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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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Medical criteria for patient to see counselor:

- wjwnmsmivniwigafsa §n4 undwHAMIMIMNAS  (Suspicion of clinical and/or

immunological failure)

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

inrutanaisminRamigasaprugadmiufigims vt g fs Sambant

Objectives of Enhanced Adherence Counselling:

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

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

2

beyiain S rnm - [fUNt (To identify problems that influence adherence and find solutions)

Snfimitsmigasiinn

Counselling procedures:

- mMBAPHHEwe IS hyw (iNhgata SHEANGTANILNURY) Sessions must be done 1:1 (patient
and counselor))

- gatd gilaaing

session)

27}

GRUJBAamin HJLSFU‘I (Patient should be mentally able to undergo the counselling

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

- MIGSBAPSYW I (RIMINU{UTUIRY MOSIE (Time allocated for each session: 30 minutes)

—pinmagugatigannsie iwnumig i (Monthly visits for 3 months)

QUATAN TN UHAGASGARN
Tools for the counselor:

~ UM ABIGARY (ARV flipchart)
~ IRUEN M A A (Viral Load visual aid)

— I uMmmnja g IS8y 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)

UG ANR RIS
Objective Questions
Lidgjanausyatd fa hAgodify | dnuwgi Sian: o G
"SIA§si Samifimap HATM
To welcome the patient and to give a ig1s:88ni8aSn Viral Load 1uaTgA i
general introduction to the discussion < U0 = o
FHFMIg R UHANRHS T I S

“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{H: N/ IBHAGRISIRUSAITIMAaaR NG Amd Shnggmsmn
To explain basic concepts B8N 8T218 ? “Do you know what viral load is and why it is
important?”

4

LUfU’S[‘U USn[’timn[HufU‘nijﬂjﬂiﬁiﬁmﬁnﬁﬁﬂjiﬁsmjm
mSStﬁt’ﬂaﬁji‘j ARVs [umﬁn[mﬁﬂﬂj[i‘j i:ﬂSLUﬁJQ“Wn
18] [tﬂtﬁgni_gi[mjﬁmjﬁgﬂ%jm SLn’tiLgi' [‘:?:]iilmn Shtht
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 HISATAMNG
noms i—inSijLnitf}’lﬁﬁi:’ﬂHtﬁLnHLn Sanpmeu aSntmi

ASAjUNHAGH SnsgrumigriiiRpuigurg)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 Adapdruminuug) aniguiinys IFmunyunygm
To assess recent adherence Check adherence since last visit in the usual fashion.

ASANS MUy Wwitignn oM [ sIms
Check adherence with treatment buddy, if available

o®




RBLSBIB RS atmissiifsins igems fSenitrns

FUGRBIBHARBHR

MUUTIGe
TODAY’S DATE:

U2 ARV HAGH
PATIENT ARV CODE

EUGRHIRY
Introduction

o ani
Objective

¢ AN gy RSN GHAG TR
Counselor Script

1 itgjanAuSEaGa fh hAgmo-
Iy ¢nAGSH SBamiimap

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

0

U Ry

-¢Q0e

Fruns m G:gn

=3 1

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

igrs: ndnfnninamaiugnruiaag Viral Load 15 asHn 80 amidnuig

INGANMUMSARMINN 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. Ig M RRUEMME U NSH: S
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 IRUSAIBINAINGAS (Viral Load) At IaajsdnUNUUSHIY
INHIHG ffjﬁ;h l?lilﬂi:i T UgHnin gy Viral Load > 1000 Copies/mL|H‘|S
Swtn mﬁﬁmn’ﬁ?msﬁnﬁhgﬁm NI ENAGEE 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 1P
{Mesgeus  ARvs  undwisminpmursiinuidungny
IR 8y IAUSAIYINAINGAS (Viral Load (>1000 copies/ml fi1tii1 BNU 9801 A
Uﬂﬁtﬁis'ﬁwm@mm meunmusaigatiiuufissiivpi 16

@5 8 thimtmuengugn uffeus ARvs fdugasidningd

(MR WUHNSUANEMN (5IG1th: Bait ARVs HIGHIS{UES§AMA

i swmsma A arginiiygasifimnw)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




