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Appendix 1: Ethical clearance form

UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG

Division of the Deputy Registrar. earc

HUMAN RESEARCH ETHICS COMMITTEE (MEDICAL)

R14/49 Watermeyer

CLEARANCE CERTIFICATE PROTOCOL NUMBER M060418
PROJECT Pills of wisdom: Using Conversation

Analysis to Investigate Pharmacist-
Patient Interactions in an Antiretroviral...

INVESTIGATORS Ms J Watermeyer
DEPARTMENT SHCD/Speech Pathology
DATE CONSIDERED 06.05.05

DECISION OF THE COMMITTEE* Approved unconditionally

Unless otherwise specified this ethical clearance is valid for 5 vears and may be renewed upon

Wt

i’ (Professor PE Cleaton-Jones)

DATE 06.05.25 CHAIRPERSON

*Guidelines for written “informed consent’ attached where applicable

cc:  Supervisor : Prof C Penn

DECLARATION OF INVESTIGATOR(S)

To be completed in duplicate and ONE COPY returned to the Secretary at Room 10005, 10th Floor,
Senate House, University. .
I/We fully understand the conditions under which I am/we are authorized to carry out the abovementioned
research and I/we guarantee to ensure compliance with these conditions. Should any departure to be
contemplated from the research procedure as approved I/we undertake to resubmit the protocol to the

Committee. 1 agree to a completion of a vearly progress report,

PLEASE QUOTE THE PROTOCOL NUMBER IN ALL ENQUIRIES

%*’ 13/6[2006

J. waffrme,ga"
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Appendix 2: Information sheets and consent forms

INFORMATION SHEET for PATIENTS AND/OR CAREGIVERS (available in
English and Setswana)

Hello, my name is Jenny Watermeyer. I am a Masters student at the University of the
Witwatersrand.

I am doing a study to find out how patients and pharmacists talk to each other about
medicines for HIV/AIDS. Sometimes it is difficult for patients to talk to the pharmacist,
because they don’t speak the same language. It is important to learn about this, so that
pharmacists and patients can be helped to communicate better with each other and you
can easily understand how to take your medicine without making a mistake.

I would like to invite you to take part in my study. While you are talking with the
pharmacist, I would like to use a video camera to record this. Later, I will be able to look
at the video to learn about the communication. After you have talked with the pharmacist,
I would like to ask you some questions to find out about your talk with the pharmacist
and if you understood how to take the medicines. This will take about 15 minutes and will
be tape recorded. I will ask you questions about your conversation with the pharmacist
and what s/he told you today about the medicines. I will not ask you any embarrassing
questions about living with HIV or about your sex life.

All the information in your answers and in your talk with the pharmacist will be kept
private. I will not ask for your name or tell other people about you or what happened
when you talked to the pharmacist and to me. The videos will only be shown to my
supervisor and to a translator, who will also keep the information private. After I have
finished studying the videos, they will be destroyed.

The good thing about taking part in this study is that you will help me to learn about how
patients communicate with pharmacists, so that I can help pharmacists and other people
who work at the hospital to communicate better with patients. If you choose to take part
in the study, it is possible that some questions may make you feel uncomfortable, anxious
or embarrassed. If this happens, I will refer you to a counsellor who can talk about this
with you. You may feel nervous about answering questions because it might get you into
trouble; you do not have to answer a question if you feel uncomfortable about answering
it. If there are things that you do not understand about the medicines, I will need to let the
pharmacist know about this so s/he can talk about the medicines again with you. I will ask
your permission to do this and I will not tell him/her your name or say things that may get
you into trouble.

You can choose to be part of this research, it’s your decision. If you don’t want to take
part, that is ok — I will not ask why. If you begin with the study but decide you don’t want
to continue, that is also ok. You will not get into trouble and your treatment will not be
affected if you choose not to take part.

If you would like to know more about the study or have some questions, please ask or
phone me at 072******* [f you choose to take part in the study, you must please read
and sign the two informed consent sheets (one to take part in the study, and one for
permission to use a video recorder).

