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COVID-19 Situation report 9 September 2020

Globally, as of 10:30am CEST, 9 September 2020, there have been 27,417,497 confirmed cases of
COVID-19, including 894,241 deaths, reported to WHO.

Figure 1: Number of COVID-19 cases reported weekly by WHO region, and total deaths, 30 December to 6
September 2020™
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Urban health matters

* The majority of the world’s population lives in cities.

* By 2030, six out of 10 people will be city dwellers, rising to
seven out of 10 people by 2050.

* Urbanization is associated with many health challenges
related to water, environment, violence and injury,
noncommunicable diseases and their risk factors like tobacco
use, unhealthy diets, physical inactivity, harmful use of
alcohol as well as risks associated with disease outbreaks.
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Urban health matters WHO MANIFESTO

+ Use urban planning to promote healthy behaviours and safety FOR A

HEALTHY RECOVERY

 Make urban areas resilient to emergencies and disasters: locate hospitals FROM COVID-19

in safe areas, strengthen health centres to withstand known dangers,
prepare community emergency response, improve disease surveillance.

* Build healthy, liveable cities.

* Integrate health into urban planning policies to deliver highly
connected, mixed-use promote active living, sustainable mobility,
energy efficiency, healthy diets and access to essential services.

* Plan places that are more resilient to climate change and natural
disasters.

* Vision for social cohesion and health equity by adopting a people-
centred “right to health” framework

* Ensure cleaner air through

* Provide well-managed water, sanitation and hygiene facilities,
adequate waste management and access to safe and healthy food.
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Urban focus of transmission and severe COVID-19

As of 1 August 2020 As of September 2020
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* Why Urban?

* What does fragility mean in the context of COVID-197

* Service disruptions

* Moving from Fragility to Resilience

 Examples of maintaining essential health services from HIV, Hepatitis, STI
and NCDs

e #Build back better with healthier cities

World Health

AN rea
298)Y Organization




Covid-19, Crises and Fragility

Table 1. Health data in five fragile contexts compared to OECD average

Fopulation Health M. piwsican | M. hospital beds
¢l expendiiore [% | 1 000 inhaiditant 71000
of 0P mhatxtant
Democmic Republic of the B 1.8 01 0.E
Conge (2016)
LEF I:.H” 1] E E "4 T
Lfghanitan (201 7 10.1 Fragile contexts' are beginning to be hit by the Covid-19 pandemic. Most of
Niger (2016 2 5.2 these counfries are insufficiently prepared to cope with the spread of the
dizease and its consequences across the multiple dimensions of fragility. The
Yemen (2015) e 3.6 mast vulnerable have difficulty in accessing hospitals and rely on poor public
OECD avem 1302 8.8 services. Confinement measures are hardly applicable and the mobilization of

Source: Waorkd Bank (20207 World Bank data: hifps:\dats wordbanicongindicaios'SHXPDUCHE
Initpadats oag of eI M

security actors to enforce them creates further risks. The crisis highlights social
inequalities and governance issues in many contexts. While the pandemic has
created new peace dynamics, most conflicts continue unabated as
peacekeeping missions and humanitarian  response  are  extremely
constrained.

Fecovering from the crigis will require intermnational support, but public systems
such as health should not be supported in isolation as these public senvices
are not weak in isclation. Covid-19 emphasises the need fo help countries
address the drivers of fragility in a holistic manner and for long-term
engagement.
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Fragile settings — Refugee Camps, Cox’s Bazar
Bangladesh
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Ghana metropolis — Maintaining RMNCH
programmes during COVID-19
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Direct effect of COVID-19 on HIV, Hepatitis, TB and STI

Figure 3: Hozard ratios for the association between HIV and COVID-19 mortality

* Approx. 2 times increased risk of death among PLHIV in S
Africa (Davies et al)
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higher risk of severe illness unless they also have advanced . —
liver cirrhosis. B

G0-82 A
e —le

* TB mixed evidence and possible small risk of increase death S
from S Africa Hazard ratio and 95% CI

