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* Three Interlinked Global Health Sector Strategies on HIV, Viral Hepatitis and
STls 2016-2021 — what have we accomplished?

* New estimates as a baseline for our new Strategies for 2022-2030
* Synergies with other UN strategies

* The Future Strategies — towards elimination by 2030
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Global Health Sector Strategies on ‘
HIV, Viral Hepatitis and Sexually Z“
Transmitted Infections, 2016-2021 | .

e WHA74 will consider Executive Board

C|OSing the gap to 2030 decision requesting new strategies 2022-2030
* This Global Progress Report provides the

baseline for developing new strategies




HIV

Table 1. Global health sector strategies for HIV, viral hepatitis and §Tls 2016-2021:

targets and results
HIV

Impact
Targets (by 2020)

* Reduce the annual number of people dying from HIV-related
causes to less than 500 000 globally by 2020

* Reduce the number of people living with HIV dying from
tuberculosis (TB)-refated causes by 75% by 2020

* Reduce the number of people living with HIV dying from
hepatitis B- and C-related causes by 10%, in accordance with
the martality targets for all people with chronic hepatitis B and
C infection

* Reduce the annual number of people acquiring MIV infection to
less than 500 000 by 2020

+ Zero new infections among children (0-14 years old) by 2020

Service coverage
* Ensure that 90% of people living with HIV know their HIV status

* Ensure that 90% of the people who know their HIV-positive
stalus receive antinetrovical therapy

+ Ensure that 90% of people living with HIV receiving treatrment
have suppressed viral loads

Status

* 690 000 [S00 000-970 000] people died from HIV-related causes
globally in 2019

= 208 000 [177 000242 000] people living with HIV died from
TB-related causes in 2019

* No data

* 1.7 million [1.2 million=2.2 million] people acquired HIV infection in
2019

= 150 000 [94 000-240 000] children acquired HIV infection in 2019

» 81% [68-95%] of pecple living with HIV knew thelr HIV status
globally in 2019,

* 82% [66-9T%] of those who knew that they were HIV-positive were
accessing treatment in 2019

« 08% [71-100%] of people receiving treatment had suppressed viral
loads in 2019

Annex 1 provides a complete set of global and regional data and sources.
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Global trends in people acquiring HIV and people dying from HIV-related
causes, 1990-2019 and projections to 2030

Epidemioclogical progress
until the end of 2019

Projected impact of scaling up
and achieving the 2025 targets

90% reduction by 2030
(using 2010 as a baseline)

2500000
2000000
1500 000
1000000
2025 2030
targets targets
500 000 [ ] -
T
2020 targets for both people “90000 6 .
acquiring HIV and people .
dying from HIV-related causes Tt
(<500 000)
0
2010 2019 2025 2030

= Annual number of people newly infected with HIV Annual number of people dying from HIV-related causes

Source: Avenir Health using 2025 targets and UNAIDS/WHO epidemiological estimates, 2020.
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Number of people acquiring HIV and number of people dying from HIV-related causes .

by WHO region, 2019 Q (@) World Health

z Y Organization

GLOBAL REGION OF THE AMERICAS EUROPEAN REGION WESTERN PACIFIC REGION
New HIV infections: Number of people Number of people Number of people
1700 000 acquiring HIV: acquiring HIV: acquiring HIV:
[1 200 000-2 200 000] 170 000 190 000 110 000
HIV deaths: [110 000-240 000] [160 000-240 000] [71 000-150 000]
690 000 Number of people dying Number of people dying Number of people dying
[500 000-970 000] from HIV-related causes: from HIV-related causes: from HIV-related causes:

52 000 39 000 41000

[34 000-76 000] [28 000-54 000] [22 000-70 000]

EASTERN

MEDITERRANEAN SOUTH-EAST ASIA

WHO REGIONS AFRICAN REGION REGION REGION
B African Region Number of people Number of people Number of people
B Region of the Americas acquiring HIV: acquiring HIV: acquiring HIV:

§ . ) 970 000 44,000 160 000
W South-East Asia Region [730 000-1300000] [33 000-67 000] [110 000-210 000]
Bl European Region X . .

