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ÅBe sure you have selected the language 
of your choice using the ñInterpretationò 
menu on the bottom of your screen. 

ÅAssurez-vous dôavoirsélectionné la 
langue de votre choix ¨ lôaide du menu 
<<Interprétation>> en bas de votre écran 
Zoom. 

ÅCertifique-se de ter selecionado o idioma 
à sua escolha usando o menu de 
interpretação na parte inferior do seu 
ecrã

Welcome/Bienvenue/Bem-vindos

CQUIN webinar | September 6, 2022

Dr. Peter Preko, 
ICAP/CQUIN
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Å60-minute webinar with framing presentations 

followed by a panel discussion with Q&A 

ÅSlides and recording will be available on the 

CQUIN website (www.cquin.icap.columbia.edu) 

ÅPlease type questions in the Q&A box located 

on the toolbar at the bottom of your screen

ÅIf you are a French, English, or Portuguese 

speaker, please ask your question in your 

language of choice and the interpreters will 

translate as needed
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ÅWelcome and introductions
ÅPeter Preko, ICAP Eswatini

ÅPresentations
ÅAristide Doroux Billy and Ajay Rangaraj, WHO: Framing Remarks

ÅMaureen Syowai, ICAP Kenya: The CQUIN AHD Capability Maturity Model

ÅSuilanje Sivile, MOH Zambia: Scaling up high quality AHD services in Zambia

ÅPanel Discussion
ÅModerators: Peter Preko and Marco Antonio Vitoria, WHO

ÅGolé Fulgence Eboumou, MOH Cote dôIvoire

ÅPeter Odenyo, NEPHAK Kenya

ÅStephen Watiti, NAFOPHANU Uganda

ÅMaureen Syowai

ÅSuilanje Sivile

Agenda
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Framing Remarks

Dr. Aristide DorouxBilly
Consultant, DSD Strategic Initiative

WHO 

Dr. Ajay Rangaraj
Technical Officer, 

Department of Global HIV, 
Hepatitis and STI Programmes

WHO



Dr Billy Aristide: Consultant, WHO DSD SI) for HIV ART and AHD and Viral hepatitis Elimination

Dr Ajay Rangaraj: Lead- Advanced HIV disease, Global HIV, Hepatitis and STI programmes, WHO 

Framing remarks ςupdates of 
ongoing activities at WHO 

Å4 Oct, 2022



Å In 2021, the GlobalFundlaunchedthe DifferentiatedServicesDelivery(DSD)StrategicInitiatives(SI).
Å The DSDSI focuseson achievingpublic health impact through scaling-up DSDmodelsor servicedelivery

adaptationsfor testing, treatment, advancedHIVdiseaseand virtual interventionsin 10 priority countries
(CoteŘΩLǾƻƛǊŜΣCameroon,Ghana,Guinea,Indonesia,Mozambique,Nigeria,Philippines,TanzaniaandZambia)

DSDSIobjectives
Increaseprogram quality and efficiency along the HIV cascade,through the promotion of best-practices,
accelerationof country implementationapproachesby leveragingtechnicalassistancethat alignswith World
HealthOrganization(WHO)normativeguidance.

WHO support to the Differentiated Service Delivery Strategic 
Initiative (DSD SI) 

Testing and Linkage DSD for HIV treatment AHD management package Virtual interventions



WHO support to the Differentiated Service Delivery Strategic 
Initiative (DSD SI) 

²IhΩǎRolewithin the DSDSI
Å Provides global-level technical guidance, quality assurance,and oversight of the

technicalassistancedeliveredby localand internationalprovidersto ensurealignment
with WHOguidancein the 4 areascoveredby the DSDSI.

