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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 
 
 



 
A longitudinal study to monitor HIV incidence in the 

uMgungundlovu District, KwaZulu-Natal, South Africa 
 

Comparison of Wave 1 and Wave 2 Findings 



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  

  



           
   

Study sites  
• Sub-districts of Vulindlela and the 

Greater Edendale 
• uMgungundlovu district, KZN, SA  

• Population of ~370 000 
• Males     ~176 418 
• Females ~191 515  

• High levels 
• Poverty 
• Unemployment 

• Highest HIV burden district in SA  
• (SA DOH_ANC prevalence-40.7% in 2012) 

 

 



Study Design 
Design: Cross-sectional multistage random sampling  
 Enumeration areas 
 Households 
 Individuals 

Sample Population:  15-49 years 
 

 
 
 

Timelines 1st baseline 
completed  

2014 2015 2016 

1st cohort 

2017 

2nd baseline 

2nd cohort 

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.  
 

Wave 1  Wave 2  



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%) 

 
• 2nd Cross Sectional Survey 2 (Wave 2): was undertaken July 2015 to 

June 2016 
• We enrolled 10236 individuals (15-49 years) 

• 6341 females (62%) 
• 3895 males     (38%) 



HIV Prevalence 

HIV status n % n % n % n % n % n %
NEGATIVE 3310 55.9 2533 72 5843 63.7 3393 55.0 2973 75.5 6366 64.8

POSITIVE 2955 44.1 1014 28 3969 36.3 2948 45.0 922 24.5 3870 35.2

Total 6265 100 3547 100 9812 100 6341 100 3895 100 10236 100

Female Male Total
Wave 2Wave 1

Female Male Total

*all percentages are weighted using sampling weights 

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

15-19 20-24 25-29 30-34 35-39 40-44 45-49 total
Wave 1 11.5 32.4 49.9 66.2 66.4 60.6 42.0 44.1
Wave 2 12.1 25.9 50.3 69.1 69.2 65.2 51.7 45.0
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Females : HIV Prevalence  

15-19 20-24 25-29 30-34 35-39 40-44 45-49 total
Wave 1 5.0 10.1 27.3 43.8 51.0 59.6 37.1 28.0
Wave 2 4.0 7.9 19.6 39.2 50.2 50.1 39.7 24.5
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Males: HIV Prevalence  



Viral Load Suppression 

 
 
 
 
 

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

15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Wave 1 16.7 24.1 42.1 51.2 58.5 54.2 62.7 46.6
Wave 2 32.4 29.4 47.6 56.3 65.5 63.9 67.8 54.3
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Females : Proportion with undetectable viral load  
(< 20 copies/ml) by age groups 

*all estimates are weighted using sampling weights 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Wave 1 22.6 18.6 10.1 30.1 40.5 55 51.4 34.1
Series2 37.5 13.8 32.2 36.6 51.2 55.6 58.6 43.8
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Males: Proportion with undetectable viral load  
(< 20 copies/ml) by age groups 



CD4 Cell Count Distribution 

 
 
 
 
 

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

*all estimates are weighted using sampling weights 

<200 200-349 350-499 >500
Wave 1 8 15.1 21.1 55.8
Wave 2 6.7 14.9 19.7 58.6
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Females :CD4 cell count distribution 

<200 200-349 350-499 >500
Wave 1 17.2 23.9 23.9 35.1
Wave 2 14.4 20.1 27.1 38.4
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Males: CD4 cell count distribution 



‘Knows Positive’ 

 
 
 
 
 

 
The percentage of HIV positive individuals reported to know that they are HIV positive increased between 

Wave 1 and Wave 2 

*all estimates are weighted using sampling weights 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 total
Wave 1 24.7 42.6 64.9 72.8 75.7 69.5 71.4 64.6
Wave 2 44.4 53.5 68.5 76.9 84.7 81.3 80.1 73.4
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Females : Proportion knows Positive by age group 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 total
Wave 1 32.3 26.1 33.5 50.5 60.9 69.8 61.7 51.8
Wave 2 55.2 27.8 42.9 59.7 71.7 75.4 80.6 62.9
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Males: Proportion Knows Positive by age group 



