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¢ ABSTRACT *

Objective: To analyze the scientific production from the aspects of programmatic vulnerability and their
relationship in adherence to antiretroviral treatment for HIV/ AIDS. Method: Narrative review of the
literature. Data collection took place in February 2014 in the databases MEDLINE and LILACS and subjected
to thematic content analysis. Results: A total of 16 productions, of which point out the aspects of
programmatic vulnerability and their interrelation in the membership: 1) the commitment and responsibility
of professionals and staff; 2) access to health services; and 3) organization of services. Conclusion: The
health services intend has to promote the adherence may to establish its practices assistances with
commitment and responsibility, ensuring a service organization, as well as their access. Descriptors:
Nursing, Acquired immunodeficiency syndrome, HIV, Medication adherence, Health vulnerability.

¢ 2
Objetivo: Analisar, a partir das prom® de salde que contribuam para a

melhora da adesao ao tratamento antirretroviral para o HIV, a partir dos eixos que compdéem a
vulnerabilidade programatica. Método: Revisdo narrativa da Literatura. A coleta de dados ocorreu no més
fevereiro de 2015, nas bases de dados LILACS e MEDLINE. Foi desenvolvida a analise de contelido tematica.
Resultados: Foram analisadas 16 producoes, das quais apontaram: 1) o compromisso e a responsabilidade
dos profissionais e equipe; 2) o acesso ao servico de salide e a 3) organizacao do servico. Conclusdo: Os
servicos de salde no intuito de promover a salde das pessoas e minimizar os aspectos que envolvem a
vulnerabilidade programatica e a adesao podem estabelecer suas praticas assistenciais com compromisso e
responsabilidade, garantindo uma organizacao do servico, assim como, o seu acesso. Descritores:
Enfermagem, Sindrome da imunodeficiéncia adquirida, HIV, Adesao a medicacao, Vulnerabilidade em saude.

3 RESUMEN
la me]ora de la adherenc1a al trata dl po v desde los eJes que componen la
vulnerabilidad programatica. Método: Rev151on narratwa de la llteratura La recoleccion de datos ocurrio en
el mes febrero de 2015 en LILACS y MEDLINE. Fue desarrollado el analisis de contenido tematico.
Resultados: Un total de 16 producciones, de las cuales senalaban: 1) el compromiso y la responsabilidad de
los profesionales y el personal; 2) el acceso a servicios de salud; y 3) la organizacion de los servicios.
Conclusion: Los servicios de salud a fin de promover la salud de las personas en tratamiento antirretroviral
y minimizar los aspectos relacionados con la vulnerabilidad programatica y la adhesion pueden establecer
sus practicas con el compromiso y la responsabilidad, asegurando una organizacion de servicio asi como su
acceso. Descriptores: Enfermeria, Sindrome de inmunodeficiencia adquirida, VIH, Cumplimiento de la
medicacion, Vulnerabilidad en salud.
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INTRODUCTION

dherence to antiretroviral treatment for Human Immunodeficiency Virus
(HIV) is defined as the correlation between prescription and behavior in medication use.' The
World Health Organization (WHO) conceptualizes the adhesion as a dynamic, multifactor
process, involving aspects related to psychological and social behavior, requiring shared
decisions and responsibilities among the subjects, health staff and social support networks.
It also needs an approach that meets sociocultural singularities, which have repercussions on
the quality of life of people.?

For the antiretroviral treatment effectiveness, adhesion is considered one of the
greatest determinants of response to therapy.® Thus, to treatment adhesion be effective, it
becomes necessary to consider the vulnerability of people living with HIV. Because
vulnerability is shown as the result of a set of individual, collective and contextual aspects,
leading to an increased susceptibility of the person to not follow the treatment.*

Early identification of vulnerability to not follow the treatment is essential in order to
prevent drug resistance, which can limit access of individuals to the treatment possibilities
and hence enhancing the morbidity and mortality rates. However, the issues surrounding the
vulnerability assume and demonstrate, simultaneously, that is not a situation depending on
the individual only, but relationships with others and their surroundings.*

Among the analytical plans of vulnerability (individual, social and programmatic),®
there is the need to expand the recognition of actions involving health services, which is
implied to the concept of programmatic vulnerability, since this can interfere with adhesion
to treatment.

The programmatic plan analyzes the social resources necessary for the protection of
the individual, directly related to the physical, psychological and social well-being and is
inter-related to other plans (individual and social).* Thus, it is emphasized that when looking
at the concept of programmatic vulnerability, it becomes possible to identify the different
axes tied to adhesion to treatment that make up this concept.

