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Tailored HIV programmes and universal health coverage

Charles B Holmes,? Miriam Rabkin,® Nathan Ford, Peter Preko,” Sydney Rosen,? Tom Ellman¢ & Peter Ehrenkranz’

Abstract Improvements in geospatial health data and tailored human immunodeficiency virus (HIV) testing, prevention and treatment
have led to greater microtargeting of the HIV response, based on location, risk, clinical status and disease burden. These approaches show
promise for achieving control of the HIV epidemic. At the same time, United Nations Member States have committed to achieving broader
health and development goals by 2030, including universal health coverage (UHC). HIV epidemic control will facilitate UHC by averting the
need to commit ever-increasing resources to HIV services. Yet an overly targeted HIV response could also distort health systems, impede
integration and potentially threaten broader health goals. We discuss current approaches to achieving both UHC and HIV epidemic control,
noting potential areas of friction between disease-specific microtargeting and integrated health systems, and highlighting opportunities for
convergence that could enhance both initiatives. Examples of these programmatic elements that could be better aligned include: improved
information systems with unique identifiers to track and monitor individuals across health services and the life course; strengthened
subnational data use; more accountable supply chains that supply a broad range of services; and strengthened community-based services
and workforces. We argue that the response both to HIV and to broader health threats should use these areas of convergence to increase
health systems efficiency and mitigate the harm of any potential decrease in health funding. Further investments in implementation and
monitoring of these programme elements will be needed to make progress towards both UHC and HIV epidemic control.

Abstracts in U F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

As the global human immunodeficiency virus (HIV) response
matures, national programmes in low- and middle-income
countries are providing lifesaving treatment for more than
20 million people and reaching millions more each year with
prevention interventions.! This progress has been achieved
with support from donors such as the United States President’s
Emergency Plan for AIDS Relief and the Global Fund for
AIDS, TB and Malaria. These investments have led to huge
gains, with HIV-related mortality reduced by half compared
with 2005 levels and a declining incidence of new infections
in many countries and regions.'

The next phase of the HIV response is being driven by
programmatic and technological innovations. Through im-
provements in data systems, geospatial mapping technologies
and the use of large-scale population-based surveys, epidemi-
ologists are now able to identify mismatches among burden
of disease, size of populations most at risk and the availability
of HIV testing, treatment and prevention services. These in-
sights have led to programmes focusing more on subnational
geographical units and on the HIV-related needs of specific
populations, often referred to as microtargeting.” Prevention
services are increasingly tailored (or microtargeted) to specific
locations and subpopulations based on their risks and through
the identification of so-called hotspots where there are higher
than usual rates of HIV incidence.’ Similarly, HIV treatment
models are being differentiated based on patient characteris-
tics and context to optimize quality and efficiency, while the
allocation of HIV-specific funding and the intensity of HIV
services have become more deliberately targeted.*

While HIV programmes have embraced this greater pre-
cision to maximize their impact, the national health systems
of which they are a part have simultaneously committed to
broader objectives. In ratifying the sustainable development
goals (SDGs), United Nations Member States have pledged to
achieve a series of ambitious health and development goals.’
In addition to ending acquired immune deficiency syndrome
(AIDS) as a public health threat, SDG3 includes a 90% reduc-
tion in tuberculosis and malaria deaths, a one-third reduction
in premature deaths due to noncommunicable diseases and
achieving universal health coverage (UHC). UHC is the broad-
est of these goals, encompassing the other health-related SDGs,
and is defined by the World Health Organization (WHO) as a
condition in which “all people and communities can use the
promotive, preventive, curative, rehabilitative and palliative
health services they need, of sufficient quality to be effective,
while also ensuring that the use of these services does not ex-
pose the user to financial hardship”® UHC includes equitable
access to quality essential health-care services and to safe,
effective and affordable essential medicines and vaccines, and
financial risk protection.®

