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95 -78-92
Retained on ART- 71% males…82% females 



95 -78 -70 –on TLD 
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Adult Loss to follow up rate (%) in KZN (public sector)
Quarterly Trends at 12 months interval 

LTFU =29.% (14.3-35.3%)

Data Organisation unit / Period
90-90-90 

Target

Apr to Jun 

2020

Jul to Sep 

2020

Oct to Dec 

2020

Jan to Mar 

2020
SCORING

kz Amajuba District Municipality 38.8 38 39.3 34.6

kz eThekw ini Metropolitan Municipality 34.4 34.9 35.6 34.7

kz Harry Gw ala District Municipality 20 19.9 19.2 20.3

kz iLembe District Municipality 38.4 38.4 42.1 38

kz King Cetshw ayo District Municipality 23.6 23.9 23.7 22.7

kz Ugu District Municipality 30.5 29.3 30.8 25.6

kz uMgungundlovu District Municipality 28.3 30.7 29.5 29.3

kz Umkhanyakude District Municipality 36.2 33.9 34.8 35.3

kz Umzinyathi District Municipality 17.7 14.9 17.8 16.1

kz Uthukela District Municipality 11.5 11.3 12.6 14.3

kz Zululand District Municipality 20.7 19.9 20.1 18

kz Kw aZulu-Natal Province 29.3 29.6 30.5 29.2

ART adult loss to follow  up rate 10%

D012 months



PLWH ON ART 
2022- 83%

                   2023- 86% -(SA -78%) 8
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95-95-95 HIV care cascade  : A linear and unidirectional continuum of care with one 

starting point (HIV diagnosis) and one ending point (treatment discontination or death). 
Emphasis should be placed on “adherence” to care and not just medications

Ideal vs. poor engagement in HIV care









The revolving door of 
HIV care: Revising 
the service delivery 
cascade to achieve 
the UNAIDS 95-95-
95 goals

Peter Ehrenkranz, Sydney Rosen, Andrew 
Boulle, Jeffrey W. Eaton, Nathan Ford, 
Matthew P. Fox, Anna Grimsrud, Brian D. 
Rice,  …PLOS  . Version 2 Published: May 
24, 
2021.https://doi.org/10.1371/journal.pmed.10
03651

MANAGEMENT OF THE REVISED CASCADE

 

-Improve tracing efforts 

• Prevent missed clinic visits, 

• Overcome barriers to care reentry,

• Minimize onset of advanced HIV disease.

Research into factors for disengagement at 
different stages and introduce interventions 
specific for different stages

As the denominator constantly changes for 
number on ART at different stages –the 
reports will be more reflective of the reality 



IMPROVING NUMBER  ON ART -2ND 95  
WHO –EVIDENCE BASED GOOD 
PRACTICE TO IMPROVE CASCADE 

HIV TESTING
•  Demand creation
•  Multiple testing approaches 

(facility-based HTS, community-
based HTS, self-testing)

• Provider-assisted referral
•  Social network–based approaches

LINKAGE TO CARE -Reduce time bet 
diagnosis and engagement in care 
• enhanced linkage with case 

management;  
• support for HIV disclosure;
•  patient tracing;  
• training staff to provide multiple 

services; 
•   streamlined and co located 

services (test at all points)
•  Peer support and navigation;
•  Quality improvement approaches 

using data to improve linkage

Initiation of ART

• Out-of-facility ART initiation
• Rapid ART initiation, including 
same-day start
• Tailored patient education, 
counseling, and support to 
improve uptake of same-day start
• Task sharing and 
decentralization

Improving retention in care
• Offer of 3–6 monthly clinic visits 

and ART refills, preferably every 6 
months if feasible
• Package of community-based 
interventions

• Adherence clubs
• Extra care for high-risk people
• People-centered practices and 
communication 

WELCOME BACK 
APPROACH TO PLWH 
WHO DISENGAGE FROM 
CARE 



SUMMARY -WELCOME BACK APPROACH ..

RESPOND TO LIFE CHANGING CIRCUMSTANCES OF PATIENT 

• Re- engagement programs -successful in getting 39% of patients designated LTFU 
to return

• Re-engagement contact - 58%  out of those found to be alive and out of care

• 78% HCW believe the strategy helps improve staff –patient relationship

• Do not discourage re testing but counsel re specific needs 

REVISE EMR TO INCLUDE UNIQUE ID SYSTEM THAT CAN TRACK RE-TESTING

ADDRESS SPECEFIC BARRIERS THAT LED TO DISENGAGEMENT 

• Structural -27.3%

• Psychosocial – 13.9%

• Clinical -13.4%

Silent transfer /disengagement -31%
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AHD –challenges 

• Two types of AHD clients managed at Primary care –initiators or re-initiators on  ART 
who develop AHD due to inadequate adherence or resistance

• Once started on ART, AHD clients outcomes are at  as good as non AHD clients

•  Variation in clinical needs of client –unwell vs well with low CD4 count 

• Guidelines for AHD management well developed and consistently applied will benefit 
patients at all levels of the DHS 

