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Patient or person centeredness and the HIV 
public health
• Patient or person centeredness seems intuitive and comports with 

the spirit of the HIV response

• How do we implement and integrate it?

• The answer involves (in part)...
• Shared conceptualization

• How it meets needs of today’s HIV response

• Models that activate via key mechanisms

• Challenges: scarcity, new challenges (e.g., COVID), heterogeneity

• Implications for the research agenda



Patient or person centered care imperative…

JAIDS 2021



…But systems centered delivery? 



From concept to practice: dissecting the PCC

• Conceptual clarity
• Existing models of patient-centeredness reveal a lack of conceptual clarity 

(Scholl)

• Mechanisms of application
• This paper explores the current state of PCC … potential barriers to its 

implementation (De Man)

• Operationalization
• While numerous conceptual frameworks for PCC exist, a gap remains in 

practical guidance on PCC implementation (Santana)



Principles (e.g., 
essential characteristics of 
provider; biopsychosocial 

view)

Enablers (e.g., 
integration, access, 
coordination)

Activities 
(e.g., empowerment, 

shared decision making)



Socio-economic (e.g., culture, legal systems)

Structural (e.g., funding, verticalization)

Health care worker (e.g., training)



Interpersonal (e.g., 
communications 

training)

Clinical (e.g., portal)

Structural (e.g., clinic design)





Behavior of actors in the 
systems (HCW, lay, 

communities)

Structures for service 
delivery (regulations, 

resources)

Patient experience and outcomes• Community score 
card (Laterra 2020)

• Patients 
rights training 
(MacLauren 2018)

• Adolescent friendly days (Zanoni)

• Providers enable conversation 
(Wachira 2021)

• Facilitation (Sikombe 2023)

1. System effects to 
constrain or enable PCC 
practices

2. Actors effects on systems and 
structures toward PCC

3. Actors’ effects on experience

4. System influences on patient experience

Gidden’s Structuration Theory: PCC as a Social 
System



Challenges and needs for PCC in the HIV 
research agenda

• Empowerment and Activism vs. Stigma and Marginalization

• Verticalized Funding vs. Universal Health Coverage

• Workforce vs. Moral Injury and Burnout

• Target Driven Performance vs. Personalization



Conclusions

• Getting to the finish line in public health is not about who gets there 
first, but what we can do to make sure that all arrive.

• Bringing personalized public health into practice will require us to 
turn the idea of meeting patients halfway from a notion into a 
genuine scientific agenda.

• Creating a shared research agenda on the conceptualization 
(particularly with LMIC perspectives), to models of care, can help 
push the agenda forward
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Background
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PCC systematic review objectives

1. What types of PCC interventions, intended to improve patient- provider 

interactions, have been employed to support HIV-related outcomes among 

people living with HIV in low- and middle-income countries (LIMCs)?

2. What are the effects of PCC strategies that focus on improving patient-

provider interactions on HIV cascade outcomes and patient/provider 

experiences in LMICs?
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Methods

5
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Methods
Search
◉ We searched Embase, Medline, Scopus, 

Cochrane, CINAHL and select HIV-related 

conferences (i.e., IAS/AIDS, ICASA, Adherence) 

◉ Search conducted up to January 2023

Guiding frameworks 

◉ PCC interventions- Scholl and De Man

◉ Implementation outcomes- Proctor’s framework

◉ Intervention specification – Hickey, et al.

6Scholl I, Zill JM, Härter M, Dirmaier J. PLoS One. 2014; De Man J, et al. Int J Pers Cent Med. 2016; Proctor et al., Adm Policy Ment Health. 2011, Hickey et 
al. Implementation Sci. 2017. 

