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⚠ INCLUDES all popula/ons established on ART: 

• Individuals receiving second- and third-line regimens

• PLHIV with controlled comorbidi2es

• Children and adolescents

• Pregnant and breas5eeding women

• Key popula2ons

2021 WHO Differentiated Service Delivery for HIV  Treatment Recommendations

To support the implementation of these recommendations, WHO has developed criteria 

for determining whether a person has been successfully established on ART:

• receiving ART for at least six months;

• no current illness, which does not include well-controlled chronic health conditions;

• good understanding of lifelong adherence: adequate adherence counselling provided; 

and

• evidence of treatment success: at least one suppressed viral load result within the past 

six months (if viral load is not available: CD4 count >200 cells/mm3 or CD4 count >350 

for children 3-5 years or weight gain, absence of symptoms and concurrent infections). 

Criteria for determining whether a person is established on ART

Revised

>60% of  new infections are 

among key populations and their 

sexual partners

…think KP in the WHO and WHERE
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Who What

• Monthly
• Every 2 months
• Every 3 months
• Every 6 months

How frequent are clinical 

appointments and ART 

refill / pick-up ?

• Physician
• Clinical officer
• Pharmacists
• Community Health 

worker
• Client / peer/ family 

member

Who can provide the 

services?

• HIV clinic / hospital
• Primary care clinic
• Other clinic
• Community
• Home

Where are the services 

provided?

• ART initiation / refills
• Clinical monitoring
• Laboratory tests
• OI treatment
• Psychosocial support
• Adherence support

What are the services 

provided?

When Where

These building blocks need to be defined separately for: 
ART Refills, Clinical Consultations, and Psychosocial Support

The following clinical visits and 

ART refills frequency 

recommendations apply to all 4 

DSD models categories:

• People established on ART 

should be offered clinical visits 

every 3–6 months, preferably 

every six months if feasible

• People established on ART 

should be offered refills of ART 

lasting 3–6 months, preferably 

six months if feasible

DSD ART Models

Successful implementation of DSD ART models policies, including 

reduced frequency of clinical visits and ART refills requires:

• An enabling environment, including supportive policies and 

legal/regulatory requirements being in place,

• Stakeholder engagement, good coordination between key health 

departments, health providers, and communities

• Clear mechanisms for data management (collecting the data, 

sharing the data between health facilities and community activities)

• Adequate infrastructure, trained providers at facility and 

community levels

• Systems for quality assurance and quality improvement

• Mechanisms for ensuring availability of ARVs through a robust 

supply chain

• Effective coordination among the different levels of the 

government and other agencies, central level, provincial, district, 

health facilities, and community points

DSD ART implementation considerations

Revised

The building blocks of DSD for HIV treatment

Individual 

models based 

at facilities

Group models 

managed by

PLHIV

Individual models 

not based at 

facilities, in the 

community

Group models, 

managed by 
healthcare worker –

lay provider or 

clinical
At the health facility OR 

Outside, in the community
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• Integrate and strengthen data collection and reporting of DSD in HIV patient monitoring systems 

to improve treatment outcomes and programme efficiency

• Integrate & strengthen data collection and reporting of DSD linking to monitoring of 

community delivered services while ensuring that HFs retain overall responsibility for 

clinical care and follow up

• Monitor impact of DSD on treatment outcomes including retention, VL supersession and 

programme efficiencies e.g. reduced clinical visits & staff time.

DSD.1
Multi-month ARV dispensing 

(Core indicator)

DSD.2 Uptake of DSD ART models among PLHIV

DSD.3 Coverage of DSD ART models among PLHIV

DSD.4 Retention in DSD ART models

DSD.5
Viral suppression among PLHIV engaged in 

DSD ART models

Key 2022 WHO HIV SI Guideline annexes: Web annex A. Minimum dataset; Web annex H. HIV care and 

treatment patient card; Web annex I. Community monitoring ART tool; Web Annex K. ART register; Web Annex 
L. HIV cross-sectional report; Web annex M. ART cohort report

New WHO 2022 HIV SI guidelines –
Recommendations for monitoring DSD ART 

implementation

• 76% reported adoption of frequency of ART pick-up for 
people who are established on ART (111/146); 

• 63% with 3M interval (92/146);

• 11% still have no national policy on the frequency of ART 
pick-up (16/146).

