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Part 1: Introduction and Framing Remarks

1 Miriam Rabkin, Director of Health Systems Strategies, ICAP at Columbia
1 Catherine Godfrey, Senior Technical Advisor, OGAC/PEPFAR
1 Jennifer Cohn, Senior Vice President, Cardiovascular Health, Resolve to Save Lives

Part 2: Panel Discussion

Helen Bygrave, Technical Advisor, IAS/MSF

ldrissaSong Executive Director, NETHIPS Sierra Leone

Herve Kambale, Differentiated Service Delivery Technical Advisor, MOH Eswatini

Martin Muddu, Treatment Advisor, Makerere University Joint AIDS Program, Uganda
MaggieMunsamyTechnical SpecialistentralisedChronic Medicines Dispensing and Distribution model (CCMLC
National Department of Health, South Africa

Part 3. Reflections and Closing Remarks

1 StephenAyisiAddo, Program Manager, National AIDS Control Program, Ghana
1 Jennifer Cohn, Senior Vice President, Cardiovascular Health, Resolve to Save Lives
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Framing Remarks: Presenters

Miriam Rabkin Catherine Godfrey Jennifer Cohn
Director of Heath Systems Strategies Senior Technical Advisor Senior Vice President, Cardiovascular Health
ICAP at Columbia University PEPFAR/Office of the Global AIDS Coordinator Resolve to Save Lives
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Integrating for Impact:
DSD for people with both HIV and NCDs

Miriam Rabkin, MD, MPH

Associate Professor of Medicine & Epidemiology
Director for Health Systems Strategies, ICAP Columbia
Columbia University Mailman School of Public Health
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DSD for HIV and NCDs
e

( HIV Learning Network:
The CQUIN Project for Differentiated Service Delivery Newsletter Signup > Select Language ~

About CQUIN Network Countries South to South Learning Network Focus Areas News and Events

L

COVID-19 Resources & Information ‘
Monitoring & Evaluation of DSD
Quality and Quality Improvement
Differentiated TB/HIV Services
DSD for Advanced HIV Disease

‘ Q U I N i : g DSD for Key and Priority Populations

Differentiated MCH Services

LEARNING 050 for e
NETWORK '
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Making the HIV-NCD Connection i 1

ScArmahet al.Lancet 2020; vol 7, issue 4, p eZ2Z03

A Prevalence of HIVamong adults C Prevalence of raised blood pressure

[ Not applicable or not available [ Eastern Mediterranean: 0-1% (<0-1-0-1)
] Western Pacific: 0-1% (<0-1-0-2) [ South-East Asia: 0-3% (0-2-0-3)

Il Africa: 4-2% (3-7-4-8)

[ Not applicable or not available
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Making the HIV-NCD Connection i 2
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Differentiated Service Delivery

AA client-centred approach that simplifies and adapts
HIV services across the cascade, in ways that both serve
the needs of people living with HIV better and reduce
unnecessary burdens on the health system. 1 IAS

AFocuses on the how, not the what, of service delivery

ABalances the need for tailored programs with the
Importance of the public health approach to delivering
services at scale
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DSD Models for People Doing Well on Treatment

Know Your DSD Models

Differentiated Service Delivery ~

Family
member
refill

Community

Comtat Us Zomtabws Watmmal Natwort of
38 Otvone Road, Mitium Park, Narare - Tot + 263 774131274
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§ Zantotrms Natumal Natwers of Pecgle Livimg with IV W@ eonnginte

HIV clinic / hospitai
Manithly Wiy
Primary care clinic
Every 2 months S
Drop-in centre
Every 3 months :
Community
Every 6 months ‘
Home
Client
Physician ART initiation / refills
Clinical officer Clinical monitoring
Nurse Adherence support
Pharmacist Laboratory tests
Community health worker Oppartunistic infections treatment
Patient / peer / family Psychosocial support



Why provide DSD for both?

AFrom the health system
perspective, chronic disease
services share key
characteristics

AFrom the recipient of care
perspective, coordinating
and integrating services may
Improve uptake, adherence
and retention in both HIV
and NCD programs

DSD 1.0 DSD 2.0
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Key Questions

AHas the case been made?

Alf so, what are the barriers to designing DSD programs
for people with both HIV and NCDs?

AWhat are examples of successful implementation and
what can we learn about tackling these barriers?

AWhat 6s next ?
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Differentiated Service Delivery for People
Living with HIV and Nebommunicable
Diseases: the PEPFAR perspective

Katy Godfrey

Senior Technical Advisor for Adult Care and Treatment, Office of the Global AIDS
Coordinator
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Proportion of 50+ year old Patients on ART
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Population structure

Country % gen pop older than 50
Botswana 13%
Rwanda 11%
Cameroon 9%
Haiti 14%
Cote d'lvoire 10%
Tanzania 9%
Kenya 9%
Zimbabwe 9%
South Africa 17%
Namibia 11%
Eswatini 10%
Angola 8%
Malawi 8%
Uganda 7%
Zambia 7%
Nigeria 10%
Democratic Republic of the Congo 9%
Ethiopia 10%
Mozambique 9%
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COVID-19 adaptations

1. Acceleratednultimonth dispensing
2. Accelerated decentralized drug distribution
3. In many places people are being provided with medicines for other conditions.
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COVID-related Changes to MMD Policy among PEPFAR-supported
Countries with Care & Treatment Program

PEPFAR has knowledge or
record of 33 of 51 (~65%)
PEPFARupported countries
with C&T programs amending
MMD policy or implementatio
to increase MMD coverage
during the COVH29 response.

@ PEPFAR countries that changed MMD policies and/or implementation of MMD since 03/2020 due to
@ PEPFAR countries that we do not have record of changing MMD policy due to COVID as of 8/31/2020

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS
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Q3 Course Age and Sex Distribution on MMD

Percent of TX_CURR by Age and Sex across MMD Disaggregations
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Risks for co-morbidities

Age

Female sex

Obesity

? Immune activation and inflammation
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Integrating for Impact: The Case for Use o

DSD in Hypertension Programs

Jennifer Cohn MD MPH
Sr Vice President, Cardiovascular Health
Resolve to Save Lives
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Programmatic Overlap: HIV and Hypertension Programs

A Potential for SAANE (simple, algorithmic, affordable, ron
toxic, effective) guidelines for diagnosis and treatment

o"'&% A Feasible task shifting and selbr community-care

IB B  ADecentralizable models of care

A Lifelong oral medications

"ﬂ A Clear indicators for monitoring patient and program success



5 Crucial Components of Effective Hypertension Care

Protocol

Protocol
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Model of Workforce Needed for National Hypertension
Care In India

=
o
o

(o}
o

(o]
o

10 |

0 . H
-20 0 200 400 600 800 1,000 1,200 1,400 1,600
Additional salary costs (billions INR/year) 1 USD = 75 INR

Treatment capability (% of all hypertensive adults)
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Marklund et al, AHA
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2020 *Capability>100% and thus not included in the graph
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Panel Discussion: Moderators/Modeérateurs

Helen Bygrave ldrissa Songo
Technical Advisor Executive Director
IAS/MSF Network of HIV Positives in Sierra Leone
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Panelists/ Paneéelistes

Martin Muddu MaggieMunsamy Herve Kambale
PI, LINKS Project Technical Specialist & Head of CCMDD DSD Technical Advisor
Makerere University Joint AIDS Program National Department of Health, South Africa Ministry of Health, Eswatini
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