Å CountriesDSDSIProgressReportDashboardshttps://whosi.vercel.app/

Sessionobjectivesorganizedin collaborationwith the CQUINNetwork:

Shareexperiencein the implementationof DSDfor AHDby:
Å Providinganupdateon the WHOAHDguidance.
Å Presentingthe different levelsof implementationof DSDAHDin the different countries
Å Describingexamplesof programs that developed AHD dashboardsand the impact in

improvingnationalAHDsystems.

https://whosi.vercel.app/
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Scope of AHD 
ïan illustrative 

summary 

AHD 

Increased, early 
mortality , poor 
post discharge 

outcomes

Sepsis/polymicrobial 
infections

Cryptococcal meningitis 
and invasive fungal 

infections 

Other 
complications 

Renal, 
neurocognitive, 

cancer etc., 

Community acquired/ 
Pneumocystis 
pneumonia 

Tuberculosis, also 
disseminated TB

In children ïTB, PJP, bacterial infections including diarrhoeal 

disease and severe acute malnutrition remain significant 

challenges
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Current WHO recommendations for Advanced HIV disease
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This is the full WHO recommended AHD package of care for 
adults and adolescents. 

In children: routine cryptococcal antigen screening and pre-
emptive therapy are not recommended for children younger than 
10 years because of the low prevalence of cryptococcal 
meningitis in this age group. 
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HIV testing

CD4 testing

Early, rapid 

ART

Screening tests: 

- CrAg , Histo 

- Sys screening TB

- Diagnosis of TB (LFLAM, 

Xpert)

Prevent w/ prophylaxis: 

- Cotrimoxazole 

- Fluconazole

- TPT

Treat OIs: 
- TB treatment 
- CM treatment w/ Lip 

Ampho, 5FC and Fluc

Adapted/enhanced 

Adherence counselling 

How do current WHO 

recommendations 

supported in the new 

information note map 

onto the needs for 

AHD? 



Optimize
Early ART initiation within 7 days, 
optimal regimen (LPV/R or DTG), 
counsellingS

T

O

P

Addressing advanced HIV disease in children: ñIts 
not just about ARTò

30% of children and adolescents still present with severe immunosuppression 

{ƻǳǊŎŜǎΥ ²Ih όнлнлύΣ tŀŎƪŀƎŜ ƻŦ /!w9 ŦƻǊ /ƘƛƭŘǊŜƴ ŀƴŘ !ŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ !ŘǾŀƴŎŜŘ IL± 5ƛǎŜŀǎŜ ό!I5ύΥ ά{¢ht-!L5{έ

Prevent
TB, PJP, cryptococcal 
meningitis, pneumonia 
and catch-up 
immunizations

Screen
For TB, cryptococcal 
disease, 
developmental delay

Treat
For TB, cryptococcal 
disease, severe 
pneumonia

We need to Stop AIDS!









Treatment of cryptococcal disease: monitoring schedule 
comparison 
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Other significant updates 

ÅRecent report on WHO consultation on Severe Bacterial infections - considerations for future 

research

ÅOngoing UNAIDS country meeting for maximizing applications for 2022-2023 Global fund cycle in 

Nairobi, Kenya 

ÅAn AHD clinic was conducted to highlight key issues, considerations and areas of focus for AHD package 

ÅAHD package is now considered a ñProgram essentialò in new information note 

ÅUpcoming regional consultations and workshops on AHD in 2023 to support scale-up and south-

south knowledge sharing 

ÅNew policy briefs anticipated by Q1 2023 on AHD diagnostics as well as AHD and hospitalisations
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ART 
Prevention

EMTCT

When we examine problems in a vertical way, it often fails to 

capture how the inputs and outputs are related to each other, 

as well as what problems remain unsolved.  

TB/HIV
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ART

Key populations

Advanced HIV disease 
Tx

Pediatric & Ped AHD Tx

Cryptococcal disease

All thatôs needed is a change of 

perspective. 



Thank you 
for your time
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CQUINôs AHD Capability Maturity Model

Dr. Maureen Syowai, 
CQUIN Deputy Director/Technical

ICAP in Kenya



CQUIN AHD capability maturity model: 
self-staging results and AHD system strengthening 

A CQUIN Webinar 
November 1, 2022

Dr Maureen Syowai Kathuku
CQUIN Project Deputy Director
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ÅBackground

