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Objectives 

• Attendees will be able to describe current research 

findings on barriers to adherence to medications at the 

healthcare system and provider level 

• Attendees will be able to describe current research 

findings on barriers to retention in care at the healthcare 

system and provider level 

• Attendees will be able to intervene with patients using 

practical approaches to improve linkage to and retention 
in care 
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Of the 849,875 Non-suppressed: 

Slide courtesy of Rivet Amico 



ADHERENCE 
AND 
MORTALITY 

Wood et al., AIDS 2003, 17:711–

720 



Retention in Care and Mortality 
(n=2619) 

Characteristic AHR 95% CI P value 

Visit in 4 quarters referent  

Visit in 3 quarters 1.41 1.10-1.82 <0.01 

Visit in 2 quarters 1.68 1.24-2.26 <0.001 

Visit in 1 quarter 1.94 1.36-2.76 <0.001 

Adjusted for age, race/ethnicity, baseline CD4 cell count, HAART use, 
hepatitis C virus coinfection, non-HIV-related comorbidity score, 
alcohol abuse, hard drug use, and social instability. 

Giordano, CID 2007, 44:1493 



Missed Visits and Mortality 

Characteristic HR (95%CI)a  

Missed visit in 1st year 2.90 (1.28- 6.56)  

Age (HR per 10 years) 1.58 (1.12-2.22)  

CD4 count <200 cells/mm3 2.70 (1.00-7.30)  

Log10 plasma HIV RNA 1.02 (0.75-1.39)  

ART started in 1st year 0.64 (0.25-1.62)  

a Cox proportional hazards (PH) analysis also adjusts for sex, 

insurance, race/ethnicity, depression, anxiety, alcohol abuse, and 

substance abuse. 

Mugavero et al. Clin Infect Dis 2009;48:248-56 



A = IOM 

retained x 

2 yrs 

C = IOM 

not retained 

x 2 yrs 

Mugavero et al. Clin Infect Dis 2014;59:1471-9 



PREVALENCE OF LATE DIAGNOSIS 

 

Althoff, NA-ACCORD, Clin Infect Dis, 2010; 

50:1512 



EARLY TREATMENT IS BENEFICIAL:  
THE SMART STUDY 

 

SMART Study Group, J Inf Dis 2008; 

197:1133 



Why don’t people adhere to HIV care? 



Why don’t people adhere to HIV care? 

• ART factors 

– Pill burden, dosing frequency 

– Side effects 

• Disease severity 

– Lower perceived need for care  

– Fewer non-HIV comorbidities  

• Psycho-social characteristics 

– Substance use and mental health problems 

– Lower trust, negative past experiences 

– Lower social support  

– Stigma, fear and denial 

– Lower literacy, cognitive barriers, lack of routine (forgetting) 

• System factors 

– Greater unmet need (housing, transportation, food) 

– Confusing health care systems (transitions, multiple programs) 

– No or inadequate insurance 

– Cost (out-of-pocket, lost wages, opportunity) 

 

 

 



INTERVENTIONS 

 



1. More knowledgeable  

2. More motivated  

3. Guilty and imperfect 

4. Mad, like you are being treated like a child 

You missed your last dental cleaning and it has been a year. 
At the dentist office now, I tell you, “you really need to get 
your teeth cleaned every 6 months. Bad things could 
happen to your teeth if you don’t. They might even fall 
out.”  
 
This statement makes you most feel: 
 



• Adherence 

dialogue 

increased 

• Little 

problem 

solving 

• Most was 

“directive” 

• Adherence 

no different 

GIVEN ACCURATE ADHERENCE DATA, HOW DO 
PHYSICIANS TALK TO THEIR PATIENTS? 

Wilson JAIDS 2010; 53:338 



GUIDELINES FOR IMPROVING ENTRY INTO AND 
RETENTION IN CARE AND ANTIRETROVIRAL ADHERENCE 

FOR PERSONS WITH HIV 

 
Developed by a Panel Convened by the  

International Association of Physicians in AIDS Care 

 

May 2012 www.iapac.org 



MISCELLANEOUS 

 To see the full text of the guidelines, visit:  

o http://www.annals.org/content/early/2012/03/05/0003-4819-156-

11-201206050-00419?aimhp; or  

o www.iapac.org for a direct link to the full text, as well as a table 

summarizing the guidelines recommendations. 

