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Knowledge of HIV status, antiretroviral therapy coverage and viral
suppression among people living with HIV, eastern and southern

Africa, 2016
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South Africa treatment cascade

90-90-90 Cascade - Total Population
(Jun 2017 - South Africa)
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South African National HIV Prevalence, Incidence,

Behavior and Communication Survey
Progress to UNAIDS 90-90-90 Targets
(15-64 years of age)
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There has been progress toward reaching epidemic control

(15-b4 years of age)
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Individuals currently on treatment in SA
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South Africa HIV Treatment Surge Proposal

A plan has been developed to fast-track epidemic control by

aiming to have a 6.1 million individuals on ART in the public
health system by December 2020.

Treatment Surge plan includes interventions aimed at:

Improving health care service delivery in the 27 priority
districts

These priority districts account for 82% of the HIV burden In
SA
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Adult & child deaths due to AIDS | 1990-2016
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0 Range of uncertainty
g

2

1 -

0

1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016

Source: 2017 Global AIDS Monitoring. UNAIDS 2017 estimates.
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There has been a decline in AIDS related deaths in sub-
Saharan Africa, 1990-2017
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Causes of mortality
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(9536 Cl)

Adults

AIDS related -> 57 % (46— 68)
Tuberculosis ——— > — 7% (20-34)
Toxoplasmic encephalitis —— - 159 (1LO—20)
Cryptococcal meningitis — > — 1326 (9—16)
Pneumocystis pneumonia —— ———— 136 —19)
AlDS malignancies —— 6% (A4—7)

Bacterial — - 23% (1L7-2320)
Bacterasmia —— — >——— 1926 (12—25)
Bacterial pneumonia ———————— 17% (8—-26)

Meurclogical —a— 82% (5—12)

Respiratory —-—— Q9 (2—16)

Liver —-— 6% (A4—-8)

Children

—tlDS related - O (02173
Tvberculosis | ——e———— ————— —— ——— 3026 (11-49)
Pneumocystis pneuvmonia 0| @ ———-———-———-———- *™>»r ——————————— - 29% (5-52)

Bacterial infections . 26% (3707
Bacteraermmia - —— -———— Q2 (0—18)
Bacterial pnevmonia | ————————- — - ————— = 219 (6-—56)
iarrhoea> | e oy - ————— 23% (3—43)

Malnutrition/wasting™ — - 152 (F—22)
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Ford et al, Lancet HIV 2016
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Persistent challenge of advanced HIV
disease in SA
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Persistent challenge of advanced HIV
disease P
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Proportion presenting with low
CD4 cell count has not changed
w In the last 5 years
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GUIDELINES FOR
MANAGING ADVANCED
HIV DISEASE AND
RAPID INITIATION

OF ANTIRETROVIRAL
THERAPY
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World Health
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disease: a renewed focus
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MSF HIV/TB Guides

HOSPITAL LEVEL

February 2018

GUIDELINES FOR

THE DIAGNOSIS, PREVENTION
AND MANAGEMENT OF
CRYPTOCOCCAL DISEASE IN

HIV-INFECTED ADULTS,
ADOLESCENTS AND CHILDREN

MARCH 2018

Differentiated Care for Adults at High
Risk of HIV Disease Progression

A Call to Action

HIV LEARNING NETWORK ﬂ ICAP

The CQUIN Project for Differentiated Care e ol
) .




What about Viral Load testing
In SA?

Logistics 2 Differential care?
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CD4 Labs and DoH facilities Viral Load labs (16)
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Note: Red- NHLS CD4 / VL lab; Blue- DoH clinic
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What about Viral Load Testing in SA?
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The Viral Load laboratory network
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Viral load testing continues to scale up in LMICs, with over 50% coverage in 2017.

