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Additional issues /challenges

Newly registerad PLHIV are still not
comfortable to discuss about their
sexval partners fnetwork during the
first day of registration

Continve to reach the PLHIV at the
second visit to discuss about testing
their partmers

Counselor

Lack of private room for a ‘comfert’  Adding reem partition Hespital director, ART team leader
counseling and discussion between
clients and counselors which include:

risk elicitation

Lack of counseling skill among CAA
team at the ART site. Some KP are
reluctant 1o disclose their sexval
parmers e.g., MSM

Continve to train the CAA team
especially on mativation interview

NCHADS and development pariners

Distribution of multi-month dispensing among active ART patients at the
end of 2020 Q2 in 23 ART sites of four PEPFAR provinces
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Same day ART initiation ameong newly started ART patients in 2020 Q2

in 22 ART sites of PEPFAR provinces
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Distribution of multi-month dispensing among active ART patients at the
end of 2020 Q2 by province (63 ART sites)
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Distribution of multi-month dispensing among active ART patients at the
end of 2020 Q2 in 40 ART sites of non-PEPFAR provinces
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Same day ART initiation among newly started ART patients in 2020 Q2
in 35 ART sites of non-PEPFAR provinces
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Change of definition of lost to follow up .

>
I rToTa _
- Drefinition — LTFLI ——T e el i eyt

— Current: not seen | 20 days after last appointment

— MNew rewvision: not seen 28 days after last
appointment
- Align glebal definition of Wvorld Health Organization

- Effective: October |, 2020 conward (letter no. &S5 2020
MO HALTYS)
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2. Result

Same-Day ART (SDART) status as of June 2020 Same-Day ART (SDART) status as of June 2020

SDART status in Q1 2020 SDART status in Q2 2020 : a
o

80.39%

38
- 74.51% 000

o

mOday m17days w>7days mDday W17 days W7 days

Pre-ART/ ART Service Q2-2020

Number of Active ART by RH
= Adult = Child

Multi-moth ART Dispensing (MMD) status as of June 2020

1905

Total

42 24 645 615
- ﬂ _ —fET— m
1 46 ° a - oo as 50 o 50
S8P MBR FPT TMP PNFP -
—

"o ART 3311

TLD transition status as of June 2020 TLD transition status as of June 2020

% Distribution of patients by ART regimen

% isgnifiinniganm:g meegas o gradidugaap:g mesgai mug
Tenofovir/Lamivudine/Dolutegravir MJUHE  TenofovirLamivudine/Dolutegravir tjuugAnmugi§ o

mugE 9 . . . o .
fnm g ionh geynifugnyitaugaun:gdanc wighfga
NMINWMIDN j6 GanSs 900 '

o
28% (14/50)
o ingnifiinangd woug
Tenofovir/Lamivudine/Dolutegravir
{eumulative)

= Non-TLD

figsyrifiann TLD regimen izifnAguaRIMWMILD

iondn Ggagnifiongadun g ART istghfighing
nwminn jegangs 900 '

13.92% (532/3822)

VL (may refer to the list of indicator in the M&E attached)

Viral Load Cascade

4000 (83.35%) (100%) Number of patients who have been on ART for at least 6
3500 301 3911 3911 test for the last
3000 nts who are on ART
2500 at least for 6 months, multiplied by 100.
20HH}
1500 Number of active patients on ART whose viral load value
1000 % of patients with suppressed viral load | of the Iast viral load test is <1,000 coples/ml divided by
500 87.57% (3425/3911) total number of active ART patients in the reporting period,
Lr— B i T mmvee | OnARTEMM) | GmonhoaART | ARToaVLTen VL Suppresien (Hd50) multipliedby 100.
4500
4000
3500 Number of patients received TPT at the end of each
2000 % of patients received TPT (cumulative] | reporting period (cumulative number) divided by total
2500 (60.21%) 60.21% (2355/3911) numbers of ART patients at the end of the reporting
(52.80%) period, multiplied by 100,
2000
1500 % of patients completed TPT course Number of patients completed TPT course at the end of
1000 {cumulative) each reporting period (cumulative number) divided by
500 total numbers of ART patients at the end of the reporting
o) 52.80% (2065/3911) period, multiplied by 100,

