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BACKGROUND METHODS

e Advanced HIV disease (AHD) remains a leading cause of morbidity and mortality among A mixed-methods training gap assessment co-developed by the THRIVE

children living with HIV (CLHIV). project-Pediatric Expert Advisory Group with Ministries of Health, targeted HCWs in
Mozambique, Uganda, Zimbabwe, Kenya, and Nigeria, between August 2024 and

e WHO's STOP-AIDS package provides a framework for care of children with AHD, but

capacity and implementation gaps limit its impact. December 2025.
e This study explored knowledge, training and implementation gaps of the STOP-AIDS
package among healthcare workers (HCWs) across five African countries.
. 2. Knowledge and training GAPS:
1. HCW profile: |
e Gaps between perceived and actual AHD kppw!edge.:
Distribution of HCW Particinants bv Countr 60% (country range 53-78%) reported familiarity with AHD, but
483 respondents . g / i - only 63% of these (53-74%) correctly defined pediatric AHD.
;
122 Self-defined as non- 200 e Familiarity with the STOP-AIDS package:
clinicians (25%)
150 Never heard of it — 55 (11%)
® 139 Health technician/ Heard of it, don't know what it is — 61 (13%)
Nurse ¢ 27 HIV Counsellor 100 Heard of it, not read it — 49 (10%)
o 82 Other Medical Doctor ® 23 Laboratory scientist B Read it not used — 28 (6%
e e 14 Data ma.mager/ data clerk ; 55 2 50 B e, s oty 50 1250
e 51 Ministry of Health e 3 Community worker T
(e e e 2 Epidemiologist , , o — 0 Bl Readitand used it = 68 (14%)
ctinicat sta Uganda Zimbabwe Mozambique Nigeria Kenya B Mo response (NI) — 164 (34%)
S N e 1 HIV researcher
e Ot e 50 Other ol Clinician [ Non-clinician
® er
o 1 Noinformation ° Overf;\ll, 43% (34% -§3.%) of partici.pan.ts reported not having
received formal training on pediatric AHD; 40% (34%-72%)
among clinicians and 53% (30%-91%) among non clinicians.
3. Implementation GAPS: S .
creening:

. . . How confident do you feel performing the following for AHD patients
General barriers to implementation of the STOP-AIDS package: (0=not available at my institution, 1=extremely insecure, 5=extremely confident)

: . @® MEDIAN VALUE - Central
Loss to follow up _ 117 (9%) Sputum for TB diagnosis with Xpert

Nasopharyngeal aspirate for TB diagnosis with Xpert
. . . . . . . . . 101 80/
Availability of rapid diagnostics for opportunistic infections _ (8%) Gastric aspirate for TB diagnosis with Xpert

Community engagement (incl. patient AHD literacy) _ 96 (7%) Stool sample for TB diagnosis with Xpert
_ Urine for TB diagnosis with TB LAM
AHD patients flow through the healthcare system _ 88 (7%)

Blood sample for CrAg

Lack of SOPs and job aids _ 77 (6%) Lumbar puncture for CrAg for culture

L . Blood sample for cult
Lack of communication and collaboration across the health system _ 77 (6%) ORISR IRITEEIE
Chest X-ray

Workload | 68 (5%) Mantoux test
Drug stock-outs _ 67 (5%) Plotting anthropometry on growth charts
Patient's acceptance _ 65 (5%)

Drug regimen interactions with opportunistic infections 64 (5%)

. : . o
Linkage to care after hospital discharge 22 (22, How confident do you feel performing the following for AHD patients

_ L _ _ _ (O=not available at my institution, 1=extremely insecure, 5=extremely confident)
Sample collection for opportunistic infections diagnosis 60 (5%)

@ MEDIAN VALUE - Central
National guidelines alignment with the WHO STOP package 53 (4%) tendency

Xpert MTB/RIF or Xpert Ultra Assay for TB diagnosis

' 35 (3%
National drug adherence rates (3%) R —
Availability of rapid diagnostics for HIV 35 (3%) Cryptococcal antigen assay (CrAg)
: . : : : 0 CD4 Visitect
Monitoring, evaluation and programmatic reporting 28 (2%)
CD4 Facs
Results interpretation 28 (2%) Blood culture

Other (specify) 12 (1%)

Denominator: 1,294 responses

Prevent:

Treat & Optimize:

L o . Timing and duration of prophylaxis for opportunistic infections (21%, 59/227)
Clinicians highlighted concerns with: were highlighted as implementation GAPS, including both cotrimoxazole

e drug interactions (15%, 107/728 barriers selected) prophylaxis and tuberculosis preventive therapy.

e ensuring adherence to tuberculosis and treatments (21%, 153/728) Additionally, greater experience and confidence in pediatric AHD management
(vs adults) was the most frequently reported need (23%, 170/729).

CONCLUSION

Gaps in knowledge, training, and confidence, alongside barriers such as patient loss to follow up, limited diagnostics, and treatment adherence and drug
interactions challenges hindered effective delivery of the STOP-AIDS package. Targeted training and stronger health system support are needed to improve
pediatric AHD outcomes.
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