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Getting to Zero



90-90-90 CID 2011:52



1. Getting to Zero and the 90-90-90 Targets:  
How are we Doing?



Source: D. Birx, 
2018 90-90-90 
Targets Workshop, 
AIDS 2018



Progress is Variable

UNAIDS 2017.  Ending AIDS:  Progress Toward the 90-90-90:  UNAIDS special analysis, 2017



2. Is it 90-90-90 or 90-81-73?



Targets and Cascades: Two Ways to Show the Same Data

UNAIDS 2017.  Ending AIDS:  Progress Toward the 90-90-90.



Source: D. Birx, 
PEPFAR Scientific 
Advisory Board 
Meeting, Oct. 16, 
2019



Targets and Gaps



Source: D. Birx, 
PEPFAR Scientific 
Advisory Board 
Meeting, Oct. 16, 
2019



Social Science Questions

• In the 90-90-90 framework, and the treatment cascade, what 
exactly is being measured?

• How is it being measured? Over what timeframe?
• How does this influence the interpretation of outcomes/progress?
• How does that interpretation affect research, program, and policy 

priorities and choices?
• What would happen if the outcomes back-tracked over time (i.e., 

progress toward the 90s is reversed), e.g. through drug stock-outs, 
natural disasters, war and conflict, etc.? 

• How would this be interpreted?



3.  The Targets Leave Behind 10/10/10



Who Are the Missing 10/10/10?

UNAIDS 2017:  Ending AIDS: Progress Toward the 90-90-90



First 90:  Knowing One’s Status



Granich, et al. 2017. Status and methodology of publicly available national HIV care 
continua and 90-90-90 targets: A systematic review.  PLoS Med 14(4).

90 % Of People Living With HIV Will Know Their HIV Status



The Missing Men 

Source: D. Birx, 2018 90-90-90 Targets Workshop, 
AIDS 2018



Not Just Undiagnosed:  Late Diagnosis, Too

Source:  VP Saldanha, 2018 90-90-90 Targets Workshop, AIDS 2018



Social Science Questions

• Why do people not get tested and re-tested?
• Why does late diagnosis occur?
• Which people are more or less likely to get tested or have a late 

diagnosis in a given context, and why?
• Why are men avoiding or being missed in HIV testing? 
• How will new testing technologies, such as home testing, affect testing 

rates among different populations?
• What is it that these new technologies offer to people that might make testing 

more (or less) acceptable?



Second 90:  Diagnosed and On ART

Source:  VP Saldanha, 2018 
90-90-90 Targets Workshop, 
AIDS 2018



Second 90:  Diagnosed and On ART

Source:  P. Ghys, 2018 90-
90-90 Targets Workshop, 
AIDS 2018



Third 90:  Achieving Viral Suppression

Source: D. Birx, 2018 90-90-90 Targets Workshop, AIDS 
2018

Source: D. Birx, PEPFAR Scientific 
Advisory Board Meeting, Oct. 16, 2019



Social Science Questions

• Who are the 10-10-10 who are not being reached?
• Why them?
• What does this tell us about health and social inequalities in a 

given context (or globally) more generally (i.e., beyond HIV)?
• What cultural norms about gender are at play that account for the 

missing men in test and treat programs?
• Can and should they be “intervened” with? 

• How does knowledge of who is missing out influence research, 
program, and policy decisions?



4. 90/90/90 Targets & Care Continua 
are Focused on Treatment; Treatment 
is Necessary, but Not Sufficient, to 
Get to Zero



Beyond Viral Suppression

Source:  Jeffrey Lazarus, PhD, ISGlobal, Hospital Clinic, University of 
Barcelona; reproduced by Emily Newman, For people with HIV, what’s 
next after viral suppression? BETA October 3, 2017.



Reductions in HIV Incidence:  Off Target



Regional Differences in HIV Incidence Reductions



Population Differences in HIV Incidence 
Reductions:  South Africa

• Rate of new infections cut by 44% in past five years.
• There were 231,000 new infections in 2017.
• But incidence rate among young people aged 15-24 years 

is high at 7.9%.
• Incidence among young women is three times the rate of 

young men.
• This gender difference has not changed in many years.



Social Science Questions
• Why is treatment scale-up reducing HIV infections in some places and 

among some groups, but not others?
• Why are gender differences in uptake of treatment and rates of new infections so 

intractable in certain contexts?
• Might people be accessing treatment, but not taking it consistently over 

sufficient time; and what about people who don’t want to take ART?
• Are they stigmatized as “lackards?”
• How does a strategy based on all people living with HIV being on ART respond or 

adapt to those who choose not to take the drugs?
• What about people for whom treatment isn’t working, i.e., who are not 

achieving sustained viral suppression even if adherent to their regimen?  
• Are they stigmatized as “failures?”
• What other (non-ART) HIV care and prevention strategies are made available to 

them to improve their own health and prevent onward transmission?



