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General background 
• Malawi is one of the sub-Saharan African 

countries that has made significant strides in 
the fight against HIV/AIDS, currently at 95-
99-93

• As of 2023, the overall HIV prevalence is 
7.7%  with 1,003,235 PLHIV

• The 2023 Spectrum estimates show that:
- by 2027 more than half of PLHIV in Malawi will 
be aged 40 years and older (age is a non 
modifiable risk factor for some NCDs)
- by 2026 non-AIDS related deaths will surpass 
AIDS related deaths among PLHIV (52% VS 
48%)
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Care and treatment
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PLHIV AGEING AND TRENDS IN HIV RELATED DEATHS
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Screening, diagnosis and managing hypertension
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Current Implementation Modality

WHEN

Scheduled clinic visit

- weekdays and weekends

WHO

WHERE  

Facility based for 

established/controlled and non 

controlled  patients with HT

Community based for controlled 

NCDs 

WHAT

Health promotion and prevention

Screening, diagnosis, and treatment

Adherence and Care Continuity

Health Information System 

Leveraging Resources

Person Centered Care
HIV Service Providers- Physicians, 

Nurses, HDA, Medical Assistants, 

Psychosocial Counsellors, Clinical 

Officers and Data Clerks
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The Neno eistrict comprehensive 
HIV & NCD care through 
integrated chronic care clinic

Increasing access to 
NCD care by 
leveraging the HIV 
program 
A case study implemented by Partners In Health



Integrated chronic care platform

APZU Communication Orientation
https://www.sciencedirect.com/science/article/abs/pii/S221
3076415000639?via%3Dihub



COMMUNITY

PRIMARY CARE

SECONDARY CARE

ADVANCED CHRONIC DISEASE CARE

INTEGRATED CHRONIC DISEASE CARE

COMMUNITY SCREENING AND EDUCATION
Community 
Screening

IC3

Advanced 
NCD & MH 

clinics

HOME

COMMUNITY HEALTH WORKERS
CHW 

Household 
Model

Integrated Chronic Care Cascade



Why integrated chronic care? 

❑ The objective was to increase access to NCD care by leveraging the HIV program

❑ Provides longitudinal care for patients with various chronic diseases:

❑ HIV/TB

❑ NCD ( PEN-conditions):  Hypertension, diabetes, asthma & COPD, epilepsy, mental health 

disorders – since 2015

❑ PEN-Plus/advanced NCDs: Heart failure, Rheumatic heart disease(RHD), Chronic Kidney 

Disease (CKD), Sickle cell disease etc. – since 2018

❑ Pediatric Development conditions – since 2021

❑ Services provided include health education, screening & linkage, diagnostics, treatment, 

psychosocial counselling & palliative care
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Organization of care

❑ IC3 clinics run in all Neno 14 facilities
❑ 2x per week at 2 hospitals (NDH & LCH)
❑ Weekly to fortnightly at primary health centers & community posts;
❑ Home visits for very old or sick patients & unable to come to the clinic 

appointment
❑ Clinic appointments

❑ NCDs or dual diagnosed-1-3 months visits
❑ RoCs & adolescents 1-3 months
❑ 6-monthly for stable HIV-only clients

❑ Run by clinical officers and nurses 

❑Other staff includes pharmacy technicians, psychosocial counsellors, expert 
clients, clerks & medical informatics staff
❑ Training based on National NCDs/HIV  guidelines
❑Mentorship provided by other COs and nurse mentors, doctors and external 
specialist 





Client 
Check-in 

and triage. 
One 

appointment 

for all 
conditions

   

Screening & 
direct referral: 

TB
Hypertension

Nutrition

HIV

Diabetes
Family planning

Client sees 
clinician

Collect 
medicine 

and check 
out

Integrated Chronic Care Clinic Flow 

Education 
on 

common 

conditions
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Integrated chronic care clinic

❑ Costing of HIV program prior to integration (2013-2014)

❑ $317 per capita per year 

❑ Costing of IC3

❑ Annual cost per capita $260

❑ 41% HR 

❑ 27% medications 

❑ 12% social support 

❑ For patients' receiving stand-alone HIV services, $327 per capita per 

year 
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Client perspectives

❑Will patients living with HIV allow to be treated in the same clinic with HIV-

negative clients? 

❑Will NCD-only clients allow to be treated in the same room as clients living 

with HIV 

❑Will integration offer any advantage to dual-diagnosed clients?

“There is an advantage with integrated care…..at first I used to come for the ARTs and 

they were giving me another date to come for the NCD drugs, so I used to be busy 

travelling….but when they said we shall start receiving drugs on the same day, I 

found it to be of an advantage because I do everything at once” 41 years, male…….

“when we are accessing care at this clinic we do not hear any rumours outside that 

disgrace us….we just come here and receive our drugs then off we go, we don’t hear 

any hearsay……” 52 years, female 



Conclusions and lessons learned 

○ Integrating care for common chronic conditions is feasible in rural Malawi 
○ May efficiently address the growing burden of NCDs
○ Continue to refine data management, patient flow, and tracking processes for 

missed visits. 
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