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Viral suppression and long term retention outcomes analysis: 

Expanded eligibility criteria and increased enrolment in 3MMD

Expanded Eligibility Criteria

Methodology

Results

Reduced the time on ART 

required for 3MMD eligibility 

from 6 months to 3 months

No need for laboratory 

tests to verify eligibility 

(CD4 or viral load)

Retrospective cohort study of routine data collected from electronic 

medical records of patients enrolled in 3MMD on/after 30th March 

2020, from 20 high-volume health facilities in four provinces (48% of 

all patients active on ART on those provinces).

Cohort 1 Cohort 2

Patients who met 3MMD 

eligibility criteria before the 

change in policy

Patients who started ART on/after 1st 

November 2019 and became eligible for 

3MMD due to the change in policy

All patients were followed until September 2020 to assess viral load 

suppression (VL<1,000 copies/ml after at least 6-months on ART), and until 

May 2021 to assess long-term retention in care (>12 months on ART).

94.4%
Adults

70%
Female

97.4%
Adults

53%
Female

Expanded access to 

3MMD had no negative 

impact on patients’ viral 

load suppression (both 

at 91%) or long-term 

retention.

Both cohorts achieved viral suppression rates of 91%.

https://programme.aids2022.org/Programme/Session/71


Enrolment analysis:

Community dispensing of ARVs (CDA) strategy

How it Works

Methodology
Mix-methods:

• Analysis of weekly monitoring data;

• Semi-structured interviews with health 

providers (8 health facilities).

Results

List of clients
missing

appointments (M&E 
team)

Telephone 
calls/home visits to 

offer CDA 
(counselors)

CDA for clients who 
accept (clinical officer/nurse 
and pyschosocial support 

worker)

Return to 3MMD

Adults

Adolescents

Children ≥2 yo

Way Forward

Evolution of the number of clients enrolled in 

CDA as % of active clients on ART (TX_CURR 

only in sites with CDA), Q4FY20–Q1FY22 

CDA benefits from health providers’ 

perspectives

• As of the end of Q1FY2022, 113 health facilities were implementing CDA by health providers;

• The strategy was formally approved by Ministry of Health and included in the updated national 

guidelines for differentiated models of services.

152,463

182,593

211,178

236,101

268,101
281,600

9,004 11,775 14,971
25,205

39,711 45,870

5.9%
6.4%

7.1%
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16.3%
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Once-off home delivery of 3-months of ART 

supply for people who missed appointment 

thereafter returning to facility-based 3MMD
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I see fewer patients each day

The queues are shorter

I can spend more time with individual clients

I work shorter hours

I have more management/administrative
responsibility

I spend more time in training

Figure 1: Provider-reported changes after DSD-implementation

Malawi South Africa Zambia
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Figure 2: How did DSD implementation affect your job? 

Freed up my time Made my job easier Changed how my clinic was managed
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Figure 4: Average minutes spent by provider per activity per day

Malawi South 

Africa

Zambia

Worked 

longer or 

shorter days

-32 

minutes/day

+27 

minutes/day

-70 

minutes/day

Spent more or 

less time on 

direct client 

care

+21 minutes -52 minutes +36 minutes

Spent more or 

less time free 

or on breaks

-16 minutes +49 minutes +7 minutes

Spent more or 

less time on 

client-related 

tasks

-31 minutes +27 minutes -70 minutes

Saw more 

clients per day

+10 clients +3 clients +2 clients

Compared to facilities with low DSD model uptake, 
providers in facilities with high DSD model uptake:
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Figure 5: Average minutes spent by provider per activity per day
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Compared to facilities with low ART client volume, 
providers in facilities with high client volume
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4,584,043 
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Number and proportion of all ART clients on MMD in 21 PEPFAR supported 
countries, (Oct 2019-Dec 2021)

Not Reported < 3MMD 3-5MMD 6MMD % 3-5MMD % 6MMD

From Oct 2019-
Dec 2021, the 
proportion of ART 
clients receiving 
MMD increased 
from 49% to 
80% (>10M)

