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The continuum of care: A fourth goal has been 
proposed focusing on improved HRQoL1

In order to meet these treatment goals, an integrated, outcomes-focused 

and person-centred approach is required for people living with HIV4

90%
Good 

HRQoL1,2

90%
of all people 

living with 

HIV will 

know their

HIV status

90%
of people 

diagnosed with 

HIV will receive 

sustained ART

90%
of people 

receiving ART 

will have viral 

suppression

UNAIDS 2030 goals:1−3

ART, antiretroviral therapy; HIV, human immunodeficiency virus; HRQoL, health-related quality of life; UNAIDS, Joint United Nations Programme on HIV/AIDS.

1. Lazarus JV, et al. BMC Med. 2016;14:94; 2. Prevailing against pandemics by putting people at the centre. World AIDS Day Report. UNAIDS. 2020. Available at: https://aidstargets2025.unaids.org/assets/images/prevailing-against-

pandemics_en.pdf (Last Accessed: July 2022); 3. Safreed-Harmon K, et al. Lancet HIV. 2019;6(12):e869–77; 4. HIV Practice. From Patient Education to Patient Empowerment. Available at: www.hivpractice.com/From-Patient-Education-to-

Patient-Empowerment/ (Last Accessed: July 2022).

UNAIDS 2020 treatment goals1 UNAIDS 2025 treatment goals2

95%
of all people 

living with 

HIV will 

know their 

HIV status

95%
of people 

diagnosed with 

HIV will receive 

sustained ART

95%
of people 

receiving ART 

will have viral 

suppression

Proposed fourth goal: Good HRQoL1,3
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Sexual health and well-being are dependent on:

HCP, healthcare professional

World Health Organization. https://www.who.int/health-topics/sexual-health#tab=tab_1 (accessed March 16, 2023) 26

…about sex 

and sexuality

…about potential effects 

of sexual activity and 

mitigating strategies

…to sexual 

healthcare

…that affirms and 

promotes sexual health

HCPs can contribute positively to each of these

Information Environment KnowledgeAccess 

https://www.who.int/health-topics/sexual-health#tab=tab_1
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A status neutral and ‘whole-person’ approach is essential for optimal care

Figure based on materials developed by the CDC. https://www.cdc.gov/hiv/policies/data/status-neutral-issue-brief.html (accessed March 3, 2023). Use of the material, including the link on the CDC website, does not constitute 

endorsement or recommendation by the CDC 27

Culturally inclusive and 
responsive quality care

Treatment 
Pathway

prevents
transmitting HIV

Prevention
Pathway

prevents
acquiring HIV

HIV  Test– +

Regardless of HIV status, 
quality care is the foundation of HIV prevention and effective treatment 

Prevent and treat syndemic infections

Newly diagnosed with HIV

https://www.cdc.gov/hiv/policies/data/status-neutral-issue-brief.html


‡

Minimal impact of treatment and 
clinical monitoring

Optimised health-related quality of life

Sustained undetectable viral load 

Lifelong integration of healthcare

Freedom from stigma and 
discrimination

28

Five pillars were identified by the expert panel that support 
the vision for LTTS and define the framework

Treatment-related factors and excessive clinic visits were 
identified as the most notable burden of living with HIV

Maintaining “optimal” health-related QoL was identified as an 
important goal for people living with HIV

Consistency of care among different HCPs was identified as 
a key factor in improving healthcare outcomes

Stigma and discrimination were identified as key barriers to 
achieving optimal healthcare outcomes for people living with HIV

Desired outcome

Getting viral load to undetectable was identified as the primary 
treatment goal

2

3

1

4

5

HCP, healthcare professional; HIV, human immunodeficiency virus; LTTS, long-term treatment success; QoL, quality of life.
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HIV management goals have shifted to meet the evolving needs of people living 
with HIV1,2

Previous HIV management goals1

Achievement of 
viral suppression

Restored/preserved 
immunologic function

Prolonged duration 
and quality of survival

Reduced HIV-associated 
morbidity

Prevention of HIV 
transmission

Current HIV management goals3

Improved short- and 
long-term safety profile 

Improved quality of life and 
reduced stigma

DDI, drug-drug interaction; HIV, human immunodeficiency virus; HRQoL, health-related quality of life.

1. DHHS Panel on Antiretroviral Guidelines for Adults and Adolescents. 2021. Available at: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/archive/AdultandAdolescentGL_2021_08_16.pdf (Last Accessed: July 2022); 2. Saag MS, et al. 

JAMA. 2020;324:1651–69; 3. Antela A, et al. J Antimicrob Chemother. 2021;76(10):2501–18; 4. Lazarus JV, et al. BMC Med. 2016;14:94; 5. Prevention Access Campaign. Available at: www.preventionaccess.org/about-introduction (Last 

Accessed: July 2022).

There has been a shift from going beyond an undetectable viral load to optimising long-term health and HRQoL, 

as well as supporting people living with HIV throughout their lifetime4,5

Rapid treatment 
initiation

Treatment simplicity to 
reduce DDIs and improve 

adherence

Long-term efficacy
without resistance
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A person-centered approach is key for the care 
of people living with HIV1–5

Several factors should be considered by people living with HIV and their HCP when initiating or switching ART:1–5

ART, antiretroviral therapy; HCP, healthcare professional; HIV, human immunodeficiency virus.

