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1. Monitoring adherence to antiretroviral therapy (ART)

Australia 
data.kirby.unsw.edu.au/hiv

Murphy 2022 AIDS 2022

People 
receiving 
ART

Viral 
suppression

Optimal linkage and 
retention in care,
ART adherence

Nachega JB et al. Clin Infect Dis. 2014 Jul;59 Suppl 1(Suppl 1):S21-7
Brown A et al. 2022 AIDS 2022

91%  96%   92%   98%
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In routine care…

The solid line represents the predicted probability of adherence in 
each group. 
The dashed line represents the observed proportion of people 
adherent in each group.

Monthly adherence patterns during 360 
days in PLHIV on ART in Australia

de Oliveira Costa J et al. AIDS Patient Care STDS. 2020 Feb;34(2):81-91. 

20%-45% of PLHIV on therapy
have difficulties remembering to take their 
medicines every day or stop to take their 
treatment at some point

Mao L. Health Soc Care Community. Jul 2018;26(4):486-494.
Siefried KJ et al. PLoS One. 2017 Apr 3;12(4):e0174613
Grierson J. HIV Futures Seven. 2013
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2. What are we measuring?
Conceptualization of adherence to therapy

De Geest  et al. Ann Intern Med. 2018 Jul 3;169(1):30-35
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Berg KM, Arnsten JH. J Acquir Immune Defic Syndr. 2006 Dec 
1;43 Suppl 1:S79-87

Anghel LA, Farcas AM, Oprean RN. Med Pharm Rep. 2019 Apr;92(2):117-122.

Almeida-Brasil CC et al. AIDS Care 2019;31(6):647-59

Performs as well as self-report, pill 
count and electronic monitoring in 

predicting HIV viral suppression

3. How are we measuring adherence to therapy?
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3. How are we measuring adherence to therapy?

Berg KM, Arnsten JH. J Acquir Immune Defic Syndr. 2006 Dec 1;43 Suppl 1(Suppl 1):S79-8
de Oliveira Costa J et al. AIDS Care. 2023 Jul;35(7):970-975
Rasmussen L et al. Pharmacoepidemiol Drug Saf. 2018 Aug;27(8):867-871

Coverage Are all dispensings/prescriptions recorded?
Time period Cumulatively over the year? Monthly basis?
Best measure Adherence: Medication possession ratio, 

proportion of days covered?
Persistence: Time to first discontinuation or 
proportion of patients covered (considering re-
initiation)?

Adherence to 
multiple medicines

Which active ingredients or medicines to consider? 

Considerations for using electronic databases
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Adherence to multiple medicines: covered day?

1) exposure to ≥3 antiretrovirals at the same time 
2) exposure to any antiretroviral 
3) lowest number of days covered per antiretroviral 
4) average of days covered over all antiretrovirals 
5) highest number of days covered per antiretroviralde Oliveira Costa J et al. AIDS Care. 2023 Jul;35(7):970-975
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4. Identifying vulnerable populations

Illustration by Barbara Kelley
www.damianbarr.com/

IN DANGER: UNAIDS Global AIDS Update 2022
Cloete A et al. Lancet HIV. 2023 Jun;10(6):e375-e384
Cuadros DF. medRxiv [Preprint]. 2023 Apr 26:2023.04.24.23289044.
Wang L et al. HIV Research Network. Lancet HIV. 2019 Aug;6(8):e531-e539
Costa JM et al. Journal of the International AIDS Society, v. 21, n. 1, p. e25066, 2018

Population groups: 
Transgender people, people 
who inject drugs, migrants, 

postpartum women, 
incarcerated people

Age: 
Young people

Race and ethnicity:
Black people, Indigenous 

peoples

Clinical characteristics: 
People on multiple 

medicines, with mental 
health conditions, with 
specific co-morbidities, 

early HIV infection

Socioeconomic: 
Lower socioeconomic 

status, living in 
disadvantaged areas/ remote 

areas
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4. Identifying vulnerable populations (and measuring outcomes)

Pearson SA et al. Int J Environ Res Public Health. 2021 Dec 18;18(24):13345

Liu B et al. Lancet preprint. h`p://dx.doi.org/10.2139/ssrn.4445191

Multi-Agency Data Integration Project (MADIP) 

https://dx.doi.org/10.2139/ssrn.4445191
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5. Increasing adherence 
and retention to care

Nonjudgmental 
multidisciplinary health 
care team

Strengthen early 
linkage to care and 
retention in care

Patient’s 
knowledge 
about HIV

Behavioural and 
psychosocial 
challenges

Language 
and literacy

Beliefs, 
perceptions, and 
expectations

Medication-
taking skills

Assess structural 
issues

Involve the patient in ARV 
regimen selection

Use positive reinforcement to 
foster adherence success

Identify the type of and 
reasons for poor adherence 
and target ways to improve 
adherence

Select from among available 
effective adherence and retention 
interventions

Place patients with apparent cART 
adherence problems on regimens with 
high genetic barriers to resistance

IAPAC Guidelines for Optimizing the HIV Care 
Continuum, 2021

Panel on Antiretroviral Guidelines for Adults 
and Adolescents. Guidelines for the Use of 
Antiretroviral Agents in Adults and Adolescents
with HIV. 2023

Adherence 
toolbox
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5. Increasing adherence and retention to care
Public health measures
• Make free HIV care and treatment available to all 

people residing in Australia
• Enable all people newly diagnosed with HIV to 

commence treatment within 14 days of their diagnosis
• Double the number of cART prescribers in by 2025 and 

increase reimbursements for HIV-related services
• Clinic audits to identify patients with poor HIV treatment 

outcomes 
• Implement a tailored person-centred support programs
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Changing models of care for increasing adherence and retention
Cash transfer programmes
• Increase retention in care for specific 

populations (eg. pregnant women), cART 
coverage, potentially increases adherence 
to cART 1,2

Community-based interventions
• Differentiated service delivery (DSD), 

peer-led DSD and adherence clubs 
improve retention, adherence and/ or viral 
suppression 3-7

1 Richterman A et al. Nat Hum Behav. 2022 Oct;6(10):1362-1371
2 Guimarães NS et al. Lancet HIV. 2023 Jun;10(6):e394-403

3 Munyayi FK et al. Int J Environ Res Public Health. 2022 Mar 25;19(7):3940
4 Penn AW et al. PLoS One. 2018 Dec 14;13(12):e0208814

5 Jo Y et PLoS One. 2023 Mar 14;18(3):e0280748
6 Atuhaire L et al. Syst Rev. 2021 May 6;10(1):137

7 Muhula S et al. 2022. PLoS ONE 17(2): e0263663 

Building blocks of DSD for HIV treatment

AIDS2022 Knowledge Toolkits
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6. Reflections
• Monitoring adherence to therapy is key for optimising ART, both at the individual 

and the population-level
• Different measures tackle different aspects of adherence
• Reaching vulnerable populations is necessary to close gaps in the HIV care 

cascade and reach the third 95 target
• Tools used to improve adherence and retention should align with identified barries 

and target population, including customised models of care 
• These strategies should be supported by public health measures addressing 

structural barriers for health care access
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