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Why consider annual clinical
consultations for stable clients?

Recipient of care Health system

= Reduced cost for clients (transport and = Reduced cost for the health system

opportunity costs) = Decongested health facilities and
= Reduced time commitment - fewer reduced workload potentially improving
clinic visits with 3-5hr waiting times quality of care

= Increased flexibility especially in
contexts of high mobility

» Reduced risk of system complexity that can fail
(e.g. client not getting another 6-month prescription at the clinical review visit)

But is it safe and it is what clients want?
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WHO 2021
recommendation:
Frequency of clinical

and refill visits
For people established on ART:

o Clinical visits every 3-6 months,
“preferably every six months if
feasible”

o ART refills lasting 3-6 months,
“preferably six months if feasible

(72X World Health

&%) Orqanizati

&7 Organization
1.5.3 Frequency of clinical visits and ART pick-up

Recommendations (2021)

People established on ART should be offered clinical visits every 3—-6 months,
preferably every six months if feasible® (strong recommendation, moderate-
certainty evidence).

*When routine clinical consu
frequency.

Itations are due, they should be coordinated with planned medicine pick-ups to reduce visit

People established on ART should be offered refills of ART lasting 3—6 months,
preferably six months if feasible® (strong recommendation, moderate- to low-
certainty evidence).

*ARV drug supply management should be strengthened to ensure the availability of ARV medicine and prevent stock-
outs in the context of less frequent medication pick-ups.

Source: Updated recommendations on service delivery for the treatment and care of people fiving with HIV (63)

CONSOLIDATED GUIDELINES ON

HIV PREVENTION, TESTING,
TREATMENT, SERVICE
DELIVERY AND MONITORING:

RECOMMENDATIONS FOR A
PUBLIC HEALTH APPROACH

JULY 2021
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2022 systematic review

and meta-analysis

PLOS MEDICINE

RESEARCH ARTICLE

Evaluation of HIV treatment outcomes with
reduced frequency of clinical encounters and
antiretroviral treatment refills: A systematic
review and meta-analysis

Noelle Le Tourneau'*, Ashley Germann?, Ryan R. Thompson:?, Nathan Ford»®%,
Sheree Schwartz»?, Laura Beres»?, Aaloke Mody ', Stefan Baral(»?, Elvin H. Gengn"®,

Ingrid Eshun-Wilson'

1 Division of Infectious Diseases, School of Medicine, Washington University in St. Louis, Saint Louis,
Missouri, United States of America, 2 Department of Epidemiology, Johns Hopkins Bloomberg School of
Public Health, Baltimore, Maryland, United States of America, 3 Department of Global HIV, Hepatitis and

%’Le;:t;gr Sexually Transmitted Diseases, World Health Organization, Geneva, Switzerland, 4 Centre for Infectious
Disease Epidemiology and Research, School of Public Health and Family Medicine, University of Cape Town,
Cape Town, South Africa, 5 Center for Dissemination and Implementation, Institute for Public Health,
Washington University in St. Louis, Saint Louis, Missouri, United States of America

Le Tourneau et al

“"Among studies comparing reduced
clinical consultation frequency (6-
or 12-monthly) to 3-monthly
consultations, there appeared to be
no difference in retention (RR 1.01,

95% CI 0.97-1.04, p = 0.682, 8
studies, low certainty), and this
finding was consistent across 6-
and 12-monthly consultation
intervals and delivery strategies.”



https://pubmed.ncbi.nlm.nih.gov/35316272/
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Emergency provisions during
COVID-19 resulted in annual
clinical consultations in South
Africa - could evaluate the
outcomes among those with
annual clinical consultations

o 6-month prescriptions were automatically extended for a further 6-months with no
additional requirement to return to clinic = effective annual clinical review with 12-
month prescription period



delivery programme in South Africa: a retrospective cohort study

JOURNAL OF THE
INTERNATIONAL AIDS SOCIETY

Nigel Garrett!:> and Jienchi Dorward !¢

Clinical outcomes after extended 12-month antiretroviral therapy
J I AS prescriptions in a community-based differentiated HIV service

Lara Lewis} 23 ®, Yukteshwar Sookrajh?®, Johan van der Molen?, Thokozani Khubone®, Phelelani Sosibo®,
Munthra Maraj®, Rose van Heerden?, Francesca Little?, Reshma Kassanjee* ©®,

Lewis L. Clinical outcomes after extended 12-month
antiretroviral therapy prescriptions in a community-
based differentiated HIV service delivery
programme in South Africa: a retrospective cohort
study JIAS 2023