In HIV sare Om ART received TPT completed TFT

3. Challenge 4. Next Plan
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HIV Care and Treatment Same-Day ART (SDART) status as of June 2020

Bv. SDART statusin Q1 2020 SDART statusin Q2 2020

June, 2020

Kandal Province

Presented by: Dr. Rath Sokron
PASP Manager

Email: rwgmail.com
MMobile: 012 887 938

mOday ®17days w>7days mOday ®17days m>7days

Same-Day ART (SDART) status as of June 2020 Pre-ART/ ART Service Q2-2020

100 Number of Active ART by RH
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3000
2500
Number of patientsreceived TPT at the end of each
months, h atleasta 5 00 Hoof patentseceved TPT cumuaie] i eiod (umuative number) ded by totel
12me 5 82.41% | 20552136 ) riumbers of ART patients at the end of the reporting
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1000
o , Number of aciive pafients on ART whose viralload value
Yaof patontswit suppessed vraload | g ot i b s <1 000 opis Gy 0
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Same-Day ART (SDART) status as of June 2020

+ Data from NCHADS ART Database ( 2 SDART status in Q2 2020
sites, Total New Patients 45 include
1 dead)

HIV Care and Treatment
By

June, 2020
Multi- moth ART Dispensing (MMD) status as ofJu ne 2020

Same-Day ART (SDART) status as of June 2020 by site this should be

Kampot | %insite | Kampong = %insite  Total
Trach

Newy Case 24 21 45 20
0 Day 12 50% 14 7% 26 59%
1-7 Day 11 6% 0 0% 1 5%

>TDays 1 4% 6 B% 7 16% — P——

TLD transition — status as of June 2020

TLD among new case by Q2 2020 TLD REGIMEN BY Q2 2020

. . pniBtongep:g neeguimug cme | MM
% isgnifismg:nm:g mesguIvvg  TenotovirLamividine/Dolutegravir MjUNEANGVGE 9 Kmpot 2 21 3
Tembuir.’l.a'liwﬂrafbohlegrav'rﬂ'l{tmg Kampong Trach 2 19 2
aponigid 9 ionfh dgegnifinng:nn: e aue ieigaignumm = w = -
mlu“ ln qun§a 900 # BE.B8% 11.11%
% teyniftsnngi g gegnaGTanIg TLD regmen tetgug nmnwmin
Tenofovirlamivudine/Dolutegravir fonin 6gsnifingiouid ART retgafemimunes
feumieae) i [oRRnga 900 e e

patients prescribed TLD

VL (may refer to the list of indicator in the M&E attached) VL Result-status as of June 2020

Viral Load Results by Q2 2020

% of patients who have beenon ART for  Number of patients who have been on ART for atleast6 L EVL | #Patients| KWL
i i ) PLHIV | [Suppress) ] [Suppress)
at least6 monthsreceivedat leastone  months, have received at least a viral load test for the last InAll | ART>6M
viral load testfor the last 12 months 12 months period divided by total patients who are on ART LR ‘:“”{“;‘2;"
a5l
period at leastfor 6 months, mulipliedby 100.
Kampot 1056 926 708 652
Number of active patients on ART whose viral load valug Kampong 1217 1018 982
) . . - Trach
of the last viral load testis <1,000 copies/ml divided by o

"% of patients with suppressedvira load total number of active ART patients in the reporting period,

multiplied by 100.

KAMPOT KAMPONG TRACH

W Total AN wART>6M and Vi 12M WL Supprass

National
By province or by site 500
- 22793
2090
Number of patients received TPT at the end of each o N
. . . rti iod lati ber) divided by total Tan, 1535
% of patients received TPT (cumulative) reporting period {cumulative number) divided by to 8%, 1502 i
numbers of ART patients at the end of the reporting 1500
period, multiplied by 100.
1000
Number of patients completed TPT course at the end of 355, 7 “:z« s
% of patients completed TPT course each reporting period (cumulative number) divided by
(cumulative) total numbers of ART patients at the end of the reporting o 3%, 230‘2*
periad, multiplied by 100,
o
2 2000

2 2017 a2 018 Q2 3019
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Same-Day ART (SDART) status

