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Eliminating HIV and viral hepatitis epidemics on the road to universal health coverage
Venue: Hall 10 (750 seats)
Session: MOSA49 
Time: Monday 23 July 2018 
17:00-19:00

Objectives:

· To describe key elements of universal health coverage (UHC) and how a UHC framework may help shape future HIV, tuberculosis and viral hepatitis responses;
· [bookmark: _GoBack]To identify how the UHC agenda may provide opportunities for and pose challenges to the achievement of AIDS, tuberculosis and hepatitis elimination targets; and
· To provide country and community experiences on delivering HIV, tuberculosis (TB) and hepatitis services within a universal health coverage context.

Background:
The 2030 Agenda for Sustainable Development includes one dedicated health goal (SDG3). It includes a comprehensive set of targets with universal health coverage (UHC) being promoted as a unifying target across all health targets. UHC is achieved when all people can receive the health services, medicines and other health commodities they need, which are of sufficient quality to achieve impact, without experiencing financial hardship. The Sustainable Development Goals (SDG) targets are highly ambitious, with Target 3.3 committing to ending the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases as public health threats by 2030, while also combatting viral hepatitis. 
To support the SDG agenda the World Health Organization (WHO) has developed a new five-year strategy (2019-2023), with a set of ‘triple billions’ targets – between 2019-2023 one billion more people will be benefitting from universal health coverage, one billion more people will be protected from health emergencies and one billion more people will be leading healthier lives. 
This WHO satellite will examine how countries can work towards achieving both SDG3.3 (eliminating epidemics of AIDS, TB and viral hepatitis) and SDG3.8 (universal health coverage) targets, highlighting the contribution of HIV, TB and hepatitis responses in support of UHC and how adopting a UHC approach can support efforts to eliminate AIDS, TB and hepatitis epidemics. The satellite will aim to address the following issues:
· How will HIV, TB and viral hepatitis responses contribute to the achievement of the SDG targets, and how will countries, communities and WHO be held to account?
· What is the experience of countries in integrating essential HIV, TB and hepatitis interventions and services into national health benefit packages and broader national health programmes?
· What is the country experience in strengthening health systems to deliver people-centred services that meet the needs of populations most vulnerable to and affected by HIV, TB and hepatitis epidemics?
· How can HIV financing mechanisms contribute to achieving both HIV and other disease specific targets while also supporting universal health coverage?
· What are the implications of UHC for communities, including people most vulnerable to and affected by HIV, TB and hepatitis epidemics?
Summary session timeline
Facilitator: James Chau, China Central Television
	
	
Time
	Topic
	Speaker

	17:00-17:10
	Introduction to session and panel members
	James Chau, Session Facilitator

	17:10-17:20
	Ending AIDS Epidemics on the Road to UHC
	Tedros Adhanom Ghebreyesus, Director-General, World Health Organization

	17:20-17:30
	Achieving AIDS elimination and universal health coverage – Holding WHO and the world to account
	Aaron Motsoaledi, Minister of Health, South Africa 

	17:30-17:40
	HIV and hepatitis in the essential health benefits package
	Sanjeeva Kumar, Additional Secretary Health and Director General NACO and RNTCP 

	17:40–17:50
	Building health systems to deliver people-centred health services
	David Sergeenko, Minister of Health, Labour and Social Affairs, Georgia

	17:50-18:00
	Financing UHC and AIDS, TB and hepatitis elimination
	Peter Sands, The Global Fund to Fight AIDS, Tuberculosis and Malaria

	18:00-18:10
	Leaving nobody behind – UHC and civil society
	Khuat Thi Hai Oanh,  Centre for Supporting Community Development Initiatives (SCDI), Viet Nam

	18:10-18:20
	Accelerating UHC through innovation
	Lelio Marmora, Executive Director, UNITAID

	18:20-18:55
	Interactive discussion with panelists and questions from the floor
	Facilitator and panelists (all speakers - Ren Minghui to represent DG, WHO)

	18:55-19:00
	Summary and closing
	James Chau, Facilitator




Proposed seating plan:
	Podium
	James Chau 
	WHO DG
	South Africa
	India 
	Georgia 

	Global Fund
	SCDI
	UNITAID

	Audience 



	17:00 
			Arrivals
	

	
	Welcome and introductions
Description of role as facilitator James - to make a short introduction of each presenter and then open up this session for comments and questions from the floor.

