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Outline of talk
• Research Priorities from the all Africa meeting,
Kigali 2017
• Progress to date on these priorities and insights
• What’s in the IeDEA pipeline

The evolution of WHO ART Guidelines and their
global implementation in 2016-17
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Now is the time to identify and articulate ‘Treat
all’ research priorities for SSA
• Rigorous research on outcomes of early ‘Treat all’
implementation efforts in SSA is critically needed,
including:
• Assessing the uptake and impact of ‘Treat all’ implementation
• Identifying and addressing major bottlenecks impeding
effective implementation of ‘Treat all’
• Identifying evidence-based strategies that best and most
efficiently promote uptake of ‘Treat all’

• Such research can help ensure that data from the early
implementation and scale-up experience of ‘Treat all’ are
rapidly examined, disseminated and translated
• Optimal strategies can be identified sooner rather than later.

HIV care continuum and number of people with
untreated HIV in sub-Saharan Africa, 2017
>10M with HIV as yet unreached in SSA

10.3M plus an estimated 1.2M people newly infected with HIV each year
UNAIDS and Nash et al. J Virus Erad 2018

Undertaking a consensus-building process to
identify ‘Treat all’ research priorities for SSA
•

IeDEA Consortium includes 140 clinics in 23
countries in SSA, many of which have
adopted ‘Treat all’ policy.

•

In 2017, a group of about 200 researchers,
expert clinicians, and program specialists
involved in IeDEA Consortium undertook a
multi-step process to identify a set of
research priorities that can inform and guide
‘treat all’ implementation in SSA.
•

Location of IeDEA
sites in Sub-Saharan
Africa

Overall goal: Guide study design, collection and analysis of data
on ‘Treat all’ implementation in order to identify optimal
strategies for rapidly realizing individual and public health benefits
of ‘Treat all’.

Results: Participants in Consensus Process
• More than 200 individuals participated in one or
more rounds of the process
• 60% of respondents based in SSA
• Burundi, Cameroon, Democratic Republic of
Congo, Kenya, Republic of Congo, Rwanda,
Senegal, South Africa, Tanzania and Uganda
• ~20% of respondents completed the survey in
French
• 12% of respondents based in Europe (France,
Switzerland)
• 28% based in USA

Results: Participants (continued)
mean years’ experience in HIV/AIDS,
across diverse backgrounds

Downloadable PDFs at:
http://cunyisph.org/iedea-treat-all-jve/

• Deploying research
priorities within
the IeDEA
network’s 4 SSA
regions
• Each region will
present plans for
two multi-country
projects at 2019
All-Africa meeting

Yotebieng et al. JIAS 2018

Overview of Treat All Research Priorities from
IeDEA Consensus Statement
Research priorities reflect consensus around:
•

•
•

The importance of generating critical metrics
and estimates to inform policies, planning,
monitoring and evaluation of Treat All
implementation.
The need for focused intervention
effectiveness trials and economic
evaluations to improve rollout of Treat All.
The importance of focusing on key
populations and groups who remain underserved along each element of the HIV care
cascade to better understand and meet their
preferences through evidence-informed
strategies and models of care.

Yotebieng et al. JIAS 2018

Uptake of ’Treat all’ policy among
adults and adolescents, July 2018

Source: WHO

What has been IeDEA’s progress to
date on addressing these research
priorities?

Treat all has become national policy, globally. Have IeDEA participating
sites begun to implement it? What do the outcomes look like?
• In 2015, the World Health Organization recommended treating all persons with HIV as
soon as possible after diagnosis — also known as ‘Treat All’.
• The adoption of WHO treatment guidelines often lags at national levels, contributing to
suboptimal rates of ART initiation
• Little is known about the timing and nature of site-level implementation of ‘Treat all’
vis-à-vis national-level adoption, across world regions and countries.
• IeDEA (International epidemiology Databases to Evaluate AIDS), an international research
consortium established in 2005, provides a rich resource for monitoring trends in HIV care
and outcomes across countries in six world regions.

Brazier et al. JIAS 2019

Status of ‘Treat all’ implementation at IeDEA sites
• By mid/end of 2017, 214/234 (91%) sites reported implementation of ‘Treat all’ (i.e.,
initiating all patients on ART regardless of CD4 count or clinical criteria).
• Site-level implementation of ‘Treat all’ nearly universal across sites in most IeDEA
regions, but lower among the Asia-Pacific and West Africa IeDEA sites.
– 25/214 ‘Treat all’ -implementing sites (12%) located in countries that have not yet
adopted ‘Treat all’ guidelines nationally.
– In countries with national ‘Treat all’ adoption, 8/197 (4%) of sites not
implementing ‘Treat all’.
Percentage of sites implementing ‘Treat All’ by region
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Has ‘Treat all’ increased rapid ART initiation among adults?

