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Introduction / Objective

Methods

Introduction

By 2030, the 95-95-95 UNAIDS goals are to achieve that 
95% of people living with HIV (PLWH) know their HIV sta-
tus; 95% of people who know their status on treatment; 
and 95% of people on treatment with suppressed viral 
loads [1]. 

Objective
To assess the impact of choosing different health 
interventions to increase the percentage of PLWH 
diagnosed, on treatment, and virally suppressed 
aiming to achieve the UNAIDS 2030 goal in Spain, 
through simulations performed with modeling, 
during the time horizon 2020-2030.

 •  The analysis was developed by a multidisciplinary Ex-
pert Panel (1 epidemiologist, 2 infectious disease spe-
cialists, 1 hospital pharmacist and 2 health economics 
consultants)  in three phases: 

1.  A comprehensive literature review was performed.
2.  Several consensus meetings were held to select and 

define the interventions, evaluate their effectiveness 
and to select the target population, according to 
structured questionnaires.

3.  An analytical decision model was designed to project 
the impact of implementing or strengthening these 
interventions to improve the HIV continuum of care 
through the creation of different scenarios for the pe-
riod 2020-2030. 

•   Interventions were based on expanding the offer of rap-
id HIV test, training programs, electronic alerts, peer 
programs, multidisciplinary care and mHealth, among 
others (Table 1). 

•   Effectiveness of each of the interventions was defined 
as the incremental percentage of PLWH diagnosed, on 
treatment, or virally suppressed after its implementa-
tion (Table 1) [2-23].

Results

•   As the eight interventions were prioritized for diag-
nosis in 3 years, 3 for treatment and 8 for viral sup-
pression in the period 2020-2030. Implementing or 
strengthening interventions until 2030 would increase 
the percentages of diagnosis by 13% up to around 
100% (remaining undetectable cases almost residu-
al), of treatment by 1% to 98%, and of viral suppres-
sion by 5% to 96% (Figure 1).
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Methods (cont.)

•   The interventions were targeted to general population 
or key population (heterosexuals, men who have sex 
with men, migrants, female sex workers, transgender 
people and people who inject drugs).

•   HIV incidence and prevalence rate, number of PLWH, and 
HIV-related deaths were used to estimate the number of 
annual cases associated with confirmed diagnosis, treat-
ment and viral suppression during the time horizon [24]. The 
model also considered the decrease in the annual number 
of new cases of HIV due to the continued use of PrEP [25], 
in addition to, people diagnosed, treated and those who 
achieve viral suppression by clinical practice [24].

•   During the development of the model, new data has been 
published for diagnosis (2017) and for treatment and viral 
suppression (2019). The most recent data available for the 
continuum of care (87%, 97%, 90% for diagnosis, treat-
ment, and viral suppression, respectively) were assumed as 
the baseline situation in Spain in 2019 [24].

•   All the parameters considered in the model were obtained 
from the literature and validated by the Expert Panel.

Conclusions
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INTERVENTIONS EFFECTIVENESS REF.

Diagnosis    
Expanding the offer of rapid HIV test (all population) 16.0% [2]
Electronic alerts (all population) 236.0% [3]
“index testing” (all population) 12.3% [4]
Use of pre-exposure prophylaxis (all population) 0.28% [5]
Advertising campaigns (all population) 27.0% [6]
Training programs (all population) 30.5% [7]
Advertising campaigns (non-intrusive) on social networks  
of MSM contacts (MSM)

50.0% [8]

Peer programs (MSM, migrant, Tsx)
100.0%; 8.3%; 

209.0%
[9-11]

Treatment    
Improve referral circuits from community centers to hospital 
and Implementation of instruments for coordination (all 
population)

9.0% [12]

Communication and integration among healthcare 
professionals (all population)

22.0% [12]

Peer programs (MTsx) 18.0% [13]
Virally Suppression    

Provide information to the patient by the prescribing 
physician “undetectable=non-transferable” (all 
population)

46.0% [14]

Prescription by the doctor of an effective ART (all 
population)

10.5% [15]

Evaluate the effectiveness, tolerability, and possible 
interactions (co-medication, drugs) at each visit (all population)

15.0% [16]

Multidisciplinary care (all population) 78.0% [17]
mHealth (all population) 29.0% [18]

Peer programs (all population, migrant, MTsx)
46.0%; 40.0%, 

40.0%
[19-21]

Achieve abstinence (PWID) 42.0% [22]
Implementation of directly observed/supervised ART 
programs (PWID)

24.0% [23]

ART, antiretroviral therapy; MSM, men who have sex with men; MTsx, female sex workers; PWID, people who 
inject drugs; Tsx, transgender people
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