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»Differentiated service delivery for HIV
treatment has been accelerated in

response to COVID-19

»Further, COVID-19 has led to adaptations
to DSD for HIV treatment
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2. Extending multi-month dispensing (MMD) and

L EoEmelvg GlElnllsy ey DSbiior [ e e reducing the frequency of clinical consultations

Adaptations to DSD for HIV
treatment in response to COVID-19

4. Integrating/aligning with tuberculosis (TB)
preventive therapy, non-communicable disease

(NCD) treatments and family planning
commodities

Grimsrud & & Wilkinson L. Acceleration of differentioted service delivery for HIV treatment in sub-Soharan Africo during COVID-19_ 11A5, 2021.



*NEW - National policy dashboards of DSD for HIV treatment

RIAS

f National policy

§ dashboards

r of differentiated service
delivery for HIV treatment

3 June 2021

Available on: www.differentiatedservicedelivery.org
or directly at bit.ly/DSDdashboards
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Dashboards on eligibility criteria

Time on ART before eligible for DSD for HIV treatment

Eligibility for pregnant and breastfeeding women in DSD for HIV treatment
Eligibility of children (0-14 years) in DSD for HIV treatment

Eligibility of older adolescents (15-18 years) in DSD for HIV treatment
Regimens eligible in DSD for HIV treatment

Dashboards on duration of ART refills and frequency of clinical consultations

Maximum duration of ART refills for adults in DSD for HIV treatment
Maximum duration of ART refills by age group

Frequency of clinical consultations among those in DSD for HIV treatment models

Dashboards on integration of other health services
Integration of TB preventive therapy in DSD for HIV treatment models

Integration of NCD treatment refills in DSD for HIV treatment models

Integration of FP commodities in DSD for HIV treatment models

Dashboards on community-based and group modeils

Endorsement of group models of DSD for HIV treatment

Endorsement of community models of DSD for HIV treatment



ELIGIBILITY FOR PREGNANT AND BREASTFEEDING WOMEN IN

DSD FOR HIVTREATMENT
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Verslon: 38 June 2021
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@l National policy
@l CcovID-19 policy adaptation

@ Only alignment of MMD and ANC/
PMC visits

@ IMMD only

References

Click on the cwals in the table to access the
referenced policy,

Motes

Eswatink ‘Mon-COVID' policy: allows
bregstfeading women in clubs in certain
circumstances

Ghana: 3IMMD from &M postpartum

Guinea: IMMD from 1M before birth if Vi<1000;
spacial provision for women who give birth away
from horme if on ART from 1s8/2nd trimester
Haitd: From &M postpartum

Mozambique: From %M postpartum if infont is
Hiv, from 68 postpartum women are eligible for
IMMD

Namibic: 3MMD, but only in facility-bosed
modiels

South Afrlea: Stable postpartum womaen afigibhe
if re0 integrated ART/MCH care

South Sudan: Stable bafore this pregnancy: anly
eligible if already in a D50 model and VL1000 in
last IM; Postparturn: Only qualify as stable after
12M on ART, ond ifinfant ks HIV negative
Uganda: Stable before Lhis pragnancy:

Crnty eliglizle If aligned with ANCIPNC visits;
Postparturm: Only qualify os stable ofter 12M on
ART

Zimbabwe: Only eligible if aligned with AMCIPNG
visits




gs) MAXIMUM DURATION OF ART REFILLS FOR ADULTS WITHIN
=/ DSD FOR HIV TREATMENT s haich

www.differentiotedservicedelivery.org

Angola - & totional policy
warking Foeo - A Ouration dependent on model
Burundi* = )
Cameroon =) &l COVID-7 policy odoptation
Cote D'lvoire == == @8 Duration dependent on model
DRC e <=
Eswatini i aas
Ethiopia s E:‘mm"':“ i
Ghana® o ::E:r:b;‘!n:c:dem:-n the table to occess tha
Guinea L=
Haiti =
India [===.) Notes
Kanyo - Burundl: Implementation plan differs with
Laos ] 3-6MMD
Lemum - Ghana: $MMD for facdility-based individual DSD
Liberia 'ﬂ‘ - models where supply chain allows
Malawi == = ) )
Mozambigque = ::::;nnr.ﬁmﬂuntmn e &MMD from 12 months
Myanmar® L=
MNamibia am South .M'rl:n.: IMMD encouraged for TLD regimen
Nepal s I COMID poticy
Migeria = Tanzania: 3MMD graduating to sMMMD
Papua New T Zimbabwe: sMMD for moblie populations
Guinea {Matisnal palicy)
Rwanda _
Senegal ===
Sierra Leone L= =
South Africa* ==
South Sudan il o
Tanzania* S
Toego s}
Uganda =
Zambia =
Zimbabwe* == ==



DSD ART REFILLLENGTH BY AGE GROUP

Version: 28 June 201
www.differentiotedservicedelivery.org
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23 Policy for 2-5 years (younger child)
(83 Policy for 5-10 years {child)
(00 Policy for 10-19 years (odolescent)
{\;:J Policy for >19 years (adults, excluding peopla
who are pregnant or breastleeding)
B Mationol policy
Interim COVID-1? policy

References
Click on the ovals in the toble to occess the referenced policy.

Notes

Burkino Faso: >12 years gualify for odult refill dunotion (SMMD)
Burundk Implementation plan differs with 2-6MMD

DRC: =15 years qualify for adult refill duration (3-SMMD normal
DOECY, AMMD COVID policy)

Eswatink Refill duration dependént on model for both labest
reathonol and COVID policy

Ethlopla: COVID poficy alfiows <15 years to gualify for 3MMD. Lotest
national policy allows all stable patients to recabve SMMD (assumed
Includes »15 years)

Ghana; éMMD for faciity-based individual DSD models wiing
supply chain allows for those on adult doses (must be fully disclosed
I <19 yeors)

Guinea: Childran and adolescents eligible for SMMD F recelving with
caregiver and on ART »4 months, or »15 years if alone

Kenya: Children/odolescents eigible for DSDIMMD I carsgivers ars
stahla

Lesathe: Stoble potients efigible for 3-6MMD, but oge range not
specified

Malawi: Durction s model dependent in COVID policy: oge criteria
not given for COVID policy, but must be *20kg

Mozambique: 2-% years eligible if careghver in samse D50 mode!
Myanmar: 3-6MMD graduating to sMMD ot 12 months on ART
Hamibba: Duration dependent on model, <19 yvears at discretion of
clinician

Rwanda: Policy Inconsistenches: states that adobescents (10-19 years)
in school are eligibhe for 3MMD, but also, <15 years anly IMMD wnless
In boarding schood

Sherra Leone: 5-10-yeors ellgibe if stoble on odult doses

South Sudan: Children and odolescents eligibbe oncd on ART for 12
months (some regimen for 3months). COVID policy doesn't specify
oge but MCD and >50 years priositized

Tanzanba: IMMD groduating to AMMD for adults

Uganda: 4MMD con be considerad for “high-risk” aduits, where
frequent attendance could compromise adherance

Zimbabwe: Lobest national poficy: 6MMD for mobille populations



FREQUENCY OF CLINICAL CONSULTATIONS AMONG THOSE

IN DSD FOR HIVTREATMENT
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Version: 28 June 2021
www.differentiatedservicedelivery.org

Key

4l Notional policy
Al CoVID-1? policy ndaptation

References

Click on the ovals in the toble to occess the
referenced policy.

