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Figure 1: Site level assessment of quality of HIV/AIDS  care and 
treatment services, Nimule Hospital, Central Equatorial State  

Figure 2: Maternity ward, Tambura County Hospital, Western 
Equatorial state 

Background 
The Republic of  South Sudan (RSS) is a young nation recovering from a protracted civil war spanning over 
four decades. With a population of  10 million, South Sudan is administratively divided into 10 states and 97 
counties. There have been rapid population changes following the Comprehensive Peace Agreement (CPA) 
in 2005 and the referendum in 2010 that led to independence from Sudan. From 2007-2012 there have been 
1.8 million returnees composed of  economic migrants and development workers, with an estimated 
additional 125,000 returnees and 200,000 internally displaced persons in 2013. Due to rapid political and 
demographic changes, the Government of  South Sudan (GoSS) faces challenges in providing basic services 
including health care and services to address HIV. 
 

Generally health outcomes in South Sudan are poor. Infant mortality rate in 2006 was 102 per 1,000 live 
births, the ninth highest in the world. In the same year, the maternal mortality ratio was 2,054 per 100,000 
live births, the world’s highest. Immunization rates in 2006 were about 17%. Most of  the health facilities 
have been under NGO management during the civil war with little role by played by government. There has 
been no data update since 2006, but it is believed that the situation may have only marginally improved over 
the last five years.   

 

HIV prevalence in South Sudan is estimated at 2.6% with 150,000 people living with HIV (135,000 adults 
and 14,500 children), and an estimated 16,000 new infections occurring yearly. Currently there are 114 
voluntary counseling and testing (VCT) centers and 75 prevention of  mother to child transmission 
(PMTCT) clinics in the country and people have very limited access for HIV care and treatment. In 2012, 
only 50,000 clients have been tested for HIV.   
 

By June 2013, of  the 12,000 HIV positive patients ever started on antiretroviral therapy (ART), only 6,000 
patients currently remain on ART at 22 HIV care and treatment sites. The ART program is facing several 
challenges including low uptake (fewer than 6% of  treatment-eligible HIV positive patients are on ART), 
high loss to follow up from the care and treatment program, frequent stock-outs of  drugs and CD4 test kits, 
inadequate numbers of  skilled health workers and weak referral and linkages among and between HIV 
services. The 22 sites were supported with resources from the Global Fund (GF) but the GF withdrew 
funding for all but patients enrolled into care before November 2012. There was very little information for 
PEPFAR or the RSS  to understand the current status and resource needs of  these existing ART sites.   
 

ICAP South Sudan program   
ICAP in South Sudan initiated activities in November 2012 and completed registration as an NGO in June 
2013. The program’s  main objectives are to  increase uptake and quality of  the comprehensive ART 
program in South Sudan.  

Program implementation approach 
ICAP in South Sudan uses a continuous quality improvement approach to improve the uptake and quality of  
ART care. A baseline assessment of  quality of  HIV care and ART services was the first key steps towards 
improving uptake and quality of  ART care. Based on these facility assessments, ‘quick win interventions’ 
have been identified that can bring rapid and significant improvements to increase uptake and quality, and 
are currently being  implemented.  

Assessment of  quality of  ART program in South Sudan 
•  Goal of  assessment: document current functioning and level of  quality at ART clinics as well as key 

challenges, and  identify  interventions which are feasible to be implemented that have high impact in 
increasing uptake and quality of  ART.     

•  Approach of  assessment: use an “Identify, Treat and Retain” approach to identify challenges and 
successes. Factors that facilitate diagnosis of  HIV positive patients, enrolling and treating them in the 
ART clinic and retaining them accordingly are identified. Section I assesses background information, 
coordination, health management information systems (HMIS), facility based performance evaluation 
systems; Section II looks for factors affecting HIV counseling and testing (HCT) at voluntary counseling 
and testing (VCT), prevention of  mother to child transmission (PMTCT), tuberculosis (TB) and provider 
initiated testing and counseling (PITC) sites, including issues related to access for HCT and referral 
linkages which affects ART uptake; Section III assesses quality of  HIV care and ART services within the 
ART clinic including data management, clinical consultation, drug supply, and adherence counseling and 
laboratory services, as well as the degree of   comprehensiveness of  the ART care and support program.  
The assessment uses both qualitative and quantitative approach. Interview of  key informants and record 
review were used to collect data from respective sites. The national ART assessment tools added with 
additional areas have been used to assess the quality of  ART care in South Sudan.  

Assessment Process 
The 22 ART sites in South Sudan were divided in to three phases of  assessment. In the first phase, eight 
ART sites that provide ART care for more than 50% of  patients were included. In the second phase, 
completed by August 2013, six additional ART sites that cover an  additional 46% of  the patients were 
assessed. During this second phase, technical assistance and mentorship have been provided together with 
baseline assessment. The third phase of  assessment is scheduled between September –December 2013 for 
the  remaining six ART sites (which provides services for fewer than 5% of  patients).  

Results 
At the 14 ART sites assessed between December 2012 - August 2013, 23,259 HIV 
positive patients have been enrolled, with ART started for 8155 (45%). 5767 (70%) of  
those initiated are still on ART. The key major finding includes low access for HCT 
and poor linkages between HCT units and the ART clinic. Lack of  knowledge and 
stigma and discrimination and distance of  the ART sites from the HCT clinic were the 
main reason for low uptake. Overall, quality of  care was poor, as measured with 
standards of  care tools. Many patients have not been started on ART within one 
month of  being eligible. Only less than 20% of  patients have baseline and follow up 
CD4 results. All 14 ART sites have stock-out of  CD4 reagents or equipment 
breakdown. The quality of  adherence counseling has been poor. Two-thirds of  the 
ART centers have experienced ARV stock-out in the last six months. Lack of  trained 
staff, staff  attrition, and clinical mentorship, lack of  tools and medical supplies were 
also identified at main cause for poor quality of  ART care. Distance, inadequate 
adherence counseling and stigma were the main cause for high to lost follow up from 
the ART clinic. 
 

Capacity building of  the national program 
ICAP has been working with the HIV Department at the MOH to facilitate national 
ownership and has been taking the lead in organizing and coordinating the overall 
assessment of  quality of  ART care. ICAP has taken the lead in the technical design of  
the assessment including reviewing the tools, site selection, writing the report and 
providing the technical assistance, with participation of  the MOH. The assessment 
teams have included ICAP and MOH staff. Two staff  from the MOH HIV 
department has been part of  the assessment and have been mentored on the overall 
approach on the assessment of  quality of  ART care and as well on methodologies to 
provide mentorship and technical assistance. ICAP has been working to strengthen 
national and state government capacity to provide routine structured supportive 
supervision and TA to ART sites. There has been strong buy-in from the national 
program to this process, and USG donor organizations have been supportive.  
 

Next Steps 
•  Complete the assessment and continue on the “train, treat and retain” approach to 

improve uptake and quality of  ART services  
•  Follow up the implementation of  site specific work plan  
•  Continue to provide mentorship and technical assistance  
•  Strengthen partnerships with other stakeholders working on comprehensive HIV 

care and treatment program 
•  Review the national standards for HIV care and treatment  
•  Avail key resources needed to improve uptake and quality of  care  
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