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Ovutline of the presentation

1. Global HTS update

Strategic planning, optimizing and monitoring HTS program
* QGuiding principles and core indicators for HTS
 Know your epidemic: identify who is missing
 Geographical difference
 Population difference

* Regular review your programmatic data: identify efficient models and
monitor

* Setyour target
* Monitor your results
* Adjust your program

3. Conclusion
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Progress toward global HIV testing targets

We have made progress: 2030
40 - . Target 2025 4
# PLHIV Scale-up of successes — but gaps remain: Test
Diagnosed Costs of additional testing increasing, gaps
35 - (Millions) remain, challenging to effectively focus and

Countries achieving 90-90-90 &
ART coverage high:

rationalize core and additional testing

30 - 84% PLHIV diagnosed & now
27.5 million on ART
25 - More HTS options, DSD,

Initial decelerated increase:

| High hanging fruits more difficult
20 : " :
to reach via traditional strategies

decentralization achieving
success

15 - Epidemic shifts point toward HIV testing future
continuing case-finding while also enabling high
10 - Initial slow start to steep increase IfPEIES Pl
In 2005 ~10% PLHIV diagnosed & . : :
5 700,000 on ART by the end of 2004 Monitoring HIV testing as part of prevention
& RD'I,'s & PITC had big impact on scale-up approaches will become increasingly important
0 — as we maintain gains and scale-up prevention.
2005 2010 2015 2020 2025 2030
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Source: WHO forecast 2020; UNAIDS 2022; WHO 2005; CHAI 2015; WHO, UNICEF, PEPFAR, GFTAM 2018



Large gaps remain and HTS needs to be prioritised to

achieve 95-95-95 and prevention goals in SSA

HIV infections not declining swiftly, Who are HTS programmes
860,000 new infections annually missing?

-

ESA  Key populations
100 B (KP) and their
. partners/contacts
= ) * Adult men
«  Partners of PLHIV
WCA
20 « LTFU clients
e needing re-
’ Pecad o pecpl g h H who kow i Percent of peapl Iing Wih HIV who know thei engagement
ESA WCA

*Highest transmission age group: men 25-39 years & 75% of transmitters infected >1 year (Fraser 2022, Popart AIDS 2022)
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UNAIDS 2022; WHO 2019, Maheu-Giroux 2021: https://www.thelancet.com/journals/lanhiv/article/P11S2352-3018(20)30315-5/fulltext; Eaton AIDS 2022



https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(20)30315-5/fulltext

Reaching the ones missing: Optimizing HTS programs

Precision Public Health: A familiar paradigm to the HIV response

UNAIDS 2007 “Towards Universal Access”

KNOW YOUR EPIDEMIC AND YOUR
CURRENT RESPONSE

Use
strotegic

1o stay on
Set y

. course
ambitious,

realistic and
Prioritise measurable
and tailor prevention
your targets
response
to the

Know your epidemic

epidemic
and current

Provide response

leadership

for a strong
national
response

information

icap
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GLOBAL AIDS STRATEGY 2021-2026
END INEQUALITIES.

“Recognizing that ‘one size does not fit all’,
the Strategy prioritizes tailoring of
differentiated service packages and service
delivery approaches to the unique needs of
people, communities and locations, using
granular data to focus programmes most
effectively”
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Strategic planning for effective and efficient HIV Testing Services '/

?\\‘) World Health

{\‘ ,y Organization

STRATEGIC PLANNING FOR
EFFECTIVE AND EFFICIENT

HIV TESTING SERVICES

Table 7.2. HTS approaches to consider for selected priority populatlons

Priority
Facility-based Community-based | HIV self-testing

Social network-

based testing for
key populations

Routine in all Mobile or outreach | Offer in all settings | Offer to partners and
populatlons famhuesandﬁesnng tesnnlgtfor ke . fﬁ\c/ial cotntac:tsc:i -
it e opulations in a ositive, and, i
B 7 I G 'd' H 1 l f l H ms [S)IOT)TJF:{I\SRSQ ! Eet%ngs ator?gomg risk, HIV-
ox 7.1. Guiding principles for planning et
of key populations
. . Men Eoudtme in high HIV W%rk,r)]]abce(tjesnng Pe%r disgibution Offer to sofcial X
For any HTS, service delivery models and approaches should focus on: e e ettings | maleparmereby | hove sexvith men
settings, for example, antenatal care
indicator condition- or (ANC) clients in high
H H H 1 ick- burden settings
1.reaching the largest number of people with HIV who remain undiagnosed iskbased
- - - - - - Adolescents | Routine in high HIV [ In high HIV burden | Online distribution | Offer to youth from
and reaching the population groups with higher HIV risk where the gap in andyoung | budensatings oo insatings | iasocalmeda | oy poptlatons who
15-24 years) ngt‘,’jgs }';,"exggqme other educational | settings; can be HIV-negative

