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Contexto  

Em Março de 2017 o ICAP, da Universidade de Columbia, lançou a Rede de Cobertura, Qualidade e 
Impacto de e sobre o HIV, ou CQUIN,  para promover a difusão da prestação de serviços 
diferenciados (PSD) dera o HIV na África subsariana, com apoio da Fundação Bill and Melinda 
Gates. A primeira reunião anual da CQUIN teve lugar em Maputo, Moçambique, em Fevereiro de 
2018. Reconhecendo que o mês de Novembro era uma data mais propícia para reunir todos os 
intervenientes, a CQUIN realizou a sua segunda reunião anual para 4 – 7 de Novembro de 2018 em 
Adis Abeba, Etiópia. O workshop incluiu os onze países membros da rede (Costa do Marfim, 
Essuatíni, Etiópia, Quénia, Malawi, Moçambique, África do Sul, Tanzânia, Uganda, Zâmbia e 
Zimbabwe), bem como outros intervenientes globais e regionais.  

A segunda reunião anual da CQUIN constitui o sexto workshop multinacional realizado pela rede 
desde o seu lançamento. A CQUIN realizou também três reuniões satélites em conferências 
internacionais, apoiou seis visitas sul-sul para oito países, convocou quatro comunidades virtuais de 
prática, as quais incidiram sobre a monitorização e avaliação de serviços diferenciados, a identificação 
sistemática de doentes com alto risco de progressão de doença de HIV, a PSD para adolescentes e 
coordenadores da PSD, e lançou quatro projectos de investigação catalisadores para colmatar as 
lacunas nos conhecimentos relacionados com o envolvimento masculino nos grupos de 
reabastecimento de TAR comunitário no Zimbabwe, as preferências dos adolescentes relativamente à 
PSD no Quénia, modelos de PSD para o HIV e hipertensão em Essuatíni e reacções dos doentes e 
prestadores de serviços aos intervalos entre consultas na Etiópia. Além disso, a CQUIN endossou 
coordenadores nacionais da PSD em ministérios da saúde, apoiou reuniões nacionais de revisão da 
PSD, viabilizou assistência técnica focalizada e lançou um website, uma série de webinários, um 
boletim electrónico e um clube de jornais. A CQUIN introduziu ainda o Painel da PSD, uma 
ferramenta de autoavaliação que ajuda os ministérios da saúde e seus parceiros a descrever a fase de 
difusão da PSD nos seus respectivos países, e a priorizar as lacunas e desafios.  

A segunda reunião anual permitiu que os países membros da CQUIN efectuassem uma revisão do 
seu progresso em direcção à difusão da PSD, partilhassem as melhores práticas e desafios, 
estabelecessem as suas prioridades e planos para 2019, bem como novas metas para a cobertura da 
PSD, e descrevessem a sua combinação ideal de modelos de PSD.  

Datas e Objectivos das Reuniões 

O Ministério Federal da Saúde da Etiópia realizou a segunda reunião anual da CQUIN no Hilton 
Hotel em Adis Abeba, a 4 – 7 de Novembro de 2018. Os objectivos da reunião foram os seguintes: 

• Rever o progresso dos países membros em termos da difusão da PSD aos beneficiários de 
cuidados em estado “estável”  

• Facilitassem o intercâmbio de conhecimento, melhores práticas, inovações, recursos e 
estratégias para a difusão de diferentes modelos de tratamento da PSD (MPSD)  

• Discutir estratégias diferenciadas para as análises, bem como as melhores práticas, inovações 
e recursos para alcançar os “primeiros 90” 

• Identificar lacunas, desafios e oportunidades comuns para o futuro aprendizado conjunto, 
para a cocriação de ferramentas e recursos e para futuras visitas de intercâmbio sul-sul 
 
 

               Resumo Executivo 

https://cquin.icap.columbia.edu/resources/cquin-annual-meeting-summary/
https://cquin.icap.columbia.edu/resources/cquin-annual-meeting-summary/
https://cquin.icap.columbia.edu/projects/south-to-south/
https://cquin.icap.columbia.edu/projects/south-to-south/
https://cquin.icap.columbia.edu/projects/virtual-community-of-practice-me-of-dsd/
https://cquin.icap.columbia.edu/projects/virtual-community-of-practice-me-of-dsd/
https://cquin.icap.columbia.edu/projects/virtual-community-of-practice-patients-at-high-risk-of-hiv-disease-progression/
https://cquin.icap.columbia.edu/projects/virtual-community-of-practice-patients-at-high-risk-of-hiv-disease-progression/
https://cquin.icap.columbia.edu/projects/virtual-community-of-practice-patients-at-high-risk-of-hiv-disease-progression/
https://cquin.icap.columbia.edu/projects/virtual-community-of-practice-patients-at-high-risk-of-hiv-disease-progression/
https://cquin.icap.columbia.edu/projects/formative-exploration-of-service-delivery-needs-and-preferences-of-hiv-positive-adolescents/
https://cquin.icap.columbia.edu/projects/formative-exploration-of-service-delivery-needs-and-preferences-of-hiv-positive-adolescents/
https://cquin.icap.columbia.edu/news/cquin-supports-national-coordinators-to-accelerate-dsd-scale-up-in-network-countries/
https://cquin.icap.columbia.edu/news/cquin-supports-national-coordinators-to-accelerate-dsd-scale-up-in-network-countries/
https://cquin.icap.columbia.edu/projects/male-engagement/
https://cquin.icap.columbia.edu/projects/male-engagement/
https://cquin.icap.columbia.edu/projects/male-engagement/
https://cquin.icap.columbia.edu/projects/male-engagement/
https://cquin.icap.columbia.edu/projects/formative-exploration-of-service-delivery-needs-and-preferences-of-hiv-positive-adolescents/
https://cquin.icap.columbia.edu/projects/formative-exploration-of-service-delivery-needs-and-preferences-of-hiv-positive-adolescents/
https://cquin.icap.columbia.edu/projects/formative-exploration-of-service-delivery-needs-and-preferences-of-hiv-positive-adolescents/
https://cquin.icap.columbia.edu/projects/formative-exploration-of-service-delivery-needs-and-preferences-of-hiv-positive-adolescents/
https://cquin.icap.columbia.edu/projects/differentiating-care-for-hiv-and-non-communicable-diseases-in-swaziland-is-blood-pressure-self-monitoring-feasible-and-acceptable-for-patients-with-hiv-and-hypertension/
https://cquin.icap.columbia.edu/projects/differentiating-care-for-hiv-and-non-communicable-diseases-in-swaziland-is-blood-pressure-self-monitoring-feasible-and-acceptable-for-patients-with-hiv-and-hypertension/
https://cquin.icap.columbia.edu/news/ethiopia-launches-differentiated-care-initiative-focused-on-appointment-spacing/
https://cquin.icap.columbia.edu/news/ethiopia-launches-differentiated-care-initiative-focused-on-appointment-spacing/
http://www.cquin.icap.columbia.edu/
http://www.cquin.icap.columbia.edu/
https://cquin.icap.columbia.edu/resources/icap-differentiated-care-dashboard/
https://cquin.icap.columbia.edu/resources/icap-differentiated-care-dashboard/
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Participantes da Reunião 

A reunião contou com representantes dos onze países membros da rede: Costa do Marfim, Essuatíni, 
Etiópia, Quénia, Malawi, Moçambique, África do Sul, Tanzânia, Uganda, Zâmbia e Zimbabwe. As 
equipas nacionais incluíram representantes dos ministérios da saúde (MdS), de agências e parceiros de 
implementação do Plano de Emergência do Presidente dos EUA para Alívio do SIDA (PEPFAR) e 
da sociedade civil. Além disso, o grupo de intervenientes globais e regionais incluiu representantes  
do ICAP, Universidade de Columbia, da Fundação Bill & Melinda Gates, dos Centros de Controlo e 
Prevenção de Doenças dos EUA (CDC), da Organização Mundial da Saúde (OMS), do Programa 
Conjunto da Organização das Nações Unidas para combate ao HIV e SIDA (ONUSIDA), do Fundo 
Global para o SIDA, tuberculose e malária (GF), dos CDC África, dos Médecins Sans Frontières 
(MSF), da Sociedade Internacional contra o SIDA (IAS), da Aliança Internacional de Preparação para 
Tratamento (ITPC), da Universidade de Boston e outros. O Apêndice contém uma lista completa dos 
participantes.  

Temas Principais 

A reunião incluiu 13 sessões, nomeadamente sessões plenárias e apresentações em painéis, discussões 
moderadas, sessões em subgrupos, um “laboratório de ferramentas” e revisões de cartazes. Os temas 
principais incluíram o progresso em direcção à difusão de modelos de PSD para beneficiários estáveis 
de cuidados, desafios e inovações para a MeA de programas de PSD, debates sobre a combinação 
ideal de modelos de PSD e uma exploração de serviços diferenciados de testes.  

A reunião anual salientou o progresso alcançado pelos países da rede em relação à difusão da PSD 
para doentes adultos estáveis, bem como os desafios enfrentados por cada país. Cada país descreveu 
sistematicamente, com a ajuda do painel CQUIN, a maturidade dos seus programas nacionais de 
PSD, e apresentou o seu progresso em cartazes nacionais (consultar o Apêndice). Segue-se abaixo 
uma lista das principais lições extraídas: 

• Quase todos os países fizeram um progresso considerável em direcção ao desenvolvimento 
de políticas de apoio à PSD e de planos, directrizes e materiais de formação para a difusão 
dos serviços. Muitos dos países aumentaram também a coordenação dos serviços de PSD, 
por meio de coordenadores nacionais da PSD e de grupos técnicos de trabalho. 

• Todos os países progrediram em termos da difusão da PSD para beneficiários adultos estáveis 
de cuidados, tendo aumentado a cobertura a nível individual e de estabelecimento. Alguns 
países estão também a trabalhar no sentido de difundir modelos de PSD para adolescentes, 
populações-chave, populações migrantes e móveis, homens e outros grupos, porém a maioria 
destes modelos encontra-se na fase piloto.  

• Muitos países desenvolveram protocolos operacionais padronizados, auxílios de trabalho e 
ferramentas de monitorização e avaliação (MeA), embora a MeA completa da PSD continue a 
constituir um desafio na maioria dos países da CQUIN.  

• As equipas nacionais consideram que fizeram um progresso considerável no sentido de incluir 
as pessoas a viver com HIV na implementação da PSD; os membros da sociedade civil e 
representantes de organizações nacionais de pessoas a viver com HIV acharam que é 
necessário conseguir mais progresso neste sector.    

• Quase todos os países consideram que os domínios da qualidade e impacto continuam a 
precisar de mais desenvolvimento. Muito poucos países desenvolveram normas de qualidade 
para os serviços de PSD, e não se difundiu ainda a utilização de uma metodologia de 
melhoramento da qualidade para aumentar os serviços de PSD. Nenhum país avaliou ainda os 
resultados ou impacto da difusão da PSD, embora a maioria considere isso uma prioridade.   
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Outro tema importante foi a importância de envolver os beneficiários de cuidados e a sociedade civil 
no design, implementação e avaliação de modelos de PSD. A CQUIN organizou uma pré-reunião de 
representantes  de redes nacionais de pessoas a viver com HIV, bem como várias apresentações e 
painéis. Teve lugar uma discussão moderada, muito dinâmica, sobre o tema, a qual sublinhou ser 
necessário que os beneficiários de cuidados tivessem voz, e não apenas um “lugar na mesa”.   

As discussões em painéis exploraram diferentes abordagens à MeA da PSD, uma prioridade contínua 
da CQUIN. Embora muitos países continuem a trabalhar no sentido de desenvolver sistemas 
nacionais de MeE, utilizando para tal dados de registos médicos em formato electrónico ou em papel, 
na maioria dos países da CQUIN estes registos não se encontram ainda na internet. Entretanto, 
vários países têm-se esforçado por recolher dados numa base ad hoc, por exemplo em reuniões de 
revisão a nível nacional ou provincial, a fim de adquirirem mais conhecimentos sobre a difusão da 
PSD. Os Ministérios da Saúde do Quénia, Essuatíni e Zimbabwe comunicaram-nos as suas 
experiências com reuniões de revisão da PSD, as quais prestam apoio aos estabelecimentos de saúde 
para a realização de recolhas de dados suplementares para avaliação da cobertura de PSD. Estes três 
países consideram que esta é uma forma útil de obter um “instantâneo” da percentagem de 
estabelecimentos de saúde que viabilizam a PSD e dos números de beneficiários de cuidados de 
diferentes modelos de PSD. Os Ministérios da Saúde da Etiópia, Uganda e Zâmbia comunicaram as 
suas experiências de avaliação da PSD, utilizando para tal dados de rotina de MeA, e as apresentações 
dos Ministérios da Tanzânia, Costa do Marfim, Malawi e Moçambique contribuíram também para a 
discussão sobre como acompanhar melhor a difusão e propagação de modelos de PSD.  

As sessões em grupos deram-nos oportunidade para “mergulhar mais a fundo” nas questões de 
monitorização e avaliação. As equipas nacionais proporcionaram feedback sobre uma versão 
subnacional do painel da CQUIN, o que tinha sido requisitado em reuniões prévias da CQUIN. As 
equipas nacionais descreveram também as suas combinações actuais de modelos de PSD para 
beneficiários adultos estáveis de cuidados, bem como o estabelecimento de metas de “combinações 
modelo” para 2019. Por exemplo, o Zimbabwe pretende aumentar a proporção de adultos a fazer 
TAR que se encontram registados em PSD, de 35% em Fevereiro de 2018, para 80% em Dezembro 
de 2019, bem como aumentar a proporção de indivíduos na PSD, que se encontram inseridos no 
modelo acelerado, de 20% para 50%.   

Dois dos painéis exploraram a questão de testes diferenciados, salientando a importância dos 
“primeiros 90” para o controlo epidémico e a necessidade de conceber diferentes abordagens aos 
testes para diferentes populações. As apresentações utilizam uma estrutura de decisões sobre testes 
diferenciados que foi desenvolvida pela International AIDS Society (IAS – Sociedade Internacional 
do SIDA) para descrever ideias inovadoras para contactar homens, no Quénia, através de testes para 
múltiplas doenças, testes inovadores de base comunitária na Tanzânia, intervenções para aumentar a 
conexão entre os testes e o tratamento no Malawi e Tanzânia, e experiências iniciais com autotestes 
na Zâmbia.   

A reunião anual salientou também as actividades da rede CQUIN que foram concebidas para 
aumentar o aprendizado, o intercâmbio das melhores práticas e o trabalho em conjunto a nível sul-
sul. Os coordenadores da PSD do Uganda, Malawi, Essuatíni e Moçambique comunicaram as 
experiências e lições aprendidas pelos seus países em visitas sul-sul a outros países da rede. Muitas 
destas visitas resultaram em modificações de políticas, adopções de novos modelos de PSD e 
alterações de modelos existentes. Criou-se um “laboratório de ferramentas” que permitirá que os 
países e organizações comuniquem activamente as suas ferramentas de PSD. Nove equipas 
apresentaram uma gama diversificada de ferramentas, incluindo auxílios de trabalho, registos, 
manuais, vídeos e outras. 

http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/ROC-pre-meeting-report.docx
http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/ROC-pre-meeting-report.docx
http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/Sub-National_DSD-Dashboard_2018-10-30.pdf
http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/Sub-National_DSD-Dashboard_2018-10-30.pdf
http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/Sub-National_DSD-Dashboard_2018-10-30.pdf
http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/Sub-National_DSD-Dashboard_2018-10-30.pdf
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Problemas e Desafios Comuns e Intersectoriais  
 

• Têm-se estado a propagar modelos de PSD para doentes estáveis, mas nenhum país 
conseguiu ainda alcançar uma cobertura total. O financiamento da coordenação e 
implementação especificamente para a PSD continua a ser limitado, o que impede a 
implementação de actividades e planos priorizados. Os países foram encorajados a advogar a 
obtenção de fundos do Fundo Global e do PEPFAR para apoiar as suas actividades. 

• Os países têm adoptado abordagens muito diferentes à combinação de modelos de PSD 
oferecidos aos doentes estáveis, e alguns concentram-se num único modelo, ao passo que 
outros encorajam a propagação de cinco ou seis modelos. Nenhum país tinha dados sólidos 
sobre a combinação actual de modelos (p. ex., a percentagem de beneficiários de cuidados em 
cada modelo) e a reunião deu às equipas a oportunidade de reflectirem sobre os seus modelos 
actuais e identificarem uma “combinação ideal de modelos” para 2019.   

• Os países da rede têm feito um progresso considerável no sentido de envolver os 
beneficiários de cuidados e a sociedade civil. Porém, os participantes, incluindo os 
representantes da sociedade civil presentes na reunião, consideraram que é preciso trabalhar 
mais no sentido de aumentar um envolvimento genuíno por parte da sociedade civil. Em 
reacção a isto, a CQUIN vai lançar, em 2019, uma nova Comunidade de Prática para 
Beneficiários de Cuidados. 

• À medida que os países vão difundindo a PSD, vai-se verificando mais interesse nos dados 
para a tomada de decisões. A maioria dos países tem um número limitado de dados sobre a 
cobertura, e muito poucos ou nenhuns dados sobre a qualidade, resultados e impacto da PSD. 
É necessário trabalhar continuamente no sentido de aumentar os sistemas nacionais de MeA, 
bem como adoptar abordagens mais “ágeis”, tais como a recolha ad hoc de dados constatada 
nas reuniões de revisão da PSD. A Comunidade de Prática da MeA da CQUIN vai ter 
continuidade em 2019, o mesmo se verificando com a assistência técnica viabilizada pela 
CQUIN aos países individuais que a requisitarem.    

• Quase todos os países acharam que o Painel Subnacional da PSD vai ser uma ferramenta útil, 
e vários países tencionam pilotar a ferramenta no próximo ano. 

• Os testes e aconselhamento de HIV continuam a constituir o maior gargalo em termos de se 
alcançar o controlo epidémico. São necessárias mais inovações e estratégias para testes, para 
se conseguir chegar ao último quilómetro dos primeiros 90. Até mesmo os países que já 
alcançaram os primeiros 90 deixaram ficar para trás algumas populações-chave e prioritárias.  

• Verificaram-se inconsistências entre os países no que se refere à nomenclatura utilizada para 
os modelos de PSD. A definição daquilo que constitui a PSD, ou se a abordagem à prestação 
de determinados serviços constitui ou não um modelo de PSD, varia de país para país. Em 
2019, a CQUIN vai trabalhar no sentido de desenvolver uma abordagem mais normalizada à 
descrição de modelos de PSD.    
 