< iinueisiisgvowo
(January - June/2020 ) HNSHANAG
GUfAsjus 21 A
- SDART ( Oday )
76% )
- SDART ( 1-7days ) = 0 &1F
- SDART ( = 7 days ) = 4 21f( =
19%) R .
> q;g‘;ﬁhcimﬁ (HINGESMGEMIART
o (GG D ANHNLRE S
MN[FSI5H DS 58 ol :( TB,
Meningitis,. .} BIHILIAINAING]
PMUMYSAIST
N eHRGE RN
FINAINGJANMAIMS DIt 1

= 16 @fi( =

TLD transition - status as
6 month 2020 in Pre-ART/AR

as of June 2020

SDART status in Q1+Q2, 2020

I g——

y

mOday m1-7days ®>7days

of June 2020
T ClinicKg Trach

gEedmtfisnone | sechivuces:  wisyssBizucs
grnn:dagu (fie s cgegiuy Giam:d caseg
ufn . g/olo) # 1D UG TLD

21 19 19/21 x 100 = 90%

1 A10Mc 4Lt Pre-ART 17107 o TDF/3TC/E

PV 19/20x100=95%

sgmcdnngrng | secBizwceyd  xissscBisuos
Ui ART MU (RS JUUTA TLD (AR]RE HOILUE TLD
{FusamGie dosy  Somtis dom/
loolao) woloo)
1,196(Adult) 393 33%

Tuberculosis Preventive Therapy (TPT)
6 month 2020 in Pre-ART/ART Clinic Kg Trach

Multi-moth ART Dispensing (MMD) status as of June 2020
(this should be <3m, 4-5m, and 26m)

+ CWIRBNIBZAIMI0W0 MIHSIHEIUUGIART
I SHHESI2(MMD) §SHAGH
* UGHMAT (MMD) $3m = 30...........

4-5m = 17.........

26m =01............

VL (may refer to the list of indicator in the M&E attached)
6 month 2020 in Pre-ART/ART Clinic Kg Trach

Total patients who are | # of patients who have | % of patients who have |

Total numbersof ART | numbers of patients | %of patients received '
patients at the end of | received TPT at the end TPT (cumulative)
June 2020 of June 2020
(cumulative number)
1,196 (Adult) | 1,107 92.55%
21 (Pediatric) 21 100 %
Total numbers of ART Mumber of patients % of patients completed
patients at the end of  completed TPT courseat  TPT course [cumulative)
June 2020 the end of June 2020
(cumulative number)
1,196 1,097 91.72 %
21 (Pediatric) 20 95.23 %

mismn/sguigasgepas(Challenges)

- SHANTYWGSSIGMIFHRAIHIW TSN SURMUA

AMATGETRINGS SUANAENAESHY

- MIFAEUHIARY BSOISSMUIINIA]
+§) INH , Vit.B6 , Cotrimoxazol & Fluconazol MSINIG:

NG

- HAGHRUGUGINHG: [HINgHIBUESMSAmAIRANGD

M ASTiFile JRGHIS
(SBHINH ovesdsovessidlizassss)

on ART at least for 6 been on ART for at been on ART for at
months least & months, have least & months
{Adult + Pediatric) | receivedat leasta viral | received at least one
load test for the last 12 | viral load test for the
manths period last 12 months period
1,018 982 96 %

Total number of active
ART patientsin the

# of active patients on
ART whose viral load

% of patients with
suppressed viral load

reporting period value of the last viral % isHmshizues
(Adult + Pediatric) load testis <1,000 ISH suppressed
copias/ml viral load
1,217 1,152 95 %

# of PLHAs adult received TPT in Pre-ART/ART Clinic Kampong Trach
2011- June, 2020

1200 1107

1000
800
600
400
200 5

32 4
0 mm B -

N
L

RANENI/SIRMmE ANty
NANENI

L]

« AUTWAMIGAIHESARY, INH, Vit B6, Cotrim, Fluco
S{HUENSMUMIAIA 4

« WG WUINMANUNGNS NG FHAIHE
INH S AR LAY RIS gSL S himagiay
BB U BENUSIHATRTE U
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Same- DayART (SDART) status as of Ql & Cl2 2020

#/% of SDART statusin Q1 2020 #/% SDART status in Q2 2020

HIV Care and Treatment

from june, 2019
to June, 2020
At Pre/ART-Art ,R.H KEP

Multi-month ART Dispensing (MMD) statusas of June 2020 | TLD transition — status as of June 2020