considered in
facilities where
testing may not
routinely offered
(i.e. family planning
clinics) or as
Eart of focused

ey populations
outreach.

institution or sports

indicator condition- or !
festivals

risk-based

knowledge of HIV status is greatest;

2.increasing acceptability, equity and demand for HTS to reach those left behind,
including key populations;

3.prioritizing approa(hes that are most cost-effective and efficient; Table 7.4. HIV testing data and sources relevant to HTS situational analysis

4.achieving national programme targets (for example, the 90-90-90 targets and indicator Pt ””":‘3mmefj:jf;?;““ vee
the faSt-traCk preventlon targetS)' HIV prevalence Multiple sources can Natlonalandsubnatlonal' To quantify HIV burden
- (an'd/or HI)V be used| consider sex and age grour (5- ye?g |dn dlfferen}]geogrgphles
i . . . o . . incidence triangulation. age groups or at least < emographics an
5.facilitating linkage to treatment for individuals who are diagnosed HIV-positive Do ot | o ek Besgrint | populations
. ge . . . . based surveys; ANC key population; other
and providing appropriately tailored prevention for those who test HIV-negative. suneillance data; | vulnerable and priority
progamme det; | popultons sich a1
Source: WHO, 2018 (10). p?olects among key .
- populations; modelling
. . . . . _ . the UNAIDS Spactrin
An in-depth situational analysis is a critical first step! ADS impaci ol
Number/ ] rl;lan(énal population- Natlondal and subnational; | To understand HIV
icaD s U Differentinted Tostine & Lin . ate gops |Eenet, |medes | modisoo | s omee
p Heal th ifferentiated Testing & Linkage Meeting | March 13-16, who know their vulnerable and priority demographics and
HIV status populations populations.

Consolidated guidelines on HIV testing services for a changing epidemic (who.int)



https://www.who.int/publications/i/item/WHO-CDS-HIV-19.31
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Table 7.2. HTS approaches to consider for selected priority populations
STRATEGIC PLANNING FOR pp priority pop

EFFECTIVE AND EFFICIENT Priority based tosting for
H |V TEST I N G SERVI c Es population Facility-based Community-based | HIV self-testing key populat?ons

tine in all Mobile or outreach | Offer in all settings | Offer to partners and
ities and testing | testing for key social contacts of

Core indicators and data for HTS p|anning servingkey | populations in al HIV-positive, and, i

ulations settings at ongoing risk, HIV-
negative, members
of key populations

. |tine in high HIV W%r_k%labce (tjesting Peﬁr_di@lt)ribytion Offer to sofcial I
PLHIV who know their HIV status (GF; GAM; WHO and for KP: GAM; WHO) cedmoter | setings %’alésgén[“ﬁé‘??é‘; have sex with men
1 1 ngs, for example, antenatal care ~
Late HIV diagnosis (GAM) o condiion- or bardan setings "
tine in high HIV | In high HIV burden | Online distribution | Offer to youth from

HIV testing volume and positivity by age/sex and modality, including self-testing (GF ensetings | ofer insttings | viasoialmedia | keypopuatos who

ised in other such as schools, in high burden test HIV-positive or
HIV-negative

HTS; GAM; WHO) ngs for example, | DU SN | Sondigeredn
) Y/ based festivals {acll_ities wheret
. esting may no
Linkage to ART (GF; WHO) routinly offred
iy o

HTS index testing and partner notification (WHO) it
HIV self-testing - % of people who have tested for HIV using a self-test kit (DHS) e
HIV retest at ART start - % of new ART patients who were retested to verify diagnosis S —
(site-level) HIV testing services data