Thank you.
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INFORMED CONSENT FORM FOR PATIENTS AND/OR CAREGIVERS
(available in English and Setswana)

L agree to take part in the study, investigating

communication between patients and pharmacists.
I understand what is written in this form.

I understand that participation is voluntary and I can withdraw from the study at any time,
with no negative consequences.

I understand that when I talk with the pharmacist and afterwards with the researcher, this
will be recorded (video and/or audio) and I agree to this.

I understand that all information will be kept private and no identifying information will
be used.

Signed: Date:

Witness:

INFORMED CONSENT FORM FOR VIDEO AND/OR AUDIO RECORDING
FOR PATIENTS and/or CAREGIVERS
(available in English and Setswana)

I, agree to take part in the study, investigating

communication between patients and pharmacists.

I understand that my conversation with the pharmacist will be recorded (video and/or
audio) and I agree to this.

I understand that my interview with the researcher will be recorded (video and/or audio)
and I agree to this.

I understand that all information will be kept confidential and I will not be identified in
any way.

Signed: Date:

Witness:
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INFORMATION SHEET for PHARMACISTS

Hello, my name is Jennifer Watermeyer. I am a Masters student at the University of the
Witwatersrand.

I am conducting a study investigating communication practices between pharmacists and patients
in the context of ARV treatment. The purpose of the research is ultimately to develop guidelines
for pharmacist communication and counselling practices in South Africa.

I would like to invite you, as someone experienced in communication within a healthcare context,
to participate in my study. I would like to video and audio record several interactions that you have
with patients while dispensing ARVs and other HIV medications. Afterwards, I would like to
conduct an interview with you to find out your opinion and perceptions of the interaction and your
communication practices. This interview will be audio recorded and should take approximately 20
minutes. All information including the taped material will remain confidential throughout the
duration of the study. You will not be identified in any way, in any reports or publications
resulting from this research. The videos will be used for analysis and will be shown to my
supervisor and to a translator. After completion of the study, the videos will be destroyed.

The benefit of participating in this study is that you will be assisting me to study pharmacist-
patient communication. This is an area which has not previously been studied in South Africa, and
it may have a major impact on the training of pharmacists in communication skills. This in turn
may positively impact on patient adherence levels through good communication practices.

If you choose to take part in the study, you may experience negative emotional reactions regarding
your professional ability or work environment. If this occurs, I will ensure that you are referred to
the clinical psychologist at the hospital who can provide counselling for you or place you into a
debriefing support group. Also, a situation may arise in which I discover that a patient has
misunderstood or has not been provided with adequate information during his/her consultation
with you. In such a case, I have an ethical responsibility to report this to you, so that the situation
may be rectified. I will endeavour to do this in as sensitive and confidential a manner as possible.

You have the right to decline to participate and the right to withdraw from the study at any time
without providing reasons. If you choose to withdraw at any time from the study, your decision

will not have any negative consequences.

After the completion of this study, feedback and training will be provided to you and to other
hospital staff.

If further information is required regarding this research study or your rights as a participant,
please contact me (072*******) If you do decide to take part in the study, you need to read and

sign the two attached informed consent sheets.

Thank you.
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INFORMED CONSENT FORM FOR PHARMACISTS

L consent to participate in this research study,

investigating communication between pharmacists and patients.
I have read, understood and acknowledged the contents of the information sheet.

I agree to allow the researcher to observe and record what happens in the pharmacy at the
Wellness Clinic.

I understand that my interaction(s) with the patient and my interview with the researcher
will be video and/or audio taped and I consent to this.

I understand that my responses may be included in a report, but that I will not be
personally identified and all information will be kept confidential.

Signed: Date:

Witness:

INFORMED CONSENT FORM FOR VIDEO RECORDING FOR
PHARMACISTS

I agree to take part in the study, investigating

communication between patients and pharmacists.

I understand that several of my conversations with patients while I am dispensing
medications to them will be recorded (video and/or audio) and I agree to this.

I understand that my interview with the researcher will be recorded (video and/or audio)
and I agree to this.

