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Differentiated care,

or differentiated service delivery (DSD),
IS a client-centred approach that

simplifies and adapts HIV services across
the cascade to reflect the preferences and
expectations of various groups of people
living with HIV (PLHIV) while reducing
unnecessary burdens on the health
system.



| A| Differentiated care Is applicable

SR

across the HIV care continuum

Differentiated care

PREVENTION

I

DIAGNOSED ON TREATMENT VIRALLY
SUPPRESSED

Differentiated ART delivery

www.iasociety.org



| A| Not just what to start and when
> 2 to start but i -
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| A| Diversity of care needs for
> 2 PLHIV

“Stable individuals are defined as those who

have received ART for at least one year and have
no adverse drug reactions that require regular
monitoring, no current illnesses or pregnancy,

are not currently breastfeeding, have good STABLE PATIENTS UNSTABLE PATIENTS
understanding of lifelong adherence and evidence | e Differentiated care within ¢ Adherence and retention
of treatment success (i.e. two consecutive viral the community {out of the support

' facility) e Viral load testing
load measurements below 1000 copies/mL). In e ARV delivery models * Switch to second- or third-

line ART if indicated
e HIV drug resistance
cell counts or CD4 counts above 200 cells/mm?, testing
e Opportunistic

infection screening
indicate treatment success” (1) and management. TB
screening, diagnosis and
treatment, co-trimoxazole
prophylaxis and IPT?

the absence of viral load monitoring, rising CD4

an objective adherence measure, can be used to




| éﬁ‘| The three elements




2 The building blocks

f WHEN 3 WHERE




HIV clinic / hospital
Primary care clinic
Other clinic
Community
Home

Community health worker
Patient / peer / faniily S
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KEY CONSIDERATIONS FOR
DIFFERENTIATED ANTIRETROVIRAL
THERAPY DELIVERY FOR

SPECIFIC POPULATIONS:

CHILDREN, ADOLESCENTS, PREGNANT AND
BREASTFEEDING WOMEN AND KEY POPULATIONS

77 World Health
%% Organization ik




ﬁ\ Key points

« Clinically stable children, adolescents and pregnant and
breastfeeding women as well as members of key populations (people
who inject drugs, sex workers, men who have sex with men, transgender
people and people living in prisons and closed settings) can benefit
frorg ?ccess to differentiated antiretroviral therapy (ART) delivery
models

- Services should be tailored to keep families together as much as
possible to simplify access and reduce cost

- Differentiated ART delivery can address inequities in the access to HIV
treatment services and enable key population communities to be
more involved in HIV treatment and care

 Extension of differentiated care to adolescents and pregnant and
breastfeeding women as well as members of key populations has
highlighted the importance of psychosocial support and the need to
better define how a differentiated ART delivery model can provide
psychosocial support components
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ADULTS
itoring
GUIDELINES | adherence
CHILDREN CUIDELINES FOR should be at least
MANAGING ADVANCED 1 for >3m and
HIV DISEASE AND = on the disclosure
RAPID INITIATION =
OF ANTIRETROVIRAL =
ADOLESCENTS THERAPY =
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| A|Elements of care are for ART refills, clinical
| SR | consultations and psychosocial support

For ART refills For clinical consultations

How often_ are Where are
ser_wces services
provided? provided?

Who can _ What services
provide . - are provided?
services o WHO

www.iasociety.org




A Weight-for-age growth curves
R (Annex 2)

WHO 50th percentile weight-for-age growth curves for girls and boys
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| A | Building blocks for children (2-9 years)
(Annex 3)

SR

WHEN | Every 3-6 months Every 3-6 months 1-6 months

WHERE | Primary care Primary care Primary care
Outreach from Out of facility Out of facility
primary health care Virtual

WHO Nurses Lay providers Lay providers
Midwives Peers and
Clinical officers outreach worker
Doctors

