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Approximately 7/10 of all people with HIV in
the U.S. are not virally suppressed. '

Denial, fear, stigma, poverty, health beliefs, and mental health
disorder(s) are some of the reasons why people with HIV are not virally
suppressed. Here's what some people with HIV are saying:
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When people with HIV are not adherent to care, they are not likely to be virally
suppressed. Systematic and programmatic barriers lead to gaps in care, which
also contribute to low viral suppression rates?2 Some reasons for gaps in care

include:
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Below are some resources to help providers and heathcare systems
improve adherence and retention in care in people with HIV

AETC Engagement in Care Toolkit:

http://aidsetc.org/resource/aetc-engagement-care-toolkit

I RETENTION IN HIV CARE:
A CLINIIAN'S GLEDE TO PATIENT-CENTE

~ {"\
- X:;,’; Retention in HIV Care: A Clinician's Guide to Patient
I Centered Strategies, November 2013:

J' NS https://mwaetc.org/sites/default/files/2017-
- 9 12/Retention%20in%20Care.pdf

sach srg@gamant in cars

Innovative Approaches to Engaging Hard-to-Reach
Populations Living with HIV/AIDS into Care: Training Manual:

'f;{:f;é*ttiv'fﬁﬁpﬁ:rgﬂchﬁitifEH??L?TB https://careacttarget.org/library/innovative-approaches-engaging-hard-reach-
A th HIVIAIDE o Care 19 populations-living-hivaids-care-training-manual-0
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h Guidelines for Improving Entry Into and Retention in Care and
Antiretroviral Adherence for Persons With HIV: Evidence-Based
Recommendations From an International Association of Physicians in
AIDS Care Panel:

http://aidsetc.org/resource/guidelines-improving-entry-and-retention-care-and-
antiretroviral-adherence-persons-hiv
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