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Preface 
HIV, viral hepatitis and sexually transmitted infections represent a major public health threat to those 
living in the WHO European Region. In 2019 there were over half a million new diagnoses of HIV, and 
viral hepatitis B and C. New diagnoses of STIs is higher again: there were an estimated four million 
new diagnoses for gonnorhea and syphilis alone. Although some progress has been made in all three 
disease areas, the Regional response is off-track and the Regional targets for 2020 were not achieved. 

The WHO European Region has made some progress towards the goals outlined in the Action plans 
for the health sector response to HIV1 and Viral Hepatitis2. There has been a steady increase in 
treatment coverage for both HIV and hepatitis C. Vaccination activity has been significant, with 
improving coverage with the three-dose hepatitis B vaccine and strengthening interventions to 
prevent perinatal transmission of hepatitis B. . There has also been a sustained effort at achieving or 
maintaining the elimination of mother-to-child transmission (MTCT) of syphilis and HIV. 

While noting these trends, numerous challenges confront Europe and central Asia. The Region has 
not met the 2020 HIV targets. The estimated HIV incidence has increased since 2010 due to 
insufficient focus on community-led HIV programmes for key populations and low priority and policy 
or legal barriers to implementing harm reduction within country-specific responses; in certain 
instances that is further exacerbated by country-specific policies on drugs. Data for viral hepatitis 
suggests that only a few countries met the 50% target for people living with HBV and HCV being 
diagnosed and aware of their condition. There are increasing trends in syphilis and gonorrhea among 
MSM documented in the European Union (EU), and limited data on STI is available from non-EU 
countries. Political commitment to hepatitis elimination has been increasing across the Region, and 
many countries have developed national plans for viral hepatitis. However, the scale-up of hepatitis 
testing and treatment is generally slow due to insufficient national funding. Finally, the transition to 
more effective and safer drugs regimens for treating HIV and hepatitis is slowed by limited access to 
generics and high procurement costs.  

Underpinning these challenges are issues of health system organization and orientation. Though 
many countries in the Region offer universal health care coverage, there are still financial barriers for 
key and vulnerable populations: a problem that works in opposition to accessible and equitable 
service provision. Programmes for HIV, viral hepatitis, and STIs are typically disease-specific, and 
many are centralized in their delivery. This leads to a lack of integrated service delivery despite the 
commonality in key populations and their behaviors across the disease types. Migration also plays a 
role in sustaining transmission of conditions like HIV3;4, and the economic and social milieu of 
migrants makes access to health services difficult, albeit in different ways depending on the country 
in question.  

1 https://www.euro.who.int/__data/assets/pdf_file/0007/357478/HIV-action-plan-en.pdf 
2 https://www.euro.who.int/__data/assets/pdf_file/0008/357236/Hepatitis-9789289052870-eng.pdf 
3 Pantazis N, Rosinska M, van Sighem, A, Quinten, C., Noori, T. Burns F et al. Journal of Acquired Immune Deficiency 
Syndromes. 2021 Oct 1; 88(2); 117-124. 
https://journals.lww.com/jaids/Fulltext/2021/10010/Discriminating_Between_Premigration_and.1.aspx 
4Nazareth J, Baggaley RF, Divall P, Pan D, Martin CA, Volik M et al. What is the evidence on 
existing national policies and guidelines for delivering effective tuberculosis, HIV and viral hepatitis services for refugees 
and migrants among Member States of the WHO European Region? Copenhagen: WHO Regional Office for Europe; 
2021 (Health Evidence Network (HEN) synthesis report 74). 
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To achieve the SDG 3.3 by 2030 in the WHO European Region, it is vital to finish the unfinished agenda 
of ending AIDS, eliminate viral hepatitis and reach STI targets. A marked reduction of new infections 
is critical, yet parts of the Region are still far from achieving epidemic control. The COVID-19 
pandemic reversed some of the gains and added to challenges of maintaining priority on HIV, viral 
hepatitis and STIs response. It is urgent to accelerate pace and scale of prevention, testing and 
treatment services in a new COVID reality. As resources have been redirected towards COVID-19 
pandemic response in the countries and external funding for national HIV programmes is decreasing 
in the Region, business as usual will not be enough to achieve the ambitious targets. In addition, new 
opportunities have arisen from use of technology including service delivery innovations, increase 
access to molecular diagnostics, and a COVID-induced digital health revolution.    

Taken together, despite the significant efforts and gains made by countries in the WHO European 
Region, most targets in the HIV and Hepatitis Action Plans were not achieved. Renewed vision and 
effort are required, the impetus for which is captured within the 2022-2030 Action Plans for HIV, 
Viral Hepatitis, and STIs in the WHO European Region. 

The new Action Plans for HIV, Hepatitis, and STIs 
The Action Plans for HIV, Viral Hepatitis, and STIs cover the health sector response for a period of 
eight years and align with the Global Health Sector Strategies for HIV, Viral Hepatitis, and STIs. It is 
contextualized to the Region and reflects the input from countries, the community, and partners. 

The Action Plans for HIV, VH, and STIs are integrated into a single document for the first time. It is 
the first WHO Regional Action Plan for STIs. The foci of the document center on a single health 
system-focused strategic direction and three disease-specific strategic directions. 

The EAPs serve as the implementation plan of the WHO Global Health Sector Strategies for HIV, viral 
hepatitis, and STIs 2022-2030. The WHO Regional Office for Europe developed this Action plan 
through a Region-wide participatory process, drawing on the feedback of technical expert group. It 
formally sought feedback from all Member States, relevant United Nations agencies and 
programmes, nongovernmental organizations (NGOs), international organizations and, most 
importantly, civil society organizations and PLHIV in the Region. The Regional Office also held a web 
consultation on the plan that was open to the general public. The plan was finalized following 
guidance from the Twenty-third Standing Committee for the Regional Committee for Europe and 
endorsed at the 66th session of the WHO Regional Committee for Europe in September 2016, along 
with Regional Committee resolution EUR/RC73/RX.  
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Introduction 
Context 
It has been over four decades since the first cases of HIV were identified in Europe and Central Asia. 
The history of STIs extends further: to the beginning of the previous century for syphilis5. Despite the 
long history of these diseases, and significant public health efforts to eliminate them, they persist as 
significant public health threats warranting coordinated action. 

The Region is not on track to end the HIV, viral hepatitis and STI epidemics. While there has been 
some progress, most of the targets from the previous Action Plans were not met. This is largely driven 
by the continued neglect of key populations in country level responses to HIV, viral hepatitis and STI. 
It is clear that moving forward into a new Plan, countries will not achieve these targets without 
placing key populations and their needs at the center of the epidemic response. 

Countries across the WHO European Region are also not employing the full remit of planning, 
evidence, tools and strategies to end AIDS, viral hepatitis and STIs. Many countries still do not have 
hepatitis and STI plans. Testing and treatment is still not accessible to all who need it, be it from 
insufficient health services, inappropriate models of care, or healthcare delivery models that are 
unaffordable to those who are socially or economically marginalized. In some countries, testing and 
treatment guidelines are not aligned with the best available evidence, and do not employ the range 
of tools and innovations that have been adopted elsewhere in the world. 

The COVID-19 epidemic has also interrupted and in some cases derailed progress and made care less 
accessible. Despite this, the global pandemic has demonstrated the agility of health systems to 
change and reorient towards a collective threat. With sufficient social and political will it is possible 
to mobilize to tackle an infectious disease of global concern. 

Epidemiology  
In the WHO European Region the case numbers for all conditions are high and represent a significant 
burden of disease if they remain untreated and are not managed early and effectively. The Region is 
second to the African region regarding new HIV infections, and second to the Eastern Mediterranean 
Region regarding new HCV infections. These estimates are increasing over time for HIV, hepatitis B 
and C, gonorrhea, and syphilis6. Internationally, HIV, viral hepatitis (VH) and STIs are increasingly 
becoming regionalized epidemics that are concentrated in key and vulnerable populations; a pattern 
replicated in the WHO European Region. 

 
5 https://www.medrxiv.org/content/10.1101/2021.03.25.21250180v1  

 
6 Global progress report on HIV, viral hepatitis and sexually transmitted infections, Geneva: World Health 
Organization; 2021. 

https://www.medrxiv.org/content/10.1101/2021.03.25.21250180v1
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Nonetheless, since 2015 there have been significant 
successes in the Region when the previous European Action 
Plans were released. These include a steady increase in 
treatment coverage for both HIV and hepatitis C. 
Vaccination activity has been significant, with high coverage 
with the three-dose hepatitis B vaccine, and many countries 
have substantial human papillomavirus (HPV) vaccination 
programs with high coverage among girls. In addition, there 
has been a sustained effort at achieving or maintaining the 
elimination of mother-to-child transmission of syphilis, and 
two countries have successfully validated their activity in this 
space. 

Between 2010 and 2019, there has been a 49% increase in 
new HIV diagnoses; issues with high proportions of late diagnoses and undiagnosed HIV persist. 
Access to and early initiation of HIV and hepatitis C treatment has remained problematic, particularly 
in the eastern part of the Region. Access to HIV and viral hepatitis testing services and treatment free 
from discrimination and affordable or cost-free for people is not universal. Access to timely 
treatment of HIV-associated tuberculosis (TB)/multidrug resistant tuberculosis (MDR TB) coinfection 
has also been lagging behind leading to excess mortality. There has been low coverage for 
preventative services and access to combination prevention services across all diseases, including 
condoms, detection and treatment of STIs, needle and syringe programs, opioid substitution therapy, 
and HIV pre-exposure prophylaxis (PrEP). This issue is particularly pronounced in the Eastern Europe 
and Central Asian countries. 

Most notably, the epidemics are disproportionately affecting key populations and those most at risk 
of transmission. For HIV, 99% of new HIV infections in Eastern Europe and Central Asia and 96% of 
those in Western and Central Asia are among key populations. The hepatitis C epidemic is likewise 
concentrated in most at risk and key populations, including people who inject drugs and those in 
closed settings. Substantial increase in numbers of new syphilis cases has been recently observed 
among men who have sex with men. Access to necessary preventative, testing, and treatment 
services is a chronic issue, exacerbated by many inhibitory country-level political, social, and legal 
environments. Looking forwards, it is clear that progress cannot be achieved without a clear and 
resounding focus on key populations and those most at risk and a reorientation towards enabling 
environments in many countries. 

