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For the past 30 years, HIV has united the international com-
munity in an unprecedented fashion. Grassroot groups have
mobilized in both the north and the south; policy-makers and
donors have worked with civil society, researchers and the pri-
vate sector, and the epidemic response has inspired new
thinking and medical innovation. The Millennium Development
Goal (MDG) era was epitomized by the HIV response. For
example, the remarkable progress on antiretroviral therapy
has put the world closer to reaching the global target on
reducing AIDS-related deaths. Since 2000, two million HIV
infections have been averted in children as a result of preg-
nant women living with HIV being able to access antiretroviral
medicines [1]. This progress has motivated the global HIV
community to commit to fast track the response to end AIDS
by 2030, a target in the new development era [2].
During this time, much of the advocacy for the importance of

paediatric and adolescent HIV has been within the HIV/AIDS
constituency itself, ensuring that children are not forgotten or
discriminated against in the global HIV response [3]. Advocacy
has focused on prevention of mother to child transmission
(PMTCT), meeting the specific needs and conditions of children
living with HIV and advancing the complex interventions
related to preventing infection in adolescents. Despite this, pro-
gress in ensuring access to antiretroviral treatment for children
and adolescents has been slower than for pregnant women and
adults [4], and we continue to witness the slow progress in pre-
venting new infections in adolescents [5].
The Agenda 2030 and associated Sustainable Development

Goals (SDGs) now bring a fundamental change. Instead of hav-
ing a Millennium Development Goal focused on combating the
major infectious diseases of HIV, TB and malaria, HIV is sub-
sumed within one of 169 targets and 17 goals that comprise
the SDGs [6]. This could be construed as a dilution of atten-
tion to HIV, or conversely a redressing of the balance, given
the evolution of the global burden of disease and the plurality
of major disease threats, especially the rise of non-

communicable diseases (NCDs). The shift from exceptionalism
to active integration of HIV across health, education, violence
prevention, poverty and the lived environment is the new
imperative.
Should the SDGs be framed as a major “threat” to HIV

funding, support and response capacity? The SDGs are here,
and the HIV community, both epistemic and activist, needs to
resituate itself within this new dominant development frame-
work. UNAIDS and the International AIDS Society have spear-
headed a conversation and strategic thinking on this
reconfigured relationship, capitalizing on the growing sub-dis-
cipline that aims to articulate the “learning from AIDS” to
inform and promote solutions to address other public health
challenges. These are characterized by complex causal net-
works, “combination” structures, and the need for advanced
investment and governance models which coordinate a spec-
trum of responding actors across systems and society as a
whole [7].
SDG Target 3.3 urges the global community to “By 2030,

end the epidemics of AIDS, tuberculosis, malaria and
neglected tropical diseases and combat hepatitis, water-borne
diseases and other communicable diseases.” The indicator
3.3.1 is one of five for this target, tracking the “Number of
new HIV infections per 1000 uninfected population, by sex,
age and key populations.” The scale of intention has also
shifted from “halt and reverse” HIV in relation to the previous
MDG 6, to the more substantial “end the epidemic” by 2030.
While the development scope has broadened, the level of HIV
response required has actually intensified.
The complexity of Agenda 2030 entails the need to priori-

tize and inevitably embark on a series of trade-offs at country
level. The UN Development Group, led by UNDP, is undertak-
ing a series of inter-agency missions to countries to help
develop SDG roadmaps at national and where appropriate,
sub-national level [8]. Furthermore, a recent Global Review of
the UNAIDS Operational Model recommended introduction of

Webb D et al. Journal of the International AIDS Society 2018, 21(S1):e25071
http://onlinelibrary.wiley.com/doi/10.1002/jia2.25071/full | https://doi.org/10.1002/jia2.25071