Timing of ART initiation
• 59% on day of enrollment
• 75% within 14 days
• 81.6% by 30 days

No evidence that “Treat all’ implementation has
‘crowded out’ sicker patients

O Tymejczyk et al. PLoS Medicine (2019)

Has ‘Treat all’ increased rapid ART initiation among adolescents and
young adults?
Trends in rapid ART initiation before and after Treat All introduction
among young adolescents, by year of Treat All introduction

O Tymejczyk et al. J Infect Dis (in press)

O Tymejczyk et al. J Infect Dis (in press)

Is retention after ART initiation impacted by treat all?
Aims
• To estimate effect of Treat All on 30-day ART
initiation and 6-month retention in care
• To identify patient- and site-level predictors of
30-day ART initiation and retention in care
Data
• Cohort of 2885 PWLH newly enrolling at 10
sites (July 2014 –Jul 2017)
• Site characteristics (location, adherence
counseling, ancillary services)
Methods
• Interrupted time series analysis of ART
initiation and 6-month retention in care
• Predictors of ART initiation and retention in
care modeled using Poisson regression
Results
After implementation of Treat All in Rwanda:
• Immediate 31% increase in predicted
probability of starting ART within 30 days
• Median time to ART initiation decreased from
31 to 7 days
• No statistically significant change in 6-month
retention in care
J Ross et al. JIAS (2019)

Patients initiating ART within 30 days after enrollment

Patients retained in care at 6 months after enrollment

Selected predictors of 6-month retention in care
Retained in care at 6 months after enrollment

20

Is viral suppression on ART impacted by rapid ART?
J Ross et al. Association between time to ART and loss to care among newlydiagnosed PLWH in Rwanda (Submitted to CROI 2020)

Median CD4 count at ART initiation in
landmark controlled trials, and at diagnosis or
ART initiation in the real world
2.8-3.4 years

Need better strategies on how to target, identify and link persons with undiagnosed HIV earlier
Need better metrics and targets to focus implementation on prioritizing and achieving earlier diagnosis
e.g., 90% of persons initiating ART with CD4>500 cells/uL
Nash and Robertson, Current HIV/AIDS Reports (2019)

What are some insights that we
have gained?

Insights around ‘treat all’ (1)
• National treat all policies are increasing timely uptake
of ART following diagnosis and enrollment in care
• Same day ART initiation is increasingly the norm
• Marked improvements in ART uptake among younger
persons
• Sometimes the increase is quick and sometimes there is a
long delay of years (USA, Haiti).
• Little or no impact appears to be the exception (Brazil)
• Likelihood of rapid ART initiation improves with time after
national policy change, suggesting sustainability.
• Room for improvement everywhere

• Inequities in rapid ART initiation for men and younger persons were
noted, and should be addressed.

• No apparent negative effects on ART initiation (i.e.,
“crowding out”) for patients eligible under prior
treatment guidelines.

Insights around ‘treat all’ (2)

• Suboptimal CD4 counts at enrollment in care underscore the
need to address delays in diagnosis and/or linkage, which greatly
limit the potential impact of of ‘Treat all’ on individual and
population health
• Decreases in CD4 and VL monitoring in many key settings poses
challenges

• Longer term outcomes (retention on ART, time to viral
suppression, durable viral suppression) are not yet
known.
• Early data on retention are mixed (Rwanda, Haiti)
• Outcomes may be worse for younger persons

• Treat All policies (backed up by implementation) are a
key strategy for achieving UNAIDS 90-90-90 targets.
• Need identify implementation research priorities to
inform and optimize the impact treat all
implementation everywhere.

What’s in the pipeline?

What else is IeDEA is doing to advance priorities
identified at the All-Africa meeting in Kigali, 2017?
• IeDEA Site Assessment

• User fees for laboratory testing (A
Kimmel)
• Mental health services (Parcesepe)
• Differentiated ART (Christ)
• Substance use services (Lancaster)

• CA IeDEA region

• Policy model in development (Kimmel)
• Causal impact of treat all on long-term
HIV care continuum outcomes (Zhang)

• MR122

• Impact of ‘treat all’ on CD4 and VL
monitoring

• Sentinel Research Network
• MRXXX

• HIV-1 drug resistance to 1st-3rd line
DTG-based regimens (Kouyos/Egger)

• MR147

• Treat all ‘Dashboard’ for IeDEA SSA

IeDEA ‘Treat all’ SSA dashboard – Aims (1)
Overarching goal: develop and launch a user-friendly,
interactive IeDEA Dashboard System to disseminate data and
research focused on ‘Treat All’ in sub-Saharan Africa.
• Aim 1: We will develop and launch Version 1.0 of an
interactive, web-based, visual ‘Treat All’ focused dashboard
system to house aggregate site-level data on adolescents
and adults from the patient-level databases in the African
regions of IeDEA.
• The dashboard will display trends in HIV care enrollment, ART
initiation, ART regimens, and HIV care continua with ability to
stratify by calendar time, country, age and sex.
• The dashboard will also include ‘treat all’ focused modules with
visualizations that draw on the IeDEA Site Assessment data
(currently housed in REDCap) and the planned IeDEA Sentinel
Research Network (SRN).

IeDEA ‘Treat all’ SSA dashboard – Aims (2)
• Aim 2: To serve as a clearing house for new published
research that provides insights and direction to
inform and assess the impact of ‘Treat All’
implementation in SSA.
• Builds on momentum created by:
• All-Africa IeDEA meeting in Kigali
• Special issue of JVE focusing on ‘Treat all’ in SSA
• Recent IeDEA Consensus Statement on Research priorities for
‘Treat All’ in SSA
• Upcoming IeDEA All-Africa meeting in Jo’berg (October 2019)

IeDEA ‘Treat all’ SSA dashboard
screen shots from test site
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