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ABSTRACK

Anti-Retroviral (ARY) drugs are effective in reducing the incidence of ticath duc 10 AIDS- The
diugs are ndministcred free of chacge to People L civingith (iIIV/AIDS (PLWEHA) 1n designated
clinics throughowt Nigesia. Despite their availability contpliance with ¢+ AR drug tremment
winains a major challenge. ‘The factory which influence compliance 10 ARV drugs among
PLWHA in Nigeria have not been adequitcly studied. This research was thescfore targeicd at

assessing the factors which alTect compliance 10 ARV trcauncnt among IPLW&iA at the
University of Nigenn ‘Tenching Hospital Enugu.

A 1olal of 341 consenting respondents oul of the 1,200 palicnts who attended the weekly HIV
ciinic over a period of unc month were sclected for the study. A validaed questionnaire which
meluded questions on demographic characieristics, health relpicd informition, comnpliance wilh
ARV, social support, counseling services, side ¢ {fects, perceiscd bencflits and inhibiting factors

10 ARV medication wos uscd for data collection. Data were anulyzcil using descriptive statistics,
Chi-square and logistic regression

Participants’ sncon age was 36,8£9.8 ycars, {0 7% were females, 50.7% were marnicd and 57.8%
wete (pders/anisans. Respondents' level of cducation was ns follows: tertiazy (31.1%).
secondaty (42.2%), prisnoty (Z1.49%) and no fomual cducation (5.3%), MNany (48.:1%)
respondents” had beecn on ARV ucostment for & 10 18 months preccding the study. Eighty three
pereent of the panucipants’ recosved counseling before they were placed on ARV drugs. An
nnprovement in health was reporicd by 89.1% of thase that took ARV drugs ns preseribed.
Scvenly nine percent of thic respondents fully contplicd with their ARV inedication as prescribed
The rcasons for faliure to wke the drugs as prescribed include traveling (19.1%6), forgetfulness
(17.39%) lack of access to fuod (7.-9%). Forty percent of the respondents® expericnced sidecliects
aficr ushiy the drugs. as o result of which $.0% stopped using their drugs, The stde-clfecis
tncluded ! rashes (56.2%), diarrhea (30.7%), and abdominat pain (30,7%%), vonuting (27 7%) and

dizziness (24-8%). Morc males (82.0%) 1han females (77.3%) took their dnugs as preseribed

Most {82.2%) of the married 1espondents took their drugs ns prescribed compared 10 the singles

(79.3%%)- Sevenly mne point seven percemt of the respondents witlna the age bracketl 30 1o 40
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years complicd with their ARV drug therapy whereas, 79.2% of those younger than 30 ycars and
78% of those older thon 40 yems took their ARV drupgs as preseribed- Respondeats who
experienced improvements in Uicir health status were niore likely to contply with their treaiment
repisnen than those who did not (OR= 152, 95% Cl=1.6-140.1). The PLWHA who received

sacial/ linancial support were also inore likely to comply with treatment regmien than those who
did not reccive social supporl (OR=1.8, 95% Cl=1.1.3.1).

Compliance to anti setroviml drugs was high among the respondeats in spite of the atteidant side

cllect This positive health secking behavior should be reinfoiced through cffectiive heahh
education strutcpy such as daily counscling and paticnt cducation.

IKeywords: Compliance, Anti-relravinal, People living with HIV/AIDS
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CIIAITER ONFE

INTRODUCTION

Lackground 1o the Study

Human Immunc-deliciency Vicus (113V) Is the causstive ogent of Acquired Immune
Deliciency Syndrome, The scriousncss and severity of HIV has put il as a pammoun!
challenge {acmg Ihc global public lizalih cominunity. The discasc s fimporiant fmm an
cconomic pesspective because it nlters demogrophic structurcs and impeses burden of
morhidity and monality on the socicty aftecting especially those contribut!ag fully to the
cconoiny through their productive labour (llamectt, 200S). The foct thai LIV is a sexually
transmilied discase places a cultural 1eboo on it in developmg coumrics which gave rise to
stigma and placed a hiy barrivr-to people voluntarily cosing out publicly to 1est, know and
declarc their status and be ready 1o receive Lheropy and cousniseling where needed. Despite
the various intensive inicneation cmbarked on by variaus countrics all over the world 1o
cducate and sasvc the life of people living with {(IV/AIDS and toslop further spread of the:
discase, yct mitlions arc dying from LIIV/AIDS and new cascs of infecitons are being
ccported. Mojority ol people In descloping countries are afmid to go for volunimy
counseling and testing, yet a fraciion live and have normatl scaunl life without: knowing
they sse camers. Some PLWIIA who are placed on ARV drugs stlll mixs doses and the
liming ol cach dose Is nol strictly odheeed to. The Impact of HIVZAIDS in sub Sahara
Afrtcan region is threalen:ng development in all scctors of the socicty. The loss of
productive workess and increase In healthenre any social service spending require difYicuh

decision about resource ollocaiion across nil gosvernment sectors (UNAIBS, 2002),

By the cnd o' 2008, 33.4 anlllion people were living with 111V, more than 90 percent of
theni in the devclopmg workil. The number of people living with 11V has been increasing
and women now' comprise 50 rescent of adults living with HIV, 2.1 mlllion ehildren under
oge 15 orc living with 111V and millions morc are affected by 1the epidcmic, having last
parcits to IV (Global llealth Council, 2000-2011). Also by ihe enid of 20¢ 1. oul of the
esiimatcd 33.3 million adults and children living with HITY abom 22 8 miiltion adult and
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ehildren were fiving wilh HIV ZAIDS in sub Saharan Alnwa. although &n estiniaed | 2% o
the total warld populatica lives, in sub-Saharan Africa ( W10, 2011),
Everyday more than 7.400 men, women and children are infected with HIV ~n 2008
slone, an cstimated 2.7 million people were newly' Infested. Afe'e peaking in the e
19903, the iglobal mic of new infections ks slowed and the number of nev inloet#ONS luas
declined, (Globol liealth Council, 2000-201 1).By the end of 2010 111V/AIDS has become
a manageable chronic discase for many people, partscularly those in high-incom ccountnes
ond incrcaslngly so for those In developing countries. Over the past 27 years. ncarly' 25
milllon peoplc have died from AIDS. With no or limeted medication to treat sthe 1nfection,
ALDS potlents may: dle within ' Tew years. This is cspeciolly true in developing eountrics
where ontiretroviral drugs reach a lnnited number of people. Of Lhe 1wo millivn people
who died in 2008, 1.7 million wene |5 yeury of age ond older, and 280,30C were underihe
ngeo ol |5 (Global heahh council, 2000-2011). Despite 1he larys amcunt ol aids made
available in addressing the AIDS epidemic. shartfall In both money’ and number ol people
being rcached arc opparent. The coverage of ARV drugs was 3795 In Afiica av ol ihe end

of 2009. a1 this period vnly Notswana end Rwanda in African region has ochleved
universal access of 0% ARY covernge (WIHO, 201 1)

Nigeria, ix the most highly populaled African noiton with a population of 110 million
people: having an adult HIV prevalence of 4.4 per cent. the counliy has the world’s third
largest bunlen of IV /AIDS aflcr South Africa and India. The population of peaple living
with HIV/AIDS {s est Imoated fo be 3.86 milllon, and AIDS-reloted deahs avermge 310.000
per yeat. Clildren living with {31V/AIDS ore of 1he order of 290,000 while children with

onc or doth parcnts kilied by AIDS.reloled conditlons nsc believed 1o be os many as | 8
million (NACA/Glctal Sund, 2007)

Limited access 10 ARV drugs Is o major chaltenge within a comprehensive heahh secior
cesponse io the HIV/AIDS cpidemics waorld over, Despiie the foct that ocoess to ARV isa
big nicblem yel the Rigerion natlonal ARV coverage has conllnued 1o increase over the
years- The Incrcasing icnd in ARV drug coverage is as follows: 2% (2084), 6% (2005),
13% (2006), and 26% m 2007, (WIIO/UNAIDS/UNICEF. 2008), 2010 (NACA 201 1) As
at December 2007 about 15,343 children under 15 ycars were receiving ARV drugs In
2007 of the 190,000 prepnant niothers nceding ARV drugs 10 pres ent mother 10 child 1V
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tranpmigslant, only 12,278 reccived ARV drugs which repriienied only M ¢ONEepl,
(WHO/UNAINDS/UNICEIFY, 2008},

As the worldwide HIV/AID pandemic continues to gather mementuin, nilf] kons ufl people
infecizd with IV dellnlicly will Mce early death unless they receive spprofriate. Iife
cxtending medleal cure, There have been teemendous gains in sirvival and Quality of lile
followmg introduction of Ihfghl)' uctive antisctroviral thesapy.  Countries thar have broad
acceny 10 effective antiretroviral therapy (ART) have been expericacing dram#il clinical
benelits from ARV drug themspy, Very few people are progreading to AIDS, liosplual
AIDS wanis have practivally emptied ond the age sdjusted death rase froin IEVATDS has
declined by more than 70% Complinnce with ART kas emerged s bolh the muyor
determinant of this success { Machtlinger et al, 2005 ). The success of he curvent ARV
diug in the ireaimentof 1{{V has transfonned the global view o (1{1V as 2 iatul killer to &
chronlc disease. Ihe advent of ARV drugs have faced many chalienes such 2% limited
access o ARV diugs by those infected whh UV, lack of complimwe with ARV
prescription, drug side clfect, ond emergence of resistaat simaln of HIV which are not
responsive tothe current ARV drugs In use

l.ow compllance with medication could icad (o ihe emergence of resistant strdins of HIV
virus. Adherence isthe dlegree 10 which o patient conforms to treaiment as presceibed by a
healthcare provider (lllyasu. Kabir. Abubakar, latasham, 2ubalr, 2005). Quantizatjvely,
adhcrence 18 expressed oy percentage of preseribed doses that have been talen by the
patiem. In Anti xtrovira) diug vitcrapy, adherence of less than 9396 has been linked with

tteatment fallun: and emergence of virus mutation that are resistant to current ARV Jrugs
(lillyasu ct al. 2005}

ARV drugs act by reduclng the replicatlon of the HIV, thereby seducing the vimal load
whille Incr=asing body immunity by inereissing the CD4 lymphocytes as a result of the
abore unct compllance with ARV redicallon Is oceded to achieve ppUmal result
Canscquently non adherence resuhs into druyg resistonce which is a concerm with 11V
treatment, becsuse once it ocvurs, fuluro treaiment options bocome limited (Mohantad et
s, 200)). Once realstunt W a drug, e Paticnt can no longer beneflt cither fram the
panicular drug or lromn other antiretrovlml drug froun Ite claas, Casex like this if aot hept

in check inlgh lead to the development of multiple drug resistancg 1n the Iy lwn
which will b of alarming puhlle healtheancem,

3
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Human linmunodef ciency virus (HIV) mutates mpidly in the absence of drug or in sub-
therapeutic trealinent. i{ence toking the antinctroviral drugs rigidly as prescribed without
missing or reducing dose becomes extremely Important (Leslic et al, 1998), Dnig
resistance may occur regardtess ol whether a person adheres to his‘her (reatment regime: or
not. The most common reason for drug resistaiiee is people missing doses or 1nking fow
dJoscs os not following fu;d restriction (Leslic et al. 1998). Thus the emergence of drug
fesisionce strains of 141V and failurc of ART is worrisomc for 1\wo reasons: first resistance
to ARV dnugs have been reported in patient i Nigeria (Mohamed, 2002), Secondly in o
decveloping country such as Nigerin the option of sceond line drugs are limited In case ol a
person that dJevelops resistance to the 1™ line ARV drugs (Mohammed, 2002). This
Increases the probabllity ofat risk populntion becoming infected with multi-resistaut HIV,
thereby producing a potentiat publie hculll; consequence. Plasma HIY-RNA levels have
shown to quickty rebouid in those with undetectable viral loads eNet stopping therapy, in
some cascs even exceeding pre-therapy fevels within 21 days. Recenily it has been shovwn
thot PL.AVHA on long tenu anti retroviral deugs with undeieclible levels of plasma virema
can harbor replication competent |1V —1 DNA in resting memory CD4+ T cells This
throws more liglit on the need for indefinite lilfeifmc use of ARV drugs esven when

undctccuable levels of plasma vircina have boen rict, at best with current medleations

