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HIV/AIDS is a Chronic Illness

V Affects individuals, families, and communities

V Affects people throughout lifecycle (infants, children, adolescents, pregnant women, other adults)

V Individuals may be asymptomatic, chronically ill, or have acute symptoms

V Creates a wide range of clinical and psychosocial needs

V Retention in care & adherence to treatment are critical to good outcomes

V Systematic clinical and laboratory monitoring are required

V Lifetime access to medication is required

V Transmissible infection, stigmatized in many settings

Characteristics of the disease and its treatment shape all HIV programs



Commonalities of Barriers and Challenges 

MCH TB Diabetes HTN HIV/AIDSBarriers and challenges:

ωDemand-side barriers 

ωInequitable availability

ωHuman resources

ωLack of adherence support

ωInfrastructure, equipment

ωProgram management

ωDrug supply / procurement

ωReferral and linkages

ωCommunity involvement 

ã
ã
ã
ã
ã
ã
ã
ã
ã

ã
ã
ã
ã
ã
ã
ã
ã
ã

ã
ã
ã
ã
ã
ã
ã
ã
ã

ã
ã
ã
ã
ã
ã
ã
ã
ã

ã
ã
ã
ã
ã
ã
ã
ã
ã

Adapted from Travis, Bennett, et al. Lancet2004
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The simple fact that HIV is a communicablechronic disease, not a NCD, can 
obscure the many similarities between program needs and challenges



Characteristics of HIV/AIDS ProgrammaticResponses
Affects individuals,families, communities Family-focusedservices, community linkages

Affects peoplethroughout the lifecycle Lifecycleapproach, integrated services

Asymptomaticand symptomatic Health maintenance, continuity care, linkages

Wide range of clinicaland psychosocial 
needs

Multidisciplinary teams, referrals, partnerships, task-
shifting,involvement of PLWHA

Retentionin care and adherence to 
treatment critical

Partnerships between patientsand providers, 
appointment systems, outreach and tracking

Systematicclinical and laboratory monitoring 
needed

On-sitemedical records,appointment systems, 
laboratory infrastructure and procurement

Access to medicationsneeded for lifetime Supply chains,pharmacy services, infrastructure

Infectious disease Prevention and wellness counseling linked to care
and treatment services



Examples from ICAP Ethiopia 

Introduction and expansion of peer educator / expert patient programs

ÅOne-to-one counseling
ÅGroup education
ÅAdherence support
ÅSupport groups
ÅDefaulter tracking
ÅText messaging
ÅHome visits
ÅCommunity linkages
ÅReferrals 
ÅStakeholder engagement
ÅTask-shifting 
ÅEnhanced service uptake
ÅPLWHA as part of 
multidisciplinary team
ÅInclusion in national plans 
and programs



Examples from ICAP Ethiopia

Transparent target-setting, record keeping, use of data at site level 

ÅAppointment systems
ÅOn-site medical records
ÅFile rooms
ÅData clerks
ÅCharting tools
ÅEnrollment forms
ÅElectronic medical 
records / databases
ÅRegular data review 
with site staff
ÅSupportive supervision
ÅData-based clinical 
systems mentorship
ÅUse of data to guide 
quality initiatives



Examples from ICAP Ethiopia

Family-focused services

ÅCo-located appointments
ÅCo-scheduled appointments
ÅFamily enrollment forms
ÅLinkages
ÅCommunity outreach
ÅCouples counseling
ÅIntegration with primary 
care, reproductive health, TB, 
and malaria services



Examples from ICAP  

Tiered laboratory systems, linkages, specimen transport 

ÅSupport for national 
laboratory plans & 
guidelines
ÅTiered system strategy
ÅInfrastructure 
ÅEquipment/supplies
ÅTraining
ÅStandardized approach 
to patient monitoring

ÅDecentralization of 
services
ÅEnhanced quality



Examples from ICAP Ethiopia

Multidisciplinary teams, health workforce innovations

ÅTask-shifting 
ÅChanging role of nurses
ÅLinkages with pharmacy
ÅLinkages with laboratory
ÅNew cadres (from peer 
educators to data clerks)
ÅInvolvement of PLWHA
ÅMentorship and 
supportive supervision > 
formal didactic training
ÅEnhanced stewardship 
and supervision by regional 
health bureaus


