ART experience In St Luke Hospital
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Figure:Map showing HIV prevalence and PLWHIV by zone, Oromia (Oromia Epidemiologic Synthesis report, 2013)
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Map of South West Shoa Zones in Oromiya Regional State
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Road map

 April 2006: ART clinic opened after Government
-ree ART Initiative of 2005

« Partner/supporters: ORHB, WHO, ICAP, AIDS
Relief

« Following SOPs/National guidelines: 2007,
2009, 2010, 2011, 2012, 2014.

« Last update on October 2016: every HIV
positive patient is eligible for ART




HIV seroprevalence
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Seroprevalence in ANC
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Yearly enrolled HIV patients trend
Adults-Children<14
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Cumulative enrolled HIV patients
Adult and Children<14
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Cumulative patients enrolled
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Ritention rate at 10 yrs:

5,139 total enrolled at the end of 2016
2,772 patients totally started ART on our facility

1,490 patients on ART still are attending the facility (53.8% of the
total who started ART)

1,516 current patient attending the facility (26 patients in pre-ART)



Mortality of patients on ART

R*=0,4222
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Drop out % of patients on ART

Lost for more than 3 month
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Transfer out % of patients on ART

Decentralisation
Of ART
facilities
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ART patient no more In our facility
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TB diagnosis in HIV patients

proportion of still on ART in our facility
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New guidelines October 2016: every
HIV patient Is eligible for ART

What will be different?



Every HIV patient is eligible for ART

2367 pre ART patients In 10 years (271
transferred, 125 died, others moved in ART In
other facilities in the following years)

Now no more pre ART

Challenges:
financing sustainabillity,
complexity of treatment and monitoring,
Co-morbidities..



Yearly cost for 1500 patients on ART in SLH
3139 birrs =131 euro

Adult ART prices for yearly tratment decresed
from USD 464.3 on evarage in 2003 to less than
USD 136.8 In 2015 (Sagaon-Teyssier L et al
Journal of the International AIDS Society
2016;19:20619)



Affordability of adult HIV/AIDS treatment in developing countries:
modelling price determinants for a better insight of the market

functioning
(g) Use in both 15t and 2nd lines: Generic {f) Use in both 15t and 2nd lines: Originator
1000
200 900
P
800 ;,f
150 700 :
== Easl Asta and Pacilic —~Eagzt Asia and Pacific
= Eurape and Cenlral Asia 600 - —=Eurcpe and Central Asla
ﬁm ~+ Lafin America and ﬁ a0 ~-Latln Amerlca and
The Canbbean 400 Tha Caribbean
== Wicdlle Eaal and North Afnca ~#-Middls East and North Africa
-+ Soulh Asia 0 \ ~+South Asi
50 Sub-Saharan Africa 200 Sub-Saharan Afrca
100
0 0
o ¥ P O o= N m o® W L B = B S B - T = R - R o B T
[ T N L R ] [ = = . s o o
Siifiiiiiiaas SEEEEEERRERE

+ 2. Evolution of the mean price of the adult treatment per patient-year by geographic region (2003-2015).



Running cost of HIV programm In
SLH - 2016

HIV Programme; 4.708.768 ; 11%

All Hosp activities; 37.241.232 ; 89%
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Conclusion

. The HIV/AIDS Programme is believed to be entirely
funded by Government and International Agencies.

. This might be true when the Programme is
implemented in Government Institutions where
employment costs are paid by the Government.



In St Luke Hospital 81% of the employment costs of
the Programme are fully covered by the Hospital.

In actual term 543,000 Birr per year are injected by
the Hospital to sustain the HIV/AIDS services.

In a Not for Profit institution this represents a
heavy commitment that diverts resources from
other general uses.

. We believe that full support to the Programme by
the Government/International Agencies should be
considered for these private institutions.