1. Lazarus JV, et al. BMC Med. 2016;14:94; 2. Lazarus JV, et al. Nat Commun. 2021;12(1):4450; 3. HIV Practice. From Patient Education to Patient Empowerment. Available at: www.hivpractice.com/From-Patient-Education-to-Patient-
Empowerment/ (Last Accessed: July 2022); 4. DHHS Panel on Antiretroviral Guidelines for Adults and Adolescents. 2021. Available at: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/archive/AdultandAdolescentGL_2021_08_16.pdf 
(Last Accessed: July 2022); 5. EACS guidelines. Version 11.0. 2021. Available at: https://www.eacsociety.org/media/final2021eacsguidelinesv11.0_oct2021.pdf (Last Accessed: July 2022). 

Taking a person-centered approach can help people living with HIV better understand the challenges 

ahead and enable them and their HCP to take the necessary steps to achieve long-term good health3

Age Sex Medical history Lifestyle Drug use

Comorbidities Drug-drug 
interactions

Preference Readiness Socio-economic 
background

Pregnancy

Regimen 
tolerability

Mental and 
physical health

Laboratory 
evaluations
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Tailoring HIV Prevention Implementation

31

Barriers to 
Overcome1

Critical 
Considerations

Healthcare 
Landscape

Community Need
Populations that 
may benefit from 

PrEP

Improving PrEP uptake requires considering the needs of both the individual and community to overcome 
key barriers. PrEP as an HIV prevention strategy is more than just the medicine: tailored implementation 

may help reach those who may benefit.

Biomedical 
Intervention

Implementation 
StrategiesPrEP

PrEP
Awareness

1. Mayer, K.H., Agwu, A. & Malebranche, D. Barriers to the Wider Use of Pre-exposure Prophylaxis in the United States: A Narrative Review. Adv Ther (2020). https://doi.org/10.1007/s12325-020-01295-0

Individual 
Factors

‡

Perception of 
Potential 

PrEP Benefits
Stigma

Access to 
Financial 

Assistance

Access to 
Medical Care

Provider Bias 
& Medical 
Distrust

Concern for 
Side Effects
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Bringing PrEP to the People: Democratizing Access to PrEP
Through Differentiated Delivery Before, During and After COVID-19

Innovation prompted by COVID-19 is a silver lining for PrEP
New technology allows for differentiated access and client-centered approaches

▪ Globally, >925,000 people took PrEP medication at least once by 2020 
(31% of 3M people goal)

▪ Adapt the building blocks of differentiated PrEP:
– When: Longer PrEP medication refills

– Where: Decentralized and closer to home (drop-in center, pharmacy, at home, 
community-led)

– What: PrEP medication refills and comprehensive health services

– Who: support by peers, clients, nurses, pharmacists, community health workers

▪ Diverse options and diversified delivery
– Mobile PrEP

– Online PrEP 

– TelePrEP

▪ Guidance on implementation of future PrEP delivery modalities is needed

32

Green K, et al. vHIV R4P 2021. Oral #SA17

De-medicalize
Different steps and 
elements of PrEP 

offered by lay 
providers or through 
health care worker 

task-shifting (e.g. from 
doctors to nurses)

Simplify
Finding less 

complex ways to 
deliver care, 

promote increased 
access, lower cost, 

while retaining 
efficacy and 

quality

Differentiate
Adapting the 
when, where, 
who, and what 
based on client 

preferences, 
needs, 

efficiencies, and 
other factors

‡
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Innovation as a key component of Person Centred care

Additional person-centred therapies 

to provide further options for 

HIV-related care

Focus on stigma and discrimination to 

tackle HIV inequities at their root cause 

to ensure those most affected and at-risk 

populations are not left behind

Paradigm shift in health systems’ 

approach to HIV prevention, care, 

and service delivery – with broader 

and holistic focus across all sectors

Remove structural and systemic barriers 

to accelerating the progress of ending 

the HIV epidemic

Ensuring broad and open access to 

innovation to address inequities 

in access
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Diversity and Inclusion in Clinical Trails

Judicious site 
selection

Site PI and staff 
representative of 

participant population

Set demographic 
goals to improve 

inclusion

Explain and
evaluate gender-affirming 

hormone therapy and 
PrEP drug interactions

Game-changing potential of 
long-acting formulation for addressing 

stigma, healthcare access and 
increasing uptake of PrEP among 

populations historically 
underrepresented in PrEP 

(and HIV care)

PI, primary investigator



The Foundations for HIV Treatment (and PrEP) Success 

Tx/PrEP

Behavioral Support

Appropriate care and service 
provision

Supportive social, community and policy 
environments

3

5Stirratt M. 2018 Biomedical Prevention Summit. New Orleans, LA. December 4-5, 2017.

Optimal impact requires:

• Support for adherence, care, 
engagement, and retention

• Addressing psychosocial needs

• Care access
• Culturally competent care; Provider 

and clinic/ organizational factors 

• Addressing stigma; 
community support; 
structural factors

‡
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