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" '_ ». Inadequate Adherence to Antiretroviral Treatment and Prevention in Hospital and Community Sites in Burkina Faso and Mali

ams currently underway in sub-Saharan Africa underlines the

Rapid expansion of ‘.9." e

relevance qr.agneremca for ¢ outcomes, reducing the risk of drug resistance, and boosting

Burkina Faso

Burkina Faso has an estimated 300,000 people living with HIV. There, the response to the epidemic has been

by a robust based sector with most patients receiving ART through non-governmental
mechanisms. The vibrancy of this response has been internationally recognized, most notably by the World Bank
which chose Burkina to pilot the community-based strategy of its Treatment Acceleration Program (TAP). Currently
six community-based organizations (CBOs) are providing ART to an estimated 2000 patients at varying cost

Mali

At the end of 2003, Mali was estimated to have a total 140 000 people living with HIV. The degree of political
engagement in the fight against AIDS is visible in its well developed public sector ART program, the Initiative
malienne d'accés aux antirétroviraux, IMAARV, which started in 2001 in three sites in Bamako. ART is subsidized by
the government and has been free since August 2004.

=Neighbouring countries in West Africa
=Strong cultural, economic and religious similarities
~similar epidemiological and virological profiles.
But.
~Low seroprevalence in Mali (second lowest in West Africa 296),
~High seroprevalence in Burkina Faso 4-10% (second-highest in West Africa)
-Mali: strong governmental response

~Burkina Faso: robust and spontaneous community-based response:

OBJECTIVES

For patients having received >6 months ART in Hospitals and communit tions in Bamako, Mali and
Ouagadougou, Burkina Faso, we describe:

clinical, and i

~Adherence to treatment and partner notification-

Design: A cross-sectional study of adherence was conduct ionnaire. Patient interviews and chart
review were used by health care providers.

Sample: n=270 (94 men; 176 women),

public, non-governmental, community and hospital
Analysis: Logistic regressions were performed st Intry to isolate risk and protective factors for

adherence behaviour.
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NUMBERS AND PERCENTAGES OF PATIENTS WITH COMPLETE ADHERENCE ASSOCIATION B/W ADHERENCE AND

WEIGHT LOSS

RESULTS: REGRESSION MODELS PER COUNTRY

Only 58.5% (158/270) of patients had complete adherence.
Proportion of adherent patients: Bamako (70.0%) > Ouagadougou (50.6%) p<0.001
Hospitals (64.6%) > CBOs (50.0%) p<0.017
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«Individual characteristics were NOT associated

with ADHERENCE (except for religion)

Type of treatment «Relational characteristics: “having children”
:2: :;: ::fN ‘33‘}%35(;:’,“” and “having a regular partner” were associated CONCLUSIONS
gl i with ADHERENCE

26/34 (70.5) . ~Length of ART was negatively associated with

ey ~Adherence is incomplete and varies considerably between countries.
woiee ADHERENCE «Initial high adherence rates reported from some pilot programs in Senegal and South Africa
s -ADHERENCE ~was NOT associated with may not be representative of real world adherence rates in Africa

31/66 (. Knowledge knowledge, nor preventive behaviours such as =Lack of robust association between individual variables and adherence suggest that

Ayl Knawledge ShESSN o condom use and partner notification relational characteristics, local and site-specif play an important role in
33/55 (60. i S -Adherence was related to better clinical determining adherence and may explairy
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‘boutique’ ARV pilot programs; further $
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Preventive Bohavio

—— «4.6% adherent vs. 21.4% non-adherent ~Inadequate adherence levels reflect /3¢
drug resistance may become a signifié |
<
— hma\vz‘w: - lost weight p<0.0001

deployed tc t adhe L. nt efforts t be th dertaken tc rov’
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