Black = seff-raport os African, Caribbean or ather Black. * = days from 1% Fabruary 2020. 0 Modeis including athnicity used mltipie

imputation to handle missing dete; “comorbidities ™ mfers to dognosed bypeartension, chronic respiratony disesse, osthma, chronic cand
disemss, diabetes, non-haematologicol cancer, haematologicol cancer, chronic liver dizaase, stroke/demantio, other neurciogical disaas
reduced kidnay function, argon transpiant, asplenia, reumatsid arthritisfupus/psoniasis, other immunosupprassive conditions. Erclud

* STls reported declined e 7 ] 30 et i

Im World Health

30y



https://www.aidsmap.com/news/jun-2020/covid-19-chronic-liver-disease-advanced-cirrhosis-greatly-raises-risk-death

Indirect effect of COVID-19 Impact on deaths from HIV and TB

lome | Newsroom / Detail | The OVID-19. iptions could cause hundreds of thousands of extra deaths from HIV

The impact of interruption of treatmentfor 6 months on AIDS-related deaths
in sub-Saharan Africain 2020-2021

18
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12 Dramatic setback to progress predicted if continuity of
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0.8 % 50%
reduction
580 000 deaths (includingan " TB TB
0.6 Lent @ excessof110 000 deaths from ‘ CASE ‘ CASE
waet’ a 20% treatmentinteruption) DETECTION DETECTION
0.4

" 1 .4 MILLION 1 .8 5 MILLION

o0 2006 2008 2010 2012 2014 2016 2018 2021 D EAT H S’ 2 01 8 D EEE'FLNS‘A;SQO

If TB detection drops by 50% over three months, the number of TB deaths worldwide would
increase by nearly 400 000.

Number of AlDS-related deaths {millions)

—’20% treatment disruption .—100% treatment disruption

(*These estimates include TB deaths among HIV-positive individuals.) 19 f\/1ﬂy 7070

Jewell B, Mudimu E, Stover J, et al for the HIV Modelling consortium, Potential effects of disruption to HIV programmes in sub-Saharan Africa caused by COVID-19: results from multiple models. Pre-

print, https://doi.org/10.6084/m9.figshare.12279914.v1, https://doi.org/10.6084/m9.figshare.12279932.v1.

Alexandra B. Hogan, Britta Jewell, Ellie Sherrard-Smith et al. The potential impact of the COVID-19 epidemic on HIV, TB and malaria in low- and middle-income countries. Imperial College London (01-05-2020). doi: https://doi.org/10.25561/78670.
Stover J, Chagoma N, Taramusi |, et al. Estimation of the Potential Impact of COVID-19 Responses on the HIV Epidemic: Analysis using the Goals Model. Pre-print. medRxiv 2020.05.04.20090399; doi: https://doi.org/10.1101/2020.05.04.20090399
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COVID19 public health ‘earthquake’ on peadiatric HIV

New child HIV infections in 2020

® Reduced uptake of facility-based services due e 267,787

to lockdowns o t
® Fear to return to the facility even where L 377
lockdowns are not in place 1 ] -

® Challenges to reach facilities due to lack of : m

transportation

250,000

8
[4n]
3

(0
=)

4
4

=]

o
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® Fewer women attending antenatal services 250000
leading to less HIV testing 200,000
® COVID19 testing competing for time and 150000 |
resources 100,000 &
® ARV stock outs of paediatric formulations 20000
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Countries reporting on ARV disruptions due to COVID-19, 2020

Preliminary results compiled from a survey conducted by WHO between April and June 2020 (n=127)

36 countries have reported disruption in provision of ARV

I Nodisrupton [ | Data not available . . . . ire
-Dismpnfn I ot appicable services since April. In these countries 11.5 million people were

receiving ART (45% of the global number)

Source: Global HIV, Hepatitis and STIs Programmes (HSS), WHO, 2020
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Disruptions in other services due to COVID-19

Number of countries facing disruption in other services (n = 61)