The European Region must pivot towards developing strategies that support accessible, stigma-free 
access to the range of services needed to combat the epidemics of HIV, viral hepatitis, and STIs nested 
in strong and resilient health systems. This Plan will prioritize this reorientation and include the 
development of new 2030 goals to drive the Region towards the elimination of HIV, hepatitis, and 
STIs. Interim 2025 targets will maintain the required momentum and renewed political commitments 
which support universal health care (UHC) and a shift towards comprehensive, person-centered 
primary health care (PHC). 

Vision and Goals 
The vision and goals for the Action Plans are aligned with the Global Health Sector Strategies (GHSS) 
for HIV, viral hepatitis and STIs (see Error! Reference source not found.).  

Table 2. Vision and goals for the European Regional Action Plans. 

Table 1. Incident cases of HIV, hepatitis B and 
C and select sexually transmitted infections in 
the WHO European Region, 2019. 

HIV 190 000 

Hepatitis B 19 000 

Hepatitis C 300 000 

Gonorrhea 3 800 000 

Syphilis 240 000 
Source: Global AIDS Progress Reporting, 2020. 
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SD1: To create a unified vision of the HIV, VH, and STIs epidemics within UHC and a health 
systems approach 

 SD2: HIV SD3: Viral hepatitis SD4: STIs 

Vision 

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. 

A world where viral hepatitis 
transmission is halted and everyone 
living with viral hepatitis has access 

to safe, affordable and effective 
prevention, care and treatment 

services. 

Zero new infections, zero STI-related 
complications and deaths, and zero 

discrimination in a world where 
everyone has free and easy access to 
prevention and treatment services for 
STIs, thereby allowing people to live 

long and happy lives. 

Goal End the AIDS epidemic as a public 
health threat 

Eliminate viral hepatitis as a major 
public health threat. 

End sexually transmitted infection 
epidemics as major public health 

concerns. 

 

Targets 
The Action Plans include overall as well as disease-specific targets. As soon as is practicable, countries 
should develop or update national plans with targets and goals, ideally informed by those in the GHSS 
and current Action Plans. 

National goals and targets should consider the country context, including the nature and dynamics 
of the country's epidemics, populations affected, structure and capacity of the health care and 
community systems, and resources that can be mobilized.  

While the effectiveness of the plans may be assessed as a whole in aggregate data, monitoring and 
evaluation must investigate impacts on each key population or population at most risk. Without an 
examination of progress among all key populations, the targets will likely not be achieved. 

Framing the 2022-2030 Action Plans 
Rationale and approach 
The Action Plans for HIV, Viral Hepatitis, and STIs cover the health sector response for a period of 
eight years and align with the Global Health Sector Strategies for HIV, Viral Hepatitis, and STIs. It is 
contextualized to the Region and reflects the input from countries, the community, and partners. 

The Action Plans for HIV, VH, and STIs are integrated into a single document for the first time. It is 
the first WHO Regional Action Plan for STIs. The foci of the document center on a single health 
system-focused strategic direction and three disease-specific strategic directions. 

The ERAPs serve as the implementation plan of the WHO Global Health Sector Strategies for HIV, 
viral hepatitis, and STIs 2022-2030. The WHO Regional Office for Europe developed this Action plan 
through a Region-wide participatory process, drawing on the expertise of a technical experts group. 
It formally sought feedback from all Member States, relevant United Nations agencies and 
programmes, nongovernmental organizations (NGOs), international organizations and, most 
importantly, civil society organizations and PLHIV in the Region. The Regional Office also held a web 
consultation on the plan that was open to the general public. The plan was finalized following 
guidance from the Twenty-third Standing Committee for the Regional Committee for Europe and 
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endorsed at the 66th session of the WHO Regional Committee for Europe in September 2016, along 
with Regional Committee resolution EUR/RC73/RX. 

The Sustainable Development Goals 
The 2022–2030 Action Plans for HIV, viral hepatitis, and STIs align with the 2030 Sustainable 
Development Goals (SDG). Numerous specific targets will guide the strategies under the health goal, 
SDG 3: Ensure healthy lives and promote wellbeing for all at all ages. It also contributes to other SDGs 
such as those relating to ending poverty, achieving gender equality, promoting inclusive societies, 
mobilizing resources, and strengthening the implementation of the global development agenda. 

Alignment with WHO Strategies and Plans and key global strategies of partners 

The Action plans are aligned with a number of WHO HIV, viral hepatitis and STI, as well as other 
strategies. Most importantly, the Action plan serves as a contextualised, regional implementation plan 
of the Global health sector strategies for HIV, viral hepatitis and STIs.. 7The  Action plans isl also 
aligned to the European Programme of Work (EPW) 2020-2025: United Action for Better Health in 
Europe 8;9. The HIV/VH/STI Action Plans  engage with the four Flagship Initiatives: The Mental Health 
Coalition; Empowerment through Digital Health; The European Immunization Agenda 2030; 
Healthier behaviors: incorporating behavioral and cultural insights, as well as the United Action 
Against Cancer.  
The EPW has three core priorities: 

1. Moving towards universal health care (UHC) 
2. Protecting against health emergencies 
3. Promoting health and wellbeing. 

The HIV/VH/ STI Action Plans have been aligned with a number of other European Region Plans and 
initiatives, including: 

• Realizing the potential of primary care: lessons learned from the COVID-19 pandemic and 
implications for future directions in the WHO European Region  

• Tuberculosis Action Plan for the WHO European Region 2023–2030 (to be adopted at RC72)  
• Action Plan for the Prevention and Control of Noncommunicable Diseases in the WHO 

European Region 2016–2025 
• The European Strategic Action Plan for Antimicrobial Resistance 2011-202010 
• The European Framework for Action on Mental Health 2021-2025. 
• European Framework for Action on Integrated Health Services Delivery (EFFA IHSD) 
• Action Plan for Sexual and Reproductive Health: towards achieving the 2030 Agenda for 

Sustainable Development in Europe – leaving no one behind. 
• European Union Drugs Strategy 2021-2025. 
• The European Immunization Agenda 2030. 

 
7 https://www.unaids.org/en/resources/documents/2021/2021-2026-global-AIDS-strategy 
8 EUR/RC70/11 Rev.4 European Programme of Work (2020–2025) – “United Action for Better Health in Europe” 
https://apps.who.int/iris/bitstream/handle/10665/333908/70wd11e-rev4-EPW-200673.pdf?sequence=1&isAllowed=y 
9 https://www.who.int/news-room/q-a-detail/the-triple-billion-targets  
10 https://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-resistance/policy/european-strategic-
action-plan-2011-2020  

https://www.who.int/news-room/q-a-detail/the-triple-billion-targets
https://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-resistance/policy/european-strategic-action-plan-2011-2020
https://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-resistance/policy/european-strategic-action-plan-2011-2020
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They are also aligned with related commitments expressed in other global health strategies and 
plans, including the United Nations General Assembly’s 2021 Political Declaration on HIV and AIDS, 
building on the inequalities lens of the UNAIDS Global AIDS Strategy 2021–202619 and the priorities 
of the Global Fund to Fight AIDS, Tuberculosis and Malaria, UNITAID and key bilateral partners the 
need.  

In addition to these strategies, other key European strategies and plans have been considered. 
These include the  European Union Drugs Strategy 2021-2025, Europe’s Beating Cancer Plan, he 
ECDC Strategy 2021 to 2027 and the European Monitoring Centre for Drugs and Drug Addiction 
2025. 

Principles to be adopted by national health systems and their model of service delivery 
Universal health coverage (UHC) means that all people and communities receive the quality health 
services they need without financial hardship and is foundational for achieving all SDGs. 
Furthermore, UHC is essential to the achievement of HIV, viral hepatitis, and STI elimination goals as 
it ensures that all people have access to timely promotive, preventive, curative, rehabilitative, and 
palliative essential health services, as well as essential, safe, affordable, effective and quality 
medicines and vaccines, while ensuring that the use of these services does not expose the users to 
financial hardship11. In particular, the provision of UHC has a special focus on underserved 
populations, including key populations and those most at risk for HIV, viral hepatitis, and STIs. 

Primary health care (PHC) is the foundation for UHC. Consistent with the 2018 Declaration of Astana, 
these strategies contend that strengthening the role of PHC in the delivery of HIV, viral hepatitis, and 
STI services is critical to developing inclusive, effective, and efficient health care services. Thus, PHC 
also forms a crucial element of achieving UHC and the health-related SDGs. 

People-centered health care explicitly adopts individuals', carers', families', and communities' 
perspectives as participants in, and beneficiaries of, trusted health systems organized around 
people's needs. Health systems oriented around the needs of people and communities are more 
effective, cost less, increase health literacy and patient engagement, and are better prepared to 
respond to health crises. Thus, people-centered health services are an essential feature of primary 
health care and expanded universal health coverage. Patient-centered care including provision of a 
full remit of services across the full continua of services including prevention, testing, linkage to care, 
treatment, and chronic care for all conditions. 

Audience for this Plan 
For the first time, the European Action Plans for HIV, viral hepatitis and STIs have been developed 
with two target audiences in mind. 

It is important that both target audiences appreciate and respond to all strategic directions to 
promote cross-collaboration and integrated programme design and delivery. 

The first strategic direction is focused on creating a unified vision of ending the HIV, VH, and STI 
epidemics within a health systems approach focused on UHC and PHC. This strategic direction and 
the actions contained within it is aimed at the country-level decision-making bodies, including 
Ministries of Health, Ministries of Finance and other policy-making entities of the Governments, as it 
relates to the engineering, at the strategic level, a health system supportive of universal access, 

 
11 https://undocs.org/en/A/RES/74/2  

https://undocs.org/en/A/RES/74/2
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primary health care-based services and ensuring services minimize economic burdens, are easy to 
access and are free of  discrimination for people accessing HIV, viral hepatitis and STI services. 

Strategic directions two (HIV) three (viral hepatitis) and four (STIs) are disease-specific in focus. 
These sections and the actions contained therein are targeted towards country-level programme 
managers that work on disease portfolios. 

  



Draft for consultation 

 14 

Strategic Direction 1: Creating a unified vision of ending the HIV, VH, and STI 
epidemics within a health systems approach focused on UHC and PHC 
This chapter focuses on the shared approaches and challenges that confront HIV, viral hepatitis and 
STI epidemics to promote integrated, common action for change. HIV, viral hepatitis and sexually 
transmitted infections share common modes of transmission and determinants, and many of the 
populations affected by these diseases may overlap  

Key populations, those most at risk and those living with the diseases have overlapping risk factors 
and behaviors for HIV, viral hepatitis, and STI acquisition, and ongoing transmission. Despite this, 
services for the full continuum of care for these conditions are often offered at different locations, 
complicating the patients' ability to access the comprehensive services they need and impeding 
compliance.  

