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Who was here last year and remembers 

my talk?

1. Yes

2. No



Do you think Universal Test and Treat should 

be implemented in all clinics and hospitals in 

South Africa?

1. Yes

2. No



Violariet al. NEJM 2008

Infants

2008 CHER study shows 76% decrease in 

mortality



TEMPRANO trial

2056 patients from Ivory Coast followed for 2 ½ yrs. All with CD4<800

Randomly assigned into 4 arms

2015

Invasive bacterial 
infections

Cancer

Tuberculosis

Death



VL suppression

START trial: 
Randomized study ïimmediate ART or deferred <350

4685 patients f/u for 3 years

CD4 count

2015



YŀǇƻǎƛΩǎ {ŀǊŎƻƳŀ

Tuberculosis

Malignant 
lymphoma

Bacterial infectious 
disorder

Cardiovascular disease

Cancer not related to 
AIDS

Bone or joint injury

Depressed mood

Infection with 
unspecified pathogen

Injury not elsewhere 
classified

Suicidal or self-
injurious behaviour



U=U
Undetectable = Untransmissible

Partners study
HPTN 052 

Suppressed VL means no transmission to sexual partners

TasP
Treatment as Prevention

2016



Is your clinic or hospital starting everyone on 

ART regardless of CD4 count?

1. Yes

2. No



Challenges to Implementation

Å Overburdened Health Care System

Å Only a few clinicians who initiate ART

Å Time consuming to initiate

Å Tracing the Pre-ART list

Å Linkage to care 

Å Community based testing ï> clinic initiation

Å Clinic HCT ï> clinic initiation

Å Hospital ï> clinic initiation



Challenges to Implementation

Å Overburdened Health Care System

Å Community delivery models

Å Differentiated Models of Care

Å Central Chronic Medicine Dispensing and Distribution 

(CCMDD) 

Å Pick up Points

Å Adherence Clubs



Challenges to Implementation

Å Only a few clinicians who initiate ART

Å NIMART

Å Ongoing training in conjunction with mentoring and logbook support

Å Working with onsite or roaming doctors

Å Improve health worker management 

Å Change attitudes

Å Starter pack: Helpline numbers, Support staff contacts, Useful 

resources





ωDownload Pre-ART List from TIER.net

ωAllocate staff member to trace and 
monitor

ωContact via phone or address

ωWork with community workers

Challenges to Implementation

Å Tracing the Pre-ART list



Challenges to Implementation

Å Linkage to care 

Å Community based testing ï> clinic initiation

Å Checking accuracy of data collection and looking for duplicates

Å Mapping out organisations 

Å Ensure record keeping with correct contact information

Å Functional referral forms

ÅSystems for ñconversationsò between organisations and facilities

Å Linkage to care officers, peer navigators, Jabu project



Challenges to Implementation

Å Linkage to care 

Å Community based testing ï> clinic initiation

Å Clinic HCT ï> clinic initiation

Å Hospital ï> clinic initiation

SDI
Same Day Initiation



What proportion of your facilityôs patients are 

starting ART on the same day as being 

diagnosed?
1. none

2. <75%

3. >75%

4. L ŘƻƴΩǘ ƪƴƻǿ



Do you think some staff are still 

resistant/hesitant about SDI?

1. Yes

2. No



Do you think same day initiation on TLD
should be implemented in all clinics and 

hospitals in South Africa?
1. Yes

2. No



Systematic review and meta-analysis of LTFU 

before initiation studies in sub-Saharan Africa 

(Catrina Mugglin)

29 studies, >148 000 patients

72% had a CD4 count done

40% were eligible for ART

25% started ART

Therefore 37.5% attrition before ART initiation

ART initiation is 
typically very 

tedious



Slide: Koenig S, WEAE0202, AIDS 2016, Durban,SA

T. P.Giordano

Same DayARTStudy in Haiti 

(Serena Koenig)



Slide: Koenig S, WEAE0202, AIDS 2016, Durban,SA

T. P.Giordano

Same DayART



RapIT study: 
SDI of ART in a clinic and hospital in JHB (Sydney Rosen)

377 adults 

SDI  vs. control 
(POC CD4, bloods, TB screen +/- sputum, intense counselling)          vs.         (5-6 visits before initiation)

SDI

control
25%



SDI Control Difference

Number of adults 190 187

ART initiation in <90 
days

97% 72% + 25%

VL suppression at 10 
months

64%    (78% of 
those initiated)

51%    (79% of 
those initiated)

+ 13%

Retention in care 81% (84% of 
those initiated)

64% (88% of 
those initiated)

+ 17%

% LTFU before 
initiation

14% 78%

% LTFU after initiation 86% 22%

Cost!



SLATE Trial

600 adults randomized
Peri-Urban clinics in JHB and Kenya
Control: Standard initiation procedures
Intervention: 
ïSymptom report

ïMedical history

ïClinical exam

ïReadiness assessment
ÅIf all satisfactory -> SDI

Primary outcomes:
ïInitiation <28 days

ïRetention at 8 months

Intervention Control 

Initiated <7 days 68% 40%

Initiated <28 days 82% 72%

Initiated and retained at 6/12 53% 50%

50% 
screened 

out

ω+ TB 
screen 

SLATE II

GeneXpert
+/- uLAM



WHO Guideline 

World Health Organization. (2017). Guidelines for the management of advanced HIV and rapid initiation of antiretroviral therapy.

July 
2017


