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Purpose
•We have a goal to FIND and RETAIN 1.1 Million 

PLHIV on ART by end of December 2025



Identifying leakage in the HIV care cascade-
where is the problem?



Why this Presentation is important

• Disengagement from antiretroviral therapy (ART) care is 
an important reason why people living with HIV do not 
achieve viral load suppression become unwell.



Why Clients Disengage

The most common reasons for disengagement were unexpected events, 
socio-economic reasons, ART side effects or lack of perceived benefit of ART.

Conceptually, studies described underlying vulnerability factors (individual, 
interpersonal, structural and healthcare) but that often unexpected proximal 
events (e.g. unanticipated mobility) acted as the trigger for disengagement to 
occur.



Barriers to ART initiation, adherence, and retention in 
care.



Key Message

We must focus on ways to encourage clients to 
engage with care by making ART services 
welcoming, person-centred and more flexible 
alongside offering adherence interventions, such 
as counselling and peer support.



Batho Pele Principles





The Goals of ART



Medical Indications to Defer ART



Preparation for ART Initiation

Baseline 
AssessmentsCPT_IPT_FPT

eGFR, CD4, Preg 
Test, and Staging

TB & CrAg 
screening, diagnosis

Treat Opportunistic 
infections

Psychosocial 
aspects

ART Initiation Management

ART Readiness

ART Preparation

Choosing the regimen



Choosing the client’s ART regimen

Ask about 
symptoms

Examine

Test

Problem List

Discuss/Educate

Give medication

STEP 2
Choose the clients regimen

TLD 1  /  TLD 2
STEP 3

Check contraindications to 
the 3 drugs in your chosen 

regimen

STEP 4
Check baseline bloods 
results for those drugs

STEP 1
Determine timeframe for 

ART workup



Monitoring Patients on ART



Baseline: Mental Health Screening

• Screen for active depression, other mental health issue or substance abuse
• Mental health conditions and substance use can affect adherence and the 

client's quality of life.



Mental Health 
Assessment



Respond to Socio-Economic Impacts on Patients

Social Risk Screening and Social Scripts



Interventions to support adherence to ART

• All clients, and caregivers of paediatric clients, must receive counselling on how 
to administer medication, monitor side-effects and deal with challenges to 
adherence.

• ART literacy education and fast-track initiation counselling (FTIC) empower 
clients to adhere to treatment, and positively influence clinical outcomes.



Interventions to support adherence to ART

Adherence counselling at ART initiation and first
follow-up visit should focus on:
• providing the client with an understanding of HIV, ART, and the importance 

of VL suppression
• Providing the client with practical skills to adhere to ART
• Identifying any potential risk factors for adherence in the future
• An individualized adherence plan should be developed with clear treatment 

milestones, including an undetectable viral load



Eligibility criteria for DMOC

1) having a suppressed VL, 
2) being clinically well with no opportunistic infections (OIs), 
3) not having any other uncontrolled chronic conditions that require clinical 

review more frequently than 6-monthly, and 
4) not being pregnant.



Care Continuum for Clients 5 years of age 
and older on ART

Clients on ART

Clinically well and 
adherent on ART

- Review 1 Month – Clinical Review
 - Review 2 Months – Clinical + VL
 - Review 1 Month – VL Results + DMOC

Clinically non-stable 
and/or struggling with 

adherence



Visit Schedule for 
Adults, Adolescents 
and Children 5 
Years and Older on 
ART



Visit Schedule for Adults, Adolescents and Children 5 Years 
and Older on ART



Make it Easy for Women on Contraception



Know Your Adherence Guideline 



MINIMUM DIFFERENTIATED MODELS OF CARE PACKAGE TO 
SUPPORT LINKAGE TO CARE, ADHERENCE AND RETENTION IN 

CARE



Know Your Adherence Guideline/ DMOC SOPs



Enhanced 
Adherence 
Counselling



Child and 
Adolescent 
Disclosure 
Counselling for 
Children Living with 
HIV



Know your Adherence Guideline/ DMOC SOPs



Transform Your Mind and Systems 



Re-Engagement 
in Care



Re-Engagement 
in Care



Re-Engagement 
in Care



Re-Engagement 
in Care



The Algorithm 



Data Analysis and Continuous Improvement

Priority  
Indicators

Priority 
Interventions

Indicator 
Teams

Huddle 
Meetings

Facility Nerve 
Centers

Sub-district 
Nerve 
Centers

District Nerve 
Center

Supportive 
Supervision and 
Feedback

Quality 
Improvement

Supportive 
Supervision, QI 
Coaching and 
Feedback

Priority Setting and 

Dissemination

Address system 

level drivers

The fulcrum of 

improvement

Data Verification and Submission Meetings

Data Analysis & Insights

Data Analysis & Insights

Data Analysis & Insights

Data Analysis & Insights

Data Analysis & Insights

Data Analysis & Insights

Data Analysis & Insights



Data Analysis and Continuous Improvement

% of clients remaining in care after X period (RIC)

Total clients remaining on ART (TROA)
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Change Idea Process Measures to 
Retain Number of Clients on ART

Change Idea Process Measures to 
Reduce Number of Clients Lost



TROA  and Leaky Bucket

Re-engagements

New on ART

T/F ins

T/F 
Out

Early Missed Died
Late Missed

LTFU

TFO

TROA = Water Level in Bucket

TROA = Water Level in Bucket



In Summary

To keep patients on Care:
1. Smile and provide respectful HIV/TB services 
2. We must improve treatment literacy and Support
3. Conduct mental health screening and support
4. Link patients to social support services 
5. Optimize clinical care as per guidelines
6. Optimize ART regimens 
7. Minimize unnecessary clinical visits
8. Know Your Guidelines and Improve on QI skills



THANK YOU


