Icap s ;CHEC:)\%
b Using Al o

to Personalise Care

in HIV programmes

"oa PALINDROME
DATA

ZaTE e el N (DS N =

CQUIN 8t Annual Meeting | December 9-13, 2024 — Johannesburg, South Africa



Al is key to Personalisation of HIV Care at Scale

One-size-

fits-all

Low Yield Generic
Interventions
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Method:

Predict Interruption using EMR visit data & Machine Learning

*Enriched
ART Visit
Data

Interruption-in-Treatment Screening Tool
ML Predictions

Clinical

Initiation ATEERL

Experience
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*Maskew et al, 2022, https://www.nature.com/articles/s41598-022-16062-0
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Application: Feasible point of care risk tool

v/ Predict risk of IIT or high VL

v’ 98% Predictions Agreeable for
Healthworkers

v Fast <2 mins

Number of interruptions in treatmen

# Intervention Recommendations
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V' is Personalising care
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: Adherence Scorecard v2.6rx
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o o Scoring Instructions
H ow IS I'I' U S e d 1. For each question, circle an answer and add the points in the "score" column. Sum all scores into "Total".
2. Match this score to the "Total Adherence Score", and consider what guidance your client might need.
° I e o ? Adherence Scorecard 0 Score
I n q C I n IC ¢ What is the client's age group? Young adult Senloniso 1
4 ' (18-35) 36-59 Child (0 -17)
OnTi
For today's visit, is the client: Late First visit ------- 3
l . . ’ . . ary
File History’ - helps identify how | |, T — el
. . E For their |ast ViSit, was the client: .......................................... Second Visit E I 0
stable is the treatment journey J |z ary
2 Has the client ever been over a
) month Bia? More than once Never 1
Wheirwas the clents lastvihs 5 or more months| 3-4 months ago |{0-2 months ago 3
ago First visit CCMDD or Fast Lane
How many times has the client ever — .. ..
_ isked.this facility? '0 - 4 vis rts' 5-10 visits 11 or more visits 0
~ Hta\tfe ylou dtsclfogecilyou:(Hl\{l ) No dlsclgsure Full disclosure 1
‘Psychosocial’ section - helps | ——————— .
Syc p 'C How much time did it take you to More than 30 :
. . . . S get here? ins '30 mins or Iess' 1
identify and discuss patient < |8
o
> How many people do you live with?| Other number J 2 - 6 other people
struggles K 1
- Are you employed or studying? No Yes 1
Total 12

01234567809 10 [N GENE 17 18 19 20 21 22

low-score . high-score




HCW personalising care using risk profile ==

1?8 B Decant N
B 3-month Repeat — Less |nten5ity
80 I Space & Fast Lane —
N Adherence Counselling
i) . . .
“-Z 80 Disclosure Assistance - More Intensrty
> Refer to Social Worker
G
o 40 Refer to Case Manager
o\o —
20
0

CQUIN 8t Annual Meeting | December 9-13, 2024 — Johannesburg, South Africa |CC|p CQUIN



Nigeria Integration: Al Case Management Risk-Scoring [

Palindrome Data integrated its Al & ML
functionality into an existing National EMR System
in Taraba and Kwara states (Jhpiego and CCRN)

o 49 facilities,
o 180 mobile case managers,

o >50,000 patient visits

Studying HIV patient management using a
breakthrough Al risk-scoring case management tool
integrated into existing EMR (LAMIS+)
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Risk scores reduced (Abs) IIT in Intervention Sites
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Lesedi Al: Sub-National Programme Recommendation Engine

At Molteno Clinic, lIT is Higher among Younger Males and Females

- Recommendation: Enroll 100 young/teen clients in a peer support group program.

T %
0 5 10 IS The LLM Can:
Mature Adult Female (GGG
Middle Aged Adult Female (D  Explain insights, graphs and data intuitively
Middle Aged Adult Male (NG .
Mature Adult Male (D o (Generate recommendations from general context
Teen Male (D : L
Rl o Generate recommendations from public guidelines
Young Adult Male (D
Teen Female We’re experimenting with traceable action:

 Make insights and graphs easy to share

_ o . Generate text to explain local situation and challenges
g Here are some suggestions for age and gender groups at the highest risk of lIT: % ] ] o ] ]
* Teen Female: Focus on improving communication and support systems for this PY Supp[)rtmg meetmgs and demsmn makmg practmal Iy

group. This could include dedicated youth-friendly resources, peer support groups, S
and increased involvement of parents or guardians in treatment planning.

* Young Adult Male: Address potential barriers to adherence such as stigma, 0

mental health issues, and lack of access to services. This could involve offering

confidential and accessible mental health services, promoting open dialogue about < éo:? PAL % § ? i ONE
HIV, and ensuring convenient access to medication and support.

* Young Adult Female: Provide tailored support and education that addresses the QO
unique challenges faced by young women. This could include information on
managing HIV during pregnancy, family planning, and the impact of HIV on fertility.
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Thank Youl!
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