About this document
Goal:
The 2030 Agenda for Sustainable Development and the WHO European
Roadmap for its implementation provide new opportunities for strengthening
collaboration. This policy brief highlighted how activities across health and nonhealth sectors could support ending HIV, TB, and Viral Hepatitis epidemics
through a sustainable integrated approach. This policy brief is intended as a
resource for all relevant stakeholders and development partners in addressing
the advocacy, monitoring and services provision and highlighted the signiﬁcance
impact of engagement and empowerment of aﬀected communities/civil society
into this integrated response which is also an essential part of the United Nations
Common Position on Ending HIV, TB and Viral Hepatitis through Intersectoral
Collaboration.
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ExECUTIVE SUmmARy
“We need new service delivery models based around
what people and communities need, and integrated
services for tuberculosis/HIV and other health issues.”
Tedros Adhanom Ghebreyesus
Director-General, World Health Organization

Health is central to sustainable development of countries. Inadequate responses to TB, HIV
and viral hepatitis negatively impact not just health, but other aspects of social and economic
progress as well. While the WHO European Region has the fastest decline of tuberculosis
(TB) incidence and mortality among all WHO Regions, the number of new multidrug
resistant TB (MDR-TB) cases is the highest. Moreover, the European Region has one of the
most rapidly growing HIV epidemics in the world, with a sharp increase in TB/HIV and viral
hepatitis co infection over the past years.
The need to focus on multisectoral collaboration to end TB/HIV and viral hepatitis co
infection is an important public health concern, which has only recently received attention
as a global health priority. It should mean that people aﬀected by HIV/TB and viral hepatitis
have a right to access health facilities where they can obtain good quality, people-centered
care from trained health care workers, including at the community level when appropriate.
The United Nations Common Position on Ending HIV, TB and Viral Hepatitis through
Intersectoral Collaboration (UN Common Position) within strategic documents, such as the
United Nations Sustainable Development Goals (SDGs), the World Health Organization End
TB Strategy (the End TB Strategy), The Global Fund Strategy 2017–2022, the Political
declaration of the UN General-Assembly High-Level
Meeting on the Fight Against Tuberculosis (the Political
The health and well-being
Declaration of UN HLM on TB), the Political Declaration of
ensuring for all at all ages
the UN General-Assembly High-Level Meeting on HIV and
is a core principle of the
AIDS (the Political Declaration UN HLM on HIV) committed
United Nations 2030
to principles and key actionable areas to respond to HIV,
Agenda for Sustainable
TB and viral hepatitis in the WHO European Region and
Development Goals
committed to addressing their root causes. The UN
Common Position emphasized that the emergence of
these diseases and conditions can also dramatically undermine the resilience of individuals
and communities, acting through the same determinants of health (social, economic, legal
and environmental). Falling ill with any one of these diseases can be life changing, not only
in terms of personal physical and mental health, but also in terms of impoverishment,
marginalization, and stigmatization. As a result, epidemics cannot be tackled with the help
of the health sector alone and require investment in building inclusive systems for health
A Political Declaration at the United Nations General Assembly High-Level Meeting on AIDS
adopted by the General Assembly on 8 June 2021 also emphasized on the importance of
the integrated response and on the necessity progress address the threat of antimicrobial
resistance in relation to HIV and associated diseases, comorbidities and co infections,
especially tuberculosis.
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Political commitments are essential for laying the foundations for developing and
maintaining successful integrated approach to HIV, TB, and viral hepatitis. In addition to the
need for integrated and enhanced eﬀorts to respond to these diseases across all relevant
sectors, there are enough political declarations directed towards interconnections between
TB, HIV, and viral hepatitis. The Political Declaration of UN HLM on TB (paragraphs 17 and
29) underlines the importance of addressing comorbidities other than HIV (such as viral
hepatitis). And the most recent Political Declaration of the High-level Meeting on Universal
Health Coverage “Universal health coverage: moving together to build a healthier world”
(UHC) declared the need to strengthen eﬀorts to address communicable diseases, including
TB, HIV/AIDS and viral hepatitis as part of universal health coverage and to ensure that the
fragile gains are sustained and expanded by advancing comprehensive approaches and
integrated service delivery and ensuring that no one is left behind.
Furthermore, the Global Plan to End TB developed by Stop TB Partnership speciﬁed that TB
and HIV/AIDS are “partners in crime”, often aﬀecting the same persons, and reducing their
hope for life, especially when they have resistant forms of TB. The same idea is reﬂected in
“A Deadly Divide: TB Commitments vs. TB Realities” report, developed by the Stop TB
Partnership Communities, Developing Country NGO and Developed Country NGO
Delegations to the Board through consultation with their constituents and other key
stakeholders from over 60 countries. This Communities Report explores six key Areas for
Action which require immediate attention and urgent measures. Area for Action 1: Reaching
all people through TB detection, diagnosis, treatment, care and prevention and also
“A Deadly Divide: Call to Action”, Action 1 is promoted integrated TB/HIV at all levels,
emphasizing the scale up of family approaches to TB preventive treatment to achieve 100%
tuberculosis preventive treatment coverage for adults, adolescents and children, including
HIV-negative household contacts of people with HIV. Furthermore, Action 2 emphasized
that it is essential to make the TB response rights-based, equitable and stigma-free, with
communities at the center and Action 6 which highlighted that COVID-19 could not be used
as an excuse to fail to meet TB targets but it could be the opportunity to accelerate progress
towards global eﬀorts to end TB.
Also, a multisectoral approach is critical to
The mAF-TB can serve as an
ensuring political commitments to combat TB,
advocacy tool for CSOs and aﬀected
HIV and viral hepatitis that address social
communities and support countries
determinants of health. Progress towards TB, HIV
to implement intersectoral strategies
and viral hepatitis will depend on actions across
to address social, environmental,
sectors, underscoring the importance of the
economic, and other non-health
national adaptation and implementation of the
determinants of the HIV/TB and viral
WHO’s multisectoral accountability framework
hepatitis.
for tuberculosis (MAF-TB). As such, the MAF-TB
should be approached not in isolation, but
rather as an overarching framework to connect dots between diseases, sectors, and
stakeholders (including aﬀected communities/civil society), building on and strengthening
existing collaboration, communication, and mutual accountability.
Good practice: Eastern Europe and Central Asia (EECA)
MAF-TB is being currently piloted in EECA countries – Belarus, Kazakhstan, the Republic of
Moldova, Tajikistan, and Ukraine. Countries have or are in the process of completed a baseline
assessment and will continue to report further on the progress. As a part of the pilot, the
process is supported from the WHO Oﬃce for Europe with a technical support from the TBEC
to partners from among the civil society and communities aﬀected by TB in ﬁlling Annex 2.
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“Twelve years of impressive gains in the ﬁght against TB, including in
reducing the number of people who were missing from TB care, have
been tragically reversed by another virulent respiratory infection”
Dr Lucica Diltiu,
Executive Director of the StopTB Partnership

