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Presentation Outline

* Overview: Kenya HIV epidemic, policy
guidance, ART cohort and treatment
Interruptions

* Interventions to support maintaining people
on care

* Re-engagement pathways
* Next steps
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Kenya Progress Towards the 95:95:95 Targets

June 2024
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While the overall performance for the 15t 95 is high; Coverage for children
remains low at 72%; 72; 66%
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Policy Guidance in Kenya

Support ART & Maintaining ROC on Care

* Test & Treat
* ART as soon as possible preferably within 14 days
« Same day ART : children, pregnant and breastfeeding
women living with HIV
* Treatment preparation, ongoing adherence support
e (Categorization and person-centered DSD
o At enrollment/re-engagement: well vs unwell
o After 6 months of ART: established vs not established
e Screening for AHD: new on ART, returning to care after
3mo, treatment failure
Kenya HIV Prevention and Treatment * Tracing and re-engagement of treatment interrupters
B  Return to care package
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Cohort Growth on ART

& Interruption in Treatment (lIT) Trends
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Source: DATIM, Sep 2024

* Overall treatment interruption rate remains generally steady: goal is lIT rate <1 %
* Declining net growth on ART over time
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Cohort Growth on ART

& Interruption in Treatment (lIT) Trends
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* Highest rate of interruptions highest amongst < 5yrs, youthful and highly mobile 20-34 age
group and among those who are less than 6 months on treatment.
_* ROC established on ART (> 6 months) account for the highest (85%)



Understanding Clients’ Perspectives on Factors Associated With Treatment
Interruption and Return to Care in 22 Counties Through P-Survey Tool on
KEMR (N = 822) , Nov 2023

Reasons for Treatment Interruption
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, Reasons for Initiating Return to Care The questionnaire was designed to yield valuable
600 (59 5% insights into the intricate dynamics of factors
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200 39 influencing individuals returning to care after
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AHD Amongst Clients Re-engaging to Care

after 3 Months

CD4 Uptake amongst at risk populations,

Package of Care for AHD

Oct 2022 - Nov 2023 &
Category of Total CD4 % CD4 CD4 % CD4 (L ﬂ m,,,,_,,,,,,} T8 spatum Xper +{§?E‘L’l‘i’:&§'f} Fapd AR }_' Adherence J
Clients Clients Done Done <200/<25% <200/<25% wataiewo | (G (_ - ] L
New on ART 66,642 27,405  41.1% 9,101 33.21% T { pr-empiive J

|
Returnto Care ¢ 981 4,322  7.6% 1,192 27.58% .
after 3 Mo

—

Treat t
Fr_ela men 37,646 4,667 12.40% 1,017 21.79% Nutrition Assessment Cunseling and Support
aliure
Source: Kenya NDWH Source: Kenya AHD Implementation Guidance 2024

e 28% of ROC who re-engaged on care who had a CD4 done
 The Kenya HIV prevention and treatment guidelines and the AHD implementation guidance
2024 provide for the AHD package of care for AHD to minimize mortalities
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Innovative Applications to Support Engagement in Kenya

 USHAURI - Mobile &
Web-based Platform

e Appointment reminder,
treatment adherence
and wellness messages

e HCW - electronic
appointment diary &
tracing module

8 3

Timely appointment kept
by patients

Improves provider/Patient
communication

Real-time access to
appointment schedule

Paperless management
of patient
appointments

INTELLIGENT
Early Warning
solution using
Machine
Learning: At
site level

What is it?

e An intelligent alert system that relies on a Machine
Learning statistical model to identify and flag persons at
risk of Interrupting in Treatment

* NISHAURI Client App sk el
* Appointments
schedules
* Personalized
appointments
plans
0D S5 2EME 1ap mmswcomris

ft Home | Clinician

WATIRI

T L e e e
Eligible for COVID-19 Vaccinatio IIT high risk: 70.0%
on ART JLow Level viremia ]| Due Tor CACX

How does it work?

1.Clinical providers receive alerts (1) regarding persons
risks status and scores

2.Providers can customize interventions accordingly with
guidance on risk factors (2) to avert the risk

3.Availability of reports to guide programming &
monitoring (3)

* Provide targeted appointment SMS to clients at risk of
treatment interruption

Information

Patient has missing National ID
Number and other registration
identifiers.

