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Background Comparison of Community Cohort Care to Historical Cohort Results Discussion
» Adolescents account for 40% of new HIV infections in Haiti and have Historical care in Adolescent HIV Clinic: Adolescents visited the clinic monthly and all clinical 1) Assessment for and initiation of ART: Table 1. Baseline Characteristics « Community cohort care is a novel model of care for HIV-infected
worse outcomes than all other age groups. services were proviqled sequentially with t_he adolescent rotating to a clinician for r_nggiical « Community cohort care: 100% of adolescents were Historical S ——— adol_escents N a resource-poor setting that has not been
. The implementation of a youth-friendly Adolescent HIV clinic in 2009 at management, a sou_al _vvorke_r for counseling, the laboratory for ph_Ieb_ot.omy, and_ visiting the assessed for ART eligibility on the day of testing. Cohort Cohort Car)(/e prewou_sly studied a_nd builds upon community-based models of
GHESKIO in Haiti improved linkage, assessment for antiretroviral pharmacy for prescription refills. All encounters were done on an individual basis. 100% started ART with median time to initiation of O (N=710) (N=50) HIV delivery of services for adults and pregnant women.
therapy (ART) eligibility, and ART initiation, but did not significantl days (Table 2). . i i
improe/é(long-)terrg reteyntion AR et Dut ald 0o g y Community Cohort Care: Adolescents were grouped in cohorts of 5-8 teens (stratified by age . Historical cohort: 462 (65%) adolescents were Median Age 18 18 Com_:jr!unlt)?c_ohcl)rt care r;ch)rmallztestHlf\/ hea;llth tmanatgemer;:]by
_ o o group 10-15 and 16-20) who met monthly for integrated clinical care, counseling, and social 2ssessed for el .ibilit 33(;) (46%) were eligible with (IQR 16-19) (IQR 15-19) provi mgtc |n|c?] t(;]arte 'g | © Cont exLoraco o:_“r\n/ehe m|?hm ©
. Hl\_/-_mfected adolescents receiving care at the Adqlescent H_IV _Cllnlc_ in activities in a community setting. All clinical services (laboratory tests, ART initiation and b4 2350 ceIIs/g ) a)rll’d 205 (923/ ) startedgART o Fernale 568 (80%) 38 (76%) community Stuc at adolescents experience ea
Haiti report the largest barriers for retention are: stigma, social isolation, management, and pharmacy refills) and group counseling was provided during the cohort i S 1 irl:iti’ation 0 i Os management as a group norm.
lack of famlly support, and |0ng clinic appointments. meeting by the same nurse and peer educator each month. Group COUnSeIing iIncluded an ys: Median CD4 at 414 537 e The cohort aspect of this model provides adolescents social
+ We piloted a novel model of HIV care called community cohort care to empowerment curriculum which addressed issues including social isolation, family rejection, HIV : : L HIV testing (IQR 238-604)  (IQR 339-805) support and many adolescents felt the cohorts became surrogate
P y . . L . 2) Retention and Viral Suppression PP y 9
address each of these barriers. stigma and disclosure, and other individual barriers. ) _ L families.
« Community cohort care: 86% (95% CI. 74-92) of Table 2. Outcomes
Study objectives: _ Historical Care in Adolescent Clinic Community Cohort Care particip?nts V\)/ere retainehd at 12-rr]nonths|f|rorr(;I HIV A f « Receiving care in the community rather than a specialized HIV
L - . testing (Fig 1). Among those with a viral loa ssessment for 0 0 medical facility decreased the medical stigma adolescents
1. To evaluate community cohort care as a model for HIV service delivery e INDIVIDUAL: Monthly individual clinic  COHORT. Monthly cohort session measurement 6-12 months from ART initiation, 5/19 ART Initiation 462 (65%) >0 (100%) described with clinic-based care.
to improve assessment for and initiation of ART, retention, and viral session at the Adolescent HIV Clinic with 5-8 peers in a community room (26%) were virally suppressed (Table 2). Median time to
' L « Community cohort care integrates clinical care with peer
suppression among adolescents at the GHESKIO Adolescent HIV ADOLESCENT HIV CLINIC: Al | o . Historical cohort: 66% (95% CI: 63-67) of AT R 20 days 0 days i grates e 4y
Clinic in Port-au-Prince. : . : . - COMMUNITY: All services including : counseling at the same session by the same providers to
sefvices Including colnseling, clinical, counseling, clinical, laboratory and adolescents were retained 12 months from HIV streamline services and increase longitudinal relationships with
2. To compare outcomes among adolescents in community cohort care Setting laboratory and pharmacy are provided Narmac gz,ire ovided in a >r/ou testing. Viral load was not routinely measured before  12-month 66% 86% oroviders
to a historical cohort of adolescents receiving standard care at the at the Adolescent HIV Clinic at Fs)ettin inythe cgmmunit grotip 2012. retention (99%CI: 63-67)  (95%Cl: 74-92) '
GHESKIO Adolescent HIV Clinic. GHESKIO J y Y T — « This pragmatic intervention is easily adaptable to other resource-
_ h pat 3) Social Harms: suppression - 5/19 (26%) limited settings and high-risk groups.
Method SEQUENT'AL_' Eac patient rotates to INTEGRATED: Each patient receives  No community cohort care participants reported _ o _
€nodads counselor, clinician, laboratory staff P : : L - « Alarger randomized trial is necessary to rigorously evaluate the
. HIV Services SR y St all services in the cohort group social harms including increased stigma or arg . yorng y
Study Setting: and pharmacist individually and . . : : efficacy of community cohort care.
L . . . . : session with one nurse unintended disclosure.
« Haiti is the poorest country in the Western Hemisphere with the highest sequentially

