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Background of the Uganda VL program
Progress towards HIV epidemic Control

Viral Load (VL) coverage

Closing gaps in the third 95 by sub population, FY20Q4
Uganda M&E strategy

The VL data flow from health facilities to results dispatch
Distribution of hubs

Data tools used at different levels

The VL dashboard
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e Uganda has a total of 1.47 million people living with HIV
and out of these, 1.2 million are on ART.

* VL testing program was initiated in August 2014 after
ART guidelines review had adopted WHO
recommendations (2013)



* A centralized testing approach was used building on EID
program

* The program currently have 100 hubs across the
country

* Each hub serves averagely 23 peripheral facilities (>1700
ART sites in the country).
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Closing gaps in the third 95 by sub-population, FY20Q4

VL Coverage (FY20Q4) VL Suppression (FY20Q4)

Female Male Female Male
9% 50+ <01 01-09 10-14 15-1% 20-24 25-49 f 50+ Region <01 01-09 10-14 15-19°20-24 25-49 50+] <01 01-09 10-14 15-19 20-247 25-49 50+

Region <01 01-09 10-14
cerral1  [JHHRRY 100% 100% 91% 96% 91% 90% [N 100% 100% 92% 8%  Centrall

Central2 NGB 100% 100% 95% 93% 93%

83% 83% 86% 87%| 9% 4% 9% 80% 80% 85% 85% 93% 9%
97% [JBO 100% 100% 100% 90% %%  Central % 81% 82% ) 91% 93% 6% 79% 82% 91%  93%

cast Central [N 100% 100% 100% JHGHR 100% 100% 85% 00% EastCentral | 75% (RN 75% | 5% 91% 8%  91%
Kampala -IW% 100% 100% 100% 92% 94%-1[][}% 100% 100% 91% 90% Kampala || 83% 86% 90% 86% 1 91% 96% 96%  97%
Mid Eastern - 84% 100% 85% 77% 82% 89%- 86% 100% 99%) 78% 89%  MidEastern 84% | 91% 90%  92%
Mid Northern - 80% 100% 85% 76% 81% 9?%- 84% 100% 92% 92%  Mid Northern 87% 91% 89%  90%

=

vid western [JERR 99% 100% 8s% 9% 8% | 96% N 100% 100% 100 0| MidWestern 6% 9% 85% | 90% 93% 8% | 9% 93
Nortn€ast [ 79% |100%]| 795 RN 2% 955 NN 76% '100% 100 93%|  North East B86% 91% 83% | 89% 0%

south Western [T 200% 200%] 81% 75% 875 100% [ 99% 100% 10093% South Western R100% | 83% | 87%  87%
westhie [ 89% 100% o [N 51 100% 86% 8% WestNie 8 83% 92% 100% |CHRMIGHOIIN] 5+ = 6% 8%

Miitary Uganda | 100% 100% 100% SO 100% 100% 89% .31% 92% Miltary Ugandall 100% 77% 79% 4% [ 90% 91% 94%0100% 80% 76% 86% 91% | 89% 93%

Coverage issues: females: (15-49yrs) BBl 75%05%585%  suppression issues: females: (0-19yrs) IR 75:4-85% >85%
males (20-49yrs)

A males (0-24vyrs)

92% 95% 5% 79% 85% 86% 91% § 93%  96%



STAKE HOLDERS ROLES / TASKS

AIDS Control program
Central Public Health Laboratories

Development partners like CDC, DFID,USAID,
DOD, MSH, WHO etc.

Districts

Implementing Partners

Identification of persons to be trained as TOTs for
respective IPs and regions (lab, clinical &
counseling) = ALL IPs/DHQ’s office

Designing and production of IEC materials (CHC,
ACP, CPHL, METS)

Scheduling of training dates for respective
hubs/districts and tracking progress of facilities
trained (ACP, CPHL, METS

Monitoring of test outputs per district on
monthly basis (ACP, CPHL, METS)
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Data tools used:
ART register (HMIS 081)

Health ART Patient card (HMIS 122A)

Non suppressed register

facilities  (wmis acp 001)

l
l

f Lab request form

I Electronic sample tracker
I
Data tools used:
District Hub register
Bike rider log book
hub

Electronic Hub module
Electronic sample tracker

Data tools used:

I
Centrdl Vehicle log book

: Electronic LIMS
testing lab VL dashboard




https://vidash.cphluganda.org/

~ UGANDA VIRAL LOAD DASHBOARD  LOGIN Number of ART sites with
accounts to download
FROM DJv| TO DATE~| DIsTRICT¥| HUBS  [v| From Aglv| To Age [v|sex  [v|recimenv|LiNe  v|emTcT [v] B sTaTlY] caulha = SED

KEY METRICS

mber downloadin
1,269,290| 91.6%  0.3% 88.1% ovisune o esulte= 290 (525%)

SAMPLES RECEIVED |SUPPRESSION RATE REJECTIOMN RATE CURRENT REGIMEM ALL REGIMENS

RESULTS PRINTING STATS Logistics issues
@Grouped  OStacked ResyLTS PRINTING STATISTICs @DBS  @PLASMA

75,695

70,000

60,000

Health information
7000 exchange (HIE)
o el B - 49 facilities

(LIMS to EMR)



https://vldash.cphluganda.org/

https://vidash.cphluganda.org/

| FROM DATE ~ [TODATE v
Suppression Trend Action Pane Retest-NotSuppressing Retest-Suppressing Rejections Valid Patients' Results All Patients' Results
Previous Test Most Recent Test # %
Mot Suppressed Not Suppressed 0 0.0
Suppressed 13 100.0
Suppressed Suppressed 0
Not Suppressed 0
Previously Not Suppressing, Not Suppressing Recently
Show 10 % rows Search:
Patient 4 ART Previous Date Previous Date of Previous Recent Date Recent Date of Date Recent
D Facility Number of Collection Arrival at CPHL Results of Collection Arrival at CPHL Tested Results Contact
No data available in table
Otw0ofd Previous Mext
1 4
Previously Suppressing, Not Suppressing Recently
Show 10 % rows Search:
Patient 4 ART Previous Date Previous Date of Previous Recent Date Recent Date of Date Recent
D Facility Number of Collection Arrival at CPHL Results of Collection Arrival at CPHL Tested Results Contact

