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Can our antiretroviral
therapy supply chain
support truly person-
centered DSD?

Opening framing

Anna Grimsrud, PhD

International AIDS Society
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In 2020, we
talked about
the different

levels of

supply chain
challenges in
response to

COVID-19

API production

Manufacturing

In-country supply chain

9 June 2020, “DSD, supply chain, and COVID-19". A CQUIN, IAS and ITPC webinar.

* (Critical to look across

the supply chain
Need to also
understand pre-
COVID-19 challenges

* Further, need to

understand what
COVID-19 is
exacerbating in terms
of supply chain

« And finally, what is

because of/caused by
COVID-19


https://cquin.icap.columbia.edu/news/archived-webinar-dsd-supply-chain-and-covid-19-what-to-expect-and-how-to-be-prepared-for-dsd/

RIAS

Lockdown
restrictions
have
changed...

Lockdown Status 1% 1%
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B Restrictions in place for entire country B No restrictions

" Local restrictions impacting GF programs Don’t know
Local restrictions not impacting GF programs

https://www.theglobalfund.org/media/10800/covid19_2021-04-16-situation_report_en.pdf
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Lockdown Avalabitty ofnatina stock o
restrictions Tt g
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and service
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—O— HIV B Currently experiencing

-O— 1B shortages
Malaria 0-3 month supply

3-6 month supply
6+ month supply
Don't know

https://www.theglobalfund.org/media/10800/covid19_2021-04-16-situation_report_en.pdf
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“"The COVID-19 pandemic is having
far-reaching effects on health
systems and other public services.
In many countries, HIV services
have been disrupted, and supply
chains for key commodities have
been stretched. Around the worid
fewer people are being diagnosed
with HIV and fewer people living
with HIV are starting HIV

treatment.”
- Winnie Byanyima, Executive Director, UNAIDS

https://www.unaids.org/en/resources/documents/2020/prevailing-against-pandemics



RI AS Number of people living with HIV accessing antiretroviral therapy, global, 2010-June 2020 and
end-2020 target

2020 target

30 — i

20 —

15 — 26 million people

on HIV treatment
worldwide in

Number of people (millions)

10 — June 2020
0 — Jun. Dec.
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2020

Number of people living with HIV on antiretroviral therapy

Source: UNAIDS 2020 estimates; UNAIDS Global AIDS Monitoring, 2020 (https://aidsinfo.unaids.org/); UNAIDS/WHO/UNICEF HIV services tracking tool, November

https://www.unaids.org/en/resources/documents/2020/prevailing-against-pandemics
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»Impact of COVID-19 on
PEPFAR programs

Data from 2016-2020
https://mer.amfar.org/



https://mer.amfar.org/

QUAS
74% reduction in

Total # of voluntary medical male  [mic between o3
circumcisions (VMMC_CIR(C) e ce in the

next two quarters
but remains below
historic volume
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Total # of HIV tests

(HTS_TST)
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 Did not decrease the total # on ART

Total # on ART (TX_CURR)

Q3 2020 >
April-June 2020
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HIV tests per month (n)

RIAS

series analysis

R"® The impact of the COVID-19 lockdown on HIV care in
65 South African primary care clinics: an interrupted time

m Jienchi Dorward, Thokozani Khubone, Kelly Gate, Hope Ngobese, Yukteshwar Sookrajh, Siyabonga Mkhize, Aslam Jeewa, Christian Bottomley,

Lara Lewis, Kat hy Baisley, Christopher C Butler, Nomakhosi Gxagxisa, Nigel Garrett

THE LANCET

HIV >‘

https://www.thelancet.com/action/showPdf?pii=52352-3018%2820%2930359-3

Poisson segmented regression analyses of HIV test and ART initiation before and after the COVID-19

lockdown in 65 clinics
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In the Poisson regression model, taking into account long-term trends:
« Lockdown was associated with an estimated 47.6% decrease in HIV testing in April 2020

« ART initiations decreased from a median of 571 per week before lockdown to 375 per week

after lockdown

« There was no marked change in the number of ART collection visits
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Stockouts and shortages | e

Data from Ritshidze — community led monitoring in South Africa

Facility staff reports of medicine shortage(s) In the past 2 months, did any patient leave your
facility without the medicine they needed due to a
HIV MEDICINE s s smsssss StOCk OUt or Shortage?
PREP
TB MEDICINE 1
CONTRACEPTIVES ieenoesmesseoeceoeseotoeoeoeoes 13% leaving Yes, 54 Don't know,

11

PREGNANCY TEST w= 18 empty handed

VACCINES #wmmmm 33

BANDAGES (OR OTHER...msms 32
OTHER MEDICINES OR.. sssmsmms
NONE OF THE ABOVE LA A A A A A A A A A A A A L A A A LA LA A LA LA LA L AL NO, but We

DON'T KNOW gave them No, because we
a short gave them an
supply, 138 alternative, 226

16% of staff report a shortage of ARVs : _
32% leaving with a short
https://ritshidze.org.za Supply
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Despite some evidence of service
restoration, over one year into the
COVID-19 pandemic, substantial

disruptions to essential health

services persist across the globe.