Stop TB Partnership analysis has demonstrated that the TB response has regressed at least
12 years because of the COVID-19 pandemic, civil society and TB aﬀected communities
have documented the increasing barriers and challenges experienced as a result. Therefore,
there is a need for investment both in health and community system strengthening, and not
only speciﬁc within TB, but within infectious diseases at large. Data emerging from countries
shows that people coinfected with TB, HIV, viral hepatitis, and COVID-19 have a higher
mortality than people infected with TB, HIV, or viral hepatitis alone. This makes contact
tracing, case ﬁnding and bi-directional TB, HIV, viral hepatitis, and COVID- 19 screening and
testing essential. The experiences learned from TB, HIV or viral hepatitis response can be
complementary applied to the ﬁght against COVID-19 and vice versa.
Through accelerated partnerships we can better understand, commit to, and address the
various multisectoral determinants of all these communicable diseases, considering as an
example the COVID-19 Response Mechanism (C19RM) announced by Global Fund. Points
for action is highlighted in C19RM guidance prepared by the StopTB Partnership. It is
essential for aﬀected communities/civil society to understand main points for action and to
use all the possibilities of the C19RM for integrated response, for instance, bidirectional
testing, integrated COVID-19 and TB contact tracing, infection control, addressing stigma
and discrimination, strengthening community health systems etc. This approach is also
highlighted by the Regional Collaborating Committee on Accelerated Response to
Tuberculosis, HIV and Viral Hepatitis (RCC-THV), hosted by WHO/Europe in “Call to action
in response to COVID-19”. As it is strategically important for TB aﬀected communities/civil
society to incorporate HIV and viral hepatitis activities into their programming especially
during the COVID-19 pandemic.
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UNITED NATIONS COmmON
POSITION ON ENDING HIV,
TB AND VIRAl HEPATITIS
ImPlEmENTATION THROUGH
mUlTISECTORAl COllABORATION
Scope and Purpose
of the Common Position
Ending TB, HIV and viral hepatitis epidemics, needs a holistic approach that reaches beyond
the health system that invests in community systems, prioritizes equity, and constructs
enabling environments and systems for health. This approach was consolidated in the United
Nations Common Position on ending HIV, TB and Viral Hepatitis through Intersectoral
Collaboration. This identiﬁes action areas to realize the mutual advantages in jointly
addressing TB, HIV and viral hepatitis through a coordinated multisectoral response tailored
to each country. It was launched at the High-level Meeting of the UN General Assembly on
Ending Tuberculosis in September 2018, where it was signed by 14 UN Regional Directors.
The United Nations Common Position builds on existing strategic priorities from
diﬀerent partners and deﬁnes common ground for cooperation and transparent
accountability to end the TB, HIV, and viral hepatitis epidemics by 2030.
Directions for action

