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Burundi will continue strengthening the scale-up of DART models already

being implemented by using new funding from the Global Fund via

PNLS/IST/HV and CRB. Burundi also plans to update its guidelines to allow

for the implementation of more-intensive models and those for specific

populations. Additional priorities include:

« Scaling up MMDG6, especially with note 633/953/DGSSLS/2022 from the
Ministry of Public Health, which allows dispensation of six months of ARVs
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The targets set for 2022 have been partially achieved. The directive on
COVID-19, which authorized dispensing three months of ART to everyone,
continues to be applied for people newly enrolled on ART and those not yet
established in care, which explains the overachievement of the target for 3-5
months MMD. A note authorizing ART sites to start MMD6 was signed by the improving the quality of DSD services through the establishment of a

Director General of Health on October 7, 2022 but has not yet had the framework of quality indicators
* Implementation of a DSD performance review

throughout Burundi

expected effect (apart from six sites selected for the MMDG6 project, other sites

have not yet started dispensing six months of ARVs to people on ART). * Assessing recipient of care satisfaction
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