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CDC Funding from 2004-2012
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How do many consider health systems?

An eminent economist
“a riddle, wrapped in a mystery,

inside an enigma”...quoting
Churchill

An eminent Health Systems expert

- Black hole
- Black box
- Shopping list

www.pedaids.org
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A health system consist of all organisations, people and actions
whose primary intent is
to promote, restore or maintain health

. Leadership/
The main goals are: \/(mman .

— Improving health and health equity

Health

lnforrnatlun s

— Responsiveness, financial fairness
and efficiency

ical products,

— Greater access and coverage s

technologias

\
The intermediate goals are: Q %Q l%

— Quality and safety
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How can we move forward?

Broad, Theoretical Concepts

Country

Capacity

Practical, Evidence-Based
Approaches

www. pedaids.org
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Tl? Foimmanion to increase access to ART

Best practices
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Service Delivery
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Service Delivery
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Primary Care and HIV treatment
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HIV and Hepatitis C
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] New HIV
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Human resources for health
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Task shifting and quality of care: STRETCH study

Cohort 1 Cohort 2
08 0
S 0.4 5 90
s 2 g0
=] & 70 -
£03 P
é 02 - Control 5 ig 1
2 /_ —— Intervention £ 30—
o 0.1 T 20 -
E / § 10 -
0 T T T T T T 1 & o T
0 3 6 9 12 15 18 Control Intervention
Months
Fairall, 2012

www. pedaids.org



PEDIATRIC AIDS

rmmonss  1aSK Shifting and cumulative enroliment of children in ART
% FOUNDATION in EGPAF-supported sites in Mozambique

7000

6000
. 5-14 years

5000 [ 2-4 years

B 0-1 years

4000

3000

2000

1000

O .
Q1/09 - Q4/09 Q1/10 - Q4/10 Q1/11-Q4/11  Q1/12-Q4 12

EGPAF, 2013

www.pedaids.org



ELiZABETH GLASER
% PEDIATRIC AIDS
- FOUNDATION

Governance
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Reining in AIDS, a blueprint for strengthening health systems
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Health Financing
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Asia and Pacific: countries are sharing responsibility as GDP

UNAIDS, 2014
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HIV Commodities
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Drugs price and access to ART
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 LTFU between CD4
staging and ART initiation
fell from 64 to 33%

* Proportion starting ART
doubled 12 to 22%

 Median time to ART start
fell by half

Jani, 2013

0:50 7 —— Without POC CD4
—— With POCCD4

Odds ratio 2-05 (95% Cl 1-42-2-96)

0-25

0 20 40 60 80 100
Time since enrolment (days)

Cumulative proportion of patients
who started ART

Number at risk
Without POCCD4 492 485 469 452 441 435
With POCCD4 437 389 351 344 344 343

Figure 2: Kaplan-Meier estimate of time from enrolment into HIV care to initiation of antiretroviral therapy
before and after the use of POC CD4 forimmunological staging at primary health care clinics (p=0-0001)
ART=antiretroviral therapy. POC CD4=point-of-care CD4 cell count.
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FOUNDATION — ayery unhappy family is unhappy in its own way

« Country-tailored approaches

* National leadership

« Country ownership approach
 Evidence-based interventions

« Community systems strengthening
» Cross-sector collaboration

* Quality improvement

» Strategic metrics

Anna Karenina, Lev Tolstoy

www.pedaids.org
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