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a b s t r a c t

Concentrated global attention is needed on the long-term epidemics of infectious diseases, such as HIV,
tuberculosis (TB), malaria, hepatitis and neglected tropical diseases (NTDs), which require a magnified
response sustained over a long period to bring them to an end. Building on the progress made towards
the Millennium Development Goals (MDGs), the World Health Organization (WHO) has developed a joint
global public health approach to accelerate progress and meet the ambitious global targets set for 2030
for HIV, TB, malaria, hepatitis and NTDs in the era of the Sustainable Development Goals (SDGs). Drawing
on the common elements of the individual disease strategies, the new approach provides opportunities
for joint and synergistic efforts. The framework emphasizes key actions including expansion of universal
health coverage (UHC), ensuring equity and respect for human rights, establishment of a new approach to
eglected tropical diseases

epatitis
ustainable Development Goals

strategic information within and beyond health, strengthening of health systems with integrated delivery
of interventions, pursue of sustainable financing, and promotion of research across the spectrum from
product development to implementation research.

© 2017 Published by Elsevier España, S.L.U. on behalf of PBJ-Associação Porto Biomedical/Porto
Biomedical Society. This is an open access article under the CC BY-NC-ND license (http://
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ntroduction

In the new millennium, epidemics of SARS, influenza, Ebola and
ika have concentrated global attention on infectious disease out-
reaks and the acute response needed to bring them to an end.
owever, much more focused attention is also needed on the long-

erm endemic infectious diseases such as tuberculosis (TB), HIV,
alaria, hepatitis and neglected tropical diseases (NTDs). These

iseases are estimated to have caused, together, about 4.3 million
eaths in 2015, i.e., nearly 12,000 deaths every day. This rep-
esents 8% of deaths worldwide.1 They remain a wide-reaching
oncern in global health on account of the mortality burden and
conomic impact. Many of these infectious diseases, often concen-
rated among the poorest populations in the world, including in
igh-income settings, also cause chronic illness, disability, seque-

ae, stigma and exclusion from society. Bringing them to an end

equires a magnified and sustained decade-long response.
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A new global public health approach in the Sustainable
Development Goals (SDGs) era

The United Nations (UN) Sustainable Development Goals
(SDGs),2 established by all nations to pursue development in all
countries of the world, represent a unique opportunity to recon-
sider approaches to health, including to endemic, long-standing
infectious diseases. The principles of the SDGs incorporate a uni-
versal, globally applicable, quest of peace, prosperity, economic
progress, and equity and social justice for all people. They fore-
see a much increased investments on development through both
domestic and aid-related financing. Its 17 goals (and 169 targets)
are considered integrated and indivisible, therefore promoting a
multisectoral approach towards solutions. This multidisciplinary
approach applies well to health, which is determined by multiple
factors that often are not addressed within the health sector alone
and require necessarily collaboration and partnership with differ-
ent sectors. SDG3, “Ensure health lives and promote well-being for
all at all ages”, includes target 3.3 calling to “End the epidemics

of AIDS, tuberculosis, malaria, and neglected tropical diseases and
combat hepatitis, water-borne and other communicable diseases”.
This target, set for 2030, is very ambitious, but the hope is that
it may stimulate more rapid investments and efforts towards the
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Table 1
The main principles of a joint global public health approach towards ending the
epidemics of TB, HIV, malaria and NTDs and combating hepatitis by 2030.1

Vision: a world free of endemic infectious diseases
Sustainable Development Goal: “By 2030, end the epidemics of AIDS, TB,

malaria and NTDs and combat hepatitis . . .”

