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EXECUTIVE SUMMARY  
 

 

Namibia has attained high coverage of antiretroviral therapy (ART) services for the country’s 

HIV-positive population. Decentralization efforts, coupled with revisions to the standard 

treatment guidelines relaxing the criteria for initiating ART, have contributed to the scale up 

of ART services and have brought these services closer to the people. However, the challenge 

lies in sustaining the quality of HIV treatment services and outcomes, including adherence to 

ART to avoid HIV drug resistance (HIV-DR).  

 

Although the Division of Pharmaceutical Services and the Directorate of Special Programs 

regularly distribute reports on ART pharmaceutical management information systems, 

including ART patient retention rates and early warning indicators (EWIs) of HIV-DR, these 

data have not been adequately presented to health practitioners and regional managers to 

encourage behavior change and follow-up of patients in ART care. The Ministry of Health 

and Social Services (MoHSS) has conducted surveys on HIV-DR in Namibia, the findings of 

which have been shared with the countries policy makers and all health practitioners in the 

public sector through technical reports. The Division of Pharmaceutical Services regularly 

produces reports on EWIs and ART retention rate with various recommendations for 

improving performance. One of the recommendations emphasizes that one way to monitor 

EWIs of HIV-DR is to identify and follow-up with ART patients. These reports need to be 

disseminated to health care practitioners in Namibia to sensitize them on the dangers of poor 

retention in care and the development of resistance to antiretrovirals (ARVs) and antibiotics 

used for treatment of opportunistic infections, which are common among people living with 

HIV and AIDS.  

 

In this regard, SIAPS supported the University of Namibia School of Medicine (UNAM-

SOM) to facilitate a continuing professional development (CPD) activity with health 

practitioners and regional management teams in Namibia’s Ohangwena region on strategies 

to combat antimicrobial resistance (AMR), including HIV drug resistance (HIV-DR), and the 

use of early warning indicators (EWI) for early detection and action. The UNAM facilitator at 

the CPD activity was a participant of the AMR/rational medicines use (RMU) workshop in 

2013. A total of 25 participants including nurses, doctors, and pharmacy personnel were 

trained in AMR, HIV-DR, and EWIs. At the end of the one-day workshop, the participants 

designed an action plan to promote activities for reducing the development of AMR in their 

respective districts and health facilities. 
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BACKGROUND 
 

 

In Namibia, about 13.1% of the adult population was living with HIV in 2013, which is one 

of the highest prevalence rates in the world. Drug resistance to antiretrovirals (ARVs) is 

inevitable in populations taking antiretroviral therapy (ART) because it is a life-long 

treatment. Namibia has adopted a public health approach to scaling up ART services which 

involves the use of standardized and simplified treatment regimens. The country is one of 

three countries in Africa that has reached 80% ART coverage (Joint United Nations 

Programme on HIV and AIDS, UNAIDS, 2011). The Ministry of Health and Social Services 

(MoHSS) continues to increase access to ART through decentralized services and adoption of 

the 2013 World Health Organization (WHO) guidelines on managing and treating people 

living with HIV. Like other countries, Namibia experiences challenges such as insufficient 

capacity to coordinate and support rational medicine use (RMU) activities. In particular, a 

lack of operational research to generate evidence on the burden and risk of antimicrobial 

resistance (AMR); limited evidence on evaluations of practices and interventions to increase 

AMR awareness, advocacy, and prevention; and limited advocacy and coalitions that provide 

platforms to discuss RMU and AMR, opportunities to enhance awareness, and training on 

AMR/RMU.  

 

In 2013, SIAPS supported the UNAM School of Pharmacy (SOP), UNAM School of 

Medicine (SOM), and MoHSS Division of Pharmaceutical Services to conduct a workshop 

and stakeholder call-to-action forum on AMR and promoting the rational use of ARVs, anti-

tuberculosis (TB), and other medicines. Participants included academicians (lecturers) from 

UNAM, administrators from MoHSS, and health care workers from public and private 

facilities. Participants developed action plans aimed at promoting RMU and preventing 

AMR. Various activities that were enlisted for 2013-2014 included conducting medicine use 

evaluations, carrying out operational research to increase evidence of AMR in Namibia, 

implementing educational interventions through continuing professional development (CPD) 

programs for health care workers and Therapeutic Committees (TCs), and implementing 

patient or community education. Different stakeholders were named in an AMR intervention 

model that was proposed for Namibia (figure 1).  

