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A reminder: Why differentiated 
service delivery for ART?  

Recipient of care  perspective

• I’m well and my condition is under 

control why do I need to see the nurse 

so often?

• I just need my drugs why do I need to 

queue to see the nurse?

• I have to travel a long distance to the 

clinic to get my medicines – is there 

no way of picking up my medicines 

closer to home 

Health care worker perspectives:

• The queue is so long how can I 

provide quality care

• I need more time with people whose 

condition is not under control

RECIPIENT PERSPECTIVE
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Definition

Differentiated Service delivery: 

is a client-centred approach that simplifies and adapts HIV 

services across the cascade to reflect the preferences and 

expectations of groups of people living with HIV (PLHIV) 

while reducing unnecessary burdens on the health system.
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Definition

Differentiated Service delivery : 

is a client-centred approach that simplifies and adapts 

chronic disease/HTN services across the cascade to reflect 

the preferences and expectations of groups of people living 

with chronic diseases/HTN while reducing unnecessary 

burdens on the health system.



CQUIN Integrating non-HIV Services into HIV Programs Meeting | April 15-18, 2024

DSD principles can be applied across the cascade 

BP controlled 



Who are we providing 
differentiated services 
for: The elements 

1. Clinical characteristics 

• Established on HIV/HTN treatment 

• Not established on HIV/HTN 

treatment 

2. Specific population 

3. Context 



Describing the 
differentiated service 
delivery model using 

the building blocks: 
When 

• Frequency of visit (clinical, refill, 
psychosocial)

• Time of day 

Where

• Location of services

• Facility and out of facility

Who 

• Cadre of HCW providing the service 

• Opportunities for task sharing 
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We can use building blocks across the cascade: 

Screening Diagnosis Initiation of 

treatment

Up 

titration or 

switch

Clinical 

visit  - 

established 

on 

treatment 

Refill visit 

– 

established 

on 

treatment 

WHEN

WHERE

WHO 
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What about options for “integration” 

CHRONIC DISEASE CLINIC

PEOPLE LIVING WITH HIV, HTN, DIABETES OR ANY 

COMBINATION OF CHRONIC DISEASES

DSD FOR CHRONIC DISEASE

INTEGRATION OF HTN CARE INTO AN EXISTING HIV 

SERVICE AND EXISTING HIV DSD MODELS FOR ART

Is it really same time,  same room, same HCW ?
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Feedback from workshop on DSD for HTN and other chronic conditions: 

Harare December 2023

Country teams from Nigeria, Malawi, Uganda, 

Zimbabwe 

• MoH HIV DSD/ Integration lead 

• MoH NCD Department

• HIV and NCD civil society representative 

• HIV/NCD integration researchers 

Objective:

To apply the principles of DSD for anyone with a 

chronic condition (living with or without HIV) with a 

focus on hypertension (HTN) and diabetes (DM) 
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What do we need as key enablers to scale up DSD for 

ART/HTN 

• Clinical enablers 

• Policy enablers for each building block

• Definition of established on treatment 

• Multi-month prescribing as well as where possible multi-month 

dispensing

• Cohort monitoring (retention, outcomes); metric for integration   
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Enablers for DSD for ART

ENABLERS HIV 

Non- toxic regimen TDF and DTG 

Simplified clinical guidance One preferred first line for all 

Effective regimen enabling faster time to 

control 

DTG

FDC One pill once a day 

Simplified supply chain and reduces stock 

outs 

Clinical monitoring tool to determine 

established on treatment 

VL
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Enablers for DSD for ART and HTN treatment 

ENABLERS HIV Hypertension 

Non- toxic regimen TDF and DTG Amlodipine +ARB ( no cough, ok 

without monitoring if not 

available) 

Simplified clinical guidance One preferred first line for all Algorithm with named  preferred 

agents and titration steps ( WHO 

2021) 

Effective regimen enabling faster 

time to control 

DTG Amlodipine/ARB 

FDC One pill once a day 

Simplified supply chain and 

reduces stock outs 

FDC of ARB telmisartan and 

amlodipine

Clinical monitoring tool to 

determine established on 

treatment 

VL BP
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WHO Algorithm: Named agents and time between steps to reach control 
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Potential to reach BP control quicker enabling entry into DSD for clients 

established on HTN treatment 

• Drugs were free

• Care by non-physicians 

• Of 877 PLHIV enrolled (mean age 50.4 years, 62.1% 
female), 30% received monotherapy and 70% received 
duo-therapy. 

