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Mozambique



7 31.8% 48.3%

10 28.3% 43.0%

14 26.2% 40.0%

28 19.8% 34.8%
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https://www.aidsimpact.com/2019/AIDSImpact 2019 Conference Programme.pdf
https://www.aidsimpact.com/2019/AIDSImpact 2019 Conference Programme.pdf
https://programme.ias2019.org/Abstract
https://www.healtheconomics.org/wp-content/uploads/2022/07/2019-abstract_book.pdf
https://www.healtheconomics.org/wp-content/uploads/2022/07/2019-abstract_book.pdf
https://www.aids2020.org/wp-content/uploads/2020/09/AIDS2020_Abstracts.pdf
https://www.aids2020.org/wp-content/uploads/2020/09/AIDS2020_Abstracts.pdf
https://www.aids2020.org/wp-content/uploads/2020/09/AIDS2020_Abstracts.pdf
https://www.ias2021.org/wp-content/uploads/2021/07/IAS2021_Abstracts_web.pdf


Zambia
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https://academicmedicaleducation.com/meeting/international-workshop-hiv-adolescence-2019/abstract/journey-positive-hiv-self-test-linkage
https://academicmedicaleducation.com/meeting/international-workshop-hiv-adolescence-2019/abstract/journey-positive-hiv-self-test-linkage
https://academicmedicaleducation.com/meeting/international-workshop-hiv-adolescence-2019/abstract/recruiting-high-risk-adolescent-girls
https://academicmedicaleducation.com/meeting/international-workshop-hiv-adolescence-2019/abstract/recruiting-high-risk-adolescent-girls
https://academicmedicaleducation.com/node/11219
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Once a person in a CARG initiates TPT, s/he makes 
monthly visits to the clinic for the first three months. 

Then, if doing well, s/he receives three months of 
TPT and three months of ART and returns to the 

CARG model.

Once a person in a CARG initiated TPT, s/he leaves 
the CARG and is seen at the clinic monthly for the 
duration of TPT. S/he would receive one month of 

TPT and ART at a time, with monthly clinical 
examinations while taking TPT. Once s/he completes 

the full course of TPT, s/he returns to the CARG 
model.



TPT is initiated at the clinic but administered entirely 
within the CARG. The person would not be seen at 

clinic following initiation but would receive 3 
months of TPT and ART at a time and be monitored 

by the CARG leader.
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•

•
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▪

▪

https://www.aids2020.org/wpcontent/uploads/2020/09/AIDS2020_Abstracts.pdf
https://wclh2020.abstractserver.com/WCLH2020_abstract_book_high.pdf


South Africa



Structured Site Assessments 20

Provincial Level Questionnaire 14

Key Informant Interviews with district-level & implementing partners level 
informants

28

In-depth Interviews with facility-level staff 70

Focus Group Discussions with CHWs 194 (20 FDGs)

Knowledge, attitudes and practices (KAP) Surveys: CHWs & Outreach 
Team Leaders

222 (191 CHWs & 31 OTLs)

WBPHCOT field observations / time-motion studies
132 (124 CHWs & 8 OTLs) (65 
observations; 215 households)
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39% 

46

57

OTL - Bojanala        OTL - Tshwane               CHW – Bojonala      CHW - Tshwane



Leadership/ political will Lack of support of CHWs at facility level

Increased staffing numbers Staff shortages

Introduction of new systems/improved systems Low wages and lack of benefits for CHWs

Additional resources/equipment to execute expanded 
activities (transportation, workspace at clinics, stationary, 
health supplies)

Shortages of resources/ equipment
Long distances/ transportation challenges for 
CHWs

Community support, awareness, and engagement Safety concerns for CHWs

▪



•

•

Côte d’Ivoire

1Direct costs include money spent on the goods or services themselves, such as payments for 

medication, tests, or hospitalizations. Indirect costs include other resources lost due to the patient’s 

receiving the services, such as payments for transportation, wages lost, or gifts given in return for 

childcare.

•

•

•





Primary reasons for missing HIV appointments



Reported annual costs of HIV care (N = 400)

▪

▪

▪

https://www.croiconference.org/croi2020-boston-abstract-ebook/
https://www.aids2020.org/wp-content/uploads/2020/09/AIDS2020_Abstracts.pdf


Zimbabwe
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▪ Provider training and mentorship

▪ Patient counseling and education

▪ Provider/patient check-ins and SMS 
reminders

▪ Job aids: clinical algorithm, pocket 
card, illustrated flip chart, dosing 
charts

▪ M&E tools: 3HP patient 
management tool, SMS logs
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http://interestworkshop.org/wp-content/uploads/2022/06/INTEREST-2022-Abstract_Book.pdf
http://interestworkshop.org/wp-content/uploads/2022/06/INTEREST-2022-Abstract_Book.pdf
https://aids2022.org/wp-content/uploads/2022/08/AIDS2022_abstract_book.pdf
https://aids2022.org/wp-content/uploads/2022/08/AIDS2022_abstract_book.pdf
https://theunion.org/sites/default/files/2022-11/Abstract_Book_2022-compressed.pdf
https://theunion.org/sites/default/files/2022-11/Abstract_Book_2022-compressed.pdf
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http://interestworkshop.org/wp-content/uploads/2022/06/INTEREST-2022-Abstract_Book.pdf
http://interestworkshop.org/wp-content/uploads/2022/06/INTEREST-2022-Abstract_Book.pdf
https://aids2022.org/wp-content/uploads/2022/08/AIDS2022_abstract_book.pdf
https://aids2022.org/wp-content/uploads/2022/08/AIDS2022_abstract_book.pdf
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https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0228148
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7846512/


https://www.mdpi.com/2227-9032/10/1/116
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0266445


https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0255074
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