Session objectives and expected outcomes.

Introduce first presenter to make an introductory presentation to set the scene - Dr Tedros Adhanom Ghebreyesus, the Director-General of the World Health Organization. 
	James






	17:10-17.20
	Dr Tedros presents (10 minutes)

Defining UHC within the SDG framework,

Global context of UHC and HIV (TB and hepatitis) epidemics.

New WHO 5-year strategy and Global Health Sector Strategies on HIV and Viral Hepatitis.

Opportunities for accelerating disease elimination efforts through a UHC framework. Role of disease specific programmes contributing to UHC. 
	DG WHO

	
	
	

	17:20
	Thank Dr Tedros. You have challenged us to think about how we can use the conference theme – Breaking Barriers and Building Bridges - to improve the lives of people impacted by HIV, hepatitis and other epidemics as countries increasingly embrace Universal Health Coverage.
It is impressive to hear about the considerable momentum building around Universal Health Coverage and the commitments already made by a diverse number of countries.
Clearly we need to hold countries accountable for their actions and inactions when it comes to health. And accountability works best when it is multidirectional. As Dr Tedros has noted WHO has also made significant commitments to advancing universal health coverage alongside member states. 
Our next speaker will help develop this notion of mutual accountabilities for universal health coverage. 
Introduce Dr Aaron Motsoaledi, Minister of Health, South Africa. 
	James










South Africa








James

	17.21-17.30
	Dr Aaron Motsoaledi, Minister of Health, South Africa
Achieving AIDS elimination and universal health coverage – Holding WHO and the world to account
Possible points to cover:
· How political leadership has been essential to respond to the largest HIV epidemic in the world.
· Setting national and global targets.
· Mobilizing broad partnerships.
· Leveraging HIV investments to achieve broader health outcomes.
· Ensuring human rights and promoting equity
	

	17.30
	Thank Dr Motsoaledi. South Africa continues to inspire many of us around the world when it comes to striving for the health and human rights of people impacted by HIV.  
An important component of universal health coverage is the process through which essential interventions are identified for inclusion in national health benefit packages, regardless of a country’s health system design and combination of public and private services.
Ideally interventions should be free for users at the point of care. We will now hear how India has approached the challenges of ensuring HIV, tuberculosis and hepatitis services are covered in the essential health benefits package. 
I am pleased to now introduce Mr Sanjeeva Kumar, Additional Secretary of Health and Director-General of the National AIDS Control Organisation (NACO) and the Revised National TB Control Program (RNTCP).
	

	17.31-17.40
	Mr Sanjeeva Kumar, Additional Secretary of Health and Director General of the National AIDS Control Organisation (NACO) and the Revised National TB Control Program (RNTCP) 
Integrating essential HIV, tuberculosis and hepatitis interventions into national health benefit packages
Possible points to cover:
· Defining essential packages of HIV, TB and hepatitis interventions.
· Prioritizing investments on high impact interventions and services.
· Achieving broader health outcomes through HIV programmes and services.
· Combining interventions and integration of services.
· Ensuring human rights and promoting equity
	India

	17.40
	Thank Mr Kumar.
Clearly in the case of HIV, TB and hepatitis – and other areas of comorbidity - interventions will be most effective, or achieve maximum impact, when they are delivered in combination. Smart health systems strengthen linkages and support appropriate service integration from a people-centred perspective.
Our next speaker is the Minister of Labour, Health and Social Affairs from Georgia, Dr David Sergeenko.
Sharing learning and experiences across disease areas and countries helps drive public health progress. Georgia has committed to treat all people with chronic hepatitis infection. Minister the floor is yours; we look forward to hearing how the hepatitis C treatment experience in Georgia could help accelerate HIV response efforts.
	James