In many low- and middle-income countries, efforts to
control the HIV epidemic and to achieve UHC are aligned
and complementary; only by averting a growing population
of citizens in need of HIV services can health systems hope to
achieve universal coverage. The HIV response has also built
capacity and programme infrastructure that can be used to
address other health conditions. The advantages of integrat-
ing HIV, tuberculosis, primary care and other health services
are becoming increasingly clear.”® Yet new trends in HIV
programmes towards dynamic targeting of specific popula-
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tions and regions, at a time of reductions
in vertical funding, may or may not
complement broader health goals such
as UHC. This potential tension has not
been widely explored. Our objective is
to discuss these trends, identify potential
areas of friction between HIV microtar-
geting strategies and the advancement
of the UHC agenda, and highlight and
recommend programme and policy ac-
tions to achieve greater convergence and
health impact.

Integration to achieve UHC

Major gains over the last two decades
against disease-specific health threats
have encouraged the global community
to revisit the goal of health for all in the
form of UHC, a foundational goal of the
SDGs. According to the World Bank
and WHO, the focus on UHC within
the SDGs “provides a platform for an
integrated approach within the health
sector”® Central principles of the imple-
mentation of UHC are strengthened
primary care,’ equity® and promotion
of service integration, defined by WHO
as “the organization and management
of health services so that people get the
care they need, when they need it, in ways
that are user-friendly, achieve the desired
results and provide value for money”"
Integration of clinical services for
diverse health conditions, commonly
at the primary health-care level, has
generally been associated with positive
outcomes for health care and process (e.g.
patient satisfaction), without incurring
additional costs." For instance, as HIV
treatment simplified over the last decade
(e.g. one pill, once daily), care became
increasingly decentralized and delivered
by non-physician clinicians,'” enabling
integration with primary-care health
services in some settings. Successful out-
comes have been achieved via integration
of HIV testing, prevention and treatment
services with services for antenatal care,
maternal and child health, sexual and
reproductive health, tuberculosis and
primary care at the point of care.”*"** Ad-
ditionally, since HIV is the first chronic
disease to be run as a successful national
programme in many settings, there is
growing interest in using the lessons and
resources of its scale-up to strengthen
noncommunicable disease programmes
and to provide these services to patients
enrolled in HIV programmes.'”?* The
trend towards integration of HIV and
other key services at the clinic level is
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well established, more responsive to an
individual’s comprehensive needs (that
is, more patient-centred) and strongly
recommended by WHO.*' Yet more at-
tention is required to determine the best
approaches for managing the upstream
systems on which provision of high-
quality care relies.

The potential unintended risks of
service-level integration include a loss
of focus on individual disease responses
(e.g. HIV, tuberculosis), which in theory
could lead to underinvestment in disease-
specific service delivery and programme
monitoring.”* Nevertheless, service inte-
gration is likely a trend that will continue
to accelerate to provide more sustainable
people-centred services and the broader
health benefits of UHC.

Microtargeting responses

Advances in our understanding of HIV
have led to the realization that we are
dealing with not one, but hundreds of
different epidemics. Even in what had
previously been considered generalized
epidemics, HIV is often distributed
in localized clusters. For example, the
United Republic of Tanzania’s HIV
epidemic is driven by urbanization,
transport routes, employment prospects
and occupational locations (e.g. fishing),
and subgroups of key populations.” Fur-
thermore, advances in HIV treatment
access and greater programme maturity
have led to an emphasis on more people-
centred approaches that better meet
individuals’ needs for HIV services,
with the goal of increasing patients’
retention in programmes and thereby
gaining efliciency. These trends have
led to increased targeting of prevention
and treatment programmes to maximize
the public health impact with existing
resources in the shortest possible time.

