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Differentiated care
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.



Core principles of 

differentiated care

• Client-centred care

• Health system 
efficiency and adapt 
away from a “one-
size-fits-all” approach

Differentiated care supports shifting resources 
to clients who are the most in need by 
supporting stable clients to have fewer and 
less intense interactions with the health 
system.



Image : “Interaction Institute for Social Change | Artist: Angus Maguire.”

“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.” Cynthia Silvia Parker, Interaction 
Institute for Social Change



Differentiated care is applicable 

across the HIV care continuum



Fox MP, Rosen S (2017) A new cascade of HIV care for the era of “treat all”. PLOS 
Medicine 14(4): e1002268. https://doi.org/10.1371/journal.pmed.1002268
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002268

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002268


Diversity of care needs for 

PLHIV



The three elements



Myanmar Model

• For optimizing the response to HIV in Myanmar, an analysis of 
the geographical distribution of need and risk of new 
infections was carried out

• Townships were prioritized at central level through a process 
of triangulating population size estimates of priority 
populations, known HIV prevalence, reported data on HIV 
positive cases, number of people living with HIV on ART and 
reported data on the number of pregnant women living with 
HIV enrolled in PMTCT services.

• Townships were categorized into three groups based upon 
HIV burden and risk of new infections: high, medium and low 
priority based







Differentiated service delivery approaches 

based on township classification

High burden township Medium burden Low burden

Prevention Enhanced outreach
KP Service Center 
(By NGO & Public)

Outreach 
(By Public &NGO)

Public facility-based
IEC

Testing PITC for PW and TB
VCT at AIDS/STD team
VCT at township level
VCT at hospital ART site
Outreach HTS

PITC for PW and TB
VCT  at township level
Outreach HTS

PITC for PW and TB
VCT at township level

Treatment ART up to sub-township 
level
Integrated and collocated 
services for TB, MAT

ART at township level Referral for ART



Public ART sites classification 

ART initiation sites (ART centers) 
• Specialist hospitals
• General hospitals
• District hospitals
• AIDS / STD team 
• Some TSP hospitals *A

(not for all cases)

ART maintenance sites (DC sites) 
• Township hospitals *B (having no 

capacity to initiate ART for all 
cases)

• Some AIDS/STD team (having no 
capacity to initiate ART for all 
cases)

• Some SHU, UHC and RHC

•ART initiation for all cases (adults & children)
•ART maintenance for all cases (adults & children)

•ART initiation focusing on early disease and non 
complex cases (adults) 

•ART maintenance for all cases  (adults)

•ARV drugs to prevent MTCT 
•ART maintenance for all cases (adults)

•Specialist Hospitals
•General Hospitals
•District hospitals 

•AIDS/STD teams
•TSP hospitals [A]

•Sub-TSP facilities  
(SHU, UHC, RHC)

•ART initiation for HIV+ TB cases (adults) and PW
•ART maintenance for all cases (adults) •TSP Hospitals [B]

•UHC

•TSP Hospitals [C]
• Sub TSP facilities
(SHU, UHC, RHC) 

•ARV drugs to prevent MTCT and link to ART 
facility

PMTCT –
• Some TSP hospitals (not having 

ART DC site) (Not in *A & *B)
• Some SHU, UHC and RHC

Current Proposed for 2017 
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Tertiary/speci
alist/GH

TSP 
Hospital

TSP 
Hospital

TSP 
Hospital

SH/UHC SH/UHC SH/UHC SH/UHC

Networking : to 
establish “formal” 
linkages between 
facilities to support 
lower level facilities 
(TSP/sub TSP), and 
foster access to 
comprehensive 
services for PLHIV

- Referral

- Mentoring and on the 
job training 

- Laboratory (according 
to context)

INGO TA 
- Capacity 

building
- Laboratory 

support

District level 
AIDS/STD 

TEAM

Local networking among public facilities in each district



Tested 
for HIV

Initiated 
on ART

Adherent &
retained on ART

Virologically
suppressed

10) Accelerated 
ART initiation, 
incl. streamlining 
pre-ART 
counseling 
requirements 

