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OVERVIEW OF COUNTRY PT PROGRAM

CAMEROON




® |ntroduction

® Program roles and responsibilities
® Program organisation

® Scale up plans and lessons learnt
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= Cameroun P
= Population in 2022 =

27.91 millions

= HIV Prevalence among
people aged 15-49 in
2018 = 2.7%

Source : EDS, 2018
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= National Strategic Plan 2021-2023 aims to achieve the UNAIDS 95-95-
95 targets

® | aboratory diagnosis intervenes in the st and 3rd 95, through screening
and viral load monitoring

= [mportance of HIV testing quality assurance (Training, site support, PT
program,...)



INTRODUCTION 3/4

® Proficiency testing (PT) determines the performance of individual
aboratories for specific tests or measurements and is used to monitor
aboratories' continuing performance concerning rendering accurate test
results to clients.

®m |n 2009, in collaboration with MOH, the CDC launched the ‘Cameroon

National External Quality Assessment Scheme (CAMNEQAS)’ PT
program for HIV screening using rapid tests.
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= |n 2017, with the creation of the LNSP quality
assurance center, the latter's capacities were
strengthened for the organization of EQA
programs in general and for EQC samples
production in the form of DTS

= The CAMNEQAS program transition to NPHL
has then been initiated by CDC implementing
partners for sustainability, with an overall plan
for the government to take over completely
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® Program currently coordinated by the NPHL

® |ts role consist of:
® Production of PT EQC samples panels
m Reception of participant results
m Results analysis for performance

" Feedback to participants
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= NPHL is supported by CDC implementing partners through
® Supply of DTS production materials

® Distribution of panels to participating sites across the regions

® Collecting the results and sending them to the NPHL for analysis
® Support in results data analysis

m Distribution of performance reports

® Implementation of corrective actions through on-site mentoring



PROGRAM ORGANISATION
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PROGRAM ORGANISATION

® Coverage: All 10 regions of the country but not in all facilities

® |nitially, 4 sessions per year were organized, then 3, and for the last 2 years, 2 sessions

per year (limited funds)
®  The number of participating sites varies between 800 and 1200 per year due to

®  Availability of trained staff

m  Staff turnover

® Reagents stock-outs



PROGRAM ORGANISATION

" |ncreased enrollment and participation over the years due to continuous advocacy

Trends on HIV rapid test DTSPT - 2013 to 2022
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PROGRAM ORGANISATION

= DTS production

® EQC sample Panels
are produced at the
NPHL, in the sero-
immuno-hematology |
section, in the month &%
preceding the start of &%
the session




PROGRAM ORGANISATION

® Distribution : is then carried out in
each region under the supervision
of regional coordinators from the
implementing partners

11-03-2020 12:15




PT ROUND # 33 SITES ENROLLED

Note the reduced number of
labs enrolled in the Northern
and East regions due to
funding challenges but this is
being addressed

The Center, Littoral, North &
South West, and historically
where the PEPFAR program
started
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SUCCESS RATE PT ROUND #33 PER LAB CATEGORY

Success rate per lab Category
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SUCCESS RATE PT ROUND #33 PER LABTYPE

Success rate per lab type
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HOW THE PT RESULT IS COLLECTED FROM TESTERS

REPORTING
FORM SENT
TO SITES
WITH PT
PANELS
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HOW THE PT EVALUATION REPORT IS RETURNED TO SITE/TESTER

= FEEDBACK SENT BACKTO SITES

REPUEBL IQUE DU CAMEROUN REPUBLIC OF CAMEROOM
Paix - Travail — Patrie Feace — Work — Fatherand
MINISTERE DE LA SANTE PUBLIQUE 5 MINISTRY OF PUBLIC HEALTH
LABORATOIRE NATIONAL DE SANTE PUBLIQUE B T bt MNATIONAL PUBLIC HEALTH LABORATORY
[ EVALUATION EXTERNE DE LA QUALITE DU DEPISTAGE DU VIH PANEL NUZ5 ]

