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Leveraging the Lessons of Differentiated Service Delivery  
to Provide High-Quality Integrated Maternal and Child Health Services:  

A CQUIN Learning Network Virtual Workshop 
 

Tuesday, May 25 – Thursday, May 27, 2021 

 
Background: The objective of the CQUIN Learning Network is to improve the coverage, quality, 
and impact of HIV services by facilitating the scale-up of differentiated service delivery (DSD) 
through south-to-south learning. With the support of the Bill & Melinda Gates Foundation, ICAP at 
Columbia University assists network member countries to adopt, implement, and expand effective 
DSD models by enabling experience sharing, cross-learning, and collaborative problem-solving, and 
by providing targeted, demand-driven technical assistance and support.  

The importance of taking DSD models to scale has been an ongoing theme for the CQUIN 
network, and the CQUIN Dashboard provides a standardized metric with which to track DSD 
scale-up. Over time, all of the network countries have shown notable progress in expanding 
geographic coverage and the proportion of eligible people enrolled in differentiated ART (DART) 
models. The network also places a high emphasis on the quality of DSD services and supports 
services for key and priority populations to ensure that health services are tailored to the needs of all 
recipients of care.  

While the World Health Organization (WHO) and other stakeholders have endorsed support of 
DSD models for pregnant and breastfeeding women, very few countries are implementing models 
for this priority population and there are little to no data on impact of DSD on related outcomes. 
Programmatic experience highlights the need for taking an integrated – and differentiated – lifecycle 
approach to offering women integrated family health services. In response, CQUIN supported three 
multi-country formative sessions in November 2020 to understand current practices around MCH 
service delivery and to gauge interest in DSD for PMTCT. Based on discussions from these 
formative workshops and interest in DSD for MCH, CQUIN is planning a multi-country workshop 
focused on DSD and integrated maternal child services, with the goal of highlighting the importance 
of DSD for maternal and child health services (MCH), sharing current science and guidance; 
catalyzing exchange of best practices; and encouraging CQUIN member countries to develop action 
plans to improve and/or scale up differentiated MCH services and emphasizing the need for more 
innovation and implementation science for these populations.  

The workshop will explore the needs of women at risk of becoming infected and/or living with HIV 
along the MCH continuum, with a focus on:   

• Nonpregnant women enrolled in DART models: For women of reproductive age living 
with HIV who are already on treatment and enrolled in DSD, it is important to ensure 
seamless access to family planning (FP) and sexually transmitted infection (STI) screening 
and referral. As people in less-intensive DART models typically spend less time at health 
facilities, exploring how best to integrate these essential sexual and reproductive health 
(SRH) services into diverse DART models is a priority. The workshop will explore existing 
integration models, ways to ensure that women receive essential SRH services as they move 
from one model to another, and how best to document and report these services.  

https://cquin.icap.columbia.edu/
https://icap.columbia.edu/
https://icap.columbia.edu/
https://cquin.icap.columbia.edu/resources/icap-differentiated-care-dashboard/
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• Pregnant women living with HIV: Pregnancy and breastfeeding are events that can often 
disrupt women’s care-seeking behaviors, jeopardize adherence to ART and retention in care, 
and hinder successful completion of follow-up visits for their infants and children. 
Recognizing these life events is important to ensure that services are supportive of these 
changes in women’s lives rather than seen as barriers to successful treatment. Models 
tailored to the following groups are likely to be of high importance:  

o Women starting ART during pregnancy: Women who are diagnosed with HIV 
and initiate ART while pregnant will generally not be considered “stable” or eligible 
for DART models in most countries. With the COVID-19 pandemic, a number of 
countries reconsidered ART distribution for this population and there are 
opportunities to learn from countries that implemented MMD for pregnant and 
breastfeeding women. Such examples are important to understand. Because 
programmatic experience suggests that delivery can be disruptive to retaining women 
in HIV care, ensuring they have an adequate supply of ART, a realistic adherence 
plan, and enhanced linkages during this period is critical.  In addition, for those 
doing well on ART, tailored, less intensive DSD models may be warranted.   

o Women on ART who become pregnant: As countries scale up DSD, many 
women living with HIV who become pregnant are likely to be in less-intensive 
treatment models, either at the health facility or in the community. WHO 
recommends that pregnant women remain in these DART models, but careful 
attention is needed to ensure that they receive appropriate and integrated antenatal 
care services and that HIV and MCH services are coordinated.  

• Post-partum women: In addition to ensuring that post-partum women receive contextually 
appropriate ART services and that unmet SRH needs are addressed, differentiated models 
may be a way to optimize the follow-up of mother/infant pairs, especially during period of 
breastfeeding where there is continued risk of transmission especially if viral load is high 
and/or in women with inadequate adherence.  

 
The workshop’s goal is to enable CQUIN country teams to develop plans to identify and define 
optimal MCH models. The agenda for the workshop will be designed to present data on MCH 
models of care that promote retention and viral load suppression of women and children as well as 
prevention of new HIV infections among pregnant and breastfeeding women, share sample case 
studies, and foster intensive south-to-south consultation on DSD for this target population. 
Collaboration will continue after the workshop, with the launch of a CQUIN “Differentiated MCH” 
community of practice.   

Objectives:  

• Present basic concepts and global guidance around prevention, treatment and support of 
women of reproductive age  

• Present literature on various models of care to support MCH/HIV service delivery  

• Review case studies and best practices related to integration of maternal child health and 
HIV service delivery including multi-month dispensing (MMD) for FP and ART, and 
integrated models of HIV and syphilis testing and treatment 

• Collaboratively explore barriers and facilitators to DSD for MCH clients   
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• Discuss models for monitoring the transition of MCH clients between MCH and HIV 
services 

• Share tools, resources, and job aides  

• Identify common gaps, challenges, and opportunities for future joint-learning, co-creation of 
tools and resources, and future south-to-south exchange visits  

• Encourage CQUIN member countries to develop action plans to improve/scale up 
differentiated MCH services 

 
Participants: The workshop will convene participants, including global experts and teams from all 
21 CQUIN network countries. All country teams will be led by MOH and should include the DSD 
focal point, the MCH/SRH lead and the HIV/AIDS program lead, as this will be an opportunity for 
HIV and MCH/SRH programs to discuss opportunities for synergies. Additional participants from 
PEPFAR agencies, national networks of people living with HIV, implementing partners, civil society 
representing mothers living with HIV, and representatives from STI and PrEP programs will be 
invited to participate.  
   
Agenda: The virtual meeting will take place over three half-days, from Tuesday 25th May to 
Thursday 27th May 2021. Each day of the workshop will focus on different components of the MCH 
continuum (pre-pregnancy, pregnancy and post-partum period) and will include focused plenary 
presentations, panel discussions and parallel sessions. The workshop will last approximately 4 hours 
each day, inclusive of a 30 min pause between sessions.  
 
The meeting will be held in English with simultaneous French and Portuguese translation. A detailed 
agenda will follow.  
 
Deliverables: 

• Meeting report, outlining next steps/way forward 

• Country action plans focused on DSD for the MCH continuum of care  
 

 