People-centred approaches that are organized around the needs of affected individuals can enhance 
health care delivery, advance universal health coverage, increase service quality and sustainability, 
and maximize the impact of available health resources. Reorientation of health services towards 
integrated people-centered approaches, simplified and differentiated service delivery can be 
achieved in different ways depending on the country context and epidemiologic burden. 
Transformation is required towards individuals, families, carers and communities  that are 
coordinated both within and beyond the health sector. These reforms also incorporate a human 
rights approach, enshrining access to health care as a basic right, without distinction of ethnicity, 
religion, gender, age, disability, political belief, and economic or social condition12.  

As governments move towards universal health coverage it is important national governance 
structures for HIV, viral hepatitis and STIs align with broader governance agencies. These structures 
should engage with a range of actors, including researchers and civil society actors, to ensure 
strategies, policies, and services are accessible to those who need them and are aligned with 
established and emerging evidence. 

Decentralization of health service delivery to primary and community health care settings is an 
important strategy to expand access to services for HIV, viral hepatitis, and STIs, particularly in 
resource-limited settings and for marginalized populations. Together with integration and 
simplification of service delivery, decentralization provides opportunities to deliver comprehensive 
services to people with non-complex needs at the primary care level instead of tertiary or specialized 
facilities. It can optimize the use of health system resources; improve service acceptability, uptake, 
and quality; strengthen community engagement; and promote equity. This must be centered around 
the needs of key populations and those most at risk of infection in a manner appropriate to the 
country's epidemiological context and health system architecture. 

With this shift to more decentralized primary care models of care, HIV, VH, and STI services require 
an increasingly diverse cadre of human resources from multiple sectors. Countries in the Region 
should plan for this shift and critically include a role for community-based services to ensure that 
people are retained in care and receive services in an equitable manner. Placing the person at the 
center of the model of care also requires a broader range of services to be deployed by a broader 
range of health and non-health professionals, including psychologists, social workers, peers, and 

 
12 https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf 

https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf
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community workers. Where possible, a range of prevention, testing, treatment and ancillary services 
must be available in these decentralized settings to maximize accessibility to key populations.  

The Region must also address the continuing stigma and discrimination that confronts people living 
with HIV, VH, and STIs, key populations, and those most at risk. Central to this is a country-level 
reorientation of policies, laws, and regulations to support the implementation of evidence-based 
policies and plans, promote and protect human rights, reduce stigma and discrimination. Violence 
against women, children, lesbian, gay, bisexual, trans, queer and intersex (LGBTQI) communities, 
people who inject drugs (PWIDs), and sex workers must be eliminated by countries to create an 
environment where evidence-based, harm minimization approaches are to be deployed in an 
acceptable manner13. 

Efficient and integrated financing and remuneration models are foundational to developing health 
services that support the 2030 HIV, viral hepatitis, and STI targets. Attention is required to reduce 
the fragmentation in funding through a re-alignment of resources to match strategic imperatives, 
pooled, whole-of-health budgets that adequately cover services along with task shifting, support the 
complete continua of care and minimize out-of-pocket costs for people affected by these diseases. 

Central to the uptake of new technologies, such as tests and treatment regimens is the capacity of 
governments to ensure access and their affordability. Future efforts should improve access to 
affordable HIV, STI, and hepatitis medicines and diagnostics through innovative drug pricing 
mechanisms, access to international procurements platforms and faster registration in countries and 
adequate regulatory capacity and quality. 

The COVID-19 pandemic has made it more challenging to prioritize HIV, viral hepatitis and STIs, but 
also showed that health systems can quickly adapt and accelerate uptake of innovations, including 
benefits of digital health revolution and task shifting with providers.  

As the sophistication of the response to the HIV, VH, and STIs has grown in the Region, numerous 
challenges relating to the disease-specific response have emerged that relate to its operation within 
the broader health system. The health systems of Eastern European countries have undergone 
significant reform to strengthen primary care. Despite this, HIV, viral hepatitis and STI services are 
not typically delivered in PHC settings, especially in the central and eastern subregions. It is becoming 
increasingly clear that effective disease responses are predicated on political commitment, systemic 
change and a need to invest in and deploy innovations. Governments, including Ministries of Health, 
Health Insurance or Ministries of Finance and other decision makers are the audience for this 
strategic direction.  

Targets14 
Indicators should be monitored, assessed and met overall at the country level, as well as for each key 
population. 

 
13 The WHO European Region represents a great diversity in terms of epidemiological situation and socioeconomic 
and political context. For this reason, it is necessary to identify populations most affected by blood borne viruses and 
STIS and the essential set of interventions, services, medicines and commodities that is most appropriate to the country 
context and national legislation. 
14 Additional details on the measurement framework, data definitions, and data sources can be found in Annex 2 of the 
Global Health Sector Strategy for HIV, Viral Hepatitis and STIs <link to be added when finalized>. 
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Indicators14  

Interim 
2025 

Target 
2030 Target 

Integration 
of disease 
specific 
approaches 

Percentage of countries which have implemented 
6-month refill of drugs for HIV a 

  
75%   95%   

Percentage of countries with coinfection policies in 
place for HIV, TB and hepatitis b 

  75%   95%   

Percentage of countries that have s established 
mechanisms that include a role for community input 
into governance, planning and service implementation 
of health services. c  

  

75%   95%   

a This indicator reflects the adoption of differentiated care by countries. It is measured through the Global AIDS Monitoring (GAM) 
National Commitments and Policy Instrument (NCPI ) 

b This indicator reflects service delivery  for co-infections in countries ‘service delivery for HIV, viral hepatitis and STI. It is 
measured through the GAM NCPI co-infection policies questions 

c This indicator is measured through the Global AIDS Monitoring (GAM) National Commitments and Policy Instrument (NCPI) on 
community leadership 

 

Priority actions for countries 
These priority actions are to be deployed by countries in a manner that is consistent with their 
epidemiological, social and legislative context: 

Priority Country priority actions 

1.1. People are at the 
center of a unified, 
partnership-based 
approach to service 
delivery with PHC, 
civil society, 
communities, and 
public health 

• Deliver HIV, VH, and STI services using differentiated service delivery, and through a 
range of different providers, including civil society and primary health care clinicians 
and specialist service providers. This should be decentralized where possible to PHC, 
community-based services, social services and be informed by a public health 
approach. Ensure these services are adjusted to the country context, based on 
simplified patient pathways and integrated where it makes sense. 

• Provide and scale up a comprehensive package of prevention interventions tailored 
to the needs of all HIV, viral hepatitis and STI-focused key populations, which should 
include PrEP, needle-syringe exchange programmes, naloxone, opioid substitution 
therapy with take home dosing.  

• Clarify and promote the role of PHC in HIV, VH, and STIs service provision tailored to 
national epidemiological contexts and the socioeconomic profile of the populations 
served. 

1.2. Support financial 
protection and reduce 
financial barriers to 
access  

• Plan and provide adequate financing of HIV, VH, and STI services at all levels and 
conceptualize payment mechanisms for multidisciplinary services, avoiding 
fragmented funding. 

• Define, cost and fund the essential package of clinical and non-clinical services 
under the UHC along the care continuum of HIV, VH, and STI prevention, testing, 
treatment and care services, and payment mechanisms to encourage models that 
maximize the accessibility of care to KPs. 

1.3. The health and 
community workforce 
provide quality care 
across the continuum 
of care 

• Ensure the availability of health workers with the required competencies and 
training at all levels of care to deliver people-centered prevention, clinical and 
supportive services across the continuum of care tailored to epidemic and country 
context.  
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• Provide adequate regulation, remuneration, capacity building and support for 
community-based members of the health workforce.  

• Provide continuing professional development to the health workforce on HIV, VH, 
and STI consistent with up-to-date clinical practice guidelines (including e-learning 
opportunities) and enhance supportive supervision systems. 

1.4. Access to health 
commodities and 
medicines, 
technologies and 
novel products is 
reliable and 
affordable 

• Strengthen in-country regulatory processes, procurement capacity and 
mechanisms, supply chains, and management information systems to ensure the 
timely availability of high-quality and affordable HIV, hepatitis and STI tests, 
diagnostics and medicines, and related supplies.  

• Optimize the country-level registration process for more rapid uptake of new 
technologies, novel drugs, and diagnostics.  

• Pursue comprehensive strategies to reduce prices of HIV, viral hepatitis and STI 
commodities, including through, applying as appropriate, the use of the 
provisions in the Agreement on Trade-Related Aspects of Intellectual Property 
Rights (TRIPS) regarding flexibilities to protect public health and where 
appropriate, voluntary licenses, generic competition and other strategies. . 

• Expand the use of telemedicine and video-based consultations in healthcare to 
improve the accessibility of care, and expand access to medicines using e-
prescribing technologies. 

1.5. Support 
accessible, 
decentralised 
diagnostic and 
laboratory services 

• Develop strategic laboratory plans across disease programmes to decentralize 
and integrate testing and optimize the use of available molecular diagnostic 
platforms including POCTs and rapid testing for HIV, TB, hep, STI and other CD 
testing and treatment monitoring.  Ensure that this decentralization operates 
within quality standards. 

• Implement laboratory information management systems that are linked to data 
systems of providers and deliver timely results.  

1.6. Strategic 
information 
governance and 
health management 
information systems 
are engineered for 
informed decision 
making 

• Establish and use information systems to provide regular and timely surveillance 
data on HIV, VH, and STIs, and to produce cascades of care annually, as appropriate.  

• Align information systems related to specific diseases with broader health 
information systems and support the transition to digital information systems with 
appropriate attention to data governance, security, and interoperability. 

• Include civil society in the establishment and monitoring of HIV, viral hepatitis and 
STI surveillance and service evaluation to ensure it is responsive to the needs of 
communities and key populations. 

1.7. Engage and 
empower 
communities and 
partners 

• Include or strengthen the role of civil society and CBOs as service providers to 
access populations that are not reached by the existing health services through 
sustainable contracting and integration into governance at all levels of the health 
system’s operations. 

• Provide domestic funding for and support sustainable community-led delivery and 
approaches to HIV, viral hepatitis, and STIs across the continuum of care for 
prevention, testing, treatment, retention in care and to promote access and provide 
social supports. 

