Low ARV Adherence among FSWs:

P! Barrier to the Implementation of Treatment as
Prevention (TasP) Program in Bali




The number of HIV and AIDS cases in Bali
from 1987 to August 2012 has reached
6504 cases.

About 75% of HIV and AIDS cases in Bali
are transmitted through heterosexual
contact.

In 2011, almost 20% of FSWs (estimated
to be 8,000 in 2011) were found HIV
positive.

(Bali AIDS Commission, 2012)
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Kerti Praja Foundation (since 1992)

 Comprevensive services to Sexual Transmitted Diseases for
FSWs

* Collaboreted and conducted many programs and researches
about STD and HIV/AIDS

 Health Promotion, Interactive Discussion & Peer Educators
Workshop

e Condom Distribution

e \Voluntary counselling and testing (VCT),PMTCT (for
pregnant FSWs who lived with HIV), care support and
treatment (CST).



VCT Data until Februari 2012 :

- 510 FSWs who HIV positive
- 100 FSWs who on ARV (50% Lost to follow up)
- 410 FSWs who are not ARV

( have CD4 count > 350 cells/mm3, death, refuse to ARV or
not ready to take ARV)

- Low Adherence of ARV among FSWs

(KP-Foundation, 2012)



Some HIV prevention programs to FSWs have not
shown the optimal results.

=Consistency using condom : 40% within 1 week
between FSWs and their client.
=sGonorrhea and Chlamydia still high (22% and 35%)

(KP-Foundation, 2010).



Therapy as Prevention program among FSWs sounds promising

More recent studies show that early anti retroviral therapy
(ART) initiation were found to be effective to reduce the risk
of HIV transmission as high as 96%.

(HPTN, 2011)




Method

Participants

Collecting and Analysis Data
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Barriers to adhere ARV :

e H|V status disclosure to family, partners,
pimp, and other FSWs (related to HIV stigma
and discrimination)

e High mobility

e Having severe experience with side effect of
ARV

e ARV dose and frequency to take the pills

e Access to CST clinic (transport, CST
operational time)






Strategies to improving their adherence to
ARV

e ARV consume on their convenient hour
e Using alarm
e Bring ARV everywhere in small package.

Supporting needed

e Doses to take ARV simpler than now such as once per
daily.
e Support from health workers, pimps, partners and their

family are importance to be enabling factor for ARV
adherence.







Conclusion

The implementation of TasP program among FSWs
in Bali needs more preparation.

Stigma and discrimination is importance thing that
have been reduced to improve ARV adherence
among FSWs in Bali.






