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DEFINING CONCEPTS
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Differentiated Care is a patient-centred care approach 
that simplifies and adapts HIV services to reflect the 
preferences and needs of various groups of people 
living with HIV (PLHIV).  Differentiated care delivers 
services shaped around the specific needs of different 
groups of people living with HIV, including key 
populations. 

Adherence to treatment means people taking their 
medication at the same time every day as prescribed. 
It is the most important factor of successful HIV 
treatment. Adherence prevents the immune system 
from being weakened.  It helps prevent drug-resistant 
forms of the virus developing in the body.

Drug resistance means that HIV medicines that used 
to suppress HIV are no longer effective against drug-
resistant HIV. Once drug-resistant HIV develops, it 
remains in the body. Drug resistance limits the number 
of HIV medicines that can be used successfully in 
treatment. 

Viral load is the amount of HIV in a sample of blood. 
Lost to follow up (LTFU) is used when the patient 
missed clinic visits for 90 days since his/her last 
appointment.

Viral suppression is reached when a person has a very 
low level of HIV in the blood. The term Undetectable 
Viral Load (UDVL) is also used to describe viral 
suppression. It means that the amount of HIV in the 
blood is too low to be detected with a viral load (HIV 
RNA) test.

Treatment failure is when the patient’s viral load is 
high despite good adherence to treatment.

Stable patients are defined as people who have 
consistently received ART for at least one year and 
have no serious reactions to the medication that 
require regular monitoring. Stable patients have 
evidence of treatment success, no current illnesses 
and do not require frequent clinic visits. They also 
understand that ARV treatment is for life. Patients with 
abnormal results or who are ill are unstable patients. 

Comorbidity is the presence of one or more additional 
diseases or disorders occuring at the same time as a 
primary disease or disorder. An example of this would 
be somebody who has HIV and diabetes; or HIV and 
cancer; or TB and high blood pressure.

PrEP (Pre Exposure Prophylaxis) is a tablet form ARV 
taken by HIV-negative people who are at high risk of 
contracting HIV. It must be taken daily for it to reduce 
the chance of infection. PrEP needs to be taken during 
the time an HIV-negative person is at high risk, and 
does not need to be for life.

Antiretroviral therapy (ART) is the medication used 
to treat HIV. The treatment is effective because it is 
made of a combination of antiretrovirals (ARVs). ARVs 
slows  the rate at which HIV makes copies of itself in 
the body and can keep viral loads low. ARVs allow the 
body’s immune system to fight infections again.  
    
CD4 cells are white blood cells that act as “soldiers” 
of the immune system, fighting off infections, bacteria 
and viruses. ART allows these cells to increase again.

Key populations are groups of people who face 
a higher risk of contracting HIV. Key populations 
include youth, men who have sex with men, sex 
workers, people who inject drugs, prisoners, gay men, 
transgender people. Criminalising and stigmatising sex 
work, same sex relationships and drug use prevent key 
populations from accessing prevention and treatment 
services.

The HIV Care Continuum consists of several steps 
required to achieve viral suppression. These steps 
include diagnosis, HIV education, linking to care, 
retaining to care and viral load suppression. The 
ultimate goal of HIV treatment is to achieve viral 
suppression so that people who have HIV may stay 
healthy, live longer and reduce their chances of 
passing HIV to others. HIV care continuum provides a 
framework to achieving this goal.

https://www.webmd.com/hw-popup/hiv-human-immunodeficiency-virus


WHY DIFFERENTIATED CARE?

The UNAIDS 90-90-90 goals aims for 90% of people living with HIV to know their status, 90% of people diagnosed 
with HIV infection to receive sustained antiretroviral therapy (ART) and 90% of all people receiving ART to have 
suppressed viral loads.

To achieve these goals, HIV education, testing and access to treatment must be improved all along the continuum of 
care. However, health systems are already strained. 
         
The World Health Organisation (WHO) has recommended a “differentiated care approach” to relieve pressure on the 
health system AND reach more people, especially key populations.  

DIFFERENTIATED CARE TAKES INTO CONSIDERATION:

• the specific key population (e.g. pregnant women, men, adolescents, young people, men who have sex with men); 
• the context where they live and seek care (e.g., urban or rural, conflict or peaceful setting); 
• the type of service they need according to their conditions (are they stable or unstable patients, do they have 

comorbidities).

In the table below, the column on the left outlines the problem, while the right column provides the solution
Here are some examples focusing on health facility challenges and differentiated service delivery.  

