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Introduction

* Present the finding of HIPSS “A longitudinal study to monitor HIV
incidence in the uMgungundlovu District of KwaZulu-Natal”

* Present the design of the DREAMS Impact evaluation to assess
changes in impact and attribute them to DREAMS programmes
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HIPSS

HIV Incidence Provincial
Surveillance System Project

A longitudinal study to monitor HIV incidence in the
uMgungundlovu District, KwaZulu-Natal, South Africa

Comparison of Wave 1 and Wave 2 Findings
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Purpose

= Establish HIPSS to understand the population impact of
programmatic scale-up of combination prevention in rural
KwaZulu-Natal

Study objectives

* To measure HIV prevalence and incidence

= To assess the proportion of individuals on and not on ART
with detectable and undetectable viral load

= To geospatially map infections to identify “hotspots”

= To identify HIV transmission patterns from phylogenetically
linked sequences
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Study sites

e Sub-districts of Vulindlela and the
Greater Edendale
» uMgungundlovu district, KZN, SA

* Population of ~370 000

e Males ~176418
 Females ~191 515

e High levels

* Poverty

 Unemployment

* Highest HIV burden district in SA

* (SADOH_ANC prevalence-40.7% in 2012)
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Study Design

Design: Cross-sectional multistage random sampling
= Enumeration areas
= Households
= |ndividuals

Sample Population: 15-49 years
Wave 1 Wave 2

!

-

\

Follow-up at 12 months Follow-up at 12 months

Age 15-49 years
Age 15-49 years

Cohort_1

Household Population-level
Cross sectional Survey_1
Embedded cohort_ 1
Age 15-35 years
Embedded
Household Population-level
Cross sectional Survey_2
Embedded cohort_ 2
Age 15-35 years
Embedded
Cohort_2
Data Analysis

Scale up of public sector and partners’ HIV prevention programmes
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Timelines 2014 2015 | 2016 | 2017

ﬂ

. Istcohort |
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Key information:

HIPSS surveillance is being conducted over
several years and as results become
available, these are communicated to the
Provincial and National COH and to relevant
key stake holders.

This is critical as it allows rapid planning of
progammes to be implemented where they
are most needed.
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Overview of the surveys

 TWo cross surveys have been completed

 Baseline Survey 1 (Wave 1): was undertaken June 2014 to June 2015

* We enrolled 9812 individuals (15-49 years)

* 6265 females (64%)
« 3547 males (36%)

e 2nd Cross Sectional Survey 2 (Wave 2): was undertaken July 2015 to
June 2016

* We enrolled 10236 individuals (15-49 years)

* 6341 females (62%)
e 3895 males (38%)
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HIV Prevalence

Overall Prevalence and prevalence by gender were similar across Wave 1 and Wave 2. Some differences in
prevalence across age groups were observed.

%

Wave 1 Wave 2
Female Male Total Female Male Total
HIV status n % n % n % n % n % n %
NEGATIVE 3310 55.9 2533 72 5843 6 3393 55.0 2973 755 6366 048
POSITIVE 2955 441 1014 28 3969 2948 45.0 922 245 3870
Total 6265 100 3547 100 9812 100 6341 100 3895 100 10236 100
Females : HIV Prevalence Males: HIV Prevalence
80 80
60 60
40 X 40
g i h || |

sWavel 115 324 499 662 664 606 420 441 ~ “Wavel 50 101 273 438 510 596 371 280
SWave?2 191 250 503 601 690 652 517 asg  mWave2 40 79 196 302 502 501 397 245
age group age group »
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Viral Load Suppression

The proportion of individuals with undetectable viral loads was significantly lower in Wave 2 compared to Wave 1, particularly for men.

Females : Proportion with undetectable viral load Males: Proportion with undetectable viral load
(< 20 copies/ml) by age groups (< 20 copies/ml) by age groups
80 80
70 70
60 60
50 50
40 40
30 30
20 20
- 1l | o Il In s
O 1519 2024 2529 3034 3539 40-44 45-49 Total O 1519 2024 2529 30-34 3539 40-44 4549 Total
mWavel 16.7 241 421 512 585 542 627 466 mWavel 226 186 101 30.1 405 55 514 341
mWave2 324 294 476 563 655 639 678 543 wSeries2 375 138 322 366 512 556 586 438