Eastern Medit Reqion Number of people dying | Number of people dying | Number of people dying

{ Eastern Mediterranean Reg from HIV-related causes: | from HIV-related causes: | from HIV-related causes:
M Western Pacific Region 44,0 000 15 000 110 000

Not applicable

[330 000-590 000]

[11 000-23 000]

[65 000-160 000]

Source: UNAIDS/WHO estimates, 2020

The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.



Viral Hepatitis

Viral hepatitis

Impact

Targets (by 2020 and 2030)

* 30% reduction in new cases of chronic virsl hepatitis Band C
infections by 2020, 90% reduction by 2030

* 10% reduction in viral hepatitis B and C deaths by 2020, 65%
reduction by 2030

Service coverage
+ 0% coverage of hepatitis B virus vaccine (third dose) by 2020

+ 50% coverage of prevention of mothes-to-child transmission of
hepatitis B virus by 2020, 90% coverage by 2030

* 95% of blood donations sc d in a quality
by 2020, 100% screened by 2030

ed manner

+ 50% of injections administered with safety-engineered devices
in and out of health facilities by 2020, 90% by 2030

+ 200 sterile needles and syringes provided per person who
injects drugs per year by 2020, 300 by 2030

* 30% of chronic viral hepatitis B and C infections diagnosed by
2020, 90% by 2030

+ B0% of eligible people with chronic hepatitis B and C virus
infection treated by 2030, respectively

Status

* 1.5 milion [1.1 million=2.6 million] people were newly infected with
chronic hepatitis B infection in 2019

* 1.5 million [1.3 million-1.8 million] people were newly infected with
chronic hepatitis C infection in 2019

* 820 000 [450 000950 000] people died from hepatitis B infection-
related causes in 2019

* 290 000 [230 000-580 000] people died from hepatitis C infection-
related causes in 2019

+ 85% coverage of hepastitis B vaccine (third dose) in 2019

* 43% global coverage for timely birth dose of hepatitis B vaccine
in2019

* Only baseline data avallable: 7% of donations screened with
quality assurance in 2015

* 3.9% reuse of injection equipment in 2017

* 33 syringes of needie sets per person who injects drugs per year
in 2017

* 30.4 million [24.3 million-38.0 million] people living with hepatitis B
knew their hepatitis B status in 2019

+ 6.6 million [5.3 million- 8.3 million] people diagnosed with hepatitis B
received treatment in 2019

* 15.2 million [11.2 million-19.0 million] pecple living with hepatitis C
knew their hepatitis C status in 2019

* 9.4 million [7.5 million-11.7 million] people diagnosed with hepatitis C
infection had been treated using direct-acting antiviral drugs between
2015and 2019

Annex 1 provides a complete set of global and regional data and sources
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New hepatitis B and C infections and mortality, hepatitis B prevalence among
children and estimated cancer deaths attributable to hepatitis B
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NEW HEPATITIS B AND C INFECTIONS AND MORTALITY AND HEPATITIS B PREVALENCE AMONG CHILDREN:
2030 TARGETS AND PROGRESS IN 2019
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Hepatitis B and C
new infections and
mortality by WHO
region, 2019

GLOBAL

Hepatitis B

New Infection: 1 500 000
[1 100 000-2 600 000]
Deaths: 820 000

[450 000-950 000]
Hepatitis C

New Infection: 1 500 000
[1 300 000-1 800 000]
Deaths: 290 000

[230 000-580 000]

WHO REGIONS
I African Region
I Region of the Americas
W South-East Asia Region
B European Region
I Eastern Mediterranean Region
I Western Pacific Region
Not applicable

REGION OF THE AMERICAS
Hepatitis B

New infections: 10 000
[5100-26 000]

