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Abstract 

Objectives We aimed to describe the adherence patterns to ART and to report early clinical outcomes of 
HIV-pediatric outpatients belonging to low income families. 

Methods We reviewed retrospectively medical record of HIV-pediatric outpatient with ART-treated in 
Saiful Anwar Hospital, Malang, Indonesia. Data collected included gender, age, caregiver status, HIV 
stage, initiating date of and current ART medication (of 3 different ARV), CD4 cell count before ART 
and the last CD4 count, also laboratory monitoring (haemoglobin, liver and renal functions). Adherence 
was monitored monthly using caregiver report and pharmacy-refill records. Patient were classified in 3 
groups depending on whether adherence was good (>95%); fair (95%-90%); or poor (<90%). 

Results A total of 16 HIV-pediatric outpatients were started on ARVs, at mean age of 60.8 months 
(ranged: 19–120 months), all at WHO clinical stage III/IV. Opportunistic infections observed were TB 
(69% of the patients); moniliasis (37%) and pneumonia (18%). Combination of ART used were 
AZT+3TC+NVP (88%), D4T+3TC+NVP (6%) and D4T+3TC+EFV (6%). Mean duration on ART till 
December 2009 was 20.7 months (ranged: 3–44 months). In this population good adherence was observed 
in 50% of the patients; fair and poor adherence in 25% and 6%, respectively; whereas the rest of 19% 
could not be verified. There is no association between adherence with age, gender, caregiver status, HIV 
stage, and duration on ART. Mean and standard deviation of absolute CD4 count when ART was initiated 
was 544±497 million cells/L and after one year reached 779±448 million cells/L. Adjusted to patients 
age, goal of therapy normal range of CD4 count was maintained in 75% (6 of 8) patients within the group 
of good adherence to ART; and in 40% (2/5) patients with adherence <95%. Most of the patients have 
shown improving or maintain normal laboratory values. In all adherence groups, laboratory values of liver 
function above normal range were observed overall in 5 patients. Of note, therapeutic failure was noticed 
in two cases (2/4) in the group of fair adherence, one with regimen of D4T+3TC+EFV and one 
AZT+3TC+NVP. 

Conclusions Good adherence was possible in patients with low-incomes and such good adherence was 
associated with better clinical outcomes in HIV-pediatric outpatients at Saiful Anwar Hospital, Malang, 
Indonesia. 


