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1. What are the Sustainable Development Goals
(SDGs)?

2. What are the Millenium Development Goals
(MDGs) andhow do they differ fromthe SDG¢&

3. Other Global Commitments relevant to STIs
4. How can STIs fit into the SB@mework?

5. Progress during the MDGs

6. Opportunities during the SDGs

Millennium Develop
2015

Eradicate poverty and hunger
Universal primary education
Gender equality and
empower women

Reduce child mortality
Improve maternal health
Combat HIV/AIDS, malaria
and IDs

Ensure environmental
sustainability

8. Global partnership for
development
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A This lecture marks the legacy of Morris

A Emigrated to WA in 1956 from the UK

A Inaugural President of the Australasian

A Awarded the Member of the Order of
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Dr. Morris M.Gollow (1925¢ 2011)
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College oiVenereologist$19881991)

Australia for services to Medicine,
particularly in Venereology

= /-

Morris Gollow AM, DipVen(Lond)

UN Sustainable Development Goals 262830

SUSTAINABLE DEVELOPMENT GOALS Poverty
Hunger
Healthy life
Education

Equality of women and girls
Water and sanitation

Sustainable energy

Economic growth & employment
Sustainable industrialization

10. Reduce inequality among countrit
11. Sustainable cities & settlements
12. Sustainable consumption

13. Climate change

14. Oceans

15. Sustainable terrestrial ecosystem
16. Peace and justice

17. Global partnership for sustainable
development
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Yes becausthe SDGuwvill determine the
targeting and level of resources
committed for global health
programmesand research for the next
15years

°|Goal 3 Ensure healthy lives and STl linkages
promote well-being for all at all ages

Targets
By 2030 engbreventable deaths ohewbornsand |[EMTCT o$yphilis and HIV
underfive children

& By 2030end the epidemics of AIDS EMTCDf syphilis, HBV vaccine,
tuberculosis, malaria, and neglected tropical Hepatitis C, combat other STls.
diseases andombat hepatitis waterborne
diseases, andther communicable diseases
Strengthenprevention and treatment of substanc Combat effect®f narcotic drugs and
abuse including narcotic drug abuse and harmfuklcohol on sexudlehaviour and thus

use of alcohol STIs
By 2030 ensuraniversal access t8RHservices  -Universal access to STI services
including for family planning, information and - Integration of STIs within national

education, and théntegration of reproductive strategies, including for HIV, adolescer
health into national strategies and programmes and maternal health

Achieve UH@ncludingfinancial risk protection ~ -UHC to SHervices, andafe effective,
access to quality essential health care services, quality, and affordablemedicines
access to safe, effective, quality, aaifiordable -Access to STI vaccines

essential medicines and vaccines for all -Healthfinancina: reducenrivate sector
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Given the significant disease burden, how do8f
justify investment in STIs under the SDGs and i
it important to do this?

N

@ WHO Region of the Americas.
WHO Westem Pacifi: Region
WHO Afrcan Region

() WHO Eastem Mediterranean Region

@ WHO SE Asia Region

@ WHO European Region

WHO, 2008~

N°|Goal 3 Ensure healthy lives and STl linkages

promote well-being for all at all ages

Targets

By 2030 engoreventable deaths ohewborns
and underfive children

By 2030Cend the epidemics of AIDSuberculosis, -EMTCDf syphilis, HBV vaccine, comb
malaria, and neglected tropical diseases and  other STIsThis goal expands ++ on ML
combat hepatitis waterborne diseases, anather 6, which only targeted AIDS, TB and
communicable diseases malaria.

Strengthenprevention and treatment of substanc Combat effect®f narcotic drugs and
abuse including narcotic drug abuse and harmfublcohol on sexudlehaviour and thus

EMTCT o$yphilis and HIV

use of alcohol STls
By 2030 ensureniversal access t8RHservices  -Universal access to STI services
including for family planning, information and - Integration of STIs within national

education, and thentegration of reproductive strategies, including for HIV, adolescer
health into national strategies and programmes and maternal health

Achieve UH@ncludingfinancial risk protection ~ -UHC to SHervices, andafe effective,
access to quality essential health care services, quality, and affordablemedicines
access to safe, effective, quality, aaffordable -Access to STI vaccines

essential medicines and vaccines for all -Healthfinancing: reduceprivate sector

Goal 3 Ensure healthy lives and STl linkages
promote well-being for all at all ages