5. 90-90-90 Targets Focus on HIV-
infected  People; But HIV-uninfected 
People Also Matter; and PrEP is not the 
only Prevention Strategy for Them



Declining HIV Diagnoses in UK & San Francisco

Public Health England. Progress towards ending the 
HIV epidemic in the United Kingdom: 2018 report

SFDPH HIV Epidemiology Annual  Report 2018



Race & Gender Disparities in PrEP Use in the 
U.S.:  MMWR October 19, 2018/Vol 67/No 41
• From 2014 to 2016, annual number of PrEP users aged 16+ increased 

by 470%--from 13,748 to 78,360.  
• 95.3% of PrEP users were men.
• In 2016, Although black men and women accounted for 

approximately 40% of persons with PrEP indications, nearly six times 
as many white men and women were prescribed PrEP as were black 
men and women.

• Black/African Americans are 12% of U.S. population, but 44% of new 
HIV diagnoses.

• Black MSM = 6/10 of all new diagnoses
• Black women = 61% of new diagnoses among women



Lack of Awareness is Barrier to PrEP Uptake 
Among Women



Social Science Questions
• Who does and does not have access to PrEP, and 

why?
• How does PrEP disrupt traditional notions of ‘safe’ 

and ‘unsafe’ sex?
• Does PrEP confers on its users a level of agency and 

control not generally achieved with condoms?
• What is the impact of the promotion of PrEP on 

long-term condom users?
• How does PrEP affect sexual practices and cultures?
• How will different formulations and modes of 

delivery of PrEP influence its uptake and use by 
different groups of people?

• How will it influence answers to all the questions 
above?



The Primary HIV Prevention Gap

AVAC. HIV Prevention on the Line, 2014



Horn T, Sherwood J, Remien RH, Nash D, Auerbach JD, et al. Towards an integrated primary and secondary HIV prevention continuum 

for the United States: a cyclical process model. J Int AIDS Soc. 2016 Nov 17;19(1):21263. doi: 10.7448/IAS.19.1.21263.

Prevention as a Dynamic Process



6. Getting to Zero Requires More 
than Scale-up and Implementation 
Science 



Strategic Priorities for San Francisco Getting 
to Zero Consortium
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7. Prospects for Getting to and Staying at Zero (or 
100-100-100): Some Sobering Social Science 
Contributions

Friedman SR, Rossi D, 
Braine N. Theorizing “Big 
Events” as a potential risk 
environment for drug use, 
drug-related harm and 
HIV epidemic outbreaks. 
Volume 20, Issue 3, May 
2009, Pages 283-291

https://www.sciencedirect.com/science/journal/09553959/20/3


Cost & Financing

Need to 



Big Events

Source: Nikolopoulos GK, et al.  Big Events in Greece and HIV Infection Among People Who Inject Drugs. Subst Use 
Misuse. 2015 June; 50(7)



Unintended Consequences
”The inclusion of gay men and other msm in 
the global HIV/AIDS response established 
them as ‘new sexual subjects of development’ 
who were ‘vulnerable’ and ‘in need’ of 
assistance. . . Donors’ emphasis on msm
provided new urgency, research interest, and 
sources of support for a handful of nascent 
lgbt- and msm-identified groups on the 
African continent to mobilize and to 
disseminate prevention knowledge to their 
communities. . . Donor policies targeting gay 
men and other msm have also put msm and 
lgbt organizations in the middle of broader 
conflicts around political and cultural 
sovereignty in some African countries, 
leading to political and popular backlash 
against same-sex sexualities.”
N Angotti, T McKay, RS Robinson. Lgbt Visibility and Anti-Gay Backlash: 
Unintended Consequences of Responses to HIV/AIDS in Malawi and Senegal.  
Sociology of Development; 5(1), 2019.]

IAS Statement: Anti-homosexuality Bill poses 
severe threat to human rights of LGBT community 

in Uganda
Uganda is facing a serious threat to human rights and 
the HIV response with the announcement of plans to 
introduce legislation that will impose the death penalty 
on people found to have had sex with a member of their 
own sex or to have “promoted” homosexuality.

The Ugandan Minister of Ethics and Integrity, Simon 
Lokodo, announced the plans on Thursday, 10 October, 
arguing that “homosexuality is not natural to Ugandans” 
and that stiffer penalties are needed to prevent the 
“recruitment” of young people into homosexuality. He 
asserted that the legislation has the support of 
President Yoweri Museveni.

October 23, 2019



Dynamic Contexts



Conclusions
• Aspirational targets and goals, like 90-90-90 and Getting to Zero are good 

heuristic devices.
• But they also can be used in ways that mask important dynamics, disparities, 

and inequalities in the HIV response that compromise their achievability.
• While it is tempting to hope that we can end the HIV epidemic through the 

massive scale-up of drugs and technologies, because it seems so much 
easier, quantifiable, and less painful than dealing with the messiness of 
social life, the data show that to truly get to and stay at zero, we will have to 
contend with the messy stuff. 

• This means acknowledging that it exists, conducting fundamental social 
research to elucidate how it operates, and devising effective strategies for 
mitigating its ill effects and harnessing its  potential for positive outcomes.

• There is good social science literature on all of this that should be read by 
non-social scientists, too; and there is much more of this kind of research 
that needs to be done and supported. 
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