










• The workshop consisted of six brief theoretical

presentations combined with three interactive

practical exercises (see Figure 1 ).

Figure 1. PRO-Act Workshop agenda: Brief theoretical 

presentations, combined with interactive practical cases 

with the intervention of all participants. 
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Practical Exercises 
Part1e1pants d1v1ded into workmg groups 

Exercise 1: 

• List and order by relevance and/or difficulty of 
assessment diagnostics, symptoms and/or 
behaviors, important and/or difficult 10 evaluate in HIV 
care 

• Propose strategies and tactics to assess it 

Exercise 2: 

Prepare clinical Interviews for fictional patient cllnlcal 
cases, using patients' data provided on exercise 
cards 

Groups had access to different PROs information 
from the same clinical cases: 

• Group A: Basic information; No PRO data 

• Group B: Basic Information; some PRO data 

• Group C: Bas.ic information; comprehensive PRO 
data 

Exercise 3: 

SWOT analysis of the implementation or PROs in 
rou1me HIV care 

Exercise 2: Cards with fictional clinical cases were distributed to the groups, Each prepared for clinical interviews suitable to the 
information provided. The information available was different, for each group. Three different cases were analyzed in tum during this 
exercise: 

Group A (No PROs-group): Only had chmcal 1nformat1on to prepare the interview 

Information available to prepare clinical interview 

Patient 1 Personal/Social details: 47 years old, male, works in a car factory 

Medical history: HIV infection (diagnosed 5 years ago). hypercholesterolemia 

Current medication: ART1 (started 3 years ago). statin (started 2 years ago) 

Relevant tests: undetectable viral load, Hb2 11.5 g/dL, MCV3 90 n., MCH• 30 pg 

Patient 2 Personal/Social details: 26 years old, female, unemployed 

Medical history: HIV infection diagnosed 1 month ago 

Current medlcatlon: ART (star1ed in test-and-treat setting) 

Standard HIV medical screening test not done. Requested for next appointment 

Patient 3 Personal/Social details: 54 years old, male, executive director of multinational company 

Medical history: HIV infection diagnosed 14 years ago, HBP 

Current medication: ART; IECA - started 4 years ago 

Relevant Health Results: viral load <50copieslmL, ALT 121 U/L,AST 132 UIL, creal 1.4 gldl 

Group B (PROs.group): Had access to Group A mformahon AND p1ev1ously collected PROs (eg data on adherence seli-sligma, 
mental health soc1oeconom1c issues etc) 

Patient 1 

Patient 2 

Patient 3 

Information available to prepare clinical Interview 

Group A inf0<mation AND previously collected PROs2: 

Suboptimal adherence and disclosure concerns, fear of discrimination by his co-workers if they found out about his 
HIV infection 

High internalized self-stigma 

Relationship worries: since separating from long-term (same-sex) partner (2 years ago) has experienced difficulties 
initiating new relationships 

Moderate depression 

Group A information AND previously collected PROs2: 

Repor1s intimate partner violence, upon awareness of diagnosis by the partner. Forcing her to abandon home 

Reports low levels of HRQoL 

Group A information AND previously collected PROs2: 

Irregular sleeping pattern 

Episodic non-adherence to ART 

Reports shonened of time for social activities 
Anxiety, progressively worsening 

Group C (PROs + gr oup): Access lo Group A 1nformat1on AND previously collected PROs (eg. data on adherence, raI1gue. 
mental health. soc1oeconomIc issues. HRQoL. etc )' 

Patient 1 

Patient 2 

Patient 3 

Information available to prepare clinical interview 

Group A infonnation AND previously collected PROs': 

Fabgue, particularly in the past 6 months, since increasing number of wor1< shifts at the factory 

Suboptimal adherence; sometimes he does not take medication since the shifts run longer and he prefers not to 
carry the medication 

Low HRQol 

Group A infonnation AND previously collected PROs1: 

Repons intimate panner violence upon awareness of diagnosis by partner. Forcing her to abandon home 

Adherence to ART confirmed 

Reports low levels of HROoL 

Group A infonnation AND previously collected PROs1: 

Irregular sleeping pattern 

Episodic non-adherence to ART 

Re00rts shortened of time for social activities 
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