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! viral suppression refers to a viral load below the detection level using viral assays. Consolidated Guidelines on the
Use of Antiretroviral Drugs for Treating and Preventing HIV: Recommendations for a Public Health Approach. World
Health Organization. Second Edition. 2016. Page xiii.
<http://apps.who.int/iris/bitstream/10665/208825/1/9789241549684 eng.pdf?ua=1>

2 Bonner K, Mezochow A, Roberts T, Ford N, Cohn J. Viral load monitoring as a tool to reinforce adherence: a
systematic review. J Acquir Immune Defic Syndr. 2013;64(1):74-8.

3 viral failure is defined as a persistently detectable viral load exceeding 1000 copies/ml (that is, two consecutive
viral load measurements within a 3-month interval, with adherence support between measurements) after at least
6 months of starting a new ART regimen. Consolidated Guidelines on the Use of Antiretroviral Drugs for Treating
and Preventing HIV: Recommendations for a Public Health Approach. World Health Organization. Second Edition.
2016. Page xiii. <http://apps.who.int/iris/bitstream/10665/208825/1/9789241549684_eng.pdf?ua=1>
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52015 WHO Guidelines.
& Two new pediatric formulations are ABC/3TC 120mg/60 mg dosage, and LPV/r 40/10mg oral pellets.
72015 WHO Guidelines.
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Medical criteria for patient to see counselor:

- jwnmsmivniwigafsa 814 undwHAMIMIMNAN  (Suspicion of clinical and/or

immunological failure)

—Hn Samsy § LRI £y Viral Load 13 tN11139 copies/ml (Patients with detectable viral load (> 40 copies / mL)

inruianaisminRamigasiaprugadmiuigims vt € s Sambant

Objectives of Enhanced Adherence Counselling:

- ngjruimisnfwminN o w8 GRS ATHE A5 (To explain treatment failure)

- feginum/g ot atd uuAM WM S MU IS8 (vl S8ig)h s Sudshinnt §h

2

beyiin S rm - [fUNH (To identify problems that influence adherence and find solutions)

Snfimitsmigasiinn

Counselling procedures:

- mMBAPHHE W Shyw (iNhgata SREANG{TANILNURY) Sessions must be done 1:1 (patient
and counselor))

- gatd gilaeing

session)

27}

GRUJBnamin HJLGFU‘I (Patient should be mentally able to undergo the counselling

- WAISIOHAGANSIHGANNGFAUMINNMIU MANGGUEARMITANMS (If the patient has a
“treatment buddy,” he/she can attend the sessions to support the patient) I

- MIGSBAPSYW I (RIMINUTUTUVIRY MOSIE (Time allocated for each session: 30 minutes)

—pinmagugatigannsie iwnumig i (Monthly visits for 3 months)

QUATAN I UHAGASSAN
Tools for the counselor:

~ R UINMABAIBARY (ARV flipchart)
— IRV M TR A (Viral Load visual aid)

— I UuMmmnja g SNsY ffiﬂfjijirjﬂ imiungwismi ANTIRU (Key messages on prevention of treatment failure)

9 Adapted from MSF Patient Education and Counselling Handbook for HIV/TB infected adult patients, March 2012
and EOC Tool kit, US-CDC
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Session when drawing initial routine viral load
(can be done as individual or group)

IENUGANQ RS
Objective Questions
Lidgianausyatd fa hAgodify | dnuwgi Siun: o G

‘IR Sh Sﬁﬁ‘lfﬂﬁ‘lﬁ‘j’l

To welcome the patient and to give a
general introduction to the discussion

nJ[Hm Viral Load iU &
Lnizﬁmm]amnmmugnmaﬁmgg [

nm

“Good morning, I’'m ... and you...?”
“Today I am going to check your viral load, which we regularly do
for everyone to continuously monitor your condition.”

2. N§JAIHIIINS{A: N/
To explain basic concepts

IBHAGRISIRUSAIEIMAaaRUNY Amd Snggmsmn
B8NS ? “Do you know what viral load is and why it is
important?”

e

LUfU’S[‘U USn[’timn[HufU‘nijﬂjﬂiﬁiﬁmﬁnﬁﬁﬂjiﬁsmjm
mSStﬁt’ﬂaﬁji‘j ARVs [umﬁn[mﬁﬂﬂj[i‘j H‘ISLUEUQ“WL‘]
18] [tﬂtﬁgni_gﬂmjﬁmjﬁgﬂ%jm SLn’tiLgi' [‘:?:]iilmn Shmthu
0] [i] N ﬂjig 1 “If your viral load is undetectable, it means the

medicines are working well and you will continue your ARV
treatment as before.”

s USn[H[ﬂn[i—iuﬁjnhﬂiﬂHiUﬁji—in HISATAING
noms i—inSijLnitf}’lﬁﬁi:’ﬂHtﬁLnHLn Sanpmeu fSntmi

ASAjUNHNAGH SnggrumigridRpuigurs)a

“If your viral load is detectable, you will be referred to the health care
team for a thorough examination and for further counselling support.”

