Effectiveness of nurse Differentiated Service Delivery (DSD) models in treatment continuation of ART clients during the COVID-19 era in Manicaland and Midlands provinces, 2021
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Abstract
Introduction: Differentiated Service Delivery (DSD) is a client centered approach that simplifies and adapts HIV services to reflect clients’ preferences and expectations while reducing unnecessary burdens on the health system. At most primary health care facilities in Zimbabwe, DSD models are initiated and managed by nurses both at primary and secondary health care facilities. Proportion of ART clients in DSD models increased from 33% in January to 45% by December 2021 in Manicaland and Midlands provinces. There is paucity of data on treatment continuation of ART clients enrolled in each DSD model. We explored effectiveness of DSD models in treatment continuation of ART clients in the two provinces. 
Methods: A retrospective cohort study was conducted among ART clients in care in Manicaland and Midlands provinces for the period January to December 2021. Eleven Tier 1 (>1000 ART clients) and Tier 2 (500-1000 ART clients) sites with functional Electronic Patients Monitoring System (EPMS) were purposively selected. EPMS exports were obtained from sites. Clients who were active on ART as of 1 January 2021 were included. Data on DSD models were manually abstracted from facility registers. Stata 15 was used for data analysis, generating descriptive statistics. 
Results: A total of 19,030 clients were active on ART as of January 2021 and 16% were in DSD models. In December 2021, 29% of clients were in DSD models. Median ages for clients in Community ART Refill Groups (CARGS) was 51 (IQR 44,49) and 41 years (IQR 33,49) for clients in Conventional Care. Median duration of clients on ART before January 2021 ranged from 5 to 9 years. Most clients in DSD models were enrolled in Fast-Track model (9.8% and 18% in January and December 2021 respectively). DSD coverage in December 2021 ranged from 11% (Zhombe clinic) to 50% (AI Davies). After 12 months of follow up, the program was losing 12, 3% of clients in conventional care, 4.5% from Fast Track, 8.6% from Adolescent Clinic, 2.2% from Family Refill and 0.2% from CARGS. 
Conclusion: DSD model coverage among ART clients was suboptimal across all facilities. The Fast-Track model was the most common but with inferior treatment continuation. We recommend that ACCE program continued support of roll out of DSD models with superior treatment continuation across all sites as appropriate.
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