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ABSTRACT

Over   4  million  HIV  positive   people   are   on   antiretroviral   therapy   (ART)  worldwide;;  

comprehensive   chart   review  of   patient   data   from   two  Government   operated  ART   clinics,  

SARTHAK  DAS:  Retention   of   Patients  On  Antiretroviral  Therapy  

(Under   the   direction   of   Sandra  Greene)
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PREFACE

into   a  Toyota  Land  Cruiser   and   accompanied  Francis   back   two   hours   by   road   to   the  
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treatment   now   that   she   is   supported  with   bus   fare   to   reach   her   review   appointments;;   as   a  
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CHAPTER  1

INTRODUCTION

Statement   of   the   Issue

As   the  world   approaches   the   fourth   decade   of   the  AIDS  pandemic,   an  HIV  vaccine  

3   x   5  Campaign   (three  million   people   on  ART  by   2005)   and  

ART   to   poor   communities   in  Haiti  while   the   international   health   community   still   debated  
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Background  
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health   infrastructure:   it   is   estimated   that   over   60   percent   of   all   rural   primary   health   fa

Epidemiology   of  HIV  

years),   infant  mortality   (57   per   1,000   live   births),   and  maternal  mortality   (733   per   100,000  

deliveries)   remain   low;;  PNG   ranked   148   out   of   182   countries   in   the   2009  Human  De
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Decentralization   of  HIV   Services
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CHAPTER  2

LITERATURE  REVIEW

Goal

Search  Parameters

Tok  Pisin   (the   lingua   franca   of  
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Categorization   of   Studies

  

Key  Criteria

Inclusion

As   the   literature   on  HIV   in  PNG  was   surmised   to   be   relatively   thin,   the  

Exclusion
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Results

Table   1:   Search  Terms
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In  Papua  New  Guinea

of  HIV   in  PNG

vices   in   PNG)

In  Non-PNG  Context

infrastructure

Government   systems  

Nurses   and  Community  Health  Workers

development   of  models   of  HIV   care   and   treatment
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With   respect   to   articles   that   deal   directly  with   the  HIV   in   the  Papua  New  

number   of   observational   cohort   studies  was   limited,   and   few  were   published   in  

While   there   are   some   cohort   and   observational   studies   the   literature   search   yielded  

  
of  Current   State   of   the  Epidemic

to   include   the   provision   of  ART   in   the   document,   selections  were  made   after   a   full  
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review  of   the   article   for   those   that  were   deemed   to   provide   useful   information   in  

The   literature   reveals   that   as   access   to   treatment   has   increased,   available  

Case  Management
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dies,   protein   supplements,   or   other   psychosocial   services

With   respect   to  HIV,   all   three   of   the   aforementioned   areas   addressed   by  Case  
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health   system)   have   both   clear   referral   pathways   and   provider   support   to   ensure  
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With   its   emphasis   on   both   the   coordination   of   referral   pathways   and   re

HIV   infection,   because   patients   on   antiretroviral   therapy  who   have   low  viral   loads  

1
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Therefore,   a   key   contribution   to  HIV  prevention   is   the   reduction   of   viral  

more   important;;   not   only   to   retain  HIV  positive   patients  who   are   on   treatment   but  

Case  Management   in   the  PNG  Context

mented   in   2006,  which   employ   additional   health  workers   as   part   of   a  Case  Man

both   at   the  main   referral   hospital   and,   on   a   rotational   basis,   at   the  
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2  

theoretical   frameworks   used   to   describe   system  behavior   developed   by  Meadows,  

emphasizes   not   only   individualized   patient   care   and   the   coordination   of   support  
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Conversely,   the   cascade   in   the   second   column  describes   an   absence   of  
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Chapter   2  Endnotes

Effects   of  Early   versus  Delayed   Initiation   of  Antiretroviral   Therapy  
(ART)   on  HIV  Clinical  Outcomes:  Results   from   the  HPTN  052  Randomized  Clinical   Trial  
IAS  Rome  2011
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CHAPTER  3

METHODOLOGY

review   appointments   or   for  whom  90   days   have   elapsed   since   the   last   scheduled   appoint

3

4  

Study  Design

Research  Question
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Hypothesis:  