3 ritgfhwalgmauug §9
To assess recent adherence

Afapdumituut) Mniguiiays IFmuiy]uEgm
Check adherence since last visit in the usual fashion.

ASANS MUy Wwikgnn oM [ sIms
Check adherence with treatment buddy, if available
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RiBeSBiBnpSafminssiifsigs igems fSenitrns

FUGRBIBHARBHR

MUUTIGe
TODAY’S DATE:

U2 ARV HASH
PATIENT ARV CODE

EUGRHIRY
Introduction

Mo ani
Objective

¢ AN gy RSN GyAG IR
Counselor Script

1 itgja Ay SEAGa fh hAgmo-
Iy ¢nAGsH Samiimap

To welcome the patient and to give a
general introduction to the discussion

0

U Ry

-¢Q0e

Fruns m G:gn

b 1

N
?ﬂ;l “Good morning, I'm ... and you...?

igrs: ndndnninamAiugnruiaag Viral Load 15 asHn 8 amiduig

INGIANMUMSARtMINN MU AIHAUInUHhungw

“Today we are going to talk about the result of your viral load test and the fact that the

clinician thinks that your treatment might no longer be working against HIV.”

2. IE A RUEMM YU NSH: NS
aifienfn vndwisminpme

To discuss the concepts related to
treatment failure

o IRHAMGNSIAU{MUMSIE NIRG IR Viral Load mivn

o Samnegliei§ngeun 2

“Can you explain what viral load, treatment failure, and resistance could mean?”

MR IRUSAIBINAING RS (Viral Load) AthIaajsdnUnUUgHIY
INHIHG ffj‘rjh I?Lilﬂ’i:i T UgHRIin gy Viral Load > 1000 Copies/mL|’H‘|S
Swtn m;ﬁﬁmn’ﬁ?msﬁnﬁhgﬁm NEmENAtEE 9

Viral load: a measure of the HIV virus’s presence in your blood. A viral load

result of more than 1,000 means that the virus is getting stronger in your
body. It is very serious.

mivnfwisminpou: ifhmslunwmss gatdmadnd 1
{Mesgeus  ARvs  undwisminpmusiinuidungny
IR 8y IAUSAIYINALNGAS (Viral Load (>1000 copies/ml fiitii1 BNU 980 1 A
Uﬂﬁtﬁis'ﬁwm@mm meunmusaigatiiuufissiivps 16

@5 8 thimtmungugn ufgeus ARvs fdugasidningd

(MR WUHNISUAEMN (5IG1th: 2ait ARVs MIGIS{UES§mA

IS swms e gIAarginiygasifmw)q
Treatment failure: We say that a patient on ART is experiencing treatment
failure when they have two consecutive viral load results of more than 1,000.
A patient could experience treatment failure because he is not taking his
medicine exactly as prescribed. Or, he could experience treatment failure
because ARVs have stopped working. (Remember: his ARVs can also have
stopped working even if he does not have symptoms.)

om




- maa8ia8at ARVs @ iinmsiunwm gatiaiSngs ARVs
mnjtumUSnmmnmuﬁJnamamSmﬁjg 8118600 ARVs MU

mSLUng"WﬂLUmﬁ Si’][&imn[i—iuﬁj I

Resistance: When a patient’s virus has changed and the ARVs no longer
work against the virus, we say that patient has developed resistance.

o shinrufdrundnnjwth gatdnhanlisi8ngas ARVs i
amaguiansigdntiwnumisthtam  ligjlaghiaugm
wassfamianuuy Safghindinmspuiw 9 haisamas iy
yAand Shygagroidap pinidaduvgmis:hwidadum 17
=3 S n v n

“When we suspect that ARVs no longer work for a patient, we plan monthly visits for

3 months, to explore if the patient has any problems taking their medicine and to look
for solutions. It is very important that we can discuss these issues openly.”

o CI§IAAY Viral Load yintg)atsiiedm v uimigrsiiap 1dyjidnui
MTES U aSSISHRIMINAUNUUENGE T

“A second viral load test will be done in 3 months to see if things improved or if we
need to change treatment.”

o NSt umMAnsSTiuaAsFSamiuuSsifivini 88
iy §m§sIGJhmﬁmﬁ'mﬁLﬁfmS:m"Lﬁﬂm :s*rnm’é”ﬁmm
gt USnramnmuﬁJnhmasﬁmﬁnsnmm:mmwm;m;mm
i—ini:inﬂSnJ[ﬂJn[L’“lUj ijs.,:rﬁh ShHSmmGEﬂﬁj%ﬁiUUZﬁjG
167"

“If we can resolve any problems with your adherence, there is a good chance that your
viral load will be undetectable at the next visit and so we will not need to change your
treatment.”

