HIV Learning Network 722x\) World Health
The CQUIN Project for Differentiated Service Delivery { Organization

Updated WHO recommendations for
HIV Service Delivery

Nathan Ford
World Health Organization, Switzerland

CONSOLIDATED GUIDELINES ON
HIV PREVENTION, TESTING,
TREATMENT, SERVICE
DELIVERY AND MONITORING:

RECOMMENDATIONS FOR A
PUBLIC HEALTH APPROACH

JULy 2021

CQUIN Differentiated Service Delivery Across the HIV Cascade Workshop
August 15 — 19, 2022 | Kigali, Rwanda

HOESCOCPVeSLTOE




Latest Service Delivery Recommendations

April 2021, Updated

recommendations on service
delivery for the treatment and care P

of people living with HIV SERVICE DELIVERY FOR
THE TREATMENT AND CARE

OF PEOPLE LIVING WITH HIV

Included in July 2021
Consolidated Guideline

APRIL 2021

Lﬁfff‘

V/ World Health
KA‘/ Organization



}w‘wv World Health

£
{
RS

1. Out of facility ART initiation 8 organicaion

RESEARCH ARTICLE

Effects of community-based antiretroviral
therapy initiation models on HIV treatment
outcomes: A systematic review and meta-
analysis

Ingrid Eshun-Wilson,'2#*, Ajibola A. Awotiwon?3, Ashley Germann(?, Sophia

A. AmankwaaZ?, Nathan Ford %, Sheree Schwartz(*, Stefan Baral*, Elvin H. Geng'

1 Division of Infectious Diseases, Washington University School of Medicine, Washington University in

St. Louis, Saint Louis, Missouri, United States of America, 2 Division of Epidemiology and Biostatistics,
Faculty of Medicine and Health Sciences, Stellenbosch University, Stellenbosch, South Africa, 3 Knowledge
Translation Unit, University of Cape Town Lung Institute, Cape Town, South Africa, 4 Johns Hopkins
Bloomberg School of Public Health, Baltimore, Maryland, United States of America, 5 Global Hepatitis
Programme, Department of HIV/AIDS, World Health Organization, Geneva, Switzerland

« 4 RCTs and 4 observational studies
« Lesotho, South Africa, Nigeria, Uganda, Malawi, Tanzania, Haiti

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003646
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Study COM(e) COM(n) SOC(e) SOC(n) Risk Ratio RR 95%-Cl Weight
RCT i forld Health
Labhardt 2018 134 137 44 137 : —> 3.05 [2.38;3.89] 19.0% rganization
MacPherson 2014 181 490 63 278 B 1.63 [1.27;2.08] 19.0%
Overall effect ———— 2.23 [1.21; 4.11] 38.0%
Heterogeneity: 12 = 92% [72%; 98%), t° = 0.1797, p < 0.01 :
Cohort
Oladele 2018 4000 5789 154 481 ——} 2.16 [1.89; 2.46] 20.4%
Reif 2017 50 50 305 330 ] 1.08 [1.05; 1.12] 21.0%
Tun 2019 256 309 181 308 == 1.41 [1.27; 1.57] 20.6%
Overall effect | S 1.48 [1.00; 2.20] 62.0%
Heterogeneity: 12 = 98% [97%; 99%)]. v = 0.1187, p < 0.01 :
Overall effect ——— 1.73 [1.22; 2.45] 100.0%
Heterogeneity: 1° = 98% [97%; 99%]. t° = 0.1504, p < 0.01 I I |
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Uptake of ART
Favours SOC Favours COM
Study Timepoint COM(e) COM(n) SOC(e) SOC(n) Risk Ratio RR 95%-Cl Weight
RCT .
Labhardt 2018 11-14 months 87 137 66 137 —— 1.32 [1.06; 1.63] 13.9%
MacPherson 2014 6 months 129 490 57 278 > 1.21 [0.77;1.91] 3.1%
Overall effect e 1.30 [1.07; 1.58] 17.0%
Heterogeneity: ?=0%, ¢ =0, p=074 :
Cohort
Tun 2019 12 months 254 309 171 308 +3 148 [1.32;1.66] 50.7%
Reif 2017 12 months 43 50 201 330 -E*— 141 [1.23;1.63] 32.2%
Overall effect - 1.45 [1.33; 1.59] 83.0%
Heterogeneity: 17 = 0%, ©' = 0, p = 0.61
12 month retention in care , . M i AR At SN 10005
Departn 05 1 2 3.5 4
Sexuglly Favours SOC  Favours COM
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ART initiation may be offered outside the health facility

Conditional recommendation; low- to moderate-certainty evidence

Implementation considerations

Assess for advanced HIV disease

Practical advice on administration techniques and/or on
storage conditions for ART for children

Linkage to care for adolescent psychosocial and other services

Adaptations to health system requirements may require a phased approach

Department of Global HIV, Hepatitis and 5
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Improving linkage to care <) organization

S

WHO recommends co-located and well-coordinated ART services and peer support and peer navigation
to facilitate linkage to care of those who test positive.

Population-specific approaches:
For groups with lower linkage rates such as men, young people and key populations.

