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Results:

Background
* To reach the UNAIDS goal of 90/90/90, there is a need for efficient
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rural African clinics employing streamlined ART delivery had 89%
¢ Children aged 2-14 years who had CD4 >500 cells/ul and were (n=5) [6%] (n=74,89%) (n=4) [5%]

retention in care; 92% of those tested had viral suppression at 48

otherwise ineligible for ART by country guidelines were enrolled
Patient assessments

Reasons did not come
« Patient Moved (n=2)

* Unknown (n=2

* Not tracked (n=1)

/\

Reasons for Withdrawal

No Wk 48 HIV
RNA result (n=3) result

Wk 48 HIV RNA

+ Moved (n=2)
+ Withdrew consent (n=1)
(n=71) + Failure — refusal to take medications (n=1)

Table 2. HIV RNA Levels at 48 Weeks

weeks

* Streamlined nurse-driven care systems can deliver safe and effective

ART care to HIV+ children

* Visits were scheduled at week 0, 4, 12, and every |12 weeks after with

screening for physical signs or symptoms of ART toxicity . . < 500 copies/ml 65 (92%) * As nations seek to achieve universal ART for children, similar
* Viral load and basic safety tests assessed at baseline, 24 and 48 weeks Table I.Subject Characteristics : o programs should be considered
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The Streamlined Care Model

*Nurse-driven visits focused on symptom-based ART toxicity screening,

*On-site nurse referral of complex cases to a physician o f I especially all communities and participants involved.
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