	17.41-17.50
	Building health systems to deliver people-centred health services 	              Minister of Labour, Health and Social Affairs, Dr David Sergeenko 
Possible points to cover:
· Strengthening health systems to eliminate HCV and other communicable diseases
· Lessons learnt from HCV elimination for HIV and TB
· Promoting integrated service delivery
· Promoting differentiated service delivery to reach most affected populations
· Quality assurance and improvement for hepatitis and HIV services
· Promoting equitable access to services
	Georgia

	17.50
	Thank Dr Sergeenko 
Clearly people-centred health services are at the heart of the drive towards sustainable health services. The other critical factor for sustainability is, of course, finance.
The Global Fund is a critical partner for many countries – how can we ensure that Global Fund investments are both effective at saving lives today while also supporting efforts to secure sustainability? What is the role of the Global Fund in financing universal health coverage, HIV, tuberculosis and hepatitis elimination?
	James

	17.51-18.00
	The Global Fund role in financing universal health coverage, HIV, tuberculosis and hepatitis elimination
Possible points to cover:
· Investing in strengthening health and community systems to achieve elimination targets
· Role of innovative financing in achieving UHC and elimination targets
· Transitioning from external to domestic funding for a sustained response
· Evolving global health financing architecture and priorities – who are the key players and how can they work together?
	Global Fund

	18.00
	Thank Peter Sands.
It was good to hear the clear message about working in partnership. As a member of the UHC2030 partnership the Global Fund joins other partners to collaborate on health systems strengthening and political advocacy. A critical partner in these efforts is civil society. We have heard from numerous speakers today that programmes work best when communities are at the heart of service design and delivery.
WHO convened a meeting of civil society leaders in March this year with backgrounds in HIV, sexual health, hepatitis, tuberculosis and health systems strengthening. 
The meeting recognized tremendous opportunities for civil society and affected communities – including through opportunities to re-politicize health - but it also raised a number of critical challenges. Many of these relate to the importance of ensuring non one is left behind in action frameworks based on advancing universal health coverage. Our next speaker was at that meeting and has been invited to share perspectives from the community. Khuat Thi Hai Oanh, from the Centre for Supporting Community Development Initiatives in Viet Nam, please take the floor.
	James

	18.01-18.10
	Leaving nobody behind – UHC and civil society	                                                      Khuat Thi Hai Oanh
Possible points to cover:
· Role of civil society in strengthening health and community systems to achieve UHC and elimination targets
· Reaching those populations most affected and marginalized
· Addressing structural barriers to enable UHC
· Promoting human rights as central to UHC and communicable disease elimination efforts.
	SCDI

	18.10
	Thank Khuat Thi Hai Oanh.
It is clear that communities have to be at the heart of this critical agenda.
In addition to ensuring communities help shape, lead and monitor the road towards universal health coverage we also need to find new ways to overcome ongoing challenges. Innovation is required for health commodities including medicines and testing tools and modalities but also in service design and delivery and in sustainable financing.
Our final speaker today is Lelio Marmora, Executive Director, UNITAID.
Lelio – we have heard previous speakers mention great examples of good practices and progress yet they also mention considerable challenges ahead. How can we accelerate universal health coverage through innovation?
	James

	18.11-18.20
	Accelerating UHC through innovation	Lelio Marmora, Executive Director, UNITAID
Possible points to cover:
· Role of innovation in achieving highly ambitious UHC and disease-specific targets
· Access to medicines and diagnostics
· Financing for innovation
· Key areas for advancing innovation – across the full pathway of research, development and implementation, and across the full continuum of HIV, hepatitis and TB services
· Addressing coinfections and comorbidities
· Innovations in service delivery
· The UNITAID  experience 
	UNITAID

	18:20-18:55
	Thank you Lelio, thank you all speakers.
Introduction of Ren Minghui who replaces Tedros Ghebreyesus for the panel discussion.
Interactive discussion with panellists and questions from the floor.
List of questions to be developed – suggestions from speakers	 
	James

	18:55-19:00
	Summary and closing	
	James


[END]
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