
Community Engagement
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communication, enhanced IPC, psychosocial support from community, “patient navigators” 
accompanying the patient to health care visits and counseling by community health-care workers. 
While there were substantial differences in patient populations and resources available across 
different studies, all outcomes provided positive evidence in support of community-based ART.4
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This literature review found an unambiguous positive impact of community support on a wide range 
of aspects, including access, coverage, adherence, virological and immunological outcomes, patient 
retention and survival. Looking at the mechanisms through which community support can impact 
ART programs, the review indicates that community support initiatives are a promising strategy to 
address challenges to ART scale-up.25
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Higher retention rates with suppressed viral load were found in Rwanda with the addition of 
community-based accompaniment (daily home visits, provision of social support, monitoring of  
adverse events/barriers to adherence, directly observed ingestion of all medication, food rations 
and transportation stipends were given for clinic visits) compared with the national model. The 
accompaniment also greatly reduced loss-to-follow-up. Individuals receiving accompaniment were 
more likely to be retained with a suppressed viral load at one year (risk ratio: 1.15; 95% CI, 1.03–1.27; 
P = 0.01).5
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Findings from an RCT in rural Uganda showed that involvement of community-based peer treatment 
supporters decreased the amount of people lost to follow-up by 44% compared with no peer 
treatment supporters. Virologic failure rates less than or equal to 96 weeks into ART were significantly 
decreased in the intervention arm compared to the control arm (96-week failure RR 0.50, 95% CI 
0.31–0.81; 120 week, RR 0.59, 95% CI 0.22–1.60; 144-week, RR 0.39, 95% CI 0.16–0.95; 168-week, RR 
0.30, 95% CI 0.097–0.92; 192-week, RR 0.067, 95% CI 0.0065–0.71).3
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A study compared treatment outcomes between children on ART in South Africa who received and 
who did not receive community-based adherence support from PAs. The study found that patient 
retention after three years of ART was significantly higher for children with PAs than for children 
without PAs. For children on ART, retention was 91.5% (95% CI: 86.8% to 94.7%) among children with 
PAs vs. 85.6% (95% CI: 83.3% to 87.6%) amongst children with and without PAs, respectively (p = 
0.027). Children with PAs were also less likely to leave treatment and to die, AHR 0.57 (95% CI: 0.35 to 
0.94) and 0.39 (95% CI: 0.15 to 1.04), respectively.6
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A study looking at PAs in South Africa found a significantly higher percentage of patients at health 
facilities with PA services maintained a suppressed viral load for a longer period than those at health 
facilities without PA services (p 0.001). Additionally, a significantly higher proportion of patients with 
PAs attained a treatment pick-up rate of over 95% than those without PAs (p 0.001).9
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A study assessing the effectiveness of a rural community-based ART program and comparing 
home-based treatment programs to hospital-based treatment of HIV/AIDS in Uganda found that 
community-based programs were more likely to achieve viral suppression than hospital-based 
treatments. Additionally, almost all patients on treatment in the community-based cohort reported 
a significant increase in their overall quality of life. Volunteers made weekly visits, monitored 
adherence through pill counts, assessed the presence of adverse reactions and referred them to the 
health centre. Volunteers also obtained ARVs monthly and delivered them to their patients. Patients 
were also asked to identify a family member/friend as their daily treatment supporter to help with 
the daily intake of the drugs.12
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CHWs who made home visits to directly observe patients taking their ARVs greatly increased the 
number of PLHIV remaining on treatment after 12 months (90% vs. 65% p<0.01), adherence to 
treatment (80% vs. 61.7% p<0.05) and those with a suppressed viral load (76.7% vs 58.3% p<0.05), 
when compared with a matched control group in Peru, as well as improved psychosocial outcomes 
in the intervention group.18
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In Malawi, community support for ART (defined as exposure to SBCC materials, community 
conversations/BCC activities; symptomatic treatment of opportunistic infections at home; support to 
family carers; referrals; continuing adherence counseling; and defaulter tracing) was associated with 
a considerably lower death rate and better overall ART outcomes. Between April 2003 and December 
2004, 95.6% of those enrolled with community support were alive and on treatment vs. 76% of those 
without community support (RR 1.26; p<0.001), 3.5% had died vs. 15.5% (RR 0.22; p<0.001) and 0.1% 
had defaulted vs. 5.2% (RR 0.02; p<0.001).27
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An evaluation of the Rakai Health Sciences Program PHWs intervention found PHWs had a direct 
role in many patients’ lives, providing psychosocial support and combatting stigma. The processes 
by which PHWs contributed to decreasing lost to follow-up rates included being present in and 
knowledgeable about the community and ably assisting with tracking down patients. PHWs were 
noted to be consistent and reputable sources of information and motivation both in the clinic and 
in the communities. Additionally, clinic staff responses and qualitative interviews showed that 
staff believed PHWs positively impacted adherence. The trial showed the intervention decreased 
virological failure rates among long-term patients on ART for 96 weeks or more.2
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a In Kenya, community members were trained as CHWs to provide home-based care to HIV/AIDS 
clients in rural areas. An assessment of this intervention found an improved quality of life, dignity and 
sense of belonging among PLHIV, as well as reduced stigma and an increase in testing.10
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a Evaluation of the CBART programs using community volunteers in Uganda to monitor HIV-positive 

