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BACKGROUND / INTRODUCTION

Modified Community Client-Led ART Delivery improves Viral Suppression 
among Children and Adolescents in Northern Uganda.
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Viral suppression (VS) is a critical marker of HIV treatment
success. However, VS among children and adolescents (0-19
years) living with HIV (CALHIV) remains suboptimal at 73%
compared to adults at 93% in the Acholi sub-region, Northern
Uganda due to the unique challenges as illustrated in the
pareto chart below;

Conceptual framework for MCCLAD implementation in the 
Acholi Sub region

METHODS

RESULTS
Improved attachment to CHW from 0%
(Q1 FY22) to 98% (FY 22 Q4)
Improved MMD 57% Oct 21 to 79%
Sept 22 (6+months from 3% t0 11%)
Reduction in ITT from 403 FY 22 Q1 to
133 FY 22 Q4
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80% Cut off  (80:20 Rule)

Pareto Chart Showing reasons for non suppression among CALHIV in 
the Acholi sub Region as of February 2022

WHEN
Every month

Every 2 months
Every 3 months
Every 6 months

WHERE
HIV Clinic/Hospital 
Primary Care Clinic

Other Clinic
Community 

Home

WHAT
ART Initiation/Refills
Clinical Monitoring 
Adherence Support

Laboratory Tests
OI Treatment

Psychosocial Support

CLIENT

USAID LPHS ANKOLE & ACHOLI 
ACTIVITY (TASO)

YAP/CLF

Village 1:  Cell lead 1

Ministry Of Health (DSD policy)
Guidelines, Coordination and 

Technical assistance

USAID LPHS Ankole & Acholi, 
OVC, CSOs (Technical 

guidance, Operationalization of 
the MCCLADs

Health Facility- HW, CLFs (Map 
CALHIV, contacts care givers, 

organize the cells, support  
provision all services in 

community

Family/care givers 
(Provide Emotional 

support, adherence, and 
basic needs

CALHIV (Client 
centered care 
focus person, 
psychosocial 

support offered 
by the Cell 

leads)

Socio-Ecological Model for the implementation of MCCLAD 
in Acholi sub-region

INPUTS
• DSD policy 

guidelines
• ART care cards/ 

Registers
• Audit tools
• Consent Forms
• Service Gap 

identifier tools
• DSD Client 

Preference tools 
• ART clinic Health 

Care workers
• Community Linkage 

Facilitators (CLFs)
• Young Adolescent 

Peer support 
groups (YAPs)

• CALHIV (0-19)
• Cell Leads

PROCESSES

• Meeting with 
Facility 
stakeholders

• Mobilization of 
CALHIV with their 
care givers

• Grouping of 
CALHIV according 
to their 
Villages/Cells

• Orientation of 
CALHIV and care 
takers on the 
MCCLAD Model  

• Training of 
CHWs/Cell leads

• Contacting and 
provision of all 
services among 
CALHIV

OUTPUTS

• Improved 
appointment 
keeping

• Improved index 
client testing

• Improved Viral 
load coverage

• Improved 
coverage for MMD

• Improved retention 
in care

• Improved 
attachment to 
community health 
workers

• Improved follow up 
of CALHIVs by the 
Cell leads/CHWs

• Improved receipt  
of all services 
indicator

Improved 
Viral load 

Suppression

73%
79% 81% 82%
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40%
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FY22
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FY22
Q2

FY22
Q3

FY22
Q4

Viral load suppression

Scale up Family centered care with the 

child at the center of service provision

Foster linkage of the MCCLAD groups 

with opportunities for skilling and 

economic strengthening

RECOMMENDATIONS

WHEN
Every 3 months (Comprehensive HIV 

Assessment)

Every 1 month (Suppression)

Every 1 week (Non-Suppression)

WHERE

Village/Cell

WHO
CALHIV and Care Takers

Cell Lead, Community Linkage 
Facilitator, Yap

ART Clinic In-charge
Counsellor, Lab Assistant 

WHAT
Comprehensive ART Assessment, 

Nutritional Assessment, TB 
Screening

ICT for siblings, Viral Load bleeding, 
CD4, IAC provision, pill counting, 

weekly visits, TPT provision Cell lead 2

CHILD

Improved VL suppression 
from 73% in FY22Q1 (Oct-

Dec 22) to 82% FYQ4 
(Jul-Sept 22) 
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