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=SALUTATIONS=
Today, we gather with a renewed sense of purpose and determination as we commemorate this years’ World AIDS Day, whose theme is "Overcoming Disruption, Transforming the AIDS Response”. This theme resonates deeply with our nation's journey and carries profound significance, especially in the context of the challenges we face and the 2nd Republic’s aspirations for an upper middle-income society by 2030.
From difficult times in the past, our response to HIV grew over the years to become one of the most resilient ones, with significant best practices and lessons across the policy, financing and programming aspects. Our collective efforts have resulted in remarkable progress in reducing new infections and improving access to treatment. Our people living with HIV are living longer and quality lives. Together we have pushed back on a relentless epidemic, achieving the 95-95-95 global fast track targets.
The year 2025 has been particularly remarkable for the response as Zimbabwe was selected as one of the first 10 priority countries to receive lenacapavir, which is a new breakthrough injectable drug for both HIV prevention and treatment to be administered only twice a year. Following this development, Zimbabwe has already shown commitment and leadership towards ending AIDS; by approving the local use of lenacapavir and we are working on modalities to incorporate this new, long-awaited PrEP product into our national HIV prevention programmes.
In a major compliment to the HIV self-test programme in Zimbabwe, particularly to improve accuracy, higher sensitivity and specificity, the country earlier introduced and recently expanded blood-based HIV self-testing from eight (8) to sixty-three (63) districts. Through HIV self-testing, we have expanded access to testing services, reached more key populations, de-congested health facilities, promoted privacy and convenience while enhancing early diagnosis and linkage to care.
Ladies and gentlemen, as you may be aware, ART coverage among children has lagged behind that of adults for years. Consequently, a worrying trend of advanced HIV disease has been noted among new children being initiated on ART. I am glad that our Ministry of Health and Child Care has already responded by developing an Advanced HIV Disease policy, which is expected to ensure that children living with HIV are identified and initiated early on ART. 
In addition to this and to simplify caregiver administration of ART for children, Zimbabwe in 2025 introduced PALD, which combines abacavir, lamivudine and dolutegravir into one dispersible tablet for children at least 3 months of age and between 6 and 25 kg. This will help simplify splitting of tablets and minimize the likelihood of accidental or stock-out induced monotherapy.
Ladies and gentlemen, Zimbabwe expanded efforts to address HIV services for children by introducing triple HIV, Syphilis and Hepatitis B therapy, among HIV exposed children. Through this strategy, provision of antiretroviral therapy (ART) for HIV-positive women and post-exposure prophylaxis (PEP) for exposed newborns will be strengthened, with syphilis being treated while all newborn babies will receive the hepatitis B vaccine within 24 hours of birth. 
However, as we celebrate our achievements, we must also confront the harsh realities that threaten to undermine our progress. Ladies and gentlemen, as many of you are aware, the United States has long been a critical partner in the global response to HIV and AIDS, through initiatives such as the President’s Emergency Plan for AIDS Relief (PEPFAR). For over two decades, PEPFAR has been a pillar of support for millions of people living with HIV around the world, providing life-saving prevention and antiretroviral services to our people.
As we move forward, we also recognize the importance of emerging epidemics such as associated non-communicable diseases, mental health and drug misuse in the context of HIV and AIDS, which are being integrated so that we provide holistic support that addresses both physical and emotional well-being of our people living with HIV, within a primary health driven framework, anchored on the universal health coverage principle.
As we strengthen our health delivery system, it is crucial that we also confront other major public health threats affecting our people, particularly women and adolescent girls. Cervical cancer remains the leading cancer among women in Zimbabwe, yet it is preventable and curable when detected early. Protecting our girls through the Human Papilloma Virus (HPV) vaccine at age 10 is one of the most effective ways to stop cervical cancer before it starts, especially given that women living with HIV are six times more likely to develop cervical cancer . In this regard, my Government welcomes the HPV Revitalisation Strategy, developed with support from Gavi, WHO,UNICEF and partners to integrate HPV vaccination into routine immunisation and primary healthcare, ensuring that every girl has access to this life-saving protection and that no woman or girl is left behind.

Ladies and gentlemen, let us draw inspiration from our theme today. Let us not merely overcome disruption, but actively transform the response. In this regard, my Government, guided by the National Development Strategy 2, that I recently launched, will strengthen our healthcare infrastructure, enhance the capacity of our health workers to ensure that they continue to deliver quality care to those in need. We are also exploring various models for domestic funding to compliment the resilient and flexible National AIDS Trust Fund. 
We will continue to empower communities to lead the response, especially those most affected—women, youth and sex workers, among others, while also harnessing technology to deliver services more efficiently, from mobile health platforms to decentralized care models. 
Finally, as we reflect on our journey, it is imperative to recognize the tireless efforts of our communities, healthcare workers, community organizations, and government initiatives as well as international partners, through which we have transformed the landscape of HIV prevention, treatment and management over the years.
Your contribution and participation have been very immense and central towards overcoming disruptions that confront us.
I thank You,