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 
 

*all estimates are weighted using sampling weights 

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, I am still on ARVs‘ to the question ‘Have you ever taken ARVS? 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 total
Wave 1 19.3 24.4 41.4 53.1 56.9 52.1 55.9 45.8
Wave 2 34.8 32.2 50.7 61.3 72.8 69.9 69.2 58.8

0
10
20
30
40
50
60
70
80

%
 

age group 

Females : Proportion on ART by age group 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 total
Wave 1 20.9 14.5 16.6 31.4 46.8 58.5 47.4 36.9
Wave 2 47.4 16.7 30.6 41.4 56.2 61.1 70.1 48.6
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Males: Proportion on ART by age group 



90-90-90 Target 

Knows Positive
Knows Positive

and report to be on
ART

Knows Positive,
report to be on

ART and viral load
< 1000 copies per

ml
Wave 1 65% 70% 90%
Wave 2 73% 80% 92%

65% 70% 

90% 
73% 80% 

92% 
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Females: Change in 90-90-90 targets 

Knows Positive
Knows Positive

and report to be on
ART

Knows Positive,
report to be on

ART and viral load
< 1000 copies per

ml
Wave 1 52% 69% 86%
Wave 2 63% 77% 89%
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Males:  Change in 90-90-90 targets 

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



HIV information sharing, messages and activities  

  Male Female 
From whom or what did you receive HIV 

information in the last 12 months? wave 1 wave 2 wave 1 wave 2 
no one 4.6 1.4 2.5 1.5 
billboard 32.7 32.9 37.1 33.7 
A child or learner of school going age 5.9 7.1 5.8 6.8 
A religion/faith based organisation 2.7 4.4 3.4 5.0 
The workplace 3.1 8.3 3.8 8.9 
community meeting 2.6 6.1 3.9 6.8 
traditional healer 0.7 3.2 1.6 2.2 
AIDS or welfare organisation 2.3 11.7 5.7 11.1 
newspaper 48.1 59.5 49.9 59.8 
TV 59.6 65.2 62.1 69.9 
Clinic, hospital or doctor 84.0 90.9 90.8 92.3 
Telephone help line 3.2 13.1 4.6 10.1 
Pharmacy or chemist 1.9 9.9 3.8 9.5 
Parent, family or care giver 5.0 18.1 6.6 17.0 
partner 8.2 22.2 4.4 18.7 
friend 4.1 22.0 3.5 22.1 
school n/a 12.8 n/a 13.1 
Computer/Internet n/a 16.3 n/a 13.6 
radio n/a 44.5 n/a 43.9 

HIV Messages Heard in the last 12 months 
Male Female 

wave 1 wave 2 wave 1 wave 2 
Get an HIV test to know your status 87.4 94.4 89.6 94.2 
Reduce your number of sex partners 82.1 93.5 81.8 92.2 
Use condoms every time you have sex 84.7 96.5 87.1 93.9 
Male circumcision 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 
All pregnant women should get an HIV test 61.6 89.8 72.7 94.3 
ARVs are available to women to prevent mother to 
child transmission 

60.8 85.1 65.9 91.7 

HIV Activities engaged in in the last 12 months Male Female 
wave 1 wave 2 wave 1 wave 2 

Community meeting on HIV and AIDS 2.6 1.5 3.3 2.7 
Membership of an HIV organisation e.g. TAC 1.5 2.1 1.4 2.2 
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 
Attended an HIV educational event in the workplace 3.2 5.7 3.2 7.1 
Watched an HIV play or event 11.1 13.3 11.8 13.5 
Went to support group for HIV/AIDS 6.2 4.5 6.5 7.2 
Cared for a person who is sick with AIDS 2.1 4.6 2.4 8.8 
Helped a family who has someone sick with AIDS 1.6 3.4 2.4 4.9 
Assisted a family who lost a member as a result of AIDS 0.6 2.7 1.3 3.7 



What is driving increased testing, treatment 
and viral suppression?   

