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Your Role as aCHW 

Your role as a CHW is to explain to community members why staying on treatment and taking all 

exactly as prescribed by the healthcare workers is important. You should also advise community 

members with tips and tools, e.g. diary record card, to help them remember to take their 

medicines. 

You should also check to make sure that community members are taking all medicines exactly as 

prescribed by the healthcare workers at the clinic. If they are not, you will need to refer them to the 

clinic for follow-up and conduct a follow-up visit to the household to make sure they have gone to 

the clinic. 

Learning Objectives 

By the end of this lesson, you will be able to: 

1. Explain what treatment adherence is. 
2. Discuss the importance of treatment adherence in chronic illness.  
3. Outline ways to assist treatment adherence.  
4. Describe how the CHW provides support.  

 

Practical Skills 

 Preparing a community member for adherence prior to treatment 

 Tips to improve adherence 

 Treatment Calendars 

 Adherence screening 
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1. Treatment adherence 

Treatment adherence means following the treatment plan that the healthcare workers have 

developed— taking the correct dose of each medication at the correct time and exactly as 

prescribed. Adherence is very important for successful treatment.  

In the case of HIV, in order for antiretroviral (ARV) therapy 

to work properly, people must take all the medicines 

exactly as prescribed by their healthcare worker at the 

same time, every day, for the rest of their lives. This is 

called adherence or adhering to treatment. If someone 

stops taking all, or even just one of the medicines, or 

forgets to take a dose, they are at risk of the HIV 

developing resistance to the 

medicines – this will enable the 

HIV to come back and grow 

quickly again in their bodies. 

Integrated treatment adherence involves the whole process from when 

the healthcare workers choose the medicines the community member 

will take to when the community member starts taking these medicines 

to the period during which the 

community member manages to stay 

on and follow the treatment exactly as 

prescribed so that their condition 

improves.  

 

 

 

2. The importance of treatment adherence  

There are serious consequences for people who do not adhere to their treatment: 

 Drug resistance—Viruses can change. Drug resistance is when a virus learns to protect itself 

against a medicine. The virus is able to change, grow and multiply even with the drugs that 

usually kill or suppress it. This can occur for many reasons but mostly happens if someone does 

not take their medicines correctly every day exactly as prescribed by their healthcare worker. 

Not taking ARVs exactly as prescribed can lead to drug resistance and possibly death. Drug 

resistance can also occur if both the partners are HIV-positive and are having unprotected sex. 

This can result in re-infection of HIV with a different type of HIV which is resistant to the current 

ARV medicines, which is more difficult to treat [see Lesson C7 on TB Treatment]. 

 Increasing the viral load—ARV therapy stops the HIV from multiplying and aims to get to such 

a low amount of viruses in the blood that it cannot be picked up (detected). Preventing the HIV 

Key Terms 

Treatment adherence = 

following the treatment plan 

exactly as your healthcare 

provider has developed it.  

Adhere = stick to (as in, “stick to 

the plan”) 
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from multiplying is the best way to stay healthy. For this to happen the person has to take their 

medicines exactly as the healthcare worker tells them to, so that the ARVs keep the levels of 

HIV in the blood low and stop the HIV from multiplying. Skipping ARVs, even one or two doses, 

will give the HIV the opportunity to start growing again, which will lead to the person become 

sick [see Lesson C1 on Basics of HIV]. Figure 1: Missed dose, shows what happens to HIV when 

a person misses a dose of ARVs or takes their dose late.  

 

Figure 1 Missed ARV dose. The HIV is kept to low levels as long as the patient takes their dose of ARVs at the right time. A 
missed or late dose gives the virus an opportunity to multiply. 

 

Maintaining medicine levels will stop the virus from 

making copies of itself. Refer to Annexure C4-1 in Lesson 

C4 on supressed viral load to assist with explaining to 

household members why it is important to adhere to 

treatment. 

Refer to Annexure C8-1 in this lesson on taking ARVs at 

the right time to assist with explaining to household 

members why it is important to take ARVs exactly as 

prescribed by the healthcare workers at the clinic.  

HIV is not the only infection for which treatment 

adherence is important. TB, STIs, and many chronic 

illnesses require good adherence to remain under control 

or to achieve cure.  