3 To set the direction and guide joint approaches and collaborative interventions within
and across sectors, to end HIV, TB and viral hepatitis epidemics.

3 To drive planning and accelerate implementation of evidence-informed, synergetic,
country-speciﬁc, and multicounty intersectoral interventions and partnerships across
UN agencies and all stakeholders.

3 To raise awareness on the urgency of addressing the unmet needs in the Region and
provide full care for all, particularly those who risk being left behind.
It is extremely important that the National Strategic plans are based on the principles of
international agreements and include all the necessary activities within the provision of
services, from the outreach to rehabilitation and work with the environment. People aﬀected
by TB, HIV and viral hepatitis are exposed to stigma and discrimination, criminalization,
breaches of privacy and of conﬁdentiality, and lack access to quality health services,
universal health coverage, information and social support – which makes them more
vulnerable during the COVID-19 pandemic.
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Key and vulnerable populations, such as prisoners, migrants, refugees, PlHIV, PWUD,
homeless, lGBTIQ are disproportionally impacted by the diseases, and they experience
increased barriers in accessing health care. Therefore, we need UHC to be universal.
We could not achieve UHC without implementing fundamental postulate which helps us
to make the UHC that we want:
•
•
•
•
•

A people-centered UHC.
An equitable and rights-aﬃrming UHC.
A UHC that meaningfully engages the participation of communities and civil societies.
An eﬀectively and sustainably ﬁnanced UHC.
Accountability mechanisms to get us the UHC that we want.
It’s time for aﬀected community/civil society to engage meaningfully
in plans developing and providing services.

The UN Common position ending TB,
HIV and Viral Hepatitis framework
implementation
• It is essential to encourage multisectoral collaboration through existing active
mechanisms at national, regional, and local level. For instance, creation and equal
participation of all stakeholders in the coordination groups, which work at all levels:
o National level: development and regulation of the National Strategies for multisectoral
collaboration to end TB, HIV, and viral hepatitis.
o Regional level: considering the regional speciﬁcs in development and further
implementation of National Strategic plans.
o Local level: development of the speciﬁc algorithms for collaboration and redirection
with the identiﬁcation of those responsible at each stage.
• It is very important to use a gender-based approach during service provision for TB, HIV,
and viral hepatitis at all stages. A gender-responsive approach aims at addressing the
social, legal, cultural, and biological issues that underpin gender inequality and
contribute to poor health outcomes for women, girls and the LGBTIQ+ community.
It encourages activities that are gender-responsive investments to prevent new cases
of TB/HIV and viral hepatitis and strengthen the response to fulﬁl the right to health of
women and girls, men, and boys in all their diversity.
• Ensuring activities implementation, which addressing social determinants of health,
equity, and social justice. Including through social protections for nutrition, housing,
transport, mental health, income support, legal aid, and investments in empowering
aﬀected communities.
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• Ensuring the promotion and protection of right to physical and mental health of people
who need examination, at all stages of their path and after recovery. Including the right
to freedom from discrimination, information, conﬁdentiality and privacy and participation
of the diagnosis, as well as others not related to health care (educational, employment,
receiving non-medical services).
• Ensuring compliance with prevention and infection control conditions for each
disease.
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INTEGRATED RESPONSE ACROSS
HIV, TB AND VIRAl HEPATITIS
IN THE CONTINUUm OF CARE
AS A CONDITION FOR PROGRESS
TOWARDS THE SDGS AND
ACHIEVEmENT OF UHC
Major gains over the last two decades against disease-speciﬁc health threats have
encouraged the global community to revisit the goal of health for all in the form of Universal
Health Coverage (UHC), a foundational goal of the SDGs. According to the World Bank and
WHO, the focus on UHC within the SDGs “provides a platform for an integrated approach
within the health sector.”
UHC means that all individuals/communities should receive the health services they need
without ﬁnancial suﬀering. It includes the full spectrum of necessary and quality health
services, from health promotion to prevention, treatment, rehabilitation, and palliative care
across the life course.
Elements of the ﬁrst phase include optimum use of existing interventions, achievement of
UHC for essential prevention, treatment and care interventions as well as eﬀorts to address
the social determinants and consequences of TB. As a performance indicator for monitoring
and evaluation the UHC success could be “total patients with newly diagnosed active TB”.
Based on the commitments of The Political Declaration on Universal Health Coverage the
Alliance for Public Health prepared the Regulatory framework analysis for the public
healthcare sector in Ukraine. While developed for the context of Ukraine, the key
recommendations have a practical value and can become the basis for analysis and
assessment in any other country in the EECA region as well.
Community and civil society mobilization and advocacy; communitybased service provision; community outreach; community-based
monitoring of policy, programme and service eﬀectiveness; communityled research are all essential in achieving the right kind of UHC – one that
reaches and responds to the needs of hard to reach communities.

