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Uganda’s original Network of laboratories for early infant HIV
diagnosis (need for centralization)
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* Besides, timely diagnosis is heavily dependent on; regular and timely sample
collection and dispatch, efficient sample transport, efficient laboratory processing,
and rapid transport of results back, which did not exist at the time.
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EID Lab Consolidation and the Sample Transport System

« In order to improve efficiency, cost
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« Thislab was powered by a hub based Sample Transport Network, which transports
the sample from facilities at the country side to the central lab, through a network of
hubs which operate with a radius of 30 to 40km

« Though started as system for transporting DBS for EID, the sample transport
network has evolved into the National system for transporting all sample types 3



Each hub serves an average of 25 to 30 health facilities within a radius of

30-40Km radius e.g. Lira hub
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Map of Uganda Showing EID Hubs March 2014
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Impact of EID Centralization — Improved Access

The centralized laboratory begun operatingin July 2011 being empowered by the sample
transport network, and since then drasticimprovements have been observed in the
program.

Access in terms of patient numbers and number of health facilities served have drastically
increased since.

EID Lab Consolidation achieved by July 2011
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Improved efficiency and cost effectiveness

Average TAT before consolidation of EID testing and after
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Other milestones

* Development of an in house LIMS, which
has automated lab operation process result
processing and printing and generation of
customized reports for M&E and posts
them on a dashboard.

 Acquisition of a data centre, which
supports the LIMS, with massive servers
that can support many health programs
with data storage and communication
capabilities




Improved program monitoring - The EID database has been made web based and

posts a web dashboard

Central level analysis and reporting

Different stakeholders are be able to log in onto a web based platform and see the EID statistics for their particular facilities
and tailor their interventions accordingly.

Several program monitoring analytics are automatically analysed and posted on the dashboard, broken down by IP, ACP to
be able MOH to view Initiation rates, average age of initiation, EID test volumes TAT etc.

Uganda EID Summary for 2014 National Statistics for 2014
Mo. of All Infants Tested 8119
Map Analysis Mo. of 1 DIA PCR Test 5438
» Facilities Sending Samples No. of 2" DNA PCR Test 0
Median Age of Testing of 15t PCR
Wedian Age of Testing of 2nd PCR % of infants who received 1% DNA PCR 0
Rejected Samples at 2 months, or less Bl
Positive Infants "
% of infants who received 2" DNA PCR 0%
Color Legend % of positive infants initiated on ART 0
- > 95% of Facilties are Sending WMedian Age of Testing (15t PCR) 6 months
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samples Total Number of Health Facilities 2138
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Median Age of Testing :15' PCR) in 2014

&mths 12mths

m

Gwiks 18mths
EID Results for 2014
Median Age of Testing (2"° PCR) in 2014
&mths 12mths
Negative, 88.02 =
‘ :’—Rejel:tad, 0.01
Positive, 5
Bwiks 18mths

® MOH UGSANDA 2010 - 2014 - All Rights Reserved



To improve partner and district monitoring of performance, we input partner and

district specific dashboards

Number of test

No. of all Infants Tested
No. of DNA PCR tests
No. of first DNA PCR tests

No of second DNA PCR tests
Median age of testing (1st
PCR)

Median age of testing (2nd
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Positivity Rate for 1st PCRs

Number of 1st versus

2nd DNA PCR tests conducted:
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M Negative EID results M Positive EID results
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Implementing Partner: Baylor Uganda (or could be district name)
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We still face a challenge of poor collection of results by

the clients. SMS messages integrated in the database will
send automatic reminders to caretakers

SMS Reminders to
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GSM printers, installed at hubs and connected to the data center at

the lab are easing transmission of results in real time

* These special printers are helping to cut further the delay in returning results to
facilities, and will increase pediatric ART initiation

* This intervention will provide facilities with infant results in real time and also a
regular list of positive infants that require follow up and a report on their performance
on following up children will regularly be communicated through these printers.
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By using GSM printers based at hubs we are improving ART

initiation rates of HIV positive infants

A list of +ve infantsto
be initiated on ART

will be sent via GSM
printers to sites
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Conclusion

* The centralizing EID services at CPHL and the HUB
transport system have increased access to timely

laboratory diagnosis and ART initiation for exposed
infants in Uganda

 Uganda’s innovative handling of the EID programme
has reduced cost, improved efficiency, coordination
and monitoring of EID and PMTCT services

* Though the testing process improved there is need
to strengthen system at the health facility for
follow-up and link to care for tested infants



Conclusion

* The success of Uganda’s centralized EID program
has been an inspiration for setting up similar

laboratory networks like for Viral Load and neonatal
sickle cell screening programs

 The sample transport network which evolved out of
EID centralization, has resulted into a network of
100 laboratory hubs which through sample
transporters attached to each hub are serving over
2500 health facilities with advanced laboratory

services