• Create an enabling, safe environment for key populations by reorienting towards 
evidence-based legal frameworks and policies that promote human rights, harm 
minimization and discourage stigmatization and discrimination. 

• Address stigma and discrimination for those living with HIV, viral hepatitis and STIs 
in health services towards all key populations and those at risk through the 
provision of the core stigma and discrimination interventions (stigma and 
discrimination reduction; provision of legal services; monitoring and reporting laws, 
regulations and policies; legal literacy; sensitization of law makers and enforcers; 
training; reducing gender based discrimination). 
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1.8. Strong and 
inclusive governance 
and leadership 

• Ensure country decision-makers and leaders remain committed to fair and equitable 
access to services for HIV, VH, and STIs through legislative and financial support for 
the national responses.  

• Develop a forward looking governance model of HIV, VH, STI responses relevant to 
the country context, resources, and overall health system development strategy. 

• Integrate community-based monitoring mechanisms by consumers and local 
communities into national accountability mechanisms. 

• Undertake legal, regulatory, and policy reform and provide alternatives to coercive 
sanctions for PWID, sex workers, and people in same-sex relationships seeking care, 
including harm reduction services.  

• Create inclusive and accessible health settings and social environments (in a manner 
that is appropriate to the country’s situation and local context). 

• Create an enabling, safe environment for key populations by reorienting towards 
evidence-based legal frameworks and policies that promote human rights, harm 
minimization and discourage stigmatization and discrimination. 

1.9. Future-proofing 
for health 
emergencies and 
other epidemics 

• Informed by the learnings from the COVID-19 impact on services, establish strategic 
approaches, policies, and surge capacities to maintain focus on HIV, VH and STI goals 
ensure continuity of essential health services in the context of pandemics during 
public health emergencies and rapid recovery following acute or prolonged 
emergencies. 

• Establish disease surveillance systems to monitor HIV, VH and STI and STI related AMR 
efficiently. 

 

Priority actions for WHO and partner organizations 
 

Priority WHO/Partner Organization Actions 

1.1. People are at 
the center of a 
unified, partnership-
based approach to 
service delivery with 
PHC, civil society, 
communities, and 
public health 

• Provide advocacy and technical support to countries to mobilize regional 
commitment to harm reduction and support for PWID and those in correctional 
settings. 

• Provide guidance and support countries to develop their HIV, VH, and STI service 
planning approach to context-specific service delivery models aiming to meet the 
needs of key populations. This will consider service mapping, considerations for 
optimal service delivery platforms, different options for decentralization, 
differentiated care and service integration, and the critical roles of community and 
primary health care.  

• Document and share best practices from countries on service delivery models 
aimed at better integrating communicable and non-communicable disease 
services, sexual and reproductive health services, harm reduction services, and 
mental health services. 

1.2. Support 
financial protection 
and reduce 
financial barriers to 
access 

• Provide support to countries to define, cost and include HIV VH and STIs service 
elements into existing and prospective service packages at appropriate levels of 
care and advice on optimal provider payment mechanisms.  

• Leverage existing regional platforms to define common approaches to  provider 
payment mechanism options for HIV VH and STI services as part of UHC. 

1.3. The health and 
community 
workforce provide 
quality care across 

• Facilitate consensus building sessions on ways to integrate community workforce 
into government professional frameworks 

• Support Member States to build the capacity of their health workforce to provide 
people-centered HIV VH STI services, ensuring through training programs and e-
learning opportunities. Ensure policies and laws are updated to allow delivery of 
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the continuum of 
care 

care by those who are trained and implement process for ensuring continued 
education.   

1.4. Access to health 
commodities and 
medicines, 
technologies and 
novel products is 
reliable and 
affordable  

• As part of HIV, HEP or STI programme reviews, offer advice to countries regarding 
procurement of affordable medicines and diagnostics and procurement 
mechanisms  including via international joint procurement mechanisms, WHO 
prequalification process, innovative drug pricing mechanisms, and accelerated 
registration. 

• Capitalize on new information technologies that provide an opportunity to deliver 
effective prevention interventions and follow-up, such as through eHealth and 
web- and app-based technologies. 

1.5. Support 
accessible, 
decentralised 
diagnostic and 
laboratory services 

• Support countries to decentralize HIV, viral hepatitis and STI testing to PHC and 
community-based organizations to KPs including those in closed settings. 

• Provide guidance on the role of national and regional reference laboratories and 
approaches to decentralized testing. 

• Support inclusion and implementation of new testing modalities, including self-
testing, self-sampling and expanded molecular point-of-care testing options.   

1.6. Strategic 
information 
governance and 
health management 
information systems 
are engineered for 
informed decision 
making 

• Support integration/ linkage of disease-specific (interoperability) with overall 
HMIS. In the absence of interoperability of HMIS, support countries to undertake 
data linkage between patient systems to create a picture of the entire continuum 
of care for patients with HIV, VH, or STIs. 

1.7. Engage and 
empower 
communities and 
partners 

• In partnership with key agencies, support regional platforms and forums that 
assist countries in identifying and reorienting health-related legal and policy 
environments that stigmatize, discriminate or create barriers to healthcare 
accessibility for key populations or populations most at risk. Particular focus 
should be given to ensuring access for those moving across borders and migrants. 
This should be undertaken in a manner appropriate to the country’s situation and 
epidemiological context. 

• Actively contribute to reducing inequalities and ending stigma and discrimination, 
building on the efforts of the regional partnerships with other multilateral 
agencies, communities, and people living and affected by HIV VH and STIs.  

• Support countries’ integration of civil society into the governance, planning, and 
delivery of services for HIV, VH and STI, documenting best practices and sharing 
case studies from countries in the Region. 

1.8. Strong and 
inclusive governance 
and leadership 

• Provide support to countries on future options for governance models as 
countries advance towards eliminating HIV, VH, and STIs that are inclusive of civil 
society. 

1.9. Future-proofing 
for health 
emergencies and 
other epidemics 

• Provide support to countries to establish contingency plans and strategic 
approaches, policies, and surge capacities for  HIV, VH and STIs response during 
public health emergencies and rapid recovery following acute or prolonged 
emergencies.  

• Support countries to share best practice in the delivery of HIV care, including 
evolving evidence and revisions to WHO and partner agency guidelines. 
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• Support incorporation of service continuity and resource and platform sharing of 
communicable diseases as part of health security plans with the long-term aim of 
building back more resilient health systems. 

• Support countries to adopt secure digital technologies to deliver health care, 
including expanding the use of novel approaches adopted during the COVID-19 
pandemic. 

  



Draft for consultation 

 21 

Strategic Direction 2: Ending the AIDS epidemic 
 

To promote integrated, person-centred care, it is essential that HIV programme managers appreciate and 
work towards the disease specific strategic directions, as well as Strategic Direction 1. 

A regional commitment to act decisively by scaling up effective HIV prevention, treatment, and care 
interventions for everyone, leaving no one behind, can achieve the goal of ending the AIDS epidemic 
as a public health threat by 2030.  

 

Key strategic and operational shifts required to end AIDS as a public health threat by 2030: 
 

• Address the need of key populations, including reducing barriers, deploying differentiated 
models of care 

• Scale up the availability of testing, including deploying additional models of testing 
• Renew the focus on primary prevention  
• Address the major causes of HIV-related deaths, including tuberculosis, cryptococcal 

meningitis, and severe bacterial infections  
• Engage civil society, and people living with HIV in the delivery of treatment and care, and 

address their chronic and comorbid conditions 
• Scale up affordable treatment for PLHIV, including using nove chronic care needs to improve 

quality of life for an ageing cohort of people living with HIV  
• Leverage innovations, including new treatment regimens, new prevention approaches, 

vaccines and effective cure, supported by research that includes the needs of resource-limited 
settings.  

 

Action focused on key populations and those most at risk is essential to continued progress towards 
eliminating HIV as a public health threat. Based on UNAIDS/WHO estimates, almost all infections in 
the Region (99%) occur in key populations and their partners. 

Between 2011 and 2019, the rate of newly diagnosed HIV infections in the WHO European Region 
increased by 5%, mainly driven by an upward trend in many countries of the East> However this was 
followed by a sharp (24%) drop in newly diagnosed HIV cases between 2019 and 2020.that is probably 
due, in part, to a decrease in case detection as a result of the public health and social measures 
introduced by countries in response to the COVID-19 pandemic. More people have been estimated 
to be newly infected annually than have been diagnosed with HIV, suggesting that the number of 
people in the region living with undiagnosed HIV is on the increase. Data from 2020 show that 
pronounced geographical discrepancies continue, whereby the rate of new diagnoses are nine times 
higher in the East than the West (32.6 vs. 3.7 per 100 000 population respectively) and 14 times 
higher than in the Centre (2.3 per 100 000).  

Reduced access to TB services during COVID-19 pandemic has resulted in an increase in TB deaths, 
mainly due to increase in HIV-positive mortality. Best estimates for 2020 are 21 000 TB deaths among 
HIV-negative people (no change compared to 2019) and an additional 5 400  among HIV-positive 
people (up from 4 700 in 2019), with the combined total deaths showing increase compared to 
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2019.15 This is particularly worrisome given that the Region observed the fastest decline in TB deaths 
prior to the pandemic. 

The 90-90-90 targets for 2020 outlined in the GHSS 2016-2021 and previous European Action Plan 
were not met, though progress has been made. For example, 2020 data show that 77% of people 
living with HIV know their HIV status, 83% of those who know their HIV-positive status receive 
antiretroviral therapy, and 94% of those on treatment have suppressed viral loads in the WHO 
European region. This translates into 61 percent of all PLHIV being virally suppressed in the region. 
While countries in the West already overachieved the 2020 targets, countries in the Centre and the 
East are still far from reaching these targets. 

Late HIV diagnosis remains a challenge in most of the countries of the Region. The percentage of 
people newly diagnosed who were late presenters varied across transmission categories and age 
groups, but was highest for people with reported heterosexual transmission (particularly men) and 
as a result of injecting drug use, and among those in older age groups16. 

The "treat all" policy has been adopted in all countries. However, work is still required to scale up the 
number of people on ART and move to the most effective and simplified regimens recommended by 
the WHO Guidelines. In particular, the transition to dolutegravir has been slow in many countries, 
largely due to the high costs of procurement in middle-income countries. Likewise, the scale-up of 
PrEP has been slow with disparity in access and must rapidly accelerate to prevent acquisition of HIV 
and save lives.  

