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Upcoming Methodology Webinars

September: Methods for addressing implementation
research questions: experiences from ICAP studies
(Harriet Nuwagaba-Biribonwoha)

October: Using ICAP’s Interactive Mapping Tool
(Yingfeng Wu)

November: Methods for estimating retention in care
and after ART initiation using routinely collected
data (Matt Lamb)

December: Methods for estimating population size for
MARP (Anna Deryabina)

Obijectives

* To encourage use of routinely collected
aggregate data for program evaluation

* To orient staff to:
— available tools
— methodological approaches and considerations

Outline

* Review use of routinely collected data on URS
* Developing an evaluation question
* Analysis files

— Wiki location

— Data structure

— Codebooks

— Merging PFaCTS with aggregate program data

* Selecting appropriate measures
* Know the data
* Summary

Outline

* Review use of routinely collected data on URS

Routinely Collected Data on URS (1):
Summary Reports
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Routinely Collected Data on URS (2):
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Routinely Collected Data on URS (4):
Summary Reports by Country

Select a reporting period: | Jan - Mar [-] 2011 (-]
Reporting Period: (2011-01-01 - 2011-03-31)
ckio Summary Beports

Select a country : Kenya

Auailable reports:

n order to minimize the download time of the care & treatment, it is raganerated twice daily. This means that any updates you have made wil not appd

ours. Click this icon © Generate LIVE | Pleasa wai for a fow minutes
| Gharacterstcs o patients enltd in HV cars pre-ART and ART) and on ART at facilties ver supported by ICAP ss of 20110331 |
san - Mar oct-0ec Apr - 2
Quarter reporting HIV care (pre-ART and ART) i o
Number of sites ever reporting 262 25 174
[Cumulative enroliment in HIV care at sites gyer supported by ICAP
Total 296,110 262,000 180,446 182,047
Total % 100% 100% 100% 100%
Women 179,044 170,394 113,959 109,362
Women % 60% 60% 0% 60%
Men 81,3% 71,446 51,321 49,200
Men i 7 7 7%
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Routinely Collected Data on URS (3):
Summary Data for all Countries

e e —

HIV care (pre-

ART and ART)

Number of sites 63 0 71 262 F]

£Ver reporting

[Cumulative enrollment in HIV care at sites ever supported by ICAP

Total 11,940 (] 107,321 296,110 324728
Total % 100% 100% 100% 100%
Women 8317 0 59,299 179,044 196,147
Women % T0% 0% 55% 60%. 0%
Men 3064 0 38929 81,336 102,155
Men % 26% 0% 36% 21% 3%
Children < 15 559 0 9093 35,730 26426
Children<15% 5% 0% 8% 12% 8%
ART 6652 (] 63812 141,163 118,739
ART % 56% 0% 59% 48% 37%
Pre-ARTcare 5288 0 43509 154,947 205,989
PreARTCAr®  4qg, 0% 1% 52% 63%

Outline

* Developing an evaluation question

Developing the Question (2)
* What do we know about availability of pediatric
services at lower level facilities, is this comparable to
higher level facilities?

* Literature review on the topic
* Pubmed , Ovid (Go to www.columbia.edu and search for link
and connect by typing in UNI and password)
* Has pediatric HIV care been decentralized to lower
level facilities?

* Are there any difference in enrollment between the different
levels of healthcare delivery structure? (provincial, regional,
district and health centers)

« Are there differences in outcomes such as (lost to follow-up
and death)




Outline

» Review use of routinely collected data on URS
* Developing an evaluation question
* Analysis files

— Wiki location

— Data structure

— Codebooks

— Merging PFaCTS with aggregate program data

* Selecting appropriate measures
* Know the data
* Summary
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Analysis files: Wiki location (1)
http://mericap.columbia.edu
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Analysis files: Wiki location (4)

Private Workspace: MER-ALL Workspace | What's New | My Watchlist | Blogs | Add Members
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Care and Treatment Analysis Files

File Description

carebaal11.sas7bdat This analysis file contains the most up to date dataset from the quarterly care and treatment aggregate
reporting. The dataset contains data from April 2004. The data is transposed to have all the variables across

‘as of March 2011 columns rather than rows. All variables are labeled and there are several re-codes. Please make use of the

accompanying codebook

lcd4matcheda 1 11.saszbdat|This analysis file is a smaller dataset that contains matched CO4 cohort data (i.e., infarmation from cohorts th
have reported both 6 and 12 months. cohort Information Is Included) generated from the mast up to date carel

a5 of March 2011 and treatment agaregate reporting dataset above. Please make use of the accompanying codebook.
[pvalllsas7hdat This analysis file Is a smaller dataset that contains person years data (i.e., cumulative persan years on ART an
discontinuation rate per 1000 person years) generated from the most up to date care and treatment aggregal
las of March 2011 reporting dataset above. Please make use of the accompanying codebook
[caredtxnov09.sas This Is. the sas code to create all three analysis files mentioned above. If you want to learn how to create then
please review this code.
[cit analysls dataset This Is the codeboak for all three analysis files mentioned above. 1t lists all the varlables and their
xls

descriptions/labels. For the recodes, the calculations are described.