- maaN8ia8it ARVs @ inmsiunwt gatiaingus ARVs
mnjtumUSnmmnmuﬁJnamamSmﬁjg 8118600 ARVs MU

mSLUng"WﬂLUmEI 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 shnrufdundnnjwmh gatdnhanlisifngas ARVs i
amaguiansigedntiwnumisthtam  ligjlaghiaugm
wasslamanuuy Safghindinmspuiw 9 hairsamas iy
yAnd Snyagroidap pininafuvgmis:hwidadum 17
=3 S n v n

“When we suspect that ARV 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§IAAS Viral Load yintg)atsiiedm v uimigrsiiap idyjidnui
MTES U eSSISHRIMINAUHUUENGE 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 NS uMAnsHSTiuaAsIFSamiuSsifivini 8s
iy §m§sIGJhmﬁmﬁ'mﬁLﬁfmsrm"Lﬁﬂm :s*rnm’é”ﬁmm
gt USnIi:imn[i—iuﬁjnijﬂiﬂHiUfﬁi—inSiﬁl[Hﬂjmﬁﬁ[wm[S‘imEU
i—ini:inﬂSnJ[ﬂJn[L’“lUj ijs.,:rﬁh saasmmagf]mgsmﬁamﬁ
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 rsugniiu aifigndin
miuudings Shgars:

To assess previous problems of adherence
and recent adherence

- Afapdruidgatimomsugniiysunale airshlanmiunuyl S
gzmwsmmmﬁr;ﬁm §julg Check whether the patient had previous
problems of adherence and/or missed appointments.

- DfgpSumiugiGAsImWItaIHASE  mhwifaph  ads
(Morisky) 213{My 3 [UESSITHATNIFW "me\meu” 19181 85gi
AMyl Ns§wh minvivesmass{iu{nt 1§)haa Sam
nt Saugnanimepitaugigninig)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

old
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Adherence Assessment

1. minwminnEhwHASA Amauugiivp Igans Samhians

Self-reporting adherence

UG Rinnsis annsgigand Maimigad§grinoRmu...
INSTRUCTIONS: Ask the patient: “Since last visit....”

GrUWw (sgugaoitim)
Response (Circle)

LIRgAMUIGGIUUE ARVs THiUrg? nlhiinty i
How often do you forget to take your ARVs? Yes No
2 gtmstduansmadfivesgam s{ud IHgAmu Audiuud B E0/M § Ig
ARVs Biitj16? Yes No
When you feel better, do you sometimes stop taking your ARVs?
3. gSmMUEANSHIYANMSIASS Ui gsINIIUE (ARVs), 1A hvinky 1%
HA WUIuuniGiure? o Yes Ll
Sometimes if you feel worse when you take your ARVs, do you stop taking it?
UGN (Ryugeuiyiiginm) | 19 (AtadSs 2
RESULT: (Circle one) | No to all questions
CIU/ME TSI 1
Yes to one question
B/ > 9IS 0
Yes to more than one question

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

mitansis Sinmriwiimaddadidugatiwasamyw uamaguT 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
i Ggsimiml | Ggspmte | dgemod Ggsbl | Ggspmod) | sifalsan wuy
ARV product |  faruipimi umsEn | fsgrusieaons | arnithatagh fHums gig)asnms
(Ggsig A a‘jmmmiﬁ (B-A) (G HY) Y NG (WK 9HA
lggugh | guAsgin 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 T4 FU Results

fg (ryugerotanim)
Score (Circle one)

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

3. Visual Scale

iruGAtnnst: vinmyatigijumnamy [MUgASAMWweRuIginue 90 wasid ma msiuugiig)i

o

ARNAUTG AR INUETY

o d o

IEARIWINUGIY GRIMWw 7 ¢AtNUg] yAtada 1 unUEAR (MUMAGIERIFvejumn Aaa(mig

HENIMY 3 (UESSITMAGY L U8 G ASIUATMAH 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

RIMW T MUHAGA W GRUe 0 (s ITmAS s MU N A ANy

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 111
Results

g (yugrinin)
Score (Circle one)

<100%

100%

4. fgrjuginursisminsudl (YAumMugRauisighénnso b §am)

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

¢: MU nyunjy
4: Moderate adherence

&: mauuging
5: Good adherence

0-m: MIUUTIE8 N
0-3: Poor adherence
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laseinasasaismirnssiifsins igems fSeisans
Explore barriers to adherence

igjiyninguagismiugigisgi 19hen fatoant podlieanpyyntdms 1 agjugaddmmwgne
th misnAgiimitvuidsiustmisjuiaumarg innthmi guwn R ugnruisnpmuivasma

npRaginmy gilansinthywynsimao

Hadath IHGIF My At U gNIRey (Viral Load) ©18
wasSaminuuSs{Avpi 19)aes famhuans fﬁmg