Stigma and discrimination pose signiﬁcant access barriers to health services. Programmes
that sensitize service providers (e.g. health professionals and community workers) and that
raise community awareness on rights, and provide recourse for when rights are violated are
needed to be part and parcel of UHC packages.
Especially now, during the COVID-19 pandemic in EECA region, national governments,
development partners, United Nations agencies, aﬀected community/civil society must
strengthen eﬀorts to address communicable diseases, including TB, HIV, and viral hepatitis
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and to ensure that the fragile gains are sustained and expanded by advancing
comprehensive approaches and integrated service delivery in the continuum of care and
ensuring that no one is left behind.

Integrated response at the stage
of identiﬁcation of symptoms and
referral for examination
Health Systems Strengthening prospective:

3

Envisage collaboration and informational support of medical specialists in the ﬁelds
on training and involvement in prevention and active detection of HIV, TB and viral
hepatitis, using the latest tools including meaningful redirection with special attention
to those who are most vulnerable, in accordance with the principle of social inclusion
to appropriate medical institutions for further examination.

3

Training for specialists involved in working with vulnerable groups’ representatives
to form alertness to TB, HIV, viral hepatitis, and readiness to participate in active
screening and case ﬁnding and contact tracing.

3

Training for specialists related to working with vulnerable groups’ representatives on
symptoms of diseases, motivational counseling on examination, referral to appropriate
institutions, screening to identify TB symptoms.

Community Systems Strengthening prospective:

3

Dealing with stigma and discrimination from service providers and law enforcement
oﬃcials and within family settings and communities towards people from key
vulnerable groups. Formation of their readiness for unbiased counseling about the
need and possibilities of examination.

3

Engagement in activities which aimed disease prevention, harm reduction and
behaviour change interventions (for example, to provide understandable information
on TB/HIV/viral hepatitis to community members).

3

Development of partnerships with legal service providers and ensure an access to
remedies.

3

Engagement of and investment in aﬀected communities/civil society organizations
(CSOs) that are working/willing to reach and work with vulnerable groups in the active
detection and contact tracing of HIV, TB and viral hepatitis: training of CSOs personnel,
social contracting from local budgets, competitions for “integrated” projects on HIV, TB
and viral hepatitis response (both from the budget and from donor organizations).

3

Advocacy for psychosocial support and various protections, such as nutrition, housing,
transport, legal aid to promote and improve mental health and well-being as an
essential component of universal health coverage, including by scaling up
comprehensive and integrated services.
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3

Conduct community-led information and advocacy campaigns on HIV, TB and viral
hepatitis response.

Integrated response at the stage
of examination and diagnosis
Health Systems Strengthening prospective:

3

Envisage collaboration and informational support of medical specialists in the ﬁelds
to ensure mandatory examination for HIV, TB and viral hepatitis in case of detection
of at least one of them, including ensuring the possibility of diagnosing HIV, TB and
viral hepatitis within one institution, speciﬁcally ensuring the logistics of the patient's
medical samples (blood, sputum).