HIV testing 38

HIV Viral load monitoring 23

Key population services I 17

Voluntary medical male circumcision (VMMC) I 16
Condom provision NI 12
Hepatitis B testing I 10
Sexually transmitted infection (STI) services IS 9
Enrollment on ARVs I 8
Pre-exposure prophylaxis (PrEP) IS 7
Hepatitis C treatment initiation I 6
Needle and syringe exchange for PwiD N 5
Harm reduction I 5
Contraceptive/Family planning I 5
PMTCT HIV/ EID s 4

0 5 10 15 20 25 30 35 40

Prevention programs for VMMC and PWID are in selected countries, so disruption may be in most countries where there is a program
Source: WHO HIV/HEP/STI COVID-19 Questionnaire
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ARV multi month dispensing

« ARV MMD policy is adopted in most Adoption of WHO policy on ARV MMD / frequency
countries. of ARV dispensing in national policies
Unspl((eycoified Not adopted

10%
e Data available for 144 countries: Every 6 months

« 129 (90%) adopted MMD policy 8%

Once a month
12%

* Country cases suggest COVID-19
effect on MMD is double-edged:

o Sufficient ARV stock =2
intensified MMD (Namibia,

MaIaW|) Every 2 months
. 6%
* Uncertain ARV stock = shorter Every 3 months -
MMD (Indonesia, Botswana..) 63%

Source: GAM UNAIDS/WHO/UNICEF and WHO HIV/HEP/STI COVID-19 Questionnaire
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MMD for other HIV/Hepatitis/STI drugs

Number of countries implementing MMD
mvenorphine. methadons) L . )
(MAT, Buprenorphine, methadone) (n=62)

Prophylaxis medicine
(CTX, ITP, TPT) (n=41)

0 10 .20 30 40 50 60 70
® No Not applicable m Don't know

B Yes

Source: WHO HIV/HEP/STI COVID-19 Questionnaire ‘ World Health
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ARV stock availability of first line stocks

Data available for 84 countries

24 countries reported ARV stocks availability for major first line drugs (TLE/TEE/TLD) of three months or less

African Region

Region of the Americas
South-East Asia Region
European Region

Eastern Mediterranean Region

Western Pacific Region

ARV 1st line stocks among WHO regions (n=84)
5 10 15 20 25

o

® >3 months B <3 months

30
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Countries reporting disruptions (partially or completely) across
25 types of health services

Percentape of countries reporting at least partial disruption in at least 75% of Percentaze of countries reporting disruptions across entire service Eroups
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Countries reporting disruptions (partially or completely) across 25 types
of health services

Percentage of countries reporting service disruptions (n=99)

Percentage of countries reporting disruptions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Dental services 61% I /%
Rehabilitation services 60% I /5%
[ Routine immunization (outreach) 53% I 700 |
NCD diagnosis and treatment 65% Bl 69%
0 | Family planning and contraception 59% B 67%
3 Routine immunization (health facilities) 51% I 6200
g Treatment for mental health disorders 59% A 61%
7] Implementation of planned ITN campaigns 41% I 500
2 Implementation of SMC 36% I 53
= Antenatal care 54% B 57%
g Implementation of planned IRS campaigns 37% I 560
= Cancer diagnosis and treatment 49% Bl 53%
= Sick child services 51% A 539
o Palliative services 44% . 510
M Management of moderate and severe malnutrition 45% El 50%
Outbreak detection and control (non-COVID ) 43% W 15%
Malaria diagnosis and treatment 44% 44%
| TB case detection and treatment 42% 42%
Facility based births 32% 2 37%
Others* 20% I 330 Partially disrupted
| Continuation of established ARV treatment 31% 186329, | m Completely disrupted
Urgent blood transfusion services 19% N 24%
Inpatient critical care services 16% . >/, Partially disru_pted: 5% to 50% of patients no_t treated as usual
24-hour emergency room/unit services 20% B 03% Completely disrupted: more than 50% of patients not treated
Emergency surgery 18% M 20% as usual