Prevention interventions

Researchers and policy-makers are ac-
tively exploring the benefits and risks
of targeting prevention interventions.
A Kenyan study compared investment
approaches based on uniform applica-
tion of HIV prevention interventions
versus a targeted approach.* Projection
models that integrate spatial analyses,
transmission dynamic modelling of
HIV and economic evaluation indicated
that combination prevention strategies
tailored to the risk behaviours of groups
and their location could prevent sub-
stantially more infections for the same
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investment.”* This targeted approach,
which was codified within the Kenya
HIV Prevention Revolution Roadmap
in 2014, was followed by a decline in
HIV incidence.>*

Treatment interventions

Spatial and subnational data approaches
are also being used to target HIV
treatment towards areas of the highest
disease burden.” In Brazil, a unique
identifier used across the public health
system has enabled mapping of the spa-
tial distribution of cumulative numbers
of patients with HIV, the incidence of
HIV, viral loads and key infected popu-
lations. These data showed that most of
AIDS cases were in less than 10% of the
country’s 5570 municipalities, which al-
lowed for better targeting of resources.*
Beyond targeting based on geogra-
phy, cost—effectiveness and risk groups,
better data on patient needs and out-
comes have led to differentiated service
delivery strategies that further tailor (or
micro-adapt) care to subgroups. Ex-
amples of such groups include patients
considered clinically stable or unstable
or those such as adolescents and key
populations who benefit from custom-
ized service delivery approaches.”** Early
results from programmes have indicated
excellent retention results for clinically
stable patients opting into less-intensive
models of care delivery.” These differen-
tiated service delivery models may have
a greater impact using existing resources
if the projections of decreased costs (and
greater effectiveness) are realized.*

External resources

Major donors to the HIV response have
adopted microtargeting approaches to
their funding decisions. The United
States President’s Emergency Plan for
AIDS Relief’s strategy calls for United
States Government resources to be ap-
plied to higher-burden geographical ar-
eas and health facilities (the right place),
and also stresses the element of fast
and efficient timing (the right time).*
Similarly, the Global Fund strategy
emphasizes an operational focus on the
highest burden countries and popula-
tions.* These strategies focus on the best
value for money for the HIV response
from the donor perspective.

Risks of microtargeting

There are potential unintended risks
of microtargeting the HIV response.
Heat maps that show concentrations
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of people on treatment or new HIV
diagnoses may accurately highlight the
need for additional HIV prevention
and treatment services in high-burden
areas. However, insufficient funding
may mean that programmes are simply
transferred away from areas of lower
burden that still account for a substan-
tial proportion of HIV infections. This
issue was highlighted in the results of
a mathematical model that supported
targeting of prevention interventions
overall, but noted that “75% of HIV
seroconversions still occur outside the
identified incidence clusters”* Focusing
programmes based on the geographical
concentration of disease may also mask
the importance of epidemics within spe-
cific subgroups, and over-differentiating
care models based on a large number
of clinical characteristics could com-
plicate delivery at scale. Furthermore,
incomplete surveillance could lead to
misleading assessments of the disease
burden, which could threaten the degree
to which greater equity of services can
be achieved. The prerequisites of effec-
tive microtargeting therefore include
the availability of accurate and complete
data on HIV risks and programme out-
comes at the subnational regions being
considered, and the choice of relevant
and unambiguous epidemiological and
programme-based metrics or indicators
to guide targeting.

There are clear benefits to targeted
programmes, but policy-makers and
programme managers need to ensure
that these efforts are focused on greater
equity and effectiveness, and do not
undermine the strength of the public
health approach, which is characterized
by simple, streamlined, evidence-based
strategies.’ Microtargeting strategies
that include differentiated service de-
livery may therefore move away from
this one-size-fits-all approach, for good
reasons. However, unless scalable mod-
els can be developed, microtargeting
may be difficult to implement widely
in lower-resourced health systems,
challenging to integrate with simpler
primary health-care services and less
sustainable from the perspective of
domestic financing.

