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Objectives

1. Define the implications of HIV health disparities

2. Characterize the HIV care continuum for the general and key 
populations

3. Describe interventions to improve disparities in the HIV care 
continuum



Gardner, et al., Clin Inf Dis 2011

Defining the HIV Care Continuum



Health Disparities

• Health disparities are preventable differences in the burden of disease, 
injury, violence, or opportunities to achieve optimal health that are 
experienced by socially disadvantaged populations.

• Populations can be defined by factors such as race or ethnicity, gender, 
education or income, disability, geographic location (e.g., rural or urban), 
or sexual orientation. 

• Health disparities are inequitable and are directly related to the historical 
and current unequal distribution of social, political, economic, and 
environmental resources.

CDC, 2008



Possible Causes

• Poverty

• Environmental threats

• Inadequate access to health 
care

• Individual and behavioral 
factors

• Educational inequalities

• Stigma, discrimination, 
criminalizaton

Select Populations at Risk

• Men/Women

• Adolescents

• Sexual minorities (e.g., MSM, 
TG)

• People who inject drugs

• Sex workers

• Incarcerated people

• Immigrants

Health Disparities



US: Gay and bisexual men most affected



Gender Disparities in HIV Life Expectancy

Wanderler, Curr Opin HIV AIDS. 2016 Sep; 11(5): 492



Young, et al., ID Week, 2017
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44%

9%

Source: UNAIDS GAM 2016

9% 
of MSM living with 
HIV have access to 
treatment, compared 
to 44% of male adults 
from the general 
population in Vietnam



ARGENTINA:

40.7% 
OF TRANSGENDER 
WOMEN AVOID SEEKING 
HEALTH CARE BECAUSE 
OF THEIR 
TRANSGENDER IDENTITY

Source: UNAIDS Confronting Discrimination Report 2017



Improving the HIV Care Continuum

Achieving 90-90-90 targets will reduce global mortality >50%



Lazarus et al. BMC Infectious Diseases (2016) 16:335 



HIV Care Continuum, Spain 2016

European CDC, 2017.  Available at https://ecdc.europa.eu/sites/portal/files/documents/Continuum-of-HIV-care-2017.pdf 

91%82% 88%



Clinical Inf Dis 2016



HIV Medicine (2018), 19, 431--439



HIV Medicine (2018), 19, 431--439



HIV Medicine (2018), 19, 431--439



• Migrants disproportionately affected by HIV, experience high 
rates of late diagnosis

• Barriers to care: 

• Lengthy wait

• Lack of health card

• Irregular immigration status (OR 4.0)

• Racial stigma (OR 3.1)

• Food insecurity (OR 5.8)

• Medication costs (OR 6.3)
European Journal of Public Health, Volume 28 (3): 451–457, 2018



Program Interventions and the HIV Care Continuum

Prevent new 
infections

HIV 
diagnosis

Link to 
care
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care
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illness 

and AIDS 
deaths

HUMAN RIGHTS

90-90-90 targets









Words Matter: UNAIDS Terminology Guide 2010



Source: 2017 National Commitments and Policy Instrument.

TRAINING FOR 
STIGMA AND 
DISCRIMINATION 
REDUCTION

Percentage of 
countries that have 
HAD training and/or 
capacity-building on 
HIV-related rights for 
people living with HIV 
and key populations 
in the past two years, 
by region, 2016



Humanism in Medicine

Characterized by respectful and compassionate relationships 
between providers and patients. 

Reflects attitudes and behaviors that are sensitive to the values and 
the cultural and ethnic backgrounds of others.



Chou et al., Acad Med. 2014



Summary

• The HIV care continuum is a valuable framework for understanding 
testing, care and treatment provision

• Disparities in key populations are challenges to HIV health equity, 
yet disaggregated data are sorely lacking

• Programmatic, institutional and individual interventions can narrow 
HIV disparities and are recommended by evidence-informed, rights
based guidelines
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“Care for us and accept us- we are all human 
beings. We are normal, We have hands. We 
have feet... We have needs just like everyone 
else – don’t be afraid of us. We are all the 
same.”

Nkosi Johnson, age 11



Gracias!
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