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care in Nigeria

➢ Moderated panel discussion

➢ Audience Q&A

➢ Closing reflections



26–31 July  •  Rio de Janeiro, Brazil aids2026.org

Jess Burry, Unitaid

Unitaid’s AHD 
Portfolio

Jess Burry

Unitaid



1UNAIDS     2Cohen MS, et al. N Engl J Med. 2016;375:830–839    3Trickey A, et al. Lancet HIV. 2023;10:e295–e307 

Courtesy, Professor Jarvis, LHSTM,

adapted  from WHO Think Tank, 26 July 2026

In Africa



≥2.8 million
people living with HIV

~1.9 million
with viral suppression

~0.9 million
without viral suppression

135,000
new infections

AIDS-related deaths

Source: UNAIDS 2025 regional profiles

31,800

In Latin America & the Caribbean



AHD investments

Focus: Access barriers  for optimal tools for AHD dx, prevention and 
treatment for adults and children

Identify 

people at 

risk

Screen for 

key 

infections

Prophylaxis

Treatment

ART

• Limited capacity to offer the 

complete care package at primary 
health care facilities leading to LTFU 

• Inconsistent access and supply of 
key medicines and tests  (e.g. CD4, 

liposomal amphotericin B)

• No access to emerging optimal tools, 

e.g Histoplasmosis LFA, CrAG SQ, etc

• No real-life evidence on 

implementation of comprehensive 

paediatric care package (STOP AIDS 
Toolkit) in real life settings



Aim: to dramatically reduce mortality among adults and children living with HIV by 
enabling access to critical prevention, screening, and treatment commodities. 

Overview of Unitaid AHD Portfolio 
(2024-2027)
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Thank You
Merci
Obrigada
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Lessons from Uganda’s 
transition toward 
integrated HIV care
Dr. Cordelia Katureebe

AIDS and STI Control Program 

Ministry of Health - Uganda 



HIV program overview: Uganda

Country Context
• Uganda has made major progress in HIV care. However, the national response remains 

largely externally funded (~83%), with PEPFAR the largest bilateral funder (~60%).

• In 2025, the USG funding freeze disrupted service delivery — hitting commodity supply, 

service capacity, and human resources.

MOH Integration Drive
In early 2025 the MOH issued a directive to integrate HIV services into routine care. 

Implications:

• Collapse standalone HIV services into chronic-care clinics

• Retrain health workers for integrated HIV service delivery

• Redesign service flow and tools to fit the new model

Changing Donor Approach
• G2G funding MOU signed with the USG — implementing partners now take a smaller 

service-delivery role

• USG covers most test-and-treat commodities, but more is expected from the GOU over 

the coming years

• GF Cycle 8 grant-writing completed with a reduced funding allocation to the country

The response is shifting toward integrated, government-led delivery, and domestic financing

Uganda HIV Snapshot ~ Dec 2024

1.53M
People living with HIV

1.46M adults · 71k children <15

36,646
New HIV infections a year

including ~4,700 children

20,335
AIDS-related deaths

17,235 adults · 3,100 children

~83%
of the HIV response

is externally funded

Source: UAC 2024 Factsheet; UNAIDS



Through funding from Unitaid, THRIVE has supported the following areas post-integration

Fostering AHD resilience

Health-worker capacity

• 985 government health workers re-

trained to run AHD services in 

integrated clinics

• Equipped to deliver AHD care within 
routine, decentralised health services

• Regional training-of-trainers cascaded 

down to district and facility levels
AHD training at Kisenyi health center

Community engagement
Delivered through partner AFROCAB:

• Commodity monitoring led by community 
facilitators and champions

• Client tracing sustained throughout the funding 
disruptions

• Facility engagement completed across all 
supported sites

• Last Mile+ launched in selected facilities to boost 
AHD access

AHD Community Champion 
with a RoC in Entebbe

Government-led supply chain

• 179 public & private facilities —

pharmacy focal persons trained in 

commodity stock reporting

• MOH-led quantification produced a 
national HIV supply plan feeding the USG 

MoU and GC8

• Technical assistance deployed to close HR 

gaps in the MOH pharmacy department
VISITECT CD4 Test stock at 

Kisenyi health center

Service Quality Assessments

• 3 rounds across 40 high-volume facilities post-

integration

• New-PLHIV cascade continues to perform well

• Non-suppressed cascade lags — driven by 

systemic factors:

• Fragmented e-health systems delay client 

tracking

• Low functionality of facility CQI systems

HCW feedback sessions 
during SQA in Uganda



AHD management for newly identified positives is improving across the quarters —

targets reached or slightly missed.

Driver:  Increased availability of commodities at facilities, especially expanded CD4 testing supplies.

Watch point:  Cryptococcal-meningitis treatment fell to 66.3% (63) in Jan–Mar — the least-performing step of the cascade.
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AHD cascade performance



Lessons learned

Make integration government-led and 
resource it

Sustained MOH ownership and investment in re-trained, 

mentored, and integrated teams matters far more than 

one-off training.

Way forward

Develop online AHD training

Materials and scale up via the 

MOH platform

2

Strengthen integrated CQI 
teams

Run targeted quality-

improvement projects

3

Strengthen supply chains

National and regional 

coordination

4

Sustain community 
monitoring

Referral pathways with 

AFROCAB

From lessons to scale-up

Build in flexibility, community and 
evidence

Adaptable delivery, strong community partners and 

routine sentinel evidence keep AHD services resilient 

through funding and policy shocks.