Resultados-chave 

• Todos os países submeteram um painel e um cartaz de PSD actualizados, documentando o 
seu progresso na propagação da PSD.   

• Todos os países membros da CQUIN desenvolveram uma descrição preliminar da sua 
“combinação modelo” de PSD, bem como metas para 2019. 

• Os países submeteram actividades prioritárias para 2019 e uma lista de actividades que vão 
recomendar ao PEPFAR e ao Fundo Global. 
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• Todos os países submeteram sugestões sobre as visitas sul-sul para intercâmbio da 
aprendizagem, em linha com as suas prioridades de difusão para 2019. 
 

Etapas Seguintes 
 

• Comunicar aos participantes o relatório sobre a reunião e as apresentações da mesma 

• Refinar a nomenclatura da PSD utilizada pela CQUIN, para ajudar a harmonizar as definições 
e interpretação dos diferentes modelos de PSD nos países da rede 

• Finalizar o Painel Subnacional e comunicá-lo aos países da rede 

• Estabelecer uma comunidade de prática para os representantes das redes nacionais de 
PVHIV, para ajudar a melhorar o envolvimento comunitário na PSD  

• Estabelecer uma comunidade de prática sobre a qualidade relacionada com a PSD e o 
melhoramento da qualidade, e planear um workshop sobre este tópico para 2019 

• Acompanhar os países nas suas actividades prioritárias de PSD e apoiar a advocacia para 
financiamento destas actividades por meio do COP 19 e do Fundo Global 
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Contexto 

A Rede de Cobertura, Qualidade e Impacto de e sobre o HIV (CQUIN) foi lançada em Março de 
2017 para promover a difusão da prestação de serviços diferenciados de HIV (PSD) na África 
subsariana. Implementada em escala e com fidelidade, a PSD oferece-nos a promessa de cobrir 
melhor as necessidades e expectativas dos beneficiários de cuidados, ao mesmo tempo que aumenta 
os resultados de saúde e as eficácias dos sistemas de saúde. A rápida difusão de programas de PSD de 
boa qualidade é uma abordagem prometedora ao constante desafio para controlo epidémico do HIV 
e à necessidade de acelerar a nossa resposta ao HIV, de forma a cumprir os objectivos 90-90-90 da 
ONUSIDA para o ano 2020 

A Rede de Aprendizado CQUIN foi concebida para acelerar a expansão de modelos eficazes de PSD, 
através do apoio prestado ao aprendizado sul-sul, à difusão de inovação, à cocriação de ferramentas e 
conhecimentos práticos, a níveis focalizados de assistência técnica e a projectos de investigação 
catalíticos. Nos seus primeiros 18 meses, 11 countries1 aderiram à Rede CQUIN, a qual organizou 
cinco workshops multinacionais em grande escala e três reuniões-satélite em conferências 
internacionais, tendo também prestado apoio a seis visitas sul-sul a oito países, convocado quatro 
comunidades virtuais de prática e lançado quatro projectos catalíticos de investigação. A CQUIN 
endossou também coordenadores nacionais de PSD em ministérios da saúde seleccionados, apoiou 
reuniões nacionais de revisão da PSD, viabilizou assistência técnica focalizada e lançou um website, 
uma série de webinários, um boletim electrónico e um clube de jornais.  

A CQUIN realizou a sua primeira reunião anual em Março de 2017. Os países da rede serviram-se do 
Painel da CQUIN para efectuar um processo sistemático de autotestes, identificando os seus pontos 
fortes e as melhores práticas a comunicar aos restantes países, e ainda os sectores em que era 
necessário progredir no ano seguinte. Teve lugar uma troca dinâmica de lições aprendidas, que 
alimentou planos para subsequentes intercâmbios sul-sul, assistência técnica e advocacia de políticas. 
Todas as subsequentes reuniões foram transferidas para o mês de Novembro, num melhor 
alinhamento do ciclo de projectos da CQUIN e dos ciclos de financiamento de outros intervenientes 
importantes.    

A segunda reunião anual da CQUIN foi concebida para desenvolver workshops anteriores, 
viabilizando aos países da rede a oportunidade de reverem o seu progresso em direcção à propagação 
da PSD, intercambiarem as melhores práticas e lições aprendidas, identificarem desafios comuns e 
determinarem prioridades para o ano seguinte.   
 
Objectivos 

• Rever o progresso dos países membros em direcção à propagação da PSD para doentes 
“estáveis” 

• Facilitar o intercâmbio de conhecimento, melhores práticas, inovações, recursos e estratégias 
para a difusão de diversos modelos de tratamento da PSD (MPSD)  

• Discutir estratégias diferenciadas de testes, melhores práticas, inovações e recursos, a fim de 
alcançar os primeiros 90 

                                                        
1 Costa do Marfim, Essuatíni, Etiópia, Quénia, Malawi, Moçambique, Uganda, África do Sul, Tanzânia, Zâmbia, Zimbabwe  

               Introdução 

https://cquin.icap.columbia.edu/resources/cquin-annual-meeting-summary/
https://cquin.icap.columbia.edu/resources/cquin-annual-meeting-summary/
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• Identificar lacunas, desafios e oportunidades comuns para um futuro aprendizado conjunto, 
para a cocriação de ferramentas e recursos e para futuras visitas de intercâmbio sul-sul   
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Meeting Agenda 

Sunday 4 November: Opening Reception 
 

Dr. Wafaa El-Sadr, Global Director, ICAP at Columbia University   
Dr. Miriam Rabkin, Director for Health Systems Strategies, ICAP 
Ato Bayisa Chala, Executive Director, NEP+   
Dr. Peter Ehrenkranz, Senior Program Officer for HIV Treatment, Bill & Melinda Gates Foundation 
Dr. Kebede Worku, State Minister, Federal Ministry of Health  

 

Monday 5 November 
 

Session 1: Setting the Scene   
Co-Moderators: Wafaa El-Sadr (ICAP) & Peter Preko (ICAP/CQUIN)   

• DSD: The View from Recipients of Care – Solange Baptiste (ITPC) 

• DSD: The View from WHO – Nathan Ford (WHO) 

• DSD: The View from the Global Fund - Ade Fakoya (GFTAM)  

• DSD: The View from PEPFAR – Catherine Godfrey (OGAC), presented by CQUIN 
 

Session 2: Panel Presentations | Country Status Reports: Monitoring DSD Scale-
Up with DSD Review Meetings  
Co-Moderators: Rose Nyirenda (MOH Malawi) & Isaac Zulu (CDC Atlanta) 

• Bill Reidy (ICAP NY)  

• Nomthandazo Lukhele (MOH Eswatini)  

• Tsitsi Apollo (MOH Zimbabwe)  

• Lilly Muthoni (MOH Kenya) 
 
Session 3: Panel Presentations | Peer Learning with South-to-South Visits   
Co-Moderators: Siphiwe Shongwe (ICAP/CQUIN) & Joseph Kabanda (CDC Uganda)  

• Peter Preko (ICAP/CQUIN)  

• Josen Kiggundu (MOH Uganda)  

• Stanley Ngoma (MOH Malawi)  

• Herve Kambale (MOH Eswatini)  

• Sonia Chilundo (CDC Mozambique) 
 
Session 4: Breakout #1 | Optimizing National DSD Scale-up Plans  
Co-Moderators: Maureen Syowai & Baker Bakashaba (TASO) 
 

Tuesday 6 November 
 

Session 5: Panel Presentations | Country Status Reports: Monitoring DSD Scale 
Up with Routine M&E 
Co-Moderators: Bill Reidy (ICAP NY) & Nicole Buono (CDC Malawi) 

• Zerihun Hika (FMOH Ethiopia)  

• Hudson Balidawa (MOH Uganda)  

• Priscilla Lumano-Mulenga (MOH Zambia) 
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Session 6: Panel Presentations | Differentiated Testing – Part 1 
Co-Moderators: Tanya Shewchuk (Gates Foundation) & Stella Kentutsi (Nafophanu Uganda) 

• Reaching the “First 90” – Wafaa El-Sadr (ICAP NY)    

• Update from WHO – Nathan Ford (WHO)  

• A decision framework for HIV testing services – Anna Grimsrud (IAS) 
 

Session 7: Panel Presentations | Differentiated Testing – Part 2  
Co-Moderators: Anna Grimsrud (IAS) & Felix Mwanza (TALC Zambia) 

• Reaching men with multi-disease testing – Rukia Aksam (JOORTH Kenya)  

• Reaching men with community outreach – Peris Urasa (NACP Tanzania)   

• Linkage from testing to prevention – Rose Nyirenda (MOH Malawi)  

• Linking from testing to treatment – Neema Makyao (NACP Tanzania)  

• Self-testing in Zambia – Izukanji Sikazwe (CIDRZ), Amenan Kouassi (RIP+ Côte d’Ivoire) 
  
Session 8: Breakout #2 | Data for Decision-Making about DSD Scale-Up  
Co-Moderators: Caroline Ryan (CDC Eswatini), Natalie Kruse-Levy (USAID Zimbabwe) 
 
Session 8 continued: Breakout #2 | Report Back 
Co-Moderators: Caroline Ryan (CDC Eswatini), Natalie Kruse-Levy (USAID Zimbabwe) 
 

Wednesday 7 November 
 

Session 9: Panel Presentations | Country Status Reports 
Co-Moderators: Philippe Chiliade (CDC SA) & Greet Vandebriel (ICAP CI) 

• Mastidia Rutaihwa (MOH Tanzania)   

• Koffi Simplice Bohoussou (MOH Cote d’Ivoire)   

• Stanley Ngoma (MOH Malawi)    

• Aleny Couto (MOH Mozambique) 

• Respondents: Tanya Shewchuk (BMGF) & Sthembile Gombarume (USAID South Africa) 
  
Session 10: Moderated Discussion | Are Recipients of Care Sufficiently Engaged in Scale-
up? 
Co-Moderators: Tom Ellman (MSF) & Peter Godfrey-Faussett (UNAIDS)  

• Solange Baptiste (ITPC)  

• Izukanji Sikazwe (CIDRZ)     

• Tonderai Mwareka (ZNNP+)  

• Alain Somian (RIP+)  

• Nelson Otwoma (Kenya National HIV Association)  

• Stella Kentutsi (Nafophanu Uganda)     
 

Session 11: Tools Lab / Demonstrations  
 

Session 12: Breakout #3 | Optimizing Scale-Up for DSD 
Co-Moderators: Peter Preko & Siphiwe Shongwe 
 
Session 13: Closing Remarks and Way Forward  
Dr. Peter Ehrenkranz, Senior Program Officer for HIV Treatment, Bill & Melinda Gates Foundation   
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Sunday, 4 November 

 
 
 
 
 
Setting the stage for the meeting, Dr. Wafaa El-Sadr, ICAP Global Director, reminded the audience 
that while remarkable progress has been made towards HIV epidemic control, much more remains to 
be accomplished. Using data from the Population HIV Impact Assessment (PHIA) surveys, she 
highlighted and debunked important myths about HIV epidemic control, noting that CQUIN 
champions interventions focused on the actual impediments, while providing collaborative thought 
leadership in areas vital to achieving national and global goals.  
 
Dr. Miriam Rabkin, CQUIN Principal Investigator and ICAP Director for Health Systems Strategies, 
gave a brief summary of recent CQUIN activities. Since February 2018, CQUIN supported: three 
south-to-south visits involving 11 country delegates; DSD review meetings in Kenya and Zimbabwe; 
a four-country Quality Improvement (QI) for DSD workshop in Malawi (for Eswatini, Malawi, 
Uganda, and Zimbabwe); updates to the CQUIN Dashboard and SOPs and development of a Sub-
National Dashboard; a multi-country workshop in Eswatini on DSD scale-up; and M&E technical 
assistance visits to Zimbabwe and Zambia, among others.  
 

The Executive Director of the 
Network of Networks of HIV 
Positives in Ethiopian (NEP+), 
Mr. Baysia Chala Feyisa, stressed 
on the importance of true 
engagement of recipients of care in 
developing DSD programs. He 
cautioned that “True success will 
elude us if we do not make the 
effort to ensure recipients of care 
are at the table as respected 
stakeholders from program 
conceptualization, through 
planning, implementation, and 
evaluation of DSD”. He also 
encouraged his colleagues leading 
national networks and associations 

of people living with HIV to be proactive in engaging with policy makers and national programs to 
ensure they are not left behind, reminding them that true engagement is a two-way affair.  
 
Dr. Peter Ehrenkranz, Senior Program Officer for HIV Treatment at the Bill and Melinda Gates 
Foundation, encouraged participants to recognize that DSD addresses important concerns for 
recipients of care and health care workers, and if delivered at national scale within the right context, 
can deliver measurable benefits to both. He recommended prioritizing the rapid scale-up of evidence-
informed DSD models for stable adults, supported by right-sized monitoring and evaluation, regular 
data reviews, and use of data for QI.  
 

Opening Reception 

Dr. Kebede Worku, State Minister, Federal Ministry of Health in Ethiopia 

http://www.phia.icap.columbia.edu/
http://www.phia.icap.columbia.edu/
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The meeting was officially opened by the State Minister of Ethiopia’s Federal Ministry of Health, 
who expressed the country’s appreciation to ICAP and the Gates Foundation for CQUIN’s support 
of scale-up in Ethiopia. According to the State Minister, Ethiopia’s engagement with CQUIN has 
enabled the country to identify additional DSD models which will increase the diversity of ART 
services available to recipients of care in order to meet their needs and preferences. He emphasized 
the need to address the issue of HIV-related stigma and discrimination and highlighted the role of 
DSD in minimizing their impact.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



13 
 

Monday, 5 November                     View the Presentations 
The CQUIN  
 

 

 

 

Moderators 
 
Drs. Wafaa El-Sadr and Peter Preko (ICAP at Columbia) 
  
Presentations and Panelists  
 

• DSD: The View from Recipients of Care – Ms. Solange Baptiste (ITPC) 

• DSD: The View from WHO – Dr. Nathan Ford (WHO) 

• DSD: The View from the Global Fund – Dr. Ade Fakoya (GFTAM)  

• DSD: The View from PEPFAR – Dr. Catherine Godfrey (OGAC) 
 
Summary (View the Presentations) 
 

Ms. Baptiste shared ITPC’s global insights on DSD from the perspective of recipients of care, 
explaining that quality is the most desired trait of health care for people living with HIV. She 
concluded by sharing the key elements needed to improve DSD scale-up. 

Sharing the view of DSD from WHO, Dr. Ford gave 
an update on the uptake of WHO DSD Guidance, 
noting the ongoing challenge of service delivery for 
patients with advanced HIV. Dr. Ford discussed 
WHO’s next steps, including ongoing technical 
support for countries and 2019 Guideline updates. 

Dr. Fakoya discussed the Global Fund’s investment 
in and impact on DSD, noting key observations on 
progress toward 90-90-90 and recommendations for 
DSD scale-up. A presentation delivered on behalf of 
Dr. Godfrey closed the session, presenting the view 
of DSD from PEPFAR, and highlighting the 
different models of care in PEPFAR-supported 
countries and their support of DSD for stable patients 
and key populations with examples from Nigeria, 
Rwanda, Vietnam, South Africa, India, and Thailand.   

 

 

 

 

 

 

                   Session 1: Setting the Scene 

Ms. Solange Baptiste, Executive Director, ITPC 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
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Moderators 
 
Drs. Rose Nyirenda (MOH Malawi) and Isaac Zulu (CDC Atlanta) 
 
Presentations and Panelists 
 

• Dr. Bill Reidy (ICAP NY) 

• Dr. Nomthandazo Lukhele (MOH Eswatini) 

• Dr. Tsitsi Apollo (MOHCC Zimbabwe) 

• Dr. Lilly Muthoni (MOH Kenya)  
    
Summary (View the Presentations) 
 
Dr. Reidy discussed the status of “differentiated M&E” – e.g., monitoring and evaluation of DSD 
scale-up – at the global, national, and program levels. He highlighted the potential of targeted 
periodic data collection in the format of DSD review meetings as a means to bridging gaps and 
solving challenges related to monitoring DSD.  
 
Dr. Lukhele discussed Eswatini’s performance data for DSD coverage, quality, and impact, including 
2017 regional results from DSD models in Eswatini. 
 

Dr. Apollo highlighted the institutionalization of 
DSD approaches and the challenge of change 
management and task-shifting. She discussed the 
DSD indicators on uptake, coverage, and outcomes 
Zimbabwe plans to monitor, and provided an 
overview of Zimbabwe’s M&E plan, which has been 
supported by CQUIN. 
 
Dr. Muthoni presented an overview of Kenya’s 
implementation of DSD models at 400 health 
facilities, the availability of ART patient data, as well 
as DSD data elements collected in Kenya’s electronic 

  medical record (EMR) system. She provided an  
  overview of their DSD Review Meeting in  
  August 2018 and best practices. 
 
 
 
 
 
 
 
 

Session 2: Panel Presentations – Country Status Reports: 
Monitoring DSD Scale-Up with DSD Review Meetings 

Dr. Nomthi Lukhele 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
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Moderators 
 
Moderators  
 
Ms. Siphiwe Shongwe (ICAP Eswatini) and Dr. Joseph Kabanda (CDC Uganda) 
 
Presentations and Panelists 
 

• Dr. Peter Preko (ICAP at Columbia) 

• Dr. Josen Kiggundu (MOH Uganda) 

• Dr. Stanley Ngoma (MOH Malawi) 

• Dr. Herve Kambale (MOH Eswatini) 

• Dr. Sonia Chilundo (CDC Mozambique) 
 

Summary (View the Presentations) 
 
Dr. Preko opened the session with a presentation on CQUIN’s curated approach to south-to-south 
learning exchange visits – including selection, implementation, evaluation, and follow-up. These are 
prioritized by their potential impact on visiting country DSD scale-up. He discussed illustrative 
impacts from the 12 completed visits, lessons learned, and next steps, and reminded participants of 
the CQUIN poster on the south-to-south visits and their impact (see Appendix).  

Dr. Kiggundu gave an overview of 
Uganda’s experience and lessons learned 
from a south-to-south visit to Eswatini in 
June 2018. He and his team gained 
important insights into early morning 
refills, data collection, and ART outreach 
and service delivery.  

