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All of AIDS 2020: Virtual content was 

considered

• Abstracts

– Including late-breaker abstracts

– Including orals and posters

• Bridging and symposium sessions

• Satellites

Download the complete DSD roadmap for AIDS 2020: Virtual here

http://www.differentiatedservicedelivery.org/
http://differentiatedservicedelivery.org/Portals/0/adam/Content/eeh9eyc0UUOfbJI6IVHcTA/File/DSD%20roadmap%20AIDS%202020_1%20July.pdf
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1. INTEGRATION WITH 

DIFFERENTIATED SERVICE 

DELIVERY

1.1 TB PREVENTIVE THERAPY

1.2 NCD’S
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INTEGRATION - A comparative analysis of adherence and completion 

rates in TB preventive therapy (TPT)

http://programme.aids2020.org/Abstract/Abstract
/8383

• A retrospective review for stable HIV patients on ART 

and TPT between March 2017 and October 2018; data 

collected from initiation of TPT to 6 months after TPT 

initiation 

• Adherence was assessed as good (>95%) or poor 

(<95%) while TPT completion was assessed as either 

completed or not at the end of 6 months. 

• Total of 917 patients on MMD initiated on IPT, majority 

of patients were on MMD6 (n = 642; 70.0%), while 275 

(30.0%) were on MMD3. 

• Adherence to TPT was 95.6% (n=263) among patients 

on MMD3 compared with 98.3% (n=631) among those 

on MMD6 (p=0.19). 

• 95.6% (n=263) of patients on MMD3 completed TPT 

compared with 98.4% (n=631) among those on MMD-6 

(p=0.011). 

• Adherence to TPT and TPT completion rates 

were good in both MMD models. We also found 

that TPT adherence and completion rates were 

comparable both MMD-3 and MMD-6. MMD-6. 

PEB0139
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INTEGRATION - Feasibility and acceptability of providing TPT 

in Community Antiretroviral Refill Groups (CARGs) in Zimbabwe

• 25 central level key informant 

interviews(KII) with staff, 20 KII with 

CARG leaders, 16 FGDs with 135 

CAARG members

• 96% of central level informants and 

85% of CARG leaders described 

providing TPT via CARGS as a good 

or very good idea

• All cadres preferred model that 

included multi month provision of 

TPT and fewer clinic visits with 

monitoring of side effects by CARG 

leaders 

http://programme.aids2020.org/Abstract/Abs

tract/2897

PEE1392
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INTEGRATION - Resilient chronic care systems: Differentiated 

service delivery for people with HIV and non-communicable 

diseases

https://cquin.icap.columbia.edu/news/

cquin-at-ias-2020/

SF_13082

• Facility-based group models for 

ART and NCDs (hypertension, 

diabetes, asthma)

• Clients on treatment for > 12 

months and who are stable 

• Model supported task sharing of 

NCD care to nurses

• Pre-packing of medication 

reduced waiting time for 

patients and workload for 

nurses 

https://cquin.icap.columbia.edu/news/cquin-at-ias-2020/


2. SPECIFIC POPULATION CLIENT 

OUTCOMES
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SPECIFIC POPULATIONS - High HIV viremia among 

adolescents in Teen Clubs, Malawi

• Teen clubs of 10-19 year olds in Malawi, 

run by EGPAF - “Ariel teen clubs”, 

monthly and open to all adolescents (not 

stability criteria)

• Cross sectional study from 38 facilities in 

Malawi, n=1,345 adolescents, median age 

15 years, 53% female

• 30% of adolescents had virema (high VL 

>1000 copies/mL), less (aOR 0.52, 95% 

CI 0.33-0.8) likely in secondary school 

adolescents compared to primary school

PEB0304

http://programme.aids2020.org/Abstract/Abstract/3554

http://www.differentiatedservicedelivery.org/
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SPECIFIC POPULATIONS - Low transition to adults care from 