#/% Distribution of patients by ART regimen

TLD
u Nan-TLD

B8 of Patkets

Al art =3M 45M ==6M

TLD transition - status as of June 2020 by DFOViHCE # of patients who have been on ART for at least 6 months received at least
one viral load test for the last 12 months period

fonlh Eqaynifenyfnang) ART itgahginnty I I I I

i lﬁqﬂﬂgﬁ 900 AL T e M e 4 0F it Wit e

%ART for at least 6 months Received at least one
' ) ‘ TPTin KEP R.H For Q1-Q2-2020
VL test for last 12 month period 5

% of patients who have beenon ART for _ "
ot |eact6 monthsracoved atleactone  Number of patients who have beenon ART for at least6

viralloadtestforthelast12months  Monts, havereceived atleasta viralload est for the st
12 months period divided by total patients who are on ART

46% (56/83 ‘ : - 40*:5
5.03% (49589 total number of active ART patients i the reporting period, ; = w

multipliedby 100.

1o

% {ggnifiag:mp:g mesgumug  gradiang:ng:g mesguivvg
TenofovirLamivudine/Dolutegravir MJtig  TencioviramivucinelDoluegravi 1 AAAS 9

§
o oo fgsinaianm:ng:ga e iguigginamts
100% (4/4) min 6 sAnda 900

GsgniBizavif 7LD regimen st ghigjbunmintymicd

ol Pa % of Pationts

period 5
atleastforf months, mufbplied by 100, .
67.46%(56/83)
Number of active patients on ART whose viral load value »
% of patients withsuppressedviralload | ofthe ast viralload test s <1000 copies/m ivided by .




0. fnmbsgirgabmmntmAgmms

Same-Day ART (SDART) status as of 2020 by sites in SDO_RH

Total SDART status in 2020 in SDO_RH (Enroll:52)

22,
42.31%

Oday = 1-7 days W7 days

Oday  1-Tdays W7 days

Same-Day ART (SDART) status as of 2020 by sites in Dangkor_RH

Q1-2020 in DK_RH (Enroll:19)
Total SDART status in 2020 in DK_RH
{Envall:so) . g
21,05 1.05%
. 03-2020in DK_RH (Enrell:3) |
53 25 0%

Widay W1-Fdays W>7days

Q2-2020in DK_RH (Enroll27)
TA41%

i
3.70%
15,

59.26%
m0day w1-Tdays m>7days

WOday W1-7days W>Tdays

WOday W17days W7 days

Multi-rr MD) status as of August, y 5 ART sitein Phnom Penh

thisshould be <3m, 4-5m,and 26m!

g

530 B3 w5 o6
o0 | 867

800 -

700

oo 583 o

500 - 166

00 -

300 1 243
0 7 116 147

100 7 1 s 13 24 5 3

400 100%
EE] 0%
BO%
30
%
=0 %
] 50%
1500 A%
m
1000
e
. 2%
E) 3 e 10%
o - 2]
Porrestong_AH Samelach Ov_H Danghor_fH Memnchey_RH Criauk Sar Clic Tota
-t TP 1) Eel s En g 348
- Complat T 532 53 187 426 173 2654
—=%TPT 1) 6% S % e 1%
=% Complet T 5315 1553 066 5034 8.77% s268%

1-ART patients raceived TFT: Numbar of patients recaivad TRT at the end of aach raporting period |cumulative numbar] dividad by total numbsrs of ART
patiants at tha and of the reporting pariod, multiplied by 100,

s &-Nombar of patients completed TPT course 3t the end of each reporting period (cumulative numbar] divided by total numbers of ART patients at the end of,,
the rannrfing narind. multinlied b 100.

