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How EGPAF Drives its Mission Forward
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LANDSCAPE ANALYSIS: ADVANCED HIV
DISEASE MANAGEMENT (AHDM) IN EGPAF
PRESENCE COUNTRIES




Landscape Analysis: Purpose and Methods

e Objectives:
« Learn/understand AHDM program and services across all EGPAF supported

countries
* |dentify gaps in the program implementation or service delivery

e Share findings across countries for possible experience sharing

 Methodology

» Self-administered questionnaire
e Focus area: intervention, community, regional, and national

« Availability of: drugs, lab supplies and reporting tools
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Results: Program Level
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| essons Learned

e Malawi, Lesotho , Kenya, Eswatini have comprehensive AHDM
program

e Tanzania has some components available but still lacking the drugs
and commodities

« Mozambique, CDI, Cameroon have limited AHDM program except
for TB.

« Except for Cameroon, CDI and Mozambique all countries indicated
to report on most of the Key AHDM indicators
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Advanced HIV Disease management:. Kenya

Milestones; AHD Case Identification
U Harmonization of curriculum in 2019
0 Training of 48 HCW's in 2019 mmm Total CD4's(Baseline + STF's) mmm CD4 <200 AHD Cases(%)
U Reporting, data use and inclusion in routine 800  13% 14%
mentorship from Jan 2020 700 688 647 L% 12%
0 Commodity prioritization and allocation 500 g8 1 A 2
QVirtual training on AHDM of 120 HCW's in Nov 2020 _ o4 l > 10% v oo
400 o
Data Results 300 6%
» Baseline CD4 Uptake: 63% 200 4%
= AHD case identification from CD4: 9% (542) 7 20,
= TB Case identification: 32% (165 cases ) 100 ’
» Cryptococcal meningitis identification: 16% (68) 0 0%
» Kaposi's sarcoma: 22, Toxoplasmosis:1, Pneumocystis carina 0,19 ‘LQ ‘19 "9 Q‘LQ \‘9 ,Q ,Q
: PR G Q & N o@ R o
pneumonia; 2 RS AN A %

= Utilization of AHDM dashboard developed by HQ in April 2020

TIMIZA 90 CDC/PEPFAR
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CDA4 Test Uptake for New on ART + Suspected Treatment Failure
In Children and Adults, Homabay Kenya 2020

Percent of Clients New on ART with CD4 Baseline results by age ; Homabay
2020
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Clients with CD4 Count Less than 200, AHD Case ldentification
for children (0-14 yrs), Homabay, Kenya 2020
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Co-morbidity Screening among Children aged 0-14,
Homabay, Kenya 2020

Tuberculosis

* Number of clients whose CD4 count is below 200 who are screened for TB: 23

* Number of clients who are screened for TB who test positive for TB: 5

* Number of those who tested positive for TB and are treated: 4

Cryptococcal Meningitis

« Number of clients CD4 < 200 who received a Crag Test for cryptococcal meningitis: 16
« Client with Crag Test positive: 2

 Number of clients treated for cryptococcal meningitis: 2

Kaposi-Sarcoma

* Number of clients diagnosed with KS: 4

 Number of clients on treatment for KS: 4
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Challenges in Advanced HIV Diseases Services among
Children

e Suboptimal CD4 Uptake particularly in children, for those new on ART,
and those with suspected treatment failure

 Very low AHD case identification among children with CD4 count less
than 200

 Limited laboratory investigations
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AHDM: Malawi and Zimbabwe

« Expanded AHD services in Malawi through PEPFAR, Bill & Malinda Gates and CDC
Foundation; Zimbabwe /CDC Foundation

» Development of training manuals, M&E tools, and SOPs
« Training of services providers on AHD service provision

« Support MOH in national scale-up of AHD services, in close collaboration with other
Implementing partners (IPs)

» Development of AHD-focused QI tools and systems, in close collaboration with MOH and
other IPs
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Strengthen Implementation of Services with Fidelity for AHD in Selected
Facilities in Malawi In 22 Sites

Service Intervention
Clinical Patient history and physical examination
evaluation
<l Diagnosis CD4 count testing with reflex testing for
mm Y = CIAC LPA
" Clinicalassessment Patient referrals - = " Serum CrAg_LFA, CSF CrAg
CD4 test (on site or referral lab) sample fransport LFA TB-LAM
Clinical expertichampion . Clinical Assessment for Kaposi Sarcoma
Multidisciplinary team approach Communicationfinformation +  Clinicalassessment KS
Fast frack + CD4(onsitePOCor (KS)
TB LAM referral lab) Prophylaxis & CPT
: hymcm;? LI Training m’g‘ﬂm Pre-emptive  TPT
rop §. rloconazole; . . . : _
Treatment for erytococeus meningitis and TB Consultation ;rpc_irphylaxls.l-'locmle, Treatment Fluconazole if serum CrAg +ve and CSF
Hematollogy and chemistries Support visits from clinical experts Community based CrAg-ve
Lumbar puncture supporthome visits Treatment TB treatment
c Ok Olfreabiasnt (TRA) Immediate ART initiation, unless for clients
ommunity based supportfhome visits ]
Welcome back assessment for AHD patients with TB or Crypto
returning to care Fluconazole + flucytosine or Ampho B +
_ _ flucytosine for cryptococcal meningitis
Hub and Spoke Model Service Delivery Platform Paclitaxel, Vincristine and bleomycin for
KS,
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= |dentification of key program technical priorities and service areas forimprovementincluding
performance measurements

= |ntegration and alignment of Q1 goals into program plans
* Advocacy and buy-in from relevant stakeholders (internal & external) e.g. mid-level managers, MoH

collaborators Use Of QI tO

* Establishment of Q1 Teams atnational, district and facility |evel t

 Work within the existing systemto establish Qll infrastructure natlonal Scale

* Develop country level QI implementation plans at program start-up, annual program planning or
waorkshops

* Sensitizitization/Training of relevant staff at EGPAF to build a good base of Ql trainers, mentors and u p and fldel Ity
advocates that can effectively roll out or continue to support QI at program and health service level

«Continuedtraining offrontline stakeholders and health providers and start of implementation | {O screen,

diagnose, and
Implement POSA-led Q1 at program, national, district, and facility level
* Conduct ongoing performance measurement and program'senvice assessments treat Advan Ced

* Measure, monitor and review progress of Ql implementation at every level (incorporate into
guarteny, semi-annual orannual programdata reviews) H IV

* Repeat Phases 1,2, and 2 a= per nled in new programs

» Standardize and sustain existing W intiatives through a culture ofdata use and continuous gquality
assezzmentz

* Continue wwith ongoing capacity building
Phasze 4: * Integrate 1l dizzemination into other existing health-related dissemination forums
A EN Y i3 *Reinforce desired results

Quality Improvement Process
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Use of Ql to support national scale up and fidelity to screen, diagnose,
and treat Advanced HIV

QI Learning Road-Map for Providers

Collect, share

and spread
promising
practices and
changes \
= Set-up Ql Teams .
=  Set-up Ql Projects l . Ql Learning
These are continuous activities Session 3

Implementation

Staff
Tmmed in
Implementatlun

'ﬁ~ Pediatric AIDS child h
B Feaundation ALDE A DA O R t ]

Ol Process Roadmap
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