*includes postnatal care, school-based services, elective surgeries, sanatorium treatment, screening programs, blood donation and < Orld Hea Ith

collection, and polio services

rganization




123 countries reported that NCD ¢ 2 World Health
services are disrupted 3, Organization
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UNAIDS, WHO, UNICEF Survey — Preliminary results

Impact on numbers of HIV testing performed with results returned as measured
by the ratio of number of tests conducted relative to January 2020

o ¢ > » @ S >
& & & & & &
% & & &4
@ 3 & [ &

16
14
12

1
2
Z 08
&
06
04
02
P [ T
2 S
{f{b & &
<

e
'35‘1
S
&

%
%,

ho) &
& ¥ 3
&
& & o & < R
&
6"”\

&
&

Jan MFeb ®Mar WApr ® May HlJun

30 Countries reporting

@

2
&
&
SV

HIV positivity rate (per cent)

Reported monthly HIV Positivity Rates (number of positive tests among the
number of tests conducted), January to June, 2020
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Reported distribution of HIV self-testing kits in Zimbabwe and Lesotho,
January to June, 2020

Zimbabwe Lesotho

Jan mFeb =Mar mApr =May mlun

In all but two countries large, sustained decreases in HIV testing services were seen. This reduction started for most countries in April.

Testing positivity rates were largely stable over time. Increases could be explained if testing services were preferentially made available

to those most at risk.

Distribution of HIV self-testing kits declined in Lesotho and Zimbabwe dramatically after March, although by June, services rebounded

in Zimbabwe.

Source: UNAIDS HIV services tracking tool, 2020
Notes: Monthly data are reported by country teams, with UNAIDS, Unicef, and WHO support. Historical data

may be revised during each monthly submission; thus results may change.
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UNAIDS, WHO, UNICEF Survey — Preliminary results

Ratio of numbers of people on treatment, subsequent months relative to January 2020

:

Countries with between 15 000 and 100 000 people on treatment as of end-2019 Countries with less than 15 000 people on treatment
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30 Countries reporting

* 5 countries reported monthly declines in the numbers of people on treatment between
January and June 2020

* And new people are not starting treatment

e Confirmed through qualitative surveys among PLHIV

Source: UNAIDS HIV services tracking tool, 2020 & ‘ Orld Hea Ith

Notes: Monthly data are reported by country teams, with UNAIDS, Unicef, and WHO support. Historical data

may be revised during each monthly submission; thus results may change. ¢ , rga n i Zat i 0 n




Impact of COVID-19 on HIV services —
Afghanistan

Harm reduction services

Condom/lubricant programming

PMTCT services

./ Functional
Outreach services for key populations

. i _ J Partial disruption
HIV testing services for key populations

i i N Total disrupti
Facility-based HIV testing (TB, ANC, inpatient, etc.) X' Total disruption

ART services

X[ <N <y (<

Viral load testing for treatment monitoring

Data reported in May 2020
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Overall impact of COVID-19 on HIV services in Afghanistan

Overall coordination and management
Some of the program staff were taken COVID related tasks, affected program’s daily activities

Context

¢ Impact

Regional Office for the Eas Mediter

1 case of COVID-19 and 1 death among NAP staff members
Genexpert machines fully deployed to COVID-19 diagnosis

Less accessibility to services

No access to viral load testing due to deployment of PCR and GeneXpert machines for COVID-19 diagnoses
No stock out of medications or diagnostics reported
Multi-month dispensing of ARVs (3 months) and take-home methadone doses for PWID on MMT

HIV Testing
Drop of 40% in the no. of the tests in
Q2 compared to Q1
Drop of 80% in tests in 2020
compared to 2019
Drop of 56% in number of cases
identified in Q2 compared to Q1

% diagnosed
- No major drop but small numbers
- increase in diagnosed cases in the first
6 months of 2020 follows the same trend
as in previous years

Care and treatment
62 PLHIV diagnosed Jan-June
2020, 61 initiated on ART
[Comparison with before?]
5 patients lost from care and
treatment, 2 Q1, 3 Q3

% on ART
As opposed to steady annual increase in
ART coverage of 1% since 2017, 1t 6
months of 2020 show ART coverage will
remain the same as in 2019 (10%) due to
small numbers

Mortality and Incidence

Viral Load testing
PLHIV tested for viral suppression in
2020 =53% of the number in 2019

% virally supressed
Indicator not available. Assumption is
that suppression should be stable as
treatment continued

Need to be\._)
modelled.

