African Union Targets
and Milestones to
End AIDS, TB and
Malaria by 2030

Introduction
The Catalytic Framework to End AIDS, TB
and Eliminate Malaria in Africa by 2030
provides an overarching policy framework
to respond effectively to the three
biggest diseases on the continent. The
objective of the Framework is to intensify
the implementation of the 2013 Abuja
Declaration commitments to end AIDS,
TB and Malaria as public health threats
through building Africa-wide consensus on
the key strategic actions within the context
of the existing targets and milestones.

HIV/AIDS
OBJECTIVES

MILESTONES AND TARGETS

AIDS-related Deaths

Reduce AIDS-related deaths compared with 2015
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HIV Infections

Reduce new HIV infections compared with 2015
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Less than
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Reduce infections in children and mothers well *

40,000

0

Young People

90%

100%

Men and Women

90%

100%

Circumcision

27 million

Key Populations

90%

empowered with skills to protect themselves from HIV

have access to HIV combination prevention
and SRH services

additional men in high prevalence settings are
voluntarily medically circumcised

have access to HIV combination preventions services

* Based on full implementation of Global Plan and reduction of infections from MTCT by 90% compared to 2009 levels

100%

HIV/AIDS, CONTINUED

OBJECTIVES

MILESTONES AND TARGETS

2020

2030

End Discrimination Compared with 2015

90%

100%

Discrimination in Health Settings

90%

100%

HIV Related Discriminatory Laws,
Policies and Regulations

50%

100%

Full Access to Justice

90%

100%

Gender Violence

90%

100%

Social Protection

75%

100%

PLHIV and at risk of HIV report no discrimination
especially in health, education and workplace settings

PLHIV and at risk of HIV report no discrimination in
healthcare settings

No new HIV-related discriminatory laws, regulations
and policies passed. Countries that have such laws,
regulations and policies repeal them.

Key PLHIV populations and other affected populations
who report experiencing discrimination have access to
justice and can challenge violations.

Women and girls live free from gender inequality and
gender-based violence to mitigate risk and impact of
HIV.

PLHIV and at risk or affected by HIV, who are in need,
benefit from HIV-sensitive social protection.

STRATEGIC DIRECTIONS AND APPROACHES
1.	Ensure political commitment and ownership
2. Strengthen strategic information
3.	Increase domestic and international financing for AIDS
4. Support community ownership

5. 	Health Systems Strengthening to ensure Universal

Health Coverage
6. Address HIV and Human Rights Issues
7.	Enhance research and innovation to end AIDS
8.	Strengthen HIV interventions for cross-border and

cross-country populations

TB
OBJECTIVES

TB

MILESTONES AND TARGETS

2020

2025

2030

Infection Rate

20%

50%

80%

Mortality Rate

35%

75%

90%

Family Costs

0%

0%

0%

Reduce number of TB cases compared
with 2015

TB

Reduce number of TB-related deaths
compared with 2015

TB-affected families facing catastrophic
costs due to TB compared with 2015

STRATEGIC APPROACHES
1.	Integrated, patient-centred care and prevention
a. Early diagnosis of tuberculosis including universal drug-susceptibility
testing, and systematic screening of contacts and high-risk groups,
awareness creation;
b. T
 reatment of all people with tuberculosis including drug-resistant
tuberculosis, and patient support including uninterrupted treatment
for free to all patients;
c. Collaborative tuberculosis/HIV activities, and management
of co-morbidities;
d. Preventive treatment of persons at high risk, vaccination against
tuberculosis and other determinants of tuberculosis;
e. D
 evelop M&E framework with countries to track progress in the
implementation of the Catalytic Framework;
f. Establish forums for interaction and good practices at country, regional
and continental levels.

2. Bold policies and supportive systems
a. Political commitment with adequate resources for tuberculosis care
and prevention;
b. Engagement of communities, civil society organisations, public and
private care providers;
c. Universal health coverage policy, regulatory frameworks for case
notification, vital registration; quality and rational use of medicines and
infection control;
d. Social protection, poverty alleviation and actions;
e. Advocate for free diagnosis and treatment of TB cases.

3. Intensified research and innovation
a. Discovery, development and rapid uptake of new tools, interventions
and strategies;
b. Research to optimise implementation and impact and promote
innovations.

MALARIA
OBJECTIVES

MILESTONES AND TARGETS

2020

2025

2030

Infection Rate

60%

25%

0%

Mortality Rate

60%

25%

0%

Country-wide Elimination

8+

13+

47 (of 47)

Country-wide Prevention
of Re-establishment

100%

100%

100%

Number of malaria cases compared
with 2015

Number of malaria-related deaths
compared with 2015

Countries that have eliminated
transmissions compared with 2015

Prevent re-establishment of malaria
in all countries that are malaria-free
compared with 2015

STRATEGIC DIRECTIONS
1.	Transformation of current malaria control and

elimination efforts into a continental movement
aimed at rapid deployment of interventions based
on evidence
2.	Deployment of Africa’s resources and infrastructure

for malaria elimination operations in all countries and
sub-nationalities within a set time

STRATEGIC APPROACH
1.	Programme phasing, staging and transitioning

consisting of five programme phases
2.	Evidence based programme stratification and targeting

of interventions
3.	Maximal political commitment
4.	Optimal community engagement
5.	Proactive stewardship and accountability
6.	Development and uptake of new technologies and tools

African Union Commission
Roosevelt Street
Addis Ababa
Ethiopia
www.aidswatchafrica.net