ISSUE   CAUSE
DiFFERENTIATED CARE 
SOLUTION

Long queues at ART refills points 
discourage clients from waiting 
for ARVs

There is only one 
pharmacy to serve various 
patients with a range of 
needs

- Fast-track window for ART 
refills (only for HIV patients).
- Dedicated day and space 
for HIV patients, organised 
according to population group, 
type of services needed and 
health conditions (stable, 
unstable, comorbidity etc.). 
- ART delivery, joined to other 
clinical services, such as TB 
services, SRHS and drug 
dependence treatment
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Lost to follow up (LTFU)
Long distance traveling to 
access ART services at the 
clinic

- Mobile clinic and outreach 
activities to distribute ARTs, 
trace LTFU and bring defaulters 
back to care
- Community drug distribution 
points (CDDPs) for ART 
refills managed by healthcare 
providers outside the clinic
- Community ART refills groups 
(CARGs) managed by patients 
themselves, who organise as 
a group and designate one 
individual (in rotation) to collect 
ARVs at the clinic on behalf the 
group

Stigma and discrimination (at 
school, in community and also by 
healthcare workers)

Culture, beliefs and poor 
HIV education

- Peer support group and 
adherence clubs with 
differentiated services and 
health education talks
- Healthcare workers specially 
trained for key populations 
around respect and equal rights 
to services
- Meaningful peer involvement 
of key population sub-groups 
in HIV education programme, 
sensitisation, HIV treatment 
support (e.g. treatment 
adherence counselling and 
psychosocial support) 

“It’s not about everybody getting the same thing. It’s about 
everybody getting what they need in order to improve the quality of 

their situation.” 

CYNTHIA SILVIA PARKER, INTERACTION INSTITUTE FOR SOCIAL CHANGE.
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MAJOR FACT

In 2016, South Africa had 270 000 new HIV infections and 
110 000 AIDS-related deaths. There were 7 100 000 people 

living with HIV in 2016. Just over half of them were accessing 
antiretroviral therapy. Among people living with HIV, 

approximately 45% had suppressed viral loads. 

NCBI

South Africa has set targets for progress in dealing 
with HIV. Between 2017 and 2022 each province 
must implement strategic plans to reach these 
targets. 

One of the approaches to help reach these targets is 
differentiated care for the following key population 
groups: 

• People who inject drugs: are 24 times more likely 
to be at risk of living with HIV.

• Sex workers: are 10 times more likely to acquire 
HIV.

• Men who have sex with men: are 24 times more 
likely. 

• Transgender women: are 49 times more at risk of 
living with HIV.

• Children living with HIV: present unique. 

challenges as they grow from infancy through 
childhood. This means that their medication 
and support services need to change with them 
as they grow. Adolescents living with HIV: they 
often have varying needs distinct from other ages 
groups - during this time, they undergo rapid  
emotional, physical and behavioural changes. 
They generally experience worse clinical outcomes 
compared to adults and are at higher risk of being 
lost to follow up (Resource)

• Pregnant and breastfeeding women (PBFW) 
living with HIV: in South Africa, it is now 
standard for PBFW living with HIV to receive 
their pregnancy-related and HIV care at the same 
time. In South Africa these services are standard 
practice. (Source: Avert)

In Kibera, Kenya, the primary health care system was seeing a high volume of patients coming for antiretroviral 
treatment (ART), as well as hypertension and diabetes. A medication adherence club (MAC) was developed for 
stable patients with HIV, hypertension or diabetes. They meet and plan around handing out medication to other 
stable patients. To date, a total of 1,432 patients are part of 47 clubs. Patients are predominantly on ART (71%) and 
29% have diabetes or hypertension. A total of 2,208 consultations are now being dealt with by the adherence clubs 
instead of the primary health care system. The loss to follow up from the MACs was just 3.5%. MACs are an example 
of health care worker-managed groups.

A CLOSER LOOK AT TREATMENT AND CARE FAILURES & SUCCESS 
(CASE STUDY)

WHAT CHANGES ARE NEEDED IN THE HEALTH SYSTEM AND IN OUR 
VALUES AND BELIEFS TO MAKE DIFFERENTIATED CARE POSSIBLE?

Differentiated care should be implemented as a 
response to specific challenges or barriers faced by 
patients. Differentiation could improve quality of care, 
outcomes and patient satisfaction.

In order to deal with healthcare workers workload, 
the health system needs to prioritise task shifting. 