 Visit the AETC NRC website for the most current version 

of this presentation: http://www.aidsetc.org 

 Visit www.iapac.org to stay up-to-date on guidelines 

updates and guidelines-related activities, including CME 

opportunities. 

 This presentation was developed by Benjamin Young, 

MD, PhD, IAPAC Vice President/Chief Medical Officer. 

 May 2012 www.iapac.org 
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RECOMMENDATIONS: 
ENTRY INTO/RETENTION IN CARE 

 Systematic monitoring of successful entry into HIV care 

is recommended for all individuals diagnosed with HIV 

(II A). 

 Systematic monitoring of retention in HIV care is 

recommended for all patients (II A). 

 Brief, strengths-based case management for individuals 

with a new HIV diagnosis is recommended (II B). 

 Intensive outreach for individuals not engaged in 

medical care within 6 months of a new HIV diagnosis 

may be considered (III C).  

 Use of peer or paraprofessional patient navigators may 

be considered (III C). 

 
May 2012 www.iapac.org 



PRACTICAL APPLICATIONS*: 
ENTRY INTO/RETENTION IN CARE 

 Integration of multiple data sources, including 

surveillance data, administrative databases, and 

medical clinic records, may enhance monitoring of 

initial entry into and retention in HIV care. 

 Many retention measures (for example, gaps in care, 

and visits per interval of time) and data sources (for 

example, surveillance, medical records, and 

administrative databases) have been used. 

 TPG: no strong recommendations on interventions 

 

May 2012 www.iapac.org 

*Practical applications of A-level recommendations 
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Intervention to Improve Linkage: ARTAS 

273 participants, 4 cities 

78% diagnosed <6 m  

90 d of strength-based 
case management 

 

Replicated in ARTAS II 

 



SPNS Model for Opportunities to Improve 
Adherence to Care 

Rajubian, AIDS Pt Care STD 2007, 21:S-20 

Interventions to 
Engage in Care 

Interventions to 
Prevent Falling out 

of Care 

Persons Unstable in 
Care 

Persons in Care 

Pivotal Points 
Opportunities 



SPNS Outreach Intervention 

Rumptz, AIDS Pt Care STD 2007, 21:S-30 

• Baseline engagement predicts subsequent 
engagement, though not completely 

 
• Factors associated with retention at 12 month 

follow-up (adjusted for race and last CD4) 
 
• Discontinued drug use, decreased structural 

barriers, decreased unmet needs, and stable beliefs 
about HIV 

 



 

Udeagu, AIDS 2013; 27:2271-9 



 

Buchacz, CROI 2014, abstract 978 



12/5/20

14 

Gardner, Clin Infect Dis 2012;55:1124-34 



Features of the clinic-wide intervention 

• Theme: “Stay Connected for Your Health” 
 

• Provider messages about importance of regular care and 

keeping appointments 

   Working as a team 

   Keeping you healthy 

   Best possible care 

   Staying ahead of the virus 
 

• Brochure 
 

• Posters (waiting room, exam rooms) 

Gardner, Clin Infect Dis 2012;55:1124-34 
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Gardner, Clin Infect Dis 2012;55:1124-34 



Gardner, Clin Infect Dis 2012;55:1124-34 



Gardner, Clin Infect Dis 2012;55:1124-34 



Gardner, Clin Infect Dis 2012;55:1124-34 



Gardner, Clin Infect Dis epub July 9, 2014 



 

Enrollment at 
clinic  

2-week  
Interv. 
visit 

Interim 
phone call 

 

Attend 
primary 
care visit 

Interim 
phone call 

Miss primary 
care appt 

       

 

Phone call to 
patient who 
missed appt. 

Reminder calls 
at 7 & 2 days 
before primary 
care appt. 

