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South Africa Progress Towards 95-95-95 Targets,

General Population and Children <15 Years

95-95-95 Cascade - Total Population

South Africa (Mar 2024) - Public & Private sector

95-95-95 Cascade - Children (<15)
South Africa (Mar 2024) - Public & Private sector
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South Africa Progress Towards 95-95-95 Targets, by Sex

95-95.95 Cascade - Adult Males 95-95.95 Cascade - Adult Females
South Africa (Mar 2024) - Public & Private sector South Africa (Mar 2024) - Publie & Private sector
30040 000 ER0CH T30
1661976
2402 434 3402434
2500 000 Iblbbﬁ . " 1282312 NN d 133467 “,j 793 4 496 793
g 177714 ST b _— 4 371954
. 1 986 670 ek
2000 000 1 837 314 A000 D00 -
| 456 650 oy 3972900
1500 000 . 1366 378 1000 000 Vb ¥ 1000
Vi3« 1000 ol
Eam s B
1006 000 imm 04 2000 000 2370713
4%
%
300 000 1600 000
5% 73%, ‘ 7h%, VL« 50 ‘ ‘ﬂ'ﬂ. M-H, Wik < 50
oAl 75% cogss/ml
. 1 1 ) i i
PLHIY PLHIV who know  PLHIV On ART - Viral loads dane  Virologically PLHIV PLHIV who know  PLMIV On ART  Virsl loads done  Virclogically
Uhair slatus Suppreswed thelr shatus Suppressed
- Actuals o+ 959595 Target |E| Progrous against prvious pillar - = Actugls oo+ 959595 Targot 8 | Progross againat provious pillar

CQUIN dHTS Meeting iCCIp CQUIN



NDOH Integrated Screening Approach

= The NDOH committed to ensure Universal Health Coverage and achieving SDG
3: "Ensuring healthy lives and promotion of well-being for all, at all ages."

= HIV testing services are a gateway to linkages for primary health care and other
health promotion and prevention services

= NDOH applies the IDEAL Clinic approach for service integration, a holistic
approach to service delivery utilizing point of care screening and;
o Early identification of other health issues and needs of clients testing for HIV
o Appropriate referrals for comprehensive preventative and curative services
o Enhance rapport with clients, “it is not just about HIV, but you as a human”

o Increase client convivence and prevent long and unnecessary waiting times
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Screening Integration Steps in South Africa

TB and STI screening questions were the first to be

integrated into the HTS pre-counselling session along
with active referrals for additional services as needed
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Screening Tool for TB, STI, and MH within HTS

 Tool created in 2023, and used at all HTS

STISCREEMING
TB SCREEMING (for adults and children) (All clients should be screened for STls regardless of clinical SlteS |n South Afrlca

presentation)
Close contact with a person with confirmed & Do you have any genital discharge or . .
infactious T8 patient recently Yes | o | uicers sores v | % | netien | o The data populated on the tool is included
Do you hawve a cough for two weeks or more? Yes No | Has/have your partner(s) been treated . .
Do you have a fever or high temperature for ; | for a_n STlin the-.lastEweeks? (Not Yes Mo Do not know In the HTS regISter and analyzed On DH ISZ
more than two weeks? = @ | applicable to children) . . . o .
Are you or the child experiencing weight loss? ¥ N If the client answered “YES" to any of the above questions, refer to ¢ 5 TB SC reen I ng q U eSt I O n S a I m Ed tO Id e ntlfy
{Or is the child not growing well?} = ? the clinician for further management. .
Are you sweating a lot at night? Yes Mo MENTAL HEALTH SCREENING TB Sym ptoms and rEfer for testlng aS per