Methods

Population: PLHIV =18 yrs receiving community-

based ART in CCMDD: Jun-Dec 2020

Intervention: 12 months prescription: 1 annual

clinic visit

Comparator: 6 months prescription (standard): 2

annual clinic visits

Outcomes:

= 12-month retention in care (<90 days late for
clinic visit, not died/transferred)

= 12-month viral suppression (defined as <50
copies/mL) if retained

Analysis: Modified Poison regression adjusted for

confounders

Findings
Descriptive characteristics
= 27,148 patients, 57% with 12-month prescription
= Median age; 39 (IQR: 33-46) years; 69% female
= Median number of clinical visits over 12 months

= 12-month group: 1 (IQR 1-1) vs

= 6-month group: 2 (IQR 2-3)

Retention in care at 12 months
= Slightly higher retention in 12-month group
= 92% vs. 95%; aRR 1.03, 95% CI (1.01-1.05)

Viral suppression at 12 months
= Similar viral suppression;
= 90% vs. 91% aRR 1.01, 95% CI 1.00-1.02)


https://onlinelibrary.wiley.com/doi/10.1002/jia2.26164
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IMPLEMENTATION SCIENCE

Brief Report: Association Between Changes in Script
Renewal Periods and HIV Viral Nonsuppression: A Cohort
Study of a South African Private-Sector HIV Program

Patten, Gabriela PhD?; Haas, Andreas D. PhD®®; Davies, Mary-Ann PhD?; Maartens, Gary MMedS; Chinogurei,
Chido MPhil% Folb, Naomi PhD% Kassanjee, Reshma PhD?

Methods

Population: PLHIV =15 yrs receiving ART in private insured ART programme
Intervention periods of ART prescription script renewals:
Period 1: Jan-19 to Apr-20 (6-monthly standard)
Period 2: Apr-20 to Sep-21 (12-monthly during COVID19)
Period 3: Sep-21 to Nov-22 (6-monthly re-instated)
Outcome: % viral load =50 copies/mL
Analysis: Interrupted time series

Patten G et al. Association between changes in script renewal periods and HIV viral non-suppression: a
cohort study of a South African private-sector HIV program. JAIDS 2025

Findings

Monthly odds of VL>50
copies/ml

Decreased
(improved) by 4%
p.a. with initial 6-month
scripting

Decreased
(improved) by 11%
p.a with 12-month
scripting during
COVID19

Increased
(worsened) by 6% p.a
after 6-month scripting
was re-instated


https://pubmed.ncbi.nlm.nih.gov/40366014/
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https://pubmed.ncbi.nlm.nih.gov/40366014/
https://pubmed.ncbi.nlm.nih.gov/40366014/
https://pubmed.ncbi.nlm.nih.gov/40366014/
https://pubmed.ncbi.nlm.nih.gov/40366014/

RESEARCH ARTICLE

2 I AS PLOSY. fl"°'7:’h' Public  Healthcare worker perspectives on
ed adaptations to differentiated anti-retroviral

therapy delivery during COVID-19 in South
Africa: A qualitative inquiry
Kwena Tlhaku ', Lindani Msimango?, Yukteshwar Sookrajh?, Cecilia Milford ",

Pedzisai Munatsi', Andy Gray°, Munthra Maraj*, Nigel Garrett:» "%,
Jienchi Dorward "7+

Findings

HCWs perspectives in favour of 12-month prescription
Methods = Beneficial to patients and the staff

= Reduced workload
Objective: = Patients asked why not given anymore
To explore HCW's perspectives on the HCWs perspectives against 12-month prescription
12-month ART prescription during = Felt it reduced frequency of patient clinical monitoring (e.g.
COVID19 pandemic viral load)
Population: = Felt it led to ART non-adherence and increased viral load
HCWs in public sector primary care = Reduced patient need for extra clinic visit to report clinical
clinics run by the eThekwini issues
Municipality Health Unit in the Conclusion
KwaZulu-Natal. = Healthcare workers reported benefits of 12-month prescriptions
Data collection: = Concerns about patient adherence, how to align annual viral
Semi-structured in-depth interviews: load with clinic visits, and follow up of patients who were no

Feb-Dec 22 longer collecting ART.



aas  Staffing costing: 6MMD scenarios
with 6-monthly vs annual clinical
consults in South Africa

e — . |
Staffing cost implications: HE'RO 7 %
Total staff hours - Yr1 + Yr 2 (ZAR)*

