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Differentiated service
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Responding to the needs of people
living with HIV before, during and after .
COVID-19
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Differentiated service delivery
(DSD), or differentiated care, Is a
client-centred approach. It simplifies
and adapts HIV services across the
cascade of HIV care to reflect the
preferences and expectations of
various groups of people living with or
at risk of acquiring HIV while reducing
unnecessary burdens on the health
system.
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DSD

Updates on progress before COVID-19
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DSD progress before COVID-19

* Increasing support from countries, including in West and Central Africa
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DIFFERENTIATED ART DELIVERY

Consultation on Differentiated ART delivery in West and Central Africa, May 2019 “Prioritizing differentiated ART delivery to fast track S
reaching HIV targets in West and Central Africa”



http://differentiatedservicedelivery.org/Portals/0/adam/Content/6Byqnat6lk-IGpSg9Juhxw/File/4%20pager%20English%20WEB.pdf
http://differentiatedservicedelivery.org/Resources/Resource-Library/IAS-consultation-meeting-on-DSD-in-WCA

DSD progress before COVID-19

* Increasing support from countries, including in West and Central Africa
 Shifts towards expansion of services, including TB preventive therapy

and contraceptive care
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A supplement to A Decision Framework
for antiretroviral therapy delivery

This supplement is intended for the use of national and district ART programme managers, implementing partners,
community partners and donors. It should be read in ion with the ive A Decision for
antiretroviral therapy deivery.
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DSD progress before COVID-19

Increasing support from countries, including in West and Central Africa

Shifts towards expansion of services, including TB preventive therapy
and contraceptive care

Expansion in the number of clients and models offered
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Reconsideration of eligibility criteria HIV
Push for family-centered care

Families matter: differentiated service delivery for HIV

Meena Srivastava Anouk Amzel « Rachel Golin « Anna Grimsrud « David Sullivan « Lynne Wilkinson « et al.
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From 2012 to 2018, global antiretroviral therapy (ART) coverage for

https://www.thelancet.com/journals/lanhiv/article/P11S2352-3018(19)30235-8/fulltext
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DSD progress before COVID-19

* Increasing support from countries, including in West and Central Africa

 Shifts towards expansion of services, including TB preventive therapy
and contraceptive care

« Expansion in the number of clients and models offered

« Reconsideration of eligibility criteria

« Push for family-centered care

« Expansion of drop-in-centres and community-pharmacies, including for

key po p u I at| ons Figure 1: Five key investment principles for the 2020-2022 allocation period
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https://www.theglobalfund.org/media/4765/core _hiv_infonote en.pdf
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DSD

COVID-19 challenges and opportunities
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Precedent for accelerating access
and adapting DSD models In
emergency contexts

* Ebola outbreak (2014-2015)
 Guinea - 6 month ART refills

« Sierre Leone - peers collected ART refills
and delivered at homes/community
meeting points

« Armed conflict

« Central African Republic (2015) - 6 month
ART refills by lay healthcare workers

 Mozambique (2019) - mobile clinics
provided 3 month ART refills in vulnerable
communities

Wilkinson L, Grimsrud A. The time is now: expedited HIV differentiated service delivery during the COVID-19 pandemic. JIAS.



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

DSD provides necessary tools to limit
PLHIV exposure to SARS-CoV-2
co-infection while accessing ongoing
care and treatment

Enabling ART
o refills outside of
health facilities

Reducing visit 3 WHERE

frequency
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Expanding access to DSD

> Limit need to attend health facilities

 Enrolling all remaining stable PLHIV in DSD models —
focus on out-of-facility models

* Reducing eligibility criteria further to ensure more PLHIV
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» Extending scripts to limit need to return for a new script
(ensure sufficient ART to cover COVID-19 peaks and
facility closures)

Wilkinson L, Grimsrud A. The time is now: expedited HIV differentiated service delivery during the COVID-19 pandemic. JIAS.
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https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25503

Adapting DSD models

> Shortest possible interaction with single
service provider

« Facility-based models:

* Triage PLHIV with COVID-19 symptoms and provide ART refill in separate
area
* Relocate ART refill collection to outside facility premises/facility building

« Extend and stagger collection times

« Community-based models:

« More collection points — greater geographical coverage to limit need to use
public transport

« Extend and stagger collection times
« Group support transitioned to virtual

Wilkinson L, Grimsrud A. The time is now: expedited HIV differentiated service delivery during the COVID-19 pandemic. JIAS.
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Today’s presenters

« 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
$own CPubs, Dr Bgth Harley, gity of Cpape SIERRA LEONE
own

 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 CAPE TOWN,
SOUTH AFRICA

Learni\r)\? from and beyond COVID-19 for DSD,
Lynne Wilkinson, International AIDS Society