3. Why adherence can be difficult 

Adherence to treatment plans, especially for chronic 

illness, is difficult because it is a commitment for a long 

time. Sometimes it is for a person’s whole life. For 

example, in the case of HIV, in order for the ARV therapy 

Key Term 

Chronic illness = an illness that 

is in the body for the rest of a 

person’s life. This means that 

people with chronic illnesses will 

need to stay on treatment for 

the rest of their lives.   

Example of a non-communicable 

chronic illness: diabetes, high 

blood pressure 

Example of a communicable 

chronic illness: HIV, TB, herpes 

See Key Terms in Lesson B2: 

Basics of Health for definition of 

“communicable” and “non-

communicable”.  

 

 



South Africa National Department of Health  C8-5  
WBPHCOT CHW Skills Building Package Learner Manual Lesson C8: Integrated Treatment Adherence 

to work properly, people must make sure that they take all the medicines exactly as prescribed by 

the doctor or healthcare worker at the same time, every day, for the rest of their lives. 

3.1. Factors that affect adherence 

Some factors may be important to determine if someone will do well on ARVs, because the person 

will have to take them every day of their life. Some of these are: 

 How are they feeling about their HIV diagnosis? 

 Have they told (disclosed) their HIV status to their family 

members/partners? 

 Are they able to attend all clinic visits? Does their job or the 

distance to the clinic make it difficult to attend visits?  

 Do they have a treatment supporter (someone to help them 

with taking their tablets)? 

 Do they have a history of not taking medicines correctly e.g. a 

previous TB treatment that they did 

not finish? 

 How much alcohol do they drink? 

 Do they have a history of recreational 

drug use? 

 

 

 

3.2. Reasons people stop taking their medicines too soon 

There are a number of reasons that could prevent a person from taking their medicines. It is 

important for the CHW to know what these reasons are so that they can try to help the community 

member overcome them. 

 Disclosure: Some people do not want to let people know that they are living 

with HIV and taking ARVs. This means that they have to hide and take their 

medicines secretly, making it easier for them to miss doses. Also, they will 

not have anyone to support them if they have side effects. 

 

 Not taking ARVs correctly: Not understanding which tablets to take and 

when to take them. It is the community member’s responsibility to ask the 

healthcare worker or pharmacist as many times as necessary which tablets 

should be taken when and how to take them. They should only take advice 

from their healthcare worker on how to take their medicines. 

 

 Not having access to ARV therapy: Some people do not have reliable access to ARV medicines 

because of many reasons including transport issues or simply being too sick to collect their 

medicines. This is why getting help from a family member or good friend is important. 
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 Starting a new routine: Adhering to treatment needs a new behaviour or habit to be formed. 

Some people don’t work regular hours or follow regular routines 

e.g. people who do shift work from time to time. Most people 

find it difficult to get into a new routine in order to take their 

medicines at the same time, every day. Therefore, planning and 

getting support is very important. 

 

 Alcohol/substance abuse: Too much alcohol or drugs can 

affect a person’s memory, making them forget to take their 

medicines or taking them incorrectly. Alcohol may also interfere 

with how well their ARVs work. 

 

 Traditional medicines and religious rituals: Certain practices such as the habit of forcing 

themselves to vomit may interfere with ARVs working in the body and therefore affect a 

person’s adherence levels. 

 

 Social grants: Sometimes people stop taking their medicines on purpose. This is so they can 

collect the social grant that gets paid to people who are sick and have a low CD4 cell count. 

 

 Peer pressure: People might follow the advice of friends, family, and others to not take 

medicines. People should be careful of opinions and incorrect information given by friends and 

family and even traditional leaders. They should always speak to their healthcare worker if they 

have any questions or concerns about their ARV therapy. 

 

 Side effects: ARVs can cause side effects that can make someone not want to continue taking 

them. These can be: 

o Diarrhoea 

o Headaches 

o Weakness 

o Stomach pain 

o Tiredness, numbness, tingling or burning in the hands and feet 

o Nightmares and tiredness 

 

ARVs should not be stopped even if side effects develop. If a community member experiences side 

effects, they should contact their healthcare worker and get advice on what to do. [See Lesson C4 

on HIV treatment.] 
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4. Role of the CHW in supporting treatment adherence 

The CHW plays an important role in supporting treatment adherence by household members. The 

CHW can share valuable information on how to keep up with adherence; they can screen for non-

adherence and give recommendations about how to get back on track with treatment; and they 

can show community members that they have someone on their side, a supporter, to help them 

with this important process in their lives.  

