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CUMC and HIV In the DR.

« Karen Brudney, Director of the HIV clinic,
received an NIH Fogarty research training grant
In 2003 iImplemented through two NGOs, El
Instituto Dermatologico y Cirugia de Piel,
Profamilia.

Over HIV 300 patients are on antiretroviral
treatment and 800 followed between the two
clinics.
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HIV In the Dominican Republic

* Population 9 million

e Prevalence of HIV estimated between 1.3
and 2.7%




HIV situation in the Dominican Republic

Approximately 180,000 people infected.

Global Fund For AIDS, TB and Malaria
oroved in 2003 but disbursement

ayed until spring 2005 due to failures to
nlement basic changes needed to
develop a national HIV program.

Approximately 2000 total people on
antiretroviral treatment today.




Factors contributing to HIV epidemic.

Mainly Heterosexual transmission
Thriving Sex tourism industry

Poor, loosely regulated health care
system.

Significant Haitian Immigrant population
who are systematically excluded from the
heath care systems.




Factors concerning for HIV drug resistance

* Private Doctors and clinics selling
medications to patients.

 GNI per capita: US$2,080 (World Bank,

2005)

 Most private doctors are untrained in HIV
treatment and care.




Factors concerning for HIV drug resistance

e Medication transfers from Abroad,
principally from the United States.

 Little support for patient education and

adherence built into national treatment
program.

» Single Dose Nevirapine for pMTCT




Health care demand by type of provider, 1996 (utilization as % of total seeking
care; rows add to 100)

Indicator SESPAS IDSS Private Self-medication? Otherb

Rural
Outpatient visits
Hospital admissions

Urban
Outpatient visits
Hospital admissions

Poorest 20%
Outpatient visits
Hospital admissions 62 6 30 — 2

Richest 20%
Outpatient visits
Hospital admissions 29 3 64 — 4

National
Outpatient visits
Hospital admissions

Source: Macro International [1].
a Purchase of medicines without physician visit.




“Pharmacies are omnipresent in all urban areas, and general stores
located in peripheral barrios and rural towns are generally well stocked with
pharmaceutical products demanded by the population.”

G. La Forgia et al. Fend for yourself: Systemic failure in the Dominican health system . Health Policy
67 (2004) 173-186




Amplification of HIV drug resistance

« The WHO recommended standardized
HIV treatment regimens are based on
medications that have a low genetic
barrier to resistance.

NRTI NRTI NNRTI

Zidovudine or [Lamivudine [Nevirapine
Stavudine or Efavirenz
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Our Pilot Plan

o Administer a detailed questionnaire
regarding previous ARV treatment history.

* Genotype and Phenotype resistance

testing of all patients with detectable viral

loads, including for patients who are
treatment naive.




Our Pilot Plan

 Multivariate logistic regression analysis will
with viral resistance (yes, no) as the
outcome variable and controlling for prior
treatment, adherence, number of

medicines administered per treatment,
type of treatment (e.g. medicines sent
from abroad, self administered treatment,
etc.), payment for medications, and
various demographic variables.