Populations 
Key populations at higher risk for acquisition of HIV (referred to hereafter as key populations) are 
defined as those groups of people most likely to be exposed to or to transmit HIV. In the WHO 
European Region, key populations include people living with HIV, people who inject drugs (PWID), 
men who have sex with men (MSM), transgender people, sex workers (SW), prisoners, and migrants.  

HIV targets 
The HIV targets are presented below for the 2025 interim period, and the 2030, at the cessation of 
the Plans.17 

Targets should be monitored, assessed and met overall at the country level, as well as for each key 
population. 

 
Indicator17  Baseline  

2020a 
Interim 2025 

Targets 
2030 Targets 

Impact 

Number of new HIV infections (adult and 
children) per year 

 170 000 
(130,000 in 

2010) 

32 000 
(-75% 
compared to 
2010) 

13 000 
(-90% 

compared to 
2010) 

Number of new HIV infections per 1000 
uninfected population per year (SDG 
3.3.1) 

 0.18 
 0.04 0.02  

 
15 Global tuberculosis report 2021. Geneva: World Health Organization; 2021.  
16 ECDC 2021 HIV Surveillance report. 
17 Additional details on the measurement framework, data definitions, and data sources can be found in Annex 2 of the 
Global Health Sector Strategy for HIV, Viral Hepatitis and STIs <link to be added when finalized>. 
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(0.14  in 
2010) 

 

Number of new HIV infections among 
children under fifteen years of age per 
year 

  
-75% --90% 

Number of  HIV related deaths b (including 
disaggregation by HIV cryptococcal 
meningitis, tuberculosis, and severe 
bacterial infections) 

 40 000 
(2020) 

 
32 000 
(2010) 

16 000 
(-50%) 

 

8 000 
(-75%) 

Coverage 

Percentage of people living with HIV who 
know their status18 
 

 
77% 

95 % 
 

95% 
 

Percentage of people diagnosed with HIV 
receive antiretroviral therapy18 c 

 
85% 

95% 
 

95% 
 

Percentage of people living with HIV, and 
who are on treatment, achieve viral load 
suppression18   c 

 
94% 95% 95% 

% of people at risk of HIV  
who use combination prevention with 
defined service package  

 No data 
95% 95% 

Condom/lubricant use at last sex with a 
client or non-regular partner  

 No data 90% 90% 

Number of needles-syringes distributed 
per person who injects drugs (as part of 
comprehensive harm reduction program)  

 No data 
200 300 

Number of people who received PrEP at 
least once during the year 

 93,000 
(2019) 

500,000  

% of eligible people living with HIV 
receiving preventive treatment for TB 

 80% 99% 99% 

% of new HIV diagnoses who are 
diagnosed at a late stage of disease 
(CD4<350) 

  
50 

 
20% 10% 

% of people living with HIV and people at 
risk are linked to other integrated health 
services, including STIs and viral hepatitis. 

  
No data 95% 95% 

Supporting 
environment 

% of people living with HIV and key 
populations experience stigma and 
discrimination. 

 No data 
<10% <10% 

% of countries with punitive laws and 
policies 

 Varied by 
populations 0 0 

Gender – prevalence of recent (last 12 
months) intimate partner violence aged 
15-49) 

 No data 
 <10% 

Integration - Percentage of people living 
with HIV, viral hepatitis and STIs linked to 
other integrated Health Services  

 No data 
95% 95% 

 
18 cc  hieved in all ages, sexes and focus populations. 
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Differentiated service delivery - 
Percentage of countries which have 
implemented 6-month refill of drugs  

 No data 
75% 95% 

     
a last available data as of end 2020.. All data will be disaggregated by age, including adolescents, sex and where relevant focus populations specific to 
the disease 

 b Additional disaggregation of mortality data will be undertaken to assess the urgent need to tackle the drivers and causes of deaths, specifically for 
HIV cryptococcal meningitis to reduce deaths by 50% in 2025 and 90% by 2030, tuberculosis and severe bacterial infections 

c Achieved in all ages, sexes and focus populations 

Priority actions for countries 
These priority actions are to be deployed by countries in a manner that is consistent with their 
epidemiological, social and legislative context: 

 

Priority Country priority actions 
2.1 Collect and 
use strategic 
information for 
focused action 
and equity across 
the continuum of 
care 

• Strengthen comprehensive surveillance (including integrated bio-behavioural 
surveys) to monitor epidemiological trends in HIV and use the data to guide policy, 
strategy, decisions, and response. 

• Strengthen capacity at the national and sub-national levels to proactively interpret, 
analyze, and triangulate surveillance data with sufficient population and geographical 
granularity to identify programmatic areas of need. 

2.2 Prevent the 
transmission of 
HIV with a 
particular focus 
on key 
populations 

• Expand the delivery of and access to PrEP to additional settings, including 
community-based environments, primary health care, pharmacies, or through  online 
provision and to other people at high risk of HIV acquisition beyond MSM. 

2.3 Strategically 
increase testing 
and ensure early 
diagnosis of HIV 
infections 

• Adopt guidelines and roll-out strategies to tackle late diagnosis of HIV, including 
approaches for decentralized or peer-led partner/contact tracing; self-testing/self-
sampling to reach out to KPs where appropriate; an expansion of indicator testing for 
HIV in emergency care and other settings.  

• Align national policies with WHO guidance on early infant diagnosis. 

• Adopt or expand the use of rapid and point of care testing for HIV for early diagnosis 
and ensure prompt linkage to care and treatment initiation. Services should also 
integrate HIV and STI point of care testing in settings where PrEP is offered. 

• Increasingly adopt reliable point-of-care tests for HIV diagnosis and patient 
monitoring, including for viral load measurement, in hard-to-access communities and 
geographies. 

• Routinely offer testing for common comorbidities in conjunction with HIV testing. 

2.4 Provide early 
access to 
treatment and 
rapid linkage to 
effective care for 
HIV and common 
comorbidities 

• Urgently scale up ART to treat all PLHIV, including key populations and children, with 
earlier initiation of treatment with optimized, one a day fixed-dose, WHO 
recommended regimens, and offer patients the option of multi-month dispensing or 
long-acting antivirals through expanded settings (PHC, community pharmacies and 
community-based organizations) to maximize retention in care. Linkage to care and 
treatment initiation must be accelerated through easier access to services. 

• Ensure all PLHIV have timely access to preventative treatment, testing for TB and, if 
necessary, treatment; Likewise, all TB patients should have access to timely screening 
for HIV and ART as needed. 

• Eliminate HIV in infants by expanding coverage with antenatal care and testing 
(including in key populations), providing lifelong ART for women during pregnancy 
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and after delivery, and ensuring early and integrated diagnosis and treatment of 
infants (as part of the elimination of mother to child transmission of HIV, congenital 
syphilis and HBV). 

• Develop routine screening and care pathways for PLHIV into services for common 
coinfections, particularly VH, STIs, and TB/MDR-TB and common comorbidities, 
including mental health conditions, cardiovascular disease, diabetes, chronic lung 
disease, and cancer (incl cervical cancer screening). 

• Integrate surveillance for HIV drug resistance and monitoring of early warning 
indicators and other quality of care indicators into national HIV diagnosis and 
treatment services.  

2.5 Sustain the 
gains in financing 
and planning 

• Ensure that HIV national service plans are accurately costed to support budgeting and 
resource mobilization efforts for prevention and treatment scale up.  

• Ensure transition to sustainable, predictable, and sufficient domestic revenue to fund 
the provision of accessible and affordable HIV services, which limit out-of-pocket 
costs for key populations or those most at risk. 

 

Priority actions for WHO and partner organizations 
 

Priority WHO/Partner priority actions 
2.1 Collect and 
use strategic 
information for 
focused action 
and equity 
across the 
continuum of 
care 

• Support countries to undertake case-based surveillance and reporting to WHO and 
ECDC, key population size estimation, bio-behavioral surveillance and cascade 
monitoring for key populations, in collaboration with UNAIDS. 

• Support countries to analyse and map barriers to access, measure stigma and 
discrimination and quality of life of PLHIV. 

2.2 Prevent the 
transmission 
of HIV with a 
focus on key 
populations 

• Support countries to update guidelines around combination prevention for key 
populations, developing PrEP service delivery models for MSM and other KPs, including 
the use of CBO within a combination prevention framework, and ensuring it is linked 
effectively to HIV and STI testing  

• Support countries to adopt new innovations and emerging evidence, including the use 
of cabotegravir as an additional option for PrEP, and potential long-acting injectable 
formulations. 

2.3 
Strategically 
increase 
testing and 
ensure early 
diagnosis of 
HIV infections 

• Support the implementation of the WHO guidance on HIV testing, including optimizing 
testing algorithms to ensure they are reliable, cost-effective, and efficient. 

• Support countries to deploy new HIV testing technologies, including self-testing and 
self-sampling and their integration into the care pathway 

2.4 Provide 
early access to 
treatment and 
rapid linkage to 
effective care 
for HIV and 
common 
comorbidities 

• Support countries to implement or update guidelines around standardized and 
optimized ART regimens and treatment of coinfections and comorbidities; and support 
deployment of new formulations, including injectable long-acting ART and new 
pediatric formulations. 

• Strengthen countries' capacity to monitor progress towards EMTCT, and support the 
validation of EMTCT through the Regional Validation Committee. 

• Support countries in conducting and reporting nationally representative surveys of 
pretreatment and acquired drug resistance and use the data to inform national 
treatment policies. 
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2.5 Sustain the 
gains in 
financing and 
planning 

• Support countries to update country-specific plans for HIV that promote alignment 
across disease areas and with universal health coverage goals and explicitly identify 
strategies to reduce the stigma and discrimination for people living with or at risk of 
acquiring the condition. 
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Strategic Direction 3: Eliminating viral hepatitis 
 

To promote integrated, person-centred care, it is essential that viral hepatitis programme managers 
appreciate and work towards the disease specific strategic directions, as well as Strategic Direction 1. 

Viral hepatitis continues to be a significant challenge in the Region. Fourteen million people are 
estimated to be infected with the hepatitis B virus, and 12 million to be chronically infected with the 
hepatitis C virus in 2019 19. In 2019, there were an estimated 19,000 new chronic infections of 
hepatitis B, and 300,000 of hepatitis C. It is estimated that, every year in the Region, approximately 
56 000 people die due to HBV-related cirrhosis or liver cancer, and 112 500 die due to HCV-related 
cirrhosis or liver cancer. Furthermore, HDV infection is related to more severe outcomes for HBV 
patients20. 

