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The Fast-Track Cities initiative takes a holistic approach to programmatic
target attainment, recognizing the importance of improving the health-
related quality of life (HR-QOL) of people living with HIV (PLHIV) by:

Exploring the social, political, and economic factors affecting the 
overall wellbeing of PLHIV

Using QoL indicators to measure and understand the barriers to  
quality of life among PLHIV 

Leveraging QoL data to inform the HIV response  



Development and fielding made possible through support from Viiv Healthcare  



OVERALL 
WELLBEING 

Emotional 
wellbeing: 

mental health, 
contentment, 
self-concept, 

stress, outlook...

Physical 
wellbeing: 

overall health, 
activities of daily 
living, cognitive 
impairments…  

SOCIAL PARTICIPATION AND 
INTERPERSONAL 
RELATIONSHIPS

Social inclusion: 
engagement and 

roles in community, 
support 

networks/services, 
stigma and 

discrimination…

Interpersonal 
relationships: 

support, maintaining 
relationships, 

disclosure, sexual 
quality of life… 

BASIC NEEDS AND QUALITY 
OF HEALTH SERVICES

Economic/Structural:

employment, education, 
housing, financial, food 

security, access to 
healthcare



 Cross sectional one-time online self-administered survey

 Survey included 20 Fast-Track Cities

 A target sample size of 300 per city 

 45 questions adapted from the following validated tools: 
– WHOQoL Survey
– WHOQoL Survey HIV
– IAPAC ATLIS Survey
– People Living with HIV Stigma Index
– Integrated HIV Bio-behavioral Surveillance (IBBS) Survey
– CDC HRQoL

– MOS-HIV

 Translated into 8 languages to address any barriers that may confound results: 
French, Spanish, Portuguese, Romanian, Dutch, German, Thai, and Greek
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Most participants (75%) are over the age of 30 with some noteworthy differences in age by region.  Respondents 
from North America skew older while those from African and Asian/Pacific nations are generally younger.
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On average, 38% of respondents indicated a diagnosis of anxiety and/or depression across all regions. Respondents 
in Europe and North America reported diagnosis 1.5 to almost 4 times more than other regions.  
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Results from the 2010 ATLIS
(AIDS Treatment for Life International 

Survey) were notably lower:
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Almost one third (32%) of the respondents indicated having disclosed their status 
to family members. Disclosure to friends (30 %) and members of the community 

(20%) was slightly higher in North America and Europe compared to other regions. 
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Percentages for disclosure to family was 
higher among respondents from African, 
Asian, and Latin American regions (37%). 
Disclosure to community members (7%) 

and at the workplace (8%) was lower than 
in other regions.
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Though stigma and discrimination was an issue across all regions, respondents in African 
countries more frequently reported experiencing stigma and/or discrimination in both their 

communities (51%) and healthcare facilities (36%).  

In the ATLIS 2010 data, 
respondents reported stigma 

and/or discrimination as 
being the main concern when 

living with HIV:
Africa: 76%

N. America: 90%
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Europe: 74%
L. America: 91%



Many respondents (40%) reported having a positive outlook on life, 
with African respondents less likely to report a positive outlook when 

compared to other regions.
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MOST RESPONDENTS 
(APPROX. 40%) 

REPORTED BEING 
SATISFIED WITH THEIR 
OVERALL QUALITY OF 
LIFE. ONE QUARTER 

WERE “VERY” 
SATISFIED.

RESPONSES WERE 
SIMILAR ACROSS ALL 

REGIONS.
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10+ years since 
diagnosis

Buenos Aires, 
Dar es Salaam, 
Durban, Salvador 40% - 50%

Athens, Santiago 50% - 55%

Miami 74%



On average one quarter of all respondents reported fear of 
disclosure to intimate partners over that last year. 
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Distribution of respondents reporting experiencing stigma and/or 
discrimination by years since diagnosis

< 10 years since 
diagnosis

Bangkok, Buenos Aires 5-10%

Salvador, Athens 25-30%
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Miami, Durban 50-60%

Dar es Salaam 69%
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Distribution of respondents reporting a “positive” outlook on life among those 
consistently on ART was comparable across all 8 FTCs.
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Top 3 major concerns respondents identified regarding aging with 
HIV.

1. Decreased mobility, 
disability

Athens (37%)
Buenos Aires (26%)

Salvador de Bahia (42%)

2. Lifelong HIV medication-
taking

Bangkok (41%)
Dar es Salaam (91%)

Durban (60%)
Miami (63%)

Santiago (44%)
Salvador de Bahia (35%)

3. Decreased life expectancy

Bangkok (18%)
Buenos Aires (37%)

Dar es Salaam (88%)
Durban (50%)

Santiago (47%)



 Understanding the factors playing a key role in 
the perceived quality of life remains a key step 
to ensuring those already virally suppressed 
continue on a good overall health trajectory.

 Pushing towards a more integrated, people-
centered care is the key to addressing 
challenges that persist even for those already 
virally suppressed i.e stigma and 
discrimination, co-morbidities, aging with HIV, 
fear of transmission

 Complete success in HIV care and treatment 
will be attained when we will reach the “Fourth 
90”!

Beyond viral suppression (Lazarus JV et 
al.  BMC Medicine 2016 14:94)
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