Investing in convergence

Microtargeting for HIV care (whether
by geography, population type or service
delivery model) and the broader goals
inherent in the UHC movement may
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Table 1. Areas of potential divergence between human immunodeficiency virus
programme microtargeting and broader goals of universal health coverage

HIV programme microtargeting Domain Integrative strategies for
SDGs and UHC

Geographically and risk-focused Programme Broad-based equal access to

coverage of specific interventions coverage integrated prevention and

(e.g. pre-exposure prophylaxis
programmes for urban sex workers)
Dynamic and potentially frequent
shifts in interventions and funding
driven by data suggesting changes
in geographic and population
concentrations of the epidemic and
response

Stigma and discrimination around
acknowledging and engaging
key populations (e.g. sex workers,
individuals who inject drugs)

Strong donor imperative to reach
targets and show success

Time pressure to meet coverage targets
to achieve well defined goals for
controlling the HIV epidemic

Consistency of
programming

Level of
stigma and
discrimination

Degree of
investment
and influence
Definition and
urgency of
meeting goals

treatment services for common
illnesses and conditions

Regular access to services for

all populations and conditions
(e.qg. for antenatal care, diagnosis
and treatment of hypertension,
treatment for childhood diarrhoeal
disease)

Services are less targeted and
less affected by stigma and
discrimination

Generally financed by domestic or
out-of-pocket funding with less
external accountability

The urgency around achieving of
UHC generally remains less well
defined and understood than
disease-specific programmes

HIV: human immunodeficiency virus; SDG: sustainable development goals; UHC: universal health coverage.

appear to be in conflict. Yet it seems
likely that both are necessary to achieve
broader health goals. An improved
understanding of potential differences
and shared aims between these models
can inform our strategies for achieving
control of the HIV epidemic and the
broader goal of UHC.

Areas of potential divergence

Microtargeting of HIV services and the
broader vision of health services that
characterizes UHC could appear to
diverge in their aims or implementation
approaches. For instance, as shown in
Table 1, coverage for integrated services
is more likely to be driven by concerns
for broad equitable access and parity of
resources between regions and popula-
tions. HIV microtargeting on the other
hand encourages differential coverage
based on geography, HIV transmission
and mortality risk, or severity of illness.
Conversely, it could be argued that in
some cases targeting may help to en-
hance the equity of the HIV response,
particularly for individuals such as sex-
ual minorities and others marginalized
by existing health systems. However,
greater equity through microtargeting
would depend on local access to data on
risks or needs among these subpopula-
tions and prioritization of its use.
Successful microtargeting will re-
quire a dynamic environment with rapid
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shifts in strategies and resource alloca-
tion, analogous to an outbreak response.
For example, scaling-up the use of assays
that enable identification of recent HIV
infections will make it possible to iden-
tify and shift HIV programme support
to communities or groups experiencing
outbreaks of new infections.” In con-
trast, systems that deliver primary care
for routine acute and chronic diseases
(the core of UHC) require consistent
support, but generally have far fewer
resources for implementation. Provi-
sion of basic services may depend on
the additional staff, newer data systems
or increased attention to supply chains
provided by a vertical programme. This
reliance leaves those core services vul-
nerable if a disease-specific programme
responds to new data by swiftly pivoting
away from a geographical area. Fund-
ing for UHC is typically more reliant
on domestic government expenditure,
national health insurance schemes or
out-of-pocket costs, whereas a larger
proportion of the HIV response remains
externally financed. This arrangement
leads to greater external accountability
of the HIV programme response, but
can also threaten the ability to shift
the programmes to local ownership if
programmes are not built in a way that
can be sustained within the local health
system.”
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Box 1.Areas of potential convergence between human immunodeficiency virus
programme microtargeting and broader goals of universal health coverage

Broader beneficial effects of HIV control

Efficient reductions in new HIV infections will result in less need for lifelong HIV treatment
services, thereby reducing the burden on health systems and freeing up resources for other
health priorities.

Use of common clinical platforms

Stronger primary health-care systems, if prioritized through national UHC financing strategies,
provide additional routes to deliver targeted HIV services to those patients with less intense
clinical needs.