I understand that all information will be kept confidential and I will not be identified in
any way.

Signed: Date:

Witness:
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INFORMATION SHEET for INTERPRETER/RESEARCH ASSISTANT
(EMPLOYED BY RESEARCHER)

Dear Interpreter/Research Assistant

I am conducting a study investigating communication practices between pharmacists and
patients in the context of ARV treatment. The purpose of the research is ultimately to
develop guidelines for pharmacist communication and counselling practices in South
Africa. I would like to video and audio record several interactions between pharmacists
and patients at the Wellness Clinic pharmacy at Rustenburg Provincial Hospital.
Afterwards, I would like to conduct interviews with all participants find out their opinions
and perceptions of the interaction and communication practices. This interview will also
be recorded.

Verbal and written information about the study will be made available to participants in
both English and Setswana. However, situations may arise wherein I cannot communicate
with patients because we do not speak a common language. These language barriers will
make it difficult for me to obtain informed consent and conduct the interviews with
participants.

Therefore, I would like to invite you, as someone experienced in researching
communication within a healthcare context, to participate in my study as an interpreter. |
will provide training for you prior to commencement of the study, so that you are aware
of your role and of my expectations of you. I would pay you R15 per hour, or R100 per 8
hour working day. I plan to collect the data at Rustenburg Hospital over a period of
approximately 1 — 2 weeks sometime between June — August 2006.

Your role in the study would be as follows:
e Assisting with obtaining written or verbal informed consent from patients and
caregivers, by orienting them to the study in Tswana or their preferred language.
o Assisting the researcher with interpreting during semi-structured interviews after
the patient has consulted with the pharmacist.

All information including the taped material will need to remain confidential throughout
the duration of the study. The videos will be used for analysis and will be shown to my
supervisor and to a translator. After completion of the study, the videos will be destroyed.

The benefit of participating in this study is that you will be assisting me to study
pharmacist-patient communication. This is an area which has not previously been studied
in South Africa, and it may have a major impact on the training of pharmacists in
communication skills. This in turn may positively impact on patient adherence levels
through good communication practices.

Please consider participating in this study and let me know whether you would like to
take part or not. You have the right to decline to participate.

If you have any questions, please contact me on (72%*****%

Thank you
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Appendix 3: Question schedules for semi-structured post-

interaction interviews

INTERVIEW WITH PATIENT and/or CAREGIVER: GUIDING
QUESTIONS

Demographic information

e What languages do you speak?

e Do you understand English/Afrikaans? If so, do you understand it well?
e Are you working at the moment?

e What is your level of education?

e How long have you been coming to the clinic?

Communication with the pharmacist

e How did your consultation with the pharmacist go today?

e Was it difficult to talk to the pharmacist?

e Do you think the pharmacist understood you?

e Did you have any problems with talking to the pharmacist?

e Did you feel like you could ask questions?

e What did the pharmacist do to help you to understand the information better?
e What could s/he have done better? (e.g. pamphlet)

e Did you get all the information from the pharmacist that you wanted to get?

ARVs

e Tell me what the pharmacist told you about the medicines.

e Were there words you didn’t understand? If so, what?

e [If you have visited before: have you had any problems with taking the pills?
If so, what?]

e [If this is the first consultation: do you think you will be able to take the
medicines correctly?]

Interpreting
[Did the interpreter help you to understand what the pharmacist was saying?]

[Do you think the interpreter explained everything to the pharmacist? If not, what
did they leave out?]

Would you have preferred to have had an interpreter to help you speak to the
pharmacist?
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INTERVIEW WITH PHARMACIST: GUIDING QUESTIONS

Demographic information for pharmacist

What languages do you speak?

How long have you been working at the clinic with ARVs?

Where and when did you train to be a pharmacist?

Have you ever taken courses or attended talks on interpreting or
communication skills with patients?

ARVs and communication

What kind of information is important to convey to patients about ARVs or
other medicines for HIV?

Do you feel that the patients generally understand this?

Do patients often misunderstand or forget instructions?