• In the monotherapy group, 66%, 88% and 96% 
attained BP control in the first, second and third 
months, respectively. 

• For patients on duo-therapy, 56%, 83%, 88% and 90% 
achieved BP control in the first, second, third, and 
fourth months, respectively

• In total of whole cohort only 156/877 (18%) were 
controlled on one drug amlodipine 5mg
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Country Guidelines adopting the new WHO algorithm: Nigeria and Uganda 

Uganda



FDCs (SPCs) could improve every component of 

hypertension control: Included in WHO EML 2019
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Under Pressure: Strategies to improve access to 

antihypertensive medicines | Médecins Sans 

Frontières Access Campaign (msfaccess.org)

SPCs could be cheaper than SAPs 

about:blank
about:blank
about:blank
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Policy enablers for the building blocks 

INCLUDING INITIATION, TITRATION TO REACH CONTROL AND 

MAINTENANCE 

ALREADY SUGGESTS 6 MONTHLY CLINICAL VISIT AND 

POTENTIAL FOR 6 MONTHLY MULTI MONTH 

PRESCRIBING 

WHEN WHO
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Policy enablers for the building blocks 

Are all HTN medicines classes within the 

algorithm available at primary care and 

out of facility settings ?

HTN care should be provided at primary care 

level including initiation and titration 

Can HTN care ( distribution minimum) be 

provided at out of facility settings?

WHERE
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Definition of established on treatment 

Criteria for established on 

treatment 

HIV (WHO 2021) 

Time on treatment Receiving ART for at least six months 

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

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)

Adherence good understanding of lifelong adherence: adequate adherence counselling provided
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Definition of established on treatment for HTN in national guidance 

Nigeria National Hypertension 
guidelines :

The following criteria can be used to identify 
a ‘stable’ patient:

• Must have been on anti-
hypertensive treatment for at least 
six months.

• Must be on current medication 
combination for at least three 
months.

• Have their BP under control – BP < 
140/90mmHg at the last two 
consecutive visits/measured on two 
occasions at least one month apart.

• Patients must generally be well, 
without acute illness/co-morbidity 
requiring intensive follow-up.

• Absence of any adverse drug 
reaction (ADR) and side effect that 
requires constant monitoring.

• A good understanding of life-long 
treatment and adherence.

Zimbabwe 2022 Operational and Service 
Delivery Manual 

Criteria for established on 

treatment 

Time on treatment

Other current illness

Evidence of treatment 

success 

Adherence 



What do we do differently when 
clients are established on ART or 

HTN treatment ?

Separate the clinical and refill visit

V
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Multi-month prescribing versus multi-month dispensing 

• Prescribing – script length, by a qualified 
prescriber 

• Dispensing – amount of drug given, from a 
qualified dispenser 

• Distributing – providing pre-packed dispensed 
medications, by anyone including peers/lay 
providers 

Limitation of drug supply (either stocks within public 

facility or limitation of amount client can pay at one time 

out of pocket) should not stop multi-month prescribing 



GROUP MODELS

INDIVIDUAL MODELS

The 4 models of delivering the ART / HTN medicine refill 
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Example: Building blocks for ART and HTN in an out of 

facility individual model 

ART/HTN meds 

Clinical Visit

ART/HTN meds 

Refill Visit

6 monthly 6 monthly scripting 

3-6 monthly dispensing 

Facility
Community pharmacy 

Health post

Mobile clinic 

Trained HCW

Trained HCW

CHW

Lay worker / Peer 

Full Clinical Review as 

per national Guidelines 

for HIV and HTN

ART and HTN meds drug 

pick up ONLY 
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Common action points from Harare Workshop 

• The principles of DSD can be applied to other chronic diseases including HTN

• Clinical guideline updates

• Policy guidance 

• Definition of established on treatment

• WHEN: Frequency of clinical and refill visits for HTN/DM

• WHERE: What medicines located where in the health system

• WHO: Task-sharing policies needed to enable nurses to initiate, titrate and maintain HTN treatment

• Capacity building of staff

• The medicines  

• If harmonised guidance are there, provides for opportunities for pooled procurement 

• But also, how do we enable OOP costs to be as low as possible and support purchase at cost reflecting cost of 
production 
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Thank You!
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