1

mailto:douglas.webb@undp.org
http://creativecommons.org/licenses/by/4.0/
http://onlinelibrary.wiley.com/doi/10.1002/jia2.25071/full
https://doi.org/10.1002/jia2.25071


country resource envelopes to domesticate and enhance the
joint UN response in priority high HIV burden countries, so
called fast-track countries. This domestication and prioritiza-
tion of SDGs aims to seek the most cost-effective combination
of investments across the targets, bespoke to the situation
and prioritizing interventions that at scale will deliver against
multiple targets and goals simultaneously, the “accelerators” of
sustainable development. Addressing the causes and conse-
quences of HIV is arguably one of these accelerators.
HIV/AIDS experience has major value in informing the SDG

core approaches, over and above being a component response
in its own right. UNAIDS argues that “. . .lessons learned from
the multisectoral, multistakeholder AIDS response, including
engagement of civil society are key to progress across the
SDGs. The AIDS response has advanced such issues as the
right to health, gender equality, health information systems,
service delivery platforms, commodity access and security and
social protection. The response has garnered substantial expe-
rience in addressing entrenched social norms, social exclusion
and legal barriers that undermine health and development
outcomes, and its investment approach is increasingly being
adopted to accelerate gains across global health and devel-
opment. The AIDS response can be a leader in leveraging
strategic intersections with the SDGs, while disseminating les-
sons learned from three decades of unprecedented progress.”
[9]
The implication is that the HIV response has not only intrin-

sic value in its efforts to end AIDS by 2030 (as a component
of target 3.3), but also has extrinsic value in leveraging other
associated and potentially connected development objectives.
This framing of the HIV “dividend” relates to both the syn-
ergies between HIV response and other objectives, as well as
the understanding that the HIV response infrastructure, with
its inbuilt experience and precedents, is a significant asset on
which to build comprehensive health and social service provi-
sion. HIV responses are a driver of universal health coverage,
for both integrated service delivery and through deliberate
exposure and overcoming of barriers to accessing quality
health services. All the while, the human rights of HIV-affected
communities have permeated the advocacy, programme
design, monitoring and impact assessment. Action on HIV has
deliberately targeted “those left behind”, the core group of
obligation in the 2030 Agenda.
HIV-focused or invested institutions cannot be seen as the

sole claimant of this positive scenario. A conversation is ongo-
ing across a broad range of themes regarding their valued
contribution, given the synergistic nature of the SDGs and the
need to view targets and their associated themes as integral
to a larger whole, interdependent on shared successes across
targets. We stress, however, that the claim of HIV responses
to a central SDG role is a strong one. For example in the field
of global health, HIV has innovated through the building and
use of evidence, and normalized this research evidence as fun-
damental to the validity and expansion of the response infras-
tructure. Understanding this value of the HIV response for
children and adolescents within and for the development
agenda is the purpose of commissioning this Special Issue, led
by the Collaborative Initiative for Paediatric HIV Education
and Research at the International AIDS Society.
These papers identify a set of opportunities for addressing

paediatric and adolescent HIV that are offered by the SDGs.

They highlight the areas of common interest and specific con-
nections with targets and indicators beyond HIV and health
alone. They illustrate how HIV and AIDS responses have the
latent potential to be a driver across the development arena.
Extraordinary knowledge, skills and expertise have been built,
new ways of working, of implementation and of embedding
evidence-based practice. Over the past 30 years, the evolu-
tion and multiple reinvention of programming has been in
response to positive and negative changes such as advances
in prevention technology, new treatment regimens and the
threat of viral resistance, all with their own intended and
unintended consequences. So this is the new challenge, to
evolve in a way that capitalizes on the opportunities of the
SDGs and that ensures that children and adolescents both
vulnerable to and affected by HIV are themselves not left
behind.
The papers in this Special Issue address this challenge from

a range of perspectives. Several retain the core focus on SDG
3 (healthy lives and wellbeing) and examine new challenges
and solutions in the SDG era. All seek synergies at various
levels with other SDGs and targets.
Cluver and colleagues demonstrate the impressive effects