_—
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 What does fragility mean in the context of COVID-197?

* Service disruptions

* Moving from Fragility to Resilience

* Examples of maintaining essential health services from HIV, Hepatitis, STI
and NCDs

* #Build back better with healthier cities
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Increasing demand from multiple sources

COVID-19 outbreak peaks Public health surge
- capacity
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Maintenance Essential Health Services

Maintaining essential health services:
operational guidance for the

COVID-19 context
e L o i
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* Recommends practical actions that countries can take at national,
sub regional and local levels to reorganize and safely maintain
access to high-quality, essential health services. It also outlines
sample indicators for monitoring the maintenance of essential
health services and describes considerations about when to stop
and restart services as COVID-19 transmission waxes and wanes.

* Divided into two parts

— Part 1: Operational Strategies for maintain essential health
services

— Part 2: Life course and disease considerations
— Annex: Sample indicators for monitoring EHS

https://www.who.int/publications-detail/10665-332240

https://www.who.int/news-room/detail/01-06-2020-maintaining-essential-health-
services-new-operational-quidance-for-the-covid-19-context
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Vietnam (USAID/PATH Healthy Markets): Client-directed

online HIVST

V'"‘!

Step 1

Online reach &
risk assessment

HIVST kit delivery

Follow-up HIVST

* View HIVST advertisement
* Complete online risk assessment
* Self-identify HIV testing needs

* Select/fill out online HIVST delivery
order (mail, grab, self-pick up)

Perform HIVST, using instructions-for-use
and/or video

Provide feedback to distributors via
telephone, Zalo, SMS within 7 days

If no feedback, distributor calls the
client.

=
& USAID

#STAYHOME

M #SELF-TEST
2= Xét nghiém tai nha

Chang ngai di xa!

ooooooooo g.com
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Y, World Health
'3

DSD and MMD to maintain ART, OST, DAAs and {&}) Jiord feaith
comorbidity treatments

-?-c:-- -

« Clinically stable populations (including key
populations) benefit from simplified ART delivery
models including multi month prescriptions (3-6
month supply)

- Take-home doses of methadone or
buprenorphine for stable people on opioid
substitution therapy (OST) \

* Required adequate supplies of medicines to treat%. ,
HIV, coinfections and comorbidities including '
substance dependence

Y} World Health
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COVID-19: a stress test for change

Reframing the way we deliver care and support to children and adolescents

""""" tu r if hk
. . . s safe to go for
Policies to support multi-month _ = - _ appointments?’
BB dispensing for children and

adolescents
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oY video advice
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Sustaining HIV testing, treatment and
care for children and adolescents during
COVID-19

Adaptation of the Zvandiri model of DSD for 38,094 CAYPLHIV by
1043 CATS during COVID-19

Adaptations to HTS

® CATS identify ALHIV in need of testing through virtual support and collaborate
with community based Zvandiri Mentors to take HIV self test kits to an agreed
meeting point

Support to MMD

® Rapid baseline assessment conducted in March 2020 among 25,045 CAYPLHIV to
ascertain what proportion of clients had access to ART. CATS then partnered with
the health facilities to arrange MMD

Virtual Case Management

® CATS adapted home visits to virtual case management to sustain information
sharing, counselling, referrals, linkage and support through phone calls, SMS an
WhatsApp.

