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BACKGROUND

\

« The World Health Organization and Mozambique Ministry of Health
recommend Provider-Initiated Testing and Counseling (PITC) for HIV
screening of hospitalized children; and Nucleic Acid Testing (NAT) for
HIV diagnosis in HIV-exposed infants (HEI).

 Limited routine data is available from pediatric wards to assess
implementation and the impact on advanced HIV disease (AHD) care.

 The Unitaid-funded THRIVE project, desighed to evaluate and optimize
the implementation of the Advanced HIV Disease (AHD) package of care
for hospitalized children, is addressing this data gap.

METHODS

 Demographic information and basic clinical data including
HIV test results for children (<14 years) and their mothers
(for infants <18 months) were collected retrospectively
from closed Inpatient charts (discharges, deaths,
transfers, left against medical advice). Additional clinical
data were collected for children living with HIV (CLHIV).

* Five high-volume hospitals throughout all 3 regions of
Mozambique were included, four of which have access
to point-of-care NAT (PoC-NAT).

RESULTS

Inpatient HIV Screening & Diagnosis

« Data from 6874 hospitalizations between Nov. 11, 2025 - Mar. 11, 2026
were included in this interim analysis.

» After excluding CLHIV diaghosed prior to admission, 3903 children >18
months needed inpatient HIV screening and 847 (21.7%) had unknown HIV
status at the time of inpatient chart closure. PITC positivity was 0.9%.
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« 2465 mothers of infants <18 months needed inpatient HIV screening, of
whom 810 (32.8%) had unknown HIV status at chart closure with PICT
positivity of 1.6%.
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« Of the 826 HEI, 596 (72.1%) who needed inpatient NAT were not tested.
Inpatient NAT positivity was 17.8%.
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« Of the 218 CLHIV (3.2% of total cohort), 55 (25.2%) were newly diagnosed
during hospitalization, with a median age of 17 months [IQR: 8.50-30.00].

Time to Inpatient HIV Diagnhosis

* Median time from admission to new diagnosis was:

* 1 day for children >18 months in all sites [IQR: 0.3-2.0];

« 2 days for infants <18 months in hospitals with PoC-NAT [IQR: 1.0-4.0];

« 7 days for infants <18 months in hospitals without PoC-NAT [IQR: 6.8-
9.0]. PoC-NAT made a significant difference (p=0.002).

AHD care

« Compared to previously diagnosed CLHIV, a higher proportion of newly
diagnosed CLHIV had CD4 results (78.2% vs 72.4%, p=0.505), TB-LAM results

(67.3% vs 51.5%, p=0.061), nutritional assessment (60.0% vs 50.3%, p=0.823),
and prophylactic and/or therapeutic cotrimoxazole (61.8% vs 58.9%, p=0.823).

* Antiretroviral treatment (ART) at chart closure was documented in 84.7% of
previously diagnosed vs. 45.5% of newly diagnosed CLHIV (p<0.001). Inpatient
mortality in previously diagnosed vs newly diagnosed CLHIV was 9.8% and
12.7%, respectively (p=0.723).

« At sites with PoC-NAT, 62.3% of newly diagnosed infants were on ART at chart
closure compared to 30.0% at the site without PoC-NAT.

Sites with PoC- Site without
NAT (N= 19) PoC-NAT (N= 10) p value
CD4 results (n/%) 6 (84.2%) 6 (60.0%) 0.193
TB-LAM results (n/%) 3 (68.4%) 7 (70.0%) 1.000
Nutritional assessment (n/%) 15 (78.9%) 5 (50.0%) 0.205
Prophy. and/or ther. cotrimoxazole (n/%) 3 (68.4%) 7 (70.0%) 1.000
On ART at the time of chart closure (n/%) 2 (63.2%) 3 (30.0%) 0.128
Inpatient mortality (n/%) 2 (10.5%) 1 (10.0%) 1.000

CONCLUSIONS

* HIV diagnosis is a crucial first step for inpatient pediatric AHD care as 25% of CLHIV in this analysis were newly diaghosed during hospitalization.
* Major programmatic gaps exist in testing coverage, particularly in repeating inpatient NAT for HEI, with missed opportunities for diagnosis during hospitalization.
« Without PoC-NAT, infant HIV diagnosis is delayed, hindering subsequent steps in the AHD inpatient care cascade, including ART initiation.
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