4.1. Preparing the community member for adherence 

Before a person starts treatment, they need to be certain they’re committed to taking the 

medicines every day exactly as prescribed by the healthcare workers at the clinic. 

 

PRACTICAL 
SKILL! 

Encourage them to talk to their healthcare workers about any issues that may make it difficult for 

them to take the medicines exactly as prescribed:  

 Possible side effects from any of the medicines 

 How other medicines they may be taking may interact with their prescribed medicines 

 Their schedule at home and at work 

 Any personal issues such as depression or alcohol or drug abuse 

 Lack of money to pay for transport to clinic 

Being prepared to take chronic medicines every day is a first step to treatment success. Helping the 

community members to planning ahead will help them to adhere to their medicines when they 

start treatment. 

Encourage them to talk to their healthcare workers before they start treatment. The healthcare 

workers will explain why they’re starting treatment and why treatment adherence is important. 

Tell them to discuss these important details about their medicines: 

 The name of each medicine they will be taking 

 The dose of each medicine 

 How many pills there are in each dose 

 When to take each medicine 

 How to take each medicine - with or without food 

 Possible side effects from each medicine, including serious side 

effects 

 Possible interactions between the prescribed medicines and 

other medications you take 

 How to store their medicines 

They should also tell their healthcare worker if they have any personal issues, such as depression or 

alcohol or drug abuse, that can make adherence to the medicines difficult. If needed, the 
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healthcare worker may suggest where they can get help to deal with these issues before they start 

treatment. 

 

4.2. Adherence-improving tips to share with community members  

 

PRACTICAL 
SKILL! 

Here are some simple tips to help someone remember to take their medicines every day, especially 

in the first few months of starting treatment: 

 Set an alarm clock or cell phone alarm 

 Have a friend or family member to remind them, maybe through a phone call or sending an 

SMS [see Annexure C8-2 as an example of a tool that their Treatment 

Supporters can use] 

 Pill boxes or making their own pill boxes by putting the morning 

and evening dose in a medicine packet so 

they will always know if they remembered to 

take the dose 

 Use a calendar to tick off the ways they have taken your medicine 

[see Annexure C8-3 for examples of a calendar] 

 Link taking their medicines to something that they do routinely 

every day, such as brushing teeth, making a morning cup of tea or 

getting dressed 

 Put the medicine in a place where they will always see it – but away 

from direct sunlight, moisture and the reach of children 

 Always carry extra doses of ARVs with them in case they are away 

from home or out visiting family and friends 

 Ensure that each child has at least two, if not three, caregivers who 

know the child’s medicines and who can make sure that they are taking them properly [use 

Annexure C8-4 to explain to them how they should give liquid medication to children] 

 

IMPORTANT! 

 

Remember not to share confidential information about community 
members—including who is taking ARVs—with anyone outside of the 

Outreach Team.  
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4.3. Screening for Adherence  

The ARV Adherence Screening Tool (Annexure C8-5) will help the CHW find out if their community 

member is adhering to their ARVs exactly as prescribed by their doctor. If the community member 

answers “Yes” to the question, they must be referred to the clinic immediately and the CHW 

should follow up to make sure that the community member has gone to the clinic. 

 

PRACTICAL 
SKILL! 

 

 

-------------------------------------------------------------------------------------------------------------------------------------- 

Activity C8.A: Adherence Screening 

 

Type: Pair Activity 

 
Total Time: 20 minutes 

 

Instructions: With your partner, role play the scenario below. One person will take the role of 

Thembi and the other will take the role of the Community Health Worker. Read the scenario and 

role play the adherence screening. Then, work together to fill the referral form.  

 

Scenario: Thembi has been on ARV treatment for one month. When she learned of her HIV 

diagnosis five weeks ago, she became very depressed. At the same time, she was diagnosed with 

trichomoniasis, an STI. She has since broken up with her boyfriend and moved in with her sister, 

who is also her best friend.  

 

As the Community Health Worker, screen Thembi for adherence to her treatment using the 

Adherence Screening Tool. Then, make your recommendation to her. Explain why you are making 

this recommendation. Then, together, fill in the referral form for Thembi to take to the clinic.  
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-------------------------------------------------------------------------------------------------------------------------------------- 
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5. Addressing problems with adherence 

A person having problems with adherence needs the support and assistance of the CHW, as well as 

the clinic staff.  