Deaths: 15 000

[8 500-23 000]
Hepatitis C

New infections: 67 000
[63 000-73 000]
Deaths: 31 000

[19 000-84 000]

Hepatitis B

AFRICAN REGION

EUROPEAN REGION
Hepatitis B

New infections: 19 000
[9 400-38 000]

Deaths: 43 000

[34 000-51 000]

Hepatitis C

New infections: 300 000
[240 000-320 000]
Deaths: 64 000

[39 000-72 000]

7

EASTERN
MEDITERRANEAN
REGION

Hepatitis B

WESTERN PACIFIC REGION
Hepatitis B

New infections: 140 000
[96 000-210 000]
Deaths: 470 000

[200 000-490 000]
Hepatitis C

New infections: 230 000
[220 000-260 000]
Deaths: 77 000

[77 000-140 000]

SOUTH-EAST ASIA
REGION

Hepatitis B

New infections: 990 000
[660 000-1 600 000]
Deaths: 80 000

[47 000-110 000]
Hepatitis C

New infections: 210 000
[150 000-370 000]
Deaths: 45 000

[23 000-72 000]

New infections: 100 000
[79 000-140 000]
Deaths: 33 000

[26 000-60 000]
Hepatitis C

New infections: 470 000
[240 000-520 000]
Deaths: 31 000

[31 000-74 000]

New infections: 260 000
[180 000-590 000]
Deaths: 180 000

[140 000-300 000]
Hepatitis C

New infections: 230 000
[200 000-430 000]
Deaths: 38 000

[37 000-130 000]
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The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.
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Burden of Hep B and C, by WHO region 2019 zﬂ‘ (@) e eart

Burden of chronic hepatitis B infection (HBsAg positivity) by WHO Region, 2019

GLoaaL REGION OF THE ANERICAS
296 million 5 million
|3 mikon-12 mikon]

1228 milion423 mikon]

WHO REGIONS.
= African Regicn
- Region of e Americas
" South-East Asia Reglon &
= (uropean Segon
- Easters Mednerranean Ragion
- Viestem Pacific Regica

Nz applicable

EUROPEAN REGON
14 million

[10 midnn-22 minn]

AFRICAN REGION
82 milllon
(62 miben-115 miken]

EASTERN
NEDITERRANEAN
REGIN

18 maléon

114 mitian-24 milian)
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WESTERN PAGIFIC REGON
116 million
195 miton-142 mitin]

SOUTHEAST ASA
REGION

60 million

45 milen-121 mikon|

iy fo the global bl
it

Burden of chronic hepatitis C viraemic infection by WHO Region, 2019

:;CEAL REGION OF THE ANERICAS
mision 5 million
HE milon-T6 milion] 4 miton-5 mibon]

EURCPEAN REGION WESTERN PACIFIC REGION
12 million 10 million

10 mition-14 mitin] |6 mifon-14 mikon]

WHO REGKINS
- Afrcan Regicn

World Health
Organization

. Region of Te Amencas
" South-East Asia Reglon - AFRICAN REGION EASTERN SOUTHEAST ASIA
S e e |

& mikian-15 milin) v )
T ean g ! ] 12 million [2 milian-13 midian]

-Vt Pacific Regicn
Nz apolicable

(10 mikon-13 mikon]
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The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of
its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.



Interim Guidance for the country validation of viral
hepatitis elimination — May 2021
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INTERIM GUIDANCE FOR
COUNTRY VALIDATION OF VIRAL
HEPATITIS ELIMINATION

MAY 2021

b
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.

