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Why collect HIV status datae

« Provide outfreach to caregivers to identify
children’s HIV status

« Encourage family disclosure

* Link HIV-positive beneficiaries to care and
treatment services

* Provide ongoing community-based
adherence support, as needed



Why use an HIV risk assessmente

« The rationale for applying an HIV risk
assessment is to ensure efficient use of
scarce HIV testing resources.

« An HIV risk assessment should always occur

prior to HIV testing to determine it a test is
required.

« Noft all orphans and vulnherable children
(OVC) need regular HIV testing.






Data entry screen

DSD: OVC_HIVSTAT - Collapse

Number of OVC with HIV status reported to implementing partner {including status not reported). Numerator will auto-
calculate from Status Type Disaggregate.

Auto-Calculate

Numerator Sublotal

Disaggregated by Status Type

Reported HIV positive to [P

Subtotal

Of those positive: Currently
receiving ART

Of those positive: Not Currently
receiving ART or ART Status
Unknown

Reported HIV Negative to [P

Test not required based on risk
assessment

No HIV status reported to the IP (HIV
Status Unknown)




FYQO ] 7 Qz Coverage

Missing, OVC_HIVSTAT
1,194,035 _POS, 136,458

OVC_SERV
When data on HIV status gk, 1Sl

first began to be
collected, performance

was measured in terms OVC. SERV
of coverage. gl 4,950,572 OVC_HIVSTAT,
3,342,337
“Were all households b
being asked about the —
H|V STCITUS Of Chlldren?” OVC_SERV <18+18> OVCrzlsOI:TI;/dsToTus HI\/rse’rSLLﬁe’répes

« This indicator was intended to measure the capacity of community
workers to discuss HIV status of children with guardians.

« No performance targets were sef.

« Initially, many countries had a policy of testing all OVC and HIV risk
assessments were not formally conducted/documented before
referral for HIV testing.



FY2019 Q2

With PEPFAR’s release of the

OVC HIVSTAT Monitoring, Evaluating and
_ proporfion with Reporting (MER) 2.0 Indicator
T Reference Guide V2.3, (September
required, ‘ Srlw\ﬁrsmgif 201 8), emthSiS shifted from
174 134 inquiring about HIV status to
OV SERY Report HIV-positive, following up with all children for
a s whom HIV status is unknown.

Performance is now measured in
IVC_SERV
Y terms of a proxy for known HIV

status 1, status.
8,084

OVC_SERV

“Are all children without known
HIV status being risk-assessed and
OVC_SERV <18+18> IVC_SERV <18 HIV status | referred to HIV testing services?g”

18+, 4,005

This indicator eliminates the artificial difference between HIV status
missing and a report of HIV status unknown; both children require similar
follow-up.



Status or TNR in FY2018, Q2

00 - 49%
50 - 69%
70 - 89%
90 - 100%

Source : Cleaned USAID MER data for FY 2018, Q2



HIV known status (proxy)

Global results from FY1/7 & FY 18
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Global results from FY1/7 & FY 18
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What are the explanations?

1.
2.

OVC enrolled but HIV risk not yet assessed

OVC has been approached, but did not agree to
answer the risk assessment questions

. OVC has been assessed and is at risk for HIV, but has

not yet accepted referral for HIV testing

OVC has accepted HIV testing referral, but has not yet
completed the test

. OVC has completed the HIV test, although test result is

not available

. OVC has been approached by caseworker but has not

yet agreed to share test result
No data available: missing!



Where are children loste

OVC not
> qassessed
for HIV risk
Tes’r Nnot
required
Never
referred Referral
pending }S’ro’rus
. "o

reported
HIV Assessed for Af-risk for Referred for HIV referral HIV status

unknown HIV risk HIV HIV testing completed reported







OVC_HIVTAT disaggregates (<)

80,444

45,863

30,464
4,117 4,853
I ]

OVC_SERV Unknown  HIV-negative HIV-positive  Undisclosed
below 18




Log scale of OVC < 18 years

Common pitfalls
HIV risk assessment continuum

60,000

50,000

40,000

30,000
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0

56,253

10% of assessed
determined to
be at-risk

5,609

Assessed for AT risk
HIV risk

26% of at-risk
completed
HIV testing

1,459

HIV test
completed

12% of tested
OVC reported
HIV- positive

176

New positives



Use of absolute numbers

Clinical linking
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emCompleted referrals essTotal referrals to clinic Counseling and testing






OVC_HIVSTAT disaggregates

30,697
27,613 23% of OVC
for whom test
IS not required
62% of OVC with known 18,219
HIV status or for whom
test is not required
4,146 4,146
I 0
Reported  Currently Not Reported Status Test not

positive receiving receiving negative unknown  required
ART ART



HIV risk assessment continuum

/77,560

83% of OVC with unknown HIV
status were risk assessed

42% of OVC aftrisk were

30,697 referred for HIV testing
25,577
13,095
5,533
B 50,
] e
Below 18 Status Risk assessed At risk Referred for Referred Referred
unknown HTS tested HIV- tested HIV-

negafive positive



HIV risk assessment continuum

Summary of results from the COP17 HIV risk assessments

41,512
76% Referral completion

Project maximizing electronic referral fracking:
] caregivers unwilling to get an HIV test for their
children receiving disclosure counseling

Linkage rate is 100% leveraging
on case management and test
and freat rollout in the districts

i 3,426

. T 8 8

OVC HIVrisk  At-risk OVC  OVC tested Test HIV- Linked to ART
assessed referred for for HIV posifive
testing




Performance report for regions

Proportion of children with known HIV status versus

unknown, by region
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HIV care continuum

All HIV-positive enrolled in program
2,835 2,835 have been linked to ART

1,353

OVC on case OVC OVC who
management on ART had viral
load test

Low proportion of
documented viral load test

675 678

OVC with OVC with
viral load high viral
suppression load



- Programmatic innovations to improve linkage
of vulnerable children to HIV testing services
occur in settings with strong data visualizations
that encourage critical thinking.

- Performance improves when expectations are
clear and calculations standardized.

- Regular, fransparent feedback to those groups
with agency to address challenges is essential.
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