 

Key strategic and operational shifts required to end viral hepatitis as a public health threat by 
2030: 
 

• Create an enabling environment for key populations and those most at risk by addressing legal 
and political forms of discrimination that perpetuate stigma. 

• Dramatically scale up testing to reduce the large numbers of people living with hepatitis B and 
C who are unaware of their diagnosis using a range of evidence based strategies 

• Once diagnosed, rapidly link people to accessible treatment and care options that have been 
co-designed with community and civil society. In these settings, address the full remit of 
healthcare need of key populations, including common comorbidities such as mental health, 
drug and alcohol, chronic disease management 

• Radically scale up the availability of comprehensive harm reduction, including at a 
minimum which should include PrEP, needle-syringe exchange programmes, naloxone, 
opioid substitution therapy with take home dosing. 

• Scale up universal access to hepatitis B birth-dose vaccines and improved services for testing 
of pregnant women for prevention of vertical (mother-to-child) transmission of hepatitis B. 

• Decentralize care for viral hepatitis to primary and community settings wherever possible, 
and develop these models of care in collaboration with civil society.  

• Allocate increased financial resources to viral hepatitis B and C, that may include using 
predominantly domestic funding through inclusion of viral hepatitis prevention, testing 
and treatment as part of essential national health benefit packages. 

 

 
19  Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021. Accountability for the global 
health sector strategies 2016–2021: actions for impact. Geneva: World Health Organization; 2021 
20 Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021. Accountability for the global 
health sector strategies 2016–2021: actions for impact. Geneva: World Health Organization; 2021 
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Over the course of the last European Action Plan for the Health Sector Response to Viral Hepatitis, 
there has been a genuine increase in disease-specific focus by many countries in the Region. In 2013, 
only 13 countries had national hepatitis plans, though this increased to 33 in 2020, with a further 13 
countries with plans under development21.  

There has been a small increase in activity in prevention activities for both hepatitis B and C. An 
increasing number of Member States have been implementing universal hepatitis B vaccination of 
newborn children and testing of pregnant women for hepatitis B in antenatal care. A small number 
of counties have improved their blood safety and human products practices. Likewise, a small 
number have strengthened linkages between viral hepatitis services and harm reduction services by 
providing opioid substitution treatment services, including a comprehensive viral hepatitis response 
assessment that contains a harm reduction component. However, more broadly, viral hepatitis 
prevention and testing requires significant scale-up due to the high proportion of undiagnosed cases, 
and the significant shortfall in harm reduction services, in particular for people who inject drugs and 
those in prisons and other closed settings. 

This is also reflected in progress in some areas of viral hepatitis control. Regional immunization 
coverage with the three-dose hepatitis B vaccination increased from 82% in 2016 to 92% in 201922. 
Twenty-seven countries have validated their hepatitis B dose three immunization coverage, and a 
small number of countries have successfully validated their achievement of hepatitis B control. 
Despite these developments, only 19% of those living with hepatitis B knew about their diagnosis, 
and 2% of those diagnosed had been successfully treated. 

There has been limited progress when examining the changes for those living with hepatitis C in the 
European Region. Access to treatment for people living with hepatitis C has improved over the past 
five years, helped in part by the development of and access to generic pan-genotypic direct-acting 
antivirals and cost-reductions in procurement for these drugs, and the removal of limits to accessing 
programs that deliver such drugs. However further progress must be made: an estimated 24% of 
people living with hepatitis C are aware of their diagnosis, and 8% of those diagnosed have been 
treated. 

Strategic information continues to be a challenge in the Region, despite support from agencies 
including WHO, ECDC, and other technical partners. The monitoring of acute infections, measuring 
the prevalence of chronic infections, and measuring the true burden of viral hepatitis sequelae and 
mortality attributable to viral hepatitis is still lacking and is the foundation on which effective 
elimination efforts are built. 

Viral hepatitis targets 
The viral hepatitis targets are presented below for the 2025 interim period, and the 2030, at the 
cessation of the Plans.23 

 
21 Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021. Accountability for the global 
health sector strategies 2016–2021: actions for impact. Geneva: World Health Organization; 2021 
22 Reference required, slide 15 Giorgi 
23 Additional details on the measurement framework, data definitions, and data sources can be found in Annex 2 of the 
Global Health Sector Strategy for HIV, Viral Hepatitis and STIs <link to be added when finalized>. 
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Targets should be monitored, assessed and met overall at the country level, as well as for each key 
population. WHO validation of country viral hepatitis elimination will possible as per the WHO 
Interim guidance24. 

 
Indicator23 

Baseline  
2020 a  

 Interim 
2025 

Targets 

2030 Targets 

      

Impact 

HBsAg prevalence in vaccinated cohorts 
b** 

  0.5%  0.1%  

Number of new Hepatitis B infections per 
year (Incidence per 100,000  population) 

 
(2015) 

 X new 
cases 

11 per 100 
000 

       X new cases 
 2.2 per 100 000 

(-95% ) 

Number of new Hepatitis C infections PER 
YEAR (incidence per 100,000 population)c 

(2015) 

 X new 
cases 

11.3 per 
100 000 

X new cases 
2.3 per 100 000 

(-80% ) 

Number of new hepatitis C infections 
among PWID per year c 

 
 

3 per 100 2 per 100 

Number of deaths due to Hepatitis B per 
year (per 100,000) (2015) 

 X deaths 
6.9 per 100 

000 

X deaths 
4.0 per 100 000 

(-65% ) 

Number of deaths due to Hepatitis C per 
year (per 100,000) (2015) 

 X deaths 
3.1 per 100 

000 

X deaths 
1.8 per 100 000 

(-65% ) 

Coverage 

 
Hepatitis B – Percentage of people living 
with Hepatitis B diagnosed / and treated 
 

 
19%/ 2% 
(2019) 

 
 

60%/50% 
 

90%/80% 

Hepatitis C – Percentage of people living 
with Hepatitis C diagnosed / and cured 

 
24%/8% 
(2019) 

  
60%/50% 

 

 
90%/80% 

 

Vaccination coverage (3rd dose) of 
childhood hepatitis B vaccination 

92% 
(2019) 

 
90% 95% 

% pregnant screened for HBsAg  >90% d  90% 95% 

Percentage of newborns who have 
benefited from timely Hepatitis B birth 
dose vaccination  (or other interventions) 
to prevent MTCT of HBV 

>90% 
BD coverage 

(2019) 

 

90% 95% 

% of blood units screened for bloodborne 
diseases 

No data  
100% 100% 

% safe injections in health care settings No data  95% 100% 
Minimum sterile injection equipment kits 
distributed per person per year for PWID, 

No data  200 300 

 
24 https://www.who.int/publications/i/item/9789240028395 
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as part of a comprehensive package of 
harm reduction services  

 % of opioid-dependent PWID who receive 
OST 

No data  40% 40% 

Supporting 
environment 

% of countries that have a costed plan to 
eliminate hepatitis B and C with 
measurable targets and indicators 

33 
(2021) 

 
80% 100% 

% of countries with: 
- Burden of disease estimates and  
- Annual or every two years 

reporting of the cascade of care 

  

75% 90% 

Integration - Proportion of PLWHIV 
tested/and cured from HCV 

No data  60%/50% 90%/80% 

a last available data as of end 2020. 
b for countries with high endemicity, serosurveys will be conducted in vaccinated cohorts. For countries will low endemicity, seroprevalence in 
pregnant women will be used as a proxy. 

c viremic prevalence of successive surveys may be used together with key prevention, testing and treatment intervention coverage to estimate absolute 
incidence using mathematical modelling 

d source: https://pubmed.ncbi.nlm.nih.gov/34324482/ based on those 20/53 countries that reported. 

Populations 
Prioritizing populations most affected and  at risk for viral hepatitis should be based on the countries 
epidemiological and social context. These may include: PWIDs and people who use drugs (PWUDs); 
sex workers; people in prisons and in other closed settings; people who have been exposed to 
hepatitis viruses through unsafe blood supplies and unsafe medical injections and procedures; 
transgender people and MSM; and migrants mobile populations and people affected by conflict and 
civil unrest. People who will require specific attention include those with coinfections such as: 
hepatitis B and C combined; viral hepatitis and TB; and HIV and viral hepatitis. 

Priority actions for countries 
These priority actions are to be deployed by countries in a manner that is consistent with their 
epidemiological, social and legislative context: 

Priority Country priority actions 

3.1 Collect and use 
strategic 
information for 
focused action and 
equity across the 
continuum of care 

• Improve burden of disease estimation through population-based surveys, including 
using opportunities to "piggy-back" on other surveys (such as COVID-19 surveys) to 
estimate the baseline and measure progress towards elimination; and estimate the 
proportion of deaths and liver cancer attributable to hepatitis C and B. 

• Develop and strengthen health information systems (e.g. hepatitis patient 
registries) to monitor the cascade of care. 

3.2 Prevent the 
transmission of 
viral hepatitis, with 
a particular focus 
on key populations 

• Define and deliver an essential package of viral hepatitis interventions and services 
that should include all five core interventions: vaccination; injection, blood and 
surgical safety and universal precautions; prevention of vertical or mother-to-child 
transmission of hepatitis B virus; harm reduction services for people who use drugs; 
and testing and treatment of chronic hepatitis B virus and hepatitis C virus infection. 

• Prevent the vertical transmission of HBV and HCV including through screening of 
pregnant women, treatment if indicated, and timely administration of hepatitis B 
virus birth-dose vaccine to infants born in and outside of health facilities and 
ensuring hepatitis B immunoglobulin is administered to exposed infants.  

• Strengthen infection prevention and control in and outside of health facilities and 
ensure that blood and other human products are routinely screened for BBVs, 
including HIV, VH, and STIs. 
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3.3 Strategically 
increase testing 
and ensure early 
diagnosis of viral 
hepatitis infections 

• Deliver and scale up the full complement of WHO recommended delivery options to 
increase access to hepatitis B and C testing, including through offering affordable 
testing routinely for key populations and those most at risk in primary health care 
settings, using community-based organizations to conduct outreach testing outside 
of health settings, integrating testing options for common coinfections, and 
adopting point of care chronic HCV infection confirmation options to improve the 
testing turnaround time and minimize loss to follow up. Self-testing and self-
sampling can also be provided to maximize access to testing options. Introduce 
routine testing for hepatitis D for all people diagnosed with HBV infection. 