However, a few high-volume countries such as South Africa and Kenya make up a
large portion of the current global demand

Viral Load Demand Forecast

Global LMICs
40M - - 90%
35M - - 80%
30M 70%
8 60%
3 25M ®
) 50% &
S 20M @
S 40% é
® 15M
S 30% 5'
10M 20%
5M 10%
K 0%
2017 2018 2019 2020 2021 2022
mmDemand (—1Unmet Need Coverage

Source: CHAI projections of 19 high-burden countries (81% Need is estimated using projected ART patient numbers and testing guidelines.
of people on ART in LMICs), supplemented by linear Where national guidelines are unknown, the WHO’s recommendations of 2 tests
extrapolations of “Rest of World” by Avenir Health. for new patients and 1 test for existing patients is used.
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Viral Load projections + Surge

FY 17/18 FY 18/19 FY 19/20 FY 20/21

Millions
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m Baseline + As Is m Baseline + Acceleration/ Surge m Baseline + Acceleration/ Surge + Private sector

Data credit to: Meyer-Rath, Katja Gesine and Naseem Cassim
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High throughput technology used by the NHLS




NHLS Viral Load testing volumes from 2010 to date
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NHLS -> 5,62 Million VL - Sep 17 to Sep 18

>1000 cp/ml
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Viral loads below 1000 copies/mL: Require careful
consideration

Articles l

Effect of HIV-1 low-level viraemia during antiretroviral therapy
on treatment outcomes in WHO-quided South African
treatment programmes: a multicentre cohort study

Lucas E Hermans, Michelle Moorhouse, Sergio Carmona, Diederick E Grobbee, L Marije Hofstra, Douglas D Richman, Hugo A Tempelman,
Willem D F Venter. Annemarie M | Wensing

Summa

Backg rou?:i Antiretroviral therapy (ART) that enables suppression of HIV replication has been successfully rolled out
at large scale to HIV-positive patients in low-income and middle-income countries. WHO guidelines for these regions
define failure of ART with a lenient threshold of viraemia (HIV RNA viral load =1000 copies per mL). We investigated
the occurrence of detectable viraemia during ART below this threshold and its effect on treatment outcomes in a large
South African cohort.

Methods In this observational cohort study, we included HIV-positive adults registered between Jan 1, 2007, and
May 1, 2016, at 57 clinical sites in South Africa, who were receiving WHO-recommended ART regimens and viral load
monitoring. Low-level viraemia was defined as the occurrence of at least one viral load measurement of 51-999 copies
per mL during ART. Outcomes were WHO-defined virological failure (one or more viral load measurement
of 21000 copies per mL)) and switch to second-line ART. Risks were estimated with Cox proportional hazard models.

W @

Croashiark

Lancet Infect Dis 2017

Published Online
Movember 17, 2017
http:ffdx.doi.orgf10.1016/
51473-3099(17)30681-3

See Online/ Comment
http:ffdx.doi.orgf10.1016/
51473-3099(17)30680-1

Translational Virology,
Department of Medical
Microbiology (L E Hermans MD,
L M Hofstra MD,

A M) Wensing MD} and Clinical
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Viral load suppression (Feb 2018) by district

VS (Feb 2018)
| 65.3% - 72%

721% - 79%

- 79.1% - 85%
- 85.1% - 89.3%

Kilometers
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Plasma is the predominant sample used. Specimen collection
using DBS could be implemented to increase coverage
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Plasma is the predominant sample used. Specimen collection

using Plasma Separation Cards could be implemented to
Increase coverage
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Evaluation of new technologies and support Prequalification of
devices

(DC

EDTA Whole Blood
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Some POCT to be considered for Viral Load testing where
Impact is high enough to make it worthwhile
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HIV-1/2 VL HIV-1 VL




NATIONAL HEALTH
LABORATORY SERVICE ’ °
“haness™

Increase utilization of data to monitor programme performance
and allocation of resources accordingly

NATIONAL HEALTH

= - — NATIONAL INSTITUTE FOR
Select Quarter | Q3 2016+~ |
\ } S

Contents « R b & s

| S TR NS Ve Harare ¢ A
[] » %Peopleincarewho haveaVidonein | T v _—_—:—”,/‘t\~— 3 MOZAMBIQUE

the last 12 months | 4
| \ ZIMBABWE
[T] » 9 VL Tests done with VL <= 1000 ; NS ¥ M'Y‘."”""j’.""" MAD
- / Chanuel \

