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Outline

* Background
* Five key opportunities and challenges

e Call to action
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Background

* Many M&E systems for HIV are robust and effective, but labor-intensive

* Reliance on external funding and technical assistance makes these systems
vulnerable to shocks in donor funding

* MA&E systems also need to respond to changing program needs and program
design, related to funding reductions and uncertainties

= Domain 3: Data quality

5 Domain 2: HMIS: EMRs
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Background (2)

* The bilateral MOUs of 2026 may reshape the USG M&E emphasis
* Possibly fewer required indicators and disaggregations
* Interest in EMRs/digital health
e Continued resources/budgets for M&E to some degree (details TBD)
* Changes in implementing partner support for M&E
* Global Fund GC8 support and reporting requirements also uncertain

* Changes have catalyzed important discussions about national M&E priorities



How does M&E respond to HIV services integration?

Acute Care

 What are the models of integration planned and underway?

“ { =| * What services will be available, and where?

AN 1m )  Who will be providing the services?

Chronic care

= * How will these be documented?
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= e How will they be reported?

N’ = H”’\“@m/f“}‘ * Are there needs to monitor the process of integration itself?
I

Image from Moses Luwunzu presentation, 2025 CQUIN meeting



Challenges and opportunities



Challenge and opportunity #1: Understand your capacity and prioritize

Documentation burden:

What to measure, and what to report:

Number of unigue paper tools per HIV service area

Indicators, by sex and age group and pregnant/breastfeeding status (where applicable):

5 2 14 @<} National MOH tools = 31 VTP No. pregnant women attending first ANC visit during the month

No. pregnant women attending first ANC visit tested for HIV during the month

No. pregnant women attending first ANC visit tested HIV positive during the month

No. pregnant women attending first ANC visit during the month already known to be
MOH + IP tools = 69 Hlv-positive

No. HIV-exposed infants receiving a first virological HIV test <2 months of age
Final HIV status of infants at 18 months or cessation of BF
HTS No. people tested for HIV and received the result during the month
Prevention: PrEP, PEP, VMMC No. people tested HIV positive and received the result during the month
Reporting burden: = ART  No. people who initiated ART during the month
No. people currently on ART (Active on ART) by the end of the month *disaggregated

m Prevention mTesting WART mVIP mTB Cross-cutting

MOH monthly report, one CQUIN country
|. 6 indicators in this saction [, [F32 & u[Em s e T by MMD (3, 3-6, 6+mo)
SEX M F[M]F[M[FIM[F[M[F[M[F[M[F[M[F]M[F|M[F[M]F|M]F[M[F|M[F[M]F[M]F[mM[F NO- peOp|e on ART WhO expe”enced intel’l’uption il"l treatment thIS month
| , \ ! T | . .
178 data elements if reporting by sex No. people on ART'who dle.d this month
‘ - VL No. VL results received during the month
.‘nii;l!t?’;i‘.':“.3’.:‘5:“1‘:‘”;?:‘.;;5.", Prdeeaberor e -y No. VL results <1000 copies/ml received during the month
476 data elements TB No. people newly enrolled on ART who were diagnosed with active TB
if reporting by sex No. people newly enrolled on ART who screened negative and initiated TPT
[D24. Number of PLHIV in care on ART who completed EAC this| H H"S H H H
N and age groups Prevention No. people |n|t|?t!ng PrEP dur!ng the month
cxiser) RN i No. people receiving PrEP during the month
(This monthly report contains 35 pages of such tables) | No. people received post-exposure prophylaxis this month
Line (More than 15,000 data elements?) 1
[Fhird [ [ [ I T
Paper-based data aggregation and entry into DHIS2: 3
High reporting burden, elevated by the degree of indicator disaggregations
| 1111 [ L 11 1 11 I I | L 11 1 1 | |