Motes

Burkina Faso: & manthly consultations for first
D50 year then annual

Ghana: 3 monthly consultations for children »2
yaars until an adult ART dases

Guinea: 4§ monthly consultations from &-12M
then annual

Halti: 3 monthily telephone check-up

Mozambique: 3 monthly if 29 yrs, on [PFT or
loctating

MNamibia: 4-manth ART prescriptions
South Africa: 6-month ART proscriptions

Tanzania: Annual consultations for migrant
populations

Uganda: 3 rmonthly consultations for children =2
yrs and odolescents (10-1yrs)

Zimbabwe: & monthly consultations if viral load
testing not avolloble fAdolescents & monthbyl
Children >2 years 3 monthiy



" GROUP MODELS OF DSD FOR HIV TREATMENT

Version: 28 June 2021
www.differentiatedservicedelivery.org

- | Facility-based group Community-based
Not specified* No group model* Key
pe e model endorsed group model endorsed
Angola | Al Notional policy
Burkina Faso* =S
a References
Burundi* ==
Click on the ovals in the table to access the referenced policy.
Cameroon = % poHcy.
i o
Cote D'lvoire = fiokes
Dominican Republic == 'Not specified’ applies to countries that do not specify any group or
- indivicuo! DSD models, ‘No group modet’ applies to countries thot
DRC == == specify individuol, but not group DSD models, or which explicitly
Eswatini* > S exciude group BSD modets,
axtiy Angolo: Community ART groups (acronym is GAACs in Portuguese) ore
Ethiopia T mentioned, but not specifically endorsed
Ghana == Burkina Faso: Support groups ovailable for clients accessing six
7 monthly facility-based refills (RAVIEm)
Guinea - Burundi: Points de distribution communautaires (PODI) facilitator
Haiti* T distributes 3MMD ART to support groups of 5-30 people
DRC: Three monthly facility-boased adnerence clubs and monthly
India = Community Adherence Groups (CAGS)
Kenya* &= Eswatini: Faciity-based adherence clubs and CAGS
Laos* - Ethiopia: Urban health extension professionalhealth extension-
managed community ART refil groups (UHEP/HEP_CAG) and peer-
Lesotho* <S> led community-based ART distribution model (PCAD) endorsed in
. 3 - oddition to facility-based fomily ART refills,
Liberia Ghana: Focility-based ART refill groups
Malawi == Haiti: Mentions that 6éMMD can be integrated into community
: support groups and CAGS, oithough no detal on models is offered
Mozambique* =5 = RO grove 9
Kenya: CAGs
Myanmar* = Laos: Adherence clubs are mentioned os potentially beneficial, but
Namibia* - - not specifically endorsed
Lesotho: CAGs
Nepal = Mozambique: Focility-based teen ond viraemic clubs, community-
Nigeria anme bosed support ond adherence groups (GAACs).
Myanmar: Facility-bosed potient support meetings endorsed,
Papua New Guinea > although not specified whether this integrates with ART provision
Rwanda <<= Namibio: Focility-based ART adherence clubs and CAGS
Sierra Leone: No group modeis detalied for generol population, but
Senegal = does endorse facility-based ART refill Groups for adolescents
Sierra Leone* = South Africa: Faciity- and community-based adherence chibs
- - - South Sudan: Facility-based dub refills and community-based ART
South Africa refill groups (CARGS)
South Sudan*® - - Tonzanio: Focility-based group refills including counselling (e.g., teen
Tanzania* = of youth clubf? o
: Facility-bosed groups and Community Client Led ART
Togo [ o] Delivery (CCLADS)
ia: Facility- ) 1OUDS
Ugando' - - z.ﬂmblﬂ OCII“Y 'bowa Urban Adherence G'qun' (UA\G!-_) and CA(??
12 7 Zimbabwe: Fadility-based group refills {catering for various specific
Zambia* = «<=» ond general popuiotions) and CARGS
Zimbabwe* == =




o? COMMUNITY MODELS OF DSD FOR HIVTREATMENT

Version: 28 June 2021
www.differentiatedservicedelivery.org

Angola

Burkina Faso*
Burundi*
Cameroon*

Cote D'lvoire*
Dominican Republic
DRC*

Eswatini*

Ethiopia*

Ghana*

Guinea

Haiti*

India*

Kenya*

Laos*

Lesotho*

Liberia

Malawi*
Mozambique*
Myanmar
Namibia*

Nepal*

Nigeria*

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

| Only facility-based DSD |

Facility and co

Key References
@& National policy Click on the ovals in the toble to
@ Interim COVIDA9 policy access the referenced policy.

Notes

Burkina Foso: sMMO at both facitity and community level

Burundi: Community models are 3MMD community groups managed by fadilitator collecting ART
from facility (caded PODI)

Comeroon; Separate policy for community-bosed orgonizotions to dispense ART

Cote D'lvoire; Covia-19 policy introduced home defivery of ART for those over 60 years and/with
co-rmortidities

DRC: Community-based modeis are POD| (3MMD) and community odherence groups (CAGs)
(IMMD)

Eswatini: Community outreach mode! and CAGS; KP specific community models: Fost track ot
cutreach mobile model and KP Community ART groups serviced by mobile outreach {not clinic) ond
KP chubs at mobie outreach

Ethiopia: Urban health extension professional/heaith extension-managed community ART refill
groups (UHEP/HEP_CAG) and peer-led community-bosed ART distribution model (PCAD) endorsed.
COVID-19 policy introduced home delivery of ART.

Ghano: Community-based models ore community health points (CHPs), drop-in centers and
community pharmaocy refilis. Home delivery of ART is also permitted during routine nome visits by
Community Health Officers or peer supporters,

Guinea: After 12 months in the model, the 6MMD can be moved to community-bosed refills (with on
annual chnical consultation)

Haiti: sMMD mode! con be integroted into community-based models including home delivery,
support groups ond CAGs

India: COVID-1¥ policy introtuced community-based models for ART refills including home delivery/
peer networks

Kenya: Community-based models including home delivery via community health workers (CHWS)
and CAGs

Laos: Community-based models endorsed but not detailed in policy

Lesotho: Community-based model is CAGS

Malowi: Models include Teen Clubs, mobile clinics fike ART-provider monaged Community ART
Groups, drop+in centres, ond phormacy fast-trock refilis

Mozambique: Community-based models Include moblie cutreach (colied Mobile Brigades) and
CAGs (acronym in Pertuguese is GAACS)

Namibia: Community-based models include comprehensive community-based health services (old
C-BART/outreach), CAGS, community-based, client-led distribution groups

Nepal: Community-based model is community ART centres

Nigeria: Community-based models endorsed but not detailed in policy

Papua New Guinea: Community-based models include individual refill model using CHWS,
pharmacy dispensers or peer-led provided trained

Senegol: Community medels endorsed but not detoiled in poficy

Sierra Leone: Community-based models include community ART refill cotiection points and drop-in
centres

South Africa: Community-based models include externc! pick-up polints (including private
phormacies/containers, lockers, community pick-up points) and community-based adherence cluds
South Sudan: Community-based models include outreach and community ART refill groups
Tanzania: Community-based model is mobile outreach services

Uganda: Community-based models include community drug distribution points (CODPs) and
community client-led ART delivery (CCLAD)

Zambia: Community-bosed models include heaith post dispensation, home delivery, community
bosed pick-up, CAGs ond Urbaon Adherence Groups (UAGs): Covid-19 policy mentions community
based pick-up and home delivery

Zimbobwe: Community-bosed model is community cdherence refill groups (CARGs)
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INTEGRATION OF NON-COMMUNICABLE DISEASE REFILLS
WITHIN DSD FOR HIV TREATMENT MODELS

Varsion: 28 Juna 2021
www.differentintedsarvicedelivery.org

Angola
Burkina Faso
Burundi
Camercon
Cote D'lvoire
DRC

Eswatini
Ethiopia
Ghana*
Guinea

Haiti

India

Kenya

Laos

Lesotho
Liberia
Malawi
Mozambigque*
Namibia
Mepal
Nigeria
Papua Mew Guinea
Rwanda®*
Senegal
Siarra Leone
South Africa®
South Sudan
Tanzania
Togo
Uganda*

10 Zambia
Zimbabwe*

Mot specified

Clients an NCD
treatment
excluded

Alignment of clinic
visit for NCD
and HIV

MCD refills MMD
with ART refills

MCD treatment
integrated with
D50 for HIV
treatment

Key

&l Notional policy
@ Interim COVID-9 policy

References

Click on the ovals in the tabie to occess the
referenced policy.