Targets
By 2030 engbreventable deaths ohewbornsand EMTCT o$yphilis and HIV
underfive children
By 2030end the epidemics of AlIDSuberculosis, EMTCDf syphilis and HIV, HBV vaccin
malaria, and neglected tropical diseases and  Hepatitis C, combat other STIs.
combat hepatitis waterborne diseases, anather
communicable d
S By 2030 ensuraniversal access t8RH Universalaccess to STI services
services including for family planning, informati¢Integration of STlswithin national
and education, anthe integration of strategies, including for HIV, adolescer
reproductive health into national strategies and |and maternal health
programmes
Achieve UH(Oncludingfinancial risk protection ~ UHC to SHervices, andafe effective,
access to quality essential health care services, quality, and affordablemedicines
access to safe, effective, quality, aafordable Accesgo STl vaccines
essential medicines and vaccines for all Health financing: reducgrivate sector
servicescash transferfo raise service
demand
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N°|Goal 3 Ensure healthy lives and
promote well-being for all at all ages

STl linkages

Goal 3 Ensure healthy lives and promote STI linkages

well-being for all at all agesTargets

= Increase substantially health financing and the Raisecapacity of kealth
recruitment, development and training and retentio|workersin STI services

Targets

By 2030 engbreventable deaths ohewbornsand EMTCT of syphilis
underfive children of the health workforcein developingountries
By 2030Cend the epidemics of AIDSuberculosis, HIV, HBV vaccine, hepatitis C treatmet
malaria, and neglected tropical diseases and  combat other STIs.

combat hepatitis waterborne diseases, anather

communicable diseases

Strengthen the capacity of all countries, particularly ~ Nationaland global responses tc
developing countries, for early warning, risk reduction, STI epidemics or increases in
and management of national and global health risks  prevalence oSTIs e.g. NG

By 2030 ensureniversal access t8RHservices  Universalaccess to ST services resistance

including for family planning, information and Integration of STIs within national
education, and théntegration of reproductive strategies, including for HIV, adolescer
health into national strategies and programmes and maternal health
& Achieve UH@ncludingfinancial risk Health financing reduce private
protection, access to quality essential health cgsector services; cash transfers to raise
services, and access to safe, effective, quality, aservice demand
affordable essential medicines and vaccine{UHC for SEerviceswith safe
for all effective, quality, and affordable
medicines
Accesgo STlvaccines

Goal 3 Ensure healthy lives and promote|STI linkages elevantTargets within other SDGs ST linkages

well-being for all at all agesTargets

5.2Eliminate all forms of violence against allReduce STI risks from
women and girlsk X ® A y Qriffidkng g8 |sexual violencelink STI
isexual and other types of exploitation and SGBV servicet.

= Increase substantially health financing and the Raisecapacity of fealth
recruitment,development and training and retentiolworkers in STI services
of the health workforcein developing countries,

especially in LDCs and SIDS

gender equality! -
R g - Ensure universal access t8RH and

PR Reid reproductive rights as agreed in accordance rights-basedapproach
with the Programme of Action of the ICPD a* 2 YSY Qa 9 Y LX
the Beijing Platform forAction ICPD Programme of Actit

- . . . STiservices situated withi
<] Strengthen the capacity of all countries, particularly | Nationaland global responses tc

developing countries, for early warningsk reduction, |STI epidemics or increases in

and management of national and global health |prevalence oSTis e.g.

risks Gonococcahntibiotic

resistance

10.3Ensureequal opportunity andeduce STI serviceduce

inequalities of outcome including through inequalities bytargeting

CLIRIORERI oiminating discriminatory laws, policies and higher riskgroups e.g.
inequality practicesand promoting appropriate legislation, FSWsyoung women and

ULEUI olicies and actions in this regard adolescents, MSM.
lamong countrie

RelevantTargets within other SDGs |STI linkages q gets within othe Gs |STI linkages

5.2Eliminate all forms of violence against all Reduce STI risks from 5.2Eliminate all forms of violence against all Reduce ST risks from
women and girlsx X ® A y Qraffigkng i@~ sexual violencelink STI women and girlsX X ® A y Qraffizirig g~ Sexual violencelink STI
sexual and other types of exploitation and SGBYV servicetc. sexual and other types of exploitation and SGBV servicetc.

