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2) Reiter, G.S. (2000) Elements of success in HIV clinical care: multiple interventions that promote adherence. Topics in HIV Medicine (International AIDS Society) (8)5: 21-30
3) TABLE:   HIV / AIDS website table (with special emphasis to medication adherence)
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4) TABLES - COPYRIGHT 2002 – HIVCareNet © Asim Jani, MD MPH, FACP

	Factors influencing adherence – Prochaska’s Stages of Change
	TABLE 1:
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	Therapeutic alliance -
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	Tailoring a drug regimen (factors to consider)
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	Measuring adherence 
	TABLE 4:
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	Adherence interventions
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	Role of the pharmacist in medication adherence 
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Practical links (regimen tailoring tools; patient education materials, advocacy)



� HYPERLINK "http://www.aidsmap.com" ��www.aidsmap.com�



� HYPERLINK "http://www.thebody.com" ��www.thebody.com�



� HYPERLINK "http://www.projinf.org" ��http://www.projinf.org�



� HYPERLINK "http://www.napwa.org" ��www.napwa.org�



� HYPERLINK "http://www.rxlist.com" ��www.rxlist.com�



� HYPERLINK "http://www.amfar.org/td" ��www.amfar.org/td�



� HYPERLINK "http://www.sfaf.org/beta/" ��www.sfaf.org/beta/�



� HYPERLINK "http://www.natap.org" ��www.natap.org�



� HYPERLINK "http://www.tpan.com" ��www.tpan.com�  (and Spanish - http://www.tpan.com/publications/positively_aware_en_espanol/pa_espanol.html)







Key websites (med adherence & treatment issues, cultural & education updates) 







http://hivinsite.ucsf.edu/topics/adherence_complicance/index.html



(this link also provides information on commercial products such as reminder tools, electronic devices, etc.)



� HYPERLINK "http://www.aidsinfonyc.org" ��www.aidsinfonyc.org�



� HYPERLINK "http://www.retroconference.org" ��www.retroconference.org�



� HYPERLINK "http://www.aids2000.com" ��www.aids2000.com�



� HYPERLINK "http://www.hivline.com/" ��http://www.hivline.com/�



� HYPERLINK "http://www.medscape.com/Home/Topics/Aids/AIDS.html" ��www.medscape.com/Home/Topics/Aids/AIDS.html�



� HYPERLINK "http://www.iasusa.org/" ��www.iasusa.org/�



http://hab.hrsa.gov/womencare.htm



� HYPERLINK "http://www.hivtreatmentlive.com" ��www.hivtreatmentlive.com�



www.nmac.org



� HYPERLINK "http://www.prn.org" ��www.prn.org�







Comprehensive HIV/AIDS websites & major HIV related search engines



� HYPERLINK "http://hivatis.org/publications/weblist.pdf" ��http://hivatis.org/publications/weblist.pdf�



� HYPERLINK "http://www.aegis.com" ��www.aegis.com�



� HYPERLINK "http://www.infonet.org" ��www.infonet.org�



� HYPERLINK "http://www.iapac.org" ��www.iapac.org�



� HYPERLINK "http://www.hopkins-aids.edu" ��www.hopkins-aids.edu�



� HYPERLINK "http://www.cdc.gov" ��www.cdc.gov�



� HYPERLINK "http://www.cdcnpin.org" ��www.cdcnpin.org�







Case study and exercises – web site



� HYPERLINK "http://hivinsite.ucsf.edu/topics/adherence/2098.4504.html" ��http://hivinsite.ucsf.edu/topics/adherence/2098.4504.html�   



http://hivinsite.ucsf.edu/iasusa/cme/















HIGHLY RECOMMENDED READING:  	Shafer RW, Deresinski SC. Human immunodeficiency virus on the web: a guided tour. Clinical Infectious Diseases 2000;31:568-77. 