Drs. Ngoma (Malawi) and Kambale 
(Eswatini) discussed what their country 
teams learned during a south-to-south 
visit to Uganda, also in June 2018. Both 
teams learned about strategies for client 
engagement, noting the high rates of 
client satisfaction, involvement of 
community leaders and champions, and 
effective methods for community data 
collection. 

Dr. Chilundo concluded with a recap of 
Mozambique’s visit to Malawi, where her 
team gained knowledge on DSD  
implementation for adolescent clubs and  

         community ART dispensing. 

                   Session 3: Panel Presentations: Peer Learning with  
          South-to-South Visits 

CQUIN south-to-south visits as of November 2018 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-1/
https://cquin.icap.columbia.edu/projects/south-to-south/
https://cquin.icap.columbia.edu/projects/south-to-south/
https://cquin.icap.columbia.edu/projects/south-to-south/
https://cquin.icap.columbia.edu/projects/south-to-south/
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This first breakout session challenged the eleven country teams to reflect on the progress made in 
DSD scale-up over the past year using results from the October 2018 CQUIN Dashboard self-
staging. Following internal discussions, country teams comprised of stakeholders from ministries of 
health, civil society, recipient of care networks, implementing partners, and donors met with 
counterparts from other countries with similar staging results. Countries shared lessons learned, 
discussed challenges towards scale-up, and identified best practices and priorities for the coming year. 
Following is a list of shared priorities for scale-up:  
 
Cote d’Ivoire, South Africa, and Zimbabwe 

Strengthening comprehensive M&E system to collect routine DSD data  

Ethiopia and Malawi  

Developing quality indicators for DSD services 

Eswatini and Tanzania  

Improving DSD patient coverage  

Kenya and Zambia 

Boosting uptake for more than one DSD model  
 
Mozambique and Uganda  

Developing an impact evaluation for DSD activities  

 

 

 

 
 
 
 
 
 
 
 
 

               Session 4: Breakout Session 1 – Optimizing National  
               DSD Scale-Up Plans 
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Tuesday, 6 November                     View the Presentations 
 

 

 

 

Moderators 
 
Dr. Bill Reidy (ICAP at Columbia) and Ms. Nicole Buono (CDC Malawi) 
 
Presentations and Panelists 
 

• Dr. Zerihun Hika (FMOH Ethiopia) 

• Dr. Hudson Balidawa (MOH Uganda) 

• Dr. Priscilla Lumano-Mulenga (MOH Zambia) 

Summary (View the Presentations) 

Dr. Hika highlighted Ethiopia’s improvement in four domains of the CQUIN dashboard (DSD 
scale-up, community engagement, diversity, and SOPs) compared to February 2018. He stated that 
77% of ART facilities have enrolled ≥10% of eligible patients on DSD within their facilities, with 
66% of all eligible clients enrolled in DSDM. He concluded by explaining the need for Ethiopia to 
diversify DSDM and evaluation plans. 

Dr. Balidawa discussed Uganda’s integration of DSD into their national HMIS tools. Uganda has also 
developed new tools to capture DSD data for community models, adapted from other tools shared 
by CQUIN countries. Uganda is currently planning to conduct a community DSD pilot for children 
and adolescents, and a DSD cost and outcomes study. 

Dr. Lumano-Mulenga highlighted Zambia’s improvement in five domains (scale-up plan, guidelines, 
trainings, SOPs, and community engagement) – all outcomes of the establishment of the DSD Task 
Force. She discussed Zambia’s challenges with assessing DSD coverage and impact, noting these 
measures will be improved in 2019 with the rollout of new M&E tools, developed with support from 
CQUIN and the CQUIN M&E Community of Practice. 

 

 

 

 

 

 

 

 
 

               Session 5: Panel Presentations – Country Status   
               Reports: Monitoring DSD Scale-up with Routine M&E 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
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Moderators 
 

Ms. Tanya Shewchuk (Bill & Melinda Gates Foundation) and Ms. Stella Kentutsi (Nafophanu 
Uganda) 
 
Presentations and Panelists 
 

• Reaching the First 90 – Dr. Wafaa El-Sadr (ICAP at Columbia) 

• Update from WHO – Dr. Nathan Ford (WHO) 

• A Decision Framework for HIV Testing Services – Dr. Anna Grimsrud (IAS)  
 

Summary (View the Presentations) 

Dr. El-Sadr presented evidence on the “first 90” from PHIA surveys in ten countries, highlighting 
that HIV testing is the foundation for achieving epidemic control and emphasizing the need to 
engage key populations, men, and youth. She discussed new methodologies that may enable more 
focused HIV testing including self-testing, index-based testing, and recency testing, which may allow 
interventions to prevent transmission.  

Dr. Ford stressed the importance of being 
strategic in order to reach the greatest 
number of HIV-positive individuals who 
don’t know their status. He stated the 
importance of considering and balancing 
methods to make core testing more 
efficient and to strategically expand 
additional testing.  

Dr. Grimsrud discussed how DSD applies 
across the HIV continuum. She presented 
the IAS Decision Framework for HIV 
Testing Services and how it highlights the 
principles of DSD to support a systematic  

 approach to reaching people living with   
 HIV who do not know their status. 

 

 

 

 

 

Session 6: Panel Presentations – Differentiated Testing 
(Part 1) 

Dr. Wafaa El-Sadr 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
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Moderators 
 
Dr. Anna Grimsrud (IAS) and Mr. Felix Mwanza (TALC Zambia) 
  
 Presentations and Panelists 
 

• Reaching Men with Multi-Disease Testing – Dr. Rukia Aksam (JOOTRH Kenya) 

• Reaching Men with Community Outreach – Ms. Peris Urasa (NACP Tanzania) 

• Linkage from Testing to Prevention – Dr. Rose Nyirenda (MOH Malawi) 

• Linking from Testing to Treatment – Ms. Neema Makyao (NACP Tanzania) 

• HIV Self-Testing in Zambia – Dr. Izukanji Sikazwe (CIDRZ) 

Summary (View the Presentations) 

Dr. Aksam presented on Jaramogi Oginga Odinga Teaching and Referral Hospital’s (JOOTRH) 
project to increase the uptake of HIV testing services among men in Western Kenya through a multi-
disease screening program. Kiosks outside of health facilities were used for drop-in testing for TB, 
high blood pressure, nutritional status, and HIV – an appealing approach for men. Men comprised a 
higher proportion of people tested for HIV with this approach than in either the inpatient wards or 
outpatient clinics. HIV testing yield was 1.4%, similar to that in the outpatient setting.     
  
Ms. Urasa discussed male engagement strategies for HIV testing with the Sauti Project in Tanzania, 
including physical mapping of male hotspots and workplaces, sexual partner consultations, and 
community engagement.  
 
Ms. Nyirenda presented a case study from 
Malawi’s designed to increase men’s knowledge 
of HIV status and uptake of Voluntary Medical 
Male Circumcision (VMMC) services, 
highlighting that combining HIV self-testing 
and VMMC increased the uptake of first-time 
male testers by 68%, compared to 26% for 
community-based testing.  
 
Ms. Makyao discussed lessons learned 
regarding community-level HIV testing and 
ART initiation services from the FIKIA 
project in Tanzania. FIKIA provides 
community-based testing and prevention 
services, as well as same-day community-based ART initiation. She noted that early initiation at the 
point of diagnosis in the community improves linkage to treatment. Dr Sikazwe concluded the panel 
with a presentation on Zambia’s “Test Yourself Now” Campaign, which targets men, adolescents, 
and young adults 16-24 years of age, noting improvement in acceptance of HIV self-testing by the 
community and reduced waiting times at facilities, as well as challenges including a lack of 
standardized data collection tools. 

                   Session 7: Panel Presentations – Differentiated Testing  
        (Part 2) 

Ms. Neema Makyao 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-2/
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This breakout was designed to spark discussion around alternative sources of data for tracking DSD 
scale-up in the absence of routine reporting on DSD from existing M&E systems. Countries met 
individually to talk about challenges and opportunities, then paired up to share and reflect. A major 
point of discussion for this session was the Sub-National DSD Dashboard, which is designed to 
provide ministries of health with information on provincial or district progress in DSD scale-up.  
 
 

 

 
Country teams reviewed the draft Dashboard and developed priority recommendations. Following 
the meeting, the ICAP-CQUIN team will work to incorporate this feedback and develop a final Sub-
National DSD Dashboard template which can then be adapted by countries to fit individual contexts 
and priorities. 
 
 
 
 
 
 

               Session 8: Breakout Session 2 – Data for Decision- 
       Making About DSD Scale-Up 

Dr. Clorata Gwanzura of Zimbabwe participates in the second breakout session. 

 

http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/Sub-National_DSD-Dashboard_2018-10-30.pdf
http://cquin.icap.columbia.edu/wp-content/uploads/2019/02/Sub-National_DSD-Dashboard_2018-10-30.pdf
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Wednesday, 7 November              View the Presentations 
The CQUIN Learning Network 
 

 

 

Moderators 
 
Drs. Philippe Chiliade (CDC South Africa) and Greet Vandebriel (ICAP Côte d’Ivoire) 
 
Presentations and Panelists 
 

• Dr. Mastidia Rutaihwa (MOH Tanzania) 

• Dr. Koffi Simplice Bohoussou (MOH Côte d’Ivoire)  

• Dr. Stanley Ngoma (MOH Malawi)   

• Dr. Aleny Couto (MOH Mozambique), presented by CQUIN 
 
Summary (View the Presentations) 
 
Tanzania, Cote d’Ivoire, Malawi, and Mozambique showcased the progress of their national DSD scale-up 
initiatives over the past year, and their plans to implement program monitoring systems and strategies for 
enhancing national scale-up in 2019.  

 
Dr. Rutaihwa presented Tanzania’s 
current DSD self-assessment, and 
priorities for further DSD scale-up, 
including completing national M&E 
tools, developing electronic databases, 
and launching the National DSD 
Implementation Plan which will include 
patient and facility coverage targets. Dr. 
Bohoussou cited Côte d’Ivoire’s 2018 
achievements, including completion of its 
National Operational Procedures for 
DSD. Cote d’Ivoire will make 
development of M&E tools and 
identification of indicators for program 
monitoring a priority in 2019.  
 
Mr. N’goma presented Malawi’s 
progress, which included the completion 

of its National HIV Treatment Guidelines, noting that Malawi is currently drafting a strategy for M&E of 
DSD. Dr. Peter Preko, the CQUIN Project Director, presented on behalf of Mozambique’s National 
Program, whose scale-up plans for 2019 include expanding facility-based DSD models to reach 30% more 
patients.   
 
 

                   Session 9: Panel Presentations – Country Status Reports 

Session 9 moderators and panelists, left to right: Philippe Chiliade, Greet 
Vandebriel, Stanley Ngoma, Koffi Bohoussou, and Mastidia Rutaihwa 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-3/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-3/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-3/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-3/
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Moderators 
 
Drs. Tom Ellman (MSF) and Peter Godfrey-Faussett (UNAIDS) 
 
Presentations and Panelists 
 

• Ms. Solange Baptiste (ITPC) 

• Dr. Izukanji Sikazwe (CIDRZ) 

• Mr. Tonderai Mwareka (ZNNP+) 

• Mr. Alain Somian (RIP+) 

• Mr. Nelson Otwoma (Kenya National HIV Association) 

• Ms. Stella Kentutsi (Nafophanu Uganda)  
 

Summary (View the Presentations) 
 
This interactive panel included representatives from national associations of people living with HIV, 
implementing partners, and the International Treatment Preparedness Coalition (ITPC). A show of 
hands from the meeting audience indicated a consensus that recipients of care were not meaningfully 
engaged in scale-up efforts – so moderators encouraged panelists to focus the discussion on how to 
increase demand for DSD on the part of recipients of care.  
 
Ms. Baptiste, ITPC’s executive 
director, suggested that communities 
should be involved in every stage of 
DSD scale-up, but most importantly, 
must be consulted in initial stages of 
model planning and design. Panelists 
observed that stigma remains a central 
issue that varies by country, 
population, and setting; and that 
national scale-up campaigns should 
consider the context in which models 
are implemented. 
 
The panel urged policymakers to 
consider evaluating the quality of 
current DSD services to inform 
future implementation. Another 
common issue cited was a lack of  
education and communication on  
DSD models to communities.  
 
 
 

                   Session 10: Moderated Discussion – Are Recipients of  
         Care Sufficiently Engaged in DSD Scale-up? 

Session 10 moderators and panelists, left to right: Peter Godfrey-Faussett, 
Tom Ellman, Solange Baptiste, Stella Kentutsi, Izukanji Sikazwe, 
Tonderai Mwareka, Nelson Otwoma, and Alain Somian. 

http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-3/
http://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-presentations-day-3/
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The Tools Lab was an interactive session where nine representatives from ministries of health and 
organizations presented practical resources that are being used in CQUIN countries to support DSD 
implementation across the health system. Each representative presented their organizations tools to 
colleagues in a timed live demonstration. Following are summaries of each presentation: 

ICAP Cote d’Ivoire 
 
Tools: Cote d’Ivoire DSD Registry 

Presented by Dr. Franck Boraud 
(pictured right), HIV Clinical Team 
Leader 

Tanzania MOH 
 
Tools: Comprehensive Supportive 
Supervision Tool, Revised National 
HIV & AIDS Guidelines, 
Operational Manual, Job Aides for 
Comprehensive DSD (English and 
Swahili), Dissemination Package, 
and the National Implementation 
Plan 

Presented by Dr. Mastidia Rutaiwha, Pediatrics and Adolescent Program Officer, National AIDS 
Control Program (NACP) 

Eswatini MOH 

Tools: Community ART Group (CAG)/Treatment Club Registers 

Presented by Dr. Herve Kambale, DSD Technical Advisor, Eswatini National AIDS Control 
Programme (SNAP) 

ICAP at Columbia University – MSPH  

Tools: ICAP Viral Load Toolkit  

Presented by Dr. Ruby Fayorsey, Deputy Director, Clinical and Training Unit  

 

 

                 Session 11: Tools Lab and Demonstrations 

Dr. Franck Boraud presents during the tools lab 

https://icap.columbia.edu/tools_resources/viral-load-toolkit-english/
https://icap.columbia.edu/tools_resources/viral-load-toolkit-english/
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ICAP Kenya 

Tools: Utilization of Viral load Test Results: A Quality Improvement Collaborative Change Package 
 
Presented by Ms. Redempta Mutei, Quality Improvement Coordinator  

International AIDS Society (IAS) 

Decision Framework Series  

Presented by Dr. Anna Grimsrud, Lead Technical Advisor, and Dr. Helen Bygrave 

International Treatment and Preparedness Coalition (ITPC) 

ITPC Activist Toolkit  

Presented by Ms. Solange Baptiste, Executive Director 

TB/HIV Care South Africa  

TB/HIV Care CareView Patient 
Tracking  

Presented by Dr. Laurene 
Booyens, Care and Treatment 
Programme Manager 

Zimbabwe MoHCC  
 
Tools: Data Collection Tool and 
SOP for Periodic Monitoring of 
DSD Implementation  

Presented by Dr. Clorata 
Gwanzura, DSD Medical 
Officer  

 

 

 

 

 

 

Dr. Laurene Booyens (far left), presents to the Uganda team during the Tools Lab. 

http://www.differentiatedservicedelivery.org/guidance
http://www.differentiatedservicedelivery.org/guidance
http://itpcglobal.org/type/toolkits/
http://itpcglobal.org/type/toolkits/
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During the final breakout, individual country teams convened once more to determine the current 
distribution of stable adult recipients of care among different models of ART services. Countries 
used available data to estimate enrollment in each DSD model and the mainstream model of ART, or 
the standard of care and discussed targets for DSD enrollment scale-up for November 2019. The 
resulting “model mix” for both the current time period and 2019 targets were rendered as pie charts 
and presented for discussion in plenary. This activity set off vibrant conversations around 
determining optimal models for increased enrollment and strategies for demand creation. This 
breakout session challenged countries to create action plans for the coming year with specific goals 
and priority activities, such as south-to-south learning visits linked to scale-up. 
 
Closing Remarks and Way Forward 
 
Mr. Jeffrey Walimbwa, program manager at ISHTAR MSM Kenya, began the meeting recap by 
emphasizing that DSD was not only a game-changer, but an opportunity to actively engage 
community organizations and populations that are considered hard-to-reach. 
 
Dr. Cordelia Katureebe Mboijana, National Coordinator for HIV Care and Treatment at the Uganda 
MOH reflected that it is essential to ensure that quality is maintained as DSD services are taken to 
scale, and that DSD activities are aligned with the preferences of  the diverse groups that the Ministry 
of  Health aims to serve. She noted that it is critical to obtain data and to develop M&E systems. She 
also stated that it is equally important to interpret that data and to present it in forms that everyone, 
including recipients of  care, can access and use. She urged the CQUIN community to continue to 
think about the best way to invest, involve, and integrate recipients of care, and to define what 
optimal engagement really looks like.   
 
Dr. Peter Ehrenkranz, Senior Program Officer for HIV Treatment at the Bill & Melinda Gates 
Foundation, thanked the Ethiopian MOH, USG partners, civil society, and the many international 
partners who were actively engaged in the meeting. He encouraged participants to complete the 
innovations, discussions, and action plans that were discussed, and to put them into action by seeking 
funding from Global Fund and PEPFAR. He also highlighted the importance of clearly identifying 
targets including, but not limited to, DSD coverage, including frequency of clinical and lab visits, 
retention, viral suppression, and engagement of recipients of care.   
 
Ms. Mirtie Getachew, HIV Team Lead at FMOH Ethiopia, concluded by thanking ICAP and 
CQUIN leadership, the Bill & Melinda Gates Foundation, MOH representatives from CQUIN 
Network countries, UNAIDS, Global Fund, PEPFAR, CDC, USAID, IAS, and all other 
participating organizations present. She stated that, through CQUIN, the MOH now has partnerships 
to build a better health care system for the people of Ethiopia.  
 
 
 

 
 

               Session 12: Breakout Session 3 – Optimizing Scale-Up for 
      DSD 
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Participants 
  

     

Mekonnen Alemu is the newly appointment Executive Director 
of NEP+ Ethiopia.  
 
Solomon Ahmed is a Care and Treatment Specialist at CDC 
Ethiopia. 
 
 

 Irma Pascale Ahoba is the Deputy Coordinator, Care and 
Treatment for the Programme National Le Sida (PNLS) in Cote 
D’Ivoire.  
 
