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Background: 
Papua New Guinea (PNG) is striving to achieve the Global UNAIDS Goal of #Ending 
AIDS, progressing towards measurable improvements in people knowing their HIV 
status, accessing life-long treatment, and viral suppression. 
Significant problems include (>15%) transmitted HIV drug resistance (HIVDR), poor 
HIV viral load (HIVVL) coverage and delays of HIVVL results due to a centralized 
laboratory approach. 
ACTUP-PNG is a novel initiative providing molecular point-of-care (POC) HIVVL 
testing for adults on ART (≥15yrs) increasing coverage and reduce result turnaround 
time. ACTUP-PNG has also introduced routine HIVDR testing for newly diagnosed 
people and those failing to achieve viral suppression. 
 
Methods: 
ACTUP-PNG established two clinic-based laboratories (Mount Hagen and Port 
Moresby) to provide molecular POC HIVVL testing using the GeneXpert™ platform 
for adults on ART. People newly diagnosed (pre-ART) with HIV or those with 
persistently high HIVVL results (>1,000 copies/mL) were offered testing for acquired 
HIV drug resistance alongside POC HIVVL.  
 
 
Results: 
1,646 adults (≥15yrs) on ART have been POC HIVVL tested to date, of whom 61.3% 
are female. 95.3% are virally suppressed with a slightly greater proportion in Port 
Moresby (97.9%) than in Mount Hagen (92.7%). 
Of those initially virally unsuppressed and re-tested three months after enhanced 
adherence counseling, 74% achieved viral suppression. 
HIVVL coverage expanded by > 45% in Mount Hagen in 10 months compared to the 
15 months prior to ACTUP-PNG implementation. Baseline HIVVL and HIVDR 



 

sampling has been undertaken on 116 patients not on ART across both sites, results 
are pending and will be presented. 
 
Conclusion: 
Molecular POC HIVVL has improved testing coverage and result turnaround. HIV 
enhanced adherence counseling is successful in improving HIVVL suppression. 
ACTUP-PNG shows that in two high burden sites, HIVVL suppression is not only 
possible, but PNG is progressing towards the second and third of the Global 
UNAIDS HIV cascade, 95-95-95. 
 
Disclosure of Interest Statement: 
ACTUP-PNG is funded by the Centre for Health Security, Australian Department of 
Foreign Affairs and Trade. No pharmaceutical or industry grants were received in the 
development of this study. 

 