This means giving tasks from highly qualified health 
workers to health workers with shorter training 
and fewer qualifications or to ordinary people who 
are supervised. Task shifting may increase the 
effectiveness and efficiency of available healthcare 
workers, enabling the existing workforce to service 
more people. 
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http://www.differentiatedcare.org/Portals/0/adam/Content/QLbAMeHLEkCeha-XD45xXQ/File/DSD%20Families%20review_28Nov.pdf
https://www.avert.org/professionals/hiv-social-issues/key-affected-populations
http://www.differentiatedcare.org/Models/MedicationAdherenceClubs


Differentiated care advocates for services to 
be provided with respect for diversity, and with 
confidentiality. Healthcare workers need to show good 
communication skills, and be knowledgeable, sensitive, 
nonjudgmental, empathetic and supportive. 

Stigma: In South Africa, cultural or traditional 
beliefs about HIV and AIDS often contribute to 
stigma.  In some cases, HIV andAIDS is blamed on 
witchcraft, and supernatural forces. Stigma is also 
a result of misinformation. To address stigma in a 
South African community, a thorough understanding 
of how stigma works in the specific cultural context 
is needed. (Source: HIV/AIDS Stigma in a South 
African Community)

Fear of judgement: LGBTI groups and many people 
from key populations face stigma and criminalisation 
of their behaviour and as people living with HIV 
(PLHIV). Many members of key populations groups 
are reluctant to share openly about their choices and 
lifestyles. This impacts their ability to access necessary, 
appropriate and relevant health services. 
(Source: Differentiated service delivery for key 
populations)

Lack of access: HIV testing and treatment services 
in South Africa have improved but individuals from 
key populations are still underserved. Key population 
numbers are still low across the prevention and HIV 
care continuum. 

REMEMBER YOUR SEXUAL AND REPRODUCTIVE RIGHTS!

Sexual rights are human rights that relate to 
sexuality. Reproductive rights relate to a person’s 
fertility, ability to reproduce, reproductive health 
and family planning.

YOUR SEXUAL RIGHTS INCLUDE: 
• The right to equality 
• The right to participation in decision-making
• The right to life and to be free from harm
• The right to privacy

• The right to personal freedom and to be 
recognised as an individual before the law

• The right to think and express oneself freely
• The right to health 
• The right to know and learn 
• The right to choose whether or not to marry or 

have children 
• The right to have your rights upheld

(Exclaim! IPPF)

“The amount of time we spend at the health facility in the queues – 
a queue for triage, a queue for the nurse, a queue at the pharmacy 
and a queue for the labs – it’s too much time. I want to come to the 

facility only twice a year... I have a life to live.” 

P. ASERO ACHIENG, PLHIV, KENYA
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4238924/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4238924/
http://www.differentiatedcare.org/
http://www.differentiatedcare.org/
http://www.ippf.org/sites/default/files/ippf_exclaim_lores.pdfhttp://


BIG FACT

Adolescents living with HIV face barriers at health facilities, 
“including long wait times, negative health worker attitude 

and, at times, limited privacy”. They have high levels of anxiety 
relating to their peers knowing about their status as well as 

concerns about frequently missing school for check-ups and ART 
refills. While these barriers are not unique to adolescents, their 

developmental stage and the changes they are facing mean that 
they may experience a greater sense of frustration and isolation 

deterring them from regular attendance. 

WHAT WORKS FOR ME: ACTIVIST TOOLKIT ON DIFFERENTIATED 
SERVICE DELIVERY

Differentiated service delivery models that provide peer support 
and youth-friendly clinics have tremendous potential for reducing 
the sense of isolation that adolescents may feel and for increasing 

their adherence to ART. 

DID YOU KNOW?

Source: SAAIDS

In South Africa, the National Department of Health developed a differentiated 
care strategy to “reward” good adherence of stable chronic patients, including 
patients on ART. 

With faster clinic 
services & flexibility
the reward was to 
choose their preferred 
medication collection 
service (patient-centred 
focus) through 

3 OPTIONS: 

Spaced and FAST 
LANE appointment 
system at the clinic 

Adherence clubs 
in clinic or community, where 

ART is provided 

Central chronic medication 
dispensing and distribution 

through external pick up points, adherence 
clubs or spaced and fast lane appointments

1.

2.

3.

