
In July of 2010, President Obama unveiled the National 
HIV/AIDS Strategy (NHAS) for the United States. 
After extensive research, town meetings, and input by 

experts, consumers, and other community stakeholders, it 
represented the first time in the 30 years of the epidemic 
that a coordinated national blueprint for action had been 
released. In addition, it signaled a renewed commitment to 

efficiency in the way that funding is allocated, with a strong 
emphasis on targeting resources toward the populations and 
geographic areas that are hardest hit by HIV infection, and 
on supporting proven, evidence-based interventions.1

In addition to describing an overarching vision, the 
NHAS articulated four primary goals to be met and 
strategies for meeting them:

n  Reduce new HIV infections by increasing the percentage 
of HIV-positive people who know their status and by 
intensifying targeted HIV prevention efforts.

n  Increase access to care and improve health outcomes for 
people living with HIV by immediately linking newly 
diagnosed people to clinical care, as well as increasing 
the number and diversity of providers for clinical care 
and supporting the co-occurring health conditions and 
basic needs of HIV-positive people.

n  Reduce HIV-related health disparities and mortality by 
improving access to care and prevention services for 
everyone, as well as increasing the proportion of HIV-
positive people with undetectable viral load, adopting 
community-level approaches, and reducing stigma 
and discrimination against people living with HIV, 
especially in three key populations: gay and bisexual 
men, and Black and Latino Americans.

n  Increase coordination of government programs and develop 
improved monitoring and reporting mechanisms.1

Each of these goals has a measurable, numerical 
target associated with it, to be met by the year 2015. 
Government agencies are still working on the data 
collection and systems coordination that will monitor 
progress toward the goals.2

Engaging People in Care: The Treatment Cascade 
The treatment cascade (see the graphic below) 

illustrates the steps necessary for HIV-positive people to 
achieve an undetectable viral load, which is associated 
with better health outcomes and decreasing the likelihood 
of HIV transmission. The treatment cascade also 
highlights the places where people living with HIV may 
be lost to successful treatment that is necessary to achieve 
an undetectable viral load.
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The United States will become a place where new 

HIV infections are rare and when they do occur, 

every person regardless of age, gender, race/

ethnicity, sexual orientation, gender identity, 

or socioeconomic circumstance will have 

unfettered access to high-quality, life-extending 

care, free from stigma and discrimination.

The Vision of the National HIV/AIDS Strategy 
From http://aids.gov/federal-resources/national-hiv-aids-strategy/overview/

Supplement

http://aids.gov/federal-resources/national-hiv-aids-strategy/overview/


2  PERSPECTIVES Supplement: U p d at e  o n  H I V / a I d S  S t r at e g y

HIV counseling and testing is 
not only at the heart of NHAS 
goal 1—reducing transmission by 
increasing the number of people with 
HIV who know their status—it is 
also the key intervention for the first 
step in the treatment cascade.3 The 
ultimate goal of testing is that people 
who are diagnosed with HIV receive 
treatment, improving their own health 
and decreasing transmission of the 
virus to others. Testing is how people 
are diagnosed, and is their gateway to 
linkage to care. As the graphic above 
shows, an undetectable viral load was 
only achieved by 25 percent of people 
living with HIV as of July 2012. 
Increasing this percentage through 
testing and treatment is critical to 
reducing new infections.

The NHAS has increased testing 
throughout the United States and 
expanded it across settings. The 
Department of Veterans Affairs has 
more than doubled the number of 
veterans who have ever been tested 
for HIV.2 The Bureau of Prisons 
has incorporated HIV testing into 
its strategic plan. In addition, the 
passage of the Affordable Care Act, 

also known as Health Care Reform, 
furthers the goals of the NHAS.2 
For example, HIV testing for adults 
and adolescents at “higher risk” 
and HIV testing and counseling for 
women are now covered without 
cost-sharing in most private plans, 
and the U.S. Preventive Services 
Task Force (USPSTF) recently 
recommended that people aged 15 
to 65 years old be tested routinely 
for HIV infection, although this 
is still under consideration. If this 
recommendation is finalized, HIV 
testing will be covered under the 
Affordable Care Act as part of a 
routine checkup.4,5

