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Background

• Accelerated roll out of Tier.net through 
Beyond Zero SWAT team support from:

- 5% in June 2014 to 73% at end April 2016 
in ADM

- 14% in June 2014 to 62% at end April 
2016 in BCM, led to this rapid appraisal 
of VL cohort data



OBJECTIVES OF THE RAPID APPRAISAL

Assess the management of viral load 
monitoring

Assess viral load uptake

Assess viral load suppression rate 

Identify patient and health system covariates of 
viral load monitoring and suppression rates



METHODOLOGY

Design: This report is based on a review of patient files, ART 
register, Tier.net and shipping list of a cohort of clients initiated on 
ART from July to December 2014   

Population: The study targeted people in two districts ,ADM & BCM 
supported by Beyond Zero. 

Sampling plan: Purposive selection of sites was done to include 
high volume, high burden of HIV and ideal clinics and records of all 
patients initiated on ART from July to December 2014 were 
included.

Data collection: A tool was develop to capture facility profile; HIV 
and PHC management data; laboratory management protocol; and 
client virologic data in line with the recent WHO guideline



RESULTS

 59 health facilities 

 1583 cases

 49% from ADM and 51% from 
BCM

 76% females 

 Median age: 35 years old 
(IQR: 29 – 43 years old)

 99.4% were 5 years old and 
older 



MANAGEMENT OF VIRAL LOAD TESTS IN HEALTH FACILITIES  (N=59) 
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RATE OF VIRAL LOAD MONITORING AT DIFFERENT TIMES
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VIRAL LOAD SUPPRESSION RATES AT DIFFERENT TIMES (ALL 
FACILITIES)
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PROPORTIONS OF VIRAL LOAD TESTS DONE AND AVERAGE SUPPRESSION RATES 
BY DISTRICTS AND FACILITIES 
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• 2015 TB/HIV data = TB clients co-infected with 
HIV

- ADM :39%

- BCM : 45%

Cohort on TB treatment : 15%

• Hypertension = 4%

• Diabetes Mellitus = 1% 

CO-MORBIDITIES 



CONCLUSIONS

• The likelihood of following the new guideline’s 6 and 12
months prescripts was higher across the facilities

• The median viral load testing rate (80.1%) in the selected
health facilities was above the national average of 79%
(Lecher et al., 2014)

• We found positive association between viral load testing and
viral suppression rates at the health facility level

• Demand and supply factors at the health facilities impacted
on viral load testing and suppression rates

• TB burden at health facilities was found to negatively co-vary
with viral testing and suppression rates



RECOMMENDATIONS

• Train healthcare workers to improve their appreciation 
and capacity to increase viral load testing in order to 
meet the 90 90 90 strategy targets

• Improve M&E systems with performance dashboards 
and forecasting capabilities – to proactively target the 
“would be” poor performing  health facilities

• Streamline implementation, augment with: 
– job aids and improved workflow; 
– performance assessment tools &QIPs
– constitute quality improvement task 

teams/champions



RECOMMENDATIONS

• Integrate electronic- and mobile-health solutions along 
viral load monitoring algorithm 

• Integrate implementation research to improve the 
precision of response activities with a focus on 
implementation process outcomes

• Strengthen identified areas in need of intervention 
such as clinical laboratory interface

• Empower PLWHIV to improve demand and ownership



SUMMARY OF KEY POINTS
• Intensify quality of care and patient support at the first six months of care 

to ensure better and sustained outcome

• About 70% of the 1st viral load tests done outside Revised Consolidated 
ART guideline of 6 month were done in the 7th or 8th month

• Viral suppression rate varied across the facilities, at 6 months the average 
viral suppression rate per  facility was 77% (SD: 20)

• Completeness of data captured on Tier.net must be improved

• An odd observation was that facilities with higher viral suppression rate at 
12 months also had a significantly higher number of patients who died

• Laboratory results management and recording of specimen sent to the 
laboratory at facility level needs further support
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