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Outline

ICAP-CQUIN AHD Timeline

e Country self-staging using the ICAP-CQUIN AHD CMM

AHD CMM results
* Overall findings
* Secondary analysis findings

 Conclusion
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The ICAP-CQUIN Advanced HIV Disease Timeline

AHD community of

practice
Co-created document Use of the AHD CMM
Differentiated Care for e Finalized the AHD CMM
Adults at High Risk of NGl i toolkit following the .@." ‘
HIV Disease pilot. “'
Progression: A Call to Used by 14 CQUIN- z’
Action - advocacy for member countries in
AHD programs. 2021/2022
2017: Inception 2020: Time to Act! 2023 - Present
July 28 - 29, 2020 _ Scale-up use of the AHD

July 17-19, Harare, RSN s a4 S

CMM

The AHD CMM has been
used by all 21 CQUIN-
member countries twice -

Virtual AHD Workshop co-
hosted with CHAI & UNITAID.

Initial development and

Zimbabwe

All-network meeting on

DSD for people with AHD .

o oilofing of the CQUIN AHD In 2023 and 2024
and people at highrisk of - . Scaled-up to all CQUIN-
HIV disease progression. "= Etal Ty Ll el member countries in 2023
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https://cquin.icap.columbia.edu/event/workshop/
https://cquin.icap.columbia.edu/ahd-dashboard/
https://cquin.icap.columbia.edu/ahd-dashboard/
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/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

The ICAP-CQUIN AHD Capability Maturity Model (CMM)
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implementation plan

Thers is no exisling
national AHD scale-up
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currently under
development
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under development
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implemented
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AHD CMM Results
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AHD

CMM Findings - Data Arranged by Country

Policy

Guidelines

National AHD Implementation Plan
Standard Operating Protocols
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Engagement of Recipients of Care
Training
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M&E system

Diagnostic Capability 1 (Identifying AHD)
Diagnostic Capability 2 (Identifying Ol)
Facility Coverage

Client Coverage 1 (Testing for AHD)
Client Coverage 2 (Ol screening)

Client Coverage 3 (Ol prophylaxis)

o
D)
S
—+
(@]
o
<
@
=
Q)

0q
)
~
o
3
Q
S
)

0q
[0)
3
o
S
=

Quality of AHD Services

Impact of AHD Services

CQUIN 8t Annual Meeting | December 9-13, 2024 — Johannesburg, South Africa |Cﬂp e

2023 2024

BUR CAM CIV DRC ESW ETH GHN KEN LES LIB MAL MOZ NIG RWA SEN SL SA TZ UG ZAM ZIM BUR CAM CIV DRC ESW ETH GHN KEN LIB MAL MOZ NIG RWA SEN SL UG ZAM ZIM

H B =R

H HEEEE
L] ] L]

H BHE =N HEE EEEN

i L] ] HE B L]

HEE "Bl EEEN EEEEEEEEEEE EEEE

_ Most mature

]
H B EEN
HE EEEEE N
Least mature _

CQU N



AHD CMM Findings — Data Arranged by Maturity

2023

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

Policy
Guidelines
National AHD Implementation Plan ....

Standard Operating Protocols
Coordination .
Engagement of Recipients of Care
Training
Supply Chain Management for AHD Commodities

M&E system ..

Diagnostic Capability 1 (Identifying AHD) ... .
Diagnostic Capability 2 (Identifying Ol) ........
Facility Coverage ..
Client Coverage 1 (Testing for AHD) ..........
Client Coverage 2 (Ol screening) ............
HEER

Client Coverage 3 (Ol prophylaxis)

Client Coverage 4 (Ol management) ........

Quality of AHD Services
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Modest improvement in M&E of AHD Domain - 2023 and 2024

[Stacked by Maturity]

M&E system
[ 1]
[ ]
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
123456789101112131415161718192021|

2024 EEEE

There is a move towards maturity with 4 countries attaining dark green
status in 2024

1
1
2023 2024
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Country Progress in M&E of AHD Domain - 2023 and 2024

AHD M&E Domain, 2023 AHD M&E Domain, 2024

Improvements (4 countries)

3

Cameroon
Liberia
Malawi
Mozambique

Regression (2 countries)

Burundi

Nigeria

Stagnation

13 out of remaining 15
countries

Least mature [ I B Viost mature  Least mature [N B Viost mature
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Diagnostic Capability: CD4 Testing Coverage

2023

AHD Diagnostic Capacity - CD4 Testing

HF with CD4 testing capability _ 24,472 67%

30,000 40,000

Number of ART HF

- 10,000 20,000

16 out of 21 (76%) CQUIN-member countries shared data on
CDA4 testing capacity

 Out of 36,564 HF in these 16 countries, 24,472 (67%) HF had
access to CD4 testing
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2024