 

In the model, University of Namibia (UNAM) and MoHSS, under which the Regional 

Directorates fall, are listed as key stakeholders for interventions against AMR. SIAPS was 

enlisted as a key partner to support UNAM, and the newly established Namibians Against 

Antimicrobial Resistance was named to implement the planned actions. SIAPS support was 

to include adapting UNAM’s existing AMR/RMU in-service training materials for use for in-

service training interventions, generating evidence (through operational research) on the 

burden and risk of AMR, enhancing awareness of AMR, and providing training on how to 

combat AMR and implement measures to reduce HIV-DR.  
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Figure 1. Proposed AMR intervention model for Namibia, July 2013 

 

 

It is against this background that SIAPS supported one UNAM-SOM lecturer who 

participated in the AMR/RMU workshop in 2013 to facilitate a CPD activity on AMR/RMU 

in Ohangwena, one of Namibia’s 14 regions. Ohangwena region has a total population of 

245,446 people, which is about 12% of Namibia’s total population (Namibia census report, 

2011). The CPD exercise supported two of SIAPS project year 3 activities: “Support UNAM 

to conduct adherence, AMR/RMU-related operations research following the training in FY13 

to enhance evidence for RMU, including ARVs and anti-TB medicines” and “Support 

UNAM-SOP to organize CPD and continuing medical education based on identified priority 

pharmaceutical management issues, e.g., rational use of ARVs and tuberculosis (TB) 

medicines and adherence to the medications.” The activity was to create awareness for action 

on RMU and related future operational research. 
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ACTIVITIES AND PRINCIPLE FINDINGS 
 

 

A team of three technical advisers led by a representative from UNAM-SOM delivered a 

presentation at a Regional Health Seminar held at Engela District in Ohangwena region. 

Twenty-five health care practitioners including medical doctors, pharmacist assistants, nurses, 

and members of regional and district management teams from Ohangwena and surrounding 

regions attended the CPD event which was accredited by the Namibian Health Professions 

Council (annex A). The objectives of the event were to— 

 

 Provide an overview of the extent and nature of inappropriate use of medicines 

 

 Raise awareness on practices leading to the development of AMR 

 

 Describe and discuss irrationalities of the use of antimicrobials, including those used 

in the treatment of HIV and AIDS and TB 

 

 Understand the adverse impacts of inappropriate use of medicines 

 

 Identify factors underlying the irrational use of medicines 

 

 Introduce early warning indicators (EWIs) to the participants and discuss the 

performance of facilities in Ohangwena on reported EWIs for HIV-DR 

 

 Design an action plan for Ohangwena region with activities to combat the 

development of AMR and improve use of EWI in each district  

 

The one-day workshop was divided into three sessions— 

1. Antimicrobial resistance: no action today, no cure tomorrow– Dr. Julius Ojulong, 

UNAM 

 

2. Namibia 2012 Early Warning Indicators of HIV Drug Resistance–Bayobuya Phulu, 

SIAPS  

 

3. Development of post training/activity action plan for Ohangwena region to combat 

development of AMR and improve EWIs— Nasser Mbaziira, SIAPS 

 

The first presentation by Dr. Ojulong was based on presentations made by WHO on World 

Health Day 2011. The objectives of this session were to: 

 

 Describe how resistance to medicines develops  

 

 Provide an overview of the extent and nature of inappropriate use of medicines 

 

 Discuss irrationalities pertaining to the use of antimicrobials, including those used in 

the treatment of HIV and AIDS and TB 

 

 Understand the adverse impacts of inappropriate use of medicines 
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 Identify factors underlying the irrational use of medicines 

 

 Describe how RMU reduces the development of antimicrobial resistance 

 

The second presentation was based on select EWI data that was abstracted and analyzed in 

Namibia in 2013. The analysis included measurement of the following indicators in the 2012 

calendar year— 

 

 On-time pill pick up 

 Retention in care 

 Pharmacy stock-outs of ARV medicines 

 Dispensing practices 

 Viral load suppression at 12 months 

 

The WHO uses color codes to performance with regards to EWI performance. Table 1 below 

shows how performance in EWIs is classified. 