FICHE DE PERFORMANCE DU SITE

MNom de la structurs -

Drate de reconstitution du Banel- 12/27/2019
Date de réalization des tests © 12/28/2019

Diate de récaption des résultats au LNSP - 12/31/2019
Mom du technicien zyvant réalise les tests -

REFUEBLIQUE DU CAMEROUN REPUBLIC OF CAMEROON
Pai — Patrie Feace — Work — Fatherand
MINISTERE DE LA SANTE PUBLIGUE b P MINISTRY OF PUBLIC HEALTH
LABORATOIRE HATIONAL DE SANTE PUBLIQUE Sl o bl MATIONAL PUBLIC HEALTH LABORATORY
[ EVALUATION EXTERNE DE LA QUALITE DU DEPISTAGE DU VIH PANEL N925 ]

FICHE DE PERFORMANCE DU SITE
Nom de la structer= - [N

Diate de reconstitution du Panel-

Drate de réalisation des tasts ©

Drate de réception des résultats an LWNSP - 12/31/2019
Mom du techmnicien ayvant réalizé las tests -

[ Mom du Test | | | |

[ Nem du Test [ DETERMINE HIV 1.2 [ ORAQUICK HIW 12 |
éro du Lot OSZ05K 1004 HIVCO-8048
Diate d expiration 08/12/2020 08/22/2020

[ Mumeéro du Lot | | | |

[ Date d’expization. | | | |

A-Comparaison résultats remdus par le site/résultats attemdus

Tube Eésultatz atrendus. Eésultatz vendus, I i i
~ HI1 j ) F HI1 j o] | AWendue

Al NR NR NEGATIVE NEGATIVE
A2 NR NR NEGATIVE NEGATIVE
EX] TR TR NEGATIVE FEGATIVE
E¥3 TR TR NEGATIVE FEGATIVE
EY) =3 i3 =3 =3 FOSITIVE FOSITIVE
EY 3 = " 3 FOSITIVE FOSITIVE

Score des résultats regus / Attendus - 6/6
B — Gestion du panel

Les résultats ont été rendus dans les délais?QIIT

L "algorithme national a-t-il £té respects? QUL

Le formulaire est-il bien rempli? OUT

Les résultats concordent ils avec les résultats escamptés? OUL
e Les réactifs périmés ont-ils été ntilisés? NON

Score pour la gestion du panel- 6/6

C- Performance du site 1002%

Pour réussir, vous devriez avoir une performance de 100%0
Résultats fScorefinal =952 = Score 4 + 526 *Score 8

A-Comparaison résultats remdus par le site/résultats attemdus

Tube Eésultatz attendus. EBésulfatz vandus, I i I i
~ HI1 j ) F j j ) wry | AWendue wendns

Al NR NEGATIVE

A2 NR NEGATIVE

EX] TR NEGATIVE

EX]) ™R

EX i3 i3 FOSITIVE

ET " = FOSITIVE

Score des résultats regu= / Attendus - /6
B — Gestion du panel

Les résultats ont été rendus dans les délais?QIIT

L algorithme national a-t-il €té respecté® MNON

Le formulaire est-il bien rempli? OUT

Les résultats concordent ils avec les résultats escamptés® NON
® Les réactifs périmés ont-ils été ntilisés” NON

Score pour la gestion du panel- 3/6

C- Performance du site 2,5%%

Powur réussir, vous devriez avoir une performance de 100%0
Résultats fScorefinal =92526 = Score 4 + 5% *“Score B




HOW THE PT DATA IS USED TO IDENTIFY GAPS FOR CORRECTIVE
ACTION PLAN AND IMPLEMENTATION

|.The reason for failure is used to identify gaps such as:
= Reagent stockouts
" |ack of training
= Non-compliance with the national screening algorithm
2. Corrective actions are then taken by
= MOH

= Sites (through mentorship and site support supervision)



SCALE UP PLANS & LESSONS LEARNED

® The aim is to enroll all health facilities in the program and to
institutionalize the program at the level of the ministry to make it
compulsory

= We want to set up a national EQA program covering other tests,
especially for other priority diseases
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