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Abstract

Background: In the United States, an estimated two-thirds of persons with human immunodeficiency virus (HIV) infection do
not achieve viral suppression, including those who have never engaged in HIV care and others who do not stay engaged in care.
Persons with an unsuppressed HIV viral load might experience poor clinical outcomes and transmit HIV.

Objective: The goal of the Re-engaging Surveillance-identified Viremic Persons (RSVP) project in San Francisco, CA, was to
use routine HIV surveillance databases to identify, contact, interview, and reengage in HIV care persons who appeared to be out
of care because their last HIV viral load was unsuppressed. We aimed to interview participants about their HIV care and barriers
to reengagement.

Methods: Using routinely collected HIV surveillance data, we identified persons with HIV who were out of care (no HIV viral
load and CD4 laboratory reports during the previous 9-15 months) and with their last plasma HIV RNA viral load >200 copies/mL.
We interviewed the located persons, at baseline and 3 months later, about whether and why they disengaged from HIV care and
the barriers they faced to care reengagement. We offered them assistance with reengaging in HIV care from the San Francisco
Department of Public Health linkage and navigation program (LINCS).

Results: Of 282 persons selected, we interviewed 75 (26.6%). Of these, 67 (89%) reported current health insurance coverage,
59 (79%) had ever been prescribed and 45 (60%) were currently taking HIV medications, 59 (79%) had seen an HIV provider
in the past year, and 34 (45%) had missed an HIV appointment in the past year. Reasons for not seeing a provider included feeling
healthy, using alcohol or drugs, not having enough money or health insurance, and not wanting to take HIV medicines. Services
needed to get to an HIV medical care appointment included transportation assistance, stable living situation or housing, sound
mental health, and organizational help and reminders about appointments. A total of 52 (69%) accepted a referral to LINCS.
Additionally, 64 (85%) of the persons interviewed completed a follow-up interview 3 months later and, of these, 62 (97%) had
health insurance coverage and 47 (73%) reported having had an HIV-related care appointment since the baseline interview.

Conclusions: Rather than being truly out of care, most participants reported intermittent HIV care, including recent HIV provider
visits and health insurance coverage. Participants also frequently reported barriers to care and unmet needs. Health department
assistance with HIV care reengagement was generally acceptable. Understanding why people previously in HIV care disengage
from care and what might help them reengage is essential for optimizing HIV clinical and public health outcomes.
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Introduction

In the United States, an estimated two-thirds of persons living
with human immunodeficiency virus (HIV) infection do not
achieve viral suppression, including both those who have never
engaged in HIV care and those who linked to HIV care after
diagnosis but did not stay engaged [1-3]. Persons with an
unsuppressed HIV viral load might experience poor clinical
outcomes and transmit HIV [4] The National HIV/AIDS
Strategy for the United States focuses on improving the HIV
care continuum, including interventions that link, retain, and
reengage persons in HIV care [5,6].

Retention in HIV care has been studied in surveillance registries
[2,7-9], observational cohorts [10], health care databases and
networks [11-14], and research populations [15,16]. In San
Francisco, 19% of persons diagnosed with HIV in 2006-2007
were not adequately retained in care (did not have at least two
laboratory measurements reported annually) [17]. Other US
jurisdictions have documented reductions in retention after the
initial HIV diagnosis and linkage to care, and HIV care
disparities in population subgroups [8,18].

The goal of the Re-engaging Surveillance-identified Viremic
Persons (RSVP) project in San Francisco was to use routine
HIV surveillance databases to identify, contact, interview, and
reengage persons living with HIV infection who appeared to
be out of care because their last HIV viral load was
unsuppressed. We interviewed participants about their HIV care
patterns and barriers to reengagement. Understanding why
people disengage from HIV care and what would help them
reengage is essential for optimizing HIV clinical and public
health outcomes.