Taking ART Refill to the Community

® Targeted community outreach by Zvandiri and MoHCC for those unable to acce
the clinic for ART Refill ¥




Sustaining HIV testing, treatment and care for
children and adolescents during COVID-19

Community Viral Load Monitoring
® Line listing of CAYPLHIV due for VL by Zvandiri and MoHCC; then travel
to the community to conduct test

Supporting access to second line
® Zvandiri collects 2" ART line from the central hospital and delivers to
the family

Virtual Support Groups for children, adolescents and their caregivers
Development of peer-led IEC materials to cascade developmentally
appropriate information

mi¢
Zvandiri-ECHO Hub al
® Virtual training, mentorship and case management to support service th

delivery for CAYPLHIV with governments, IPs and youth in 8 partner
countries.




PROJECT PrEP ADAPTIVE STRATEGIES

Decentralising service delivery to decongest facilities - PrEP

Mobile units parked outside of clinics so clients could
access services without entering the clinic

Additional external medicine pick up points identified
and patients registered for CCMDD and PrEP delivery

Targeted high yield AGYW entry points —testing and
initiation at TVET and university residences, aligning
to school re-opening and providing services to grade
12 learners

Conducted health talks on HIV testing and adherence
to ART, SRH, PrEP and COVID-19 at clinic and non-
clinic sites

mobile clinic van drives around demarcated streets
loud hailing and handing out promotional fliers about =
SRH services (including PrEP)
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PROJECT PrEP ADAPTIVE STRATEGIES

IPC through zoning and triaging at fixed and mobile clinics -
minimize COVID-19 risk for staff and beneficiaries

STATION SET UP: Your service provision site should be set up as below - all clients must first enter through the YELLOW ZONE before being directed to the
* most appropriate zone according to their needs. Use social distancing markers/props to ensure 1.5m between clients and staff.
Once clients are through the entry point, they will be directed to the registration desk.

Every client entering the different zones —

must pass through the yellow zone entry
peint; if a queue develops before entering.
social distancing must be maintained.

Clients coming for follow up visits
and prescription refills e.g. week 4
and 7 month visits.

YELLOW ZONE THIS IS A FAST LANE
FOR REPEAT CLIENTS.

-

)

) Clients receive HTS
Moderate COVID-19 risk zone: i required OR
- clients to be split into different medication
& colour zones. pick-up only.
: z
o} 3. ASSESS THE o
- REASON for e
- ] -
le sheciencs | 33 Ensure social
= aoe= |l qa . . orp o
into th =
< ey 2 distancing within

({8

‘Queue marshals: To manage queue, ensure social distancing and explain
process to clients as they wait outside the premises - can be a member of
1.5m
+

=

1.5m

CLIENTS SOCIAL DISTANCING IN THE WAITING LINE

team, lay HOW or

G

MOBILE CLINIC

FIRST TIME CLIENTS:
d HTS, PrEP and SRH services. all zones.
.G"h Clients receive HTS
\ and advance to After HTS, client
mobile for PREP or Sdvances tn mobi
L| SRH services. for PREP or SRH
2. TAKE | .
TEMF l services
1. |sANITISE
HAN

M Clients who need fast tracking: possible

E E Client with elevated COVID-19 screening OR flu-like symptoms
- x temperature and/or other incl cough OR mothers with babiesin a
. = COVID-19 symptoms are rush.
- E directed to ORANGE zone B Clients with COVID-19 symptoms will be
g ] Egiven a referral note for a DOH site for
B I — mare in-depth screening.
' ' o M HOW sits with client and completes the
. o L R . DOH self-screening app (either on client’s
There needs to be a rapid Az the entry point: Check tablet or phone) - will receive a screening
client flow into the yellow ::ﬂt‘;::ﬂ?;t - E'¥__ . L receipt (low, mederate, high risk). B N
ection to that Qe marshal and murss shars N .
i fer e and disinfect hands of dient  the underssanding thet clients with M Continue with the service delivery: HTS, e T T e o
clients do not become - 2n slevazed termperature are fast PrEP or other SRH as per the client’s needs. - -
frustrated standing in line entering the yellow zone. um‘umenz'mm&rm private service delivery and are not
and stop observing social DEMAND CREATION COVID-13 imion of e | seen in the mobile

mobile/gazebalcontainer.

