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The PEPFAR/USAID-funded ACE-5 project implemented the Patient 
Biometric Service (PBS) in line with national requirements to deduplicate 
and enhance medical records for people living with HIV (PLHIV). However, 

During the period, 14,441 PLHIV had their prints recaptured. Overall print 
recapture rate improved from 63.0%(21,906/34,747) to 

the match rate improved from 30.6% (6,710/21,906) to 95.0% 

Integrating the BCS with routine services facilitated its adoption by service 
providers, and the multi-level authentication process enabled 

This study describes the lessons learnt from implementing a quality 
improvement (QI) intervention to improve biometric recapture and match 
outcomes for PLHIV in Cross River State

The QI intervention was implemented using a Plan-Do-Study-Act cycle 

clients, leading to repeat recaptures for clients with already matched 

developed and deployed in May 2024 (Fig.1). This was a checklist that 

the client passed through each service delivery point. Biometrics data 
(date of capture, date of recapture, and match outcome) for PLHIV aged 
>6 years were extracted from the National Data Repository and electronic 

and recapture prints) were compared before (January–April 2024) and 

The introduction of multi-level systems to validate an implementation can 

scale-up to other programs implementing PBS.
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routine services facilitated its adoption by service 
providers.
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