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

< 2

ugn [H[ﬂn[ﬁufﬁniﬁlﬂiﬂﬁ" y afn sty

=

FEYRIAT M
ANNGULE: :mmﬁanLmﬁmﬁm:mﬁ; TG g)
i

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 AsInaEGaS Siminpmastthtis8as ARVs Understanding HIV and ART

mitnnsi: ayigatAyhywaig:

INSTRUCTIONS: Ask the patient each questions.

AnmmMISwavivsgatd SagnPapangata
siGISwid vyl

Record patient response and counsel patient with correct
information.

1. 158 ARVs frugandimasnaiigmsinin:
g7
Can you give me the name of the ART drugs you are
taking?

2. IRNGMUAMIUE (ARVS) iUESHATISIS?
IBHAUTSMUAR9IE? 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. HMYRIANGASNG ARVs iURSHAISIAIghAM?
Where do you store your ART drugs?

mitnnsi: meanimuggatdantyhyw s i

n o
ﬁﬂﬁﬁﬁfﬂﬁ 1ii1k ﬂ‘ﬁ” “Befin”

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

GIFWIvRIHANA
Reponses by Client

GISt{pi

Correct Response

it isMinnm TN waaG ARVs Atiy] Ui
GgsImedm CD4
One goal of ART therapy is to increase CD4 cells

as
TRUE

gsng as

False True

ofl




WwaisIByAUUIUUG) (ARVs) HASHMAZS D i G Gein Ga
1g)arstignmytw TRUE . True
If you stop taking ARTs you will become sick again one day
280G ARVs (aituUH WA A gEas s
ART drugs have to be taken for life TRUE False True
3 al Y o
Y WMINN MW S{U R §MAHA AT UT(ARVS) . =2 -
njhi . i ¥ S g8Aa an
o TRUE False True
To be effective ARTs should be taken every day
[H[ﬂﬁ[ﬁﬁﬁjmﬁﬁﬂSﬁ@(ARVS)LﬁﬁjS[Uij'ﬁ[gfj[ﬂjUgﬂ in Geis ga
YIuug astn g TRUE False True
Your virus can become resistant to ART if you miss doses or timing
istinpuiiruSgsImeadm CD4 1]118 8 HAMG ALY G305 Gein Ga
U ARVS M8 | FALSE False True
When CD4 count becomes high, you can stop ART
HAMGAUUIUUY) (ARVs) M8 tsTinuagemnyn deis Gein 55
{wresirgii FALSE Falss Troe
You can stop taking ART when you feel better
[wRsIBgAaARIWwINIMEMoN§ UNUH v L )
(ARVs) gA{RTUUTIgNIE)# ne gsnn an
If you vomit within 30 minutes of taking your drug, you should TRUE False True
take the drug again
ihinrut§dnn: gamc oty g (ARVs) M S gsann g8 ha
When travelling, you can stop taking ART FALSE False True
WRUIOEANTAN U UGARAGHNT HAGIAUY Ul 5365 Gl ga
(ARVS) FALSE False True
If you have headache or nausea you should stop taking ART

LN ([URTSITHALT W g rutaiariim, IS1SUEMA D mi
twar A ARAE TSI MG gUATEIS I 1T

Correct Response GIf [IJ'[fif:iL‘rjf
Total True: 6 False: _4_

[AEIAT 1G] 915 SHMUANY) T [DANST GIG i uiAgiaTT

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 G[i:ﬂ:tﬁiﬁﬁ'ﬁ;iﬁﬁﬁ
{hsip
Ssifupt