3. g8 S ruugniis Aifigndin
miuudings Shgars:

To assess previous problems of adherence
and recent adherence

- Afpdruidgatimomsugniiysunie airsnfamunuyl S
g2‘ﬁ218mmmﬁ1;ﬁm Gjulg Check whether the patient had previous
problems of adherence and/or missed appointments.

- AfgpSumiugiGAsIMWITAIHASE  mhwifaph ads
(Morisky) 213{My 3 [UESSITHATNIFW "me\meu” 19181 85gs
AMy Ns§wth minuvivesmads{iu(nt 1§)haa Samtl
nt Saugnanimepiiaugigninig)a Check adherence since last

visit using the Morisky questions below: If the patient answers yes to at least
one question, adherence is not good and the issue needs to be explored.

- ASaNS MUy WwiigAN M {UAI SIS T Check adherence
with treatment buddy, if available

9G
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Adherence Assessment

1. minwminnEhwHAAh simauugiivpt Igaans Satiant

Self-reporting adherence

UG Rinnsis annsgigand Mafmigad§grinoamu...
INSTRUCTIONS: Ask the patient: “Since last visit....”

GrUWw (gugaoitim)
Response (Circle)

LIRgAMUIEGIUU Y ARVs THiUrg? G1EU/M§ i
How often do you forget to take your ARVs? Yes No
2 stmsiduansmadfivesgam s{ud IHgAmu Audiuud BRI/ § Ig
ARVs Biitj16? Yes No
When you feel better, do you sometimes stop taking your ARVs?
3. GSMUHANSHIYANMSIASSfuNngsINIIIUE (ARVS), i hvinky 16
HA UIuuniniure? o Yes Ll
Sometimes if you feel worse when you take your ARVs, do you stop taking it?
UGN (Ryugeuiyiigim) | 19 (AtadSI 2
RESULT: (Circle one) | No to all questions
BIEU/ME TSI 1
Yes to one question
B/ > IS 0
Yes to more than one question

2. nUtg: ywupmgaintgigwye Sinmmaannmumusgsgifdugatinswnsn
Pill count: Using one row for each pill / product, fill in this chart according to the pills the patient has brought.

mitangis Sinmrwiimaddadidugatiwasamyw IuamaguT unamAgwEnTHywye
INSTRUCTIONS: Complete using the pill bottles the patient has brought to the appointment. Use one row for each product.

A B C D E F
s Ggsymigl | Sgsymid sgsmud Ggepmtg) | Gsspmogl | nPnismn iy
ARV product |  faruipimi MumsEn | fsgrusiaons | arnithatagh fHums gig)asaths
(Ggsig A a‘jmmmiﬁ (B-A) (NG HY) Y NG (WK 9HA
lggugh | guAsgiin The"(%“{:?‘ left Actual left (D-C) E/A JBRANER
Im tilJ’ x GS 8 8 Absolute 900%
Mugig) Number of missed or
Required pills pills given at over pills Adherence rate
(days since last last Appt (D-C) [(1 - (E/A)] x
visit x pills/day) 100%

o




g U1 FU Results

hg (ryugeotanim)
Score (Circle one)

95-105% | 2
uemn ( HE Lijﬁgfl HAMYUI) Doubt (medication not brought along) | 1
<95% or >105% | 0

3. Visual Scale

iruGAtnnst: vinmyatdgijumnamy [MUgAGAMWeRuIginue 90 wasid ma msiuugig)i

o

ARNUTG AR INUETY

[N

IEARIWINUGEIY GRIgMW 1 ¢AtNUg] yAGadAa 1 UnUEAR (MUMAGIERIFiveijumn aagmig

HEONIMY 3 (UESSITMAGYL U8 G ASIUAITMAH 0%

INSTRUCTIONS: Show the patient the image below. Tell the patient to point to 10 if s/he has taken every dose of medicine in the
past 4 days. Tell the patient to point to 0 if s/he has taken no dose of medicine in the past 4 days. Give the patient time to reflect. Then

MW T MUHAGA W GRUUe 0 (s ITmAS S MU N A AN Y

ask him to place her/his finger on the scale. Record the score as follows: if s/he places her/his finger on 4, her/his score would be 40%

| | Score
%

g ]y
Results

g (yugrinin)
Score (Circle one)

<100%

100%

4. figrjuginursisminsudl (YAUMgRISIghénnso b §am)

Global adherence score (add results from sections 1, 2, and 3):

¢: miuuingunjy
4: Moderate adherence

&: mauuging
5: Good adherence

0-m: MIUUTIE8N
0-3: Poor adherence

99




lseinasasaisminssiifsins igems Seisans
Explore barriers to adherence

igiiyninguagismiruugigisgi 19hen fatoand podlieanpyyntdms 1 agjgaddmmwgne
th misnAsgiimiuuigsissthmirguriegmitg iantmi fwn RGN ISP MUITAME

npRaginmy gilansinthywynsimao

Haaath IHGIF My AU gNIRey (Viral Load) ©18
wawsSaminuuSs{Avpi 19)aes famhuans fﬁmg