• DHIS district data not 
informative  

• DATIM data still being reviewed  

 



Why is it important to link change to 
programmes  
• Also known as the 80/20 rule, 

the law of the vital few, or the 
principle of factor sparsity 

• 80% of problems can be 
attributed to 20% of causes 

• This law suggests dramatic 
results can be achieved by 
focusing on the most effective 
areas (the 20%) rather then 
100%  

 



DREAMs IE Purpose  

To evaluate the impact of 
DREAMS interventions on HIV 
incidence over time among a 
household-based 
representative sample of 
AGYW (12-24 years) in two 
districts in KZN and two 
districts in Gauteng 

 

 



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” 
• To determine changes in HIV risk behaviour 
• To inform prevention and treatment programmes. 

 



Study Design  
40% REDUCTION IN HIV INCIDENCE
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SCALE UP OF DREAMS PROGRAMME
PRE- DREAMSPOST DREAMS

YEAR 1 YEAR 2 YEAR 3 YEAR 4
Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

2016 2017 2018 2019

25% REDUCTION IN HIV INCIDENCE
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Interim analysis Final analysis and report
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Implementation methodology using GIS  
• It 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 
• Using existing data such as schools, roads, 

clinics, provinces, etc. to determine changes 
over time.  

• Data supplied by: Municipalities, STATS S.A & 
various projects  



How does Stats SA geospatially divide SA? 

1. Province  
2. District  
3. Sub District  
4. Ward 
5. Main place 
6. Sub Place 
7. Small Area layer 
8. Enumeration area  
9. Dwelling  

 



Map where DREAMS is being 
implemented within selected districts, 
wards and main- places within DREAMS 
wards    



Implementation methodology using GIS  

• Map where DREAMS is being 
implemented  

• Sample DREAMS small area and 
households using areas 
photography 

 



Samples and Surveys 

• Data will be collected using hand 
held Samsung tablets. 

• All data will be linked to GPS 
coordinates  

 



Results will be mapped and over laid with 
DREAMS program implementation coverage   



Summary  

• There has been an impact on 
HIV testing, treatment and viral 
load suppression in 
uMgungundlovu District due to the 
rollout of combination prevention 
programmes   

• Technology can be leverage to 
improve the effectiveness of 
program evaluation and inform 
provincial and district programs 
 

 



Acknowledgement 
Investigators  

• Epicentre AIDS Risk Management  
• Centres for Disease Control and 

Prevention (CDC) 
• Centre for the AIDS Programme of 

Research in South Africa (CAPRISA) 
• National Institute for Communicable 

Diseases, National Health Laboratory 
Service  (NICD/NHLS) 

• South African Centre for 
Epidemiological Modelling and 
Analysis (SACEMA)  

• Health Economics and HIV/AIDSs 
Research Division (HEARD)  

• Medical Research Council (MRC) 
• Population Council  

 

Collaborating Partners 
• District managers  
• Department of Health 

Study sponsorship and funding Statement  
HIPSS and DREAMS evaluation  is funded by the 
Centers for Disease Control and Prevention (CDC) 
under terms of the cooperative agreement)  
3U2GGH000372-02W1 and the US Presidents 
Emergency Plan for AIDS Relief (PEPFAR) 


	Slide Number 1
	Introduction
	Slide Number 3
	Purpose
	Study sites 
	Study Design
	Overview of the surveys 
	HIV Prevalence
	Viral Load Suppression
	CD4 Cell Count Distribution
	‘Knows Positive’
	Treatment (Self-Reported)
	90-90-90 Target
	HIV information sharing, messages and activities 
	What is driving increased testing, treatment and viral suppression?  
	Why is it important to link change to programmes 
	DREAMs IE Purpose 
	Purpose
	Study Design 
	Implementation methodology using GIS 
	How does Stats SA geospatially divide SA?
	Map where DREAMS is being implemented within selected districts, wards and main- places within DREAMS wards   
	Implementation methodology using GIS 
	Samples and Surveys
	Results will be mapped and over laid with DREAMS program implementation coverage  
	Summary 
	Acknowledgement

