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Question 1: Jargon cleanser, 

select the most correct option..

A) “90-90-90” has been achieved in SA
B) “90-90-90” = “U=U”
C) “909090” is the most common ATM pin for HIV clinicians
D) “90-90-90” must be achieved by 2020 to eradicate HIV
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Ground rules

Why 90-90-90?

How do we measure it?

Understanding the measures…



Why 90-90-
90?

Eradication

Elimination

Epidemic Control



Source: CDC



Source: UNAIDS



Modelling suggests that achieving
these targets by 2020 will enable the world to end
the AIDS epidemic by 2030, which in turn will
generate profound health and economic benefits.

Source: UNAIDS



Question 2: How is Epidemic Control defined/measured? 

select the most correct option..

A) Reduction in new HIV infections
B) Reduction in HIV mortality
C) HIV Incidence/Prevalence ratio
D) When incidence is less than mortality ratios
E) All of the above
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Source: Avert

UNDERSTANDING THE MEASURES



Source: Avert

Is it possible in Sub-Saharan Africa?



How do we 
measure it?

Surveys

Routine Data

Mathematical Modelling



SURVEY



Source: HSRC, SA National HIV Survey 2017, SABSSM V

eThekwini Estimate

SURVEY



Source: DHIS

ROUTINE DATA



Source: DHIS

ROUTINE DATA



Source: DHIS



Source: Thembisa Model Ver4.2
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TRENDS IN GAP to VIRAL SUPPRESSION
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CASE STUDY: WHO makes up the treatment gap
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CASE STUDY: WHO makes up the treatment gap



Source: Census 2011, DHIS, District Mapping

CASE STUDY: Where is the treatment gap?



Source: Census 2011, DHIS, District Mapping

CASE STUDY: Where is the treatment 
gap? AGYW





Differentiated Care Public Health

Find the Gap



Putting the client at the centre of our health system



Responsive Health System

Responsive Clinicians
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Bread and Butter

Early Linkage

• Early ART

AGYW

No Missed Opportunities

• Decanting

Key Populations

Men

Differentiated HIV testing services (Where, When, How, Who)

Finding the last 10% for the 90-90Treatment Gap



5. Retention in Care, Patient Tracking, 
Clinical Chart audits and updates, 
TIER.net updates to increase TROA 
reported in TIER.net should be  
ongoing

6. Timelines for facility targets, 80% 
Same Day Initiation, and the others 
within 7days

3. Remember your ground rules when 
reviewing Clinical Cascades and 
90-90-90 progress

2. ARTGap = 1.1 million by Dec2020

1. National epidemic control target for 
90-90-90 = 6.1 million on ART

8. Stakeholders working together 
towards the common goal – DoH, 
Partners, Private, Community

4. Largest gap for the 2nd 90 overall, 
linkage and Early ART are key. NB. 
Key groups including Men and 
AGYW

7. Clinicians must understand how 
their individual contributions fits into 
the puzzle of their facility achieving 
targets and improved performance