UGN IR B SUSAIBINAIHG SRR NG (Viral Load) g 8J

< 2

ugn [H[ﬂn[ﬁufﬁniﬁlﬂiﬂﬁ" g afndnieg

=

FYRIAT M
ANNGULE: :mmﬁanLmﬁnﬁm:mﬁ; TG g
5

To explore barriers to adherence, a patient-centered approach is needed. Assure patient that adherence checking is not to blame patient
but to help improve the treatment outcome. The list of questions below should be adapted to each individual: “What do you think
could be the reason for this detectable viral load?” or “Together we will explore any challenges to treatment adherence that you may be

facing, and that could explain a high viral load.”

MR AsnaEGaS Siminpmastthtis8as ARVSs Understanding HIV and ART

mitnnsi: ayigatiyhywais:

INSTRUCTIONS: Ask the patient each questions.

AnmmMISwavivsgatd SagnPapangata
siGiSwid vyl

Record patient response and counsel patient with correct
information.

1. 1988 ARVs fdrugandimasnniigmsinin:
g7
Can you give me the name of the ART drugs you are
taking?

2. IHEGMUAMIUUY (ARVS) iURIHATSIG?
IBHAUTSMUAR9IG? tuusTigin
ygs?

Can you tell me how you take your ART drugs? How
many tablets? At what time of day?

3. [nﬂjgﬁﬂjmﬁj CD4 Gﬁ[L’“ItUiUﬁﬁ—inUﬁ“lS

Can you tell me your last CD4 count result?

4. HRYRIANGASNG ARVs iURSHAISIAIghAm?
Where do you store your ART drugs?

mitnnsi: meanimuggatdantyhyw s i

n o
ﬁﬂﬁﬁﬁfﬂﬁ 1iE1 ﬂ‘ﬁ” “Befin”

INSTRUCTIONS: Read each statement to client, and ask whether
the statement is True or False. Circle her/his answer.

GIFWIvRTHANA
Reponses by Client

GISt{pi

Correct Response

it isminn TN WS aG ARVs Atiy] Ui s
GgsImedm CD4
One goal of ART therapy is to increase CD4 cells

as
TRUE

gsns as

False True

ofl




WwaisIiyAUUIUUG (ARVs) HASHMmAZS D i G Gein Ga
1g)arstignmytw TRUE . True
If you stop taking ARTs you will become sick again one day
8e8UG ARVs (RitUG WA A gEas s
ART drugs have to be taken for life TRUE False True
s al o o
Y] WMINN MW S (U ¢MAHRATTUUTI(ARVS) . =2 -
njt;; . i 3 S g8Am an
o TRUE False True
To be effective ARTs should be taken every day
[Hmﬁ[i—iﬁﬁjmﬁﬁﬂSﬁgﬂ(ARVS)LﬁﬁjS[Uﬁﬁigﬁ[ﬂjUgl in Geis ga
UIuugastn g TRUE False True
Your virus can become resistant to ART if you miss doses or timing
istinnutiruSgsImeadm CD4 1§]118 8 HAMG ALY G805 Gein Ga
U ARVS M8 | FALSE False True
When CD4 count becomes high, you can stop ART
HAMGAUTIUUY (ARVs) M8 ISTINURISMNEA deis Gein 55
{wredirgii FALSE Falss Troe
You can stop taking ART when you feel better
wsIBgApaaRIwINIMEMoN§ UnUH v o )
(ARVs) gA{RTUUTIgNIE)H ne gsnn an
If you vomit within 30 minutes of taking your drug, you should TRUE False True
take the drug again
ihinrut§dnn: gamcutiuuy (ARVs) M S gsan g8hni ha
When travelling, you can stop taking ART FALSE False True
WRUIOEANT AN YGAFAGHNT HAGIUY Ul 5865 Gein ga
(ARVS) FALSE False True
If you have headache or nausea you should stop taking ART

WG ([URTSITHALT W s taiariim, IS1SUEMA D mi
twar daARAE TS MM MM auaATEESMI ITU G

Correct Response GIfj [IJ'[fif:iL‘@f
Total True: 6 False: _4_

[AEIAT 1G] 915 SHMUANY) T [FANST GIG iR giaT T

Results

(If more than 3 statements are wrong, understanding of HIV and
ART may be a barrier to adherence. Counsel patient with correct
information.)

