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» USAID South Africa was an early mover on the issue of linkage to

care
« Substantial published data on post-ART retention in but little
published data on pre-ART period
— May be because emergency response focused on ART (eligibility and
treatment guidelines clear)
— Management guidelines in pre-ART period less developed

— Also likely because the stages of pre-ART care and measures of pre-
ART retention have not been well defined
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From Testing to Treatment Initiation
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Baseline Analyses

Topic Status Comments

Systematic review Systematic review of pre-ART Rosen PLoS Medicine
retention 2011

Staging to medical Estimate baseline loss between CD4 Larson TMIH 2010
visit results and first medical visit at TLC

Testing to CD4 Estimate baseline loss between HIV Larson WHO Bull 2010
staging test and CD4 results at TLC

Pregnant women Pre-ART retention for pregnant Clouse TMIH 2013
women

Definitions Defining retention in stages of pre- Fox TMIH 2012
ART care

All patients A complete picture of pre-ART Clouse JAIDS 2013
retention
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Review of the Evidence

OPEN 3 ACCESS Froely svailable online PLOS meoicave

Systematic review from March 2011 b Salirn M RS R |

Matthew P. Fox'**

Abstract

PubMed, ISI Web of Knowledge, conference
Background: Improving the outcomes of HIV/AIDS treatment programs in resource-limited settings requires successful
inkage of patients teging positive for HIV to pre-antiretroviral therapy (ART) care and retention in pre-ART care untd ART
initiation. We conducted a systematic review of pre-ART retention in care in Afiica

Methods and Findings: We searched PubMed, 19 Web of Knowledge, conference abstracts, and reference lists for reports
an the proportion of adult patients retained between any two points between teting positive for HIV and initating ART in

sub-Saharan African HIV/AIDS care programs. Results were categorized s Stage 1 (¥om HIV testing to receipt of CD4 count
results or clinical staging), Stage 2 (from aging to ART eligidility), or Stage 3 from ART eligibility to ART initation). Medians

O {ranges) were reparted for the proportions of patients retained in each stage. We identified 28 eligible studies. The median
proportion retained in Stage 1 was 59% (35%-88%); Stage 2, 46% (31%-95%} and Stage 3, 68% (14%-84%. Most udies
reported on only one stage; none followed a cohort of patients through 3 three 2ages. Enroliment criteria, terminology,
end points, follow-up, and outcomes varied widely and were often poorly defined, making aggregation of results difficult
Synthesis of findings from multiple studies suggests that fewer than one-third of patients testing positive for HIV and not
yet ebgible for ART when diagnosed are retained continuously in care, though this estimate should be regarded with
aution because of review Iimiations.

Condusions:Studies of retention in pre-ART care report substantial Joss of patients & every step, starting with patients who
do not retum for ther inftial CO4 count results and ending with those who do not initiate ART despite eligbility. Better
health information syems that allow patients to be tracked between service delivery points are needed to propery

ewaluate preART loss to care, and researchers should attempt to standardize the terminology, definitions, and time periods
reported.
Please see later in the article for the Editors’ Summary.

testing HIV positive and ART Iinitiation e ——

Amecea

— Limited to sub-Saharan Africa

Competing intere s
Abbre viations: AT,

Included 28 studies with quantitative data
on at least one pre-ART stage

— Only 7 countries represented, 1/2 conducted in
South Africa
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Review of the Evidence

Stage Number of | Median
observations | [range]

Stage 1—HIV testing to Received CD4 count results
staging

Stage 2— Staging to Remained in pre-ART care

ART eligibility until repeat CD4 count, ART
initiation, or data censoring

Stage 3—ART eligibility Initiated ART
to ART initiation

Source: Rosen S, Fox MP (2011) Retention in HIV care between testing and treatment in sub-Saharan
Africa: A systematic review. PLOS Med; in press.
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Retention among Pregnant Women

« Observational cohort study
« Witkoppen Health and Wellness Center o HV s dwin e o,
* Included all pregnant women
— 18 years
— Testing HIV+ for the first time at first ANC
visit
— Between January and June 2010

