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Inadequate human resources for health (HRH) remains a big challenge in 
sub-Saharan African countries, particularly physicians responsible for the 
management of ART in CALHIV

With the roll-out of the World Health Organisation (WHO) Test and 
Treat strategy -an approach in achieving the 95-95-95 UN targets that 
calls for immediate initiation of Anti-Retroviral Therapy (ART) for all 
people newly diagnosed with HIV, great strides have been achieved in 
adult HIV care and treatment.
However, ART coverage in children continues to lag behind. It is hoped 
that the WHO recommended nurse initiated management of ART 
(NIMART), a task-shifting strategy that redistributes the workload from 
physicians to the larger workforce of clinical officers, nurses and 
midwives, will expand access to HIV services, particularly to those in 
remote and underserved areas. 

Although clinical officers and nurses are increasingly initiating ART  and 
refills for CALHIV, critical constraints still remain, raising some concern in 
task-shifting capacity and confidence levels especially for nurses. 
This calls for more training support to nurses, including mentorship and 
targetted confidence-building in NIMART

In May 2021, Paediatric-Adolescent Treatment Africa (PATA), a network 
of frontline health providers, through the Breakthrough Partnership 
project, conducted a cross-sectional survey aimed to identify challenges 
and service delivery gaps in NIMART. 

Thirty-four health providers from 15 health facilities in five districts 
(Mubende, Mityana, Kyenjonjo, Soroti and Ibanda) completed the 
survey. Data were analyzed using descriptive statistics to describe 
central tendencies.  

Material and Methods

• All 15 participating health facilities were from rural locations, with 93% being primary level clinics and
7% being secondary level ART clinics. Respondents were all frontline providers, majority 62% being
nurses.

• Majority of clinical officers (85%) initiate CALHIV on ART while 74% perform ART refills  compared to
only 59% of nurses who initiate on ART and 71% provide refills for CALHIV.

• Key enablers for frontline health providers to initate or refill ART for CALHIV were effective training
(68%), mentorship (71%) and access to job aids (67%).

• The main barriers frontline health providers face in prescribing treatment was insufficient training (78%),
followed by lack of confidence in prescribing treatment or refills at 32%.

Main Enablers for Health Providers who 
Prescribe Treatment

Main Barriers for Health Providers who 
do not Prescribe Treatment
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