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Kenyatta National Hospital

Largest National, Teaching & Referral Hospital in Kenya
Teaching hospital for the University of Nairobi

Advanced care to PLWH referred from facilities across
the country

HIV services supported by US government agencies since
2001

~10000 PLWHIV enrolled in care




HIV/AIDS status in Kenya #ADHERENCE2022

P

2021 HIV EPIDEMIOLOGY IN KENYA

s Sode Adolescent and - 1
/{m{n‘}\ young people f& * '
4.3% 42°
HIV Prevalence infecénasdgtl:tc,:l?:nl;gxg 78,465 1 ,356 ,806

Adol t d Y ; N : ht )
5.5%\_// 2.9% ngptiztﬁg_;f}l}earg)uny Children living with Adults living with
HIV (0-14) HIV (15+)
Homa Bay 17.2%
Kisumu 15.6% New HIV Infections
Siaya 14.7%
s ey GHILEE All ages A8 52,027
Busia 5.4% Ll ¥= ages {mﬁ"
Nairobi 5.1% PLHIV PLHIV o o
Eias?iin Gishu 2_{1;:? 99’ 159 173,228 AdUItS (1 5+) *' — 26,826

Nakery 1 N g~ 7596 Children(0-14) o GEEED 5201




Kenya 05-95-95 (Cascade #ADHERENCE2022

(by age 15-64 years and gender)

55

- Gap in attaining

first 95,
particularly in
79.50/0 96.00/0 90.60/0 men
Q 82.7% T 72.6% Q 96.6% T 94.5% Q 90.4% J 90.9%
who tested of whose with of people on HIV
positive or a known HIV trzatrglent had
knew their HIV status were suppressed viral ]
status. one ART load . Various DSD
models
implemented

Source: KENPHIA 2018



Kenya 95-95-95 Cascade #ADHERENCE2022 ‘@

(by age 0-14 years) A4
- Gap in attaining
both the ‘first 95’

and ‘third 95”
78.9% 93.2% 67.1%
who tested of whose with of people on HIV « Those with a HIV
positive or a known HIV treatment had positive caregiver
knew their HIV status were suppressed viral :
status. one ART load I|kely. to be tested
and linked to care
« Addressing
3rd 95 in CALHIV:
' /8] ART optimization,

il = support caregiver
literacy, strengthen
collaboration with
MoE

Source: KENPHIA 2018



ART Initiation & Regimen #ADHERENOE2022 13

* All individuals with confirmed HIV
infection eligible for ART

* ART started as soon as possible

o even on the same day as confirming their HIV
diagnosis

Preferred first-line ART for infants, children, adolescents
and adults
= Birth to 4 weeks
AZT +3TC +NVP = > 15 years old
= >4 weeks to < 15 years old IDF + 3TC + DTG
<30kg: ABC +3TC + DTG
> 30 kg: TDF + 3TC + DTG




Patient ART preparation FADHERENCE2022 IR

* Goals of therapy

* Prescribed regimen _
* Importance of adherence

» Effect of suboptimal adherence _
* Facilitating factors and potential _

barriers to adherence

* Develop strategies to overcome _

those barriers



ART initiation-15t 6 months

 Patient monitored closely
o adverse drug events
o identify and address barriers to
adherence
o development of IRIS

* Where feasible follow-up the
same care provider

#ADHERENCE2022 @

Follow up schedule
2 weeks

4 weeks

Monthly X3

Every 3 months

o

A



Monitoring ART Adherence

Assessed & addressed 1n
constructive & non-judgmental
manner at every clinic visit
* Self-report
* Pill count

Viral load

o Positive reinforcement when
viral load undetectable

#ADHERENCE2022
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Viral Load monitoring
HIV exposed Infants (+ve PCR)
* at the time of ART initiation

Age 0-24 years old

* 3 months after ART
initiation

e every 6 months thereafter

Age > 25 years old:
3 months after ART
initiation

* month 12, and then
annually



D
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A
Optimal patient care
experience

Patient provider
relationship

Health providers
promote adherence

Solving problems
with patients

Constructively
affirming attendance




Promoting retention in care

Patient ART preparation
o Good patient-provider relationship

Visit reminders
o 48 hrs/one week before

Support groups

o Facility/Community based
Call or home visits for missed visits
Identify & address substance use and
mental health problems

#ADHERENCE2022
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Flexible clinic
times

Popular among
working men



Psychosocial barriers to adherence #PHEreNeE2022

Depression
& other
mental
illnesses

Neurocognitive Nondisclosure
impairment of HIV

Low health

Ilteracy serostatus

Low social

support




Differentiated Care Model #ADHERENCE2022
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 Patient centred

* Fewer visits for patients doing well

* Allow extra resources to be devoted
to patients not doing well.

* Longer intervals for stable patients

* 3 or six months

* Pharmacy refill




Enhanced adherence counselling #°rerenes=o2 i

X

* Detectable viral load
e At least 3 sessions

Patient education _ Adherence plan

Cognitive Behavioural Emotional Social economic

* Referral & networking
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Ideas 1n consideration

doctor online
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Questions

John Kinuthia
jkinuthia@knh.or.ke

Thank you


mailto:jkinuthia@knh.or.ke

