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EXECUTIVE SUMMARY

Purpose
This guide supports the use of data to identify and fill gaps in services 
in order to improve HIV and health programmes. Following from the 
Consolidated Strategic Information Guidelines, high-level indicators 
are organized along a cascade of services which are linked to achieve 
outcomes. The guide supports the ways in which these cascade data 
are analysed and used to identify gaps and better link services.

Countries, programme managers, health workers and other stakeholders 
have indicated the importance of consolidating World Health 
Organization (WHO) guidance for constructing HIV cascades into a single 
document. This manual addresses not only the HIV care and treatment 
cascade but also cascades for HIV prevention interventions, such as 
prevention of mother-to-child transmission, and for co-infections with 
hepatitis B virus (HBV), hepatitis C virus (HCV) and tuberculosis (TB). 

The use of cascades is integral to achieving the 90-90-90 global HIV 
targets (1) and represents one of the key monitoring strategies for 
supporting expansion and linkage of HIV care, treatment and prevention 
services (2).

This manual provides guidance on:

1.	 Constructing various HIV cascades, and identifying 
and interpreting reasons for gaps and linkages along 
the cascade.

2.	 Understanding how cascades can be used to 
assess whether interventions have been effective and 
are well linked to each other along a results chain in 
order to achieve outcomes.

3.	 Understanding how biases in the data used to 
construct the cascades can affect interpretation of the 
findings. 

4.	 A step-by-step approach to developing and 
interpreting findings from cascades for HIV care and 
treatment, HIV prevention and HIV co-infections with 
HBV, HCV and TB.

5.	 Disaggregating cascades for key and other 
populations and subnational geographical areas for 
local planning.

6.	 Aligning definitions and use of cascades and 
indicators so they can be used between national 
programmes, partners (e.g. the Global Fund, PEPFAR), 
and at national, district and facility levels.

The cascade data use manual is intended for national and 
subnational AIDS control programmes and includes an embedded 
MS Excel tool that takes the data entered by users and converts 
them into cascade figures. It aims to support WHO consolidated 
guidelines, and how they are used operationally for cascade data, 
to identify gaps for programme improvement.

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_25765