Problcin sintemecat

Since the evolulion of highly active anti-reiroviral drugs like protease inhibitors in
trcatment of people living with HIV (PLAVI1A), the quality of life of these group of people
have greally Increased (Machiiinger ct al, 2005) and anlirctroviral adhercnce Is Snown to
be the second strontiesi picdictor of progression (0 AIDS afler CD lymphocyte count
(Machilinger et al, 2005}, In onc study, sell reported, no compliance with ART drugs was
associnted wlth o likelihood of suppressing plasma viml load below 50 coples/ml at $2
weeks folow up (Mohamed and Sarki. 2002). Also no adherence has becn indicated in
devclopmeitt of resistant steain of {1V leading (o unticatabic form of the Jisease (1leche et
al (994, Adain, Mbalicta~ Tyndaie and Cohen 2003},

Adhcrence clearly is assoclaicd with CDA lympocytes count. tn a eohort study involving
1,098 pariicipants, those who seponced adherence level of 100%, 80 99% and 0 10 79%% lus
CDJ count increpses of 179, 159. and 53 eellful respectively from the baseline 1o month
12 (p<0:001): In the same sudy' those with 95% adherence had incan Increase In CD4

4
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count of 83 eells/ul while those with adherence of <9536 liad a mean Increase of 6 oellsful:
In the same study a 10% decrease In adherense was found W result in doubling of vical
load (Machtinger et al 2008), These tinding suggest thar very' high level of adhefence s
required for full mad dursble virology suppression in ART.

fn Industrialized countries where tecatment are usually provided ftee of charge measurcs
adopted to Improve com‘pllnocc with reatment tnclude counseling, potlents cducation
progisiv und telephone hot line. Studies are therefore needed o determine level of
adlierence and to identify the determinants of high adherence in Nlgerian Contexi These

rescarch findings will help 10 decfine efficient end acceptable adhcrence messure Jor
patients within the Nigerian health system.

To the best of knowledge of the rcscnmlhcr few studies in Nigerta have explored the
factors that det¢crmine compliance amongst PL WA especlally in the £astemn reglon of
Nigeria, Thero s therelore need 10 rescasch into the factors that determine outcome of
Comptlance 10 ARV drugs amongst 'L WHA i Nigeria os the success of the current ARV
drug therapy revolsesatound PLWHA sompliance with their ARV theropy.

Justiflcatiun

The primary goai of ARV therapy is to prevent 111V related morbidity and monality and
dcvelopmenm of reslsiance to ART drug therapy. hany siuldies have shown a strong
coreclstion between ndherence and ¢liaical outcomes and or laboratory markers (notably
CD#¢ count). Non adherence has been shown 10 diminish the Immunologleal beneiin of
ART snd increase AIDS relatcd morbidity, mortality and hospitalizations, {Afachtlinger ¢t
al 2005, Adam et at '2003). Antireuoviral drugs treatmeni may be a lifelong process. As a
result of this there Is cruciai nced for seientif e research into the impartance of compliance
with ARV drug 2al factors that mativate and reamin eompilance whh ARV drugs. The
findings of such research will be integrated In counseling and interventions 1argeted a1
eduesting PLWHA 10 help thein improve their adherence which will in tum improve the
outcame of ARV drugs and improve quality of life, life expectancy and produetivity of
PLWHA while reducing the frequency of premature death and oppotiunitistie infections.

Also such rescarch fndings will go a long way to help elinicianhealth czre workers,
public heatth pessonal. the phannaceutical Indusiy and other anclllaly services to ereale

mcaningfil answers 10 the myriad of questions survoundings antiretroviml drug adherence,
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This research is lhesefore justliled for three reasons, first to identify’ factors that will
moilvale compliance with ARV therapy by PLWHA, which is of benefits not only for the
health of the individual but aiso for the heallh of the public as a whole. ldentifying faciors
that will determine compiiance with ontiretsovital deugs both in timing and in dosing, will
help 10 ULring down l‘hc incidence of ARV drug fallure. Also identifying
cestraining/constrsining factors to this practiee will ensuse tdcquate intervention o
weaken such negative forces wilh the ultimate goal being % ensure reguiar and consistent

compliance to the ARV mcdicatlon so that PLWHA could atiain greater thin 95%
adherence,

Secondly a sound knowtedge of thesc (actors will Increase clinicians und other health
workers attention 10 adherence when working with people living with 411V and can help in
the development of interventlon 10 Improve adherence. This will in tum improve the
quality of life and langitivity for those inlccted with HIV wliite abolishing the incidence of
drug resistance and spread of the HIV vins.

Thigdly this study strives 10 identify sources of support that play Important cole In
facilitating PLAWHA' ‘s compliance with ARV and gei them 0 integmie the {inding of this
research into the patient ART counscling

Rescarch questluns

.  Whatis tic relatlonshlp between demogaphie characteristics and.compliasnce?
1{ow many 1ableis hnve you missed in the lasl seven days?
Wttt (aciors motivate PLAVHA 1o take their ARV drugs?

12

e B

What factors restrain PLIVEIA (rom wking their ARV drugs?

BBroail objcetive

The main objcctive of this study was to determine foctors that aifect corhpliance with the
use of anti-retroviral drug rcgimen.,

Specific objectives
The spexilic abjectives were to;

l. Determine reporied compliance with ARV medicatlon by people lising with
HIVIAIDS.
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Identify motivation lactoss of compliance wilh ARV medication regimens

Determine sestraining faciors 10 ARV medication regimen.

4. Dctennine seported perceived benefits of complinnce with ARV medication regimens
by PLWIHA,

5. Determene sclotionship between demogizphic charactcristics ond complianee to ARV
derugs.

1lypothesis

3ased on the voriables mcasured, the following null hypathesis wece formulated.

There is no association bziween respondent’s demographlc characteristics aad
compliancc with ARV drugs.

There is no association between side effects and compliance sith ARY drugs,
There is no association deiwecn receipt of social suppon and compliance.

There is no associotion between reposted effects of drugs on respondents’ health and
compliance 10 ARV drugs.
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CHAPTER TWO

LTTERATURE REVIEW

Clobal L1V Situation

[n 2007, there were estimnted to be 30-36 million peaple living with HIV/AIDS globally
and ncarly 3 million incident cases, Including 400,000 newly Infected childeen under the
age of {3 ycars, 90% of whom tesided in Affica Anmong newboms who coniracted the
virus thcough matemal t1ransmisslon, approximately: hall” did not survive more than 2 ) cars.
Whilc the pandemic has stabilized in Afiica sivice 2001, the number of {2piirted cascs
incceased in other regions of the world during the same petiod (Global Licaith, 2010).

Antisetroviral therapy (ART) signilicontly suppresses 1[IV viinl loads in infected
individuals, greatly reduces HIV.reclated mortality and tronsmisslon rates. and cnables
healthcare providers to treat the discase ns b manngeab!lc chronic condition. Taken duily as
o life-[ong treaiment or over o controlled 28-day regimen as o post cxpasurc prophylactic
by those who experience a high-nsk event such as a sexual encounter wilth an infecied
individun) or a needle-prick exposurc by a hcalihcare worker, antirctrovie) drugs have
been responsible for the remarkable declines in post infection morbidity and mortality
over the last 20 years. Due to dromotic effect of ART, ‘test and treat’ methods have been
adopted as a potentially Impgitant sirategy’ In the tight against HIV. In the test and (reat
epproach, a premium Is placed on universal testing, followed by placing individuals who
test positive for HIV 'mimedlately on ART 10 minimize their Infectiousness to others
(Global Health, 2010). By the end of 2008, 3).4 million pcople weie living with HV,
more than 90 perceal of them in the developing world. The number of people living with
{1V has been Increasing and women now comprise 50 paieent of adults living with HIV.

2.0 milllon Children under age IS arc living with 111V and millions more are afVected by
tiie cpldemic, having lost pareats 1o AIDS (Global | tealth 2010).

Lvetyday more than 7,400 men, women and children are nfecied with HIV_ In 2008
slonc, an estimaied 2.7 milllon people were newly Inleeted. Aller peaking in the late
1990s, the global rate of new Infectlons has slowed and the number of new Infections has
declined (Global health council, 2000-2011). DNeoling with HIV/AIDS s not easy,

regardicss of couniry a person may face diserimlaatlon, problems with access 10 carc and
8
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treattnent, and uncertainly about family decisions, lowever, 3l ts relatively less
complicated to cope with the disease in industrinlized countries than in developing
countries, With ARVS, 11{V/AIDS has become s manageable chronic disease for many
people, particularly those in high-income countrics and tncreasingly so (or those tn
devcloping countrica. Over the past 27 years, nearly 25 million poople have died from
AIDS, Wiih no or limlted ;ncdlallon to tremt the Infectioe, AIDS patients may' die within
& few years. This is especintly trize in developing countrics where antirctroviral drugs
1each a limniled number oFpeople, Of the two mitlion people wha dicd in 2008, 1.7 million

were |S years of age and older, and 280,000 weee under the age of 15 (Globy! tHealth
} Councll, 2000-2010).

l 111V slquatlon In Sub-Saharan Afrlean region

Sub.Saharan Aflrica which encompasses 45 of the 46 countrics In the WilO African
Region continues 1o be the region woist aflecied hy' the HIV epidemic. Based on the most
recent UNAIDS/AVEHIO estimatey, as of December 2009, the number of people living with
HIV In sub-Sahoran Africo was 22.3 mlillion (WHO, 2011). This iepresented two thirds of

the global number of 33.3 milllon Fraple living wilh AiDs, although only about 12% of
1lie world's populntionlives In s ubSsharan Afiica,

The IV prevalence among adults aged 15-49 years declined from 5.8% in 2001 1o 5.0%
In 2009, but the numbser of peopte llving with 111V has eontinuved to Increase, up from 19.7
million In 2001 as a tcsult of the momenium of the epidemlic and growing population. In
2009, an estimated 1.8 million pecople became newly infected with HIV {n sub-Sahamn
Africa (\VI1O. 2011). ihe epidemic peaked In the mid 1990s. I he mie al which people
become newly infecied In 2009 was 25% !ess than 1lie peak mte (WHO, 2011). Countries
In the Soulketn A frica sub rcglon continue to be the episenter of the HIV epldemic, swith
higher prevalence mics in the urban eenters and women being more aifecied than males
(W11, 20i1), The gender bias {s more in Aftica and Is attributed to low social state of
womer. risky sexttal praclice and endemic poverty in Africa These contribute to the
spread of HIVIAIDS. The impact in women ls less {n Asia (28%%), Increase mostality in

workforce translates Into productivity losscs and loss o employers due to staf¥ tllness and
decath:
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11IV progrommes have helped sikngthen national health sy stems by attracting new
funding for health, supporting capacily building and integrating chronic discase
mansgement inty heahh care selitngs, The African Region has begiian 10 see progress in the
Nght agahusi the HIV epidemic, Of the 10 countties in the Region sccoumiing fur 8U% of
the people living wiih 111V, the Inoidence of HIV infection dectined by niore than 25% in
six countrles (F1hiopia, Malawi, Mozambique, Unhed Republic of Tarzania, Zambis gnd
Zimbabwe) and stabilized In three countrics ( Kenye, Nigena and Ugainda) betweea 2001
and 2009 (WHO, 2011). On the whole, the intidonce of new HIV infeclions is decressing
in 22 countrics (lJoiswana, iJurkina Faso, Central Afncan Republic, Congo, Cete ¢ voire,
LEritres, Cihiopia, Gabon, Guinca, Guinca-Diysau, Malswi, Mall, Mozambique, Namibts,
Rwopnda, Slerra Leone, South Africa, Swoziland, Togo, Uniied Republic cof Tanzania,
Zambla and Zinbabwe) and stsbilizing in 11 countries (Angola, Decnin, Camerocs,
Democratlc Republic of the Congo, Ghana, Kenya, L.csotho, Niger, Niyssia. Senegal and

Uganda) (WHO, 2011), The prevalence of HIV Infection among sdults sged | $-49 yzan
decrcasey from $.9% In 2001 10 5.0% In 2009 (WY1, 201 §).

