From HIV in Canada: A primer for service providers

Integrated Approaches to HIV Programming
Key Points
The goal of an integrated approach is to develop comprehensive health programs that will reach people in an
appropriate context and with the best combination of services to most eﬀectively reduce HIV transmission (as
well as transmission of other infectious diseases) and improve health outcomes.
Two types of integration are important for HIV programming: integration of HIV prevention and treatment, and
integrated approaches to sexually transmitted and blood-borne infections and tuberculosis.
Program science can play an important role in the planning, implementation and management of integrated
programs.
Successful strategies for HIV programming involve selecting and implementing an eﬀective combination of
interventions to meet the needs of speciﬁc communities. The development of programming therefore involves
consideration of the integration of individual interventions: What is the mix of interventions? How are they combined
or linked together? How are they embedded within the broader healthcare system? Typically, integrated approaches
involve a client-centred approach to HIV program development through which multiple health issues are addressed
in a coordinated way.
Integrated approaches require knowledge of multiple factors within the community, such as:

the epidemiology of HIV and related infections (for example hepatitis C or sexually transmitted infections)
the availability, accessibility and linkages of health services
the uptake of health services across the full spectrum of prevention, testing, treatment and support.
The goal of an integrated approach is to develop comprehensive health programs that will reach people in an
appropriate context and with the best combination of services to most eﬀectively reduce HIV transmissions (as well
as transmission of other infectious diseases) and improve health outcomes.
Emerging research is showing that two types of integration are important for HIV programming. First, there is a
need to work toward more integrated, client-centred HIV programming that addresses engagement and linkages
across the full continuum of prevention, testing, treatment, and care and support, instead of working in traditional
“silos” of HIV services. This is called integration of HIV prevention and treatment. Second, there is a need to
consider the way in which multiple infectious diseases within a community or population may collectively contribute
to enhanced disease transmission and poor health outcomes. Sexually transmitted infections (such as syphilis,
human papillomavirus and gonorrhea), blood-borne infections (such as hepatitis C) and tuberculosis can all make
such syndemic contributions to the HIV epidemic. Programs that seek to simultaneously address these co-related
infections are called integrated approaches to sexually transmitted and blood-borne infections and tuberculosis.
Program science can play an important role in the planning, implementation and management of integrated
programs. It can help answer questions related to key program-related functions, such as identiﬁcation and
prioritization of target populations, development and packaging of interventions, community mobilization and
resource allocation.
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Disclaimer
Decisions about particular medical treatments should always be made in consultation with a qualiﬁed medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.
CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualiﬁed medical practitioner prior to undertaking any decision, use or action of a medical nature.
CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, oﬃcers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reﬂect the policies or opinions of CATIE or any partners or funders.
Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.
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