  

Sub  Hypotheses:

Study  Aims
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It   is   intended   that   this   research  will   serve   as   the   basis   for   a   policy   docu

ment   presented   to   the  Papua  New  Guinea  Ministry   of  Health  will   lead   to   adoption  

Study  Locations

5  Both   of   these  Hospitals  
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Data  Collection  Methods

the   two  ART  Clinics:



24

Intervention  Group:  ART  Enrolled  Patients   from  Michael  Alpers  Clinic,  

Control  Group:

patient   charts   from   each   clinic   but   the   researcher   elected   to   review   all   patient   charts   in  
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clinic   staff  was  made   aware   of   the   purpose   of   the   research   and   the   relevant   approvals  

from  both   the  National  AIDS  Council   Secretariat,  Medical  Research  Advisory  Council,  

The   data   collection   occurred   under   the   direction   and   supervision   of   the   respective  
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at   both   sites,   it  was   determined   that  many   of   clinic   staff   did   not   have   the   time   to   conduct  
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6  

Data  Analysis  Methods
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tients  who   that   started   at   the   end   of   2010)   therefore   these   patients   did   not   contrib

In   terms   of   patients  who  were   present   for   less   than   a   year,   this   did   not  

7  

Number   of   patients   alive   and   on   treatment   at   12  months   (or   24,   36,   48  months)  
÷

Number   of   patients   eligible   to   complete   that   amount   of   follow-up.
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Related   to   the   sub   hypotheses,   the   chart   review  was   to   include   data   on  

Potential   Sources   of  Bias   and  Confounding  Factors
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Comparative   patient   retention   rates   should   be   taken  with   the   caveat   that   in   the  Eastern  

analysis   could   not   control   for   this,   as   data   related   to   distance   from   the   clinic  was   not  
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which  were   password   protected;;   access  was   limited   to   the   lead   researcher   and  PNG  col

where   conducted   by   the   researcher   and   data   collection   team   leads   to   ensure   that   the   secu
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Chapter   3  Endnotes
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CHAPTER  4

RESULTS

Chapter  Three   outlined   the  main  methods   used   to   collect   and   analyze   data   from  
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Review  of   Study  Aims

      Aim  1:

      Aim  2:

The   lack   of   key   data   in   the   patient   charts   prevented   as   detailed   a   picture   as  

dardized   charts   for   patient   review,   there  was  wide   variability   in   the   content   of   the  

Patient  Characteristics
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In   both   cases,   this   is   consistent  with   the   assumption   in  PNG   that  women   are  more   likely  

8  
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While   the   current   residence  was   listed   and   recorded   in   the   patient   database,   in

9

Data  Analysis

  



37

  

Based   on   discussions  with   health  workers,   it  was   asserted   that   a   number  



38

10  Based   on   the   premise   that  many   of   those   patients  who   had   been  

detected  may   have   already   been   too   ill   for  ART   to   be   effective,   a   secondary   anal

ysis  was   conducted   that   included   only   patients  who  were   retained   after   90   days  

After   90  Days   by  Province

  

patients   in   both  Provinces  were   alive   after   12  months   and   nearly   80   percent   of   all  
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Multivariate  Analysis   and  Kaplan  Meier  Estimates

Table   6:  Multivariable  Analysis   of   the  Relationship   between  Province
and  Attrition   from  Treatment*   (N=2457)**
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ysis  was   a   useful  method   as   it   allows   estimation  of   survival   over   time,   even  when  

11  Data   from  both  

  

  

Analysis   of  HIV  Testing  Data  &  Patient  Retention
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12  As   per   the  multivariable   analysis  

discussed   previously,   the   relationship   between   likelihood   of   patient   retention   and  
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Chapter   4  Endnotes

Blessed   are   the  Virtuous?   Published   by   the  Melanesian   Institute   in   2011  

Revised  WHO  Clinical   Staging   of  HIV/AIDS  
for  Adults   and  Adolescents   (2005)  WHO  Publications,  Africa  Region  
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CHAPTER  5

DISCUSSION

  

Contextual   Similarities:  Eastern  &  Western  Highlands  Provinces

ated   (and   not   faith   based   services)   and   therefore   have   comparable   human   resource,  
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Decentralization   of  ART  Services
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The   Impact   of  Decentralization   on  Analysis   of  Results