« Total N was 300 pregnant women

 Followed to see outcomes In relation to
ART and pregnancy
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Retention among Pregnant Women

Overall LTFU 57.5% from testing HIV+ at ANC to 6 months postpartum
LTFU much higher after delivery (47.9%) than prior to delivery (20.5%)

<70% of ART-eligible women Iinitiated prior to delivery

Poorest retention among those with CD4 >350 cells/pl

Antenatal care period

CD4 staging
Eligible for ART:
39/271 (51.3%)

completed:
115/139 (82.7%,
95%CI 75.8-88.3%)

271 pregnant
women tested HIV+

CD4 staging
completed:
115/132 (87.1%,
95%CI 80.6-92.1%)

Ineligible for ART:
132/271 (48.7%)

ART initiated prior
to delivery:
93/115 (80.9%,
95%CI 72.9-87.3%)

ART not initiated

prior to delivery:
22/115 (19.1%,

95%Cl 12.7-21.1%)
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Post-natal care period

Retained for 6
months on ART:
53/64 (B2.8%,
95%CI 72.1-90.6%)

Returned for 1+ visit
post-delivery:
69/90 (76.7%,

95%CI 67.1-84.5%)

ART initiated within
6 months of delivery:
3/7 (42.9%,
059%CI 12.3-78.4%)

Returned for 1+ visit
post-delivery:
7122 (31.8%,

95%CI 15.1-53.1%

Retained for 6
months on ART:
3/3 (100.0%)

Returned for 1+ visit Repeat CD4 after
post-delivery: delivery:
55112 (49.1%, 26/50 (52.0%,

95%CI 39.9-58.3% 95%CI 38.2-65.5%



Pre-ART Retention

patients who tested positive for HIV in South A

« Estimated the proportion of walk-in

clients at Themba Lethu’s VCT
program testing HIV+ who returned
within 12 weeks for CD4 test

RIS

— CD4 testing was considered complete once
a patient had retrieved the test results

* Retrospective review between
January 2008 and February 2009

— 416 walk-in VCT patients tested
positive during study period

Introduction

Al
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Pre-ART Retention

C 0 Fig. 1. Patients with high and low CD4+ lymphocyte counts who completed CD4
¢ Of 4 1 6 pat| e ntS teStI N g + y testing within 6 or 12 weeks of voluntary HIV counselling and testing,
Johannesburg, South Africa, 2008-2009
84.6% had a CD4 test !

 54.3% were ART eligible
(CD4 < 200)

— 51.3% completed CD4 testing a— —
- . . CD4 count < 200/pl CD4 count > 200/pl
within 12 weeks testing n=191 (54.3%) n=161 (45.7%)
L. Median (QR) CD4 cou .9 (35.0-136.0) Median (IQR) CD4 284.0-500.0)
« Of those not ART eligible
- 14 . 9% com p | eted C D4 testl n g Completed {;D4 testing 3 Completed CD4V testing
. . <12 weeks < <12 weeks
within 12 weeks 98 (51.3%) 93 (48.7% n=24(14.9%
» Overall, of those initiating —
. o) . Completed CD4 testing i Completed CD4 testing
CD4 testing, 65% did not <6 weoks <6 wecks

n=70 (71.4%) 28 (28.6%; n=15(62.5%)

complete within 12 weeks
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Point-of-Care CD4 Count
Evaluations

Project Project Status

Evaluation of point-of-care CD4 count Larson AIDS Res
technology (BD) at Themba Lethu Clinic and Treat 2013

Evaluation of point-of-care CD4 count Larson JAIDS 2012
technology (Pima) at RTC mobile HIV testing
sites

Multiple POC Rapid treatment initiation to improve HIV Ongoing
technologies treatment outcomes
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PIMA Testing to Reduce LTI