Health-care worker performance

Improvements in national systems would support pre-service education and performance
management (e.g. systems of incentivizing, mentoring, supervising) for health-care workers.
Information systems and data use

Responsive electronic information systems (e.g. systems that are networked, include unique
patient identifiers and promote subnational data use) are fundamental to both targeted HIV
interventions and outcome-based programming for noncommunicable diseases, civil registration
and vital statistics programmes and other elements of UHC.

Laboratory systems

Improvements in laboratory systems (e.g. equipment, sample transportation systems, staff and
information systems) through microtargeting of high-volume sites for HIV service delivery could
benefit UHC delivery and management of other noncommunicable diseases throughout a region.
Community delivery systems and civil society

Microtargeting of HIV services as well as integrated disease management and prevention
services are highly reliant on well managed community systems to deliver focused messages

and interventions into communities, with support from civil society.

Supply-chain management

HIV microtargeting and many UHC goals require strong, yet responsive, supply chains that
are held accountable by providers and society. Greater integration of health services and joint
performance management could yield substantial health benefits.

Human immunodeficiency virus (HIV); universal health coverage (UHC).

Achieving greater health impact

Closer examination of HIV microtarget-
ing and the movement towards greater
integration of services for UHC suggests
areas of convergence that could help
to mitigate the effects of differing ap-
proaches. At the core of this convergence
is the basic idea that HIV programmes
occur within health systems and must
align with national health goals; HIV
epidemic control cannot come at the
expense of broader health outcomes. The
converse is also true; in many countries,
desired reductions in population mor-
bidity and mortality cannot be achieved
in the absence of HIV epidemic control.
Effective HIV microtargeting should
lead to faster attainment of HIV-specific
goals and less medium- or long-term
need for HIV testing, prevention and
treatment services. In the long term, at
least, these impacts will free-up health
systems to support broader UHC goals.

More immediately, the health-
system building blocks needed to deliver
both HIV microtargeting strategies and
broader UHC services have features in
common, including quantity, quality
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and distribution of health-care workers
as well as laboratory, supply chain and
information systems (Box 1). While the
systems built for one response will not
automatically provide benefits more
broadly, strategic and intentional in-
vestments that promote shared benefits
may make this possible. For example,
investments in upgraded national in-
formation systems to include unique
patient identifiers and the ability to
track individuals longitudinally are es-
sential for both targeted HIV strategies
and for UHC. Systems built initially for
a data-driven, targeted HIV response
can be used to support services for other
diseases and conditions of public health
concern. These systems could include
tracking changes in demand for sexual
and reproductive health services and
family planning coverage for high-risk
subgroups or responding to an acute dis-
ease outbreak like Ebola virus disease.
Major donors have recognized the
importance of this strategy and have
increased investments in many of the
areas that can be considered conver-
gent. For instance, the Global Fund has
sponsored several rounds of funding
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specifically aimed at improving health
systems’ resilience, and its 2017-2022
strategy calls for further such invest-
ments.” Similarly, nearly all the grants of
the United States President’s Emergency
Plan for AIDS Relief include cross-
cutting health systems investments,
which are targeted increasingly towards
areas of weakness in the Plan’s sustain-
ability index and dashboard.” This tool
includes 90 domains and ranks areas,
including commodity security, supply
chains and laboratory services. Donors
for broader UHC goals, such as Gavi,
the Vaccine Alliance and the Global Fi-
nancing Facility, also make investments
in strengthening health systems. How-
ever, the currently limited coordination
and use of health-systems investments
across disease-specific responses could
be improved.

In addition to broader financing
initiatives and governance strategies,
as explored by others,” we believe that
more systematic measurement of the
functional performance of health system
elements is essential for greater impact.
The recently launched global Primary
Health Care Performance Initiative,*
and the related development of primary
care vital-signs indicators that are ori-
ented towards systems and outcomes
(e.g. a service quality index), may be a
step in the right direction, especially if
they are collected subnationally and dis-
aggregated by population types. While
HIV programme managers may not
see the connection between their work
and a primary health-care indicator
like vaccination coverage, they may see
the benefit of leveraging one another’s
programming to strengthen the overall
supply chain. Similarly, global actors
such as the World Bank and national
governments are using the Vital Sta-
tistics Performance Index to monitor
national progress in developing the civil
registration and vital statistics systems
that are fundamental to both disease-
specific and broader UHC goals.*>*
Such systems monitoring should, in
theory, sharpen the tracking and ac-
countability for the effectiveness of in-
vestments in these areas, and encourage
further investment and policy change.

