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Problem Statement: Adherence (compliance) to anti-retroviral (ARV) medication is an essential factor for  therapeutic success and for favourable clinical outcomes. Some studies have identified low adherence and associative factors among patients. The adherecents (adherence-enhancers) cited here refer to attributes that may directly increase compliance to ARVdrugs. 

Objectives: To assess the impact of adherecents on compliance in patients taking anti-retroviral drugs.

Study Design: Cohort controlled study. Non-randomized, utilizing qualitative data from self-reported questionnaires.

Setting: Primary treatment centre for HIV/AIDS using patient records. Regional hospital providing health care services to a polulation of over 170,000 people. 
Study Population:  One hundred and eighty six patients divided in two groups of eighty-three (study and control group) were involved in the study carried out between November 2002 and July 2003. Inclusion criteria were all patients in the institution willing to take part in the survey whose CD4 counts were less than 600 at the time of the commencement of study. Exclusion criteria was those who had been on treatment for less than 3 months or had been recently transferred to the institution within the previous three months, and those whose CD4 count was less than 50. Seventy-nine of the study group and seventy-six of the control group completed the study. 

Intervention: Adherence-enhancers utilized in the study for a period of six months included provision of free drugs for opportunistic infections, free laboratory monitoring (except CD4 counts), voluntary counseling and testing (VCT) for relations of victims, and active involvement of at least two relatives of victims in care management.

Outcome Measures:  1) Percentage of patients who a) missed taking their drugs; b) stopped taking drugs; c) followed precautions and advice in both groups.  2) Average changes in level CD4 cell counts.

Results:  Results show that the use of self-reported adherence is as accurate as CD4 counts. Adherence was significantly higher (P<0.001) with patients in the study group compared with those in the control group. Patients perceived that involvement of relatives in management and provision of free VCT to relatives had a greater impact on adherence than provision of free drugs for opportunistic infections and free laboratory investigations.

Conclusion:  Adherence-enhancers could be a useful tool to improve compliance in patients on anti-retrovirals. Most useful may be those targetting socio-cultural factors militating against taking of anti-retrovirals.
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