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Persons Living with Diagnosed or Undiagnosed HIV Infection  
HIV Care Continuum Outcomes, 2012 — United States and Puerto 

Rico 

National HIV Surveillance System,: Estimated number of  persons aged ≥13 years living with diagnosed or undiagnosed HIV infection (prevalence) 
in the United States at the end of 2012. The estimated number of persons with diagnosed HIV infection was calculated as part  of the  overall 
prevalence estimate. 
Medical Monitoring Project: Estimated number of persons aged  ≥18 years who received HIV medical care during January to April of 2012, were 
prescribed ART, or whose most recent VL in the previous year was undetectable or <200 copies/mL—United States and Puerto Rico. 



Cascade of HIV care – Sub-Saharan Africa 2013 
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Reference: How Aids Changed Everything. Fact Sheet. UNAIDS 2015. MDG 6: 15 YEARS, 15 
lessons of hope from the AIDS response July 2015 
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Ref: Public Health England. HIV in the United Kingdom: 2014 Report. London: Public Health England. 
2014. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
377194/2014_PHE_HIV_annual_report_19_11_2014.pdf  
  
 

Cascade of HIV care – United Kingdom 2013  
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Ref: V Sighem A et al. Monitoring Programme report 2014: Human Immunodefificeny 
Virus (HIV) infection in the Netherland. 2014 http://www.hiv-monitoring.nl/english/ 
 

Cascade of HIV care – Netherlands 2013  
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Ref: Supervie V CD. The spectrum of engagement in HIV care in France: strengths and gaps. 
Atlanta, USA: 20th Conference on Retroviruses and Opportunistic Infections.; March 2013
http://www.sante.gouv.fr/IMG/pdf/Rapport_Morlat_2013_Mise_en_ligne.pdf 
 

Cascade of HIV care – France 2010  
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Ref: Chkhartishvili N, Sharavdze L, Chokoshvili O, DeHovitz J, Del Rio C, Tsertsvadze T. The 
cascade of care in the Eastern European country of Georgia. HIV medicine 2015;16(1) 62-66. 

Cascade of HIV care – Georgia 2012  
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Cascade of HIV care – Estonia 2013 
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Ref: Kaja-Triin Laisaar, et al. Engagement in the Continuum of HIV Care in Estonia. 9th International 
Conference on HIV Treatment and Prevention Adherence June 2014;Miami page 29. 
http://www.euro.who.int/__data/assets/pdf_file/0008/255671/HIVAIDS-treatment-and-care-in-Estonia.pdf   
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Cascade of HIV care – Russia 2013 
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Target 1 – Percentage of all HIV+ People 
Diagnosed 
- Results 
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Examples: US Cities

• San	Francisco1:			
• 94%	tested	
• 84-91%	on	ART	
• 64%	viral	suppressed	

• Denver2:	
• 90%	tested	
• 75%	on	ART	
• 86%	viral	suppressed	

1RM Grant, CROI2015 2S Rowan, Denver Health 2015
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Policy to Implementa4on Lag



ART eligibility criteria: before 2010 

Source: Gupta, Granich (2015) www.HIVpolicywatch.org 
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ART : mid-2013 eligibility criteria 
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Source: Gupta, Granich (2015) www.HIVpolicywatch.org 



ART eligibility criteria: October, 2015 
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Source: Gupta, Granich (2015) www.HIVpolicywatch.org 



WHO	2009	guidelines	 WHO	2013	
guidelines	

Date	of	publica/on	 October,	2009	 June,	2013	

ART	eligibility	criteria	
recommended	 <350	cells/mm3	 <500	cells/mm3	

Countries	that	adopted	
the	recommenda/on	

33	
(99%	burden)	

21	
(71%	burden)	

Average	Tme	to	adopt	
the	WHO	guidelines	
(Range)	

2	years	
(3	months	–	4	years	8	

months)	

9	months	
(0	months	–	1	year	7	

months)	

Countries	yet	to	adopt	
the	recommenda/on	

4	
(<1%	burden)	

16	
(29%	burden)	

Policy Lag in Sub-Saharan Africa  

Granich, et al., unpublished data.  www.hivpolicywatch.org 



Source: published policy 

ART initiation for asymptomatic people 
2015 WHO Recommendation : Irrespective of CD4 count 
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Source: published policy 

2015 WHO Recommendation : Irrespective of CD4 count 





How long will it take to implement 
universal test and treat? 



Reten4on in care







• Survey	of	18,081	PLWH	on	
ART	in	14	clinics	in	Uganda,	
Kenya	and	Tanzania.	

• 82%	overall	2	year	
retenTon	

•  69%	at	original	clinic	
•  14%	transferred	to	new	clinic	
•  6%	alive,	but	out	of	care	
•  12%	died	

• Similar	rates	in	different	
sites	

• Reported	barriers	to	
reten/on:	

•  Structural	(transporta/on)	
•  Clinic-based	(wait	/me)	
•  S/gma		

Geng, Clinical Inf Dis 2015 



Viral suppression sustainability?



•  Systematic review of adults on 1st 
line ART in LMIC from 2006-2013 

•  184 cohorts 
•  Summary estimates of viral 

suppression >80% for up to 60 
months (OT) 

•  Switches to 2nd line therapy were 
infrequent 



•  Systematic review of adults on 1st 
line ART in LMIC from 2006-2013 

•  184 cohorts 
•  Summary estimates of viral 

suppression >80% for up to 60 
months (OT) 

•  Switches to 2nd line therapy were 
infrequent 



HIV drug resistance





N=1926; samples from 1998-2015 
Lancet Inf Dis, 2016 



Walworth, ICAAC 2015, LB3389



Uy, et al., JIADS 2009 





Who’s in?  Who’s not?



Hall,	CROI	2013	 www.iapac.org	







Sex Transm Infect 2015 



Inac4on/Ac4on



Granich, PLOS One 2015



4100	AIDS-related	deaths	per	day	
493,000	preventable	deaths	

120	days	since	WHO	treatment	guideline	update	



§ OpTmizing	the	care	environment	
§ Increasing	HIV	tesTng	coverage	and	linkage	to	care	
§ Increasing	HIV	treatment	coverage	

§ The	immediate	offer	of	ART	aher	HIV	diagnosis,	irrespec/ve	of	CD4	count	
or	clinical	stage,	is	recommended		

§ Viral	load	tes/ng	at	least	every	six	months	is	recommended	as	the	
preferred	tool	for	monitoring	ART	response		

§ Increasing	retenTon	in	care,	ART	adherence	and	viral	
suppression	

§ Metrics	for	monitoring	the	HIV	care	conTnuum	
	

LG Bekker, IAS 2015; International Advisory Panel on HIV Care Continuum Optimization, JIAPAC 2015 





Walking through cascades

• Care cascades are everywhere, but often unnoticed.
• 90-90-90 isn’t too ambitious, or unachievable.
• Long-term retention/engagement and viral 
suppression possible.

• Epidemic drug resistance hasn’t happened
• Though late entry to care increases risk

• Thousands are at risk every day.  We must have the 
courage to act now



Thanks! 
Merci! 


