
Joint Session 2:
Non-Communicable Diseases

Linda Kupfer 
Fogarty International Center (FIC)
Emmanuel Peprah 
Center for Translation Research and Implementation Science (CTRIS)
National Heart, Lung and Blood Institute (NHLBI)
Lis Caler
Division of Lung Diseases, NHLBI

Katherine Davenny 
AIDS Research Program, National Institute on Drug Abuse (NIDA) 

Shoshana Kahena
Services Research Branch, NIDA



Linda Kupfer:  The Increasing Burden of NCDs in LMICs







NCD care in the clinics

• Case Study #1 – the problem
• Young woman (43 y/o) diagnosed with AIDS in 2001
• Adherent to treatment and clinic follow-up regimen 
• Success:  Does well – sustained viral suppression
• Dies of stroke in 2008

Limited primary health care:  clinical service silos, HIV care sites task shifting and 
training on non-HIV care is limited, lack of equipment or resources, etc…

• Case Study #2 – Choosing a solution

• Policy Option 1: Integration of hypertension screening and treatment into 
existing HIV clinic structures

• Policy Option 2: Hypertension screening within HIV Clinics and Subsequent 
Referral

• Policy Option 3: Development of a Comprehensive Chronic Care Clinic 
Model

• Policy Option 4: The Addition of Hypertension Screening and Referral into 
Community-Based HIV Activities

Implementation science needed to identify the best option in a given setting.



In response to a need for more data on NCD burden in PLWH in LMICs, the PEPFAR-
NCD Project has issued a Call for Modeling Proposals.

The goal is to develop models to estimate the burden of four NCDs (CVD, type 2 
diabetes, depression, and cervical cancer) in PLWH at the national scale in at least 
two of the following select countries: Ethiopia, Kenya, Malawi, Rwanda, South Africa, 
Swaziland, and Uganda

One or two awards of up to $150,000 USD will be made for a 1 year project. 

Application deadline – August 1, 2016

FIC Funding Opportunity
Global Non-communicable Diseases and Injury Across the Lifespan: 
Exploratory Research (R21) (PAR-16-052) 

Due Feb. 22, 2017



HIV care programs exist in a larger context

Source: Nash et al. JAIDS 2009 

Denis Nash:  Pulling Back the Lens to contextualize HIV care



CONTEXTUAL FACTORS THAT COULD INFLUENCE HIV CARE OUTCOMES AND 
PROGRAM: 

Setting and population, HIV burden, health care system capacity, policy 
environment

SITE LEVEL FACTORS THAT BOTH VARY AND POTENTIALLY 
DRIVE HIV CARE OUTCOMES AND PROGRAM EFFECTIVENESS

Physical characteristics of the HIV care clinic, Health care system tier, 
Patient load, Available services and programmatic characteristics,
Staffing characteristics 

46,201 enrolling in HIV care 

195 
clinics: KE, 
MZ, RW 
and TZ

Hoffman, et al:

After controlling for potential 
confounding factors, more 
extensive HIV testing coverage* in 
the region of a facility was 
significantly associated with lower 
risk of late enrollment



IeDEA Site Assessment papers: Fenner L et al. PLoS One 2013; Sohn et al. JIAS 2013; Duda S et al. JIAS 2014; 
Rachclis B et al. Drug Saf 2016; Quinn et al. JIAS (in press)



• Among 14,844 youth initiating ART in Kenya, 
Mozambique, Rwanda, and Tanzania:

• Those attending clinics providing sexual and reproductive 
health services, including condoms, had significantly lower 
attrition after ART initiation 

• AHR =0.47, 95% CI: 0.32 – 0.70
• Those attending clinics offering adolescent support groups 

had significantly lower attrition after ART initiation 
• AHR=0.73, 95% CI: 0.52 – 1.0



IeDEA site survey on non-
communicable diseases (NCDs)

• What: Site assessments of IeDEA sites in LMICs
• Goal: Assess capacity for the screening, diagnosis, and 

management of NCDs and their risk factors.

• How: Cross sectional web-based survey of a 
representative sample of IeDEA sites in LMICs 
(n~165)

• When: Summer 2016



Conclusions

• Contextual and site level factors are important drivers 
of HIV care outcomes and program effectiveness

• IeDEA has ability and infrastructure to conduct general 
and targeted time updated site assessments, and to 
incorporate these data into descriptive and analytical 
research studies

• Ability to incorporate information on larger context 
needs further development, but will allow us to further 
leverage our strengths as a global network

• Forthcoming NCD survey should help lay the 
foundation for more focused NCD-related research 
within IeDEA



Emmanuel Peprah:  Using Implementation Rsearch to Improve the Health 
of PLWHIV for heart, lung and blood disease and sleep disorders

Center for Translational Research and Implementation 
Science (CTRIS)



NHLBI’s Commitment to Global Health

CVJA 2015. Vol 26 H3Africa Supplement March/April 2015

“….the NHLBI’s strategy for successful stewardship at national 
and global levels rests on several enduring principles, which 
include:…. valuing the health of all communities; and innovating 
an evidence-based elimination of health inequities in the United 
States and around the globe.”



• Support research from lower middle-income country (Lower-
MICs) institutions (i.e., defined by World Bank as countries 
with a gross national income per capita of $1,046 to $4,125) 

• Support systematic local assessment of needs, infrastructure, 
and capacity for T4TR 

• Study the implementation of preexisting evidence-based 
strategies/programs at regional or national setting for the 
prevention, treatment, and control of hypertension. 

• Support the utilization an appropriate implementation 
framework (e.g. CFIR,RE-AIM, PRECEDE-PROCEED, PARIHS, 
K2A..etc.)

Hypertension Outcomes for T4 REsearch within Lower Middle-
Income Countries (Hy-TREC) (NOT-HL-16-299)

Objectives

http://data.worldbank.org/about/country-and-lending-groups#Lower_middle_income


NIDA: Priorities for Substance Abuse Research in 
PLWHIVOutreach models, 

assessment 
methods to improve 
SU-related data capture

enhancing strategies for 
linkage to testing and HIV 
treatment and improved 
integrated care approaches

inform focal points for intervention strategies

novel ways to 

characterize SU-related 
behavior and use of HIV 
services 

timely

inexpensive

Sentinel surveillance
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