R I a S International AIDS Society jiasociety.org

Providing chronic care
services in Malawi

What can we learn for
DSD for chronic disease?

Presented By:

Noel Taonga Kasomekera — NCD & MH Division

Differentiated service delivery for other chronic diseases



R I a S International AIDS Society jiasociety.org

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

PLHIV ageing: 2023 and 2027 HIV-related deaths: 2023 - 2030
2023-2030 Deaths among PLHIV (spectrum 2023)
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Screening, diagnosis and managing hypertension

* BP check @ all routine clinic
visit as standard of care
* Hypertension screening
recommended for all PLHIV
aged 30 years and older
* At ART initiation
* Once ayear while on
ART
* Those with uncontrolled
hypertension/end organ
damage are referred to
hypertension clinic

2022
Clinical Management of HIV
In Children and Adults

Malawi Integrated Guidelines and
Standard Operating Procedures for

Providing HIV Services in:

® Antenatal Care

& Maternity Care

® Under 5 Clinics

® Family Planning Clinics

NIV [xposed (hidd Follow up
& ARY Qlinkes

12.2 Detecting and managing high blood pressure

Q Key Facts: BP screening

® 1ot of 4 a0ums i Malaw' Rave Mype Nenuon and over FA% of 1hese have not Deen llagnosed
®  Dwan without hypernension, MY patients Reve 2 higher rak of stroke.

*  Munapng o hyperterive ANT paents can prevend many caves of sirobe, heart and bdney
fatsi o 2 GANGY Cawm i 21 40ns

o Soeen ¥l sduity for hypertemion

Arcord AP on patient card hesder

Chenh B 2l leatt ance & year for pationts 50 yoary »

Correct BFF messurement method
® Mabe vore the patient i refaned (st ot least 10 memtes aMer phvwuical sctivity)
S0 upnght. remowe Cothmg from wpeer arm ERST My fetnt DRood Now o sterfere wah 89 ot
® Mabe wre BP oull is the rght see: check the som Crrumiarence i within rangs shown on the oulf
o I the itaal readng i Sgher than 140 systolic and/or 90 Sastale

Repesl rrading Twice Wai Tor o1 feast § minutes between readings

Recond 17 Wowest 1eadng

(Lesaifu stina  Syanie Deostniie Manage et
Mg 0 ontAw 0" Try Mestyle smoniares slone. et stepged
treatrment if no normslizstion sfter & monthe
[ O L1 andier 100100 Lifwtphe * Uepped |
Severe 1m0 i »100 Urgerdt Ireatment
Fervt e v e tepped /v ol ivwea

® ANt managerment fad Bggertaniinn if 1he Mnaest reaiing & hugher than 140 sdode anil/iv 90
S avtobe,

e Urgem v for wvere hypw

A AR rape at dwading 14 800 Lyahits anilfor 110 Guaitesc
® Screnn for dhatietes and sy nptoons and sges of end argan damage (eyw, haat, Kidney)

o Lfestyle memieres. Lot more vepetabies and frusts, fess meat / fal, reduce sl Mg Mmolang,
e ML

*  Sew it e for ANt hypertensan trestiment



R I B S International AIDS Society jiasociety.org

Current Implementation Modality

r

WHEN

Scheduled clinic visit

WHERE

Facility based for
established/controlled and non
controlled patients with HT

- weekdays and weekends

Community based for controlled
NCDs

STOP SHOP MODEL

Leveraging Resources
Person Centered Care

ONE

WHO

WHAT

HIV Service Providers- Physicians,
Nurses, HDA, Medical Assistants,
Psychosocial Counsellors, Clinical
Officers and Data Clerks

Health promotion and prevention
Screening, diagnosis, and treatment

Adherence and Care Continuity
Health Information System
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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

Healthcare 3 (2015) 270-276

Contents lists available at ScienceDirect
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ELSEVIER journal homepage: www.elsevier.com/locate/hjdsi

