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ABSTRACT
Background: Many African countries have increased the dispensing duration of antiretroviral 
therapy (ART) from 3 months to 6 months for established HIV treatment clients.
Objective: To assess South African healthcare providers’ views on the benefits and challenges of 
the current maximum ART dispensing duration (3-month, 3MMD) and of potential 6-month 
dispensing (6MMD) to help inform South Africa about whether to move from 3MMD to 6MMD.
Methods: We conducted a cross-sectional survey of healthcare providers at 24 primary healthcare 
clinics in South Africa from May to September 2024. We used descriptive analysis for quantitative 
data and analysed open-ended responses using conventional qualitative content analysis methods.
Results: A total of 182 providers were enrolled from four provinces (median age 44, 88% female). 
Most (>70%) respondents said that 3MMD offered multiple benefits for providers and patients, and 
most (64%) also said there were no challenges in implementing 3MMD. More than 80% of 
respondents across all cadres reported that they would be comfortable dispensing 6 months of 
ART at a time, believing that it would reduce the facility overcrowding, lighten staff workloads, and 
be advantageous to clients by decreasing their visit burden and travel costs. Two thirds (63%) of 
participating nurses, who provide the largest share of direct ART care, were also in favour of 
resuming 12-month scripting for ART; the remaining 37% expressed concerns about decreases in 
treatment adherence and clinical monitoring of clients.
Conclusion: Most healthcare providers at primary healthcare clinics in South Africa are in favour of 
allowing 6-month dispensing and 12-month prescriptions as options for established ART clients.

PAPER CONTEXT
● Main findings: Most primary healthcare providers in South Africa are in favor of shifting from 

3-month dispensing of antiretroviral medications for HIV treatment, which is the status quo, to 
6-month dispensing, which has been shown to be successful in other countries, and believe 
that 6-month dispensing will have benefits for both patients and providers.

● Added knowledge: This study fills a gap about between the perspectives of healthcare 
providers on a policy change that is being considered by the South African National 
Department of Health and provides evidence on what providers view as the benefits and 
drawbacks of a move to 6-month dispensing.

● Global health impact for policy and action: These results support adopting 6-month 
dispensing of antiretroviral medications in South Africa, where the success of what is the 
world’s largest HIV treatment program is critical both for the global HIV response and as 
a model for other countries.
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Background

Enrolment of established HIV treatment clients into 
differentiated models of service delivery (DMOCs or 
DSD models) has been strongly recommended by the 
World Health Organization to increase the patient- 
centeredness of care and decongest healthcare facilities 
while reducing provider and client costs and healthcare 
system burden [1]. Multimonth dispensing of antiretro
viral medications – at least a 3-month supply and as 

many as 6 months per healthcare system interaction – 
is a common component of many DMOCs [2]. In many 
African countries, the number of months of medication 
provided to antiretroviral therapy (ART) clients at one 
time has increased from 1–3 months to 6 months [3–5]. 
Under the 6-month medication dispensing (6MMD) 
model, established clients visit the healthcare facility 
twice a year and receive a 6-month supply of ART at 
each clinic visit. The goal of multi-month dispensing of 
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ART is to lower patient-related barriers to treatment 
access, improve long-term retention in care, and lessen 
the burden of HIV treatment on healthcare systems, 
particularly in countries with limited resources, by redu
cing the numbers of clinic visits required [6–9]. 
Evaluations of 6MMD have found equal or slightly 
improved clinical outcomes such as viral suppression 
and retention in care for clients receiving 6-month sup
plies, across multiple countries [4,5,8–11].

In South Africa, the recommended medication 
dispensing interval was increased in May 2023 from 
2 to 3 months for established ART clients. South 
Africa’s DMOCs are supported by the Centralised 
Chronic Medicines Dispensing and Distribution 
(CCMDD) program [12,13]. CCMDD enables clients 
to collect pre-packed medications from the two most 
common DMOCs in use in South Africa, facility- 
based and external (community-based) medication 
pick-up points. These models intend to reduce bar
riers to care by reducing the frequency of facility 
visits, lessening time spent waiting in queues, and 
decreasing transport costs for clients [13,14]. 
Established clients using the facility and external 
pickup points are issued 6-month prescriptions and 
make a full clinic visit at least two times a year for 
clinical review and re-scripting. A 3-month supply of 
medications is dispensed at each of these full clinic 
visits; between semi-annual clinic visits, clients pick 
up 3-month supplies of medications at the CCMDD 
pickup points (Figure 1).

