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BACKGROUND

To improve health outcomes among ART clients, the USAID-funded Supporting an AIDS Free Era 
(USAID SAFE) supports the Ministry of Health (MoH) in Copperbelt, Central, and Northwestern
provinces in Zambia to implement differentiated service delivery (DSD) models, including multi-month 
scripting and dispensation (MMSD). 

These models aim to improve viral load (VL) suppression and retention rates among ART clients. John 
Snow Inc., through USAID SAFE, examined the impact of six month dispensation on drug efficacy and 
client adherence.

DESCRIPTION

On the MMSD model, stable clients on ART are supplied drugs for 3 or 6 months to reduce the 
existing burden on the health systems whilst improving other health outcomes such as VL suppression 
and retention rates.

In 2016, 543 clients were enrolled on the 6-months drug dispensation model at Kasanda and Makululu
clinics in Central Province of Zambia. Program-level data were analyzed to determine the outcomes of  
VL suppression and retention in care of clients at 1, 2, and 3 years after enrolment into the MMSD 
model, and compared to the other ART clients.

CONCLUSION

Client adherence and drug efficacy were indirectly assessed through VL suppression rates. Retention 
and VL suppression rates among clients on the 6 months MMSD was higher than that of the other 
ART clients not enrolled in the model. 

This evaluation demonstrates and confirms that there is good VL suppression rate and retention in 
care for clients on the 6-month MMSD model. The current guidelines by the MoH in Zambia on 
enrolling stable clients on the 6-months MMSD should continue and be scaled up in all ART facilities.
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