Case Study

HIV program

Leveraging HIV platforms to work toward comprehensive primary care @Cmsmk S aodel

in rural Malawi: the Integrated Chronic Care Clinic
Emily B Wroe *"*, Noel Kalanga”, Bright Mailosi °, Stanley Mwalwanda €,

Chiyembekezo Kachimanga®, Kondwani Nyangulu ®, Elizabeth Dunbar®, Lila Kerr®, Hospitals (2)
Lawrence Nazimera, Luckson Dullie”

Health
\L Centers (11)

Chronic Palliative MAltition
Care Care

A primham £ WWamon'c Hacnital Niuician af Clahal Hoalth Eanitu Bactan A4 11€4

Nutrition and family planning needs
addressed across programs

https://www.sclencedirect.com/sclence/article/abs/pil/S221 Partners § Abwenzi

n Health Pa Za Umoyo
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Integrated Chronic Care Cascade

AT o
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COMMUNITY
PRIMARY CARE - .

Advanced
ADVANCED CHRONIC DISEASE CARE NCD & MH
clinics

Partners Abwenzi
In Health Pa Za Umoyo
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Why integrated chronic care?

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

O Provides longitudinal care for patients with various chronic diseases:
d HIV/TB
0 NCD ( PEN-conditions): Hypertension, diabetes, asthma & COPD, epilepsy, mental health
disorders — since 2015
O PEN-Plus/advanced NCDs: Heart failure, Rheumatic heart disease(RHD), Chronic Kidney
Disease (CKD), Sickle cell disease etc. — since 2018
U Pediatric Development conditions — since 2021

O Services provided include health education, screening & linkage, diagnostics, treatment,
psychosocial counselling & palliative care



Organization of care

A IC3 clinics run in all Neno 14 facilities
a 2x per week at 2 hospitals (NDH & LCH)
d Weekly to fortnightly at primary health centers & community posts;
d Home visits for very old or sick patients & unable to come to the clinic
appointment
A Clinic appointments
O NCDs or dual diagnosed-1-3 months visits
d RoCs & adolescents 1-3 months
d 6-monthly for stable HIV-only clients

d Run by clinical officers and nurses

A Other staff includes pharmacy technicians, psychosocial counsellors, expert
clients, clerks & medical informatics staff

d Training based on National NCDs/HIV guidelines

d Mentorship provided by other COs and nurse mentors, doctors and external
specialist



Integrated Chronic Ca Flow
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Client Screening & Education Client sees Collect
Check-in direct referral: on clinician . s
. medicine
and tfriage. B common and check
One Hypertension iti
. Yp conditions out
appointment Nutrition
for all HIV
conditions Diabetes
Family planning




Integrated chronic care clinic

A Costing of HIV program prior to integration (2013-2014)
d $317 per capita per year
A Costing of IC3
A Annual cost per capita $260
d41% HR
d 27% medications
Q 12% social support
d For patients' receiving stand-alone HIV services, $327 per capita per
year

Impact and economic evaluation of a novel HIV
service delivery model in rural Malawi BMJ) Open Economic evaluation of integrated

" r services for non-communicable diseases
Ryan K. McBain?; Elizabeth Petersen”, Nora Tophof©, d HIV d <l .
Elizabeth L. Dunbar9, Noel Kalangad, Lawrence Nazimera©, an : costs and client outcomes 1n

Andrew Mganga’, Luckson Dullie?, Joia Mukherjee® "8 rural Malawi
and Emily B. Wroe™"#

Emily B Wroe, >® Bright Mailosi,* Natalie Price,® Chiyembekezo Kachimanga,?
Adarsh Shah,® Noel Kalanga,’ Elizabeth L Dunbar,® Lawrence Nazimera,®
Mahlet Gizaw,'? Chantelle Boudreaux,? Luckson Dullie,* Liberty Neba,"

Ryan K McBain



Client perspectives

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

negative clients?
d Will NCD-only clients allow to be treated in the same room as clients living
with HIV

A 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
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Conclusions and lessons learned

o Integrating care for common chronic conditions is feasible in rural Malawi

o May efficiently address the growing burden of NCDs

o Continue to refine data management, patient flow, and tracking processes for
missed visits.
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