Scholl PCC 

framework



Methods
Synthesis

◉ Descriptive 

◉ Narrative synthesis

Risk of bias 

◉ Cochrane Risk of Bias (RCT)

◉ Newcastle-Ottawa Scale tool (non-RCT)

◉ Joanna Briggs Institute (JBI) critical appraisal checklist (qualitative)

◉ Mixed Methods Appraisal Tool (MMAT) (mixed methods)
7



PCC systematic review 
preliminary findings
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Study 
Selection

◉ 6650 records 
screened

◉ 33 unique 
studies included, 
represented in 
42 records
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Included studies: geographic distribution
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Characteristics of included 
studies (N=33)

11

Study design n %

Observational 10 30

RCT or cRCT 9 27

Pre and post 7 21

Controlled before and 

after

1 3

Mixed methods 4 12

Qualitative 2 6

Study population  n %

Children or children and adults 2 6

Adolescents or adolescents 

and young adults 

9 27

Pregnant/Breastfeeding 

women 

4 12

Adults 16 48

Key population (sex workers) 2 6



Interventions: PCC intervention types  
◉ 20 studies (61%) had PCC intervention as part of a 

multicomponent intervention (versus PCC as the sole intervention)

◉ 6 inductively identified types of PCC interventions employed

12
*Not exclusive- studies may be included in >1 PCC categories



13*Not exclusive- studies may be included in >1 PCC components

Scholl PCC 
Dimensions



Study outcomes reported (N=33) 
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Outcomes reported n %

Linkage to HIV care or ART initiation 6 18

Retention in care 12 36

Adherence to ART 6 18

Viral suppression 15 45

PCC-related outcomes* 8 24

*e.g., patient satisfaction, patient-provider communication, quality of services, 

economic-related outcomes 



Percentage of studies with a comparison group 
reporting a positive effect of the intervention 

HIV Care Cascade PCC outcomes

15

50% 50% 44% 46%

100% 100% 100%

67% 67%

0%

20%

40%

60%

80%

100%

Positive effect of the intervention



Percentage of outcomes among studies with a 
comparison group reporting a positive effect of the 
intervention by category of PCC intervention type
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PCC Intervention Type

Outcome Pt outreach
Friendly 
services

Pt training
Pt 

communication
HCW feedback

HCW 
sensitization

Linkage to HIV service 100% 100% 100%

ART initiation 0% 0% 0%

Adherence 50% 60% 100%

Viral suppression 100% 86% 50% 38% 100% 50%

Retention 100% 100% 25% 20% 100% 100%

Economic-related outcomes 100% 100%

PCC Outcome- Patient satisfaction 100% 50% 100%

PCC Outcome- Patient-provider comm 100% 100% 100%

PCC Outcome- Perceived quality of care 100% 100%



Challenges and opportunities to advance PCC

Discussion

17
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Summary of key findings

◉ HIV care cascade outcomes; 44%-50% of studies reported a positive effect of the 
intervention (remaining studies had no effect).

◉ Among studies reporting PCC-related outcomes with a comparison group, 100% 
reported at least one outcome with a positive effect of the intervention. 

◉ Most studies included adults with few studies focusing on children (n=2) and KP (n=2)

◉ PCC-related outcomes were measured in 24% of studies with broad diversity in 
measurements and  PCC-related outcomes.  

18



Challenges/gaps

◉ Limited description of the intervention and understanding the 
mechanisms of how the interventions work

◉ Heterogeneity in outcome definitions and measurements

◉ Inconsistent inclusion of PCC-related outcomes-patient’s voices 
often missing

◉ Few studies included key populations (n=2)
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Opportunities to advance PCC

◉ Realist reviews with stakeholder engagement to better 
understand mechanisms to inform guidelines and policy

◉ Guidance on PCC-related outcomes and measurements to 
improve consistency, comparison, and application

◉ From PCC good practice statements to guidelines (how?)

◉ Inclusion of participatory research 

20
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Integrated person-centered 
care in HIV as a bridge to 
Universal Health Coverage



2030 global health goals → how do we get there?

IPCC in HIV as a bridge to UHC

2

• HIV response has pioneered service delivery 

strategies that work for diverse people in 

different settings. 

• Despite gains, progress towards 2030 HIV 

epidemic control goals has stalled. 

• Concurrently working towards ensuring all 

people can access affordable, equitable, non-

discriminatory, and high-quality services through 

universal health coverage (UHC) by 2030. 

