
CQUIN 7th Annual Meeting
November 13 – 17, 2023 | Johannesburg, South Africa

www.cquin.icap.columbia.edu

Findings from the AHD Quality 
Standards Pilot in Mozambique 

Dr. Irénio Gaspar

National STI/HIV/AIDS Control Program - Care and Treatment Coordinator 

Mozambique



CQUIN 7th Annual Meeting | November 13-17, 2023

Outline

• Where are we now? 

• Progress towards 95:95:95 targets

• AHD CMM self-staging results

• AHD quality standards

• Quality standards 

• Methodology

• Results

• Challenges 

• What’s next? 

2



CQUIN 7th Annual Meeting | November 13-17, 2023

2,105,907 
People living with HIV
on treatment

1,755 health facilities 
providing 
ART services

Progress towards the 95:95:95 targets

12.5% HIV prevalence

76.1%

96.4%
89.4%

1st 95 2nd 95 3rd 95

95-95-95 Cascade in Mozambique

89000 New  infections (yearly)

40000 Deaths (yearly)
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CQUIN Treatment Dashboard Results: 2023 

Most mature domains Least mature domains
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• M&E Systems do not capture comprehensive DSD data
• Quality standards were not all met 
• AHD engagement of ROC and coverage is not optimal
• No specific DSD for each KP group
• No less intensive models for PBFW
• NCD and FP not fully integrated into less intensive models

Policies

Guidelines

Diversity

Coordination

Training Scale Up Plan

Procurement Key Populations

Facility Coverage MCH

Client Coverage Community Eng. M&E System HTN

Impact TB/HIV Quality AHD Family Planning

The national HIV treatment policy includes a 

national strategy for AHD identification and AHD 

services
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CQUIN AHD Dashboard Results  2023
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Most mature domains Least mature domains

• AHD is being implemented in a phased approach
• AHD diagnostic capability is currently available only at AHD designated HF (81)
• Improvements on the supply chain are needed to ensure full availability of AHD commodities
• Plans to scale up AHD discussed on a quarterly basis
• Recipients of care are not fully engaged in the development of AHD policies
• Quality domain at yellow (one evaluation done that did not meet national standards) 

Policies

Guidelines Diagnostic Capability 2 AHD Scale-up Plan

SOPs Client Coverage 3 ROC Engagement

Coordination Client Coverage 4 Client Coverage 1

Training Supply Chain Client Coverage 2

Diagnostic Capability 1 M&E System Quality Facility Coverage Impact



AHD Quality Standards Pilot in 

Mozambique
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Methodology

• The AHD standards and indicators were shared and discussed at the CQUIN / MOH strategic 

meeting in February 2023

• Mozambique was among five countries identified to pilot these AHD standards and to provide 

both technical feedback and feedback to improve the tools

• These AHD standards and indicators tailored for assessment at

1. National Level

2. Health Facility Level – Hubs and Spokes

3. Community Level

• These are generic AHD standards that Mozambique adapted and customized to fit the country 

context and guidance on AHD service delivery at these three levels
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AHD Quality Assessment Summary Results – May 2023

National Level Quality Standards

• Out of 11 indicators that were 

assessed, 7 (64%) were dark 

green

Health Facility Level Standards 

(1HF)

• Out of 62 HF indicators, 56 

were assessed and 26 (46%) 

were dark green

Community Level Standards

• Out of five community level 

indicators that were assessed, 

none were dark green
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Health Facility Level Findings - AHD Clinical Standards and Indicators

1. AHD Clinical Standards and Indicators Mz

Quality Standard 1: All people at risk of Advanced HIV Disease (newly diagnosed initiating ART, presenting with an illness requiring admission, children under five 
diagnosed with HIV, viremic, and returning to treatment) should be promptly* assessed for AHD using a CD4 cell count test in addition to a comprehensive review of the 
clinical history and physical examination
Process Indicators

1.1Availability of SOPs to guide assessment of at-risk PLHIV for AHD
1.2HF’s capacity to provide CD4 testing

Outcome Indicators
1.3Proportion of PLHIV at risk of AHD presenting at this health facility assessed for advanced HIV disease

Quality Standard 2: All people with AHD should receive prompt* diagnostic testing for TB with rapid molecular tests (TB-LAM and Xpert MTB/rif assay)

Process Indicators

2.1Availability of written SOPs to guide TB screening and diagnosis
2.2HF’s capacity to provide rapid molecular testing for TB

