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The HIV treatment cascade
Key Points
The treatment cascade reﬂects the diﬀerent services someone living with HIV needs to achieve optimal health
outcomes.
The treatment cascade is based on the successive steps that are needed for a person living with HIV to achieve
an undetectable viral load.
The treatment cascade reﬂects the diﬀerent services someone living with HIV needs to achieve optimal health
outcomes, including HIV testing and diagnosis, linkage to appropriate medical care (and other health services),
support while in care, access to HIV treatment if and when the individual is ready, and support on treatment. While
enhanced engagement in the cascade may have a secondary beneﬁt of reducing HIV transmission, the HIV
treatment cascade does not include services for people who are HIV negative; these services are an additional
component of an integrated framework.
The HIV treatment cascade has emerged as a convenient tool for assessing integrated health service delivery for
people living with HIV. It is based on the successive steps that are needed for a person living with HIV to achieve an
undetectable viral load. Research shows that people living with HIV who have an undetectable viral load are more
likely to live long, healthy lives and are less likely to pass HIV to others. Starting from the total number of people
living with HIV in a speciﬁc region (both diagnosed and undiagnosed), the successive indicators in the stages of
engagement in the HIV treatment cascade are:
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At each stage of the cascade people may be lost to engagement and care as a result of many types of barriers,
such as poor access to services; stigma and discrimination; poverty, food security and homelessness; and mental
health and addictions issues. Typically only a small proportion of people living with HIV are engaged in all the steps
needed to achieve an undetectable viral load.
In a strategic discussion paper released in 2014, UNAIDS used the HIV treatment cascade to propose that by 2020:
90% of all people living with HIV will know their status;
90% of all people with diagnosed HIV infection will receive sustained ART;
90% of all people receiving ART will have viral suppression (undetectable viral load).
The strategy is informally known as “90-90-90”, and if these targets are achieved, 81% of all people living with HIV
will be on treatment and 73% will have an undetectable viral load – the key indicator of ongoing successful treatment
—and, therefore, be signiﬁcantly less likely to transmit the virus to others.” Modelling studies show that achieving
these targets would result in the end of the AIDS epidemic by 2030.
In 2015, Canada endorsed the 90-90-90 targets. New 2014 estimates of the HIV treatment cascade in Canada were
released in 2016. It is estimated that in 2014, 80% of people living with HIV were diagnosed, 76% of people
diagnosed were on treatment, and 89% of people on treatment had an undetectable viral load. This means that,
overall, an estimated 54% of people living with HIV in Canada had an undetectable viral load in 2014.
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The HIV treatment cascade – patching the leaks to improve HIV prevention – Prevention in Focus
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90-90-90—An ambitious treatment target to help end the AIDS epidemic – UNAIDS
Summary: Measuring Canada's Progress on the 90-90-90 HIV Targets – Public Health Agency of Canada
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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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