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Summary

To inform development of Nepal’s national HIV 
program and budget planning process, the Health 
Policy Plus (HP+) project—funded by the U.S. Agency 
for International Development (USAID) and U.S. 
President’s Emergency Plan for AIDS Relief (PEPFAR)—
projected and calculated requirements to meet HIV 
cascade targets, then costed delivery of a package of 
HIV services to achieve targets. This brief presents 
the number of people living with HIV that need to be 
identified and on treatment to reach national targets 
and summarizes key findings from the modeling 
and costing analysis. More detailed information on 
methodology and findings are available upon request.

Cascade Requirements to Reach Targets

Nepal’s national HIV cascade targets are for 92.5 
percent of all people living with HIV to know their HIV 
status, 92.5 percent of those who know their status to 
be on antiretroviral therapy (ART), and 92.5 percent 
of those receiving ART to achieve viral suppression. 
The country aims to reach these 92.5-92.5-92.5 targets 
by the end of 2025 and aims to reach 95 percent for 

all three targets by the end of 2030. The following 
projections—resulting from a modeling analysis 
conducted by HP+—indicate the number of people who 
need to be identified and initiate treatment for Nepal to 
achieve its targets by 2025. 1

Identification. Given current linkage to treatment 
rates, Nepal will need to exceed the first 92.5 target and 
identify close to 100 percent of people living with HIV 
to reach the second 92.5 target. By the end of 2025, an 
estimated additional 8,434 people living with HIV 
must be identified through HIV case-finding, which 
would result in 6,452 people identified as living with HIV 
who will initiate ART, given the current linkage rate.

Treatment. An estimated additional 7,043 more 
people living with HIV need to be on ART by the end 
of 2025 to reach the second 92.5 target. Given current 
retention rates, 9,976 additional people living with 
HIV must initiate or resume treatment. Because 
linking newly identified people living with HIV only 
results in 6,452 people initiating ART, at least 3,524 
people living with HIV must be recovered from 
the population of people who already know 
their status (and either interrupted or never initiated 
ART) and be put on treatment.

POLICY Brief March  2021

Cascade Requirements to Reach HIV Identification and Treatment Targets by 2025

8,434 
New people living with 

HIV identified
7,043 

Additional people 
living with HIV 

remaining on ART

3,524 
People who already 

know their status

6,452 
Newly identified 

people living with HIV

Linked to 
treatment

Retained 
on ART

Identification 
(first target)

Treatment 
(second target)

Additional people put 
on ART

Source: HP+ analysis



Key Findings

Reaching 92.5-92.5-92.5 targets by 
the end of 2025 requires putting many 
more people living with HIV on ART, 
including from the population of people 
living with HIV who already know their 
status. Reaching the 2025 targets will require a 
focus on people living with HIV who know their 
status but either interrupted or never initiated 
treatment in addition to identifying new people 
living with HIV and linking them to treatment. 
If linkage to treatment and/or retention rates 
improve (and/or death rates decrease), fewer 
people living with HIV will need to be recovered 
from the population who already know their 
status over time, which may save costs. These 
cascade targets assume prevention interventions 
are scaled up along with identification and 
treatment interventions. Investing in scaling-up 
and maintaining high prevention and treatment 
intervention coverage is important to reach and 
maintain epidemic control, along with reaching 
cascade targets.

Reaching the male labor migrant 
population, in addition to other high-
risk populations, in Nepal is necessary 
to reach HIV targets. Most new HIV 
infections come from outside Nepal. Male 
labor migrants with HIV must be identified 
and put on ART to reach national targets. 
However, due to geographic dispersion and high 
mobility among this population, innovative 
prevention, case-finding, and treatment 
enrollment strategies need to be implemented 
to effectively reach the population and reduce 
HIV transmission. For example, offering HIV 

prevention information for the male labor 
migrant population through online outreach 
programs and community-led and self-testing 
strategies in both source and destination 
countries may help to improve testing, case-
finding, and linkage to treatment among the 
population. The same holds true for reaching 
other high-risk populations.

Cost savings can occur while still 
reaching HIV targets through more 
efficient case-finding. Scaling up more 
efficient case-finding, such as community-
led testing with risk assessment and index 
testing, would lower the overall HIV program 
budget while still meeting required cascade 
identification targets.

Nepal will experience a large gap in 
resource requirements to reach HIV 
program targets. If overall domestic health 
spending on HIV as a proportion of domestic 
health spending and donor funding for HIV 
remains relatively constant, Nepal will still 
require additional funding to reach HIV program 
targets. For Nepal to work toward covering 
the costs of HIV programming, overall health 
spending will need to increase as well as the 
proportion of the health budget being allocated 
to HIV.
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1 The modeled estimates take into consideration baseline linkage to treatment (76.5 percent) and retention rates (86.6 percent for 
the first year and 97.0 percent thereafter). Improved linkage and retention rates will reduce the number of people living with HIV 
that need to be identified through HIV case-finding in each year as more people living with HIV are linked to treatment and less 
people experience interrupted treatment. People living with HIV who are recovered include those who initiated and interrupted 
treatment and those who know their status but never began treatment. The projections only apply to adults 15 years of age and 
over. Additional assumptions underlying the modeling will be made available in a corresponding report, available upon request.
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