In alignment with the NHAS 
goals, in July 2012 the U.S. Food 
and Drug Administration (FDA) 
approved emtricitabine/tenofovir 
disoproxil fumarate (Truvada) as the 
first drug for use as pre-exposure 
prophylaxis (PrEP), and approved 
the first in-home HIV antibody 
test. Also in July 2012 the Centers 
for Disease Control and Prevention 
(CDC) released new HIV Planning 
Guidance for Jurisdictions, including 
California.2,6 You can read more 

about PrEP in the 2011 issue of the 
Perspectives Supplement, linked here. 
http://ahppublications.files.wordpress.
com/2011/06/perspectives-supplement-
no3-2011-prep.pdf 

California’s Response
In 2010, President Obama called 

upon each state to come up with 
its own plan to implement the 
overarching goals of the NHAS, 
and incorporate two themes of the 
plan: greater efficiency in targeting 
resources to the communities where 
HIV is most concentrated and better 
agency coordination in responding 
to and monitoring the epidemic. The 
CDC’s HIV Planning Guidance for 
Jurisdictions lays out the planning 
process for jurisdictions, which 
then work with their community 
members and other stakeholders to 
respond to the HIV epidemic in a 
way that targets resources to those 
communities hardest hit by the 
epidemic. 

California’s Integrated HIV 
Surveillance, Prevention, and Care 
Plan, released in September 2012, 
explains how it is responding to the 
epidemic on all fronts, including 
how its responses incorporate the 
goals of the NHAS. The plan, 
which can be accessed online at 
www.cdph.ca.gov/programs/aids/
Documents/IntegratedPlan2012.pdf, 
mirrors the goals and strategies of 
the NHAS closely. The plan’s goals 
and objectives, to be achieved over 
the next CDC funding cycle, are 
summarized in the California’s 
Integrated Plan: Goals and 
Objectives” table on the next page.

The timeline for achieving these 
goals parallels the CDC’s new five-year 
funding cycle. The California Planning 
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As of July 2012, of the 1.1 million people 
living with HIV in the United States, only 
25 percent had gotten antiviral treatment 
successful enough to suppress their viral 
load to below detectable levels

http://www.cdc.gov/nchhstp/newsroom/ 
docs/2012/Stages-of-CareFactSheet-508.pdf 7
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Group (CPG) will review and amend 
the goals based on information learned 
in the first year of the implementation 
and to ensure that the plan’s goals 
remain aligned with the NHAS and 
the Office of AIDS’ (OA) goals and 
objectives throughout the five-year 
funding cycle. 

OA is meeting the goal of reducing 
the number of new HIV infections in 
California in several ways, including 
participating in the CDC PS12–1201. 
This initiative focuses HIV prevention 
efforts in communities and local areas 

where HIV is most heavily concen-
trated; increases HIV testing; increases 
access to care and improves health 
outcomes for people living with HIV; 
increases awareness and educates com-
munities about the threat of HIV and 
how to prevent it; expands targeted 
efforts to prevent HIV infection using 
a combination of effective, evidence-
based approaches, including delivery 
of integrated and coordinated bio-
medical, behavioral, and structural 
HIV prevention interventions; and 
strives to reduce HIV-related dispari-

ties and promote health equity.
Through the use of targeted HIV 

testing in health care and non-health 
care settings, supporting routine, 
opt-out HIV testing in health care 
settings, and strengthening linkage 
to care and partner services, and ser-
vices to re-engage individuals who 
have fallen out of care, OA expects to 
achieve its goals and objectives.8 

HIV test counselors play a cru-
cial role in many of these services. 
Reviewing testing data and focusing 
resources on testing locations that 

California’s inTegraTed Plan: goals and objeCTives
GoAl 1: reDUCING New INfeCtIoNS
objectives: 
1.  Lower California’s annual number 

of new infections by 25%
2.  Reduce the number who do not 

know their status by 10%
3.  Increase the proportion of HIV-positive people 

who have an undetectable viral load

GoAl 2: INCreASe ACCeSS to CAre 
AND optImIze HeAltH oUtComeS
objectives: 
1.  All HIV-positive Californians will receive 

appropriate and continuous medical care and 
support services

2.  All Office of AIDS-funded HIV testing sites will 
provide seamless, on-site linkage to care services

3.  Increase the proportion of newly diagnosed 
patients linked to clinical care within three 
months of their diagnosis by 25%

GoAl 3: reDUCe HIV-relAteD 
HeAltH DISpArItIeS
objectives:  
1.  Decrease the number of new infections in gay 

and bisexual men, African Americans, and Latinos 
by 25% in California.

