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Background

6 
MMD

• WHO recommended for clinically-stable recipients of care

• Several studies in Sub-Saharan Africa demonstrated the benefits and that 6-MMD is 
non-inferior to 3-MMD

• 6-MMD generally considered standard of care, with growing interest for longer ARV 
dispensing intervals

12 
MMD

• Rationale: USAID Project piloted the 12 MMD as part of interventions to mitigate 
observed high treatment interruption in some districts
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12 MMD Implementation Building Blocks

Model Type Facility Individual Model

Name of Model 12 Multi-month Dispensation (12-MMD)

Settings Urban/rural

Number of RoCs in a group Unlimited

Eligibility Criteria
Stable Clients, likely to travel out of town within 1 year

Valid viral load result within one month

Clinical Reviews/Viral Load Collection

Who Physician, Clinical Officer, HIV Nurse Practitioner, Nurse

When Every 12 months

Where Health facility

ART refill

Who Pharmacist, CO, HNP, Nurse, CHW, CHA

When Every 12 months

Where Facility and community – delivery by CHW (case-manager)
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Implementation Pathway

Mandatory facility 

visit for clinical and 
laboratory 

monitoring; 

re-assessment 

of clients for 

12-MMD

Mandatory facility 

visit for clinical and 
laboratory 

monitoring; 

re-assessment 

of clients for 

12-MMD

12-Month 

Follow-Up

6-Month 
Adherence Call

Clinical and

laboratory 
reviews

Assessment of 
other quality of 
care indicators 

(TPT, Cacx
screening and 

other potential 
needs over the 

next 12 months

6 MMS + 6 
MMD or

12 MMD

Clinical and

laboratory 
reviews

Assessment of 
other quality of 
care indicators 

(TPT, Cacx
screening and 

other potential 
needs over the 

next 12 months

6 MMS + 6 
MMD or

12 MMD

EnrolmentRegistration

During 
clinical 

reviews, 
eligibility 

screening.

Clients 
counseled on 

various DSD 
models, 

including 12 
MMD

During 
clinical 

reviews, 
eligibility 

screening.

Clients 
counseled on 

various DSD 
models, 

including 12 
MMD

Client 
Education

Eligible 
clients 
expressing 
interest in 
12 MMD 
were 
offered the 
model and 
registered

Adherence call 
at month 6 

made to 
provide 

counselling, 
other health 

needs, check-
in for next 

appointment

Tools Used

Overall 12 MMD Protocol

Client Education Capacity building curriculum 
for CBVs

Registration and 
Enrolment 

Standard SmartCare (SC) 
forms revised for 12 MMD

6-month 
Adherence Call

Standard SC adherence form 
revised for 12MMD

12-month Follow 
Up 

Standard SC Clinical Follow 
Up Forms
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12 MMD Data Collection Tool

5
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6 months Adherence Call Tool
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12 MMD Enrolment distribution

752

536

226

431

245
179

1183

778

405

Enrolled Central Province Copperbelt Province

Females Male Total

▪ Enrolment Mean age 41 years
▪ Mode age group 35 to 39 

years
▪ 64% enrolment were female
▪ 67% were from Central 

Province  
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6 months 

adherence call 

outcomes

Methodology:

▪ A total of 956 clients were 

contacted either by phone or 

through visits to offer adherence 

calls.

▪ Cross-sectional data was collected 

using an adherence call form and 

summarized quantitatively.

▪ 81% received adherence call
▪ 19% pending contact
▪ 83% adherence call was done in 

Central province 
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6 Months Adherence Call by Gender By April 2024
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Retention in Treatment: after discounting for Trans-Out, 99% of clients 
on 12 MMD still Active on treatment

Sex

Patient Status

Active Dead LTFU (Missed 
30> days)

Trans-outs 
(include 

silent 
transfer)

Total

Female 596 0 1 11 608

Male 360 1 3 2 366

Total 956 1 4 13 974
Crude Retention:[Active/Total]

Pure Retention [Active/(Total-Trans-
out)]

98%

99%
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VLC and VLS above 98%, 12 MMD clients at 12 months
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