ÅMethods 

ÅLessons Learned

o Summary of AHD Domain Findings from the Treatment CMM

o Summary of CQUIN AHD CMM findings

o AHD diagnostic capacity 

o AHD facility coverage 

o AHD patient coverage

ÅKey take-away messages

24

Outline 
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ÅThe CQUIN network is a 21-country African learning network funded by 

the Bill & Melinda Gates Foundation and convened by ICAP at Columbia 

University 

ÅCQUINôs focus is on accelerating the scale-up of high-quality HIV 

differentiated service delivery (DSD)

ÅThere is high interest in improving the coverage and quality of services for 

advanced HIV disease amongst ministry of health (MOH) partners, 

recipients of care, and other stakeholders, given: 

Å AHD is seen in ~ one-third of people presenting for HIV care1 with a wide range from 14.5% in Uganda to 29.8% in 

Cameroon2

Å Although HIV mortality is falling, it is not falling fast enough - the world is not on track to meet 2025 targets

25

Background

1Carmona S, BorJ, NatteyC, Maughan-Brown B, MaskewaΣ CƻȄ atΣ Ŝǘ ŀƭΦ tŜǊǎƛǎǘŜƴǘ ƘƛƎƘ ōǳǊŘŜƴ ƻŦ ŀŘǾŀƴŎŜŘ IL± ŘƛǎŜŀǎŜ ŀƳƻƴƎ ǇŀǘƛŜƴǘǎ ǎŜŜƪƛƴƎ ŎŀǊŜ ƛƴ {ƻǳǘƘ !ŦǊƛŎŀΩǎ bŀǘƛƻƴŀƭ IL± trogram: data from a Nationwide Laboratory Cohort. Clin Infect Dis. 2018;66(2):S111ς7.
2Lamp K, McGovern S, Fong Y, AtemCD, NfetamJBE, NzuobontaneD, et al. (2020) Proportions of CD4 test results indicating advanced HIV disease remain consistently high at primary health care facilities across four high HIV burden countries. PLoSONE 15(1): e0226987. 
https://doi. org/10.1371/journal.pone.0226987
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ÅRecognizing the complexity involved in strengthening health systems to improve 

AHD service delivery, the CQUIN network community of practice on AHD 

developed the CQUIN AHD Capability Maturity Model linked to the AHD 

domain in the CQUIN Treatment Capability Maturity Model 

ÅCapability maturity models represent a systems strengthening approach that: 

V Identifies core functions/domains in which capability is required to achieve system goals

V Describes sequential stages of maturity within each domain using qualitative and/or quantitative 

measures that describe a stepwise progression 

V Sets a clear path toward achieving maturational goals 

ÅThe CQUIN network provides support to multidisciplinary country teams, led by 

MOH, to conduct self-assessments using the AHD CMM

26

Background ï2
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Å The AHD CMM was developed by the CQUIN AHD community of practice, led by ICAP at 

Columbia and including participants from 6 countries, including MOH, people living with HIV, 

implementing partners and other key stakeholders

Å The CMM has 18 domains, each with five stages of maturity 

Å It was piloted by five countries in 2021 and scaled-up in 2022

Å By June 2022, 13 countries had conducted self-staging with the CQUIN AHD CMM: 

DRC, Cote dôIvoire, Eswatini, Ethiopia, Kenya, Malawi, Mozambique, Nigeria, Sierra Leone, South 

Africa, Tanzania, Uganda, and Zambia

27

Methods
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AHD Domain in the Treatment CMM

1ByάƳƛƴƛƳǳƳǇŀŎƪŀƎŜέwe meanthe nationallyagreeduponcombinationof screening,diagnosticandmanagementservicesto supportPLHIVwith advancedHIVdisease,adaptedfrom existing
globalguidanceon the AHDpackageof care.