• Call for investing in integrated person-centered 

care (IPCC) as a mechanism to get the HIV 

response back on track and forge a pathway 

towards UHC. 

Source: UNAIDS. A triple dividend: The health, social and economic gains from financing the HIV response in Africa. 2023. 

https://cdn.vev.design/private/BCwBc9ZFZyVz8yQQKr9VeLxSnjf1/3nhml-EI-UNAIDS-Financing%20the%20HIV%20response-A4-v15.pdf


Understanding IPCC in HIV and its potential as a pathway to 

Universal Health Coverage

Questions we sought to answer

• How can HIV services better deliver IPCC 
that responds to the broader health care 
needs of people living with and affected by 
HIV?

• How can IPCC within the HIV platform be 
expanded to address other health needs 
and barriers hampering expansion? 

• How can these identified models influence 
efforts to expand access to primary health 
care (PHC)? 

3

IPCC in HIV as a bridge to UHC

How we answered them

• Desk review → peer-reviewed scientific and grey 

literature on service integration and person-centered 

health service delivery approaches. 

• Key stakeholder interviews 

30
interviews

Researchers

Civil 

society/ 

advocates

Normative 

agencies

Funders

Implementers

Private-

sector

PLHIV 

networks
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Integrated person-

centered care

We define IPCC to be 

“integrated care that is 

designed and delivered in a 

manner that is responsive to 

the broader health and 

wellness needs of individuals 

through their life course and 

tailored to reflect their 

preferences.”

IPCC in HIV as a bridge to UHC

Multiple definitions → How are we defining IPCC? 



5

Key 

attributes 

of IPCC

IPCC in HIV as a bridge to UHC

Responsive
Actively solicit clients’ feedback and adapt service 

approaches in response. 

Holistic
Be comprehensive, holistic, and coordinated. 

Convenient
Prioritize individual convenience, making it for 

individuals to access needed services while reducing 

disincentives to avoid needing health care.

Respectful
Respect each individual’s values and differences.

Empowering
Empower clients and their households and 

communities to participate actively in their own care. 



Lessons learned 

from delivering 

IPCC through the 

HIV response

IPCC in HIV as a bridge to UHC
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IPCC in HIV as a bridge to UHC

What have we learned from applying IPCC to the HIV response? 

When it comes to IPCC 

in HIV, one size does 

not fit all.

• Differentiated service delivery (DSD) 

→ Facilitates client choice by 

providing menu of options for how, 

where, from whom, and when to 

receive services.

• Integration of HIV services in 

mainstream PHC systems improves 

access and satisfaction for some, but 

not all.

• Important to offer integrated service 

packages through specialized delivery 

channels for key and marginalized 

populations who are not well-served 

at public health/PHC facilities.  

Improving the convenience 

of health services improves 

health outcomes.

Three approaches: 

• “One stop shop” models: 1) integrate 

services in a single site; 2) use a multi-

disciplinary team approach to offer 

various services. 

• DSD through multi-month dispensing, 

decentralized dispensing at non-facility 

outlets, extended service hours, or 

community or virtual approaches for 

follow-up care. 

• Advances in health technology that 

facilitate point-of-care diagnostics and 

offer multiple methods for delivering 

treatment or prevention.

Communities are essential 

partners in IPCC.

• Community-led responses are a key 

pillar in the HIV response; critical for 

mitigating health systems gaps. 

• Communities play multiple roles to 

optimize the well-being of people 

living with or affected by HIV—

accountability watchdogs, service 

providers, implementers, researchers, 

advocates, citizens.  

• Community contributions need to 

be recognized; further scaled 

through human-centered design/co-

design and community-led service 

delivery and monitoring; and 

compensated.



Proof point: HIV-financed infrastructure 

and platforms rapidly pivoted to 

contribute to COVID-19 response. 

• Vietnam: Staff from key population-

led/owned clinics providing HIV 

services rapidly pivoted to deliver 

COVID-19 vaccinations in government 

campaigns.  

• India: The national HIV health 

information system provided a 

learning platform to rapidly gather 

client-level COVID-19 diagnoses in 

real-time.     

