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Prevalence of Advanced HIV Disease (AHD)

30 — 50% of PLHIV presenting to care

in Low- and middle-income
countries (LMICs) have AHD 2

10% of those who start ART with

'i"i"i"ﬁ"i"i"ﬁ"i"i‘ AHD in LMICs die within the first 3
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a WHO consolidated HIV guidelines, 2017 (https://apps.who.int/iris/bitstream/handle/10665/258967/WHO-HIV-2017.05-eng.pdf)
b REALITY Trial
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What is Advanced HIV Disease?

Individuals > 5 For adults and adolescents, and children five
years and older | years and older, advanced HIV disease is
defined as CD4 cell count <200cells/mm3 or

Increased risk
of co-morbid
disease and
mortality
Risk of poor
Poor immune adherence
reconstitution and treatment
failure

WHO stage 3 or 4 event
Includes both ART naive individuals and those
who interrupt treatment and return to care

Individuals < 5 All children younger than five years old with

. . Risk of
years old HIV are considered as having advanced HIV Ongoing e
disease. Although children older than 2 years, iaflammation S

on ART for more than 1 year, and are clinically
stable are not considered to have AHD.

Higher viral Higher health-
reservoirs care costs

PARIS

Source: WHO consolidated HIV guidelines, 2021 (https://www.who.int/news/item/16-07-2021-who-

publishes-new-consolidated-hiv-guidelines-for-prevention-treatment-service-delivery-monitoring)
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South Africa at 96-79-94 against the UNAIDS 95-95-95 HIV epidemic control goals

South Africa
* The pooled prevalence of AHD among ART-naive and ART-

experienced patients in South Africa is estimated to be 43.45%
(95% Cl 40.1-46.8%, n = 53 studies) and 58.6% (95% Cl 55.7 to

(0) 0) o) 61.5%, n = 2) respectively.
9 6 A) 7 9 A) 9 5 A) * City of Johannesburg has an estimated HIV prevalence of 720 647

» Critical gaps in 2" 95 still exist in men (95-70-95) and children (85-
63-75)

Between October 2023 and May 2024
* ~30% of CD4 counts done are < 200 cells/mm*3

* 70% TB/HIV co-infection rate

City of Johannesburg e 56% mortality in TB/HIV hospitalised cases
* 16% cryptococcus positive tests

Kitenge MK, et al. Prevalence and trends of advanced HIV disease among antiretroviral therapy-naive
and antiretroviral therapy-experienced patients in South Africa between 2010-2021: a systematic review

and meta-analysis. BMC Infect Dis. 2023 Aug 22;23(1):549.
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96% > 74% > 95%
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*  Facility focus: Viraemia clinics not
offering comprehensive AHD/ACC
management

*  Reactive approach to patient
management

. DSP driven interventions: medical
officers focus more on direct service
delivery (DSD) vs Technical assistance
(TA)

. More nurses than Drs trained in HIV
management

*  High mortality and
morbidity associated with poor
retention:

N1/
INTERVENTIONS ::"_
P — AN

Transitioning from viraemia clinics

to ACC Clinics

Capacity building — training and
mentorship of nurse clinicians: DSP and
department of health (DOH) and PHC
doctors

Data driven proactive approach to file
audits. TIER.Net line lists for CD < 200
cells/mm”3 and lab RfA results are used
to guide file audits

AHD and ACC job aids and reporting
tools developed

Clinician led case management

Mentorship: virtual platforms to

aid with tele-mentorship; adoption and
adaption of ECHO virtual to address gaps
in ACC/AHD management

40 Actively reporting clinics in COJ

Two hospitals implementing ACC -
Scale up to 4 additional hospitals in
progress

23 599 clients reached through DSD and
file audits

312 PNs and 107 DRs are receiving
ongoing AHD training and mentorship

Increased roving TA support from 4 ACC
Medical Officers to addition of 32 Nurse
Clinicians (Clinical Technical Advisors) and
10 Programme (VTP/TB/Men’s health)
Technical Advisors

13 facilities implementing clinician led
case management

District TWG to inform clinical governance
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ACC clinics activities