Methods

RSVP began on April 20, 2012 for a 12-month period. Our
project methods and implementation, including success in
locating truly viremic out-of-care persons, have been previously
described [19]. Briefly, persons with an unsuppressed plasma

HIV RNA viral load (>200 copies/mL) at their last measurement
were eligible if they appeared to have disengaged from HIV
care because they lacked HIV viral load and CD4 cell count
laboratory reports during the 9 to 15 months prior to April 20,
2012 in the San Francisco Department of Public Health
Enhanced HIV/AIDS Reporting System. We asked participants
to complete a 30-minute interviewer-administered survey and
offered them assistance with reengaging in HIV care from the
San Francisco Department of Public Health linkage and
navigation program (LINCS). Baseline interview questions
included demographics, health insurance coverage, HIV testing
and care experiences, treatment use, sexual activities, unmet
services, and willingness to talk with LINCS. Participants were
asked to complete a follow-up interview 3 months later that
assessed changes since baseline and care reengagement. RSVP
participants could meet with LINCS staff for health insurance
assistance, appointments for HIV care reengagement, and
referrals to ancillary services. The US Centers for Disease
Control and Prevention and the University of California, San
Francisco determined this to be a nonresearch activity; therefore,
we did not require institutional review board approval.

Results

Baseline RSVP Interview
The characteristics of the 75 (26.6%) interviewed participants
were broadly representative of the 282 eligible persons [19].
Most of the 75 interviewed participants (median age 45 years)
were male (85%), born in the United States (77%), and current
San Francisco residents (75%), and identified as gay or
homosexual (69%) (Table 1). Participants were racially and
ethnically diverse, one-third reported a college degree or higher,
the majority were either unemployed or receiving disability
benefits, and 1 in 5 reported being homeless or in unstable
housing in the previous 12 months. A total of 64 (85%) were
sexually active in the past year, and 19 (25%) reported having
had condomless anal or vaginal sex with a person of
HIV-negative or unknown status. Drug use and binge drinking
were common as were symptoms of depression (Table 1).
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Table 1. Baseline characteristics of interviewed Re-engaging Surveillance-identified Viremic Persons (RSVP) participants, San Francisco, 2012-2013
(n=75).

Median (IQRa) or n (%)Characteristics

Demographics

Age (years)

45 (37-51)Median (IQR)

5 (7)<30, n (%)

31 (41)30-44, n (%)

39 (52)≥45, n (%)

Gender, n (%)

64 (85)Male

10 (13)Female

1 (1)Transgender

Sexual orientation, n (%)

52 (69)Gay or homosexual

12 (16)Straight or heterosexual

9 (12)Bisexual

1 (1)Questioning

1 (1)Queer

Country or territory of birth, n (%)

58 (77)United States

1 (1)Puerto Rico

5 (7)Mexico

11 (15)Other

Current city of residence, n (%)

56 (75)San Francisco

19 (25)Other

Race/ethnicity, n (%)

32 (43)Non-Hispanic white

20 (27)Non-Hispanic black

2 (3)Non-Hispanic Asian/Pacific Islander

20 (27)Hispanic/Latino

1 (1)Other

Education, n (%)

22 (29)High school, General Equivalency Diploma, or less

30 (40)Some technical or college training

23 (31)College degree or more

Current housing situation, n (%)

43 (57)Person’s own house or apartment

16 (21)Someone else’s house or apartment

11 (15)Single room, rented room, motel, single-room occupancy

5 (7)All other (shelter, transitional housing, homeless)

Current work situation, n (%)

25 (33)Working full-time or part-time
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Median (IQRa) or n (%)Characteristics

25 (33)Unemployed, laid off, looking for work

16 (21)Disabled (receiving disability income)

3 (4)Other

6 (8)Missing data

In jail, detention, or prison in the past 12 months, n (%)

2 (3)Yes

73 (97)No

Sexual risk, drug use, and other behaviors (past 12 months)

Had any sex (anal, vaginal, or oral), n (%)

64 (85)Yes

11 (15)No

Had anal or vaginal sex without a condom with a person of HIVb -negative or unknown status, n (%)

19 (25)Yes

45 (60)No

11 (15)Not applicable (not sexually active)

Injected any nonprescription drugs, n (%)

18 (24)Yes

55 (73)No

2 (3)Missing data

Used the following drugs (not mutually exclusive), n (%)

12 (16)Powder cocaine

14 (19)Crack cocaine

20 (27)Poppers

5 (7)Heroin

27 (36)Methamphetamine

16 (21)Prescription drugs or painkillers without a prescription

Binge drinking (≥5, if male, and ≥4, if female, alcoholic drinks in one sitting), n (%)

15 (20)Daily or weekly

21 (28)Monthly or less

39 (52)Never

Health and care utilization

Has health insurance or other health care coverage, n (%)

67 (89)Yes

8 (11)No

Has one place in particular where usually goes for medical care not related to HIV infection, n (%)

44 (59)Yes

30 (40)No

1 (1)Missing data

Years since first HIV-positive test, n (%)

