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SDGs, Universal Health Coverage and GPW:
Key opportunities to End TB and AIDS by 2030

SUSTAINABLE
DEVELOPNEN'I’

ALS

TARGET 3.3: BY 2030, END THE

EPIDEMICS OF AIDS, TUBERCULOSIS ....

STRATEGY

End TB Strategy targets:

90% reduction in TB deaths by 2030

80% reduction in TB incidence rate
0% TB affected families facing
catastrophic costs
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Umversal Health
Coverage

Leave no-one behind -
health is a human right
Treat the person
not the disease

WHO GENERAL PROGRAMME OF WORK

1 billion
more people
enjoying better
health and
well-being

1 billion
more people
better protected
from health
emergencies

1 billion

more people
benefitting from
universal health
coverage

SDG TARGET ON
ENDING EPIDEMICS IS
AT THE INTERSECTION

OF THE 3 BILLION
GOALS

United Nations

General Assembly

Seventieth session
Agenda item 11

Resolution adopted by the General Assembly on 8 Jy

[without reference to a Main Conmiee (4/70/L.52)]

70/266. Political Declaration on HIV and AIDS: On the F|

to Accelerating the Fight against HIV and to End}
AIDS Epidemic by 2030

HIV Strategy and

UN 2016 Political Declaration
Reduce TB deaths among
people living with HIV

by 75% by 2020
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6.2 million lives saved from scale-up of
TB/HIV activities since 2005

WHO Policy on collaborative TB/HIV activities

A.1. Set up and strengthen a coordinating body for collaborative TB/HIV
activities functional at all levels

A.2. Determine HIV prevalence among TB patients and TB prevalence
among people living with HIV

A.3. Carry out joint TB/HIV planning to integrate the delivery of TB and HIV
services

A.4. Monitor and evaluate collaborative TB/HIV activities

B. Reduce the burden of Tb in people living with HIV and initiate early
antiretroviral therapy (the Three I's for HIV/TB)

B.1. Intensify TB case-finding and ensure high quality anti-TB treatment
B.2. Inifiate TB prevention with Isoniazid preventive therapy and early
antiretroviral therapy

B.3. Ensure control of TB Infection in health-care facilities and congregate
settings

C. Reduce the burden of HIV in patients with presumptive and diagnosed TB

C.1. Provide HIV testing and counselling to patients with presumptive and
diagnosed TB

C.2. Provide HIV prevention interventions for patients with presumptive and
diagnosed TB

C.3. Provide co-frimoxazole preventive therapy for TB patients living with HIV
C.4. Ensure HIV prevention interventions, treatment and care for TB patients
living with HIV

C.5. Provide antiretroviral therapy for TB patients living with HIV
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Trends in TB Incidence and new HIV infections
2000-2016
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Trends TB and HIV deaths, 2000-2014
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Current status of progress towards selected
End TB Strategy operational targets

Target: Target: Target: Target:
100% 90% 90% 90%

42%
Notified TB Estimated TB Notified TB People living
patients who patients living patients living with HIV
know their HIV with HIV with HIV initiated on TB
status notified and successfully preventive

freated for TB treated treatment



Impressive scale-up of ART
in People living with HIV
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WHO LAUNCHES NEW GUIDANCE TO FAST-TRACK'

THE HIV RESPONSE TOWARDS 2020 GOALS
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Progress in 90:90:90 targets for HIV

0%

51-84%

of people living with
of people living with HIY HIV who know their of people on treatment
know their status status are on treatment are virally suppressed
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Evolution of the global uptake of

WHO Treat All policy

Low-Middle Income Countries (139)

120

Fast Track Countries (35) 107
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* Preliminary data

Implementation of Treat All reccommendation among adults and adolescents living with HIV
(situation as of November 2017)

Il mplemented countrywide
[ implemented in many (>50%) treatment sites
[] implemented in few (<50%) treatment sites
I \o planned year for implementation
- Recommending treat all later in 2017
|| Recommending treat all in 2018, 2019 or 2020

Other [} Fast-Track countries e —

:] Data not reported | Not applicable
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People Living with HIV still dying of TB

Estimated HIV prevalence in new and relapse TB cases, 2016

Estimated number of deaths from HIV/AIDS and
TB in 2016. Deaths from TB among HIV-positive
people are shown in grey.®?

TB

HIV/AIDS

1. 374,000 TB deaths

* 1 million people with TB

| | |
0 0.5 1.0 1.5

Millions (2016)

Global Burden of
HIV-associated TB, 2016

« TBis the leading killer of
people with HIV

among people with HIV
iNn 2016 (37% of HIV
deaths & 22% of TB
deaths)

were living with HIV
(10% of all TB).
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Gaps in case detection and ART coverage

New and relapse cases per year (millions)

Progress and gaps in access to care

1.5+

0.5+

0

Progress in access to HIV testing for TB patients
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High-level spotlight on ending TB and AIDS

s"» %
‘ 2016 HIGH-LEVEL MEETING : UNITED NATIONS GENERAL ASSEMBLY

2016 > ~ ON ENDING AIDS NEW YORK | 8-10 JUNE 2016

2017 > 2018

g7 ND-TB
9% Delhi E Symmit FIRST UN GENERAL ASSEMBLY
wwm e = HIGH-LEVEL MEETING ON TB IN 2018

»,
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FIRST WHO GLOBAL MINISTERIAL CONFERENCE o
ENDING TB IN THE SUSTAINABLE DEVELOPMENT ERA: i : AL ' '.
A MULTISECTORAL RESPONSE T A I DS 2 018

16-17 NOVEMBER 2017, MOSCOW, RUSSIAN FEDERATION I‘

8RS € ,

G20 GERMANY 2017

HAMBURG

Ministerial Policy
Dialogue on HIV and

A . renn s
iV =3 ) related comorbidities in
\f/f;——:\ ‘b‘;{() Eastern European and
— Central Asia at IAS 26 Sepfember 201 8

G72017 VAT, (July 23 2018)




Moscow Declaration to End TB

* Adopted by ministers and other leaders
from 120 countries, who came together
with over 800 partners including civil
society.

