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BACKGROUND

• To reach the 95-95-95 goals, 
differentiated approach to care is 
necessary.

• Differentiated service deliveries (DSD) 
is a client-centred approach to adapt HIV 
services to adequately meet the needs of 
people living with HIV.

• DSD reduces the number of visits to the 
health facilities and workload of health 
providers.

• Multi-month prescription (MMP) and 
dispensation (MMD) in stable HIV clients 
is the most successful DSD models.

• Progress to apply DSD on children has 
been slower than in adults.

• WHO/UNICEF are advising to use MMD in 
children to mitigate HIV treatment 
disruptions in times of COVID-19.

RESULTS

• Health facilities were in urban (71%), peri-urban (17%) and rural (12%)
settings.

• 99% of health providers were familiar with the implementation of MMD in 

children.

• 44% reported eligibility criteria to enrol according
to the WHO guidelines.

• 22% indicated infants and younger children are not eligible without 

clarifying the age of eligibility.

• 12%: said all children on DTG or EFV-containing regimen are eligible, but 

not those who are on LPV.

Challenges to implement MMD in children
• Regimen changes were the biggest issue in enrolling children in this model.
• Inability to assess stability due to delayed viral load turnaround / 

unavailability of viral load testing.
• Drug stock outs or shortages.
• Lack of SOPs to determine eligibility to enrolment.

MATERIALS & METHODS

• In 2020, PATA conducted a cross-sectional survey with 215
health providers from 18 sub-Saharan African countries.

• The survey assessed the implementation of MMD for infants 
and children.

• Data were analysed using descriptive statistics to describe 
central tendencies.

CONCLUSIONS

• Transition from monthly to multi-month dispensing in 
children have good health outcomes.

• Drug-stock outs and lack of viral load testing to determine 
eligibility continue to be obstacles to implementing this 
model.

• Health providers need to be trained to determine eligibility in 
line with WHO guidelines for MMD to increase the number of 
infants and children to be enrolled.
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