MNotes

Fhana: NCD tragtmeant to be provided through
sarme D50 for HIV treatment modeds for the
carme duration refill if avallable

Mozambigue: The interim COVID-19 policy states
that where passible, NCD treatment must be
integrated with ART rafills (IMMD)

South Africa: NCD (nypertension and diobetes
treatment) fully integrated into DSD for HIV
treatment models with some refill duration

Uganda: Those with other chronic co-
rmorbidities (hyperbension, diobetes, cordioc
diseases, and renal diseoses) can be considerad
established on treatment if their co-rmorbidities
are controlled. COVID-Y palicy enables
alignment of NCD (dicbetes and hypertension)
treatrment and ART refill durations

Zimbobwe: Clinical and NCD treatment refilis
aligned with DD in normal policy, COVID-19
policy notes that clients with diabates, cancer,
hypertansion and other cardiovascular
conditions should be prioritized for MMD



INTEGRATION OF TB PREVENTIVE THERAPY (TPT) WITHIN
DSD FOR HIV TREATMENT MODELS

Clientson TPT

Not specified exduded

Burkina Faso*

Alignment of clinic
visit for TPT and HIV

TPT refilis MMD with
ART refills

TPT integrated
with DSD for HIV
treatment

@ Nationol policy
@& Interim COVID-1? policy

References
Click on the ovals in the table to access the
referenced poficy.

Notes

Burkino Faso: TPT provided for 6 months within
RAVISM DSD model

Burundi: DSD policy excludes patients on TPT.
However, implementation plan contradicts the
DmsglspdkybyprwanWMDfaTPTMthm

Wmmmwmdtoquaﬁfv
or

Cote D'lvoire: Interim COVID-19 policy: 3MMD TPT
with ART refills

Eswatini: TPT refills with ART refills in all DSD
models

Ghana: TPT prescribed for first 2
months, therecfter 2 monthly with ART refill visit
alignment if possible

Kenya: TPT must be completed to qualify for DSD
Malowi: TPT to be completed to qualify for
6MMD D5D. Does aliow for SMMD of TPT with ART
refills to support TPT cotch up
Mozambique: TPT integroted within fodlity-
bosed 3MMD DSD mode! ("Fuxo Rapido”)
Nigeria: Monthly TPT refills

South Africa: TPT not addrassed in DSD policy.
Droft (2019) revised TPT guidelines fully integrote
TPT into DSD for HIV treatment models

Tanzania: ART patient on TPT considered
unstable and ineligible for DSD. COVID-19 policy
supports 3MMD for TPT with ART refilis

Uganda: 3MMD TPT in facility and community
DSD models

Zambia: TPT & separate from ART schedule ond
not specified in relation to DSD models
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TREATMENT, SERVICE
DELIVERY AND MONITORING:

RECOMMENDATIONS FOR A
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Session 16: Differentiated service delivery for HIV treatment (DSD ART) and the new WHO service delivery
guidelines in the context of the Covid-19 pandemic

Thursday, August 19, 2021 7:00-8:30 EST | 13:00-14:30 CAT | 14:00-15:30 EAT | 18:00-19:30 ICT

Clarice Pinto (DSD ART focal point consultant) - Global HIV, Hepatitis, STIs Programmes - World Health Organization, Geneva



March 2021, Updated July 2021,

recommendations on SEH':TETEEHEEECI?;;;‘I?;DFHHE Consolidated
- Guidelines on HIV CONSOLIDATED GUIDELINES ON
SErce Celvery dox THE TREATMENT AND CARE S Aveon eci HIV PREVENTION, TESTING,
the treatment and r g,
: OF PEOPLE LIVING WITH HIV : TREATMENT, SERVICE
care of people living Treatinent, Serace DELIVERY AND MONITORING:
with HIV Delivery and ;

i A RECOMMENDATIONS FOR A
Monitoring PUBLIC HEALTH APPROACH

RIY 22

Latest Service Delivery Recommendations

ART initiation may be offered outside the health facility g Conditional GOOd Pra‘:tlce Statements
Clinical visits every 3-6 months, preferably 6 months if feasible* ﬁ Health systems should invest in
eople-centred practices
ART dispensing every 3-6 months, preferably 6 months if feasible™ ::' pEop P
Tracing and support for people who have disengaged _Same day ART |n|t|at|m.1 should
include approaches to improve
SRH services, including contraception, may be integrated with HIV services En*tf Conditional uptake, adherence and retention
Diabetes and hypertension care may be integrated with HIV services E" Conditional : .
2 | Non-judgmental, tailored
Psychosocial interventions should be provided to all adolescents and young adults (&) : approaches to assessing adherence
S . 3 Strong
living with HIV
Task sharing of specimen collection and point-of care testing with non-lab 1 . Balanced integration of diagnostic
personnel when professional capacity is limited S -ong services

* People who are established on ART: new definition given

13

* Applies to all populations



Criteria for determining whether a person is established on ART

To support the implementation of these recommendations, __
WHO has developed criteria for determining whether a A INCLUDES all
person has been successfully established on ART:

populations established
on ART:

e receiving ART for at least six months; o o
e no current iliness, which does not include well-controlled * Individuals rece'wlng
second- and third-line

chronic health conditions; :
» good understanding of lifelong adherence: adequate - reglmer!s

adherence counselling provided; and * PLHIV with controlled

e evidence of treatment success: at least one suppressed viral c°':"°rh'd't'95

load result within the past six months (if viral load is not * Children and adolescents'
available: CD4 count >200 cells/mm3 or CD4 count >350 for * Pregnant and breastfeeding
children 3-5 years or weight gain, absence of symptoms and women '

concurrent infections). Key populations

(@) World Health
-#.¢ Organization



Guidance that addresses the
cyclic nature of HIV care

People established on ART should be

offered:

» clinical visits every 3-6 months, preferably

every six months if feasible

+ refills of ART lasting 3-6 months, preferably Early retention after 6 months

six months if feasible

ART initiation may be offered
outside the health facility

.

HIV +
diagnosis

Linked to
HIV care

HIV +
re-diagnosis

Long-term retention
(=6 months)

£

. *
Disengagement *,

(<6 months) of ART

Initiated on Disengagement *“
ART. Reinitiated within 6 months  *
on ART of ART .

-
-
Disengagement *_

after linkage 7

Relinked
to HIV care

o

N
Disengagement "s‘
after positive test *

o

g7y World Health
¥ 3} Organization

HIV programmes should
implement interventions to trace
people who have disengaged from
care and provide support for re-
engagement

The offer of same-day ART
initiation should include
approaches to improve uptake,
treatment adherence and
retention such as tailored patient
education, counselling and
support
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Differentiated Service Delivery (DSD) b

% World Health

% Organization

l':.-t"{{r

“Differentiated service delivery (previously referred as differentiated care), is a person-centred approach that simplifies and adapts HIV
services across the cascade in ways that both serve the needs of people living with and vulnerable to HIV and reduce unnecessary

n
burdens D” rhE healllth sysrem WHO Updated recommendations on senvice delivery for the
treatmentand care of people Bving with HIV, 2020
. . What is “HIV programmes should provide people-centred care
People-centredhealth services are an approach that is focusedand organizedaroundthe health needs,

preferences and expectations of people and
communities, upholding individual dignity and respect,
especially for vulnerable populations, and engage and

support people and families to play anactiverole in their
own care by informed decision-making”

to care that consciously adopts the perspectives
of individuals, families and communities and sees
them as participants and beneficiaries of trusted
health systemsthat respondto their needs and
preferencesin humane and holistic ways.”

people-centred care?

The principles of differentiated service delivery can be applied across the HIV continuum of care: including prevention, testing,
linkage to care, ART initiation and follow-up and integration of HIV care and coinfections and comorbidities.

DSD for HIV treatment aims to improve

retention and viral suppression by optimizing
models of treatment and care delivery.