DIFFERENTIATED CARE PART 1: FACT SHEET COMIC RELIEF

http://itpcglobal.org/wp-content/uploads/2017/11/DSD-Toolkit-English.pdf
http://itpcglobal.org/wp-content/uploads/2017/11/DSD-Toolkit-English.pdf
http://www.saaids.co.za/Presentations%20AIDS%202017/Tuesday,%2013%20June%202017/Hall%201/16h00-%2017h30/05%20Dr%20Dvora%20Joseph%20Davey/Dr%20Dvora%20Joseph%20Davey%20Uptake%20of%20HIV%20differentiated%20care%20models%20for%20patients%20on%20antiretroviral%20therapy%20in%20SA.pdf


WHERE TO ACCESS DIFFERENTIATED CARE? / HOW TO ADVOCATE 
FOR DIFFERENTIATED CARE?

• The primary point of ART distribution is the clinic. 
However, with the differentiated ART model, 
ART delivery could be community based and 
visits to the clinic will only be needed for clinical 
appointments.

• If adequate ART refills are available at the 
community (CBO or community drug distribution 
point), a stable patient may not have to attend 
the clinic again until their next clinical check-up.

• If only 1-3 month supplies are available, 
intervening visits could be used only for picking 
up ART at a special fast-track window (clinic), 
thus reducing waiting time at the clinic.

• If routine viral load testing (RVLT) is available 
at the community, clinical visits for recipients of 

care with suppressed viral loads can be reduced 
to once a year. This is current practice in South 
Africa.

• Recipients of care save time and money both on 
transport costs and salary lost due to missing 
days of work. Less frequent visits also reduce 
the high levels of stress associated with asking 
for time off work and school or leaving family 
members in need of care for many hours each 
month. Health services also benefit from fewer 
recipients of care, shorter queues and the 
opportunity to spend more time with those who 
need their services more. 

REMEMBER
By law, any health appointments and requests must be kept 

confidential by the professionals you speak to. You have a right to 
privacy. 

Empowered and informed PLHIV communities will 
need to demand differentiated ART delivery as part 
of their right to access the best possible treatment 
and care. To demand this, they must know about it, 
understand it and be able to assess the impact it will 
have on their lives and treatment. 

The following things should be considered to 
advocate for differentiated care: 

Evidence: must show that there is a real need for it

Community owned: groups of activists must drive the 
effort and ensure local people are adding their ideas

Realistic: focusing on changes that are actually 
possible within the community and with the resources 
that are available.

RESOURCES

Module 7 of the ITPC ACT 2.0 Toolkit for Community Activism 

Community Toolbox, Developing a plan for advocacy

Differentiated service delivery for families - children, adolescents, 
and pregnant and breastfeeding women: A background review

HIV/AIDS Stigma in a South African community

Differentiated service delivery for key populations

Evidence for scale up: the differentiated care research agenda
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http://itpcglobal.org/wp-content/uploads/2015/02/ACT-Toolkit-2.0.pdf
https://ctb.ku.edu/en/table-of-contents/advocacy/advocacy-principles/advocacy-plan/main
https://ctb.ku.edu/en/table-of-contents/advocacy/advocacy-principles/advocacy-plan/main
http://www.differentiatedcare.org/Portals/0/adam/Content/QLbAMeHLEkCeha-XD45xXQ/File/DSD%20Families%20review_28Nov.pdf
http://www.differentiatedcare.org/Portals/0/adam/Content/QLbAMeHLEkCeha-XD45xXQ/File/DSD%20Families%20review_28Nov.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4238924/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4238924/
http://www.differentiatedcare.org/Portals/0/adam/Content/oCtvR-Zf5kqnD-DYmcy-nQ/File/DSD%20Key%20populations%20review.pdf
http://www.differentiatedcare.org/Portals/0/adam/Content/oCtvR-Zf5kqnD-DYmcy-nQ/File/DSD%20Key%20populations%20review.pdf
http://www.differentiatedcare.org/Portals/0/adam/Content/QLbAMeHLEkCeha-XD45xXQ/File/DSD%20Families%20review_28Nov.pdf
http://www.differentiatedcare.org/Portals/0/adam/Content/QLbAMeHLEkCeha-XD45xXQ/File/DSD%20Families%20review_28Nov.pdf


RESOURCES

Differentiated care for HIV: A decision framework for ART delivery

Uptake of HIV differentiated care models for patients on antiretrovi-
ral therapy in South Africa 

International Council of AIDS Services Organisations and Inter-
national HIV/AIDS Alliance. Measuring Up – A Guide for Learners: 
HIV-Related Advocacy Evaluation Training for Civil Society Organi-
sations. 2010.

