Access to HIV Care in Health Districts Affected by Ebola Epidemic in Sierra Leone
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** The National AIDS Control Programme (NACP) of Sierra Leone manages a nationwide
database including the number of patients receiving antiretroviral treatment (ART). During 20% -
2014, 126 HIV facilities reported data to NACP.
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o secondly, we calculated the proportion of the number of months (PNM) in which the 5% -

. . ) . Kenema, and Western Rural, the
ROC was negative during the EVD epidemic.

health districts most affected by
Ebola.

¢ This study will contribute to improve future epidemics preparedness.

** PNM with negative ROC was used to make comparisons between and within health
districts. o
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s Stata 11.0 was used for analyses.
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