* Datafrom Tier.net and Lab results for action (RfAs) is used to
inform activities on file audits of clients with CD4 count < 200
cells/mmA3

*  Files are audited comprehensively and notes ae recorded to give
guidance on clinical management of client at next appointment
visit

* Clients who need urgent care are tele-traced and provide virtual
consultation and case management where possible

ACC Clinic report Jan to June 2024

1200
1045

File Audit: CD4 <200
120%
100% 100% 100%
100% 92%
75% 77% 75%
80% ° 0 69%
62%
60% 48% 52% 50%
40%
20%
0%
% on Fluconazole % on Bactrim % on TPT % Eligible who are
Decanted
B June mJuly m August

1000

800

600 558

455
400 328
286 283
203
5 31 31 g 31 I19 31 Iz7 37 I 2036 1849 40
0 . . - — == BN -

March April June

B Total ACC Patients seen mSeen By MO M Seen By CTA/PN M Seen by Paeds TA ® Number of Facilities
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*  Number of facilities implementing full AHD support increased
from 31 to 40 by June 2024
*  CTA activities gradually increasing month on month

(PARIS
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File audits are also conducted for clients with positive Cryptococcus test and VL > 50 copies/ml

CrAG Cascade Report April to June 23 cohort VL completion
120% 100% 10000 8638
? 9000
100% 90% % oy, 90% .
B0% 30 1o 86%83% 83%80% 1594 759 8000 6671
80% ca% |17 70% 70% 70/060/: 7000
60% 6000 4894
0% 5000
4000
20% 3000
0% 2000 1194 1542
533
Jan March 1000 . 235 207
B % Given High Dose Fluconazole B % Referred for LP Number of Number of Number of Numberof Numberof Numberof Numberof Number of
9% Number LP Done 9% LP Positive clients in VL done VL blanks VLS<50 VLS50-999 VLS>1000 VLS>1000 fileswith VL
cohort cpml cpml cpml cpml audited  blanks
B % Received Induction Treatment B % Received Maintanance Treatment audited
ACC Clinic Viraemia Profile
700
600 546547 582
500
400
252
300 245236 200203 218
200 I I 101108 112
100 15 9 12 8 8 5 8 10 11 2 2 221 11 25 16 22 39
June July August Total
m VL 50-999 mVL>1000x2 H DTG Containing m Pl
E Non DTG = Number Not Optimised ®m Number Switched ® Number Received EAC
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Genetic Resistance Tests are done for clients with virological failure on PI/INSTI regimen

GRT Cascade Report

June July

W 2 consecutive VL>1000 on PI/INSTI m GRT Done M Resistant to PI/INSTI

M Referred to 3rd Line Comitee m Switched to 3rd Regimen

August
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Medical officers get referrals of clients failing
2"d line ART (PI/INSTI) regimens
Comprehensive clinical and PSS assessments
are done following SA ART guidelines

Mos consult with 3™ line clinicians
(Infectious disease and HIV specialist) to
determine course of action

ACC MOs also provide ongoing monitoring of
clients on 3™ line regimes for progress

PARIS
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ACC ACTIVITIES: JUNE - AUGUST 2024: TRAINING

Training per Cadre Training Per Topic
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Managing Viral Non-Suppression ECHO: —iale.

Management of Unsuppressed Viral Loads 2023 Guidelines

Date: 29 September 2023
Time: 11.30am to 1pm

lic/program/PRGM169

Enquiries: Lou seGlbert
(drailbert@victoryparkap.co.za)

PARIS
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AHD Package of intervention poster (job-aid)

AHD Package of Care for PHCs and CHCs

Who i classified as AHD? Any of the following:
Imnrawnological failure - CD4G less than 200 cells/mm3 [currently in

CAEME OF re-en

gagingl
WHD stage 3 and 4 Clinical conditions
Failing ART [viralogical failure]

Presenting with NCDs — Renal failure, Lver disease, Uncantrolled

DBASHPT

= Al children under the age of 5 are considered bo have AHD.

afm Fusaip S5 e

Im Children: Above PLUS lethargy or
UNCONSCiousSness; convulsions; wnable o

drink ar
wOrmiting.