Adhesion to antiretroviral treatment should be considered priority in assistance
activities to health and HIV epidemic control in the country, and the role of health services
is to articulate strategies that allow maintaining the adhesion. Thus, it was aimed to
analyze, from the scientific production, the actions of the health service that contribute to
improved adhesion to antiretroviral treatment for HIV, from axes that make up the

programmatic vulnerability.
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Study of narrative literature review type. To carry out this review the following steps
were followed: preparation of the research question, data collection, data evaluation,
analysis and interpretation of results, and finally the presentation of results.®

The research question of the study was: what are the health service actions that
contribute to improved adhesion to antiretroviral treatment for HIV? There was searching in
the Virtual Health Library (BVS), the Latin American and Caribbean Health Sciences databases
(LILACS) and the International Literature on Health Sciences (MEDLINE), with the descriptors
used (“medication adherence”) and ((“HIV”) or Acquired Immune Deficiency Syndrome).

The selection of productions in the databases occurred in February 2015. Inclusion
criteria were: original articles available in full online and for free; published by 2014; in
Portuguese, English or Spanish. As exclusion criteria there were: articles without abstract or
with an incomplete abstract in the database. It is noteworthy that the articles that have been
identified in more than one database were counted only once for access to the full text.

There were 38 productions found in LILACS and 186 in MEDLINE. The articles
identification step occurred first, by reading the titles and abstracts. Those who met the

inclusion and exclusion criteria, the entire article was readi, of which 16 productions were
analyzed (Figure 1).
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Figure 1 - Exclusion of productions flowchart. LILACS and MEDLINE, 2014.

For the collection and analysis of data an instrument was used, which included the

following information: article identification, reference, results and

. limitations/recommendations of the studies. The articles were also characterized according
| to the publication year, area of expertise and origin.
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The analysis of production was through thematic content analysis,” with theoretical
categorization previously established through three axes composing the programmatic
vulnerability reference (the commitment and responsibility of professionals and staff, access
to health services; and organization of services). From this, health actions that were aimed at
improving adhesion to treatment relative to each axis of programmatic vulnerability were
sought in scientific production.

To show the results in order to organize and represent health actions that contributed
for adhesion, a figure was prepared to outline the relationship between the axes of
programmatic vulnerability and actions that contribute towards adherece (Figure 2) and a
summary table was built (Frame 1), with the reference of the studies analyzed. Productions
were article identified by the letter A, followed by a humber (A1, A2, A3 ... successively).

According to ethical aspects of this study, the precepts of Law 9,610/98 were followed
in order to preserve and respect the ideas, concepts and definitions of the authors of the
analyzed productions, being described and quoted according to the submission standards of
this journal.

RESULTS AND DISCUSSION

According to the characterization of the studies, the year of publication with the
highest prevalence was 2011, with four productions, where medicine was the knowledge area
with the highest number of publications with six productions and Brazil was the country with
most articles, with six productions (Table 1).

Table 1 - Characterization of the productions according to the year, knowledge area and
origin. LILACS and MEDLINE, 2014.

‘ Variables N
. Year of Publication
| 2014 03
\ 2013 01
2012 03
‘ 2011 04
| 2010 03
| 2009 02
Knowkedge area
Nursing 05
Psychology 03
Medicine 06
Pharmacy 02
Origin
Brazil 06
Colombia 02
India 01
i USA 05
i Ethiopy 02
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Scientific productions on adhesion aspects to antiretroviral treatment for HIV and its
interrelation with the programmatic vulnerability pointed out as main results the commitment

and responsibility of professionals and staff; access to health care; and organization (Figure

2).
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Figure 2 - Adhesion to antiretroviral treatment and its interrelation with the programmatic
vulnerability. LILACS and MEDLINE, 2014.

The commitment and responsibility of professionals and staff in the adhesion are
considered programmatic vulnerability aspects. With this axis, the productions showed the
following health actions that would contribute to the improvement of adhesion: proper
information reporting; evaluation of factors that affect adhesion; hosting; establishment of
interventions; and building of social support networks.

This commitment and responsibility towards the adhesion may be established through
a set of activities and should not only be a responsibility of the person performing the
treatment, but also of health professionals, and signed a relationship between them, where
each one knows their roles.®? For the adhesion success there are three levels of commitment
highlighted, the first related the health service, which requires efficient, effective and
resolute professionals, the second related to quality of care delivered by professionals, and
then the subject’s."

The health service that keeps this commitment and responsibility build links, allowing
communication between people on treatment, and consequently in better adhesion levels.
Thus, the professional attitude together with the subject being treated, should prioritize the
host to meet the specific needs, and allow people to participate in planning and decision
about their own treatment."