. . . . . Multiple sources can National and subnational; | To quantify HIV burden
Treatment adjusted prevalence — (adults with HIV- adults with HIV receiving ART) / total | It et S BRIEC R
d It I t. Po:;;i ]elsourclest:' and>15)t/tear3}; pr;?\‘néant populations
national population- [ women attendin :
adu popu ation. based sur'z/e';fs;ANC key population; (?ther
surveillance data; vulnerable and priority

Consider community-led monitoring and approaches for quality of care i o Lt ekl
B eor g Keling
exercises (for example,
the UNAIDS Spectrum

An in-depth situational analysis is a critical first step! ADS mpact i

Number/ National population- National and subnational; | To understand HIV
proportion of based surveys; sex and age group; testing coverage gaps

L ]
Global . . . . . eople with HIV rogramme data key population; other in different geographies,
|qu Health CQUIN Differentiated Testing & I—mkage Meeting | March 13-16, 2023 \'f)vhopknow their res vu)llnzrgble and priority demographigcs agndp
. S . . . . . . . T .. HIV status Iati lati
Consolidated guidelines on HIV testing services for a changing epidemic (who.int); Consolidated guidelines on person-centred HIV strategic information: 3 c

ting data and sources relevant to HTS situational analysis


https://www.who.int/publications/i/item/WHO-CDS-HIV-19.31
https://www.who.int/publications/i/item/9789240055315

HTS Situational analysis

The different aspects of a situational analysis:

Analysis of surveys/studies

Define the populations to be targeted

Analysis of data from Testing
programs (e.g. PNLS, PNLHV,
PEPFAR, DHIS, national blood
centers, etc.)

Document review: policy,

strategy, guide, standards and

national procedures

Identify policies to update

icap

Interviews with stakeholders,
technical and financial

partners/providers/beneficiaries

Identify the enablers and challenges

CQUIN Differentiated Testing & Linkage Meeting | March 13-16, 2023
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Need to be done

on regular basis




1. Knowing your epidemic: Identify who is missing | :;«'zl ) g\’r%fgﬂl';;g'gﬂ
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A closer look at treatment adjusted prevalence: An example from Nyanza, Kenya

As we approach the 1t 95, overall national prevalence is not the best indicator to monitor anymore: Treatment

adjusted prevalence is more representative
| &g

Treatment-adjusted prevalence to assess HIV testing programmes

Overall population prevalence of HIV ART coverage Treatment-adjusted prevalence

26%

mm HIV-negative people

mm HIV-negative people
mm People not receiving AR

mm People living with HIV

HTS positivity in this same period was 1% in Kenya

Source: Barr 2021,, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8640683/pdf/BLT.21.286388.pdf

|CapSL°;,’ﬁl CQUIN Differentiated Testing & Linkage Meeting | March 13-16, 2023 9
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Knowing your epidemic: Identify who is missing

Understanding geographic variations within countries

Location of PVVIH

HIV prevalence >15 years old )
Source, Spectrum 2020: Naomi

Fig. 7.1. HIV prevalence among adults ages 15 years and older in the United in iVO ry CoaSt; SpeCtrU m 2020

Republic of Tanzania, by region < 9%
10-11%
12-13%
14-15%
M 16-17%
B 18-19%
B 2%
o L
i
)\) = Abidjan 1gp +Abidjan 2
lvory Coast:
HIV prevalence variationis  Across wards on Blantyre City Prevalence varies by regions (<1% to >1.69%)
wide across Tanzania 11.4% (southern Malawi), HIV prevalence 37% of PLHIV are from 2 regions / 20 : Abidjan
in Njombe and 0.3% in Linde ranged between 13% and 19.5% 1 gp and Abidjan gp 2
|quﬁg;bfg CQUIN Differentiated Testing & Linkage Meeting | March 13-16, 2023  Source: TPHIA 2017; Burke 2022; Eaton 2022; CIV rapid HTS

situational analysis, Spectrum 2020
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1. Knowing your epidemic: Identify who is missing 1%? g\’rg;(rj]igatign
Understanding population differences within countries

WCA: ESA:

