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Background

In South Africa, heterogenous HIV treatment outcomes exist 

among those living with HIV.

62% of female sex workers (FSW) living with HIV

•  Half on antiretroviral therapy (ART)

•  <40% are virally suppressed 

UNAIDS, 2021; Comins, 2022
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Siyaphambili Study

Tested two adaptive HIV treatment support strategies aimed to 

promote retention and viral suppression among 777 FSW living 

with HIV and not virally suppressed 

Comins, 2019

Decentralized Treatment 

Provision (DTP) 

Individualized Case 

Management (ICM)
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Research Objective

To identify implementation determinants of the HIV 
support strategies tested in Siyaphambili and to explore 
whether barriers and facilitators differentially influenced 
strategy implementation using the Consolidated 
Framework for Implementation Research (CFIR)

Treatment support strategies tested in Siyaphambili:

- Decentralized treatment provision (DTP)

-  Individualized case management (ICM)
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Methods

• In-depth interviews with FSW from the Siyaphambili Study (n=36)

– Maximum variation, purposeful sampling

• Strategy assignment

• Strategy engagement

• Clinical outcome at last viral load 

• Key informant interviews with implementors (n=12)

• Data were collected between March 2021 – January 2022

• Semi-structured interview guide used based on the CFIR

Damschroder, 2009
5



Methods - analysis

Data were deductively coded in Atlas.ti based on CFIR domains/constructs. 

CFIR analysis, identifying determinants of implementation
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Methods - analysis
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Methods - analysis

Data were deductively coded in Atlas.ti based on CFIR domains/constructs. 

CFIR analysis, identifying determinants of implementation

• Rated valence and strength across CFIR constructs and strategies
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Barriers and facilitators 

rated for strength by 

valence: -2, -1, +1, or +2, 

with ±2 representing the 

strongest influence on the 

implementation of strategies



Results

36 FSW participating in the Siyaphambili trial 

• Mean age was 35 years old (range: 18 – 61 years)

• 88% operated from indoor venues (brothel/guest house/private home)

12 implementors supporting Siyaphambili implementation 

• Nurses, case managers, peer navigators, drivers, team leaders

• 83% female  

• 83% over the age of 30 years old
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Results
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CFIR 

Domain 

and 

Construct

Implementation 

Determinant

Key Theme Illustrative Quotes

Overall 

valence

Overall 

strength

Inner setting: work infrastructure 

Facilitator +2 Staffing composition, 

responsibilities, and 

collaboration supported 

implementation and 

associated activities. 

Being from the streets made me familiar with the sites we work in. It 

helped me with learning how to follow up on participants and how to feel 

safe while doing it. Also knowing how to communicate with different 

people helps. – Implementor, KII-07

Barrier -2 Staffing levels and the 

overlapping responsibilities 

of implementors challenged 

functional performance. 

DTP is not something that is easy to implement....It’s a small team with a 

lot of [FSW]. The whole study design of the drop off is correct but... there 

needs to be multiple teams delivering to different people for the 

intervention to be effective. – Study team member, KII-11



The valence and magnitude of innovation characteristics 
and inner setting constructs by Siyaphambili strategies
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Discussion
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There are increasing calls for differentiated services to address the 

needs of those not being effectively reached and retained in 

current, ongoing HIV treatment program. 

This research highlights:  
• Real-world strategy implementation is challenging, given differing 

contextual considerations.

• Unintended implementation challenges resulted from the intersection of 

innovation characteristics and complexities playing out within the inner 

and outer settings. 

• Moving forward necessitates identifying feasible to implement strategy 

components which sufficiently support sustainment of viral suppression



Conclusion 
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Given the potential benefits of differentiated service delivery 

strategies, identifying implementation barriers and facilitators is 

critical to inform future strategy design and implementation. 

Addressing innovation complexity and service delivery 

infrastructure to effectively support FSW living with HIV is 

central to optimizing the individual and population-level impact of 

these interventions.
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Thank you 

Please contact me with questions or comments:

ccomins1@jhu.edu
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