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Nearly Half of All
PLHIV Aware of

Status
~16 million in 2013

35 million

Source:UNAIDS, Gap Report 2014
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Estimated awareness of status among PLHIV varies significantly, but
for 2/3s of countries it is within the6t%ange.

* By size of the epidemic
Sources: Courtesy of CHAIL UNAIDS Aidsinfo; DHS Statcompiler
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FIGURE 6 HIV TESTING STRATEGY FOR DIAGNOSIS IN HIGH PREVALENCE
SETTINGS
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HTC Quality / Misclassification

A Reports of misclassification range from Studies (N=44) ldentified in a
2.6% to 10.3%42 Literature Review, Reporting

A Implications:
A For public health
A Undermines credibility of health system

A Emotional & legal Improper practices
A False positive around supplies
A Unnecessary life long ART Clerical / technical
errors
A False negative
_ o _ Incorrect /
A Ongoing transmission risk to partners & suboptimal testing
infants strategy
User error

Source: 1 Shanks PLoS One 2013; 2. Klarkowski PLoS One 2009; WHO 2015 forthcoming

Factors Related to
Misclassification

Weak positive

Cross-reactivity

#

19

14

13

11

9

-

%

43%

32%

30%

25%

20%

16%



w
|
o.
DO
w
o
N -
<C
9]
AN
w
=
<
w
SH
T
=
UO
o
[T




'USAID SCMS HRDT Product Diversit
(2007:2013)

4 $40 Insta-Check
é Reveal
E .
$35 Biotec
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® Immunocomb
$30
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$25 mINSTI HIV
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m First Response
$15
m HIV Ancillary items
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Retention in Care

HIV DX —> LmIc(:age to L5 ART receipt
are
Contextual Environment - -
. Rural vs. Urban Predisposing Factors
. Neighborhood €| * Age
. Dependent Care *  Race/ Ethncity

!

Health Care Environment
Clinic Factors:
* Distance
* Appointment Availability
* Waiting times
System Factors:
* Mental Health Services
* Substance Abuse Services
* Case Management
Provider Factors:
* Trust
* Experience
* Concordance

Environment

* Gender

* Poverty

* Education

*  Mentalillness

*  Substance Abuse

* Stigma
Predisposing Factors
. Insurance

&> | * Transportation

* Housing
*  Social Support
* Self-Efficacy

<
ART Clinical
Adherence — Outcomes
Linkage to Care Clinical
Outcomes
* Quality of Life
Retentionin Care | €& " (D4 Count
*  Plasma HIV
$ RNA
*  Opportunistic
. Infections
ARV Receipt & + Death

Adherence

Perceived Need
*  Symptoms
* Health Belief

Health Behavior

Patient characteristics

Clinical Outcomes

Health Service Utilization Model,from Ulett et al.The therapeutic implications of
timely linkage and early retention in HIV care. AIDS Patient Care STD2009: 23(1)4449.



Determinants of Linkage &
Retention

Psychof¢social factors

Related to knowledge, beliefs and motivations within
a given social context (herbal medicine,lack of

disclosure, stigma)

Health care delivery factors

Qualities of health care delivery at the point of contact with
the patients (waiting time,Conflict with staff, coordination

of care)
NEED ELVIN S PERMISSION TO USE



Do you know your

HIV status?

Percentage of wornen and men aged 15-49
whe received an HIV st in the last 12 manths

and receved their results.
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EXTRA SLIDESET for DISCUSS
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HTC at Core of Prevention arcaSaages
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Estimated awareness of status among PLHIV varies significantly, but
for 2/3s of countries it is within the6t%ange.

* By size of the epidemic
Sources: Courtesy of CHAIL UNAIDS Aidsinfo; DHS Statcompiler



http://www.unaids.org/en/dataanalysis/datatools/aidsinfo
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Countries HTC Segdeand Diagnosis of PLHIV of Over Time

Averaged evolution over time for the percent identification of PLHIV,
Top 30 countries* by burden

100% .

Steep increase:
90% Ramping up the number of

facilities and introduction of
80% Provider-Initiated testing
70% .

Decelerated increase:
60% High hanging fruits are more difficult to
. Slow start: reach via traditional strategies

S0% nitial VCT efforts
20y,  (Voluntary Testing)

30%
20%
10%

0%

On current trajectory, projection suggests,
itwill take ~25 years for countries to identifyPIO%\Of

* By size of the epidemic
Source: CHAI Input data viaUNAIDS Aidsinfo; DHS Statcompiler d projections via CHAl NMOT modeling



http://www.unaids.org/en/dataanalysis/datatools/aidsinfo
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