5.1. What should a person do if they forget to take their medicine? 

Unless their healthcare worker tells them otherwise, they should take the medicine they missed as 

soon as they re- member that they didn’t take it. However, if it’s almost time for the next dose of 

the medicine, they must not take the missed dose and just continue on their regular medicine 

schedule. They must not take a double dose of a medicine to make up for a missed dose. It’s 

important that they speak to their healthcare worker as soon as possible so that they can come up 

with ways to remember to always take the medicine. 

5.2. What should a person do if they have difficulty adhering to the treatment plan? 

They should tell their healthcare worker that they’re having problems 

taking their medicines, so that, together, they can find the reasons 

why and try to deal with them. 

Encourage them to talk to their healthcare worker about any side 

effects from the medicines that they are taking. Side effects are a 

major reason treatment adherence can be difficult. Taking many pills 

at many times during the day can also make adherence difficult. 

Based on why they’re having problems with adherence, their 

healthcare worker may adjust or change their medicines. 

5.3. The importance of a “treatment buddy” or support person 

The buddy or the people giving them support should learn about the ARVs 

they are taking and help them take them the right way, each and every 

time. They can help them to remember when to take their pills, feel good 

about taking pills and help them go to all their visits at the clinic. The 

buddy will need to be able to give up their time to go with them to the 

clinic. The buddy can also help around the house if they are feeling sick or 

if they are suffering from side effects from the ARVs. Sometimes they may 

just need someone to talk to about their feelings and a buddy can be this 

person.  

When choosing their buddy or support person, they must avoid a person 

who does any of the following: 

 Drinks alcohol excessively 

 Takes harmful drugs 

 Is on ARVs but does not take them properly 

 Lives far from them or travels a lot 
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It is recommended that everyone have a buddy, however nobody will be refused treatment if they 

don’t have a buddy. The buddy can also be another way for the healthcare workers at the clinic to 

contact the household member. It is important for the household member to introduce the buddy 

to the healthcare workers at the clinic and for the buddy to leave their contact details at the clinic 

so that the healthcare workers can use these contact details to reach household member if they 

need to talk to them urgently and are having problems getting hold of them. 

See Lesson D4 on the Basics of Child Health for more information on making sure that 

children take their medicines exactly as prescribed by the healthcare workers at the clinic. 

 

6. More on the role of the CHW in supporting integrated treatment adherence 

6.1. Providing support in the community 

The CHW can provide help and support to the community member along every step of the way: 

 Providing treatment literacy and education (information for the community member that will 

enable them to understand for themselves why staying on treatment is important), supported 

with good quality educational tools that you can obtain from your Team Leader (e.g. Treatment 

Adherence Flip File, patient pamphlet, Treatment Adherence Training Manual, etc.)  

 Giving practical adherence advice e.g. on scheduling doses [refer to Annexure C8-3 as tool that 

can be provided to house hold members to help them take their medicines] 

 Doing regular pill counts, especially in early phases of treatment 

 Creating a personalised adherence plan with the community member, using the tool in 

Annexure C8-6 Adherence Plan.  

 Finding and giving instructions to treatment buddies or treatment supporters [refer to 

Annexure C8-2 as a tool that can be used by buddies or treatment supporters to help 

household members to remember to take their medicines] 

 Giving tools that will support the community member such as pill boxes 

 Finding support groups to help the community member 

 Working with community members and clinic staff to reduce the number of separate clinic 

visits for different conditions or problems 

 Helping with collection of tablets, working together with local clinics 

 Finding individuals and households at risk of not staying on and following the treatment 

prescribed by the doctor as early as possible and referring them to the clinic for further help 

(patient tracing) 

 

6.2. Filling out forms  

Every time medicine is given to a community member during every household member visit you 

must write it down in the Community Health Worker Form (Annexure C8-7). It is very important to 

make sure that the form is filled out correctly and that the information is correct. 
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Correct information helps doctors and nurses to make good decisions regarding a household 

member’s care. 

If information is not correct, decisions could be made that are unsuitable or wrong for the 

household member. This may result in serious problems for your household member’s health or 

well-being. 

You will support and assist anyone who is on chronic medicines. The following examples 

of forms will help with this role. The things you learnt just now applies to any chronic 

illness, not only HIV. 