Please also look at www.differentiatedcare.org for extensive re-
sources that are useful for advocacy, including global guidance, 
national policies and operational plans relating to differentiated 
care and summaries of available evidence from programme inter-
ventions. 
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http://www.differentiatedcare.org/Portals/0/adam/Content/yS6M-GKB5EWs_uTBHk1C1Q/File/Decision%20Framework.pdf
http://www.differentiatedcare.org/Portals/0/adam/Content/yS6M-GKB5EWs_uTBHk1C1Q/File/Decision%20Framework.pdf
http://www.saaids.co.za/Presentations%20AIDS%202017/Tuesday,%2013%20June%202017/Hall%201/16h00-%2017h30/05%20Dr%20Dvora%20Joseph%20Davey/Dr%20Dvora%20Joseph%20Davey%20Uptake%20of%20HIV%20differentiated%20care%20models%20for%20patients%20on%20antiretroviral%20therapy%20in%20SA.pdf
http://www.saaids.co.za/Presentations%20AIDS%202017/Tuesday,%2013%20June%202017/Hall%201/16h00-%2017h30/05%20Dr%20Dvora%20Joseph%20Davey/Dr%20Dvora%20Joseph%20Davey%20Uptake%20of%20HIV%20differentiated%20care%20models%20for%20patients%20on%20antiretroviral%20therapy%20in%20SA.pdf
https://www.aidsalliance.org/resources/340-measuring-up-hivrelated-advocacy-evaluation-training-pack
https://www.aidsalliance.org/resources/340-measuring-up-hivrelated-advocacy-evaluation-training-pack
https://www.aidsalliance.org/resources/340-measuring-up-hivrelated-advocacy-evaluation-training-pack
https://www.aidsalliance.org/resources/340-measuring-up-hivrelated-advocacy-evaluation-training-pack
http://www.differentiatedcare.org/
http://www.differentiatedcare.org/
http://www.differentiatedcare.org/
http://www.differentiatedcare.org/
http://www.differentiatedcare.org/
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FORMATS

VOX POP AUDIO COMMENTARY

Aim
To get many opinions on one 
topic.

Who do you talk to
Anybody from the community.

Question  
Do you think young people living 
with HIV have different needs 
from other PLHIV?

Aim
To get people’s opinion about a topic that they 
care deeply about.

Who do you talk to
A young person living with HIV, whose viral load 
is undetectable. Ask if they can describe how 
differentiated care helped him/her to adhere to 
treatment and remain in care.

WAYS TO TALK ABOUT DIFFERENTIATED CARE

PREPARING 
FOR THE 

SHOW

CHOOSE AN ANGLE

• Access and adherence challenges to antiretroviral therapy (ART) in 
South Africa 

• The benefits of differentiated care at community level
• Key populations and differentiated care solutions
• Differentiated care for young people living with HIV (PLHIV)

Different ways to talk about: “Differentiated 
care for PLHIV”.

Differentiated care for PLHIV

• The specific needs of PLHIV in my community in terms 
of treatment and care

• Young people’s perceptions of the existing healthcare 
system in my community, including its strengths and 
weaknesses

• How to find differentiated care options in my 
community

• How to advocate for differentiated care options in my 
community

RADIO PRODUCTION GUIDE
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FORMATS

Aim
To get a first person account of someone’s 
experience, passion and journey. Audio profiles 
often aim to inspire.

Who do you talk to
A nurse who describes how her clinic processes 
have changed and benefited from adopting a 
differentiated care approach. 

Questions
• What were the challenges you encountered 

in terms of keeping young people in HIV 
care and treatment programmes? 

• Can you describe the changes that were 
made in your clinic to make differentiated 
care possible? Please describe what a 
typical day looks like now. 

• What has been the reaction of your young 
patients?

• Did you encounter challenges in 
implementing these changes? 

• What are the benefits of differentiated care 
for you as a healthcare professional treating 
PLHIV?

• What advice would you give to a young 
person who is starting his/her ART?

OR talk to a young girl living with HIV, who is 
struggling to adhere to treatment about her 
specific needs when it comes to treatment and 
care.

Questions
Can you describe some of the challenges you 
encounter when adhering to your ART?
What would help you adhere better?
Can you describe what a perfect environment 
would look like?
Do you know your sexual and reproductive 
rights and how to enforce them?

AUDIO PROFILE
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Voice 1: Themba, get out of bed, it’s time to 
leave for the clinic to collect your antiretroviral 
treatment!