Same-Day ART (SDART) status as of 2020 by sites in PCT_RH
01-2020 (Enrall:3s) Total SDART status in 2020 in PCT_RH
{Enroll:112)

12,

P 10.71%

17, h
| |

EOGay 1T dues w7 ey

a2 2020 (Eeeollzen
s
mOdey 17 days W7 davs

Same-Day ART (SDART) status as of 2020 by sites in Meanchey_RH

Odey 1Tdays w7 dave

mOday w17days ®>7days

Ql- 2020 in Meanchey_RH
(Enroll:18)

Total SDART status In 2020 in Meanchey_RH
(Enroll:78)

= @3- 2020 in Meanchey_RH
[Enroil:28)
10.71%.

mOdsy W17days =37 days 14.29¢

Q2- 2020 in Meanchey_RH
(Enroil:31)

mOday W17 days w57 days

mOday ®1-7days >7days WOday W1-7days © 7 days

Same-Day ART (SDART) status as of 2020 by sites in ChhoukSar_Clinic

_rd ic (Enroll:413]

Cl]fZDZg in (Enroll:140) Q2- 2020in (Enroll:143)

2.14% L 2.10%
_071% 0.00%

0dey =17days - 7 dus =0day = 17wy o 37dap

Q3-2020in (Enroll:130)

o000
- noor

sDday m17dups = eTdays

figabumany isgRafiaumiilds ART § mevgns wogl Lo myusganmuge el ¢ ART §ER daerddisdum g
Bovo)

S TLD Distrationof patknts by ART sighioe
5 Site in Phwom Penh ( New aHT Q1-220)

% TLD Diztrbution of patients by AT regimen
55t i Phinom Posi | N ART 03-20: FIT)

WTID @ one LD

16,
737

8 TLD Distrationof patknts by ANT rigiice o,

& 5ite in Phnom Penk [ Wew ART 02-20: 45) a2 53%,
b AT mNee Tl
2.24%
226,
90,76%

WD W None TLD

Number and % of PLHIV Viral Load Testing as of August/Q3,2020 5 ART Clinic
in Phnom Penh

sofan gtz Vs 0 ol [ 0 R

0 ART patients have VL resu® undetertable (<00 copiesjm] “-
#of ART patients have VL resut < 1000 oples/mi¥L uppressone) “ I
 of ART patianis hava dona VL tast and of Q32020 1%
¥ ART patientaclighi Fr YL test e of 0252020 BLEEH

o 100 2000 000 a0 500 6000

hved 3l least aviral for e st

1-% VL Number of patenls who have baen on ART for 3t least & monifs,
patierts whoare on ART a1 leas! for 6 months, mulipied by 100,

dvidad by Intal

£- % VL Suppression Mumber of actva patkarts on ART whasa viralkoad walls of #he kst viral load tast is <1,000 copiesiml dwidad by fotal numbar of active ART
s in e reparing peciod, mlipied by 100, B



UQUAMILIMIsHGUgRUISMIHNaINUSRUINAHEORINUINYG MIHSI Same Day
ART, TLD, TPT &1 MMD iSIghaUiuiiss) éﬁmymmﬁ'ﬁmﬁﬁﬁ %ﬁmﬁﬁﬁﬁﬁms §1 W09EVOWO- 181l
1EUNiGe ét&mpmmisﬁuﬁmﬁgsﬁqmﬁmmiaﬁmhiﬁgﬁﬁﬁ mﬁmsmimsmmﬁ?@mﬁiﬁsmﬁi}h
isAMAvgsh wwRslywIiMANs S ANEEME PEHRBINM SIGHTWwMB{HY:
9. fimfAns AnndugnMEmn, guwni/guag Shmiunuy HumAangSmiHgig VL
SDATLD, TPT SuMMD Ruijutinsmicunymnntih:pnwSnggdngy fuiiony