* Will inform the first UN High-Level

emonezrifmmn gl Meeting on TB in 2018.

/| M 1) ADVANCING THE TB RESPONSE WITHIN THE SDG AGENDA

[ _wecowwrro 2

v Scaling up TB prevention, diognosis, freatment and care and werking towards the goal of universal health coverage through public

and private health care providers to achieve defedtion of at least 90 per cent of cases and successful freatment of af least 90 per
cent of those defedted? in all countries through the use of rapid diagnostics (including molecular diagnestics), appropriate reatment,

MOSCOW
DECLARATION
TO END TB

FIRST WHO GLOBAL MINISTERIAL CONFERENCE

patient-cenired care and support, applying WHCrecommended standards of care®, and hamessing digital health’.
v FPrioritizing, as appropriate, nofably through the involvement of communities and civil society and in a nondiscriminatory manner,
high-isk groups and populdtions in vulnerable situafions such as women and children, indigencus people, health care workers, the

elderly, migrants, refugees, internally displaced pecple, prisoners, people living with HIV/AIDS, people who use drugs, miners,

uvrban and rural poor and undersenved populcmons without which TB elimination will not be Doss ible.

Addreccing MBRTR oo g globdl public beglh cricic indluding through o potional emergancy recnonca o ot leget ol bigh AMDRTR
v Rapidly scaling up access to patient-centred, infegrated TB and HIV
services and collaborative adivities fo end preventable deaths

16-17 NOVEMBER 2017, MOSCOW, RUSSIAN FEDERATION due o TB amoang F'E":'I:'{IE' Il'i""f'i”Q with HIV/AIDS.® "

. 3 ) r - )
(.Y,} ki 4 @w v Ensuring, as UpIDI'D:DI'IUTE, adequate human re;ourcles for TB ,?revenhon, freatment ana clore. o .
DF idatioonely comsr divy Org: v Reducing stigma, discrimination and communily isolation, and promoting patient-centred care induding community-based reafment
_E A opfions, as well as psychosocial and socioeconomic support.
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Strengthen engagement with Civil Society
in lead up to UNHLM and beyond

Interactive Civil Society Hearing, 4 June: Focus included on accelerating the TB/HIV
response and testimonies from people living with HIV
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USG DGACM

WHO taskforce on civil
society engagement and
regular collaboration
with civil society




UN High-Level Meeting on TB

* The UNHLM will be held on Wednesday 26 September 2018

+ Convene Heads of Government / State in New York

» Entire preparatory process, including outcome document negotiations, held in
New York

« Civil society engagement with interactive civil society hearing on 4 June

« Adoption of an outcome document with new, bold tfime-bound commitments
that will drive multisectoral action to end TB with greater accountability.

FIRST UN GENERAL ASSEMBLY
Q@%H HIGH-LEVEL MEETING ON TB IN 2018

l\

%
< ENDTB
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Taking commitments made by Ministers of
Health to level of Heads-of-State
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Opportunities to end TB and AIDS by 2030

e Reinvigorate political commitment 1o end TB deaths among
PLHIV, building on opportunities of UNHLM on TB.

e Enhance collaboration between programmes — Treat the
patient, not the disease

 Decentralise and integrate TB and HIV services closer to the
patient

e Ensure natfional coverage of integrated TB and HIV
community based services

e Exploit existing platforms to scale up access to effective TB
prevention, early diagnosis and early freatment among PLHIV

o Strengthen multi-sectoral engagement to ensure no-one is left
behind

« Advance the research agenda to improve tools and
implementation




The time for action is NOW
Together we will END TB & AIDS
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DISCLAIMER

This compilation of case studies is for information only. With the exception of minor corrections to grammar
and spelling, the case studies within this document are presented as they were submitted, and do not, implied
or otherwise, express or suggest endorsement, a relationship with or support by UNAIDS and its mandate
and/or any of its Cosponsors, Member States and civil society. The content of the case studies has not been
independently verified. UNAIDS makes no claims, promises or guarantees about the completeness and
accuracy of the contents of this document, and expressly disclaims any liability for errors and omissions in the
content. 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 UNAIDS concerning the legal status of any country,
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Nor
does the content of the case studies necessarily represent the views of Member States, civil society, the
UNAIDS Secretariat or the UNAIDS Cosponsors. The published material is being distributed without warranty of
any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with
the reader. UNAIDS assumes no responsibility or liability for any consequence resulting directly or indirectly
from any action or inaction you take based on or made in reliance on the information and material contained
in this document nor shall UNAIDS be liable for dama%es arising from its use. While every reasonable effort has
been made to use appropriate language in this compilation, UNAIDS expressly disclaims any responsibility for
inadvertent offensive or insensitive, perceived or actual, language or pictures.