 
 
 
 
 
 
 

 Rukia Aksam is a medical doctor in charge of Jaramogi Oginga 
Odinga Teaching and Referral Hospital (JOOTRH) 
comprehensive Center in Kisumu, Kenya. She has been working as 
a Medical Officer for five years and is currently implementation of 
differentiated care models using a quality improvement approach. 
 
 
 
 
 

 

David Allen is Deputy Director, HIV Southern Africa for the Bill 
& Melinda Gates Foundation. Dr. Allen received his MD from the 
New York University School of Medicine and his MPH degree 
from the Johns Hopkins School of Public Health. He worked as a 
pediatrician in Washington D.C. before joining the Centers for 
Disease Control and Prevention (CDC) for a twenty-year career. At 
CDC, Dr. Allen worked in a variety of public health areas including 
infant mortality, homeless health, community health, epidemiology 
training and HIV/AIDS. He served as an advisor to the South 
African Department of Health, and as Director of the CDC Global 
AIDS Program for South Africa, the Regional Director of the 
Global AIDS Program for Southern Africa, and the Director of the 
Global AIDS Program, Caribbean Regional Office before moving 
to the Bill & Melinda Gates Foundation in 2006.  

 

Worknesh Amdino is the Monitoring and Evaluation Department 
Director at ICAP Ethiopia.  
  
 

Not Pictured 

Not Pictured 

Not Pictured 
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Tsitsi Apollo is Deputy Director for HIV/AIDS and STIs at the 
Zimbabwe Ministry of Health and Child Care. She is a medical 
doctor and public health specialist who has been practicing in 
Zimbabwe’s public health system for over 18 years. Dr. Apollo is 
an active member of the Zimbabwe National Medicines 
Therapeutics Advisory and Policy Committee and participated in 
the 2013 and 2015 World Health Organization Guidelines 
Development Group for Consolidated ARV Guidelines. She plays 
an Advisory role to the WHO Director General as a member of the 
Strategic and Technical Advisory Committee for HIV/AIDS and 
Hepatitis. Dr. Apollo is also a member of the CQUIN Advisory 
Group.   

  
Tsegaye Argaw is the Director for Regional Program Support and 
In-Service Training at ICAP Ethiopia. Mr. Tsegaye has led strategic 
planning and expansion of HIV/AIDS programs and other and 
health system strengthening interventions in Ethiopia and South 
Sudan. He has keen interests in community involvement, 
monitoring & evaluation, and stakeholder partnerships. Mr. 
Tsegaye has co-authored papers and lectures in public health at 
Jimma University. 
 

 Tamrat Assefa is the Director for Regional Programs at ICAP 
Ethiopia. He has over 20 years of experience in public health, 
specializing in health systems strengthening, HIV, and quality 
improvement. Mr. Assefa received his MPH in health system 
management and policy from Prince Leopold Institute of Tropical 
Medicine in Belgium, an MPH from Addis Ababa University and a 
BSc in Nursing from Jimma University. He is also a fellow of the 
visionary leadership program funded by the Packard Foundation, a 
fellow of the Management Development Institute at UCLA, and a 
member of the Ethiopia Reproductive Health Leadership network.  

  
Baker Bakashaba is the Regional Project Manager, Soroti Region, 
for the AIDS Support Organization (TASO) in Uganda. For seven 
years, Dr. Bakashaba has managed HIV/AIDS programs at TASO, 
focusing on design and implementation of facility- and community-
based, client-centered projects, and health systems strengthening. 
He’s contributed to the design of community ART models, such as 
community drug distribution points (CDDP) and community- 
client-led ART delivery (CCLAD), as well as other national-level 
DSD models. He is currently the Regional Project Manager for the 
Accelerating HIV Epidemic Control in Soroti Region project 
funded by the President's Emergency Plan for AIDS Relief 
(PEPFAR) via CDC. He received his Bachelor of Medicine & 
Surgery Degree from Makerere University in Uganda, and is 
pursuing his MS in Project Management at the University of SalD, 
UK. Dr. Bakashaba is a member of the CQUIN Advisory Group. 
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 Hudson Balidawa is a Public Health and M&E Specialist/QI 
Focal Person for the Ministry of Health, Uganda. He has 
experience in design, monitoring, and research for public health 
programs in resource-limited settings. He is a pediatrician who has 
worked in design and implementation of public health 
interventions for maternal and child health for the last 15 years. He 
has supported scale-up of the public health approach to ART 
management in Uganda, Namibia, Zimbabwe and Nigeria. He is an 
Honorary Senior Quality Improvement Advisor for URC and has 
supported HIV care quality initiatives that have spread to other 
health services programs. He worked with the Global Fund 
consulting teams on Program Quality Assessment (PQA) to 
develop the Toolkit for Health Facilities Differentiated Care for 
HIV and Tuberculosis. He currently monitors Global Fund-funded 
interventions for HIV and TB, and heads the National Technical 
Working Group for DSD Models (DSDM) in Uganda.  
 

 Solange Baptiste has worked with the International Treatment 
Preparedness Coalition (ITPC) since 2008, when she was hired to 
manage a small grant-making program called the HIV Collaborative 
Fund. Over the past seven years, Solange has served as Program 
Manager and Director of Global Programs and Advocacy, in which 
she provided technical expertise and support in monitoring and 
evaluation, treatment access knowledge building, health financing, 
accountability projects, global advocacy and small grants. 
Previously, Solange worked at John Snow Inc. in Boston, 
Massachusetts, mainly on USAID-funded health and development 
projects across Africa and Asia. Solange is constantly inspired by 
the power of communities across the world to mobilize and 
improve their own lives. As an activist, she is compelled to act 
against injustice, and believes in the power of education and the 
importance of evidence-informed advocacy to bring about change. 
Solange has a Master’s degree in Population and International 
Health from the Harvard School of Public Health and a Bachelor’s 
of Science in Biology, from Tuskegee University. She has worked 
in Pakistan, Ukraine, Tanzania, South Africa, and Trinidad. 

 Berhanu Shibru is the Regional Program Support Director at 
ICAP Ethiopia.  

 

Not Pictured 
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Teferi Beyene is a medical and public health specialist with 21 
years of progressive experience in clinical and preventive medicine, 
health systems strengthening, HIV treatment and care, PMTCT, 
HIV prevention, quality improvement, and program management 
in Ethiopia, Liberia and Malawi. He is currently the Medical 
Manager at Baylor Malawi.  

 

Koffi Simplice Bohoussou is an assistant in the Care and 
Treatment Department of the National AIDS Program 
(Programme Nationale de Lutte Contre le VIH-PNLS). He 
coordinates all interventions and stakeholders working in Pediatric 
HIV Care and Treatment. He also ensures the integration and scale 
up of Pediatric HIV Care and Treatment interventions at all levels 
of the health system and in all sectors (public, private and 
community) according to national guidelines. Before his current 
position, Dr. Bohoussou was a medical doctor at the General 
Hospital of Tabou in the Sanitary District of Tabou. During this 
period, he was in charge of the Pediatric Department of Tabou 
General Hospital where he provided pediatric HIV care. He holds 
a Ph.D. in Human Medicine and a Master’s degree in Business 
Administration (MBA) with additional focus in Health Services 
Management and Management of Health Programs. 
 

 

Laurene Booyens heads the PEPFAR-funded Care and 
Treatment Programme of TB HIV Care, which supports the South 
Africa Department of Health in providing comprehensive HIV and 
TB services to communities in three districts in the Eastern Cape 
province, in addition to providing technical assistance as the official 
support partner. Laurene is responsible for the overall strategic 
direction and reporting of the programme. Laurene concluded her 
MBChB degree at the University of Pretoria (SA) in 2008 and is 
currently in the final stage of her Executive MBA at Henley 
Business School, University of Reading (UK). Prior to joining TB 
HIV Care, she worked as a clinician in both the private and public 
sectors, involved in the disciplines of paediatrics, primary health 
care, urology, emergency medicine and minimally invasive surgery. 
She has been involved in the not-for-profit sector, in a senior 
management capacity, since 2014, and has worked in various 
programme areas, including VMMC and Key Populations. Laurene 
is passionate about the optimisation of business management 
principles within the complex context of the clinical sector, by 
incorporating technical, operational and strategic perspectives. She 
strongly identifies with the vision of attaining maximal and 
sustainable impact for vulnerable and less fortunate populations.   
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Franck Euloge Boraud, is HIV Clinical Team Leader at ICAP 
Cote d’Ivoire. Prior to joining ICAP, Dr. Boraud was a physician 
in the District Hospital of Agnibilekrou and the Health District 
focal point for malaria, pediatric HIV, quality improvement and 
nutrition. During this period, he supervised district health 
providers implementing health services including HIV activities, 
malaria, and nutrition. He has over 12 years’ experience in medicine 
and public health and holds MD and MPH degrees.     

 

Nicole Buono has over twenty years’ experience implementing 
HIV prevention, care and treatment programs including 15 years 
working on PEPFAR-supported programs in Africa. For the past 
two years, she has served as the Health Services Branch Chief with 
CDC’s Division of Global HIV and TB based in Malawi, 
responsible for HIV and TB prevention and treatment services. 
Her work focuses on developing, monitoring, and evaluating 
PEPFAR programs to help accelerate and achieve HIV epidemic 
control. Ms. Buono also serves as a member of the oversight 
committee of the Global Fund Country Coordinating Mechanism. 
Prior to joining CDC, Ms. Buono worked for the Elizabeth Glaser 
Pediatric AIDS Foundation (EGPAF) as the Country Director in 
Malawi and prior to that she served as the Project Director for 
EGPAF’s Track 1.0 program which was implemented in five 
countries, as well as a Program Officer supporting the initial scale-
up of HIV prevention and treatment services across numerous 
countries in Africa. Ms. Buono was also a Public Health Institute 
Fellow working on family planning and reproductive health 
services at USAID in Washington, DC and West Africa, and also 
served as a Mellon Foundation Fellow in Ghana at a Ministry of 
Health Research Center.  
 

 

Helen Bygrave trained as a physician in Cambridge and London 
and continues to work as a GP in London.  As an HIV/TB advisor 
in MSF’s Southern Africa Medical Unit (SAMU), she has supported 
programmes across Sub-Saharan Africa and Asia since 2005 and 
now works as a consultant for the International AIDS Society and 
WHO, developing international and national guidance on how to 
provide differentiated service delivery models for HIV. Building on 
the lessons learned from the scale-up of HIV care, she has just 
started to work with the MSF Access Campaign as a technical 
advisor on non-communicable diseases focusing on diabetes and 
cardiovascular disease.   
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Epse Aka Camara is the Deputy Director of Evaluation at 
Direction de l’Informatique et de l’Information sanitaire (DIIS) in 
the Ministry of Health and Sanitation in Cote d’Ivoire.  
 
 

 

Yohanes Chala is a Medical Doctor and leads the Addis Ababa 
Regional Health Bureau under the Federal Ministry of Health of 
Ethiopia.  
 

 

Stella Stephen Chale is the Interim Country Representative for 
the International Training and Education Center for Health (I-
TECH) in Tanzania. In this capacity she oversees I-TECH’s 
program in Tanzania, while also functioning as the Clinical 
Programs Director. Before taking up this leadership position, she 
worked with the department of Internal Medicine at Muhimbili 
National Hospital, Tanzania for more than two decades and was a 
lecturer at the Department of Internal Medicine of the Muhimbili 
University College of Health Sciences and an active member of the 
HIV Vaccine Research Group. She has previously held positions 
with the Tanzania Country office of World Health Organization 
and the National AIDS Control Program (NACP) of the Ministry 
of Health and Social Welfare.  

  
Philippe Chiliade joined CDC-South Africa as Senior Treatment 
Advisor within the Care & Treatment Branch in June 2018, after 
serving as Chief Medical Officer at DHHS/HRSA. In this role, 
Philippe supervised the HIV treatment, TB/HIV, and HSS/HRH 
teams, served as project officer for two large implementing 
partners, and managed a multi-million-dollar portfolio that 
supported HIV and TB prevention and treatment services in more 
than 14 countries. In his 13 years working with PEPFAR, he 
worked intensively with ministries of health and education to 
expand quality ART services and strengthen the health care 
workforce. Philippe is board-certified in Internal Medicine and 
Infectious Diseases. He completed his medical training at the Free 
University of Brussels, his Master’s in Health Care Administration 
at Trinity University in San Antonio, Texas, and his fellowship in 
Infectious Diseases at New York University, NY.   
 

 

Sonia Chilundo is a medical doctor and holds a master’s in public 
health. She is currently working for CDC Mozambique.  
 
 

Not Pictured 

Not Pictured 
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Lastone Chitembo has over twenty years’ experience in public 
health, including strategic planning, management, implementation, 
monitoring, and resource mobilization for HIV/AIDS and 
maternal, newborn and childhood survival. He currently works at 
the World Health Organization in Zambia as Technical Advisor to 
the Ministry of Health on prevention, control and management of 
HIV, TB and Hepatitis. His career includes clinical experience as 
medical doctor in Poland and Zambia; District Director of Health, 
Paediatrician, honorary lecturer at the University of Zambia School 
of Medicine, and technical officer at UNICEF Zambia. He has also 
worked in Sierra Leone and Sudan as UNICEF technical advisor 
on paediatric HIV care. 
 
Regis Choto is a medical doctor and public health specialist, 
currently working as the National ART Coordinator for the 
Ministry of Health and Child Care in Zimbabwe. He has MBChB 
and MPH degrees from the University of Zimbabwe.  
 
 
 
 
 

  
Aleny Mahomed Couto is a Mozambican physician with over 
seven years of experience in public health. She is the head of the 
HIV program at the Ministry of Health,and has experience in 
management and implementation of national and provincial level 
health programs with specific focus on HIV/AIDS, as well 
designing policies, country guidelines, and strategic plans following 
WHO guidelines. She has also worked at District level (mainly in 
primary care) and implemented a wide range of public health 
programs. Prior to 2011, Dr. Couto was a clinician in the local 
hospital, treating HIV patients in the HIV Day Hospital.  Dr. Couto 
is also a member of the CQUIN Advisory Group. 
 

 

Pamela Donggo is a specialist physician, having graduated from 
the Makerere University College of Health Sciences in Kampala 
(Uganda) and certified for medical practice in 2004. She currently 
serves as the Deputy Chief of Party / Director Health Services 
Delivery at the USAID Regional Health Integration to Enhance 
Services-North Project. In this role, she spearheads the project’s 
technical programs with the key aim to increase the effective use of 
sustainable health services in nine districts of the Lango region of 
Northern Uganda and contribute to measurable improvements in 
key Ugandan national health indicators. 
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Rumbidzai Dhliwayo is a medical doctor who has six years’ 
experience in HIV care and has been involved in differentiated 
service delivery for three years, initially with Médecins Sans 
Frontières and currently with FHI360 Zimbabwe. Her role has 
been mainly in offering technical support on DSD in HIV care to 
implementing teams within the projects. She has special interest in 
the role of differentiated service delivery models in assisting HIV 
epidemic control in low resource settings and maintaining quality 
of care in these models of care for the clients living with HIV. 
 

 

Peter Ehrenkranz is Senior Program Officer for HIV Treatment 
at the Bill & Melinda Gates Foundation. From 2010 to 2015, Dr. 
Ehrenkranz worked in Eswatini with CDC, first as the PEPFAR 
Care and Treatment Lead, and later as the Country Director. Prior 
to that, he spent two years in Liberia with a joint appointment as 
the senior advisor to the National AIDS Control Program and the 
medical director for CHAI-Liberia. He earned an undergraduate 
degree in history from Yale, medical and public health degrees from 
Emory, and trained in internal medicine and completed the Robert 
Wood Johnson Clinical Scholars Program at the University of 
Pennsylvania. 
 

 Tom Ellman is Director of the Médecins Sans Frontières (MSF) 
Southern Africa Medical Unit (SAMU). Since first working for MSF 
in Rwanda in 1995, he has over 15 years of experience in 
humanitarian medical work, mostly with MSF. His focus has been 
on HIV, TB, and malaria in Africa and South-East Asia, apart from 
a three-year ‘break’ working on Chagas disease – the ‘AIDS of the 
Americas’ – in Bolivia. Dr. Ellman received his medical training in 
Edinburgh, has a Diploma from the School of Tropical Medicine 
and Hygiene (Liverpool), and a Masters in Communicable Disease 
Epidemiology from the School of Tropical Medicine and Hygiene 
(London). He is a member of the Royal College of Physicians, UK 
and a beekeeper. 
 

 Wafaa El-Sadr is the Director of ICAP, University Professor of 
Epidemiology and Medicine and Mathilde Krim-amfAR Professor 
of Global Health at Columbia University, and leads the Global 
Health Initiative at Columbia’s Mailman School of Public Health. 
Dr. El-Sadr’s interests include: HIV/AIDS, tuberculosis 
maternal/child health, capacity building and health systems 
strengthening. She has led research studies focusing on HIV 
prevention and management and currently co-leads the NIH-
funded HIV Prevention Trials Network (HPTN). Through ICAP, 
the center she established 15 years ago at Columbia University, she 
has led efforts that enabled the establishment of large-scale 
programs in 24 countries in Africa and Asia that link research, 
education, training and practice with a focus on HIV, other public 
health threats and health system strengthening.  
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Through ICAP’s work, more than two million people have received 
access to HIV programs around the world. This was accomplished 
in partnership with ministries of health, academic institutions, non-
governmental and community-based organizations. ICAP has 
championed the integration of research into programs and 
investment in health system strengthening and quality 
improvement. Dr. El-Sadr received her medical degree from Cairo 
University in Egypt, a master’s in public health from Columbia 
School of Public Health and a master’s in public administration 
from Harvard University’s Kennedy School of Government. Her 
scholarly work has appeared in leading scientific journals. She was 
named a MacArthur Fellow in 2008 and is a member of the 
National Academy of Medicine. 
 

 

Ade Fakoya is a clinician and specialist in HIV and International 
Health with over 20 years national and international experience in 
HIV, STI clinical care, service management, and programme 
delivery. He is currently Senior Disease Coordinator, HIV at the 
Global Fund to Fight AIDS, Tuberculosis and Malaria based in 
Geneva. Dr. Fakoya has previously held technical, senior 
management, and research posts working in the UK and 
Internationally. Over the last three years his team have provided 
technical support and coordinated partner technical cooperation 
which has seen the approval of over 5 billion USD in Global Fund 
HIV grant approvals. 
 
