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To date, rela tively  few  studies h ave assessed  ou tcom es o f  antiretroviral therapy 
in d eve lop in g  countries. In N ep a l, currently the M inistry o f  H ealth is im plem enting  
H igh ly  A ctiv e  Anti-retroviral Therapy (H A A R T  or n on -D A A R T ) in a governm ent 
hospital. T his treatm ent is self-adm in istered  b y  the patient, and 25 patients (11 fem ales  
and 14 m ales) are taking it. A t the sam e tim e D irectly  O bserved Antiretroviral Therapy 
(D A A R T ) is  im plem ented  in  17 H IV -p ositive  fem ales b y  a non-governm ental 
organization, M aiti N epal. T his study com pared tim e trends in C D 4 +  T ce ll counts, and 
current quality  o f  life , b etw een  these 42  treated patients and a control group o f  42  
untreated H IV -p o sitive  fem ales w h o also  lived  at M aiti N ep al. The study also com pared  
C D 4+  trends, a ccessib ility  o f  and adherence to treatment, and current quality o f  life  
b etw een  treated patients on D A A R T  and n on -D A A R T .

A fter one year o f  treatment, m ean C D 4+  count had increased from  b aselin e in 
the D A A R T  and n on -D A A R T  groups. O ver this year, m ean C D 4+  c e ll count decreased  
in subjects w ithout treatment. T his d ifferen ce w as sta tistically  sign ifican t (alpha= .05, 
p c .0 0 1 ) . In treated patients, C D 4+  counts increased sign ifican tly  m ore w ith  D A A R T  
than n on -D A A R T  (p < .00 1). T he D A A R T  patients had better access and adherence to 
treatm ent than the n on -D A A R T  patients. R espondents on  D A A R T  had a statistically  
sig n ifican tly  low er rate o f  sid e effects (47% ) than respondents on  N o n -D A A R T  
(84.4% ) (p < .05 ). A lso , 88.2%  o f  patients on D A A R T  never m issed  their d osage in the 
last 2  w eek s, in com parison  to on ly  28%  o f  n on -D A A R T  patients (p < .00 1 ). Patients on  
D A A R T  had m ore k n ow led ge about treatment adherence and side effects, and about 
drug resistance, than did n on -D A A R T  patients. The self-rated overall quality o f  life  
w as sign ifican tly  h igher am ong patents w ithout treatment than w ith  treatment. A m on g  
treated patients, scores for sp ecific  aspects o f  quality o f  life  w ere generally  h igher in the 
D A A R T  group than the n on -D A A R T  group. R esu lts w ere generally  sim ilar w h en  m ales  
w ere included  in, and exclu d ed  from , analysis. In con clu sion , the results su ggest that 
a ccessib ility  is an im portant predictor o f  treatment adherence in  N ep al. M ore broadly, 
results su ggest that D A A R T  w o u ld  b e the m ost u sefu l m ethod to m ax im ize  
e ffec tiv en ess  o f  A R V  treatm ent in N epal.
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