Description Frequency Clerk Nurse Pharmacy
clinical assistant change

review over
current

Current 3MMD 1,543,656 1,006,675 171,938

ilitv- 6-monthl
1. Facility-based 6MMD v 390,601 l898,817 l163,786 -10%
2. CCMDD-based 6MMD w/
auto-rescript (6M-fac,6M- 12-monthly 924,883 l683,101 l 88,801 -38%
CCMDD)

*Estimations subject to change based upon rate of scale-up
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In 2022, most
countries still
required 6-
monthly clinical
consultations

No subsequent
changes in
guidance despite
US funding cuts*

(*a few countries are
considering Ghana, Kenya....)

FREQUENCY OF CLINICAL CONSULTATIONS AMONG THOSE

IN DSD FOR HIV TREATMENT

Angola
Burkina Faso*
Burundi
Cameroon
Cote D'lvoire
DRC
Eswatini
Ethiopia
Ghana*
Guinea*
Haiti*

India

Kenya

Laos

Liberia
Malawi
Mozambique*
Myanmar
Namibia*
Nepal
Nigeria
Papua New
Guinea

Rwanda*
Senegal
Sierra Leone
South Africa*
South Sudan
Tanzania*
Togo
Uganda*
Zambia
Zimbabwe*

3-monthly 3-6-monthly &-monthly 6-12-monthly m
o |

—
L
<
—
- a»
L
+ Lesotho
6-12 monthly

Version: 20 January 2022
www.differentiatedservicedelivery.org

Key

@ national policy
@» covID-19 policy adaptation

References

Click on the ovals in the table to access the
referenced policy.

Notes

Burkina Fase: 6 monthly consultations for first
DsD year then annual

Ghana: 3 monthly consultations for children =2
years until on adult ART doses

Guinea: 6§ monthly consultations from 6-12M
then annual

Haiti: 3 monthly telephone check-up

Mozambique: 3 monthly if 2-9 yrs, on IFT or
lactating

Mamibia: 6-month ART prescriptions

Rwanda: 3 monthly clinical consultations for
children, adolescents and pregnant women

South Africa: 6-month ART prescriptions

Tanzania: Annual consultations for migrant
populations

Uganda: 2 monthly consultations for children =2
yrs and adolescents (10-19yrs)

Zimbabwe: 6 monthly consultations if viral load
testing not available fAdolescents 6 monthly/
Children >3 yvaars 2 monthly

International
AIDS
Society

Annual clinical consults country guidance dashboard



https://www.differentiatedservicedelivery.org/wp-content/uploads/5-Frequency-of-clinical-consultations-Jan22.pdf
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Zimbabwe costing

Economic evaluation of a cluster randomized,

St u d y — re d u Cti o n i n non-inferiority trial of differentiated service

delivery models of HIV treatment in

facility visits impact 2o

Mariet Benade»'*, Brooke E. Nichols 2%, Geoffrey Fatti*%, Salome Kuchukhidze®',
Kudakwashe Takarinda®, Nicoletta Mabhena-Ngorima®, Ashraf Grimwood?,
Sydney Rosen'?

deviation $39), $178 ($30), and $167 ($39) in each of the three arms, respectively. The annual
cost/patient was dominated by ART medications (79% in 3MF, 87% in 3MC; 92% in 6MC), fol-

lowed|by facility visits (12%, 5%, 5%, respectively] and viral load (8%, 8%, 2%, respectively).

When costs were stratified by district, DSD models cost slightly less, with 6MC the least expen-

sive in all districts.

year, as expected,

Savings were driven by differences in the number of facility visits made/

and low uptake of annual viral load tests in the 6-month arm. The total

Benade Economic evaluation of a cluster randomized, non-inferiority trial of differentiated service

delivery models of HIV treatment in Zimbabwe. PLOS Glob Public Health 2023
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RIAS

Why consider annual clinical
consultations for stable clients?

Recipient of care Health system

= Reduced cost for clients (transport and = Reduced cost for the health system

opportunity costs) = Decongested health facilities and
= Reduced time commitment - fewer reduced workload potentially improving
clinic visits with 3-5hr waiting times quality of care

= Increased flexibility especially in
contexts of high mobility

» Reduced risk of system complexity that can fail
(e.g. client not getting another 6-month prescription at the clinical review visit)

Yes - it is safe, equivalent retention and
equivalent or improved viral suppression
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