FCAA DATA SPOTLIGHT

HIV PHILANTHROPY FOR

-
HUMAN RIGHTS A

Despite widespread recognition among policy-makers, scientists and implementers that an effective HIV response is rooted in human rights-hased approaches and inferventions,
overall funding for human rights interventions is remarkably low. As a result, the most marginalized populations tend to be those directly and indirectly excluded from life-saving
health services, including HIV prevention, treatment and support.

In 2014 FCAA launched a new Human Rights and HIV Funder Work Group, in parership with the International Human Rights Funders Group (IHRFG), to enact strategies that
ensure coordinated, long-term support for groups that champion a human rights-based HIV response. Distilled from FCAA's annual resource tracking report, Philanthrapic Support to
Address HIV/AIDS in 2074, the following data offers an important new benchmark: the first analysis of HIV philanthropy for human-rights related efforts.
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Key populations — including sex workers, people who inject drugs, fransgender
$85.2M

people, prisoners and gay men and other men who have sex with men — are
being left behind despite increased risk of HIV infection. in HIV-related philanthropy
addressed Human Rights

$
“ 4@/(@ I Total HIV Philanthropy

of total private HIV I HIV Philanthropy for
Philanthropy Human Rights

GENERAL FUNDING DISBURSMENT

$85,246,595

Reaching key populations that are deeply marginalized and criminalized
is critical to ending the AIDS epidemic.
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of all new HIV infections among adults worldwide
occurred among people from key populations and
their immediate partners

’ I HIV incidence in key populations continues to increase,
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Evidence shows that when you provide services
and an environment free of stigma and
discrimination, new HIV infections decline
among these key populations.
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THE CRIMINALIZATION LANDSCAPE
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when individual US states are counted separately. ilﬂ 6 ’@j
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HIV-RELATED PHILANTHROPY FOR FIGHTING CRIMINALIZATION

HIV funders dishursed However,

$57,296,555 JiA  ONLY 5% C—

in human rights-related funding to countries of HIV-human rights related
with current HIV criminalization laws and/or of total HIV-human ohilonthropy oddressed specii
where HIV-related prosecutions have ever faken ":ﬂn:]sn:‘l’llr":x efforts fo fight criminalization. §

place.

COUNTRIES WITH CURRENT HIV CRIMINALIZATION LAWS AND/OR PROSECUTIONS

I No HIV-human rights-related
funding

[ Received HIV and Human Rights-
related philanthropy in 2014

62@/ HIV funders disbursed human rights-related
0 philanthropic funding fo 62% of the countries with
“ current HIV criminalization laws and/or prosecutions.
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GEOGRAPHIC DISTRIBUTION OF FUNDING HIV-HUMAN RIGHTS PHILANTHROPY
- BY COUNTRY INCOME

* The funding landscape for HIV /AIDS in middle-income countries
- is becoming increasingly precarious with new global funding
models focusing on lower-income countries. In such countries,
philanthropy will play a critical role to provide support for key
populations and activities such as advocacy.
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It is estimated that middle-income
countries will be home to 70% of
- people living with HIV /AIDS by
. 2020.

Many low-income countries are transitioning to middle-income
or high-income status, which may decrease their eligibility for
external funding.
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i FOR MORE INFORMATION ON
FUNDING BY COUNTRY PLEASE VISIT
WWW.AIDSFUNDINGMAP.ORG



FUNDING DISTRIBUTION BY

GEOGRAPHIC DISTRIBUTION OF NEW HIV

TOP 15 POPULATIONS . INFECTIONS AMONG KEY POPULATIONS
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of HIV philanthropy for
ﬂ9©/@ human rights was distributed

to key populations

% ﬂ/ il@of the estimated 12 million people who inject
drugs globally is living with HIV

An estimated ilz(%)of sex workers in low- and
middle-income countries are HIV positive

Ng‘ Transgender women are 4@X more likely to
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acquire HIV than all adults of reproductive age

Gay and bisexual men accounted for @5@/© new 1. The Ford Foundation

HIV infections in the U.S. in 2013 2. M.A.C. AIDS Fund and M.A.C. Cosmetics
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(72%) supported advocacy strategies, 1. Solidarité Sida 74! /@
with smaller amounts going to 8. Gilead Sciences of total human
freatment, prevention and social 9. Tides Foundation rights-related
Services. 10. ViV Healthcare HIV philanthropy

came from top
10 donors

Advocacy yields tangible results in the 11%
HIV response in areas of financing,
policy change and service delivery. of fotal philanthropic
Philanthropy provides the bulk of  WRESICCROAINZ MR L
resources for advocacy, yet only: invested in advocacy.

In addition to FCAA, data for this report is gathered from HIV Justice
Network, UNAIDS, The Center for Disease Control, Open Society
Foundations, The World Health Organization, and AVERT.

This data spotllght s intended as un.uccompunlmem to FCANs report "Us /’////0/7/‘///0/1/(SUppO/f/o/lo’d/eys/7’/1//4/[75 7 2074 Mailable at: www feavids. org/resourcetracking



