x DIFFERENTIATED
SERVICE DELIVERY

Utilizing community
pharmacies for ART refills In
Nigeria
Consultation on differentiated ART delivery in WCA

Yohanna Kambai Avong; B. Pharm, MPH, FIMC,CMC

Institute of Human Virology, Nigeria
17 May 2019 — Accra, Ghana

www.iasociety.org



HIV in Nigeria
Regional distribution

Zones bl | 9s%CH
North Central 2.1 1.8-24
North East 1.1 09-13
North West 06 04-07
South East 19 1.7-2.2
South South 3.1 28-34
South West 12 10-14
th e poptiaton panetar s pacied 1o ISR of e .
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[1A] HIV in Nigeria: 90-90-90
a Targets

2014 — 3.2 million people living with HIV [1]

30% 88%

N=1,100,000 N=968,000 784.080

2019 — 1.9 million people living with HIV [2]

? ? ?

[1] Nigeria HIV/AIDS Indicator and Impact Survey. National Summary Sheet
[2] Nigeria’s Race to the 2020 Goal of 90-90-90; An ambitious target to end AIDS
https://nigeriahealthwatch.com/nigerias-race-to-the-2020-goal-0f-90-90-90-an-ambitious-target-to-end-aids/#. XMruxth7nlU
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https://nigeriahealthwatch.com/nigerias-race-to-the-2020-goal-of-90-90-90-an-ambitious-target-to-end-aids/

(1 A] HIV in Nigeria:
S X Challenges

* Poor treatment access (1million people waiting for
ART), poor linkage and poor retention
* Weak health system
— few hospitals, untrained healthcare workers, leading
to over-crowded public hospitals
« HIV services are majorly provided at:

— Public hospitals (tertiary and secondary) —
Comprehensive ART services

— Private clinics — managed by NGOs
— Primary Health Centers (PHC) — PMTCT services

* Over-reliance on donor funding (US PEPFAR)
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Intervention: Community Pharm
ART

The problem: Owvercrowded health facilities with
few staff
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Algorithm

INSTITUTE OF HUMAN
VIROLOGY, NIGERIA

Community Pharmacy ART Program Algorithm

ﬁ N\,

| New | | Follow-Up (Prescription refill)

¥ ¥
| Verify the Referral Form | Take vital signs and update
. 3 Patients Care Card

Open a new Care Card for the . 2
patient and take Vital Signs Provide Pharmaceutical Care Service:
L 4 - Screen for TB.

Provide Pharmaceutical Care Service: - Assess for Adverse Drug Reaction (ADR).
Opportunistic Infection (Ols) and Adherence.

- Screen for TB,

- Assess for Adverse Drug Reaction
(ADR). Opportunistic Infection (Ols) Patient with Patient with TB
EnE Adhe"e“ie- no complains symptoms,

5 = S or ADR, Ols or
Refill Patient Prescription (see ey e P et
Referral Form) Using IDART P REEE P
Software ‘ 1

* Refill Patient Prescription
z = Using IDART Software Refer patient
Give next Appointment Date ¥ ek et
4 Give Next Appointment hospital
Update all relevant tools (Daily < Date
Consumption Record. Referral
Register. and Appointment Register) Inform the Hospital Referral Contact
Person, update the Referral Register and
complete the ADR form.

NOTE: Refer patient to the hospital for laboratory investigation every six months |
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éﬁ Who is intervention aimed at?

First-line regimen
Clinically stable
Client with viral 7T —— Adult PLHIV
suppression ( <1000
copies/ml) or clients
with good adherence
profile (= 95%) and
manageable adverse
drug reactions)

O\ Stable/conflict

Low prevalence
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éf{ Building blocks of Intervention

ART refills Clinical consultation Psychosocial support
— - - -
Registered community Health facility Community pharmacies
pharmacies

£) WHERE
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Outcomes

48 3 PLHIV DEVOLVED TO
5 COMMUNITY PHARMACIES

COMMUNITY

68 PHARMACIES
PUBLIC

RECRUITED
3 5 HOSPITALS
RECRUITED




Outcomes

T?T?T?*??T | | MEDIAN VIRAL LOAD BEFORE AND

12 MONTHS AFTER DEVOLVEMENT

1] “ -

Conclusion: Patients remain virologically stable after 12 months devolvement from hospital

69.9% T
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Impact

“| prefer here (community pharmacy) because |
know many people in that hospital. If they know that
you have HIV, they will insult you because of the
sickness. The way our aunty (the pharmacist)
handles us is good. She puts her mind to ask you
questions. She is not angry.”

“l can come in the evening and at any
time. She (the pharmacist) normally
does not waste my time... In the
hospital, we stay till at times two o’clock,
at times three o’clock.”

- Client

- Client

“It forms a family quorum between you and the patient. When
they come they open up easily to you and they have to talk unlike
in the crowded hospitals, So the availability of time, good
pharmaceutical care is sure. Most of the patients that came
testify to this, that the program is an excellent one and they love it
and their haven't been any complaints from them.”

- Healthcare worker
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Scale up/Sustainability

* Implementation was funded by an NGO (IHVN)

« Adopted and implemented by the Nigerian Ministry
of Health

35 health facilities in four states covered

 Plan to recruit more facilities from across the
country

 |ntegrated into the National Health Insurance
Scheme.

« Cost - $201,756/year for 68 pharmacies
— $2,967/pharmacy/year
— Excluding medications, laptops and modems
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f{ Lessons learned

« Community-based ART refills led to good
outcomes for patients

— Patients preferred the intervention over the
hospital based approach

* Supply chain was not broken; this ensured
constant availability of medications

* Funding is required for sustainability

 |Intervention can become a comprehensive
model of care if integrated in the National
Health Insurance Scheme
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Thank you

INSTITUTE OF HUMAN
VIROLOGY, NIGERIA
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