World Health
Organization

Summary Impact and programmatic targets for country

validation of elimination

Elimination targets Elimination of chronic HBV infection

as a public haalth problem

2030 GHSS relative Incidence
reduction reference Q5% reduction

targets (compared to
2015)

Mortality
655% reduction

Elimination of chronic HCW
infection as a public health
problam

Incidence Mortality
80% reduction  E5% reduwction

HEBY- and HCV- specific HBY EMTCT

absplute prevalence, <0.1% HEsAg prevalence
incidence and mortality  in <5 year - olds®s
targets

Annual mortality’ (HEWY)
=A4100 000

Annual Annual
incidence meortaliky’
{HCW) [HCW)

<5100 000 <2100 000
<2100 (FWID)

Programmatic targets"  Countries with universal HEV
vaccine birth dose (B
>30%: HepB3 vaccine coverage
=80% HepA timely hapatitis B
BD {HepB-BD) coverage”

Countries with targeted HEY
vaccine birth dose (B

*30%: HepB3 vaccine coverage
>90%: coverape of those infants
at risk with timely targeted
HepB-80

=90%: coverape of maternal
antenatal HE=Ag iesting

>90%: coverage with antivirals for
those elighblke”

Additioral target: <% MTCT aief

Testing and treatment

=50% people with HEW diagnosed
=80% of people diagnosed with
HBV and eligible for treatment
are treaied®

Prevention

=50% HepB3 vaccine coveraga
=50% HepB-BD coverape

% unsafe injections

1007% blood safety

Testing and treatment

>90% people with HCY diagnosad
=B0% of people diagnosed with
HCY are treatedt

Prevention

% un=afe injections

100'% blood =safaty

300 need lesisyringes™WIDivaar

10



STIs

Sexually transmitted infections

Impact
Targets (by 2020 and 2oy0)

50% reduction of Treponema pallifvm incidence glebally
(2018 global baseline)

50% reduction in Nelssera gonormhoese incidence glabally
(2018 global baseline)

50 oo fewer cases of congenital syphilis per 100 000 live
Births in 80% of countries

+  Sustain $0% national coverage and at least 0% in every
diztrict (or equivalent administrative unit) in countries with the
human papillomavirus vaccine in thelr national immunization
programime

Service coverage, by 2020:

»  T0% of countries have STl surveillance systems in place that
are able 1o monftor progress lowands the relevant targets

v 70% of countries have at least 95% of pregnant woemen
sereened for HIV and/or syphills; 95% of pregram women
sereaned for HIV and/or syphills with free, prior and infarmed
consent, ¥0% of pregnant warmen living with HIV recelving
effective treatment; and 95% of syphilis-seropositive pregnant
warmen treated with at least one dose of intramuscular
benzathine penicilin or other effective regimen

v 70% of key populations for HIV have acoess 10 a full range of
services relevant to STz and HIY, including condoms

v 70% of countries provide ST services or links to such services
in &ll primary, HIV, reproductiee health, Bamily planning and
artenatal and postnatal care services

v 70% of countries deliver human papillamaninus [HPY)
waccines through the rational immunization programime

»  70% of countries repor on antimicroblal resistance in N
gonoithosas

Status

» 71 millian [2.4 milllen=11.5 million] people wene newly infected
with T. paifidurm in 2020

= B2 4 million [47.7 milllon-13004 million] peaphe were newly
Infected with M. gonorrhosae in 2020

» 4T3 |385-561] congenital syphilis cases per 100 000 e births in
2016, adecline of 12% in 4 years

»  Of 75 countries surveyed, 19 (25%) reported >80% human
papillomavirus vaccine coverage in 2019-2020

* 97 of 110 countries (B7%) had STl surveillance or monitaring in
place in 2019<2020

* 10208 111 countries (93%) had palicies for amenstal scresning
and trestment of syphilis in 2009=-2020

 Modata

*  Cauntries previded link 1 ET1 services in other bealth services,
such as primary health care (B0%), HIV services (91%),
reproductive health services (84%), family planning {77%) and
pre- and pastratal services (89%) in 2019-2020

«  5%% of countries included the HPY vaccine in the national
immunization schedule in 3019<2020

»  64% of countries conducted surveillance of ganoooccal
antimicrobial susceptbility in 2019-2020

Annex 1 provides a complete el of global and regional data and sources.

