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BackgroundBackground
Traditional, Complementary and Alternative 
Medicine (TCAM)

common among individuals with moderate and 
advanced HIV disease. 
Patients who have experienced HIV-related 
symptoms are most likely to pursue
TCAM, presumably to alleviate such symptoms.
(Littlewood & Vanable, 2008)

In South Africa: HIV treatment naïve
Use of herbs for HIV associated with being on a 
disability grant  
TCAM use for HIV associated with being on a 
disability grant, number of HIV symptoms (Peltzer et 
al., 2008)



Background-2Background-2

• HAART adherence and TCAM use (7 
studies)

• Two studies identified an association 
between TCAM use and treatment 
non-adherence 

• 5 studies no association
(Littlewood & Vanable, 2008)



BackgroundBackground

• Reasons for TCAM use among HIV+ patients 

• To alleviate HIV-symptoms and HAART side-
effects and to improve quality of life. 

• For some HIV+ people, TCAM offers a means 
of addressing their concerns with conventional 
treatment and engaging in healthcare practices 
that align with their health beliefs. 

• To clarify why some HIV+ patients use TCAM 
whereas others do not, quantitative research 
into the relationship between TCAM use and 
patients' reasons for TCAM use is needed.

(Littlewood & Vanable, 2008)



Background-3Background-3

• Patient-provider communication about TCAM use would 
presumably reduce the risk for adverse health outcomes 
that may result from drug interactions or misuse of 
conventional medication. 

• TCAM disclosure rates vary substantially across studies, 
with between 38 to 90% of patients reporting that their 
physician is aware of their TCAM use (Littlewood & 
Vanable, 2008)

South Africa: HIV treatment naïve 
Most participants their health care provider was not aware that 

they were taking herbal therapies (90%) and faith healing 
methods for HIV (81.6%).



Background: aimBackground: aim

The aim of this prospective study was to assess the 
use of Traditional Complementary and Alternative 
Medicine (TCAM) for HIV patients and 
antiretroviral treatment adherence at time 2 when 6 
months on antiretroviral therapy in three public 
hospitals in KwaZulu-Natal, South Africa.



MethodMethod

• Time 1: Prior HAART
• Time 2: 6 months on HAART
-3 public hospitals in Uthukela health district in 

KwaZulu-Natal from October 2007 to 
February 2008 

Measures
-Traditional, complementary medicine
-ARV adherence (VAS, AACTG,..)
-HIV symptoms
-Quality of Life



ResultsResults

• Sample
• Baseline:
• 735 (29.8% male and 70.2% female) who 

completed assessments prior to ART 
• At six months follow-up: 
• 525 completed the assessment, 
• 75 had died, 
• 57 had been transferred, 
• 54 could not be traced, 
• 21 refused the interview and 
• 1 interview was incomplete. 



At six months following initiation on 
ART

At six months following initiation on 
ART

• 519 initiated and 
• 6 did not go on ART, 
• 24 (4.6%) had temporarily suspended ART because of 

side effects, and 
• 3 (0.6%) had changed their antiretroviral HIV 

medications in the last 6 months. 

• HIV medications 
• 411 (79.8%) patients included Lamivudine (3TC), 

Starivudine (d4T) + efavirenz (stocrin) and for 
• 107 (20.8%) Lamivudine (3TC), Starivudine (d4T) + 

nevirapine.











Reasons for using TCAMReasons for using TCAM
• Herbs for HIV: 
• immune supplementation (66.7%),
• pain relief (11.1%), 
• relaxation (11.1%),  
• to treat adverse effects from ARV treatment 

(4.4%)   
• Faith healing for HIV: 
• improve overall well-being (51.1%), 
• stress relief (22.1%), 
• depression (12.3%), 
• relaxation (4.3%), 
• pain relief (3.8%),







People may miss taking their medications for various reasons. Here is 
a list of possible reasons why you may miss taking your medications. 
How often have you missed taking your medications because you: 

Rarely or 
sometime
s
N=519

%

1. Were away from home? 54 9.9

5. Wanted to avoid the side effects? 39 7.6

10. Felt sick or ill? 38 7.4

14. Felt food? 33 6.4

4. Had too many pills to take? 27 5.3

2. Were busy with other things? 22 4.3

13. Ran out of pills? 22 4.3

9. Fell asleep / slept through dose time? 20 3.9

12. Had problems taking pills at specified times (with meals, on empty 
stomach etc)?

20 3.9

3. Simply forgot? 15 2.9

11. Felt depressed or overwhelmed? 13

elt like the drug was toxic / harmful? 10

2.5

8. F 2.0

7. Had a change in daily routine? 8 1.6
6. Did not want others to notice you taking medication? 3 0.6







Discussion/ConclusionDiscussion/ConclusionHigh prevalence of TCAM use
Decline in TCAM use when on ART
Provider unaware of TCAM use

Non-adherence
Herbs, over-the counter drugs

Herbs/TCAM
Disability grant 
Side effects 
Low QoL
HIV/ARV knowledge 
Treatment support
[not HIV symptoms]



LimitationsLimitations

• No viral load
• More than one time point
• Adherence measure
• Self-report



Thank youThank you

• We thank the 
Tibotec REACH 
initiative for 
funding the 
study
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