seek to achieve universal
access, spur innovation in service delivery, engage
communities and serve the most vulnerable. The HIV
response should serve as a global foundation for equitable and effective systems for health and better pandemic
preparedness.