3

Ensure the diagnostic services closer to those who need them via the involvement of
the ﬁrst level laboratory network and the implementation of a logistics system for
medical samples (blood, sputum) and/or to support bi/tri directional testing (when
you test for one of three diseases you always screen for two other).

3

Ensure the access to free and unhindered examination for TB, HIV and viral hepatitis
for key vulnerable groups’ representatives without the necessary documents to
receive medical services (declaration with a doctor, identity documents, etc.).

3

Training for medical specialists/psychologists in counseling support during the cycle
of examinations and obtaining a diagnosis, readiness to constructively perceive this
diagnosis.

3

Compensation availability in local budgets for material costs associated with the need
for examination (transportation costs, diagnostic procedures which do not included
in the program of medical guarantees and income support for lost wages).

3

Provide encouragement for primary care physicians for identiﬁed cases of relevant
diseases.

3

To support and implement activities aimed to develop and promote access to new
drugs, diagnostics and vaccines to tackle drug-resistant tuberculosis consistent with
the WHO End TB Strategy.

Community Systems Strengthening prospective:

3

Combat with stigma from health care providers towards people from key vulnerable
groups (prisoners, migrants, PLHIV, PWUD, homeless etc.). Formation of their readiness
for unbiased counseling about the need and speciﬁcs of diagnostic procedures.

3

Engagement of CSOs that are working/willing to work with vulnerable groups to provide
support for their clients (if necessary) throughout the entire cycle of examinations for TB,
HIV and viral hepatitis at the time of diagnosis (availability of relevant activities in
advertisements for social contracting and from donor organizations).

3

Aﬃrming that all people aﬀected by TB access people-centered prevention,
diagnosis, treatment, management of side eﬀects and care, as well as psychosocial,
nutritional and socioeconomic support for successful treatment.
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Integrated response at the stage of
initiation and continuity of treatment
Health Systems Strengthening prospective:

3

Envisage collaboration at the regulatory framework level and the direct work of
medical specialists in the ﬁelds to ensure the possibility of treatment of all TB, HIV
and viral hepatitis within 1 institution, speciﬁcally ensuring the logistics of the patient's
medical samples.

3

Ensure access for free treatment of TB, HIV and viral hepatitis for vulnerable groups’
representatives without the necessary documents to receive medical services
(declaration with a doctor, identity documents, etc.).

3

Training for medical specialists/psychologists in counseling during the initiation and
continuity of treatment, high-quality informational counseling about the speciﬁcs of
treatment, the eﬀect of medications, psychological support during a long course of
treatment.

3

Provide encouragement for primary care physicians for treated cases of TB and
hepatitis, accompanying ART therapy to bring the treatment service closer to its
recipients and prevent treatment disruption.

3

Ensure the person with the most convenient method of controlled treatment among
the available ones, constant expansion of these methods due to the widespread
adoption of the latest technologies.

Community Systems Strengthening prospective:

3

Combat with stigma from health care providers towards people from vulnerable
groups. Formation of their readiness for unbiased counseling about diseases, taking
into account the speciﬁcs of each individual patient (gender, social group, ﬁnancial
situation, etc.).

3

Engagement of CSOs that are working/ready to work with vulnerable groups to
provide psychosocial support for people who have one/several of these diseases
during the entire treatment period (availability of relevant activities in advertisements
for social contracting and from donor organizations).

3

Provision of ﬁnancial support to people with TB/HIV/hepatitis from low-income
population at the expense of local budgets.

3

Development of peer education and building the community networks to support
and facilitate it.

Providing high-quality care for people with TB/HIV and viral hepatitis is a multidimensional
and often complex task which requires a comprehensive approach to support people from
diagnosis through to the successful completion of their treatment. To ensure quality support
and adherence of the people aﬀected by TB/HIV and viral hepatitis is quite important to
provide psychosocial support as much as a quality treatment.
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CIVIl SOCIETy AND COmmUNITIES’
GOOD PRACTICE FOR INTEGRATION
RESPONSE ON TB/HIV AND
VIRAl HEPATITIS
The involvement of aﬀected community/civil society is essential in reaching and working
with communities at risk because such organizations are close to the needs of aﬀected
populations and are often more ﬂexible and faster at responding to these. Their meaningful
engagement could make TB response equitable, rights-based and people-centered.
The actions below summarize the major types of aﬀected community/civil society’ activities
for TB/HIV and viral hepatitis. This is not a complete list of all the activities aﬀected
community/civil society’ can do.