24 (32)<5

38 (51)5-20

13 (17)>20
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Median (IQRa) or n (%)Characteristics

Has seen a provider for HIV medical care in the past 12 months, n (%)

59 (79)Yes

11 (15)No

5 (7)Missing data

Has had a CD4 cell count or HIV viral load test in the past 12 months, n (%)

67 (89)Yes

5 (7)No

3 (4)Missing data/don’t know

Ever prescribed HIV medications by a doctor, n (%)

59 (79)Yes

16 (21)No

Currently taking any medications to treat HIV infection, n (%)

45 (60)Yes

30 (40)No

Missed any HIV medical care appointments in the past 12 months, n (%)

34 (45)Yes

39 (52)No

2 (3)Missing data

Ever told anyone (other than doctor, nurse, or health care worker) about being HIV-positive, n (%)

71 (95)Yes

4 (5)No

Little interest or pleasure in doing things (in the past 2 weeks), n (%)

34 (45)Yes

41 (55)No

Feeling down, depressed, or hopeless (in the past 2 weeks), n (%)

40 (53)Yes

35 (47)No

Interested in talking with San Francisco Department of Public Health linkage and navigation program (LINCS) staff, n (%)

52 (69)Yes

21 (28)No

2 (3)Missing

aIQR: interquartile range.
bHIV: human immunodeficiency virus.

A total of 67 (89%) reported current health insurance or
coverage, 59 (79%) had ever been prescribed HIV medications,
and 45 (60%) reported current medication use. In the past year,
59 (79%) had seen an HIV provider for medical care, and 67
(89%) reported a CD4 cell count or viral load test. For the 11
(15%) participants who had not seen an HIV provider in the
past year, the frequently reported reasons included feeling
healthy (n=6), drinking alcohol or using drugs (n=5), not having
enough money or health insurance (n=4), and not wanting to
take HIV medicines (n=4).

Nearly half (45%) reported missing an HIV medical care
appointment in the past year (Table 1). Among 59 participants

who reported seeing a provider in the past year, 27 (46%)
reported missing an HIV medical care appointment in the past
year. These 27 participants volunteered 1 or more of these
responses to “What would help you the most to get to HIV
medical care appointment within the next 3 months?”:
transportation assistance (n=8), a stable living situation or
housing (n=3), sound mental health (n=3), help getting organized
to track appointments (n=3), and more appointment reminders
(phone calls, text messages, email, letters) (n=3).

The 30 (40%) participants who reported not currently taking
medications to treat HIV were similar in their characteristics to
the overall interviewed population: 24 were men, 25 had current
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health insurance or coverage, 20 had seen an HIV provider for
medical care in the past year, and 23 expressed interest in
meeting with LINCS staff. Overall, the most frequently reported
services used in the past year were HIV education or
information, public benefits support, HIV case management,

financial assistance, and spiritual support (Table 2). The most
frequently reported needed but not accessed services were dental
services, mental health services, financial assistance,
transportation assistance, and HIV case management (Table 2).

Table 2. Services used, and services that were needed but not used, among the Re-engaging Surveillance-identified Viremic Persons (RSVP) project
participants at baseline, San Francisco, 2012-2013 (n=75).

Unmet needa: did not use
the service but needed it,
n (%)

Used, n (%)Services in the past 12 months

35 (67)b23 (31)Dental services

28 (50)b19 (25)Mental health services, including one-to-one counseling

26 (46)b19 (25)Transportation assistance

25 (40)12 (16)Practical support (bills, buddy program, help with cleaning)

23 (49)b28 (37)bFinancial assistance

22 (35)13 (17)Legal services

21 (31)8 (11)Shelter or housing services

20 (43)b29 (39)bHIVc case management services

18 (29)13 (17)Drug or alcohol counseling or treatment

16 (32)25 (33)Meal or food services

16 (27)15 (20)HIV peer group support

15 (37)34 (45)bPublic benefits, including Supplemental Security Income or Social Security
Disability Insurance

14 (29)27 (36)bSpiritual support

10 (14)4 (5)Domestic violence services

6 (17)39 (52)bEducation or information about HIV

1 (1)0 (0)Interpreter services

0 (0)1 (1)Childcare services

3 (4)6 (8)Any other HIV-related services

aOrdered by highest count; percentage calculated among those who did not use a service in past 12 months.
bThe top 5 most frequently used services, and the top 5 most frequently needed services (unmet needs).
cHIV: human immunodeficiency virus.