Desplte the laige ainount of alds made avallable in addressing the AIDS epldemic,
short(all in both money and numbec of people belng reached arc apparent. The coverage of
ARY drugs was 37% as ot the end of 2009. at this period only Dotswana and Kwanda in
African region has achleved universal acxess of 80% ARV covemge (WHO, 2011).

11V situation la Nigeria

Nligeria, is the most highiy populaied African nalion wlith a population of 140 million
peopie, hasving an aduh HIY prevalenee of 4.4 per cent. The country has the world's thinl
largest bucden of HiV/AIDS ofler South Afi icaand India. The population of peop!c lising
with HIV/AILS !n Nigerla Is estimaied to be 3,86 mlllion. and AIDS-related dcailis
avcruge 10,000 per ycar, Childeen living with HIIV/AIDS ace of the order of 290,000
whiic ehildren with one or both parents killed by AIDS-related conditions are belicved 10
bo a3 many as | .8 mullion (NACA/Global tund, 2007).

The first case of HIV/AIDS was Idemiified In 1986 following which the National Expert
Advlzory Committee on AIOS (NEACA) was established in 1987. The Nationat AIDS
and STDs Conirdl Programme (NASCP) was cstablished in 1988 10 replace NEACA
Control efforts which sulTered political witl and poor (unding over the ycars unul the
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nation reached a Wuming point in 2000. That ycar the National Aciion Comniittee on AIDS
(NACA) was established 10 Iead an sll.embracing, mithi-secloral response. for which 1l
£ot unprecedented levels of political suppert and fundmg from the ghvemment and
intermational dcvelopment pariners. The Commiltee m carly 2007 was transforined into
National Agency for the Control of AIDS, also NACA (NACA/Glebal fund, 2007). The
ovenatl goal of the effort i;' 10 reduce HIIV/AIDS-related tnortality and inorbidity through:

[. Scoling up comprehensive HIV/AIDS treatment, carc and support for people living
with HIV/AIDS 1o oll 37 Sistes inthe country

¢

To expand access to Connscling and Testing serv ices lo cover 37 states of the countey

3. To strengtlien the role of the communily, civii socicly orgonizalions and n=tworks of
PL\WHA in providing and supper.ing HIV/AIDS tsentmentandcaue

4. To increasc nceess 10 Case and Suppon- services for orphan and vilnerable ehildren in

17 swates of the countiy

S. To inctease the capacity of the private seclor 1o Implement workplace [HV/AIDS
programmes in 12 states, and

To strengihen the copacity of impleinenting wishidtions for elleetive pregramme
management, coondination, monitoeing (NACA/Giooaltund, 2007)

Nigena in line with WHQ guldelines sdopted antenatal {ANC) senunel suneiltance as
the systcm for assessing HIV  cpidemie. The  lirst IV Sentingd Survey in 1991
showed a prevalence of [ 8%, Subscquent sentinel surveys produced prevalence
of 3.8% (1993), 1.5% (1926), S.1%, (1999), 5.8% (200[), 5.0% (2003). 1.4% (200S).

4.6% (2008) and 4. 1% (2910} (Nnorum, 2011, FMOI1, 2010). This trend is shown in the
gwaph in(lig L.

The 2008 ANC sentinel surveillanee survey repont indicaied 4.6% ns the overall IV
prevaicace among women sttending ANC during the period. The highesl zonal pres alence
{7.0%:) was [ n South-South bul lowest in South West (2.0%) in 2008 'The 11V prevalence
amony the states varied even mote. The Stale pevatence mnged lrom 10 6%6 in Benue to
[ 0% in Ekitt Scventeen States and FCT had prevalenee of 5,0%% s above (Neorum,
2011)

The numbes of persans living with LIV (PLWILN) in Nigeria by the end of 2008 wag
eutimated w0 be 225 million. Of this 263 millicd were aduhs (=15 Years) and 278.000

were clinidren. About 321,000 adule and 57,000 chitdhood new Infecljons occurred in
11
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2008, Al the sme time il s cstimated thut the number of persons nxjuiring ART ks
significantly risen 10 about 833,000 partly ducto large number of people on ART coupled
with the increased survival raie of PL.WILA and the growing population. These figures will
Leep rising in future duce to these same reasons (Nnasunt, 201 1),

The national pupulation survey of 2007 showed an overall 14V prevalence of 3.6 %o
(4.0% among fecmales and 3.2% maies). Among the high risk groups (FSW, MSM. IDU,
and LOTW), female sex workers constilute an important reservoir of 111V Infeclton for
continuous transmlission 10 the genem! population, 11V prevalence was found to be high
among thls group and their moro regular clients like the fong distance wuckers and

transport woskers, (Nnorum, 2001), Ocnerally HIVIAENS prevalence was obsened to be
higher in ucban towns than rural ancas excepl in a few cases.

12
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Figl: National I\ Prevalence teenit 1991 - 200 (1ISS 2010)

Fig.1 shows the wrend of HIV prevalence nmong prefnant women atiending anicasial

clinies in Nigeria from 1991 to 2010. The HIV ptevalence increased sicadily from ).8%%

n 1991 through 4.5% in 1995 ond peaked ot 5.8% in 2001. Theseafer, i declined 10 4.4%
in 2005 and swabtliacd beiween 1.4% (200$) and 3.1% in 2010,
Saurce: ANC 111V Sentiziei Survey Nigeria 2010
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figure 2: Geograpbical distribuetion of HIV P'revalence by stotes NEESS 2010
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igurc 2;: Ceographical distribution of 1t1V Prevalerce by stales NHSS 2010
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Access to ARV drugs In Nigerla

Access 10 ARV drugs is a inojor problent in Nigeria (roin the titne of inception of ARV

themmpy in Nigeria ill date nnd this hes necessitated the scaling up of the initial 25 ARV

ceMers o 71 ccnlers in 2005 nnd cventually 215 ARV centers in 2007

{(WHO/UNAIDS/UNICEF, 2008).

I'rogsess in world health is the key to achieve universal aceess 10 1{l V/AIDS prescntion
Ircatment and carc. Sequel to this, WIIO as co sponsor with UNAID, (eading the health
sector response lo HIV/AIDS is commilied 10 montor and repori onnually on global
progress in various counliy's health scclor @id ensucing intceventlon 10 suppuit KCale up

of drug procurement, supply management and human resources.

The number of PLWILA rceciving ARV drugs for the ycars ronging {rom 2004 to 2007
was reponied 10 be 13,000 (2004), 111,000 (200S), 95,000 (2006), 198,000 (2007), 359,181
(2010). The number necding the ARV drugs wewe 620,000 (2004), 670.000 (2005).
710,000 (2006), 750,000 (2007) ond 1,400,000 (20i9). This dcnoted a coscruge of 2%
(2004), 6% (2005). 13% (2006). and 26% in 2007, (WHO/UNAIDS/UNICEF, 2008) and
26 % in 2010, (NACA, 201)), (Table 2.1). Generrlly ARV covetuge hasconsistently been
expeniencing increase since 2004 when the coveroge vwis only 2% to 26%% in 2007 and
2010 and o3 still increasing ) date due to availability of free drugs and leemendous

impravement in the heghh services rendered since the interventlon of PEPFAR and Global
healih interest.

As al December 2007 about 15,345 chifdren under §S years were recciving ARV diugs. In
2007 ofthe 190,000 preggnant tnolhers necding ARV drsgs to prevent molher to child HIV
transmission, onfy 12,278 rcccived ARV drsgs wlich rcpresented only 7% coverage.
(WHO/UNAIDS/UNICEPF, 2008), (Table 2.2), The antcnalnl coversge feam 2000 ¢o
2007 vwas S8%. The number of living orphans due to dealh of pasents by HIV ay at 2007

was §.200,000. while 170,000 dcoth wos recorded due to HIV/IAIDS In 2007

(WHO/UNAIDS/UNICEF,2008)
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Table 2.1  Access 10 ARV crugy in Nigeria ADULTS

Year 2004 2005 | 2006 2007 [ 2000
Lstimatced

people 13.000 - 41,000 95,000 198,000 359,181
teceiving ARV

therapy

People needing | 620.000 670,000 710,000 750,000 1,400,000
ARV therapy

BARV 2% 6% 13% 2€% | 26%
coxcrage

Source (2004 t0 2007) UNALDS/WHU/2008, and (2010) NACA 2011

Tablc 2.2
UPregnant women nccding ARV (o prevent mpther (o chilld transmisston ol #11V
Year |'2004 12005 12006 2007
No receiving | 1050 532 6168 12278
ART
No  necding | 1%6,000 190,000 190.000 . | 190.000
ART
v TART | <) <1 3 7
corerngy=

“Source:  UNAIDSAINICUN/WINO 2008
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Viirologleal nnture of HLIV

The M1V causntive agent is e member of the lentvirus genius of the retrovirus family
(Akamu & Okmsnu, 2004). The virus membmne is studded with proteins that enable it o
bind 10 and entcr cell and the size is 70 -130nm (WHO, 1999), When thic virus enters the

human eell, it attaches ilsc.:lf 1o CD4 antigen which is present on thie cells in the body
immune system, the helper 1 lymphoacytes and on some macrophages. lt sheds ‘its lipid
coat nnd injects i1s RNA into the human celis. The single stmnded RNA then duplicates
itsell wilh the use of reverse transcriptase enzyme resulting in a double stranded DNA
which incorporates iself into thc human ONA. tn this way the virus fenms gaa of the
human genetic materiol making the infection irreversible and thereby leading to o lililong
infection (Sofoluwe, Schram and Qgunmekon, 1996). This entry stuge is called primaory
infectlion (ocute stage) ond characlerized by o peak in viml loid coupled with tever,
malaise. myalgia and fymphodenopalthy. The virad load stobilizes at this stage only (o
increase ogain when the infocted individusl progresses (o Sevcre disecases (AIDS). A
person infected with HIV may shaw no symptoms of AIDS fos many years but can
transmil the virus 1o uninfeeted peesons (Population Duiictin, £997), The destnietion of the
while blood celis and their funclions by the HiV results in the patients inability 1o deal
with microbes such as pneumocysils crystosporidia. niycobacleria. hetpes virus and

ciytomegalovirus. ARV drug therapy ean delay progression to AIDS in 1V infectied
persons and profong the lllc of PLW I EA.