AMANSHUINMUGHUAGIMAN ( (use problem solving matrix)3

(1) Problem (2) Cause (3) Proposed 4 (5) Timeline | (6) Follow-up
(Prioritized problem) | (Causes of the solution Responsibility
problem) (Counter
measures to
the problem)
Discuss and prioritize | Discuss about | Discuss about | Who will be Set timeline | State the
the indicators based on | all possible possible responsible for | to complete | status of the
how important, urgent | causes that solution. List | each proposed | the proposed | proposed
and feasible. List all lead to the all counter solution, solution solution,
indicators considered | problem. List | measures to individual or whether it was
as priority. all causes from | the problem. | group done, not
patients, heath done, orin
care providers progress, and
and system its results.
point of view.
(9) ugm (1) Gruttng (M) a3tndm: | (6) HAFgU (&) mufinnd | (9) uRyMAUS
ugniruthendmn) Grumnaliinuuy | pow 2 pofpit
ugm) (MIMATMS
minn Gim:uegm)
ﬁmﬁyéﬁﬁmrﬁm& AmApfAfy Amapdafidim: | idganmEn AnnHn e AN S
IR SIH A a1y ¢ G g eUiai HONEBRU{RILE | M0 TURS
A0 B SIAT FNLS g L : ALELI) HRUERING | A
s . U GuY U HGIHIF s Gimedinme | Saumu gi SIAM e {pats
IBAIIMNES S ) . 3} . Lo
" N1 NWY Y nuwimsmifinu | powluws | dinmeppow | dsIFuiw g
USIS SRMGIGIF] A FIH A FIUMSWAFAR | MGMUGFU U gsnsmsify
MSITNWHTNAT | MHAFAIIUN | HAOGIMYU t{fy (yh Anndnnimi
AN aS TE IS yAnd 8nd AMANASwy | {7iY)9 fnrugnniues
- - ung1 N1
anmmmemn Solutions: Responsible: Time: From
Problems:
ART team October -Evaluation and
-SDART: 1.Patients is 1. Ol that can use
including lab, sightsee and
having Ol or appropriate with
visiting. .. continue to see
1. Low percentage. 2. Patients havent | ARV that it won't




Not reaching the goal.

2.MMD

-Really low

percentage.

3.TLD:

-There still lots of old

meds

-Padeatric: under

weights. <30kg cannot

come to the site
because the sites
are too far.
Demographic.
Visiting days and
working days are
different.
3.Padeatric:
Testing confirmed
is taking too long.
It has to transfer
to NCHAD and it
can't be done at
the site. So it
takes time.
Problems:

-Younger age

cannot take MMD.

20 year up can
take otherwise
cannot.
-Patients don't
want to take
MMD.

-Bad adherence.
-Medication not
having enough
from what we
need.

Causes:

- Cause need to
use the old meds
to out of stock.

- Cannot give
them under

weights. Will give

give side effects or
issues we can give

Ol.

2.Consult with the
patients with a
clear day to meet
with the team that
going to consult

with the patients.

3. Padeatric cannot
be treated at the
site with same day.
Need to go to

NCHAD.

Solution:

-Strengthen

adherence

-Please provide
enough medicine

for the patients.

Solutions:

-The doctor/
physician can

change it.

-Wait till they get

over 30kg

-Counselor needs

to explain about

Responsible:

-Phamacist
need to get the
medications as

needed.

-Adherence

counselor

Responsible:

Physician

Time: From

October

From October

what need to

change.

: Evaluation and
keep tracking the
same. The

actions.

Evaluation and
keep tracking the
same. The

actions




use

4.VL

-Low percentage

5TPT

-Low percentage

when get over
30kg.

-Patients dont
wanna change
based on their
emotions and what
they used to use.
Causes:

-Not enough tubes
PPT

-Patient not
coming with
consistent time
Come not on time
with various
excuses

-Data manager
officer slow to
alert.

Causes:

-Side effects

-Not enough meds
(INH)

-Patients with Ol

good things of the
medicine so the

patient will trust.

Solutions:

-Ask to NCHAD

-Develop blood test
day. blood test the
same day as the

getting meds

-Remind them

often.

Solutions:

-Wait until the side

effects gone

-Ask for more

drugs

-Get it treated.

-Counselor/

doctor

Responsible:

-Lab

-Counselor

/Doctors

-Data entry

department

Responsible:

-Physician

-Pharmacist

-Physician

From October

From October

Evaluation and
keep tracking the
same. The

actions

Evaluation and
keep tracking the

actions/sightsee




9. iMAN SR USHENNMEINS (use M&E framework template) s
Monitoring & Evaluation (M&E) Framework
Template

