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• Conceptual overlap with other disciplines

• A focus on “real world” practice

• Makes use of available evidence, 
including data routinely collected and 
generated by programs

Implementation science is a 
multidisciplinary and pragmatic field

“We’ve already 
been doing this- 

we just didn’t call 
it implementation 

science”.

Source: Van Pelt AE et al. BMC Glob Public Health. 2025. 



• A byproduct of delivering health services

• Captured during standard operations 
rather than gathered for a specific study

• Aggregate or individual, longitudinal or 
cross sectional

• Wide variation in completeness and 
standardization

Routine data are ordinary, using them to 
demonstrate impact is novel



We are already answering real-world HIV-
related questions using routine data

• Research informing practice, 
practice informing research 

• Prioritizing speed, preserving 
scientific certainty 

• Application of rigorous methods 
can improve quality of inference 



Guiding principles* to balance rigor with 
real-world relevance using routine data

*A select few of likely many





Address Stakeholder Priorities



What was the problem identified by key stakeholders?

• Facility switching erroneously marked LTFU (“silent transfer”)

• Transfer status should inform clinical management

• Challenges care provision when mobility is common

Facility switching in 

Kenya

+ Facility A
origin clinic

× LTFU

Even if they did not leave care

+ Facility B
new clinic

×  New initiation

Even if they continue care

W H A T  A C T U A LL Y  H A P P E N S

W H A T  I S  O B S E R V E D

same client, counted twice

Source: Mi Y et al. CROI 2026.



Source: Mi Y et al. CROI 2026.

Facility switching in 

Kenya



What were our key priorities?

• Index clients via National Unique 
Patient Identifier (NUPI)

• Systematically identify and 
catalogue silent transfers vs. 
documented transfers

• Understand the relationship with 
viral load trajectories over time

Among 3,850 FSW accessing ART via nine 
SWOP* sites in Kenya (2022-2025):

SWOP. Sex Worker Outreach ProgramSource: Mi Y et al. CROI 2026.

Facility switching in 

Kenya

10.5%
experienced 

viral rebound

0.9%
experienced 

persistent viremia



Facility switching was associated with 
persistent viremia over time

What did we find?

Among participants who experienced a silent transfer:
87 of 152 (57.2%) involved cross-region movement.

OR 5.00
95% CI 1.80, 13.91

Silent transfer 
(vs. no transfer)

OR 4.71
95% CI 1.68, 13.21

Documented transfer 
(vs. no transfer)

Source: Mi Y et al. CROI 2026.

Facility switching in 

Kenya

152 (3.9%)291 (7.6%)
participants experienced 
a documented transfer

participants experienced 
a silent transfer



Key Learnings

Critical to invest in integrated data systems and infrastructure 



Be Certain in the Uncertainty



What data did we have?What was the problem?

• Size estimates among most 
volatile, unreliable estimates in 
HIV public health

• No gold standard >> multiple 
methods exist

• Size estimates important to 
provide information for HIV 
programs in Namibia

Key population size estimates in Namibia

Source: Loeb T et al. JMIR Public Health Surveill. 2024.

IBBS and PHIA data

IP program data

PEPFAR data

Census data



What methods did we use?

• Suite of small area estimation 
approaches

• Consensus estimation 

• Input data “ranked” by key 
stakeholders and weighted

• Program data used as 
informative priors

Key population size estimates in Namibia

Source: Loeb T et al. JMIR Public Health Surveill. 2024.
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What did we find?

• National estimates for FSW 
ranged from 4,777 to 13,148 
across Namibia, comprising 
1.5% to 3.6% of women 15-49

• Program data increased the 
proportion of FSW in high-
density regions

Key population size estimates in Namibia

Source: Loeb T et al. JMIR Public Health Surveill. 2024.



Key population size estimates in Namibia

Source: Loeb T et al. JMIR Public Health Surveill. 2024.

How did we communicate our findings?



Key Learnings

Critical to invest in integrated data systems and infrastructure 

Important to balance community knowledge and lived 
experience with other amassed data



Lean into the Missingness



What was the problem?

• Clinical forms captured PrEP use, but few other data

Source: Schluth C et al. CROI 2026.

Oral PrEP discontinuation in South Africa

ASCERTAINED NOT ASCERTAI NED

✓ Age
recorded for all clients

✓ Population
FSW and AGYW

Income Education

Mobility Mental health

Relationships Substance use

Only age and population are reliably ascertained. Most non-clinical variables are unmeasured.

How do we recover true differences in PrEP
discontinuation from incomplete outcome data?



Leveraging the power and 
precision of program data

Source: Schluth C et al. CROI 2026.

22.8% of AGYW
returned for PrEP 

at 120 days

44.0% of FSW
returned for PrEP 

at 120 days

Among 15,716 AGYW and FSW accessing PrEP 
in South Africa

Oral PrEP discontinuation in South Africa



log rank p = 0.5 log rank p < 0.0001

Source: Schluth C et al. CROI 2026.

Oral PrEP discontinuation in South Africa



Key Learnings

Missing data can be informational and provide key insights

Critical to invest in integrated data systems and infrastructure 

Important to balance community knowledge and lived 
experience with other amassed data



Methods Are Not a “Cure All”



Where we’re going, we do need a road

Source: Rucinski K et al. Current HIV/AIDS Reports. 2024.



Concluding thoughts

• Routine data. Proceed with 
guardrails (but please proceed)

• Impact is predicated on 
partnership

• Implementation science may 
not be for everyone (but we would 

love to have you share our tent)
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