Millions
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Incidence of gonorrhoea and syphilis: progress towards 2030 targets
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INCIDENCE OF GONORRHOEA AMONG 15-49 YEARS OLD:
2030 TARGET AND PROGRESS IN 2020

. m 82-4 million
., new infections in 2020
R 0% reduction
e, (baseline 2016)
oy
2016 2020 2030

= Gonorrhoea new infections M Progressin 2020 @ Target

Millions
[ w s [4,] [+)} ~J (o]

2016

+ » + Syphilis new infections

INCIDENCE OF SYPHILIS AMONG 15-49 YEARS OLD:
2030 TARGET AND PROGRESS IN 2020

B Progress in 2020 @ Target

11

7.1 million
new infections in 2020
T . 90% reduction
“e., (baseline 2016)
‘%
2020 2030
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Incident cases of four curable STIs, by WHO region 2020 -

World Health
rganization

o

Incident cases of four curable sexually transmitted infections* among adults (15-49 years old),
o % World Health
4 g

by WHO region, 2020 4% 7 Organization

WESTERN PACIFIC REGON
86 million
|61 mebion=117 mibion]

EURCPEAN REGON
23 million

[16 medion-31 mition]

GLoaAL
374 million
236 milian-431 midion|

WHO REGIOINS
- Afrcen Regicn

R Region of e Americas
W South-East Asia Reglon

EASTERN SOUTHEAST ASlA
R Lurcpean Regon MEDITERRANEAN REGION
s Easter Medreranean Regon REGION 50 million
- Viestern Pacilic Region 16 millic n [32 mikon-107 mikon|
Not applicable [22 mikon-56 midkon]
VR N * Gonorrhoea, Chlamydia, Syphalis, Trichomoniasis

AFRICAN REGION
96 million
[66 milon-134 mikon|

-

The designations amgloyad and the prasantation of tha matanal i this pudication do nat imply the axaeEsion of any oenn Whatsoews o tha part of WHO concaming tha legad status of any country, temitory
Cly or araa of of IS authonitng. o conceming the dalmitation of &5 rontikars of Boundanes Dotted and dashed §nas o0 maps eesant apaooonats Border tines lor shich thare may not yat Be Ll agraement
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Global Health Sector Strategies on
HIV, Viral Hepatitis and Sexually
Transmitted Infections, 2022-2030

A

New Accountability Framework under development



HIV & COVID-19

Fig.is. Dutcomes among people living with HIV hospitalised with COVID-i19,
by severity of illness at hospital admission

Mild/moderate illness Severe/critical illness
at hospital admission at hospital admission
T; 0%
& 10
—— 482 3/,
733 52%
174 £%
I Palliative
M Discharged alive
W Perding
Dried
30771 TEW 105 7%

Hospitalized cases from 35 countries submitted to WHO Global Clinical Platform for COVID-19 a2 of March 17, 2021.
W = 5810 of 67 372 (8.6%) with a recorded HIV status were reporied as HIV positive.
B08% (52 75/5810) of the people lving with HIV werne reported from the WHO African Region.

Source: WHO, 2021.




Global AIDS Strategy 2021-2026: Framework

Sustainable Development Goals Vision

Zero discrimination
Zero new HIV infections
Zero AIDS-related death

. Result Areas

1 HIV Prevention

i 2 HIVtesting treatment : Maximize equitable i
g : : Result Areas
cae viral suppression’ and equal access to HIV 5
and integration sorvicos ard coliitions i 8 Fully funded and efficient
3 \Vertical HIV transmission,  : : Hiirespanse:
3 pediatric AIDS 3 i 9 Integration of HIV into
I A—— . : systems for health &
2025 targets and commitments social protection
10 Humanitarian settings
Result Areas and pandemics
4 Community-led responses e 3 R T S AR