Although South Africa’s 2023 ART guidelines do 
provide 6-month ART dispensing for established cli
ents, depending on stock availability and operational 
capacity [15], 6MMD has not yet been rolled out 
nationally. South Africa’s National Department of 
Health (NDOH) is now considering whether to 
adopt 6-month dispensing in the country and is 

examining questions that have been raised about 
supply chain limitations, facility storage needs, effects 
on client monitoring, and healthcare providers’ views 
on the desirability and feasibility of 6MMD. To help 
guide NDOH’s decision and understand the land
scape for 6MMD in South Africa, we surveyed pri
mary healthcare providers about their perspectives on 
longer ART dispensing and prescription durations, 
including 6-month dispensing and 12-month 
prescriptions.

Methods

The SENTINEL study was a mixed-methods survey 
conducted at 24 primary healthcare facilities across 
four districts and provinces of South Africa: Alfred 
Nzo District in the Eastern Cape Province, Ehlanzeni 
in Mpumalanga, King Cetshwayo in KwaZulu Natal, 
and West Rand in Gauteng [16]. Here, we present 
results from the third round of SENTINEL data col
lection conducted from May 8 to 18 September 2024.

Study sites, population, and data collection

The study protocol has previously been described in 
detail [16]. Sites were selected for SENTINEL to provide 
diversity in setting (rural vs urban) and capture the 
variation in DMOCs offered in South Africa at the time 
of study launch (2021). For this analysis, we asked the 
facility manager at each study site to identify potentially 
eligible healthcare providers for the survey. Providers 
were eligible if they were directly or indirectly involved 
in ART and DMOC implementation, were employed in 
their roles at their respective study sites for at least 6  
months, and provided written informed consent to par
ticipate in the study. We aimed to enrol up to 10 provi
ders at each site. For this descriptive study, we based our 

Figure 1. Repeat prescription collection annual schedule*.
*Sourced from NDoH’s Differentiated Models of Care Standard Operating Procedures, Annexure VI: page 116 [15] 
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sample size on study resources and the size of the relevant 
staff complement at most study facilities. The selected 
sample size allowed us to enroll up to all relevant health
care providers at a typical medium-sized site. At larger 
sites with more than 10 eligible healthcare providers, we 
prioritized healthcare providers who were most engaged 
with DSD models.

Trained research staff explained to the eligible 
providers why the study was being conducted and 
informed them that participation was voluntary and 
that they could stop the interview at any point. 
Research staff then conducted the informed consent 
process and administered the survey in person to the 
providers in a confidential room at the study site, at 
a time that was convenient to the provider. Interviews 
were conducted with facility managers, nurses at dif
ferent professional levels, administrative clerks, com
munity healthcare workers, lay counsellors, and 
pharmacists and pharmacy assistants.

Using a primarily quantitative instrument designed 
for this study, data were collected regarding providers’ 
characteristics and roles, their perspectives regarding the 
benefits and challenges of the current 3-month ART 
dispensing duration and 6-month prescription length, 
and their opinions about 6 multi-month ART dispensing 
durations and 12-month scripting. We also included 
qualitative, open-ended questions to allow providers to 
expand upon their perspectives and provide their own 
opinions on why each dispensing or prescription dura
tion would be acceptable or unacceptable.

During the COVID-19 pandemic, the maximum ART 
prescription duration allowed was increased from 6 to 12  
months and required clinic visits reduced to one per year, 
to facilitate uninterrupted ART adherence during the 
lockdown period and to reduce over-crowding and 
limit interpersonal contact [13,14,17]. Permission for 12- 
month scripting was not renewed, and South Africa 
returned to the usual 6-month prescriptions in 
September 2021. We thus also asked participants their 
views on returning to 12-month scripting.

Data analysis

For this analysis, we limited the analytic data set to 
facility managers, nurses, and pharmacists and phar
macy assistants, all of whom interact directly with 
clients as clinical professionals. We first produced 
descriptive statistics to summarise participants’ char
acteristics, including their role and employer (govern
ment Department of Health or a nongovernmental 
partner). We then analyzed responses to quantitative 
questions about their perspectives on current ART 
dispensing durations and their views on longer ART 
dispensing and prescription durations. We report 
these as frequencies and percentages.