-~ t
o OFFICER, PEER This single point of entry HTS and initiated on PrEP i required. l @
LTS NAVIGATOR OR should not be used by dlients  impartant to cagmure this det 1o -
LINKAGE OFFICER . g monitar if COVID-13 will impact PrER
exiting your site from the uptake and continuity. rehensive Services for AGYW



PROJECT PrEP ADAPTIVE STRATEGIES

Increased GBV and mental health awareness and information
sharing during COVID-19

My PreP Elmarl  Home  Create
Page Inbox @ Events COVID-19 Creator Studio Manage Jobs More ~ Edit Page Info Settings Help ~
Messages through social media — —
content highlights various GBV
. My PrEP ose 455 video views this week
hotlines and p latforms to encoura ge s A T S——
. . Report violence by dialling 0800 428 428 or *120*786# Community See All
reportl ng a nd Seekl ng G BV hel p o AL Alison Kutywayo and 46 other friends like
this
My PrEP o€
@myPrEPSouthAfrica 3 m
) [ } l ) Wl 10,210 people like this
Hos l 3\ 10,340 people follow this
Events l l
My PreP My PrEP . About See All
April 22 - Q May 14 at 10:32AM - Q@

There is help and support for everyone! Remember to contact these
helpline numbers if you or anyone you know are experiencing any form of

Be that neighbour who cares. #SPEAKOUT. Report domestic violence: Toll
FREE 0800 428 428 or dial *120*7867#

084 493 9430

(~) Typically replies instantly
Send Message

distress, abuse or violence. Sonke Gender Justice

hitp:/ww.myprep.c Promote Website

Gender-Based Violence services open during the lockdown [} Health & Weliness Website

Lifeline Vaal Triangle
Cou

Y Suggest Edits
Lifelin:
Bethany Toll- Fr v,
> ,d » 0 Page Transparency See More
Eeh s forteens ’ (.4
y Shelter Shy mobie; 1 . ,ﬂo Facebook is showing information to help you better
. 3 ! //4 v

%' 4 &
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g . . / ‘. ‘ the people who manage and post content

South African Depression & ,/ v ¢ ~ ‘..

A <Y .‘(‘ — 0 Page created - October 17, 2018

My PrEP © Send Message
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¥

Gender Based Violence Helpline
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Self-sampling collection for CT/NG
during COVID-19 Outbreak

Self-collection sampling during COVID-19
outbreak (March 02 - May 15, 2020)

131 MSM
56 TGW

conducted self-sampling collection for CT/NG

Acceptability varied by anatomical sites: 63.4% of MSM and TGW on PrEP
m 100% for urine collection

m 100% for rectum
= 100% for neovagina, and 10.4% using injecting substances

= 78.6% for oropharynx. 52.8% had inconsistent condom use
= No invalid test results

14.2% engaging in sex work

8.3% had condomless sex

Tested positive for CT/NG 30.3% tested syphillis reactive
» 19.1% MSM

= 19.6% TGW
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Different approaches to implement simplified Hepatitis
service delivery models to achieve elimination

®* Micro-elimination projects in specific
populations (prisoners, PWID, HIV-infected)

® Rural setting/gen population: Comprehensive
prevention, test-and- treat model for high
prevalence rural setttings

® Hard to reach: Mobile/Same-Day HCV + HBV test
and treat

®* Model for cities/urban settings?

o Z<zl5eN
* Role of Self-testing &) Grgomidion

e




Pakistan and Thailand — Urban COVID-19 responses
need urban solutions
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Conclusions =

@) World Health
% Organization

- Essential health services need to be
maintained and restarted safely

HIV/Hep/STI, Malaria and TB and NCD
gains at risk during COVID-19

Resilient responses includes: DSD models
and multi-month provision of meds,
community pickup, use of ehealth and
mhealth technology, & strong community
engagement

Subnational planning and governance

ACT-Accelerator, training resources and
multi-stakeholder initiatives preparing the
terrain to #BuildBackBetter witin Healthier
Cities
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