Targets and indicators

Indicator Global targets for disease burden reduction

Incidence reduction TB 80% reduction in TB incidence rate by 2030
(compared with 2015)
HIV Reduce new HIV infections to less than 500,000 by
2020 (compared with 2.1 million new HIV infections in
2010), and by 2030 reduce the annual number of new
infections by 90%
Malaria At least 90% reduction in malaria case
incidence by 2030 (compared with 2015) and malaria
eliminated from at least 35 countries
Hepatitis Reduce 6–10 million HBV and HCV infections
(in 2015) to 900,000 infections in 2030
NTDs (note that reaching the individual NTD targets
should result in at least a 90% reduction in the number
of people requiring interventions against NTDs; this is
the combined NTD indicator to be monitored under
the SDGs)
Eradication of guinea worm disease (2015) and yaws
(2020)
Global elimination of leprosy (2020), lymphatic
filariasis (2020), trachoma (2020), onchocerciasis
(2025) and human African trypanosomiasis (2020,
with zero incidence in 2030)
Regional elimination of schistosomiasis (2020), rabies
(2020) and visceral leishmaniasis (2020)
Regional interruption of intra-domiciliary
transmission of Chagas disease (2020)
25% reduction in the number of cases of dengue (2020,
compared with 2010)

Mortality reduction TB A 90% reduction in TB deaths by 2030 (compared
with 2015)
HIV Reduce global AIDS deaths annually to below
500,000 by 2020, and by 80% by 2030 (compared to
2010)
Malaria At least 90% reduction in malaria mortality
rate by 2030 (compared with 2015)
Hepatitis Reduce 1.4 million HBV and HCV deaths (in
2015) to under 500,000 deaths by 2030
NTDs 50% reduction in number of deaths due to
dengue by 2020 (compared with 2010)

Main categories of interventions along the continuum of health services

Main category of intervention Relevant diseases

Prevention
Social and behavioural change HIV, TB, malaria, viral hepatitis, NTDs
Injection and blood safety and
universal precautions

HIV, viral hepatitis

Harm reduction for people who
use drugs

HIV, TB, viral hepatitis

Immunization TB, viral hepatitis (HAV, HBV, HEV)
Preventive drug treatment HIV, TB, malaria, NTDs
Testing, diagnosis and
case-finding, and treatment

HIV, TB, malaria, viral hepatitis, NTDs

Care
Morbidity management and
disability prevention

HIV, TB, viral hepatitis, NTDs

Vulnerability and risk reduction
Vector ecology and management Malaria, NTDs
Water, sanitation and hygiene
(WASH)

Viral hepatitis (HAV and HEV), NTDs

Veterinary public health TB, viral hepatitis (HEV), zoonotic NTDs
M. Raviglione, D. Maher / Po

ontrol and, ultimately, the elimination of the human scourge rep-
esented by those infectious diseases.

Since many features are common in the response to the endemic
nfectious diseases, the World Health Organization (WHO) pro-

otes a coherent and joint public health approach to accelerate
rogress towards meeting the ambitious 2030 global targets.1 This
pproach has important policy implications in relation to expand-
ng universal health care coverage (UHC), ensuring equity, ethics
nd respect for human rights, enhancing and broadening strategic
nformation, strengthening health systems with integrated deliv-
ry of interventions, pursuing sustainable, long-term financing
ventually focusing on domestic resources where possible, over-
oming technical barriers such as antimicrobial resistance, and
romoting research across the spectrum from product develop-
ent to implementation research.1

The WHO approach draws on the common elements of the indi-
idual global public health strategies to end the epidemics of TB,3

IV,4 malaria,5 and NTDs6 and to combat hepatitis7 by 2030. The
pproach embraces a bold aspiration and vision of a world free
f these diseases and provides opportunities for synergies and
ccelerated progress. A common goal, indicators (incidence and
ortality reduction) with associated targets, and often similar cat-

gories of interventions along the continuum of health services
ave been established (Panel). These reflect a strong shared sup-
ort to Universal Health Coverage (UHC) that is bound to become
he top priority of the World Health Organization,8,9 with the tar-
ets serving as milestones on the path towards it by 2030. In line
ith increasing recognition of the interdependence of the health

are and public health fields,10 a public health approach provides
he framework for the delivery through the public and private sec-
or of effective interventions for improved care and prevention on
massive scale.