Voice 2: Mum, I really don’t feel like going. 
It takes me over an hour to walk there and 
the nurses are horrible. They always make 
comments about my sexual life that make me 
very uncomfortable.
 
Voice 1: But getting your treatment is more 
important than all these little inconveniences. 

Voice 2: I have heard that things are different in 
other clinics around here. Some of my friends are 
even able to get their drugs at a self refill group. 

Voice 1: Ok, so at least get up to find out if you 
can join such a group. Come on! There must be 
a way to make this work for you!!!

Voice Over: Nowadays, more and more clinics 
and healths centers are taking a differentiated 
care approach to HIV care and treatment. This 
means that they are trying to adapt their services 
to the different needs of different people. 

Slogan: 

It’s not about everybody getting the same thing. 

It’s about everybody getting what they need to 

live a healthy life!

PUBLIC SERVICE ANNOUNCEMENT (PSA)



HOW TO PRESENT 
YOUR SHOW Use your produced radio formats, your research and the 

suggested script and questions to write your own script.

[INTRO:]
Host 1: It’s just gone [TIME] and you’re just in time for 
the [NAME OF SHOW] on [RADIO STATION]. My name 
is [NAME].

Host 2: And my name is [NAME], and today’s show 
is all about the differentiated care approach to HIV! I 
know these are BIG words, so let’s break it up so you 
guys get exactly what we are talking about! In brief, it 
means that anyone testing for HIV or living with HIV 
should receive treatment and care that are adapted to 
their specific needs 

Host 1: So for example, it means that a teenager 
living in a big city does not require the same care as 
a pregnant woman living with HIV in a in a rural area 
or even a sex worker living with HIV. For all these 
people, the services from prevention to testing, to 
check-ups and getting their pills would be adapted to 
them rather than everybody getting the same service 
in the same way. In a nutshell, it’s not about everybody 
getting the same thing. It’s about everybody getting 
what they need to live a healthy life!

Host 2: It makes total sense! This approach also 
came about when people realised how overstretched 
the whole health system is when it comes to HIV 
prevention, testing and care. So why not make the 
services more flexible? Take some of the load off the 
healthcare workers. That could mean for example, 
having youth-friendly clinics, where only young 
people come and can get their ARVs straight away 
without having to wait in line with everybody else. 
Differentiated care can also mean having workshops 
for the health workers about patient’s rights! So that 
they stop behaviours that can prevent people from 
coming back. 

Host 1: It seems pretty awesome, no? So today, we’ll 
be exploring how this differentiated care approach can 
actually be implemented. Cause, as you can imagine, 
it’s not thaaaat easy!

Host 1: So first, let’s hear from a clinic manager who is 
a champion of differentiated care in his community. 
[PRESENT WHO IS BEING INTERVIEWED]
[PLAY THE INTERVIEW]

[OUTRO:]
Host 1: Today, we’ve heard about an amazing new 
approach to HIV care and services: the differentiated 
care approach.

Host 2: Yes, actually it makes so much sense to treat 
different people differently! But I guess it’s not always 
easy when you are trying to provide services to a lot of 
people. 

Host 1: Next week on [DAY] at [TIME] we’ll be talking 
all about [NEXT WEEK’S SHOW TOPIC]. Until then, it’s 
bye from us!

RADIO PRODUCTION GUIDE
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Suggested questions for your interview:
• Can you explain what the differentiated care 

approach is and how it came about? 
• What are the main challenges for people want to 

access HIV services today in South Africa? 
• Can you tell us about your specific context and the 

challenges you face? 
• How has differentiated care addressed some of 

these challenges? Can you give specific examples? 
• Was it difficult to implement the differentiated 

care approach? What challenges did you have 
along the way? 

• Do you feel this new way of doing things has really 
benefited the people who come to the clinic? If so, 
can you give concrete examples?

• In terms of actual results, can you share some 
of the areas (testing, adherence…) where this 
approach is making a difference? 



SHOW OUTLINE

ETHICS AND CONSENT

This may be a sensitive topic for 
some, so make sure you inform your 
audience to respect those who share 

personal stories in the space.

General 
intro

Intro vox pop
Vox pop

Outro vox pop
Music transition

Intro audio commentary
Audio commentary
Outro commentary

Music transition  
& jingle

General 
outro

Intro interview (and/or intro audio profile)
Interview (and/or audio profile)

Outro interview (and/or outro audio profile)

Music end
PSA