WHAT | Clinical consultation ART and co- Peer group

of children

Dosage checks and
possible adjustments
Laboratory tests
Rescript

trimoxizole refills
Referral check
Adherence check
Disclosure process
check-in

environment
Referral check
Disclosure support



| A

Building blocks for adolescents (10-19 years)

SR (Annex 4)
WHEN | Every 3-6 months Every 3-6 months 1-6 months
WHERE | Primary care Primary care Primary care
Outreach from Out of facility Out of facility
primary health care Virtual environment
WHO Nurses Lay providers Lay providers
Midwives Peers
Clinical officers
Doctors
WHAT | Adolescent clinical ART Peer group

consultation
Mental health
assessment
Laboratory tests
Rescript

Referral check
Adherence check
Disclosure process
check-in

environment
Referral check
Onward disclosure
support



Decision Framework

> >

DIFFERENTIATED CARE FOR HIV:

A DECISION FRAMEWORK FOR
DIFFERENTIATED ANTIRETROVIRAL
THERAPY DELIVERY

For children, adolescents and pregnant and breastfeeding women

It's time to deliver differently.




Health care worker-managed group

e

Facility-based individual Out-of-facility individual



5-step approach to differentiated ART
‘3‘ delivery

Assess ART data, Define for
policies, delivery Define whom ART
perspectives and challenges delivery will be

interventions differentiated

Assess adapting or building a model
of differentiated ART delivery

Adapt or build a model of differentiated ART delivery

For ART refills For clinical consultations

A WHERE




| | A| Adaption case studies:
S | South Africa adult adherence club model

POSTNATAL
CLUBS

YOUTH CLUBS

FAMILY CLUBS
(CHILDREN & CAREGIVERS)

ADULT CLUBS



| A An example —
> 2] Adolescent groups in Zimbabwe

ART REFILLS CLINICAL CONSULTATIONS PSYCHOSOCIAL SUPPORT

PHC with additional visits in
ﬁ WHERE PHC PHC the community, outside the
health facility

a WHO Primary counsellor/CATS Nurse CATS

Peer support
SRH education
Adherence check
Referral check

« An example of a health care worker-managed group

« Leverages existing model of psychosocial support
*More frequent psychosocial support provided as required

www.iasociety.org




éﬁ‘ Example: \When building block

1. 2017 WHO Key Considerations:

WHEN: Key Considerations: Frequency of visits

ART REFILLS CLINICAL CONSULTATIONS PSYCHOSOCIALSUPPORT
— 6 monthly
B 3-6 monthly (Children 2-5 years old: 1-6 monthly
3 monthly)

2. What to plan:

Alignment of ART delivery among
family members on ART Extending or adapting service hours

Reducing the frequency of ART refills

and clinical visits Frequency of psychosocial support in

peer support environments

Utilizing the maximum duration of
ART refills



[ Al3. Specific considerations for
S X | each population

CHILDREN

Frequency of drug dosage adjustments

Reducing wisit Frequem:y can seem comp“cnted because of drug dc:sage ndjustmerlts required as children grow, but
these hnppen inFrequenthrr after 2 years of age (see Annex 2 in the Key Considerations [3]] A clinician seeing a child
every 6 months would be sufhcient Frequenc'f to detect changes to weight that require dc:sage ndjustrnents.

Paediatric drug formulations

For stable children to receive longer supplies of drugs, they should ideally be taking pellets or tablets rather than
syrups, which often have shorter shelf lives and are meore bulky for transporting to and from collection points by
health care workers and clients. However, clinical visit infrequency could still be maximized, even if the limitations of

|iquid formulations mean that more frequent but Expedited drug Pick—ups are still necessary.

ADOLESCENTS

Fluctuating mental health and SRH needs
Adolescence is a period of fluctuating mental and SRH needs. A clinician seeing an adolescent every 6 months would

provide sufficient opportunity to identify these needs. Adolescents can also choose to see a clinician in between, if

required.