For SPSS users

[File [Description
[learetxal i LsayDralll.sav cddmatchedalllsav[SPSS versions of the SAS analysis files. The same codebook applies.|

Analysis files: Data structure

* Track 1 data collection form

Quarterly, Facility-Based HIV Care/ART Reporting Form
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Analysis files: Data structure (2)
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Care and Treatment Analysis Files

File

Description

caretxal11.sas7bdat

as of March 2011

This analysis file contains the most up to date dataset from the quarterly care and treatment aggregate
reporting. The dataset contains data from April 2004. The data is transposed to have all the variables across
columns rather than rows. All variables are labeled and there are several re-codes. Please make use of the
accompanying codebaok.

damateh

da111,5as7bdat | This analysis file is 3 smaller dataset that contains matched CD4 cohort data (i.e., information from cohorts th

s of March 2011

have reported both 6 and 12 months cohart information is Included) generated from the mast up to date care|
and treatment aggregate reporting dataset above. Please make use of the accompanying codebook,

lbvalll.sas7bdat

as of March 2011

This analysis file is a smaller dataset that contains person years data (i.e., cumulative person years on ART ar
discontinuation rate per 1000 person years) generated from the most up to date care and treatment agaregal]
reporting dataset above. Please make use of the accompanying codebook

caredtxnov)

 sas This Is the sas code to create all three analysis files mentioned above. If you want to learn how to create then]
please review this code.

descriptions/labels. For the recodes, the calculations are described.

ICAt analysis cmse() This Is the codebook for all three analysls files mentioned above. It lists all the variables and their
I

For SPSS users

[File

Description

|caretxaiit sav pyalid.sav cddmatchedalllsav|SPSS versions of the SAS analysis files. The same codebook applies.|

Variable

firstline_adult

secondline_adult ~ Number of adults on second-line regimens

Analysis files: Codebook (3)

Description Calculations

sum(_51a, _51b, _51d,_Sle, 51h,
_51j, _51k, _51u, _51v, _5lwa, _51wf,
_51wg, _51wn, _51wt, _51wu, 51wy,
_51wx)
Number of adults on first-line regimens

sum(_51c, _51f, _S1i, _51I, _51m,
_51s,_51wb, _51wc, _51wd,_Slwe,
_51wi, _51wj,_51wq, _51wr,_5lww,
51wy, 51wz, _Slwza, _Slwzb)

6/22/2011

Analysis files: Data structure (3)
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Analysis files: Merging PFaCTS with

Analysis files: Merging PFaCTS with
aggregate program data (3)

> Has pediatric HIV care been decentralized to lower
level facilities?

* Program data gives you patient information aggregated at site
level, e.g., number of pediatric patients newly initiating ART at
a given facility

* Facility level factors (e.g., facility type, location, etc.)
associated with decentralization

* Need to merge PFaCTS with HIV care and treatment data
¢ Merged by site_id
¢ Use last reported PFaCTS

Outline Selecting the appropriate measure

Decentralization

* Selecting appropriate measures

Valid and accurate measures

CUMULATIVE ENROLLMENT IN HIV CARE AND TREATMENT
Selecting the appropriate measure (1)

1,200,000

1. HIV carev.s. ART? 1,000,000

2. Cumulative v.s. new during the quarter 800,000

600,000

Number of patients

400,000

No plateau

200,000

Dec-04 Dec-05 Dec-06 Dec-07 Dec-08 Dec-09 Dec-10
=HIV Care ART

Source: ICAP URS December 2010
Notes: Data are only from ciinics supported and reporting. The country boxes depict when the country began contributing deta
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NEW ENROLLMENT IN CARE AND TREATMENT BY QUARTER
Selecting the appropriate measure (1)