8

IPCC in HIV as a bridge to UHC

What have we learned from applying IPCC to the HIV response? 

HIV can contribute to health 

service integration.

Two ways to integrate HIV and non-

HIV services: 

1) Non-HIV-specific services into 

HIV service delivery platforms:  

Example: Sexual health services, 

and screening and treatment for 

non-communicable diseases 

(NCDs) and viral hepatitis as part 

of care packages for people living 

with HIV.  

2) HIV services into non-HIV-specific 

service delivery platforms:  

Example: HIV screening and 

linkage to care at family planning 

and reproductive health wards. 

HIV response has 

strengthened health 

systems, enabling IPCC 

expansion.
HIV programming and investments 

have contributed to overall 

pandemic response and health 

systems strengthening: 

• Upgrading health facility 

infrastructure

• Advancing laboratory, 

surveillance, and health 

information systems.

• Enabling multi-disease diagnostic 

platforms.

• Financing and training health care 

workers.

https://www.path.org/articles/how-volunteers-are-accelerating-vaccination-vietnam/
https://www.path.org/articles/how-volunteers-are-accelerating-vaccination-vietnam/
https://www.theglobalfight.org/wp-content/uploads/2023/03/230313-USG-PPR-Issue-Brief_FINAL-Digital.pdf


Recommendations 

for scaling IPCC

9

IPCC in HIV as a bridge to UHC



Further work to make IPCC standard practice for HIV services 

across all settings and populations, most critically for prevention 

(integrating HIV, sexual and reproductive health, and gender-based 

violence) and comorbidities, including NCDs and mental health.

Lack of metrics and mechanisms to measure progress towards 

and the degree to which services adhere to IPCC attributes 

and principles.

Further scale up IPCC within HIV services.

Stepwise approach to scale IPCC beyond HIV, enabling programs 

to incrementally address core issues (financing, policy frameworks, 

client confidentiality, health worker skills building) sustainably 

without losing the unique attributes of HIV.

Rapid acceleration of HIV-related IPCC to other health areas 

could compromise the quality of HIV services.

Integrate services incrementally and learn by doing.

How can we build on these lessons to scale IPCC? 

IPCC in HIV as a bridge to UHC

1

2



1) Development of indicators to measure IPCC, including 

quality-focused indicators; 2) Complementary mechanisms to 

measure progress against IPCC indicators and facilitate client, 

provider, and community perspectives (community-led monitoring; 

service quality feedback mechanisms).

Faltering progress towards global 2030 HIV epidemic control 

goals → slowdown in preventing new HIV infections and AIDS-

related deaths driven by inequities.

Monitor and use results to inform IPCC expansion.

Need to preserve and sustainably finance these dedicated, 

community-tailored systems that exist outside the traditional 

public-sector system, while advancing service integration within 

these specialized channels.

Services offered by public sector systems do not effectively 

address key and marginalized populations’ needs, with many 

seeking services through other “non-traditional” models.

Recognize that service integration is not appropriate for all.

How can we build on these lessons to scale IPCC? 

IPCC in HIV as a bridge to UHC

3
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Technological innovations and HIV DSD models introduced during 

COVID-19 highlighted pathways for additional IPCC expansion. 

Funders to incentivize IPCC beyond HIV, with IPCC-related metrics 

used for accountability and advocacy to ensure advancement. 

COVID-19 highlighted opportunities to further mainstream 

IPCC within HIV and broader PHC services. 

Incentivize innovation in the scale-up of IPCC.

Added investments in key areas—workforce training, community-led 

responses, health information systems—to bolster the foundation for 

scaled IPCC, while allowing greater flexibility in existing financing 

streams and leveraging of national health insurance mechanisms.

Relative lack of focused financing to address weaknesses in 

national health systems and cross-cutting systems platforms.

Make new health investments to enable IPCC scale-up.

How can we build on these lessons to scale IPCC? 

IPCC in HIV as a bridge to UHC

5
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Current health workforce (especially those financed by a 

vertical health area) tend to be specialized and have 

limited experience offering services in other areas. 