Therapeutic Inserventlen In managemeet of ITIV/IAIDS

in December 1995, in: fcod end drug ageney of Amerlca licensed the first prolcase
Inhibstor for AIDS theropy. 1n July 1996, encouraging results from ctinical wrials of drug
cockialls containing this new class of antirtroviml agents were repofied at the IPL
Intermationzl Tonlarence on AIDS, The Introduction of Ihese polent antisctroviral drugs
led to 6 gs=al change In the cane of PLWLHIA world over and gove the FLWIHA hope for
survival. ARV resiment actually does not provide acurc but has becn recorded with both
goud imniunological and virological responae in PLWIIA receiving the drugs such that it
lwas drastically redueed 111V related mortality and moblilty (AMohamrmed and Sarkt, 2002,
Palclla, Detoriaknol and Clement, 2003). Highly octive Antiretrovinal Therapy (HAART)

has been shown 1o decrease the mte of hostitalization and oppartunistic infection In those
infected with 111V,
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Classes of ARV drugs

Antirelrovieal (ARV) drugs are broadly clussilicd by the phase of Ihe relrovirus life-cycle

that the drug inhibils. When several such dmags, typically three or four, arc tsken in

combinalion, the upproach is known as Highly Active Anfirclroviral Theruby, or

HAMNRT. The various clas;cs ofanurcttovirm! drugs currently availshle are:

1. WNucleoside Iteverse Transcriptasc Inhibitors (NRRTIEs), so called "nukes” inhibit
reversc (ranicriplion by being incorporated into the aewly synthesized viral ONA
strund as n fauhy nuelcoside. This causes a ehemical reaction nisulting in DNA
chain termination. LCight of these drugs ore curcally available. Antircirovirl
combination drug therapy involves two NRTIs and one drug from another class.

2.  Non-Nucleoslde Reverse Trauscrptnse lohibitors (NNR'1Ys) block reverse
transcnptase by binding 10 thc roverse transcriptase enzyme. With the cnzynie
blocked it thereby Interteres whh the enzyme function and H{V eannot reproduce.

3 TProleasc Inhibitors (I'Ss) targel thie IV prolease cnzyme called 11IV-§ protease,
which the virus uses 1o compicle vim! repiication. Dy binding 1o this cnzyme, Pl's
inhibil its aclivity and theeefore prevent viral v=piication.

4. Fuslon or Entery Inhinitors (Fis); For [{IV to entcr a human cell. it must [irst
altach itsctf 10 proteins on the cell’s suriace. It first ottaches to €D and the next
stage it oltaches 10 prolein called co-receptors like CCR3 and CXCR:A_ Somc {(IV

vinas are selective while some enn use either, The fusion inhibitors do not target the
virus direetly 1ather they bing to the co- receptor sites so that IV cannol eaploit it
to enler the cell. 1T IV cannot altach 1o the cell, it cannot ganln entiy 10 replicale.
Thie setback iz \hat they do not work against all strains of V. Maraviroc and
Enfuvirtlde are the two curtently avalluble agents in this elass

S. Integrsc !niiihltors {11) inhiblts the cnzyme integmse, which [s rcaponsible for
inlcyracion of virsl DNA inlo the DNA of the Infecled cell, There ace seveml
intcgrase Inhibitors curcently under clinleal trial, and Haltegrovir became the fint o
veceive DA approval

6. Alaturmilou inhibitors inhibit the last step In gag processing in which the vival capsrd
palyprotein (5 clenved, thereby blocking the conversion of 1the polyprotein into the
mnture capsid prutcin (p24). Nocause these viral pasticles have a defeetive core, the

virions released consist malnjy of non-lufectious particles. Alpha interferon s a
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carrently aveilable wgent i thin cluns 1w adilima) bbbty emder veou gl
nre 13evirimat am! Vivecon

Therapy with e pbxne Jrugs alm at lnhibiting sl rephication 6 malawin effective
immune response 1o most microbial pathogens o HIV nfected persoms, iherey rediating
virul lead white Increasing body uninuaity by increasing s CL14 lymphocytes. As & remalt
of thix quality of lifci of PLWITA s improved with resaltast roduction in mocbidity and
Martality, ARV thenipry also reduces thie cisk of 1INV tmnamisbon. Zidovadine tahen from
23 wireky ol pregnancy thereafler the proymant woman s given singls dose of
Neviraplane as she cnters into labor icduces HIV transmission from mother by Stald while
single vose neviraplne is given W the child (rem buth (Gllowed with Zido vw liag (ALT) (o

one weck . Antireiroviral combination therapy delends sgainit resaivigy by suppresuing
LIV replication as much as: possibie

Combinatlons of smtirctruviraly create multiple cdstacles o iV repiicution, snd nduce
the podsihility of a superior mutation. I a Mutaton that came)s qesisunce o one of the
drugs belng tuken oriws, e other drupgs cosaioone 20 suppess reprokaction of the
mutation, With raze eacepilons. no individual aniiselroviral drug has been e manstrascd to
suppecss an HLV Infection for long; these agients mua be taken in combiaiat lons m arder to
hove B lasting clfeci. Ax o resuli, the uandand of care i3 10 ue combinstions of
antirctrovirel drugs, Comblnations vsually comprise 1wo nuclicoside-analogue RT1s and
ot non.nuclcoslde-anslogue R11 or protease Inhibltor. This thrice drug combinxtion is
commonly known as a 'rlpic cocktalt, Combinations ol antircirovirals are subjest to
positive and nogalive synergy. which limits the nuniber of use(ul cambinaiions.

In recent Ycars, drug companies hove worked Logether to cotnbine these campica fegunens
Imo simples fofniulas, termed [Ixed dase comhination. For instance, two pills contnining
two or thirec medications cach, taben wice daily greatly [ncreases the case with which thes
can be wken. which in i [ncreases adherence, and thus thelr ciTectiveness over the lotyg.
lernvi, | ack of ndhercnce Iy o couse of resisiance development in 1tsed|oatian-caperienced
patients, [Patlenis who mointain propxr therap)' con stay on one CEimen  without
developing reslstance. This @eally lnereases life eapectancy and loavis more drugs
avoliahleto the Indlvidual, should Ihe nevdd arise.

Ilecange of the complexity of selecting and following a regimen, the sevenity of the vjde-
clfects and the iinprrance of complisfice lo prevent sbrmlb resistanve there is greal oved to
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cmphasls thc imponance of involving patients in thempy choices, nnalyzing the risks and
the petentinl benelits 1o paticnts of compliance with the ARV drugs before placing a
paticnion ARV drugs therapy as it is for lifetime,

Motlc of actlon of ARYV drugs:

NRIT were the lirst ARV drugs used in HIV management with Zidovudine being
approved in 1987, RC\‘CISC. transcriptase is the enzyme that copies virus RNA into DNA in
the newly infected cell. NRTI acts by inhibiting syntheses of DNA by reverse
transcriplase. The triphosphoiylated nuclcoside building blocks like adenosinc (A),
guanosinc (G) and pyrimidine nue¢leoside thymidine ¢T) and cytidinc (C)} hove th¢ =aunc
structural resemblance o NRT1 which resembles monophosphoiylated nueleisides and
therefore requircs only (wo additional phospho:ylation 16 become #ctn ¢ nhibitors of
DNA syntheses. The reverse transcriplase {ails to distinguish the phosphorylated NRTI
fram their natuml counterpart (the triphosphorylated nucleoside building bloeks) wnd
arlempts o use the diug (NRT1) in the DNA syntheses. \Whien iS&Ti is incorporated into a

sirand of DNA being synthesized. the adilition of further nucicoside is prevented and o full
length copy ol viral DNA is not produced (Gullick. 2003)

NNRTI in 1996 was {irst opproved and uscd in USA with Nevirapine as the first (o be
approved. NNRRT inhibits syntheses of viral RNA not as false nuclcoside 1uit binds to the
nuclcoshie s0 as (o inhibit activilics.

The Pl group was first approv < in 1995 via approval of Sagulnovie, Prolcase inhibitors
bind to active slie of virl piotease enzyme thereby preventing the processing of viral
proteins into functiona! forms. Viral particies are stil! produccd when protease is inhibiled
but these particies are ineffective af infecting new cells. £ Linds 10 HIV cnsvelope protetn
GP41 which i« invotved in viral enuy and thereby prevent HIV ftom entering tlarpel cells,
By blocking (nteraction betwoen regions of gpdl molecules. Pl Interferes with
confor;national changes in the envelope motecules requireil for Mislon with the warget cell

membeunes.

The (usion inhibitors were licensed in Europe and USA in 2003 but only 10 be used by
people who have alicady teied other treatment.

Curvently there are more than 20 onti setroviral drugs approved In tJSA and turope (oc
treatment of LIV Infectlon but they are 110t nil avallable in all countrics.
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Single dose (one tablet) combination ARV drugs are available and in wie workd over and

| In Nigena, and this have gone o long way 10 sulve the burden of multiple drug regimen for
patient on st line drugg therepy.,

Challenges 1o cumijillance In ARV treatment

towever the promise of revolutionary THIV/AIDS treatment also beingis signelichm
chaltcnges. tlighly active antl retroviml therapy Includet comples reginsen that require
arict enmpliance with complicated trentment schedule. OF great ¢oncem are yeatnieni
resistant varlants of HIV that mpidly develop In response (0 under dding and intormittent
icregular use of anil retmviral agents (Kalichman et al, 1999, Mohamimed «t al, 2002).
Adherence Is cssential (0 HAART therapeutlc effectivencss bocause its mechanism of
funciion relles upon initlating and mnintuiﬁing viral suppwcssion, bvidence sugpents thal
tules of virologic fullure (progression from HIV 10 (ull blown AIDS) signiilczuntly

ineccases wlien leas than 95% of prescribed dosages of pyolease inhibitons are taken

(Mohamined cl al 2002). Meachtlinger ¢t al 2005 found 1h=i vy high adhcrenee varying

(rom BO% (0 100% is required for (uil durable viral supmeession by the protease Inhibitors.
Poor iiming ecompliance moy also leal 1o virologie tailure (N¢thammed et af, 2002).

| . Reslstance to ARV druye

Drug resistant HIV siraln is beglnning to emerge as a public health problem In Nigena and
al! over the world: Al the Natlonal Iastitute of Pharmaccutical Rescarch and Development.
the fiest case of drug resisian! straln HIV was discovered ftom a study instituted in 2002
aficr the Introduciion ci govemment anti ictovirsd therapy progeam (Agrival, 2003), "I his
denotes & publle hieeith problem as the emergence of resisiant strain would mark the

developnient ol & new epidemlic thar will cesult in the transmission of resisiant HIV viius
(Agrival, 260},

It has been found that valuable ireatnient for 11V can dmmatlcally suppress viral load,
enhance CD4 count and deercave moidldity mrid mnraiity rle 10 HIV inlfcstion, If
antircravical medicalions are not aken ay prescribed, Leeatment fallure may: ensik;. Noa
ndherence I8 widely viewed as a itk lactor for drug resistant visis which can be
lemnwnitied thioygh unsafe sexunl and Jnig use practices. It oppcars thal patient must
{nvest al least 90-95% of their prescrihed duses conslstently to malntain witolagle
suppregion. However, sub-opllcal deses of ARV drugs Cauter inwomplate simt
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(Durante, Bova, fennie. Danvers, Holnesy, Borpess, Williama, 2005).

