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Outline

• Perspectives  

– Why DSD? 

– Beyond stable patients

– Communities and civil society organizations

– M&E of  DSD

• Guidelines, resources and tools

• New data (selected)

• Additional resources





UNAIDS. Ending AIDS. Progress towards the 90-90-90 targets, 2017

Global Scale-up of  HIV Treatment



Remarkable Progress
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The Bottom Line



Differentiated Care to the Rescue?

“A client-centred approach that simplifies and 

adapts HIV services across the treatment cascade 

in order to reflect the preferences and expectations 

of  various groups of  people living with HIV 

(PLHIV) while reducing the unnecessary burdens 

on the health facility.”



Shaping the “How” for Precision Public Health



Beyond Stable Patients

• Adolescents

• Patients at high risk of  disease progression

• Men

• Individuals with both HIV and NCDs

• Key and priority populations



Role of Civil 

Society in 

differentiated care

George Ayala, PsyD

Executive Director

August 24, 2017

1. Deliver and tailor 

services;

2. Provide safe spaces;

3. Link with friendly 

healthcare providers;

4. Drive demand for 

quality, evidence-

informed and rights-

based services; 

5. Monitor service 

implementation and 

document human rights 

abuses; and

6. Mobilize for advocacy.



Community Mobilization for DSD



Differentiated M&E

• Countries are rapidly adopting diverse differentiated 

service delivery models (DSDM)

– eligibility criteria and DSD models vary

• Monitoring and evaluation systems (tools, reporting, 

databases) are often not tailored to these new models

– New data elements may be needed 

– Some current data no longer applicable at visits

– Data may be collected in the community, by patients

– Flexible DSDM vs. standardized M&E 

Bill Reidy, IAS 2017



Differentiated M&E

The challenges: 

• Changes in program design associated with DSDM may 

cause problems for existing M&E systems

• Existing M&E systems may not capture the information 

needed to monitor and evaluate DSDM 

The solution: Differentiated M&E 

• Harmonizing and streamlining systems

• Updating patient and program level data

• Need for “parsimonious and practical” systems

Bill Reidy, IAS 2017
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Beyond Stable Patients



Advanced Disease and P@HR



Decision Framework



Outline

• Perspectives 

• Guidelines, resources and tools

• New data (selected)

– Accurate differentiation in Malawi

– Fast track for children in Tanzania

– Outreach/mobile ART in Eastern Uganda

– Retention in care in South Africa

– Modeling DSD cost savings

• Additional resources
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Multi-month refills of  ART for Stable Patients in Malawi

Prust et al. 

When eligible 

patients do not get 

MMS, the optimal 

efficiency gains are 

not being 

experienced

When ineligible 

patients access 

model, patients may 

not be getting the 

level of care 

recommended by 

guidelines

Failure to include eligible patients:

– Lack of knowledge about policy

– Provider concerns about MMS

– Low drug stocks

– Poor adherence not captured in 

eligibility measure for this study

Inclusion of ineligible patients:

– Lack of understanding of criteria

– Attempt to reduce workload

– Unrecognized transition to 

becoming ineligible

– Patient requests 

According to health worker interviews, causes of incorrect patient differentiation 

may include facility- and patient-level factors:

Percentage of eligible and ineligible patients 

receiving MMS

Eligible
Weighted equiv. 

n ≈ 65,000

Ineligible
Weighted equiv. 

n ≈ 10,000



SPEEDI ART refills for children in Tanzania
(Bacha et al.)

• Retrospective cohort study 

comparing children enrolled in 

the Standardized Expedited 

Encounters for ART Drugs 

Initiation (SPEEDI) model to 

those in standard care at a 

Center of  Excellence in Mbeya, 

Tanzania

• 1164 patients in SPEEDI 

model (51%)

• SPEEDI patients had lower loss 

to follow up and lower 

mortality  



HIV ART Outreach in Eastern Uganda

(Muddu et al.)

• Retrospective analysis of  

447 patients at a single clinic

• Compared retention and 

viral suppression in patients 

seen @ clinic (static) vs. by 

outreach team in community

• Similar rates of  viral 

suppression ( > 90%)

• Retention higher in outreach 

group (99% vs. 92%)



Retention in community vs. clinic-based adherence clubs 

in South Africa  (Hanrahan et al.)

24 month proportion 

retained in any ART care 

and virally suppressed:

Clinic: 93% (95% CI 90-95%)

Community: 88% (84-91% )

Log-rank test p 0.024



Can DSDM Solve the Crisis in HIV treatment financing?

(Barker et al.)

• $3.9 – 4.1 billion 

estimated cost savings 

from implementing DSD 

from 2016 - 2020

• 32 – 36% reduction in 

financing gap for facility-

based ART services

• 46% saving in health 

worker time

• Excludes above-site costs, 

including start-up

• Lack of data on 

community-level ART 

support costs



Outline

• Perspectives and vision

• Guidelines, resources and tools

• Data and experiences

• Additional resources



Additional Resources

www.jiasociety.org cquin.icap.columbia.edu

http://www.jiasociety.org


Online knowledge repository

www.differentiatedcare.org
Global and country guidance

• ART delivery model examples & tools 

• Published evidence & resources



Questions? Additions? 

Slides and links at: cquin.icap.columbia.edu


