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 Consistent access to ART is crucial for HIV
care, and can be a major challenge in remote,
low-resource or conflict-affected areas such
as in the Central African Republic (CAR).

* From 2011, MSF and the Ministry of Health
were providing ART for internally displaced
populations and refugees in Zemio, CAR.

* |n 2016, Differentiated Service Delivery (DSD)
models were developed and implemented to
improve access to ART for clinically stable
people living with HIV (PLHIV); a client-
managed group model (Community Art
Group, CAG) and a facility-based individual
model (Pharmacy Fast Track, PFT), with the
aim that these models would result in
improved access and adherence to ART whilst
being acceptable to both providers and users.

* We conducted a mixed method evaluation to
assess feasibility, effectiveness and
acceptability of DSDs.
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Limitations
* Data collection during acute conflict was
very limited. Conclusions

* Clinical monit.oring such as consul’fations and  « |mplementation of DSD models such as CAGs and PFT was feasible in Zemio/CAR.
Lab such as viral load stopped during acute * CAGs and PFT helped support HIV-related care in a conflict setting.

conflict.  Health related outcomes were more beneficial for CAG compared to PFT users.
* Maintaining sufficient and uninterrupted » Despite high LTFU linked to displacement and ongoing conflict, PLHIV and
supplies especially ARVs for multi-month provider’s acceptance of both models was high.
distribution was a challenge. * Furthermore, these models appear to show promise and could be used to develop

novel ART delivery methods for ensuring continuity of care for PLHIV in other
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