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This systematic review found that only nine out of 53 Sub-Saharan African (SSA) countries (Kenya, Uganda, Ghana,
Mali, Burkina Faso, Togo, Burundi, Liberia, and Malawi), have integrated the key population’s unique identifier code

into their government’s routine health information management systems using alphanumeric codes.

BACKGROUND RESULTS CONTINUED

- Despite having the world's largest human immunodeficiency virus (HIV) epidemic,
Sub-Saharan Africa (SSA) including South Africa has not yet achieved the 95-95-95

| Identification of studies via databases and registers

targetsl. ) [ studies imported for screening (n=1735)

- To meet these targets, accurate and reliable key populations (KPs) disaggregated 5 ﬁggﬁﬁ:m:ﬁ%} Hecg;dp?igmgecg before. m?;ng;%“
data is critical for guiding the HIV response?2. % PLOS ONE (no298) g

. The inclusion of KPs unique identifier code (UIC) in the country’s routine health TN | Coonle Scholas (n=133)
information management systems (RHIMS) can improve targeted resource allocation, | st e
reporting, and accountabilitys. PR l

- The adoption of KPs UIC will improve person-centred HIV patient monitoring and case Records screened (n =1374) »| Records excluded (irelevant) (n = 1199)
survelllance in South Africa, guide targeted Iinterventions, ultimately save limited
resources, and achieve greater impact. l

- This study thus aimed to review published and grey literature and understand how £ Reports sought for retrieval (n = 175} » Reports not retrieved (n =0)
other Sub-Saharan African countries included KPs UIC on their RHIMS. E l

METHODS

Reports assessed for eligibility (n = 175) »| Reports excluded (167)

- A comprehensive search of five electronic databases was conducted: PubMed, Mot Koy borvdations (n o6b)
Scopus, PLOS ONE, MEDLINE, Google Scholar, and multilateral organizations Outside sub-Saharan Africa (n =20)
between 01t July 2023 and 315t June 2024. —

- References were managed through RefWorks citation. % T

- Two authors (MR and EP) screened the studies using Covidence software for g | | Reponsofincluded studies (n =5)

Inclusion according to the eligibility criteria. _—

. The review was done according to the Preferred Reporting Items for Systematic Figure 1: PRISMA flow diagram
Reviews and Meta-Analyses (PRISMA) Guidelines and registered on the International
Prospective Register of Reviews (PROSPERO) (ID: CRD42023440656). CONCLUSION

RESULTS * The implementation of KPs UIC was found to be feasible and acceptable in SSA

settings.

+ Articles were scored for compliance with the 27- item PRISMA checklist « Despite this, many SSA countries still penalize KP activities due to poor criminal justice

- Only 9 countries (Kenya, Uganda, Ghana, Mali, Burkina Faso, Togo, Burundi, Liberia, systems.

and Malawi) out of 53 SSA countries, constituting less than one-third, have integrated
the KPs UIC Into their government's RHIMS using alphanumeric codes as shown In
Table 1 below.

- Four countries (44%) implemented KPs UIC nationally, while five (56%) implemented
It sub-nationally.

- Implementation was deemed feasible and acceptable.

- Key resources for the implementation of UICs included funds, personnel, fingerprint
scanners, tablets, electricity, internet, and alphanumeric code algorithms.

« Greater consideration should be given to policy change as a critical intervention.

 Next steps include piloting the inclusion of the KPS UIC in the SA routine health
Information management system.

* This will lead to data optimization, complete reporting, and programming.
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