Disruptions to essential health services are still
geographically widespread across the globe

94% of responding countries (n= 135)
experienced a disruption to some extent

------

5-25% disrupted

Y World Health
Organization

9% of countries reported disruptions
in 75-100% of services

25% of countries reported disruptions
in 50-74% of services

29% of countries reported disruptions
in 25-49% of services

of countries reported disruptions
in less than 25% of services

Only 6% of countries reported
no disruptions
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Percentage of countries reporting disruptions across tracer service areas

AVERAGE DISRUPTION OF PROGRAMME SPECIFIC AREAS

Mental, neurological and substance use disorders (n=121)

0% 10%  20%

2

E Neglected tropical diseases (n=109) 16%. 1% 19% 44%

=

«©

% Noncommunicable diseases (n=121) 19% 37%

-

@ Immunization (n=112) 23% 3%
Communicable diseases (n=128) 22% 36%

Reproductive, maternal, newborn, child and adolescent health and nutrition (n=121) 24% 35%

0% 40% S50% 60% 70%  80%  90%

Percentage of countries

m 26-50% disrupled ®Mora than 50% disrupted
a #ord Wealth
Orgartiation

Second round of the national pulse
survey on continuity of essential
health services during the COVID-19
pandemic: January-March 2021

Interim report

22 April 2021

https://www.who.int/publi
cations/i/item/WHO-2019-
nCoV-EHS-continuity-
survey-2021.1

Percentage of countries
reporting disruptions across
tracer service areas by
income group

Global (n=135) | 22% 38%

High income (n=35) 15%5 26%

Upper middle income

(n=37) 28% RERR 48%

Lower middle income X
(n=37) 2.4%*» 42%

Low income (n=26) | 23% ﬂ %%
0%

50% 100%
Percent of countries
5-25% disrupted ™ 26-50% disrupted
u More than 50% disrupted

100


https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS-continuity-survey-2021.1

RIAS

Today’'s webinar will
follow these levels

of supply chain ®
matu I‘ity Ensuring access not

just to ART, but to

. _ other commodities
Expanding (e.q.

who is contraceptives,
eligible for chronic meds)
extended ART
® . refills

Extending

ART refills to

adults

established

on treatment



Hudson Balidawa Justine Jelagat Odionyi
QIAS Beyond just ART: Can MOH, Uganda EGPAF, Kenya
the HIV supply chain
A e n d a be leveraged towards a
g more person-centred
supply chain?
(Panel discussion)

"\ NN AN\

Lawrence
Khonyongwa

Ensuring access MANET+, Malawi
not just to ART,

. _ but to other
How COVID-19 in ‘!Expa_m_dlng Who  commodities (e.g.
2020 accelerated is eligible for  ontraceptives,
MMD across ex;c_ﬁnded ART " chronic meds)
CQUIN countries retis
“ .Extending ART Helen Bygrave,
refills to adults IAS, UK
2 established on
treatment
‘ - J
' _ S Expanding
Lauren Bailey & Ashley 6MMD in

Mirtie Getachew

Greve, USAID, USA
FMOH, Ethiopia

Ethiopia
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Quarterly PEPFAR MMD Coverage (FY20 Q1 - FY21 Q1)

100%

0 9% 8% 6%
14% oe :
75%

Across PEPFAR countries, increase in MMD
(from 8% to 20% on 6MMD)

50%

But what about in CQUIN

25%

countries?
19% 20%
0%
FY20 Q1 FY20 Q2 FY20 Q3 FY20 Q4 FY21 Q1

[@ Not Reported
W <3 Months (non-MMD)

B 3.5 Month MMD Pre-COVID Response Ongoing COVID Response

B 6+ Month MMD

Source: DATIM, data do not include South Africa



MMD coverage & absolute numbers in CQUIN Network

Data available for 18 of 21 CQUIN countries (excludes Mauritania, Sierra Leone, & South Africa)

100%
10%

75%

50%

25%

0%

FY20 Q1

O Not Reported

W <3 Months (non-MMD)
M 3-5 Month MMD

W 6+ Month MMD

5%

FY20 Q2

Pre-COVID response

5% 5% 4%

FY20 Q3 FY20 Q4 FY21 Q1

Ongoing COVID response

6MMD coverage
increased from 9%
in FY20Q1 to 21%
In FY21Q1, with the
largest gains made
between Q2-Q3.

The absolute # of
clients on MMD
increased from
4,866,782 in
FY200Q1 to
8,374,692 in
FY210Q1; and
6MMD increased
from 858,062 to
2,333,200 during
the same period.