« No social harms were reported.

adolescent and adult HIV prevalence (0.4% and 1.8%, respectively).

* GHESKIO was established in 1982 and is the largest public HIV clinic in Figure 1. lllustration of HIV service delivery in Adolescent HIV Clinic and Community Cohort Care Figure 1. Cumulative 12-month Retention: Historical Cohort vs. Community Cohort Care
Haiti and located in Port-au-Prince. GHESKIO provides HIV testing, Cohort 1 Sum mary

counseling, and treatment free of charge to patients. o
« An Adolescent HIV clinic providing youth-friendly HIV services A e "'ﬁ < ‘_H_I_‘ _ _ _ N
according to WHO guidelines was opened in 2009. Historical Cohort Community Cohort Care 1 @@ i % ] T ) C_om;_nunltly cohort czére for HIV—Efectedbad:)IescC:I_ef?ts " Ha'?
. significantly improved retention by an absolute difference o
Study PODU_|at|0"r1]- ol i | C - 4§ ~ 20% and decreased time to ART initiation.
Comr;llilr:{x %o ort carﬁ. ado gscezr(l)tlsfgeg (1)0-23 yegcr)si,sw ohnew y rdolescent HIV Gl Community Genter s B
teste etween November and October at the [ - Viral suppression remains poor indicating a need for increased
GHESKIO Adolescent HIV Clinic and were agreeable to cohort care. - - efforts to improve adherence to ART among adolescents
« Historical cohort: adolescents ages 13-19 years who newly tested HIV+ @ ,ﬁ\ § _ |
between January 2009 and December 2012 at the GHESKIO + Z 3
y <Y - 2 2
Adolescent HIV Clinic. Clinical Care g Ackn OWI ed g em ent
Definitions: o —
« ART assessment conducted by CD4 cell count within 3 months of @ & . 1 28212”{552?%}?'?2192) Community Cohort Care
testing MIm ~ + 66% (95% I 63-67) Historical Cohort This study was generously funded by the MAC AIDS Foundation,
« ART Initiation determined by documentation of ART start in EMR Pharmacy Counseling EP‘ i © - P<0.001 the Flora Family Foundation, and UNICEF.
« Retention at 12 months defined as being alive with a clinic visit between 0
11 and 13 months from HIV testing. o Vis: Each Visi e 8 O
+ Viral load suppression defined as <1000 copies/pl. =ach Visit ach visit WU Vg S
. . . . . . o 3 months 6 months 9 months 12 months
Statistical Analysis: Kaplan-Meier methods estimated incidence of
Same Cohort for Each Months from HIV testing

retention at 12 months from HIV testing. Subsequent Visit



