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Policy objectives – calls to action from WHO

HIV

TB
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Nice!
How do we do this?



4

Move beyond vertical programming

• Global health programs in many 
countries is disease focused

• Usually funds from outside 
donors who are passionate 
about their cause and don’t 
want to deviate funds to other 
problems

• Sustainability becomes a 
problem 

https://twitter.com/tephinet/status/1182808980441255937

How do we move from vertical to 

horizontal?
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A path forward

Creating global learning health 

systems through embedded 

implementation research

https://www.ahrq.gov/learning-health-systems/about.html
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Let’s look at each system
Implementation science

Systems science
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HIV care cascade

https://cascade.tools/south-africa

Successfully meeting WHO HIV goals requires 
that PLWHIV:

- Know their status (i.e., get tested)
- Are retained in care (i.e., are 

monitored)
- Get treatment 
- Become virally suppressed.
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TB care cascade

Subbaraman R, et al. Journal of Clinical Tuberculosis and Other Mycobacterial Diseases, Volume 19, 2020

Similar sequence of 
steps here…
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Cervical cancer screening care cascade

And here…
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Systems thinking and integrated health service delivery

▪ Systems thinking is a methodological approach that can facilitate 

design of integrated models of HIV, TB, and cervical cancer screening 

(just to start).

▪ The methodology starts by bringing the relevant stakeholders together 

in the same room

▪ So no more TB meetings, HIV meetings, CxCa screening meetings - 

but screening and management meetings



Building an implementation team

 ealth ca e  



 ow to implement ”the thing”

8/26/2024

Systems mapping as an 

exploratory tool



START
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Multiple perspectives respected
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Systems thinking and integrated health service delivery

▪ Then…

▪ Clarify the goals of each system

▪ Create a shared visual understanding of how each system should work, 

how it currently works, and the resources needed vs. available

▪ Overlay the systems to identify leverage points for sharing human 

resources, task shifting work, sharing instrumentation, creating new 

inf ast uctu e that wasn’t feasible fo  just one p og am but would be if 

sha ed by 3 p og ams…

▪ Make an integration plan and test it

▪ Repeat – learn from that experience and continue to redesign until 

 each an equilib ium (which will be tempo a y…so plan fo  that)



8/26/2024



END
Anticipated 

Group Evolution
START
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Learn from prior programs!  They are more similar than we might think

https://cascade.tools/south-africa

Link successful strategies developed for 
retaining individuals in HIV/TB care to 
bottlenecks in cervical cancer screening
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Acceptable?

Appropriate?

Feasible?

Affordable?

Equitable?

Sustainable?

How to draw from other implementation science results
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Shared visualization 

• Use to check initial 
planning decisions

• Probe what is 
working, what isn’t, 
who is involved, and 
where to find 
highest leverage for 
change

• Essentially start the 
cycle over again!
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And it can increase EQUITY in screening

0
10
20

30
40

50
60
70
80
90

100

0

20

40

60

80

100

120

140

160

urban (n=4) periurban
(n=7)

rural (n=6)

P
e

rc
e

n
t 

s
e

lf
-c

o
ll
e

c
te

d
 s

a
m

p
le

P
e

rc
e

n
t 

m
e

e
ti

n
g

 7
0

%
 s

c
re

e
n

in
g

 g
o

a
ls

Implementation outcomes by 
location of health facility

pre-implemention goal

post-implementation goal

% self-sample

UNPUBLISHED DATA: PLEASE DO NOT COPY OR DISTRUBUTE



Our team
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OUR PARTNERS



cancer.gov                 cancer.gov/espanol
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