Reponses by Client Gli:ﬂ:tﬁiﬁﬁ'ﬁ;iﬁﬁﬁ
hsip
Ssifupt

o




2uRIg AR gRSAMIPARIURHASH

Behavioral barriers

MM SIsSMinNme

Treatment fatigue

MIFWATIUAHALA

Patient response

igAmsmigndisst¢ upiruuginniy? B/ ¢ Ig
Do you get frustrated with having to take treatment every day? Yes No
HAGRBIRHARIUUE (ARVs) NIUTG AU g Msmigan m B/ § Ig
Igjwamu i ginaiamituy fiyre? Yes No
Do you remember to take your treatment some days but then feel too tired to take it?
IHATSIIgANT MUY (ARVs) NGTG thmite s Siniasisi{pel C1eU/M & Ig
IGIUIHATHIYIG? Yes No
Do you feel like taking your treatment interrupts your daily life?
ISLU: [URISITONSGIGW GIA/QI$ AMEL D188WH GRS fsminnm A2 TRS/TN G
G EUASEES MINVUGIIABIAT 1G] 915 Samoant) 1 gindn§asagniid §i -
FSAANAIAIN AN MATFARIANATFAIUE BRI5 ITYTIG G itaTitniilg: 1
RESULTS: If any Yes answers, treatment fatlgue may be a barrier. Motivate the patient, | Total Yes: No:
notify clinician in case regimen can be simplified.
nruisisminnom g g
Treatment discomfort
MU (ARVs) naUtG 1§ 8jHAG MR STHiue? B/ & Ig
Does taking your medicine cause you any discomfort? Yes No
IRgAW MUY (ARVs) Amauy ufgnssguly iumanidigre? B/ & Ig
Do you find the pills hard to swallow or don’t like their taste? Yes No
iR samituye, nbypine, #eodnih, wriudsigng, ynuins BRI/ ¢ 1%
R guAN g (ARVs) THiurg? Yes No
Are you experiencing any dizziness, stomach problems, fatigue, unusual dreams, or other
side effects? If so, do they deter you from taking your medicine?
GG [RISITENS I GIA/MS AMELT N8 SWHNMIGL) [§18 MINNoIU A2 BTRS/ TN §
G EUAIGEES MIVUGIIA BT 19]0 915 8 oand) 7 15rERGaeEnaLs §igs -
FANAANGIAN M FHAIANATFAT U0 BATBIAGJIN (AN B ATIS T
RESULTS: If any Yes answers, treatment discomfort may be a barrier. Motivate the | Total Yes: No:

patient, notify clinician in case regimen can be changed to address side effects.

i) apputh Shanimang)s
Alcohol and drug use

QSﬁﬁffﬁn - mﬁfﬂﬂfﬁmiﬁﬁﬂ[ﬁﬂ S mf[mgmmmx@,sw GiGio: /'772'[7{'77/2[7[;5’ Lnff@mfﬁfmn
[ am gomg to ask you a few questions now about your alcohol or drug use habits. Remember that this discussion is confidential.

[m—in[u PARTM i—inSiﬁl“ﬁ nijStﬁ"Wm ﬁﬂLﬁﬂ/[Lﬁ[L]iﬁl[m]S [uiU[Q" G18d/M e I¢
Have you ever felt you should CUT DOWN on your drinking/drug use? Yes No

itiug grumitnsignnls ihwwsyat:asimifan o / 1JaE]» ClEU/M & Ig
Yes No

zm] s fiiyrg?
Have people ANNOYED you by criticizing your drinking/drug use?

08




igAldumsmignng sy yuAjuraugsanimifania/ [Lﬁ[L]h[m]S nhiinks Ig
’ fiyre? Yes No
Have you ever felt bad or GUILTY about your drinking/drug use?
IHAMUN Lﬁﬂ/[LU[L]h[m]S ysuRrSINUiA Y] gjuAmsmigan TIa/M e Ig
U Uit udmamniuinsinmaltiure? Yes No
Have you ever had a drink/used drugs first thing in the morning to steady your nerves or
to get rid of a hangover?
WIGEAS: [DATSITGIGUW GIAY/@I8 GITALAIGIGTIIGT AU ST | Ajjtrs G180/M S
1 9157,S?hmfﬁﬁﬂgﬁﬂ//[,i?lgfjﬁlQZ]SfﬁMﬁLfflmLZfH7;S’F77fLﬁi7fLIT7fU§ 7 g8EANNY -
AR BAACM ISTMEAUS ARTANISS T
RESULTS: If 2 or more questions, s/he likely has a drinking problem | Total Yes: No:
that should be explored further. Alert site B-IACM coordinator.
gurIgNIA RS nIIgn/anid
Emotional barriers
mimA§AGH
Depression
iwgamuintgudy umasandghmaiiywitugamno msifhagn ClEU/M & Ig
' wAlRiyrg? Yes No
Have you lost interest or pleasure in doing things you used to enjoy?
igamsmignngoly, madady udusuijuiniure? BRI/ & Ig
Do you feel down, depressed, or hopeless? Yes No
[ﬁijniflSi—ﬂiHﬂﬂHSﬂj UﬁtﬂmtﬁZSDhULnHLnﬁﬂii—ﬂUtijﬁj[uiU[(}’? G1u/M ¢ ¢
Do you feel bad about yourself, or that you have let yourself or your family down? Yes No
LN [URTSITNSGIGW GAS/GI$ CHNSAGANIAMEL AmA§AGH [vhnn A2 TRS/TN G
MEURTE GEIS: [AIUMSHAGTISIRINAIM: WNURTFIGEH T §8innibnignai I
’ FURTIAT BIACM ISTMERUSH AiAnig: 1
RESULTS: If any Yes answers, depression may be a barrier and patient should be | Total Yes: No:
referred to mental health counseling services. Alert site B-IACM coordinator
gquIgRReRSNAMURE-IugRy
Socio-economic barriers
madasniansmntd
Disclosure
AN S{MUASMAGAISINAIHD 5 1FEAnM @A IS an Ay (R i B/ ¢ Ig
' o %ﬁitj[?? Yes No
Have you disclosed your HIV status to anyone within your home?
WSS mr/me s N RAEIEAEIFMINN N UEATEIUIG? o Vink; Ig
IF YES: Are people withi”n your home supportive of your treatment? Yes No

