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Background – RVLT in Eswatini  

• In	2016,	the	Eswa5ni	na5onal	HIV	guidelines	recommended	VL	

monitoring	for	pa5ents	on	ART	

•  Targeted	approach	during	dissemina5on	of	guidelines	

•  Scale	up	of	rou5ne	VL	tes5ng	(RVLT)	started	in	April	2017	

• In	2017,	the	Na5onal	Molecular	Referral	Laboratory	(NMRL)	

received	146,676	samples	for	RVLT	

•  13,406	(9%)	were	not	virologically	suppressed	

• SOPs	for	monitoring	ART	with	RVLT	were	developed	but	not	

widely	circulated		



Context – ICAP in Eswatini 

•  ICAP	has	been	a	PEPFAR	implemen5ng	partner	in	Eswa5ni	since	2005,	

with	a	diverse	porZolio	of	ac5vi5es.	

•  In	2015,	ICAP	received	funding	from	PEPFAR	via	CDC	to	support	

laboratory	systems	strengthening,	including	educa5on	and	training	for	

lab	accredita5on,	improving	equipment	and	supply	chain	management,	

strengthening	lab	informa5on	systems,	and	improving	tes5ng	access.		

•  ICAP	is	also	working	with	MOH	to	op5mize	the	viral	load	cascade,	

providing	technical	assistance	at	the	central	(na5onal)	level	and	

suppor5ng	VL	scale	up	at	43	health	facili5es	in	the	district	of	Manzini			
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Priority Activities 

• 	Supported	MOH	to	reconvene	na5onal	VL	task	force	
- Dra`ed	terms	of	reference	

- Coordinated	strategic	planning	mee5ng	

•  Dra`ed	a	na5onal	VL	implementa5on	plan	

•  Conducted	site	readiness	assessments	(clinical	&	lab)	

•  Dra`ed	clinical	&	laboratory	SOPs	

•  Supported	quan5fica5on	for	lab	commodi5es	
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Example: Clinical SOPs 

Developed	SOPs	for:		

1.  Ordering	VL	tests	at	the	facility	level	

2.  Returning	unsuppressed	VL	results	from	the	lab	to	the	facility		

3.  Handling	VL	results	at	the	facility	level		(once	returned	from	lab)	

4.  Returning	VL	results	to	pa5ents	with	suppressed	VL				

5.  Returning	VL	results	to	pa5ents	with	a	first	unsuppressed	VL			

6.  Returning	VL	results	to	pa5ents	with	a	2nd	unsuppressed	VL	

7.  Running	the	mul5disciplinary	team		
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Example: Readiness Assessment Tools 

•  Structured	checklists	for	clinical	

and	laboratory	services	

• Assessed	infrastructure,	staffing	

and	service	delivery		
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Readiness Assessment: Illustrative Results 
N = 24 facilities 

Is	there	a	system	in	place	to	rou5nely	review	
VL	results	and	flag	those	>	1,000c/mL?	

• 71%	had	a	system	in	place	to	
review	results	

• But	only	46%	rou5nely	
flagged	/separated	results	
showing	unsuppressed	VL			

Is	there	a	system	in	place	to	ensure	VL	
results	are	delivered	to	pa5ents?			

• 63%	had	a	system	in	place	

• 59%	called	pa5ents	

• 4%	made	home	visits	



Example: Implementation Tools Developed 

1.  Laboratory	request	form	(revised)	

2.  SOPs	for	specimen	collec5on,	storage,	and	transport	(DBS	and	plasma)	

3.  Log	sheets	for	VL	specimen	referral	and	result	record	

4.  Job	aids	for	specimen	collec5on,	storage,	and	transport	(DBS	and	plasma)	

5.  NSTS	specimen	delivery	checklist		

6.  VL	lab	tes5ng	SOPs	(DBS	and	plasma)	

7.  VL	log	sheet	for	VL	specimen	referral	and	results	recording	
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Tools Developed  

  
Documenta5on	

for	general	

counselling		High	VL	counselling	

documenta5on		

High	VL	register		



Example: Lab Systems Strengthening 

1. Established	the	new	molecular	lab	in	all	regions	and	one	in	Manzini	

2. Provided	four	refrigerated	vehicles	to	strengthen	the	NSTS		

3. Mapped	and	rerouted	sample	referral	to	new	molecular	labs	(to	

na5onal	TB	hospital	for	most	facili5es	in	Manzini	region)	

4. Conducted	training	on	sample	collec5on	and	referral		

5. Procured	freezer,	centrifuges	and	refrigerators	
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National Trend VL Test Volume 2012-2017 in Eswatini 
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Coverage: Viral Load Testing in Manzini 

Between	April	2017	–	March	2018:		

• 58,574	pa5ents	on	ART	

• 65,690	VL	tests			
-  67%	female	pa5ents	

-  87%	pa5ents	>	20	years	

• 	91%	suppressed	(90%	<	400	copies/mL,	1%	400-1,000	copies/mL)	
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Cumulative number of  viral load test done in Manzini 
April 2017-March 2018 
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Utilization: High Viral Load Results 

	

Total	Number	of	

PaGents	

PaGents	Receiving	EAC	 Receiving		1	Sessions	 Receiving	2	Sessions	 Receiving	3	or	more	

Sessions	

Monthly	cohort	of	paGents	with	high	VL	Receiving	SUAC		
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Utilization: High Viral Load Results 
July-September 2017 



Utilization: Suppressed VL Results 

• 	Twenty	three	(53%)	of		ICAP	supported	facili5es	are	
implemen5ng	DSD	models	
• 	By	March	2017,	13545	clients	were	iden5fied	as	stable	
using	suppressed	viral	load	results	

• 3,382	clients	(25%)	are	enrolled	in	DSD	(fast	track/CAGs)	
model	of	care			
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Lessons Learned -1   

• 	Need	to	focus	on	both	VL	coverage	and	VL	u5liza5on	

• 	Cri5cally	important	to	monitor	the	whole	VL	cascade	

• 	Lab	barriers:		

- Equipment	failures	

- Lack	of	5mely	communica5on	of	results	to	facili5es		

• 	Clinical	barriers:		

- Systems	and	processes		

- Clinician	knowledge	and	skills		
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Lessons Learned -2   

M&E	tools	not	op5mized:	
- Lack	of	pa5ent	level	iden5fiers	à	tracking	#	of	tests,	not	#	of	
pa5ents	

- No	dashboards/tracking	by	VL	results	(e.g.,	UVL	vs.	suppressed)	

- Some	discrepancies	noted	between	LIS	and	CMIS	

 

The	CQUIN	Learning	Network	



Best Practices 

• Separa5ng	the	high	viral	load	files		

• Using	s5ckers	

• Cabinets	labelled	according	to	the	SUAC	session	number	

• Color	coding			

• Fast	tracking	those	due	for	SUAC	

• A		dedicated	day	to	anend	pa5ents	with	unsuppressed	VL		
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Next Steps / Way Forward 

• Coverage	
-  Simple	strategies	to	flag	pa5ents	who	need	VL	tes5ng,	e.g.,	color	coding	
and	s5ckers	

-  Training,	mentoring	and	suppor5ve	supervision		

• U5liza5on	
-  Differen5ated	service	delivery!	

-  Special	clinic	days	for	pa5ents	with	unsuppressed	VL	

-  Track	and	improve	referral	of	pa5ents	with	suppressed	VL	to	DSD	
models	for	stable	pa5ents	
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