HABESMZE. 45 30 % 2 5. Bulletin of Social Medicine, Vol.30(2) 2013

EALREIG IR | R DAL S BAPRDS R 72 91 E]

Patients’ social relationships as a factor
for better adherence to infectious disease therapy

oEmY, % Y
Makoto Nishi" , Akie Kyo”

1) SRS O — VAR R = o b
2) FUHKERERCT VT - T 7 ) H R R

1) Global Survivability Studies Unit, Kyoto University
2) Graduate School of Asian and African Area Studies, Kyoto University
£ B

HIV R 213 U &9 2 BEAE OGH L, @Y 2 REEHIIKE T 5 & 2APKRE WV TAE, BRYIEGHE
DT FeT I A% X2 BEFRE LT, REFEVPETLHSEROEZEENEMINDL 2 LD 5. REZOFD
HEBRIEE, FNTUET 7 A0 L) ICERICED 2 AMREEORIFAKE VWL Z AT, HIV EIHEGHR &
EINE S BELRBER & > TV A EED S 5,

AR TV IR EE, HEMISREZIET 2 EIREFEOEFE 2 50 > TN HED, IREZEDOREHIZA750w
LW EIDEMETH1OOMEZ LT VLR TRV, ARTIEE T, MEOHEAME T2 LI1I2E 5T, #t
SHBROMESERET N7 I v AOGWICFEHAG OGN N CBOE LOREIZOWTHRET T 5, FEHD
MLFF T O—MI#TTHEM L 7 HIV R OIRIERTICE T2 7 > 7 — PRAOKRIZD L onT, IRE
HEOMKERP BRI LIRIET e 7 7 ¥ ZDMESA R T HRENDOWTHHTT 5. 2D LT, IREEFETHHE
BIFR % Z RS AN TS IEASER 3 2 LR T B B RIS B R SR EEH T A b OB EHESIIGZOREIZ OV T,
KA DOVDbWLH ) A (7)) WXORIIZER L2V EEET 5,

Abstract

Patients’ adherence to medication regimens is an important determinant of successful interventions for
infectious diseases such as human immunodeficiency virus (HIV) and tuberculosis. Some researchers have
proposed that social capital is an important factor for better adherence, and that it can be the decisive factor that
leads to successful HIV interventions, particularly in resource-limited settings, such as in sub-Saharan Africa.

This paper assumes that patients are related to others in the context of their daily life, and outside the
medical setting, and that this constitutes an important factor for successful adherence. We reviewed studies to
identify theoretical problems and policy implications of introducing the idea of social capital into the discussion
of adherence. We also examined how patients’ social relationships affect adherence based on a questionnaire
survey of HIV-positive individuals in a rural town in Ethiopia. Then, we discuss why and how policymakers
should address issues such as poverty and social isolation when they plan a tuberculosis intervention program in
the so-called Kamagasaki area of Osaka, Japan, which is rich in medical resources, but individuals are not closely

related.
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