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Dear Editor,

We read with interest the recent article published in Drug

Safety by Bezabhe and colleagues [1] on the linkage

between adverse drug reactions (ADRs) and poor adher-

ence in patients initiating antiretroviral therapy (ART) in

two clinics in Ethiopia.

As the ART rollout expands in Africa, attention must

focus on maximizing benefits and prolonging efficacy. For

both of these goals, adherence to therapy is a key factor.

Detecting failure of first-line ART requires measurement of

plasma human immunodeficiency virus (HIV) RNA levels

and genotyping to guide subsequent therapy in many cases,

with second-line options being more expensive than first-

line ART. Persisting with a failing regimen increases the

likelihood of resistance [2].

More than 2 million serious ADRs, with 100,000 deaths,

occur each year [3]. In their prospective study, Bezabhe

and colleagues [1] found that more than 85% of the cohort

experienced at least one ADR, and almost a third experi-

enced a severe ADR in the first 12 weeks of therapy. Most

ADRs were already evident within 4 weeks. Patients with

severe ADRs were less likely to be adherent in this study.

Lack of increase in body mass index and unemployment

were linked to ADRs.

The message is clear. ADRs need to be actively sought

at the first follow-up visit and then for the first 3 months.

Interventions can be rapidly implemented. Unemployed

patients and those without weight gain (an easy surrogate

for body mass index) are most vulnerable. The intervention

can be rapidly employed through heightened sensitivity of

healthcare workers in busy clinics and with well-trained

counsellors strategically placed in the clinic.
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