Open-ended responses were analyzed using con
ventional qualitative content analysis methods [18] in 

Microsoft Excel. The coder, trained in qualitative 
content analysis, used an inductive approach to cod
ing responses, identifying themes as they emerged. 
Similar themes were merged as the qualitative coder 
deemed appropriate. Mentions of emergent themes 
were tabulated, and most common themes were 
described. Illustrative quotes were selected to repre
sent emergent themes and were provided with the 
staff cadre of the respondent.

Ethical considerations

Ethical approval for SENTINEL was granted by the 
University of Witwatersrand (Medical) Human Research 
Ethics Committee (Protocol M210241) and the Boston 
University Medical Campus IRB (H-41402). The protocol 
was also approved by the South African Provincial Health 
and Research Committees through the National Health 
Research Databases for each study province and district. 
All enrolled healthcare providers provided written 
informed consent for participation in the study. The parent 
study (SENTINEL) is registered as NCT05886530.

Results

Respondent characteristics

We enrolled in the survey a total of 149 facility managers, 
nurses and pharmacists, and pharmacist assistants whose 
responses were included in this analysis. Participants had 
a median age of 45 years and were predominantly female 
(90%), as shown in Table 1.

Benefits and challenges of 3-month ART 
dispensing

Nearly all providers (N = 147, 99%) reported that the 
current maximum ART dispensing duration in their 
respective clinics was 3 months. The remaining pro
viders (N = 2, 1%) indicated that the maximum dis
pensing duration was 2 months, reflecting the 
previous guidelines before May 2023.

Providers described many benefits and few chal
lenges in dispensing 3 months of ART to clients. They 
said that in comparison to 1- or 2-month dispensing, 
3-month dispensing decreased clinic visits (87%), 
decreased facility workloads (80%), was convenient to 
clients (76%), and reduced clinic waiting times for 
clients (71%) (Figure 2). Nearly two thirds (64%) of 
the providers reported that there were no challenges 
encountered with dispensing 3 months of ART to cli
ents. For those who mentioned challenges, these 
included medication stockouts (15%), difficulty in clin
ical monitoring of clients (13%), and concerns about 
client adherence (11%). No providers mentioned facility 
storage of a larger volume of medications or inventory 
loss as a concern.
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Providers’ views on 6-month ART dispensing

We found that 60% of providers surveyed would like 
to see changes in dispensing intervals, beyond the 
current 3-month limit. A larger majority, 84%, said 
they would be comfortable dispensing 6 months of 
ART; this response was most common among nurses 
(85%) (Figure 3). Providers perceived that 6MMD 
would make their work easier, by decongesting facil
ities and decreasing their workloads and the pressure 
they felt. They also stated that in their views, 6MMD 
would be appropriate for clients who are established 
on ART and that it would reduce clients’ travel bur
den and cost of seeking care.

Qualitatively, providers stated that an increase in 
dispensing intervals would be ideal for working cli
ents and would reduce facility workloads. “

Dispensing duration [should] be extended to at least 
6 months which will reduce the frequency of medica
tion refills and allow for more efficient management 
of clients – Professional nurse. 

6 months duration would be ideal as clients have 
work commitments. – Professional nurse. 

It would make life to easier for clients who are stable 
and we can be able to reduce the work load at the 
facility and we can give more attention to other 
clients who need urgent attention. – Professional 
nurse. 

It reduces the workload at the facility and also help 
clients not to use much money and time on transport 
fare – Staff nurse. 

A minority of providers raised concerns regarding 
adherence and retention if 6-month dispensing were 
to be offered.

We won’t be able to manage clients properly. We will 
be having a lot of challenges in adherence. – 
Professional nurse. 

People do not honor their visit dates they would be 
lost follow up – Pharmacist assistant. 