22



For 18 CQUIN countries...

Change in MMD by country between October 2019 and
September 2020

First on a relative scale

Second, on an absolute scale

Classified as minimal/moderate/rapid change to 3MMD
and moderate/rapid change to 6MMD



Relative scale

y-axis changes depending on the size of the treatment
cohort
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Moderate change to number of
clients on 6MMD
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Absolute scale

y-axis DOES NOT CHANGE depending on the size of the
treatment cohort
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Moderate change to number of
clients on 6MMD
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Pediatric (<15 years) MMD coverage & absolute numbers in CQUIN Network
Data available for 18 of 21 CQUIN countries (excludes Mauritania, Sierra Leone, & South Africa)

10%

75%

50%

25%

0%
FY20 Q1 FY20 Q2

[ Not Reported
M <3 Months (non-MMD)
W 3-5 Month MMD

M 6+ Month MMD Pre-COVID Response

5% 6% 5%

FY20 Q3 FY20 Q4 FY21 Q1

Ongoing COVID Response

3+MMD coverage
increased from 27%
in FY20Q1 to 53%
in FY21Q1, with the
largest gains made
between Q2-Q3.

The absolute # of
children on MMD
increased from
139,113 in FY20Q1
to 275,661 in
FY21Q1; and
6MMD increased
from 14,790 to
37,027 during the
same period.

Source: DATIM



In summary

MMD increased in the first quarter (Q3, April-June 2020) of the COVID

response and acceleration of MMD rollout varied by country
MMD uptake has slowed since from the FY20 Q3 surge

We saw a particularly large increase in 6MMD and MMD for children

<15 years
Changes driven by a few countries — heterogeneity in the amount of

change
Important to continue to monitor MMD uptake and policy changes at

the country level
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1. Expansion of MMD should be supported/accompanied by high

rates of viral load suppression (VLS)
Shifts in Q2-Q3 MMD and Q4-Q1 VLS, USAID

100% Botswana
Lesotho
—

Vietnam " Eswatini
Tanzania _~  Ethiopia
e 3 .
— ’ Kenva Zambia Malawi
=== Burundi — ,Hy

e l - Uganda — DRc Nigeria
90% —

Zimbabwe-

Asia Region

— Haiti
o .
< Mozambique ~ ="
(@4
ﬂ — ‘///ﬁ
= e —— — /
= DR
80%
\
70% South Sudan
0% 20% 40% 60% 80% 100%

MMD, Q2-Q3

Note: South Africa and Namibia excluded

75% of Operating
Units (OUs)
demonstrate a
positive relationship
between MMD and
viral load suppression



2. There are gains (still) to be made in scaling pediatric MMD

Quarterly PEPFAR Pediatric (< 15 years old) MMD Coverage

(FY20 Q1 - FY21 Q1)

FY20 Q1 FY20 Q2

3 onth N }
&+ Month MMD Pre-COVID Response

Source: DATIM, data do not include South Africa

FY20 Q3

FY20 Q4

Ongoing COVID Response

FY21 Q1

Opportunity to
leverage the
introduction of
DTG10 to promote
MMD

Increased focus on
promoting family-
centered MMD to
optimize MMD across
household members



3. Challenges remain to obtaining buy-in and scaling up
of 6MMD

Mozambique

Termination of Botswana I
e Rolling back of COVID-19 3MMD policy in Shift to 6MMD
eligibility guidelines Oct 2020, has been slow,
eliminating majority of clients remain on
e Delays in 6MMD approval and pregnant woman 3MMD
updated treatment guidelines eligibility for
MMD

e TLD stock tensions remain a
bottleneck for scale up in
some countries

N

*
Cameroon :
Burundi * ¥

TLD stock Dramatically i
e Draw down on stocks of prior tensions remain y :
: scaled MMD3-5 in FY?20;
formulations a bottleneck for 6MMD bedinning this EY
MMD scale-up J J




4. Decentralized Drug Distribution (DDD) (out-of-facility
models) can be a contributing factor to increasing MMD

There are many

successes to , .
celebrate with DDD . Improved choice and convenience for

| patients
models! - Reduced transportation costs, travel time

- Less wait time for refills
® - Can pick up the ARVs after work

Increases in home deliveries for direct
delivery in discrete packaging

il




However, some patients will be best served outside of

MMD and DDD models

Challenges Individual level Health system level

DDD -Stigma and fear of accidental -Logistical challenges
disclosure -Data retention challenges
-Fear of disconnection from facility

MMD -Fear of disconnection from facility -Reliable commodity availability

-Must return to clinic for timely refills

-Patient tracking and reminders

Some patients will not quality for either MMD or DDD




5. COVID-19 continues to impact supply and delivery of
PEPFAR commodities

API sourcing challenges
Manufacturing capacity

Container shortages

Freight cost volatility
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Can our antiretroviral
therapy supply chain
support truly person-
centered DSD?