HIV team clubs, Malawi

• Retrospective cohort of 131 adolescents 

in HIV team clubs in 14 primary care 

facilities in Malawi

• Assess fidelity of implementation of a 

checklist for Teen Club transition 

protocols

• Only 6.9% of adolescents transitions 

within six months of the expected 

transition time 

PEE1726

http://programme.aids2020.org/Abstract/Abstract/4670

http://www.differentiatedservicedelivery.org/
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SPECIFIC POPULATIONS - Outcomes from postnatal clubs in 

Khayelitsha, South Africa 

• Postnatal clubs for mother-infant-pairs in Khayelitsha, South Africa 

• N=141 in postnatal clubs and n=221 in historical control

• Improved rapid completion in infants and 12-18 month viral load 

completion (but not suppression) in mothers

http://programme.aids2020.org/Abstract/Abstract/7275

PEE1635

http://www.differentiatedservicedelivery.org/


3. DSD COUNTRY 

PLANNING/OPTIMIZATION
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OPTIMIZATION - Feasibility and determinants of multi-month 

scripting (MMS), Thailand

• Describes MMS across Thailand using 

patient records and with focus group 

discussions with providers

• 82% of client receiving 3-6 month 

prescriptions with differences by province, 

level of hospital, payment scheme 

(insurance) and population

○ Longer in Tertiary vs. secondary 

hospitals, in patients with UHC vs. other 

schemes, in key populations vs. general 

and in public vs. private hospitals  

http://programme.aids2020.org/Abstract/Abstract/68

05

PEE1732

http://www.differentiatedservicedelivery.org/
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OPTIMIZATION - Diversity of DSD models in Malawi, South 

Africa and Zambia

• Conducted interviews with 28 respondents in the three countries

• Much diversity in models, but most are individual models for stable adults

• Six month dispensing well established in Zambia, becoming more common 

in Malawi, limited to 2-months in South Africa

PEE1629

http://programme.aids2020.org/Abst

ract/Abstract/4696

http://www.differentiatedservicedelivery.org/
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OPTIMIZATION- Strategies to maintain care during major and 

prolonged turmoil, Haiti

• GHESKIO, largest HIV provider in the Caribbean, adapted services to 

respond to the political turmoil

• Key adaptations (aimed at reducing patients’ wait time) include extending 

clinical visits to every 6 months and support community drug distribution

• 35% reduction in the total annual number of all patients visiting centre

between 2017 and 2019

• In 2019, decrease of 46% in ART patient visits, but overall loss to 

follow-up of only 2%

http://programme.aids2020.org/Abstract/Abstract/5498

PEE1647

http://www.differentiatedservicedelivery.org/


4. DSD COSTING
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COSTING - Economic evaluation of cost-to-provider and cost-

to-patient of DSD models, RCT in Lesotho 

• Estimated the total cost per patient retained at  12 months 
after entry into a DSD model:

a. Standard of care (SOC)
b. Community adherence groups with 3-month 

dispensing (CAGs), and 
c. Community ART distribution with 6-month dispensing.

• CAG and community distribution interactions incur costs 
primarily for healthcare provider staff, while facility visits 
include costs for infrastructure and other expenses (Fig 1)

• The annual cost to patient was substantially less for the 3-
months CAG and 6 months community distribution arms 
compared to SOC (Figure 2)

• Community- based ART delivery with multi-month dispensing 
in Lesotho reduced provider costs of treatment by 
approximately 7%

• Much larger savings accrued to patients from community-
based models; patient costs fell by roughly 60%

• Community-based models of DSD for ART for stable clients 
likely produce small cost savings for providers and large 
savings for patients in Lesotho

http://programme.aids2020.org/Abstract/Abstract/3814

PEE1626

http://www.differentiatedservicedelivery.org/
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COSTING - National OTC tool to estimate ART costs for DSD 

models

The tool is designed to answer questions such as:

1.       Where will cost savings occur when treatment scenarios are changed?

2.       Which optimized treatment scenario provides the greatest cost savings

3.       What is the total projected cost for different treatment scenarios annually for the next 5 years by 

patient by type

4.       What is the overall unit cost by patient type for different treatment scenarios

The tool helps policymakers evaluate potential costs savings of various DSD models, including 

alternate scenarios of different service delivery schedules and types, task-shifting policies, different 

ARV regimes and different laboratory test schedules.