By Q4 2021, 44% of 
PEPFAR ART clients 
on 3-5MMD (5.7M)

By Q4 2021, 36% of 
PEPFAR ART clients 
on 6MMD (4.6M)

Source: DATIM
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Source: DATIM
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From Oct 2019-Dec 
2021, the proportion of 
ART clients <15 
receiving MMD 
increased from 27% to 
60% (320,000+)

By Q4 2021, 47% of 
ART clients <15 were 
on 3-5MMD (252,000)

By Q4 2021, 13% of 
ART clients <15 were 
on 6MMD (68,000)

https://www.differentiatedservicedelivery.org/Resources/Resource-Library/AIDS2022_DSD_pre-conference


70% 71% 71% 72% 73% 75% 77%

91% 92% 93% 93% 94% 95% 95%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

 -

 2,000,000

 4,000,000

 6,000,000

 8,000,000

 10,000,000

 12,000,000

Apr-Jun '20 Jul-Sept '20 Oct-Dec '20 Jan-Mar '21 Apr-Jun '21 Jul-Sept '21 Oct-Dec '21

PEPFAR trends in MMD, viral load coverage (VLC) & viral load 
suppression (VLS) 

3-5MMD 6MMD VLC VLS
Source: DATIM, South Africa and Ukraine not included

https://www.differentiatedservicedelivery.org/Resources/Resource-Library/AIDS2022_DSD_pre-conference


•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=9219


•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=8042


•

•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=11816


•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=7565


•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=8443


•

•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=6379


•

•

•

• 

https://programme.aids2022.org/Abstract/Abstract/?abstractid=11254


•

•

•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=6326


https://programme.aids2022.org/Abstract/Abstract/?abstractid=5031


•

•

•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=10293


•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=11246


•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=8720


•

•

•

•

•

•

•

•

•



•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=6147


https://programme.aids2022.org/Abstract/Abstract/?abstractid=5240


•

•

•

•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=10345


•

•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=1364


•

•

•

•

•

•

•

•

•

https://programme.aids2022.org/Abstract/Abstract/?abstractid=10601


•

•

•

•

•

•

•

•

•



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Internal pick-up point External pick-up point

Satisfaction with facility-based ("internal") vs. 
community-based ("external") pick-up points

Very satisfied Satisfied Neutral Unsatisfied Very unsatisfied

82% very satisfied or 

satisfied with internal 

pick-up points vs. 

91% with external 

pick-up points

https://www.differentiatedservicedelivery.org/Resources/Resource-Library/AIDS2022_DSD_pre-conference


More than half of PLHIV who were 

surveyed (43%) said that they would 

like to collect ARVs closer to their 

home if it were possible, 40% said 

they already collect close to home

Would people living with HIV like to collect 
ARVs closer to home?

Survey of n=9,847

43%

17%

40%

1%

Yes

No

No - because I already
collect my ARVs close
to home

Don't know

https://www.differentiatedservicedelivery.org/Resources/Resource-Library/AIDS2022_DSD_pre-conference
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INTE-AFRICA-Intervention
• Integrated primary care comprised:

• One clinic for either HIV, diabetes or hypertension (one-stop clinic). 
• The same physicians, consulting rooms, waiting areas, and triage
• Provision of health information, similar records, pharmacy and laboratory services.

• Integrated care clinics located within health facilities offering primary care. 
• Services provided by routine healthcare staff in close to normal health service 

conditions. 

• Vertical care was standard primary care for HIV, diabetes or hypertension 
organised in separate clinics.  

From Jaffar oral presentation in this session

https://programme.aids2022.org/Programme/Session/25


SETTING

• Multi-country, designed to generate evidence for 
policy-makers. 

• Sites in Dar es Salaam, Tanzania and Kampala 
region, Uganda

• Recruitment started Mar 2020. Ended a year 
later. Follow-up finished May 2022. 

• Huge disruption to routine care because of Covid-
19.