Proper communication of information by the staff (A1-A5) contributes to adhesion,
requiring that a simple and objective language mediates the explanations concerning the
treatment. This action taken by the health service, together with the people who are in
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treatment, allows the construction of tolerable forms for use of antiretroviral regimens and
strategies to minimize the chances of forgetting to comply with drug prescriptions.

When understanding the proper reporting on adhesion composing the programmatic
vulnerability plan, it is essential to valorize an affordable and consistent communication to
the needs of each one in health practices. Traditionally, the individuals that values the
professional competence in the use of their language and the clarity of their speech, either
in an informative or prescriptive way, have a positive impact on adhesion to treatment. '

The evaluation of the factors that affect adhesion (A1, A5, A6), it is necessary to know
the specifics and material and psychosocial difficulties of each person on antiretroviral
therapy, to unveil aspects that can motivate them following the treatment. This review
affects the adhesion and should be used as a strategy to support the subject in their
treatment. It also assists the healthcare team to identify the difficulties to carry out the
treatment, which allows to meet the demands and needs. It should be used as a help feature
and not to blame them for the difficulties to adhere to antiretroviral treatment.?

The hosting (A6, A7) of the health team has the intention to maintain efforts for people
to be one of the priorities in the health service in order to avoid abandoning treatment and
to ensure adhesion to antiretroviral treatment. This hosting is constituted as a challenge in
the possibility of building a comprehensive care and is one of the key elements to ensure
quality of service. This can be considered an essential strategy for the establishment of a
unique work process, implementing the relationships between the people who perform the
treatment and health professionals.'

The establishment of interventions focused on adhesion, aims to contribute to the
treatment monitoring (A2, A3, A5, A6, A8). The health service is a strategic location to
promote interventions to establish information about the importance of adhesion. One of the
interventions established by health services is the nursing consultation, developed through
counseling and the establishment of a space for listening and dialogue for people with a view
to develop joint strategies for the follow-up of antiretroviral treatment.

To carry out interventions to people on antiretroviral treatment, it is essential that
health professionals be prepared to identify the key factors that minimize the adhesion to
antiretroviral treatment, among which stands out the availability of access to services,
frequency and laboratory tests, lack consultations, the delay in withdrawal of medicines, as
well as of individual and social factors, thus, proposing interventions that enable the
promotion of adhesion from the proposed treatment.™

For example, the nursing consultation may subsidize conditions to allow direct and
independent action, emerging as a major healthcare instrument that enhances the subject to
participate in their care process. In addition, it seeks to promote support in this intervention,
the hosting, the interaction, listening and dialogue with the subject in an educational setting
time suitable for sharing knowledge and closer ties between subject and staff."

Another intervention is the development of a supervised home medication program.
To identify people who are not keeping the adhesion, the health service is able to maintain
continuity to the treatment, and the professional responsible for supervising and controlling
the intake of medicines in the pre-set times on prescription. It emphasizes the

implementation of an accompanying program with phone in order to remember the time to
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take the medication. This program was developed in two ways: phone call or message. Thus,
these interventions by the health service has an impact on adhesion to antiretroviral
treatment.

The elaboration of a supervised home medication program is not widely used in the
context of HIV, having greater impact on tuberculosis control. However, it is emphasized that
combined drug regimens that allow a single dose per day may be administered in a supervised
manner, and it has shown good results in Brazil, as well as in countries with few resources or
health infrastructure.'

Building social support networks to people being treated for HIV (A2, A3, A5, A6, A9,
A10) becomes essential to establish the involvement shared between health professionals.
This construction can occur through the development of support groups and makes it possible
to stimulate the subject, since to maintain adhesion to treatment is necessary to overcome
numerous difficulties within the health services. These difficulties are linked to a network of
social support, which is sensitive, active and reliable, and which acts as support and referral
agent enables the improved self-esteem, ultimately subsidizes health both physical and
mental aspects as in psychological and affective-emotional.'”

Access to health care in adhesion is considered an aspect of programmatic
vulnerability which grouped: timely and continuous right to antiretroviral drugs; access to
information; and fragmentation of service.

Access to health care in the programmatic vulnerability perspective can both may be
related to drug treatment, as the clinical care and may be considered an important factor in
adhesion to antiretroviral treatment. In Brazil, access to drug treatment guided in this free
distribution policy of antiretroviral drugs for people living with HIV. However, there are still
many issues that are linked to programmatic vulnerability that hinder treatment
compliance.™

The timely and continuous right to antiretroviral drugs (A4, A5, A11) allow the
continuity of care, and the delivery of antiretroviral drugs is a way to the service keeping the
adhesion. Access to information on health services (A7, A9, A12, A13), enables the ongoing
monitoring and assessment of antiretrovirals dispensations and enables quick identification
of people with irregular withdrawal or at risk of noncompliance. Thus reduces the impact and
consequences of non-adhesion for people living with HIV and for specialized public services.