Tool is available on http://avenirhealth.org/software-pc.php5

PEE1507

http://programme.aids2020.org/Abstract/Abstract/5643

http://www.differentiatedservicedelivery.org/
http://avenirhealth.org/software-pc.php
https://cattendee.abstractsonline.com/meeting/9289/Presentation/2385
http://programme.aids2020.org/Abstract/Abstract/5643
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COSTING - Patient costs and satisfaction associated with DSD 

models for HIV treatment in four sub-Saharan African countries 

• Review of peer-reviewed literature, non-peer reviewed literature that reported empirical information on 

patient costs and satisfaction among people in DSD models in Malawi, South Africa, Tanzania, Uganda 

• All sources with a comparison showed a substantial reduction in patients' monetary costs and/or time 

spent obtaining ART compared to conventional care.  

• A large majority of patients were satisfied with their DSD model, and most preferred a DSD model to 

conventional care; group models (e.g. adherence clubs) were less popular than individual models. 

• Only a handful of studies have compared the costs to patients of DSD models to conventional care 

and/or reported patient satisfaction with DSD models. 

PEE1624

http://programme.aids2020.org/Abstr

act/Abstract/3358

http://www.differentiatedservicedelivery.org/


5. DSD ENROLMENT STRATEGIES
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ENROLLMENT STRATEGIES - Impact of changes to eligibility 

on DSD in Eswatini, Malawi, Tanzania and Zambia 

• Sought to examine how differences to DSD eligibility would impact the proportion and total 

number of patients eligible using PHIA data from the four countries

• DSD eligibility was defined as: over 18 years, on first line ART, not on TB treatment and less 

than 5 missed doses in the prior 30 days

• Varied eligibility by:

– Level of VL suppression (<40, 200 or 1000 copies/mL)

– Time on ART (3, 6, 12 months)

– Pregnancy/breastfeeding status.

• Inclusion of pregnant and breastfeeding women would achieve the highest proportion of 

adults eligible across all four countries (range from 57% in Tanzania to 71% is Eswatini)

• Lowest proportion from defining viral suppression as <40 or by requiring 12 months on ART

• Cohort sizes for DSD programme could increase by up to 20-30%

http://programme.aids2020.org/Abstract/Abstract/3352

PEE1623

http://www.differentiatedservicedelivery.org/


6. DSD QUANTITATIVE PATIENT 

OUTCOMES

6.1 ACROSS DSD MODELS

6.2 MULTI-MONTH REFILLS

6.3 FAST-LANE PICK-UP

6.4 COMMUNITY MODELS 
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QUANTITATIVE - Systematic review of outcomes within 

differentiated ART delivery models for stable clients

PEE1627

● Systematic review of patient ≤12m or 12-24 

months post enrolment retention and VL 

suppression outcomes

○ In differentiated ART delivery models 

compared to conventional care 

○ In sub-Saharan Africa

● 8 studies included

● 10/16 outcomes represented small (<10%) 

improvements compared to standard of care

● Two group models showed large improvements 

(>20%) in retention while three had slightly worse 

retention outcomes 

http://programme.aids2020.org/Abstract/Abst

ract/4327

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - Patient outcomes during scale-up of multiple 

models, South Africa

● Comparison of DSD model outcomes when 
patients given a choice of model in routine 
setting

● Compared to patients who qualified for 
differentiated ART delivery but not enrolled. 