Of the participants, 52 (69%) accepted referral to LINCS; their
linkage outcomes were previously published [19]. Among the
11 participants who reported not having seen an HIV medical
provider in the previous 12 months, 10 (91%) agreed to talk to
LINCS staff about reengagement or ancillary services. Of these,
8 (80%) did meet with LINCS staff and, of these, 5 (63%) were
already in HIV care and 3 (38%) reengaged in care within 6
months with LINCS assistance.

Follow-Up Interview
Of the 75 participants, 64 (85%) completed the 3-month
follow-up interview. Among the 64, 97% (n=62) had health
insurance or coverage, 73% (n=47) reported having “seen a
doctor, nurse or other health care provider for HIV medical
care” since baseline interview, 81% (n=52) reported having a
CD4 cell count test, 77% (n=49) had an HIV viral load test, and
47% (n=30) were prescribed HIV treatment. HIV risk behaviors

since the baseline visit included using “any drugs that were not
prescribed by a doctor” (n=30, 47%,) and injecting drugs that
were not prescribed (n=9, 14%). A total of 33 (52%) reported
vaginal or anal sex, including 7 (11%) who reported condomless
vaginal or anal sex with an HIV-negative or unknown-status
partner.

Discussion

The RSVP project sought to identify a high-priority population
of persons living with HIV who appeared to be out of care and
viremic based on HIV surveillance data. However, the majority
of interviewed participants reported both having seen an HIV
provider in the past 12 months and having health insurance,
thus having means and opportunity to access the HIV care
needed to achieve viral suppression. The frequent self-reported
care engagement was corroborated by HIV surveillance data:
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over 80% had at least one viral load or CD4 cell count test
during the 12 months after they met RSVP project eligibility
[19].

Nevertheless, RSVP participants identified personal and
structural barriers to HIV care and many unmet needs. Almost
half reported missing a scheduled medical appointment in the
previous year, and 40% reported no current HIV treatment.
Deficits in comprehensive health care and social support
included unmet needs for legal services, dental care,
transportation assistance, mental health services, financial
assistance, and practical support. Notably, about one-fourth of
participants reported engaging in condomless sex with negative
or unknown HIV-status partners. Given that all RSVP
participants had an unsuppressed HIV viral load at their last
measurement, the risk of further HIV transmission was possible,
indicating that we reached persons who would benefit from
assistance remaining in HIV care.

Similar to our findings, a myriad of social, behavioral, and
structural factors have previously been found to be correlated
with poor retention in care [20,21], including substance and
alcohol use, poor mental health, homelessness, and low
socioeconomic status [8,10,22]; low care satisfaction, medical
establishment distrust, stigma, and lack of social or ancillary

support services [15,23]; and early HIV disease or feeling well
[8,17]. Patient perceptions of HIV care engagement, including
when accessing care only sporadically, may also differ from
standard care engagement metrics [24]. The multifaceted barriers
to staying engaged in HIV care point to the need for
comprehensive, ongoing, innovative, client-centered approaches
to support retention (eg, case management, wraparound services,
and contingency management). We were unable to analyze
specific associations between barriers participants faced and
the services they used, and their likelihood of reengaging in
care, due to the heterogeneity of barriers and care patterns in
our relatively small interviewed population.

In summary, among persons presumed to be out of HIV care,
there were self-reported indicators of at least intermittent HIV
care, as well as frequently reported barriers to care and unmet
needs. As previously described, locating persons who are truly
out of HIV care is difficult [19]. Nevertheless,
surveillance-based public health efforts support the HIV care
continuum, as most RSVP project participants returned for a
follow-up interview, seemed willing to engage with health
department staff, and accepted assistance with ancillary services
and HIV care reengagement, a prerequisite for ongoing HIV
treatment and viral suppression.

Acknowledgments
The findings and conclusions in this report are those of the authors and do not necessarily represent the views of the US Centers
for Disease Control and Prevention.

Conflicts of Interest
None declared.