Similar approaches to measuring
performance could be more systemati-
cally applied to other areas of conver-
gency shown in Box 1. For example,
community-based service delivery
systems are important for microtar-
geting strategies for HIV prevention
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and treatment as well as UHC and
integration goals.”* Nevertheless, re-
cent studies have found workforces to
be poorly coordinated and integrated
across disease-specific responses, and
inadequately harmonized with national
goals."*” Recognizing this challenge,
WHO intends to develop guidelines on
health policy and systems support for
community health worker programmes.
However, there is no recognized ap-
proach to monitoring the performance
of community-based care delivery
systems across the full range of health
responses for which they are deployed.
Similarly, there are no routinely used
tools for system-wide performance
monitoring of national information sys-
tems or supply chains for multiple dis-
eases or conditions and similar systems,
within or among countries. These are
high priority areas for future research.

The value of developing and validating
high-quality performance measures
would be greater accountability for the
effectiveness of health systems invest-
ments, which could ultimately reduce
the need for parallel disease-specific
systems and result in greater impact.
A series of commonly accepted indices
could also provide a greater incentive
for greater cross-donor and disease
co-investment in these basic elements
of sustainable health responses, even if
resources decrease.

Conclusions

Improvements in geospatial data and
HIV testing, prevention and treatment
services have led to microtargeting
within the HIV response, based on loca-
tion, population risk and illness severity.
Although these approaches show great
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promise for achieving control of the
HIV epidemic, which is fundamental
to the achievement of the SDGs, there
are potential risks to broader health
systems goals unless specific actions are
taken. To maximize synergies among
programmes, leaders of the HIV and
UHC responses should recognize op-
portunities for programming in areas
of convergence. Committing to using
each other’s programmes and resources
would have a greater collective impact
on health. Further investment and
enhanced approaches to performance
measurement of these convergent ele-
ments will be critical to achieve both
sustainable control of the HIV epidemic
and the broader goals of UHC.

Competing interests: None declared.
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Résumé

Programmes personnalisés de lutte contre le VIH et couverture sanitaire universelle

Les améliorations des données sanitaires géospatiales et la
personnalisation du dépistage, de la prévention et du traitement du
virus de l'immunodéficience humaine (VIH) ont permis de développer
le micro-ciblage de la réponse au VIH, en fonction du lieu, du risque,
de la situation clinique et de la charge de morbidité. Ces approches
sont prometteuses pour lutter contre I'épidémie de VIH. Dans le méme
temps, les Etats membres des Nations Unies se sontengagés a atteindre
des objectifs plus larges de santé et de développement d'ici 2030,
notamment la couverture sanitaire universelle. Cette derniére sera
facilitée par la lutte contre I'épidémie de VIH, qui réduira la nécessité
de consacrer toujours plus de ressources aux services liés au VIH.
Cependant, une réponse au VIH trop ciblée pourrait également distordre
les systemes de santé, empécher leur intégration et potentiellement
nuire aux objectifs de santé plus vastes. Nous abordons iciles approches
actuelles en matiere de couverture sanitaire universelle et de lutte contre
I'épidémie de VIH, en notant les points de friction potentiels entre un

