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Background & Significance
Out of the 36 mil individuals living with HIV worldwide, ~40% do not know
their status1. High-income countries, including U.S., have implemented
case-based surveillance systems to track and report HIV epidemiology2,3.
Antiretroviral therapy (ART) is the fundamental approach for HIV Infected
individuals’ treatment. The role of the HIV Pharmacist is critical in effective
patient adherence, monitoring drug-drug interactions and managing
adverse reactions5. The pharmacist is an important member of the patient’s
healthcare team, being a pivotal link in the HIV Continuum of Care. Effective
Pharmacist consultation programs6 identify key problems with HIV drug
therapy and comorbidities, over the counter medications, supplements as
well as illicit drug use. The pharmacist takes a holistic approach taking into
consideration the patient’s mental health, psychosocial situation,
identifying problems and developing solutions and care plans and referrals
for the patient promoting positive outcomes and improved quality of life.
While improving care7, antiretroviral adherence, outcomes and quality of
life the pharmacist interventions also decrease healthcare costs8, by
preventing hospitalizations, decreased medications use, adverse reactions
and in some cases even death9.

Results & Conclusions
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The HIV Pharmacist takes a holistic approach accounting for patient’s
mental health, psychosocial circumstances, and specific on-going challenges
developing solutions, care plans and referral plans that promote ART
adherence, improved outcomes and quality of life. The pharmacist
interventions also decrease healthcare costs by preventing hospitalizations
and unnecessary medications use, adverse reactions and in some cases
even death.
During the 18 months of implementation, the Ubuntu Pharmacist Care
Program reported a total of 471 total interventions. Of these, daily clinical
care documentation, assessment of adherence and labs monitoring
accounted for 330 (one of each per patient visit, n=110). A detailed
description of the pharmacy interventions unrelated to assessment,
monitoring or documentation is presented in Table 4. Pharmacist
interventions have resulted in improved medication adherence, minimized
drug-drug interactions, better quality of life and lower overall healthcare
costs.

Figure 1. Rates of HIV Diagnoses Among Adults and Adolescents in the US in 2015, by State. Source: CDC.4
Diagnoses of HIV infection in the United States and dependent areas, 2015. HIV Surveillance Report 2016;27.

Methods
The Ubuntu Pharmacist Care Program
(Est. 2016) is a new MTM and consulting
program developed by MichRx
Pharmacist Consulting Services in Dana
Point, CA. Consultations are provided at
clinics, physician’s offices, AIDS Service
Organizations as well as online via
HIVThrive.com. Patients are either self
enrolled or referred by various
providers. Cases are reviewed by the HIV
Pharmacist Specialist and care plans are
developed and communicated to the
patient, other care providers, family
members, and other entities as
necessary for improved overall patient
outcomes.
Between Jan 2016 and June 2017 a total
of 56 patients have been followed (54
males and 2 females). Overall, 257 direct
patient consultations were completed
and 280 non-patient interactions were
conducted for the care of these patients
(physician, nurses, case managers
pharmacies or insurance payer) were
performed under the Ubuntu Pharmacist
Care Program

Figure 3. Changes in patient adherence following pharmacist intervention and counseling 
(n=28 cases). Single visit adherence distribution is also presented (n=28 cases) 

Table 4. Pharmacy interventions conducted 
under the Ubuntu Pharmacist Care Program 
by MichRx Pharmacist Consulting Services

Table 3. Medication therapy distribution
in the studied data set

To evaluate the impact of disease state and medication therapy
management in HIV infected patients and the need for reimbursed
pharmacist consultation services through the implementation of the Ubuntu
Pharmacist Care Program.

Study Objectives

Tables 1 and 2. Demographic information
A total of 56 patients (54 males and 2 females) were followed for 110 visits
between Jan 2016 and Jun 2017.

Source: CDC.
Data include persons 
with a diagnosis of HIV 
infection regardless of 
stage of disease at 
diagnosis. Data are 
based on address of 
residence as of 
December 31, 2014 
(i.e., most recent 
known address). Data 
exclude persons 
whose county 
residence is unknown. 
a Includes Asian/Pacific 
Islander legacy cases.
b Hispanics/Latinos can 
be of any race.

Figure 2. Assessment of patient adherence


