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Background

• Tailoring HIV service delivery to suit client needs is an integral part of the response 

to HIV epidemic control. 

• Several studies conducted prior to and after large scale implementation of DSD 

suggested better or comparable retention and suppression outcomes for clients on 

a DSD model compared to those on standard care

• Kenya Key Population Program has been implementing DSD models for both stable 

(established) and unstable (non established) clients since 2020 during the wake of 

the COVID-19 pandemic. 

• Other than Facility Fast Track models that were implemented in the drop-in-centers 

(DiCEs), there was great demand for community ART distribution models through 

Community ART Groups (CAGs).
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Why is retention so important for KP living with HIV?

Retention in care is strongly correlated with health outcomes.

Clients who are poorly-retained in care are:

• More likely to have detectable viremia.

• More likely to have prolonged viral burden.

• Less likely to maintain access to ART.

• More likely to have AIDS-defining opportunistic infections (Ois).

• At higher risk of mortality.
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Expected DSD outcomes 
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Scaling up community-based models

Strategies used:

• Sensitization of service providers and KP clients on DSD models

• Continued client categorization at every clinical visit including mapping of clients 

per geographical location

• Client-led community empowerment

• HCW-led CAGs were formed in the initial phase as there were trust issues among 

KP peers. 

• Second phase involved formation of peer-led groups led by Peer Navigators

• Community ART pick up points at beach fronts targeting fisher folk were also 

established
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How does community ART work?

• Stable/established KP living with HIV (KP_LWHIV) Clients can get 3 months of ART 

at a time

• Stable/established KP_LWHIV clients only need to see a clinician twice a year for 

ART services only (every 6 months)  

• Note: All KPs in Kenya are supposed to received a clinical visit quarterly for 

other prevention services like STI screening, TB screening etc.

• They can be seen by a clinician more frequently if they want to, or if they have any 

additional concerns like STIs etc.

• Between appointments with a clinician, stable/established KP_LHIV clients can get 

their ART through a refill system in the community at month 3 post clinical visit. 

This is a top up of 3 months of drugs with quick symptomatic screen.
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Implementation of beach ART distribution points

• Seasonal migration of fishermen based on fish 

volumes leading to missed clinic 

appointments, missed VL uptake, missed 

refills.

• Conflicts between clinic hours, fishing hours 

and fish market hours.

• Both stable/established and unstable/ 

unestablished fisher folk enrolled to 

encourage continuity of care and return to 

treatment

• Comprehensive services offered at the beach 

fronts – clinical visits, phlebotomy for VL and 

refills for DSD clients

• Established in Migori and Siaya county
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•Facility Model
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•HCW completed 

the ART distribution 

forms, EMR and 
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Models implemented



Some of the tools in use



Part A of the ART Distribution Form must be completed at the 

time of pre-packing ART for refills for stable clients, whether it is 

being distributed through a facility-based fast track system or 

being distributed in the community
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Part B of the ART Distribution Form must be completed at the 

time of distributing an ART refill to a stable client, whether it is 

being distributed through a facility-based fast track system or 

being distributed in the community
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Community ART distribution principles

• Group distribution of medications is provided at the community level for stable 

clients who are on ART.

• Group adherence counseling support is provided by HCW or peer navigator when 

medication is distributed.

• Clinical consultation and blood drawing is done at the clinic when a member is due.

• HCW or Peer Navigators dispense medications and conduct symptom-based 

general health assessments

• Clients have to sign the distribution form upon receiving medication
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Data flow
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Lessons Learnt

• Continued client education – key messaging as KPs have trust issues with peers

• KPs with community stigma issues can comfortably receive ART at facility-based 

ART groups.

• Two levels of sensitization for KP clients helps to keep the members engaged and 

reduces risks of group collapse due to group dynamics

• Use of experienced and respected Peer Navigators brings in comfort and 

acceptance by clients on CAGs.
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Thank you for 
your attention 



www.cquin.icap.columbia.edu

Thank you!
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