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Define objectives
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e ultimate adherence

* not just blind
adherence

* need informed patient

* cooperative patient
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HIV as a disease

HEALTH
Issues

PSYCHO -
SOCIAL
Issues







supporter



Patient counselling

appropriate level and language

simple terms — clear and correct

beware of information overload (time
constraints )

keep it relevant ( eg gp120 envelope vs.
disclosure )

patient ? literacy, ? eyesight, ? access ( live
near/far away; abililty to commute)

family support ( near or far ) — establish most
appropriate ARV site



ARV team

* peer educators
e adherance counsellors

e patient advocates ( home
based carers )

e any other lay educators and
support groups












Liasons — a team approach

e establish whether patient agrees to home
visits PRIOR to PA visit

e maintain contact nurses and adherence
counsellors



Roles

support patients

ask PAs to do home visits ( before and after
ART started )

follow-up home visits
trouble shooting

contacting “no shows” / defaulters / poor
adherence patients / disclosure issues / other
( drugs, abuse, violence, financial support )






The interview

e mother interviewed today

e established recently that she is HIV
positive

e escorted by her child ( also HIV
positive and on ART ) AND her cousin

* her cousin is also HIV positive on ART





















Adherence tools



MEDICATION DIARY

1. Tick every time you take your medication.
2. Write down any side effects, problems or comments in the NOTES column.

* MORNING

DOSE
TIME
ACTIVITY

Stavudine

Lasivudine

<»

*..*. *

Stawudine

i

EVENING

Lanivudine

-~

Efawirenz

NOTES

DAY | DATE

1

LoD Rt = - B & B N B

& ARK 100108

Expecied
Actual |
% Complance

Patient dairy card
(or tick sheets)

MONTHLY







MTM

multi-disciplinary team meeting
held weekly at each ARV site

team approach to discuss patients that are
required to start ART ( initiate ARVs ) the
following week

input from all members essential

report back from previous week also allows
PAs to give updates from patients discussed
the previous week



MTM meetings — social issues

Green for GO

Red for defer or delay

good understanding and
motivated

no evidence of depression

full disclosure and good
support ( a treatment
buddy has been identified
and attended counselling
WITH the patient )

require further evaluation

may need MORE
counselling and education

may need to improve family
support and understanding

may needs financial support

Doctor and nurse should identify MEDICAL criteria that may delay starting ART




MTM

make it clear in the notes (write in space
provided ) whether patient eligible for ART

in your absence, important decision can still be
made about the client

always sign your name clearly ( client may need
to be referred back to the SAME counsellor for
further education — continuation of care )

state clearly in your notes whether the client
came alone or WITH someone ( state who this
person is at each visit and what is their
relationship to this person )






Patient’s details — address and contact
telephone number

Ensure up to date so community workers can do home
visits and contact tracing of ARV defaulters

Treatment supporter ( treatment buddy )

? Disclosed Tested ?



supporter



Patient advocates ( PA’s )

the ARV clinic team’s eyes and ears out in the
community

patients are only seen on one day each
month, for a short time by a member of the
ARV clinic

PA can contribute to understanding of SOCIAL
aspects of their life at home

play an important part of the ARV team ;
actively incorporate each PA and include in
MTM and patient discussions



Patient advocates

e ensure their stationary and patient notes and
feedback are entered into patient files for
future follow-up

e ensure defaulters are referred timeously to
PAs for home visits