Aligning visit schedule to school calendar
Reducing visit Frequenc',r enables visits to be scheduled during schodl |'10|'|c|n1,r5. Malawi and Zimbabwe 5pec'|'ﬁ::n||1,r

allow longer ART supplies (6-12 months) for clients who attend school or university far from home. Rwanda provides

3-menth refills, but a|ign5 adolescent appointments with the school breaks.

www.iasociety.org



| A
SR

Description

Building
blocks

Example 4:

Family member ART refill, Zimbabwe [29]

DVCN]W

In Zimbabwe, children on ART were required to attend
manthly clirical visits, despite differentiated ART delivery
being offer=d to adults. Recognizing a family-cantred
approech, the family member ART refill model wes
dt:'ﬂ:h:ped from the communiby ART r=fill group madel that
wizs alresdy being implemented.

Children old=r than 2 yeers with ne nppartunisti: infecticns,
aviral load of less than 1,000 copies/ml and on the same
ART regimen for st least & manths can now join their Family
group. E\.-erp 3 months, one Fumi}}l reprzsentut'ruecollecu
ART refills Fora".ﬂn'[-sr.sHeFamihl members and distributes
these st home. Children between 2 and Syeﬂrs ane rl:quirzd
to mbbend every time with their fa rnih,l representatie fora
dinical consultation. When the child & at least Syears and
on sdult dosages, helshe can attend onh,l ey second visit

(e, & rnonthh,l:l for clinical corsultation.

Thiz continues through adolescence until 19 years of age,
wihen the family member is raquired to stb=nd anly an
annusal dinical consultstion. Viral loads are taben unnucl"'!,l
far all F-:lmih,l members Whers & Fﬂmih,l member is :||n:ad'5l
part of this model and becomes pregnant, she can remaina

member of the fﬂrnil!,l ART refill group Pr\cwidcd she sttends
MMNCH care mpurutl:h,l.

The Famil!,l member ART refill model is 2n exumple of =
stable adult differentisted ART |:|=|i'~'l_-ry model =l rl:ud'y
endorsed I:ry national guidelines ads Frtl:d for 5p-|:ciﬁ:
populetions. More informetion on this model is svailable st
wwa differentistedeare. org.

The three elements of Family ART refill

The building blocks of family ART refill in Zimbabwe

PSYCHOSOCIAL
ART REFILLS CLIMICAL CONSULTATIOMNS® SUPPORT
Children
»Syrs+
Children 2-5  adolescents on Adull:l-ni‘r Accessible for
All ﬁlrll[ members adult doses dol nks

swer | ] —

At home

Prirnu‘r care clinics In community

Murse Lay provider

m - _ pmmppﬂtgw

Elements




| | A| Differentiated Care Youth
> 2 Champions

S YOUTH
¥ CHAMPIONS

I:_—l-WC- ma|e5 EIF'IEI tI"II'E'E 'FEI'I'IEI'ES 'FI'CII'I'"I KE‘I"I'}-’E,

South Afrnica, Malawi, Tanzania and Zimbabwe)

32 FOCUS GROUP
jg DISCUSSIONS L

YOUNG PEOPLE
CONSULTED

39




(YPLHIV, South Africa)
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THE BUILDING BLOCKS: HOW YPLHIV WANT TO RECEIVE THEIR HIV CARE

YPLHIV who are stable on treatment want to see clinicians less
often, e.g., two clinical consultations per year. However, those
newly diagnosed or experiencing clinical complications
support on amonthly or weekly basis. Young people

also want operating hours outside of school time.

Client

YPLHIV want a comprehensive and integrated
approach to HIV care, including services for sexual

and reproductive health. Young people value having clinical
consultations and would like to see opportunities for more
frequent psychosocial support, including from communities and

peers.
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Onllne knowledge reposﬂory

Global and country guidance
* ART delivery model examples & tools
|  Published evidence & resources
| (T b T2, b
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It’s not about everybody getting the same thing, It’s about everybody
getting what they need in order to improve the quality of their
situation.” C.parker

www.iasociety.org
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