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Integrating HIV services into
primary care in Papua New
Guinea — one size doesn’t fit all
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OUTCOMES

1 2

Effective,

3

: Communities
Improved quality

sustainable systems (i) el G L. demonstrate

increased health
seeking behaviours
related to SRH and
wellbeing

. enha.nce STl and broader
integration and SRH services
scale up of HIV, STI

& SRH services
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22 standalone HIV clinics

5 major ART services in high burden
settings

17 in low prevalence settings

9,000 registered PLHIV with 8,000 on
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Papau New Guinea HIV Prevalance and PLHIV 2018 Estimates
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CHALLENGES,

* Reliable access to laband
testing equipment

* Reliable access to
medication

e Communication
infrastructure

e Data collection and
reporting
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CHALLENGES IN HEALTH
SERVICE DELIVERY IN PNG
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48,000 people living with HIV in PNG

Prevalence of 0.9% but hides variations by geography
and populations

* An increase in the data points resulted in a slightly upward revision of
number of people living with HIV and HIV prevalence.

* |t is estimated that there were 3000 new HIV infections and 1100
AIDS-related deaths in 2017.
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HIV Treatment Cascade

50000 - 81.4% diagnosed 52.3% on treatment (64.3% among diagnosed)
39.9% treatment coverage for children
45000 -
45631
40000 -
35000 - 37145 ? % virally suppressed
*87.4% among tested in Port
30000 - Moresby
IEE [ I - 2013
25000 2 s [ .
\ 2014
20000 - ‘ 2015
15000 | & #2016
10000 -
5000 -
404* 353*
People living with  People diagnosed People on treatment People tested for People with
HIV with HIV viral load suppressed viral
load

Source: National data reported to GARPR 2013-2015 and GAM 2016
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Papua New Guinea - HIV Care and Treatment Cascade with
Targets, 2017
60,000
50,000 arget: 43,200
Target: 38,880 Target: 38,880
40,000 .1% of PLHII
Diagnosed Target: 34,992
30,000 76.3% of
those
iagnosed, on
20000 ART 1.8% of
People on
ART, had VL 90.5% of
10,000 Test done those tested
have
463 suppressed | 419
0 VL
Estimated PLHiV Diagnosed PLHfV People on ARY Received Viral Load Té§t  Suppressed Viral Loa#
* 2017 National HIV Estimates and Projections (UNAIDS) * *
** National HIV Patient Database (HPDB)
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PPTCT cascade for syphilis
12000 -
10799 9% diagnosed
10000 -
49% parent-to-child
transmission of
8000 1 syphilis
6000 -
5234*
81% treated 12016
4000 4 among diagnosed
2000 - .
Estimated number Number of pregnant Number of pregnant Adverse outcomes
of syphilis-positive women tested  women with syphilis  due to maternal Source: National data reported to GAM 2016
pregnant women positive adequately treated syphilis * modelled data - WHO Tool to Estimate Syphilisin Pregnancy and Associated Adverse

Outcomes
http://www.who.int/reproductivehealth/topics/rtis/syphilis/measurement_tool/en


http://www.who.int/reproductivehealth/topics/rtis/syphilis/measurement_tool/en/
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recommendations
* High level of engagement with Health Managers
e 2x Master Mentor Training, subsequent mentoring of 28 healthcare Photo: Master Mentor
workers Training delivered by
. % A LT . B E DrJohn Milan and Dr
* HSS work including capacity building training for project staff Marcl Kalau o heslt
O Strong MEP on child protection,
z sexual health, HIV
* Commenced Operational Research management, STis,
L . reproductive health
* Conducted a successful Sustainable Mechanisms Workshop and wbercioss
. . . rm ort Moresby,
e 6 trained Expert Patients Counselors placed in 4 clinics November 2017)
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CHALLENGES AND
OPPORTUNITIES:

PROCESS & HEALTH SYSTEMS

* No one size fits all solution

* Differences in provincial
systems/structure

* Leadership and support amongst tM
dioceses is uneven particularly for 3
HIV/SRH and key populations

* External funding and sustainability

* Data collection, analysis and
dissemination

* Access to equipment and
commodities

* Limited access to viral load testin
¢ Extensive 15 line ARV resistance
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POPULATIONS

* Capacity and appropriateness, stigma and
discrimination

* Trust & confidentiality: retention in care
* Referrals & linkages for SRH needs
* Out/in reach & expert patients

* Challenge to define (for PNG) and engage key
populations in primary care settings — attitudes an
understanding of HCWs

* Reaching and engaging adolescents

* Multiple needs particularly for girls and women
(including sexual and GBV)
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Thank you to the SRHIP Project Team:!

CCHS Burnet Institute

. Rodney Stewart
Graham Apian v

Chad Hughes
Bruce Parnell

Silentia Tulem

Jacquelyn Esseo
quely Lisa Davidson

Anglicare PNG ASHM

Thomas Gunn Nikki Teggelove

Josepha Tametalong Arun Menon
Scott McGill

Igat Hope

Alfred Mark

Mark Kitan
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