5 Human rights -

6 Gender equality Applying

7 Young people an inequalities
] lens to reduce

inequalities and
confront Fully resource and
sustain efficient HIV
responses and integrate
into systems for health, social
protection, humanitarian settings
and pandemic responses

disparities

Break down barriers
to achieving HIV outcomes

2025 targets and commitments 2025 targets and commitments
10-10-10 targets for the removal
of societal and legal barriers to

accessing services

i Cross-cutting issues
1. Leadership, country ownership 3. Data, science, research & innovation 5. Cities,
& advocacy 4. Stigma, discrimination, human rights urbanization &

: 2. Partnerships, multisectorality and gender equality human settlements :
& collaboration

2030 | Ending the AIDS epidemic

Applying an inequalities lens
across the strategic priorities

Acknowledges the pressing challenges and
opportunities, recognizes key shifts are needed
to end AIDS.

Aligned to Decade of Action & makes explicit
contributions to advance goals and targets
across 10 SDGs

Keeps people at the centre to ensure they
benefit from services, to remove social

& structural barriers that prevent people from
accessing HIV services

Calls on governments, development &
financing partners, communities & the UNAIDS
to identify and address these inequalities

Political Declaration to be presented and
discussed at the High-Level Meeting on HIV at
the UNGA 8-10 June 2021

@UNAIDS



New targets and resources needs are ambitious but need to look
for synergies and efficiencies with integration towards PHC/UHC

AMBITIOUS TARGETS AND
COMMITMENTS FOR 2025

2025 HIV targets

10% &= 95%

LESS THAN 10% 957 OF PEOPLE AT RISK OF HIV USE
LESS THAN 10% OF PEOPLE LIVING COMBINATION PREVENTION
WITH HIV AND KEY POPULATIONS B
EXPERIENCE STIGMA AND People Bving 9595 55 HIV TESTING, TREATMENT & VIRAL
DISCRIMINATION with HIV SUPPRESSION AMONG ADULTS AND CHILDREN
and communities
LESS THAN 10% at risk at 957 OF WOMEN ACCESS SEXUAL AND
OF PEOPLE LIVING WITH HIV, the centre REPRODUCTIVE HEALTH SERVICES
WOMEN AND GIRLS AND KEY
POPULATIONS EXPERIENCE GENDER 5% COVERAGE OF SERVICES FOR
BASED INEQUALITIES AND GENDER EUMINATING VERTICAL TRANSMISSION
BASED VIOLENCE
0% OF PEOPLE LIVING WITH HIV RECEIVE
LESS THAN 10% PREVENTIVE TREATMENT FOR TB

OF COUNTRIES HAVE PUNITIVE
LAWS AND POLICIES 707, OF PEOPLE LIVING WITH HIV AND PEOPLE
AT RISK ARE LINKED TO OTHER INTEGRATED
HEALTH SERVICES

2030 | Ending the AIDS epidemic

Constant 2019 SUS Billioin

Updated Resource Needs 2021-2030

Resource needs peak by 2025 and remain stable

to 2030
$28 $28

$22

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

@UNAIDS



Global Health Sector Strategies on HIV, Viral Hepatitis
and Sexually Transmitted Infections, 2022-2030

Ending Epidemics and strengthening primary health care and health systems

Two overarching

strategic directions Three disease-specific strategic directions

1. Leverage 3. End HIV 4. End viral 5. End STls

primary health care, .
universal health coverage hepatitis

and health systems for
impact across the diseases

Shared priorities across the HIV, viral hepatitis and sexually
transmitted infections strategies:

2. Integrate * Leverage health systems and integrate disease areas
HIV, viral hepatitis and sexually while maintaining focus on disease-specific challenges
transmitted infection responses * Tailor responses to diverse populations and settings to
for quality and efficiency achieve equitable health outcomes

*  Contribute to advancing primary health care, universal
health coverage, and health system preparedness

* Sustainable Development Goal 3: Ensure healthy lives and promote well-being for all at all ages
* All other Sustainable Development Goals

P
¢ @Y World Health
Way rganization
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Equity, quality,
innovation, and
people-centred
and community-
driven approaches
across all strategic
directions
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The Future — Shared Vision...

