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Why HIV-noncommunicable disease-
mental health integration matters

= People living with HIV face significantly higher risks of noncommunicable diseases (NCDs). Cardiovascular
disease risk is 1.5 - 2 times higher among adults living with HIV;" hypertension affects 20-40% of adults on
antiretroviral treatment in many settings;?2 women living with HIV have a six-fold higher risk of cervical cancer.?

= Mental health conditions are central to HIV treatment outcomes. Depression and other mental health conditions
affect 30-40% of people living with HIV* and are directly associated with antiretroviral adherence, retention in
care, viral suppression and mortality.® The causal relationship between mental health and HIV treatment success
is immediate and well established®, making mental health integration essential to sustaining HIV gains’.

= People living with HIV are ageing. By 2030, more than one in five people living with HIV globally will be over 50,
with higher rates of hypertension, diabetes, cardiovascular disease and cancers® As people living with HIV live
longer, multimorbidity is becoming increasingly common and requires coordinated, lifelong care, reinforcing the
need for integrated chronic care models anchored in strong primary health care.®

= Fragmented services create barriers and costs. Visits to multiple clinics, duplicate tests, disclosure of HIV
status to different health care workers and repeated user fees contribute to late diagnosis, missed appointments,
increased risk of stigma,° poor medical outcomes11 and financial strain.?

= Integrated care improves outcomes. Integrating NCD and mental health services into HIV platforms, whether
through shared chronic care models or strengthened primary health care services, improves early detection and
health outcomes, reduces loss to follow-up and stigma, and strengthens health systems.®

= Integration is more sustainable in a constrained funding environment. While integration requires upfront
investments and institutional reform, fragmented and siloed approaches are increasingly unaffordable in the
context of declining donor funding and rising domestic fiscal pressures. Over time, integrated care reduces
duplication, prevents costly complications and hospitalisations, improves workforce efficiency and strengthens
system resilience!

Analyses of Global Fund funding requests show that countries are ready for integrated, person-centred
care, with 97% of countries including at least one priority comorbidity in Grant Cycle 7 requests. However,
funding remains a challenge: only 11% of requests were funded in that cycle®
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Key priorities for the 2026 UN High-Level
Meeting on HIV/AIDS

These are key priorities identified and developed by HIV, NCD and mental health advocates for
Member States and UN Missions, which should be reflected in the 2026 Political Declaration.

One reality, one response
Protect the 90% integrated care commitment

Sustainable responses through primary health care

Integration with rights at the centre and involvement of people with lived experience of HIV, NCDs

and mental health conditions
From global commitments to national plans and budgets
Reforming the system to enable integration

Sustainable financing for integrated, people-centred care

1. One reality, one response

HIV, NCDs and mental health conditions are interlinked, and we cannot end AIDS or realise the right to health for
all without addressing them all. Complex factors mean people living with HIV are often living with comorbidities
and are at higher risk of noncommunicable diseases, including cardiovascular disease, diabetes and cervical cancer
and mental health conditions. Mental health conditions are also directly associated with antiretroviral adherence,
retention in care, viral suppression and mortality, and must be recognised as central to sustaining HIV treatment
outcomes. The 2026 Political Declaration must explicitly recognise and reflect interlinked realities between HIV, NCDs
and mental health.

2. Protect the 90% integrated care commitment

We call on Member States to reaffirm the 2021 Political Declaration commitment that 90% of people living with HIV
should have access to prevention, screening and treatment for noncommunicable diseases, including mental health
conditions. This commitment must be not only retained but also strengthened by clear monitoring and accountability
mechanisms in the 2026 Political Declaration, while supporting the recommended NCD and mental health targets set
out in the UNAIDS Global AIDS Strategy 2026-2031.

3. Sustainable responses through primary health care

Sustainable HIV, noncommunicable disease, and mental health responses depend on strong primary health care and
resilient health systems. In the context of funding cuts and a changing global health architecture, person-centred,
integrated models that provide comprehensive services across the care spectrum, from disease prevention and early
detection to chronic care to rehabilitation and palliation, must be prioritised over vertical and fragmented approaches
of care.

The UNAIDS Global AIDS Strategy 2026-2031 is supported by the Global Task Team's Recommended 2030 HIV Targets framework. Under
Area 3 (Integration into primary health care), Target 5 sets a recommended target that 80% of people living with HIV in need receive
screening for hypertension and diabetes.
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4. Integration with rights at the centre and meaningful involvement of people
with lived experience of HIV, NCDs and mental health conditions

Integrated HIV-NCD-MH responses must protect human rights and ensure continuity of care for all people. Rights-
based, gender-responsive and person-centred services are essential to meet lifelong HIV, NCD, and MH care needs
and to ensure that integration does not increase stigma, exclusion or inequities. Governments must ensure the
meaningful participation of communities, including people living with HIV and NCDs and mental health conditions, in
national consultations and follow-up processes.

5. From global commitments to national plans and budgets

Commitments in the Global AIDS Strategy 2026-2031 to integrate the HIV response with other public health priorities,
including noncommunicable diseases and mental health, must be translated into national and regional health plans,
dedicated budget lines, and measurable accountability frameworks. Accountability frameworks should include
indicators on multimorbidity outcomes, continuity of care, financial protection and patient experience, amongst others
to ensure integration delivers real improvements in people’s lives.

6. Reforming the system to enable integration

Reforms of global health architecture must support integrated, country-led responses to health priorities, including
HIV, noncummunicable diseases and mental health. Global health actors, including World Health Organization and
UNAIDS, should align norms, guidance, and technical support to enable integrated service delivery through primary
health care, including referral pathways and continuity of care. Integration should be understood as a long-term
process of health system transformation (including workforce capacity, referral systems, digital infrastructure, supply
chains and community platforms) rather than the short-term addition of services onto existing HIV clinics.

7. Sustainable financing for integrated, people-centred care

The 2026 Political Declaration should explicitly recognise that current global funding models strongly shape service
delivery models. Sustainable financing mechanisms should evolve to incentivise integrated, people-centred health
services, including HIV, NCD, and mental health services, catalyse domestic resource mobilisation, and avoid
disincentives for delivering continuity of care. Integration requires upfront investment. Political commitments must be
explicit about these costs and provide practical support to implement integration in phases to sustain HIV gains and
address growing comorbidities.
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