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Why consider annual clinical 
consultations for stable clients?
Recipient of care Health system

▪ Reduced cost for clients (transport and 
opportunity costs)

▪ Reduced time commitment - fewer 
clinic visits with 3-5hr waiting times

▪ Increased flexibility especially in 
contexts of high mobility

▪ Reduced cost for the health system
▪ Decongested health facilities and 

reduced workload potentially improving 
quality of care  

▪ 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:

○Clinical visits every 3–6 months, 
“preferably every six months if 
feasible”

○ART refills lasting 3–6 months, 
“preferably six months if feasible



2022 systematic review 
and meta-analysis

“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.”

Le Tourneau et al

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 
○ 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
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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)

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

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

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

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

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

Objective: 
To explore HCW’s perspectives on the 
12-month ART prescription during 
COVID19 pandemic
Population: 
HCWs in public sector primary care 
clinics run by the eThekwini 
Municipality Health Unit in the 
KwaZulu-Natal.
Data collection: 
Semi-structured in-depth interviews: 
Feb-Dec 22

Findings
HCWs perspectives in favour of 12-month prescription
▪ Beneficial to patients and the staff 
▪ Reduced workload
▪ Patients asked why not given anymore
HCWs perspectives against 12-month prescription
▪ Felt it reduced frequency of patient clinical monitoring (e.g. 

viral load)
▪ Felt it led to ART non-adherence and increased viral load 
▪ Reduced patient need for extra clinic visit to report clinical 

issues
Conclusion
▪ Healthcare workers reported benefits of 12-month prescriptions
▪ Concerns about patient adherence, how to align annual viral 

load with clinic visits, and follow up of patients who were no 
longer collecting ART.



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

Staffing cost implications: 
Total staff hours - Yr 1 + Yr 2 (ZAR)*

Description Frequency 
clinical 
review 

Clerk Nurse Pharmacy 
assistant 

% 
change 
over 
current

Current 3MMD 

6-monthly

1,543,656 1,006,675 171,938

1. Facility-based 6MMD
1,390,601 898,817 163,786 -10%

2. CCMDD-based 6MMD w/ 
auto-rescript (6M-fac,6M-
CCMDD)

12-monthly 924,883 683,101 88,801 -38%

*Estimations subject to change based upon rate of scale-up



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….)

Annual clinical consults country guidance dashboard

+ Lesotho 

6-12 monthly

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


Zimbabwe costing 
study – reduction in 
facility visits impact 

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

https://pmc.ncbi.nlm.nih.gov/articles/PMC10021451/pdf/pgph.0000493.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10021451/pdf/pgph.0000493.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10021451/pdf/pgph.0000493.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10021451/pdf/pgph.0000493.pdf


Why consider annual clinical 
consultations for stable clients?
Recipient of care Health system

▪ Reduced cost for clients (transport and 
opportunity costs)

▪ Reduced time commitment - fewer 
clinic visits with 3-5hr waiting times

▪ Increased flexibility especially in 
contexts of high mobility

▪ Reduced cost for the health system
▪ Decongested health facilities and 

reduced workload potentially improving 
quality of care  

▪ 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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