- Distribution of new infection by population: ALPHA Distribution of new infections by sex
15% a4 S NEI\\\xl/lO?K 100% -
L Men
o 74% of new ey —_—
infections are o
among KP and Gl 50% -
17% . - 0,
their partners 50=70% of aduit
b — new infections were
% 25% 1 among women
28% - — g . Women
SEX WORKERS FEMALE 50+ MALE 50+ OO/O - ! 2 2 =
Karonga Kisesa Masaka Rakai  Manicaland uMkhanyakude
PEOPLE WHO INJECT DRUGS FEMALE 25-4% MALE 25-49 (Malawi) (Tanzania) (Uganda) (Uganda) (Zimbabwe) (S Africa)
. é;;&?z:;;ﬁ;gi\;q;:!é;: oD SEX PARTNERS FEMALE 0-14 MALE 0-14
PLHIV who know status - by sex Malawi HTS dashboard
- Kowledge of status by age:
e [7:-4:;%] _”’/””’/ KnOWIGdge Of
o Only 35% of children HIV status in
E i: (0'14 years Old) knOW ™ women > men
E 40 [293-5::4\:] thEir StatUS

=

=

Women

CHILDREN (AGED 0-14 YEARS) L
ADULTS (AGED 15+ YEARS) LIVI

ICGP‘EL?% CQUIN Differentiated Testing & Linkage Meeting | March 13-16, 2023
Source: UNAIDS, special analysis 2022, Risher et al. Lancet HIV 2021. 8:E429-39, WHO HTS Dashboard



https://whohts.web.app/MWI

Identify efficient models: Review your data wf:@:&
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Review data routinely to optimize programmin
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- Set targets: realistic, based on epidemiology and current
coverage

- Review data, analyse trends

- Ideally at least guarterly and to closely monitor new HTS Set targets .Rdevie.w effectiveness and
Bacad on identify gaps
approaCheS  ART targets e Proportion HIV-positive by
. e Epidemiology different approachgs .
- Look at linkage and engagement/reengagement: * Current coverage o identified
Considerations for prevention monitoring — uptake of * By population group and locale
PrEP

- Use data triangulation to measure impact (HIV-ST) [ e e

Identify areas for focus/re-focus

- Adjust program regularly; identify areas for focus

¢ Population
and refocus: where? Whom? identify what to scale up, what e
to mOdlfy and what to StOp' * Clinical services and conditions
)

|quﬁﬁﬂ[ CQUIN Differentiated Testing & Linkage Meeting | March 13-16, 2023
Source: Eaton 2022



2. Identify efficient models: Review your data (%) O e

Examples of country routine data analysis to monitor HTS: PMTCT coverage and new infections in children,
Burundi: =

Progress towards dual EMTCT , Uganda

Introduction of
dual test

90% 90% 95% : 98%87% 94%399% 32% g £
i 73% change “g' §
579 : in syphilis § s
50% ° testing é
41% : 2
! Started
! reporting
' syphilis
: treatment S 2 4 3 3 8 & 5 8 23 8 ¥
o o o o o o o o
2016 2017 2018 2019 2020 st s s 8o o0 0"

mam PMTCT coverage New HIV infections among children (0-14)

m Overall Known HIV Status (TRK, TRRK, TR, & TRRK) Coverage

Cumulative HIVST distribution trend vs targets — Cote d’lvoire

m Syphilis Testing Coverage
Linkage to Syphilis Treatment

6,000 m== Nouveau diagnostics - 15% @&
~e—Rendement =
a
- 10% @«
(2
8]
" " 7
rS% € nu s
q’ Ot Now 19 o> Mar M,
z o
3]
- 0% o
L
(2

2L atlas Gsolthis

1tiated Testing & Linkage Meeting | March 1;;—16, 2023
Source: Eaton 2022, HIVST ATLAS data CIV 2021, UNAIDS, special analysis 2022




Identify efficient models: Review your data

»The estimated effect of HIVST kit distribution shows a
nonsignificant negative signal on conventional testing

»Even if only 20% of distributed kits are used, HIVST would

increase access to testing

» An increase by 1000 units of the number of HIVST a3
increases significantly positive diagnosis by 8
»No association between HIVST kit distribution and ART
initiations was observed :
» Reference: <
https://doi.org/10.1097/QAD.0000000000003328 share
*
(c

Icqp Glo

ba H
alth
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Routine programmatic data show a positive
population-level impact of HIV self-testing: the
case of Cote d’lvoire and implications for
implementation

Simo Fotso, Arlette®?; Johnson, CherylS; Vautier, Anthony?; Kouamé, Konan Blaise®; Diop, Papa
Moussad; Silhol, Romain®; Maheu-Giroux, Mathieug; Boily, Marie-Claude®; Rouveau, Nicolas?; Doumenc-
Aidara, Clémence®; Baggaley, Rachel; Ehui, Eboif; Larmarange, Joseph?