The joint approach to end the long-term epidemics of infec-
ious diseases is underpinned by a common set of principles and
ey elements (Table 1). The principles include maximizing the effi-
ient and cost-effective use of resources through good governance
nd stewardship, with adequate monitoring and evaluation ensur-
ng accountability; engaging with a coalition of communities and
ivil society as part of the extended health system; delivering on
commitment to equity, ethics and human rights to ensure “no-

ne is left behind”, i.e. everyone shares equally in progress; and
ccelerating efforts of local adaptation of global strategies. The key
lements include patient-centred care (which is at the heart of syn-
rgies between clinical medicine and public health); strong political
ommitment to ensure UHC and social protection; strengthen-
ng the enabling environment through multisectoral approaches
nd implementing health policies conducive to disease control
ith regulatory support; and harnessing innovation and expanding

esearch as the drivers of improved health care.

ctions within the health sector

The relationship between individual health programmes and
he overall health system operations is at the heart of a joint
pproach to this range of diseases: strengthened and performing
ealth systems are crucial in creating a solid platform for sus-
ainable action. This is exemplified by the End TB Strategy,3 the
econd pillar of which foresees a number of policy changes that go
eyond the normal realm of national TB-dedicated programmes.
hese includes, for instance, the need of a general policy of universal
overage and social protection to prevent people affected by TB to

all below the poverty line incurring catastrophic costs given their
isease, the existence of sound essential medicine standards guar-
nteeing quality and proper use, of the implementation in health
acilities of proper infection control practices. Likewise, both the
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Table 2
Examples of interconnection of the relevant disease strategies with broader devel-
opment strategies.

Disease Relevant interconnected sustainable development strategy

TB Nutrition (SDG2), gender equality (SDG5), energy (SDG7),
reduced inequalities (SDG10), sustainable cities and
communities (SDG11)

HIV Nutrition (SDG2), education (SDG4), gender equality
(SDG5), reduced inequalities (SDG10), sustainable cities
and communities (SDG11)

Malaria Education (SDG4), water and sanitation (SDG6),
sustainable cities and communities (SDG11), climate
change (SDG13)

NTDs Nutrition (SDG2), education (SDG4), water and sanitation
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(SDG6), climate change (SDG13)
Hepatitis Education (SDG4), sustainable cities and communities

(SDG11), reduced inequalities (SDG10)

IV and viral hepatitis strategies stress that achieving targets will
equire robust and flexible health systems characterized by strong
ealth-information systems, efficient service delivery models, a
ufficient and well-trained workforce, reliable access to essential
edical products and technologies, adequate health financing, and

trong leadership and governance.4,7 Conversely, disease control
rogrammes have an integral and supporting role in contributing
o development of health systems, since the health benefits of these
nterventions go beyond the containment of specific infections.11

nteractions beyond the health sector

The achievements of sectors other than health have a funda-
ental role in ensuring benefits for the health of all citizens. For

xample, among SDGs, progress in those dealing with poverty
lleviation, nutrition, education, gender equality, clean water and
anitation, affordable and clean energy, reduction of inequalities,
ustainable cities and communities, climate action is crucial for
positive impact on health.2 Similarly, action on the transport

ector, industrial and foreign policy, and agriculture have a pro-
ound impact on health and in particular on the infectious disease
urden. In keeping with a key feature of the SDGs that devel-
pment sectors are integrated and indivisible, the global public
ealth strategies to end the epidemics of TB, HIV, malaria and
TDs and to combat hepatitis by 2030 are interconnected with
roader development strategies (Table 2). Above all, the elimina-
ion of poverty (SDG1) underpins progress against the wide range of
ommunicable diseases, with other development strategies being
losely interconnected with the communicable diseases shown in
he table.

onclusion

The new SDGs framework calls for a shift from individual disease
ontrol strategies for TB, HIV, malaria, hepatitis and NTDs to a more
oherent and global public health approach that also reflects the

ey feature of the SDGs that development sectors are integrated and
ndivisible. This shift is crucial in accelerating progress and meeting
he ambitious global targets set for 2030. Key strategic objec-
ives – including accelerating the expansion of universal health

1
1
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coverage and social protection, reaching vulnerable populations
which have so far been underserved, and bolstering research capac-
ity and monitoring and surveillance – ultimately all depend on
a strengthened focus on action in countries supported by a new
global policy framework.

Role of the funding source
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