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AIDS Creeps Back in Parts of Zambia, a Year
After U.S. Cats to H.1.V. Assistance

system, credited

A once-robust H.I.V. treatment and prevention sys
with saving hundreds of thousands of lives, has begun to crumble.

By Stephanie Nolen
Photographs by Arlette Bashizi
Stephanie Nolen reported this story in Zambia. She has reported on the country’s H.L.V. epidemic for more than 20 years.
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Presentation Outline

1. Where are we with AIDS deaths?

2. How have funding changes affected AHD services

and AIDS deaths in Zambia?

3. What should we be doing about it?

4. What opportunities exist?
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Where are we with AIDS deaths In
Zambia ?
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Slow reduction in HIV deaths

No epidemic control without reducing
mortality

Is the modeling reliable for estimating

mortality




Advanced HIV Disease is still a problem in Zambia

2A|DS 2026 1. 1/4 of AHD cases are those

with treatment interruption
110,726 totaiannuai AHD cases AHD Prevalence (CD4 <200) Among PLHIV 15-59 yrs P

2. Being ill the number one

Category we wm oy reason for individuals with
IIT and AHD for coming back
Overall 13.9% 1.0% ¢
to care
® s Unaware of HIV om wsk AP HIV testing the most
New patients -
® oo v effective pathways for
Admitted (WHO staging) Aware, on ART 10.0% 4.8% . e = - - = -
® 1400-10% identifying individuals with
® 7R,g';|;r.r:5i;°gto care . .
Aware, not on ART 24.1% 37.9% ¢ AHD and brlnglng them baCk

e High viral load
6,445 - 6%

to care (40% of new

positives are known to care)

Sources: ZAMPHIA 2016 & 2021
National forecast and quantification report
source routine HMIS/SmartCare-Pro/MO-ZM _ _ . -
Advanced HIV disease during the first six months on antiretroviral therapy

in Zambia (AHD Zambia: RETURNG preliminary results policy brief
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How have funding changes
affected AHD services and AIDS
deaths in Zambia?
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Reduce testing,

lose opportunity

to identify AHD
cases

HTS Monthly Testing Volumes by Year,
2024-2026
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Progressive loss In current
on ART from 2024-2026
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1304414
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Causes of loss to follow-up

1.

2.

vk

Reduction in community health
workers

Closure of drop in centers for key
populations

Reduction in Differentiated service
delivery models including MMDs,
Community Adherence groups,
community ART distributions and
others

Threatened commodity security
Change in clinicians due to
transition to government service
points

Data challenges
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Number LTFU
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Deaths among PLHIV on ART 2024-2026
seem to be reducing but??

R AIDS 2026

1’000
800 « Incomplete data challenges
for HIV mortality in routine
- data systems
£  Huge fraction of community
3 deaths at 45% in Zambia
g « Give it time, it will show
- - Need for formal surveys
200 « Does not include HIV
deaths for those not on
0 Februar ; Septem Novem |Decemb ART or untraceable
January y March | April May | June | July | August ~ " 7" October " - or
m2024| 671 895 710 624 601 762 688 724 637 608 564 619
®2025 534 400 593 491 480 512 527 538 605 508 516 514 Source: DHIS2/SmartCare
2026| 524 548 525 426 415 493

26-31 July e Rio de Janeiro, Brazil aids2026.org




R AIDS 2026

700

600

Ul
o
o

400

300

200

Number of new initiates with AHD

100

Februa Septe |Octobe|Novem | Decem
ry May | June July |August mber - ber ber
m 2024 533 480 520 620 512 519 666 431 389
m 2025 317 460 338 472 408 410 494 402 419

Difficult to interpret the AHD
performance data

Recution due to poor testing of
AHD cases rather reuction of
AHD numbers

Reduced CD4 resting
commodity security

Reduced AHD programmatic
monitoring

Reduced AHD workforce

Source: DHIS2, 2026

aids2026.org



RelleS
KD
iz

R AIDS 2026

What should we be doing
about It?
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CD4 and medicines Transportation
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Sustain the difficult work!!!
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Keep individuals on treatment

« Community workers for tracking

and tracing

* Maintain DSDs

« Person centered Services
Continue testing to find the
new cases

« Targeted testing

« Return testing volumes

« Broaden test kits type options
Support Logsitics and Supply
chain
Support data systems




Advanced HIV Disease in

Minimum Package of Care
RAIDS 2026

Prioritise Advanced HIV Disease Service

CDA4 testing for all new, high VL, ITT>6months and
seriously ill

- TB-LAM,CrAg,GeneXpert,CXR for all AHD

« Prioritise retention in care, tracking and tracing
* Prioritise HTS including self tests