References

1. Hall HI, Frazier EL, Rhodes P, Holtgrave DR, Furlow-Parmley C, Tang T, et al. Differences in human immunodeficiency
virus care and treatment among subpopulations in the United States. JAMA Intern Med 2013 Jul 22;173(14):1337-1344.
[doi: 10.1001/jamainternmed.2013.6841] [Medline: 23780395]

2. Hall HI, Gray KM, Tang T, Li J, Shouse L, Mermin J. Retention in care of adults and adolescents living with HIV in 13
U.S. areas. J Acquir Immune Defic Syndr 2012 May 01;60(1):77-82. [doi: 10.1097/QAI.0b013e318249fe90] [Medline:
22267016]

3. Bradley H, Hall HI, Wolitski RJ, Van Handel MM, Stone AE, LaFlam M, et al. Vital Signs: HIV diagnosis, care, and
treatment among persons living with HIV--United States, 2011. MMWR Morb Mortal Wkly Rep 2014 Nov
28;63(47):1113-1117 [FREE Full text] [Medline: 25426654]

4. Skarbinski J, Rosenberg E, Paz-Bailey G, Hall HI, Rose CE, Viall AH, et al. Human immunodeficiency virus transmission
at each step of the care continuum in the United States. JAMA Intern Med 2015 Apr;175(4):588-596. [doi:
10.1001/jamainternmed.2014.8180] [Medline: 25706928]

5. Office of National AIDS Policy. National HIV/AIDS Strategy for the United States: updated to 2020. Washington, DC:
The White House; 2015 Jul. URL: https://www.aids.gov/federal-resources/national-hiv-aids-strategy/nhas-update.pdf
[accessed 2017-01-13] [WebCite Cache ID 6nUbwFeYS]

6. Higa DH, Marks G, Crepaz N, Liau A, Lyles CM. Interventions to improve retention in HIV primary care: a systematic
review of U.S. studies. Curr HIV/AIDS Rep 2012 Dec;9(4):313-325. [doi: 10.1007/s11904-012-0136-6] [Medline: 22996171]

7. Muthulingam D, Chin J, Hsu L, Scheer S, Schwarcz S. Disparities in engagement in care and viral suppression among
persons with HIV. J Acquir Immune Defic Syndr 2013 May 01;63(1):112-119. [doi: 10.1097/QAI.0b013e3182894555]
[Medline: 23392459]

8. Torian LV, Wiewel EW. Continuity of HIV-related medical care, New York City, 2005-2009: do patients who initiate care
stay in care? AIDS Patient Care STDS 2011 Feb;25(2):79-88. [doi: 10.1089/apc.2010.0151] [Medline: 21284498]

9. Udeagu CN, Webster TR, Bocour A, Michel P, Shepard CW. Lost or just not following up: public health effort to re-engage
HIV-infected persons lost to follow-up into HIV medical care. AIDS 2013 Sep 10;27(14):2271-2279. [doi:
10.1097/QAD.0b013e328362fdde] [Medline: 23669157]

JMIR Public Health Surveill 2017 | vol. 3 | iss. 2 | e25 | p. 7http://publichealth.jmir.org/2017/2/e25/
(page number not for citation purposes)

Scheer et alJMIR PUBLIC HEALTH AND SURVEILLANCE

XSL•FO
RenderX

http://dx.doi.org/10.1001/jamainternmed.2013.6841
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23780395&dopt=Abstract
http://dx.doi.org/10.1097/QAI.0b013e318249fe90
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22267016&dopt=Abstract
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6347a5.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25426654&dopt=Abstract
http://dx.doi.org/10.1001/jamainternmed.2014.8180
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25706928&dopt=Abstract
https://www.aids.gov/federal-resources/national-hiv-aids-strategy/nhas-update.pdf
http://www.webcitation.org/

                                            6nUbwFeYS
http://dx.doi.org/10.1007/s11904-012-0136-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22996171&dopt=Abstract
http://dx.doi.org/10.1097/QAI.0b013e3182894555
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23392459&dopt=Abstract
http://dx.doi.org/10.1089/apc.2010.0151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21284498&dopt=Abstract
http://dx.doi.org/10.1097/QAD.0b013e328362fdde
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23669157&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


10. Rebeiro P, Althoff KN, Buchacz K, Gill J, Horberg M, Krentz H, North American AIDS Cohort Collaboration on Research
and Design. Retention among North American HIV-infected persons in clinical care, 2000-2008. J Acquir Immune Defic
Syndr 2013 Mar 01;62(3):356-362 [FREE Full text] [doi: 10.1097/QAI.0b013e31827f578a] [Medline: 23242158]

11. Magnus M, Herwehe J, Gruber D, Wilbright W, Shepard E, Abrams A, et al. Improved HIV-related outcomes associated
with implementation of a novel public health information exchange. Int J Med Inform 2012 Oct;81(10):e30-e38. [doi:
10.1016/j.ijmedinf.2012.06.005] [Medline: 22883431]