The community health worker form 

 When the household member is assigned to a Community Health Worker, the household 

member’s name will be written at the top of this form. The doctor or nurse can write down the 

names and dosages of each medicine. 

 They will write down the time the medicine should be taken. 

 After that, take the form and put it in your bag along with the household member’s medicine. 

(This is for those CHWs who are trained to be a DOTS mentor). 

 Each day that you provide the household member with directly-observed therapy (DOT), mark 

an X on the correct day and time. 

 When you go to the pharmacy each month to refill the household member’s medicine, show 

the pharmacist, doctor, or nurse this form. 

 If you are not trained to be a DOTS mentor you can use the form to make sure that the 

household member is adhering to their treatment. 

 

7. Differentiated Care for stable patients 

With the adoption of Universal Test and Treat in South Africa, strategies to deal with the increased 

volume of patients needed to be developed. The Differentiated Care Facility Decongestion Strategy 

addresses the challenge that high volume facilities face by freeing up the space and human 

resources needed to provide ARV therapy to all HIV-positive patients. The strategy uses a client-

centred approach by providing benefits to stable, adherent patients. These include options to 

choose a preferred way to pick up their medications which is faster, flexible and will fit into the 

community member’s life-style. The goal is to ensure life-long adherence to HIV care and 

treatment. Three options are available for community members:   

 ICDM – Spaced and Fast Lane Appointment system 

 AC – Adherence Clubs 

 CCMDD – Central Chronic Medication Dispensing and Distribution.  

o This programme allows stable community members on chronic medications such as ARVs 

to pick up their medicine at a convenient “pick-up-point” chosen by them. If a community 

member does not pick up their medicine within 2 days, the pick-up-point notifies the 

CCMDD service provider. Defaulters are referred back to the facility. The benefit of this 

programme is that community members do not have to wait as long at the clinic or 
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pharmacy to refill their prescription. They also do not have to travel as far or as often. 

Finally, this has been shown to improve satisfaction which can lead to better adherence.      

The CHW should know which facilities in their catchment area are providing differentiated care and 

any specific requirements that community members should know about before discussing the 

options. The CHW has an opportunity to reinforce the importance of adherence in order to qualify 

for differentiated care and its advantages.  

Integrated services—that is, offering all or many of the services a person might need in the same 

place—has also been shown to improve adherence and uptake of services. Integrated services is 

discussed in Lesson B1 on the South African healthcare system.  

-------------------------------------------------------------------------------------------------------------------------------------- 

Activity C8.B: Adherence Role Plays  

 

Type: Large Group Activity and Role Play 

 
Total Time: 50 minutes 

 

Instructions: With your partner, role play your assigned scenario. One person will take the role of 

the community member and the other will take the role of the Community Health Worker. Rad and 

role play the scenario. Be prepared to present your role play in front of the large group. The role 

play should take 2-3 minutes.  

 

Role Play #1: Jabu has been diagnosed with HIV and TB and is not interested in taking her tablets. 

She does not believe they will help her. Her mother has seen this and asks you to speak to her. 

 

Role Play #2: Sipho is feeling sick after taking his TB treatment and decides to skip days in the week. 

His girlfriend asks you to speak to him. Use the examples of the calendars in Annexure C8-2 and C8-

3 to help Sipho.  

Role Play #3: Zinzi is busy and is going away on a trip. She always forgets her medication. How can 

you help her? 

Role Play #4: Jacob was recently diagnosed with TB. His employer is aware that he has TB. Jacob 

does not want to take his tablets because he is worried what others will think at work. His 

employer asks you to talk to him? 
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Annexure C8-1: Illustrated Guide on Taking ARVs at the Right Time 
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Annexure C8-2: Treatment Supporter Calendar  

 

Community Health Worker:        Patient Name:      
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Annexure C8-3: Treatment Adherence Calendar 
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Annexure C8-4: Illustrated Guide on Administering Liquid Medicine to Children 
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Annexure C8-5: Adherence Screening Tool 

 

ADHERENCE SCREENING TOOL 

Read the following questions to clients on ARVs or TB medicines and 

refer them to the clinic for if the ANSWER is YES. 

Question YES NO 

1. Have you missed two or more doses of your medicine in the 
last month? 

Y N 
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Annexure C8-6: Adherence Plan 
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Annexure C8-7: Community Health Worker Referral Form 

 