clients, deliver medications, send reminders to take pills and counsel them as needed found a 
significant increase in physical (42.7 to 50.1; p<0.01) and mental health (43.4 to 49.5; p<0.01).1
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A community-based ART program in Rwanda achieved 92.3% retention in care after 24 months by 
enrolling patients in education and support groups that met the same day as clinic appointments 
and included daily visits by trained CHWs who directly observed them taking their medication 
and offered psychosocial support. The program also provided PLHIV with a travel allowance, HIV 
education and nutritional assistance.22
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An intervention in South Africa utilized CHWs and treatment support groups to encourage disclosure 
to family members and consequently, better adherence, as well as treatment. Results demonstrated 
a noticeable positive impact of CHWs and support groups on disclosure to family members. 
Participation in support groups was significantly, positively associated with disclosure to relatives 
at time 1 (β=0.19, p<0.001) and 2 (β=0.23, p<0.001) in the regression analysis, as well as positively 
associated with community support through CHWs, at time 1 (β=0.12, p<0.001) and at time 2 
(β=0.14, p<0.01).26

Interpersonal Communication
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In Kenya, treatment enrollment rates were significantly higher among participants in a community-
based HTC campaign who received a visit from a person living with HIV, suggesting that a peer 
navigator approach may improve linkage to care from community-based testing campaigns. 
Receiving a visit from a PLHIV remained associated with linkage and the association increased over 
time to 1.77 at five months (95% CI 1.47–2.13) and 1.99 at 10 months (95% CI 1.52–2.60).7
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A group-based treatment intervention that included a regular visit with a provider and three one-
hour sessions each month addressing HIV, ARVs, adherence and coping, and social support led 
to improved adherence. Post-intervention to six months post-baseline, adherence in the group 
intervention (immediate onset) continued to improve (P = 0.02). Patient–provider communication, 
commitment to adherence, social functioning and social support, and reduced perceived barriers to 
medication adherence were associated with adherence at long-term follow-up.11
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Clinics with adherence support were significantly associated with lower attrition compared with 
clinics without these services. The support associated with lower attrition included counseling (RR 
0.62 95% CI), educational materials (RR 0.73 95% CI), reminder tools (RR 0.79 95% CI) and food rations 
(RR 0.72, 95% CI), while clinics with available peer educators (RR 0.84 95% CI), support groups (RR 
0.81 95% CI) and adherence reminder tools (RR 0.83 95% CI) were associated with lower rates of 
measured death compared to clinics without these services.15
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a An RCT in Uganda found those who recieved enhanced post-test counseling, coupled with home 

visits and continued counseling support, were 80% more likely (RR 1.8; 95% CI), compared to those in 
the standard counseling group to return for pre-ART care.17
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The Asha-Life pilot program led to a significant (p<0.001) increase in adherence compared to those 
without the intervention. Barriers to adherence were also found to be significantly decreased 
from the intervention (p<0.001). Asha-Life trained women about HIV who would visit HIV-positive 
women weekly to help them mitigate barriers to adherence, counsel them and accompany them to 
appointments as needed. Through the intervention, Ashas were trained to inquire about side effects, 
provide basic education and counseling, promote healthy lifestyle choices and link women living 
with AIDS to community resources to match health needs.20
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A review found that interventions that  rely primarily on IPC, especially individual and group 
counseling, both within and beyond clinical settings can enhance the uptake of and continued 
engagement in care. Many successful communication interventions mobilize trained community 
supporters who provide education, counseling, psychosocial support, treatment supervision and 
other assistance across the care continuum. Additionally, mobile technologies are increasingly 
seen as promising avenues for ongoing cost-effective communication throughout the treatment 
cascade.23
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In Uganda, participants were randomized to receive standard post-test counseling on linkage to 
care or to receive enhanced counseling that included facilitated disclosure, introduction to HIV clinic 
staff, appointment reminder phone calls and home visits for appointment reminders, if needed. The 
enhanced counseling improved time to care by women (AHR 0.80 95% CI) and reduced the time to 
initiation of ART for those eligible among men (HR 0.60 95% CI).24
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a Training nurses in adherence counseling and sexual risk reduction led to a significant increase 
in adherence assesments being conducted (29% vs. 66% p<0.001), as well as improved overall 
counseling with patients and increased comfort discussing sensitive topics with patients.14
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y Health communication may enhance retention in care through improved overall provider-patient 
communication, enhanced IPC, psychosocial support from community “patient navigators,” 
accompanying the patient to health care visits and counseling by community health care workers.19
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a In a meta-analysis of two RCTs in Kenya, weekly text messaging reminders were associated with a 
lower risk of non-adherence at 12 months (RR 0.77, 95% CI 0.63 to 0.93) and with the non-occurrence 
of virologic failure at 12 months (RR 0.83, 95% CI 0.69 to 0.99) when compared to the standard care.8

U
ga

nd
a In rural Uganda, sending SMS reminders to patients who missed an appointment resulted in 79% of 

those then presenting for treatment within two days. It also led to an increase in mean adherence 
from 80.1% to 90%.13
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a In an RCT in Kenya, weekly SMS messages to patients inquiring about their health and requesting 
a response within 24 hours improved rates of self-reported adherence (RR for non-adherence 0.81 
p=0.006) and increased the likelihood of viral suppression (RR for virologic failure 0.84 p=0.04).16
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a An RCT in Kenya found weekly SMS treatment reminders improved treatment adherence with 53% of 
those in the intervention group adhering during the 48-week study compared to 40% in the control 
group (p=0.03).21
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