- Antiretraviral medigations with differemt mechaniem of nhibiting HIV ame weed in
} ‘eumiination 10 keep the development of drug resistant matants to 8 mewemus Despite
his, Turrentty In industrialized countries up 10 23 percent of incident infection arg with
vitus strain, resistant to one or more drugs ([HHayssu of al, 200%)

3. Shle efTects

ARY treaiment ts axociaied with side effects and complen dosage mgenen (v @ tene
The abjective of HAART s 1o reduce HIV viral doads 1o undctectable J=v.'s  sobammed,
Rivhardson-Alulone, Magnua, Fawal, Vn:rnmk Kissingsr, 2004). A1V drugs prolongs
suevival with IV by Interrupting the life cycle of HIV and thes wdolting the replication

of the virug and once therapy has been initissed ome mat oo <iis ¢ with the drugs and the
cmcrgem sido effecuy for lile

3. Adlhieecnce sanil Virulogy

Petersan and Collcagues cumied a study v wiaens ihe effects of Jdilfenent beviads of
adhercnee on strologic, Iminunologie av! chemical outcomes with B1 paticnis and found
oul that non adhererwe wis significanily associated with virologee falhsee  (1<.001).
Elghty two percent of paticnt wlih compliance with theragy of Jess Lthan 70%s, eapericnoed
virologlc faliure compaied wilth only 22% who were adhorem at keast 93%% of the time

Additionally paticnts with $3% or greater sdheronzo (n = 23) had highes increases in CDJ
lymphocyte caunts (23 Vs 6 cclis’Ul, P = Gi5) and fewer haspitalization days (2.6 Vs
12,9 days per [02.days of (ollow up. P = 0.001) than those with lower adherence rates {n =

23). Orher 2udles have also reporicd Incroased rates of virologic failure with decrease
odherencc (larhara, 1994 = 2008).

Concept of complance:

Antiretruviral mdherence Is the meeand strongest predictor of piogresdion from LUV tg AID
sfier €03 count. Incomplete adhicrence Is coenmon in sll groups of tresied individugls
The sverage nle of conpliance with ART Iy approximately 70% despite the fact that lupg
term virel suppression requires ncar perlect adherence. The resulting virologic fallure
diminlzhes the potensial for long teameclinfcal success (Machilinger ¢t at, 2003),
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1. Delinitlon of Medicatlion Compliaoce, Adhercoce and non conspliance:
Medicalian campliance: describes the abllity w0 1ake s ARV prescribed medication,
following the initiztion of HAART in the correctly prescribed doscs, 8l the prescribed time
intervals and in the night nitnner, observing any dictary restrictions (lliko et al
2012). Aliematively it could mean o patient comrectly following medical adviee.
Adberence: is o patient’s ability to follow a ticatinent plan, Drug adherence rmesns
collaboration between patient and provider. Here the physician works with the patiznls (o
docide how bess 10 mext his need. The patient is carried along and meant o uaderstand the
ncod 1o cany out the instructions or rules, be part of it plan how best (o do it 90 that you
will bepefit frocm it axi allow it o (it inte your lifestyte. Adherence in most cases is used
tmerchaapeably with compliance but compliance has 3 hierarchics! controlling provider tn
argr cammation (Leslic ¢t al, 1998).

Noa Complisace: This enlails missing at least one dosc of prescribed drug, not obscrving
the reQuired time Interval nor the dictary restriction, not Laking the coerect doses of drigs
and elso Pt acnts who take thesr drugs less thon 95% o f the sme after LIARRT is initisted

Compliznce/Adsercace in 111V treatment

A\ crome i doveloping countriea of Altica has been found 1o be as good a3 adberence in
developad aaswriss. iIn Scuth Afncs, adherence study carvted oul with 28 persons
ationding a jSiic LIV cliz!a and neceiving ART revealed 8729 adherence In Ueania 2
34 scif paying patic¢ oMowed up or 90 doys using J-day self report, 30-day sell repary
unannounced Y sounts and Maficution [vent Montaring Systcen (MENMY) o
showoed 9295 91.6% and 9035% sdimvence reipectivety. In Scmeyal a research
conduct ! acvuag 15 paticats (ur 20 monihs showed 87.9% adhervenie (M achilinger of al,
2001 wirhe Yot another remarch i Senegal with 135 PLWHIA fur 24 months showed
93% afherence (lsabella o al, 2003). i Hetreamn 8 sizly with 109 patients attending
peivate clinkcs revesled that more than half (34%) showed 95% sdhevence. A rescarch
work oa adhereace carried out im Center for Spocial Studies, Olabuii Onabango Tea hing
Hospital, Sagasse, Ogan State Nigeria showed that aversil, 79 2% of respondents schevad
995 adwree kvel (Demicl Ogen. Odesoga, Fela Ogundadms: Salabo, Oladspo.
O, Adonchan, Kolapo, Olwwole, Kram, Bayle, hisaba, 2001 This opiemal sdherence
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was obsenved (0 be slightly higher in the free medicalion subset compared with Lhe self-
purchasex subset. Amother research carrled out in State House Clinic Abuja reconded 95,5
% adherence (Mohamed 2003). Contrary 10 the above findings, a rescarch work caried
out in UNTH between May 2004 and April 2005 tecpoited thst about 75% of PLWHA
have not adheied (o ARV f!mgs in the past 12 months (Onwujckwe ,2006). Conmipliance

with medications is as crucinal as the development of the dugs themsches because the
drugs won't do any’ good if peoplc can't use them properly.

Although patients lnking antl-retroviral drugs generatly achleve higher level of adhicrence
than do petent on olther chronic medication thernpy, the regimens are cofipiex and
lifclong. yet a lazge proporton of patients are unable to achicve the wigeted fevd of
sdboronce. Therefore, Interventions (0 facilitat ¢ patient’s c ompliance with anti retroviral

ociicsizon are citical for optimal HIV carc (Qolin, 1longhu. Hoys. Miller, Beck,
Ickovics kaplan, Wengner, 2002)
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Tuble 3: Summary of Adherencc stulics in HIV/ALIDS treatmend

Authos/year Selling Sample size | % of PLWHA adherence
Maoctlinger ¢t ol Senegsl 58 ' 87.99% odherence

2003 |

Lanicce et al 2003 Senegal 158 91% odhercnec

Machilinger et a) Botswand 109 54% showed 95% acdhcicnce
2005

Danicl cta12003 | Ogun Nigeria | 53 79.2% show cd ©3% adhercnce
Onwijckwe 2006 Enugu Nigeria 75% i not adhere
Nohamed et al T Abua, Nigeria o 95.3%s adhcrence

2003 |
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Fuctors Affecting ARV drug adhecrence
Putients perspective
Soine factors were found 10 predict ARV drug failiire 9inongs1 which is ART sdherence.

These foclors werc cnumernled as follows;
1) ART adherence

2) Genellc ditTerences i n drug metabolism
J) Severe bascline: immunc suppression
4d) Prior drug cesistance and

5) Concurrent opporiunistic Infection

Ofr these the most allerable is ART adhierence (Machtlinger ¢t 2l, 200S5). Since the
evolution ufl highly active antirctrovical drugs, the two major groblems at siake have been.
) Coping with the ART side cffect like nausea, vomiting. diarthea and pill

bunden.

2) Dcvelopment of resisiant inutation 10 antircicoviral which results in vim) rebound and
cventual drop in CD3 eount (Sandro, 2000).

Thus for successful therapy, pallenis must adheie 10 medication: A lol of faclors predict
patient adherence and non compliance with ART reglmen. En anlirclsoviral therapy, the
abillty of a psilent 10 comply with a preseribed 1reaiment regimen could be alleeted by a
vaticly of factors ol the patlent, provider and treatinent levels, Patients give many reasons
for not wking their mediesatlon. According 1o the rescarch conducted by Gifford and
colleagues (2CGIN) 1he most common reason given by patients for nol taking their
nmedicalions were oiganizalional such as \xing busy, fosgetfulness, belng away fliom
home, changing souiine, which were reporied by 45% - 52%% of patients. Emolional
reason: and issucs abovl medication were mentloned by 16 — 27% patients; side clffecls
were mentioned by only 17% of patlenis and therefore may be less important than
organizationa) Issucs in this study population.

A survey carricd oul by Wenger and cofleagues in 1997 with 1,910 subjects revealed thal
adherence was higher il medicazlons it Into the palient’s dally schedule or IF patlent
belleve thet antlectroviral agents were effectlive and that fallure to adhere would have
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serious consequences.. Als0 inereasing agc was found to allect adherence positively, Hlieit

drugs altect adherence ncgatively, tiowever, Paterson and collcogues (2000) showed that
race has no effecton adherence.

A work donc by Gordiilo and colleagucs (1999) identidied socio-behaviornl factors that
alfect patient complianee with antiretrov iral regimen to include depression and poor social
support: Fatigues in most ;nscs are evidently linked to depression/psychological distress in
11V positive population. Thus patients who eomplsin of fatigue should be monitored for
adherence problems (Barbato, 2005). Chesney (1997) point out that depressed moed i« one
varfabh: that predicts non adherence across studies. Treisman (1997) belfewcs that
undcrstanding major depression, recopnizing and ticating it elfectively, dminatically
improves both eompliance and ability of lh.c staflto taik.c care ofthe p2ticrt in many other

ways. This linding was further confinncd by a group of providers in Vashington State,
(Leslic et o), 1998).

P'sychosocial factor are found 1o be predictive of non sdhecence (Mohainmed et al, 2004),
Among persons studied in one 1IIY/ AID clinical iriat, missed doses of anti retrovira!
drugs were most likely to occur because ol forgenting (<1335, ) slexping through a dose
(36%5). being anay from home (32%¢) changing cnes routine (27%5) being too busy 1o 10ke
the dose ( 22%). [celing sick (I 1%) and =speriencing depression (926), Paople who refiise
1o loke antrclroviral therapy cominonly staie that the diugs are ineffective and loxic.

Social support Is assocleted with adhering 10 ARV dJrugs, wilth greater soclsl support
predicting more eonsistent adherence (Tumer el ol, 200S5).

Relatlonshiip betver patients and primary carc provider also affects adherence. Paticnta
who trust theis provider nnd are satislied with their quality ol ¢are are more ltkely 10
adhere lo te2tment regimens (Golin et al, 2002)

Subsiance abuse palicnts have a host of problemns including resistance to comgly with
irstneerion, potentiat drug Intesaction snd conditlons of living In poverty, Seropositive
patients with a hlstoiy of injeetion drug use were more likely 10 be non adhercat 1o
antiretroviral theropy than those who had not used Injection. Injection drug uscrs delay
initiaring ami retro-v tral reaiment but were adherent once treatinen! was swarted,

Sosnc other vasiables seen to be predictive of beticr adhercnce in the lilemiures reviewed
were improved CD4 cell count end lowered virn! 10ad; emotional support gnd continuad
interaction with peers, beliel that ARV will extend tife and that poorer adherence teads to
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virol resisionce. Demographic factor found to increase adherence includes higher income,
education and older age.

Babara ond collcgues (2005) reparted that adherence decreased substantially with increase
in number of antircuovital drugs in the regimen. Carmina ct al, (2003) shosved that
simplilied ontirctroviral regimen (i.e. switch om o known. eflicacious yct complex
therupy 1o a simpler but equally potent one) incseases tie adheience and the quality of life
of those living with i1V by reducing their viral load. Educating patients well on dose

ficquency, drug related side cffects cncourage adherence (Tumes, 2005, Leslie

<t oal,
1998).

Establishing good communication between the psticnt and the healih tcain like doctofs,
nurses phartnacists and social workers promotes an open discussion about difficulties in
mainaining adhcrence and the diflerent approaches thot o patient may take o adhete 1o
diug regimen (Tumer, 200S5). Good social support sysiem heips pcople living with HiV to
adheie rigidiy 1o theirregimen. These social supposse may come from the heahh core com
(Physiciens, case managers, nueses and pharmiacists), jomily' members, close friends ond
other paticnts that have successfully adjusied 1o iheie HIV treatment (Tumer, 2005).