Author Information®

AIDS: November 1, 2022 - Volume 36 - Issue 13 - p 1871-1879
doi: 10.1097/QAD.0000000000003328 @

Abstract

Objectives:

We estimate the effects of ATLAS's HIV self-testing (HIVST) kit distribution
on conventional HIV testing, diagnoses, and antiretroviral treatment (ART)
initiations in Cote d'lvoire.


https://doi.org/10.1097/QAD.0000000000003328

Finding the balance of targeted testing is challenging, =

World Health
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and can have significant impact on achieving global goals

Other PITC compared to treatment-
adjusted prevalence at sub-national level

98% of HIV tests in sites

w/ <10% yield

yield

tx_adj_prevalence

icap

Source: Special analysis sub-set of countries, Oct 2021, Other PITC by SNU2 yield and testing, correspondence lan Fellow, Jeff Eaton, Ray Shirashi, Stephanie Behel, Rachel Golin, Jessica Rose, Mike Grillo, Mary Mahy, Rachel Baggaley, Cheryl Johnson, Vincent Wong

Reductions in number of tests and positives
based on Other PITC yield targets

Reduction

Achieving 4.5% yield would
miss 50% HIV+ diagnoses

Achieving 10% yield overall
would miss 70% HIV+

Reduction in:
£ of Positives

—— #of Tests

0.00

0.01

003 004 005 008 007 008 009 010
Facility predicted yield cut-off
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1. Knowing your epidemic N o
Including variability by population, geography, etc __

2. Review HTS programme data e

By approach, sex, age, geography

15t-time testers and key populations

Linkage (Prevention and ART) : ” S - |
3. Define what’s working and not working i ’ £ . ’

By geography, entry point and population
Define facilitators and barriers to access

4. Adapt and build strategies that fill gaps
Cost-effective (#/% positive)

Balancing efficiency and impact

Cost of testing approach (staff, settings)

Addresses barriers and increases reach among highest risk (e.g. key Positivity rate , N
Outcomes (individual health, prevention of transmission to
po p u |atio N S) sexual (and drug using) partners and infants, partners, linkage

of both HIV+ and HIV- to prevention

Accelerates achieving 95-95-95 targets

5. Determine what to stop eg testing campaigns

low unit cost

Including what HTS to refocus and do less sl eg kP outreach services
first-time testers vs. repeat testing :'g: ”2':_:_95: -
Update resource allocation and budgeting Context specific! Setar outcomes
|qu : CQUIN Differentiated Testing & Linkage Meeting | March 13-16, 2023

Source: WHO, 2019: https://www.who.int/publications/i/item/WHO-CDS-HIV-19.31 WHQO HTS Data Dashboards: https://whohts.web.app/
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Consolidate guideline HIV Strategic Information

Table 3.1 Priority indictors for HIV testing

Ref. no. Short name Indicator definition Numerator Denominator

HTS1 Numbe

o of people

with HIV who k

status
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Consolidated guidelines on person-centred HIV strategic information: strengthening routine data for impact (who.int)



https://www.who.int/publications/i/item/9789240055315
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Self-testing Framework

JR D!RECT ACTION DIRECTIMPACT | ADDITIONAL IMPACT

Demand . Re-link Health: Reduced
: Link to treatment toTx  Morbidity & Mortalit lati
generation y y Population
Productivity & Growth
. . - Disclosure/Shared Social Benefit
Uppor knowledge of status - Social Harm
package Reduced Transmission &
_ _ Infections Averted
Link & engage with
Prevention
Accessible & i
affordable Triaged out of Health Cost and Time Savings clency
Uptake among System (Health System & Users) .
at-risk groups Expanded Coverage

*Adapted framework based on BMGF & UNITAID HIVST

Meeting in January 2017 Equity of Health

DIFFERENT DIFFERENT DIFFERENT

POPULATIONS CONTEXTS GEOGRAPHIES