Do patients come to you with expectations and prior knowledge or beliefs
about ARVs?

Adherence

Many clinics experience difficulties with maintaining patient adherence to
ARVs. Tell me about some of the issues and problems that patients from this
clinic experience.

Do patients feel comfortable to tell you if they have missed doses?

How do you try to ensure good adherence to the ARVs?

Do you feel that your ability to convey information and the patient’s ability to
understand it may have an impact on adherence levels?

Do you feel that language barriers may be linked to poor adherence levels?

Communication experiences

Is it generally difficult or easy for you to talk to the patients?

Do you feel that you are able to establish a good rapport with patients, despite
language barriers?

Do you feel disadvantaged as a clinician because you don’t speak the same
language and share the same culture as the patients?

What are some of the biggest problems arising from language barriers with
patients? Let’s talk about your experiences.

What strategies do you use to try and convey a message when communication
is difficult or there is a communication breakdown?

Do you get all the information from the patients that you want to get?
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e How could communication with the patients be made easier?

Accuracy of communication

e Do you think the patients understand what you are trying to say to them?
e How do you gauge this from the conversation, e.g. body language, eye
contact, etc.?

Interpreters
e Do you think there is a need for interpreters in this clinic?

e How often do you feel you need to use an interpreter?
e  Who do you usually use when you need an interpreter?
e Do you find interpreters helpful?

e Do you feel that interpreters translate accurately?
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Appendix 4: Transcription conventions

4.1 Coding for recorded interactions and presentation of extracts

=T 0T EAEE >

exp pt

paed case

? visit

Pharmacist A

Pharmacist B

Pharmacist E

Researcher

Research Assistant

Patient

Caregiver

Father

Mother

experienced patient with numerous visits to the Pharmacy
paediatric patient (not present during recording);
consultation between pharmacist and child’s mother

number of times patient has visited the pharmacy is unknown

4.2 Conversation Analysis Transcription Conventions (Jefferson, 2004)

B:
word
WORD

((laugh))
?

)
(0.0)
(word)

‘word®

speaker identification

some form of stress, via pitch or amplitude
especially loud speech relative to surrounding talk
transcriber’s descriptions, e.g. laughter or head nod
rising intonation

falling or terminal intonation

continuing intonation

short pause

elapsed time in silence (in seconds)

especially dubious hearings or speaker identifications
softly spoken, quieter than the surrounding talk

onset and offset of overlapping talk
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............ omitted text

= latching (no gap between lines)
prolongation of the immediately prior sound

- cut-off

T shift into higher pitch in the utterance immediately
following the arrow

l shift into lower pitch in the utterance immediately

following the arrow

hhh out breath or sigh

oA text omitted to protect participant’s confidentiality

<> decrease in speed of speech, relative to surrounding speech
>< increase in speed of speech, relative to surrounding speech
bold boldface is used to indicate specific phenomena or points of

. . 46
Iinterest 1 an extract

4.3 Transcription system for vocal and visual elements (Heath, 1986)

Where there are two speakers, one must be placed above the other. In this case,
the pharmacist’s non-verbal behaviours are transcribed above her talk and the
patient’s below her talk. Where two pharmacists converse during a patient’s
consultation, the non-verbal behaviours of the pharmacist conducting the
consultation are transcribed above her talk and the other pharmacist’s are

transcribed below her talk.

Gagze transcription

A continuous line indicates that the participant is gazing at the face

of the co-participant.

46 According to Jefferson (2004), the acceptable CA notation for highlighting specific lines or text
in an extract is an arrow placed are usually used for this purpose. However, this system is
somewhat cumbersome. Although the use of boldface to highlight specific text in an extract is not
a CA convention, the researcher decided to follow the lead of some authors who use bold text
instead of arrows (e.g. Barry et al., 2001; Heinz, 2003; Rapley et al., 2006; Roberts, Moss, Wass,
Sarangi, & Jones, 2005).
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- - - - A series of longer dashes indicates that the participant is looking at
a specific object. This may be accompanied by a description to

indicate the nature of the object.

s ssass A series of commas indicates that the participant is turning away

from a co-participant (or object).