Goal 5. Achiev

gender equality _ . . | : : :
and empower al 5.6Ensureuniversal access t8RH and SThservices situated withi 5.6 Ensureuniversal access t8RH and STiservices situated withi

(Ut ek reproductive rights as agreed in accordancerights-basedapproach reproductive rights as agreed in accordance lghts-basedapproach
with the Programme of Action of the ICPD a® 2 YSy Q& 9 YL with the Programme of Action of the ICPD a* 2 Y SY Q& 9 YL}
the Beijing Platform forAction ICPD Programme of Actit the Beijing Platform forAction ICPD Programme of Acti(

10.3Ensureequal opportunity andeduce STl serviceduce 10.3Ensureequal opportunity andeduce STl services and
inequalities of outcome including through inequalities bytargeting inequalities of outcome including through interventionsreduce
eliminating discriminatory laws, policies and higher riskgroups e.g. GO?I 10. 'eliminating discriminatory laws, policies and inequalitiesand stigma
PETEE I EpIeE R g El, | ARSI e nequality practicesand promoting appropriate legislation, Py targetinghigher risk

fiei i in thi within and
policies and actions in this regard adolescents, MSM. among countrie policies and actions in this regard groups e.g. FSWsjoung
women and adolescents,
MSM.




SDG Goals other thgRelevantTargets within other SDGs  |STI linkages
8

17.6EnhanceNorth-South, SoutkSouth [nternational

andtriangular regional and internationapartnerships

cooperation on and access to science, facilitating advances

technology and innovationand enhancein science technology

elor\ iasiic=ntojiy -1y knowledge sharing on mutually agreed andinnovation for
e Geei terms, including through improved STls

T sl enelie e coordination among existing

i\ FeR 1= (o] 12|| mechanisms, particularly at UN level, &
ek e e through a global technology facilitation

mechanism wheragreed

sustainable
development

17.16 enhancéhe global partnership for-Further develop
sustainable developmentomplementedmulti-stakeholder
by multi-stakeholder partnerships that global partnerships
mobilize and share knowledge, expertisfor STIs
technologies and financial resourc¥sX ¢

SDG 3 Sub-Goals and STls

OVERARCHING Ensurehealthy lives and promote wetbeing for all at all ages (SDG

HEALTH
SUBGOALS

[

. Reducematernal mortality

. Reduce child and neonatal mortality

. End epidemics of AIDS, TB, malaria and NTDs and combat
hepatitis and other communicable diseases

. ReduceNCDsand improve mental health

. Address alcohol and other substance use

. Road traffic accidents

. Sexual and reproductive health

. UniversalHealth Coveragéncludingfinancial risk protection

. Hazardous chemicalpollution & contamination

10.Tobacco control

11.Affordable essential medicines

12.Health financing and workforce

13.Capacity for early warning and management of health risks

w N

©o~NoOOs

GLOBAL STRATEGY
FOR WOMEN’S AND
CHILDREN’S HEALTH

United Nations Secretary-General Ban Ki-moon
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STI linkages

SDG Goals other thgRelevantTargets within other SDGs
Goal 3

17.6EnhanceéNorth-South, SoutkSouth Advances in scienge
andtriangular regional and internationatechnology and
cooperation on and access to science, innovation for STls
technology and innovationand enhanctincluding POC
knowledge sharing on mutually agreed diagnostics, new
e A (erms, including through improved drugs and vaccines
RNt coordination among existing
Ve PR QR el echanisms, particularly at UN level, &
N1 R gl ' rough a global technology facilitation
mechanism wheragreed

sustainable
development

17.16Enhancehe global partnership forFurtherdevelop
sustainable developmentomplementecmulti-stakeholder
by multi-stakeholder partnerships that global partnerships
mobilize and share knowledge, expertisfor STls
technologies and financial resourc¥sX

Other global commitmentand
initiatives in support of STIs
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Global health 2035: a world converging within a generation
Published: December 3, 2013

Executive Summary

The Lancet Commission on Investing in Health
Prompted by the 20th anniversary of the 1993 World Development Report, a Lancet Commission

revisited the case for i in health and anew to achieve
dramatic health gains by 2035. Our report has four key each ied by opp itie
for action by national f low-i and middle-income countries and by the

international community.
Lancet Commission: Only mentibtP\Waccines:
one2¥ W. Sail odz @MyAOl



zx. GAVI ALLIANCE TACKLES CERVICAL CANCER

EVERY YEAR, 266,000 WOMEN DIE OF CERVICAL CANCER, OVER 85% OF THOSE DEATHS ARE IN DEVELOPING COUNTRIES

‘‘‘‘‘‘‘‘
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GAVI supports Hepatitis B vaccine as part of childt
immunisation, and HPV vaccine as pilot introductic
in GAVI eligible countries
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Sexual and reproductive health

Global Validation of Elimination of Mother-to Child
Transmission (MTCT) of HIV and Syphilis

A nitially only syphilis in 2007, but from 2009
2014 Syphilis and HIV joined in EMTCT

A Defined asa case rate of congenital syphilis of
<=50 cases per 100 000 live births.

