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HIV, Viral Hepatitis, STIs: new strategic
opportunities
Three global health sector strategies to ensure health sector
implementation of the 2030 Agenda for Sustainable Development:
 HIV: Sustain and build on successes, address “unfinished
business” and guard against epidemic “rebound”;
 Viral hepatitis: First global strategy and first global targets;
 STIs: Revitalize the “neglected” response – including a focus
oh elimination of mother to child transmission of HIV and
syphilis.
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Global Health Sector Strategies: Why Now?
Major global public health threats

Progress uneven and inequitable
New opportunities: medicines, technologies
and approaches
Build on investments to date

High cost of inaction

Unfinished business of the MDGs

New era of ambition through the SDGs
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Health sector action 2016-2021: HIV
 Health sector contribution to UNAIDS multisectoral strategy
 16 million reasons to celebrate yet:
– Current pace will not end the epidemic;
– Service coverage is inequitable and inadequate;
– Need for quality assurance and improvement – e.g. treatment failure, HIVDR
– HIV incidence increasing in some countries and regions;
– Interventions poorly focused - populations and locations most in need
– Shifting donor priorities and squeezed resources – implications for MICs

 Focus on “Fast Track” and building sustainability
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Health sector action 2016-2021: viral hepatitis
 Seventh highest cause of mortality globally - 1.4 million deaths
 Target 3.3 of the 2030 Agenda for Sustainable Development
“specific action to combat viral hepatitis”

 First global strategy and set of global targets
 Five priority intervention areas:
–
–
–
–
–
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Vaccination (particularly HBV)
HBV mother-to-child transmission
Injection, blood and surgical safety
Harm reduction for people who inject drugs
(Testing and) Treatment for chronic viral hepatitis B and C infection.

Post-2015 strategic frameworks:
aligned for impact

SDGs
Towards 2030

UNAIDS Fast
Track
2016-2021
Window of
Opportunity

Universal
Health
Coverage;
continuum of
services; public
health
approach

Global Health
Sector
Strategies
2016-2021
Five strategic
directions

Regional Action
Plans and
Country
implementation
for impact

2030 vision of ending AIDS and combatting viral hepatitis - towards its elimination as a public health threat
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World Health Assembly adopts the Global Strategies 28 June 2016
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Europe in the global strategy development process
 Regional consultations, civil society and public online consultations – including in
Russian
 June 2015 regional consultation: 120 participants including senior health officials
from 32 Member States, civil society organizations and other partners including
ECDC and EMCDDA
 Participants indicated the importance of the timely development of regional
action plans aligned with the global strategies
 Russian Federation, Slovenia and Slovakia engaged in discussion at the Executive
Board – follow-up discussions also held with Russian Federation
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Vision, Goal and Targets
Frameworks for action: Universal health coverage; the continuum of services; and, a public
health approach

The three dimensions of UHC
Strategic
Direction 1:

Strategic
Direction 2:

Strategic
Direction 3:

Information for
focused action

Interventions
for impact

Delivering for
equity

The what

The how

The who and
the where

Strategic
Direction 4:

Strategic
Direction 5:

Financing for
sustainability

Innovation for
acceleration

The financing

The future

Strategy Implementation: Leadership, Partnership, Accountability, Monitoring &
Evaluation
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UNAIDS and Health Sector Targets Aligned

75% reduction in new HIV infections to less than
500 000 (compared to 2010); zero new infections
among infants

Reduce HIV-related deaths: below 500 000
(and by 80% between 2010 and 2030)

Treatment: 90% PLHIV tested; 90% treated; 90% virally suppressed
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For the first time: global hepatitis targets

 Impact targets across hepatitis B and C – incidence and
mortality by 2030
 Supported by coverage targets for key interventions
Balance feasibility with ambition
Set agenda to 2030 with milestones for 2021
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Viral hepatitis: feasibility and focus of
elimination
 Vision of elimination: “A world where viral hepatitis transmission is
halted and everyone living with viral hepatitis has access to safe,
affordable and effective prevention, care and treatment services”
 Goal: Eliminate viral hepatitis as a major public health threat by 2030
– In line with HIV, TB, malaria and other health issues in post 2015
agenda
– Elimination and not eradication: long wave of prevalence will remain for
decades

 Technically feasible by scaling up five key interventions to high coverage
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WHO impact targets for Hepatitis B and C

