
OBJECTIVES

To describe clinical characteristics and 

continuum-of-care-related outcomes at 

week 24 among patients starting ART on 

the same day of HIV diagnostic 

confirmation in a publicly-funded HIV 

clinic, as compared with later initiators.

BACKGROUND

•Achieving the WHO 90-90-90 targets requires additional 

efforts, particularly in low- and middle-income settings. 

•In PLHIV, commencing antiretroviral therapy (ART) on the 

same day of diagnostic confirmation is recommended when 

the patient is ready and willing to start.

•Data regarding feasibility and clinical outcomes associated 

with this strategy in middle-income settings is limited.

METHODS

•Retrospective cohort study.

•Individuals with newly confirmed HIV infection who 

were linked to care and initiated ART between Jan-

2016 and Dec-2018 were included. 

•Descriptive and continuum of care-related variables 

were analyzed. 

RESULTS

•Four-hundred and forty-five patients were included 

(62% same-day initiators, 38% later-initiators), 73.5% 

male, median age 33-years (IQR 26-43). 

•Median baseline CD4 count was lower among same-

day initiators, other characteristics of study population 

are shown in Table 1. 

•There were no significant differences in clinical 

outcomes or viral suppression rates at 24 weeks after 

ART initiation in same-day versus later initiators. 
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TABLE 1. Characteristics of study population

CONCLUSIONS

Same-day ART initiation is feasible in a middle-

income setting. Further research is warranted in

order to evaluate its cost-effectiveness and potential

impact on long-term outcomes and HIV

transmission.

Notes. Retention in care: documented ART dispensation and/or clinical visit. Viral suppression:

pVL < 200 copies/ml. Viral suppression rates are calculated only for individuals retained in care

with available pVL information. W24 pVL data not available for 16 patients retained in care (6

same-day initiators and 10 later initiators).