Source: WHO, 2021, Consolidated guidelines on the use of antiretroviral drugs for treating and preventing IV infection: recommendations for a public health approach — second edition



Differentiated service delivery for HIV treatment Goals

FRY MCH
5T
MNCD=/TBY

Heps

BEFORE Currently Future

One-size-fits allapproach to service delivery A person-centered approach Health services integrated into DSD for HIV
* Same day clinical appointments, ART refills and *  Focused on person’s needs (KPs, children, adolescents, PR

psychosocial support. pregnant & breastfeeding, adults) * Focused on person’s needs
*  Additional wait for lab exams. * Reduced clinical visits for clients established on ART *  Reduced clinic visits for clients established on ART
*  Multiple visits for clinical check-ups and ART refills. *  Decentralized and task-shared ART refills and * Decentralized and task-shared ART refills and psychosocial
* Established HIV patients face long wait time for HVV psychosocial support support

services at health facilities. * Different models to address different challenges. * Different models to address different challenges.
* Separate path-ways for other health services. * Clients have choice. * Clients have choice.

Separate pathways for other health services *  Mainstream of other health services for PLHIV



DSD ART models adapted based on three elements ¢

The decision on which DSD ART model to adopt
should be based on local assessment of needs
and preferences, as well as according to:

‘@ World Health
/¥ Organization

e

Populations

M5 WY

Pregnantand Younger (2 - 5 years)and Older
breastfeedingwomen Children [3-10years)

I m

Adolescents and
young people (10-19 years) Rikm

REAT

Key Populations



The building blocks of differentiated service delivery for
HIV treatment

s World Health
‘%1 Organization

These building blocks need to be defined separately for:
ART Refills, Clinical Consultations, and Psychosocial Support

How frequent are clinical Whire e thi sarvices
appointmentsand ART MEL onces

refill / pick-up ?

Who can provide the
services?

What are the services
provided?




Four categories of differentiated service delivery
for HIV treatment @) b

\\_\L

| The following clinical visits and ART refills frequency recommendations apply to all 4 categories presentedabove:
| + People establishedon ART should be offered clinical visits every 3—6 months, preferably every six months if feasible
| + People establishedon ART should be offered refills of ART lasting 3—6 months, preferably every six months if feasible

At the health facility Outside of the health facility/
OR outside. in the in the community:
community: +  Community Adherence

* Adherence Clubs Groups (CAG)

+  Community »  Community Adherence
Adherence : N X /1 Refill Groups (CARG)
gmu?s g)gGs) - . L5 <2 % _'; L5y / « Client-Led ART Delivery

. amily Clubs Ny 3 CCLAD

L e Facmtated by a healthcare worker — B y M o ged by the pe ople Ilvmg ( )

lay provider or clinical ' = with HIV in the group
GROUP MODELS MANAGED BY HEALTH-CARE
WORKERS GROUP MODELS MANAGED BY CLIENTS
A o = Outside of the health facility/
h in the community:
«  Community Drug
Distribution Points (CDDP):
CBO; Lockers/Automated
At the health facility: Dispensing
« Fast Track »  Community ART Distribution
Points (PODI),
* External Pickup points,
*  Drop-in Centers
*  Private pharmacies,
* Mobile clinics,

INDIVIDUAL MODELS BASED AT FACILI'ﬂES 3
) INDEIEDUAL F?ELS thTASEE) AT FACILITIES i Home delivery



DSD ART implementation considerations ) o

=% Organization

——

Most common Challenges Opportunities
«  Health system strengthening: - Supportive national policies, legal/regulatory and coordination among
+  Supply Chain the differentlevels ofthe government and other agencies
*  Limited accessto VL . Key stakeholders Engagementin different phases (needs assessment,
+  M&E system and data disaggregation to show design & planning, implementation, monitoring & evaluation):

coverage of DSDART models *  Prowviders can become facilitators

* Human resources capacity: gaps in Healthcare +  Communities (demand creation and in quality assurance/improvement)
worker training and engagement and Patients and

communities engagement «  Clear mechanisms for data management management (collecting the

data, sharing the data between health facilities and community
+  Some populations left behind: Children, pregnant activities)

and post-partumwomen still in conventional +  Adequate infrastructure, trained providers at facility and community
delivery models levels

. Improvement insupply chain doesn’t only benefit DSD implementation, but
the entire HIV cascade
. Systems for quality assurance and quality improvement

»  Limited expansion of community DSD ART models

«  COVID-19temporary adaptations may presentlonger term opportunities
« Integration of other services: TB, TPT, AHD, NCDs, FP

«  Transition from 3 to 6 months supply when possible

Atuhura et al. 2017 demonstrated that the community score card (CSC) effectively enables communities to advocate for adherence clubs to support viral
load (VL) suppression among HIV- positive men who have sex with men (MSM) in Uganda.




National policies on frequency of ART pick-up for people who

are stable on ART, 2021

National policies on frequency of Frequency of ART pick-up for people who are stable on ART,
ART pick-up for people who are by WHO region, 2021 (n = 128 reporting countries)
stable on ART, 2021 (n = 146 0% 10% 20% 30% 40% 50% 60% 70% 8% 90% 100%
reporting countries)
No policy, 18 African Region (n =43) [N
(12%)

Region of the Americas (n =28) |
South-East Asia Region (n = 10) | EEGIN
European Region (n = 16) || IR
Eastern Mediterranean Region (n = 16)

Western Pacific Region (n=15)

Policy, 128
(88%) mEvery 6 months = Every 3 months Every 2 months Once a month

Source: Global AID'S Monitoring (UNAIDS/WHO/UNICEF ) and Global HIV, Hepatitis and STls Programmes (HSS), WHO, 2021
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ART refills
of 3 months
duration
continues
to be the
most
common



WHO Operational guidance for maintaining HIV services in the COVID-19 (@) ord veath
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Emphasize same-day
start for ART, including
when patient is starting
outside of a facility (e.g.

services).

during outreach or when ‘
attending mobile HI]EL‘*

Extend to 6-monthly
dispensing and promote
community dispensing
points.

Web info: hitps./Mwesnowho int/news/itemi26-11-2020-successiul-continuation-ofantiretrovira-therapy-delivens~durng-covid-19-best-praclices-

from-the-southeast-asia-region

i Organization

b

U

The COVID-19 outbreak saw countries
make pivotal changes that will likely

be beneficial in the long term

Expanding eligibility

Embracing community-based
models,

Less frequent visits to a health
facility with less frequent
medication pick-ups,
Integrating/aligning ART refills
with other preventive and chronic
medications

Virtual Case Management and
DSD

Improved focus on people-
centered care
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® DSD is for all populations is for children, adolescents, pregnant women, and key populations.

® Person-centered: emphasis on psychosocial support and interventions and the
engagement/involvement of peers.

® Data: continued monitoring and analysis of outcome data across populations, including for
quality improvement

® Health system strengthening continues need to address implementation bottle necks
® DSD policies vary in uptake and implementation

— ART dispensing with 3 months most common due to supply concerns

— Community DSD ART models: further progress needs to be made

® COVID response: sustained adoption of measures introduced as part of the emergency
(longer duration of clinic visit and drug dispensing)

® Real world experience:
— Improved linkage; Improved retention and VL suppression
— Helping countries with poor ARV coverage to take programmes to scale
— Continued harmonization of DSD approaches for HIV and other chronic diseases

Toaccess the guidelines, visit hitps./apps who.int/iris/bitstream/handles/1 0865/34 105297 2924002358 1-enn. pdf

To access the guidelines, visit: 202

i ; :I ( '-.I: (e I':I| 1
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Progress in scaling up decentralized
drug distribution (DDD) in EpiC
supported countries

Moses Bateganya
Technical Director, EpIC

EK?