INDICATOR DEFINITION BASELINE TARGET DATA SOURCE FREQUENCY RESPONSIBLE REPORTING
How is it calculated? What is the What is the How will it be How often will it be | Who will measure | Where will it be
_ . current target value? measured? measured? it? reported?
stwesuy value?
st wanggsus iwpiannsn | gregrugrignd | qalduging
GRIfT mgﬁm . *‘ ) 4 5 4
Gapo (WhRYAEANSY) | anUdm minniel
ugulg
Number of newly | 50% 100% ART Quarterly ART team PASP
enrolled patients database NCHADS
% of newly prescribed TLD as
enrolled 1st line regimen
patients divided by total
prescribed TLD | number of newly
as 1st line enrolled patients
regimen in the reporting
period, multiplied
by 100.
Number of ART 10% 90% ART Quarterly ART team PASP
patients have database NCHADS
been on TLD
% of ART regimen in the
patients on reporting period
TLD based divided by total
regimen number of ART
(cumulative) patients in the
reporting period,
multiplied by
100.
Number of 50% 100% ART Quarterly ART team PASP
patients who database NCHADS
have been on
ART for at least 6
months, have
received at least
% of patients aviral load test
who have been | for the last 12
on ART for at months period
least 6 months | divided by total
received at patients who are
least one viral on ART at least
load test for for 6 months,
the last 12 multiplied by
months period | 100.
% of patients Number of active | 85% >90% ART Quarterly ART team PASP

with

patients on ART




suppressed
viral load

whose viral load
value of the last
viral load test is
<1,000 copies/ml
divided by total
number of active
ART patients in
the reporting
period, multiplied
by 100.

database

NCHADS

% of patients
prescribed
MMD >3
months
(cumulative)

Number of
patients
prescribed ARV
MMD > 3 months
at the end of
each reporting
period
(cumulative
number) divided
by total numbers
of ART patients at
the end of the
reporting period,
multiplied by
100.

20%

80%

ART
database

Quatrterly

ART team

PASP
NCHADS

% of patients
received TPT
(cumulative)

Number of
patients received
TPT at the end of
each reporting
period
(cumulative
number) divided
by total numbers
of ART patients at
the end of the
reporting period,
multiplied by
100.

50%

100%

ART
database

Quarterly

ART team

PASP
NCHADS

% of patients
completed TPT
course
(cumulative)

Number of
patients
completed TPT
course at the end
of each reporting
period
(cumulative
number) divided
by total numbers
of ART patients at
the end of the
reporting period,
multiplied by
100.

40%

80%

ART
database

Quarterly

ART team

PASP
NCHADS

Percentage of
newly enrolled

Number ART
patients who

20%

70%

ART
database

Quatrterly

ART team

PASP




have ART
initiated on the

patients have
same-day ART
initiated same day as their
HIV confirmatory
test divided by
the total number
of patients
enrolled at the
ART clinic in the
reporting period,
multiplied by
100.

NCHADS

uimifimAn SHMIEHMuNMMBRBEINSUNU AN HEMANIHAMRHWHY
Mi CHAI wolisiimsunymAimsGsmitnuigibumMywsgsitumsumishyutss

MSHujig:

Questions & Answers from first workshop in Kampong Thom
[ 1. TLE60O, TLE400 and TLD transition |

2. Lopinavir/Ritonavir 40/10mg granule transition

3. Raltegravir use in pediatrics

4. Opportunistic Infection commaodity procurement

1A. TLEGOO, TLEAOO and TLD transition

AIDS 2020 conference: Latest Tsepamo study data shows that there has been 2
more NTDs within the 1908 additional ARV exposures since April 2015,
- NTD incidence has decreased from 0.30% (5/1683) to 0.19% (7/3591)

o % WD

Conclusion o -t = wOE W

DTG Preconception
After a period of decline since the original safety signal, prevalence of NTD
among infants born to women on DTG at conception appears to be stabilizing
at a low prevalence level.

Not significantly higher than non-DTG overall, but still slightly higher than EFV
or HiV-neg. The risk of a birth defect is lower than initially estimated, and
the benefits of DTG are greater than the risk.

Safety of Weekly INH/Rifapentine (3HP) in HIV+ Adults on DTG-ART

Dooley KE et al. CROI 2019, Seattle, WA Abs. 80LB

1A. TLEGOO, TLE40O and TLD transition

Question/Discussion: A few reasons for low TLD-initiation across
all newly initiated ART patients was due to concerns regarding
commencing DTG in pregnant women.

Answer: WHO 2019 guidance: Women-centred approach is
recommended, by providing sufficient counselling to women of
child-bearing age who can then make an informed decision.

* TLD recommended for all adults; including all women, because
the risk of a birth defect is lower than initially estimated, and the
benefits are greater than the risk.