● All models only provide clinical review annually
● Small numbers in Community ART Groups 

(N=178)/Community Adherence Clubs (N=104) 
but significant numbers in Facility Adherence 
Clubs (N-3482)/Spaced Fast Lane Appointments 
(SFLA) (N=2101)/Community Pick-up Points 
(PuP) (N=3616)

● Overall retention at 12, 24 and 36 months in DSD 
models was high, and significantly higher than 
compared to SoC (yellow bars)

● Viral suppression was high among those in PuPs
and SLFA

http://programme.aids2020.org/Abstract/Abstract/7
027

PEE1634

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - 24-month outcomes of extended (6 monthly) 

ART refills in Adherence Clubs from a randomized control trial

● RCT of standard of care (SoC) 
adherence clubs (ACs) and 
intervention ACs with 6-monthly 
ART refills

● N= 1,173 SoC & 977 
Intervention patients

● Non-inferior retention, viral load 
completion and suppression at 
24-months

OAELB0102 

• 24-month retention
Intervention: 
93.1% (95% CI: 91.2-94.7%)
SoC: 
94.0% (95% CI:92.4-95.2%)

• Viral load completion
Intervention: 94.5% (95% CI:92.9-95.8%)
SOC: 89.3% (95% CI: 85.6-92.1%)

• Viral load suppression
Intervention: 96.3% 
(95% CI:94.6-97.58%)
SOC: 97.5% (95% CI: 96.4-98.3%) 

http://programme.aids2020.org/Abstract/Abstract/11592

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - Impact of multi-month scripts and dispensing 

on outcomes, Nigeria and Tanzania

• Increased likelihood of being retained 
the longer the script (small numbers 
beyond 3 months)

PEB0268 & PEC0722

http://programme.aids2020.org/Abstract/Abstract/3248

• 6 health facilities in Tanzania
• Patients on multi-month dispensing (MMD) for ≥2 months had 

lower odds of missed appointments (AOR = 5.30; 95% CI [5.17-
5.44])

http://programme.aids2020.org/A
bstract/Abstract/7326

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - 3 vs 6-month dispensing in community ART 

groups, Zimbabwe

● RCT between SoC (3-monthly health 
facility drug pick-up) 3 and 6-monthly 
CARGs in Zimbabwe

○ Annual clinical visit and viral load 
across arms

● 12-month retention high in both CARG 
arms: non-inferior (3M Facility=93%, 3M 
CARG=94.8% and 6M CARG=95.5%)

● Men had improved retention in 3M CARG 
model and people who lived>9km from 
clinic in the 6M CARG model. 

● Rural clinic patients had higher retention in 
CARG than facility pick-up model. 

http://programme.aids2020.org/Abstract/Abstr
act/4845

PEE1631

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - Outcomes of community-based differentiated 

ART delivery models, South AFrica

● Secondary analysis within STREAM trial
● 390 people living with HIV assessed for CCMDD 

eligibility and outcomes after 12m on ART 
● Importantly - indicates proportion eligible for 

differentiated ART delivery at 6m on ART

PDE0105

http://programme.aids2020.org/Abstract/Abstra
ct/5697

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - Expansion of the centralized chronic medication 

dispensing and distribution programme, South Africa 

http://programme.aids2020.org/Abstract/Abstract/9739

PED1172

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - Improved outcomes in ART clubs, Tanzania

● Compared outcomes of nurse overseen and CHW-led ART clubs with patients 

remaining in clinics (not clear if including only those eligible or all patients)

● n=2,521 with 25% in DSD model

● Outcomes:

○ DSD patients 92% vs SOC 82% retention at 12m

○ DSD patients 99.2% vs SOC 95.7% adherence (not defined) at 12m

○ SOC patients more likely to become unstable over time (appears they started 

stable)

○ Urban patients more likely to become unstable over time

PEE1621

http://programme.aids2020.org/Abstract/Abstract/2421

http://www.differentiatedservicedelivery.org/
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QUANTIATIVE - Private pharmacy distribution, Nigeria

http://programme.aids2020.org/Abstract/Abstract/8379

PEE1638

http://www.differentiatedservicedelivery.org/
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QUANTATIVE - Adherence Clubs for men who have sex with men, 

Uganda 

● Challenge: Poor VL suppression among MSM 

(11.9% 15/126 across 8 facilities).

● Set up adherence clubs for MSM across Uganda –

71 eligible with VL suppression and 1 year on ART.  

● 10 clubs, 4-11 patients/club, across Uganda with 

lay HCW trained in gender and sexual diversity. 

