
Differen'ated	Service	Delivery	

Katy	Godfrey	MD	FRACP	
5	November	2018	

	



• PEPFAR and DSD 

• DSD models for stable patients 

• DSD models for key populations 

• Other DSD priorities 
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Outline 
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Progress Towards 90:90:90 Targets amongst Adults 



• Adolescent girls and young women à DREAMS 

• Men à MenStar Coalition 

• Children à ~ $500M annually  

• Key Populations à Key Populations Investment Fund 

• Advanced disease à growing focus 

ALL à Differentiated Service Delivery 
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Addressing the Gaps  



Map	developed	by	Jim	Tobias	and	Kiren	Mitruka	

As	of	April	2017,	24/31	PEPFAR-supported	countries	where	CDC	provides	

TA	were	offering	at	least	one	DSDM	



COP18 guidance focused on appointment spacing and 
multi-month ART pickups (MMP) 

•  Goal is ART delivery every 6 months, but few countries 
are implementing this at scale  

•  Most started with 3-month MMP 

•  Coverage of MMP at PEPFAR-supported sites ranges 
from 5% in DRC to 69% in Malawi 
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DSD for Stable Patients – 1   
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DSD for Stable Patients: Multi-month Prescriptions 

Country	 Baseline 3-Month MMP	 Optimal 3-Month MMP	
Botswana	 55%	 70%	

Burundi	 18%	 70%	

Cameroon	 10%	 55%	

Cote d'Ivoire	 20%	 60%	

DRC	 5%	 60%	

Ethiopia	 27%	 53%	

Kenya	 45%	 60%	

Lesotho	 22%	 71%	

Malawi	 69%	 78%	

Mozambique	 22%	 71%	

Namibia	 60%	 77%	

Nigeria	 18%	 60%	

Rwanda	 45%	 70%	

South Africa	 59%	 75%	

South Sudan	 10%	 50%	

Swaziland	 25%	 70%	

Tanzania	 35%	 70%	

Uganda	 36%	 68%	

Zambia	 50%	 80%	

Zimbabwe	 35%	 70%	



PEPFAR also supports diverse DSD models for stable 
patients: 

• Adherence clubs 

• Community antiretroviral groups 

• Community pharmacies   

• Community ART distribution points 
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DSD for Stable Patients – continued  



Nigeria 

 DART	Models:				
• Facility-based:	MMS,	fast-track	nurse-led	refill,	decentraliza'on	to	

Primary	Health	Centers	

• Community-based:	Community	Pharmacy,	Community	ART	

adherence	groups	
	

	Results:	

• 	410/1485	(28%)	of	PEPFAR-supported	health	facili'es	implemen'ng	

DSD,	mainly	in	high-volume	sites			

• 229,748	of	297,390	(77%)	eligible	pa'ents	enrolled	in	a	DSD	program			

		
										



Rwanda 

DART	Models:		

• Visit-spacing	and	MMP	

• Clinical	visits	every	6	months,	3	months	of	ART	distributed		

• Conven'onal	model	=	clinical	visits	every	3	months	and	1	month	
of	ART	distribu'on			

Results:					

• 193	of	200	PEPFAR-supported	health	facili'es	implemen'ng	DSD				

• 85%	of	pa'ents	are	eligible,	50%	of	those	eligible	are	enrolled		

 



Vietnam 

DART	Models:		

• Same	day	ART	Ini'a'on	

• Mul'-Month	Scrip'ng	

• Decentraliza'on	of	ARVs	dispensing	to	community	

Results:	

•  	MMS	offered	in		27%		of	facili'es	in	11	surge	provinces		

•  	80%	of	pa'ent	eligible	for	DSD		(55,950/69,525),	29%	enrolled	

  

 



Improving retention and suppression rates in  
Cape Town by scaling up adherence clubs 



PWID services Northeast India 

1,123	PLHIV,	navigated	444	PLHIV	to	ART	centers	and	documented	ART	ini'a'on	in	396	PLHIV;	OST	center	planned.			



Key population organization-led ART delivery for transgender women, Thailand  



FSW in Uganda 

5,775	HIV	tests	were	completed;	posi'vity	rate	=	9.1%.	81.5%	(n=428)	linked	to	care	;	3.6%	of	those	

linked	to	care	were	ini'ated	on	ART	(n=124)	



Other DSD Priorities 

• DSD for patients with advanced disease 

• DSD for TB/HIV prevention and treatment 

COP19 Technical Guidance expected soon…  