AHD Diagnostic Capacity - CD4 Testing

HF with CD4 testing capability _ 23,394 63%

40,000

Number of ART HF

- 10,000 20,000 30,000

16 out of 21 (76%) CQUIN-member countries shared data on

CD4 testing capacity
 Out of 36,949 HF in these 16 countries, 23,394 (63%) HF had
access to CD4 testing




Diagnostic Capability: Ol Screening Coverage

2023

AHD Ol Screening Coverage

M Onsite Referral

40,000
35,000
30,000
25,000
20,000
15,000
10,000

5,000

20,641
2,905 10,971

9,614

Number of Access to Number of Accessto TB- Number of Access to
ART HF Xpert ART HF LAM ART HF CrAg

15 Countries 12 Countries 13 Countries

 15(71%), 12 (57%), and 13 (62%) out of 21 countries provided
data on Xpert, TB-LAM and CrAg coverage respectively

« Combined onsite and offsite Ol screening coverage was 71%,
36% and 53% for Xpert, TB-LAM and CrAg respectively
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2024

AHD Ol Screening Coverage

W Onsite " Referral

35,000
30,000
25,000

19,374 15,135
20,000 [59%] [46%)]
15,000 6,341

0,

10,000 = 13,440

11,078 10,057 ]

; 419
5,000 [34%] [31%] [41%]

Number of Access to Number of Access to TB- Number of Access to
ART HF Xpert ART HF LAM ART HF CrAg

17 Countries 13 Countries 15 Countries

17 (81%), 13 (62%), and 15 (71%) out of 21 countries provided

data on Xpert, TB-LAM and CrAg coverage respectively

 Combined onsite and offsite Ol screening coverage was 93%,

50% and 87% for Xpert, TB-LAM and CrAg respectively
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Client Coverage 1: CD4 Testing and WHO Clinical Staging Uptake

2024

600,000
500,000
400,000
300,000
200,000
100,000

2023
CD4 Testing and WHO Clinical Staging Uptake
B CD4 Test WHO Clinical Staging
People likely to experience AHD Assessed for AHD

11 CQUIN-Member countries

1,600,000
1,400,000
1,200,000
1,000,000
800,000
600,000
400,000
200,000

CD4 Testing and WHO Clinical Staging Uptake
B CD4 Test = WHO Clinical Staging m Gap

1,442,210 754,110
[100%] [53%] 69%
People likely to experience AHD Assessed for AHD

15 CQUIN-Member countries

* 66% of PLHIV likely to experience AHD were assessed
for AHD

 Among PLHIV assessed, 61% were assessed using the

WHO clinical staging with only 39% assessed using a
CDA4 test

e 75% of PLHIV likely to experience AHD were assessed
for AHD

 Among PLHIV assessed, 69% were assessed using the
WHO clinical staging with only 31% assessed using a
CDA4 test




Client Coverage 2: Ol screening

2023 2024
Ol Screening: TB-LAM and CrAg Screening Ol Screening: TB-LAM and CrAg Screening
[N=8 countries] [N=14 countries]

90,000 79,644 700,000 636,163
80,000 600,000
70,000
60,000 539% 500,000
50,000 42,581 400,000
40,000 26% 300,000 207,357
30,000 [33%]

! 20,904 200,000 85,282
20,000 [13%]
10,000 . 100,000

PLHIV with AHD TB-LAM CrAg PLHIV with AHD TB-LAM CrAg

e 8 countries had national data on Ol screening using * 14 countries had national data on Ol screening

TB-LAM and CrAg testing using TB-LAM and CrAg testing
* 53% and 26% uptake of TB-LAM and CrAg testing _
* 13% and 33% uptake of TB-LAM and CrAg testing
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Client Coverage 3: Ol prophylaxis & Client Coverage 4: Ol management

2023

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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2024

Client Coverage 3:

In 17 countries, 89% eligible PLHIV are estimated to have
received TPT as per the national AHD package

In 12 countries, 82% eligible PLHIV are estimated to have
received cotrimoxazole as per the national AHD package

Data from 9 countries shows that 66% of eligible PLHIV
are estimated to have received CM pre-emptive
treatment as per the national AHD package

Client Coverage 4:

In 16 countries, 95% people with AHD diagnosed with TB
were initiated on TB treatment

In 7 countries, 78% people with AHD diagnosed with CM
were initiated on the CM management protocol

icqp_. .« CQUIN



AHD Cascade

2023

B CD4 Test WHO Clinical Staging
350,000 89%
300,000
250,000 -
200,000 174,411 ~— 63%
150,000 309,608
100,000 - 20%
50,000 WLN = 37% m

People likely to Assessed for AHD Identified to have
experience AHD AHD

6 CQUIN-Member countries

 89% of PLHIV likely to experience AHD were assessed for
AHD

* 20% of RoC screened for AHD were identified as having
AHD
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2024
B CD4 Test WHO Clinical Staging
800,000 0
700,000 90 A’
600,000
500,000
400,000 437,649
! 743,377 o
300,000 66% )
200,000 27%
’ 46% 40%
100,000 228,018 176,923
] 34% 81,258 71,530
People likely to Assessed for Identified to TB LAM CrAg Screening
experience AHD have AHD Screening

AHD

8 CQUIN-Member countries

*  90% of PLHIV likely to experience AHD were assessed for

AHD with 27% identified as having AHD

* 46% and 40% of people with AHD were screened for Ol

with TB LAM and CrAg tests respectively.