Figure 3 also reveals that a high proportion (87%) of 
the facility managers and 65% of nurses said that they 

Table 1. Provider characteristics stratified by provider role (N = 149).
Characteristic Facility managers Nurses Pharmacists and pharmacy assistants Total

N 15 124 10 149
Age in years (median, IQR) 53 (49,57) 44 (36,52) 39 (33,49) 45 (37,53)
Years in current role (median, IQR) 7 (4,10) 5 (3,10) 10 (4,11) 6 (3,10)
Gender (female) 14 (93%) 113 (91%) 7 (70%) 134 (90%)
Employer
Department of Health (government) 15 (100%) 118 (95%) 9 (90%) 142 (95%)
Nongovernmental partner 0 (0%) 6 (5%) 1 (10%) 7 (5%)
Employment status
Full time 15 (100%) 116 (94%) 8 (80%) 139 (93%)
Contract 0 (0%) 8 (6%) 2 (20%) 10 (7%)

Figure 2. Provider reported benefits and challenges of 3-month ART dispensing (N=149).
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would find it acceptable to return to 12-month script
ing, as was permitted during the COVID-19 pan
demic. Similar to their perceptions of 6MMD, 
respondents said that 12-month prescriptions would 
benefit both clients and providers by improving 
workload, reducing crowding, and requiring fewer 
client interactions. Other providers mentioned that 
longer scripting durations will empower clients by 
encouraging self-management of their health.

Firstly, we won’t experience congestion in the facil
ity. Secondly, we are experiencing staff shortage in 
this facility and by having few clients will mean less 
stress for us. Thirdly, it will reduce the number of 
clinic visits for our clients who often find it hard to 
adhere to appointment dates. – Facility manager. 

This will encourage clients to self-manage. Empower 
them to take charge of their health and be able to 
contact providers should they have any problems – 
Registered Nurse. 

The one third of providers who found going back to 
12-month scripting unacceptable were concerned 
about decreases in adherence and clinical monitoring 
of clients.

I feel that it would be difficult to monitoring clients 
who receive scripts for 12 months. It would be very 
risky . . . it will increase the number of clients who 
default on medication – Professional Nurse. 

Being away too long will cause havoc. Not all Clients 
are reliable – Professional Nurse. 

For all outcomes reported above, we saw no differ
ence in mean age, number of years of experience at 
the study site, or rural vs. urban setting between 
those in favour of longer dispensing and/or 

scripting and those expressing concerns about 
these changes,

Discussion

In this survey of South African ART providers, more 
than 80% of respondents across all cadres reported 
that they would be comfortable dispensing 6 months 
of ART at a time, believing that it would reduce 
overcrowding in the facilities and staff workloads 
and be advantageous to clients by decreasing their 
visit burden and travel costs. For the current max
imum dispensing duration for ART of 3 months – an 
increase from the earlier maximum of 2 months – 
providers pointed to many benefits and few chal
lenges. Two thirds of participating nurses, who pro
vide the largest share of direct ART care, were also in 
favour of resuming 12-month scripting for ART. 
A large majority of respondents said that the 
3-month dispensing guideline recently adopted 
offered multiple benefits for providers and patients, 
compared to the previous 2-month dispensing rule.

Our findings are consistent with the few others on 
this topic reported in the literature. In Ethiopia, pro
viders and clients reported positive experiences with 
6MMD, including perceived reduction in client time 
and costs, improved quality of care, and healthcare 
system benefits such as reduced provider workload 
and decongested facilities [19]. Six-month dispensing 
has a largely favourable record for clinical outcomes 
[11], as noted above, and most clients, including 
adherence club participants in South Africa [20,21], 
have reported that they prefer it to shorter dispensing 
durations (<3 months), though some wish to retain 
more frequent clinic contact [19,22]. In a recent qua
litative study in South Africa, providers preferred 12- 

Figure 3. Providers’ views on longer ART dispensing durations, stratified by provider role.
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month prescriptions due to the independence it gave 
clients and reduced number of clients seen in facil
ities, though, as in our survey, some providers were 
concerned about adherence to treatment and clinical 
monitoring of clients [13].

Should South Africa decide to offer stable ART 
clients 6-month dispensing for HIV treatment, 
a number of relatively modest changes will be needed, 
mainly at the facility level, to accommodate it. These 
include, for example, modifying package sizing and 
labelling, ensuring adequate inventory and storage 
space, and adjustment of current counselling mes
sages to incorporate the option of receiving 
a 6-month supply at a time. Use of facility resources 
(staff time and clinic space) is not likely to change 
substantially, since existing DMOCs already require 
only two clinical consultations per year, with inter
mediate medication supplies provided at CCMDD 
pickup points. As mentioned above, moreover, pro
cedures for 6MMD are already included in national 
guidelines. Twelve-month prescribing would, in con
trast, require a national policy change and thus may 
be a longer-term goal. Providers’ concerns about not 
being able adequately to monitor and manage patient 
welfare should also be addressed, for example 
through early analysis of outcomes data to determine 
if specific subgroups of patients do less well with 
6MMD than with the previous 3MMD.