Ethiopia’s experience of expanding
6MMD

&
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Why Ethiopia initially supported 6MMD

for adults established on treatment
(before COVID-19)

The pace of ART enrolment was increasing Ethiopia chose the appointment spacing
due to the change in ART enrolment criteria model of service delivery considering
and so the programme needed to adapt: the:

To accommodate the
needs of increasing
numbers of
individuals on ART

To improve retention

Level of Degree of
comprehensive Sociocultural awareness,

Resource
demand and its

knowledge at situation stigma and sustainability

community level discrimination

Reduce burden on
the health system
and individual clients

To improve health
outcomes
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Policy changes in 2020 in
response to COVID-19 -
Expanded eligibility for MMD

»Provide 6 months ARVs dose (6MMD) for ART clients
eligible
For appointment spacing model (ASM), including those
refused/declined from ASM earlier.
»Provide 3 months ARVs dose (3MMD) for:
ePMTCT clients
eChildren < 15 years old
eNewly identified clients including key populations (KPs)
eClients on second and third line ART
eAny other unstable clients who do not need admission
(Advanced HIV Disease, High Viral Load (HVL), those on
EAC, etc.)

Download the “Interim guidance” here.

&

mS ML - hYPRE

MINISTRY OF HEALTH -
YHYF mS AYIC AAR75!

Interim Guidance for Provision of HIV
Services in the context of COVID-19
Pandemic in Ethiopia

Second Edition

May, 2020
Ministry of Health



https://differentiatedservicedelivery.org/Portals/0/adam/Content/C5Yw3lbG60aV1uKblq69rw/File/ethiopia_COVID-1.pdf

Adult MMD-Rapid expansion of 6 MMD and 3 MMD
from October FY/19-March FY/21

Data Source: (PTQIT)
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Pediatrics MMD-Rapid expansion of 6 MMD and 3 MMD

QIAS from October FY/19-March FY/21
Data Source: (PTQIT)
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QlAS ART refill duration among PMTCT women, May 2020-Oct 2020
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2ias MMD of TPT
May 2020 - Sept 2020, from 114 HFs
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3-MMD for newly initiated clients

67-96% of new

clients now

received 3MMD
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Trend of ZSMMD among Clients newly Initaited on ART
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RIAS

What has been the response from health
care workers and recipients of care?

oResponse from HCWs is encouraging

o Decreases workload
o There is time to evaluate unstable clients

oResponse from clients is also good

o Especially for clients taking 6MMD
o Only 2 bottles of 90-tablet TLD, so issue regarding storage at home solved

These changes are the "new normal”

and will be sustained




RIAS

Lessons for other
countries

» Adopt MMD
» Expanding MMD requires
availability and clear

planning for supply chain
and M&E
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Moderator

Helen Bygrave
International AIDS Society
United Kingdom

The CQUIN Project

Panelists

v

NN
Hudson Balidawa Lawrence Khonyongwa  Justine Jelagat Odionyi
Ql & M&E Advisor Executive Director Associate Director of Programs
MOH Uganda MANET+ Malawi EGPAF, Kenya

51



Poll 1

In your setting, does the supply Dans votre contexte, la chaine
chain support integration of TPT d'approvisionnement prend-elle en
within DSD for HIV treatment? charge l'intégration du traitement

préventif de la tuberculose dans la

* Yes ) g ., : .,
prestation différenciée des services liés

* No aux traitement du VIH?

* Don’t know * Oui

* Non
* Je ne sais pas

The CQUIN Project 52



Poll 2

In your setting, does the supply chain
support integration of family planning
commodities within DSD for HIV
treatment?

* Yes
* No

e Don’t Know

The CQUIN Project

Dans votre contexte, la chaine
d'approvisionnement soutient-elle
I'intégration des services de
planification familiale dans la prestation
différenciée des services pour le
traitement du VIH?

* Oui

* Non

* Je ne sais pas
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Poll 3

In your setting, does the supply Dans votre contexte, la chaine

chain support integration of d'approvisionnement prend-elle en charge
hypertension and diabetes I'intégration des médicaments contre
medications within DSD for HIV I'hypertension et le diabéte dans la prestation
treatment? différenciée des services pour le traitement du
* Yes VIH?

e NO * Qui

* Non

* Don’t know :
* Je ne sais pas

The CQUIN Project 54
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Next steps & useful links

Slides and recordings from today’s session will be posted on
the CQUIN website:

Find additional DSD tools, information and evidence on:

L
ICG Global HIV Learning Network R IAS
Health  The CQUIN Project for Differentiated Service Delivery


https://cquin.icap.columbia.edu/
http://www.differentiatedservicedelivery.org/