* Objective

IMPLEMENTATION AND OPERATIONAL R IDEMIOLOGY AND PREVEN

Rapid Point-of-Care CD4 Testing at Mobile HIV Testing

— Evaluate if addition of POC PIMA CD4 e e &
testing at HCT improved post-HCT
linkage to care and treatment

* Quasi-experimental design

— Used a pre-post analysis

* Primary outcome:

— Completed referral visit within 8

weeks after testing
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succesful_folbw-up (by
HIV care with
U Acquir Immune Defic Syndr 2012;61:¢13-¢17)

INTRODUCTION
wd cleven pasien o Farly identfication of HIV-infeced individuals and
improved linkage from HIV testngto HIV care isa prerequisite
for South Africa to achicve its goals for care and treament
Despite testing 13.5 million individuals during the HIV coun-
scling and sting (HCT) campaign hat began in Aprl 2010,
the numbers actually linked from HCT to an HIV care program
arc not known. Throughout South Affica, however, CD4 cell
counts of those initiatng mtretroviml trastment (ART) in
South Africa have remained well below 200 cells per cubic
milkmeter (the cligibility threshold until recently).
By roducing bamers to accessing HCT services,
HCT progrms an opportunity to identify those with
HIV mfection while their CD4 counts remam high, before
8, 2011; asccepred Apsl 10, 20 symptoms develop.” ™ Recent studics have demonstrated this
kb Viakh snd Devebpmest, Boson UsivesS,  gpength of mobile HCT. Although 0% of walk-in HCT
¢ of bensioml Hed®y, Boxom Univesity iy 4 o hospital-based HCT site in Johan g diag-
nosad with HIV were aircady chigible for antirctroviral traat-
ment (ART) on the day of HIV testing (CD4 cell %200 cells.
mm?), only 10% of patients diagnosed with HIV in a mobile
HCT progrm in he same metropolitan arca were treatment
dligiblc on the day of testing.’* In a study from Cape Town
3% of walk-in HCT paticnts diagnosed with HIV
locasions (hospital and clinic) ware alrcady
retroviral weamant (ART) on the day
cell =200 cels/mm?) and 20% had very low CD4 counts
<100), but only 11% of patients dingnosed with HIV in
mobile HCT program wer: weamaent cligible on the day
ing *
s i Lt Yo ol Taoiuuvet Do Ve verky e ot Paticnts who kst positive in mobile HCT programs are
02118 feenat Mesn@tvieds) referred to a dinic for CD4 testing to determine if they are
digible for ART or should instead be enmolled in pre-ART

| Acquir Immune Defic Syndr * Volume 61, Number 2, October 1, 2012
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Walk-in HCT, HIV-positive
n = 897

Baseline Period: Standard of Care
(n =417)

No CD4 result,

4

CD4 result available
n=350 (84%)

excluded from
analysis n=67 (16%)

N\

ART eligible
n =223
(64%)

y

Initiated ART <16
weeks n=103 (46%)

\

Wellness
n=127
(36%)

Initiated wellness, as
scheduled n=36 (28%)

\

Pilot Study: POC CD4 test available

(n = 480)

No CD4 result,
excluded from
analysis n=59 (12%)

CD4 result available
n=421 (88%)

\’ \’
Wellness ART eligible
n =148 n =273
(35%) (65%)

Initiated wellness, as
scheduled n=42 (28%)

J

|

Absolute Risk Difference = 0%

4

Initiated ART <16
weeks n=135 (49%)

)

Absolute Risk Difference: 3% (95% CI: -6, 12%)

Unadjusted Relative Risk: 1.07 (95% CI: 0.89, 1.29)



| essons Learned

« This is an extremely important issue and failure to pay attention to
pre-ART retention means wasted resources and lost opportunities
to improve treatment outcomes

— If post ART retention is hard to measure, this is extremely hard
— Should have pushed earlier for better ability to track pre-ART retention
« |t will be important to follow changes in pre-ART retention in the era
of increasing treatment thresholds
— Could lead to better retention as it eliminates pre-ART care for many patients

« Different interventions may need to be targeted to each time period
as reasons for loss at each stage may differ
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