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Differentiated Service delivery and multimonth dispensing

• Separation of drug delivery and clinical care

• All individuals should get 3 months, preferably 6 months of drug

• Decentralized delivery-using other pick-up points besides clinic pharmacy

• Delivery of other required meds including ARVs

• HIV related eg Cotrimoxazole, TPT

• Non-HIV related:  in setting of COVID-19 PEPFAR permissive for delivery of other meds.  
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% of clients on ART by number of months of ARVs dispensed

South Africa not included

% of clients on 

6MMD has 

increased 3-fold 

from FY20 Q1.

MMD coverage is 

high but growth has 

slowed.

3-5MMD coverage 

remained at 49% in 

Q3; 6MMD coverage 

increased to 24%.



CQUIN 5th Annual Meeting, November 16-19, 2021

MMD coverage and # of clients on MMD

South Africa not included

In total, nearly 10M 

individuals on ART are 

receiving at least 

3MMD.

Q3 was the first quarter 

PEPFAR increased 

3+MMD coverage since 

FY20.

This is likely due to the 

increase in MMD 

reporting completeness 

and 6MMD coverage.
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Pediatric MMD CLLHIV <15
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Does MMD improve treatment 
outcomes?  
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DSD and person centered care
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Aging population
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What about comorbidities?  Preliminary data from Ethiopia 

• Facility based chart review of individuals over 40

• Not comprehensive, charts randomly selected at several sites.

• Looked for HTN, DM, hyperlipidemia, renal insufficiency and obesity and others

• Likely underestimated prevalence of these conditions-data not collected routinely or noted 

in charts 

• HTN occurred in 8.2%, DM 5.3%, CRI 7.3%

• At least 1 NCD:  22%
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AFRICOS data
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Burden of co-morbid disease South Africa

58.78 Million people 7.7 Million PLHIV 
(95%CI:7.1 million - 8.8 million)

• 11.8% in 2005
• 9.5% in 2008
• 14.3% in 2017 

• Increasing prevalence trends over years                                                                                      

• 3.3% in 2005

• 2.8% in 2008

• 3.2% in 2017

• Stagnant prevalence trends over years

(Source: Stats-SA 2019)

5 114 943 74%

(Source: DHIS Mar 2021) 

(Source: THEMBISA 2019) 

(Source: Chiwandire et.al.2021) 

Making it the largest treatment program in the world

Zukisa Pinini IAS 2021
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DSD for older adults

• Comorbid conditions are common and may affect lifespan and healthspan

• Context of COVID-19:  comorbidities may add risk factors for severe COVID-19

• Person centered care:  “One stop shop” for older adults 

• Models are developing, but identification of and access to treatment for comorbid 

conditions will be important.
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• Aligning childrens’ visits with caregivers

• Re-engagement services:  shortened timeline to MMD

• Treatment literacy 

• Counseling/psychosocial support-delinked from 

dispensing and clinical consultations

• Adolescent services
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Family centered care
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Key populations CQUIN meeting Aug 2021

Bateganya, FHI 
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• Differentiated service delivery is more than MMD, but 

MMD is important and provides significant benefit.

• Care needs change over time and needs to be tailored 

to the specific population
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Summary



Thank You!