....... A series of dots indicates that the participant is turning towards a

co-participant (or object).

Movement transcription

A series of close dashes indicates movement (e.g. gesture, body posture, facial
expression, head nodding), in relation to where the movement begins and ends in

the talk. The dashes are accompanied by a description of the movement.

---------- Indicates movement by patient or caregiver.

movement

or

movement Indicates movement by pharmacist.
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RPH ARYV guidelines (based on national guidelines)
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Appendix 6: Yellow diary cards (Adherence support tool)

Adult treatment/diary card: Regimen 1A

TREATMENT CHART Tick every time you take your medicine. Store in a cool, dry place.
Regimen 14 No alcohol
If you vemit before 30 minutes afler taking tablels, re-take tabs
Name: ... Number: .......cccn

Rustenburg Provincial Hospital Weliness Clinic  014-580 5238 Please bring all remaining tablets to pharmacy with each visit.

AM =} {] PM =Aftamoon

R AR R E
Time am am pm pm pm Time pm pm pm
=l W 1 1 1 1 e 1 1 1 1
ARV tabs . n I I I —E— e I n . n E—
§ 2|8z |g 2|8z |B g elée 2 2]l2r |§

Tick every ime you lake your medicing, Store away from chitdren

NEVER STOP THIS MEDICINE WITHOUT ASKING THE DOCTOR

Adult treatment/diary card: Regimen 1B

STARTER PACK Tick every time you take your medicine. Stora in a cool, dry place,
TREATMENT CHART ; No alcohol
Regimen 18 If you vomit before 30 minutes after taking lablets, re-lake tabs
L L e eR g o T NUMBEI....0.ovvaevies
g = | el S x
am am am pm Time am | am am pm pm pm
Numbe: Mumber
attabs.| 1 1 1 157 wune. | 1 | 1 il G
-1 0 &E0 -0 Ok
[ e ) = =
£ £ 2 1
§ %8 (B |8 B8 TR A
& 8% |38 PR a8 |8 |2 é |5
Tick every time you take your medscine. Store away from children NEVER STOP THIS MEDICINE WITHOUT ASKING THE DOCTOR
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Paediatric treatment/diary card: Regimen 1B

ART DIARY CARD - Start 1B: Evening dose
Bosigo...........pm
it mamves s s e R
T s ARY
Ering all ARV's with you to the clinic on each visit. Date |
Take all the medicines every day at exactly the same time.
Dale ssued: ...... ... ..o
Next medicine date:1..... 2.0
Next doctor's Wisill........eeeveeeceieeirrs e =
Morning dose Evening dose v —
Mosong......... ... .an; Bosigo......pn{_ (¥
ARV
Date | S
Left
aver

il

Tick the block when medicine is taken on time +

Weight: ............kg Length: ............cm

Ch4counton .....fl..diie = i

This child is on HAART
Do not stop this medicine
without the doctor's permission.

If child vomits before 30 minutes.
after taking medicine, re-take medicine.
In case of any hospital admission or any
query regarding treatment, please contact
Rustenburg Hosp Wellness Clinic
Pharmacy at 014-590 5244
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Appendix 7: Medication Labels

TAKE.....CAPSULES AT EXACTLY.....PN & NIGHT. — ~
: TAKE 1 TABLET &7 EYACTLY.....AH WO

vvvvvv FOR 15 DAYS UNTIL...........
THEN TAKE 1 TABLET AT EXACTLY.....AM MORNINGS
AND 1 TABLET AT EXACTLY.....PH AT RIBHT. -

112 '

ND FATTY FOOBS OR ALCOH

#F TRELETE HIT
DHTINUE ¥ITh &LL 2 HERI

DO NOT STOP WITHOUT CONSULTING THE GOCTOR.
COKTINUE ALL 3 MEDICINES LIFELONS.
O ALCOHOL. BRING MEDICINE WITH YOU EACH TIME

TTHE.

