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BACKGROUND/INTRODUCTION RESULTS, continued

The Kampala Capital City Authority (KCCA) Is the governing body of the Capital City Pharmacy » # dropped

and administers Kampala on behalf of the Uganda central government. KCCA s
responsible for provision of social services to all city dwellers. The Infectious _ N = N = Y =
Diseases Institute (IDI) is the lead PEPFAR/CDC-funded implementing partner 597 1136 5 17 81 1119
responsible for strengthening health systems for provision of comprehensive 290 938 3 29 217 909
HIV/AIDS care in Kampala. Over 8 years, both KCCA and IDI have successfully led

efforts towards the scale up of quality HIV/AIDS services within public HFs. This 446 793 2 / 444 786
coupled with the steady supply of antiretroviral medicines has led to a significant 540 1044 7 17 033 1027
iIncrease in the number of HIV+ patients surviving and seeking chronic care. This 558 1087 7 15 551 1072
surge strains the already limited resources (infrastructure and HR) resulting in high 507 1264 10 25 497 1239
patient-provider ratios, congestion, and long clinic waiting time. These affect client 2558 6262 35 110 25973 6152

retention and adherence to treatment. The stable PLHIV do not need frequent review,; , _ o o |
h : +h which th AR d b : N d Figure 3: Indicates the number of individuals who were initially enrolled in the program, the number of

SO the convenience with which they access needs to be COﬂtIﬂUOU-S y Improve iIndividuals who were dropped from the program, and number of individuals who remained active throughout the
to guarantee favourable treatment outcomes. The IDI-KCCA community pharmacy  program.

ART refill program involves the use of selected private pharmacies to conveniently
provide low frequency high quality HIV services (including ART refill) for qualifying
stable clients under IDI-KCCA care. The partner pharmacies are; typically located
along easy access routes, have operational licensure by the national drug regulatory

bodies, are spacious to accommodate patient traffic, and secure enough to guard | | A ot |
against burglary. Formal partnerships are guided by MoUs with clear roles and - Has allowed for clients with conflicting work-clinic schedules to access chronic

responsibilities and the model is regularly supervised by MoH and KCCA. care. Such include; security personnel, bankers, shop attendants etc

- Improved adherence to clinic appointments among the PLHIV attending facility-
METHODS based care

The Community Pharmacy program has additionally addressed several issues;
- The case load per Health care worker per day has been reduced.

- The level of patient congestion within the KCCA health facilities has reduced
- Average patient waiting time has decreased from >3hrs to less than 1.5 hrs

Each patient's medicines is sourced from their respective primary KCCA health

facility and delivered to the community pharmacy by IDI logistics teams. A total of four FIGURE 4: PROPORTION OF CLIENTS ACTIVE ON ART
high volume HFs (>5500 active PLHIV) are linked to 6 pharmacies that are ENROLLED ON THE ARV REFILL PROGRAM

FIGURE 5: REASONS FOR DROPPING

conveniently located within the City. Each pharmacy opens daily until late Iin the
evenings and over the weekends and public holidays.

At their respective community pharmacy, each client is attended to by an IDI-
supported nurse dispenser who:

- Refills free bimonthly doses of antiretroviral medicines for all clients

- Provides routine health education messages and sensitization

No of PLHIV receivin
. 2 8907 23736 P ——
services at the 4 HFs Appointment

31%
No of PLHIV enrolled

Pregnancy

- Elicits medical complaints, screens for danger signs and manages minor ailments onto the Community 2558 6262 63%
- Appropriately refers clients for specialised care and management in HFs pharm refill model

- Tracks client appointments and follows up with those who miss scheduled visits

- Manages all program-related data (including inventory) and reporting activities. Proportion enrolled w2 /- 26%

o i - i i ' ' Figure 4: Indicates the proportion of clients from health Figure 5: Indicates the proportion of
Individuals visit their parent clinic every 6 months for clinical review and routine labs fag“ities el afe eﬁ:m”ed 1 the program individuals who dropped based on reason
Visit 1 Reviewed inclusion criteria, doctor visit, counsellor visit (regarding refill

program and adherence), received refillable prescription (2 months supply) DISCUSSION
Visit 2 Community Pharmacy refill visit (2 months supply) This model of ART delivery demonstrates the enormous potential that exists in
Visit 3 Community Pharmacy refill visit (2 months supply) leveraging the private sector through public partnerships to accelerate efforts towards
Visit 4 Doctor visit, lab investigation, received refillable prescription (2 months HIV epidemic control. Urban HIV care within resource-limited settings can still be
supply) optimized through continuous Innovations and non-conventional multi-sectoral
Visit 5 Community Pharmacy refill visit (2 months supply) engagements. Approval and support for simplified HIV care is a universal desire
Visit 6 Community Pharmacy refill visit (2 months supply) among policy makers, program managers, HCW, leaders, patients and their families.

The rapid increase in number of stable PLHIV enrolled onto this model over 21
RESULTS months indicates high acceptability levels and flexibility among beneficiaries towards

Over a period of 21 months, a total of 8820 (2558 males) PLHIV have been enrolled
onto this ART refill model. 99.4 % of all scheduled clients have successfully been
able to refill their medicines, and 12-month retention in care for clients on this model
IS 98%. Over 99% of clients on this model are still virally suppressed.

newer care approaches. Proportionately, the stable men have slightly higher
preference (29%) for the IDI-KCCA community pharmacy ART refill program. This
iImplies that continuous modification of existing service delivery models can allow for
customization to meet the uniqgue HIV care needs of difficult urban sub-populations.
Quality of care can be improved, and adherence to standard treatment guidelines
FIGURE 1: '%UCI\?UML“Z'\LTJIN\/';YMF(’;'\IATRH'\S\?ELQSLTMREENFT'LSL PROGRAM maintained through community-based service delivery models. Beneficiaries on the
Vale = Fermale IDI-KCCA community pharmacy ART refill program have exhibited favorable
treatment outcomes including sustained viral suppression (>99%), 12-month cohort
retention rates of >98%, and appointment adherence levels of 99% and above. With
the right measures in place, quality HIV care can still be made readily accessible to
stable patient groups through differentiated urban community models led by
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KCCA community pharmacy program to include condom distribution, Family
planning commodities, chronic NCD care and medication, INH prophylaxis, HIVST
kits, PREP services, and emergency PEP.

Program Period

Figure 1: Shows monthly enrollment in program from November 2016 to September 2018.

FIGURE 2: CLIENTS DUE FOR APPOINTMENT VS CLIENTS WHO KEPT - Intggrate mHeaIth teChnOlogieS to faCiIit.ate real.-time transmiSSiO.n of data between
APPOINTMENT AT COMMUNITY PHARMACY facility, community pharmacy, and the clients to inform timely patient management.
= Ever Enrolled on the Program = Appointment due in Review Period Fufilled appointments - - Use this experience to deve|0p hybnd Community care models to attend to the
S S unigue needs of urban key populations for HIV prevention, care and treatment.
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Figure 2: Indicates adherence to pharmacy refill appointments by gender November 2018



