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	PTID:
	Visit Code:

	

	Adherence Counseling

#6 = Most or Some of the Time

	(  7. Provide adherence counseling.  Counseling should include positive reinforcement, probing, and follow-up on issues/problems/barriers that are preventing higher levels of adherence.  For example:

· You have done well with [inserting gel] / [taking tablets] on [most OR some] days since your last visit.  Can you tell me about the days when you did [insert gel] / [take tablets]?  What helped you to be able to [insert gel] / [take tablets] on those days?  

· Did you try the strategies discussed at your last visit?  Were they useful?  Which ones?  

· Are there strategies you would recommend for other women in the study?

· Now let us talk about the days when you did not able to [insert gel] / [take tablets]? What was different about those days? Was there one main reason why you were not able to [insert gel] / [take tablets] on those days?  Were there other reasons?

Brief notes (document in detail at end of session):

______________________________________________________________________________________________________________________________________________________________________________


	(  8. Develop adherence plan/strategies for the coming month.  Work with the participant to identify her barriers to daily product use and strategies to overcome these.  
Brief notes (document in detail at end of session):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Example:  You have come up with some good strategies to try between now and the next month. I will write them down so you can tell us how they worked for you at your next visit.

	9. Reinforce key adherence messages:
· Insert one applicator or take one lighter tablet and one darker tablet every day.  
· As close as possible to the same time every day

· Even on days when you do not have sex

· Even on days during menses 

Remember, to properly test if the [gel] / [tablets] prevent getting HIV, it is very important that women in the study use the [gel] / [tablets] they are given every day.  
· Keep your [gel] / [tablets] in your possession.  At home, keep them in a secure dry place, out of the sun and safe from children.
· Do not share your [gel] / [tablets] with anyone else and do not use other women’s gel or tablets.

· Bring all remaining [gel] / [tablets] to all clinic visits.
· Contact study staff to tell us you have any questions or problems or need more [gel] / [tablets] before your next visit.  Likewise, if you will be away, tell study staff in advance and take [gel] / [tablets] with you.

	(  10. Confirm all participant questions/issues/problems have been addressed, then close the session.  Document any questions/issues/problems discussed at end of session.
Example: Do you have any questions?  Is there anything else you would like to talk about today? 
Example:  Thank you once again.  We will be looking forward to seeing you at your next visit.



























































MTN 015 Visit Checklists
DRAFT Version 0.1
[DATE]
FINAL Version 1.0
_______________

7 August 2009
Staff Initials and Date

