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BACKGROUND
Wits RHI’s USAID funded Adolescent Innovations Project (AIP) is focused on achieving the
UNAIDS 90-90-90 targets for adolescents and young people. We describe a model of adolescent
care implemented in primary care facilities in two health sub-districts in South Africa, and the
progress made towards achieving the second and third 90 targets in this population.

RESULTS

METHODS

The 13 clinics in which the AIP model was implemented have progressed towards achieving the third
90 target by improving VL monitoring and VL suppression rates in ALHIV on ART. The implementation
of this model, combined with UTT, has shown a further significant improvement in new ART initiations.
However, due to persistently high rates of treatment defaulting, the improvement towards the second
90, the number of ALHIV active on ART, has been less substantial. Additional evaluation of the model
is recommended, as with further scale-up more ALHIV in these facilities will benefit from retention
strategies and same day ART initiation.
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CONCLUSIONS

The AIP, in collaboration with the Department of Health, has developed and implemented an
integrated model of care for adolescents living with HIV (ALHIV), comprising:
1. Adolescent and Youth Friendly Services implemented through regular assessment and quality

improvement initiatives;
2. Targeted HIV testing services focusing on out-of-facility testing and leveraging facility service

entry points;
3. Youth Care Clubs: an adherence and retention intervention, integrating psychosocial and

clinical care and streamlining clinical visits;
4. Health Connectors supporting active linkage and return to care though peer navigator/linkage

officer.

In September 2016: National policy enabled the implementation of Universal Test and Treat
From March 2017: AIP model piloted in 13 health facilities

October 2016 December 2017 % increase

New on ART in prior 12 
months

955 1450 52%

Active on ART 2421 2658 10%

Viral Load monitored in last 
12 months
(% of active on ART)

1317 (54%) 1750 (66%) 11%

Viral Load suppressed in last 
12 months
(% of active on ART)

1056 (44%) 1507 (57%) 13%
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Figure 3: Progress towards the third 90 and gap to target in 13 health facilities in October 
2016, prior to implementation of the AIP model
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Figure 4: Progress towards the third 90 in 13 health facilities in December 2017, after 
implementation of UTT and the AIP model
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Figure 1: The AIP model of care for adolescents living with HIV

Data analysis:
Source: routinely collected data from TIER.net for adolescents aged 10 – 24 years
1. Number of new ART initiations in prior 12 months
2. Number of ALHIV active on ART (having received ART within the last 3-months) 
3. Number of ALHIV with a viral load (VL) documented in the last 12-months 
4. Number of ALHIV with suppressed VLs (<1000copies/ml).

Figure 2: Timeline of data extraction and implementation of the model of care

There was a 52% increase in the number of ALHIV newly initiated on ART in the 12 months prior
to each of the measurement points (955 for Nov 2015 – Oct 2016 and 1450 for Jan – Dec 2017),
and a 10% increase in the number of ALHIV actively receiving ART (2421 in October 2016 and
2658 in December 2017). VL monitoring in the preceding 12 months amongst ALHIV receiving
ART and eligible for VL monitoring improved significantly from 64% to 79%, and VL suppression
of those with VL results increased significantly from 80% to 86%. Amongst all ALHIV active in
care and receiving ART, there was a significant improvement in overall VL suppression from 44%
to 57% between the analysis time points.
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Table 1: Comparison of performance between time point 1 (October 2016) and time point 2 (December 
2017). 