2Thesevendomainsrequired for light greenstatusinclude: policy,guidelines,nationalAHDimplementationplan,standardoperatingprotocols,coordination,engagementof recipientsof care,
andtraining

3Thesevenadditionaldomainsrequiredfor darkgreenstatusarediagnosticcapability1 & 2; patientcoverage1,2,3 and4; andsupplychainmanagementfor AHDcommodities
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AHD Domain Findings from the Treatment CMM
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Complete AHD CMM Package:

Å CQUIN AHD CMM Staging SOP

Å CQUIN AHD CMM Staging Data 

Source Worksheet

Å CQUIN AHD CMM Staging 

Questionnaire

Å CQUIN AHD CMM Version 2.0

Å CQUIN AHD CMM Staging Meeting 

Roster

30

AHD CMM Toolkit
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Process of self-staging with the AHD CMM

AHD Toolkit 

Review the CQUIN 
AHD CMM and 
SOPs 

AHD TWG

Convene the AHD 
TWG

AHD Stakeholders

MOH to identify 
and co-opt key 
AHD stakeholders

Resources & Data 
Collection

Collate the national 
AHD resources and 
data

AHD Staging

Collectively review 
the AHD 
questionnaire & 
compile findings

AHD CMM 
submission

Submit the AHD 
documents

AHD Action Plan

Develop & monitor 
a national AHD 
action plan

Regular staging using the AHD capability maturity model is recommended with frequent monitoring of the AHD action plan 
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CQUIN AHD CMM findings

ÅCQUIN AHD CMM findings by country shows variability in maturity of country health systems in supporting the 
implementation of the AHD package of care with many countries being in the early stages of AHD program 
implementation

CI DRC ES ET KE ML MZ NG SA SL TZ UG ZA

Policies

Guidelines

National AHD Implementation Plan

Standard Operating Protocols

Coordination

Engagement of recipients of care

Training

Diagnostic Capability 1 (identifying AHD)

Diagnostic Capability 2 (Identifying OI)

Facility Coverage

Patient Coverage 1 (testing for AHD)

Patient Coverage 2 (OI screening)

Patient Coverage 3 (OI prophylaxis)

Patient Coverage 4 (OI management)

Supply Chain Management for AHD Commodities

M&E system

Quality of AHD Services

Impact of AHD Services

Stacked (not by country)
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AHD diagnostic capacity (N=11)

Å Data submitted by eleven out of thirteen countries showed 
64% (19,737/30,760) of HF have CD4 access either on site or 
through established referral systems

Å Data from nine countries with on-site CD4 diagnostic 
capability data, showed the ratio of on-site vs referral for CD4 
testing was 1:2.1 [Range: 1:1 to 1:505]
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AHD facility coverage (N = 13)

Å AHD facility coverage was determined by 
countries as the % of health facilities with ART 
providing the minimum package of AHD 
services (on site or by referral)

Å Overall, 26% (8,617/32,946) of HF provided the 
comprehensive AHD Minimum Package of care 
either onsite or through referral mechanisms

Å AHD Minimum Package ςThis refers to a 
nationally agreed upon combination of 
screening, diagnostic and management 
services to support PLHIV with advanced HIV 
disease adapted from existing global guidance 
on the AHD package of care
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AHD patient coverage

1. CD4 Testing Uptake (N = 7 countries) 2. OI Screening: TB-LAM and CrAgscreening (N = 4 countries)
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AHD patient coverage

3. OI Prophylaxis: CTX, TPT and CM (N = 6 countries)

Côte d'Ivoire Eswatini Kenya Uganda South Africa Malawi

Eligible CTX 210,636 0 124,500 294,277 0 863,451

Initiated on CTX 210,636 0 24,640 225,537 0 609,168

CTX Uptake 100% 0% 20% 77% 0% 71%

Eligible TPT 96,500 191,782 115,542 141,301 390,327 0

Initiated on TPT 1,204 122,414 101,493 122,526 361,247 0

IPT Uptake 1% 64% 88% 87% 93% 0%

Eligible CM 0 40 0 1,345 16,823 0

Initiated on CM Prophylaxis 0 37 0 1,269 16,823 0

CM Prophylaxis Uptake 0% 93% 0% 94% 100% 0%
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AHD patient coverage

4. OI Management: TB and CM (N = 7 countries)

Côte d'Ivoire Eswatini Kenya Mozambique Sierra Leone Uganda Malawi

Dx with TB 2,231 89 5,034 12,672 1,298 23,247 5,921

Mgt for TB 2,231 88 5,034 12,672 1,298 21,084 5,540

TB Treatment Uptake [%] 100% 99% 100% 100% 100% 91% 94%

Dx with CM 0 18 39 0 0 953 0

Mgt for CM 0 18 39 0 0 953 0

CM Treatment Uptake [%] 100% 100% 100%
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Key take-away messages

