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THE CARE APPROACH

Supporting
• People Living with AIDS (PWAs)
• The Families of PWA
• Caregivers and Health Workers for PWA

Income and Skills 
SupportEmotional Support Material Support Home Based Care

Training and Volunteer Networks

Initiating and 
maintaining income-
generation projects, 
and skills-building 
training programmes

Providing emotional
support through 
counselling, support 
groups and 
befriending

Providing material 
support (food parcels, 
nutroceuticals, taxi 
fare and clinic fees,  
clothes, formula… )

Providing support to 
terminally ill PWA’s in 
their homes

Establishing partnerships with other organizations in our field &
Developing networks through which to provide access  to medical, nutritional,    

spiritual, legal and welfare resources & ultimately a holistic service to our clients
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ADHERENCE: What is it?
The degree to which a client follows a prescribed treatment regimen. Poor adherence may 
impact negatively on a drug’s effectiveness.
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ADHERENCE: Why is it important?
Non-adherence can result in a reduction in HIV’s sensitivity to a particular drug. The result is 
that a particular drug/combo is unable to block replication of HIV, and significantly reduces 
treatment options.
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Adherence Counselling

Managing Adherence

Information

Respect/Dignity Choice/Empowerment

• Providing facts clearly
• Checking out client 
understanding

• Referring for more 
information/resources

• Client decides
• Nature of relationship
• Confidentiality
• Honesty

• Respecting what client is 
ready to do/hear

• Client ‘owns’ decision
• Encourage self-
responsibility

Source: CARE
PRACTICEPRACTICE
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Adherence Counselling
Assists clients to make choices that support their treatment and enable them to adhere to 
the medication. Includes information, discussion, encouragement, motivation and 
counselling support.
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Stages for Antiretroviral Adherence

1) Pre-ART Initiation

• Education on HIV

• Risks/benefits of ART

• Readiness assessment

• Counselling

• Commitment 

2)   ART Initiation

• Adjustment

• Tailoring the regimen

• Follow-up
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Stages for Antiretroviral Adherence (cont.)

3)  Treatment Maintenance

• Simplify regimen

• Avoid drug interactions & minimise side effects

• Address associated conditions & emotional states

ADHERENCE COUNSELLING:

• HIV/AIDS; disclosure & treatment support

• Understanding ART & goals of ART; lifestyle; values

• Drug categories in SA; side effects; drug resistance

• Starting ART (when, how, why, indicators)

• Understanding non and adherence
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ADHERENCE
Partnership between client and healthcare worker/team.

Examination of: characteristics of regimen, provider behaviours, social factors, 
environmental factors
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Telephone • (27 11) 728-0218

FAX • (27 11) 728-8057

email • admin@care.co.za

Website • www.care.co.za

QUESTIONS?

THANK YOU!

CONTACT DETAILS
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