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HIV and Health Systems Integration: 
HIV: A Key Catalyzer and Synergizer



HIV Scale-up and Health Systems:
Accomplishments and the Work Ahead

• Establishing HIV programs: addressing health 

systems barriers to the delivery of HIV services

• Program maturation: leveraging HIV scale-up to 

strengthen broader health systems, integration 

of services for HIV and associated conditions

• Program evolution:  keeping the momentum, 

building on platforms, working efficiently and 

effectively– smart investments & smart actions



Confronting Health Systems Barriers to the 

Delivery of HIV Services



Health Systems in Crisis: 

Infrastructure



Health Systems in Crisis: Human Resources



Health Systems in Crisis: Laboratory 

and Pharmacy Systems



Unique Characteristics of HIV: 

Driving Innovations and Program Design

Characteristics of HIV Disease Shaping the Response

Impact throughout lifecycle Programs for adults and children (including 

pregnant women, infants, children, adolescents) 

integration in MCH

Asymptomatic periods, acute illness, 
chronic symptoms

Chronic disease model (prevention, continuity care, 

Integration of services & Linkages

Multiplicity of clinical & psychosocial

needs, associated with stigma
Multidisciplinary teams (teamwork, referral systems,  

human resource innovations, community resources), 

Integration of services & Linkages
Governance models

Importance of adherence & retention Outreach & tracking, Community 
engagement, Provide-patient relationship 

Need for clinical & laboratory 
monitoring, secure supply of 
medications  

Medical records and data systems, secure 
procurement systems

Transmissible infection Counseling, prevention methods (antenatal care, 

family planning and prevention methods)



Innovations: Multidisciplinary Teams, 

Health Workforce Innovations

• Task-shifting 

• New cadres (from peer 

educators to data clerks)

• Involvement of PLWHA

• Changing role of nurses

• Mentorship and 

supportive supervision 

• Enhanced stewardship 

and supervision by regional 

& district teams



Innovations: Continuity Model of Care, Family-

focus, Linkage & Integration of 

Programs/Services

• Co-located and co-

scheduled appointments

• Family enrollment forms

• Linkages within facilities

• Community outreach and 

tracking

• Couples and prevention 

counseling

• Integration with maternal 

& child health, TB, 

reproductive health, and 

malaria services



Innovations: Enabling Continuity 

Care and Quality

• Appointment 

systems and charting 

tools

• On-site medical 

records & electronic 

medical 

records/databases

• Data clerks

• Use of data to guide 

target setting & 

quality initiatives



Innovations: Laboratory Systems, Linkages, 

Procurement Systems 

• Support for national 

laboratories

• Tiered lab system 

• Infrastructure with 

equipment & supplies

• Medication 

procurement processes

• Training & 

mentorship

• Decentralization of 

services

• Quality assurance



Innovations: Community Support and 

Governance

• Mapping of community 

resources

• Support of community-based 

organizations 

• Outreach to community 

leaders and key stakeholders

• Establishment of 

organizations of PLWA

• New models for governance



Innovations: Financing & Payment

• Performance-based payment 

• Inclusion of HIV services in 

workplace plans, & in some 

national health insurance 

schemes 

• Leveraging the private sector

• UNITAID, Project RED, others

• Use of program-specific  

funds to support broader 

efforts (mutuelles in Rwanda, 

health workforce  in Malawi)
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Number of people receiving ART in low- and middle-income 

countries, by region, 2002–2009



Annual AIDS-related deaths 
1990 - 2009

UNAIDS 2010



Estimated Impact of ART on AIDS-related deaths, 

globally, 1996–2008
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ART Coverage and All-Cause Mortality—

South Africa, 2003–2006

WHO, Towards Universal Access, 2009



Effect of ART on Malaria Incidence in 

HIV-infected Patients
Uganda & Zimbabwe

Kasirye et al, IAS 2009



Use of ART and TB Incidence

Lawn et al, Chest Med, 2009



Expansion of HIV Treatment and Effect on 

Tuberculosis--South Africa

Middelkoop et al, AJRCCM, 2010



Impact of ART on Participation in Labor Force

Thirumurthy et al 2008: 

Within six months of initiating ART,  a 20% increase in the likelihood of participation in 

the labor force and a 35% increase in the weekly hours worked



Impact of ART on worker productivity

Mean days plucking tea per month for 59 HIV-infected tea plantation workers (index 

subjects) on ART and 1992 comparison workers (reference subjects)

Larson et al 2008



Confronting Health Systems Barriers

• The HIV response has been fueled by enabling 
funding, stakeholder engagement,, key 
multisectoral partnerships, innovations and a 
human rights framework

• Program implementation guided by health 
system framework

Impact noted in programmatic innovations and 
policy shifts, as well as the development of new 
tools, resources, systems, and approaches. 