PEPFAR




EpiC-supported introduction of Decentralized Drug Distribution

Introducing DDD models
B Existing DDD models

e

Burundi
.(i} PODI

J
Cote d’lvoire el \\1/ i
| \
| ==
||I| |' ‘

(i) Private pharmacy :

(i) Outreach home delivery e ~
Liberia e e

Malawi
(i) Private clinics

(i) Private pharmacy
(i) CBO distribution

Cameroon Mozambique
(i) Private pharmacies

(i) Private pharmacies

Eswatini
(1) Community delivery
(il) Private pharmacies

DRC
(i) Expanding community o Botswana
dE|IVEF}' {PODL D'C} (I} Home dE"VET}'
(if) Private pharmacies (i) Private pharmacies
(iii) Alternative pick-up
points (post office)

(iv) Private sectorviral
load testing

Lesotho
(i) Automated models

T




How DDD fits into different DSD for HIV treatment models

PODI and other and Automated options
Home ART delivery other community- e.g., e-lockers and
based pick-up points vending machines

Private pharmacy/

clinic model

3-monthly 3-monthly 3-monthly 3-monthly

e-Lockers (at facilities or at

: Home PODI leader'shome or :
Private pharmacy : : : a shopping center)
: . Convenient location of other community structure :
Private clinic : Pharmacies
choice e.g., DIC
Private pharmacist P”‘""‘?te courier Expert client/peer Contactless
Private clinician vaitlss [Balnt o ) worker/[HCWs Pharmacists
CHW (Cote d’lvoire)
ARV refills, adherence
counseling, VL test
ﬁ.RT I”"‘ﬁgt . ART refills reminders, NCD drugs, ART refills
iral load testing discussionson income-
generating activities

Opportunities: VL sample collection, PrEP, HIVST kits, FP commodities, TPT, CTX, anti-TB
medications




Links to resources to facilitate DDD
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Link to resources
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Liberia begins to ease burden on health
system by dispensing ART in community
pharmacies
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Milestones and status: July 2020

AR EEEFE T
Botswana ......
DRC ENEEEE
Eswatini ... . ... .
Lesotho . .- .-
vaiawi [ HNNENEEN B
Mozambique ........
Cameroon ..........
Cote d’lvoire .........
suundi - NN EENN
Lveia [ HNEENNNNE

Not applicable

I Completed

In progress

- Not yet started

B Presentedbut not adopted

Implementation milestones
A = MOH engagement

B = Engagement of other stakeholders- other
Implementing partners and associations of
PLHIV

C =DDD outlet assessment

D = Patient refill preference survey

E = DDD outlets/Facilities selected/engaged

F = Training/capacity building done

G = Clients receiving ART through DDD

H = Sl system development for DDD/DDD App
| =Scale up stage

J = Mapping

K = Costing




Progress by July 2021

Activities update MEMO R
A[s[c]o[e[F[e[A]I 3] el =
iy o — —
soswana [N EEEE == '
DRC ENNSENEEN - =
uu-@ L . o

Eswatini

L MRS TEE DO LA SANTT PLBLIOLY

Lesotho

o Fralnln e e i St o ok ) Enpien o Hesnmenmy s
LULLi AL PAL CERN

Malawi
Mozambique

Cameroon

Cote d’lvoire

sns EEEREREEE =
wers— [INNEEEEN BN . —— |
Challenges Enablers Policy accomplishments

* Delays with MOH approvals/ competing priorities/multiple  +« Strong stakeholderengagement + Approval of out-of-facility
departments (i.e., TWGs, regular meetings, dispensing

*» LowVL coverage/those without VL ineligible for DDD etc.) + Obtaining approval for private

* Lowdemand (DDDVs MMD 86) + Engagementof PLHIV networks sectordispensing

+ Hesitancy by MOH and stakeholders + MOH leadership + Use of customindicators

+ Streamlining data reporting and access for private Existing electronic data systems
providers + MOUs

Approval of pilot VL testing




Country journeys towards

decentralized drug
distribution

Conauct baseline

selection of faciities
with stakeholders

Business case
development

Capacity
building

demand creation




The model

®

Pammd PHARMACY A
A

E <Y
S

\ HUB FACILITY

PHARMACY B

Distribution of
pharmacies/facilities

Pharmacos Health Facikty

Dally Chents Avall  Dady Client Needs.

+ 210 * =10
O =25 @ 525

O s10 ® s
s @i
Chimoio |
NP8
- T
N (X
“Ckﬁ /!
[} o
®

Assessed 176, Eligible 99, Pilot 77

Decentralized drug distribution within private pharmacies

National roll out:

33 health facilities &
77 private pharmacies

Trainings:

Basic HIV and ART
ARV dispensation
Pharmaceutical care
Pharmacovigilance
Pharmaceutical ethics
Demand creation
Supply management : 81
Electronic data systems 74 |

274 clients have been devolvedto 7
pharmacies in Zambezia province

Package of services i
ARV refills, adherence
4o 17 " 3
monitoring/support, TB M e . N . .. =
. F. FARMAC F. Abudala F. F. Lisboa F. Artur 03 F.
screening and ADR Chabeco Quelimane Muzinga Contente

screening, BP, weight) 756




Democratic Republic of the
Congo

DRC model:

« Clients devolved
from 17 health

facilities

« Clients devolved to
30 private
pharmacies

+ ~US$1 fee paid to
each PP per refill

pharmacies

Services provided:

ART refills

Measurement of weight and blood
pressure

TB screening

Adherence assessment and support
ADR screening

Reminder of next pick-ups, clinical
consultation, and lab appointments

Map T

Pharmacies ready to provide
ART by daily capacity
available

ENFIN LES ARY QRATUITS
DAKE LIS PRARMAOIES )

(m§ cusan EC))

xxxxxxxxx

Trend of PLHIV enrolled on ART in

32

Nov-20

76.0%

Proximity

pharmacies, FY21

147

Dec-20

290

197

Jan-21 Feb-21

Decentralized drug distribution within private

334

Mar-21

340

Apr-21

Reasons of choosing PP Model

14.0%

Word of
mouth

4.0% 0.5%
=
Hours of Near work

operation place

0.5%

Secret
place

5.0%
—

No answer




Model

In this approach, clients enrolled

m Decentralized drug distribution within private clinics

Targeted Demand Creation

DDD providerstalking
aboutthe modelon

in a public facility are devolved local TV .and
to a private clinics for ongoing community radio
care stations.
. istricts: Kasungu —4 (% = Mangochi
0 dIStr.ICtS' Kasungu’ : | o A Targeted institutional
Mangochi, Machinga, Mulanje YaRY . | _ demand-EpiC team
« 23 health facilities devolving {— Machinga talkingto college
clients ) employees
+ 11 clinics dispensing ARVs o -— - Mulanje ,
« 300MK (30 US Cents) is paid by s Expjffjfe”fs
: : conducting group
the client per refill SRR R
| onART-DDD
Cumulative DDD_TX Curr, Mar-Jul 31 L S message
294 District Male Female Total dizscniiiation
169 Kasungu 25 o4 79
Mangochi 25 34 o9 ;
g7 IEC materials atall DDD
54 Machinga 23 25 48 sites.
20 _ Working on billboards on
it L a i roadside and through social
March Apr May Jun Jul Grand total 90 141 231 media in impact districts




Home delivery of ART via postal services

Health facility

Order complete

s

Loy — O — Bl

BPS warehouse  Deliveryto clients

Return of
undelivered
packages to health

facilities for sign-off

Cumulative monthly home

deliveries

641
al6

383 422
312

s Traveling/transfer/Out
2, 3% ) of the city
Mobile jobs
v s Preference (prefers
B, 8%

Acceptance rate for home
88%%, delivery

=
(=
)
Key pop General pop
W Oiffered B Accepted *5%

Reasons for declining home
delivery N=70

s |ssues of
confidentiality

facility YDSD Faorm

Health
worker/arrangement

with POWs
s Workplace

constraints

= LUnwell/Pregnant/Cthe
r services

Private clinic model and online
outreach

KPs go through the KnowNow Website
and book for services at private or CBO-
run clinics. The cascade follows those who
booked online, arrived at the private clinics
and received services
138 ® Appointments

m Arrived at Clinic
mHIV Test
® Positive

Initiation on treatment
= Enrollment PrEP

1 51
24 24
B =

47% case finding rate
100% ofthose testing positive linkedto ART
52% of those testing negativeaccepted PrEP