12. Horberg MA, Hurley LB, Silverberg MJ, Klein DB, Quesenberry CP, Mugavero MJ. Missed office visits and risk of
mortality among HIV-infected subjects in a large healthcare system in the United States. AIDS Patient Care STDS 2013
Aug;27(8):442-449 [FREE Full text] [doi: 10.1089/apc.2013.0073] [Medline: 23869466]

13. Gardner EM, Daniloff E, Thrun MW, Reirden DH, Davidson AJ, Johnson SC, et al. Initial linkage and subsequent retention
in HIV care for a newly diagnosed HIV-infected cohort in Denver, Colorado. J Int Assoc Provid AIDS Care
2013;12(6):384-390. [doi: 10.1177/2325957413500532] [Medline: 23962912]

14. Bove JM, Golden MR, Dhanireddy S, Harrington RD, Dombrowski JC. Outcomes of a clinic-based surveillance-informed
intervention to relink patients to HIV care. J Acquir Immune Defic Syndr 2015 Nov 01;70(3):262-268 [FREE Full text]
[doi: 10.1097/QAI.0000000000000707] [Medline: 26068720]

15. Christopoulos KA, Massey AD, Lopez AM, Geng EH, Johnson MO, Pilcher CD, et al. “Taking a half day at a time:” patient
perspectives and the HIV engagement in care continuum. AIDS Patient Care STDS 2013 Apr;27(4):223-230 [FREE Full
text] [doi: 10.1089/apc.2012.0418] [Medline: 23565926]

16. Haley DF, Lucas J, Golin CE, Wang J, Hughes JP, Emel L, HPTN 064 Study Team. Retention strategies and factors
associated with missed visits among low income women at increased risk of HIV acquisition in the US (HPTN 064). AIDS
Patient Care STDS 2014 Apr;28(4):206-217 [FREE Full text] [doi: 10.1089/apc.2013.0366] [Medline: 24697160]

17. Hsu LC, Chen M, Kali J, Pipkin S, Scheer S, Schwarcz S. Assessing receipt of medical care and disparity among persons
with HIV/AIDS in San Francisco, 2006-2007. AIDS Care 2011 Mar;23(3):383-392. [doi: 10.1080/09540121.2010.507740]
[Medline: 21347902]

18. Dombrowski JC, Kent JB, Buskin SE, Stekler JD, Golden MR. Population-based metrics for the timing of HIV diagnosis,
engagement in HIV care, and virologic suppression. AIDS 2012 Jan 02;26(1):77-86 [FREE Full text] [doi:
10.1097/QAD.0b013e32834dcee9] [Medline: 22008656]

19. Buchacz K, Chen M, Parisi MK, Yoshida-Cervantes M, Antunez E, Delgado V, et al. Using HIV surveillance registry data
to re-link persons to care: the RSVP Project in San Francisco. PLoS One 2015;10(3):e0118923 [FREE Full text] [doi:
10.1371/journal.pone.0118923] [Medline: 25748668]

20. Horstmann E, Brown J, Islam F, Buck J, Agins BD. Retaining HIV-infected patients in care: Where are we? Where do we
go from here? Clin Infect Dis 2010 Mar 1;50(5):752-761 [FREE Full text] [doi: 10.1086/649933] [Medline: 20121413]

21. Mugavero MJ, Norton WE, Saag MS. Health care system and policy factors influencing engagement in HIV medical care:
piecing together the fragments of a fractured health care delivery system. Clin Infect Dis 2011 Jan 15;52(Suppl 2):S238-S246
[FREE Full text] [doi: 10.1093/cid/ciq048] [Medline: 21342913]

22. Hessol NA, Weber KM, Holman S, Robison E, Goparaju L, Alden CB, et al. Retention and attendance of women enrolled
in a large prospective study of HIV-1 in the United States. J Womens Health (Larchmt) 2009 Oct;18(10):1627-1637 [FREE
Full text] [doi: 10.1089/jwh.2008.1337] [Medline: 19788344]

23. Wohl AR, Carlos J, Tejero J, Dierst-Davies R, Daar ES, Khanlou H, et al. Barriers and unmet need for supportive services
for HIV patients in care in Los Angeles County, California. AIDS Patient Care STDS 2011 Sep;25(9):525-532. [doi:
10.1089/apc.2011.0149] [Medline: 21774689]