Outcome Indicators

2.3Proportion of people with AHD with a documented result of a TB rapid molecular test within 24 hours of AHD diagnosis in the past 12 months

Quality Standard 3: All people with AHD should be screened for TPT eligibility, and if eligible, should be offered TPT
Process Indicators

3.1Availability of written SOPs to guide assessment of TPT eligibility
3.2Availability of written SOPs to guide TPT delivery
3.3HF’s capacity to provide TPT

Outcome Indicators

3.4Proportion of PLHIV with AHD eligible for TPT who were initiated on TPT in the last 12 months

Quality Standard 4: All people with AHD and diagnosed with TB disease, should receive immediate* TB treatment
Process Indicators

4.1Availability of written SOPs to guide TB treatment
4.2HF’s capacity to provide TB treatment

Outcome Indicators

4.3Proportion of RoC diagnosed with TB who were initiated on TB treatment within 24 hours of diagnosis in the last 12 months
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Health Facility Level Findings - AHD Clinical Standards and Indicators

Mz

Quality Standard 5: All people with AHD should be promptly* screened for cryptococcal meningitis (CM) using serum CrAg
Process Indicators

5.1Availability of written SOPs to guide screening with serum CrAg
5.2HF’s capacity to provide serum CrAg screening

Outcome Indicators
5.3Proportion of people with AHD that were promptly screened for CM using serum CrAG.

Quality Standard 6: All PLHIV with a positive sCrAg should receive prompt* diagnostic testing with CSF CrAg
Process Indicators

6.1Availability of written SOPs to guide CSF CrAg testing
6.2HF’s capacity to provide CSF CrAg screening

Outcome Indicators
6.3Proportion of PLHIV with a positive serum CrAg who received prompt diagnostic test of CSF CrAg

Quality Standard 7: All people with AHD with a positive sCrAg and a negative CSF CrAg should receive prompt* pre-emptive CM treatment as part of standard of care. This should be 
initiated within 24 hours
Process Indicators

7.1Availability of written SOPs to guide pre-emptive CM Treatment
7.2Adequate medicines for all clients needing pre-emptive CM treatment

7.3Any  delayed or deferred pre-emptive treatment of people with AHD, with sCrAg positive and CSF CrAg negative due to lack of medication/medication stockout in the past 6 months

Outcome Indicators
7.4Proportion of people with AHD, with sCrAg positive and CSF CrAg negative, receiving pre-emptive CM treatment

Quality Standard 8: All people with AHD with a positive sCrAg and a positive CSF CrAg should receive prompt* CM treatment as part of standard of care. This should be initiated within 
24 hours
Process Indicators

8.1Availability of CM treatment
8.2Availability of written SOPs to guide CM Treatment
8.3Adequate  medicines for all clients needing CM treatment
8.4Any delayed or deferred CM treatment due to lack of medication/medication stockout in the past 6 months

Outcome Indicators
8.5Proportion of people with AHD, with sCrAg positive and CSF CrAg positive, receiving CM treatment
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Feedback from the AHD Quality Assessment

• This is a comprehensive easy to use self-staging tool that needs repeated use following quality 

improvement activities.

• Of note is that AHD quality assessment needs to be conducted at national, facility and community levels. 

• The criteria to select a HF to be assessed was not clear as Mozambique is using a phased approach to 

expand AHD services. Some HF implement the AHD package, and some do not. The score will depend on 

the HF assessed.

• Some of the questions could be reworded for clarity e.g., (Outcome indicator 1.5 – Does the facility have 

at least 2 HCWs providing HIV services trained in AHD – which services? Clinical? Psychosocial? Lab? 

Pharmacy?)

• It is critical to adapt the standards to the country’s context:
• For Mozambique, all components regarding screening, diagnosis and treatment of AHD conditions are described in 

one National AHD Guideline and a broader question on the availability of written SOPs to guide prompt AHD 

screening and diagnosis and treatment is needed.

• Because some components of the AHD package of care are available in all HF, for Mozambique these will always 

score >90%, regardless of whether the HF has all AHD services (e.g., initiating TB treatment within 24 hours and 

screening for TPT eligibility)



Next steps

• The tool is comprehensive and easy 
to use.

• Mozambique has incorporated some 
of the standards into our national 
AHD quality standards.

• Some of the standards will not be 
possible to adapt at this time and 
the Ministry of Health will 
reevaluate during the AHD scale-up.

• Mozambique is also rolling out AHD 
specific tools and M&E systems 
(AHD master card) that will improve 
our reporting capacity



www.cquin.icap.columbia.edu

Thank you!
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