Shared: Ending epidemics and strengthening primary health care and health systems (draft, GHSS 2021-2030)

HIV : Zero new HIV infections, zero HIV-related deaths and zero HIV-related discrimination in a world
where people living with HIV are able to live long and healthy lives.*

VH: A world where viral hepatitis transmission is stopped and everyone living with hepatitis has access to
safe, affordable and effective care and treatment.*

STls: Zero STl-related complications and deaths, and zero discrimination in a world where everybody,
however marginalized, has free and easy access to STl prevention and treatment services resulting in
people able to live long and healthy lives.*

... and Goals

Shared: SDG 3.3: By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis,
water-borne diseases and other communicable diseases.

HIV: End of the AIDS epidemic as a public health threat by 2030, within the context of ensuring healthy lives and promoting
wellbeing for all at all ages . *

VH: Eliminate viral hepatitis as a major public health threat by 2030 .*

STls: End the STI epidemics as a major public health concerns (defined by the reduction in N. gonorrhoea and T.pallidum; as well as
by the elimination of congenital syphilis and of pre-cervical cancer lesions through the high coverage of HPV vaccines) .*

* from GHSS 2016-21, verbatim



Accountability - 4 inter-related actions

1) Organisational framework: Visual
description of the strategic directions
and guiding principles

Global Health Sector Strategies on HIV, Viral Hepatitis
and Sexually Transmitted Infections, 2022-2030

Ending Epidemics and strengthening primary health care and health systems

Two overarching
strategic directions

Three disease-specific strategic directions

1. Leverage

primary health care,
universal health coverage
and health systems for
impact across the diseases

2. Integrate

HIV, viral hepatitis and sexually
transmitted infection responses
for quality and efficiency

3. End HIV 4. End viral 5.End STis

hepatitis

Equity, quality,
innovation, and
people-centred

Shared priorities across the HIV, viral hepatitis and sexually

transmitted nfections strategies:
Leverage health systems and integrate disease areas
while maintaining focus on disease-specific challenges

+ Tailor responses to diverse populations and settings to
achieve equitable health outcomes

+ Contribute to advancing primary health care, universal
health coverage, and health system preparedness

driven approaches
across all strategic
directions

«  Sustainable Development Goal 3: Ensure healthy lives and promote well-being for all at all ages
« All other Sustainable Development Goals
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2) Vision, goals, targets, strategic directions and actions
e Clearly articulated and aligned statements of vision and goals

* Targets aligned with other global targets (e.g. UNAIDS)
e Overarching and disease-specific strategic directions
* Fewer actions, linked to the strategic directions and goals

Theory of change

age primary health care,
1 health coverage and health
for impact across the

diseases

3) Theory of change (ToC): Visual
description of the causal pathway
through which actions lead to goals

VISION: Ending epidemics and strengthening primary health care and health systems

Global public health goods for HIV, viral hepatitis

WHO actions
by COs, ROs, HQ

and STis are available

health coverage

approach

Essential services for HIV, viral hepatitis and STis
delivered with quality to achieve univers:

- Essential services for HIV, viral hepatitis and STIs
are tailored to diverse populations and settings
to achieve equitable outcomes

auaty Natonal polvcesa dplansh  HIV, viral hepatitis
sTis funded?)

-

Health systems are jointly leveraged and
strengthened based on a primary health care

Communities are engaged and empowered to
bring services closer to people in need and
promote accountability

HIV, viral hepatitis and
STisare eliminated as
major public health
concerns

0% reduction in

mortality,

by 2030

(add headline impact
targets for HIV, viral
hepatits and STis)

4) M&E framework: Set of indicators, targets
and milestones to monitor and report on the
implementation of the strategy

M&E Framework — illustrative example

‘ Contribution to SDG3 and Triple Billions

Impact indicators &g Incidence of priority STls
-To monitor trends
inincidence,
prevalence, mortality