 
Table 1. World Health Organization EWI Target Score Card 

Early warning indicator Target 

1. On-time pill pick-up Red
a
 : <80% 

Amber
b
:  80%– 90% 

Green
c
:  >90% 

2. Retention in care
d
 

 
Red:  <75% retained after 12 months of ART 
Amber:  75%–85% retained after 12 months of ART 
Green:  >85% retained after 12 months of ART 

3. Pharmacy stock-outs Red: <100% of a 12-month period with no stock-outs 
Green: 100% of a 12-month period with no stock-outs 

4. Dispensing practices Red: >0% dispensing of mono- or dual therapy 
Green: 0% dispensing of mono- or dual therapy 

5. Viral load suppression at 12 
months

e
 

Red:  <70% viral load suppression after 12 months of ART 
Amber: 70%-85% viral load suppression after 12 months of ART 
Green:  85% viral load suppression after 12 months of ART 

a. Red (poor performance, below desired level) 
b. Amber (fair performance, not yet at desired level but progressing towards desired level) 
c. Green (excellent performance, achieving desired level). 
d. Retention in care definition equal to UNGASS 24 and PEPFAR T1.3.D. 
e. Targets for virological suppression for children under 2 years of age—red: <60%, amber: 60%-70%, green: >70% 

 

 

Tables 2 and 3 below show national results from the data abstraction and analysis of selected 

EWIs for the period between January 1 and December 31, 2012.
1
 

 

 

  

                                                 
1
 Namibia 2012 Early Warning Indicators of HIV drug resistance, Dr. Steven Hong 2012 
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Table 2. National Summary of EWIs of HIV-DR in Namibian Pediatrics in 2012 

EWI 
EWI Target for all sites 
(time period) 

Number of sites meeting EWI 
target (% of sites meeting 
target) N = X ART sites 

EWI 1. On-time ARV drug 
pick up 

Green: >90%  
Amber: 80–90% 
Red: <80%  
(Jan. 1, 2012– ) 

Green: 23/47 (49%) 
Amber: 15/47 (32%) 
Red: 9/47 (19%) 

EWI 2. Retention in care Green: >85%  
Amber: 75–85%  
Red: <75%  
(Jan. 1, 2010–Dec. 31, 2010) 

Green: 28/49 (57%) 
Amber: 10/49 (20%) 
Red: 11/49 (22%) 

EWI 3. Pharmacy stock-outs Green: 100%  
Red: <100%  
(April 1, 2012–March 31, 2013) 

Green: 37/49 (76%) 
Red: 12/49 (24%) 

EWI 4. ARV dispensing 
practices 

Green: 0% 
Red: >0%  
(Jan. 1, 2012– ) 

Green: 43/47 (91%) 
Red: 4/47 (9%) 

EWI 5. Virological 
suppression at six months 

Targets to be determined by WHO 
(Jan. 1, 2010–Dec. 31, 2010) 

NA 

 
Table 3. National Summary of EWIs of HIV-DR in Namibian Adults in 2012 

EWI 
EWI Target for all sites 
(time period) 

Number of sites meeting EWI 
target (Percentage of sites 
meeting target) N = X ART sites 

EWI 1: On-time ARV drug 
pick up 

Green: >90%  
Amber: 80–90% 
Red: <80%  
(1 Jan. 1, 2012– ) 

Green: 23/47 (49%) 
Amber: 15/47 (32%) 
Red: 9/47 (19%) 

EWI 2: Retention in care Green: >85%  
Amber: 75–85%  
Red: <75%  
(Jan. 1, 2010–Dec. 31, 2010) 

Green: 28/49 (57%) 
Amber: 10/49 (20%) 
Red: 11/49 (22%) 

EWI 3: Pharmacy stock-
outs 

Green: 100%  
Red: <100%  
(1 April 1, 2012—March 31, 2013) 

Green: 37/49 (76%) 
Red: 12/49 (24%) 

EWI 4: ARV dispensing 
practices 

Green: 0% 
Red: >0%  
(1 Jan 2012 - ) 

Green: 43/47 (91%) 
Red: 4/47 (9%) 

EWI 5: Virological 
suppression at six months 

Targets to be determined by WHO 
(Jan. 1, 2010–Dec. 31, 2010) 

NA 

 

 

After the presentation, participants discussed the results of the EWI abstraction as well as 

recommendations from the 2012 EWI report
2
 on strategies to improve early warning 

indicators. The plenary also discussed specific results for Ohangwena districts ( annex B).  
 

Session three was interactive and focused on developing action plans to promote RMU, slow 

the development of AMR, and improve performance on EWIs. Participants discussed the 

challenges faced by the region in ART services provision. These include inventory 

management, patient management, and pediatric adherence to ARV medicines. 

                                                 
2
 Namibia 2012 Early Warning Indicators of HIV drug resistance, Dr Steven Hong 
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DISCUSSION OF FINDINGS 
 

 

The third session of the CPD event was designed to identify areas of interventions to reduce 

AMR, including HIV-DR. The following challenges came up during the discussion— 

 

1. Ohangwena region shares a border with neighboring Angola, and a lot of patients 

migrate between the two countries. This has led to patients who are lost to follow up, 

as logistics for tracing patients are limited. This challenge has a negative impact on 

patient retention in care and adherence to ART. 

