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BACKGROUND

● Real-world data on the burden and characteristics of hospitalized
children living with HIV (CLHIV) with advanced HIV disease (AHD) is
limited.

● Understanding the demographics, clinical profiles and hospital
outcomes will help to define the scope of AHD in pediatric inpatient
settings and inform strategies to improve care for this population.

Between November 11, 2025 and March 11, 2026 routine clinical

data were collected retrospectively from inpatient charts after

discharge, death, transfer, or leaving against medical advice for

children aged 1 month to 14 years across five high-volume hospitals

in three regions of Mozambique. It was part of a baseline

assessment for a Quality Improvement initiative within the THRIVE

Mozambique pediatric inpatient AHD study. Descriptive statistics

were used.RESULTS

CONCLUSION

A substantial proportion of admitted children with AHD were characterized by severe immunosuppression, malnutrition, anemia, tuberculosis and other severe 
infections. In-hospital mortality was high, highlighting the need for strengthening early diagnosis, prompt treatment, and comprehensive inpatient care for 
children with AHD.

METHODS

AFROCAB

6,910
hospitalizations reviewed

219 (3.2%)
were CLHIV

83.6% (183/219) met and 15.5% (34/219) possibly met 

AHD criteria at chart closure. 

● 73.5% (161/219) had WHO stage documented (91.3% stage III/IV).

● 63.9% (140/219) CD4 results were available (35.0% severe 

immunosuppression for age)

24.0 months (IQR 13–60)
median age 

50.2%
female

8 days (IQR: 5–12.5)
median hospital stay

Overall, 10.5% (23/219) of CLHIV died during 

hospitalization. 

● Median age at death was 23.0 months (IQR: 11.5–

60.0). 

● Median time from admission to death was 5.0 days 

(IQR: 3.0– 7.0).

55.1%
Severe acute 

malnutrition 

(SAM)

13.8%
Moderate 

acute 

malnutrition 

(MAM)

20.8%
Severe 

anemia

47.2%
Moderate 

anemia

Nutritional status 

available for 49.8% 

(109/219)

Hemoglobin results 

available for 89.9% 

(197/219)
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