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95%-95%-95%
targets progress
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Figure Source: The revolving door of HIV care: Revising the service delivery cascade to achieve the UNAIDS 95-95-95 goals 

Ehrenkranz P, Rosen S, Boulle A, Eaton JW, Ford N, et al. (2021) The revolving door of HIV care: Revising the service delivery 

cascade to achieve the UNAIDS 95-95-95 goals. PLOS Medicine 18(5): e1003651. https://doi.org/10.1371/journal.pmed.1003651

People who have 
been diagnosed with 
HIV may disengage 

from care after 
starting antiretroviral 

therapy (ART) and 
may do so more than 

once

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003651
https://doi.org/10.1371/journal.pmed.1003651
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What is re-engagement in 
HIV treatment services?

Re-engagement in HIV treatment 
services refers to individuals 
returning to HIV services after a 
period of interruption. 

•This occurs when a person misses 
scheduled visits or appointments and 
does not receive treatment for a certain 
period.
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The challenges and consequences 
of disengagement

20%

50%

Benade M, et al. 2023

• Health impact:

• progression to advanced HIV 
disease, 

• increased mortality, 

• increased risk of developing 
antiretroviral drug resistance, and 

• higher risk of onward transmission.

• Public health impact: 

• Morbidity, mortality, and HIV 
transmission resulting from people 
disengaged from care.
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Burke R. et al (2024) 
systematic review identified 
main reasons for 
disengagement:

• Unplanned mobility (incl. 

migration/displacement),

• Lack of perceived benefits 
of antiretroviral therapy 
(ART),

• Structural/societal factors 
(such as transport costs or 
distance).

Reasons for disengagement
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WHO’s new "Supporting 
re-engagement to HIV treatment: 
policy brief"

Overview of challenges and 
reasons for 
disengagement  and re-
engagement

Highlights key WHO guidance 
on continuous engagement, 
tracing and re-engagement

Key differentiated re-
engagement guiding principles

Assist countries and 

communities adopt and adapt 

tracing and re-engagement 

recommendation

Differentiated pathways to 
support re-engagement in HIV 

treatment and care
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WHO recommendations to support 
continuous engagement and re-engagement

Good practice statements 

•  Health systems should 
invest in people-centred 
practices (2016 guidance) 

• The offer of same-day 
ART initiation should 
include approaches to 
improve uptake, treatment 
adherence and retention 
such as tailored patient 
education, counselling 
and support. (2021 guidance) 

• Non-judgmental, 
tailored approaches to 
assessing adherence (2021 

guidance) 

Engagement 
recommendations

•  Adherence support 
interventions should be 
provided to people on ART (2016 
guidance)

• People established on ART 
should be offered clinical visits 
every 3–6 months, preferably 
every six months if feasible (2021 
guidance) 

• People established on ART 
should be offered refills of ART 
lasting 3–6 months, preferably 
six months if feasible (2021 guidance)

• Programmes should provide 
community support for people 
living with HIV to improve 
retention in HIV care (2016 guidance)

Re-engagement 
recommendations

•  To support those who are 
disengaged to re-engage in 
HIV care (2021 guidance) 

Programmes should implement 
interventions to trace people who 
have disengaged from care and 
provide support for re-
engagement

• To improve re-engagement 
and retention in care (2023 
guidance) 

Use of person-centred patient 
data is recommended to 
continuously assess interruption 
of HIV treatment to improve re-
engagement and retention in 
care 
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WHO recommendations on 
tracing and re-engagement: 
Policy adoption

Interventions to trace people who have 
disengaged from care and support 

reengagement implemented,

Global, Most recent data
Percentage of reporting countries 

(Total of 195 countries)

32% (63)

67% (130)

1% (2)

Source: WHO Policy Data 2022

• 67% of reporting countries have not 
implemented interventions to trace and 
support reengagement of people who 
have disengaged from HIV care.

• Only 32% have implemented these 
interventions, indicating a substantial 
gap in global HIV care efforts.

©WHO – Ethnovision – Billy Miaron
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Tracing approaches

Establish criteria (e.g. recent 
treatment initiation, abnormal lab 

results, overdue consultations or ART 
pick-ups, most vulnerable groups) 

Develop a process to obtain informed 
consent from clients for tracing 

activities. Ensure tracing methods (e.g. remote or 
in-person) are respectful, consensual, and 

tailored to the individual needs and 
preferences of each client.

Trained and supervised 
Tracing Team: Lay workers, 
peer supporters, community 
health workers, and outreach 

teams.

Provide non-judgmental, 
supportive, and clear information 

and counselling services

Identify and address 
reasons for 

disengagement

Enhanced monitoring systems can support 
identifying disengagement and re-

engagement dynamics that triggers tracing 
efforts

Monitoring tracing 
outcomes can help 

improve health 
systems.
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Guiding principles for 
differentiated re-engagement 

Ensuring a welcoming, 

non-stigmatizing 

environment

Supporting adherence 

challenges

Providing immediate 

treatment and care

Providing advanced HIV 

disease identification and 

rapid screening for 

opportunistic infections

Ensuring equitable 

access to care

Engaging 

communities

Images source: ©WHO
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What to consider when defining DSD 
pathways to support re-engagement

Clinical 
assessment and 
rapid ART re-
initiation

• Provide immediate 
treatment and care, 
including advance HIV 
disease identification 
and rapid screening for 
opportunistic infections

Psychosocial 
assessment and 
adherence 
support needs

• Support adherence 
challenges to sustain 
re-engagement

Addressing 
treatment 
interruption

• Consider impact of 
interruption on an 
individual’s clinical 
well-being needs to 
develop the 
appropriate pathway

Specific 
population 
considerations

• Consider each 
population unique 
challenges to 
sustained engagement 
in HIV treatment 
services

Images source: ©WHO
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Key takeaways 

Improve HIV 
service quality 
by addressing 
health system 

barriers

Adopt and adapt 
WHO 

differentiated 
person-centered 
engagement and 
re-engagement 

recommendations

Strengthen 
monitoring systems 

to track client 
engagement and re-

engagement and 
evidence on specific 

contexts and 
population groups, 
are needed to boost 

re-engagement 
efforts.

Promote 
community-led 
service delivery 

to align with 
preferences 
and enhance 
engagement.

Ensure a non-
punitive, non-
judgmental, 
welcoming 

environment for 
equitable service 

access

Engage 
communities to 

tailor re-
engagement 
strategies to 
clients' needs
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WHO NEW TECHNICAL 
PRODUCTS
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Thank you!

Images source: ©WHO
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