The Effect of Treat-All on People with Advanced HIV Disease in Lesotho
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Figure 1. Characteristics associated with AHD
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Table 1. Weighted Descriptive Statistics by AHD Status » Comparing 2016-2017 to 2019-2020 o Viral Non-suppression (>1000 AHD decreased by > 40% from focus interventions on men, and
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2019°20 o Self-reported ARV use increased o 2016:a0R:9.62 * Self-reported usage of ART was no load.
CD4<200 CD4 >=200 CD4<200 CD4 >=200 by 19.98% (95% Cl: 6.60, 14.03) longer associated with increased
N=330 N=2829 N=201 N=3031 : .. odds of AHD
(11.46%) (88.54%) (6.68%) (93.32%) © z'rglc)'%?; suppression increased o 2020:2a0R:13.01
Median Age 38 (32-45) 37 (30-45) 37 (32-43) 38 (31-46) e (95% Cl: 8.28, 20.43)
(IQR) o Median CD4 cell count 5 2016-17 ONLY:
Male Sex 159 (56.98%) 853 (38.85%) 102 (58.18%) 929 (36.78% o In 2016-17 was 515 amongst o Self-reporting not currently
PWH and 132 in those with . .
Median CD4 Cell AHD using ART aOR: 3.30
Count (IQR) 132 (90-165) 515 (370-692) 147 (105-175) 599 (418-803) (95% CI: 1.36, 8.00)
Viral Load o In 2019-20 was 599 amongst —
Suppression 115 (34.73%) 2074 (71.89%)  74(36.04%) 2547 (82.98%) PWH and 147 in those with o Older age (25-59y): aOR:2.44 |
AHD (a 20.4% increase) (95% Cl: 1.47, 4.05)

selfReported g/ (54.08%) 2088 (71.66%)  128(63.73%) 2581 (83.86%)

ARV Usage ° Cova riates Significa ntly aSSOCiatEd The mark “CDC” is owned by the US Dept. of Health and Human Services and is used with permission. Use of this logo is not an endorsement by HHS or CDC of a
- with AHD (Figure 1
ARVs Ele;s;ted "N 183 (54.80%) 2113 (73.12%) 104 (52.39%) 2228 (72.63%) (Fig )

o Both Surveys:

f‘ e %‘\%ﬁ This research reported was supported by the National Institute of Allergy and Infectious Diseases of the National Institutes of Health under Award
5;& iy )g‘; O (:b - = - : m Number T32A1114398. Further support was provided by the United States President’s Emergency Plan for AIDS Relief (PEPFAR) through the U.S.

E 5 ( O L U M B l A O L l l M B IA Centers for Disease Control and Prevention (CDC) under the terms of Cooperative Agreement Number NU2GGH001226. The contents are solely the
°°>}>% v 5&46 _ ° esponsibility of the authors and do not ne arily reflect the views of the National Institutes of Health and the United States Government.

sero-Concordant o g 1 o) 955 (34.75%) 908 (49.72%) 1739 (57.94%) COLUMBIA UNIVERSITY MALLMAN SCHOOL

[ [RVING MEDICAL CENTER A o lobl eakharganiztion with projects o more than 40 cuniies ICAPa ColumbiUniversity works o ansfrm th heath o
PartnerShlp E P F A R OF PUBLIC HEALTH Icq p p p ulations through in ion,SCIe dg/ bl // bor Since f nding in 2003 a h C lumbia M Im School of Public Health,
U.S. i i

EPIDEMIOLOGY h 28mll n peo pl hav dHIV e thro gh/CAP supported programs. Lea moreonln cap.columbia.edu




	Slide 1