The sbove mentioned factors found through litcraiure to be associated with adherence and

non-adhetence behavior 1o antiretrovirnl tieatment has been calegorized into four. Good

understanding ol these factom can enhanice heahh workers atientlon 1o adheience when

working with ponleulor susccptible individuals ond can help I1he development of
Interventions to improve adherence of such people.
The fourcalegorics are:

}, Paticnlt factors

A Provider friclors

3. Hincss 2nd tcatment (pclors
3.

Cont=xtual factors or clinical seiting
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1, I’ atient faclors:

‘This could be well explained using the health bellef model.

Nemogruphle Faetors

Rescarch has shown that this has little or no eflect on patient eompliance with ART
(Tumer 2005). All tho samc some other researchers found cut that PLWHA who ore
younger, hod lower income ond with lower eduentional atiainment were less likely 10

hdhere moje than their counterparts who are older and of higher socio economie roups
{Golln et ol, 2002).

Patients Deliefs

Patients that believe the cilcetiveness of o thecapy or that they are ¢odbie of taking the
medication in the neceessary manner (high sell efficieney) ote more ilkely than those who
do not bclieve, 10 adhere 10 their medication (Babara, 200S). Cuiiural aspeets of palient
health bellef ond tife goals must be consldered. Miscosception about 111V 1ransmission
ond (traditional coneeptunlization of the disease omongsi various ethnie gioups affect

adherence. Patient's knowledge of (reaiment plza antl regimen olso aflect adhicrence.,

Readineas (o aceept lrealinent plan

[t Is important to estoblish polient’s tcadiness 10 accept the treaiment plan offercd. This
involves counseling and educating the patient and engaging the patieat In prohlem solving
[n on efTort 10 remove obstxcles (o (reatment adherence. Assessing patents readiness and

ccmmitment (o the treatmeni plan on a regular basis during the course of treatment aliows

the provider to evoluate adherence and deal with Issues such as mitsing dose. Polentials of

resistonce ond cross-resistance must be ineluded In pre treniment analysis of readiness.

Potlents who belicftlntl ARD are ellective and are presently the only means 1o be well ond

healthy sic 2'ways ready and willlng 10 accept and edhere to treaiment plan at all tiines.
Paticnts who understand the need for sdhercnice nre more likely o adhere (0 trealment
regimens ond to follow instructions from (heit medical heaith provIdee,

General llealth and Side Aflects

The s28ge of the patlent’s 11V, the presence or absence of symplom might be an Incentive
ot detecrent (o adherence, An observable decroase in viml losd will enhance adherence of

a pallent even In the presenee of side cflects. Othes patients may fock thal undeiectadble
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viral load and absence of sympions mcans they no longer need their medication, hence

they may discontinue. Side c{Tects of drugs are cited us major issues for puticnis to stop
medicatlon. [f patient (due 10 side effects) feels worse than the illness. he/she nay be
inclined to discontinue with his/her medication.

Scif eMicacy: A patient who has worked through all the issues and says [ can do it, (s

approXimately five times tnc;n: likely 10 be adherent than a patient with sell doubt {Tumee,
2005),

Socinl Support: People's openness about their 111V status Imp3ct adherence. Newwork: of
soclal support by friends, relatlves and people who have successfully odjusied io their
trcutment and the healih care team such as physician, phernacist and nurses are morc
likeiy lo adhcre 10 their regimen (Tumer, 2605). Stigma, shame, isoidtion and fear have
prevented people from disctosing their [{tV siatus and these ace deoterrent factoes 10

adheicnce. Dcpression and poor social support were associnicd with 86% decrease in
adjusted odds ratio for adhercnce (Bobasa, 1994 — 2005).

Life Situation: Abuse of aleohol and othcr haid drugs are deterrent fixClors to adherence.
Chaolic life. forgetfulness, vacatlon or trovel cad partying impacts non-adhecicnce.

Geneialiy speaking adherence [s higher if the miedication lits into the patieni’s lifesty le
{Tumer, 20605, Golin, 2002).

2: Provlder foctors:

Provider atient Itelatlonship

The rclaiionshlp betw e2nine patient and the provider js a critical [actor in how well the
fonner adherc (0 lneir medicatlons (Tecizsman, 1997, Wiliiam and Feiedland, 1977).
Mutual trust, cespect, empathy and genuine Imerest, openness and friendliness. longtime
consisten! rclaiionship, are impartam aspects of this provider paticnt eelatlonship. iV
posttive paients rely more on their physiclan for guldance on antirctroviral treatment and
this confidence increases their adherence. A long standing and trusting rclatlonship

between un 1[1V positive person and a single provider [4 secn 16 cnhance compllance with
HIV drugs (Machillnger et ol. 2005). Providee's wann and caring disposition to paticnt

incrense adherence. |1 s expected that jaticnis with grepter continuily of care watisfactlon,
whh medics| caee and trust in their provider tend to bomore adherent {Goiln ¢t al, 2002),
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Lonk wailing time ond other precedusal barvicars hasve been ferand o deerease compliance
with beth heeping appoinunent and tak ing medication.

I'rovider Bellel and Lack of T'lme

‘The providers tha: believe In ART cfficacy based on cvidemnce-based medical praglice

convey such confidence 10 their potlent aixl this potentiates tbe patient’s camplanse with
the tecrapy (Willlam ond Friedland, 1997),

Lauck of Knuwlcilge, Abllily or Time

Spending adequate time wlth patient 1o develop a treaiment adherence plan is considercd a
¢ruclal component of o strolegy leading to success(ul adherence. ‘This le sypecially” true for
patients with muliliple stretsors like hornelessness, mental heallh disgnesis or subsiance
use. (Leslle ct al, 1998). Some providers lack adzquate trining oit buw 1o handle patieat

or encournge adhcrence. ltlence, the need 1o tmin peaviisrs (o acquire knowlcdge and
¢llinleol skilis 10 wake care of 151V patients,

2. Miness snd treatinent factory

Treatmenl Cumbhlenity’

I“uctors that aftfect the wreatitiert regimen includes number of pills prescnbed, complexity
of the reglmen, frequent doses, dletauy restrictions, long 1erm duration of treatment, side
c(iecis ond vaslous florms of adwministmuon {Leslic ct ot, 1998), Studics have shown il
complexlty of reglmen and side effects are associated with non aifherence. Also the
numbers of pills per dose, (tequenc) and how well it [is into & patients® dally roule are
delerminants of adhierence (Machilinger et al, 2005, Golin ¢t ol, 2002). Some siudies have
shown higher adierence in HIV positive patients receiving manotherapy than those on
dua) NRT (herapy (Sanileo, 2000). Tumer and Colleagucs (2005) reported thay adherence
decreases substantlally wih gn Increase in the number of antiretcovirnl drogs in the
rettime . iReduced edhcrence has also been associated with he increased dosing requency
of ARV drugs. Side effcct like noused. vomliing, latigue, heodache, tlpodystrophy and
olher metabolic abnormalliies negatively atYect osdheronce {Sandeo, 2000), |1 is also
expeeted that use of adherence aids such as pill baxy medication timer etc will be

associoted with belter adherenee {Golin et al. 2002). Giffond et ol (2000) showed 1hal
paticnts swha reported thai their antireraviral regimen fil into their dailly routine aere nine
imes more likely (o be adherent
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Hincas Characterlstics

Tho IE1V pasitive patlent rnust first belicve that they are il and that the benclit of 1aking
their medication outwelghs the cost. ‘The stage of the ilinesxi, the patients pencivea

susceptibllity to iliness and its consequences (all explained by the healih belief model) are
important detcrminams of adhcrenee (Smith et al, 1997),

q, Conteatual factors

Medical I'ractice ar Clinleal Sciting

The aapeets of chnical setllng that inftucnce adherence include; proaunity W paticnts
home, travel cxpenses, lengthy dclay between clinie contect and appeiniment, long
wauting, tirne, lack of scivice such as child carc and poer privacy (I.eslic =t gi, 1998).
Systicmic Mctors

Other health care issues such as poor aceess to drugs. unsavaitability of drugs, unaffordable
nicdicalion and care affects mostly the poar and those withoui adequate insurance. Other
fuclors inelude managed care, which 1equires provider 1o monitor the time spent wilh

paticnt as 10 enable them Increase their adherence, Iinancial difliculties are another facior.
Lile Sliuatlon {saucy

Some disardered lfestyle lasucs Yike homelessnesi, lack of stcady financial incomeand no

coverape for medical wcrvices negatively a{fect adherence (L eslie eval, 1998).
Institufional Sysicms

Some institutlons like prisons and hospitals constitule Barrlers 0 ARV niedication because

of the gajis crealed betvicen thie patients and their medicalion schedule.
Suclul / Enslroamental faclars

PPatlents with more seciai support are expecied to be more aitherent (Golin ct a), 2092),
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CONCLPTUAL FRAME WORK

A froine of iclcrence used by the investigator o explain relalionship between different
vartables of interest under study is called eonceptual framework. In the field of heolth
education thesc theories nnd mnodels are used as stralegics to undenstand human behaviors

and the faclors that influence their behavlors and ways 1o develop programs to enhance
positive heaith seeking behavior.

Tho interview instrument was based on the lleahh Beliel Modcl (1IBA) a theg:ictical
construct 1vr understanding health behaviors. The HBM is derived lrom o well esiebiished
body of psychologisal and behavioml theory which hypothesize tbat health ochovlors

depend mainly on the desire to avold illness (or gel well) and the belie fs (hat a paiticular

1 action will prevent or reliefl illness. 'This concepls have been sieaillicd inlo various

dimensions described as perceived susceplibility, peeceived scriousness, perceived
benefits, perceived consteains, perceived threal, cucs to aciion and likelihood of taking

recommended action. This nodel wasoperntionalized in the siudy os shown below.

Perceived susccpliblilty describes an Individua!'s belief that he or she is st nsk of

contracting on illness on example is the fact tha! H Hi¥ould casily be contacted thiough

risky sexunl beitavlour. Perceived sciiousness and perceived threat cefers 10 an

individunl’s belief about medicai, clinical and social consequences of econtroeting an
lHiness or of leaving it unlscated. The pereeption an individual has about suseepesbltity and
seriousness (o the health conditlon is known as ‘diseasc thseat’ which predicis the person’s
wiliness 10 lake recommended prevenlive action. The fact that HIV 1s o killer disease
especially if not treatcd, moreaver [t doesn’t have a cure, pases o big threar. This results
Into driving ferce jorpeople 1o take their ARV deugs whiteh stimulales willlngness to take
one's ARV drugs, This nspect of the tiealth beliel niodel was operutlonalized in the
questionnalre with such Guestions as ‘Ace you willing 1o continue lreatment as long as it
takies’. 1lie actlon (o be taken would be valuable il it reduces the lndividual Susceptibility

tosuller opportunistic Infectlons frequently or develop into full btown AIDS which results
into premature death,

At same lime other barriess like cost, silgma, side elfect, scarcity ol’ drug ond pill burden
might block this positive heahh seeking behavior, ond these are 1efeered (o as *perceived

consiralnt’, Percelved constraln refers 1o an Individual’s belicls aboui the prablem he or
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she may encouniter when altcmpting to (¢rform a particular health behavior. It involves
weighmg the effecliveness of an action agalnst perceived negotlves. 11 was obscned from
literature review that drug side effcct experienced by patient was 3 constraint a3 such the
respondents were asked if they had ever experienced side effects from taking ARV drugs
and whether the side cﬂ'cc}s siopped thein from 10king their ARV drugs. The respondents

wese olso nsked 10 enuincrate reasons that may have prevented them from taking their

ARV medieation. From lhese, factors that resimin compliance with ARV drugs were
clucidated.

