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Gary S. Reiter, MD & Andrew Kaplan, MD 

• Drs Gary Reiter and Andy Kaplan were front line 

clinicians who focused on under-served populations 

• Dr Reiter practiced in Springfield, Massachusetts, 

with several IDU patients - he was a major force in 

advocating for harm reduction 

• Dr Kaplan, from the University of North Carolina was 

actively involved in developing treatment programs 

for poor, mostly black, AIDS patients 

• Deeply honoured to deliver this lecture as a tribute 

to such compassionate “doctor’s doctors”, as Ken 

Mayer described these two great clinicians 

 



 HIV care and the global epidemic 
 

 The HIV Care Continuum:  

   … gaps & challenges  
 

 Strategies to optimize implementation 

of the HIV care continuum – 

 …from “leaky” cascades to    

     improved models of care 
 

 Conclusion 

Overview 



In 2013, worldwide there were: 

Source:  UNAIDS Global Report 2014 

1.5 million HIV deaths 

 

         35 million living with HIV   

 

   2.1 million new infections 



Rank Country 
% of people with 

HIV in the world 

1 South Africa 18% 

2 Nigeria   9% 

3 India    6% 

4 Kenya   5% 

5 Mozambique   4% 

6 Uganda   4% 

7 Tanzania   4% 

8 Zimbabwe   4% 

9 USA   4% 

10 Malawi   3% 

Remaining 

countries 

 

39% 

Top 10 countries: People living with HIV 

61% 

Zambia           

Source:  UNAIDS Global Report 2014 

33% 



Increasing number eligible for ART: 

Progressing to test-and-treat 
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“Test & 

treat” 

All HIV+ 

Initiate ART regardless of CD4 count for: 

Serodiscordant couples, Pregnant women & Children < 5 

Estimated millions of people eligible for ART in LMIC in 2012: 
 

       11 m       15 m           17.6 m          28.6 m       33 m 

1 2 3 4 5 

Source: WHO 2013 



Globally - great progress on increasing 

ART coverage… 
Number of people receiving antiretroviral 

therapy, by WHO region, 2003–2013 

Source: Global AIDS Response Progress Report. 



Great progress on increasing 

ART coverage…   

People receiving ART globally rose from 

~2 million in 2005  to  ~13 million in 2013  

35 million people are living with HIV 
At 15 million on ART, we are still below 50% 

…but 

Source: Global AIDS Response Progress Report. 

Much has been done –  

but even more still needs to be done! 



6,000 new 

HIV infections 

each day  

And even more challenging… 



HIV Care Continuum  

Not in  
care 

Fully engaged 
 in care 

Source: U.S. DHHS: https://www.aids.gov/federal-resources/policies/care-continuum/ 

https://www.aids.gov/federal-resources/policies/care-continuum/
https://www.aids.gov/federal-resources/policies/care-continuum/
https://www.aids.gov/federal-resources/policies/care-continuum/
https://www.aids.gov/federal-resources/policies/care-continuum/
https://www.aids.gov/federal-resources/policies/care-continuum/


Goal of the HIV care continuum:  
Maximal viral suppression 

Viral 

suppression 

UNAIDS Target: 73% viral suppression 



HIV care continuum: sub-Saharan Africa 

Source: Global AIDS report, 2014, UNAIDS 

People (≥15 years) living with HIV 

(PLWH)  

 

PLWH who know their HIV status 

   (HIV Testing) 

 
PLWH receiving ART  

(ART initiated in Eligibles) 

 

PLWH with supressed viral load 

(Retained in care/good adherence) 

100% 

45% 

39% 

29% 

71% of HIV+ in Africa are not virally suppressed 



HIV Care Continuum in the US 

80% 

62% 

41% 

 36% 
 28% 

Source: MMWR (60), 2011 

72% of HIV+ in US are  

not virally suppressed 
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Level of engagement in HIV care 