● Patient preference for monthly meetings

● Followed for 11 months all remained suppressed

http://programme.aids2020.org/Abstract/Abstract/5648

PEE1599

http://www.differentiatedservicedelivery.org/
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QUANTITATIVE - PopART RCT of Clubs and home-based delivery, 

Zambia

● RCT comparing: 

○ SOC (3m refill + clinical) 

○ adherence club (AC) (3m refill + 6m clinical) 

○ home-based delivery (HBD) (3m refill + 6m 

clinical)

● Patients given choice between HBD and AC

● n=2,489, followed for 12-months

● High VL suppression across 3 arms (all >98%) –

● LTFU low across arms SOC: 52/781, HBD: 18/852, AC: 

20/808)

● Higher known mortality in community arms – more in 

HBD (17) AC (7) SOC (2)

http://programme.aids2020.org/Abstract/Abstract/4668

PEE1628

http://www.differentiatedservicedelivery.org/


7. DSD QUALITATIVE OUTCOMES 
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QUALTIATIVE – Reasons eligible patients have not joined 6MMD, Ethiopia

PEE1625

• 12 focus group discussions (FGDs) with clients 

eligible for new 6MMD program (known as the 

“appointment spacing model” or ASM) 

• Half on ASM, half declined ASM, n=93

• All on 6MMD very satisfied

• Reasons for declining 6MMD:

– Decreased frequency of health facility visits

– Lack of safe and private space for medication 

storage

– Misunderstanding about ASM and mistrust in 

healthcare system

Conclusion

ASM may not suit everyone, but acceptability 

may be improved by:

• Optimizing ART packaging

• Enhanced education / orientation to reduce 

misunderstandings and misconceptions

• Improved community engagement and/or 

supplement comm support services

http://programme.aids2020.org/Abstract/Abstract/3643
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QUALTIATIVE – Reasons for adolescents disengaging from HIV care, 

Kenya

PEB0307

Semi structured interviews with adolescents living with HIV (n=32) + caregivers (n=25) in 

Kenya who were LTFU more >60 days, and started ART within preceding 18 months 

http://programme.aids2020.org/Abstract/Abstract/5534

Reasons for disengagement included:

• Stigma (Drop out to avoid 

disclosure; enacted stigma -neglect 

upon disclosure; anticipated stigma 

– at clinic or school )

• Family-level factors (especially 

when orphaned and/or newly living 

with caregivers who lacked the 

knowledge or resources to support 

them in care)

• Financial (e.g. transportation, 

especially when newly 

orphaned/new caregivers)

• Mental health (‘giving up on life’)
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QUALTIATIVE – Acceptability and feasibility by clients and providers of 

Urban Adherence Groups (UAGs), Zambia

PEE1636

Focus group discussions with clients (32 FGDs), professional 

(n=16) and lay providers (n=16) + interviews with staff

Inductive and deductive analysis to synthesize findings under 

the themes – acceptability, appropriateness and feasibility 

http://programme.aids2020.org/Abstract/Abstract/7372

Theme Patients Providers

Acceptability Highly acceptable Highly acceptable

Appropriateness Highly appropriate Moderately 

appropriate

Feasibility Moderately 

feasible/scalable

Moderately 

feasible/scalable
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QUALTIATIVE: Interviews with clients, healthcare works and 

key informants on six-month ART refills in Adherence Clubs, 

South Africa

PEE1497

In-depth interviews with 23 patients, 7 healthcare 

workers and 6 key informants of randomized 

control trial of 6-monthly ART Adherence Clubs 

vs. standard of care adherence clubs

http://programme.aids2020.org/Abstract/Abstract/2867

Pros: increased convenience, improved 

motivation for treatment adherence, increased 

confidentiality (limit unintended disclosure), 

increased health system efficiency

Cons: concern for adequate drug supply

Six-month ART 

refills could 

improve efficiency 

and patient-

centredness of 

differentiated HIV 

service delivery
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QUALTIATIVE - Barriers and facilitators of PrEP use before and 

after implementation of a PrEP program for key populations, 

Uganda

PEE1547

http://programme.aids2020.org/Abstract/Abstract/6669

Interviews (n=75) & 

focus groups (12 

groups, n=94) pre

and post (individuals 

who had started, 

discontinued, and 

refused PrEP) PrEP 

rollout in Uganda.