The simple way to access confidential
ST1and HIV services in Botswana

Ke Mako Oketsa Wellness




Decentralized drug distribution within private pharmacies and

outreach

Outreach model (March 2021) Private Pharmacy model (In OUTREACH MODEL
15 sites including 4 EpiC sites progress) B sitesof the 15 Sites started
implementing the outreach 7 sites (3 EpiC, 4 CDC supported) 104
model: a total of 52 peer selected to implement the private e
navigators trained for ARV pharmacy model /31
distribution 20 private pharmacies selected 70

and engaged through MOUs - 11,_____,#35-—-——41

0

Continuous stakeholder engagement : PNLS, CDC IPs, CNOPCI, Mars Avril Mai Juin Juillet
UNPPCI, RIP+, PLHIV — —Qutreach awarness  — —Cumulative Enrolled

MoU: in process of signature with UNPPCI, EGPAF and ARIEL

Capacity building: Peer navigators trained on DDD models and tools 5,
(3 sessions), SOP for PP model, training modules developed and
validated at national level. Pharmacy and health facility staff trained

Private pharmacy model

264

250
200
150
100

163

Demand creation: PLHIV and health facility focus group discussions,
Job-Aids developed for services providers,

Selection of private pharmacies: 20 selected private pharmacies are -, 49 >2
engaged and apprpved to implement activities 0
M&E : DDD App has been deployed and validations of all reporting e s e T e

tools at national level Private

Pharmacy




NIl Decentralized drug distribution within PODI model

PODI implementation: EpiC support to increase PODIs and
clients enrolled:
The PODI model was adopted Stakeholder engagement (PNLS,

in 2016 and ARV distribution PLHIV)

approved in 2020 Baseline PODI landscape assessment

PNLS 3-MMD scale-up plan Training of PODI leaders and health

developed in May 2020 in the facility staff e |

context of COVID-19 Adaptation of PODI data collection tools S i N

PODI enroliment by province, Oct 2020 - Apr 2021
RWANDA . #0f PODIs  #enrolledin ° Clents
Province established PODIs establishedon
ART enrolled

Bujumbura 28 461 35%
Bujumbura Mairie 132 2,164 15%
Bururi 22 150 14%
Muramvya 26 223 23%
Makamba 11 290 20%
Gitega 240 2,468 47%
Kirundo 98 1246 31%
Mwaro 17 141 19%
Rumonge 31 255 27%
Rutana 40 429 53%

Total 651 7,827 26%




Decentralized drug distribution through automated dispensing

Sankantana e-locker

(@
National/ SNT Pharmacy
Regional Quali —Pro (Ha Nelese)

Distribution

Central Dispensing
Unit collocated with

Baylor Paediatric e-locker

prescriptionto

I BonoloMeds transfers back to

the clinic through
interoperable

K systems J

Pioneer Mall e-iocker

Maseru Mall e-locker

Wamma Pharmacy

Medic Discount Pharmacy

o T Medicos Pharmacy

Access to medication made easier Ether Pharmacy

Maletsunyane Pharmacy

4,754

prescreened
clients

Family Health Pharmacy
Total Care Pharmacy

Machache Pharmacy

Quali—Pro Pharmacy... |

: 7 Distribution Center — Best Care Pharmacy
C!InICS enroll Capacity for 1.2 ( Patient pick-up\ St. Joseph e-ocker |
patients & send million dispenses firmati
contirmation Exceed Pharmacy

Pick-up point disaggregation

137
' 64
45
i 31
o 27
| 24
B 21
| 19
16
114
.13
. 12

B 7
H7
|4
'3
2
1

e-Locker, 215: Pharmacy, 236
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THE SCIENCE OF IMPROVING LIVES

. p . N
! agtocd}'e C Palladium I PSI | GOBEE

Treating Health Seriously MAKE IT POSSIBLE

EpiC is a global cooperative agreement dedicated to achieving and maintaining
HIV epidemic control. It is led by FHI 360 with core partners Right to Care,
Palladium, Population Services International (PS1), and Gobee Group.
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KP-led DSD ART maintenance services in
Thailand

Reshmie Ramautarsing, M.D., Ph.D.
Institute of HIV Research and Innovation
Bangkok, Thailand




Key Population-Led Health

Services (KPLHS): - A defined set of HIV-related health

designed and co-delivered by KPs services, focusing on specific key
. populations

« Services are identified by the
community itself and are, therefore,
needs-based, demand-driven, and
client-centered

» Delivered by frained and qualified
lay providers, who are often
members of the key populations

Viannakit R, et al. JIAS 2020; 23(6):€25535.
USAID LINKAGES project and USAID Community Partnership project

==@ (SUSAD EpiC g

PEPFAR '™/



Differentiated Service Delivery across the HIV
cascade through KPLHS

Treat -
v tesling - Same-Day ART/V=U (3
% - Condows/lubricant, needles/syringes
- POC/rapid CT/NG & syphilis  Cawe-Day ST Ircabwenl e
- Eap ‘dgmc hey - Sawe Day HCV treabwent
= VoAt Screeng bor m ~ PR hosdion
- Online registration I test reactive " - Partner/metwork testing .
- OFFline registration  _ iy to CxXR/Genexpert RCh’!H{
- HIV Self-Testing Te-RIF For HIV-positive o
s - WMHealth ana Xpress service
=¥ Reach —s Recrvit Test - ART adherence support,
- Status-Nevtral h wolti-wonth scripting,
2;;:’:9':? Ll \ Counseling / VL navigation/V=U literacy
o - Partner/metwork testing HIV- - Prep adherence support,
» :";9“”'2:":‘ ;‘;': J"u‘;"’ - Sawe-Day ART repeat HIV testing
! % - Sawe-Day Prep
» Negligible risk of HIV = vaucv L \> -PSECZFDnat Eegpep o /
iﬁﬁ‘ém’/'n‘u‘:r:fmfp' : ?:b;stt;:tec:':;c/chmex m:(‘cd da.!lq & event-driven Prep for MSH only)
needles/syringes) = - Condows/lubricant, needles/syringes
e GERGE IR - Seme-Day STI treatwent
Spviess forTaw - Seme-Day HCV treatwment
- HPV vaccination

- Partner/metwork testing




Key population-led health services (KPLHS):
filling service gaps for key populations

ACCESSIBILITY

* Located in hot spots

* Flexible service
hours suitable for
KP's lifestyle

* One-stop service

AVAILABILITY ACCEPTABILITY QUALITY

« Staff are trained and
qualified in accordance
with national standards

» Strong linkages with and
high acceptance from
public health sectors

+ Staff are members of KP
communities who fruly
understand KP's lifestyle

+ Services are gender-
oriented, and free from
stigma and discrimination

Needs-based and
client-centered services,
such as hormone
monitoring, ST, legal
consultation, harm
reduction




KPLHS has made a significant contribution to HIV

testing, HIV diagnosis and PreP services among key
populations in Thailand

MSM

6.19

PER 100 PY

HIV incidence
(by Mar 2017)

MSW in
Pattaya TGSW in
Pattaya
4.06
1 1 7 6 g PER 100 PY
PER 100 PY
USAID LINKAGES project and ThaiRed Cross AIDS Research Centre, D

[d-l__a_l

TG
2.4

PER 100 PY

Bangkok

CHIANG RAI

MPLUS
CHIANG MAI
MPLUS
CAREMAT
UBON .
RATCHATHANI 5 5 Ufo
RSAT /
of MSM & TGW tested
SWING for HIV nationwide in 2018
RSAT e

ot 36%

of newly diagnosed HIV-positive
CHONBURI cases among MSM & TGW
SWING nationwide in 2018
SISTERS

RSAT 5 5 %

of Thai PrEP users in 2018

received services at

25"3""“”"“ 10 community health centers
in 6 provinces



GOVERNMENT ENDORSEMENT AND
COMMITMENT ON KPLHS

Domestic financing directly to CBOs,
with linkage to affiliated hospitals (MOU),
based on lay providers trained/certified
and CBOs accredited

A

Community and KPLHS MOPH regulation
endorsed by Medical Council, Pharmacy
Council and Medical Technology Council
and signed by the Minister

A

KPLHS training modules and KP lay providers
certification endorsed by MOPH

Vanngakit R, et al. JIAS 2020 23:625535.
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Clinical roles of KP lay providers,
2019 MOPH Regulations:

