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In 2025 should anyone 
die from HIV?

But are people are still dying?

Why?

No



Why?



Why? •Weakened immune system

Why? •Advanced HIV Disease



Why?

• Delayed HIV diagnosis

• Delayed ART initiation

• Missed appointments or loss-to-follow up

• Poor adherence or drug resistance

Why?

• Psychosocial challenges

• Stigma and discrimination

• Barriers to accessing care (health 
system, poverty) 

• Poor retention strategies

• Lack of understanding/health literacy



We might be 
in the same 
storm, but





So how 
can we 

save 
them?



Identify 
PLAHD

1



What is advanced HIV disease?

• For adults, adolescents, and children older than five years, advanced HIV disease is 

defined as 

o a CD4 cell count <200 cells/µL or 

o a WHO clinical stage 3 or 4 condition

• All children living with HIV younger than five years should be considered as having 

advanced HIV disease (regardless of CD4% or clinical stage) unless they have been 

receiving ART for longer than one year and are clinically stable on ART

Box 1 The definition of Advanced HIV Disease (AHD)



9 Steps 
for managing 
a patient with 

AHD

Overview



Step 1 Identify the seriously ill client
Step 2 Identify high-risk clients





Provide  
Package 
of Care

WHO AHD 
Package of 

Care



Step 3 Assess and Treat



Steps 4-6



Is that 
enough?



Why?

• Delayed HIV diagnosis

• Delayed ART initiation

• Missed appointments or loss-to-follow up

• Poor adherence or drug resistance

Why?

• Psychosocial challenges

• Stigma and discrimination

• Barriers to accessing care (health 
system, poverty) 

• Poor retention strategies

• Lack of understanding/health literacy



Steps 7-9



Provide 
Adherence 
Support
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Continuity 
of Care
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Referral letters





WHO AHD Toolkit



Intensified 
Follow-up
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• Telephonic/whatsApp 
check-ins

• CHW home visit
• Consent and correct 

phone number and 
address



Improve 
the system
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Background
• People living with Advanced HIV Disease (PLAHD) are at high risk of morbidity 

and mortality and require a package of care (such as the WHO Package of Care), 
including screening, prevention, and treatment. 

• As our guidelines recommend giving healthy-looking people 1 month of 
treatment at initiation, many people’s blood results are only checked at that 
visit after 1 month, so some people with low CD4 counts are only identified 
after a month 

• Right to Care NPO supported HIV care in Ehlanzeni District, Mpumalanga until 
January 2025. 

Objective
• In order to improve management of PLAHD, we assessed clinical 

management of newly initiated people with CD4<200 and intervened early 
where necessary.



• Monthly, Tier.net was used to create lists of all people initiated on 
ART in the previous month with CD4 <200. 

• Right to Care nurse mentors audited these files to:
•  identify gaps in management

• Correct management for those clients

• Inform and train clinic staff on how to prevent the same gaps occurring 
again

• A secure excel-based tool captured findings, and 

• A specially designed job aid guided corrective actions. 

Method





Findings Over 4 months, in 138 facilities, there were

5286
client initiations

661 (65%)
of the 1021 files were audited

1021 (19%)
of new client initiations had CD4<200



CD4 count Distribution

• Nearly half (49%) had CD4 <100, and 28% had CD4 <50. 

CD4: 0-50
n=184
28%

CD4: 51-100
n=138
21%

CD4: 101-150
n=178
27%

CD4: 151-200
n=161
24%



Age and Gender Distribution

• Most, (85%) were aged 25–55, with numbers peaking at 
35–39 years. 
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Initiation of ART

Number Percentage
Regimens:

TLD 630 95%
ALD 9 1%
Other 1 0%

New/Re-initiation:

New initiations 627 95%
Re-initiations 20 3%

Same Day Initiations:

Same day initiation 552 84%

- had a reason to defer 11%

Deferred initiation 99 15%



Tuberculosis Screening

• TB screening was documented in 646 (99%); 139 (22%) 
were symptomatic, and 507 (78%) were asymptomatic. 

• TB-NAAT was performed for 511 (78%), with 56 (11%) 
positive. 

• U-LAM testing was done for 182 (28%), with 45 (25%) of 
them being positive. 

• Among those with a positive symptom screen, 68 PLAHD 
(49%) were diagnosed with TB, (38 by TB NAAT alone, 18 
by U-LAM alone, and 12 with both results positive).

• Among those with a negative symptom screen, 6 PLAHD 
(1%) were diagnosed with TB, all through TB NAAT testing.



Cryptococcal Screening and Treatment 

• CrAg testing was documented for 97% 
(310) of eligible clients, with nine (3%) 
positive. 

• Of these, eight were referred for 
lumbar puncture; four had no 
results, four had meningitis 
excluded, and six had  
fluconazole documented in the 
file. 
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Serum CrAg positive 
cases 

8 
referred for LP

4 
LP CLAT negative

4 given 
fluconazole

4
without LP 

results available

2 given 
fluconazole

1
 not yet referred



Prevention

• TPT was initiated in 534 (93%) of those eligible (80% at ART initiation), 39 (7%) still 
needed to start. 

• Cotrimoxazole was started in 423 (65%), but 35% still required prescription. 
• Only 50% of women aged 15–45 years old had documented contraception. 
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Additional Screening Tests

• Only 18% of women >15 years had a pap smear documented.

 

Number Percentage

eGFR (mL/min)

(n=618) <50 30 5%

50-59 33 5%

Haemoglobin (g/dL)

(n=329) <8 28 9%

8-9.9 61 19%

10-11.9 127 39%

>12 113 34%

Hepatitis B Surface Antigen

(n=350) Positive 19 5%

Negative 331 95%

(93%)

(50%)

(53%)



Conclusion

• We found that screening, prevention and treatment is 
available for PLAHD

• However, not all elements were provided to all clients, and 
not as early as we would like.

• 1 month delay after initiation
• Delay/not checking all results



Recommendation

• More needs to be done to ensure timeous identification of PLAHD and 
delivery of a complete package of care. 

• To improve identification of PLAHD:

oPoint of care CD4 count testing



Point of Care CD4 Testing 
Visitect CD4

• Sensitivity: 93%

• Specificity 61%

• Below WHO threshold of 80%



• Pima Analyser

Pima CD4 and Pima Analyser



Recommendation

• More needs to be done to ensure timeous identification of PLAHD and 
delivery of a complete package of care. 

• To improve identification of PLAHD:

oPoint of care CD4 count testing

o Thorough history taking and examinations should be performed at initiation to identify 
those who should return sooner than 1 month

oNHLS results should be reviewed routinely

oA standardised job aid could be used to guide clinicians on how to manage abnormal 
results and how urgently to call patients in

oCrAg RfA

• To ensure PLAHD receive the full package of care, we recommend sample 
file audits per facility to identify gaps
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Case

• 22 year old female

• Came in 1 week prior with a cough, tested HIV 
positive

• TB NAAT done, came back 3 days later, TB NAAT 
negative, CD4 count: 3, CrAg negative, initiated 
on ART, given cotrimoxazole, adherence done.

• Very low BMI, tachycardic, dizziness

• 3 years ago, age 19, pregnant and tested HIV 
positive, CD4: 110, started ART.

1. Identify danger 
signs

2. Identify AHD
3. Investigate
4. Treat
5. Prevent
6. Other
7. Adherence and 

health literacy
8. Continuity of care
9. Follow up



Take Home Message

• Identify AHD

• Comprehensive Package of 
Care

• Review results routinely and 
action abnormal results

• CrAg RfA

• Improving the system, 
monitoring and evaluating

• Share strategies
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