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individuals on ART [including 10,105 (9%) children and 108,422 (91%) adults]. Of

all HIV care and treatment clinics, 303 (90%) provided some form of nutritional .
support service, including 165 (54%) in rural areas, and 139 (46%) at primary care
clinics. Of these 21(7)% had nutritionist onsite and 282 (93)% provided
anthropometric evaluation (mainly weight for height). The prevalence of each
service varied substantially by country.

Micronutrient supplementation was more commonly available at rural compared to urban
clinics (p<0.001)

Treatment for severe malnutrition was more commonly available at clinics providing ART
>2 years (p<0.001), and at clinics that had initiated more than >260 people ART (p=0.096),
and those with a nutritionist on staff (p=0.012)

= Food rations were more commonly available at clinics providing ART for at least 2 years
(p<0.001)

In bivariate analysis (Table 2), all nutrition support services were associated with

provision of anthropometric evaluation (p<0.001). In addition:

= Provision of nutritional counseling was more likely in secondary/tertiary clinics
compared to primary clinics (p=0.029)

In multivariate analysis (Table 3), types of nutritional support services were
independently associated with varying clinic characteristics

Table 2: Bivariate Analysis of Sites Providing Nutritional Counseling, Micronutrient Support, Treatment of Severe Malnutrition and In our time trend analysis (Figure 1) nutrition
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Table 3: Multivariate Analysis of Sites Providing Nutritional Counseling, Micronutrient Support, Treatment of Severe Malnutrition
and Food Rations to people living with HIV/AIDS in PEPFAR-support ART Sites in nine sub-Saharan African Countries
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