Conclusion: Uptake 

and adherence could 

be improved with 

good comms/opinion 

leaders as users; 

continuation may be 

facilitated with that 

flexible delivery and 

refill models



8. DSD FOR PrEP
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Bringing PrEP closer to home:

Why now is the time for differentiated PrEP

Pre-recorded satellite featuring:

http://differentiatedservicedelivery.org/Resources/differentiated_PrEP_slides

• PrEP screening, 

initiation, follow-up 

and continuation at 

drop-in centre

• 3-month PrEP refills

PrEP 

continuation 

extended to 6-

monthly with 

telehealth 

support and 

express 

services 

Increase in digital 

demand creation, 

mobile PrEP 

services and 2-

monthly PrEP refills

http://www.differentiatedservicedelivery.org/
https://www.youtube.com/watch?v=own7afKgGhk
http://differentiatedservicedelivery.org/Resources/differentiated_PrEP_slides
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Bringing PrEP closer to home:

Why now is the time for differentiated PrEP

Live session

http://differentiatedservicedelivery.org/Resources/differentiated_PrEP_slides

http://www.differentiatedservicedelivery.org/
https://youtu.be/6WamokpVdWw
http://differentiatedservicedelivery.org/Resources/differentiated_PrEP_slides


9. RE-ENGAGEMENT STRATEGIES
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RE-ENGAGEMENT - Impact of a campaign for re-engagement, 

South Africa  

• Two-part campaign in the Johannesburg Health District to encourage patients to 

return to care 

– Part 1: Healthcare worker training on how to manage returning patients

– Part 2: Mass media messaging on importance of return to care

• Saw a 92% increase in people returning to care

• Not all components were implemented

– 25% reported patients were sent to the back of the queue and that staff 

insist on transfer letters

– 69% of staff responded they educate and offer differentiated care

– 83% welcome and 77% encourage those that return

– 11% give shorter ART refill

http://programme.aids2020.org/Abstract/Abstract/5672

PED1266

http://www.differentiatedservicedelivery.org/
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RE-ENGAGEMENT - Patient-reported reasons for missed 

appointments from a large South African sample

• Total of 31,315 reponses categorised, a total 29,102 included in the analysis

• Sample was 68% female, median age of 34 years and median duration on ART of 

27 months

• Patient-based barriers (59%), clinic based (21%), structural (13%) and medical (7%)

• 32% of patients were misclassified as having missed their appointment due to 

data capture barriers

– The most common reason for misclassification was “receiving ART 

through a DSD modality (55%)

• 34% transfer to another clinic

• 11% visit not captured

• COnclusion that patient-based interventions such as appointment reminder and 

case managers would be beneficial

• And that misclassification of those who are in a DSD model or who have transferred 

contributed significantly to data capture barriers 

http://programme.aids2020.org/Abstract/Abstract/9451

PEE1656

http://www.differentiatedservicedelivery.org/


10. TESTING AND LINKAGE
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TESTING - Improvements in case finding with community-led 

testing, Nepal 

● Community-led testing increased number of 

cases identified including community index 

testing

● Peer navigation helped increase linkage 

● http://programme.aids2020.org/Abstract/Abst

ract/6627

PDE0206

http://www.differentiatedservicedelivery.org/
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TESTING - Increased testing and yield with faith-based testing and 

ART initiation services, Zambia

● Set up faith-based service posts – testing, 

ART initiation and follow-up linked with 

parent clinic

○ in busy area with men and other 

underserved populations

● Only tested based on risk and index

● Testing and yield increased substantially 

especially for men

● PEPFAR linkage proxy – 103%

PEE1478

http://programme.aids2020.org/Abstract/Abstract/8349

http://www.differentiatedservicedelivery.org/
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TESTING - Traditional healers supporting HIVST, Uganda

● Small testing intervention RCT

● Randomized traditional healers to either doing oral HIVST for clients or alternatively 

educating on HIV and referring to closest clinics

● 250/250 (100%) in intervention arm tested with 4% positive (10) and 7 started ART

