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Introduction Results

The Atlanta EMA ranks 7t in the United States in the number of cumulative AIDS
cases, and is home to 69% of People Living With AIDS (PLWA) in Georgia. The A total of 475 respondents reported being on HAART. Of these 26.5% (n=126) reported skipping their

medication at least one time during the previous 30 day period or had stopped taking their

success of HAART is dependent a patient’s ability to adhere to their medication

regimen. The 2011 Atlanta EMA HIV Consumer Survey, conducted by the medication all together. = f .
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surveys and export of unique data to SPSS for data analysis. The final sample was
proportionally consistent with the race and gender of people reported to be
living with AIDS in the Atlanta EMA as of December 31, 2010.

Finally, when considering clinical markers such as CD4 and viral load, we found that among those
who were adherent, CD4 count was predominantly over 500 compared to being within the 200-350
range for those were non-adherent. In addition, nearly 10% more adherent patients reported an
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those currently non-adherent and at risk of becoming non-adherent along with strategies to minimize
non-adherence should be part of all primary medical care services for PLWH/A.
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