This study provides some of the first evidence of 
healthcare providers’ perspectives on 6-month dis
pensing and 12-month prescriptions in South 
Africa. Respondents represented multiple cadres 
of providers from four different provinces and 
diverse facilities, and the inclusion of both quanti
tative and qualitative questions provided 
a comprehensive picture of provider views. The 
study does have several limitations, however. 
Participants were drawn from only 24 of South 
Africa’s more than 3,000 primary healthcare facil
ities and may thus not be representative of the 
country as a whole. Views on 6MMD and 12- 
month dispensing reflected individuals’ expecta
tions of what such procedures would entail, rather 
than actual experience under the specific guidelines 
that are adopted. As with other survey results, our 
responses might also reflect a degree of social 
desirability bias or, in contrast, status quo bias, 
leading participants to express more or less enthu
siasm for the innovation proposed (e.g. 6MMD) 
than they truly feel.

Conclusions

As South Africa’s National Department of Health 
considers the pros and cons of adopting a national 
policy allowing 6-month dispensing of antiretroviral 
medications for HIV, this study suggests that ART 

providers would welcome such a change, believe it 
will be beneficial to providers and patients, and do 
not foresee problems with it. Some providers 
express concerns about poorer ability to manage 
and monitor patients, and these issues should be 
considered in determining who should be eligible 
for 6MMD and how to respond to HIV-related 
health concerns that arise between 6-month clinic 
visits. It is likely, however, that 6MMD would not 
differ greatly from South Africa’s current DMOC 
approach with regard to monitoring and manage
ment, however, and appears to offer a promising 
strategy for reducing clinic congestion and provi
ders’ job burdens, improving patient experiences 
(time, cost), and, in general, making ART more 
patient-centred.

Acknowledgments

The authors would like to thank all the healthcare provi
ders who took part in the study and the AMBIT 
SENTINEL research assistant team for conducting the 
interviews.

Author contributions

SP, AH, VN, and SR conceptualized and designed the 
study. AH and VN supported the implementation of the 
study. VN oversaw and supervised data collection. VN, 
AH, and AM led data analysis and data curation. VN 
drafted the manuscript. MM, LM, and SR interpreted the 
results. All authors reviewed, edited and approved the final 
draft of the report.

Data availability statement

Disidentified data will be posted in a public repository 
following closure of the study protocol with the supervising 
ethics committees; the corresponding author can be con
tacted for details.

Disclosure statement

No potential conflict of interest was reported by the 
author(s).

Ethics

Ethical approval for SENTINEL was granted by the University 
of Witwatersrand (Medical) Human Research Ethics 
Committee (Protocol M210241) and the Boston University 
Medical Campus IRB (H-41402). The protocol was also 
approved by the South African Provincial Health and 
Research Committees through the National Health Research 
Databases for each study province and district. All enrolled 
healthcare providers provided written informed consent for 
participation in the study. 

6 V. NTJIKELANE ET AL.



Funding information

This research was funded by the Bill and Melinda Gates 
Foundation under [INV-037138] to the Wits Health 
Consortium. The funder had no role in study design, data 
collection and analysis, decision to publish, or preparation 
of the manuscript.

ORCID

Vinolia Ntjikelane http://orcid.org/0009-0003-2805-6890
Allison Morgan http://orcid.org/0000-0001-8877-5107
Sophie Pascoe http://orcid.org/0000-0002-9199-8333
Musa Manganye http://orcid.org/0000-0001-8420-0613
Lufuno Malala http://orcid.org/0009-0001-7695-3671
Sydney Rosen http://orcid.org/0000-0002-6560-2964

References

[1] World Health Organization (WHO). Consolidated 
guidelines on HIV prevention, testing, delivery and 
monitoring: treatment, service recommendations for 
a public health approach July 2021. Geneva: World 
Health Organization; 2021. Available from: https:// 
www.who.int/publications/i/item/9789240031593