 

2. Ohangwena region has many orphans on ART. Orphans receive little support from 

caregivers, which has a negative effect on patient retention and pediatric ART 

adherence. Health care practitioners in the region were advised to engage the local 

government and community support groups to come up with solutions to care for 

orphans, especially those living with HIV. 

 

3. The supply of medicines from the Central Medical Stores for the new first-line 

medicine that contains tenofovir regimens has been erratic, which negatively affects 

on-time pill pick up. To ration the low stock of medicines, patients are given shorter 

intervals between appointments. This matter was referred to Division of 

Pharmaceutical Services to address the stock out of medicines, as this was a 

nationwide crisis. 

 

4. The participants discussed challenges of implementing the 2011 Namibian Standard 

Treatment Guidelines (STGs) due to non-availability in consultation rooms and also 

largely due to lack of training or education on their use. Participants collectively 

agreed on including activities in the action plan to encourage proper use of the STGs 

and the new ART guidelines.  
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CONCLUSIONS AND RECOMMENDATIONS 
 

 

Following discussion, the meeting participants developed an action plan (table 4) to promote 

RMU and reduce the development of AMR in Ohangwena region. The post-training action 

plan is to apply the knowledge gained on antimicrobials to minimize the development of 

resistance to medicines, including costly ARV medicines. 

 
Table 4. Regional Action Plan to Reduce Development of AMR, including HIV-DR  

Activity 
description Location 

Person 
responsible Timeline 

Method of 
verification of 
completion Potential barriers 

Reference to the 
STG when 
prescribing 
medication for all 
patients 

Engela 
Ongha 
Okongo 
Eanhana 

Health 
workers 

Through-
out the 
year 

Level of compliance 
to STGs 

Availability of STG 
copies in all 
consultation rooms. 
Workload and 
patients preferences 
for non STG 
treatments 

Active use of 
Therapeutic 
Committees (TCs) 
to promote rational 
medicine use 
through updates of 
the STG and 
NEML 

# of submissions/ 
recommendations 
from the TCs to the 
NEMLIST 
committee 
 
# of presentations 
conducted through 
TCs 

None 

TCs to organize 
presentations on 
selected case 
management 
topics in line with 
the STDs  

TC 
secretaries 

# of presentations 
made by TCs 

 

The regional team also agreed to implement applicable recommendations of the Namibia 

2012 EWIs of HIV-DR survey which included: 

 

 Attempt to disaggregate data from Integrated Management of Adult and Adolescent 

Illnesses and outreach sites from main ART sites  

 

 Analyze and discuss EWI data during the quarterly HIV/TB data review meetings 

held in the region 

 

 Conduct routine regional supervisory visits to ART sites 

 

 Incorporate  the EWIs results in existing health facility forums for ART quality of 

care improvement 

 

The team of SIAPS and UNAM staff who conducted this CPD activity recommends that 

MoHSS support and follow up with the Ohangwena regional management team on the 

implementation and monitoring of progress and continued support for RMU. 
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ANNEX A. KEY PERSONS MET DURING THE CPD ACTIVITY 

 
 

Name Title Organization/Affiliation 

Dr. N Kongolo Chief Medical Officer MoHSS Ohangwena District 

Souma Elago Ongha Therapeutics Committee MoHSS Ongha District 

Kuwilileni Namolo Okalongo Therapeutics Committee MoHSS Okalongo District 

Jacobina Ndishishi Eenhana Therapeutics Committee MoHSS Eenhana District 

Eino Hainana Okalongo Therapeutics Committee MoHSS Okalongo District 

Ismael Mwafangayo 

Libby Ipinge Engela Therapeutics Committee MoHSS Engela District 

Sylvia Kakolo 

Un Mupakeleni 

Evelyn Maumbe 

T.A Shukwanyame 

Lucina Shiduiue 

Josephine Nghitwikwa 

Laura Mashina 

Ndamona Lungameni 

Ervildia Namukwambi 

Neshuku Sartimt 

Dr. John Olenga Medical Officer 

Josephine Hango Engela Therapeutics Committee 

Dr. Celestinos Murairwa Principal Medical Officer 

Jacques Kamangu Engela Therapeutics Committee 

Lawrence Chimarizani 

Wendy Mwanga 

Ester Sebashei 

Kakoro Emiliana 
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ANNEX B. OHANGWENA REGIONAL CPD SEMINAR PRESENTATIONS 
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