*all estimates are weighted using sampling weights @ epicentre
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CD4 Cell Count Distribution

The distribution across CD4 count groups was similar across Wave 1 and Wave 2

Females :CD4 cell count distribution

60
50
40
S 30
20
: TH|
;| Hm
<200 200-349 350-499 >500
m Wave 1 8 15.1 21.1 55.8
m Wave 2 0.7 14.9 19.7 58.6
CD4 group

*all estimates are weighted using sampling weights

Males: CD4 cell count distribution
60

50
40
30

%

20
» In i
0

<200 200-349 350-499 >500

m Wave 1 17.2 23.9 23.9 35.1

= Wave 2 144 20.1 27.1 38.4
CD4 group
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‘Knows Positive’

The percentage of HIV positive individuals reported to know that they are HIV positive increased between
Wave 1 and Wave 2

Females : Proportion knows Positive by age group Males: Proportion Knows Positive by age group
100 100
80 80
60 60
S S
40 40
0

15-19 20-24 25-29 30-34 35-39 40-44 45-49 total 15-19 20-24 25-29 30-34 35-39 40-44 45-49 total

mWavel 2477 426 649 728 757 695 714 646 =mWavel 323 261 335 505 609 698 617 518
mWave?2 444 535 685 769 847 813 801 734 mWave2 552 278 429 597 717 754 80.6 629

age group age group

*all estimates are weighted using sampling weights 5‘@5(‘}@09””9
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Treatment (Self-Reported)

The percentage of HIV positive individuals who reported to be on ART increased between Wave 1 and
Wave 2, from 46% to 59% for women and from 37% to 49% for men

Females : Proportion on ART by age group Males: Proportion on ART by age group
80 80
70 70
60 60
50 50
L 40 S 40
30 30
20 20
o Il s lmi
0 15-19 20-24 25-29 30-34 35-39 40-44 45-49 total 0 15-19 20-24 25-29 30-34 35-39 40-44 45-49 total

mWavel 193 244 414 531 569 521 559 458 mWavel 209 145 166 314 468 585 474 369
mWave?2 348 322 507 613 728 699 692 588 mWave?2 474 167 306 414 562 611 701 486

age group age group

Individuals in Wave 1 are considered on ART if they answered ‘Yes’ to the question ‘Are you still on ARV’s?’
Individuals in Wave 2 are considered on ART if they answered “Yes, | am still on ARVs’ to the question ‘Have you ever taken ARVS?
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100%
80%
60%
40%
20%

0%

= Wave 1
= Wave 2

90-90-90 Target

The results suggest that the community moved closer towards meeting the 90-90-90 target between Wave 1 and Wave 2.

Females: Change in 90-90-90 targets

3%
65%

Knows Positive

65%
3%

80%
710%

Knows Positive
and report to be on
ART

710%
80%

90% - 92%

Knows Positive,
report to be on

ART and viral load

< 1000 copies per
ml

90%
92%

100%
80%
60%
40%
20%

0%

= Wave 1
= Wave 2

Males: Change in 90-90-90 targets

63%
52%

Knows Positive

52%
63%

7%
69%

Knows Positive
and report to be on
ART

69%
1%

86% 89%

Knows Positive,
report to be on
ART and viral load
< 1000 copies per
mi
86%

89%
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HIV information sharing, messages and activities

Male Female HIV Messages Heard in the last 12 months
From whom or what did you receive HIV Male Female
information in the last 12 months? wavel wave? wavel wave?2 wavel wave2 wavel wave?

no one 4.6 1.4 2.5 1.5 Get an HIV test to know your status 87.4 94.4 89.6 94.2
T 32.7 32.9 37.1 33.7 Reduce your number of sex partners 82.1 93.5 81.8 92.2
A child or learner of school going age 59 71 58 6.8 Use condoms every time you have sex 84.7 96.5 87.1 93.9
Y N R 57 44 3.4 5.0 Male C|rcumc.|5|on for HIV prevention 78.2 95.1 74.0 94.0