 100% 



Simplified 
tools & 

approaches 
to decision 

making 

WHO advice on improving HIV care 

Simplified  
treatment  
protocols  

Alternate  
models  
of care 



Improving the HIV Care Continuum  

Not in  
care 

Fully engaged 
 in care 



Impacting the HIV care continuum 

with Implementation Science 
• Implementation science is research to promote the 

integration of research findings and evidence into 

healthcare policy and practice 
  

• The intent of implementation science is to: 

– investigate & address major bottlenecks (eg. social, 

behavioral, management) impeding effective implementation, 

– test new approaches to improve health programming, & 

– determine a causal relationship between the intervention and 

its impact. 
 

• Below I draw upon 4 examples of implementation science to 

identify real-world strategies to help optimize each of the 5 key 

steps in the HIV care continuum 



Strategies to promote:  

“Know your HIV status” 

Home Based HIV VCT  

HIV Self Testing 

User-friendly HIV tests 

Peer support 



Stéphane Helleringer, Hans-Peter Kohler, Jemima A. Frimpong, James Mkandawire. 

87% men & 

89% women 

accept HTC  

Peer support 

reduces fear 

& stigma  

70.5% accepted  

self-testing 

> 70% accept 

oral fluid test 



Improving linkage to care for HIV+ 

Call centre approach 

Quality improvement  

interventions 

Text messages &  

non-cash incentives  

Point of care  

CD4 test 



Call centre 

↑ linkage 

  to care 

QI ↑ linkage in pregnancy 

Effect of point-of-care CD4 cell count tests on retention of 

patients and rates of antiretroviral therapy initiation in sub-

Saharan African countries: a systematic review protocol  
 

Garumma Tolu Feyissa MPH1,3 & Tariku Dejene Demissie MSc2,3  PoC CD4 ↑ care  

Text messages, non-

cash incentives + 

other ↑ linkage to care 



Strengthening engagement in care, 

ART initiation & retention in care 

Home-based HCT 

Addressing psycho-

social barriers 

Cellphones in youth 

Family involvement 



Engagement in care 

high from home HCT 

Addressing psycho-social 

barriers ↑ initiation & retention 

Cellphones ↑ adherence in youth 

Family involvement had 5-

fold lower loss from care  



High adherence for viral suppression 

Adherence 

support groups 

Illustrated medicines 

information 
Service Quality 

Interventions 

Lower Pill Burden, 

FDCs & no stockouts 



Support groups 

improve adherence  

Service quality improvement 

improves adherence 

Medicine info ↑ patient self-efficacy 

FDCs improve adherence 



nature 

A call to science:  
  

More research for policy & implementation 



Adherence is critical !!! 
  

Look at: The March of Tuberculosis Resistance 

Drug 

susceptible 

TB 

Susceptible TB 

TB that is totally 

susceptible or 

has limited 

resistance 

manageable 

with 4 drug 

regimen 

MDR-TB 

1990 

XDR-TB 

2006 

Total-DR 

???? 

Multi-drug 

Resistance 

Resistant to 2 

key TB drugs 

– INH and 

Rifampin 

Treatable 

with 2nd line 

drugs 

Extensively 

drug-resistant  

Resistance to 

2nd line drugs 

Treatment 

options 

seriously 

restricted 

Totally drug-

resistant 

Resistance to 

all available 

drugs 

No treatment 

options 



Early evidence of the looming problem: 
  

HIV drug resistance among people with treatment 

failure at 12 months 

Source: WHO HIV Drug Resistance Report 2012 



Stigma: Major impediment to care 

Source:  UNAIDS Together we will end AIDS, 2012 



Overall, 3 main challenges remain 

• 90% of all people living with HIV know their HIV status 

• 90% of all HIV+ people are on ART 

• 90% of all people on ART will have viral suppression 

How to increase HIV testing? 

How to link HIV+ patients to care? 

How to maintain high adherence? 
 

UNAIDS targets (by 2020) of 
 

 90 – 90 - 90 
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