Å A health systems & public health approach towards AHD 

implementation is necessary to deliver optimal AHD services at 

scale. Besides policy and guidelines, key structural / health 

system pre-requisites to AHD scale-up include:

o Development of a National AHD Implementation 

plan

o Development of AHD SOPs and Training materials

o Recipient of care engagement

o Supply chain management for AHD commodities

o AHD M&E system
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Key take-away messages

Å Access to CD4 testing remains a key bottleneck for the AHD cascade even where there exists referral 

systems to existing CD4 diagnostic centers

Å Robust national AHD M&E systems are needed to address gaps in national level data particularly on 

identification of AHD as well as data on OI screening, OI prophylaxis and management of OI among PLHIV 

with AHD

Å Scale-up of and regular use of the AHD CMM provides ministries of health with a unique opportunity to 

understand their AHD programs and develop appropriate AHD scale-up plans that address identified health 

system barriers to AHD implementation

Å Routine use of the AHD cascade can provide quick feedback on progress over time on the implementation 

of the AHD package of care
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Thank you

https://cquin.icap.columbia.edu/

https://cquin.icap.columbia.edu/
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Zambia Case Study

SuilangeSivile
National HIV Technical Advisor

MOH Zambia



Strengthening Health Systems to
Deliver Advanced HIV Disease Services

A CQUIN Webinar 
November 1, 2022

Dr Suilanji Sivile
AHD focal Point Person

Ministry of Health 
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ÅBackground of HIV epidemic 

ÅPrevalence of HIV disease 

ÅProgress in AHD implementation:

ÅInnovations in AHD in Zambia

ÅLessons learnt from country to country visit to Nigeria 

ÅChallenges in the implementation of AHD

ÅWay forward for the AHD in Zambia

43

Outline 



The CQUIN Project

HIV Prevalence by Province: 
ZDHS, 2018

Prevalence of HIV in Zambia   

ZamPHIA 2021 Preliminary results 

ÅThe adult weightedHIV prevalence 

among people aged 15 years and 

older is 11.0%

ï8.0% among men

ï14.0% among women

ÅThe adult weightedHIV prevalence 

among people aged 15-24 years is 

2.8%

ÅThe adult weightedHIV prevalence 

among people aged 25+ years is 

15.8%
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of those with HIV 
know their status

of those diagnosed 
are on ART

of those on ART  are 
virally suppressed

95/95/95 Targets (ZAMPHIA 2021)

90.1% 98.4% 96.6%

*preliminary PHIA2021 data
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Selected National HIV Programme Gaps

Programme 
Objectives 

Targets Performance Identified Reasons 

Reduce HIV Incidence Less than 18,000 38,000

Å Low up take of PrEP
Å Suboptimal Population specific preventive intervention 

targeting AGYW, Men and KPs
Å Low case identification among Men and AGYW
Å eMTCT yet to be achieved

Reduce HIV related 
mortality 

Less than 5,000 18,000

Å Poor retention rates 
Å Suboptimal Advanced HIV Disease  services 
Å TB poor case identification and optimization of TPT
Å Optimization of ART by transition to TLD still below targets
Å Mortality not accurately measure 

Reduce Stigma and 
Provision of patient 
centered services 

Zero Stigma 
Stigma still 
prevalent

Å Low coverage of DSDs besides MMDS
Å DSDs for unstable clients undeveloped 
Å Few KP friendly services 
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4

High Rates of HIV Incidence among AGYW

Source:Spectrum 2022

25,420

14,611

2010

Decreasein new HIV infections by 

43% between 2010 and 2021

Males (15-24)

2021

Females(15-24)

5,101

11,366

14,611

3,836

293

Adolescents and young people still

account for 42% of new HIV infections
40,000

35,000

30,000

25,000

20,000

15,000
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5,000

0

0-4 15-24 25-34 35-44 45-54 55-64 65+

11,331

(78%)

3,280

(22%)
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HIV/AIDS is still the largest cause of death in Zambia responsible for 
18% of all deaths (IHME 2019) 

AHD Zambia Guidelines

2/20/2023
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Burden of Advanced HIV Disease

ÅEstimated 17,800 HIV related mortalities in Zambia 

ÅAbout 30ï40% of people living with HIV starting ART in low- and middle-income settings 

have a CD4 cell count < 200 cells/mm3, and 20% have a CD4 cell count < 100 cells/mm3.