[2] Traub AM, Ifafore-Calfee T, Frymus D, et al. 
Multimonth dispensing of antiretroviral therapy for 
HIV. Lancet HIV. 2020;7:e457–8. doi: 10.1016/ 
S2352-3018(20)30169-7

[3] Merid F, Guyo TG, Wagaye S, et al. Uptake and 
associated factors of six multi-month scripting/ 
appointment spacing differentiated service delivery 
model of care among stable clients on antiretroviral 
therapy in Southern Ethiopia. PLOS ONE. 2024;19: 
e0310400. do i:https ://dx.plos.org/1 0.1371/journal. 
pone.0310400

[4] Rwibasira G, Bizimana B, Malamba SS, et al. Shifting 
from 3-multimonth prescribing (3MMP) to 
6-multimonth prescribing (6MMP) was associated 
with non-inferior outcomes for adults on antiretro
viral therapy in Rwanda. Abstract 20, INTEREST 
Conference 2022; Kampala, Uganda. 2022 May 
10–13. Available from: https://academicmedicaleduca 
tion.com/meeting/interest-2022/slide-set/shifting- 
3-multimonth-prescribing-3mmp-6-multimonth- 
prescribing

[5] Simwenda M, Kanjipite W, Chanda M, et al. Increased 
suppression and retention rates among clients 
enrolled on the 6 months multi-month scripting and 
dispensation differentiated service delivery model: 
experiences from Central Province, Zambia. AIDS. 
2020 Virtual. Available from: https://www.jsi.com/ 
resource/increased-suppression-and-retention-rates- 
among-clients-enrolled-on-the-6-months-multi- 
month-scripting-and-dispensation-mmsd- 
differentiated-service-delivery-model-dsd-experiences 
-from-central-pro/

[6] Nichols BE, Cele R, Lekodeba N, et al. Economic 
evaluation of differentiated service delivery models 
for HIV treatment in Lesotho: costs to providers and 
patients. J Intern AIDS Soc. 2021;24:e25692. doi: 10. 
1002/jia2.25692

[7] Tukei BB, Fatti G, Tiam A, et al. Twelve-month out
comes of community-based differentiated models of 
multimonth dispensing of ART among stable 
hiv-infected adults in Lesotho: a cluster-randomized 

noninferiority trial. JAIDS J Acquired Immune 
Deficiency Syndromes. 2020;85:280–291. doi: 10. 
1097/QAI.0000000000002439

[8] Hoffman RM, Moyo C, Balakasi KT, et al. 
Multimonth dispensing of up to 6 months of antire
troviral therapy in Malawi and Zambia (INTERVAL): 
a cluster-randomised, non-blinded, non-inferiority 
trial. Lancet Global Health. 2020;9:e628–38. doi: 10. 
1016/S2214-109X(21)00039-5

[9] Fatti G, Ngorima-Mabhena N, Mothibi E, et al. 
Outcomes of three- versus six-monthly dispensing of 
antiretroviral treatment (ART) for stable HIV patients 
in community ART refill groups: a cluster-randomized 
trial in Zimbabwe. JAIDS J Acquired Immune 
Deficiency Syndromes. 2020;84:162–172. doi: 10.1097/ 
QAI.0000000000002333

[10] Faturiyele IO, Appolinare T, Ngorima-Mabhena N, 
et al. Outcomes of community-based differentiated 
models of multi-month dispensing of antiretroviral 
medication among stable hiv-infected patients in 
Lesotho: a cluster randomised non-inferiority trial 
protocol. BMC Public Health. 2018;18:1–9. doi: 10. 
1186/s12889-018-5961-0

[11] Le Tourneau N, German A, Thompson R, et al. 
Evaluation of HIV treatment outcomes with reduced 
frequency of clinical encounters and antiretroviral 
treatment refills: a systematic review and 
meta-analysis. PLOS Med. 2022;19:e1003959. doi: 10. 
1371/journal.pmed.1003959

[12] Bogart LM, Shazi Z, MacCarthy S, et al. 
Implementation of South Africa’s central chronic 
medicine dispensing and distribution program for 
HIV treatment: a qualitative evaluation. AIDS Behav. 
2022;26:2600–2612. doi: 10.1007/s10461-022-03602-y