(afo)




IBHANSMUA AN SMNGRIYINAIHD 0 1F i gyATaiye? GIE/M ¢ Ig
Have you disclosed your HIV status to your partner? Yes No
wRsIG o /M e s IRTRGHA (FMINN N UHATTIUIE? C1eU/M & Ig
IF YES: Are they supportive of your treatment? Yes No
weisiiFwre s mmideqinms: msnubsmaEn MitugigAye? CleU/M & Ig
IF NO: Ask do you feel like not disclosing to your partner effects your adherence? Yes No
[UATsIGHEALAISTAN A ansmn AmapAHGIUINES §htim: [pnrsyeismidn
017 GRIEMAII AR AT GG [UATSITMI [MUANSAINE AU INEIH AT
Lz}m}’m}m'fmﬁ' 7
If not yet disclosed, review the benefits and risks of disclosure.
Let the client decide if disclosure is right for them
midmsgime Sanwssi
Sexual ané gender based violence
IfgRA AN S iAMNGHAeiiule 1sigsivesyn? G/ Ig
) Do you feel safe at home? Yes No
[URTRITTINT UG LI 01 1§ G8ANAATNTHAMITATIAS B-IACM ISTMER TS
RIS,
If no, alert site B-IACM coordinator.
MUy e s SamiTasifn
Experience of Stigma
IHAMUMS G ruminegtfn Ul ygagRivmaEs s Hiure? ClEU/M & Ig
Have you ever experienced stigmla based on your HIV status? Yes No
gamusgrumiviiieun uSsmegigrujsanauiinghs mulhonyn 1R/ ¢ Ig
| BAISINAIHGD S [3iurg? Yes No
Have you ever not been included or invited to sometlhing because of your status?
IRHARN U SHAAMYASUNWHRH NI NEAGRIING HiEasin G/ Ig
I yrg? Yes No
Has anyone ever made rude comments to you because of your status?
igAmUe grumivinungsgigrudimim udahgn grasma GRS/ ¢ Ig
[i—iﬁfﬁlfﬁi’g[?? Yes No
Have you ever been denied employment because of your status?
igAtduguumginigre ishinuidusiSausitsmantesivn GRY/M ¢ Ig
unslu§ing;? Yes No
Do you face any challenges in coming for your drug refills at the clinic?
W§HNE [TRTSITHATG I o CYed/M e FFISaAInnamyty GAGHA | /iv: B1r/me
[IAUEYEZISAgUASE NI MU ZIM SIAE 1! 19]i 916 SHthiand 1 Ig
G ANNALNERASIUMIIU BIACM ISTMEHUSARINNIS:
s v Total Yes: No:

If yes to any, patient could be facing a significant barrier to adherence. Alert site B-IACM
coordinator

ho




Support system
WSS

i syAtasn uganmigsidusaAdniP{m a8t ARVs fHiyle? B/ § Ig
Is there anybody else in your environment taking ARTs? Yes No
weisiimsyanmyadnnuul (ARVs) fii iinagaals mieimie C1eU/M & Ig
un fdiyle? Yes No
If there is someone else taking ART, do you support each other?
wgnrsidagn (g, oo, wmaud) ag8ninéndaunitiyre? GlRU/M § Ig
Are people around you (partner, family, community) supporting you? Yes No
IgAMSEUmna yanasipuagrsinghfusynegrst fniure? i hVinky Ig
Do you belong to or know a support groulp in your area you could join? Yes No
GG [URISITGIGU 48> IUAIATGIIGHIIST MigemIAT[E MG MEUATBRAY | asitrz G180/ @
MV UGIAGIAT 19]4 918 SamUany 7 Gikajain §amu 817 8 ma 1§15 Is
AN, GRELWSE Sitesnaifgialsrg]aT
If No to more than one question, lack of support could be a barrier to adherence. Explore | Total Yes: No:

linking patient to a treatment buddy, peer counselor, or other support system.

