Family-based services for HIV:

The role of programs for children in improving efficiency of HIV interventions
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Introduction Table 1: Determinants of adult ART adherence children affected by HIV have developed, tested,
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addressing emotional distress/depression and sub-

modifications to OVC programs. Such modifications could strengthen this contribution — which in turn would help T — _ 8 _ _ _ X Theo T . '
adults to better care for their children. We examine the evidence of household factors which influence adult treat- Difficulty understanding/managing . . . stance a use: €y fave done SO. to 1mProve (.)ut-
ment outcomes and the extent to which these overlap with factors targeted by OVC programs. Moreover, we exam- et Complonted comes for chlldren,. such as keeping children in
ine using specially developed models, the importance of adult adherence for developmental outcomes of affected regimens pill burden, ditary x x x x x x x S(?hOOI and protecting then.l from abuse: However,
children. We conclude that the role of OVC programs in supporting adult treatment by addressing household- and fhtglt::nngtflffmtd)tn/g to N N gg}fn that t.l:(—“fsel.e;rel estt}?bsls.hed deter;’.nmalill‘flsdof
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fying opportunities to strengthen the contribution of OVC programs to treatment uptake and adherence in adults Parcption of et X x X x an('i fa.mlhes 1.1’1 this way, these programs have al-
(critical factors in reaching the 90-90-90 treatment target) will improve outcomes for HIV affected children by im- SPubtp:I;lletbmunt X i i X i i . i 1.nd1rectly olmProved adult treatment. outeomes.
proving the health of their caregivers — an important outcome in and of itself. Endnitryltnt = i = = = This conclusion is supported by the evidence that
Lower literacy X X similar household and community programs have
Ob j e CtiV e g:;l/gui o i - = Eeen effective at improving adult treatment ad-
conditions X X X X erence.
To identity extent to which programs to support the tamilies of children atfected by HIV are already improving o e e = = = If the 90-90-90 target is reached, 73% (90% x
outcomes for adults on treatment and the potential for this benefit to be magnified. S b - - . = = 90% x 90%) of mothers will achieve viral sup-
Me thO dOlOgy Dfniny s X X pression. This will lead to a large decline in mor-
Stiema < X X X X X < tality in the short run. However, high mortality
To examine the importance of family strengthening in improving adult H1V treatment adherence, we reviewed the E ijllnu/f:ddm:n? . i i . i among the 27% who do not achieve viral sup-
literature on the determinants of adherence to antiretroviral drugs. We compared this to the household factors i:df;u::;pmlvmm . i = = = = = pression and residual excess mortality among
which are addressed in programs designed to improve the lives of children affected by HIV. — those who do, combined with even a small drop-
Zt“Dif;”“ i i i i i out rate, will, over time, erode this success at the
To examine the importance of adult adherence for child outcomes, we used a previously developed model. As part Access: Long waiting times X X X X population level. In the modeled scenario, only
of a President's Emergency Plan for AIDS Relief (PEPFAR)/USAID-funded project, we developed a model to pre- g:gfhtgnd o X X X X 44% of HIV-positive mothers will be alive when
dict the impact of adult (in the first instance, maternal) H1V on affected children. The design of the model is ;'Srthligﬁl f;;‘;jzieod“aljiz;giii?:zﬁrzzfgﬁt;j(fislz";Zti;faatriz‘faﬁ?gﬁérence. their children reach 18 years of age, a 13 percent-
described by Desmond et al. (2014). To demonstrate the importance of treatment adherence, we used this model to age point (40% ) increase compared to the per-
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Figure 1: Maternal state by children’s age, assuming

provement, but a long way from the little over
90-90-90 treatment targets

children. The target implies the following: 90% diagnosis, 90% on treatment, and 90% with viral suppression. To

model the 90-90-90 target, we assume that for a population with 90% viral suppression, the HIV-related mortality 90% of mothers who would live to see all their

100% e e = e Gl Sl s el , ,
rate will be 3% per annum and that a further 3% will be lost to follow up per annum (an optimistic assumption children reach 18 year of age in the absence of
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recognizing that we were modelling a highly effective service).l1 Mortality rates will remain high among those who HIV. Halving loss to follow up, not shown,
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do not achieve viral suppression and even people who have achieved viral suppression may subsequently be lost to would increase the proportion of HIV-affected
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Table 1 summarizes the results of the literature review on determinants of adult adherence. A number of barriers

230% fected by household tactors and that adult adher-
to adherence are specific to treatment: knowledge of treatment options, difficulty understanding treatment regi- ence is important if we want to prevent, as op

20% —+ - - — - . — — — - - - - ) -
mens and pill burden (both of which are becoming less serious as treatment regimens become ever simpler), dietary posed to delay, orphaning. When you consider
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restrictions, side effects and forgetting to take medication/go to the clinic, for example. A number of other barriers : :

0% i B B B B B - E-EE R R BB E BN B} that programs for children are already working
to do with the health system: distance to treatment sites, long waiting times, and drug stock outs, among others. 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 at the household level, the potential for improv-
A number of important barriers are, however, not specific to treatment, but are barriers that affect many aspects “CN)O':A":S de‘:ths ‘;‘V' N "';';’; - WHIvESyptemmatic ing both adult and child outcomes by adapting

M On treatmen M STopped treatment relate eatns
of an have individual’s life and, critically, the life of their family, including their dependent children. Examples in- " these programs to explicitly address adult adher-
clude financial constraints, food security, lack of family/social support, social isolation, and stigma. Programs for ence is clear.
There is evidence that household and community programs can improve adherence to ART treatment O Community and household services for children affected
LCSSOHS (Wouters et al., 2012; Chaiyachati et al., 2014). Programs directed at affected children are, in fact, already o /r2: by HIV benefit

working at the household and community level in a way that indirectly addresses the factors associated with

poor adult treatment outcomes, including family economic well-being, mental health, social isolation, and stig- Adantine th . ke th .
PS apting these programs to make the mos

Learnt and

, _ o . . o _ . . , of the overlap with adherence barriers can benefit HIV-
Efforts should be made to identify opportunities to build on this existing connection between child and caregiver e I o .
, , positive household members (both adults and children).
health. One way to ensure that such efforts are made is to make adult (and child) treatment uptake and adherence the

. secondary goals of programs directed at affected children. Adult focused goals are unlikely to distract OVC programs
POllcy from achieving their primary task of supporting children (given common barriers), and could lead to a range of » Improved uptake and adherence to treatment among
benefits, for both adults and children. To make the most of the opportunity, changes would be necessary on the ® (7 adults will improve the care environment for children,
side of treatment programs. It would require treatment programs to collaborate with, refer to, and support the providing further benefits for

Recommendatlﬂns training of these household- and community-based programs in order for them to play this essential role. In affected children.

this way, treatment programs will help improve OVC outcomes (via improved caregiver health) and OVC
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ment in 2005, Jonathan volunteers in his community to educate

others about HIV and how to live positively.
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