
 Differentiated service delivery 
(DSD) models for HIV treatment are 
expected to improve healthcare 
providers’ quality of professional 
life by reducing the 
patient/provider ratio and allowing 
providers to spend more time with 
recipients-of-care in need. 

 We interviewed various cadres of 
healthcare providers to evaluate 
the effect of DSD models on job 
satisfaction.

 Reporting that their job 
became harder (5.4%) or 
did not change (9.4%) after 
DSD introduction, 
involvement in 3 or more 
DSD models (45%), and 
experiencing pressure to 
enrol patients in DSD 
models (13%) were all 
factors associated with low 
job satisfaction.

 Providers who described 
low job satisfaction 
attributed it to having to 
see more patients (ART or 
acute), being given more 
responsibilities, and staff 
shortages/absenteeism.

Does implementing differentiated service delivery models result in greater job 
satisfaction for providers? Lessons from Malawi, South Africa, and Zambia 

Vinolia Ntjikelane 1, Amy Huber 1, Bevis Phiri 2, Timothy Tchereni 3, Jeanette Kaiser 4, Priscilla Lumano Mulenga 5, Mpande M Mwenechanya 5, Prudence Haimbe 2, Hilda 
Shakwelele 2, Rose Nyirenda 6, Stanley Ngoma 6, Andrews Gunda 3, Brooke Nichols 1,4,7, Sophie Pascoe 1, Sydney Rosen 1,4

1Health Economics and Epidemiology Research Office, South Africa 2Clinton Health Access Initiative, Zambia 3Clinton Health Access Initiative, Malawi
4Department of Global Health, Boston University School of Public Health, USA 5Ministry of Health, Lusaka, Zambia 6Ministry of Health, Malawi

7Amsterdam University Medical Centre, the Netherlands 

Background Methods

This study was funded by Bill and Melinda Gates Foundation. Further 
information about the AMBIT project can be found at

https://sites.bu.edu/ambit/.

 In 2021, we surveyed a convenience 
sample of up to 10 providers/facility at 
12 facilities in Malawi, 20 in South 
Africa, and 12 in Zambia. Questions 
investigated the effect of DSD models 
on provider responsibilities, work 
burden, time allocation, and job 
satisfaction. 

 We conducted a principal component 
analysis to create an index score for job 
satisfaction and estimated odds ratios 
using logistic regression for associations 
between key variables and low 
reported job satisfaction.

Results

While most providers report high 
job satisfaction with the DSD 
models, those who did not 

perceive any changes in their job 
after DSD implementation or those 

who had more pressure to enrol 
patients in DSD models were more 
likely to report low job satisfaction

“There is pressure to perform. I was given targets by my 
employer to enroll patients in these models but some 
patients ( men) are usually difficult to convince to join 
the models, hence I feel pressurized to reach the 
target..”  

- HIV surveillance assistant, Malawi

“Some patients are difficult they do not really
understand the DSD but eventually when they see 
their friends they start joining the groups but some 
prefer coming to the clinic.”

- Volunteer adherence health worker, Zambia

“It's harder because we are short staffed and it takes 
time for us to prepare the packages, attend to those 
that have defaulted and manage the queues of those 
patients that are coming in daily. On some days there 
is a little bit of free time that we can use when there 
are fewer acute patients and we use that time to assist 
other streams.”

- Professional nurse, South Africa

Conclusion
 While most providers report high job satisfaction with the DSD models, those who did not perceive any changes in their job after DSD 

implementation or those who had more pressure to enrol patients in DSD models were more likely to report low job satisfaction.

 Of the 452 providers 
interviewed, 51% were doctors 
and nurses and 49% were 
other staff cadres 
(administrators, data staff, lay 
counsellors, outreach workers, 
pharmacists). 

 Across the three countries, 
97% of respondents reported 
that DSD models improved 
care for ART patients; 85% felt 
that DSD models make their 
jobs easier. 

 Among 346 providers who had 
worked in their current roles 
when DSD models were 
initially implemented, 38% 
(n=131) reported low job 
satisfaction. 
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