o




Ui AR eRSAMIBARIURHASH

Behavioral barriers

MIgMmHSIsMinnme

Treatment fatigue

MIFWATIUAHALA

Patient response

igAm signAist¢ upiuuginniy? B8/ ¢ Ig
Do you get frustrated with having to take treatment every day? Yes No
HAGRBIRNHARIUUE (ARVs) NIUTG AU g nsmigan m B/ § Ig
g wamuw i ginaiamituy fdiyre? 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
IGIURIHATHIYIG? Yes No
Do you feel like taking your treatment interrupts your daily life?
IGLN: [URISITNSGIGW GIA/QI$ MU D18SWH GRS fsminnmu A2 TRS/TN G
G EUASFEES MINVUGIIA BT 1§]0 915 Samoant) 7 gidn§asagniid §i -
FSAANAIAINGIANMATFARIANATIFAIUE BRI5 ITYTIG G itaTinilg: 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
MUY (ARVs) naUtG 1§ 8jHAG MR STHiure? CleU/M & Ig
Does taking your medicine cause you any discomfort? Yes No
IRgAW MUY (ARVs) Amauy ufgnssguly ivmanidigre? CleU/M & Ig
Do you find the pills hard to swallow or don’t like their taste? Yes No
igAmsamituye, nbyine, #eodnih, wriudsigng, ynuins B/ ¢ 1%
IR IuAN 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?
IGE: [URISITENS I GIA/MS AMELT N8 SWHNMIGL) [§18 MINNoIU O int-
G EUAIGES MILVUGIIABIAT 19]0 915 8 oand) 7 15rERGHLEALS §igs -
FANAANGIAN M FHAIANATEAT 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) aputh Shanimang)s
Alcohol and drug use

gSﬁﬁffﬁn - mﬁfﬂﬂfﬁmiﬁﬁﬂ[ﬁﬂ S mf[mgmmmx@,sw GiGIoN: /'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:asimifanpo / 1JaE]» ClEU/M & Ig
Yes No

zm] s fiiyrg?
Have people ANNOYED you by criticizing your drinking/drug use?
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Al umsmignnS sy yujuraugsanimifania/ thijm]S nhyinks Ig
’ fiyrg? Yes No
Have you ever felt bad or GUILTY about your drinking/drug use?
IHAMUN Lﬁﬂ/[LU[L]ij[m]S ysuRrSINUiA 1Y gjuAmsmigan TIaU/M e Ig
g st utmamniuisiarmnitiure? 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/@IS GIUALAIGIGTIIST AU ST | fjjtrs B180/M S
i 9157,S?hmfﬁﬁﬂgﬁﬂ//[,i?lgfjﬁlQZ]SfﬁMﬁLfflmLZfH7;S’/“77fLﬁﬂfLIT7fU§ 7 G8EANNY -
GRUHAITATIT BHACM ISTMUAUS 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.
qurIE NIA RS nmIgnn/anid
Emotional barriers
mimA§AGH
Depression
igamuitguty umasandgimaiiywitugamno msifhagn CleU/M & Ig
' wAlRiyrg? Yes No
Have you lost interest or pleasure in doing things you used to enjoy?
igamsmignngeiy, maady uduauijuiniure? B/ & Ie
Do you feel down, depressed, or hopeless? Yes No
[ﬁijniflSi—ﬂiHﬂﬂHSﬂj UﬁtﬂmtﬁZSDhﬁLnHLnﬁﬂﬁ-ﬂUtﬁﬁj[uiU[?’? G1u/M ¢ ¢
Do you feel bad about yourself, or that you have let yourself or your family down? Yes No
LN [URTSITONSGIGW GVAS/GI$ CHNSAGANIAMEL AImA§AGH [vhnn A2 TRS/TN G
MEURTE GOIS: [AIUMSHAGTISIRINAIME WNURTFIGEH T §8annibngnai Ig
) FURTIAT BIACM ISTMEAUSH AiAnig:
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
guIRRReRSNAMURE-IugRg
Socio-economic barriers
madasniansmntd
Disclosure
AN S{MUASMAGAISINAIHD 85 IFEAM@AIS] an Ay R aiHnm B/ & Ig
' C %ﬁitj[?? Yes No
Have you disclosed your HIV status to anyone within your home?
Wwristd mr/mes IR RAEIEAEI{FMINN N UEATEIUIG? ik Ig
IF YES: Are people withi”n your home supportive of your treatment? Yes No

(afo)