Perceived benelits describe an individual®s belief aboul the efTicacy and fea:ibilily of o
particular oelion for tzeating or preventing illness. The mdivtdual me:t {xlieve that the
: recommended action will yletd potential improvement to hig/iher tiealih, example

= identifying ones I4lV status carly and ensuring that 111V positive nersons enroll early

into the HIV treoiment program and seriously comply with their ARV drugs as

recommended by their health provider, resalls in Improvement in health, ‘This wus
operationalized in the questlonnairc by’ such questlons as* 1tow has your health been since
you started utking your ARV drugs™. Such pemccived benefits like obvious Improvement in
health and apprecinble reduction in oecurrence of opportunistic infections arc the main

driving force that sustwin this positive haalih behavior of judielously adhering to ARV
drugs all theough one's life time.

Likelihood of taking o recommended action was strengthened by the availobility of frce
drugs currently, unlike provicusly when the drugs were pald for and were unavallable. The
respondents were asked i they ore willing 10 eontinue with the tecainent

Cues 10 actlon v hich might be external (e .g. counseling and social suppont fioin health
workers end fmlly members) or mtenal {e.g. inolivators tg siay' healihy) are necessary to
\rigger o deeision 1o act. The application of 1B 1o a patient with 1HIV/AID, thoorizes that
a particunr behavior is based on the woy. these varfous dimenslons Intesact (Malcolm,
Rosen and Stone, 2003), The respondents were asked if they were reminded to toke their
ARV drugs by anybody and whether they reccived soeinl assistance and counseling from
anybody or organizalfon, From these and perccived benefits, the factory 1thy molivale

compliance with ARV drugs were elucidated while the deterrent factory were derived from
perceived constmin,
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THE HEALTII BELIEF MODEL AND FACTORS AFFECTING
COMPLIANCE WITH ANTIRETROVIRAL DRUGS REGIMENT

=

Modifyln g. lnclors
- Knowledge of HIV outcome/fdiality
- Educational level

1HIV/AIDS Is sexually transmitted

Perecived Susceplibility

Knowledge that Il you don't take the
ARV drug regulerly they will die
sarly due to progression 0 AIDS thus
perceive susceptibllicy Is
high.Perceived Scriousness

Perecive HIV s deadly sicknesg as it
has no curc presently.

|

Percvived Threat
- Tear of early f——

desth from +

HIV/ALDS

Perceived Beoclits

| = Uealthy life style
Reduce moruality duc \o decrensed progression

from {iV to AIDS

- Gainful working time withoul falling sick
- Reduction 10 manifestation of oppottunistic

tnfection

IPerecivk! Constmin
Cost, sligma, sile clfects. scarcity of drug

— —

1

- X

|- Likely hood of taking, recommmenilation actlon

Availabiay of subsidized or free drugs,
clinic
HIV.

- Role models.
- Pcrecive benefil out weights constraint

- Accessibility nnd regular ntiendance o ARV

- Open riendly relationship with health werkers,
-  Associalion with people living positively with

« 4 o 4N

Cues To Action
Posters on H1V presentation
Advice from signlficant olher

Parents, spousc, giblings reminding yau to take your medication,

People positive eaperience wilth ARV
Secing people dying with 1LV

Providing counsellng on ARV adherence before placing o patlent on ARV medication
Inerease in CD4 countand decrease In vimlload.

Medications 10 bo taken before some daily activities that are always perfonin by the

Individual e g binh.
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| CHAFTER THREE

METHODOLOGY
Mudy Delgn
This was a descriptive crss sectional study that seis out tv determine the bevel wof
sdherence of the reapondents, cstabiishod the motivating and restadning faciors (0
adherence, The study was focumd on PLWHA whs were ~=eiving ARY herapy in

University of Nigeria Teaching |lospital, lwku Oz2alla during November 1o Decomber
2007.

Description of Siudy Arca

Lnugu State is In the South East of Nigcn"n lying sppioximately fiom 4"90°'E 10 7°S0°
1 atlude and from 5%935°N to 7'05°N Longiude. On lis West 13 Ansmbra Staic, on the
North arc Kogi and Benve Siatcs, on the cast Is Ebonyi Staic, 2od on \he South is Abia
State. The study was conducted | n Enugu which I3 & regional ¢ity and the capiual of
former castern region, and now the capital of Enugu State, Enugu is inhablted
predominantly by the [gbos who are the predontiaani teibe in Eaqiemn Nigernia,

Enugu Mctyopolis and ts environs are in 3 losel government areas namel) Enugu East
withits headguarniers nt Nkwo Nike, Enugu North with the centre at Ogui Urban and Enugu
South with its headquatters at Uwant, Cnugu was founded by the Brltish and the modem
city dates front the discoveiy and development of coal mines in 1909. Although Enugu
staricd as a coal mining 10wt the cosl industry has long ceased 10 be its main ccomomic
support. I Is now essentiaily on edministravive ¢ity, In 1929, the hcadquancrs of the (hen
Southern rovinee was tmansferrcd from Lagos 10 Enugu and in 1939, the city: became the
capital of tiic fonner Easicm 'rovince of Nigeria, Whth the introduction of the regional
asdmin!stmilosi In 1946, it became thie capital of Castern Nigenia. A fter the Second World
War, [t Hhecame a major civil scrvice town, cast of the Niger River, lts status in the country
was tike that of Kaduna in the nornh, 1badan In the west and Benln City in the Mid.west,
Enugu s also a rcnowned educatlonal and culiuml centre with a population of about 2483

milllon persons. There mee nlany secondary schools: teaclhier’s (raining collcges and
techinical colleges.
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The siudy participsnts were recnulted from the Universty of Nigeria Teaching Hospital
(UNTH) liukwOzalla, Enugu. The Hospital began early in the 20® Century' os a standand

general hospilal on the attainment of Nigeria's independence in fint Oclober 1960.
However, at the end of the Nigeria Civil Warin 1970, the then govemment of Easl Central
Stale transforrned it into a Specialist Hospital with effect from July 1, 1970- Today, the
situation has changed dramatically and the hospital has sioved from the old sile 1o the
permanent site at ituku-Ozalla, The current bed capacity of the hospital in the Pemidnent
Site Is over 500 beds. The Federa! Mllitary Govecrmment took over the hospital by decree
number 23 of 1974, but lel: the Management in the hands of the Council of the Univeisity
of Nigeria, Nsukka,

Todny, this ncw site of the UNT1I st ltuku/Ozalls is permanent and fully funcrional. It s

localed at 21 kilometers from Lnugu, along Enugu-Pori-Harcourt Express Way. All

scrvices hitherto rendered al the old siie have now been moved into the Permanent Sile
with e[fect from 8 Januaty 2007.

UNTH IV Clinic

Inoider 1o improve the life of PIIWLA ond achieve a high level of adherence amongst the
people living with [11V, UNTII was one of the 1wenly live centets sclected by the federsl
govemment of Nigeria 1o provide treaiment for PLWHA in 2002. In 2003 1he United
States Presldents Emergency Progroin for Relicl (PEPFAR) in conjunction with the AIDS
Inittative ol Nigeria (APIN) ecmbarked on 8 scaling up program of ithe various ARV
centers In the couniry, Presently UNTEL has a camprehensive HIV clinie comprising of:
Physiclan tmined in HiIV case ranging from consullanis In gencral medicine 10 consuliant
derinatologist, Phiagrizcists, nurses, social workers, counselors and health educators
trained in HIV und dedicated 1o 11V case, This suifs are constanily sent for update
tralning_ TheY cnsure thal daily paticnt counseling and hesith edueation are.carried out o1
the verious ualls In the HIV clinic. They educatc paticnts on the benefits, side efTeel, drug
interaction, psychosocinl stress. adhercnce and rlsk of developlng resistance 10 ARV
drugs. Currently the cllnic is comfortabic and paiient friendly, and the drugs are given frce
and are dlspensed online. Theclinic was opemtional only on Thursdays and al! the patients
were divided Into four and cach baich ensolied Into one of the four ‘Thursday's of the
manth_In 2008 the Thursday *s HEV clinic was tumed into a daily clinic in which case the

patients within p group could vislt the clinic In any of the live working days within the
week,
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Study Population

The study participants were recruitcd from PLWIA who were recelving ARV drugs frotn
the HIV clinicin UNTH from mid November to mid December 2002.UNTH HIV clinic
was started in the year 2002 as 20 initiative ol the Federsl Govermment of Nigeria to sel up
Iwenty' (e HIV clinics in various parts of the counuy. The clinic at the time the rescarch
was cairled out was operating only on Thutsdays to give a one month drug suppty to the
PLWHA registered and receiving ARV drugs [rom the clinic. All the potienls sitending
the HIV clinic were divided Into four groups. each group to collect ARV drugs in one of
the four ‘Thursdays of the month. Paticnts pioven to be HIV posilive and their heaiih or
CDH counts had necessitaied their placementon ARV drug were recrulied into the ARV
drug arcaiment program. The PL\WVHA ncc.ci\-cd Bencric antl rewovirc! drugs and were
expecied to pay N100O a month. Duc to shoriage of drugs it was not possible to absorb all
the patients 1iat came (o the clinle. As & result of thls atost HIV patienis were kept on
wiailing list pending avoilability of spaec and drugs so they could be reesnuited into the
ARY drug treatment proggam. Howeser by the ycar 200$ a scaling up program on ARV
drugs was embarked on by the Federnl Govemment of Nigerin in conjunction with the
United Stntes Presidenis Program for AIDS Reiief resulting in abolishing the N1000 and
giving the drug free 1o os many patients as possible. By 2007 the HIV clinic moved ts
opaation from Enugu town (0 the permanent site at [tuku Ozalla, Eaugu, In 2007 0 towlof
about 1200 paticats were collecting ARY drugs from UNTH HIV clinic. Both male and
fcmale PLWIIA who have bcen on the drug from six months and, that are willing 0
participste were recruited to 8 10wl of 341 persons. It was ensujed that all reerusted

respondents Jiave been oni ARV drugs long enough ns to glve authentic response o the

questions tmsad on th<ir experience. This was actualized by recruiting patients that have
been on ARV diugs from six monthsand above.

Study Varlables

Ths major variable derived from the study objectives Includes: (1) Jdemographic
characteristics of respordlents, (2) Respundents compliance with ARV drugs, (3)

leapondents experience with ARV drugs, and (4) IBctors motivatling and resirulning
adhcrence.
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Sample Size calculntion

Sample size (or the research was determined using Leslie & Kish formula.

n=7lpq
&
Leslie & Kish formula for estimate of sample sizc
Where n - minimum sample size
A =

standard normmal deviation corresponding to the probability of 1.96
(i.c. probability of mnking a type | error = 0.05)

P o prevalence  of compliance with  entirctroviral  medicaiion,
Approximated 10 87.9% = 0.879 which is from: research work cavicd out

| Scnegal, one of the African countrics, Mnch}ling:r ct al 2005
|l q - | ~p=i ~-0.879=0,127

in

d = degree of precision - 005
n - “,Qﬁ)zg 0.879 x 0,227
(0.05)
042878
(0.05)’
- 171.5 x 2 (this number will be double io 343 as 171.5 is small)
- 343 respondents were recruiled.