[13] Tlhaku K, Msimango L, Sookrajh Y, et al. Healthcare 
worker perspectives on adaptations to differentiated 
anti-retroviral therapy delivery during COVID-19 in 
South Africa: a qualitative inquiry. PLOS Glob Public 
Health. 2024;4:e0003517. doi: 10.1371/journal.pgph. 
0003517

[14] Dorward J, Msimango L, Gibbs A, et al. 
Understanding how community antiretroviral delivery 
influences engagement in HIV care: a qualitative 
assessment of the centralised chronic medication dis
pensing and distribution programme in South Africa. 
BMJ Open. 2020;10:e035412. doi: 10.1136/bmjopen- 
2019-035412

[15] National Department of Health. Minimum differen
tiated models of care package to support linkage to 
care, adherence and retention in care differentiated 
models of care standard operating procedures. 
Adherence guidelines for HIV, TB and NCDs. 
Pretoria: South African National Department of 
Health; 2023. Available from: https://knowledgehub. 
health.gov.za/system/files/elibdownloads/2023-05/ 
WEB%20VERSION_South%20African%20National% 
20Differentiated%20Models%20of%20Care%20SOPs% 
202023_FINAL18042023.pdf

[16] Pascoe S, Huber A, Mokhele I, et al. The SENTINEL 
study of differentiated service delivery models for HIV 
treatment in Malawi, South Africa, and Zambia: 
research protocol for a prospective cohort study. 
BMC Health Serv Res. 2023;23:891. doi: 10.1186/ 
s12913-023-09813-w

[17] Lewis L, Sookrajh Y, Van Der Molen J, et al. Clinical out
comes after extended 12-month antiretroviral therapy pre
scriptions in a community-based differentiated HIV service 

GLOBAL HEALTH ACTION 7

https://www.who.int/publications/i/item/9789240031593
https://www.who.int/publications/i/item/9789240031593
https://doi.org/10.1016/S2352-3018(20)30169-7
https://doi.org/10.1016/S2352-3018(20)30169-7
https://academicmedicaleducation.com/meeting/interest-2022/slide-set/shifting-3-multimonth-prescribing-3mmp-6-multimonth-prescribing
https://academicmedicaleducation.com/meeting/interest-2022/slide-set/shifting-3-multimonth-prescribing-3mmp-6-multimonth-prescribing
https://academicmedicaleducation.com/meeting/interest-2022/slide-set/shifting-3-multimonth-prescribing-3mmp-6-multimonth-prescribing
https://academicmedicaleducation.com/meeting/interest-2022/slide-set/shifting-3-multimonth-prescribing-3mmp-6-multimonth-prescribing
https://www.jsi.com/resource/increased-suppression-and-retention-rates-among-clients-enrolled-on-the-6-months-multi-month-scripting-and-dispensation-mmsd-differentiated-service-delivery-model-dsd-experiences-from-central-pro/
https://www.jsi.com/resource/increased-suppression-and-retention-rates-among-clients-enrolled-on-the-6-months-multi-month-scripting-and-dispensation-mmsd-differentiated-service-delivery-model-dsd-experiences-from-central-pro/
https://www.jsi.com/resource/increased-suppression-and-retention-rates-among-clients-enrolled-on-the-6-months-multi-month-scripting-and-dispensation-mmsd-differentiated-service-delivery-model-dsd-experiences-from-central-pro/
https://www.jsi.com/resource/increased-suppression-and-retention-rates-among-clients-enrolled-on-the-6-months-multi-month-scripting-and-dispensation-mmsd-differentiated-service-delivery-model-dsd-experiences-from-central-pro/
https://www.jsi.com/resource/increased-suppression-and-retention-rates-among-clients-enrolled-on-the-6-months-multi-month-scripting-and-dispensation-mmsd-differentiated-service-delivery-model-dsd-experiences-from-central-pro/
https://www.jsi.com/resource/increased-suppression-and-retention-rates-among-clients-enrolled-on-the-6-months-multi-month-scripting-and-dispensation-mmsd-differentiated-service-delivery-model-dsd-experiences-from-central-pro/
https://doi.org/10.1002/jia2.25692
https://doi.org/10.1002/jia2.25692
https://doi.org/10.1097/QAI.0000000000002439
https://doi.org/10.1097/QAI.0000000000002439
https://doi.org/10.1016/S2214-109X(21)00039-5
https://doi.org/10.1016/S2214-109X(21)00039-5
https://doi.org/10.1097/QAI.0000000000002333
https://doi.org/10.1097/QAI.0000000000002333
https://doi.org/10.1186/s12889-018-5961-0
https://doi.org/10.1186/s12889-018-5961-0
https://doi.org/10.1371/journal.pmed.1003959
https://doi.org/10.1371/journal.pmed.1003959
https://doi.org/10.1007/s10461-022-03602-y
https://doi.org/10.1371/journal.pgph.0003517
https://doi.org/10.1371/journal.pgph.0003517
https://doi.org/10.1136/bmjopen-2019-035412
https://doi.org/10.1136/bmjopen-2019-035412
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-05/WEB%2520VERSION_South%2520African%2520National%2520Differentiated%2520Models%2520of%2520Care%2520SOPs%25202023_FINAL18042023.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-05/WEB%2520VERSION_South%2520African%2520National%2520Differentiated%2520Models%2520of%2520Care%2520SOPs%25202023_FINAL18042023.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-05/WEB%2520VERSION_South%2520African%2520National%2520Differentiated%2520Models%2520of%2520Care%2520SOPs%25202023_FINAL18042023.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-05/WEB%2520VERSION_South%2520African%2520National%2520Differentiated%2520Models%2520of%2520Care%2520SOPs%25202023_FINAL18042023.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-05/WEB%2520VERSION_South%2520African%2520National%2520Differentiated%2520Models%2520of%2520Care%2520SOPs%25202023_FINAL18042023.pdf
https://doi.org/10.1186/s12913-023-09813-w
https://doi.org/10.1186/s12913-023-09813-w