As  previous   sections   have  mentioned,   a   truer   comparison   to   evaluate   the  

without  
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treatment   services   are   part   of   a   severely   resource   constrained   health   infrastructure  

13  

Aim  1:

Aim  2:



47

With   respect   to  Aim  2,   the  most   powerful   association  may   be   the   link   between  

Aim  3:

an   improved  model   of  HIV   service   delivery   national   level   policy   in   Papua  New  

cultural   factors   coupled  with   issues   of  where   services   are   physically   located   pose   a  

Limitations   of   this   Study
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two  main   referral   sites  where   one   received   the   intervention   and   one   did   not   but   both   are  

data   on  CD4   counts   in   patient   charts   at   both   sites)   also   contributes   to   later   initiation   of  

   Inability   to   accurately   assess   patients  who  may   have   transferred   out   of   care   and  

key   limitation   of   this   study,   as   these   patients   should   have   been   recorded   as   transferred   out  

tain   information   that   recorded   if   a   patient   had   transferred   care,   these   patients  were   always  

While   attempts  were  made   to   ensure  minimal   errors   in   data   collection,   the   number  

of   charts   reviewed   combined  with   a   purely   paper   based   record   system  with   non   standard

possible   that   some  data   from  patient   charts  were   incorrectly   recorded   due   to   an   inability  
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As   alluded   to   previously,   an   additional   limitation   of   this   study   is   the   inability   to  

Finally,   the   lack   of   patient   and   provider   voices   to   corroborate   either   the   effective

the   patient   perspective,   it   is   both   important   to   understand  what   factors   contribute   to   suc

perspective,   how  patient   retention   efforts   are   compromised   at   the   clinic   level   and  what   the  
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Chapter   5  Endnotes
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CHAPTER  6

PLAN  FOR  CHANGE

epidemic   in   Papua  New  Guinea   present   an   unprecedented   opportunity   to   both   save   lives  

              Making   strategic   alliances   across   national   borders   in   order   to   treat  HIV  
among   the  world’s   poor   is   one   of   the   last   great   hopes   of   solidarity   across     
a  widening   divide.  

14  
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Linking  Research  &  Policy:  Applying   the   “Policy  Streams”  Model

  

15  
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each   stream,  which   indicate   that   this  may,   in   fact,   be   the   collective  moment   ripe   for   the  

voices,   often   at   odds,   clamor   for   solutions   to   both   the   acute  HIV   crisis   and   the   spectrum  
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Recommendations   for  Change

As   the  National   response   in  HIV  Care   and  Treatment   nears   ten   years   (and   over  
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evaluation   or   operational   research,   all   too   often   this   data   is   not   appropriately   shared   in  

country

tunately,   and   all   too   often,   local   entities   are   left  with   piles   of   published   articles,   reports,  

Council   Secretariat,  National  Department   of  Health,   Provincial,   and  District   level   partners  
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Recommendation   1:   Increase  Human  Resource  Capacity

Why   Is   This   Important?
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straints   to   service   delivery   are   a   result   of   human   resource   issues   at   both   the  Pro

  

Provincial  Hospital  ART  Clinics
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General  Hospital,   the   post   has   been   vacant   for   nearly   three   years  with   clinicians  
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At   the   decentralized  District   level   sites   (which   are   even  more   physically  
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What  Needs   to  Be  Done?

At   the  Provincial  Hospital   level,   additional   clinical   staff   should   be   hired  

level  ART  providers,  Community  Health  Workers   should   be   authorized   by   the  

Training  Needs

leadership   in   both   academic   institutions   that   train   health   providers   at   the  National  
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Data  Management  

and   patient   data   is   properly   backed   up   should   either   be   provided   by   local   contrac

Recommendation   2:   Improve  Clinic   Infrastructure

Why   Is   This   Important?

includes  water,   electricity,   sanitation,   safe  medical  waste   disposal,   information  
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17

in   urban   health   facilities   but   are   commonly   not   available   in  many   of   the   rural   and  

What  Needs   to  Be  Done?