SIS S ABHEN NS MAERSREMNBBSFS|HS

iFems fesrns

Summarize the main identified barriers to ART adherence
miwsings vl ywiigrs arealaminnon GIR/ME Ig
Incorrect knowledge or misconceptions about treatment Yes No
MIGMmiA 8 Isminpoiy GIU/ME Ig
Treatment fatigue Yes No
nuissismigpnms Satissisgl ClEU/M & Ig
Treatment discomfort or side effects Yes No
mifi A agputin Sandimanimaig)s B/ § Ig
Drugs or alcohol use Yes No
mimhéndy G1EU/M § Ig
Depression Yes No
mUGAGUINISM NGRS INEAIHE A nhiink: Ig
' Disclosure Yes No
MIGMSENae Sinusds nhtinks I
Experiencing Sexual or Gend;r Based Violence Yes No
miiedifn SheAmts G/ ¢ Ig
Stigma and discrimination Yes No
MemMI{A(F SnIGndnsy CIU/M e Ig
Yes No

Poor supportive environment

3]3)




Identify solutions to solve problems and improve adherence

FHRNBIHTIRMIHNGS (S BTN PNSBEN LLTIBHRMNBBSIFEBIHS igons Snsrns
sandnmoimapmywen idujiniGmnspuw asgmanm:pnts Sainsmirsiérs:

m 81 F]Lﬁijﬁ“limjtjgo’l{ﬁﬁ[)ﬁf Ig)aea 80 i Record solutions / plans here.
U tHute? m§MLﬁgfﬁm;ﬂE[§[ﬂmS N
MW Heugidumsiandm §omiimug)
iaih, UmsIFIREas, fﬁ;iﬁiﬁfﬁﬁﬂj‘lg‘lﬂj, 2]

(2

1#5iba, jw yAtAgIuuinsiy- s

A, dguainhicdaminuudl, Shumsid
Hpmi SsfusinAmeu midy

“Can we look together at ways to improve/sustain
adherence?” Possible strategies depending on the problems
identified can be disclosure, referral to support group,
finding treatment buddy, emotional support, helping
patient to make pill-taking part of his routine, use of pill
box, use of reminder tool, referral to NGO.

SSIBRVBRBVSHSBIBRANCBHRI
Conclusion of the session

rUGAIANSY: sutumigrsidan, Aanaigidapdamwaniwinuoie Signsdnnh dogatd hmasn

MGHUHAG ARG IsTinutt um S uATOA MW Summarize, set date for next session, and inform patient that s/he

may see someone new at the next session

Bm
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FRV{SHRVBHER 0 B I

o

rusitanst: ysShmuiiuigyapis: yuilapdusgisvesginuimndmrsignig
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INSTRUCTIONS: Before beginning this session, review the barriers to adherence identified in Session 1, and the adherence improvement
plan developed with the client. The purpose of this form is to assess patient’s adherence since last visit, and follow up on the specific

adherence barriers identified in Session 1.

MG S BT ARV AR
TODAY’S DATE: PATIENT ARV CODE
SELLY RGO IGASY inEesIApIGA§m
(Circle One) EAC Session 2 EAC Session 3
IUGHIRY
Introduction
iGN ¢ AN SRS SN GHAE TN IUNTS
Objective Counselor Script
1 idgianausyatd Sh chigotifusad INURST I m GoHf
“sh Bamifimqp im |

To welcome the patient and to give a general
introduction to the discussion

“Good morning, I'm ... and you...?”

-

oo

g:s
suvAlduaAshSaMIuiIvAIHA

SN ENUEMBINS§iaumg T_.jﬁ‘ijfg‘lf UHAMSHUUES
ROAGAISNIANHG

H‘ISZ“W&J’[MU[‘EILJHL]ZJHJQEHJ[H&JVlral Load EUn[LMI[IJ'IS i8S

HA 811 undetectable

“Today we are going to follow up on any challenges you might have taking your
medication. We want to see if it’s possible to have your next VL test result be
undetectable.”

2. nfnGmn:damhynsips firunfigaSams

L)
uniwisminpmey

To reinforce the concepts related to treatment
failure

imnianinga
wismi Ao

HidugAsI MU
aifignfnaigit igineyg Viral Load, §thunt
SngmmnegiSihgeus ARVs?

“Can you tell me what you remember from your last session on what viral load
testing, treatment failure, and resistance mean?”

IBHAMGIMUSmSIs  §igia f

u]g




Adherence Assessment

) o 2 1 a 1 1
MmisyesaigMmunssSiifsias igema fecitans

1. minwminhehwyatdnhaimeuugvg igans Samtant
Self-reporting adherence

oG fitnnsi: sanAnigatd AadmisanSgpoaghmu...
INSTRUCTIONS: Ask the patient: “Since last visit....”

o

GIU W (AJugasinatim)
Response (Circle)

IUUNIRiIyIg?
Sometimes if you feel worse when you take your ARVs, do you stop taking it?