3

Implementation of an internal strategy that supports the integration of TB/HIV and viral
hepatitis activities (screening, testing etc).

3

Collaboration with other TB/HIV and viral hepatitis CSOs and aﬀected communities that
work in your country/region.

3

Advocating for integration response on TB/HIV and viral hepatitis as a part of the
strategies and objectives of the national TB/HIV and viral hepatitis programmes.
Good practice: Ukraine, EECA
HIV/AIDS, tuberculosis, viral hepatitis are the main burden of infectious diseases
in Ukraine, directly aﬀect the deterioration of quality and life expectancy, lead to
serious health consequences, contribute to disability and premature mortality. The
counteraction to the spread of these diseases is an important task of public health.
After many years of CSOs and aﬀected communities’ activities and raising the
awareness about TB alongside HIV/viral hepatitis, in 2019, Government approved
National Strategy in combating HIV/AIDS, tuberculosis, and viral hepatitis in order
to create and operate eﬀective, innovative, ﬂexible systems for providing quality
and aﬀordable services for prevention, diagnosis, treatment, care and support,
based on the human rights and people needs.

3

Ensuring people with HIV have access to TB screening and preventive therapy or full
TB treatment as appropriate.
Good practice: The Republic of Kazakhstan, EECA
In order to ensure the sustainable provision of supportive HIV-related prevention,
treatment, care and support, information and education services, the Republic of
Kazakhstan has ensured the integration of services into the national health and
health care system to address the problem of co-infections and comorbidities,
especially in cases of tuberculosis, drug use, and including prevention, diagnosis
and treatment of viral hepatitis.
Thus, as a result, the NGOs using the “one window” principle in service provision
for drug users, which provides testing services for HIV and tuberculosis.
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3

Ensuring all people who oﬀered HIV testing also receive understandable information
about the risks of TB/viral hepatitis infection

3

Strategies implementation to address TB/HIV/viral hepatitis-related stigma and
discrimination (to reduce stigma) and other human rights issues relating to information,
privacy, conﬁdentiality, participation
Good practice: Ukraine, EECA
CO 100%lIFE is developing a legal network for the protection of the rights of
people living with HIV/AIDS, representatives of key populations and individuals
with tuberculosis.

3

Volunteers and community health workers supervision aims to deliver information and
care to the community about TB/HIV/viral hepatitis.
CSOs and aﬀected communities need to highlight the importance of paid
engagement by TB aﬀected community and civil society organizations.

3

Provision of understandable written information on TB/HIV/viral hepatitis to community
members.
Additionally, the Alliance good practice HIV programming standards – TB and HIV
integration could be helpful. This document describes clearly and in detail the activities
that civil society and communities can take for integration response on communicable
diseases.
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CONClUSIONS
HIV prevalence, situation with tuberculosis and spread of viral hepatitis B and C are the basis
to call for new systemic approaches. It is important to understand that ending TB, HIV and
viral hepatitis by 2030 is part of the SDG on health and well-being. The SDGs targets are
interdependent – achieving one is assured on achieving another. In the case of UHC and
pending global HIV, TB, and viral hepatitis agenda, it will take eﬀective implementation of
UHC to help end the three diseases. At the same time, the inclusion of key and vulnerable
communities living with and aﬀected by the three diseases is needed to attain UHC and the
SDGs. But it cannot be achieved by the health sector alone. Especially now, after harmful
COVID-19 impact which caused issues within service delivery in the continuum of care.
Several social, economic and environmental determinants aﬀect these communicable
diseases, which can only be addressed through action across sectors. Taking multisectoral
action sounds straightforward, but the challenges often lie in the details of diﬀerent work
processes, separate budgets and diﬀerent ways of measuring outcomes and results.
Multisectoral action also requires resources, and while it may result in long-term savings for
the health sector, it is important to also include calculations of the necessary resources and
allocate these appropriately.
The organization of multisectoral collaboration to reduce the risks of HIV, TB and viral
hepatitis will depend on the speciﬁc country context, the organizational structure of the
government, and the responsibilities of the relevant sector ministries. But it will also depend
upon existing actors from aﬀected community/civil society in health response – program
prioritization, design, implementation, monitoring, review activities. Listening to their voices
and supporting their work through targeted resource allocations, empowerment and giving
the opportunity for engage meaningfully is a valuable approach in the context of reducing
the risks for HIV, TB and viral hepatitis.
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