Are you sleeping poorly or has your sleeping patterns| Yes No . .
If HIV negative and answered “YES™ to one (1) or more of changed? the TB gUIdeIIneS-
these questions, please refer to a clinician. Have you ever intentienally hurt yourself or thought | Yes Mo
oo ot e 0 e v e or T8 resting: of hurting yourseif? e 3 STl screening questions, including the
Referred te clinician/ Counseller or social worker Yes No Subsequent referral pathway if the Client
RESULTS REFERRALS (mark with x) rESpondS yes to any question
PCR Reactive MNon-reactive ART (for HIV +ve] . .
HIV screening (initial) test Resctive | Non-reactive PrEP (for HIV -ve) ° Mental hea |th q uestions are written in
HIV confirmatory test 1 Reactive Mon-reactive PEP (for HIV -ve) ..
HIV confirmatory test 2 Reactive | Non-reactive VMMC |ayma n’s terms to e||c|t honest responses
Fimal HIV Result HIV +ve HIV -ve Discrepant Condoms
ove 4 H

Syphilis result {if dual test used) Other Services (specify): * Preventlon and Other referrals are InC|Uded

All clients should be counselled and referred/linked to appropriate services regardless of HIV status.

at the end of the consent form.
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Additional screening for TB, STI, NCDs, MH, RH are

included in the HTS register

Screening questions are included in the HTS register SCREENING
O TB screening for further diagnostic procedures | ol = _
| 2| z| 5| g = ©
[ STl screening for STl syndromic management sl 5| B| 8| B g “E” i %
. . & & b a 2| S ¥ =
U Cholesterol for further diagnosis and al 2| £ 8| 3 g 5| € =
| =]
management =l v &§| a| = =
1 Blood pressure for management by clinicians = "én‘
L Mental health referrals for appropriate referrals o| ol ol ol 0| o | 25 €
= =z =z =z =z = =z ~ = =
e« o ";.. S o S S S T |: = o,
Test for clinicians §| g| 8| 8| 8| 8| ¢ E‘ﬁi g E
1 Blood sugar test o= é o
O Pregnancy screening test G
Using HTS platforms for PREP education and
initiation
L Condom distribution
L Referrals for other services
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Before ART:
high VL,

highly
transmittable

A few weeks
to months of
ART: VL is
reduced

Post-screening and testing linkages

Biomedical HIV prevention interventions
JPre-Exposure prophylaxis linkage services
JPost Exposure prophylaxis linkage services
JCondom distribution

dVoluntary Male Circumcision
Six months of Treat t Lit
A reatment Literacy
undetectable dU=U ( Departmental messaging)
JAdherence support

(dSocial and behavioral change (SBC)
interventions

Screening, referral and linkage to Sexual
Reproductive Health services for youth

Fronting Person-Centered Testing Approaches to Enhance Coverage and Quality of HIV Testing Services



Screening for Intimate partner
violence within index testing service

3 IPV questions in the Index Testing service
register

» Referrals for additional social supports are made
if the client accepts.

* The counselor guides the client in developing a
safety plan

e Given intimate partner dynamics and HIV, IPV
screening is critical

* For example, many women may protect their
intimate abusing partner—which can have
detrimental effects on treatment adherence
and exacerbates HIV-related stigma
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Results

Since initiating the integrated screening tool in 2023
 100% screening and referral for TB at HTS entry point
* 100% screening and referral for STl at HTS entry point

 Anincrease in identification of IPV cases and referrals at HTS
entry point (data still being collected and analyzed).
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Successes and Challenges

Successes

Challenges
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Lay counselors have been certified as “First Responders” through LIVES
training for clients experiencing intimate partner violence

Successful linkages to social and South African Police Services for clients
experiencing intimate and gender-based violence

High TB case identification through screening with positive Gen-Xpert
diagnosis

Clients who refuse to be linked to any services

Perceptions of HIV related stigma and discrimination continues to persist

Documentation and quantification of bi-directional linkages is
suboptimal and needs improvement
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Next Steps

 Continued integration of additional non-HTS services into
the HTS program

 Ensure that the HTS data is captured into DHIS2

 Improvement efforts directed at documentation of bi-
directional referrals

 Development of expanded district focused referral
pathways

* Training of peer educators and community health care
workers on HTS services and integration

 Ensuring that community level data is captured at the
facility for reporting and planning purposes
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Thank Youl!
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