World Health Organisation:
Linking three separatstrategies

HIV: End the AIDS epidemic in 2030
Buildon momentum;
Accelerate theesponse
Aligned to UNAIDStrategy

Building on
previous

strategies

STls: End STI epidemics in 2030
Neglected area

multiple diseases/pathogens
drugresistance

Hepatitis: EliminateHepatitisB and C in 2030
Emergingglobal interest;
increasing patient demand;

new prevention and treatment opportunities
Broutet RHR, WHO
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G TheGlobal Fund

Grants Overview

@ NUMBER OF ACTIVE GRANTS

Active Grants by Gompanent

R =)
HW/AIDS TUBERCULOSIS MALARIA TBHIV

19
HEALTH SYSTEMS STRENGTHENING

Some funding of STI services as an important part
of HIV prevention (hard to determine what
proportion of funding is for STIs)

World Health

' Organization

Global Health Sector Strategy on Sexually
Transmitted Infections 2016-2021

AD2FrtY WOyR {¢L SLARSYAOA Ay
A Global targets for 2030

i 90% reduction of Syphilis incidence

i 90% reduction in N. gonorrhoea incidence

i &0 cases of congenital syphilis per 100 000 live births in 100% of
countries.

i 80% HPV vaccine coverage
WHO Producbevelopment for Vaccines Advis@pmmittee:

HSV vaccine in top 10 priority vaccines.

Moving towards the SDGs:
Progress during the MDG period

The good news and the bad news



Progresgluringthe MDG period

Appreciabledeclinein incidenceof
Haemophilusiucreyi(chancroid,
syphilisandgonococcatates, in
sequelaesuch as neonatal
conjunctivitisanincrease in
pregnant women screened for
syphilis andncreasedaccess to HPV
vaccination in HIC .

WHO STI PlaR015

Syphilis China, 2008 & 2012

Syphilis and Gonorrhoea
Sri Lanka, 1970011

>

E
H
H

Syphilis and Gonorrhoea
8 Caribbean countries, 1972011

HIV prevalencstabilisedor declining in
countries where targeted interventions have
slowedtransmission irBW (SE Asia)
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Unfinished business of the MDGs:

Challenges during

the MDG period
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EMTCT HIV and Syphilis in Cuba, 20:

2 World Health
¥ Organization

entre  Publications  Countries  Programmes  Governance  About WHO

Media centre

WHO validates elimination of mother-to-child
transmission of HIV and syphilis in Cuba

News release

Impact of HPV Vaccine in Australi

— <21 years women
= <21 years heterosexual me
<21 years MSM
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Maternal syphilis infections and associatec
adverse pregnancy outcomes, 2008 & 201

1400000
1200000
1000 000
800 000
600 000
400000
200000

Number

2008 2012
Matemnal
Excluding India Exdluding India

An estimated 96% of maternal syphilis infection and 98% of adver
outcomes occurred in lovand middleincome countries.



Maternal syphilis infections and associatec
adverse pregnancy outcomes, 2008 & 201

A 150 000 early fetal
deaths orstillbirths

A 50,000preterm or
LBW infants

A 60,000neonatal
deaths

A 110000 infants with

- A 2008 2012
congenitalinfection || i s soverse pegrancyauccomes:

WHO 2012 Exduding India

An estimated 96% of maternal syphilis infection and 98% of adver
outcomes occurred in lonand middleincome countries.

Unfinished business of the MDGs:
Successes and challenges of STI
intervention research

Strengthening STls under the SDGs:
Seeking novadpportunities to
renew focus on STIs
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. . Chlamydia Rates of Reported
Populations/Countries Cases by SekISA199%2013

where STIs are =

increasing -

Genital Warts Initial Visits to

tKEAAOANyaQ &FFAO&ithl Herpeb InitaRAEs to
2013 tKEaAOAl yAQ ¢RFLFAC

anc

Limited surveillance: Countries contributing data
on Gonococcal Antimicrobi&sistance 2002011

WHO Gonococcal Antimicrobial Surveillance Programme (a$Bphalosporin,
azithromycin or quinolones, 2014