The timely and continuous right to antiretroviral drugs is considered an action that
ensures the distribution of medicines to enable adhesion to treatment. This right is mediated
by Federal Law 9,313/96, which ensures universal access to antiretroviral treatment, being
federal government’s responsibility to ensure continuously antiretroviral drugs to all
individuals who need them."®

The ease of access to information on antiretroviral treatment contributed to its
adhesion. The health service can be considered a space that allows the establishment of
intervention and treatment information. Thus, the availability of information on the relevance
of adhesion, allows the health professional and the subject reassess the adequacy needs, in
order to minimize interference that treatment can result in daily life."

The fragmentation of the service (A4, A11) is considered problematic for treatment

maintenance. Bureaucracy imposed by the fragmentation of the health service is perceived

J. res.: fundam. care. online 2015. out./dez. 7(4): 3406-3417 3412




ISSN 2175-5361 DOI: 10.9789/2175-5361.2015.v7i4. 3406-3417

Zuge SS, Paula CC, Brum CN et al. Adherence to antiretroviral...

as a barrier to adhesion. Thus, the role of specialized pharmacies in HIV services which can
be effective ways to help people achieve adhesion and persistence in performing the
treatment is highlighted.

Health services that offer a fragmented structure can be a problem for people who
carry HIV treatment, because it hinders their access and establishing strategies. The health
services that still have a fragmentation in care for people living with HIV, yet perpetuate the
establishment of a health practice model that interferes with the establishment of a
comprehensive approach and can thus interfere with adhesion.”

The organization of services for adhesion is another aspect of programmatic
vulnerability that grouped: the use of common and shared methodologies; community
participation in the management of services; and assessing the quality of health services.

The health service organization is interrelated to the programmatic vulnerability,
being considered a factor that may contribute to no treatment maintenance. Thus, the service
of the organization includes a quality of care in caring for adhesion, ensuring the hosting,
respecting psychosocial needs, leading the individual to recognize the service and the
professionals that act as partners in their health recovery.?

The use of common and shared methodologies by the entire team (A7), contributes to
the adhesion, although health services have mostly multidisciplinary teams. It is necessary
that the type of care and the methodology used for all are common and shared, so people
living with HIV have a comprehensive and continued care. The actions carried out together
with all the staff contribute to the care and follow-up of antiretroviral treatment. Adhesion
is considered as a dynamic and multifactorial process that requires shared decisions within
the health service and the co-responsibility of subject, health team and its social context.?

Community participation in the management of services (A14) contributes to the
development of public policies and the establishment of strategies that will meet the specific
needs of the individuals who perform the treatment for HIV. Regarding to community
participation in the management of services, establishing a shared process on accession
strategies is important, linking the view of professionals and patients about treatment. This
link between service and community, allows an improvement in adhesion, which consequently
are involved in an active participation of people in their own treatment plan, with significant
repercussions in the construction of their adhesion to treatment.®%

The evaluation of the quality of health services (A13, A15, A16), allows healthcare
perform ongoing assessments of the quality of their service in order to reverse the causes of
non-adhesion to antiretroviral treatment. This review is considered a way of improving the
service strategies for adhesion to antiretroviral treatment. This occurs through an
assessment, which seeks to understand the complexity of the service and its professionals
available, and requiring the continuous distribution of medicines, constant examinations,

abandonment of control and absence, among others.?*
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The commitment and responsibility of health professionals is an important means of
contributing to the adhesion of the person living with HIV to antiretroviral treatment. Health
services that establish host and communication actions make people understand the
information about their treatment. The construction of a link between subject-professional
strengthens the construction of social support networks, allowing to identify the factors that
influence adhesion and establish the construction of interventions that may contribute to
improved adhesion.

Access to health services is another aspect that may interfere with adhesion,
especially when this is mediated by a fragmented and bureaucratic service. When enabling
the timely and continuing right treatment and the opportunity of providing information about
their needs, the health service contribute to the achievement of treatment.

The organization of health services enables people on antiretroviral treatment to
maintain adhesion. This organization, when combined with the evaluation of quality of care
and treatment decisions that are shared with other team members, contributes to the
maintenance of adhesion.

Health services in order to promote the health of people on antiretroviral treatment
for HIV and minimize the issues surrounding the programmatic vulnerability and adhesion can
establish its practices with commitment and responsibility, ensuring the service organization,
as well as access to health actions that reflect the needs of each individual and integral care

and co-responsibility of people for their treatment.
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