No data available in table

DATA ANALYSIS BY ART
REGIMEN

DATA ANALYSIS BY
GEOGRAPHIC REGION

RESULTS
DOWNLOAD/PRINTING
AT HUB/SITE

LISTING OF NON
SUPRESSED PATIENTS PER
SITE


https://vldash.cphluganda.org/

https://vidash.cphluganc

DATA ANALYSIS BY
GEOGRAPHIC REGION

DATA ANALYSIS BY ART

REGIMEN

| FROM DATE v | TO DATE

v | DISTRICTS

g |Fr-::|rr| Age b |To Age

~ | SEX

~ | REGIMEN

~ | LINE

~ | eMTCT

~ |TBSTATUS W

KEY METRICS

1,304,765

SAMPLES RECEIVED

91.5%

SUPPRESSION RATE

0.3% 88_1‘%} OM 15T LINE

REJECTION RATE

CURRENT REGIMEN

ALL REGIMENS

RESLILTS PRINTING STATS

RESULTS PRINTING STATISTICS

O Grouped
140,509

120,000

100,000

20,000

60,000

@ Stacked

@DES @ FLASMA

Show 10 % rows

ypin ey FACILITIES

Search:

" Samples Patients for Samples Samples Sam
District Received samples received Tested Pending Reje
1 1 1 1] 1]
Abim 1,681 1,358 1,391 250 [
Adjumani 3,143 2,710 2,568 575 g
Agago 7,415 5,449 5,308 1,107 11

Alebtong



https://vldash.cphluganda.org/

NUMBER OF NON SUPPRESSED (NS)
CLIENTS IDENTIFIED 6 MONTHS PRIOR
TO REPORTING PERIOD

NATIONAL VL CQl ————— =]

COLLABORATIVE
| NUMBER OF NS CLIENTS THAT |
RECEIVED AT LEAST THREE INTENSIVE I
I ADHERENCE SESSIONS (IAC)
I [
DISTRICT VL CQl
MENTORS Q | NUMBER OF NS CLIENTS THAT RECEIVED |
(ONE MENTOR PER | SECOND VL TEST AFTER 3 IACs |
FOUR ART FACILITIES)
I [
I'----"" NUMBER OF CLIENTS THAT I
I | NUMBER OF CLIENTS THAT
[ I SUPPRESSED ON SECOND VL TEST REMAINED NS ON SECOND VL TEST I
ammmn NUMBER OF CLIENTS THAT SWITCHED

TO SECOND LINE ART REGIMEN




NATIONAL VL CaQl
COLLABORATIVE
(SETS THE AGENDA)

DISTRICT VL CQl
MENTORS
(ONE MENTOR PER
FOUR ART FACILITIES)

FACILITY VL CQl
TEAM
(FOCUSSES ON NS
CASCADE)

Table 46: Cascade of management of virally non-suppressed children 0-9 years in Q1

o < . 3 2
TSI A (T N N
g | 5| Ei) 2|82 | Bl =) g | 88| £ | :2
S 9 %g Eg g Eg F g g S g% Qo -E-gu
sfc| Bg| 8| 3BT | 3| F| 3| & | @ &%) <%
sse| BE| =) 5)gc | &) =) g2 | gE| g2 g5
g I2f| 23| 23| g%, g| g| &|% | 3§| BB s¢
212858 28| 38| S|38g S| @2|2¢| 55| S 5 &
O | T8¢ n < 1 2t 2| u< = e * o ST
3 3 00 1 . 0 . 0 - 0 .
11 11 0C 10 91% 9 1 1% 0
22 21 : 16 76% 13 4 31% 1
9 8 89% 5 0 0% 0 -
13 12 92% 11 . 0 0% 0 -
) 4 3 75% 3 2 67% 0
16 16 0C 15 94% 10 4 40% 0
45 39 87% 35 90% 24 4 17% 1
7 6 86% 6 0% 2 1 50% 1
Total 132 120 102 85% 69 16 23% 3
Data source , 21st January 2021

cor o [N

710%-<80%

80%-<00% | NO%RININ




A

Poor infrastructure especially lack of power and internet

connectivity in several health facilities.

Stock out of data tools (request forms and bar codes)
Accurate unique patient identification (UIDs)

Data quality e.g. Inaccurate ART regimen reporting
Tracking of non suppressed patients (reporting on cascade)
Stakeholder Performance review challenges (COVID travel

restrictions)



Effective monitoring begins with identification of stakeholder needs (leave

no one behind)

Continuous quality improvement is key for piloting/testing and adoption of
tools prior standardization into HMIS

Regional & district Performance review meetings encourage poor
performers to improve

Need for interoperability of electronic systems for effective Health
information exchange (HIE)

It is essential to have periodic data quality assessment for valid and

accurate data
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. PEPFAR Uganda
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MOH ACP team

METS

CPHL colleagues; Dr. Charles Kiyaga, Dr. Zziwa Martin,
Dr.Victor Bikira, Dr. Nicholus Nanyenya, Dr. Isaac
Ssewanyana, Mbabazi Prossy, Batamwita Richard,Ntale
Jonathan

MOH Department of lab services