6-10 million infections (in 2015) to
900,000 infections (by 2030)
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1.4 million deaths (in 2015) to under
500,000 deaths (by 2030)

Hepatitis coverage targets
Intervention

2030

2020

Baseline 2015

1. HBV vaccination

90%

90%

82%

2. HBV MTCT;
birthdose

90%

50%

38%

3. Safe injection

90%

50% coverage

5%

4. Harm reduction

300
(75% coverage)

200
(50% coverage)

20

5. HBV Treatment

80%

6. HCV Treatment
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80%

<1%
8 million treated
(5m HBV, 3m HCV)

<1%

Assumptions : achieving viral hepatitis targets
1.Immunization scale-up; and approaches to eliminate mother to child
transmission, e.g. innovations in delivery of birth dose

2.Universal access to blood and injection safety in and beyond health
settings and to Harm Reduction
3.Scale up and innovations in treatment: innovations in diagnostics,
including point of care testing, new case finding, radical reductions in
treatment costs, and innovations in curative HBV treatment
4.Strong linkages of hepatitis interventions to HIV, TB, MCH, NCDs and
health systems approaches

5.Significant investment in surveillance
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Strategies provide a policy and implementation
framework for emerging WHO guidance

Strategic information to guide responses along the cascade of HIV services;
HIV testing to expand population knowledge of HIV status;
HIV prevention, diagnosis, treatment and care services for key populations
Hepatitis C & Hepatitis B screening care and treatment guidelines
ARV Guidelines: universal access to antiretroviral treatment by all people living the HIV the “treat-all” approach, and guidance for the use of pre-exposure prophylaxis (PrEP);
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Strategies provide a policy and implementation framework for
emerging WHO guidance: Evolution of HIV treatment needs, 2003-2015
2003
guidelines

2006
guidelines

2010
guidelines

2013
guidelines

2015
guidelines

People living with HIV

40 million

Treat all

30 million

CD4 ≤500
20 million

CD4 ≤350
10 million

CD4 ≤200

40% are
on ART

CD4 ≤200

0 million

2003
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2006

2010

2013

2015

Strategies provide a policy and implementation framework for
emerging WHO guidance: Viral Hepatitis
Newly published guidelines: http://www.who.int/hepatitis/publications/en/
 screening, care and treatment of persons with hepatitis C infection;

 guidelines for the prevention, care and treatment for hepatitis B;
 recognition, investigation and control of water-borne outbreaks of hepatitis E.
 Guidance also developed on hepatitis programme development, and the
development of a set of standardized hepatitis indicators for monitoring and
evaluation of hepatitis programmes.
 Dissemination in all regions including through dedicated regional workshops
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HIV and Hepatitis strategies linked to 2016-2021
strategy on Sexually transmitted infections (STIs)
 Neglected area

 Estimated 357 million annual new cases of 4 curable STIs
 Broad impact:






fetal and neonatal deaths;
cervical cancer
Infertility
contribute to the risk of HIV transmission
compromise quality of life

 Three priority areas:
–
–
–

Gonorrhoea – risk of resistance and untreatable gonorrhoea
Syphilis - elimination of congenital syphilis and HIV
Human papillomavirus (HPV) – vaccination
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Reduce incidence by 90%
by 2030
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Next Steps: priority actions for Europe
 Align regional and national targets to the global strategic framework and
2030 global vision

 Build on regional success: e.g. moving rapidly towards the elimination of
MTCT of HIV and syphilis
 Prioritize testing to reach populations, settings and locations where disease
risk and transmission is greatest
 Work with communities to ensure that all people can access the services
they need without fear of discrimination or stigmatization
 Ensure there is equitable access to services, especially for key populations
and other vulnerable groups
 Seek to ensure a regional platform that can support the optimal
implementation of latest WHO guidance
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Reference Materials
Global strategies background material available at:
http://www.who.int/hiv/strategy2016-2021/en/
http://www.who.int/hepatitis/news-events/strategy2016-2021/en/
Guidelines available at:
http://www.who.int/hiv/pub/guidelines/en/
http://www.who.int/hepatitis/publications/en

WHA69 documentation:
http://www.who.int/mediacentre/events/governance/wha/en/
http://www.who.int/mediacentre/events/governance/wha/ru/
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