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The availability of effective antiretroviral 
medications has greatly improved the clinical 
management of human immunodeficiency 
virus (HIV) infection. Current clinical guide-
lines provide evidence-based approaches 
that, when used properly, can assist in maxi-
mizing efforts to suppress HIV infection.1 
Unfortunately, suppression of the HIV RNA 
viral load cannot be fully realized if patients 
do not adhere to the prescribed regimens. 

Inadequate adherence to medication regi-
mens among patients with a chronic disease 
is a major problem, and is not unique to 
those with HIV infection.2 However, adher-
ence is of particular concern in patients 
with HIV infection who must consume  
95 percent of their medications to avoid 
problems with viral resistance and ther-
apeutic failure.1 Physicians who care for 
patients with HIV infection have a daunt-
ing task. In addition to designing, imple-
menting, and monitoring antiretroviral 
regimens for effectiveness and potential 
complications, they must also be familiar 
with myriad factors that may contribute 
to nonadherence. Failure to address these 
factors may negate therapeutic intentions 
of the prescriber, resulting in inadequate 
viral suppression. Factors that contribute 
to patient nonadherence to antiretroviral 
regimens include the following: pill bur-
den, socioeconomic issues, cultural differ-
ences, adverse effects of medications, poor 
health literacy, depression, substance abuse, 
potential drug-drug interactions, and poor 
patient-physician relationships.1,3

It is clear that many physicians may not 
have sufficient time to address these issues 
during a single visit. Nurses, pharmacists, 
case managers, mental health professionals, 

and support groups can work collectively as 
a team to assist in identifying and rectifying 
obstacles to patient care. Although involv-
ing other members of the health care team 
may help address issues of poor adherence, 
there are no randomized controlled trials 
that compare an interdisciplinary approach 
to usual practice. 

In a review of antiretroviral adherence 
studies covering a seven-year period, authors 
concluded that patients will be more likely 
to (1) enroll in adherence-improving inter-
ventions that protect their confidentiality, 
(2) attend when scheduling is responsive to 
their needs, (3) continue with an interven-
tion when they develop a strong, one-on-one 
relationship with the intervener, and (4) 
respond better to stand-alone interventions 
than to interventions integrated into exist-
ing delivery systems.4 In addition, patients 
who had limited experience with antiretro-
viral therapy were found to be more likely 
to continue with adherence-improving 
interventions.

Another study revealed that failure to 
keep appointments with a physician was 
associated with failure to receive antiret-
roviral medications or to achieve an unde-
tectable HIV viral load (less than 50 RNA 
copies per mL).5 However, the study did 
not address why appointments were missed. 
Missed appointments may serve as a trigger 
to address potential adherence issues. 

Methods for assessing adherence to anti-
retroviral therapy, as well as study designs 
and definitions of adherence, vary greatly in 
the literature.5 Currently, there is not a stan-
dard method by which to measure patient 
adherence. Examples of methods used in 
various studies include pill counts, phar-
macy refill data, and use of electronic medi-
cation event monitoring systems (MEMS) 
caps, in which a computer chip is embedded 
in a specially designed pill-bottle cap. In 
many cases, reasons for poor adherence were 
not analyzed, and processes designed to alle-
viate these barriers are seldom discussed.6

In summary, the pharmacotherapeutic 
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management of HIV infection has made 
considerable strides over the past decade. 
The number of effective agents and the use 
of these agents are well delineated. The chal-
lenge, however, lies in our ability to assist 
patients with confronting and managing the 
many factors that may prevent effective use 
of these agents. Further research is required 
to identify the best methods to assess non-
adherence to therapy, and to determine 
which intervention models should be used 
to improve adherence. Meanwhile, physi-
cians should establish open lines of com-
munication with patients to stress the value 
of therapy adherence, and to assist them in 
achieving therapeutic goals.

Address correspondence to Michael Thompson, PharmD, 
BCNSP, at midenth@aol.com. Reprints are not available 
from the author.

Author disclosure: Nothing to disclose.

REFERENCES

	 1.	DHHS Panel on Antiretroviral Guidelines for Adults and 
Adolescents. Guidelines for the use of antiretroviral 
agents in HIV-1-infected adults and adolescents. U.S. 
Department of Health and Human Services. January 10, 
2011. http://www.aidsinfo.nih.gov/ContentFiles/Adult	
andAdolescentGL.pdf. Accessed January 26, 2011. 

	 2.	Martin LR, Williams SL, Haskard KB, DiMatteo MR. The 
challenge of patient adherence. Ther Clin Risk Manag. 
2005;1(3):189-199.

	 3.	Chander G, Lau B, Moore RD. Hazardous alcohol use: 
a risk factor for non-adherence and lack of suppres-
sion in HIV infection. J Acquir Immune Defic Syndr. 
2006;43(4):411-417.

	 4.	Leeman J, Chang YK, Lee EJ, Voils CI, Crandell J, San-
delowski M. Implementation of antiretroviral therapy 
adherence interventions: a realist synthesis of evidence. 
J Adv Nurs. 2010;66(9):1915-1930.

	 5.	Mugavero MJ, Lin HY, Allison JJ, et al. Racial disparities 
in HIV virologic failure: do missed visits matter? J Acquir 
Immune Defic Syndr. 2009;50(1):100-108.

	 6.	Vervoort SC, Borleffs JC, Hoepelman AI, Grypdonck MH. 	
Adherence in antiretroviral therapy: a review of qualita-
tive studies. AIDS. 2007;21(3):271-281. ■

The Center for the History of Family Medicine  
is devoted to preserving and sharing the  
history of family medicine. Through exhibits, 
research, and reference services, the Center 
promotes family medicine’s distinguished  
past and looks forward to its promising future. 
Claim your family medicine heritage. 
 
www.aafpfoundation.org/chfm

Mead Johnson “Doctor’s Office A Century Ago” Exhibit at AAFP Headquarters, 1975-1984, from CHFM photo collections.

Claim

HISTORY
C E N T E R  F O R  T H E

OF FAMILY
M E D I C I N E

C L A I M  Y O U R  H E R I TA G E

YO
U

RHeritage

CHFM Ad.half horzFINAL.indd   1 6/2/09   9:56 AM