T
A2
it}

RUSTENBURG PROVINCIAL HOSPITAL

Stavudine / Zerit (paediatric) [Note that a similar

Nevirapine
label is given for Stavudine in capsule form]|

Stocrin

" WEER  TABLET  HEER PER 086
TAKE  TABLET  TIMES A DAY.
EMKE  FILIST KA LETSATSI
SELR  IFILISI  NBELANGA

RUSTENBURE PROV HOGPITAAL

Other medications
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Appendix 8: Adherence-promoting posters

(displayed in Pharmacy and also as part of an education video screened in the
Wellness Clinic reception area; available in English, Afrikaans and Setswana)

Posters for adult patients

Anti-Retroviral medicines

R (ARVs) @

If you are HIV positive,

there is hope...

Hope for help 5 :
Hope for treatment
Hope for lifel

If you are HIV pualllvi
and stay healthy, \ A

when your immunity

.is affected and your

3 | TRADE | TANKTICARINCE |

= JII
& —l=lf %‘
lh-\dl- Mn‘d | —'— -—-‘u .
= ":a:“] I == ‘
ARV TREATMENTCHART . If you forget to take you ARV's Do not take any alcohol
— Toma oo | i or take them late, the virus with vour ARV's
‘B0 B OO0 ¢an become resistant to the medicine. y I
OATE |50 [ | T [ | e |
[Teme |Eém__sa_n{ Bpm | Bpm | Bam ’ *
] ‘,'“%' 7 7 v | This means that the virus will start
=T | to grow again...
Fe T | and the medicine will not work
FUELLE BADYG T PHARMASY WVTH EACH WSIT - as well in the future!
Tell the ] Speak to your doctor
tak r tablets and it ¢
Yot i 30 minotet, pharmacist... #"g before you decide to have a haby.
you must take all the tablets again! - If you don't understand ¥ gt I / e ‘.\\‘
- If your tablets look different 4@' =R

- H the tablets make you feel sick
- If you take any other medicines
- If you took the wrong amount or forgot

to take your medicine

Some medicines (i .
rtight harm your baby \
and need to be changed first.

You mazt tale the medicine
for the raat of your 1ifs...

till you are very olg!

EVER stop your

ARV's
because the vicus
can grow again and...
the medicine might
not work next time i

Do not spread resistant virus!
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Posters for paediatric patients / caregivers

Anti-Retroviral
- Medicines
%) for children

' First
medicine

Some medicines like
. Stavudine solution, have
* to be kept in a fridge after

" It you do not have a fridge, the
doctor can give you another
‘madicine, like Zidovudine syrup
or Stavudine capsules, which
. are not kept in the fridge.

they have been mixed.
Lamivudine Second . STt s
medicine difforent, but the madicine

When the child grows
and weighs more, the |
dactor will increase
the dose. Sometimes
the child can then take tablets,

inside is the same.
Ask the doctor or
pharmacist if

you are not sure.

Tall the doctor and

pharmacist:
“What the best time will be :
for you 1 remambsar ta ghve the medicine,
I the child can swallow 1 tablet.
-Il)wdqnntm\dmnild how o measury,
crush, dissaive o miz the medicinosss®™

“f you have & tridge which is working " -

! Tizk whan madicinns a¢e takan.
K Being all modicines to cinic on each sk

DAY Sands can be Used to el you niamber

2

1f your child takes the ARV medicing .
and vomits within 30 minutes, -y .
te must take all the medicines again!

. Bringthe
" 'Road to health
" ‘charttosee .
fiow the child -

" pre-school children .
+ Kesp misdlcines out of reach in & caol plac

+ Explain medicines to care-giver af daycare

=Suck ies te numb the tangus {1155
: = Mixing with vitamin syrup A4t

School-aged children
+ Give them responsibility .
+ Use diaries and atarms for timing

Let's make oiir babies
happy children..,
- and healthy adults!
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Appendix 9: Drug Information Sheet for Patients

(note: the original copy of this document, obtained from RPH, was poorly printed)

KNOW YOUR ANTI-RETROVIRAL MEDICINES R
(ARV’s)

If you are HIV positive and stay healthy, you only need ARV medicines when
your immunity is affected and your CD4 count is low.