[C] » 9% CDA4 Tests done with CD4 <= 350 IAMIBIA | /)

} -1 5 /
B % CDA Tests done with CD4 <= 500 B | e Vindhoek | BOTSWANA

| |
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[C] » 9% People with positive CrAg tests result P

| Maputo

[.)
Legend X
‘ % Peoplein care who have ... ¥ ‘
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. 105.0% - 124.5%
D 94.8% - 105.0%
. 81.2% - 94.8%
. 0.0% - 81.2%

Reverse order Hide all
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Summary Indicators | Provincial Comparison

Quarterly Trends

Map View
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Summary indicators in SA (>=15 yrs)

% People in care with a VL <= 1000 copies/ml (VL suppression)

=
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% People in care who have a VL done in the last 12 months (VL coverag

0% 25% 50% 75% 100%

% People with CD4 tests done, with a CD4 count <= 500 cells/mm3

4
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4
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fr
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0% 25% 50% 75% 100%
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25
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83,5%
VL < 1000 cp/mL
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Enhance utilization of Viral Load Results for Action Report (RfA)

o o Folder Patient - - Patient
District Sub District Patient Name | Patient DOB
fumber | Sumame -- i
1
City of .
Chiriz Hani
Gauteng Johannesburg Johannesburg O Ward 33w HHHHHRRRHH ERRRRERRER DD-MRAR-'F
Baragwanath Hosp
2 Metro
City of
Gaukeng Johannesburg Johannesburg F Charlotts Marske | inknow BREERRIY HURHRHRRE FEEH R DO-PRARA- Y
Haspital n
3 Metra
City of
Gaukeng Johannesburg Johannesburg E | Edenvale Hozpital | Ward 3| sy HHRHHHRRRS FEEH R DO-PRARA- Y
4 Mt
Chyof Helen Jozeph
Gauteng Johannesburg Johannesburg B Hospital o Ward 8 | mmmm HUBHRRRANN ERRH DO-MRAR-YY
5 Metro P
City of .
Chiriz Hani
Gauteng Johanneshurg Johannesburg 0 Ward 20w HHHHHRRRHS RRRRRRER DO-MRR-T Y
Baragwanath Hosp
6 Metro
City of "
Chiriz Hani
Gaukeng Johannesburg Johannesburg O Ward 20 | sunsuuaies HURHRHRRE FEEH R DO-PRARA- Y
Braragwanath Hozp
T Metro
City of "
Chiriz Hani
Gaukeng Johannesburg Johannesburg O Ward 15 | sunsuuaies HURHRHRRE FEEH R DO-PRARA- Y ut
Braragwanath Hozp
8 Metra
City of
Gaukeng Johannesburg Johannesburg A D‘?PSIDDI South Ar.u. BREERRIY HURHRHRRE BREERRIY DO-PRARA- Y
Clinic: Clinic:
9 et
City of .
Chiriz Hani
Gauteng Johanneshurg Johannesburg O Ward 20w HUBHRRRANN ERRH DO-MRAR-YY
Baragwanath Hosp
10 Metro
City of .
Gauteng Johanneshurg Johannesburg 0 Mfar_'dEIa-SISUIU Ar_u_ ERRHES HHHHHRRRHS ERRHES DD-PARAR- Y
Clinic: Clinic:
1 Metro
City of "
Chiriz Hani
Gaukeng Johannesburg Johannesburg O Ward 20 | sunsuuaies HURHRHRRE FEEH R DO-PRARA- Y
Baragwanath Hosp
12 Metro
City of I
Gauteng Johannesburg <Johannesbur HHRRRRRRRR RN DO-PANR-Y
aragwanath Hosp
Metro
M 4 » M| Terms& Conditions & Cover Page | VL Results for Action , Previous $L>1000 %2