These approaches could include ART initiation outside the health facility, friendly and flexible services
designed to suit these groups and digital platforms such as linkage support via social media and videos

Brepartment of Global HIV, Hepatitis and 6
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2. Tracing and reengagement in care =

RESEARCH ARTICLE

Contemporary disengagement from
antiretroviral therapy in Khayelitsha, South
Africa: A cohort study

Samantha R. Kaplan' *, Christa Oosthuizen?, Kathryn Stinson?®, Francesca Little?,
Jonathan Euvrard?, Michael Schomaker?, Meg Osler?, Katherine Hilderbrand®?,
Andrew Boulle?>%* Graeme Meintjes™*

5

https://pubmed.ncbi.nlm.nih.qov/29112692/
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Proportion of total patients

0

0 25 s 75 1 1.25 15 1.75 2

Follow-up time (years)
Cumulative incidence at 1 and 2 years in the study (%)
Disengaged 17.0 (16.6-17.4) 25.1 (24.6-25.6)

Transferred out 4.1 (3.9-4.3) 6.2 (5.9-6.4)
Died 0 =172) 17 (155 =1:8)
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Reasons for disengagement s e e

Work requirements interfered with picking up medications or visiting clinic - I ! zation
| spent too much time at clinic _ :

R T e il ]

| moved and there was no care available in this area

Work interfered with taking medications in my possession
| intended to go but was too lazy
The staff did not treat me with respect

| didn't want to take drugs forever
| felt well and thought | didn’t need care or medicine
| had family obligations

| felt too sick to come to clinic

| was experiencing side effects from the medicine

| didn't have enough money to access care

| didn’t have enough food

Someone important to me told me to stop going to clinic

Transportation was no longer available

| was drinking alcohol

| forgot

Had high CD4 and didn't see a reason to attend clinic
Imprisoned or involved in criminal case

School interfered with going to clinic

| spent too much money at dinic

| couldn’t find a treatment supporter that was required
| am not ready to start ARVs yet

Sy

Sikazwe, CID Oct 2020

there were too many other problems in my life +——
5% 10% 15% 20% 25% 30% 35% 40%

M Structural B Clinical Psychosocial Percentage of patients reporting reason
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Study

Alamo (2012)
Saafir-Callaway (2020)
Ardura-Garci (2015)
Chang (2019)

Udeagu (2018)

Bove (2015)

Naidoo (2019)
Alizadeh (2019)
Udeagu (2013)

Sharp (2019)

Rebeiro (2017)

Tweya (2010)
Fernandez-Luis (2019)
Tesoriero (2017)
Lubelcheck (2016)
Healey (2018)

Wohl (2016)

Overall (l-squared = 97.7%, p = 0.000)

NOTE: Weights are from random effects analysis
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Proportion (95% Cl)

0.16 (0.12, 0.22)
0.27 (0.21, 0.33)
0.45 (0.35, 0.55)
0.50 (0.45, 0.55)
0.51 (0.48, 0.54)
0.53 (0.36, 0.69)
0.53 (0.49, 0.58)
0.54 (0.45, 0.62)
0.59 (0.54, 0.63)
0.60 (0.36, 0.81)
0.63 (0.62, 0.64)
0.66 (0.63, 0.69)
0.70 (0.51, 0.85)
0.71 (0.65, 0.77)
0.83 (0.66, 0.93)
0.87 (0.66, 0.97)
0.94 (0.86, 0.98)
0.58 (0.51, 0.65)

Weight

6.41
6.31
5.82
6.41
6.56
4.82
6.44
6.02
6.42
3.94
6.62
6.56
4.7
6.32
5.31
5.01
6.31
100.00
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Systematic review
identified 37 studies
to support tracing
and re-engagement
in care

Overall, 60% of
individuals re-
engaged in care

0

Re-engagement contact outcome
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Approaches included
remote communication
(phone, text, mail and
email), in-person
tracing and a
combination

Clients should be
provided with the
opportunity to consent
to tracing

Study Risk Y%
ID Ratio (95% CI) Weight
Cohort E
Magnus (2012) * 1.15(1.03, 1.28) 16.57
Bove (2015) —— 1.60 (1.20, 2.10) 5.20
Sharp (2019) ——— 1.63 (0.99, 2.68) 1.80
Subtotal (I-squared = 56.6%, p = 0.100) > 1.36 (0.99, 1.72) 23.57
RCT 5
Fox[Early tracing] (2018) T: 0.98 (0.97, 0.99) 20.38
Beres (2019) . 1.09 (1.04, 1.15) 19.49
Fanfair (2019) - 1.30 (1.18, 1.43) 16.74
Bershetyn (2017) - 1.30 (1.08, 1.58) 10.72
Villanueva (2019) - 1.38 (1.10, 1.73) 8.51
Udeagu (2019) — 2.29 (1.22, 4.26) 0.59
Subtotal (l-squared = 90.8%, p = 0.000) 0 1.17 (1.04, 1.31) 76.43
Overall (l-squared = 88.5%, p = 0.000) O 1.20 (1.08, 1.32) 100.00
NOTE: Weights are from random effects analysis :
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Recommendation S

HIV programmes should implement interventions to trace people
who have disengaged from care and provide support for re-
engagement

Strong recommendation; low-certainty evidence

Implementation considerations

Range of possible interventions: reminders, economic, case management, and policy interventions
Prioritize tracing for certain groups (e.g. people with AHD)
Tailored approaches for key and vulnerable populations

Non-judgmental approach upon return to care

Department of Global HIV, Hepatitis and "
Sexually Transmitted Infection Programmes
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Criteria for tracing and recall QB organization

Consider those who are seven or more calendar days late for a scheduled appointment.
Giving priority to specific groups:
(1) people initiating treatment in the past six months with advanced HIV disease,
(2
(3

people with abnormal results,

people not initiating treatment and

)
)
)
)

(4) people overdue for clinical consultations or laboratory tests.

Bepartment of Global HIV, Hepatitis and 12
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New WHO Guidelines in 2022 W3 organization

Consolidated guidelines for key populations

Management of cryptococcal disease

Long-acting cabotegravir for HIV prevention

Simplified service delivery for viral hepatitis

Brepartment of Global HIV, Hepatitis and 13
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