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HIV programme and funding

« Malawi has achieved epidemic control

Programme largely donor-funded (approx. 82%), now facing

abrupt funding shifts

« Increasing pressure for sustainable, efficient investments,

while protecting hard-won gains
Planning and prioritization challenges
» Declining resources amid competing priorities
« Balancing impact, equity and affordability
« Variable quality of routine programme data
Why TIER-Plus?
* Support evidence-informed prioritization
« Compare investment scenarios and trade-offs
« Inform sustainable programme planning
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Malawi context
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Malawi uses multiple evidence sources
« HIV Estimates (Spectrum, Naomi, Goals)

« Routine programme data (DHAMIS, DHIS2, LMIS, and other
programme systems)

+ Costing and investment analyses

« National Strategic Plan priorities

« Technical Working Groups and stakeholder consultations
« Donor and implementation partner planning processes
Prioritization questions

« How can HIV interventions be optimized to deliver the greatest
health impact within a constrained budget?

« Which populations and geographical areas should be prioritized?
*  How do we maximize impact while maintaining equity?

« What are the expected trade-offs of different investment choices?
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Prioritization efforts to date

Simplification & Optimisation Opportunities

Key areas under consideration for the next HIV guideline update

ART

o Beannual (every 2 years)
plasma viral load

« Introduction of Urine
tenofovir assay

« Simplified clinical monitoring

o CPT for 12 months for new
initiates, AHD cases, pregnant
and breastfeeding, and children

« Continue & maximise 6MMD

TB/HIV

* More targeted
implementation of TPT

Simplify.

Focus.

PMTCT

* Extend infant prophylaxis for
high-risk mothers

¢ Risk stratification (area for more
implementation research to
further simplify)

Paediatrics NCDs
« Maintain 6-monthly VL * Diabetes risk assessment
« Routine CPT for HIV-exposed before RBS
infants ¢ Anxiety screening
¢ Calcium channel blockers

¢ Phase out paediatric EFV regimens £
as first-line therapy

Prevention

¢ Integrate VMMC into public health
care system service delivery and
transition to passive demand

« Phase out active community AGYW
recruitment

 Review oral PrEP delivery model

Testing

¢ Passive index testing as
standard of care

Maximise Impact.

STI

* Single-dose benzathine for syphilis
* Maintain syndromic management
with targeted aetiological testing

Hepatitis B >
B Condom Programming
« Introduce birth-dose
vaccine @ * Expand community
distribution
« Simplify treatment

ligibility « Total Market Approach

Q@

Our goal: Streamline services, reduce unnecessary burdens, and

focus resources where they deliver the greatest impact for aoepeople.

000 Simpler Guidelines.
6 @RR) Stronger Programs. Better Outcomes.
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Generally

Intuitive, user-friendly and scenario-driven, usable
without specialist modellers

Facilitates transparent, evidence-informed discussions

Compares intervention scenarios and trade-offs rather
than solving for an optimum

Features
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Clear visualization of epidemiological and cost outcomes

Supports stakeholder engagement and decision-making

aids2026.org

Experience using TIER-Plus

Challenges

Limited flexibility for some country-specific interventions
(e.g., CAB-LA)

Impact of interventions on critical programme outcomes
are limited to a single year vs multi-year planning for
programs

Some programme assumptions do not fully reflect
national implementation (e.g., HIV-exposed infant risk
stratification, AHD data)

Outputs

Relevant and practical for programme planning

Quality depends on completeness and quality of input
data
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Supporting future planning

« Compare prioritization scenarios and resource trade-
offs

« Strengthen transparent, evidence-informed
decision-making

» Facilitate stakeholder dialogue and consensus

Data and feasibility

* Requires high-quality, complete routine programme
data

« Flexibility to accommodate country-specific policies
and interventions
Potential role
« National Strategic Plan (NSP) development
« Donor transition and sustainability planning
» Resource allocation and programme optimization
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User Guid Baseline C: g S Results Comparison
Change in ART Initiations: +23 (+0.0%) Change in ART Initiations: 0 (+0.0%)
Change in Acquisitions: -1(-0.0%) Change in Acquisitions: -24 (-0.2%)
Change in Deaths: -23 (-0.2%) Change in Deaths: +23 (+0.2%)
Change in Suppressed: +18 (+0.0%) Change in Suppressed: 0(+0.0%)
Cost Analysis
Intervention Costs: $68,792,541 Intervention Costs: $68,953,054 Intervention Cost: $71,922,566
(+5160,513) (+53,130,025)
ART Provision: $83,004,252
ART Provision: $83,006,594 ART Provision: $83,004,252
(+52,342) (0]
Total Program Cost: $151,796,793
Total Program Cost: $151,959,648 Total Program Cost: $154,926,818

User Guide Baseline Coverage Scenarios Results Comparison

Key Outcomes Summary
Scenario 1 - Impact Summary Scenario 2 - Impact Summary

Additional Impact vs Baseline Additional Impact vs Baseline

to baseline)

of People
Number of People (relative
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Continue collaborating with IAS to refine and validate

ominue Key messages

Ex.plc.>r-e in-tegration into national planning and e This is a promising decision-
prioritization processes support tool that can strengthen
Strengthen routine data systems and estimates to C| inf C|
improve model inputs transparent, evidence-informe
Suggested improvements HIV programme prioritization in a

Greater flexibility for country-specific interventions and SIm pl IfIEd manner
policies (e.g., CAB-LA, PMTCT risk stratification)

Continued country engagement
will be essential to maximize its
and presenting confidence intervals CIs. relevance and impact

Sub-national analyses and customizable scenarios

Strengthen transparency by documenting assumptions
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