● 57/250 (22.8%) tested at clinic with 0 new positives identified

http://programme.aids2020.org/Abstract/Abstract/5465

OAE0806

http://www.differentiatedservicedelivery.org/
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TESTING - Combining enhanced peer outreach and index testing, 

India

● Combined enhanced peer outreach approach with index testing

PDE0204

http://programme.aids2020.org/Abstract/Abstract/6176

http://www.differentiatedservicedelivery.org/
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TESTING & LINKAGE - ART initiation within key population drop-in 

centres, Cameroon

Combined strategies to increase testing and linkage for 

MSM and FSW

On-site initiation at drop in centres/same day 

initiation/motivational interviewing/on demand appointment 

to link beneficiaries to treatment after hours/peer navigation 

and sensitizing health facilities

PEE1643

http://programme.aids2020.o

rg/Abstract/Abstract/3533

http://www.differentiatedservicedelivery.org/
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TESTING - Outcomes of differentiated ART testing: Family planning 

retesting, Angola

• Implemented family planning 

retesting SOP

• Reduced HIV tests provided from 

1427 to 331

• Reduced HIV positives found 7 to 

5  

• Higher yield for fewer tests but 

missed 2 new positives

PEE1515

http://programme.aids2020.org/Abstract/Abstract/7654

http://www.differentiatedservicedelivery.org/
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TESTING - Different testing approaches to reach men, Uganda

● Implemented 4 testing approaches aimed at men – APN, social network testing at 

facilities, late hrs at 25 facilities, HIVST for partners of pregnant and breastfeeding 

women, workplace HTS using male champions

http://programme.aids2020.org/Abstract/Abstract/4868

PEE1562

http://www.differentiatedservicedelivery.org/
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TESTING & LINKAGE - Same day ART initiation, Uganda 

● Retrospective analysis – patients 

>18years initiating ART at 20 HIV 

facilities from April 2016-Sept 2019

● 1,873 patient with HIV test and ART 

initiation recorded – looked at return 

at 1m depending on whether: 

○ same day initiation (61%), 

○ 1-7 days (21%) or

○ 8+days (18%)

● Same day lower retention at 1m 

(82.1%), 1-7 days (91.7%), 8+days 

(93.9%).

● Long term term retention not 

impacted by time to start

PEE1646

http://programme.aids2020.org/Abstract/Abstract/5075

http://www.differentiatedservicedelivery.org/
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TESTING & LINKAGE - Integrated “Siyenza” approach to increase 

linkage and same-day initiation, South Africa  

PEE1520

http://programme.aids2020.org/Abstra

ct/Abstract/8529

http://www.differentiatedservicedelivery.org/


11. DSD AND ADVANCED HIV 

DISEASE
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ADVANCED HIV DISEASE - Post discharge linkage for AHD 

patients, South Africa  

● Specific linkage officer visits patient before discharge

● Linkage officer makes call to patient at days 7,14,21 and 28 post discharge 

● If ART not started linkage officer liaises with clinician at hospital, at primary care site 

and arranges home visit as needed 

OAE0404

http://programme.aids2020.org/Abstract/Abstract/5558

http://www.differentiatedservicedelivery.org/
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ADVANCED HIV DISEASE - Post discharge linkage for AHD 

patients, South Africa (2)

• Before implementing the model, an 

average of 55% of clients 

needing ART were confirmed to 

have initiated treatment following 

hospital admission.