Prepare the health workforce to deliver IPCC.

1) Informing communities of the tangible benefits of IPCC and 

UHC; 2) Enhanced processes for citizen engagement in 

demanding IPCC; 3) Ensure community representation at 

health policy decision-making bodies. 

Inadequate involvement of communities in designing, 

planning, monitoring, and demanding IPCC across all 

health areas. 

Ensure transparent, inclusive engagement and governance.

How can we build on these lessons to scale IPCC? 

IPCC in HIV as a bridge to UHC

7
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Substantial and sustained investment in tailored and 

continuous training, mentoring, and supporting (technical [job 

aids; workflow tools]; and financial [incentives; improved pay]) 

clinic, community, and lay health workforce cadres. 



Three critical actions to fully realize the promise of IPCC

14

IPCC in HIV as a bridge to UHC

Strengthen and support community 

responses:
Community systems need sufficient resources to play their 

critical role in IPCC, serving as a liaison between 

communities and health facilities and having the capacity 

to move quickly in the event of a health emergency. 

Use monitoring to improve service 

quality:

Routine client feedback systems must be in place and 

used to improve the quality, fit and impact of health 

services.

Invest in the health workforce:
The health care workforce is essential to success, 

pointing to the importance of training and ongoing 

support to enable health workers to own and carry 

forward the additional tasks required for IPCC. 





VIRAL HEPATITIS ELIMINATION – REACHING 
THE PEOPLE

Prof. Jeffrey V. Lazarus [Jeffrey.Lazarus@ISGlobal.org]

Professor, CUNY Graduate School of Public Health and Health Policy

Associate Research Professor, ISGlobal, Hospital Clínic, Barcelona, Spain

Associate Professor, Faculty of Medicine, University of Barcelona

Member, Policy and Public Health Committee, EASL

HIV updates:

Strategies for long-term success

@JVLazarus



A NEW GLOBAL HEALTH ERA 

▪ The WHO strategy calls for a more precise focus to reach the most 
affected and at-risk of HIV and AIDS to address inequities, as they 
prevent the world from ending the HIV and AIDS epidemic

▪ An opportunity to go beyond ART and viral suppression: a more holistic, 
people-centred HIV care approach focused on long-term well-being 
addressing HRQoL, multimorbidity in people living with HIV (NCDs, 
mental health, etc.) and stigma and discrimination

WHO Global health sector strategy on HIV for the period 2022–2030

ART, antiretroviral therapy; HRQoL, health-related quality of life; NCD, non-communicable disease.
Source: WHO. The 2022–2030 global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections. Published 18 July 2022. Available at: https://apps.who.int/iris/rest/bitstreams/1451670/retrieve [Accessed July 2022].

https://apps.who.int/iris/rest/bitstreams/1451670/retrieve


HRQoL in the WHO GHSS 2022-2030

Source: WHO Global health sector strategy on HIV for the period 2022–2030



ROOM FOR IMPROVEMENT

The strategy falls short of making a commitment to monitoring global progress toward improving 
HRQoL outcomes in people living with HIV and assessing impact and service coverage

HRQoL is not addressed as a quantitative target on the WHO’s 2022–2030 global 
health sector strategies on HIV

HRQoL, health related quality of life; WHO, World Health Organization.
Source:. Lazarus JV et al. JIAS Viewpoint 2022 (submitted). 

▪ Addressing HRQoL related to people living with HIV can be relatively new for health systems

▪ Without institutionalised targets, health systems may not recognise the importance of 
reporting on the HRQoL of people living with HIV



PARADIGM SHIFT: 
A NEW ERA FOR HIV CARE 
THE TRANSITION FROM DISEASE-CENTRED HEALTH SYSTEMS AND HIV CARE TO 
HOLISTIC, PEOPLE-CENTRED HIV CARE WITHIN INTEGRATED HEALTH SYSTEMS



ART, antiretroviral therapy; HRQoL, health-related quality of life.