24. Castel AD, Tang W, Peterson J, Mikre M, Parenti D, Elion R, et al. Sorting through the lost and found: are patient perceptions
of engagement in care consistent with standard continuum of care measures? J Acquir Immune Defic Syndr 2015 May
01;69(Suppl 1):S44-S55 [FREE Full text] [doi: 10.1097/QAI.0000000000000575] [Medline: 25867778]

Abbreviations
HIV: human immunodeficiency virus
LINCS: San Francisco Department of Public Health linkage and navigation program
RSVP: Re-engaging Surveillance-identified Viremic Persons

JMIR Public Health Surveill 2017 | vol. 3 | iss. 2 | e25 | p. 8http://publichealth.jmir.org/2017/2/e25/
(page number not for citation purposes)

Scheer et alJMIR PUBLIC HEALTH AND SURVEILLANCE

XSL•FO
RenderX

http://europepmc.org/abstract/MED/23242158
http://dx.doi.org/10.1097/QAI.0b013e31827f578a
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23242158&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2012.06.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22883431&dopt=Abstract
http://europepmc.org/abstract/MED/23869466
http://dx.doi.org/10.1089/apc.2013.0073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23869466&dopt=Abstract
http://dx.doi.org/10.1177/2325957413500532
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23962912&dopt=Abstract
http://europepmc.org/abstract/MED/26068720
http://dx.doi.org/10.1097/QAI.0000000000000707
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26068720&dopt=Abstract
http://europepmc.org/abstract/MED/23565926
http://europepmc.org/abstract/MED/23565926
http://dx.doi.org/10.1089/apc.2012.0418
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23565926&dopt=Abstract
http://europepmc.org/abstract/MED/24697160
http://dx.doi.org/10.1089/apc.2013.0366
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24697160&dopt=Abstract
http://dx.doi.org/10.1080/09540121.2010.507740
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21347902&dopt=Abstract
http://europepmc.org/abstract/MED/22008656
http://dx.doi.org/10.1097/QAD.0b013e32834dcee9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22008656&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0118923
http://dx.doi.org/10.1371/journal.pone.0118923
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25748668&dopt=Abstract
http://www.cid.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=20121413
http://dx.doi.org/10.1086/649933
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20121413&dopt=Abstract
http://www.cid.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=21342913
http://dx.doi.org/10.1093/cid/ciq048
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21342913&dopt=Abstract
http://europepmc.org/abstract/MED/19788344
http://europepmc.org/abstract/MED/19788344
http://dx.doi.org/10.1089/jwh.2008.1337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19788344&dopt=Abstract
http://dx.doi.org/10.1089/apc.2011.0149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21774689&dopt=Abstract
http://europepmc.org/abstract/MED/25867778
http://dx.doi.org/10.1097/QAI.0000000000000575
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25867778&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by T Sanchez; submitted 13.01.17; peer-reviewed by J Colasanti, N Benbow; comments to author 06.03.17; revised version
received 25.03.17; accepted 06.04.17; published 04.05.17

Please cite as:
Scheer S, Chen MJ, Parisi MK, Yoshida-Cervantes M, Antunez E, Delgado V, Moss NJ, Buchacz K
The RSVP Project: Factors Related to Disengagement From Human Immunodeficiency Virus Care Among Persons in San Francisco
JMIR Public Health Surveill 2017;3(2):e25
URL: http://publichealth.jmir.org/2017/2/e25/
doi: 10.2196/publichealth.7325
PMID: 28473307

©Susan Scheer, Miao-Jung Chen, Maree Kay Parisi, Maya Yoshida-Cervantes, Erin Antunez, Viva Delgado, Nicholas J Moss,
Kate Buchacz. Originally published in JMIR Public Health and Surveillance (http://publichealth.jmir.org), 04.05.2017. This is
an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Public Health and Surveillance, is properly cited. The complete bibliographic
information, a link to the original publication on http://publichealth.jmir.org, as well as this copyright and license information
must be included.

JMIR Public Health Surveill 2017 | vol. 3 | iss. 2 | e25 | p. 9http://publichealth.jmir.org/2017/2/e25/
(page number not for citation purposes)

Scheer et alJMIR PUBLIC HEALTH AND SURVEILLANCE

XSL•FO
RenderX

http://publichealth.jmir.org/2017/2/e25/
http://dx.doi.org/10.2196/publichealth.7325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28473307&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