Key takeaway messages

* There were modest improvements in AHD implementation across network countries
* More countries, compared to 2023, provided data to aid in self-staging using the CMM
 AHD and Ol diagnostic capabilities:

e Reduction in number and proportion of HF with CD4 testing capabilities by about 1,000
HF.

* Increased number of countries and HF with Xpert, TB LAM and CrAg testing capabilities
* Improved assessment for AHD:

* Numbers of people likely to experience AHD who were assessed for AHD more than
doubled.

 Among people assessed for AHD an estimated two thirds were assessed using the WHO
clinical staging

* Ols using TB LAM and CrAg tests:

e Overall increased number of people with AHD screened for Ols using TB LAM and CrAg
in spite of the drop in proportion screened with TB LAM

 |Improved data on CM preventive therapy as well as treatment

| .C.QUIN

CQUIN 8t Annual Meeting | December 9-13, 2024 — Johannesburg, South Africa |Cﬂp Globs



M&E of AHD Pre-Meeting Summary -
20 out of 21 Countries

: . - IN
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The AHD Monitoring & Evaluation Toolkit - Under Development

Advanced HIV Disease

* Conceptualized following review of AHD CMM

2023 findings from all CQUIN member countries
o * AHD M&E Collaborative — constituting of ICAP,
CHAI and EGPAF — met regularly over the course
of the year to conceptualize and develop an
initial draft of the toolkit

Meonitoring and Evaluation Toolkit

Process & Quality Indicators:

December 2024

AHD health system strengthening and quality Indicators

* Provides a structured approach to the monitoring and evaluation of AHD services.

* Describes AHD indicators, including impact, outcome, coverage, and process indicators, which are essential for
high-level reporting and program improvement.

* Encourage the review and development of primary data sources that feed into UNAIDS Global AIDS reporting
indicators/platform.

e Aims to standardize AHD indicators and the methodologies of recording and reporting across member
countries.

e QOutlines quality assessment standards to ensure that AHD services meet high standards of care.
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Organization of the AHD Monitoring and Evaluation Toolkit

e Conceptual framework

Tmpact * Indicators and indicator definition
Indicator:
A oralty * Impact
e Outcome
Outcome Indicators:
e I E * Service coverage
* Program

Coverage Indicators:

Quality

* Proposed AHD clinical cascade that
incorporates the UNAIDS AHD

Process & Quality Indicators:

AHD health system strengthening and quality Indicators In d Icato IS

AHD case identification and opportunistic
infections screening, prevention, diagnosis and
management
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Reporting Capacity and Prioritization for Core AHD Indicators

[N= 20 Countries]
0 2 4 6 8 10 12 14 16 18 20 | **All the 5 ‘y
Francophone 3
RoC with AHD 16 .
e 15 countries reported

RoC on ART started o N, | /0CK OF prioritization
B et 14 N of the 6 indicators
RoC with AHD eligii>c I
for CM sereening e 15
RoC with AHD testec I
for C1 0 15
RoC with AHD testing I
positive for G e — 15
RoC with CI who
Fe e et 15

B Represented Countries Countries currently reporting on this indicator ® Countries prioritizing this indicator

CQUIN 8t Annual Meeting | December 9-13, 2024 — Johannesburg, South Africa |Cﬂp okl (\: = UIN



Preliminary data challenges noted

AHD data variables in primary data sources

 Completed at facility-level, majorly in paper-based tools, and not aggregated into the
national HMIS [DHIS2]

* Limited AHD data variables from the in-patient setting
e Not standardized across countries

AHD data disaggregation:

 Where available, the data is not disaggregated by populations likely to experience AHD
(i.e., newly initiating, returning to treatment, virological failure, severely ill, children
under five)

National reporting - Electronic Medical/Health Records: [Best opportunity for AHD reporting]
* Few countries with EHR/EMR with capability to generate AHD data summaries

 Even where these exist, longitudinal tracking of people with AHD is difficult

Linking AHD data with other program data sources:

 Programming and reporting for HIV and nutrition data are de-linked making it difficult to
obtain disaggregated data for CLHIV under five living with HIV by nutritional status i.e.
MAM or SAM

| .C.QUIN
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Next steps

* Finalize comprehensive feedback from the ministries of health
across CQUIN member countries

* Share the toolkit with global stakeholders for review

* Consolidate feedback from ministries of health and global
stakeholders

* |dentify early adopter countries within the network for targeted TA
to adapt the framework, implement in-country and track progress
over time

| .C.QUIN
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