July 2022, WHO HIV POLICY ADOPTION AND IMPLEMENTATION STATUS IN COUNTRIES

Differentiated ART service delivery

ü Key monitoring considerations

ü 5 new indicators for monitoring DSD implementation and outcomes

ü Key data elements for monitoring DSD ART

ü Update of patient monitoring tools, e.g. ART register, ART cohort and cross 

sectional reports and minimum dataset to enable monitoring of DSD ART

ü Country examples and specific tools for monitoring DSD ART models

Some of the key data elements for 

monitoring DSD ART in patient records 

include:

• DSD eligibility

• DSD model 

• Switching between DSD ART models 

and reason for switch

• Disengagement from DSD ART 

models

• Reasons for disengagement from DSD 

model

DSD Policy Uptake 2022

https://apps.who.int/iris/bitstream/handle/10665/360938/WHO-UCN-HHS-SIA-2022.5-eng.xlsx
https://apps.who.int/iris/bitstream/handle/10665/360962/WHO-UCN-HHS-SIA-2022.12-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/360939/WHO-UCN-HHS-SIA-2022.13-eng.xlsx
https://apps.who.int/iris/bitstream/handle/10665/360941/WHO-UCN-HHS-SIA-2022.15-eng.xlsx
https://apps.who.int/iris/bitstream/handle/10665/360942/WHO-UCN-HHS-SIA-2022.16-eng.xlsx
https://apps.who.int/iris/bitstream/handle/10665/360960/WHO-UCN-HHS-SIA-2022.17-eng.pdf
https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/who-hiv-policy-adoption-and-implementation-status-in-countries.pdf?sfvrsn=bb35e6ae_6
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July 2021, 
Consolidated 

Guidelines on HIV 

Prevention, 
Testing, Treatment, 

Service Delivery 
and Monitoring

To access the guidelines, visit: 2021 WHO HIV consolidated guidelines on HIV prevention, testing, 

treatment, service delivery and monitoring: recommendations for a public health approach, 2021

For further information on the New WHO service delivery HIV recommendations, please go to: Session 

recording (English)

Slides: Updated recommendations on service delivery for the treatment and care of people 

March 2021, 
Updated 

recommendations 
on service delivery 
for the treatment 
and care of people 

living with HIV 

WHO 2021 HIV treatment Service Delivery 

Recommendations

ART initiation may be offered outside the health facility Conditional

Clinical visits every 3-6 months, preferably 6 months if feasible* Strong

ART dispensing every 3-6 months, preferably 6 months if feasible* Strong

Tracing and support for people who have disengaged Strong

SRH services, including contraception, may be integrated with HIV services Conditional

Diabetes and hypertension care may be integrated with HIV services Conditional

Psychosocial interventions should be provided to all adolescents and young adults 

living with HIV 
Strong

Task sharing of specimen collection and point-of care testing with non-lab  personnel 

when professional capacity is limited
Strong

• People who are established on ART: new definition given

• Applies to all populations

Good Practice Statements

Health systems should invest in people-centred

practices

Same day ART initiation should include 

approaches to improve uptake, adherence and 

retention

Non judgemental, tailored approaches to 

assessing adherence

Balanced integration of diagnostic services

https://apps.who.int/iris/handle/10665/342899?locale-attribute=de&
https://youtu.be/Fk7Mu3zlLfc
https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/hiv-servicedelivery_guidelines_march2021_slides.pdf?sfvrsn=17dd3b8f_5