IBHANSMUA AN SMNGAIYINAIHG 0 1F i gyAtaiyre? GlEU/M ¢ Ig
Have you disclosed your HIV status to your partner? Yes No
wRsIG /M e s IRTRGHA (FMINN N UHATTIUIE? C1eU/M & Ig
IF YES: Are they supportive of your treatment? Yes No
waisiiFw e s mmideqinis: msnubsmaEn MituigAye? C1eU/M & Ig
IF NO: Ask do you feel like not disclosing to your partner effects your adherence? Yes No
[UATsIGHEALAISTANFansmn AmApAHGIUINTS §htim: [pnrsygismidn
017 GRIEMAII AR AT NGEF [UATSITMI [MUANSAINE AU INE I [T AT
Lz}m}’mj’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
IfgRAa S idmngiaeiiure 1sigsivesyn? G/ E Ig
) Do you feel safe at home? Yes No
[URTRITT NG IG LI 01 1§ G8ANAATNTHAMITATIS B-IACM ISTMER TS
RIS,
If no, alert site B-IACM coordinator.
MUy e s SamilTasifn
Experience of Stigma
IHAMUMS GG rUminetfn Ul ygagaivmaEg s Hiure? ClRU/M & Ig
Have you ever experienced stigma based on your HIV status? Yes No
gamisgrumiviieun uSsmegjgrujsanauiinghy mulhonyn 1R/ ¢ Ig
| BAISINAIHGD S [3iurg? Yes No
Have you ever not been included or invited to sometlhing because of your status?
IRHARD U SHAMMYASUNWHRH NI NEAGRIINE HiE oo GI/M Ig
I yrg? Yes No
Has anyone ever made rude comments to you because of your status?
igAmUe grumivirungsgigrudimim udahgn grasma 1R/ ¢ Ig
[i—iﬁfﬁlfﬁi’g[?? Yes No
Have you ever been denied employment because of your status?
igAtduguumginigre ishinuidrursiSauslitsmantsiv GeI/M ¢ Ig
unslu§ing;? Yes No
Do you face any challenges in coming for your drug refills at the clinic?
WGENE [TRTSITHALG I o CYed/M e FFISaAInnamyt GAGAHA | /iv: B1R/M e
[IAUEYEZISAsUASG I MU ZIM SIAEIH! 19]i 16 SHthiand 1 Ig
G8ANNALNERAIUMII 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 yganmigsidusyadniiimaigeus ARVs fHiyre? BlEU/M & Ig
Is there anybody else in your environment taking ARTs? Yes No
waisilimsyanmAdnauuyl (ARVs) fii iinagaals mieimie C1eU/M & Ig
uh Hiyle? Yes No
If there is someone else taking ART, do you support each other?
iwgnrsidagn (g, Faos, wmaud) Mgninéndaunitiyre? G/ § Ig
Are people around you (partner, family, community) supporting you? Yes No
IHANSEUnia yanasipuagrsighfusyaedrst fniure? CIA/ME Ig
Do you belong to or know a support groulp in your area you could join? Yes No
GG [URISITGIGU 4% IUAIATGIIGHIIST Mig:MIAT[E MG MEUATBRHY | asitrz G180/ @
MU UGIAGIAT 19]8 918 SamUany 7 Gikajain §amu 817 8 ma 1§15 Is
AN, GRELWEE Sitesnaijgialsrg]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 CEABHEN N MAERSREMNBBSIHFS|HS

igems fesrns

Summarize the main identified barriers to ART adherence
miwsingsfivpl ywigrs aiealaminno GI/M e Ig
Incorrect knowledge or misconceptions about treatment Yes No
MIGMmiA 8 Isminpoiy GIU/ME Ig
Treatment fatigue Yes No
nuissisminpms Satsizsisgl B/ & Ig
Treatment discomfort or side effects Yes No
mifianigAagputin Sandimsanimaig)s Bl1U/M ¢ Ig
Drugs or alcohol use Yes No
mimhénty GI1EU/M & Ig
Depression Yes No
maGAGUNaSM NGRS INAIHE A0 ClU/M & Ig
' Disclosure Yes No
MiGmsging S nhbinks I
Experiencing Sexual or Gend;r Based Violence Yes No
miliedifn Shenfdmts G/ ¢ Ig
Stigma and discrimination Yes No
MeMI{A{F SNIGnFnGE GIU/M e Ig
Yes No

Poor supportive environment

[3]3)




Identify solutions to solve problems and improve adherence

HRNBIHTIRMIHNGS (S BTN PN BEN LLTIBRMNBBSIFEBIHS iglons Snsrns
sandnmoimapmywen ilujiniGmnspuw asgmanm: s Saissmirsiérs:

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

(%

1#5iba, gjw yAtAgIuuinsiy- s

A, dguanhicdamiuudl, Shumsid
Hipmi SsfusinAmeu iy

“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.

