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INTRODUCTION

The use of logbooks was introduced in 2009 by the

CDC program
25
= The MOH has fully embraced the program

= Logbooks are available in military facilities & Drop-in 20

centers

®  |n 2022 GHSS conducted an HIV RT sites supervision in
all 10 regions of Cameroon

15

10

= Supervision was focused on all aspects related to HIV

RT

m  Data presented here is based only on the use of HIV 0
QA Logbooks in | 18 sites which is about 35% of sites
enrolled

# of sites

18 18



MONITORING THE PERFORMANCE OF TESTING ALGORITHM

HIV SCREENING ALGORITHMS IN CAMEROON
I. Blood Transfusion Il. Epidemiological Surveillance lll. Individual and Volontary testing of HIV

l l l

Declare HIV
] RT1 Not Reactive —
RT1 Not Reactive RTI Reactive RT2 Reactive i
RT2 Not Reactive RT2 Reactive or Dectare HIV
RT1 Reactive Negative
RT2 Mot Reactive

. l !
Megative Result

Positive Result Discordant - Declare discordant

¥

i * To be applied according 1o the
Declare availability of a 2nd technician l
Declare HIV Positive discordant in the laboratory
+ Do serotype To be checked in a reference laboratory with
the ELISA test
Blood Declare HIV negative il
Blood to be Blood to be i e Repeat same algorithm 3 to 4 weeks later on
transfused destroyed destroyed sps———
*Rapid Tests done in parallel therefore simultaneously, highly * Rapid serial tests, highly sensitive RT1 and highly discriminato
sensitive RT? k! ' e ! iy i * Rapid serial tests, highly sensitive RT1 and highly discriminatory RT2 I
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## Before rendering a positive result, on the same day, repeat both rapid tests following the s

This condition should be applied depending on the availability of a second technician in th
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(*) Adopted by national consensus on April 2017
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COVER PAGE OF HIV RT QA LOGBOOK

QUALITY ASSURANCE FOR HIV
TESTING IN CAMEROON
LOGBOOK




READERS GUIDE
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Le Cycle de 'Assurance qualite
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3 SITEVISITS PER REGION REVISITED

Grand Total
West

South West
South
North
Littoral

Far North
East

Center

Adamawa
0% 10% 20% 30% 40% 50% 60% 70%

H Follow National Algorithm visit | (April to May 2021),n=27
B Follow National Algorithm visit 2 (August 2021), n=31
W Follow National Algorithm visit 3 (May to June 2022),n=118

80%

90%

100%
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#.OF ERRORS COUNTED INTHE HIV-RT QA LOGBOOK

590

Center

559
I .

East

Far North

670

Littoral

1764

North

130

North West

1075

South

22

South West

156

West



FREQUENCY OF ERRORS IN THE HIV-RT QA LOGBOOK

Records not in permanent ink = |
National algorithm not followed [l 44
Discordant results indicated without action taken [Hll 46
Invalid results not repeated and documented on the next line = 0
Test results not circled correctly [l 82
Patient information not complete | 2006
Cancelation in the Logbook [N 339
Printing in the Logbook I s3]
No supervisor review and sign the logbook IIIIIIIINN——— 712
Page totals not filled correctly NN 234
Tester name not indicated NI 461
Lot numbers not entered correctly NI 236

Test kit names not written correctly NI 240

0 500 1000 1500 2000 2500



ONSITE TRAINING & MENTORSHIP FOLLOWING GAPS

The top 5 prevalent errors documented in the log book
during the site visit include:

®  Patient information not correctly entered,

= Printing in the log book,

= No supervisor reviews and signature in the logbook,
m  The tester’s name is not indicated,

®  Cancelation in the logbook.




Onsite, Lab mentors used identified errors to
organize site-specific corrective actions and
refresher training

This has led to reduced errors in logbooks

The availability of real-time data for test
performance for decision making

This has led to a decision to extend the use of
logbooks to all sites including non-PEPFAR-
supported facilities
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