Dr. Fakoya’s areas of expertise include HIV clinical care and 
treatment, prevention, and care, ARV scale up and provision of STI 
clinical services. He has provided technical support to national HIV 
programmes in Africa, Asia, Eastern Europe, and Latin America. 
He has sat on several national and international advisory 
committees, including those for HIV treatment guidelines, 
prevention of mother to child transmission guidelines, and sexual 
and reproductive health. He is currently a member of the Global 
HIV Coalition working group, the International Grants Committee 
for the UK’s Comic Relief Charity, and has previously held trustee 
positions at the British HIV Associations and the Terence Higgins 
Trust. His present interests include improving program quality by 
using robust data to drive program effectiveness and efficiencies, 
increasing access to ART and combination prevention towards 
ending HIV as a public health threat, HIV and TB integration and 
the role of disease-specific funding initiatives in health systems 
strengthening. 
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 Peter Godfrey-Faussett is the Senior Science Advisor at 
UNAIDS, a  professor at the London School for Hygiene and 
Tropical Medicine (LSHTM), and consultant physician at the 
Hospital for Tropical Diseases. After training in clinical infectious 
diseases and molecular genetics, he spent five years leading the 
Zambian AIDS-related TB (ZAMBART) project, a collaborative 
research programme between the LSHTM, Lusaka Urban District 
Health Management Team and the University of Zambia. 
Thereafter, he spent a year working with WHO’s Global TB 
Programme, where he was responsible for developing strategies to 
address the combined epidemic of TB and HIV. Following his 
return to London, he has maintained an interest in global policies 
around TB and HIV and served as chairman for the Technical 
Review Panel of the Global Fund against AIDS, Tuberculosis and 
Malaria. A regular member of WHO expert groups, his research 
interests remain focused on the impact that the HIV epidemic is 
having on TB control and on interventions to reduce both 
diseases.  He is currently seconded full-time to UNAIDS, where he 
is the Senior Science Adviser with a wide-ranging portfolio 
including HIV cure, ARV-based HIV prevention, HIV vaccines 
and synergies between the HIV and the non-communicable disease 
response. 
 

 

Ruby N. Fayorsey is a pediatric infectious disease specialist, and 
Deputy Director of the Clinical and Training Unit at ICAP 
Columbia. She provides clinical and programmatic support to 
ICAP’s programs in sub-Saharan Africa including those in Kenya, 
Tanzania, Democratic Republic of Congo, Ethiopia, and South 
Sudan.  She has over 18 years of experience working with women, 
infants, children, adolescents and young adults with HIV and 
families in impoverished environments in the U.S. and sub-Saharan 
Africa. Dr. Fayorsey has served as a consultant to the WHO on 
several topics including IMCI, pediatric HIV disclosure, HIV 
diagnosis in infants, children and adolescent HIV. She is also 
involved in implementation science research to improve retention 
of HIV-infected pregnant and breastfeeding women. Dr. Fayorsey 
is an attending physician at Harlem Hospital, NYC, where she 
provides HIV prevention, care and treatment to infants, children, 
adolescents and young adults at the Family Care Center. 
 
Bayisa Chala Feyisa is the Executive Director of NEP+, 
Ethiopia. He has worked in HIV for over twenty years in various 
capacities, including as a project coordinator, program officer, and 
executive director. Mr. Chala holds an MSc. in International Trade 
and Finance from Addis Ababa University. 
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Nathan Ford is a Scientific Officer with the Department of 
HIV/AIDS and Global Hepatitis Programme of the World Health 
Organization in Geneva, and chair of WHO’s Guidelines Review 
Committee. Prior to joining WHO in 2012, Dr. Ford worked with 
Médecins Sans Frontières for 14 years supporting HIV 
programmes in southern Africa and South-East Asia. He holds a 
degree in Microbiology and Virology, a Master’s in Public Health 
and Epidemiology, and a PhD in Clinical Epidemiology, and is a 
Fellow of the Royal College of Physicians of Edinburgh. He has 
published over 400 peer-reviewed publications and is an editorial 
adviser for the WHO Bulletin and a member of the editorial boards 
of JAIDS, JIAS, Tropical Medicine and International Health, and 
Conflict and Health. Dr. Ford is also a member of the CQUIN 
Advisory Group. 
 

 Ignace Gashongore is the Chief of Party at UMD Zambia. Dr. 
Gashongore’s career in HIV care and treatment spans more than a 
decade. He began his career in 2004 with the basic day-to-day care 
of patients and has since worked at the district, provincial and 
National levels, including as a member of the Zambian Ministry of 
Health PMTCT and ART Technical Working Groups. Currently, 
Dr. Gashongore is Chief of Party and Senior Technical Advisor for 
the SMACHT-Plus and Z-CHECK projects of the University of 
Maryland under PEPFAR (CDC) support.  He is responsible for 
managing all aspects of the projects including providing strategic 
technical direction and overall guidance on implementation.   
 

 

Mirtie Getachew holds an MPH degree and is HIV Team Lead at 
the Federal Ministry of Health of Ethiopia. She has more than ten 
years of clinical and programmatic experience in HIV and currently 
works in the Disease Prevention and Control Directorate as the 
HIV/AIDS Program Coordinator. She was previously a Global 
Fund M&E officer and IGAD regional HIV/AIDS prevention 
partnership program coordinator for five years at Amhara Regional 
State HAPCO. 
 
 

 

Denis Giles is the Associate Director for Science and Systems at 
CDC Mozambique.    

  
 
 
 

https://blogs.cdc.gov/global/files/2014/05/denise_giles_head_shot.png
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George Githuka has over eight years’ experience in National 
HIV/AIDS programmes management and coordination at the 
National AIDS & STI Control Program (NASCOP), Ministry of 
Health, Kenya. At NASCOP, he has coordinated HIV control 
programs among key populations, HIV Testing Services programs, 
Voluntary Medical Male Circumcision programs and currently the 
Prevention of Mother to Child Transmission of HIV and Syphilis 
Programs in Kenya. Dr. Githuka is a Medical Doctor with an MSc. 
in Field Epidemiology. 
 

 

Sthembile Gombarume is a Project Development Specialist – 
Care & Support at USAID, South Africa. She has 18 years’ 
experience in managing HIV and AIDS Programs in the Southern 
African region and has worked in Malawi, Mozambique, South 
Africa, Tanzania, Zambia and Zimbabwe supporting community 
development. She has worked for regional and international 
NGOs, including FHI360, Save the Children UK, World ORT 
International Cooperation and the Southern African AIDS Trust in 
various capacities, namely program management, capacity building, 
and monitoring and evaluation. Sthembile holds a Master’s Degree 
in Development Studies from the University of the Free State, a 
Master’s Degree in Business Administration from Nottingham 
Business School, and a BSc. (Honours) from the University of 
Zimbabwe. 

Anna Grimsrud is the Lead Technical Advisor for the 
International AIDS Society (IAS). Dr. Grimsrud focuses on 
supporting the implementation of differentiated models of 
antiretroviral therapy delivery in sub-Saharan Africa. She holds a 
Master of Public Health and PhD from the University of Cape 
Town, and has been involved in research with IeDEA-Southern 
Africa Collaboration, the Desmond Tutu HIV Foundation and 
Médecins Sans Frontières. 

 

Yoseph Gutema is a medical doctor and the Pediatric Technical 
Advisor at ICAP Ethiopia. 

 

Clorata Gwanzura, is the Differentiated Care Medical Officer: 
HIV Care and Treatment at the Ministry of Health and Child Care 
(MoHCC) Zimbabwe. With support from the CQUIN project, she 
supports DSD projects in the AIDS and TB Unit, focusing on the 
scale-up of DSD models nationwide. She has 5 years’ experience 
working at various levels in the Zimbabwe MoHCC, implementing 
and managing health programs including HIV programming. 
Clorata is a medical doctor and holds an MPH. 
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Dr. Zerihun Hika attended Medical School at Gondar University, 
where he received his Doctor of Medicine degree in 2003 and 
Master of Public Health degree in 2013. He practiced medicine as 
a general practitioner in public hospitals for four years, and then 
worked with international NGOs for more than 10 years, 
supporting public health and HIV programs. He provided technical 
support as a mentor, trainer and program coordinator and worked 
for ICAP Ethiopia as a program officer. Dr. Hika was the medical 
director of  St. Gabriel Catholic health center and worked at Addis 
Ababa Regional Health Bureau as the Lead Hospital Catchment 
Program Coordinator for a CDC-funded HIV project. He is 
currently working at Federal Ministry of Health with responsibility 
of CDC- TB/HIV project coordinator and providing technical 
support to DCPD HIV program. 
 
Ivete Francisca Cuamba Joaquim is a general practitioner who 
has worked for ICAP Mozambique as a Manager of Clinical 
Systems in Nampula Province since 2014. She graduated from 
Eduardo  Mondlane University in Maputo and held several senior 
positions at the district and provincial levels in Maputo and Sofala 
Provinces before becoming a supervising doctor for Médecins Sans 
Frontières (MSF) - Belgium and later joining ICAP. She now 
manages ICAP’s provincial portfolio in Nampula, including care 
and treatment for adults and children with HIV, SMI/PTV 
Tuberculosis, psychosocial support, monitoring and evaluation, 
Quality Improvement and management of human resources. Ms. 
Ivete’s international experience includes management training by 
MSF - Brussels and a course in Leadership, Supervision and 
Evaluation organized by CEGOC-Portugal.   
 
Joseph Kabanda is an HIV Care and Support Specialist at CDC 
Uganda where he provides technical assistance to the ministry of 
health, implementing partners and health facilities, including the 
development of national guidelines for differentiated service 
delivery models (DSDM). Dr. Kabanda received his medical degree 
from Makerere University College of Health Sciences and a Master 
of Science in Public Health degree from Makerere University. His 
current work includes providing support and input for 
implementation manuals, job aides, and SOPs for implementation 
of DSDMs in Uganda.  

  
Beatrice Kafulubiti is one of the Clinical Directors of the USAID-
funded Supporting an AIDS Free Era (SAFE) project being 
implemented by John Snow Inc (JSI) in Zambia. She is based in 
Central Province in Kabwe, Zambia and oversees the clinical 
aspects of the project implementation across 107 facilities 
supported by JSI SAFE in 11 districts. Dr. Kafulubiti graduated 
with a Bachelor’s Degree in Medicine and General Surgery from 
the University of Zambia in 1995. She worked for many years for 
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the Ministry of Health including as District ART Coordinator, 
District Health Director, Public Health Specialist and Provincial 
Clinical Care Specialist. She recently worked as Project Coordinator 
for the RMNCH Trust Fund under the UN agencies in Central 
Province. She has been involved in HIV prevention and treatment 
for the last 15 years at the community, facility, district, and 
provincial levels. Some DSD models were piloted in selected 
facilities in her province and the benefits of these models were 
clearly seen by both the clients and the facility staff. She is looking 
forward to leading her provincial team in scaling up and 
implementation of DSD. 
 

 

Hervé Nzereka Kambale is a Differentiated Care Advisor, 
seconded to the Eswatini National AIDS Programme (SNAP) with 
support from CQUIN. He is dedicated to scaling up DSD in 
Eswatini, with a special interest in DSD for patients at high risk of 
disease progression. Dr. Kambale has 8 years’ experience in HIV 
clinical and program management, as well as five years of clinical 
experience in general medicine. His major contributions include 
health education and capacity building, mentoring and supervision, 
and effective collaboration with the Ministry of Health and other 
non-governments agencies in the following fields: Palliative Care, 
Cancer Management, PMTCT, HIV/AIDS, Maternal and Child 
Care. Dr. Kambale graduated with an MPhil, in HIV/AIDS 
Management from Stellenbosch University in 2013, and an MBChB 
from the Catholic University of Bukavu in 2005. He has previously 
worked in Rwanda, DR Congo, Botswana, and Eswatini. 
 
Wamaka Kaminyoge has been the Technical Advisor for Care 
and Treatment for the Elizabeth Glaser Paediatric AIDS 
Foundation (EGPAF)-Malawi since August 2017. In this role, he is 
responsible for rolling-out differentiated service delivery models 
and continuously refining their implementation. In addition, he is 
responsible for providing input and coordinating all HIV-related 
care and treatment activities for adults and children including EID, 
PMTCT, VL scale-up, monitoring of treatment failure and 
management of patients initiated on 2nd-line ART. Prior to his new 
position, he was working for EGPAF as the district lead in 
implementing the Accelerating Children’s HIV/AIDS Treatment 
(ACT) Program, which aimed to double the number of children on 
ART in sub-Saharan Africa over two years. Wamaka holds a 
Bachelor’s degree of Medicine and Surgery from the University of 
Malawi (2013).  
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Muthoni E. Karanja is a Kenyan public health doctor with over 
7 years of public health and clinical experience. She has strong 
passions for infectious diseases as well as public health. Her current 
professional position is at the Ministry of Health of Kenya as the 
lead for TB/HIV co-infection management, as well as supporting 
HIV care and treatment. She has participated in a number of 
collaborations as pertains to policy formulation and providing 
strategic direction to HIV, TB, public and private mix, and NCDs. 
She played a key role in development of the National 2018 HIV 
guidelines as well as the differentiated care operational guide; she 
currently serves as the National CQI coach.   
 
 

 Prisca Kasonde is the Country Director for ICAP in Zambia. She 
is an experienced Zambian medical doctor/Public Health specialist 
with a career spanning over 25 years in the public and private health 
sector as well as in international non-governmental organizations. 
She has a Master’s degree in Public Health with a focus on 
HIV/AIDS epidemiology as well as a Master’s degree in Medicine 
specializing in Obstetrics and Gynecology. Dr. Kasonde’s 
experience includes both clinical as well as program management 
in the area of HIV/AIDS, STIs, reproductive health, Obstetrics 
and Gynaecology, and health systems strengthening. She has 
successfully provided technical leadership and programmatic 
guidance to the design, development, introduction, implementation 
and monitoring and evaluation of HIV/AIDS prevention, care and 
treatment programs in donor funded projects. Prior to joining 
ICAP, Prisca worked on large PEPFAR/USAID funded 
HIV/AIDS projects in Zambia (- ZPCT/ZPCTIIB) and has 
experience implementing differentiated service delivery models. 
She has co-authored over 20 different publications in peer-
reviewed journals. 
 

 

Mathew Kawogo served as the Programme Manager for HIV and 
AIDS for more than four years with HelpAge International in 
Tanzania where he also served as the Coordinator of Capacity 
Building to strengthen CSOs and Councils’ capacity on ageing, and 
HIV programme management in more than 15 district councils and 
100 villages. He previously worked with World Vision International 
in various posts including designing, managing and coordinating 
projects overseeing program developments for children of 
Tanzania. He was appointed as the Country Director of Action on 
Disability International in Tanzania for a year and a half and then 
moved to UNAIDS to serve as a Programme Officer for Alliance 
of Mayor’s Initiative for HIV and AIDS at Local Level 
(AMICAALL) in Tanzania. Since June 2017, Mathew has served as 
the Manager of Community Mobilization and Engagement with the 
National Council of People Living with HIV and AIDS in Tanzania 
(NACOPHA).  
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 Abrehem Kebede is a member of the National Network of 
Positive Women in Ethiopia.  
 
 

 

Stella Kentutsi is the Executive Director of the National Forum 
of People Living with HIV/AIDS Networks in Uganda 
(NAFOPHANU). Stella is an expert in HIV/AIDS programming 
with over 15 years’ experience at different levels, ranging from 
coordinating school HIV/AIDS activities to currently coordinating 
networks of PLHIV across the country. She holds a Master of Arts 
Degree in Development Studies and a Bachelor of Arts in 
Education. She has expertise in design, implementation and 
evaluation of HIV programs, research, capacity building, systems 
strengthening, advocacy, community engagement, resource 
mobilization and strengthening partnerships. Stella sits on a 
number of committees that guide the national HIV/AIDS 
response such as Joint UN Programme of Support on AIDS 
(JUPSA) and Uganda AIDS Commission’s Message Clearance and 
HIV Prevention Committees.   
 

 

Lawrence Khonyongwa is the Executive Director of the Malawi 
Network of People living with HIV (MANET+). He has worked 
to improve the lives of communities living with HIV/AIDS for 
more than 20 years with resilient and sustainable systems for health. 
Skilled in program design and management, coordination and 
networking, he is also a trainer of trainers in participatory 
methodologies with a good understanding of gender and 
development. He is currently managing the Global Fund project on 
Sustainable and Resilient systems for health with the main aim of 
achieving the UNAIDS 90:90:90 targets towards ending AIDS by 
2030.    
 

 

Gavin Khumalo is a community activist at the Eswatini Network 
for People Living with HIV (SWANNEPA).  
 

Not Pictured 

Not Pictured 



42 
 

 

Altaye Kidane has over 25 years of experience in HIV/TB 
programs, In his current position as technical director for ICAP’s 
TB/HIV care and treatment project in Eswatini, Dr. Kidane 
supports ICAP’s technical assistance to strengthen local capacity to 
deliver sustainable quality assured universal coverage of clinical 
HIV/TB services in Manzini Region, and provides central-level 
technical assistance to the National Tuberculosis Control Program 
(NTCP) in the Kingdom of Eswatini with support from  PEPFAR. 
Dr. Kidane has worked in the implementation of TB/HIV 
programs in Zambia, Tanzania, Ethiopia, Lesotho, and Eswatini. 
He holds a medical degree and certificate of specialty in Internal 
medicine from Addis Ababa University, an MSc in Infectious 
Diseases Immunology from the University of London and a 
diploma in Tropical Medicine and Hygiene from the Royal College 
of Physicians of London.  
 

 Josen Kiggundu is the National Technical Advisor for DSD at the 
Ministry of Health AIDS Control Program in Uganda. Dr. 
Kiggundu is a public health professional with training and practical 
experience in managing health programs within the public sector 
and non-government organization setting, including district-led 
health services, maternal and child health programs and 
comprehensive HIV/AIDS programs. He worked with the Baylor 
College of Medicine Children’s Foundation in Uganda as an acting 
program manager, Care and Treatment Coordinator and Regional 
Coordinator from 2014 - 2017. He was a Program Officer with 
Protecting Families Against HIV/AIDS (PREFA) from February 
2012 to March 2014, and a District Health Officer and Medical 
officer with Manafwa District Local Government between August 
2007 and February 2012. He holds a Master’s degree in public 
health (Uganda Christian University), a post graduate diploma in 
Project Planning and Management (Uganda Management Institute) 
and a Bachelor of Medicine and Bachelor of Surgery (Makerere 
University). 

