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Recently, anti-retroviral therapy has dramatically improved prognosis of HIV-infected patients.
Adherence to anti-HIV medication dosing schedules is considered critical for optimum effectiveness.
However, in clinical practice there are cases having difficulties in keeping good adherence to
medication protocol for some reasons, so we considered it is crucial to clarify the details of keeping
good adherence. This study consisted of three parts: 1) an opinion survey of behaviors related to
taking medication targeting both HIV-infected patients receiving antiretrovirals and patients with
other chronic diseases, 2) examination of cases in which medication was interrupted at two medical
institutions in Japan where over 2,000 HIV positive patients a year, and 3) developing a medication

assistance tool based on the results of the proceeding two research points. In part 1) of the study, the
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results of the multivariate analysis for HIV patients and patients with other chronic diseases showed
that “adherence rates are unexpectedly better for patients with high blood pressure than those with
HIV infection”. In addition, for all four diseases studied, the following factors were associated with
adherence: “the patient has someone supporting their treatment”, “the patient thinks that the
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medication is very important”, “the patient has a well-regulated lifestyle”, and “the patient’s
medication has side effects”. Previous research has indicated that whether the patient was able to
come for regular checkups was a major factor in continuing adherence of medication. Therefore, in
part 2) of the study we implemented a semi-structured interview for 10 patients who continually
came to their checkup appointments at Facility A to investigate factors related to the regular
attendance of checkups. Qualitative recursive analysis was then conducted, and six categories and 24
subcategories were extracted. At Facility B, their survey found that the approximate rates for
patients who came to checkups irregularly and patients who discontinued the visit in early stages
were 1%, and 4%, respectively. For patients who interrupted the antiretroviral therapy,
socioeconomic reasons were one of the major factors, and reasons for restarting treatment were due to
improvement of these socioeconomic factors. We analyzed the social factors and other issues involved
in patients with a history of discontinuing treatment to die. In part 3) of this study, although our
development efforts had focused on cell phones up until this point, due to the rapid increase in
smartphone user rates in recent years and the abundance of applications and service features, the
medication assistance tool was developed for this platform. This allowed us to improve operability
and add the features that were desired based on this study. In addition, we revised the connection to
the existing management server, and developed a data connection method that allows patients and

medical staff to directly exchange data offline (patent pending).
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