It  will   be   necessary   to   undertake   an   assessment   of  ART   clinics   based   at  

      •   Identify   the  most   appropriate   types   of   infrastructure   development,  
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      •   In   collaboration  with  Government   and  NGO  partners,   formulate   an  

infrastructure   development   plan  which   sets   out   a   phased   approach,  

      •   Develop   a   plan   for   how   infrastructure  will   be  maintained   by  

      •   Include   plans   for   development   of   local   capacity   in   infrastructure  

      •   Make   recommendations   on   the   appropriate   aid  modality   for   the  
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component   of   PAPUA,   it   is   proposed   that   the  Facilities  Branch   at   the  National  

Department   of  Health   be   involved   in   two  ways:  

These   functions  most   appropriately   rest  with   the  NDOH  Facilities  Branch,  

18  

Recommendation   3:  Develop  Regional  Centers   of  Excellence  

Why   Is   This   Important?
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Similarly,   Provincial  Hospitals   are   not   properly   supported   to   provider  

ventions   or   approaches   have   been   taken   by   individual   hospitals   to   improve   refer

ral   pathways   or   clinical   standards,   there   has   not   been   a   coordinated   effort   to   pull  

What  Needs   to  Be  Done?
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Provincial   and   district   staff   selected   from  hospitals   and   health   centers  will   be  

trained   as   trainers   so   that   the   province   and   districts   can   train   locally   and   are   not  

people
      •   Removal   of   barriers   to   initiation   of   treatment:

      o   ART   for   all  HIV  positive  mothers
      o   Early  ART   treatment   of  TB  positive   people

atic   cases

centers   for:
      o   Referral   of   patients

                              •     CD4

19  



67

Recommendation   4:   Standardize  Case  Management  

Why   Is   This   Important?

While  many   important   steps   have   been   taken   to   embed   and   apply   the  

underscore   the   importance   of   ideas   such   as   patient   adherence   and   retention,   and  

how   and  why   these   concepts   are   important   and   impact   a   broader   health   system,  

What  Needs   to  Be  Done?

and   curricula,   intake   forms,   referral   pathways,   and   terms   of   reference   for   posi

teams  will   need   to  work  with  Hospital,  District,   and  Clinton  Health  Access   Ini
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from   the  National  Department   of  Health   to   roll   these   curricula   out   to   additional  

Recommendation   5:  Develop  Patient   Information  Systems

Why   Is   This   Important?

As  described   in  Chapter  Three,   proper  medical   records   and  maintenance  
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is   very   important   in  HIV   care  where  multiple   points   of   the   health   system  often  

Apart   from   the   importance   at   the   patient   level,   poor   information   systems  

What  Needs   to  Be  Done?

include   not   only   a  minimum  of   two   additional   data   positions   at   each  ART   site,   but  

data   collection   systems   should   be   reviewed  with   the  NDOH   to   create   a   leaner   sys
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Once   the   database   has   been   developed,   low   tech   and   low   cost   systems  

as   an   automated  SMS  based   system   for   appointment   reminders   and   alerts   for  miss

Recommendation  6:  Conduct  Operations  Research   in  HIV  Care
  

and  Treatment  Services

Why   Is   This   Important?

improve   services;;   such   research   is   also   often   referred   to   as   implementation   science  

Given   that   the   data  within   the   patient   charts   themselves   often   lacked   po
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What  Needs   to  Be  Done?

vant   and   that   those  most   likely   to   use   the   results   know   about   the   research   from   the  

20  

Advisory  Council,  National  Department   of  Health,   and   leadership   at   the  Provincial  
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Recommendation   7:  Create   a  National  HIV  Technical  Working  Group
  

on  Policy   for  Care   and  Treatment

Why   Is   This   Important?

of   care   and   treatment,   there   is   no   entity   to  which   evidence   based   practice   in  HIV  

  

What  Needs   to  Be  Done?

technical   approval   primarily   to   the  National  Department   of  Health   but   also   for   any  



73

lessons   and   other   research   evidence   and   ensure   that   it   is   used   to   inform  policy  

there  would   be   a  mechanism   to   ensure   that   there   is   an   evidence   based   process   for  