ÅIn Zambia in 2016 approximately 17.7% of people newly diagnosed HIV aged between 15 

to 59 years old had a CD4 count of <200 cells/mm3.

ÅEstimated annual 5,000 Cryptococcal Meningitis cases in Zambia

ÅApproximately 13,000 TB/HIV mortalities 
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Incorporation of NCDs, 

mental health and third-line 

services in advanced HIV 

disease package has 

helped leveraging of 

resources for training and 

mentorship support

Adoption of the WHO Advanced HIV Disease Care 
Package



The CQUIN Project 51

Update on AHD Implementation

Challenges Observed 

1. Laboratory reagents for CD4 Cell 
count 

2. M&E systems (SmartCare plus new 
forms updated)

3. Logistical challenges for 
pharmaceuticals 

4. CrAg and Urine LAM tests 

Sub_TWG Formed 
and Operational 

CQUIN AHD 
Dashboard 

Done
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Screening for Advanced HIV disease

ÅCD4 cell count and WHO Clinical Staging are 
used to screen for advanced HIV disease

ÅThe following category of HIV+ individuals 
MUST be screened for advanced HIV disease: 

1. All Seriously HIV+ ill in-patient 
patient

2. All HIV+ with high VL

3. All HIV+ starting ART

4. All HIV+ re-initiating ART

ÅScreen for Cryptococcus  infection and 
Tuberculosis in all AHD individuals 
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Algorithm for Screening of AHD ROCs
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Zambia AHD Dashboard 2022

31-Mar-22

Domain Results 

Policies 3

Guidelines 5

Implementation plan 4

SOPs 2

Coordination 5

Engagement of RoC 5

Training 4

Diagnostic Capability 1 (Identifying AHD) 2

Diagnostic Capability 2 (Identifying OI) 5

Facility Coverage 2

Patient Coverage 1 (Testing for AHD) 1

Patient Coverage 2 (OI Screening) 1

Patient Coverage 3 (OI Prophylaxis) 1

Patient Coverage 4 (OI Management) 1

Supply Chain Management 3

M&E System 3

Quality 2

Impact 1
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Implementation Approach 

Diffusion
Letting it happen 

Dissemination
Helping it happen 

Implementation
Making it happen  

ÅProvision of 
facts

ÅAdoption of 
the package 

ÅGuidelines
ÅSOPs
Å IECs 
ÅMemos

ÅPurposeful Systematic 
ÅUse of Centers of 

excellences in a Hub and 
Spoke model

ÅUse of mentors' 
programme

ÅUse of ECHO platform
ÅDSDs for AHD
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Hub and Spoke Models 

56

ÅUse 16 centers of excellences throughout the 

country

ÅEasy management of supply chain for AHD supply 

chains 

ÅStrengthen patient referral systems

ÅFocused mentorship and training through placement 

of Infectious diseases specialists

ÅSynchronize with the decentralization of third line 

treatment services

ÅResearch and pilot projects centers   
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90-day 
% survival

High rates of post-discharge 
mortality and re-admission

48 of 221 (21.7%) passed 
away within 90 days of 
discharge.

Among survivors, at 90 
days, 26% reported being 
re-admitted since discharge.

Hachaambwa L, Kandiwo N, Zulu P, et al. OFID2019

Follow-up of Discharged AHD ROCs 



The CQUIN Project

DSD for AHD 



The CQUIN Project

DSD Model for AHD





The CQUIN Project

ÅUse of CHW for home-

based follow-up 

ÅTele follow-up for 

compliance to 

prophylaxis
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Examples of Operationalized DSDs for AHD



The CQUIN Project

Innovations in Management of Cryptococcal 
Meningitis

Recommends the use of  single dose 
liposomal of Amphotericin B 