SSIBRVBRSVBSHSBIBANCBHRI
Conclusion of the session

rUGAIANSY: autumigrsidan, Sansigidapdamwaniwinuoie Signsdnnh ogatd hmasn

MGHUHAG AP GIsTin it um SRR M W Summarize, set date for next session, and inform patient that s/he

may see someone new at the next session

Bm




RiPeSBIERpAmisssiifisiss igems Seibans
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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 HARA
TODAY’S DATE: PATIENT ARV CODE
SELLY GO IGASY inGsIpIGA§m
(Circle One) EAC Session 2 EAC Session 3
IUGHIRY
Introduction
I utani ¢ AN SRS SN GHAE BN IUNTS
Objective Counselor Script
1 idgTanausyatd S thigotifusd BN R m GoHn
“sh Bamifimgp im |

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

“Good morning, I'm ... and you...?”
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H‘ISZ“W?U[MU[‘EILJHJZJHJ’QEHJ[R&JVlral Load EUn[LMItUIS 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:damynsips firunfigaSams
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To reinforce the concepts related to treatment
failure

imnianinga
wismi Ao

HidugAGI MU
Qifignfnaigit igminsyg Viral Load, §thunt
Sngmmnegifngeus 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

ulg




Adherence Assessment
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1. minwminhehwyatdhaimauugivg igans Sattant
Self-reporting adherence

oG fitnnsi: snAnigatd AadmisanSgpoagmu...
INSTRUCTIONS: Ask the patient: “Since last visit....”

o

GIUWw (AJugasinanim)
Response (Circle)

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

L IRHAMUIGGIUUG) ARVs THiyIg? ahVink; Ig
How often do you forget to take your ARVs? Yes No
3. ishinsiduansmnfilivasyAm SIS IHAMU Adiuuy) 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 IR/ 8 Ig
Yes No

UG (YugraRnim)
RESULT: (Circle one)

I (RURIST
No to all questions

GlEU/Me 9I§ 1

Yes to one question

Gieu/me ssthia g |0
nigi

Yes to more than one
question

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

mitansis Sinmimudimatth it ugatdwasamyw muamagu T unaIAgwniHywye
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 i umsEg] | fngusiaons | rthatagn | fima ruuglig)aas
(Ggsiy mindly | mufuAguif (B-A) (NG gides | thiant (wn
FUGH Imw x GINLEE 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%
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ugnns | A8 (sugauiytim)

Results | Score (Circle one)

95-105%

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

<95% or >105% | 0

3. Visual Scale

HAtdsiumnenme mugatdrnwopurgnue 90 waisid ma msiuugiig)haa
nutgaRiwnucigEgmw 1 mvgatdnrnw spuiue o s imadsmsivugliglh e ansigieai
IWINUETY GigmWw 1 §ANg) gatdda 1 unUuA MUmAgspursiueayumng AGMNS e
MY ¢ [USSITMAGH 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 N N SN AN N Dt
%

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

<100% | 0
100% | 1
4. fgrpusinsrsismiugl (yrvmuugsusignénnss b Sam)
Global adherence score (add results from sections 1, 2, and 3):
&: miuging G MU YuHjY 0-m: MBS Y
5: Good adherence 4: Moderate adherence 0-3: Poor adherence
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Follow up on barriers to adherence and problem solving strategies

UG Hinns): AmApmywyatidisuglywalinumsinmdmsunugiapiinéoq gicith: diams:
powumm migudninds pifisiwnsmiguisigatid asmsiitugansimipmywygatisn

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.
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Conclusion of the session
UGAINNSY: s umigsiiap, dAandigidaproamwanitsnuoie Sagnsdani

gugalsiaprstinuidumasabamu
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

RS mAashms

next session.
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UG Hinnst: gudinmgimnannimy phunImuuTigefywIain GO MSHIuuBaIG ARVs UG HULE
fJ CD4 RUGTRIIERY Viral Load Mituu ), ¢y8yand, fudmulwy Sadnnfsimns

muulige | UG
ARVs

UG RUIE Y
CD4

RIGHRUIRAY
Viral Load

MU

Gy8s
JJ

th8meu
Sy

finng
FIEN RS

3]}




qURHIN NI
H{)Mi UNAIDS



	F Cover
	First page
	Guidance to enhance ART adherence_Khmer
	Eng Cover
	Guidance to enhance ART adherence_English
	B cover
	Blank Page
	Blank Page
	Blank Page
	Blank Page