1
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Thank You



Through the generous support of Unitaid, the Clinton Health Access Initiative (CHAI)-led 
THRIVE Project, in partnership with AFROCAB and Penta, is enabling access to critical 

prevention, screening, and treatment commodities for advanced HIV disease to dramatically 
reduce mortality among adults and children living with HIV. 

Acknowledgements
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Building community 
pathways to AHD 
care in Nigeria
Bahati Haule

AFROCAB



AFROCAB’s community model

Communities are central to ensuring that AHD services remain accessible, people-centered, and continuous

as services are integrated into routine health systems

A community outreach session 
in Nigeria



• Late HIV diagnosis 

• Delayed AHD identification 

• Poor linkage to care 

• Treatment interruptions and LTFU 

• Limited access to CD4, CrAg and TB-LAM 

diagnostics 

• Weak community-facility referral systems

GOAL

Why Benue State? 2nd highest prevalence in Nigeria with underserved and insecure communities in 

Agan and Daudu with identified significant unmet needs for HIV testing, nutrition support, referral 
services, and re-engagement of people LTFU, particularly among children, adolescents, mother-baby 

pairs, and other vulnerable groups.

• Children and adolescents living with HIV

• Pregnant and breastfeeding women

• Mother-baby pairs

• LTFU clients

• Vulnerable and underserved communities

TARGET POPULATIONTHE CHALLENGE

Improve early identification, referral, linkage, retention, and survival of children 

and adolescents in hard-to-reach areas at risk of Advanced HIV Disease through 

a community-led, facility-linked outreach model

Bringing AHD services to the LastMile+

GOAL | Improve early identification, referral, linkage, retention, and survival of children and adolescents in hard-to-

reach areas at risk of AHD through a community-led, facility-linked outreach model



• HIV testing 

• CD4 testing 
• TB screening 
• CrAg and TB-LAM testing 

• Nutrition screening

• TPT 

• Immunization 
• Early infant 

diagnosis 

• Prevention of 
vertical transmission

• ART initiation 

• AHD management 
• PMTCT/eMTCT

services 

• Referral completion

• Community outreaches

• Household tracing
• Community sensitization
• Engagement of traditional 

and religious leaders

• Adherence support 

• Psychosocial support 
• Viral load monitoring 
• LTFU re-engagement

Prevent

Screen

Treat & Link Community Identification

Optimize

Pediatric nutritional 

assessments in Benue, Nigeria

LastMile+ service matrix
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Community assessments during a LastMile+ outreach 

at Makurdi IDP Camp, Benue-Nigeria

# of PLHIV reached and 

assessed for AHD

# of PLHIV assessed for AHD 

using WHO Clinical Staging

# of PLHIV assessed for 

AHD using CD4

# of AHD cases identified

# with AHD screened for TB 

(TB-LAM test)

# with AHD screened for CM 

(CrAg test)

1117

1081

36

40

13

10

Indicators Achievement

LastMile+ Advanced HIV Disease Community 

Screening and Management (Jul 2025 - Apr 2026)



# of brought back to care 

(LTFU>28 days)

# of VL samples collected

# of clients screened and 

counselled for malnutrition

# of caregivers provided 

with nutrition counselling 

and referrals

660

524

1370

2275

Key Outcomes

• Improved access to HIV-
related services in a remote 
community.

• Increased awareness of 
HIV prevention, testing, and 
treatment.

• Strengthened treatment 
adherence and continuity 
of care.

• Enhanced community 
engagement and linkage to 
healthcare services.

Indicators Overall Performance

Integrated HIV care and support services – LastMile+ 

(Jul 2025 - Apr 2026)
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Locating the ”invisible" pediatrics: Initial outreaches 

successfully identified previously undiagnosed HIV-positive 
children and adolescents in hard-to-reach communities 
through targeted family testing and community index logs.

Decentralized STOP AIDS packages: Standard clinical 
packages, including AHD screening (TB LAM, CrAg testing), 
immediate ART optimization, and nutritional assessment, 

have successfully shifted from regional tertiary hubs directly 
to the landing sites and remote villages.

Leveraging local leadership: Success relies entirely on 
building trust with local community leaders, town criers, 

and village heads. Involving them early ensures high 
turnout during scheduled clinical outreach days.

The malnutrition interconnection: Early data shows that 

pediatric HIV care cannot be separated from nutritional 
support. High rates of food insecurity and/or unavailability 
of plumpy nuts directly impact treatment adherence and 

treatment optimization.

Political and seasonal vulnerability: Constant political, 
climate, and security instability have led to more 

displacement and service drop off.

CAB Member conducting assessments at Abagena

community, Benue State, Nigeria during a LastMile+ 
outreach. 

Progress and learnings



Sustainability and the way forward

• Communities are the first point of contact 
and last line of defense

• Trust, access, and lived experience 
position communities uniquely 

• Evidence shows improved outcomes when 
communities are engaged

o Improves case-finding, access, and 
uptake of services

o Reduces stigma and discrimination 
and promotes self-care

o Strengthens program accountability

o Strengthens health systems

o Enhances sustainability

Community 
engagement & CLM

Advocacy & demand 
creation

Change & impact



Through the generous support of Unitaid, the Clinton Health Access Initiative (CHAI)-led 
THRIVE Project, in partnership with AFROCAB and Penta, is enabling access to critical 

prevention, screening, and treatment commodities for advanced HIV disease to dramatically 
reduce mortality among adults and children living with HIV. 
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Panel discussion
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