Step 1: Check for Danger Signs

v

Mo Danger Signs

. 4

breastiesd;

and repeated

Step 2: DO
1. Full History

2. TB and Cryplo Assessment

3. Oimical Examination and WHD staging

4. ART Assessment

5. Prophylaxis package

6. Invectigation

h 4

h 4

1. Full History

2, TB and Cryptococous

3. Examination

£y campdaints Eoday 7
Exchsde WHO stage NV
Conditicns

Recent CDE and WL

History of ART regimen
change

History of poor adherence
psychosccial issises
Hospitalisation 0 past 3
months and reason  for
acmission

History of neurologecal
dinease

nmusnizations, growth and
milestones | childners|

Co-M corbéidl conditkons

IF NOT on

Treabment- Test for TH |(MAAT-
‘GenaXpert/UF_LAM} {Refer to TH
Algorithm)

‘Chessck if Crig was done and results
|Refer to crypio Algorithm]

IF ON TB/ Crypto treatrment,
CHECK i i prasing
treatment, comrect  dose,
adherence.

Fast-Track Cities 2024 ¢ October 13-15, 2024

Do full bead to tor examisation induding
oral and skis exam.

NB: CHEOE FOR:

Whal sigss: check BF, t
respiratony rate
Meurclogical sysspbosss: Al ane danger
signs — nefer. Check tone and reflexes
Respiratory symptoms: If danger signs —
reder.

Tender or distenced abdomen, ascies,
Fepatomagalky rigtit Indicate
extrapulmorary TE.

TRV retinopathy - one of the conmonest
cases of blindness in AHO, i fownd refer
H  chromic diarhoea -assess  for
iz by Ehni .

psnens for sgns of  malntrition
enpecially in chilldnen.

for

=]

4. ART Assessment 5. Prophylaxis Package &. Inwvestigations
ART Walve: Offer same day ART CHECK: Do
initiation or delay initiation according o Wiral Load and CDa f nok
‘to HIV guidelines (eg sspeched TH). & Elgiloy done as per guidedines.
Proviously on  ART (internspted | | Adherence o LF-LAM/MAAT/CXR (Aefer TH

e amad t): Offer same day aAT || % Dosing algarithm) if due

initiation or delay according to HW % Duration o Uring Dipstick-if protednuria,
guidelines. Consider restarting on Co-trimoxazole (Bactrim) do L+E
albesmative ART regimen. TFT o LFT— If patient has
m o ART: Theck wiral oad Fluconazole Jjaurndioe or hepatomegaly on
and f fam

e i met e

Hepatitis B sAg
FBC — if anaemia suspected

Urime dipstick check for
protednuria ared [lE T
[compare wikh hiood

plucase] to exclude ohromic
renal disease

h
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Lessons learned

* High staff rotation necessitating ongoing training and * Despite the significant progress made in South Africa in getting
mentorship of clinicians. millions of individuals living with HIV into care, many patients still

present or re-enter care with Advanced HIV Disease (AHD).

* Highly mobile catchment population resulting in ~ 39% lost

to care in clients enrolled in case management. * Despite HIV's evolution to a chronic disease, the burden of AHD
remains high among both ART-naive and ART-experienced
* Referral pathways between PHC and hospitals not well patients in South Africa.
established.

* Scale-up of Nurse led ACC clinic is a necessity in the face of
* Poor management of hospitalised AHD clients due to poor growing AHD prevalence

capacitation and supervision of junior Drs.
* A comprehensive ACC package of services and early diagnosis of

e Limited resources for multi-disciplinary team management asymptomatic AHD are necessary to address the immunological
of AHD client. deficiencies caused by HIV, despite viral load suppression in PLHIV.
* Poor collaboration with non-health departments resulting « Virtual mentorship platforms are important to address the
in poor access to community psychosocial support. shortage of HIV experts

PARIS
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HEALTH INSTITUTE

Thank you

acBook P
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