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Reality Check
 Medication non-adherence is one of the 

greatest challenges in the medical field
 Adolescents are up to 4x less adherent 

than adult counterparts
 Adolescent adherence tends to hover around 

50% regardless of disease state
 48% asthma, 55% post-liver transplant, 60% 

psychotropic meds, 48% sickle cell, 62% HIV

 Non-adherence brings significant cost 
burden to healthcare systems

Hage et al., 2018; Spekhorst et al., 2016; Kim et al., 2014; Walsh et al., 2014; Burra et al., 2011; Bergrist et al., 2007; McQuaid et al., 2003



The Quest
 We are charged with “fixing” this great 

challenge of non-adherence
 Caveat: be brief, simple and scalable



3 Ps



Adolescent Prevention Adherence
 ATN 110/113

 PrEP for YMSM ages 15-22 in US

 Plus Pills
 PrEP for 15-19 yo males and females in Cape Town and Soweto

 HPTN 082
 PrEP for AGYW 16-24 yo in Cape Town, Johannesburg & Harare

 HOPE
 Dapivirine ring for women ages 18-45

 What are our expectations for adherence in 
REACH?



Adherence Measurement

TFV-DP >700 fmol/punch was associated with 100% efficacy among MSM in the iPrEX OLE study & the 25th percentile of 
4 doses/week on average (Grant Lancet HIV 2014)

** Plasma tenofovir >40 ng/ml associated with efficacy among women in Partners PrEP (Donnell JAIDS 2014)



Adolescent PrEP Trial Adherence



Adherence over time



We learn as we go
 Adolescent studies show that adherence declines 

over time; with less visits/contact
 HPTN 082

 Standard adherence package – not all participants liked 
all components

 Drug level feedback did not improve adherence over the 
standard package

 REACH incorporates frequent visits with adherence 
support choice
 Pts decide what they need, how they want to receive it 

and with what frequency
 DLFB spurs conversation about intervention needs



Adherence Support Menu



Early REACH Lessons

 What options are chosen?
 Frequent contact
 Establishment of trust takes time – and 

team will be tested
 Participants learn from their peers
 Adherence can be improved, but it takes 

A LOT OF WORK



Case Examples – Uganda 
 Early drug level results showed some 

adherence challenges, particularly for the 
PrEP arm

 Participants were not always comfortable 
acknowledging non-adherence – some 
refused to accept “red” results

 In initial adherence groups, participants 
weren’t forthcoming with adherence 
challenges

 What did the team do?



Support, Support, Support!
 Multiple innovations

 Invited HIV+ youth to come to the groups and 
share strategies for medication adherence

 Separate groups for PrEP vs. Ring users – bi-
weekly for PrEP, monthly for ring

 Participants began requesting additional individual 
sessions (almost weekly) – and opened up about 
barriers

 Celebration held for 1st cross-over participant; and 
birthday party for all

 Used community meetings for HOPE and DREAM 
results to dispel myths



What happened?

 The “reds” have moved to “yellow”
 Several “yellows” have moved to “green”



Case Examples - Zimbabwe
 A couple of early participants started off in 

the yellow category
 There was some delay in site receipt of 

drug levels, so two consecutive months of 
yellow were discovered

 Team was very concerned about 
seroconversion due to sex work

 What did the team do?



Support, support, support!
 Encourage multiple options on the 

adherence menu
 Daily texts, weekly check-ins and WhatsApp 

groups 
 Focused counseling sessions on social 

support, disclosure and empowerment
 Adherence groups became very popular

 “PrEP Champions” from HPTN 082
 Integrated adherence and risk reduction 

counseling
 Pts had awareness of high risk in sex work



What happened?

 Participants moved from yellow to green!



The Counselors…
 Are amazing!

 Are learning from each other and from the 
REACH participants

 Need support from the site teams
 Are excited about the peer review process



Peer Review



Summary
 Adherence challenges are very common 

for adolescents 
 REACH offers a multitude of intervention 

options with choice
 Improvement can be seen among those 

with early struggles, but it takes a LOT of 
work

 Requires Persistence, Positive attitude & 
Patience - - and a whole lot of teamwork!
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THANK YOU!
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