Adherence guidelines:







� HYPERLINK "http://hivatis.org/trtgdlns.html" ��http://hivatis.org/trtgdlns.html�   (Guidelines for the Use of Antiretroviral Agents in HIV-Infected Adults and Adolescents )�Living Document:  February 5, 2001 – has sections on adherence)



� HYPERLINK "http://www.matep.org/virtualmonograph/" ��http://www.matep.org/virtualmonograph/�



� HYPERLINK "http://hivinsite.ucsf.edu/topics/adherence/2098.4504.html" ��http://hivinsite.ucsf.edu/topics/adherence/2098.4504.html� (Miramontes, H., Frank, L. (1999) AIDS Education and Training Center Adherence Curriculum - University of California at San Francisco) – (this document is very helpful for provider training and covers a variety of adherence related topics)



� HYPERLINK "http://hivatis.org/trtgdlns.html" ��http://hivatis.org/trtgdlns.html�   (Guidelines for the Use of Antiretroviral Agents in HIV-Infected Adults and Adolescents )�Living Document:  February 5, 2001 – has sections on adherence)











� HYPERLINK "http://www.hapdeu.org/adherence/index.html" ��http://www.hapdeu.org/adherence/index.html�



� HYPERLINK "http://www.matep.org" ��www.matep.org�



� HYPERLINK "http://www.fight.org/" ��www.fight.org�



(Philadelphia FIGHT and its associated peer education and training program – “T.E.A.C.H.” [http://www.fight.org/teach/index.asp] is an excellent example of peer based & culturally sensitive assistance for medication adherence and patient education)



� HYPERLINK "http://hab.hrsa.gov/care.html" ��http://hab.hrsa.gov/care.html� 



list of Adherence Initiatives through Special Projects of National Significance (SPNS) Grant Project (HIV/AIDS Bureau) – brief abstracts and contact information















































Websites and key resources FOR HIV /AIDS	 







A table is provided regarding the most useful Internet sites concerning these areas.







WEBSITES FOR SYSTEM RESPONSES TO MEDICATION ADHERENCE:







TABLE (con’t) : Websites and key resources for HIV / AIDS 	
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		Factors That Influence Medication Adherence



		
Stage of treatment readiness (Prochaska’s Theory) -  examples related to HAART


· “precontemplation” (e.g.,  acknowledges dx of HIV & stage of disease / informed about treatment availability and necessity / 




      coming to terms with occult comorbid conditions / getting stable lifestyle and housing 


· “contemplation”  
    ( e.g., commitment to making changes (including e.g., starting HAART) and getting more educated 




      about HIV / thinking over options, timing / deliberating over side effect management & regimen


· “preparation”
    ( e.g., informed consent phase / developing a therapeutic alliance / forming a realistic ‘plan’ of action /  




      tailoring regimen / training for improvement in self-management skills / identifying medication coach


· “action”

    ( e.g., established support system / needs tools to help with adherence / side effect management scripts 




      given / perhaps willing to start regimen with trial run / reviews cues in daily routine for adherence 
      


· “maintenance” 
    ( e.g., booster sessions needed – reinforcement  / skills to maintain level of adherence /  reevaluation of 




      potential barriers / issues surrounding ‘regaining’ health and functioning and personal expectations





		Life goals


· what gives meaning to a patient’s life


· the context of HIV illness and treatments in his/her life


· the patients’ definitions of quality of life


· learning of his/her attitudes and                                                            motivations based on the self perception 



		Health Beliefs / Cultural Background


· Self-efficacy 


· Perceptions towards the following:


· HIV disease & prognosis


· Role of medications


· Understanding of consequences of medication nonadherence 


· Language



		General Health Status


· Medical history


· Nutritional assessment

· Opportunistic infections 


 

		Social Stability


· Housing status

· Food resources

· Transportation needs

· Financial and Insurance status 






		Mental Status


· Assessment of the following past and current challenges:


· psychological 


· emotional 


· psychiatric


· Other related coping skills




		 Comorbidities


· Psychiatric


· Substance abuse


· Medical illnesses (e.g., TB, STD, diabetes, liver disease, renal insufficiency, etc.)



		Educational Background


· Educational level


· Literacy Level


· Baseline knowledge of the following:


· HIV


· Viral Load


· CD4 count


· Medications


· Significance of adherence

		Employment Status  


· Type of job


· Constraints


· On the job disclosure issues






		Family and Social Support


· Personalized medication facilitator 


          (buddy system)


· Network of social support




		Medication History


· Past experience


· Current regimens


· Side effect profile experienced on all medications


· Past history of tailoring regimens












Table 1
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TABLE 5

Adherence Interventions


		Patient based solutions

		Patient – Provider based solutions

		Illness & treatment based solution



		Where is the patient coming from?


Identify barriers to adherence


· Identify prior / current causes of nonadherence 


· Correct prior /current non-adherence problems that may jeopardize subsequent new regimens


· Identify potential disclosure / confidentiality issues in workplace, home, etc..