of combined service provision, as a proxy of SDG interac-
tion, on HIV mortality in adolescents in South Africa. Long-
evity and survival is associated not only with ART but with
food security, social protection and access to non-HIV
health services [10]. Chaudhury and colleagues delve deeper
into questions of equity of access to treatments and care
for children in Tanzania across age groups. Compared to
paediatric cases, adolescence is associated with risk of late
presentation, delayed treatment initiation and loss of conti-
nuity of care. Improving health and wellbeing for all, “at all
ages” as required by Goal 3, entails particular attention to
the adolescents living with HIV [11]. Fatti and colleagues
examine treatment adherence and outcomes (notably the
degree of viral suppression) for adolescents living with HIV
in South Africa, and their findings suggest that community-
based support could be the crucial link between clinical sup-
port and progress toward several health, economic and
equity-related SDG targets [12]. Slogrove and colleagues
assess treatment outcomes in adolescents living with perina-
tally acquired HIV across 25 countries. They conclude that
at the macro-level and irrespective of ART access, measur-
able differences in mortality relate to the income status of
the country, with poorest outcomes in the lower income
countries, highlighting the relevance of promoting equality
within and between nations [13].
Kilburn and colleagues generate further evidence that pov-

erty alleviation and reduction of HIV risks are highly con-
nected. In South Africa, conditional cash transfers work in part
through delaying sexual debut or reducing the number of sex-
ual partners of adolescent girls and young women. Intimate
partner violence is reduced and proves a critical mediator in
reducing HIV risks [14]. Grosso et al. draw the link between
HIV-related risk behaviours in female sex workers in Lesotho
that are directly influenced by experience of sexual abuse as
children. The complex causal pathways between child sexual
abuse, sex work and HIV risk are mapped out and demand
our attention with regard to intervention design and impact
mitigation, again with the life course and range of SDGs in full
view [15].

Webb D et al. Journal of the International AIDS Society 2018, 21(S1):e25071
http://onlinelibrary.wiley.com/doi/10.1002/jia2.25071/full | https://doi.org/10.1002/jia2.25071

2

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25071/full
https://doi.org/10.1002/jia2.25071


Leaving no one behind means full accountability of the
state to those who are in need of quality and accessible HIV
services. Gleeson and colleagues highlight the need for ado-
lescents and young people to be meaningfully engaged as
leaders of HIV within the SDG response [16]. Hodes and
colleagues examine what happens when this is enacted
through participatory engagement. Adolescents in South
Africa identified strong needs and linkages between SDGs 2
(end hunger), 3 (healthy lives and wellbeing) and 6 (clean
water and sanitation) in material, not abstract policy terms
[17].
The SDGs demand policy coherence across development

policy domains and innovative partnerships to advance them.
Penazzato and colleagues describe how capacity-building and
South-North collaborations have the potential to accelerate
availability of optimized treatment options not only for infec-
tious diseases including HIV, but also for tuberculosis and
viral hepatitis, which affect children in low- and middle-
income countries [18]. Tinasti assesses the criminalization of
drug use and punitive policy environments and their impact
on adolescents’ health and HIV transmission risks [19]. Similarly,
Chamla and colleagues explore the connections between HIV
and humanitarian setting engagement. With 9 of the 21 coun-
tries in Africa deemed by UNAIDS as being “high priority” for
HIV, being fragile, conflict-affected, or impacted by climate-
related hazards, to what extent is HIV and crisis prevention and
recovery integrated? While clearly work in progress, the drug
policy-HIV service synergies, and the humanitarian-develop-
ment nexus provide important frameworks that could bridge
divides between these all-too-often disparate areas of concern
[20].
We are privileged to have been guest editors for this Spe-

cial Issue and emerge convinced that while HIV responses
were advanced prior to the SDG agenda, ending AIDS will
only be possible as one of its core components.
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