Leveraging HIV Scale-up to Strengthen Health 

Systems for Health Outcomes





Effect of PMTCT Programs on Quality of Overall 

MCH Services, Cote D’Ivoire

Delvaux et al, IAS 2009



Expansion of HIV Programs and Under-two Child 

Mortality/1000 Live Births

Kwa Zulu Natal, South Africa

Ndirangu et al. AIDS 2010

ART ProgramsPMTCT Programs



Impact of HIV Services on Mortality in 

HIV-uninfected Infants-- Uganda

• Prospective cohort of 1373 HIV-infected 
adults and 4601 HIV-uninfected children in 
household                                                       
s

• ART and cotrimoxazole associated with

– 95% reduction in mortality among HIV-infected

– 81% reduction in mortality in uninfected children 
< 10 years of age

– 93% reduction in orphanhood

Mermin et al, Lancet 2008



Granich et al Lancet 2009

Treatment as HIV Prevention

95% reduction in new cases in 10 years

Incidence decreases to <1/1000 persons within 10 years

Prevalence decreases to <1% within 50 years

• Annual testing by all 
>15 year old persons

• All HIV+ individuals 
started on treatment 
irrespective of stage of 
HIV disease

• 99% decrease in 
infectiousness

• High adherence  with 
treatment

• Low failure with first 
line  treatment



Programmatic Opportunities for 

Breadth of Health Outcomes

• Tuberculosis services

• Malaria services

• Maternal and Child Health services (MCH)

• Reproductive health services

• Pediatric services

• Chronic disease / Non communicable disease 
services

• Mental health services



Disproportionate Disease/Death Burden

Land Mass

www.worldmapper.org 2006

HIV Prevalence 15-49 years

Tuberculosis Cases

Malaria Deaths
Childhood Diarrhea

Maternal Mortality

Mortality 1-4 years

Diabetes Deaths



Starting with Desired Outcomes

Outcomes Inputs



Commonalities of Barriers and Challenges 

Maternal health Child health TB Diabetes HIV/AIDS

Barriers and challenges:

• Demand-side barriers 

• Inequitable availability

• Human resources

• Lack of adherence support

• Infrastructure, equipment

• Program management

• Drug supply / procurement

• Referral and linkages

• Community involvement 
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Systematic Opportunities

• Health workforce 

• Laboratory systems 

• Pharmacy / procurement systems

• Psychosocial support systems (incl. peer 
educators, expert clients)

• Strategic information systems

• Infrastructure

• Referrals and linkages

• Governance



? ? ? ?

Haiti (Peck 2003)

Nepal (Tuladhar 1982)

Pakistan (Douthwaite 2005)

Bangladesh (Philips 1984, de Graf f 1986)

Family Planning

India  - ICDS + Dular (Dubowitz 2007)

India  - ICDS (Agarwal 2000, others)

Various - IMCI

Child Health & Development

Immunization

Macedonia  (Koop 2001)

India (Bonu 2003)

Sierra Leone (Amin 1996)

Nutrition
Various (Deitchler 2004)

Bangladesh (Hossain 2005)

Peru (Gross 2006, Lechtig 2006)

Leprosy
India (Rao 2002, Thakar 2003)

Sri Lanka (Kasturiaratchi 2002)

Dengue

Malaria

Schistosomiasis

Cuba (Toledo Romani 2007)

Colombia (Rojas 2001 )

Brazil (Filho 1992)

Burundi (Engels 1993, 1995)

Cameroon (Cline 1996)

China (Sleigh 1998)
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Rows = individual health programs

Each =  nominally “targeted” aka “vertical”

Columns = Health Systems Domains

1 = Stewardship

2 = Financing

3 = Planning 

4 = Service delivery

5 = Monitoring & Evaluation

6 = Demand Generation



HIV Treatment Coverage in Low & 

Middle Income Countries

WHO Towards Universal Access 2010



Conclusions

• HIV is a key catalyzer and synergizer

– Attention to health system structures enable HIV program success

– “Spillover effects” achievable for breadth of outcomes

• Integration can be accomplished at different levels, and not necessarily 

at point of service – context matters

– Attention to organizational cultures and individual programmatic

goals are important when planning integrated programs and services

• No need to “re-invent the wheel” -- build on success, leverage existing 

platforms

• Much remains to be accomplished through smart investments to reach 

further impact

Health Systems are About People




