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Ghana’s progress to 95-95-95

People living with HIV | 5¢X Age Group
Males - 105,460 (31.5%) | Children (0-14) - 18,229 (5.4%)

334!721 Females - 229,261 (68.5%) | Adults (15+)-316,492 (94.6%)

New HIV Infections Sex Age Group
15.290 Males — 4,987 (32.6%) Children (0-14) - 1,243 (8.1%)
g Females — 10,303 (67.4%) | Adults (15+) — 14,047 (91.9%)

AIDS-related Deaths | SeX Age Group

o Males - 5,455 (43.2%) Children (0-14) - 1,325 (10.5%)
12,614 Females - 7,159 (56.8%) | Adults (15+) - 11,289 (89.5%)
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Adult (15-49) Adult (15+) .
HIV Prevalence E ART Coverage PMTCT Coverage
1.49% =~  47.5% 99.3%
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National guidelines and MMD data

Refill duration, 2024

47%

National guidelines:
Clinical visits 6-monthly
‘Refill visits: 3-6 monthly I

< 3 months 3-6 months 6+ months
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"Who" provides clinical and refill
visits

Clinical visits: Refill visits:
Prescribers, nurses, Nurses, midwives,
midwives, pharmacists, peers

pharmacists
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Why move to annual clinical visits?

Health system benefits Client benefits

« Optimizing health workforce efficiency « Improved health outcomes

« Enhancing continuity and retention in « Reduced transport costs
care

* Prioritizes laboratory and diagnostic « Improved privacy and stigma reduction
capacity

« Supports pandemic preparedness « Reduces the time spent out of workplace

and/or away from family



Steps to guideline change:

Pilot with
community ART Evidence review
(starting soon)

Stakeholder Draft proposed
consultation changes

Development of Conduct
implementation Finalization and

stakeholder
tools (e.qg., endorsement validation
SOPs) meeting

Pilot rollout

Phased
dissemination
and training




R I B S International AIDS Society jiasociety.org

Challenges to adopting annual
clinical visits

1. Provider concerns about reduced clinical
oversight

2. Inadequate supply chain and MMD support

3. Client anxiety about reduced contact
4. Risk of missing co-morbidities
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Annual clinical visits will also
support integration:

1. Bundled NCD screening during annual review
2. Community-based NCD monitoring

3. Synchronising ART and NCD refills
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Key takeaways

Moving to annual clinical
reviews:

Supports Builds on Ing:‘ieeelﬁ_es Reduces
intearated existing Promotes autonom workload in
9 DSD and equity Y health

chronic care : and e
MMD gains satisfaction facilities




Way forward

Finalize
guideline for Build provider
nationwide capacity
rollout

Finalize SoP for Strengthen
Community eligibility and
ARV model stability criteria

Strengthen
monitoring and
evaluation

Pilot and phase

Expand MMD implementation
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