Assess patient’s culturally-influenced health beliefs


· Symptoms

· Medicines

· Illness representation

Patients’ support system


· Recruit family, friends, significant other in patient’s treatment plan and adherence efforts


· Identifying specific ‘buddy’ system – “medication coach”


· Create a support system if not available




		What is the ‘team approach’ all about?

Take a ‘team’ multidisciplinary approach


· Ensure multiple sources of expertise and support on the panel / team

E.g.,:

· Case management

· Medical provider

· Pharmacist

· Substance abuse / mental health counselors

· Health educators

Provide culturally sensitive peer providers


· Meet specific educational needs of patient

· Ensure medication adherence training

· Teach and implement motivational interviewing

· Provide social support

· Tailor information exchange to patient’s level of education and comprehension

Coordinate clinical care with case management


· Optimize critical social support needs / services


e.g.:


· Housing status


· Food resources


·  Transportation needs

		What can I do about making medicine taking easier for the patient?


Simplify regimen


· Acceptable side effects

· Pill burden

· Uniformity of dosing (i.e., all meds BID or TID)

· Dosing consistency

· Timing of meds 

· Minimize polypharmacy and complex drug interactions

Improved tailoring of regimen (see TABLE 3)


Consider:

· Lifestyle considerations

· Schedule

· Job situation

· Food habits

· Alignment with daily cues & activities

Inform and educate the patient about medication side effect management


· Awareness of major anticipated side effects of the drug therapies


· Prescriptions (proactively prescribed) for symptom-relieving medications


· Relate side effects to quality of patient’s life


· Food – drug interaction


· Addressing use of  alternative medical approaches for adverse side effects


e.g., acupuncture, massage, herbal meds



		How can I enhance the patient’s motivation to improve health and treatment effectiveness?

Enable the patient to assume greater participation in the learning process

· Learn and utilize motivational interviewing techniques

· Contextualize the dialogue (regarding meds, adherence, and side effects) to help patient be an active learner

Utilize a full  range of reminder devices


E.g., 


· Pagers


· Reminder watches


· Pillboxes with alarms


· Computerized supported devices


· Medication dispensers / packaging


· Calendars – pictorial or written

Provide incentives to enhance therapy


· Tokens


· Certificates


· Food vouchers


· Bus tickets


· Restaurant and other gift certificates



		How can I empower the patient through education?

Assist the patient to have a greater sense of responsibility for his / her own health care


· Definition of goals and creation / implementation of strategies to reach goal


· Instituting a ‘care contract’ based on a  therapeutic alliance


· Target interventions according to identified stage of readiness with ‘goal’ to get to the next stage not necessarily the ‘action’ stage (i.e., starting medication)


· Informed consent prior to treatment initiation

Improve patient education process


· Culturally relevant / language specific pt. education materials

· Intensive health educator / health care provider - based education / empowerment visits (independent of clinic visits)

· Training in self-management for daily meds

· Educational reinforcement for learned skills and concepts (including successful adherence)

Recommunicate with patient about:


· Patient perception of health / life goals


· HIV disease


· Purpose of HAART medications


· Role of adherence


· Consequences of nonadherence

· Resistance to HIV meds

		What else should I do about the patient’s other relevant health issues?


Provide timely referrals / interventions for comorbidities inluencing adherence


· HIV / STD


· HIV / TB


· HIV / substance abuse


· HIV / alcoholism


· HIV / mental illness


Construct a complete care plan


· Treat all other HIV related medical conditions


·  E.g.:


· Wasting & malabsorption


· Concurrent infections and tumors


· Correct cytopenias (e.g., anemia) 


· Address chronic pain syndromes


· Enhance functional aspects of life (e.g., disability services, home health needs)


· Address and treat concurrent HIV related symptoms and conditions (thrush, HSV, skin conditions)


Harm reduction strategies


· Consider ‘not’ taking medications with alcohol or recreational drugs


· Enrolling in drug / alcohol treatment programs


· Enrolling in needle exchange programs
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Table 4


		Measurement of Level of Medication Adherence



		~  Viral load measurements

		Pill counts






		Pharmacy tracking of


medication pick-ups




		MEMS devices, if available



		Simulation (dummy pills)


 trial results


· Can clarify risk of missing doses; helps to prevent confusions regarding regimen