Coverage and
outcome indicators
-To monitor key.
interventions

o have virologial

+ Disaggregated data and person-centred monitoring

¥ Indicators and targets harmonized with other global frameworks

Output indicators i e rercmtes of st eg Drugprices? i
and policy actions) e adopted HY el esing polcy 2
milestones £
~totrack key GHss 3
actions >
3.EndHV 4. End viral hepatitis 5.EndsTis
the diseases and efficiency.
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The accountability report would have looked
very different a year ago, before COVID-19”,
says Dr Meg Doherty, Director of WHO's
Department of Global HIV, Hepatitis and STl
Programmes. “Our progress to date
demonstrates that we have the interventions
and approaches to make a great impact and
build back stronger against COVID-19, HIV,
viral hepatitis, and STls. The report is a call to
action — we have 9 years to reach our SDG
targets — we need all stakeholders to
accelerate action across the three diseases
to achieve our ambitious yet achievable
goals by 2030.
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The 2021 high-level meeting will be the Thematic Panels:
springboard for a decade of action to reduce
inequalities and root out the social

. o - = S | 6
determinants that fuel the HIV epidemic. 2. Putting people and communities at the center of the response to an - ()
AIDS LR \

1: Addressing inequalities to End AIDS: 10 Years to 2030

A
Furthermore, the high-level meeting comes 3. Resources and funding for an effective AIDS response
) . More information:
at a historic moment for the AIDS response, 4. Advancing Gender Equality and empowering women and girls in http;;é//"zvowz";-;(‘;;-/"g%
. a
40 years after the emergence of the first the AIDS response ahovelmeeting.
cases of HIV and 25 years since the creation 5. Addressing the impact of the COVID-19 pandemic on the AIDS on-hiv-aids-2/

of UNAIDS. response and building back better for pandemic preparedness


https://www.un.org/pga/75/2021/05/07/high-level-meeting-on-hiv-aids-2/

CAN’'T WAIT

Don’t wait. Get tested.

| cant (i
® WA

#WorldHepatitisDay | worldhepatitisday.org

LUCY
CAN'T WAIT

Lucy may be living with
hepatitis and not know it,
and so could you. Your
life could be cut short

as aresult.

Don't wait. Get tested.
Treatment could
save your life.

J HEP
s CAN'T
WAIT!

World Hepatitis Day,
28 July 2021

RODGERS
CAN'T WAIT

Rodgers was born with hepatitis B but doesn’t
know it. Left untreated, it could shorten his life.

Don’t wait. Get tested.
Treatment could save your life.

HEP

CAN'T |\
* vam \&

World Hepatitis Day - 28 July 2021
#WorldHepatitisDay | worldhepatitisday.org

STEPHEN
CAN'T WAIT

Stephen may be living

with hepatitis and not know
it. Without treatment they
are 20 times more likely

to die from liver cancer.

Don't wait. Get tested.
Treatment could
save your life.

J HEP
s CAN'T
WAIT!

World Hepatitis Day
28 July 2021

\\rolridhepatltlsday ;rg






Prevalence of four curable sexually transmitted infections* among adults (15—-49 years

old), by WHO region, 2020

GLOBA!_ _ REGION OF THE AMERICAS
284 m_|_II|0n B 56 million
[248 million—329 million] [44 million—=71 million]

WHO REGIONS
B African Region
W Region of the Americas
I South-East Asia Region -
I European Region o
I Eastern Mediterranean Region
I Western Pacific Region
Not applicable

EUROPEAN REGION
17 million
[13 million—-22 million]

AFRICAN REGION EASTERN
78 million MEDITERRANEAN
REGION

[65 million—94 million] -
29 million

[20 million—43 million]

* Gonorrhoea, Chlamydia, Syphilis, Trichomoniasis
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WESTERN PACIFIC REGION
62 million
[51 million—76 million]

SOUTH-EAST ASIA
REGION

42 million
[26 million—70 million]

The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.
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