micro-ciblage spécifique a certaines maladies et des systemes de santé
intégrés, ainsi que les opportunités de convergence qui pourraient étre
bénéfiques aux deux initiatives. Parmiles éléments de programmes qui
pourraient étre mieux coordonnés, nous pouvons citer: I'amélioration
des systemes d'information avec des identifiants uniques permettant
de suivre les personnes dans leur parcours de soins et tout au long
de leur vie; la plus grande utilisation des données infranationales; la
responsabilisation des chafnes d'approvisionnement qui fournissent
un grand nombre de services; et le renforcement des services et des
intervenants communautaires. Nous soutenons que la réponse au VIH
et a d'autres menaces sanitaires devrait exploiter ces domaines de
convergence pour accroitre 'efficacité des systemes de santé et atténuer
le préjudice d'une éventuelle baisse des fonds alloués a la santé. Il sera
nécessaire d'investir davantage dans la mise en ceuvre et le suivi de ces
éléments de programmes pour avancer, aussi bien vers la couverture
sanitaire universelle que dans la lutte contre I'épidémie de VIH.

Pesiome

WHamBugyanusvpoBaHHble nporpammbl no BUY n Bceobwunii oxBaT ycnyramm 3apaBooXpaHeHus

CoBeplueHcTBOBaHWe cOOpa reonpoCTPaHCTBEHHbIX AaHHbBIX O
COCTOAHNV 3A0POBbA HaCeNEHNA U NHAVBMAYaNMU3aLMA NPOLECCOB
TeCTMPOBaHMA, neyeHna U npodunaktnkn BUY npusenn K
MOBbLILEHNIO MMKPOaApecaLn MeponpuaTiin no 6opbbde ¢ BIY
C yYeTOM MECTOMONOKEHWA, PUCKA, KNUHUYECKOrO COCTOAHMA
1 6pemeH 3ab0neBaHNA. DTV NOAXOAbl MO3BONAIT HaAEATbCA
Ha obecneyeHure 3QHEKTUBHOIO KOHTPONA Hal dnuaemmnen
BIY. B 1O e Bpema rocynapcTea-uneHsl OOH B3ann Ha cebs
06A3aTeNbCTBa Mo PacLLMpeHnio Lienei B 0611acTy 30paBooXpaHeHya
1 pa3suTnA K 2030 rogy, BKouad obecrneueHne BCeoOLiero oxasara
ycnyramn 3gpasooxpaHenna (UHC). KoHTponb Hag anuaemmnen
B/Y 6yneT copencTroBath obecneyeruto UHC, nockonbky
oTnageT HeobXoAVMOCTb HaMpPaBnATb NMOCTOAHHO pacTyllee
KONMYeCTBO pecypcoB Ha 60pbby ¢ BMY. OgHako cnuvwkom
LeneHanpaBneHHbIM XxapakTep MeponpuaTuii No 6opbbde ¢ BY
MOXeT NepeKkoCnTb CUCTEMbBI 34PaBOOXPAHEHMA, 3aMeNNTb
MpoLecchl UHTerpaumm 1 HeceT B cebe MOTeHUMaNbHYyO yrposy
LOCTWXeHMIo bonee WKPOKKX Lenel B chepe 34paBOOXPaHEHNIA.
ABTOPbI 0OCYXAAIOT CyLIeCTBYOLLME NOAXOAb K 0becneveHwmio
UHC v koHTpona Hag anuaemnen BUY, otmeyaa noteHUmanbHble
0051acTV KOHGAVIKTa MEX[Y MUKpOafpecalvein ana KOHKPETHbIX