Once your doctor prescribes Anti-Retroviral medicines,
Abstain or Be faithful to your partner and Condomize, even if on ARV's!

you must be COMMITTED! Take alf 3 ARV’s at the same time
every day for the rest of your life!

ARV’s cannot kill HIV, but prevent the virus from growing. ulh

You might have side-effects like nausea, dizziness and a rash, which will
usually stop after a few weeks. If these get worse, come to the docior.

if you iake your tablets and vomit within 30 minutes, you must take them again

Tell the doctor and phannacist if the tableh: miegke you ! sick or if you fook
iha wrong dos? or forgot to take your ARV's.

Do not take any other medicines with your ARV's without acking the
doctor or pharmacist — not even herbal medication or immune boosters.

Do not take any alcohol with your ARV's
Keep your ARV’s with you, even if you go away or are admitted to hospital.
Tell the pharmacist if you don't understand. If the tablets look different,

ihay irignt to gonarie madicines and have the same ingredient.
You must never take both together if they have the same generic name.

7\

Speak to your doctor before you decide o have & bahy. éﬂﬁf\__:j o |
Some medicines might harm your baby and need to be changed first. | {i’&_?gg‘?s}.} /

o7 I

IYT
If you forget to take your ARV's or take them late, the virus can become \L {U ‘,\;
resistant to the medicine. This means that the virus can grow agzin. /:» !
Mo o Bl you houe en '_q,nn'{v'a io iast until your next pharmacy wsrt
If not, retum to the phatma.,y SO0
MorningMosong At night / Bosigo

If you keep a yellow diary ca -, tict l I D

every time you take your medicinie and : _
bring it to the pharmacy 6i GHinc Gyl y thogc, [DATE | Zned |t | Sowefy f temet | e

Tirrwe A am Ram Rrwn Farvm

NH

NEVER stop yourARV’sonyour ovm, 2 e
the medicine miighit not wo:k i thie {07
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Appendix 10: Stocrin Booklet

Tiee iy

others in a
thier future

Starting and 8

STOCRIN'

efavirens)

Contents

Getting started .. ...

The difference between

HIVand AIDS . ....

Important information
about STOCRIN ...

Side effects . . ... ...

Dostng v isiviies

How am I doing? ...

TIBS. oo mimaiwcs wvce

Getting started with
STOCRIN

uman immunodefi
1 your doctor will

treatment is best

Albs

STUX

What is the difference between HIV and AIDS?

HIV is the virus that causes AIDS. When HIV enters
your body, i infects vour CIM cells and kills them

CD4 cells are special whire blood cells thar help your
body fighr infection and disease. The number of CD4

cells in vour blood correlates with how strong your
Immune system is

When oo many CD4 cells have been destroyed, your
body has a hand time fighring disease. Usually, CD4
cell counts in someone with a healthy immune system
range from 500 to 1800, When your CDM cell count
goes under 200, doctors say you may have AIDS,
Dhocrors als whave AIDS if you have HIV

s, such as tuberculosis, Kaposi's

Ay

and certain di

[kap-PO-sees| sarcoma [sar-KO-mah), or Preromaocystis
cartii [INEW-mo-S1S-tis ca-RIN-nee-eye] pricumonia
(PCDY, even if vour CI4 cell count is over 200..

Regstened trademark of Merck & Co.. Ing., Whitnhouse Staton, MU, LISA

STOCRIN

efavirens)

- ®

Appendices

Onee Daily

STOCRIN

favirenz) —

o
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Appendix 11: Posters to explain HIV-related concepts

(available in English and Setswana)

Anti- Retroviral (ARV)
medicine can stop HIV
from growing,
but cannot kill HIV

That is why you have to
continue with ARV’s
for the rest of your life

HIV is the virus which
causes AIDS

The viral load tells us how
much virus you have in
your blood

The number
¥ of CD4 cells

T tell us if HIV has
damaged your immunity.

If your CD4 is low,
your body cannot
fight infections.
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