ARVs are available at clinics to treat HIV 69.9 92.9 73.1 94.6
USRI 31 8.3 3-8 8.9 All pregnant women should get an HIV test 61.6 89.8 72.7 94.3
SO IIESERE 20 Sl 2 Sl ARVs are available to women to prevent mother to 60.8 85.1 65.9 91.7
traditional healer 0.7 3.2 1.6 2.2 child transmission
AIDS or welfare organisation 2.3 11.7 5.7 111
newspaper 48.1 59.5 49.9 59.8 HIV Activities engaged in in the last 12 months Male Female
TV 59.6 65.2 62.1 69.9 wavel wave2 wavel wave2
Clinic, hospital or doctor 84.0 90.9 90.8 92.3 Community meeting on HIV and AIDS 2.6 1.5 33 2.7
Telephone help line 3.2 13.1 4.6 10.1 Membership of an HIV organisation e.g. TAC 1.5 2.1 1.4 2.2
Pharmacy or chemist 19 99 33 95 Volunteer for HIV activities e.g. fund raising 0.9 3.6 1.8 2.2

. . Participated in local HIV rally or march 1.8 5.7 2.0 4.0

Parent, family or care giver 5.0 18.1 6.6 17.0 ; :

Attended an HIV educational event in the workplace 3.2 5.7 3.2 7.1
partner 2 g2 S 257 Watched an HIV play or event 11.1 13.3 11.8 13.5
friend 4.1 22.0 3.5 22.1 Went to support group for HIV/AIDS 6.2 4.5 6.5 7.2
school n/a 12.8 n/a 13.1 Cared for a person who is sick with AIDS 2.1 4.6 2.4 8.8
Computer/Internet n/a 16.3 n/a 13.6 Helped a family who has someone sick with AIDS 1.6 3.4 2.4 4.9
radio n/a 44.5 n/a 43.9 Assisted a family who lost a member as a result of AIDS 0.6 2.7 13 3.7

0“ee
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What is driving increased testing, treatment
and viral suppression?

e DHIS district data not
informative

 DATIM data still being reviewed
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Why is it important to link change to
programmes

e Also known as the 80/20 rule,

the law of the vital few, or the _Focus on
principle of factor sparsity 80 /20 20% that

e 80% of problems can be / matiels
attributed to 20% of causes -

* This law suggests dramatic o
results can be achieved by " a to
focusing on the most effective =
areas (the 20%) rather then
100%
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DREAMs IE Purpose

To evaluate the impact of

DREAMS interventions on HIV [
incidence over time among a
household-based
representative sample of T
AGYW (12-24 years) in two
districts in KZN and two
districts in Gauteng e T o e

Dreams Provinces
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Purpose

= To understand at a provincial level the impact of DREAMS on
HIV incidence in adolescent young girls and women (AGYW)
In Kwazulu Natal and Gauteng

Study objectives
= To measure HIV prevalence and incidence in AGYW

» To assess the proportion of AGYW individuals on and not
on ART with detectable and undetectable viral load

= To geospatially map infections to identify “hotspots”
e To determine changes in HIV risk behaviour

e To Inform prevention and treatment programmes.
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Study Design

40% REDUCTION IN HIV INCIDENCE

25% REDUCTION IN HIV INCIDENCE
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Implementation methodology using GIS

e |t allows us to view, understand & visualize
data that reveals patterns & trends in a form
of a map.

1. What exists at a certain location

2. Where are conditions satisfied

3. What has changed over time in a location
4. Why has it changed

e Using existing data such as schools, roads,
clinics, provinces, etc. to determine changes
over time.

e Data supplied by: Municipalities, STATS S.A &
various projects
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How does Stats SA geospatially divide SA?

Province

District | | ‘cgnr;u‘.rrqé??
Sub District -8
Ward

Main place

Sub Place

Small Area layer
Enumeration area
Dwelling
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Towns

implemented within selected districts, ot muncipaliies
Areas with Schools

Wards and maln- places Wlthln DREAMS E Informal settlements
Wa rd S Low income areas

Map where DREAMS is being o Focus Schools
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Implementation methodology using GIS

* Map where DREAMS is being
implemented

e Sample DREAMS small area and
households using areas
photography
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Samples and Surveys

e Data will be collected using hand
held Samsung tablets.

e All data will be linked to GPS
coordinates
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Results will be mapped and over laid with
DREAMS program implementation coverage
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Summary

* There has been an impact on ESCUS OF
HIV testing, treatment and viral 80 /20 " 20% that
load suppression in / & matters.
uMgungundlovu District due to the 0
rollout of combination prevention 0
programmes B

e Technology can be leverage to e to

improve the effectiveness of
program evaluation and inform
provincial and district programs
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