60,000
50,000
40,000

s e A
30,000 Measue A

Number of new patients

20,000

10,000

0
Dec04 Jund5 Dec05 Jun06 DecO6 Jun07 DecO7 Jund8 Dec08 Jun09 Dec09 Junf0  Dec10
w——=New care enroliment New ART initiation Valid and accurate measures
Source: ICAP URS December 2010
Note: New enrollment includes aduls and children. New on treatment include patients who transfer in already on
ART. Data are only from clinics currently supported and reporting. The country boxes depict when the country
" buing dala

Selecting the appropriate measure (2):

Selecting the appropriate measure (2) Candidate measures

— Average proportion of children initiating ART
during the quarter across facilities, by facility

3. Candidate measures type

— Average proportion of children on ART who
transferred out across facilities, by facility type

— Proportion of children newly initiating ART at
primary v.s. secondary/tertiary health facilities

Average proportion of children on ART who transferred
out across facilities, by facility type
(n=398 facilities)

Average proportion of children initiating ART during
the quarter across facilities, by facility type
(n=398 facilities)

12%
20%

£10%

ilities

15% 8%
6%

4%

[0
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.
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initiating ART across facilities
L
L
Ll

Average proportion of children
=
o
X
L
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Q
X

2006 2007 2008 2009 2010
2006 2007 2008 2009 2010 . .
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© Primary = Secondary & Tertiary —Linear (Primary) —Linear (Secondary & Tertiary)

—Linear (Primary) —Linear (Secondary & Tertiary)
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Proportion of children newly initiating ART at primary
v.s. secondary/tertiary health facility (n=398 facilities)
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20%

Proportion of children new on
ART by facility type

0%
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Selecting the appropriate measure (2)

% peds go-AR

% peds on AR
Valid and accurate measures

Selecting the appropriate measure (x)

4. Program v.s. facility cohort trend

Selecting the appropriate measure (4):
Program v.s. facility cohort trend

* Program trend: trend for ICAP or ICAP country
program as a whole (include all facilities in the
analysis regardless of when they started)

* Facility cohort trend: trend for facilities that
started in the same quarter (exclude facilities
that started before or after that date)

Proportion of children newly initiating ART at primary
v.s. secondary/tertiary health facility

Program=398 facilities Cohort=48 facilities
100% 100%

= n " - am - ] L)
L]
LY | ™
50% X
50%
.
M/ o
O L4 .
0% %
2006 2007 2008 2009 2010 Qo e e oo
o Primary 2006 2007 2008 2009 2010
® Secondary & Tertiary ® Primary

Proportion primary
——Linear (Primary)
——Linear (Secondary & Tertiary)
Linear (Proportion primary )

= Secondary & Tertiary
—Linear (Primary)

—Linear (Secondary & Tertiary)

Average number of children

Average number of children initiating ART during the
quarter per facility by facility type
(n=398 facilities)
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Outline Know the data (1)

* Facilities that reported < 3 quarters
— Exclude effects of start up
* Facilities that do not enroll pediatric patients

— Some facilities do not enroll pediatric patients by
policy (e.g., other partners doing pediatric care)
* Pediatric centers of excellence

* Know the data — Relatively large pediatric numbers and can mask

trend in less specialized facilities

Know the data (2) Know the data (3): Implausible observations

* Impossible observations
—>100%
— Negative values

* Implausible observations

— Take the distribution of the variable (e.g i L
histogram)
— Examine whether the values are consistent across
quarters for the same facility |
— Legitimate inconsistencies can arise due to small /)
numbers T LT B L T T T o e @
Know your data (4): Implausible observations Know your data (5): Implausible observations
(Quarter | Numerstor | Derominator % | [uarter | Numerator | Derominator % |
July-Sep 2008 0 0 - July-Sep 2008 0 0 -
Oct-Dec 2008 0 0 Oct-Dec 2008 0 0
Jan-Mar 2009 0 2 0 Jan-Mar 2009 50 74 68
Apr-Jun 2009 2 5 40 Apr-Jun 2009 10 20 50
July-Sep 2009 0 1 0 July-Sep 2009 25 48 52
Oct-Dec 2009 1 6 17 Oct-Dec 2009 22 567 4
Jan-Mar 2010 0 2 0 Jan-Mar 2010 18 32 56
Apr-Jun 2010 1 1 100 Apr-Jun 2010 30 49 61
Jul-Sep 2010 0 3 0 Jul-Sep 2010 26 42 62




Summary
* Why program evaluation

* Routinely review URS tables and come up with
interesting program evaluation questions

* Use the analysis files

* Think carefully when defining your outcome
measure

* Examine your data carefully before you analyze
your data

* Further develop your ideas into an manuscript

https://www.socialtext.net/icap-concept-
sheets/icap concept sheets
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