
Differentiated re-engagement approach: How to manage a person returning to 
care after a missed scheduled appointment

Person returning to care after missed scheduled appointment date

Routine care
Presents at:

Re-engagement

Presents 
clinically unwell 
or with a prior 
high VL before 

treatment 
interruption, or 
has TB/HIV co-

infection

Presents 
clinically well

Perform re-engagement clinical 
assessment 

+ decide if enhanced adherence counselling 
(EAC) could assist

Missed appointment ≤28 days
+ self-identifies as well  
+ not on TB treatment 

RPCs 
 (EX-PUP,  

FAC-PUP, Club)

Continue care in 
RPCs 

Facility

Continue routine 
care  

Assess, offer and 
enrol in RPCs 

Missed appointment >28 days or self-
identifies as unwell or on TB treatment            

EAC 
session 1

Follow ART and 
TB guidelines

Clinical consult 
frequency as 

clinically indicated 
Align drug refill 

length 

If CD4≤200:  
Provide AHD 

package
Recall: CD4≤200

Unless there is a clinical indication 
to defer ART, restart ART on the 

same day 
Do a CD4 count to identify AHD

Continue ART 

Missed 
appointment  
>90 days(LTF)

Missed 
appointment 
29-90 days

Assess, offer 
and enrol in 

RPCs if eligible

3-month drug refill

VL assessment 3 months after  
re-engagement

If Vl suppressed, offer/enrol in RPCs 

Perform VL monitoring as per routine 
monitoring schedule
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Key 1st differentiated pathway: Routine versus re-engagement care1

2nd differentiated pathway: Clinically well or unwell2

3rd differentiated pathway: Time interval since missed appointment3


