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Presentation Outline 
ÅGlobal Scale-up of HIV Treatment  

ÅEffect of ART on Life expectancy 

ÅHIV Cascade and causes of the leakage 

ÅWho is ICAP at Columbia University? 

ÅTargeted testing of index patients of pregnant women 
in DRC (1st 90) 

ÅIncreasing linkage to care in Kenya (2nd 90) 

ÅEfforts to increase retention in Swaziland (3rd 90) 

ÅMultiple interventions to decrease leakage in the 
cascade in Mozambique (Target all the 90s) 

ÅConcluding remarks 

 

 



Global Scale-up of HIV Treatment 
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Source: Global AIDS Response Progress Reporting (WHO/UNICEF/UNAIDS) 
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     Effect of  ART on Life Expectancy 
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Source: World Bank, 2014 
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HIV Care Cascade/Continuum 



Leakages in Continuum of  HIV Care 
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McNairy & El-Sadr AIDS 2012 



ÅLimited access to effective antiretroviral treatment 

ÅBarriers to adherence (e.g., substance use, homelessness, 

mental illness) 

ÅLimited availability of adherence support, harm reduction 

services 

ÅLack of outreach services 

ÅLimited access to treatment/waiting lists 

ÅLimited treatment literacy and fear of side effects 

ÅProvider attitudes regarding ART initiation for some patients 

ÅLimited access to care services 

ÅBarriers (e.g., poverty, substance abuse, homelessness, 

mental illness) 

ÅStigma (e.g., racial/ethnic, gender) 

ÅMistrust of the healthcare system 

ÅUnaware of importance of HIV Care 

ÅHIV testing not accessible or underutilized 

ÅProviders and individuals unaware of HIV symptoms or risk 

ÅHealth services unwelcoming or punnitive 

ÅUnaware of individual risk for HIV 

ÅVulnerable and disenfranchised populations at higher risk 

ÅLimited access to HIV testing in supportive environments 

ÅRefusal of testing due to denial or stigma 

ÅProvider practice of risk-based versus routine screening 

Inability to Achieve and Maintain Viral Suppression 

Late Initiation of ART 

Failure of HIV Positives to Link to Care 

Late Diagnosis of HIV Disease 

Unaware of HIV Status    

 Quality of Care Challenges 



ICAP is affiliated with the Mailman School of Public 

Health, Columbia University, in the City of New 

York, United States. 

ICAP AT COLUMBIA UNIVERSITY 



Where ICAP Works 



ICAPôs Focus 



Promising practices to achieve 90-90-90 

in ICAP supported countries 



Facility and home-based testing of  partners of  index 

patients 

Democratic Republic of  Congo 


