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Background
S

= The burden of HIV iIs greatest in sub-Saharan Africa

= About 1.3 million people living with HIV in Uganda

= In 2017, there were 50,000 new infections

26,000 AIDS related deaths

73% of adults on antiretroviral treatment

UNAIDS DATA 2018



Challenges — HIV Cascade of Care

UGCANDA Progress towards 90/90/90 targets among adults aged 15-59

Aware of their Y
HIV status treatment suppressed

Source: UAIDS data 2017, *Ugandan Ministry of Health (2017)

Avert ) www.avert.org



Challenges-Infrastructure & Human

s  Resource

= Distance from home to health centres
= Health centres are overcrowded

= Health care worker fatigue



Ugandan Academy— HIV care & support
N

= Using technology to:

= Retain HIV positive patients in care
* Provide adherence support to patients
* Provide information & improve knowledge

= Report & manage symptoms



Call for life-1VR
S
Is a system that offers Interactive voice calls for adherence

PATIENT ) T ~—— CLINIC
- - Cell phone "' | ¥ Access to;
[ P I I I ' I d Interactive Voice Medcal history
I re I n e rS Response ((VA) i Melication reqimer
or SMS music plays Feedback on pill attherence
| Feedback on sympton
= Alerts and report
4 DIGIT PIN
[

symptom reporting

appointment reminders & [

health tips 1l =y

dactors recommendations

= Use of secret pin code

= Either SMS/ voice call(interactive voice response-1VR)



Call For Life Uganda

Study population at IDI & Kasangati HCIV
. ART-naive intiating ART
. Special populations

- Mothers on PMTCT/SRH

- Young adults

- Discordant positive partners

- Most at nisk populations (MARPs)

- Senicr citizens

. Those on or switching to 2™ line treatment

— ——

Call For Life Uganda + SoC 1:1 Randomization ——I Standard of Care (no CFLU)

Qualitative evaluates

Comparison of the 2 arms
- QoL evaluation BL, 08, 12,18 & 24 months post-randomization

- Proportion engaging with SFLLU

Quantitative evaluates
- Quality of Life (Qol)

- AL Suppression
- HIV Knowledge

- Airal Load {WL) Cost
- HIV Knowledge LTFU
- Cost

- Sexusl behaviors

- Lost to follow up (LTFL

- Sexusl behaviors

All patients offered Call for Life Lite at end of study




Study Results

Not eligible (N=217) i

<Eligible (N=861)>

l

Not enrolled (N=261)

Phone issues - 56

To return later - 45

In another study - 28

In a hurry - 24

Spouse issues - 23

Not willing/interested - 16
g Adherence issues - 14

o Not standard regimen — 12
ART NAIVE- 18

Other - 25
E lled (N=600
INTERVENTION <nr° ed D STANDARD

Withdrawn from the study
N=2

Not yet accrued 6 months FU
N=0

v

Accrued 6 months FU (N= 298)

IDI (n= 149

KSG (n=149

Withdrawn from the study
N=17

]

Missed 6 months FU
N=4

N

Withdrawn from the study
N=2

——

Not yet accrued 6 months FU
N=0

v

Accrued 6 months FU (N=298)

IDI (h=_150

B ——

v

KSG (n=148

Withdrawn from the study
N=15

Missed 6 months FU
N=6

IDI (n=142)

Returned for 6 months FU (N=277)

KSG (n=135)

Returned for 6 months FU (N= 277)

IDI (n=143)

KSG (n=134)




C4L-RCT 6 months results

* In those starting first line ART or switching to second line,

there was a significant improvement in PHS (anacova 4.01, p=0.048)

= No statistical significant difference in mean percentage scores

of MOS-HIV, MHS,PHS at baseline and 6months
* 97% preferred IVR to SMS

Presented at CROI Seattle, Mar 2019



C4L-RCT Results

1
= Overall reduction (0-6m) Iin high risk sexual behavior

« Condomless sex significantly reduced (10.9% versus 4.9%,

pP=0.631) In interventional arm

Baseline N=600 |(Month 12 p-value
n (20) N=528 n (20)

Overall high risk sexual 322(53.7) 230(43.6) 0.0007
behaviour n (20)

(a)Multiple sexual partners n [EkEIEEcNe)) 45(8.5) <0.0001
(%0)

(b) Condomless sex n (20) 276(46) 200(38.1) * 0.007
(c) Sex under the influence of

alcohol n (20) 27(4.5) 9(1.7) ** 0.008

*3 particinants never anave a resnonse to this atiestion. ** 2 nparticinants never nave a resnonse to this alestion



C4L-RCT Results
I e

End of study survey (of those on both arms)
* 95% requested continued adherence support

* 78% were willing to pay for access to C4L



mHealth patient voices
S

‘It is hard to get a doctor who cares so much for you, they ask if you
have any health complaints or you report the symptom, the next day
they respond and ask you what the problem is. It is very good because
we are cared for. It is good because no matter where you are, if you
report a symptom they respond the following day’.

(focus group discussion, male discordant positive partner, 49 years old, accessing CFL at
Kasangati Health centre).

‘Consultation with the doctor is done on phone. The whole process of
saving money for transport, making a line to see the doctor, is no more.
But now, we do direct consultations which helps us a lot’.

(focus group discussion, male discordant positive partner, 46 years old, accessing CFL at
Kasangati health centre).



IVR — Call For Life-Lite

Call for Life Lite
weekly calls — Stable population

« Sites( IDI-Mulago; Kasangati & Kisenyi Health Centre V)

Age / Gender Kasangati |Kisenyi

N=802 N=819

</=24yrs 30 88 65 183

25-45yrs 631 593 624 1848

=>/=46 yrs 414 121 130 665




Achievements
I e

= Over 3000 patients receiving regular calls at 3 sites
= Over 240,000 calls completed since August 2016

= Proven acceptability and feasibility of the tool for HIV
adherence support in Uganda

= Impact on QOL and reduced high risk sexual behaviour



| essons learnt
]

= mHealth are a great opportunity for RLS
* Phone penetration rate -80% Iin SSA in 2017

(https://allafrica.com/stories/20170425)

« Population seems positive towards technology

Africa: Mobile Penetration in Africa Hits 80pc

Africa = Ghana = West Africa

THERE are currently
960 million maobile
subscriptions across
Africa - an 80
percent penetration
rate among the
continent's
population. Internet
penetration is at 18
percent with 216

With increased use of mobile devices, Internet cafes have million internet

Photo: Rachel Msbals /Ds

almost become irrelevant and are feeling the financial pinch. users, accgrding to



L essons learnt
D,

= Infrastructure

- Stability of electricity supply

- Stability of mobile phone network

- Stability of internet

- Capacity of other local service providers e.g. IVR services

- Changes to mobile phone legislation e.g. sim registration
= End user specific

* Multiple phone lines — switching phones

« Stigma — voice vs text messages

- Lack of experience with pin



Next Steps
S

C4L TB

C4L Youth
= Co-pay

= Use of tool for follow up after STI treatment



- Thank You



