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Post-discharge mortality (PDM) remains a major contributor to childhood
deaths in Sub-Saharan Africa, particularly among children living with HIV
(CLHIV).
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Location and type of the Study

= A clinical observational EDCTP3-funded project on PDM
(SUPPORT-GA101145811), a qualitative sub-study was
conducted in Maputo, Mozambique from February to June 2026.

Healthcare providers’ perceptions regarding caregivers’
difficulties in treatment adherence once children return home

Fig 4. Providers perceptions of the challenges after hospital discharge
= Interviews were audio-recorded, transcribed, coded in Nvivo 14,

and ana|yzed using iterative thematic analysis. Table 2. Caregivers' perceptions of challenges regarding referral within the health facility
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Total 62 Fig 2. (A) Interviews with caregiver & (B) observations

“1 still haven't been able to tell the family members | live
with because | don't know how fto tell them. "

= Female caregivers carry the
primary responsibility for

 Improving post-discharge survival requires strengthening the transition

CLHIV. Counselling Caregivers actively
from hospital to home as a continuum of care.

. ] provided seeking care
= Caregivers often recognize

danger signs but delay seeking

care due to referral pathways, Interventions should prioritize structured and context-responsive discharge

transport  and Treatment Adhering to _Support processes, enhanced caregiver support, and more consistent community
expectations. follow-up (appointment follow-up systems.
consultations tracking, phone
: : (when supported) reminders, mentor
= Trust In healthcare providers mothers

Addressing health system gaps and household-level constraints is
essential to reduce preventable PDM among CLHIV in resource-constrained
and socially complex settings.

and clear communication
facilitate timely care-seeking.
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Fig 3: Caregivers’ motivation to seek healthcare in the

to the hospital*- Caregiver, Mozambique hospital || All study participants, clinical research team, Hospital Central de Maputo, Hospital
%/ ' | Geral de Mavalane, Hospital Geral José Macamo and Hospital Provincial da
Matola.
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