3.4 Provide early 
access to treatment 
and rapid linkage to 
effective care for 
viral hepatitis and 
common 
comorbidities 

• Significantly scale up treatment for viral hepatitis B, C and D to everyone who is 
eligible, ensuring that the most effective treatment regimens are accessible and 
affordable to all populations. 

• Introduce or expand the delivery of decentralized, novel primary health care and 
community-based approaches for service delivery of differentiated care, including 
for the prescription and distribution of hepatitis medicines by trained professionals 
in community settings, to improve treatment adherence and retention in care. 

3.5 Sustain the 
gains in financing 
and planning 

• Fully fund national hepatitis programmes, which include harm reduction programs 
and needle and syringe exchange programs. 

 

Priority actions for WHO and partners 
 

Priority WHO/Partner priority actions 

3.1 Collect and use 
strategic 
information for 
focused action and 
equity across the 
continuum of care 

• Support countries to strengthen hepatitis surveillance and cascade monitoring, 
including (where necessary) key population size estimation, bio-behavioral 
surveillance and cascade monitoring for key populations and use of data for national 
programme planning. 

• Conduct hepatitis programme reviews and support comprehensive hepatitis 
national service package development or revision towards elimination targets. 

3.2 Prevent the 
transmission of 
viral hepatitis 

• Support the process of validation of hepatitis elimination as a public health threat in 
specific countries, including the validation of EMTCT of HBV in countries that have 
achieved the elimination targets  

• Support countries in updating national hepatitis B EMTCT strategies and practices to 
align with the most recently available evidence and WHO guidance 

• Support countries in fully implementing WHO’s injection safety policy and global 
campaign to strengthen infection prevention and control, including regular 
monitoring, prevention and treatment of persons at high-risk (e.g., healthcare 
workers, hemodialysis patients). 

• Here something about defining comprehensive prevention package for KPs? 

3.3 Strategically 
increase testing 
and ensure early 
diagnosis of viral 
hepatitis infections 

• Support countries to update national hepatitis testing and diagnosis guidelines in 
line with latest evidence and WHO guidelines.  

• Support countries to improve diagnostic technologies, testing approaches and 
quality assurance processes for simplified, timely and accurate chronic hepatitis B 
and hepatitis C virus diagnosis and strengthened patient monitoring  

• Support and share emerging evidence on d innovations for viral hepatitis 
diagnostics, including findings from the pilots on hepatitis C self-testing and postal 
self-sampling trials. 

3.4 Provide early 
access to treatment 
and rapid linkage to 
effective care for 
viral hepatitis and 

• Provide policy and technical guidance aimed at building a competent and culturally 
safe workforce, with a particular focus on shifting care from vertical delivery models 
to primary health care and community-led models. 
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common 
comorbidities 

• Build capacity of the health workforce through an online Regional Training 
curriculum for viral hepatitis management with the focus on PHC service delivery 
models. 

• Support countries in diagnosing and managing coinfections, including coinfections 
with HIV and TB/MDR-TB, drug use and addiction and mental health issues.  

• Support regional operational research initiative aimed at improving treatment 
success for DR-TB and co-infection management of Hepatitis C and DR-TB. 

• Support improvements in point of care/rapid diagnostic tests for HCV, long-acting 
pan-genotypic direct acting antivirals and evolutions in hepatitis D treatments. 

3.5 Sustain the 
gains in financing 
and planning 

• Support the development of the investment case for hepatitis programs in key high 
burden countries, including developing a definition and investment case for an 
essential package of services for VH testing, treatment and management.  

• Provide technical support to countries to develop national plans, forecast the 
demand for essential medicines and diagnostics and implement in a manner that 
meets the needs of key populations and those most at risk. 
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Strategic Direction 4: Ending the STI epidemics 
 

To promote integrated, person-centred care, it is essential that STI programme managers appreciate and 
work towards the disease specific strategic directions, as well as Strategic Direction 1. 

To date, the European Region has not had a dedicated regional action plan focused on STIs, though 
the elimination of mother-to-child transmission of syphilis was a critical element of the European 
Action Plan for the Health Sector Response to HIV, as was access to a range of STI services within the 
previous European Viral Hepatitis Action Plan. 

This absence of a dedicated plan to date is not reflective of an absence of need in Europe and Central 
Asia. 

In the WHO European region, there was an estimated 23 million incident cases of four curable STIs: 
chlamydia, gonorrhea, syphilis and trichomoniasis in 202025. 
 

Key strategic and operational shifts required to end STIs as a public health threat by 2030: 
 

• Vastly scale up primary prevention and increase access to screening for sexually 
transmitted infections. 

• Increase access to high-quality people-centred sexually transmitted infection case 
management delivered by public, private and non-governmental service providers  

• Increase the integration of sexually transmitted infection services with primary health 
care, sexual and reproductive health, family planning, adolescent health, and HIV 
services. 

• Develop fully funded STI plans and implement them as part of national health financing 
mechanisms. 

• Strengthen the capacity of national health information systems to ensure the annual 
collection and analysis of disaggregated data to inform health policies, treatment 
guidelines and resource allocation for the four major STIs. 

• Support accelerated research and development on prevention technologies, diagnostics, 
treatments and vaccines for sexually transmitted infections. 

 
 
 
From 2015 to 2019, the reported number of cases of bacterial STIs (chlamydia, gonorrhea and 
syphilis) increased in the EU/EEA and the UK. As documented in several studies, STI prevalence is 
increasing in PrEP users26 In EU/EEA, syphilis, gonorrhea and chlamydia notifications have been 
increasing among HIV-negative MSM in the last years27. Integrated bio-behavioral surveillance has 

 
25  Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021. Accountability for 
the global health sector strategies 2016–2021: actions for impact. Geneva: World Health Organization; 2021 
26 (Traeger et al. Clin Infect Dis 2018; 2). 
27 Source: ECDC Surveillance Atlas of Infectious Diseases https://atlas.ecdc.europa.eu/public/index.aspx 

https://atlas.ecdc.europa.eu/public/index.aspx
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also shown persisting high prevalence of active syphilis in key populations in EECA28. Recent data from 
the WHO European Region flags the concerning and evolving situation with antimicrobial resistance 
of Neisseria gonorrhea, albeit less dire than some other Regions29. 
 
However, the conclusion that can be drawn from epidemiological surveillance is limited due to large 
variation in investment, maturity and performance of STI surveillance systems across countries of the 
region. A key strategy for the Region will be the staged development of sentinel or routine 
surveillance systems in countries, and the further development of the European gonococcal 
antimicrobial susceptibility programme (EURO-GASP). 

Based on a survey conducted in 201930 not all countries in the Region have a national STI strategy, 
nor national guidelines on the diagnosis and treatment of STIs. Additionally, not all countries have a 
policy or guideline on cervical cancer prevention, screening and control and HPV vaccine included in 
the national immunization schedule. 

The Region need to intensify STIs prevention, testing and treatment services, particularly among 
young people, people living with HIV and key populations in the context expanded PrEP use for HIV 
prevention.  

All individuals should be able to access safe, high-quality and person-centred services for the 
prevention, testing and treatment of STIs, using latest highly sensitive diagnostic and treatment 
capacities.  

STI targets 
The STI targets are presented below for the 2025 interim period, and the 2030, at the cessation of 
the Plans.31 

Targets should be monitored, assessed and met overall at the country level, as well as for each key 
population. 

  
Indicator28 

  Baseline 

2020 a 

Interim 2025 
Targets 

2030 Targets 

Impact 

Number of new cases of syphilis, 
gonorrhoea, chlamydia and 
trichomoniasisb in adults (age 15 
- 49) per year  

  23 million  

        (2020) 
18.4 million 

-20% 

9.9 million 

-90%  for GC and syphilis 
-50% for chlamydia and 

trichomoniasis 

Number of new cases of syphilis 
in adults (age 15 to 49) per year 

  240,000  

(2020) 
-20% -90% 

Number of new cases of 
gonorrhea in adults (age 15 to 
49) per year 

  3.8 million  

(2020) 
-20% -90% 

 
28 source: GAM report 2017-2019. 
29 https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00171-3/fulltext  
30 Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021. Accountability for the global 
health sector strategies 2016–2021: actions for impact. Geneva: World Health Organization; 2021. 
31 Additional details on the measurement framework, data definitions, and data sources can be found in Annex 2 of the 
Global Health Sector Strategy for HIV, Viral Hepatitis and STIs <link to be added when finalized>. 

https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00171-3/fulltext
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Congenital syphilis cases per 
100,000 live births 

  19 C 

(2,200) 
≤10 ≤ 1 

Syphilis prevalence in women 
attending antenatal care    

0.10% C 

(11,000) 

< 0.05% 

  
< 0.01% 

Prevalence of 
gonorrhoea/chlamydia in youth 
(15-24 years) 

  
  

No data 
-25% -90% 

Reported cases of urethral 
discharge or gonorrhoea among  
men in STI clinics  

  
  

No data  
-25% -90% 

Syphilis and Gonorrhoea 
prevalence among MSM and 
FSW 

  

Syphilis median 
prevalence in 
EECA: 3.8% in 
MSM; 5.7% in FSW 

No data on 
Gonorrhoea 

      <2% syphilis 

       <3% GC 

            <0.5% syphilis 

            <0.5% GC 

Coverage 

Percentage of pregnant women 
attending ANC who were 
screened for syphilis / 
percentage treated if positive 

  94%/94% c > 95%/>95%  > 95%/95% 

Percentage of priority 
populationsd screened for 
syphilis / percentage treated if 
positive 

  No data/ No 
data 

> 80% / > 90% > 90% / > 95% 

Percentage of priority 
populationsd screened for 
gonorrhea/percentage treated if 
positive 

  No data/ No 
data 

 > 20% / > 90%                 > 90% / > 95% 

Percentage of girls fully 
vaccinated for HPV by the age of 
15 years  

  25% 

(2019 and 
2020) 

35% 90% 

  

Percentage of women screened 
for cervical cancer using a high-
performance test, by the age of 
35 and again by 45 / Percentage 
screened and identified as 
having pre-cancer treated or 
invasive cancer managed e 

  No data >40% / > 40% > 70% / > 90% 

  
Women screened and identified 
as having pre-cancer treated or 
invasive cancer managed e 

  No data >40% >90% 

Supporting 
environmen
t 

Number of countries with 
national STI plans updated and 
funded within last 5 years 

    

38%f 
>70% >90% 

Number of countries with 
national STI case management 

    >90% >95% 
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guidelines updated within last 3 
years 

79%f 

Number of countries with strong 
STI surveillance systems that 
allow monitoring of STI burden 
and progress towards 
eliminationg 

  

    

Not available 
75% 90% 

  Number of countries reporting 
antimicrobial resistance in 
Neisseria gonorrhoeae to GASP 

    

82% f 
>90% >95% 

       
a Latest data for end 2020. All data will be disaggregated by age, including adolescents where available, sex and where 
relevant focus populations specific to the disease last available data as of end 2020. Incidence estimates based on prevalence. 

b Curable sexually transmitted infections. 2025 targets reflect a 20% reduction in incidence of all 4 diseases (2020 baseline) whilst the 
2030 targets reflect target of 

90% reduction in the number of new cases of syphilis and gonorrhoea as well as 50% reduction in the number of new cases 
of chlamydia and trichomoniasis by 2030. 

c 2016 estimates. Global burden of maternal and congenital syphilis and associated adverse birth outcomes—Estimates for 2016 and 
progress since 2012 (plos.org) 
d Priority populations are defined by individual countries, for screening include men who have sex with men, sex workers 

and people living with HIV 
e indicator collected by sexual and reproductive health programmes 
f  WHO HQ survey conducted in 2020: 27/ 52 countries responded. 