Man F\dpld \.f’L Dr:LI|n-= with DTG thqn EF‘-.rr
- o0 . 'QDolPHIN 2

Time to VL <50 ciml (primarny endpoinl) Time o VL<i0omL DTG: 113M122: (92.6%)
— -

DTG: 20M22; (7T3.8%) g =

PO s 172.5%) EFv 951115 (82.6%)

i —

i
EFW-49/115: (42.6%) §

p<0.0001 p=0.05

= Viral load suppression <50 cells/mL was superior for DTG
(73.8%) vs EFV (52.6%) after 55 days of initiation. [p<0.0001]

= Viral load suppression <1000 cells/imL was superior for DTG
(92.6%) vs EFV (82.6%)

DTG achieves VL suppression faster and sustains it for longer than
Efavirenz

* 61 adults with suppressed VL on EFV-ART with indication for
prophylaxis latent TB — switched to DTG (50 mg QD) ART x 8 wks (EFV
washout) and then PK safety evaluated with weekly HP x 12 wks.

EEEEEEEREEIIE I

NO DATA YET ON DTG & RIFAPENTINE (3HP) FOR CHILDREM
NO DATA YET ON LOPINAVIR & RIFAPENTINE (ADULTS OR CHILDREN)

Graded 0 Q 0 m n::lz m. c- :;;
Dizath Q 0 0 10 u\::lu w E m

Gl destutanc; M-ika maction
“elevaied credining Jakedied creainne. hyparension

» Trough DTG levels | ~50% and AUC | ~30% with HP, but median values >300 ng/mL
all time points (IC90 64 ng/mL). viral suppression maintained (1 post-HP-treatment
rebound 2300, with suppression on 2 WL). Concluded no dose increase needed.

“HF rses weve ghvery e Cuw 58,65, 72 79,85, 93, 100, 107, 114, L0 L34, 135

SINGLE Study shows VL suppression with DTG achieved at 4 weeks (vs. 12 weeks for
EFV) and 88% patients suppressed at 48 weeks (vs. 81% for EFV)

-& Dolutegarvir + abuavln’lmuvudme Qo (nﬂup
#- Efavirenz/Tenovir disoproxil fumar

QD (n=419)

F 3
]
£ 50
3 Waek 96, 8.0% (95% C1, 2.3% to 13.8%); P=0.006
€ 40 Weak 144, 8.3% (95% CI, 2.0% to 14.6%); P=0.010
v
30 f CO4 Woek 144 3 from Oifferance in response

Treatmant BL austed mean SE % Ch

20 4 POTRM O7G * ABCITC QD (ad14) "~ ans P
. : ¥
10 ITGLN ESV/TOFFTC 0O (nedtd)

0 T T T T T T T T T T T T T T
BLJ 81216 24 32 &0 48 60 72 84 9% 108 120 132 144

',lmLE Study. Walmehey ot. . JAlLv- ‘m: 70:5159 Week

**Waimslay SLNEMM 2013;360: 1807



UUHMHERMI CHAI MSGUBRANIGIDIIURMIGBIOMMEMBISHEUMANgSY

Ii]hij] TLEG00, TLE400 and TLD transition
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Tenofovir, Lamivudine, and
Dolutegravir (TLD) Transition

General Information for Clients, Clinicians, Counselors, and other Service
Providers
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WHAT IS TLD TRANSITION?
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VIRALLOAD MONITORINGANDTLD

CURRENT FIRST-LINE REGIMENS IN MOST
COUNTRIES

. Qmﬁtjrﬁﬂgngmmmughnjijggulrmfjmmymnmw;mﬁagjmm
QI FsAMITuUNTIEIISTDF, 3TC, and EFV [ rdthmij
U IS AINRTIs SHutiNNRTIT iuuBaugis:th gl ratom
tTLE T ts 1N SN e 8 T(TDF), L(lamivudine, also known as
3TC) 841 E(efavirenz)“

* The current first-line regimen for HIV treatment in many countries is
the combination of TDF, 3TC, and EFV; that is, two NRTls and one
NNRTI. This regimen is generally referred to as TLE because it has
T (TDF), L (lamivudine, also known as 3TC) and E (efavirenz).
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TRANSITION
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Viral load turn around time in days for 22 (of 25) provinces, Cambodia
NCHADS lab, June 2019 - June 2020
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