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Problem Statement: Following the emergence of the HIV/AIDS epidemic in Thailand in the 1990s, antiretroviral (ARV) drugs were consistently promoted as the best treatment option. Blind belief in the lifesaving efficacy of ARVs by people living with HIV/AIDS (PLWHAs) led to extensive nonrational use of ARVs despite the high cost of the drugs. In view of the current policy of implementing a large subsidy for ARV treatment, there is an immediate need to seek an appropriate approach to encourage compliance with rational use.

Objectives: To demonstrate the noncompliance pattern of ARV treatment in order to more efficiently implement  personalized ARV treatment regimens for optimal compliance.

Design: Longitudinal, qualitative, in-depth study.

Setting and Study Population: A cohort of 12 PLWHAs receiving ARV treatment were recruited and have been followed since 2000. Informal relationships were developed with counseling companions and health care facilitators. Information and data were gathered by observation and by informal and formal interviews. Data gathered included social and sexual history, current lifestyle, prospective lifestyle, HIV exposure, health problems, self-care, and treatment.

Results: All patients clearly understood the need to take the ARVs for the rest of their lives, the costs entailed, the probability that complications would develop, and the daily treatment regimen. However, not a single patient was able to adhere to the treatment regimen over the study period of three years. A few major constraints led to noncompliance, including physical discomfort, such as fatigue, nausea, and dizziness, following each dose. Another constraint was patients’ forgetting to carry the drugs along during the day, which sometimes caused patients to take the ARVs of other PLWHAs. Daily life activities and/or fear of social rejection also led to skipped doses and regimen modification. One person discontinued taking ARVs because each dose reminded him strongly of his HIV status and created stress. After he stopped taking the drugs, he reported relief from stress and was able to forget his HIV status. Many reasons for noncompliance could possibly be dealt with through good understanding of the constraints. Alternative regimens could be worked out systematically without deleterious outcome. Effective two-way communication is an essential component of case management. 

Conclusions: Noncompliance to the strict ARV regimen is common for many reasons related to drug side effects and to specific daily lifestyle. The negative consequences are most likely preventable with additional attention to each PLWHA’s needs and with a collaborative effort to find the most suitable drug regimen for each PLWHA.
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