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BACKGROUND:
In 2014, the UNAIDS 90‐90‐90 fast‐track strategy was
launched to reduce the burden of HIV globally based on
evidence that early diagnosis and treatment can significantly
improve the health outcomes of people living with HIV
(PLHIV). Antiretroviral treatment (ART) can improve the
health outcomes of PLHIV when used effectively. For viral
load suppression to be achieved, access to services such as
HIV testing and ART are essential. This continuum of services
is referred to as HIV treatment cascade which has a huge
potential of reducing HIV burden in every society. However,
despite the increasing efforts to control the disease in South
Africa, many people seem to ‘leak out’ of the cascade due to
barriers such as stigma and discrimination, lack of social
support, poverty and poor access to services, which inhibit
willingness to test, retention in care and adherence to ART.
This indicates that keeping PLHIV within the cascade is a
challenge that needs an urgent attention especially in South
Africa, where the annual transmission rate keeps increasing
despite increasing efforts to curb the epidemic.

.

One of the most difficult aspect of the HIV treatment cascade
is non‐adherence and lack of social support for PLHIV
especially support from immediate family members and
associates. Support for PLHIV goes beyond all kinds of medical
care, adherence, mental health, counselling etc., in South
Africa since kinship ties is an important knot that binds most
people together in Africa. Although there has been some
improvement in the attitudes of people (including health
workers) towards PLHIV in South Africa, discriminations and
stigmatisation of the disease is still rife. Many people living
with the virus will rather not seek help or keep the secret
from their potential support group in order not to be labelled
or stigmatised. It is therefore important for the available
support systems to be empathetic and supportive in order for
PLHIV to know that people care for them. Empathetic support
system could encourage PLHIV to be in care and adhere to
treatments.

The community level HIV treatment cascade below highlights
how we can integrate an ecological support system within the
current cascade to improve outcomes.

We conducted a desktop review to examine and assess the
effectiveness of HIV treatment and care cascade in South
Africa. This study addresses relevant issues arising from
literature (including reports) and offers an in‐depth
understanding of the current HIV treatment cascade as well
as the prognosis for the future.

CONCLUSION:
The current HIV treatment cascade is an effective model that
can lead to significant viral loads suppression as well as the
containment of HIV infections if PLHIV are adequately
retained in care. Therefore, the treatment cascade needs to
be a ‘holistic ecological process’ that takes both biomedical
and social factors into consideration for the care of PLHIV.

METHOD:

RESULTS:
HIV testing and Diagnosis: Engaging all for 
effective Uptake
The majority of current HIV interventions in the country are
directed towards women and adolescents girls. Although
extant research justifies the need to focus on adolescent girls
and young women, the focus on boys and men has always
been about ‘masculinity and patriarchy’ as inhibiting factors
for their involvement in HIV interventions. However, gender
roles and expectations could be part of the constraining
factors affecting men’s and boys’ involvement in HIV program.
Engaging everyone equally (irrespective of their gender or
sexes) is important for health of PLHIV and for prevention of
HIV transmission. Therefore, more programmatic
interventions that involves ‘all’ should be established in order
to achieve the objective of this phase.

Linkage to care and support: The Missing
Middle
This is one of the major factors affecting the effectiveness of
HIV treatment cascade in the country. An effective referral
system is very important for linking people to care and
ensuring their retention in care. Ensuring that people who
test positive to HIV are linked to adequate care and support is
an important phase of the treatment cascade that requires an
urgent attention in South Africa as most patients are often
lost to follow‐up.

Retention in Care and Adherence Support: A
Collective Responsibility


