This might sound crazy but.....
Thinking outside the box in ART
adherence
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Fig 2 Kaplan-Meier plot for survival in patients defined as adherent or not adherent (<95% or
295% adherence).
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Fig. 2. Viral suppression after 12 months of antiretroviral therapy in low- and middle-
income countries
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WHO'’s Five Dimensions of Adherence
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Text Message Intervention Designs to Promote
Adherence to Antiretroviral Therapy (ART): A
Meta-Analysis of Randomized Controlled Trials

David J. Finitsis*, Jennifer A. Pellowski, Blair T. Johnson

Department of Psychology, Center for Health, Intervention, & Prewention [(CHIP), University of Connecticut, Storrs, Connecticut, United States of America

ConclusioG: Text: mesaagmg can support antiretroviral therapy adherence. Kearchers should consider the adoption of

less frequent mEsse patevidually tailored and designed to evoke a reply
from the recipient Future researth s needed in nrdertn determine how best to optimize efficacy.
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Effects of Ecuador’s national monetary incentive program on
adherence to treatment for drug-resistant tuberculosis

A. Sripad,* J. Castedo,* N. Danford,' R. Zaha,t C. Freile*

* Geisel School of Medicine at Dartmouth, Hanover, New Hampshire, *The Dartmouth Center for Health Care Delivery
Science, Hanover, New Hampshire, USA; *National Tuberculosis Program of Ecuador, Quito, Ecuador
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Figure Time to default from MDR-TB treatment, 2010-2012,
Ecuador. 1-year default rates: pre-program = 26.7%; program =
09.5%. MDR-TE = multidrug-resistant tuberculosis.
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Financial reinforcers for improving medication adherence:
Findings from a meta-analysis

Nancy M. Petry, Ph.D., Carla J. Rash, Ph.D., Shannon Byrne, Ph.D., Shehryar Ashraf, M.D.,

and William B. White, M.D.
Calhoun Cardiology Center, University of Connecticut School of Medicine, Farmington



Tuberculosis
Morisky 1990 (a)
Morisky 1990 (p)

Tulsky 2000

Bock 2001
Mallotte 2001
Morisky 2001
Jakubowiak 2007
Martins 2009

Drug abuse
Grabowski 1979
Preston 1999
Carroll 2001
Carroll 2002
Nunes 2006

HIV

Risby 2000
Rosen 2007
Sorensen 2007

Hepatitis C
Seal 2003

Stitzer 2010
Psychotic disorders
Claassen 2007
Staring 2010

Stroke prophylaxis
Volpp 2008
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Adherence aids










Zuclopenthixol decanoate

For deep intramuscular injection only

actured in Denmark by:
ck A/S - Copenhagen




Long-acting injectable
nanoformulations
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GSK1265744
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100 mg SC

200 mg SC
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Cohort B (minitab sprinkle vs
syrup in children 1to <4 years)
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'Remote control' contraceptive chip




X out TB: Monitoring Patient Compliance
with Tuberculosis Treatment Regimens
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J Acquir Immune Defic Syndr. 2011 October 1; 58(2): . do1:10.1097/QAI.0b013e31822d490a.

Depression and HIV/AIDS Treatment Nonadherence: A Review
and Meta-analysis

Jeffrey S. Gonzalez, PhD" T+ Abigail W. Batchelder, MPH, MA", Christina Psaros, PhD¥3,
and Steven A. Safren, PhD+3

35,029 participants
r=0-19
Low-resource settings



Fixed Dose Combination ARV

006

3 ARV pillsin 1.
Taken once a day.



Fixed Dose Combination ARV

and antidepressant
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4 ARV pills in 1.
Taken once a day.
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Fixed Dose Combination ARV
and addictive drug
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4 ARV pills in 1.
Taken once a day.
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Characteristics of drug

Cheap

Induces stable addiction (24hrs)
Limited euphoric state

Minimal drug interactions
Minimal side effects

Limited street value

Not easily obtainable elsewhere
Single preparation available



Candidate compounds

* Opiates?
— Buprenorphine
— Oxycodone
— Oxymorphone

e Stimulants?
e Relaxants?



SAVE TAC SAVE LIVES
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SOUTH AFRICA NEEDS TAC
NOW MORE THAN EVER!

Donate TODAY!
www.tacgivengain.org