• After implementation, over 

90% of clients had initiated ART 

within 28-days post-discharge

• This model can be described using 

the building blocks approach

OAE0404

http://programme.aids2020.org/Abstract/Abstract/5558
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ADVANCED HIV DISEASE - Building capacity for management 

of patients on advanced ART regimes through guided practice 

using telemonitoring, KENYA

• Zoom platform was used to assist 

clinicians at remote sites to make 

decisions to switch patients to 

second and third line 

• Multi site covering 245 staff 

• Increased confidence of staff in 

remote sites 

• Reduced need for patients to travel to 

centralised sites 

http://programme.aids2020.org/Abstract/A

bstract/2359

OAE0403



12. DSD AND COVID-19
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DSD in 2020 – Responding to the needs of people living with 

HIV before, during and after COVID-19

http://differentiatedservicedelivery.org/resources/DSD_satellite_AIDS2020

• KENYA

– DSD in Kenya’s HIV programme before 
and during COVID-19, Dr Catherine Ngugi, 
National AIDS and STI Control Programme

– Scaling up DSD in Kenya during COVID-19, 
Dr Paul Wekesa, Centre for Health Solutions

• CAPE TOWN, SOUTH AFRICA

– Scale up and adaption of City of Cape 
Town Clubs, Dr Beth Harley, City of Cape 
Town

• SIERRA LEONE

– Utilizing the Network of HIV Positives in 
Sierra Leone (NETHIPS) for DSD during 
COVID-19 , Idrissa Songo, NETHIPS

– Prioritized DSD implementation in Sierra 
Leone due to COVID-19, Dr Alren Vandy, 
National AIDS Control Programme 

Learning from and beyond COVID-19 for DSD, Lynne 
Wilkinson, International AIDS Society

CAPE TOWN,

SOUTH 

AFRICA

SIERRA 

LEONE

KENYA

http://www.differentiatedservicedelivery.org/
http://differentiatedservicedelivery.org/resources/DSD_satellite_AIDS2020
http://differentiatedservicedelivery.org/Portals/0/adam/Content/JTp2mOdnKUKihRq5HlY8cg/File/2%20DSD%20in%202020_Ngugi__pdf.pptx.pdf
http://differentiatedservicedelivery.org/Portals/0/adam/Content/MuBUgogGOk6JgbvSR2Jv2Q/File/3%20DSD%20in%202020_Wekesa_pdf.pdf
http://differentiatedservicedelivery.org/Portals/0/adam/Content/4Nb-ewxDA0SiEOQQfPxsWQ/File/4%20Harley_pdf.pdf
http://differentiatedservicedelivery.org/Portals/0/adam/Content/fXkJUUeS8EyazJsy1IMMow/File/5%20DSD%20in%202020_Songo_pdf.pdf
http://differentiatedservicedelivery.org/Portals/0/adam/Content/qcqYrwZXBkuwJi-toy0O8w/File/6%20DSD%20in%202020_Vandy_pdf.pdf
http://differentiatedservicedelivery.org/Portals/0/adam/Content/xAO3qvMhTEyTroobnyQc3w/File/7%20DSD%20in%202020_Lynne_pdf.pdf
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DSD & COVID-19 – DSD policy adaptations in response to COVID-

19

LPBEE44

● All 14 countries have adapted national DSD 

programmes

● Asked how DSD has changed of people within 

the department of health

● 10 have expanded MMD eligibility, four waiving 

VL suppressed, 6 permitting newly initiated, 3 

including PBFW and virally suppressed 

children above 2 years. 7 have increased MMD 

and 9 enabled MMD of TPT

http://programme.aids2020.org/Abstract/Abst

ract/10900

http://www.differentiatedservicedelivery.org/
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DSD & COVID-19 – Expanding DSD in response to COVID-19, 

Trinidad and Tobago 

LBPED40

http://programme.aids2020.org/Abstract/Abst

ract/11805

http://www.differentiatedservicedelivery.org/
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DSD & COVID-19 - Costs of community-based antiretroviral 

therapy delivery due to COVID-19 lockdown, Uganda

• Estimated additional costs for home-delivery of 

HIV medicines as as result of lockdown

• Additional costs included: staff transport and 

allowance, motorcycle repair, purchase of 

delivery envelopes and airtime

• Calculated cost/ patient and estimated regional 

cost for those who would be unable to attend 

due to lockdown

• Cost was $2.80/patient and an additional 

$34,000 would be needed to reach 15,000 

patients who would miss appointments during a 

6-month lockdown.

LBPEE51

http://programme.aids2020.org/Abstract/Abstract/11479

http://www.differentiatedservicedelivery.org/

