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ABSTRACT

With the introduction of highly active antiretroviral therapy (HAART) the
landscape of HIV treatment has changed, however the degree to which HAART
regiment is effective is influenced by patients’ adherence to their medications. The
objectives of this exploratory descriptive research were to study the prevalence of
HAART adherence among HIV infected children, to study the caregivers’ knowledge
and understanding regarding HAART and to explore other factors of adherence in
children with HIV as reported by their caregivers. The sample included 74 caregivers
of HIV infected children receiving treatment at Maharaj Nakorn Chiang Mai hospital
and data were collected from March to June 2008. Instruments used for data

collection included a five part interviewer administered questionnaire and a data



extraction form including the child’s demographic data and medical information. The
results of the study showed that when measuring adherence (>95%) using caregiver
reported missed dose, the mean adherence rate was 95.94%, using pill count, 78.38%,
using CD4, 89.19% and using viral load, 93.24%: using these 4 makers the average
HAART adherence (>95%) was 89.19%. When identifying their child’s medication
including pills each dose and dose per day, 52.70% of the caregivers could identify
exactly all aspects of the medication, whereas 37.84% could identify partly. When
caregivers were asked general HIV knowledge questions most (75.38%) could
correctly answer all questions. Other factors of adherence included clinical setting,
support, and patient-provider relationships.

The research findings could be used to prepare children and their caregivers
before commencement of HAART and to plan intervention programs in children and

caregivers with difficulty adhering to their medication.
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