
Poster Print Size: 
This poster template is set up for the 
IAS Conference at a size of 36x56in  

(The IAS Poster specifications are 
90x150cm, this template is 36x56” but 
is optimal for print) 

Placeholders: 
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements. 

Image Quality: 
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 
1200 pixel photo will usually look fine 
up to 8“-10” wide on your printed 
poster. 

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size. 

Please note that graphics from websites 
(such as images or logos) will only be 
72dpi and not suitable for printing. 

 
[This sidebar area does not print.] 

Logo Placement: 
ICAP logo is always placed to the right 
of funder logo(s). For additional help or 
confirmation of logo placement, 
contact communications at:  

icap-communications@cumc.columbia.edu 

Printing Your Poster: 
For printing, please see 
https://www.postersession.com/ 
 

[This sidebar area does not print.] 

National roll-out of Test and Treat in Angola:  

Key Implementation Considerations 

Maria Lúcia Mendes Furtado1, João Pires2, Raúl Nhanombe2,  Roberta Sutton2, Sungani Zidana-Ndovi2, Claudia Barros Bernardi3, Carlos Augusto Laudari2,  

Juliana Soares Linn2, Eduarda Pimentel de Gusmão2, Graca Elisabeth Daniel Manuel1, José Carlos de Oliveira Dias Van Dunen1  
  

1Angolan National AIDS Institute, Ministry of Health, Angola; 2ICAP at Columbia University, Mailman School of Public Health, New York, NY, USA;  
3United National Development Program (UNDP),Angola 

Angola has a generalized HIV epidemic with a prevalence of 

2%. Angola faces significant challenges to access timely HIV 

diagnosis and antiretroviral treatment (ART) initiation for 

people living with HIV (PLHIV), with 38% of people living with 

HIV (PLHIV) knowing their HIV status and 26% receiving 

lifelong ART.1 

As part of the national effort to achieve HIV epidemic control 

through improved access to HIV diagnosis and lifelong ART, the 

Angolan National AIDS Institute (INLS), with the support of 

ICAP at Columbia University, designed a 3-Phase 

implementation plan of the Test and Treat (T&T) strategy. Eight 

PEPFAR supported HFs were found eligible to pilot T&T 

strategy. 
 

As part of the scale-up plan, an assessment of early 

implementation results allowed to identify lessons learned to 

inform national roll-out. Retrospective routinely reported 

aggregate data from the HIV Testing Services (HTS) and ART 

reports from the eight PEPFAR HF implementing T&T during 

Phase 1 were used for this evaluation. One month of data from 

the pre-implementation period (November 2017) and  the post- 

implementation period (August 2018) were reviewed to assess 

changes in HIV diagnosis and linkage to treatment among 

those tested HIV positive and timing of ART initiation.  

Chart 3. Same day ART initiation pre and post T&T implementation  
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Chart 2. Rapid ART initiation (within 15 days) pre and post T&T implementation 

Conclusion 

Results of T&T implementation demonstrate important 

improvements in linkage to care and treatment, including 

rapid ART initiation with a significant number of PLHIV 

starting ART on the day of HIV diagnosis. Further evaluation 

of the impact of T&T implementation on health care personnel 

workload as well as patients’ outcomes is needed, including 

impact of T&T on retention and viral suppression. As shown in 

previous sutdies2,3,4 the main barrier to sustainable optimal 

linkage to care and swift ART initiation is the increase of 

workload without a corresponding increase in human 

resources, especially in a context of limited manpower and 

health systems infrastructures such as in Angola.  
 

INLS has been leading the national roll-out of the T&T 

strategy to two additional provinces since January 2019 and 

further analysis of this expansion is expected to take place in 

the near future. 

The number of individuals with a new HIV diagnosis was higher 

in the post-implementation period (721 in August 2018) 

compared to the pre-implementation period (620 in November 

2017) (Chart 1).  
 

Following T&T implementation, linkage to ART increased from 

45% (321/721) in November 2017 to 77% (517/670) in August 

2018. ART initiation within the first 15 days after HIV diagnosis 

(as per INLS T&T guidance) increased from 72% (230/321) in 

November 2017 to 89% (460/517) in August 2018. Same day 

ART initiation increased from 17% (230/321) in November 

20017 to 59% (460/517) in August 2018. 

Results 

Chart 1. Linkage to Treatment pre and post T&S implementation 
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Figure 1. 3-Phase T&T implementation plan 
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