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Abstract:

This paper sets up the context in which the Cascade of Care is applied to HIV prevention
in the Indonesian context. The Cascade of Care, hence forth referred to as the cascade,
is a component of the broader Continuum of Care which is focused on the process from
being at risk of HIV through to HIV prevention.

This paper first outlines the cascade as a data model, which is a core component of
providing policy makers and funders a high-level picture of progress towards HIV
prevention. The paper considers the implications of the 90/90/90 approach to HIV
prevention - “90% of all persons living with HIV (PLHIV) are aware of their HIV status,
90% of all people who know their status are receiving antiretroviral therapy (ART), and
90% of those on ART are virally suppressed”.

The paper then considers two main components required to supply data to the cascade.
First, monitoring and evaluation which emphasises that data should be used to drive
decisions is examined. Second, surveillance and survey is considered which are the tools
by which this data is collected. Throughout the paper, consideration is given to the
purpose of the cascade and how the cascade shapes conceptualisation of these key
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Figure 1.1 Using the cascade to highlight gaps and linkages in HIV services - Philippines
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Figure 1.5 Cascade analysis to quantify progress and gaps towards the 90-90-90 targets
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Figure 1.17 Longitudinal care cascade, La Romana, Dominican Republic, 2011
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Monitoring and Evalutation (M&E)

Evaluation Monitoring

“The systematic collection of Refers to the collection of data

information about the for evaluating
activities, characteristics and program performance:
outcomes of a specific e.g. “serosurveillance,
programme to determine its behavioural surveys,
merit or worth” (UNAIDS, n.d., routine programme

p. 14). monitoring” (UNAIDS, n.d., 47).




FIGURE 1. A PUBLIC HEALTH QUESTIONS APPROACH
TO HIV MONITORING AND EVALUATION
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M&E in the context of the cascade

* M&E implimentation has increasingly been shped by the cascade

* This results in increasing biomedicalisation of how HIV is understood
and addressed

* This biomedicalisation of M&E further reinforces its use in the
cascade



M&E = treated HIV as the end point of a series of steps through which a
patient moves.

1

Each of these steps is focused on achieving viral suppression

1

Emphasis on "treatment as prevention".

1

Critique = "HIV care" defined narrowly in terms of biomedicalisation, and a
goal of viral suppression.



Surveillance and Survey (S & S)

ggri]tterglsmtes Centres for Disease UNAIDS/WHO Working Group

"[the] ongoing, systematic collection,
analysis, and interpretation of health-
related data essential to planning,
implementation, and evaluation of
public health practice, closely

“early-warning systems for
the detection of changes in
diseases or patterns, which
allow for the necessary

integrated with the timely interventions to be put into
dissemination of these data to those practice to prevent new
responsible for prevention and infections” (2003, p. 71)

control,"




Surveillance

e Surveillance relies on the collection of various
kinds of data about the population

HIV and AIDS case &

« Two types of surveillance molityeposting

e Syndromic surveillance - Data from
routine reporting including case
reporting (total number of tests undertaken,
the number who test positive, the
number who enrol in care)

* Sentinel surveillance - Focused on periodic
testing and behavioural surveys among at risk
populations.

Size Estimation of Risk
Groups

STl Surveillance

Behavioural or Bio-
Behavioural Surveys

* Surveillance for HIV at the broadest level relies
on the collection of various kinds of data and an
important feature is focussing on data from key
populations.

Components of HIV second generation surveillance



HIV Surveillance in Indonesia

* It appears that most of the data collections that comprise of “second
generation surveillance” are used in Indonesia.

 This information appears to be collected and stored in “SIHA” (the
Indonesian HIV/AIDS Online Data System) in a systematic manner

* Instances of data collection that can be classed as more
traditional forms of “public health surveillance” are included in SIHA.

* A method of data collection that informs the M&E used to report to
the cascade is the periodic biological and behavioural surveys of key
populations through the Behavioural and Biological Survey (IBBS) in
Indonesia undertaken once every three years



Sand Sin the context of the cascade

 Surveillance is an important part of the data collection mechanisms
that makes the M&E possible

* WHO describes the close relationship between surveillance and M&E in
HIV programs with the following key objectives
* Surveillance tracks how the epidemic in a region is changing
 M&E activities track how programmes are responding to the epidemic
* The activities should be designed to be complementary so the
outcomes and outputs correspond to the activities planned

* There is limited research about how surveillance is defined relative to
the cascade model in Indonesia.
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How do you use the cascade model?

Where do you get your data from for the cascade?

How do you collect your data for the cascade?

What are some problems with data collection?

How do you collect data across different organizations? What other/partner
organizations do you work with to collect data at other steps in the cascade?
What other data should we be collecting that we are not?
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