 
 

 

Populations 
Key populations and those most at risk for STIs  should be based on the countries epidemiological 
and social context. These may include: pregnant women and women of reproductive  age, young 
people aged 15—25, sex workers and their clients, men who have sex with men (including those 
enrolled in PrEP), transgendered people, people with a prior sexually transmitted infection and 
people living with HIV.  

Priority actions for countries 
To be deployed by countries in a manner that is consistent with their epidemiological, social and 
legislative context: 

Priority Country priority actions 
4.1 Collect and 
use strategic 
information for 
focused action 
and equity across 

• Strengthen STI surveillance systems for gonorrhea, chlamydia, syphilis (including 
congenital syphilis), and trichomoniasis with a particular focus on key 
populations. This may take the form of prevalence surveys or an expansion of 
the existing surveillance systems or comprehensive, pathogen specific 
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the continuum of 
care 

notification systems established for HIV. This should occur across the full 
cascade of care. 

• Ensure regular surveillance of antimicrobial resistance in gonorrhea (GASP) to 
inform treatment protocols and national surveillance. 

4.2 Prevent the 
transmission of 
STIs, with a focus 
on key 
populations 

• Engage community-based organizations, key populations and those most at risk 
in the development and delivery of prevention and testing programs for STIs, 
including outreach and delivery of distribution of prevention materials including 
condoms, post-exposure prophylaxis, and PrEP. 

• Expand access to and effectiveness of partner services, including voluntary 
partner notification and contact tracing, integration of partner case 
management with the presenting patient, and patient-delivered partner 
therapies for appropriate STIs.  

• Accelerate the elimination of congenital syphilis in infants by expanding 
coverage with antenatal care and testing (including in key populations), 
routinely screening for syphilis during pregnancy (universal offer for syphilis 
testing early during pregnancy and targeted re-testing during the last trimester 
and at delivery for women from risk groups), providing treatment where 
indicated, and ensuring early diagnosis and treatment of infants. This should be 
executed within the broader framework of the elimination of mother-to-child 
transmission of HIV, congenital syphilis, and HBV. 

• Deliver evidence-based, sex-positive comprehensive sexual health programmes 
for young people and ensure this is complemented by low-cost, easily accessible 
barrier methods including condom provision. This may include programmes that 
focus on personal development and social-media driven awareness raising and 
marketing. 

• Ensure that HPV vaccine is included in the national immunization plan.  

4.3 Strategically 
increase testing 
and ensure early 
diagnosis of STIs 

• Expand the use of high quality STI point of care testing technologies at sites 
where HIV, viral hepatitis, or sexual and reproductive health services are 
delivered, as well as in appropriate primary health care settings with the goal of 
reducing the testing turnaround time and minimizing loss-to-follow-up. 

• Scale up the use of evidence-based screening and testing innovations, including 
high-quality rapid tests, self-testing and self-sampling, postal testing, and point 
of care molecular diagnostics, and app-based technologies (e.g. medication 
scheduling, health professional capacity development tools) to enable greater 
reach to key populations. 

• Strengthen national laboratory capacity through quality assurance, increased 
capacity for high volume testing, and the introduction of point-of-care 
diagnostics to ensure routine monitoring of sexually transmitted infections and 
antimicrobial resistance to N. gonorrhoeae. 

• Increase awareness of the need for STI testing among key populations, and use 
flexible outreach testing models to hard-to-reach groups, including sex workers 
and sex-on-premises venues, and maximize routine testing for young people 
and men who have sex with men in sexual health clinics. 

• Ensure that screening, treatment, and care for cervical cancer is routinely 
included in all sexual and reproductive health services for women including 
women living with HIV. 

4.4 Provide early 
access to 
treatment and 
rapid linkage to 
effective care for 
STIs and common 
coinfections and 
comorbidities 

• Provide STI services or links to such services in primary health care, HIV, sexual 
and reproductive health, youth health, family planning, perinatal care, and 
immunization programmes.  

• Ensure availability of effective STI treatments and commodities and medicines, 
with a particular focus on quality-assured drugs and diagnostics, and ensure 
they are offered to consumers with low or no copayments.  
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4.5 Sustain the 
gains in financing 
and planning 

• Develop a up to date national plan and establish targets and milestones for the 
elimination of STIs of concern and regularly evaluate and report on progress. The 
national plan should define and deliver an essential package of high-impact, 
evidence-based STI interventions relevant to the country context and tailored to 
the needs of key populations and settings. This should include, at a minimum: the 
delivery of health information and education, condom programming, evidence-
based clinical guidelines, partner notification standards, the use of perinatal care 
settings for routine screening and care, greater use of social marketing 
programmes, and ensuring access to human papillomavirus and hepatitis B 
vaccination.  

 

Priority actions for WHO and partners 
Priority WHO/partner organization actions 

4.1 Collect and use 
strategic 
information for 
focused action and 
equity across the 
continuum of care 

• Support countries to finance and improve the availability and quality of STI 
surveillance data and report STI trends in the Region together with ECDC. This 
include supporting the development of strategic information systems, case 
reporting, prevalence assessments, etiologic assessment, and antimicrobial 
resistance monitoring. 

• Provide regular reporting of the Region’s progress and areas for focus, in 
collaboration with ECDC. 

4.2 Prevent the 
transmission of 
STIs, with a focus 
on key populations 

• Identify, evaluate, disseminate and scale-up best practices in STI prevention 
and treatment, including through translational, implementation, and 
communication science research 

• Build capacity of the health workforce through ongoing capacity development 
and training curricula focused on STI prevention, treatment, and screening. 

• Support countries to develop service delivery models using new evidence-
based, quality-assured STI testing technologies including self-sampling, self-
testing, and use of point-of-care platforms to improve the accessibility of 
testing. 

• Regularly disseminate consolidated sexually transmitted infection 
management guidelines that include: clinical, operational, and programmatic 
guidance on screening, testing, treatment, partner notification, and 
counselling. 

4.3 Strategically 
increase testing 
and ensure early 
diagnosis of STIs 

• Develop and disseminate guidance and tools to strengthen STI service 
integration within health systems, including integrated testing and 
decentralized, primary health care-based and outreach models of care 
delivered in partnership with civil society and community-based organizations. 

• Provide support on identifying and addressing antimicrobial assistance of 
sexually transmitted pathogens. This includes N. gonorrhoeae and mycoplasma 
genitalium under the Gonococcal Antimicrobial Surveillance Programme and 
other efforts to monitor antimicrobial resistance and contain the spread of 
untreatable gonorrhea.  

4.4 Provide early 
access to treatment 
and rapid linkage to 
effective care fors 
STIs and common 
comorbidities 

• Develop novel models of providing accessible care, including increasing the 
capacity of primary health care clinicians to test, treat and manage STIs, task 
shifting for new models of care, the delivery of community-based services to 
reach key populations.  
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4.5 Sustain the 
gains in financing 
and planning 

• Promote affordability, efficiency and reliability in the country-level 
procurement and supply chains of STI medicines, diagnostics, and commodities 
through regional procurement platforms (including to prevent shortages of 
benzathine penicillin and spectinomycin and other antimicrobials 
prescribed/indicated by treatment guidelines). 

• Support countries to establish and build a business case for STI surveillance 
programs at the country level. 

• Support the development of regionalized and country specific research 
agendas and facilitate development and trialing of new biomedical and public 
health interventions. 
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Partnerships, accountability and progress monitoring  
Partnerships 
The strength, sustainability and efficacy of country and regional responses will be found through the 
development of effective partnership. At the core of any country response should be a three-way 
expertise of health systems, NGOs and civil society knowledge and experience about key populations 
and those most at risk, and disease-specific or laboratory focused technical expertise which can be 
proffered by the World Health organization and partner agencies, and the research or university 
sector. 

 

 
Accountability, monitoring and reporting 
Driving continued progress towards the elimination of HIV, viral hepatitis and STIs will require regular and 
transparent monitoring and accountability frameworks and reporting frameworks. This will allow the Region 
to iteratively revisit their priorities, realign resources and reprioritize activity. 

The European Regional Action Plans will align on and draw on the data identified in the GHSS for HIV, Viral 
Hepatitis and STIs (see Figure 1). This will align reporting to global frameworks and minimize the administrative 
reporting burden for countries in the Region.  

Community
•Civil society 
•Community based organizations
•Non-government organizations

Health systems
•National Health agencies, 

including the ministry of 
Health 

•National reference 
laboratories

Technical/research
•World Health Organization
•Partner agencies (other UN 

agencies, European 
agencies

•Universities/collaborative 
research centres
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Figure 1. Reporting framework for the Global Health Sector Strategies for HIV, Viral Hepatitis and STIs 

Most importantly, interim targets for 2025 have been outlined in the GHSS. As well as the final report 
evaluating progress, an interim Regional Review will be conducted in 2026, and will allow the Region 
to identify emerging issues and reorient to outstanding strategic priorities.  Special attention will be 
given to the implementation of STI specific strategies given their novelty for the region. 
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Annex A. Indicators to measure the progress of the European Action Plans 
for HIV, Viral Hepatitis and STIs 
 
Forthcoming. 
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Annex B. Draft resolution of the 72nd session of the WHO Regional 
Committee for Europe 
 

Forthcoming. 
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