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We need to 

ensure 

programmes 

are not 

negatively 

disrupted

We can leverage and adapt differentiated service 

delivery (DSD) 

through reducing the frequency of visits (the “when”) and 

enabling services outside of health facilities (the “where)
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Differentiated service 
delivery (DSD), or differentiated 
care, for HIV is a client-centred
approach that simplifies and adapts HIV 
services across the cascade, in ways 
that both serves the needs and 
expectations of people living with and 
affected by HIV and reduces 
unnecessary burdens on the health 
system.
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There is precedent for 

expediting DSD approaches 

during times of emergency
Guinea - During the 2014-2015 Ebola outbreak, people living 
with HIV were provided with 6-month ART refills1,2

Sierra Leone - During the 2014-2015 Ebola outbreak, peers 
started collecting and distributing ART refills to patients’ homes 
or from community meeting points3

Central African Republic - In response to conflict in the in 
2015, patients were provided with 6-month refills distributed by 
lay healthcare workers from decentralized peripheral health 
facilities4

Mozambique – In 2019 during armed conflict, mobile clinics 
provided outreach and ART refills within communities5

Wilkinson L & Grimsrud A, The time is now: Expedited HIV differentiated service delivery during the 

COVID-19 pandemic, JIAS, April 2020.

https://onlinelibrary.wiley.com/doi/10.1002/jia2.25503
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The building blocks

Reducing the frequency of 

visits to healthcare facilities

Enabling services to be 

community-based

Increasing task-sharing

and the role of peers

More integrated care, 

virtual platforms

http://differentiatedservicedelivery.org/about

http://differentiatedservicedelivery.org/about
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The “WHAT” – antiretroviral therapy 
Supply chain challenges

API production

Manufacturing

Logistics

In-country supply chain

• Critical to look across 

the supply chain

• Need to also 

understand pre-

COVID-19 challenges

• Further, need to 

understand what 

COVID-19 is 

exacerbating in terms 

of supply chain

• And finally, what is 

because of/caused by 

COVID-19
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“Access to HIV medicines severely impacted 

by COVID-19 as AIDS response stalls”1

Figure 2: Percentage of countries with risk 

of ARV disruption, by WHO region

Figure 1: 1st line ARV stock availability, by WHO 

region

WHO HIV/HEP/STI COVID-19 country questionnaire

Completed by 84 countries, as of June 20202

1. https://www.who.int/news-room/detail/06-07-2020-who-access-to-hiv-medicines-severely-impacted-by-covid-19-as-

aids-response-stalls

2. Disruption in HIV, Hepatitis and STI services due to COVID-19, WHO, 8 July 2020

https://www.who.int/news-room/detail/06-07-2020-who-access-to-hiv-medicines-severely-impacted-by-covid-19-as-aids-response-stalls
https://www.who.int/news-room/detail/06-07-2020-who-access-to-hiv-medicines-severely-impacted-by-covid-19-as-aids-response-stalls
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Countries reporting on ARV disruptions 

due to COVID-19, 2020
Preliminary results compiled from a survey conducted by WHO 

between April and June 2020

Disruption in HIV, Hepatitis and STI services due to COVID-19, WHO, 8 July 2020

https://www.who.int/news-room/detail/06-07-2020-who-access-to-hiv-medicines-severely-impacted-by-covid-19-as-aids-response-stalls
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Impact of ARV interruptions

The cost of inaction, WHO, May 2020, Modelling the extreme – COVID-19 and AIDS-related deaths, WUNAIDS, 25 May 2020, 

Potential effects of distribution to HIV programmes in sub-Saharan Africa caused by COVID-19, Lancet HIV, online first.

“The modelling work 

predicted that with a 

six-month disruption 

in HIV treatment 

there could be an 

excess of 500 000 

deaths in sub-

Saharan Africa.”

https://www.who.int/news-room/detail/11-05-2020-the-cost-of-inaction-covid-19-related-service-disruptions-could-cause-hundreds-of-thousands-of-extra-deaths-from-hiv
https://www.unaids.org/en/resources/presscentre/featurestories/2020/may/20200525_modelling-the-extreme
https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(20)30211-3/fulltext
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1. EXPAND ACCESS TO DSD FOR 

PEOPLE ON ART

• Increase access by reducing and changing eligibility 

criteria

– REDUCE CLINICAL CRITERIA

• Reduce the time on ART required
– Include those who have just initiated therapy

– Include those who have recently transitioned to DTG

• Remove the requirement to have a recent, suppressed viral load

– CHANGE TO INCLUDE SPECIFIC POPULATIONS 

• Expand to include children and adolescents, pregnant and breastfeeding 

women

• Accelerate for those most at risk of COVID-19 morbidity and mortality 

(including older populations and those with co-morbidities)

Wilkinson L & Grimsrud A, The time is now: Expedited HIV differentiated service delivery during the 

COVID-19 pandemic, JIAS, April 2020.

https://onlinelibrary.wiley.com/doi/10.1002/jia2.25503
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2. INCREASE OUT-OF-

FACILITY/COMMUNITY OPTIONS

Recommended* in country 

policy guidance (HIV service 

delivery during COVID-19) in:

-Cote d’Ivoire

-Eswatini

-Ethiopia

-India

-Kenya

-Lesotho

-Mozambique

-South Africa

-South Sudan

-Tanzania

-Uganda

-Zimbabwe

https://www.differentiatedcare.org/Resources/Resource-Library/COVID-

19-DSD-Resources-National-guidance

Community models include:
I. Client-managed groups
• Community Adherence Groups

II. Out-of-facility individual 
models (“decentralized 
[drug] distribution”)

• Community pharmacies/distribution 
points

• Community-based organizations

• Lockers/automated dispensing

• Other community venues

• Drop-in centers 

• Private pharmacies/hospitals 

• Mobile clinics

• Home delivery
• Peers

• Courier – including bicycle courier

• Healthcare workers

*Recommend expanding either the number of 

models or number of clients accessing treatment in 

these models. In most cases, builds off existing 

policy support.

