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BACKGROUND

● The World Health Organization (WHO) has published guidelines for
pediatric advanced HIV disease (AHD) care and recommendations
for the care of severely ill children with AHD. Mozambique’s
pediatric AHD package, based on these WHO guidelines, was
launched in 2022.

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

The THRIVE Mozambique inpatient pediatric AHD study collected routine clinical,
demographic, and laboratory data from hospital charts of children hospitalized
with HIV aged 1 month to 14 years on selected pediatric wards across five major
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.

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