 Provide services related to HIV, syphilis,
gonorrhea, chlamydia or other STls

e Pre- and post-test counseling

e Specimen collection to test for infection(s)

* Finger prick blood collection for screening test
e Reading and reporting of test results

e Referral for diagnostic test and link to care

* Give drugs, as prescribed by health
professionals, to treat and prevent HIV,
syphilis, gonorrhea, chlamydia or
other STls (or primary symptoms related
to these conditions)




DSD models available in Thailland

CHIANG Mal .
Nakomping Hangdong Conventional model
;“:::M oy * Physician-led
ART l:‘l;E nts. ART clionts

S

CHOMNBURI
Gueen Savang Yadhana
Mamorial Hospital

4,000
ART clients

SONGRHLA

Hatyal Hospital
5200
ART clients

4 HOSPITALS

ot

-

TOTAL N

3,201 "

Facility-based, nurse-led
clinical consultation model

Facility-based, fast-track ART refill model
» Pharmacist-led ART refill
* Volunteer-led ART refill

Facility-based, alternative hours model
» Evening + Weekend

Pharmacist-led, pickup center model

* %k
KP-led, CBO model

Home delivery model
* Mailing

*Observational study documenting DSD models in Thailand

Thai citizen, age at least 18, on ART for at least 6 months
* CBO: Community Based Organization




KP-led DSD-ART in
community-based
organizations (CBOs)

KP-LED CBO

WHAT Clinical Antiretroviral Psychosocial Viral load
. consultation therapy refill support testing
12 Monthly/

limited 3 Monthly 12 Monthly
WHERE Hospital CBO only/CBO alternating with hospital
et CBO staff only/ CBO staff only/ .

HO Physician/ CBO staff alternating  CBO staff alternating Medlcal_
Nurse with pharm. with nurse technologist

Implementin
B 2 Hatyai Hospital, Nakornping Hospital, Hangdong Hospital

hospital(s)

==¢ (S)USAID EpiC  gfiumi




Acceptablility of KP-led ART maintfenance
service

109 preferred to see @
physician at the hospital

preferred ART delivery

via mail service
250 an |
] didn’'t want to refill ART
200 nedar home
150 | B3.6%
® Screened
100 ®m Eligible
. - -
50 | g L Ineligible
® Accepted
. -
0 Declined
Screened Eligible Accepted

Screened from February 2019 — February 2020




Retention in Care at Months 3, 6, 9, and 12

100.0%
87.9% 90.7% 88.9%
79.5%
80.0%
60.0%
40.0%
16.4%
20.0% 5.9% 9.3% 11.1%
4.1% °3. 4%1 ?gf
D 0% ° 0.0%0.0% 0.0%0.0%
Month 3 (n=73) Month & (n=58) Month 9 (n=54) Month 12 (n=45)
m Retained in care at CBOs m Switched to hospital-based service m Referred to other hospitals ® Loss to follow up
No death and ART discontinuation Followed up until February 2021

P . U



Viral load testing coverage and
Suppression 15 Tested VL affer

12 months- VLS

Referred to other
80 Hx

70 No VL ftest
40 yet
50
40
30
20
10
0

Ever received CBO VL testing within 12 VL suppression among
service months those tested




Current COVID-19
situation In Thailand

Statistics

- New cases and deaths
From JHU CSSE COVID-19 Data « Last updated: 1 day ago

Newcases ~ = Thailand ¥  Alltime ~
25,000
20,000
15,000
10,000 15 Aug 2021
Mew cases: 21 882
£.000 T-day avg: 21,522
] P
22 May 5 Aug 18 Oct 2 Jan 18 Mar 1 Jun 15 Aug
0 Mew cases =— T-day average
Each day shows new cases reported since the previous day - Aboul this dala



KP-LED DSD-ART in
CBOs: COVID-19
adaptations

KP-LED CBO

WHAT Clinical Antiretroviral Psychosocial Viral load
. consultation therapy refill support testing
‘ernf.’i’t‘g;'y’ 3 Monthly 12 Monthly
@ WHERE Hospital
et CBO staff only/ CBO staff only/ .
3 [0) Physwnan/ CBO staff alternating  CBO staff alternating Med|cal_
Nurse with pharm. with nurse technologist

Implementing , . . . .
hospital(s) Hatyai Hospital, Nakornping Hospital, Hangdong Hospital

A Py o
,—%& {&/USAID EpiC il




* Service delivery through KPLHS s
effective, feasible and sustainable

Conclusions

* KP-led DSD for HIV freatment is another
ART maintenance opftion for people
livingwith HIV, in addition to hospital-
based services, with COVID-19
adaptations easily infegrated

* Allowing people living with HIV to choose
the ART maintenance service that suits
their needs and lifestyle can lead to high
retention and viral suppression rates

* This work demonstrates successful task
shifting to trained KP |lay providers to
care for their community.

==® (SUSAID EpiC g



WHERE INNOVATION MEETS IMF
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Eswatini's DSD ART models and innovations in the context of the
Covid 19 pandemic

By Dr. Nicholas Kisyeri, DSD Technical Advisor-ENAP, Ministry of
Health, Eswatini

Session 16: Differentiated service delivery for HIV treatment (DSD ART) and
the new WHO service delivery guidelines in the context of the Covid-19
pandemic

Thursday, August 19, 2021 7:00-8:30EST | 13:00-14:30 CAT | 14:00-15:30EAT | 18:00-19:30ICT

Gefting to Zero {Time to act now)... ...
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Outline

* Country profile and COVID19 status

* Background information & Policy of DSD in Eswatini

* Adaptations to DSD for HIV in response to COVID-19

* Overview of Implementation of DDD (CHCD also called CCD)

* Services and DSD ART models offered through the EpiC DDD
Activity

* Actions on the key WHO recommendations
* DDD Lessons Learnt key challenges and Next steps

Gefting to Zero {Time to act now)... ...
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Country Profile & COVID 19 status

Total Population: 1,093,238 (Eswatini Census Report 2017)
HIV Prevalence 15 — 49 years of age is 27% (UNAIDS 2020)

Total PLHIV 208,848,0n ART 191,782 (MOH, 2019)

90 90 90 Country Score Card: 98 98 97 (UNAIDS 2020)

The aggregate density of doctors, nurses, and midwives stands at 1.64 per 1,000 of population (WHO, 2018)

Active Cases

(Mumber of Infected People)

B 10k
=
=
= 7.5k
=
ik
=
=
S
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=
=
=
=
= 2.5k
L
L)
=
[=
| o
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e Currently Infected

Coronavirus Cases: 36,008. Deaths: 934. Recovered: 26,423

Source: https://www.worldometers.info/coronavirus/ Aug 16, 2021 Getting 10 Zero (Time 10 aCEROW)......
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Background Information & Policy on DSD

iR

Miniatry of Meamh

Stable adult client: An adult client is regarded as
stable and qualifying for DSD if the following are

SWAZILAND INTEGRATED —— Nﬂm‘;‘ﬁm’mwm fl.[ Iﬂ I I Ed '
Mational Policy Guidelines For ! L 4
Community-Centred Models of ART
Service Delivery (CommART)

in Swaziland

* aged 18 years or older

* on ART for 12 months or longer

AWATIILAKD RATIOMAL RID3 PROCRAMBE [SHAP)

* undetectableviral load (two consecutive viral load
measurements are undetectable with the latest one
taken within & months of eligibility date)

or, in the absence of viral load monitoring, client

has a rising CD4 cell count or a CD4 cell count above
350 cells/mm3

* does not have current TB, no concurrent Ols or any
adverse drug effects

FFERENTIATED CAAE PO HIV CLAENTE W NATILAND

junE o

Facility ART Fast iy Facility-based * not pregn ant
ART group Treatment Club

B * no other medical condition requiring more frequent

Models of ART delivery. PLHIV on treatment may choosa any model of ART delivery and are free lo CI | I"IICEI consultatlo I"IS, and

switch from model to model for as long as they are aligible for the model of delivery.
TR * has at least two ART visits at the facility.
Less frequent clinic visits (six-monthly)

Less frequent medication pick-up (Three-monthly) Getting to Zero (Time 10 3T NOW)......



