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BACKGROUND METHODS

e The World Health Organization (WHO) has published guidelines for The THRIVE Mozambique inpatient pediatric AHD study collected routine clinical,
pediatric advanced HIV disease (AHD) care and recommendations demographic, and laboratory data from hospital charts of children hospitalized
for the care of severely ill children with AHD. Mozambique’s with HIV aged 1 month to 14 years on selected pediatric wards across five major

pediatric AHD package, based on these WHO guidelines, was
launched in 2022.

e Unlike outpatient clinics where robust AHD strategic information
systems exist, little data is available from inpatient wards to
assess program implementation.

referral hospitals representing Mozambique’s three regions. Data were collected
after discharge, transfer, leaving against medical advice, or death.

RESULTS

Between November 2025 and March 2026, data from 219 hospitalizations were collected.

161/219

CD4 results documented (73.5%; 68.8-90.0%)

AHD Screening
g : 161/219
WHO clinical staging documented (73.5%: 46.9-97.5%)
121/219
TB-LAM results documented (55.3%: 13.6-85.0%)
Serum CrAg results documented (for CLHIV =10 years with 10/10
Screening for CD4 <200 cel/mm3) (100%)
opportunistic -
infections (Ol) 8/219
Blood culture requested (3.7%: 0.0-10.0%) a

2/8

Blood culture results documented (25.0%: 0.0-40.0%)

s 114/219
Mutriticial Nutritional status documented (52.5%: 36.4-65.9%)
screening and
treatment Nutritional treatment documented (among those with severe 65/75
acute malnutrition) (86.7%; 46.2-100%)
161/206

Documentation of ART at chart closure

(78.2%; 62.1-92.1%)

119/163
(73.0%:; 66.7-89.5%)

Optimizing ART  ART regimen & dosing documented (among children on ART)

102/119

Correct ART dosing (among those with regimen documented) (85.7%: 82.1-94.1%)

128/219
(58.5%: 22.7-75.6%)

Prevention of Ol Cotrimoxazole prophylaxis documented

AHD = Advanced HIV Disease; CrAg = Cryptococcal Antigen; Ol = Opportunistic Infections; ART = Antiretroviral Therapy

CONCLUSION

This baseline data analysis demonstrated various gaps in the implementation of the inpatient pediatric AHD care package, most importantly documentation of TB-
LAM testing, nutritional evaluation, blood culture requests and cotrimoxazole prophylaxis, with significant performance variability between hospitals. These
weaknesses will be addressed through the Quality Improvement component of the THRIVE Mozambique study.
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treatment commodities for advanced HIV disease to dramatically reduce mortality among adults and children living with HIV. In partnership with CHAI through this
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