« Prioritise quality assurance and improvement services
as we transition HIV services into PHC

« Caution in introduction of extended DSDs such as 12
monthly MMDS and 24 monthly viral load
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ZAMBIA MINIMUM PACKAGE FOR
SUSTAINABLE

HIV SERVICE DELIVERY




Threats on Advanced HIV Disease Services Emerging
QAIDS 2026 Funding Changes

SERVICE SCOPE HUMAN RESOURCES COMMODITIES
Shift to ARVs-only provision Workforce losses Commodity insecurity
. Prioritization problem o Reduction in absolute staff numbers o CD4 cell count testing challenges
. RS e T T Gl T o Skill e‘r05|on. fr'om curtailed tre'nn'mg and o Disrupted distribution of core AHD
capacity building and task-shifting to commodities

routine workers

M&E / DATA INPATIENT CARE COMMUNITY LINKAGE
Stagnation of AHD monitoring Poor in-patient AHD services Weak post-discharge follow-up
o ¢ o ) J Inconsistent AHD package of care on o Gaps in community tracing after hospital
o Deprlorltlsatlo_n of AHD indicators in e discharge
routine reporting
- ] J Limited screening and management of o High risk of loss to follow-up and
* Bzl eze eesuti ol ber seriss AHD-defining conditions readmission

quality
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What opportunities exist?
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Community AHD Package

National HIV Program 2026

A Early Identification

o % PLHIV Support

Community Heaith Workers (CHW) People Living with HIV & AHD

AHD Symptoms — CHW Training .
Danger Sign ID

Coughing Weight loss
Identify warning signs ameng PLHIV with AHD
Fever Night sweats
Confusion Diarrhea Trigger Referral
CHW Actions Timely referral to clinical care when needed
‘ Trigger patient referral
. AHD testing via VISITEC Adherence Support

. Urine-LAM testing Support for AHD prophylaxis medicines

Key Goal

Early detection of AHD in the community Nutritional Support

before patients deteriorate
Nutritional assessment & supplementation

Appt. Reminders & Tracing

Track and trace AHD patients

National HIV Program 2026 | Community AHD Package

Linkage to Care

Connecting newly identified patients to ART
services promptly

Patient Navigation

Guided support through the health system
journey

Treatment Buddies

Peer-to-peer support for medication
adherence

Adherence Support

Ongoing counselling and monitoring for
treatment success

|
o € ART Treatment Support ° Q Stigma Reduction

Connecting patients to treatment

Community engagement & awareness

@ Increase Community Knowledge

Education on AHD condition, progression,
and care aptions available

@ Break Myths & Misconceptions

Targeted campaigns dispelling common
HIV/AHD myths in the community

@ Improve Client Experience

Ensuring person-centred care for all AHD
clients

26-31 July e Rio de Janeiro, Brazil

Expanded AHD Community

Services

« AHD community package included
in polyvalent community health
workers curriculum

« Symptomatic screening for AHD for
early identification

« Early referral

» Post-discharge support navigating
pathways of care

« Stigma reduction

aids2026.org



Is there a role of Al Iin
AHD services?

Risk predictions

Clinical decision support

Recipient of care interface for
person-centered model of care

26-31 July e Rio de Janeiro, Brazil aids2026.org



So we call for help!

R AIDS 2026

* Hold the Line on Fundamentals

Testing, linkage, and retention are the backbone of everything we've built

* Find Them. Hold Them. Save Them.

Screening, Prophylaxis and treatment for AHD with fidelity

Help Us!
« Innovate or Fall Behind

The old models won't carry us through this transition.
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Ministry of Health Zambia
CHAI Zambia

Advanced HIV disease during
the first six months on
antiretroviral therapy in Zambia
AHD Zambia: RETURNG6
preliminary results policy brief

SPHO

AIDS2026



	Slide 1: National programme reality check  Advanced HIV Disease services in Zambia 
	Slide 2
	Slide 3: Presentation Outline
	Slide 4
	Slide 5
	Slide 6: How have funding changes affected AHD services and AIDS deaths in Zambia?
	Slide 7: Reduce testing, lose opportunity to identify AHD cases 
	Slide 8: Progressive loss in current on ART from 2024-2026
	Slide 9
	Slide 10
	Slide 11: Difficult to interpret the AHD performance data
	Slide 12: What should we be doing about it?
	Slide 13: Sustain the difficult work!!!
	Slide 14: Advanced HIV Disease in Minimum Package of Care 
	Slide 15
	Slide 16: What opportunities exist? 
	Slide 17: Expanded AHD Community Services 
	Slide 18: Is there a role of AI in AHD services? 
	Slide 19: So we call for help! 
	Slide 20: Acknowledgments