Logged in as Super User My Profile

IIT Risk Score

Risk Score 0.702508807

Evaluation

Date 29-Jul-2022

High Risk

RecentllT 3 |
RecentUnscheduled 4
Risk |
Factors OptimizedRegimen Y
| Stable Y |
NumHIVRegimens 1

Description

Government of Kenya ),
Ministry of Health

Unique Patient Number

®  check in for visit

HIV Care

Last WHO stage: WHO STAGE 1 ADULT
Feb-2022)

La.st' C-E;d count: 528 cells/ulL (28 Jan-2015)

Last CD4 percentage: None
Last Viral Load: 200.0 copies/ml (01 jun

Regimen: TDF/3TC/DTG
Started: 20-Nov-2019

Log Out @ Help

Current visit None

Provider

Actions
[ Patient

Overview

& Patient
Summary

Qa
Find/Create
Patient

i= Contact
Listing




| Supporting
re-engagement
in HIV treatment
services

Policy Erief 1

Re-thinking differentiated
pathways for re-engagement
to care in Kenya, next steps




Enter date of next appointment/TCA for each patient into the
appointment diary

# Az patients arrive at the service delivery point their name should be
checked off in the appointment diary for that day

# All patients who had appointments booked for the day but did not
attend clinic should be recorded in the patient follow-up register

°
# Patient/caregiver should be called within 24 hours of missed
appointment

# | noresponse, treatment buddy should be called
# Several attempts at phone tracing should be made if no response
initially

o Tr a C i n g e Updatethe patient follow-up register with phone call findings
* Re-engagement

Patient dead, transferred

Pa.“r‘:m 'fm“ e Pﬂ,“"tm_rﬂurm to clinic Unable to reach by phone, out, or declines further
within time agreed upon within 7 days, or returns y )
. ~ . o ; and does not return to contact: update patient
during phone call, but still on date agreed during L PR .
clinic within 7 days records) registers with
able to reach by phone phone call
t r outcome
Returns to clinic ) ) +  Prioritized home visit, based on
* A:.:. ess for and address potential barriers to adherence = Patient type (pregnant and
frﬂ_bl'-‘ 5-1‘_‘] ) -~ breastfeeding women, child, co-
* Review patient/caregiver HIV knowledpe (Table 5.1, morhidity)
Annex &) and address any gaps o Proximity to dinic
+  Elicit any concerns the patient fcaregiver has about ART, o Complete the haine visit forin

other medications, visit schedule, or health, Address any
concerns or engage another care team member who can
address them

* Explore any major recent or expected changes in the
patient's/caregiver's life or daily routine that could disrupt
adherence

s Review effectiveness of facility and community support
systems the patient already has in place

* Update the patient follow -up register with
home visit indings

* Update appointment diary if agrees to
return to clinic

* Encourage introduction of additional standard and
enhanced support systems (Table 5.2, including scheduled appointment date
supporting disclosure as needed, assigning a case manager o Diseuss as MDT and develop follow-up/
‘ THE IS and considering DOTs management plan
. Clobal CQ U I N . Hm—'u:.vj.-' ART Readiness Assessment Form for re-initiation s Update patient records, registers with
ICQ p Health NETWORK ( of ART outcome

Unable to trace or does not return to clinic on




Proposed revisions:
Kenya differentiated
pathways for Re-
engagement

Considerations
e Duration since missed
appointment
* Clinical assessment at
re-engagement

Recipients of care returning to care after missed scheduled appointment date

Missed appointment < 30 days
+ self-identifies as well
+not on TB treatment

Routine Care*

All others assess
and referred is
eligible for DSD

model

People in DSD
remain in DSD
model

Clinically Well

Missed appointment
30-90 days

Continue
Treatment

Assessed & offered
DSD if eligible

3MMD

Perform assessment (e.g, VL) as per routine monitoring
schedule




 People with advanced HIV disease

Prioritization of . Specific populations

Tracing after 7 days o Pregnant and breastfeeding women
£ i d o Children and adolescents 0-19 years

OT misse of age

appointments * People in the first 6-months on ART

(including those w
in the past 6 mont

abnormal lab resu
load)

initiate treatment

= .. CQUIN
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no have re-initiated
ns) People with

ts (e.g. high viral

 People who tested positive and did not



* Finalization and review of proposed re-

Next Ste pS engagement and prioritization
pathways tracing pathways

* Inclusion of adopted pathways to
support re-engagement in the Kenya
National guidelines for HIV, STl and
viral hepatitis, 2025 (revision started)

 Simplified job aids for HCWs

e Sensitization of HCWs and recipients of
care

* Enhanced data use for decision-
making, person-centered support for
re-engagement

= .. CQUIN
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