Bactrin Killingo is an independent consultant. Dr. Killingo is a 
medical doctor by training, and has been involved in community 
HIV treatment education and advocacy for the past 10 years. As a 
palliative care practitioner, Dr. Killingo has been involved with 
resource-poor communities facing severe challenges regarding 
access to essential HIV medicines and has mobilized communities 
to advocate for increased access to HIV-related services. In 
addition, he has been instrumental in empowering communities 
with the knowledge and skills needed to mobilize resources and 
take charge not only of the small projects they run but also of their 
own health.  
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Edward Katto Kiranda is the Senior Community Linkages 
Coordinator (West and West Nile Region) for the Infectious 
Disease Institute in Uganda. He has seven years of experience in 
HIV programs and holds an MPH.  

 

 

 

 

 

Nathalie Krou Dahno is a Medical Doctor and the Program 
Director at ARIEL, a CDC implementing partner in Cote D’Ivoire.  

 

 
Delphine M’boh Achi Epouse Kouassi is the Deputy Care and 
Treatment Branch Chief of health facility-based HIV programs at 
CDC Cote d’Ivoire. She is a physician, health economist and public 
health specialist with over 15 years’ experience in implementing 
HIV prevention, care and treatment for national and international 
companies at multiple levels.  

 

Natalie Kruse-Levy is a public health expert with more than 
twenty years of experience in HIV/AIDS, reproductive health and 
gender programming. Currently Ms. Kruse-Levy is the Senior 
Health Program Advisor for USAID/Zimbabwe where she is the 
Team Leader for Prevention, Care and Support and a key member 
of the PEPFAR inter-agency HIV team.  Prior to joining 
USAID/Zimbabwe in 2015, Ms. Kruse-Levy was the USAID 
PEPFAR Program Director in Eswatini and lived and worked in 
several countries in Africa and Southeast Asia including Cambodia, 
Vietnam, Malawi, South Sudan and Madagascar.  Ms. Kruse-Levy 
has a Master's in Public Health from Tulane University and a 
Bachelor of Arts in Anthropology from the State University of 
New York at Geneseo.   
 
Ivan Lukabwe is a statistician and Program Officer for 
Monitoring and Evaluation with the STD/AIDS Control 
Programme of Ministry of Health, Uganda. He has accrued over 
ten years’ experience in management of HIV/AIDS data, serving 
in several strategic information positions with the Government of 
Uganda through the Ministry of Health; PEPFAR-supported 
projects (Baylor College of Medicine, Infectious Diseases Institute, 
Rakai Health Sciences Program & The AIDS Support Organization 
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(TASO); and international organizations (KNCV Tuberculosis 
foundation, GOAL). Mr. Lukabwe obtained a B.S. from Makerere 
University, Kampala and a Masters in Statistics. He also holds a 
Post Graduate Diploma in Monitoring and Evaluation from 
Uganda Management Institute and is a registered Practitioner-
Projects in Controlled Environment (PRINCE 2). 
 

 Nomthandazo G. Lukhele is the National ART Coordinator at 
the Eswatini Ministry of Health. Dr. Lukehele coordinates HIV 
care and treatment services in Eswatini, and has extensive hands-
on experience in the delivery of HIV care and treatment services at 
both clinical and programme level. She holds a Bachelor of 
Medicine and Surgery Degree (MBCB) from Witwatersrand 
University, South Africa (2006) and a Bachelor of Science Degree 
from the University of Swaziland (2000). She is currently studying 
for a Master of Public Health degree at Witwatersrand University, 
majoring in Health systems strengthening. Dr. Lukhele is also on 
the CQUIN Advisory Group.  
 

 

Sileshi Lulseged is a Professor of Paediatrics and Child Health at 
Addis Ababa University and Senior Associate Research Scientist at 
Columbia University’s Mailman School of Public. He is also Senior 
Advisor at ICAP Ethiopia. He has served as Head of the 
Department of Paediatrics and Child Health and Director of 
Clinical Epidemiology Service at AAU, Director of the WHO 
Regional INCI Training Center, Associate Director for HIV 
Treatment Program at U.S. CDC in Ethiopia, and Editor-in-Chief 
of the Ethiopian Medical Journal. He has published extensively. He 
is the recipient of the U.S. PEPFAR Lahya Shiimi Memorial Award; 
the Ethiopian Medical Association Medal Award, and Certificates 
of Merit from the Minster of Health of Ethiopia and U.S. Embassy, 
Addis Ababa. 
 

 

Priscilla Lumano-Mulenga is an Infectious Disease specialist 
who is currently working as Technical Advisor to the HIV Unit at 
the Ministry of Health, Zambia. She has been involved with the 
National Anti-Retroviral (ARV) Program since its inception in 
2002.  In 2005 she joined the Centre for Infectious Disease 
Research in Zambia (CIDRZ), where she held various positions 
including that of Head – Quality Assurance/Quality Control 
(QAQI) before moving to the Elizabeth Glaser Paediatrics AIDS 
Foundation (EGPAF) as the Technical Director. 
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Tonderai Mabuto is the Director for HIV Research within the 
Implementation Research Division at the Aurum Institute in South 
Africa. He is a trained Epidemiologist and Biomedical Scientist, 
who holds a Master’s Degree in Epidemiology and Biostatistics 
from the University of Witwatersrand. He is passionate about 
pragmatic research that improves delivery of HIV treatment 
services through routine public sector HIV programmes. In the 
past decade, he has led several multi-site implementation research 
studies to promote engagement of people living with HIV into 
appropriate care and treatment interventions. His work in this area 
also includes pioneering research on interventions to retain ex-
inmates on HIV treatment after release from correctional centres 
in South Africa. In addition, Mr. Mabuto serves as Principal 
Investigator on strategic information projects, notably bio-
behavioural surveys among key populations in South Africa and 
evaluations of public-sector HIV programmes in districts 
supported by the Aurum Institute. He is a member of the South 
Africa National HIV Think Tank. 

  
Neema Makyao is a trained socio-anthropologist and public 
health specialist with robust experience in the behavioral and social 
aspects of health, specifically on HIV/AIDS programmes in 
Tanzania. She has been involved in community health programmes 
and participated in HIV/AIDS research projects in Tanzania 
targeting key and vulnerable populations as well as the general 
population. She has been working in HIV/AIDS prevention 
program since 2008 at the Ministry of Health’s National AIDS 
Control Program (NACP) as coordinator of key population 
programming and HIV Prevention at epidemiology and prevention 
units. She has vast experience working with key and vulnerable 
populations (KVP), both research and programming and 
coordinated development of policy documents for HIV 
prevention. She led development of KVP guidelines on HIV health 
services provision and a training manual on stigma reduction to 
increase access to HIV services among KVPs in Tanzania. 
 
Edias Mandere is a Program Coordinator for the University of 
Zimbabwe College of Health Sciences Clinical Trials Research 
Centre (UZCHS-CTRC)/International Training Education Centre 
for Health (I-TECH). Edias has 10 years of experience in the field 
of TB/HIV in Zimbabwe with the Ministry of Health & Child Care 
(MOHCC) and non-governmental organisations such as MSF-
Belgium and COMPRE Health Services. 
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Joanne E. Mantell is a research scientist at the HIV Center for 
Clinical and Behavioral Studies and a Professor of Clinical 
Psychology (in Psychiatry), Department of Psychiatry, Columbia 
University Medical Center. Currently, Dr. Mantell is the Principal 
Investigator of a bar/club-based intervention for male and female 
sex workers and their clients in Mombasa, Kenya, a qualitative 
study of ARV-based prevention and treatment in high-risk women 
in Durban, South Africa, an implementation science study on 
integrating PrEP into primary care in New York City,  and studies 
on reducing health disparities in access to HIV prevention among 
women of color in New York City, and decision-making around 
PrEP among providers in different practice settings in New York 
City.  She also is a Co-Investigator on studies of HIV testing and 
engagement in HIV care in Kenya’s Lake Victoria region, a 
combination strategy for HIV prevention among young female sex 
workers in Kisumu, Kenya, differentiated HIV service delivery in 
Zimbabwe, and an intervention for miner-friendly services for 
integrated HIV/TB care in Lesotho.  Other recent studies included 
HIV self-testing among male truck drivers in Kenya, medical male 
circumcision in South Africa, female condom promotion among 
South African university students, a national evaluation of South 
Africa’s female condom program, integration of sexual and 
reproductive health services into HIV care in Cape Town, South 
Africa, and pathways to care for people living with HIV in the 
Durban area.  

  
Munyaradzi Paul Mapingure joined ICAP in Zimbabwe in 
January 2016 as the Strategic Information Coordinator responsible 
for research and SI activities. He was previously Director of 
Research, Metrics and Information Systems at Population Services 
International and held similar senior positions and UNICEF, RTI, 
Letten Foundation and also taught at the University of Zimbabwe 
College of Health Sciences. He has authored 35 scientific public 
publications. 

  
Haruka Maruyama is ICAP’s Director of Prevention Services in 
Tanzania. In this role, she leads the technical and programmatic 
components for ICAP’s projects, currently overseeing a five-year 
CDC PEPFAR-funded project on provision of comprehensive 
community-based HIV prevention, linkage, and retention services 
reaching key populations, adolescent girls and young women, and 
other vulnerable populations – known in Tanzania as the “FIKIA” 
project. She initially joined ICAP in Tanzania as a Research Advisor 
working on the Bukoba Combination Prevention Evaluation 
(BCPE) research project and the community-based key populations 
service delivery projects. Prior to joining ICAP, she worked for the 
University of Texas Health Science Centre based at the Muhimbili 
University of Health and Allied Sciences in Dar es Salaam, 
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Tanzania, managing a project delivering HIV services and 
medication assisted therapy to people who inject drugs. Haruka 
holds a Master’s degree in public health from the University of 
Texas Health Science Center in Houston, and a Bachelor’s degree 
in African Studies from Rice University. 

 Takura Matare is the Senior Monitoring and Evaluation Officer 
for the Ministry of Health and Child Care, AIDS & TB program in 
Zimbabwe. He has more than 7 years of university teaching 
experience in health sciences. He received his Master’s of Public 
Health degree from the University of Zimbabwe in 2014. He holds 
a Bachelor’s degree in Occupational Therapy and a Postgraduate 
Diploma in Project Planning and Management from the University 
of Zimbabwe. Mr. Matare also holds a Master’s of Science in 
Disaster Management from the National University of Science and 
Technology.  
 

 

Eva Matiko is the CDC Tanzania Clinical Services Branch Chief. 
She leads a team of eight public health professionals providing 
strategic and technical support for HIV clinical services across the 
cascade of identification, care and treatment including facility-
based HIV testing, comprehensive HIV care and treatment, TB-
HIV integrated services, PMTCT and EID as well as related 
scientific endeavors. She had direct responsibility over four core 
implementing partners and several collaborators supporting 
comprehensive HIV care and treatment services in Tanzania, 
working in collaboration with government stakeholders and 
development partners. Differentiated service delivery of ART is 
among the initiatives under her leadership. Dr. Eva joined CDC 
Tanzania in September 2009 as Key Populations Programs 
Specialist, also providing leadership support at Deputy Branch 
Chief for Prevention until 2017. Dr. Eva Matiko’s academic 
credentials include MD from the University of Dar es Salaam and 
MPH from Columbia University Mailman School of Public Health. 
 

 Sikathele Mazibuko  is the Care and Treatment lead for PEPFAR 
Swaziland.  A medical doctor by training, he graduated with an 
MBChB from the University of Zimbabwe in 2000 and later 
received training as a Clinical Epidemiologist at the University of 
Pretoria, South Africa. Dr. Mazibuko has extensive HIV 
management experience and has worked as an HIV clinician at the 
facility level and a program officer at provincial and national level 
before joining CDC Swaziland in his current position. 
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 Lawrence Mbae has 12 years’ experience in health care systems 
management having worked across the public (MOH) and private 
for- and not-for-profit sectors. He has robust experience in HIV 
programming, quality improvement and service integration. Dr. 
Mbae is currently the Technical Advisor for DSD at ICAP Kenya. 
He previously worked for FHI (Goldstar) and PSI and consulted 
on quality improvement for Aga Khan University and JHPIEGO. 
 

 

 

Jean-Jacques Kouassi M’bea is the Senior Strategic Information 
Manager at ICAP in Cote d’Ivoire. Under the oversight of the SI 
Director, he coordinates M&E activities, including data collection, 
reporting, analysis, dissemination, and quality improvement. He 
liaises with the Ministry of Health (MOH) to provide training and 
mentorship of Data Managers for M&E of HIV/AIDS-related 
services. He works closely with programmatic and management 
staff to increase and enhance the quality and use of health 
information at site, district and regional levels to support informed 
program decision-making. Prior to his current position, Jean-
Jacques spent five years as Head of Service in charge of Monitoring 
& Evaluation at the MOH National Child Health Program. During 
this time, he was actively involved in national child survival 
processes. He was also member of a research team within the 
Epidemiology & Statistics Unit of the Cote d'Ivoire National 
Institute of Public Health before he joined the National Child 
Health Program. 
 

 

Cordelia Katureebe Mboijana is a pediatrician and child health 
specialist currently working as a National Coordinator for HIV care 
and treatment at the Uganda Ministry of Health AIDS Control 
Program. She has over 15 years’ experience in clinical care, strategic 
planning, and implementation of programs addressing HIV care 
and treatment for pregnant women and children infected with HIV. 
In the last three years, she has been the MOH coordinator for 
adolescent HIV services, developing and reviewing adolescent 
HIV-related program policies and monitoring their implementation 
and evaluation. Her recent work has focused on the roll-out of 
standards of care for adolescent HIV services across the country 
with the aim of improving retention and viral load suppression 
among adolescents living with HIV. Dr. Katureebe has just 
completed a short course on public health policy and aspires to be 
a leader in HIV care and treatment across all populations. 
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Zenebe Melaku is ICAP’s country director in Ethiopia. He has 
over 20 years of clinical, academic, programmatic, and managerial 
experience in medicine and public health in Ethiopia. In his current 
role, Dr. Melaku oversees the planning and implementation of 
comprehensive and high- quality HIV/AIDS care and treatment 
services at ICAP-supported sites in eight regions of Ethiopia. He 
provides technical and managerial oversight to program activities 
at the national, regional, and site levels and liaises with the Federal 
Ministry of Health and other project partners and collaborators. 
Before joining ICAP, Dr. Melaku was an associate professor of 
internal medicine at Addis Ababa University and served as the 
technical advisor for HIV/AIDS Care and Treatment at the U.S. 
Centers for Diseases Control and Prevention (CDC) in Ethiopia. 
His areas of expertise include HIV/AIDS, tuberculosis, health 
systems strengthening, program management, organizational 
development, and strategic planning. He holds a medical degree 
with a specialty in internal medicine from Addis Ababa University, 
a certificate of fellowship in neurology from the University of 
Limoges (France), and certificates in rheumatology, advanced 
epidemiology, and research methodology and clinical field trials 
from the University of Bergen (Norway). 
 

 

Ambachew Minda is the Addis Ababa City Administration 
Project Director for Project Hope on a USAID-supported project 
in Ethiopia.    

  
Alemtsehay Abebe Wolde Micheal is the Senior HIV Program 
Officer at Ethiopia’s Federal Ministry of Health (FMoH). She is a 
nurse with a MPH and has over 14 years of experience in 
HIV/AIDS programs. She is currently the HIV Care & Treatment 
Focal person for differentiated service delivery and provides 
technical and managerial oversight to program activities at the 
national, regional, and site levels. Mrs. Abebe is an active member 
of the Ethiopia Public Health Association. 
 
 

 

Luckyboy Edison Mkhondwane (Lucky), is the Prevention and 
Treatment Literacy Training Coordinator at Treatment Action 
Campaign, and represents South Africa on the CHAI (Clinton 
Health Access Initiative) Optimal ARV Project Community 
Advisory Board. Lucky has been openly with living with HIV after 
being diagnosed in June 2002, which prompted him to become an 
access to treatment advocate. He has a great passion for HIV and 
TB treatment literacy and community education. Lucky has worked 
as a Prevention and Treatment Literacy Trainer, Capacity Building 
Officer, and Policy, Communications and Research Coordinator at 
TAC Gauteng, amongst other positions, since joining in 2002. 
Lucky has written articles for community newspapers and Equal 
Treatment, the TAC magazine, on living with HIV and issues around 
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treatment literacy. He used to co-present present “Siyayinqoba Beat 
It”, a South Africa television talk show on HIV, health and human 
rights, and is a former ambassador of a South African Positive 
Living Campaign “Positive Heroes”. 

  
John Waiharo Motoku is a medical officer who has spent the last 
10 years engaged in clinical care of PLHIV and TB patients at 
EDARP a faith-based organization operating in the eastern slums 
of Nairobi, Kenya. He is a member of various National and County 
Technical working groups primarily focused on HIV treatment and 
prevention. He is currently involved in implementing differentiated 
service delivery at all 14 EDARP facilities. 
 
 

 

Martin Msukwa is the Project Director for ICAP’s HRSA-funded 
OpCon Project and a Regional QI Advisor based at ICAP South 
Africa. He has BSN and MPH degrees, and has spent the past 16 
years designing, developing, and implementing large-scale public 
health programs, including eight years in senior management roles 
in a number of countries in sub-Saharan Africa (Cote d’Ivoire, 
Kenya, Lesotho, Malawi, Mozambique, South Sudan, Swaziland, 
Uganda, Zambia and Zimbabwe). He has worked extensively in: 
health systems strengthening to deliver quality HIV diagnosis and 
treatment, sexual and reproductive health, leading diverse teams 
through change, capacity building, fundraising, and managing large 
USG grants and private funds from individuals and foundations. In 
his current role, he oversees a portfolio of OpCon projects, and 
supports “QI for DSD” activities within CQUIN network. 

  
 
Mpande Mukumbwa-Mwenechanya is a Technical Advisor at 
the Center for Infectious Disease Research in Zambia (CIDRZ). 
She has over five years of experience in clinical pharmacy, including 
in managing large-scale surveys and healthcare facility audits, health 
promotion, design and delivery of training materials, 
implementation, and monitoring and evaluation. She currently 
leads a mixed methods study on ART pick-up and retention 
monitoring funded by the Bill & Melinda Gates Foundation. The 
study seeks to determine the best strategies to implement 
decentralized community group-led HIV services and assesses 
various domains of healthcare facility management to determine 
how, for example, clinic patient flow and supply chain management 
impact retention and viral load suppression.  She holds a Doctorate 
Degree in Clinical Pharmacy from the University of Zambia and is 
currently pursuing a Masters in Epidemiology at the London 
School of Hygiene and Tropical Medicine. She is a part-time 
lecturer at the University of Zambia School of Medicine for 
undergraduate Pharmacy students. 
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 Redempta Mutei is a Quality Improvement Coordinator at ICAP 
Kenya. She has eleven years of experience in HIV prevention, care, 
and treatment. Ms. Mutei holds a BSc. in Clinical Medicine and 
Surgery and an MPH in Health Systems Management.  
 
