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The CQUIN AHD Community of Practice
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July 17-19, Harare, Zimbabwe

All-network meeting on DSD 

for people with AHD and 

people at high risk of HIV 

disease progression.

AHD community of practice 

Co-created document 

Differentiated Care for Adults 

at High Risk of HIV Disease 

Progression: A Call to Action 

as an advocacy tool for 

differentiated AHD programs.

July 28 - 29, 2020

Virtual AHD Workshop co-

hosted with CHAI & UNITAID.

Initial development and 

piloting of the CQUIN AHD 

capability maturity model.

Scale-up use of the AHD CMM 

Finalized the AHD CMM toolkit 

following the pilot.

Used by 14 CQUIN-member 

countries in 2021/2022

Scaled-up to all CQUIN-

member countries in 2023

2017: Inception 2018 – 2019: A Call to Action 2020: Time to Act! 2021 – Present

A Call to ActionInception Time to Act! AHD CMM Scale-up
CI DRC ES ET KE ML MZ NG TZ UG ZA ZI

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                            

Client Coverage 1 (Testing for AHD)                          

Client Coverage 2 (OI screening)                            

Client Coverage 3 (OI prophylaxis)                          

Client Coverage 4 (OI management)                          

Supply Chain Management for AHD Commodities                          

M&E system                          

Quality of AHD Services                          

Impact of AHD Services                          

Stacked by Maturity

https://cquin.icap.columbia.edu/event/cquin-community-of-practice-meeting-differentiated-care-for-adults-at-high-risk-of-hiv-disease-progression-harare-zimbabwe/
https://cquin.icap.columbia.edu/wp-content/uploads/2017/03/DSD-for-High-Risk-Patients_Call-to-Action.pdf
https://cquin.icap.columbia.edu/wp-content/uploads/2017/03/DSD-for-High-Risk-Patients_Call-to-Action.pdf
https://cquin.icap.columbia.edu/wp-content/uploads/2017/03/DSD-for-High-Risk-Patients_Call-to-Action.pdf
https://cquin.icap.columbia.edu/event/workshop/
https://cquin.icap.columbia.edu/ahd-dashboard/
https://cquin.icap.columbia.edu/ahd-dashboard/
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AHD Capability Maturity Model

18 Domains namely:
1. Polices
2. Guidelines
3. AHD Scale-up Plan
4. SOPs
5. Coordination
6. ROC Engagement
7. Training
8. Supply Chain
9. M&E System
10. Diagnostic Capability 1
11. Diagnostic Capability 2
12. Facility Coverage
13. Client Coverage 1
14. Client Coverage 2
15. Client Coverage 3
16. Client Coverage 4
17. Quality
18. Impact

Least mature Most mature

Enabling 
Domains

Outcome 
Domains
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AHD CMM Results 2023 (N=21)

Mature domains are centered on the enabling domains. Of the 9 enabling domains, 3 

domains (AHD implementation plan, SCMS and M&E systems) are the least mature.
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Country trends over time by domain 

Improved maturity seen across these 9 domains with 4 domains (policies, guidelines, 
coordination and training domains) staged as DG or G across all 12 countries
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Country trends over time by domain 

In these 9 domains, there is a noteworthy decline in 3 domains (client coverage 2, client coverage 3 
and client coverage 4). The least mature domain is client coverage 1 – testing for AHD.
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Diagnostic Capacity: CD4 Testing

• 16 out of 21 (76%) CQUIN-

member countries shared 

data on CD4 testing 

capacity

• Out of 36,564 HF in these 

16 countries, 24,472 (67%) 

HF had access to CD4 

testing
24,472 

36,564 

 -  10,000  20,000  30,000  40,000

HF with CD4 testing
capability

Number of ART HF

AHD Diagnostic Capacity - CD4 Testing

67%
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Diagnostic Capacity: OI screening

• The number of countries providing data 

on OI diagnostic capacity varied: Out of 

21 countries, 15 (71%), 12 (57%), and 13 

(62%) countries provided data on access 

to Xpert, TB-LAM and CrAg respectively

• Combined access to onsite and offsite 

AHD diagnostic capability was 71%, 36% 

and 53% for Xpert, TB-LAM and CrAg 

respectively

71%

36%
53%
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Client Coverage 1: CD4 Testing and WHO Clinical Staging Uptake

• Overall, 66% of people 
eligible for AHD risk 
assessment were 
assessed

• Of note is that 61% of 
those assessed for 
AHD were assessed 
using the WHO clinical 
staging with the 
remaining 39% 
assessed using a CD4 
test

526,725 

135,386 

212,059 

 -
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11 CQUIN-Member countries
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CD4 Test WHO Clinical Staging

66%

39%
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Client Coverage 2: OI screening

• 8 countries had national 

data on OI screening 

using TB-LAM and CrAg 

testing

• 53% and 26% uptake of 

TB-LAM and CrAg testing 

79,644 

42,581 

20,904 
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53%

26%



12

AHD Identification Cascade (N=6 Countries)

Across 6 member 
countries where data was 
available:

• 89% of people eligible 
for AHD risk 
assessment were 
assessed with CD4 
count and WHO clinical 
staging

• 20% of RoC screened 
for AHD were 
identified as having 
AHD

309,608 

101,790 
53,941 

174,411 
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20%

89%
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Client Coverage: 3 and 4

Client Coverage 3:

• In 15 countries, 85% eligible PLHIV are estimated to have received TPT as per the 
national AHD package

• In 9 countries, 86% eligible PLHIV are estimated to have received cotrimoxazole as per 
the national AHD package

• Data from 5 countries shows that 1% of eligible PLHIV are estimated to have received 
CM pre-emptive treatment as per the national AHD package

Client Coverage 4:

• In 13 countries, 97% people with AHD diagnosed with TB were initiated on TB 
treatment

• In 7 countries, 72% people with AHD diagnosed with CM were initiated on the CM 
management protocol
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Conclusions

• Countries that have used the AHD CMM in the past  two years demonstrate:

• gradual improvement in maturity over time particularly in the enabling 
domains, nonetheless, gaps remain in the SCMS and M&E domains (enabling 
domains) that are impeding maturity of the AHD outcome domains.

• there is a noteworthy decline in 3 domains (client coverage 2, client 
coverage 3 and client coverage 4)

• the least mature domain is client coverage 1 – testing for AHD.

• The AHD programs from countries that self-staged with the AHD CMM for the first 
time are at the nascent stage of implementation with primarily four enabling 
domains (policy, guidelines, SOPs and RoC engagement) being most mature.
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Next steps

AHD at the 7th CQUIN Annual Meeting

• AHD Parallel Session

• M&E Parallel Session

• Tools Lab Sessions

AHD support to countries 

• Address the country-specific gaps in the Country Action Plans

• Targeted TA in support of the enabling domains

• Co-creation of a generic M&E of AHD framework

• Adaptation of AHD quality standards



www.cquin.icap.columbia.edu

Thank you!
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