-Eligibility screen 
-ACASI (all enrollees) 
-Randomized 
-Session 1 (EC, EC+) 
   Intro; HIV educ;  
   locator info. 
    

Phase 2 Timeline of Intervention Activities 

Session 2 
(EC+ only; 
97% received) 
-Retention scrn 
-Skill modules 

Brief F-to-F w/ 
interventionist 

(EC, EC+) 

EC :    Enhanced contact arm 

EC+ :  Enhanced contact + skills arm 

 

Gardner, 7th International Conf on HIV Treatment and Adh, June 2012  



Gardner, Clin Infect Dis epub July 9, 2014 



Efficacy in most 

subgroups 

(detectable VL, 

low CD4, 

young, minority, 

public insurance 

or no insurance)  

 

No efficacy in 

active drug 

users, people 

with at least one 

unmet need 

Gardner, Clin Infect Dis 

epub July 9, 2014 



Flickinger, JAIDS 2013;63:362-6 



Flickinger, JAIDS 2013;63:362-6 



Patient Satisfaction 

 

Dang B et al. PLoS ONE 2013: 8(1): e54729.  
 



Domestic Intervention RCTs Underway  

• CDC/HRSA RIC study final results 

• Cunningham R01 (peer intervention in jail releasees) 

• El Sadr R01 (navigator x contingency mgmt [CM] in substance 

using MSM) 

• Giordano R01 (peer mentoring in hospitalized out-of-care) 

• HPTN 065 Study (CM for linkage in newly dx) 

• Metsch and Del Rio “Hope” (CM in hospitalized substance users)  

• Metsch R01 (substance use tx and navigation in crack users) 

• Mugavero R01 (combination CDC and PACT in newly dx) 

 



Improving adherence: Practical strategies 
• Track no-show and out-of-care  

• Get as much contact information as possible 

• Collaboratively problem solve and reduce barriers 

• Reduce out-of-pocket costs  

• Reduce unmet needs (transportation, housing, food) 

• Treat substance use and depression, mental health problems 

• Increase patient-provider relationship, trust, cultural competence 

• Decrease stigma, increase motivation (peers) 

• Increase social support (partner, family member, peer) 

• Reminders, calendars, flexible appointment scheduling 

• Customer service and patient satisfaction; streamline clinical 

operation 

• Outreach and in-reach 

• Collaboration and warm hand-offs 

• Pill boxes 

• Mail-out refills 
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Leonardo da Vinci, Genevra de’ Benci, 1474 



Measure  Need 
missed 
visit 
data? 

Ease of 
calculating  

Follow-up 
time 
needed  

Potential for 
misinterpretation*  

Proximity to 
“retention in 
care”  

Missed visit  Yes Easy >6 m High: if no scheduled visits, will be 
falsely low; if automatic 
rescheduling, will be falsely high  

Patient: 
moderate; 
Clinic: distant  

Appointment 
adherence  

Yes Moderate Pt: >1 yr 
Clinic: 1 d 

High: if no scheduled visits, will be 
falsely high; if automatic 
rescheduling, will be falsely low  

Patient: 
moderate; 
Clinic: distant  

No-show rate  Yes Moderate Pt: >1 yr 
Clinic: 1 d 

High: if no scheduled visits, will be 
falsely high; if automatic 
rescheduling, will be falsely low  

Patient: 
moderate; 
Clinic: distant  

Persistence:  
3, 4 m intervals  

No Moderate >6 m Mod: will underestimate RIC for 
patients not needing frequent visits  

Close 

Persistence: 
6 m intervals  

No Moderate >1 yr Moderate: will overestimate RIC for 
patients needing frequent visits  

Moderate 

Persistence: 
HRSA/HAB  

No Moderate-
to-difficult 

>1 yr Moderate: will overestimate RIC for 
patients needing frequent visits  

Moderate 

Gaps  No Pt: Easy  
Clinic: Diff.  

>1 yr Low Close 

*All can be misinterpreted if patients unknowingly transferred care elsewhere, were incarcerated, or died.  
 

Giordano TP (2012) Measuring retention in HIV care. www.medscape.com.  

 


