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HIV Care and Treatment 
B t Ni i T i T t lBotswana Nigeria Tanzania Total

Persons ever enrolled 
in HIV Care 18,975* 118,688 89,612 227,275

Persons ever initiated 
on ART 13,654* 76,166 57,274 147,094

Number of ART 
F iliti 102 26 41 169Facilities
Number of PMTCT 
Facilities --- 61 83 144 

* CMT sites and adults only; Botswana National ART program “Masa” - calculated
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APIN Plus- Harvard PEPFAR
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Organization of Electronic Data SystemOrganization of Electronic Data System
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Pharmacy Pickups
Patient
info

Laboratory Values

CD4

Log of Viral Load

Each green triangle indicates one 
pickup of antiretroviral medications.
Orange triangles indicate a change
in regimen.



Time to Virologic Failure by Site
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R i d Ni i PMTCT G id liRevised Nigerian PMTCT Guidelines

Entry 28-33 weeks   ZDV 1 wk ZDV or CBV
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Retention Strategies
Integration of prevention, care and treatment 
services

e e o S a eg es

services

Electronic records – allows patients to see their 
treatment responsetreatment response 

High quality treatment and care programs 
including drugs clinical services and laboratoryincluding drugs, clinical services and laboratory 
testing– free of charge
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