Total No. of
Previous

HI¥ ¥L Result | Consecutive

. Take R
Patient Tel No et n Episode No |CDW Identifier
Age Date ed Date

Detected ¥L| ¥L >1000
0OD-
:months-! MMM EE“;DCT AR ] -
ays v
3nears & 0OD-
months 24 MMM ;EECT- HRRRES HUBHRRRANN -
days W
0OD-
Unknown MR- EEECT' HRRRES HUBHRRRANN -
Y
Bgpast O ocT-
v MR- HRRRES HUBHRRRANN
month 5 days 2016
'Y
0OD-
Unknown TR ;;DSCT' HRERRRRRRR AR -
'Y
32 years 14 B0 e acr.
das MR- 0k HRRRES HUBHRRRANN
'Y
oo-
Unknown MR- Z;@CT' HRRRES HUBHRRRANN -
'Y
Huyearz & op-
manths 14 MR- SEECT- HRRRES HUBHRRRANN -
days W
2Byears T op-
months 3 PR ;E—ECT- RN AR -
days W
D-
veasl g V0T i s 1
month 2 days 2016
'Y
oo-
Unknown MR- EEWSDCT HRRRES HUBHRRRANN -
'Y
fyearst? DD et
daus MR- 2016 HRRRES HUBHRRRANN
¥ s
4] I »

“VL Results for Action” worksheet:

All VL results > 1000 are reported by the NHLS
recorded.

The VL results are highlighted in red.

The last column “Total No. of Previous Consecutive VL >1000” indicates how many

laboratories in the past 7 days are

previous consecutive VL results were >1000 cps/ml for a particular patient.
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Viral Load scale up will require improving the coverage to populations
left behind.

12 populations being left behind

| am a young

| am & persan woman.

living with HIV. % of adolscent 1 arm & prisoner.
‘Waorlchwice, 19 million girls in sub-Saharan .
of the 35 milicn
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pretapl fving with comprhardiae snd

HIV prevalence among
HIV saday da not

PR in some

wormect knowledge settings is 30 tmes
ko that they have bout HIY higher than amang the
the winus. general population.
| am a pregnant wornan,
! ama has Oinly 44% of pregnant women in
¥
sex with other men. o vl ik e countries
Same-sex sewual conduct e HIV 1edting snd courdelling
s criminalioed in in 23
78 couniries.
1am a child.
Of the 3.2 million
children under the
age of 15 lving with
|mamw HIW, 24 millon are not
accessing antegtroviral
weaman. tharapy.
Trarsgender women are

4% times momne kkely i
acgiuers HNY than all adults
of reproductive age.

1 am & migrant.
Argand the woeld,
W countries have
an HV-rolaied tavel
reEtCtign

1 am a displaced
parson.

At the end of

N3, there wore
51.2 milion people

foecibly dsplaced
Wi kiwicde

| am an injecting
drug user.

Ondy 55 af 192 countries
offer a needle-syringe
FeCgramme.

1 am a sex worker.
HIV primalenon
amors) sex workers is
12 times greaser than
amiang the gered
population.

1 am a person living
with a disability.

23% ol men with a disabilty
do nat returm o seck
health care because they
were reated badly ata
Provious vt

1 am 50+,

The Iz expectancy
of peophs aged 50 and
alder hving with HIV and
ICCATEING FRALTHIN

s tho samw as e life
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Conclusion

NHLS provides the largest VL service WW
Current lab capacity sufficient to support Surge 2020
NHLS without improvements in SCM and Pre-analytics runs the risk of not delivering

Opportunities to implement DBS / PSC or POCT where necessary and cost effective
(impactful) should be considered.
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Conclusions

Scaling up in VL has continue to progress

Increasing coverage of VL to achieve the 90-90-90 will require extending
lab capacity (improve utilisation of platforms) and # sites
(decentralisation — mix model) and to increase service to key populations.

The last “90” requires a broader systems approach to ensure those on
ART are accessed and result utilisation is improved
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