		Self-reporting


· Tools and methods


· Clinical care and epidemiological purposes






		Objective reporting


· Caregiver


· Medication facilitator


· Home nursing


· Outreach worker


· Peer educator


· Case Manager




		Clinic visits (using all face-to-face times as potential opportunities to ask about adherence)


· Scheduled visits


· Processing of disability paperwork


· Pt. education-related activities


· Dietitian visits


· Case manager visits



		Certain laboratory values


· i.e., MCV values (these increase with the use of ZDV routinely) 


· possibly ? “therapeutic drug monitoring” 

		Survey tools 


(anticipated to facilitate open discussion and frank reporting of


med. management & adherence)


· Written forms of self-reporting


· Patient-centered group


· One-on-one sessions 
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Role of the Pharmacist in Medication Adherence


		Pharmacist’s role on the health care team

		Pharmacist’s role with the patient

		Pharmacist’s role with the patients medication regimen



		· Network with the health care team for a complete patient care plan


· Provide medication history to health care team members


· Assist in knowledge of cultural, language, or ethnic differences


· Be aware of possible prescribing errors, over or underdosing, dispensing errors that may occur from “look a like names”, use of abbreviations, and suggest preventive measures to the clinician


· Communicate to the health care team about  the patient’s lack of general knowledge deficits - disease and therapy, so that intervention measures can be initiated to prevent adherence issues


· Provide pill refill dates to the clinician or health care team to assist in adherence monitoring


· Provide information to case managers about pharmaceutical access or limitations to governmental programs like state ADAP’s or Ryan White Titled programs




		· Educate the patient about their medication, their disease, and its treatment


· Ensure the patient’s lifestyle is considered when the treatment plan is developed (this is the regimen and measures to insure adherence).  (lifestyle includes home and work factors, confidentiality concerns, and acceptance of the disease by the patient)  Dosing frequency - whether QD or BID should be considered.


· Provide complete and understandable information to the patient about their medication and how to take the medication effectively. Provide drug information and prescription labels in the patients own language to improve adherence.  Be proactive in encouraging the patient to stay adherent to achieve a low viral load and improved CD4 count


· Monitor the patients “stage of readiness” and consult team members of the patients level of readiness.  Use open ended questions in counseling the patient to look for triggers that may indicate non adherence


· Reinforce the need to stay adherent and not to embark on unauthorized treatment interruptions “drug holidays”


· Provide information and or tools that assist in improving adherence (pill boxes, medication calendars, diaries, MEMS containers, patient information handouts and audio-visual tapes, and access to internet educational information if available


· Reinforce the patients knowledge  of the care plan and the pharmacies resources that are available


· Be watchful for drug/drug, drug/food interactions




		The standard of practice for pharmacy mandates that medication counseling take place each time a patient receives a medication from the pharmacy.  This process may include and be expanded to the following:


· Medication  dosage form


· Route of administration


· Medication use or indication


· Adverse drug reactions to be expected


· Possible drug interactions


· Possible drug/food interactions


· Missed dose information


· Proper storage


· Self monitoring activities


· Reinforce the patients understanding of their disease and the medical indication for each medication dispensed


· Insure the patients understands the consequence of non-adherence and the potential for viral resistance


· Encourage the patient to stay adherent, and praise the patients adherence


· When adverse drug reactions occur, discuss with the patient alternatives and refer the patient to the primary HIV clinician


· Monitor the viral load and CD4 counts when provided to the pharmacist (if not provided request that information from the primary HIV clinician)


· Monitor for over and under drug utilization. This may indicate the patient does not understand the medications directions, which can lead to viral resistance, sub-therapeutic drug levels, and adverse drug reactions
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		Table 2





		Therapeutic Alliance Between


Patient & Provider



		Collaborative problem definition:


identification of pertinent influencing factors and barriers – 


· Create individualized profile of factors that may influence issues regarding medication adherence (may be identified through the preliminary assessment of factors listed in Table1)


· Identify potential & actual barriers to reaching health goals of patient 


· Definitions of success and failure both virologically and clinically


· Identify special supports that may be present and could be further strengthened






		Communication process & informed Consent


· Provider needs specific training and skills development for motivational interviewing


· Establish therapeutic alliance considering patient’s cultural / language background; patient and provider collaborating to reach specified goals


· Contractual agreement based on informed consent can assist in solidifying the patient / provider rapport and commitment for medication adherence
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