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* National overview of CCMDD
* CCMDD progress amongst PLHIV

e CCMDD and 3MMD update

* Barriers and potential solutions to progress

»Reducing dormant and increasing active through SyNCH
»TLD to TEE transitions in CCMDD

 Conclusion
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CCMDD registered clients reach the 5 million mark
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PEPFAR has supported CCMDD uptake among PLHIV
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More clients in FY22Q1 are now receiving 3MMD

DECANTED PATIENTS ON 3MMD, FY21Q3-FY22Q1
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Barriers and solutions to progress
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Monitoring of CCMDD clients through SyNCH
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Transitioning of clients from TLD to TEE
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Reasons for TLD to TEE switch
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* CCMDD has successfully registered 5million patients, but approximately
2.5mil of these clients are either on the dormant or closed patient list;

* There needs to be more innovative approaches to decanting more clients
onto the CCMDD program e.g the sticker on the file;

* We need to reduce the dormant and closed patient lists by using the
available tools;

* There has been continued uptake of CCMDD by PLHIV with ePuPs being the
modality of choice;

 3MMD should be the dispensing cycle of choice for CCMDD clients to
ensure fewer pick ups and consequently more convenience for clients;

* We need to monitor the TLD to TEE transitions occurring within our facilities
and provide further training were needed.
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Thank you

The findings and conclusionsin this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.