_ Source: June 2025 CQUIN meeting -



Improve data quality

Grifico 5 - Impacto da Limpeza de Dados de Servicos TARV (Adultos) ° Despite investments in M&E’
5 large gaps in data quality
o 2 23% o
¢ 3 2% T remain
™ L . .
e * A national DQA in
N S % 83 83 o 3% 10% Mozambique in Nov. 2024
R I2 82 28 %5 5% 4 =
1 =" o° BY¥ 3T 28 83 gr By found an overcount of
2 -3 =& §so -3 8Y
“H . . - =% =8 -5 §= 251,974 adults on ART
] [} o
5% © 3 . . . .
| ¥ * Would like this activity to be
o A0 L o & 2 o 1 1
ﬁf & & &P & Qﬁb & routl.ne and |mpIerr.1ented by
" A & - & provinces for sustained
2 \bo g
) ¢ improvements

PVHIV 15/+ anos (Antes) ~ PVHIV 15/+ anos (Depois) ® % de Reducdo Reducdo Nacional
2034134 17821460 12% 251 974
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Fonte: Ferramenta de Monitoria da Limpeza |qu



Challenge and opportunity #3: Implement effective

key populations M&E

An enabling framework for M&E of services for key populations

Mozambique experience:

95.95-95 targets met and HIV * The package of services for KP has

%o
& o . . . .
é& . incidence reduced in all KP groups been established in national
8 . L3 L3
s & guidelines
,,:;? S * Regular reviews of KP data
?9 0;" : Triangulate with PSE (assess coverage) ° However’ KP M&E has |arge|y been
& § . * Triangulate with CLM data d d
‘,\}éo §~’ Reviews of incident reports, and follow-up onor/IP-supporte
G & . .
£ 8 & e Gaps in enabling factors, eg,
<} @ Data Collection and * Systematic documentation of KP groups . . T
§ c‘::v 5 . * KP disaggregations of critical HIV indicators privacy, Confldentlallty
$ Reporting ] ]
q‘? e ° Large gaps in documentation
Ly * Privacy and data confidentiality/security .
§¢; < . . * Capacity of HF staff to engage KP * Needs to be built from the grou nd
S Ena bllng Data Qual Ity + Systems to reduce discrimination & harassment u
* Routine DQAs assess KP data p

Allow for more complete & accurate communications
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Challenge and opportunity #4: Institutionalize

community engagement in M&E

e Communities have been critical in
shaping the HIV response

20

* Funding crisis for communities

e No USG funds for CLM in
Mozambique

Number of M&E tunctions
=
(]

e Governments must seek other
sources for support

* Limited opportunities to
include in Global Fund

e Social contracting

Works in Progress: Transforming the HIV Response in a Time of Change
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Domain 7: Community-led monitoring and community engagement in M&E
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Challenge and opportunity #5: Are integrated EMRs

the solution?

Rwanda's Big Digital Health

THE SEMNVERS ATION Bet: How e-Ubuzima Is

Arts + Culture Economy Education Environment + Energy Ethics + Religion ﬂ Politics + Society Science + Tech Wor Replacing Paper Records In

HIV in Malawi: digital filing system Hospltals Nationwide o s commienre» oconers SR

saved lives and boosted care - _ Electronic Medica ords Rollout Transforms
research kA AR o sl Patient Care and anagement

& Editorial Desk m
(Care City Media Editorial Desk)

OUR LATEST POSTS

Ministry of Health Steps Up Fight
Against Malnutrition Through
“Mutrition for All" Campaigns

Ministry of Health Strengthens
Fight against Malnutrition
through High - Level Nutrition
Financing Dialogue

Uganda launches use of locally
made HIV, Malaria, and Sickle Cell

Many countries will not be able to scale-up point of care, integrated EMR systems in the next 3-5 years
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Call to Action
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Call o action
* Historical HIV M&E systems are not sustainable

* EMR systems have great promise, but most countries will not be
able to implement them fully over the next few years

 Most countries need to seize this moment to build resilient,
integrated, and sustainable hybrid (paper + electronic) HIV M&E
systems

* CQUIN M&E community of practice can support countries to
exchange best practices
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Thank you
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