delivery programme in South Africa: a retrospective cohort 
study. J Int AIDS Soc. 2023;26:26164. do i:http ://onlineli
brary.wiley.com/doi/10 .1002/jia2.26164/full|10 .1002/ 
jia2.26164

[18] Hsieh HSS, Shannon SE. Three approaches to quali
tative content analysis. Qual Health Res. 
2005;15:1277–1288. doi: 10.1177/1049732305276687

[19] Mantell JE, Zech JM, Masvawure TB, et al. Implementing six 
multi-month dispensing of antiretroviral therapy in Ethiopia: 
perspectives of clients and healthcare workers. BMC Health 
Serv Res. 2023;23. doi: 10.1186/s12913-023-09549-7

[20] Keene CM, Zokufa N, Venables EC, et al. ‘Only twice 
a year’: a qualitative exploration of 6-month antiretro
viral treatment refills in adherence clubs for people living 

with HIV in Khayelitsha, South Africa. BMJ Open. 
2020;10:1–10. doi: 10.1136/bmjopen-2020-037545

[21] Cassidy T, Grimsrud A, Keene C, et al. Twenty-four- 
month outcomes from a cluster-randomized con
trolled trial of extending antiretroviral therapy refills 
in ART adherence clubs. J Intern AIDS Soc. 
2020;23:1–10. doi: 10.1002/jia2.25649

[22] Mantell J, Assefa T, Molla M, et al. “You are not 
benefiting us by keeping us away”: why do some 
eligible people on antiretroviral therapy (ART) decline 
to participate in Ethiopia’s appointment spacing 
model with 6-month ART dispensing? AIDS 2020 
virtual. Available from: https://programme.aids2020. 
org/Abstract/Abstract/3643

8 V. NTJIKELANE ET AL.

https://doi.org/10.1177/1049732305276687
https://doi.org/10.1186/s12913-023-09549-7
https://doi.org/10.1136/bmjopen-2020-037545
https://doi.org/10.1002/jia2.25649
https://programme.aids2020.org/Abstract/Abstract/3643
https://programme.aids2020.org/Abstract/Abstract/3643

	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Background
	Methods
	Study sites, population, and data collection
	Data analysis
	Ethical considerations

	Results
	Respondent characteristics
	Benefits and challenges of 3-month ART dispensing
	Providers’ views on 6-month ART dispensing

	Discussion
	Conclusions
	Acknowledgments
	Author contributions
	Data availability statement
	Disclosure statement
	Ethics
	Funding
	References