2.  Increase the proportion of HIV-diagnosed gay 
and bisexual men, African Americans, and Latinos 
with undetectable viral load by 20%

3.  Address social determinants of health and 
cofactors that contribute to disease progression 
among HIV-positive people

GoAl 4: A CoorDINAteD reSpoNSe 
to tHe HIV epIDemIC IN CAlIforNIA
objectives:  
1.  OA will develop and enhance data collection 

systems to support a coordinated response to HIV
2.  OA will develop and/enhance internal and 

external planning and collaboration activities in 
support of a coordinated response to HIV

3.  OA will develop and support policy initiatives that 
enhance a coordinated response to HIV

GoAl 5: mAxImIzING reSoUrCeS 
tHroUGH effICACy of plANNING 
AND AlloCAtIoN, flexIbIlIty, 
AND effeCtIVe proGrAm 
fISCAl mANAGemeNt
objectives: 
1.  Engage in a statewide planning process 

to provide an opportunity for local health 
jurisdictions, community-based organizations, 
and other stakeholders to offer their expertise 
in the allocation process, ensure coordination, 
and minimize duplication

2.  Engage in fiscal management best practices
3.  Identify and disseminate information about the 

availability of funding for stakeholders
4.  Support and collaborate with OA-funded 

providers in the process of Health Care Reform 
implementation

5.  Address legislative, policy, and procedural 
barriers

GoAl 6: moNItorING tHe HIV 
epIDemIC tHroUGH USING oA 
HIV AND AIDS SUrVeIllANCe 
DAtA to SUpport AND DIreCt 
proGrAm AND polICy DeCISIoNS
objectives: 
1.  Each year, evaluate HIV/AIDS surveillance, 

testing, hepatitis, and other data in order to 
determine in which communities HIV is most 
heavily concentrated. This will drive prevention 
efforts and public funding, and allow OA to 
target high-risk populations and reduce HIV-
related mortality in those populations 

2.  Concentrate HIV prevention efforts in highest 
risk and emerging target populations

3.  Provide opportunities for public comment and 
progress review of the Goals and Objectives

4.  Design and evaluate innovative prevention 
strategies and combination approaches for 
preventing HIV in high-risk communities

5.  Enhance funded program accountability and 
evaluate current program effectiveness at 
reducing new HIV infections and reducing HIV-
related mortality

6.  Redirect resources to the most effective 
prevention and care programs

Adapted from California’s Integrated HIV Surveillance, Prevention, 
and Care Plan, September, 2012, at: www.cdph.ca.gov/programs/
aids/Documents/IntegratedPlan2012.pdf. 8
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serve high-risk testers, informing 
lower-risk testers about the increased 
access to HIV testing from medical 
providers, and collaborating with 
care partners to link newly diagnosed 
individuals more effectively are all 
activities HIV test counselors can do 
to achieve the NHAS and OA goals.

Next Steps
Fulfilling the commitments of 

the National HIV/AIDS Strategy 
requires much more work. In 
particular, states and localities must 
manage surveillance systems and 
data collection and sharing to better 

track the progress toward specific 
NHAS objectives. Both the state 
and federal governments face severe 
budgetary constraints, yet some 
researchers have suggested that a 
major scale-up in prevention funding 
would be required to meet the 2015 
NHAS incidence reduction targets.9 
Both the NHAS and California’s 
Integrated Plan, however, represent 
major steps in the coordination of 
national, state, and local strategy 
and funding, targeted to the highest 
risk communities, based on the most 
urgent HIV-related needs, using 
best-evidence responses. n
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