L IRHAMUIAGIUUG) ARVs THiyIg? G0/ ¢ Ig
How often do you forget to take your ARVs? Yes No
3. ishinpuiduansmnflivasyAmS{UId IgAMU Audiuuy) ARVs fii GIR/M & Ig
yrg? Yes No

When you feel better, do you sometimes stop taking your ARVs?
3. i;smmgmﬂSmsgr[nm's‘fﬁésmgmghgsmm;mijgﬁ (ARVs), IfiHA Al I8/ 8 Ig
Yes No

UGN (YugraRnim)
RESULT: (Circle one)

I (AURIST
No to all questions

GlEU/ME 9IS 1

Yes to one question

Gieu/me ssthia 9 |0
nigi

Yes to more than one
question

2. numidh: ywupamnintdigwye Sinmmnannmumesssidugntimswnyn
Pill count: Using one row for each pill / product, fill in this chart according to the pills the patient has brought.

mitansis Sinmihuwidimadth it ugatdwasamyw mMuAmagu 1 s aIAgwniHywye
INSTRUCTIONS: Complete using the pill bottles the patient has brought to the appointment. Use one row for each product.

nine e ggsynugiin | Ggspnith Ggsymud Ggepmtl | dgsmih | niPaismn
ARV product ptmi umsEg] | fngusiaon | athatagn | fima ruuglig)aas
(Ggsiy mindly | mufuAguif (B-A) (NG gides | thind (wn
FUGH Imw x GILEE Theo(l;tii)ll left Actual left (D-C) 9un E/AJG
Ggs (mug/ig) | Number of pills Absolute anngi
Required pills given at last missed or '
(days since last visit Appt over pills 900%
x pills/day) (D-0) Adherence
rate [(1 -

(E/A)] x 100%

[af



ugnn | A8 (syuguiytim)

Results | Score (Circle one)

95-105%

uem ( HE WAGIEAMN YU ) Doubt (medication not brought along)

<95% or >105% | 0

3. Visual Scale

HAtdsiumnenme mugatdrnwopurgnue 90 waisid ma msiuugiig)haa
oty AR ucigEmWw 1 mogatinrnw spuiue o s imadsmsivugliglh e ansigieai
IWSINUETY Gigmw 1 §ANg) gatdda 1 upUuA MUmAgspursiueayumn AGMNS e
MY ¢ [UASSITMAGH U e ¢ ASIUATMEHA C0%

INSTRUCTIONS: Show the patient the image below. Tell the patient to point to 10 if s/he has taken every dose of medicine in the past

4 days. Tell the patient to point to 0 if s’/he has taken no dose of medicine in the past 4 days. Give the patient time to reflect. Then ask
him to place her/his finger on the scale. Record the score as follows: if s/he places her/his finger on 4, her/his score would be 40%

[N A IS I N I I A AN B Bl
%

rughng | Ag (syugaiigim)
Results | Score (Circle one)

<100% | 0
100% | 1
4. fgropusinarsismiudl (yravmuugsiusignéanss b Sam)
Global adherence score (add results from sections 1, 2, and 3):
&: miuging @ MU YBTHjY 0-m: MIUHES Y
5: Good adherence 4: Moderate adherence 0-3: Poor adherence

ak)




o O o 2 1 a J 1 a [
USRS FIOFNCVBBSFBFS saﬁema ROIBVIB LONERN|H5EES
Follow up on barriers to adherence and problem solving strategies

UG Hinns): AmAphywyatidisuglywalinumsinmdmsunugiiapiindoq gicith: diam:
powumm migudninds pifigihwmsmiguisigati asgmsiitugamsimipmywygatisn

Hmus
INSTRUCTIONS: Have a discussion with the client about each of the barriers identified during Session 1. Remember: problem solve,
motivate, and come up with strategies together. Use this space to record notes from your discussion.

Y =]
BB VBRBVBIRSHFBIBAT
Conclusion of the session
UGAINNSY: suumigsidap, dnndigidaproamwanitsnuoie Shgnsdani

gugalsapgrstinuidumasabamL
INSTRUCTIONS: Summarize the session, set a date for next session in 1 month, and inform patient that s/he may see a new counselor at

At s mAashms

next session.

L]yl
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MUUTIGS ynpyuégsu
gl ARV G Clinic ID A%
tgfegifnnag MIWUGY[§
NN GIN T U8 giade)
HinH:shihInky yenihgsn
[wigyati:

UG Rinnst: gudinmgimnannimy phuImuuTige fywIain GO MeHIuuBaIG ARVs UG HULE
fJ CD4 RUGTRIIRRY Viral Load Mituu ), ¢y8yand, fudmuulwy Sadnndsimns

muulige | UG
ARVs

UG RUTE Y
CD4

RIGHRIIR A
Viral Load
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