3aboneBaHuin 1 0b6beaVHEHHBIM CUCTEMAMI 3APaBOOXPAHEHMS,
a Takke BbIABMAA BO3MOXHOCTY A1 KOHBEPreHLMK, KoTopble Obl
copencTeoBany peanvsaumm obenx nHumaTre. Heobxoammo
obecrneunTb COrNacoBaHHOCTb CefyIoLLMX S1eMeHTOB MPOrPaMMbl:
YCOBEPLLEHCTBOBAHHbIX MHPOPMALIMOHHbBIX CUCTEM C YHUKANbHbBIMM
naeHTUGMKaTOPaMM ANA OTCIEXMBAHNA U MOHUTOPVIHIA OTAENbHbIX
MU ¥ OKa3biBaeMblX UM MeAULMHCKMX YCIYT Ha NPOTAXKEHWN
BCEW XWU3HU; bonee akTUBHOrO MCMONb30BAHMA AaHHbIX Ha
cyOHaUMOHaNbHOM YPOBHE; 0becneyeHuns KeCcTKoro yyeta n
KOHTPONA B LIEMOYKax MOCTaBOK A1 WMUPOKOro CneKkTpa YCnyr,
a TaKXe YKpenneHus CUCTeMbl YCyr, OKa3blBaeMblx Mo MecTy
MPOXNBAHWA, 1 Pa3BUTKA COOTBETCTBYIOLMX TPYAOBBIX PECYPCOB.
ABTOpPbI OTMEYaloT, YTO Mepbl Mo 6opbbe ¢ BUY v apyrumum
yrpo3amu B 061acTu 30paBoOOXpPaHeHUs AOMKHbBI ONMpPaThCA Ha
3T 06NACTU KOHBEPrEHUMN C LEMbIO MOBbILLIEHVS SOGEKTUBHOCTM
CUCTeM 3[PaBOOXPaHeHUA 1 yMeHblieHUA Bpeda B pesynbraTe
MoTeHLMANbHOrO CoKpalleHna drHaHCMpoBaHMs. Heobxoanmbl
JanbHenwve NHBeCTULMN B peanu3aLnio M MOHUTOPUHE 3TUX
NpPoOrpaMMHbIX 3NeMeHTOB, YTobbl AO0OUTHCA Mporpecca B
obecnevennn UHC 1 KoHTpona Hag annaemmneit BIAY.

Resumen

Programas adaptados sobre el VIH y cobertura universal de salud

Las mejoras en los datos geoespaciales de salud y las pruebas, la
prevenciony el tratamiento adaptados al virus de la inmunodeficiencia
humana (VIH) han conducido a una mayor focalizacion de la respuesta
al VIH, basada en la ubicacion, el riesgo, el estado clinico y la carga de
la enfermedad. Estos enfoques son prometedores para lograr el control
de la epidemia del VIH. Al mismo tiempo, los Estados Miembros de las
Naciones Unidas se han comprometido a alcanzar objetivos de salud y
desarrollo de mayor alcance para 2030, incluida la cobertura universal
de salud (universal health coverage, UHC). El control de la epidemia
del VIH facilitard la UHC porque evitaré la necesidad de comprometer
recursos cada vez mayores para los servicios del VIH. Sin embargo, una
respuesta al VIH demasiado especifica también podria distorsionar los
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sistemas de salud, impedir la integracién y amenazar potencialmente
los objetivos de salud de mayor alcance. Se discuten los enfoques
actuales para lograr tanto la atencién primaria de salud como el control
de la epidemia del VIH, se sefialan las posibles &reas de friccion entre la
focalizacion especifica de la enfermedad y los sistemas integrados de
salud, y se destacan las oportunidades de convergencia que podrian
mejorar ambas iniciativas. Entre los ejemplos de estos elementos
programaticos que podrian alinearse mejor se incluyen: sistemas
de informacién mejorados con identificadores Unicos para hacer un
seguimiento y monitoreo de las personas a través de los servicios de
salud y el curso de la vida; el fortalecimiento del uso de datos a nivel
subnacional; cadenas de suministro mas responsables que proveen
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una amplia gama de servicios; y el fortalecimiento de los servicios en
la comunidad v las fuerzas de trabajo. Se argumenta que la respuesta
tanto al VIH como a las amenazas para la salud en general debe utilizar
estas dreas de convergencia para aumentar la eficiencia de los sistemas
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de salud y mitigar el dafio de cualquier posible disminucion en la
financiacion de la salud. Se necesitardn més inversiones en la ejecucion
y el monitoreo de estos elementos del programa para avanzar tanto en
el control de la epidemia de VIH como en la UHC
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