The  Clinton  Health  Access   Initiative   could   support   the   establishment   of   the  

the  National  Department   of  Health   and  would   be   chaired   by   the  Principal  Advisor  

Governmental   and  Non  Governmental   Partners   as  well   as  multilateral   and   bilateral  

policy  will   remain  with   the  Director   for  Disease  Control   and   the  Secretary   for   the  

Recommendation   8:  Marketing  PAPUA  

Why   Is   This   Important?
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What  Will  Need   to  Be  Done?

intervention   is   needed  which  will   simultaneously   address   the   need   to   improve   pa

velopment   Partner,  National  Department   of  Health  Donor   summits,   and   key   stake

Whose   Support  will   be  Needed?

they  will   need   to   collectively   voice   their   concerns   and   human   resource   needs   to  
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What  Will   it  Cost?

The   proposed  PAPUA  model   for  HIV   service   delivery   improvement  would  

21  

build   a   committed   team,   and   communicate   the  mission   to   a   broader   audience   to  
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1)   Consensus:  with   its   vast   cultural   diversity,   there   is   a   need   for   consensus  

2)   Diffusion   of  Leadership

3)   Local   solutions
22  

from   top   leadership   at   the  National,   Provincial,   and  District   levels   in   addition   to  
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which,   as  Kotter   says,   can   be   easily   shared   at   all   levels   and   that   encompasses   all  

health  workers   linked   to   local   facilities   or   traditional   birth   attendants  who   are  



78
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Evaluation  

With   this   in  mind,   it  would   be   proposed   that   the   evaluation   team  have   a  
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Stakeholders  &  Audience  Checklist

terviews   could   be   undertaken  with   both   facility   level   health  workers   and   people  

Evaluation  Design   Issues
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Data  Collection  Approaches

In   addition   to   overall   observation,   interviews   should   be   conducted   across  
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With   the   dearth   of   information   on  HIV   services   in   rural   Papua  New  

Guinea,   the   results   of   this   evaluation  will   provide   key   direction   in   terms   of   poten
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Chapter   6  Endnotes

  

2012

  

2012

AID,  Global   Fund,   and  US  AID   in  PNG  

(Clinton  Health  Access   Initiative  QAI  Reports   2010-2011)     
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CHAPTER  7

CONCLUSIONS

              A   certain   confusion   regarding   the   quite   different   goals   of   research   and   service  
has   hobbled   effective   responses   to  HIV   disease   in   the   poorest   communities.   The  
point   of   bringing   new   funding   to   allay   the   suffering   caused  AIDS,   tuberculosis,  
and  malaria  was   not  merely   to  mimic   existing   transnational   research   projects,   al-
ready   struggling  with   serious   ethical   dilemmas,   but   rather   to   remediate   inequalities  
of   access   to   proven   therapies.   This   goal   should   be   embraced  without   apologies.  
Embracing   this   goal   helps   us   to   answer   the   question,   ‘What   is   the   purpose   of   such  
operational   research?’  …The   very   purpose   of   this   research   is   to   do   a   better   job  
bringing   the   fruits   of   science   and   public   health   to   the   poorest   communities.  

Paul   Farmer,  Co  Founder   Partners   in  Health
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hoped   that   the  Minimum  Standards   on  HIV/AIDS  Care   and  Treatment   can   be   revisited   and  

To   summarize,   the   key   features   of   PAPUA  are:  

      •   PAPUA  will   promote  Papua  New  Guinean   leadership  

for   the  most   poor   and  most   remote

      •   PAPUA  will  work   to   improve   data   collection   in   both  Health   and  HIV   ser

      •   PAPUA  will  work   to   appropriately   transition   key   staff   to  Government   posi

It   is   important   to   always   understand   health   interventions   in   PNG,  which   strives   to  
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APPENDIX  1:

SURVEY  DATA  COLLECTION  TOOL
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APPENDIX  2:

ETHICAL  APPROVAL  FROM  NATIONAL  AIDS  COUNCIL  SECRETARIAT
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APPENDIX  3:

APPROVAL  FROM  GOROKA  GENERAL  HOSPITAL
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APPENDIX  4:
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APPENDIX  5:

APPROVAL  FROM  PROVINCIAL  AIDS  COUNCIL
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