From Jaffar oral presentation in this session

https://programme.aids2022.org/Programme/Session/25


INTE-AFRICA – Baseline characteristics

Integrated Arm Vertical Arm

Number enrolled, n(%) 3439 3591 

Age, mean (SD) years 50.8 (14.4) 50.3 (13.4)

Sex, number female (%) 2571 (74.8) 2579 (71.8)

Disease condition, n(%)

HIV alone 1701 (49.5) 1665 (46.4)

Hypertension alone 906(26.3) 883 (24.6)

Diabetes alone 181 (5.3) 308 (8.6)

Multimorbidity (2 or all 3 conditions) 651 (18.9) 735 (20.4)

From Jaffar oral presentation in this session

https://programme.aids2022.org/Programme/Session/25


OUTCOMES

Integrated Arm Vertical Arm

Number enrolled, n(%) 3441 3592 

Retained in care, all participants, n (%) 3087 (90) 3308 (92)

Retained in care, participants with diabetes or 

hypertension or both, n (%)

1853 (92) 1858 (95)

Viral load<1000 copies per mil 1694/1741 (97) 1710/1755 (97)

Blood pressure<140/90 mmHg 1569/2408 (65) 1398/2429 (58)

Fasting glucose <7 mmol/l 65/247 (26) 115/545 (21)

From Jaffar oral presentation in this session

https://programme.aids2022.org/Programme/Session/25
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People living with 
HIV and HTN*

(n=501)

Chart review 
sub-group
(n=244)

HTN

(N=502)

Median age (IQR) 54 (48-60) 54 (48-60) 58 (51-66)

Female, n (%) 293 (58%) 125 (55%) 291(58%)

Duration on 
ART**, median 
years (IQR)

10
(6-15)

12 (7-15) N/A

Duration with 
hypertension
median years 
(IQR)

5 (3-8) 5 (3-9) 5 (2-8)

Diabetes, n (%) 45 (9%) 20 (8%) 121 (24%)

*Most (n=462, 92%) 
identified from three fully 
integrated ART-NCD clinics 
in Lilongwe

**98% on TLD and 91% 
suppressed <40 copies/mL 
within the prior 2 years

Chart review to look at ART 
dispensing intervals, 
alignment with HTN 
medication, blood pressure 
data (n=244)

https://programme.aids2022.org/Programme/Session/71
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• 79% of participants had complete alignment

• With less strict definition (>50% of visits), 90% aligned

• Most common aligned interval was 90 days (54%)

• Blood pressure control (n=229) more common among those 
with complete alignment (28% versus 19%, p= 0.211)

30 day
2%

60 day
1%

90 day
54%

120 day
11%

180 day
11%

None 
predomina

nt
21%

Predominant dispense interval 

among individuals receiving aligned 

refills

19%

28%

81%

72%

0%

20%

40%

60%

80%

100%

Refills not aligned

(n=48)

Refills aligned

(n=181)

Normal blood
pressure
(<140/90)

Mild, moderate,
or severe
hypertension

Normal: systolic <140 and diastolic <90 mm Hg
Mild: systolic 140-159 and/or diastolic 90-99 mm Hg
Moderate: systolic 160-179 and/or diastolic 100-109 mm Hg
Severe: systolic ≥180 and/or diastolic ≥110 mm Hg
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Blood pressure category, n=229
• Moderate or higher blood pressure 

elevation was common

• 94% reported missing taking blood 
pressure medication 0-1 times/week

• 12% had a gap of >30 days in blood 
pressure medication supply 

• 44% on first-line monotherapy (HCTZ); 
10% on ≥ 3 HTN medications

• 89% had no changes in HTN 
medications over one year

Normal: systolic <140 and diastolic <90 mm Hg
Mild: systolic 140-159 and/or diastolic 90-99 mm Hg
Moderate: systolic 160-179 and/or diastolic 100-109 mm Hg
Severe: systolic ≥180 and/or diastolic ≥110 mm Hg
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