 
 
 
 

 

John Nkengasong is the Director of Africa CDC. A veteran of 
more than 20 years at the CDC, Cameroon-born Dr. John 
Nkengasong was appointed director of the newly created Africa 
CDC in early 2017. Previously, Nkengasong served as acting deputy 
principal director for the CDC's Center for Global Health in 
Atlanta. He began his career at the U.S. CDC in 1995 as head of 
the virology lab in Abidjan, Cote d’Ivoire. Nkengasong earned 
master's degrees in tropical biomedical science and in medical and 
pharmaceutical sciences from institutions in Belgium, and has a 
doctorate in Medical Sciences (Virology) from the University of 
Brussels. 

  
Lilly Nyagah is a Medical Doctor with a postgraduate degree in 
Applied Epidemiology. She works at the National AIDS & STI 
Control Programme (NASCOP) at the Kenya Ministry of Health 
where she heads the Surveillance sub-branch in the Strategic 
Information Unit. She has spearheaded several HIV surveillance 
initiatives including a pilot of Case-Based Surveillance and eventual 
roll out plans at national scale including development of National 
Case-Based Surveillance Strategy guidelines, implementation of 
Longitudinal Care and Treatment Surveillance activities and 
planning and implementation for nationwide population-based 
surveys including KENPHIA and the IBBS.  
 

 

Beatrice Matanje-Mwagomba is a Public Health Physician with 
a Medical Degree, an MSc in Epidemiology and over 10 years of 
experience in health management, including 5 years (2012-2017) as 
National NCD Control Program Manager for Malawi. She is 
currently (since March 2017) a Medical Director at Lighthouse 
Trust in Lilongwe, Malawi and also a PhD Fellow in a joint Global 
Health Implementation Program at University of St Andrews, 
Scotland and College of Medicine, Malawi.  
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 Felix Mwanza is the National Director of the Treatment 
Advocacy and Literacy Campaign (TALC), a leading civil society 
organization in Social Mobilisation in Zambia that promotes 
equitable access to HIV treatment for people living with HIV. He 
is an international HIV/AIDS activist and has vast experience in 
mobilizing resources for program implementation at national and 
international levels. He holds a Diploma in Computer Science and 
a BA in Social Work and previously worked as an Information 
Technology (IT) Specialist.  
  

 
 
 
 
 
 

Tonderai Mwareka is a social scientist who has supported 
HIV/AIDS programming since 2003. Mr. Mwareka has experience 
in program design, implementation, management, M&E, research 
and resource mobilization. He is currently a Programme Officer 
with the Zimbabwe National Network of People Living with HIV 
(ZNNP+) and is responsible for coordinating and representing the 
interests of PLHIV throughout Zimbabwe. Mr. Mwareka’s DSD 
work includes working with PLHIV and ZNNP+ Provincial 
Coordinators to roll out models of care such as Family Centered 
care, appointment spacing, fast-track and facility adherence clubs. 
In 2018, he led research on community monitoring/surveillance on 
enablers and barriers to differentiation of service. Mr. Mwareka has 
a BSc. in Psychology from the University of Zimbabwe and is 
currently pursuing a Master’s degree in Child Rights and Childhood 
Studies at Africa University. 

   
Keith Mweebo is a Public Health Specialist in PMTCT/ART at 
CDC Zambia. He works with implementing partners to support 
adult HIV treatment, including DSD; is lead activity manager for 
two CDC-funded treatment partners; and is a member of the DSD 
committee. He spent six weeks as experiential attachment at TASO 
Uganda to implement DSD (Community Drug Distribution). 
 
 
 

 

 
Afework Negash served as program officer since 2006 at different 
international Non-Governmental Organizations for the 
implementation and scale up of comprehensive HIV AIDS services 
in Ethiopia. Since 2009, he has been serving at a capacity of 
HIV/AIDS care and support advisor at USAID/PEPFAR. 
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Bibole Ngalamulume is a Senior Project Officer at ICAP New 
York. She specializes in project management and serves as the 
primary project interface between ICAP's field operations in 
selected countries and the organization's technical, grants 
management and administrative support platform in New York. 
She provides broad managerial support to the development, 
implementation, and evaluation of diverse health projects in Sub-
Saharan Africa. Prior to her current role, Ngalamulume spent two 
years as Program Quality Manager at Catholic Relief Services. 
During this time, she provided technical and operational support 
to the health program portfolio in eastern DR Congo. She has a 
MPH and over 15 years of experience in public health disease 
intervention program development, implementation, monitoring, 
and reporting and documenting best practices in developing 
countries.  
 

 

Stanley Ngoma studied at the Warwick Medical School. He has 8 
years of  experience in HIV program management and is presently 
working in the Malawi Ministry of  Health Department of  HIV and 
AIDS, where he is a program officer for HIV treatment, care and 
support. He is a focal point person for Differentiated Service 
Delivery Models (DSDM). He is a member of  the National HIV 
Technical Working Group and has participated in the development 
of  national HIV guidelines, policies, tools and job aides/SOPs to 
promote and standardize good clinical practice within the national 
HIV treatment and care program.   

  

Boniface Nguhuni is a medical doctor who graduated from 
Muhimbili University of  Health and Allied Sciences (MUHAS) in 
Dar es Salaam, Tanzania in 2008. He also holds a Master’s of  
Science in Infectious Diseases from the London School of  Hygiene 
and Tropical Medicine of  the University of  London. He has over 8 
years’ experience in clinical practice as a general practitioner and an 
HIV physician. He has also been involved in a number of  
operational research studies on HIV, TB, emerging and re-emerging 
infectious diseases and healthcare-associated infections. He has 
worked as Project Coordinator for the Italian National Institute for 
Infectious Diseases, Lazzaro Spallanzi. Currently, he is a Program 
Coordinator for HIV/TB and the Global Fund at the Division of  
Health – President’s Office Regional Administration and Local 
Government in Tanzania. 
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Brooke Nichols is a health economist and mathematical modeler 
with 10 years’ experience in HIV research. She is currently a 
Research Scientist in the Department of Global Health at Boston 
University and is based at the Health Economics and Epidemiology 
Research Office (HE2RO) in Johannesburg, South Africa. She 
holds a Master’s of Science in epidemiology from the University of 
Massachusetts Amherst, and a PhD in mathematical modeling and 
health economics from the Erasmus Medical Center in the 
Netherlands. Her area of expertise is in the combination of local 
data with optimization modeling for both improved program 
delivery and policy decisions, within the HIV testing, PrEP, viral 
load scale-up, and differentiated care spaces.  

 

Frehiwot Nigatu is a medical doctor and the Community Service 
Delivery Director at Project Hope in Ethiopia. Prior to joining 
Project Hope, Dr. Nigatu worked for the Ethiopian Federal 
Ministry of  Health as the National HIV/AIDS focal. Dr. Nigatu 
attended medical school at Jimma University. 

 Rose Nyirenda is the Director of  the HIV Treatment Unit in the 
Ministry of  Health in Malawi. She is a Community Health and 
Interprofessional Health Care Leadership Specialist. Currently a 
PhD candidate at the University of  Malawi, her previous 
assignments include working as a Director of  Mzuzu Referral 
Hospital in the northern region of  Malawi, heading the Ministry of  
Health’s Community Health Nursing program, and acting as Nurse 
Educator and Principal of  a Nursing College. She is a researcher 
and was a Principal Investigator of  the EARNEST ART clinical 
trial; she is currently a member of  the National Health Research 
Ethical Review Board in Malawi. Her achievements have been the 
accreditation of  the Mzuzu Central Hospital laboratory (SLIMTA) 
with 3-star status, and accreditation of  the hospital in Standards-
based Infection Prevention and Reproductive Health Standards. She 
received a special award of  recognition on Leadership in Quality 
improvement from JHPIEGO in 2013. Ms. Nyierenda is also a 
member of  the CQUIN Advisory Group. 

 

 Velephi Okello holds a degree in Medicine from Mbarara 
University in Uganda and a MPH degree from Harvard University. 
She is currently the Deputy Director of Health Services in charge 
of clinical services at the Eswatini Ministry of Health. Dr. Okello 
was in charge of the HIV Care and Treatment Programme at the 
Eswatini National AIDS Programme (SNAP), where she 
spearheaded policy changes to ensure access to quality ARV 
medicines for people living with HIV (PLHIV) in Eswatini. 
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 Nelson Onekalit is the Community Coordinator for the URC 
Acholi Project in Uganda.  

 

 

Dennis Osiemo is a medical doctor working for Aya Ziwani as the 
Senior Technical Advisor Care and Treatment, TB, and PMTCT. 
His organization is a PEPFAR/USAID-funded program working 
in five counties in the Nyanza region in Kenya. Dr. Osiemo has 10 
years’ experience supporting programs implementing HIV service 
delivery and support. He has a MSc in Public Health (Health 
Services Management) from the London School of Hygiene and 
Tropical Medicine. 

 

Nelson Juma Otwoma is a long time AIDS and TB advocate with 
keen interest in TB and HIV prevention and treatment. He 
advocates for better, safer, cheaper HIV and TB diagnostics and 
medicines. He has over 15 years’ experience working with networks 
of people living with HIV (PLHIV) and the affected communities 
in Kenya. He is currently the Executive Director, the National 
Empowerment Network of people living with HIV/AIDS in 
Kenya (NEPHAK) where his main role is to provide strategic, 
accountable and committed leadership to ensure the visibility and 
voice of PLHIV and affected communities in the response to HIV. 
He belongs to a number of national, regional and global bodies and 
structures that work to reduce the spread of HIV and TB. He is 
member of the Kenya CCM to the Global Fund as well as member 
of the Kenya HIV Tribunal. 

 

Sara Page-Mtongwiza is a Health Education- Health Promotion 
Specialist with over 17 years’ experience in the field of HIV/AIDS 
prevention, care and treatment, gender and development in sub-
Saharan Africa. As a writer, facilitator and researcher, she has 
developed and contributed to a wide range of regional policies, 
programs and publications related to HIV prevention, treatment 
literacy, and care, as well as food security/nutrition, maternal and 
child health, and sexual and reproductive health. In her previous 
capacity as Deputy Director of SAfAIDS (Southern Africa HIV 
and AIDS Information Dissemination Service), Sara led the 
development, management and mobilisation of resources for a 
range of national and regional health and development programs. 
She is passionate about using new media and information 
technologies for improved health promotion, development, 
knowledge management, behavior change communication. In her 
current post as Director of Programs with OPHID Trust, Sara 
manages a consortium of partners providing technical support in 
HIV Care. 
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 Peter Preko is the Project Director for ICAP’s CQUIN Learning 
Network. Dr. Preko started his career in HIV work as the CEO 
and co-founder of AIDS ALLY, a local NGO that provided care 
and treatment in Ghana before national HIV treatment programs 
started in Africa. Prior to his current role, he was with I-TECH – 
University of Washington, seconded to the Malawi Ministry of 
Health as the Senior HIV Care and Treatment Advisor. Dr. Preko 
worked with CDC Eswatini from 2011 to 2016 as the PEPFAR 
Eswatini Care and Treatment Lead. Before joining CDC, he was 
the Senior Care and Treatment Specialist at ICAP in Eswatini. In 
Ghana, before moving to Eswatini, Dr. Preko was the Senior 
Program Manager (HIV/AIDS) at AED-SHARP and Engender 
Health respectively. Dr. Preko obtained a BSc in Human Biology 
and medical degrees from the Kwame Nkrumah University of 
Science and Technology and an MPH from the London School of 
Hygiene and Tropical Medicine. 

  
Miriam Rabkin is the principle investigator for the CQUIN 
project at ICAP. She has worked in the field of HIV/AIDS for 20 
years, focusing on strengthening health systems to improve the 
delivery of prevention and treatment services for underserved 
populations. Dr. Rabkin is an associate professor in epidemiology 
and medicine at the Mailman School of Public Health, and director 
for health systems strategies at ICAP. At ICAP, she focuses on 
strengthening health systems, improving access to HIV services in 
resource-limited settings, and the design, delivery, and evaluation 
of chronic care programs for HIV and non-communicable diseases. 
Dr. Rabkin’s current research focuses on implementation science, 
and on ways to leverage the successes and lessons of HIV scale-up 
to strengthen broader health systems, to enhance the quality of 
programs for HIV, maternal/child health, non-communicable 
diseases, and infection prevention and control (IPC) in sub-Saharan 
Africa, and to improve refugee health services in Turkey, Jordan, 
and Lebanon.   

 

Angela Ramadhani is the Program Manager at the Ministry of 
Health and Social Welfare and National AIDS Control Program in 
Tanzania.  
 

 Bill Reidy is a Senior Strategic Information Advisor at ICAP and 
an Assistant Professor of Epidemiology in the Mailman School of 
Public Health at Columbia University. He has more than 15 years 
of experience in HIV/AIDS program implementation, research, 
and evaluation.  Dr. Reidy’s work has taken place in the United 
States and internationally—primarily in sub-Saharan Africa—with 
a wide range of populations.  In his current role at ICAP, he is an 
investigator or collaborator on numerous studies and projects with 
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aims to optimize HIV/AIDS programs, and has provided key 
support for implementation of large-scale or targeted government-
led HIV/AIDS programs in countries including Eswatini, 
Myanmar, South Africa, Tanzania, and Kenya.  As a collaborator 
on several US Government-funded grants, he worked extensively 
on designing and implementing efforts to use routinely-collected 
data from health records to assess the performance of HIV 
programs, including HIV testing and care and treatment, 
prevention of mother-to-child HIV transmission, and HIV 
prevention, including HIV pre-exposure prophylaxis services. 
 

 Sydney Rosen is Research Professor in the Department of Global 
Health of the Boston University School of Public Health and the 
Co-Division Head of the Health Economics and Epidemiology 
Research Office (HERO) of the Wits Health Consortium at the 
University of the Witwatersrand in Johannesburg, South Africa. 
She is a health economist and policy analyst who has conducted 
research on the outcomes, costs, and benefits of health 
interventions in resource-constrained countries in sub-Saharan 
Africa for 16 years. In collaboration with HERO and colleagues at 
BUSPH, she leads an interdisciplinary team that is carrying out a 
set of studies on HIV/AIDS care and treatment, tuberculosis case 
finding and treatment, and noncommunicable chronic diseases.  
 

 Mastidia Rutaihwa is the Pediatrics and Adolescent Program 
Officer at National AIDS Control Program (NACP) under the 
Ministry of Health, Tanzania. At NACP, Dr. Mastidia is a focal 
point for the implementation of policies, guidelines and standards 
for comprehensive HIV/AIDS services for children and 
adolescents. Dr. Mastidia also leads the development of guidelines, 
operational manuals and job aides for the rollout of national 
DSDMs. She previously worked as a research scientist and principal 
investigator in clinical trials at Ifakara Health Institute, which is 
affiliated with the Swiss TPH in Basel, Switzerland. She was 
formerly a District Chief Medical Officer and holds a masters in 
Internal Medicine from Muhimbili University and Allied Sciences.  
 

 Caroline Ryan is the Country Director at CDC, PEPFAR in 
Eswatini.  
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Ruben Sahabo has been the country director for ICAP in Eswatini 
since 2011. Previously, he was the ICAP country director in 
Rwanda, where he led the rapid expansion of care and treatment 
activities, overseeing technical and financial assistance to over 50 
urban and rural clinics that enrolled over 50,000 patients enrolled 
in HIV care and treatment. He also supported the start-up of 
ICAP’s programs in Cote d’Ivoire in 2008 and the Democratic 
Republic of Congo in 2010. Dr. Sahabo has managed numerous 
program evaluations and research studies in Rwanda and Eswatini.   
 

 Aji-Mallen Sanneh is a Project Specialist-HIV Program Quality 
and Efficiency with the Global Fund to Fight AIDS, Tuberculosis 
and Malaria, where she coordinates the design, application, 
evaluation and improvement of program quality and efficiency by 
supporting the roll-out of differentiated service delivery models in 
Global Fund priority countries. She also serves as the coordinator 
and focal point of the HIV Situation Room to leverage technical 
and programmatic support with partners such as PEPFAR, 
UNAIDS and the WHO for the implementation of Global Fund 
grants. Prior to joining the Global Fund, Ms. Sanneh served as 
Senior Manager for the American Society for Clinical Pathology 
(ASCP), managing quality improvement programs in laboratories 
across PEPFAR countries. Preceding ASCP, she worked for 
Management Sciences for Health (MSH) to support Principal 
Recipients and Country Coordinating Mechanisms in managing 
their Global Fund activities at the country level. Her interests 
include HIV quality improvement, health financing, maternal and 
child health and health system strengthening. Aji-Mallen holds a 
joint master’s degree in Health Policy, Planning & Financing from 
the London School of Hygiene and Tropical Medicine (LSHTM) 
and the London School of Economics and Political Science (LSE). 

  
Andrea Schaaf is a Strategic Information Specialist at ICAP in 
New York, where she supports CQUIN’s portfolio of 
“differentiated M&E” activities. In addition to coordinating a 
facility-level survey of DSD scale-up in 11 countries, Andrea works 
with the CQUIN M&E team to provide technical assistance on 
M&E of DSD to ministries of health, and to backstop provincial 
DSD review meetings. Andrea joined the CQUIN project 
following her graduation from the MPH program at the Mailman 
School of Public Health at Columbia University. 
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Tanya Shewchuck is a Senior Program Officer for Integrated 
Delivery at the Bill and Melinda Gates Foundation. Prior to joining 
the foundation, she was one of the Project Directors for 
ACTwatch. Before that, Tanya was responsible for Somalia’s 
Global Fund Malaria Control Program (2005-2009) through 
UNICEF, and managed the transition to artemisinin-based 
combination therapy and rapid diagnostic testing services amongst 
by collaborating with a variety of governments, research bodies and 
non-governmental organizations. From 1997 to 2003, she worked 
for MSF in various capacities including as country director in 
emergency and post-conflict settings such as DRC and South 
Sudan. Over the course of her career, she has also provided 
consultant support to projects and organizations mainly in East 
Africa including Oxfam and VSF. She holds a joint MSc from the 
London School of Economics and the London School of Hygiene 
and Tropical Medicine. 
 