COVID-19

'Adaptations to DSD for HIV in response to

DDD renamed in Eswatini as Community Health
Commodities Distribution (CHCD) or Communily
Commodity Distribution (CCD)and launched in
March 2020 as an emergency response to
COVID-19.

It is an additional to the existing ART DSD
model and it is for community fixed and non-
fixed pick-up points.

Eligible: ART stable clients (VL<1,000) and
patients on other selected medications

Venue: community sites

Mapping: community pick up points (PUP) are
mapped based on distance between clients’
residence and the “"Mother-Baby” public health
facility

MEMORANDUM

FROM: DIRECTOR OF HEALTH SERVICES
TO: ALL PUBLIC AND PRIVATE FACIUTIES PROVIDING CHRONIC CARE SERVICES
THROUGH: ALL REGIONAL PRINCIPAL MEALTH ADMINISTRATORS AND REGIONAL MATRONS

THROUGH: THE DIRECTORATE

DATE: 22 APRIL 2020

This memao serves as a guide on how to manage dients with chronic conditions during the
covid-19 pandemic

-Exp-anding eligibility
Extending the duration of ART refills and
prescriptions

New out-of-facility/community based models

Integrating/aligning ART refills with other

preventive and chronic medications
Getting to Zero {Time to actnow}... ....
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Overview of Implementation of DDD / |
Community Health Commodities Distribution (CHCD)

EGPAF +  Drugs distribution Hhohho, Shiselweni .. diems
+ Coordination of all IPs PiggsPesk Teddnen>., -,
TLC & PSI Drugs distribution All 4 Regions L om0 < '-
Pact Drugs distribution Hhohho, Shiselweni Pa ,._l‘EI 3 y |
a7 Mereel SR
i = Matsapha = LuBr
FHI360 Drugs distribution Hhohho T
Shiselweni D ¥ s |
URC — Georgetown University Drugs distribution Lubombo -
ICAP — Georgetown University Drugs distribution Manzini soutn
HC4 Community engagement -
FEl Systems M&E support -
PSM Supply chain management -

* Service delivery: offered through IPs and dedicated DDD/CHCD/CCD nurses; the DDD/CHCD/CCD service is linked
to a “Mother-Baby” public health facility accountable for the service

* Type of services: Antiretroviral (ART) and Pre-Exposure prophylaxis (PrEP), Family Planning (FP), Tuberculosis (TB),
Non-Communicable Diseases (NCD); selected Lab test

Gefting to Zero {Time to act now)... ...



Family Planning (FP)

* Condom
« Pill

‘k~,

* Injectable 'ﬁ-

TB Preventive Therapy
(TPT) and TB Therapy

4FDC (Aduit)

1 Vital signs check: Blood pressure,
Temperature, Body weight

d COVID-TB screening

1 STI screening

1 Glucose test

 HIV test

O VL test

] Biochemistry tests and CD4

J Curative services: treatment of minor
ilinesses, eg. headache, skin infection, etc.

 Nutritional Support: plumpy nut
U Distribution of the medications
d Adherence assessment through pill count
J Referral to the health fagjlity.. mu.womo




Proportion of Clients seen Jan — Mar 21

m Community ART Grou
ty [ P q1i%; 1%
® Facility Based Treatment : Il
Clubs |

m Fast Track

E Main stream

® No model documented

m Qutreach

m Teen Clubs

DSD ART Models Implemented

Multi-Months Drug Dispensing Jan —

S0

3%

2050

10%

15%

=3 months

m Percentage

Mar 21

36%

3-5 months 6 months

& Mumber Of patients

120000

100000

20000

GO000

40000

20000

MOH
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-
Many clients prefers to go to
facilities
About 50% of clients got
6MMD refills between Jan —
Mar 2021
The proportion of community
refills ranges from 6% to
21% for the past one year.

40,000 25%
35,000
30,000 20%
25000 1.5%
20,000
15,000 10%
10,000 5%
5,000 e
- . 0%
May-20 lun-20 Jul-20 Aug-20 Sep-20 Oct-20 MNow-20 Dec-20 Feb-21 Mar-2 1 Apr-2 1
—— 3 cility Refill Community Refill = == % Comm. Refill Getting to Zero {Time fo actnow)... ...




Ef‘ ¥ The building blocks of HIV/NCD DSD

NCD Diagnosis Initiation NCD Titration of NCD Maintenance (reﬁll)
medication medication NCD medication

At ART initiation /
Clinical visit

Mainstream

Same healthcare
worker as ART

(ART Nurse) / doctor
Correct
measurement of
NCD parameters

At ART initiation /
Clinical visit

Mainstream

Same healthcare
worker as ART

(ART Nurse) / doctor
Correct selection of
initial NCD medication
according to the
guideline

Booked monthly visits
until NCD is controlled

Mainstream

Same healthcare
worker as ART

(ART Nurse) / doctor
Correct titration of
initial NCD medication
according to the
guideline

MOH
HIV/AIDS

I i f

Same time as ART

Refill duration of
NCD and ART
should be aligned
Aim 3 monthly
Mainstream /
Qutreach / CHCD
Same healthcare
worker as ART
(ART Nurse)

NCD and ART refills
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Established on ART after Stable ART client, on ART for 12 monthsor The New ART Guideline for 2021
receiving ART for at least 6 longer, undetectable viral load (2 under review

months, at least 1 suppressed consecutive viral load measurements are

viral load result within the past & undetectablewith the latest one taken The New DSD policy guideline awaits
months (if viral load is not within 6 months of eligibility date), client for the ART guideline adaptations.
available: CD4 count >200 and has a rising CD4 cell count or a CD4 cell

350 for <5 years cells/mm3 count above 350 cells/mm3

Sexual and reproductive health Integration recommended in the guidelines DSD action plan developed by SRHU —
services, including contraception, post CQUIN MCH workshop

may be integrated within HIV MNCH section incorporated in the draft
services of the new DSD Policy document
Diabetes and hypertension care = Recommended in the 2020 memo to refer NCD: Draft of SOP at final stages

may be integrated with HIV clients to primary care level. CQUIN network: Started virtual learning
services with DSD team from other countries

Multi Months Script/ 3 — 6 clinic Recommended in 2020 memo and ongoing 85% Jan — Mar got 3 — 6MMD
visits & ART Refills

Gefting to Zero {Time to act now)... ...
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U What worked
Rapid roll out during COVID
Reduce risk of COVID transmission when accessing health facilities

Increase access to commodities during COVID-driven lockdown

Decongest facilities

Integrated model of care

Increase service coverage

Distribution of HIV ST during COVID-19 when HTS services were suspended

U Key Challenges

Service package is not standardized; eg. some PUP do not offer glucose test or hypertension meds
Limited Lab coverage at PUP

Supply Chain management; eg. medications shortage

M&E system is not standardized yet

Tighter and stretched budgets to sustain DDD/CHCD/CCD

Gefting to Zero {Time to act now)... ...




MOH
HIV /AIDS

dSustain CHCD/CCD and 6 MMD
dTo scale up of DSD models for HIV/NCDs integration
(JAHD integration and improve AHD Dashboard

L Finalize the review of DSD Guidelines and SOPs

L Explore more learning opportunities from the CQUIN network.

HIV/NCD integration
JPrivate Pharmacy models
dDSD in MCH

L CQUIN - DSD for Key Populations workshop — to develop action plan

Gefting to Zero {Time to act now)... ...
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Reshmie
Ramautarsing

Implementation Science
Director, IHRI

Clarice
Pinto

IDSD ART models
focal point, WHO

Nicholas
Kisyeri

DSD Technical
Advisor, ENAP, MOH

Moses
CERCT RTINS

by Technical Director,
‘\ EpiC

Wame
Jallow

Advocate
Dlamini

National ART
Coordinator, ENAP, MOH

International Treatment
Preparedness Coalition (ITPC)

Facilitator




Upcoming Session

Exploring how private sector laboratories can
support closing of viral load gaps

Thursday, October 14, 2021
7:00 AM-8:30 AM ETD | 13:00-14:30 EAT

Register here