https://www.differentiatedcare.org/Resources/Resource-Library/COVID-19-DSD-Resources-National-guidance
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OUT-OF-FACILITY DSD FOR ART 

MODELS IN ACTION
Mobile services via e-bikes to key 

populations, Philippines

READ MORE

Private pharmacies, Nigeria

LEARN MORE

Physically distanced Community 

Adherence Groups, Sierra Leone 

LEARN MORE

Peer home delivery via 

bike, Uganda

READ MORE

Peer home delivery, 

Kyrgyzstan

READ MORE

Home delivery by peers 

on motorbike, India

READ MORE

Community locations, 

South Africa 

https://www.unaids.org/en/20200624_redribbon_manila
https://www.pepfarsolutions.org/solutions/2020/4/21/leveraging-private-pharmacists-to-expand-art-distribution-promote-adherence-and-mobilize-resources
https://cattendee.abstractsonline.com/meeting/9289/presentation/3546
https://frontlineaids.org/lockdown-hero-one-young-man-his-bike-and-a-big-heart/
https://www.unaids.org/en/resources/presscentre/featurestories/2020/june/20200610_peer-consultants-helping-aids-response-in-kyrgyzstan
https://itpcglobal.org/how-far-would-you-go/
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3. INTEGRATE OTHER HEALTH 

SERVICES

• DSD is client centered, and therefore delivery must take 

into consideration other needs

• Consider what should be integrated in your context

• For example, ensure alignment of refills for TB 

preventive therapy and contraceptive care

Eswatini - Community Adherence Groups to collect ART, TB, NCD, Family 
Planning and PrEP for those who live close by, TPT, CTX and fluconazole refills 
to align with ART  

India – TPT refills extended to 3MMD, commodity distribution to “high risk”

Uganda and Zimbabwe – TPT refills aligned with ART, follow-up with             
phone monitoring
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4. EXTEND ART PRESCRIPTIONS 

AND REFILLS

• Refills should be extended to a 
minimum of 3 months with 6-month 

refills permitted where stock allows; even if only as 
a once off or only for a specific regimen

• All ART patients not yet 
clinically stable should receive a 
6-month prescription at their next 
scheduled appointment and a minimum 3-
month treatment supply to ensure the most 
vulnerable PLHIV reduce health facility visits 
unless unwell

– Longer prescriptions will allow for flexibility 
should it not be appropriate for patients to 
return to a health facility after 3 months

Wilkinson L & Grimsrud A, The time is now: Expedited HIV differentiated service delivery during the 

COVID-19 pandemic, JIAS, April 2020.

25 MARCH 2020

READ MORE

https://onlinelibrary.wiley.com/doi/10.1002/jia2.25503
https://www.unaids.org/en/resources/presscentre/featurestories/2020/march/20200325_thailand
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Countries with multi-month dispensing (MMD) 

policy per WHO region (n=129)
Preliminary results compiled from a survey conducted by WHO 

between April and June 2020

Disruption in HIV, Hepatitis and STI services due to COVID-19, WHO, 8 July 2020

https://www.who.int/news-room/detail/06-07-2020-who-access-to-hiv-medicines-severely-impacted-by-covid-19-as-aids-response-stalls
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5. ADAPT DELIVERY OF PREP, HIV 

TESTING, AND INITIATION

Bringing PrEP closer to home: Why diversifying service models matters, AIDS 2020: Virtual satellite

HIV service delivery during COVID-19, national guidance

Building blocks for differentiated PrEP

Longer PrEP

refills with less 

frequent 

clinical 

monitoring

Decentralized and 

closer to home 

(e.g. drop-in 

centers, 

community-led)

Support by 

peers, experts 

clients, nurses

PrEP refills and 

comprehensive 

health services

https://cattendee.abstractsonline.com/meeting/9289/Session/415
https://www.differentiatedcare.org/Resources/Resource-Library/COVID-19-DSD-Resources-National-guidance
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5. ADAPT DELIVERY OF PREP, HIV 

TESTING, AND INITIATION

Bringing PrEP closer to home: Why diversifying service models matters, AIDS 2020: Virtual satellite

Princess PrEP in Thailand

Routine clinical 

follow-up every 

3/6 months, 

extended scripting

Increase 

telehealth

Xpress, self-

sampling/testing 

for HIV/STIs

https://cattendee.abstractsonline.com/meeting/9289/Session/470
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5. ADAPT DELIVERY OF PREP, HIV 

TESTING, AND INITIATION

• HIV testing services

– Expand access to HIVST, including from health facilities

– Community HIV testing is preferable to facility HIV testing during the 

COVID-19 pandemic

• Community HIV testing points should be set up to ensure IPC

• Community members testing HIV positive should be initiated on ART at the 

community testing point on the same day

• For PLHIV not yet on ART, informing them about the importance of 

taking ART to strengthen their immune system is now more critical 

than ever 

• PLHIV without COVID-19 symptoms should be started on ART 

on the day of diagnosis, preferably on a DTG-regimen, at the 

location of the diagnosis and provided a 3-month supply at initiation

Wilkinson L & Grimsrud A, The time is now: Expedited HIV differentiated service delivery during the 

COVID-19 pandemic, JIAS, April 2020.

https://onlinelibrary.wiley.com/doi/10.1002/jia2.25503


In the rush to return to normal,

use this time to consider which 

parts of normal are worth 

rushing back to.
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Share your work - contact us at dsd@iasociety.org

mailto:dsd@iasociety.org