KEY RISK FACTORS FOR AHD

1. Delays to ART initiation

2. ART interruptions

3. Time period off ART

4. CD4 count nadir

5. Immunovirological discordant response 
Tom Boyles, Gary Maartens, Jeremy Nel, David Stead Southern African HIV Clinicians Society Clinical Guidelines for Hospitalised Adults With Advanced HIV Disease 
2022 

Fiegan,WC data centre –unpublished data (2017 -2021)



ADMITTED PLWH -much higher risk of death

• 25% die during admission

• 25% die within 48hours of 
admission

• 80-90% die within two weeks 

• Further 30% die after discharge 

Risk might persist after discharge
Ford ,Nathan etal Outcomes of PLWH after hospital 
discharge –a systematic reviewand metaanalysis .The 
Lancet vol 9,3(2022) 

Major Causes of death 

• TB 

• Severe bacterial infections 

• Cryptococcal meningitis 

• PCP 

NEED TO MAINTAIN CONTINUITY 
OF CARE 



The key –continuity of care (CDC –AHD and ACC draft)
 Identifying common opportunistic infections among people with advanced HIV disease: policy brief. Geneva: WHO; 2023 



Lack of capacity for 
managing DR-TB Clinical 

Audit
01

Poor recording in clinical 
stationery

02

Limited clinical governance 
practices for TB 

03

Inconsistent integration 
of TB and HIV service 
provision

04 Inadequate referral pathways 
and communication between 

the referring facility and 
treating CHC/ hospital

05

Extremely low level of adverse 
event identification, 
management and reporting06

Findings: Clinical Audits



GOOD COMMUNICATION BETWEEN LEVELS OF CARE 

TO PROMOTE RETENTION IN CARE AND ADHERENCE 

TO TREATMENT  

HOW TO MAINTAIN CONTINUITY OF CARE  

?

1-PHC facilities /OPD in hospital

▪ Call receiving clinician to arrange referral

▪ Write comprehensive referral letter – as per 

requirements of up-referral site 

▪ Ensure client reaches facility and receives 

necessary services 

▪ Provide two weekly follow up for first three 

months, where clinically needed

▪ ENSURE that missed appointments can be 

identified and clients can be traced and recalled 

2.-Hospitals  -There is still a significant mortality 

rate for clients after discharge from the hospital for 

HIV-related conditions.

▪ Provide feedback for services rendered

▪ Write detailed community and home based 

recommendations and follow up plans on DC 

▪ Ensure client reaches down referral facility and 

continues to receive care  by making 

appointments and /or assigning linkage officers 

/community liaison officer e

3.-Multidisciplinary team role 

▪ All sites  -link with social work services 

,community based organisations,and community 

health workers where needed



Conditions requiring up referral for admission or assessment by MO

▪ Patients who are SCrAg positive that 
require lumbar puncture

▪ Mental health assessment –acute 
presentation or relapse that require 
inpatient management 

▪ Sudden onset neurological deficit 

▪ Danger signs with systemic symptoms 

RR> 30 

HR >120 

T>39

BP –diastolic < 40 
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Develop an SOP at each hospital to ensure continuity of care 

• Guidelines to PHC –CHC staff for up referral of PLWH for  
assessment and /or admission 

• Urgent /immediate referral vs non urgent / booked referral 

• Guidelines for discharge –process and communication to 
down referral site – OPD /PHC 

• Use of existing stationery –educate all levels of care 
regarding key information required before up-refarral and 
down referral .

• Improve quality of discharge summary  

• Ongoing mentorship of staff entering the unit 



SERVICE DELIVERY RESEARCH
AREA OF INTERVENTION RESEARCH GAPS METHODS

FREQUENCY OF CLINIC VISITS Outcomes of spacing clinic visits /drug refills> 6 months Quantitative comparative 

TRACKING AND REENGAGEMENT Tailored support to reduce disengagement and support 
reengagement

Mixed methods

ASSESING ADHERENCE Accurate ,feasible measure of adherence Diagnostic accuracy

INTEGRATION WITH SRH services Approaches to integration for uptake of services including 
contraception
Strategies in different health systems and social contexts
Provision of contraception - less frequent clinic /ART collection 
visits

Health service intervention
Quantative 

INTEGRATION WITH HPT/DM/NCD Long term outcome data on PLWH with NCD
Cost effectiveness of different models of integration
Supply chain optimisation 
Health promotion to encourage life style changes
Integration of care for NCDs into differentiated models of care
Values and preferences related to care delivery

Longitudinal cohort
Economic evaluation
Health service research
Quantative 
Implementation science
Qualitative 
Eg I HEART study

PSYCHOSOCIAL INTERVENTIONS 
ADOLESCENTS/
CHILDREN

Interventions that improve outcomes
Content and delivery strategies that involve parents and 
caregivers
Training supervision and support for facilitators of psychosocial 
interventions .Cost effectiveness of interventions
Long term outcomes of interventions

Quantitative –comparative
Health service research
Health service research
Economic evaluation
Longitudinal cohort



clinicaloptions.comclinicaloptions.com

Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/
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