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e South Africa's 2023 HIV treatment guidelines
introduced several changes to improve early ART
outcomes and reduce the care burden on facilities
and clients.

* Changes affecting ART clients in the early
treatment period included:

o Fewer clinic visits required in the 15t year of ART

o Timing of first viral load (VL) test moved to 3
months after initiation (previously 6 months)

o Eligibility assessment for six-monthly visits, six-
month scripts, and enrolment in low-intensity
differentiated models of care (DMOCs) at 4
months (previously 7 months).

* We evaluated implementation of the 2023
guideline revision using routine TIER.Net data from
three districts.

Care and Support, South African National Department of Health

e Data source: Routinely collected TIER. Net data from 18 public-sector primary
healthcare facilities across three South African districts (Ehlanzeni, King
Cetshwayo, and West Rand).

and six-month * Study population: Non-pregnant adults (218 years) initiating or re-initiating ART
scripting and visit between January 2022 and March 2025.

. * Analysis and out :
intervals reduced the NAYRI5 and orEomES: o

- o o Clinic visits: Compared first-year clinic visit frequency across 2022-2024 ART
number of clinic visits initiation cohorts.

without compromising o Implementation fidelity: Interrupted time series analysis assessed uptake of
. . 3-month VL testing (2-<4 months) and assignment to six-month visit intervals
viral suppression, but and ART scripting before and after the 2023 guideline revision.

some implementation o Treatment outcomes: Modified Poisson regression assessed associations

. between receipt of 6-month visit intervals and/or ART scripting and (1) uptake
and data g§4dps remain. of the second scheduled VL test and (2) viral suppression (<50 copies/mL) at
that test. The second VL was expected at 10 (post-2023 guideline cohort) or
12 months (pre-2023 cohort) after ART initiation.
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 Of 16,338 clients, 28% had their first VL test within the 3-month window, 29% within the 6- = >40 ;
month window, 18% outside these windows, and 25% had no VL test recorded. ,-é_:
* Viral suppression (<50 copies/mL) was similar among clients tested at 3 months (72%) and 6 ERPY |
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Table 2. Second scheduled viral load monitoring
at 3 months, by post-suppression visit interval

outcomes among those suppressed =Ehlanzeni ==King Cetshwayo ==\West Rand
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Outcome .G:nontlh 6 :nontlh aRR (95% Cl) Conclusions
Interva Interva  |Implementation of the 2023 ART guidelines substantially increased
1.07 early viral load testing and uptake of six-month visit intervals and
— 0 0
Second scheduled VL test uptake (N = 3,508) o1% 03% (1.01-1.13) ART scripting, while reducing clinic visit frequency.
Viral suppression (<50 copies/mL) among those 899 91% 1.03 ' Fovlerage var!ed ACToS5 dISt”?rS’ a.IthoughI >Ome o[oserved
with a second scheduled VL test (N=2,076) ’ i (1.00-1.06) 'mp ementa’Flon gaps may reflect incomplete routine
documentation.

 Among clients suppressed at their 3-month VL test, uptake of the second scheduled VL test was e Earlier scheduling of six-month visit intervals and provision of six-

slightly higher with a 26-month interval (61% vs. 63%; aRR 1.07, 95% Cl 1.01-1.13). month ART scripts did not compromise viral suppression.

* Viral suppression at the second scheduled VL test remained high and did not differ meaningfully
by visit interval (89% vs. 91%; aRR 1.03, 95% CI 1.00-1.06).

Dl
P h

ealth This work was made possible with ~ Contact details:

S,
d |

H E R O UNIVERSITY

University of the Witwatersrand

L FReim Department:
,‘ Health (INV-031690) sbrosen@bu.edu
%.g¥  REPUBLIC OF SOUTH AFRICA

AIDS 2026
26-31July

support from the Gates Foundation ekachingwe@heroza.org

OR

sites.bu.edu/ambit


mailto:ekachingwe@heroza.org
mailto:sbrosen@bu.edu