11) Tracking ART cases 
missed appointment

12) Transfer of patients to 
TSP or sub-TSP for ART 
maintenance

13) Referral of patients 
on ART to a higher level 
facility

14) Less frequent clinic 
visits and drug pick-up

15) Procedures 
for 
implementing 
VL monitoring

5) Minimum 
standard for HTS

6) Partner 
notification and 
testing

7) TB screening at 
HTS sites and 
referral to TB 
diagnosis 

8) Differentiated 
referral of HIV 
reactive or confirmed 
cases before ART 
initiation

9) Fast track 
procedures for 
confirmation HTS at 
ART clinics in general 
hospitals 

1) Classification of HTS sites and public ART sites based on differentiated care concept
2) HIV focal point at facility level to coordinate activities 
3) Local networking among public facilities in each district for ART maintenance 
4) Role of peers at facility level - Case management along the continuum for PLHIV from KP

HIV 
positive

Overview of the Operational Guidance along the Care Continuum





Differentiated care in India

• Since 2008

• LAC concept

• Decentralization 

But was a step towards towards

differentiated care 



LAC



LAC



What we have In India

• Decentralized delivery at LAC

• 2 month dispensing

• But these are all facility based 

What is Planned

• Community delivery at Care and support centres and 

TI sites in the NSP 2017-21

What we need to think over
• Task shifting

• Nurse provider, pharmacy refills

• Differentiated timings-After office hours and holiday opening time



What we need to be careful

• Adherence counselling

• Pill count

• Regularity of CD/VL

• Serious OIs

• Timely referral back

• Supply Chain issues

• SIMS 



What we need to discuss

Other Models of Differentiated care

• Client-managed groups (known as community adherence groups 

or CAGs)-Mozambique

• Healthcare worker-managed groups (known as adherence clubs)-

South Africa

• Facility-based individual models (known as the six monthly 

appointment or SMA programme)-Malawi

• Out-of-facility individual models (known as points de distribution 

communautaires or PODIs)-DRC Uganda etc



• Zimbabwe

• South Africa

• Swaziland

• Kenya



Zimbabwe 

• Integrates HIV 

management with 

service delivery models

• Differentiated across 

the continuum of care 

from HIV testing to ART 

delivery

• Covers all populations 

• Supported by job aides



Stable client

ART delivery models   



Combined building 

blocks + SOP



Kenya

• Integrates HIV management 
guidelines and differentiated 
service delivery

• Follows WHO approach by 
differentiating at ART initiation 
(well or advanced HIV) & 
once on treatment (stable or 
unstable)

• Prescriptive ito building 
blocks but not service 
delivery models

• Accompanied operational 
guide

• Model SOPs including in 
operational guide



Stable client 

building blocks



South Africa 

• Not limited to HIV

• Accompanies HIV 
management guidelines

• Across the continuum 
but focused on ART 
delivery models for 
stable clients

• Mostly adult with some 
reference to other 
populations

• Accompanied by SOPS



Stable client ART delivery 

models 



Swaziland

• Separate from HIV 
management 
guidelines

• Focuses on 
differentiated ART 
delivery models

• Covers adult and 
adolescent populations

• Accompanied by 
SOPS



Stable client ART delivery 

models



Eligibility for each model



Models of Differentiated care

• Client-managed groups (known as community adherence groups 

or CAGs)-Mozambique

• Healthcare worker-managed groups (known as adherence clubs)-

South Africa

• Facility-based individual models (known as the six monthly 

appointment or SMA programme)-Malawi

• Out-of-facility individual models (known as points de distribution 

communautaires or PODIs)-DRC Uganda etc



Health care worker-managed group Client-managed group

Facility-based individual Out-of-facility individual



36

Stable clients put into groups 

where they receive their ART 

refills

Groups meet inside or 

outside of the primary health 

system

• ART adherence clubs, 
family clubs, youth clubs, 
patient adherence groups

Health care 
worker-

managed 
groups 
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Clients receive ART within a 

group managed by a client

Can happen within or outside 

of a health care facility • Community ART Groups, 
Community Client-Led 

ART Delivery, community 
adherence groups

Client-
managed 

group

models



38

ART refill visits are separated 

from clinical consultations. 

On ART refill visits, clients 

are “fast-tracked” directly to 

the pharmacy

• Fast track, appointment spacing, 
multi-month prescription, 

quick pick up 

Facility-
based 

individual 
models
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Clients receive ART outside 

of a health care facility

• Mobile outreach, fixed 

community ART distribution 

points, community 

pharmacy, home delivery

Out-of-
facility 

individual 
models Place image here
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