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⮚To achieve HIV/AIDS epidemic control by 2030, 95% of PLHIV in care must be virally 

suppressed (UNAIDS)

⮚Mayuge HCIV, Mayuge district in East Central (EC) Uganda aimed to achieve this for 

all PLHIVs who accessed care at the facility.

⮚This required scaling up viral load testing for all eligible PLHIVs in care

⮚By January 2022, only 78%(1053/1355) of the PLHIV in care had accessed a timely 

VL test
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Challenges limiting timely access to VL testing 
included:-
⮚35% (447/1474) of Mayuge HC IV Tx-Curr comes from hard-to-reach areas 

(Islands, forest reserves)

⮚Mobility challenges for clients living in hard-to-reach areas to access ART 

services at Mayuge HCIV, a distant inland facility.

⮚High transport costs.  

⮚Covid-19 travel restrictions. 

⮚Missed clinic appointments by  PLHIVs due for viral load testing. 
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⮚Profiled and mapped clients without an up-to-date VL test.  These were 

clustered based on their locations.

⮚Majority were from forest reserves and Namugongo Island 

⮚Modified Community Drug Distribution Points (CDDPs) in these localities to 

include unstable clients (New on ART, CALHIV, Non-suppressing, clients 

experiencing Interruption in Treatment)

⮚A modified CDDP established at Namugongo Island
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⮚ Multi-disciplinary teams conducted monthly 

visits to the modified CDDP sites to provide 

comprehensive HIV prevention, care, and 

treatment services, including VL testing

⮚ The team included a clinician, counselor, 

laboratory, and records staff

⮚ Health education, HTS to children/siblings/sexual 

partners, ART refills, IACs, VL bleeding, and 

HIV/TB prevention services Health worker serves clients at 
Namugongo Island CDDP
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⮚ About 75 clients served per CDDP monthly

⮚ Tracked clients eligible, and receiving a VL test at CDDPs on a monthly basis. 

⮚ CDDP peer leaders mobilized members to attend the clinic and follow up on clients that missed services including 

VL bleeding.

⮚ CDDP leaders trained to conduct DBS for Viral load. These supported bleeding clients in the community that had 

missed an appointment.

⮚ CDDP leader facilitated to transport DBS samples to the inland hub facility. This was done weekly, whenever a 

client was bled/other samples were available for testing.
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Category of clients served in the mCDDPs by Mayuge HC IV 
by June 2022

Sex

Males 147

Females 300

Age

0-19yrs 36

20+ yrs 411

Suppression status

Suppressed 429

Non-Suppressed 18

Dration on ART

New on ART (0-6mths) 48

6+mths 402
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Results: VL testing coverage improved from 78% in Jan 22 to 95% by June 2022

Months Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
#Clients with up to date VL result 1053 918 1115 1203 1281 1336
# Clients eligible for VL testing 1355 1353 1353 1352 1370 1390
% VL coverage 78% 68% 82% 89% 94% 96%
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Indicator Jan 2022 June 2022

VLC for children 0-19yrs 72% (70/97) 100% (110/110)

Overall Viral load Suppression 93% (1271/1367) 96% (1306/1366)

VLS for children 0-19yrs 73.5% 970/95 ) 90.7% (88/97)

12 months retention 69% (31/45) 95% (57/60)

TX-MMD (3+ mths) overall 90% (1227/1370) 95% (1398/1472)
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Modifying service delivery to hard-to-reach areas through a 

modified CDDP approach improves access to timely VL 

bleeding and other services among PLHIVs in care.

Conclusion
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• Identifying PLHIV challenges affecting access to care and 

adapting interventions to address them significantly improves 

access to services for clients in care in hard-to-reach areas.

Discussion
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✔Profile and map clients missing services to understand 

barriers to service delivery.

✔Modify CDDP service delivery model to include unstable 

clients, children, and adolescents 

✔Support multidisciplinary service delivery to modified 

CDDPs 

Recommendations
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BackgroundBackground Method Result Conclusion 

Nigeria has an estimated 1.9 million people living with

HIV (PLHIV), 1.7million of which are on ART.

Viral Load (VL) is the gold standard for monitoring

PLHIVs on treatment. In Nigeria, optimal Sample-

Result Turn-around Time (TAT) is defined as 14 days

or less. The Nigerian Institute for Medical Research

(NIMR), a Mega PCR lab located in Lagos, Nigeria,

functioned at a fraction of installed capacity due to

several factors with resultant long Turn Around Time.

The PEPFAR/USAID-funded Accelerating Epidemic

Control of HIV/AIDS cluster 6 (ACE 6) which is

implemented by Heartland Alliance LTD/GTE

commenced support for the facility’s PCR lab in

January 2022. This study aims to demonstrate the

program’s experience in addressing mitigating issues

at NIMR and improving TAT at the lab through

sustained support and periodic review of progress

including proactively troubleshooting.

In the four months pre-intervention, 45,946 samples 

were received and analyzed with an average 

turnaround time of 21 days. Between February and 

July 2022 (6 months time), 119,631 samples were 

received and analyzed with an average TAT that 

dropped from 12 days and steadied at 7 days for the 

last three-month post intervention.

Participatory engagement with stakeholders at PCR

labs provides a sustainable means of improving lab

functionality and reducing TAT. Relationship matters

in getting desired results from laboratory personnel.

Between January and April 

2022, 5 stakeholder 

engagement meetings were 

held with both the laboratory 

and administrative staff of 

NIMR, including the Director 

General’s Office. During 

these meetings, discussions 

focused on unveiling the 

challenges that that hindered 

full capacity optimization of 

the lab. 
Interventions included  

provision of alternative 

power supply, improved 

communication among lab 

personnel and between the 

equipment supplier. 

Commodities were supplied 

as at when due.
Key performance 

indicators were jointly 

developed and tracked 

daily by both management 

of HALG and NIMR. 

Human Resource for 

Health was improved 

through recruitment and 

relevant trainings

The national TAT standard was 

achieved and surpassed 

despite the increased number 

of samples received in the 

Laboratory.
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⮚Client attachment to CHW for accountability and follow up.

• trainings to empower them, shared age specific messages Client 
literacy 
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Discussion and Q&A


