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ARV REFILL LENGTH



ARV refill length nationally: majority of 
PLHIV collecting 2 months supply, 18% 
still collecting 1 month or less.



Provincial outlook
% PLHIV receiving 1 month or less supply 
Mpumalanga (11%)
Gauteng (18%)
KZN (13%)
North West (24%) 
Eastern Cape (26%)
Free State (29%)
Limpopo (33%)







Recommendations

+ Extend and implement ARV refills to 3 to 6 month supply for all 
eligible patients.

+ Retain the government gazetted 12 month ART scripting & 
implement the March 2020 revised Standard Operating Procedures 
(SOPs) on repeat prescription collection strategies with fidelity.



REPEAT 
COLLECTION 
STRATEGIES



+ 366 clinics reported offering quick pick-up points at the clinic 

+ 331 clinics reported offering community collection points 

+ 108 clinics reported offering adherence clubs in the facility 

+ 74 clinics reported offering adherence clubs in the community

Repeat prescription collection 
strategies — what is available?



Quick pick up points available provincially:

Community collection points available provincially:



Most PLHIV are satisfied with repeat 
collection strategies...

PLHIV responses = 1205 PLHIV responses = 593
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Need to decant more PLHIV out of the facility and 
into community-based collection points closer to 
home.

The majority of PLHIV who were 
surveyed (73% — n=4534) said 
that they would like to collect 
ARVs closer to their home if it 
were possible.





Adherence clubs: quicker but 
missing vital TL information and 
peer support
+ 91% of club members say they do make it quicker 

than waiting at the clinic. 

+ 27% of club members said that they did not get 
information about the importance of adherence, did 
not know, or only got information at the first meeting. 

+ 25% of club members say they do not get peer 
support from adherence clubs (19%), or do not know 
(7%). 

+ 30% of PLHIV reported that club meetings lasted 
less than 30 minutes — which also points to clubs 
being a pick up point rather than a space for 
discussion and peer support. 



Recommendations

+ Scale implementation of repeat prescription strategies to reach 60% of 
all PLHIV and ensure 25% are accessing treatment from a community-
model and 20% from an Adherence Club.

+ Carry out an audit into the functionality of adherence clubs together with 
the PLHIV sector in COP20. Where clubs do not meet quality/functional 
standards outlined by People’s COP21. More PLHIV leading clubs. 



MISSED 
APPOINTMENTS



What happens if you miss a visit?









Recommendations

+ All staff should be trained to provide a friendly and welcoming 
environment for all patients whether accessing HIV prevention, 
accessing ART, or, most especially, returning to care after a 
treatment interruption.

+ No PLHIV should be sent to the back of the queue if they miss an 
appointment. 

+ “No “referral letter” should be required for people to transfer to a 
new facility



Thank you
Please note: data related to the Western Cape has been excluded from the presentation. This is 
whilst ongoing discussions with the Western Cape provincial department of health continue in 
order to allow for Ritshidze to proceed with monitoring. Until this negotiation has concluded, 
Western Cape DOH has refused to allow us to engage in monitoring or publish any findings.


