
Table 1. Characteristics of study participants

BACKGROUND

• South Africa has implemented several differentiated service delivery (DSD) 
models for HIV treatment. 

• Few comparisons of treatment outcomes between the country’s DSD models 
and conventional care are available. 

• We analyzed routine data to determine one-year rates of retention and viral 
suppression of clients enrolled in DSD models.
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METHODS

• Utilized individual data from South Africa’s electronic patient record (TIER.Net) 
for 24 clinics across 4 districts in 3 provinces.

• Followed clients alive and in care on 01/02/2019 and estimated two outcomes:

o Retained at 12 months after follow up start date

o Virally suppressed (<400 copies/ml3) ≥3-18 months after follow up start 
date

• Classified clients as eligible for DSD models if they were ≥18 years old, on ART 
≥12 months, two suppressed viral load (VL) measurements, per national 
guidelines in 2019.

• Compared outcomes for those enrolled in a DSD model to those eligible but 
not enrolled and to those ineligible and not enrolled. 
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Figure 1. 12-month retention and viral suppression outcomes by DSD

RESULTS

• Of 59,225 clients alive and in care at the cohort start date, 69% were female, 
median age was 34 years, and 54% had initiated ART ≥5 years before cohort 
start date (Table 1). 

• Among 12,120 clients enrolled in DSD and 22,551 ART clients eligible but not 
enrolled in DSD, retention was 95% and 93%, respectively (risk ratio [95% 
confidence interval] 1.02[1.02-1.03]) (Figure 1).

• Viral suppression for those with a VL measure was 95% for both groups
(n=8164/8595 for DSD enrolled and n=17,943/18,869 for eligible but not 
enrolled), but 29% (n=3,525) of those in DSD models and 16% (n=3,682) in 
conventional care had no VL measurement recorded. 

• Of the 3,298 recently enrolled into a DSD model (≤6 months), 35% did not 
meet  eligibility criteria (n=1,153, 0.5% <18yrs, 3% on ART <12 months, 99% 
missing two suppressed VLs). 

CONCLUSIONS

• DSD model enrolment conferred a minor benefit to retention and equivalent viral suppression over 
one year of follow-up compared to conventional care for clients eligible for DSD enrolment.

• Viral load blood draw frequency could be improved for clients who are enrolled in DSD models to 
ensure they are done annually as per the guidelines. 

For clients eligible for DSD model 
enrolment, DSD model enrolment 

conferred a minor benefit for 
retention in care and equivalent 

viral suppression over one year of 
follow-up compared to 

conventional care.

Characteristic Enrolled in 
DSD

Eligible for but 
not enrolled in DSD

Not eligible for and 
not enrolled in DSD

Total 

n=12,120 n=22,551 n=24,554 n=59,225
n % n % n % n

Age
15-19 22 0% 85 0% 733 3% 840
20-24 187 2% 584 3% 1593 6% 2364
25-49 9210 76% 16890 75% 18511 75% 44611
50+ 2701 22% 4992 22% 3717 15% 11410

Gender 
Female 8632 71% 15797 70% 16145 66% 40574
Male 3488 29% 6754 30% 8409 34% 18651

Time on ART at cohort start
0-6 months 0 0% 0 0% 720 3% 720
6-12 months 2 0% 1 0% 859 4% 862
1-2 years 26 0% 224 1% 3457 14% 3707
2-5 years 2944 24% 8091 36% 10658 43% 21693
5 years + 9132 75% 14235 63% 8817 36% 32184

Time in DSD model at cohort start
0-6 months 3300 27% - - - - 3300
6-12 months 2575 21% - - - - 2575
1-2 years 4472 37% - - - - 4472

2 years+ 1773 15% - - - - 1773
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