  
Siphiwe Mabaka Shongwe is a CQUIN Clinical Advisor based at 
ICAP Eswatini. She has a Master’s degree in international public 
health from the University of New South Wales, Australia and a 
nursing degree and midwifery certificate from the University of 
Swaziland. She has worked in different non-governmental 
organizations and also for the Ministry of Health, providing clinical 
services including HIV prevention and treatment and 
comprehensive sexuality education, as well as working in public 
health research. From 2009 – 2012, she worked for the MOH at 
the Mbabane public health unit as a nurse and midwife, then joined 
the World Bank as a project officer for the Maternal, Neonatal and 
Child Health project. She joined World Vision Eswatini as a 
TB/HIV project coordinator in 2015 before joining ICAP Eswatini 
as a research advisor.   

Chimuka Sianyinda is currently working at the Zambia Ministry 
of Health as a Strategic Information Officer. He holds a Bachelor 
of Arts in Demography and Economics and a Master of Arts in 
Demography both obtained from the University of Zambia. He has 
received several professional certificates in topics such as 
monitoring and evaluation, quality improvement, quality assurance, 
and spectrum estimates. He has been involved in HIV programs 
ranging from HIV case-based surveillance to self-testing. 
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Izukanji Sikazwe is the Chief Executive Officer at the Centre for 
Infectious Disease Research in Zambia (CIDRZ). Dr. Sikazwe 
earned her medical degree from the University of Zambia, School 
of Medicine in 2002. She completed Internal Medicine specialty 
training at the Good Samaritan Hospital in Baltimore, Maryland 
and Infectious Disease specialty training at the University of 
Maryland. She has a Master’s degree in Public Health from 
Michigan State University.  Dr. Sikazwe has worked for several 
years providing direct clinical patient care to people living with HIV 
and other infectious diseases in both urban and rural communities 
in Zambia. She continues to practice clinical medicine at the Adult 
Infectious Disease Centre of Excellence at University Teaching 
Hospital. She served as the technical advisor to the Zambian 
Ministry of Health National ART program from 2010 - 2012. In 
addition to her executive management role as the CEO of CIDRZ, 
Dr. Sikazwe is the Principal Investigator of a PEPFAR/CDC-
funded HIV Care & Treatment cooperative agreement focused on 
transitioning HIV programs to the Ministry of Health. Dr. Sikazwe 
has special research interests in HIV and seizure disorders as well 
as implementation research focused on improving access and 
outcomes of patients in ART care and treatment programs. 

  
Khulekani Similane has 10 years of experience overseeing 
Monitoring and Evaluation (M&E) aspects of HIV/AIDS 
prevention and treatment programs in eSwatini.  He joined URC-
CHS in September 2018 where he holds the position of M&E 
Advisor. Previously, he worked as the Associate M&E Advisor for 
Elizabeth Glazer Pediatric AIDS Foundation (EGPAF) in 
eSwatini, Mr. Simelane leads reporting efforts, supports data quality 
and validation initiatives, and supervises Regional M&E 
Improvement Officers and Health Information Management 
Associates in carrying out clinic-level data collection activities. Prior 
to working for EGPAF, Mr. Simelane worked on PEPFAR 
projects under The Diocese of Manzini/Roman Catholic Church 
as well as Save the Children Swaziland. Under the Roman Catholic 
Church, he supported HIV data collection activities as an M&E 
Officer. Prior to this, Mr. Simelane worked as an M&E Assistant 
for Save the Children in eSwatini, where he supported the M&E 
team to design, direct, implement, and evaluate PEPFAR initiatives 
across the nation, ensuring regular communication across field 
offices and staff levels. 
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Maureen Simwenda is the Director of Clinical Services on the 
USAID funded Supporting an AIDS Free Era (SAFE) project being 
implemented by John Snow Inc (JSI) in Zambia. She graduated 
with a Bachelor’s Degree in Medicine and General Surgery from 
the University of Zambia in 2006. She also specialized and 
graduated with a Master’s Degree in Pediatrics and Child Health 
from the same university. Prior to joining JSI, she worked for the 
Ministry of Health as a medical officer and pediatrician and was 
involved in clinical research. She also worked for the Elizabeth 
Glaser Pediatric AIDS Foundation, where she served in different 
positions including Research Advisor, Clinical Advisor and 
Country Program Manager.  Maureen is currently a member of the 
DSD task force, a subcommittee of the National HIV Technical 
Working Group. 

  
Hiwot Solomon is a Director at the Disease Prevention and 
Control Directorate of the Federal Ministry of Health in Ethiopia. 
 

 

Alain Somian is a lawyer by training and has been involved in the 
fight against HIV and AIDS since 2006. He is one of the first 
community actors to form an HIV alliance and to contribute to the 
national response in Côte d'Ivoire. He has been a representative of 
QAYN in Côte d'Ivoire for the mapping of social justice advocacy 
actors in West Africa and Cameroon, and a member of the National 
Committee on Research Ethics in Côte d'Ivoire. At present, he is 
the Executive Director of the Ivorian Network of Organizations of 
People Living with HIV and coordinator of the Project RIP + 
Alliance CI NMF2 Global Fund.  

 

 Cleopatra Sokhela is Head of Strategic Information, University of 
Witwatersrand: Wits Reproductive Health and HIV Institute (Wits 
RHI). Cleopatra has 16 years of combined experience in the health 
care sector and HIV/TB programmes, serving in various capacities 
within government, the private sector and NGOs in South Africa. 
Cleo leads the Strategic Information, Decanting and 
Pharmaceutical team under the Wits RHI Health Systems 
Strengthening (HSS) project, funded by USAID PEPFAR with the 
aim to improve HIV/TB outcomes in South Africa. Cleo has 
contributed to streamlining of the HSS project’s primary 
interventions which include the provision of technical and direct 
service support as well as capacity building to the Department of 
Health (DOH) at province, district and facility level. Recently, Cleo 
has been part of the CQUIN P@HR community of practice team 
that developed the CQUIN P@HR CoP Tool, and supports the 
National Department of Health Care and Treatment programme. 
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Martin Ssuuna is a Ugandan Public Health Specialist with over 
eight years’ progressive experience in supporting health system 
strengthening efforts towards HIV/AIDS epidemic control. He is 
involved in design, implementation and monitoring of large-scale 
HIV/AIDS care programs in rural and urban settings in Uganda. 
He is the current Regional Manager for the PEPFAR/CDC-funded 
Kampala HIV project at the Infectious Diseases Institute, 
Makerere University. He’s charged with leading day-to-day project 
implementation efforts in line with standard guidelines, policies and 
scientific evidence; supporting efficient and data-driven 
programming of comprehensive HIV/AIDS services through 
District, health facility and community efforts; guiding capacity 
building initiatives (including operational research) and 
development of service delivery models that address improvements 
in the overall HIV/AIDS care continuum. He is involved in several 
outreach programs directly supporting over 200,000 HIV/AIDS 
patients spread across 17 Ugandan districts including Kampala 
City. 
 

 Maureen Syowai is a HIV Care and Treatment Advisor at ICAP 
Kenya, where she supports the OPTIMIZE project, a consortium 
using innovation and partnership to accelerate the introduction of 
better, less expensive antiretroviral treatment (ART) regimens for 
HIV patients in low- and middle-income countries. Dr. Syowai is a 
physician and public health specialist. In her previous role at ICAP, 
she worked to support the Kenyan Ministry of Health National 
AIDS Control Program to design, implement, and monitor DSD 
for HIV in Kenya.  Within CQUIN, Dr. Syowai supports south-to-
south learning and knowledge exchange focused on the 
implementation of differentiated care programs.  

 
Anani Tesfaye is a member of the National Network of Positive 
Women in Ethiopia. 

  
Peris Urasa works for Tanzania’s Ministry of Health, Community 
Development, Gender, Elderly and Children. She is a public health 
professional and a Programme Officer for HIV Testing Services at 
the National AIDS Control Programme (NACP). She provides 
leadership and oversight of the HIV Testing Services programme 
for diverse population groups. She has led and provided guidance 
for introducing new initiatives in HIV Testing Services 
programming that included provider-initiated testing and 
counselling (PITC) and Community HIV Testing services, and is 
now introducing Non- Health HTS providers to support HTS, 
Index testing, and Partner notification services. She also 
coordinates HIV Self Testing Implementation Science in the 
country and its TWG. 
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Marilena Urso is the HIV Treatment Teal Lead at CDC 
Mozambique.  

 

Greet Vandebriel is a medical doctor specialized in tropical 
medicine and public health with advanced training in TB and 
TB/HIV management and quality improvement.  She has 20 years 
of experience providing clinical health care in Africa, serving for 
five years as a medical officer at the General Reference Hospital in 
Walungu in the Democratic Republic of the Congo, for five years 
as a resident technical advisor to the Ministry of Health in Rwanda 
responsible for integration of TB and HIV programs and services, 
supported by both ICAP at Columbia University and the Damien 
Foundation. For 5 years she served as the Technical Director for 
ICAP in Rwanda and since 2014 has worked as the Technical 
Program Director for ICAP in Cote d’Ivoire.  
 
 

 Sambu Vereyh is a Strategic Information Specialist for the Ministry 
of Health in Tanzania.  
 
 

 Jeffery Walimbwa is the Program Manager at ISHTAR MSM 
Kenya. Mr. Walimbwa has been working at ISHTAR-MSM, a 
community-based organization that advances the sexual health 
rights of men who have sex with men. ISHTAR MSM aims to 
reduce stigma and discrimination for MSM by advocating for their 
rights to access health care, including STI/HIV and AIDS-related 
care and treatment. ISHTAR-MSM is a member group of The Gay 
& Lesbian Coalition of Kenya (GALCK). As Program Manager, 
Mr. Walimbwa has taken part in various activities on advocacy, 
policy and strategy formulation, and analysis. He is experienced in 
evidence-based HIV and sexual health programming and has sat on 
a variety of technical working groups at the national level. He has a 
keen interest in community research and is a Co-Chair of the G10 
a research agency at the Gay and Lesbian Coalition of Kenya. 

 
 
 
 
 

Rebecca Wangusi is a Medical Doctor working at UMD in Kenya.  
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Bilaal Wilson is an HIV Support, Care, and Treatment Senior 
Program Officer in Malawi`s Ministry of Health. He is part of the 
team that formulates; implements, and monitors HIV/AIDS policy 
in Malawi. Dr. Wilson is also part of the team that provides support 
and clinical guidance on HIV/AIDS related issues and has 
previously worked as a general practitioner in Malawi`s main central 
hospitals (QECH, KCH). 
 

 Anteneh Worku is currently the Senior HIV Treatment Advisor 
within the HIV Team at USAID Malawi.  Before joining USAID 
Malawi, Dr. Worku worked in various capacities at the Botswana 
Ministry of Health, USAID Ethiopia, and the University of 
Gondar.  He is a Medical Doctor and has an MSc in Information 
Science.    

 
 
 
 
 

 

Isaac Zulu is a Medical Epidemiologist on the Adult HIV 
Treatment Team, HIV Care and Treatment Branch (HCTB) of the 
Division of Global HIV/AIDS and Tuberculosis at the U.S. 
Centers for Disease Control and Prevention (CDC) in Atlanta, 
Georgia. He joined the Division of Global HIV/AIDS in 2012 and 
co-leads the Service Delivery Unit of the HCTB. Dr. Zulu is also a 
member of the Epidemic Control Leadership Team under the 
Office of the Global AIDS Coordinator. Before moving to CDC-
Atlanta, Dr. Zulu was the Branch Chief of the Prevention, Care and 
Treatment Branch at CDC Zambia. Dr. Zulu trained as a medical 
doctor graduating with a Bachelor of Medicine and Surgery 
(MBChB) degree from the University of Zambia in 1989, has 
specialty training in internal medicine with a Master of Medicine in 
Internal Medicine (MMed) degree from the University of Zambia, 
and a Doctor of Medicine (MD) degree in Gastroenterology from 
Queen Mary College, University of London, United Kingdom 
(2008). He obtained a Masters’ degree in Public Health (M.P.H.) at 
the University of Alabama, at Birmingham, USA, in 2002.  Dr. Zulu 
served as Clinical Chair (2004-2006) and Consultant (Attending) 
Physician (1999-2006) in the Department of Internal Medicine, 
University Teaching Hospital (UTH), Lusaka, Zambia.  He is an 
internationally recognized public health leader, clinician and 
researcher who has co-authored more than 50 articles in peer 
reviewed scientific journals.  Dr. Zulu is also a member of the 
CQUIN Advisory Group. 
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Paul M. Zulu is an infectious and tropical diseases physician at the 
University Teaching Hospital in Lusaka, Zambia. As an Infectious 
and tropical diseases physician his duties involve follow up of 
patients with infectious diseases including HIV, Malaria, other 
neglected tropical diseases. He actively serves on various infectious 
diseases programs including the running of the HIV third-line 
antiretroviral clinic at University Teaching Hospital. He participates 
in the national epidemic preparedness committees and is currently 
doing research on the treatment outcomes of multi-class ART-
experienced HIV patients on third-line ART. He is a member of 
the national task force for the implementation and scale-up of 
differentiated service delivery models of HIV to improve patient 
treatment outcomes in Zambia.  

 

 
Khozya D. Zyambo is a paediatrician, researcher and manager of 
primary health care services in Zambia’s Lusaka district, composed 
of 52 health facilities. He is involved in overall supervision and 
coordination of the HIV program and the different partners 
implementing DSD models within the district. He is currently 
working as a research physician on the SHINE multicentre trial 
"short course therapy for minimal TB in children" and is a GBV 
and adolescent health care advocate involved in policy formulation, 
care, and capacity building. 
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DSD Model Posters                View All 

 

 

https://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-summary/
https://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-summary/
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National Program Posters                  View All 

 

 

https://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-summary/
https://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-summary/
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Partner Posters                             View All 

 

 

https://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-summary/
https://cquin.icap.columbia.edu/resources/cquin-2nd-annual-meeting-summary/
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Videos 
 
Videos about innovative DSD models and solutions from CQUIN partner organizations were 
featured at the marketplace and before plenary sessions. Following is a listing of all the videos 
displayed: 
 
Adolescent Treatment Coalition  
A series of animated films launched at AIDS 2018 discussing DSD and young people 

Vincent from Sao Paulo 

Poon from Bangkok 

Namusoke from Kampala 

Jane from South Africa 

Center for Infectious Disease Research in Zambia (CIDRZ) 
 
Community ART for Retention in Zambia (CommART) study (video series) 

Gates Notes 
 
Tom Ellman: Leaving No One Behind 
 
ICAP at Columbia University 
 
Teen Clubs in Eswatini 

International AIDS Society (IAS) 
#IASYouthVoices series 

What is Differentiated Care? 

The Power of Peers 

The Difference is in Delivery 

Médecins Sans Frontières (MSF) 
Short films focused on MSF’s community and award-winning ART adherence club models 
 
Community Model for HIV Treatment  
 
Join the Club   
 
Join the Club (extended) 
 

https://www.youtube.com/watch?v=cV_uvkTAiCo
https://www.youtube.com/watch?v=cV_uvkTAiCo
https://www.youtube.com/watch?v=eFiDSkncoUE
https://www.youtube.com/watch?v=eFiDSkncoUE
https://www.youtube.com/watch?v=gOVBbHb7_8s
https://www.youtube.com/watch?v=gOVBbHb7_8s
https://www.youtube.com/watch?v=uvWRgruNfkg
https://www.youtube.com/watch?v=uvWRgruNfkg
http://www.cidrz.org/wp-content/toolkits/commart/resources.html
http://www.cidrz.org/wp-content/toolkits/commart/resources.html
https://www.youtube.com/watch?v=TWsM25CsQWs
https://www.youtube.com/watch?v=TWsM25CsQWs
https://www.youtube.com/watch?v=VEHlKpVNSPI&t=1s
https://www.youtube.com/watch?v=VEHlKpVNSPI&t=1s
https://www.youtube.com/watch?v=9MxGgXvtUMM&index=5&list=PLjP62mGJ21ILnycphCaFhvqUxUIaB14mx&t=25s
https://www.youtube.com/watch?v=9MxGgXvtUMM&index=5&list=PLjP62mGJ21ILnycphCaFhvqUxUIaB14mx&t=25s
https://www.youtube.com/watch?v=LqIBAtYUOUg&index=3&list=PLjP62mGJ21ILnycphCaFhvqUxUIaB14mx&t=10s
https://www.youtube.com/watch?v=LqIBAtYUOUg&index=3&list=PLjP62mGJ21ILnycphCaFhvqUxUIaB14mx&t=10s
https://www.youtube.com/watch?v=bVDnobbSR9Q&index=4&list=PLjP62mGJ21ILnycphCaFhvqUxUIaB14mx&t=15s
https://www.youtube.com/watch?v=bVDnobbSR9Q&index=4&list=PLjP62mGJ21ILnycphCaFhvqUxUIaB14mx&t=15s
https://www.youtube.com/watch?v=bq6kCnf-CwU&feature=youtu.be
https://www.youtube.com/watch?v=bq6kCnf-CwU&feature=youtu.be
https://www.youtube.com/watch?v=2JV5KVcRx68&feature=youtu.be
https://www.youtube.com/watch?v=2JV5KVcRx68&feature=youtu.be
https://www.youtube.com/watch?v=dP3V1_3OeV8&feature=youtu.be
https://www.youtube.com/watch?v=dP3V1_3OeV8&feature=youtu.be
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Right to Care 
 
Africa's First 'ATM Pharmacy' Set Up in Jo'burg to Aid Treatment Access 
 
Pharmacy Dispensing Unit (PDU) in Alexandra with All Sponsors 
 

 
 
 

https://www.youtube.com/watch?v=k-fPgnh0-GQ
https://www.youtube.com/watch?v=k-fPgnh0-GQ
https://www.youtube.com/watch?v=o63C6sEu_rY
https://www.youtube.com/watch?v=o63C6sEu_rY


www.cquin.icap.columbia.edu

CQUIN is made possible with funding from the Bill & Melinda Gates Foundation. The findings and conclusions 
contained within this report are those of  the authors and do not necessarily reflect positions or policies of  the 

Bill & Melinda Gates Foundation.
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