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ÅPlease type your name, organization and 
email address in the chat box 

ÅIf you would like to join the CQUIN 
WhatsApp group, please also add your 
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ÅPlease ask questions to panelists in the 
Q&A box 

Å Veuillez saisir votre nom, votre 

organisation et votre adresse 

électronique dans la boîte de discussion 

Å Si vous souhaitez rejoindre le groupe 

CQUIN sur WhatsApp, veuillez 

également ajouter votre numéro de 

téléphone J

Å Veuillez poser vos questions aux 

panélistes dans la boîte à questions et 

réponses 



ÅBe sure you have selected the language of 

your choice using the ñInterpretationò menu on 

the bottom of your screen. 

ÅAssurez-vous dôavoirsélectionné la langue de 

votre choix ¨ lôaide du menu <<Interpr®tation>> 

en bas de votre écran Zoom. 

Welcome/Bienvenue
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Todayôs Agenda
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Part 1: Introduction and Framing Remarks 
¶ Miriam Rabkin, Director of Health Systems Strategies, ICAP at Columbia
¶ Catherine Godfrey, Senior Technical Advisor, OGAC/PEPFAR
¶ Jennifer Cohn, Senior Vice President, Cardiovascular Health, Resolve to Save Lives

Part 2: Panel Discussion
¶ Helen Bygrave, Technical Advisor, IAS/MSF
¶ IdrissaSongo, Executive Director, NETHIPS Sierra Leone
¶ Herve Kambale, Differentiated Service Delivery Technical Advisor, MOH Eswatini
¶ Martin Muddu, Treatment Advisor, Makerere University Joint AIDS Program, Uganda
¶ Maggie MunsamyTechnical Specialist, CentralisedChronic Medicines Dispensing and Distribution model (CCMDD), 

National Department of Health, South Africa 

Part 3: Reflections and Closing Remarks
¶ Stephen AyisiAddo, Program Manager, National AIDS Control Program, Ghana
¶ Jennifer Cohn, Senior Vice President, Cardiovascular Health, Resolve to Save Lives



Framing Remarks: Presenters
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DSD for HIV and NCDs
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Making the HIV-NCD Connection ï1 
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So-Armah et al. Lancet 2020; vol 7, issue 4, p e279-e293
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Making the HIV-NCD Connection ï2 
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Differentiated Service Delivery 

ÅA 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. ïIAS

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

ÅBalances 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
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Why provide DSD for both? 

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

ÅFrom the recipient of care 
perspective, coordinating 
and integrating services may 
improve uptake, adherence 
and retention in both HIV 
and NCD programs
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Key Questions

ÅHas the case been made? 

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

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

ÅWhatôs next? 
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Differentiated Service Delivery for People 
Living with HIV and Non-Communicable 
Diseases: the PEPFAR perspective



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'Ivoire 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. Accelerated multimonth dispensing

2. Accelerated decentralized drug distribution

3. In many places people are being provided with medicines for other conditions.



17

#AIDS2020Virtual
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PEPFAR has knowledge or 
record of 33 of 51  (~65%) 
PEPFAR-supported countries 
with C&T programs amending 
MMD policy or implementation 
to increase MMD coverage 
during the COVID-19 response.

18

23

COVID-related Changes to MMD Policy among PEPFAR-supported 
Countries with Care & Treatment Program

33
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#AIDS2020Virtual

Q3 Course Age and Sex Distribution on MMD 
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Risks for co-morbidities

1. Age

2. Female sex

3. Obesity

4. ? Immune activation and inflammation



Jennifer Cohn MD MPH
Sr Vice President, Cardiovascular Health
Resolve to Save Lives

Integrating for Impact: The Case for Use of 
DSD in Hypertension Programs



Programmatic Overlap: HIV and Hypertension Programs

ÅPotential for SAANE (simple, algorithmic, affordable, non-
toxic, effective) guidelines for diagnosis and treatment

ÅFeasible task shifting and selfςor community-care

ÅDecentralizable models of care

ÅLifelong oral medications

ÅClear indicators for monitoring patient and program success



5 Crucial Components of Effective Hypertension Care

Protocol Team Based CareMedication and 
Blood Pressure 
Monitor Supply

Patient-Centered 
Care

Information
Systems



Model of Workforce Needed for National Hypertension 
Care in India

Results Additional impact of extended 
prescription duration
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Additional salary costs (billions INR/year)

Monthly visits; Current practice Quarterely visits; Current practice

Monthly visits; Allowed task sharing Quarterely visits; Allowed task sharing

Monthly visits; Plausible task sharing Quarterely visits; Plausible task sharing*

Quarterly visits (enabled through extended 
prescription duration) without task sharing 
(blue dotted line):

The current workforce could treat 27% of 
hypertensives.

Treating 70% of hypertensives would require 
additional >290,000 staff and >233 billion 
INR/year in salaries 

Quarterly visits with currently allowed task 
sharing (red dotted line):

The current workforce could treat 43% of 
hypertensives.

Treating 70% of hypertensives would require 
additional >490,000 staff and >75 billion  
INR/year in salaries 

Quarterly visits with plausible, but currently 
not allowed task sharing (green striped 
arrow):

The current workforce could treat >100% of 
hypertensives 

Matti Marklund - mmarklu1@jhu.edu 9Background ςMethods ςResultsςConclusion 

*Capability>100% and thus not included in the graph

1 D  75 INR

Marklund et al, AHA 
Hypertension meeting 
2020





Q&A 
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Todayôs Agenda
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¶ Jennifer Cohn, Senior Vice President, Cardiovascular Health, Resolve to Save Lives

Part 2: Panel Discussion
¶ Helen Bygrave, Technical Advisor, IAS/MSF
¶ Herve Kambale, Differentiated Service Delivery Technical Advisor, MOH Eswatini
¶ Martin Muddu, Treatment Advisor, Makerere University Joint AIDS Program, Uganda
¶ Maggie MunsamyTechnical Specialist, CentralisedChronic Medicines Dispensing and Distribution model 

(CCMDD), National Department of Health, South Africa 

Part 3: Reflections and Closing Remarks
¶ Stephen AyisiAddo, Program Manager, National AIDS Control Program, Ghana
¶ Dr. Jennifer Cohn, Senior Vice President, Cardiovascular Health, Resolve to Save Lives



Panel Discussion: Moderators/Modérateurs
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Panelists/ Panélistes
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Herve Kambale 
DSD Technical Advisor 

Ministry of Health, Eswatini
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Martin Muddu
PI, LINKS Project 

Makerere University Joint AIDS Program
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