Disease-centred 
HIV care

Focus on ART and viral 
suppression

People-
centred 
HIV care

Focus on long-term well-being 
and HRQoL

Paradigm shift: beyond viral suppression

Source: Lazarus JV et al. Consensus statement on the role of health systems in advancing the long-term well-being of people living with HIV. Nat Commun 2021;12(1):4450.



A GLOBAL CONSENSUS FOR 
THE NEW ERA OF HIV

Jane Anderson
Homerton University Hospital NHS Foundation Trust
United Kingdom

Ricardo Baptista Leite
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(President)
Portugal

Georg Behrens
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Nikos Dedes
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Spain

Source: Lazarus JV et al. Consensus statement on the role of health systems in advancing the long-term well-being of people living with HIV. Nat Commun 2021;12(1):4450.
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A global consensus on advancing the long-term well-being of PLHIV

A multidisciplinary panel of 44 global HIV experts, including PLHIV, clinicians and researchers,was convened to identify key issues that health systems 
must address to move beyond their focus on viral suppression and advance the long-term wellbeing of PLHIV from a patient-centred perspective.



HRQoL, health-related quality of life; PLHIV, people living with HIV.
Source: Lazarus JV et al. Nat Commun 2021;12(1):4450.

Key next steps from the consensus on advancing the long-term well-being of PLHIV



The Long-Term Success (LTS) Framework

▪ HIV management goals have shifted to meet the 

evolving needs of people living with HIV.

▪ Re-defining long-term success (LTS), in light of the 

new WHO strategy, is necessary to help address 

these needs.

▪ An expert panel co-created a framework to help 

guide clinical practice and establish LTS as a new 

goal in the HIV management landscape.

▪ The framework includes five key outcome pillars 

that, if achieved, would support the LTS vision of 

every person living with HIV being able to live 

their best life.

Sources: 1. Lazarus JV, et al. Long-term success for people living with HIV: a framework to guide practice. HIV Medicine, in press 2023.
DOI: 10.1111/hiv.13460
2.Fuster-RuizdeApodaca M, et al. Why we need to re-define long-term success for people living with HIV. HIV Medicine, in press 2023.
DOI 10.1111/hiv.13460 



Minimal impact of treatment and 
clinical monitoring

Optimised health-related quality of life

Sustained undetectable viral load 

Lifelong integration of healthcare

Freedom from stigma and 
discrimination

10

Five pillars were identified by the expert panel that 
support the vision for LTS 1,2

Treatment-related factors and excessive clinic visits were 
identified as the most notable burden of living with HIV

Maintaining “optimal” health-related QoL was identified as an 
important goal for people living with HIV

Consistency of care among different HCPs was identified as 
a key factor in improving healthcare outcomes

Stigma and discrimination were identified as key barriers to 
achieving optimal healthcare outcomes for people living with HIV

Desired outcome

Getting viral load to undetectable was identified as the primary 
treatment goal

2

3

1

4

5

HCP, healthcare professional; HIV, human immunodeficiency virus; LTTS, long-term treatment success; QoL, quality of life.
Sources: 1.Lazarus JV, et al. Long-term success for people living with HIV: a framework to guide practice. HIV Medicine, 2023. DOI: 10.1111/hiv.13460 
2.Fuster-RuizdeApodaca M, et al. Why we need to re-define long-term success for people living with HIV. HIV Medicine, 2023 

External use and distribution



PREM, patient-reported experience measure; PROM, patient-reported outcome measure.
SourceL Lazarus JV et al. JIAS Viewpoint 2022 (submitted). 2. WHO. The 2022–2030 global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections. Published 18 July 2022. Available at: https://apps.who.int/iris/rest/bitstreams/1451670/retrieve [Accessed July 2022].

Integrate patient-reported 
outcome measures (PROMs) 

and patient-reported 
experience measures 

(PREMs) into clinical practice

People-centred, integrated 
health service delivery 

models

Availability of digital health 
technologies and tools

Recognising the importance 
of social determinants of 

health and inequity, stigma 
and discrimination, mental 

health, disability and 
life rehabilitation

Priority areas moving forward

https://apps.who.int/iris/rest/bitstreams/1451670/retrieve
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