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https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1004407
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Increasingly, those initiating ART are
not treatment-naive

(b) ART start and restarts

® Restarted ART & Started ART
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Euvrard, J. 2024. https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1004407
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In the Western Cape province of South
Africa, among those starting ART now,
2/3rds have previously been on ART



https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1004407

MIAS Cyclical cascade data from the
Western Cape, South Africa
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“Substantial disengagement
from HIV care was evident at
every point on the cascade.

“Early treatment emerged as
a period of higher risk of
disengagement, but it did not
account for the majority of
disengagement.

e 55,269 of 103,544 or 53% of
those in “early ART” are
disengaged whereas 61,624 of
368,543 of 17% of those in long-
term ART are disengaged

Almost all those currently
disengaged had prior
experience of treatment.”


https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1004407
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Comparing the age and sex distribution of
(a) people engaged in care to (b) people
disengaged from care.

@ O, « "Among males and females, the age
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Key terms in WHO re-engagement brief

Supporting “"Disengagement refers to
re-engagement . - .

in HIV treatment individuals who were diagnosed
with HIV, initiated ART and
subsequently interrupted

treatment Disengagement is distinct from

a visit and being lost to follow-up

https://www.who.int/publications/i/item/9789240097339



https://www.who.int/publications/i/item/9789240097339
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Key terms in WHO re-engagement brief
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in HIV treatment

services return of those that have
previously disengaged”

https://www.who.int/publications/i/item/9789240097339
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There are multiple ways to re-engage
in HIV services

Return to the
ART

(Silent) Present for

transfers to

new facility ATS

programme
(late)

Focus of today’s session
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Why is TIME since last appointment important?

% established on treatment
Inversely related to the duration of interruption,

need VL to be suppressed

More clinical needs

Higher risk of mortality

and then on-going support
for sustained engagement

Limited risk of mortality

Screen for AHD
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If person self-returns
“quickly”, more self-motivated/fewer Potentially has more psychosoaal
barriers requiring psychosocial support? support needs?

Duration of possible interruption
From late (<14 or 28 days) to short interruption (~90 days) to long interruption (180+ days)
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Results from a cohort study In
Johannesburg, South Africa

Time since scheduled ART appointment (n=2,342)

819, 35%

1523, 65%

m < 2 weeks late (Missed appointment, but not re-engaging)

m > 2 weeks late (re-engaging in care

Time since scheduled ART appointment among re-engaging
with further data (n=623)

2-4 weeks 161, 26%

4-12 weeks 298, 48%

> 12 weeks 164, 26%

Close to two thirds of people who had
missed their appointment had missed by less
than two weeks.

Among those re-engaging, less than a third
have been out of care for more than three
months.

Mutyambizi et al 2024 JIAS
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.26395
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In summary

oThe cascade is cyclical

oDisengagement is happening across the cascade among all
population groups, and at all time points

oWe need to define re-engagement - duration of
disengagement is key

oThere is potential to design person-centred and differentiated
re-engagement pathways
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