Sampling PProccdurces

Systemutle mndom sampling procedure was used 1o select the study paiticipants at regular
intervals from the weekly Thursdays' ARV elinie, for the questionnalecs. The copics of the
questlonnalres wese edministered 1o the selected People Living with 111V with the help ol
trained research assistants over a period of one month. The required 141 number of
panticipants was divided by four and it came up toabout 86 persons. This was the requited
number ol psrticipant to be selected for each week. For the four Thursdays® of the month,
the 86 icguired paiticipsnis weee sysicmatically sclected by administering the
questionnalre 1o every third PLWHJ-\ seated in the 'harmacy ARV dispensary waiting
hall. Take for Instance the yuestionnsire was given to the lirst person, then 4, 7, 10, 13 and
6o on as they were scated in the waiting hall 1il) the requlred number of participants was

Botien, The people that refused to participate were left out and the next willing person was
taken.
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Developiment of rescarch lnstrument

One Instrumen namely the questionnaire was used for data collectlon (sec Asppend:x 111).
Qucstlonnalre: The questions in the questlonnaire were (ramed so as to elucidalc

Jemographlc factors, Jevel of adhcrence, motivating and restraining factors. The goestions

were subjected Lo serics of revicw by expens including my supervisor and other lecturcts
and students of the Department of licalth Promotion and Education. Finally a 33-item

questionnaire was designed and used for daia collection for the rescarch work.

Based on \hese variobies and rescarch design, the null hypothesis 10 be tlested were
proposcd as highlighted in chapter one. The questionnalre was divided into four sccilons

consisting of the major variables described above. The instniment was designed to be self
ndninistered, Section A focused on soclo-demoggephic information shout respondents.
Section B was on medical dan of respondents. Section C focused on the adherence of

respondcnts to Anti-retroviral drug therapy. Section D cxplored exoniornle/social suppon

and hralth care scryiccs that respondents were recciving and how these aftect eomplisnce
with ARV drugs.

Valldatlon nud Ltellabdlity

Thuc validity of the contents of the questionnairc was (ucther strengthened through
continuous review of litemture, Subsequently severnl Jrfts of the questionnalte wece
critically reviewed by the rescarchers supenvisor, other [ccturers and collcagues' 1n the

Depatiment of lHealth Promotion and eduecation who had cénducted several research on
HIV/AIDS,

A Pilot study was carticd oul with 10%6 of the study panicipants which was 40 persons in a
similar Jocatlon (I.thary: Hosnital in Enugu) that has simllar chamcleristics with the study
arca. This wat done so vy to determine the cllecliveness of the research [nstruments in use,
Finally = revised copy of the questionnalre was made based on the resuhis of the pre tesi

Filler questions were placcd at varlous points in thc questlonnalre o ensuce thst
respondents ate nol (sking responses for examplc guestion 20: *how are you taking the
dsups *. and question 21: *Do you ever (all o take your ARY drugs’. Question 22: ‘[n the
past week, have you ever forgolten totake your ARV dnigs’ and question 23 ‘[iow many

tablets heve you missed in the [ast 7 days'. [1iis was done to ensute the rellability of the
quessions in the questionnalre,
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ralniag of llesenrch Assistants

Pive research assistants weore receulted aml trained for dats ¢olksion by me at UNTH
' Enugu, The contents of the uaining Included the purpote of 1he siudy, Interpersons!
Cotnmun ication and data collection procedure. Arcas (o probe for, while aciminksticcIng and
sollecting the questionnalies were emphasize such as the 7 days adherence bt and
complete filling of the gusomaine wor craured befoce colleciing back the
questionnaires.  Ethical lwsue like confidentiality, informed comseni and pwues of
administration of the questionnatre were discussed.

Data Arahls
Dits miessxement and ansi)sis
The daas goveraaed from the respordents ﬁ: edited for completeness ond sccurscy in the
ficld. Numbery weve apigned o cacli question for exsy ideniificasion and for correct data
eatry and smalysts and this helped 10 develop a coddingg guide winich was used to code ecach
guostion tmo the computes, The siaiiszical packgige SPSS Version 10 was used 1o amalyre
e coded data using descriptive stalbyties, 10 test chi-ivuare amd alpha reliability smalysi
of the mmistical package SPSS venion 10, Tae posstive resulty devviend from Chi sguase
ssadysis were further analyzed using Logistic Re gresaion annalysis,

Licsed or rate of Adberence was cornalad as the actual no of doses aken divided by the

mamber of doses prescribed over a avved dayy sudy period and exprosacd as & porcentage.
Yo Poschoo ot al (2008)

T acvwsl oo of doses (“ln) for wven days for all participsats + 100
Ihﬁp-n?h-::n#mﬂhn for all parikipants 1

L)

1A dingeoaied mases su of Galinty eturaed
L Vsl taldets g ribad

B it T et PEesl ) dajrvessd o TS Emgn

CALALLAL M

P U et s B e kel e e e S e Bt B e N e pe— S
B vk JEiow S g e ey uge AR -

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



The sum total tablets mescribed for all the patients for the one weck preceding the study
was 341 multiply 14 = 4774, Putting these into the adherence fonnulac we haver

S of dose LUiken Ly all participants

- 1502 N 100
I X 14 l
: = 24302%
Fromn the above, the calculnted level of edherence as reporicd by the study’ participonts was

94.3% which cven though it [s high is sliphtly below the expecied 95% that is termed
excellent adherence.

Sum tetal dese preseribedd for all particijrants

Ethicn! conslderntion

A request lelter for cthicol approval was written by the reseorcher to the cdiical board of
UNMTIL Also an informed consent form wus atiached to my questionnaire and 3ent
together with a copy of my proposal and introductory lctter from 1ny supervisor 10 the
clhical cominitice of UNTIL. This clearly stated, the principa! investigators name, thle of
rescarch project, purpose and procedure of the research. Respondents were also reminded

of the rights to refuse or withdmw: (rom poarticipation, The benefits and nisks of the
rescarch were conveyed to respondenis.

Conf dentlality of respondents was ensuicd As thelr names were not Inchided in the
questlonnaire, 11 was hoped thot at the end of the study, the research findings will be
conveycd to the administration of UNTH and UNTH PLWHA community.,

Finally. the rescarch was conducied from micl November to mid December of the year
2007 with PLWHA coliecting ARV drugs at UNTH ltuku/Ozafle. aiter receiving approvat
from the cihical buard ¢ UNTII permilting me to go and carry out the research. Atloches

al the appendix ure photocoples of the cthical perrnit lelter {Appendin 1} and informed
consemt  {Appendix I1).
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CUAFTER POHUR

RESULTS

mmut‘mm‘m;nm-muum-
shawn 29 follows:

Demographic Characteristics

The scio. domogrephibe ¢ harscterisucs of Ui nespoadents ang shown in Table 4.1 g d |
and Vig 4.1. Their age mnyed from [2ycars 10 70 years Amongst the 1\ | erticipants,
majority (19%) fc)l within the age bracket of 31 - 40 years (Fig 3 ). Thoce Jep the sousally
ative able bodicd micn sod woowen consituiing the work furce that s s the economy of

cvory nallon. Their mean age was 369 1498 There were more (60. 'Y, fomale respondents
than males (39.3%)(Fig 4.2).

Slightly above half t7) (30 8%) of the reaporlem. were mamried with 28 T35 belag
singlcs, 17.3% were widowed amd 32% v yepansted (Table 4.1} Servey of Ve
cducational dota of ihe ewandenis revbed Lat mujority (41.9%) of the sospondents
atichded secondary school, 29.6% p=. (pants altended leriiary institution whils 21.1%
reypondemts oitcrkd primary school with $ 3% ay mit formally olucatod.

The occupational prollle of the respondenis showed that the repowkerOs” were
percdominantly antisan ond ineders (S8.6%), followed by uofistsionals and civil scrvants

(25.89%), house wives =rd students (9.6%) sod Mermers ($%), The peedaminant religion

was Chrlstdaniy (92.5%5). Majonty (78,1%) of the mapandents were from evanogaan
hotnes {Tablk 4. 1).
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Fip 4.1: Percentape age disanibution of respondents (in Ycars)
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Fig 4.2; Sen distributivon of respondcots in percentage
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Tuble 4.1. Demographie characteristics of respondents  (n=341)

Chsracterlstics As Percent (%)
Marital siotus
Single 93 287
Married 173 508
Separated I § 32
Widewcd 59 17.3
Educatloon! duailfication
Na furmat education 18 $.3
Ptimary 72 3.0
Secondary 143 $1.0
Tenlwy 10} 268
Others 7 2.1
Occupatlon - =]
Profcssionnl/civil scrvanis 1] 25.8
Artisans/iraders 200 58,6
farmers 20 3.0
Houscwives/studeats 33 9.6
Religion X 3
Chinracteristics )36 94.5
I5lam 2 0.6
Traditional cellgion k! 0.9
Ty pe of family
Nonogamous 267 78.3
oy gamious 74 217
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Reshondents cumpliance with ARV drups

This saction describes the way and manncr with which the respondents have been taking
thelr ARV drugs. A Inrge majority (89.19%6) of the respondents reporicd 10 have completely
taken their drugs as preseribed, whereas 42,8% had (aited 1o tnke their drugs at one time or
another from the time of their enrolment into the ARV drug treatment peogram to date
{Tabie 4.2). About 25.8% reporicd to have misscd some dosec of ARV drugs a week
preceding the study whereas 74.2% comapleted their drug regiment withoul missing a dose
scc tablo 4.2. An overwhelming majority (96.8%) of the paniclpants declored their

willingness to continuc with the ARV theropy despite the Iact that the drug dess not eure
HIV (Table 4.2).

Auntysls of the data genemated with the seven days rccall odhercnee table in the
questlonnalre  showed that out of the 341 respondents, 79.2% reporied to have taken their
ARV drugs compleicly without missing any dose withir the one weck preceding the
study (cxcellent edherence), where as 20.8% missed # wu'et or more (I'able 4.2 and Flg
4.3). The data collected from Lhe seven days recall adhevence table was uscd to caleulale
the tevel of adherence of the PLWIIA studied vsing stipulated formulac from litenalure

revicw sce page 12 and table 4.3. The level of adherence ns repanied by the respondents
was caleulatedito be 94.30% sce page 2.
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Tihle 4.2;

Conmipiliance with ARV drups =341)
Vurlableys ' l:\" T I L —
Iow drugs werc taken +
As prescenbed 3
04
When | fecl like Il 2921
Sumetimes | forgot 26 2.6
No that falied to tnke ARD atany time |
\;:: 146 142.8
195 $7.2
No that misscd dosc of ARD 8 week
precediug the siwdy
Yes 88 28.8 ;
No 253 74.2
Willingness to continuc therupy P =
Yes 330 96.8
. _No i1 3.2
Talle 4.3 Respondents Adherence to ARD during the week preceding tie study
(a=341)
Numberoltablets aken per | Totnl no oi T Percentage Total tablels
patient over onc week (n) PLAVHA (f) (%) taken (n f)
00 7 2.1 00
2.00 3 94 3
2.00 & [il 0.3 4 =a
7.00 4 1.2 28
§.00 C — 03 8
1000 S 1.2 40
11.00 7 2.1 77
12.00 24 7.0 288
1.06 21 (€2 273
14,00 270 79.2 1 3780
Total 341 100% | 4502
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90 00%
80.00% 79.20%
70.00%%
60 00%

S000%X
40.00%

3000%
20.00%

10.00%
0.00% -

20.80%

1to 13Tablets{less than Eacellent 14 TabletsiExcellent adherance)
adherance)

g $.3: Atlherencce of cespondeniy wsing the ence week recall adherenee table
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Respondents perceived motivatiag fiactors (o ARV drug compliance

TUi¥ $cCtion ¢'lucidates the (actors that inspire the PLWHA to studiously 1ake their ARV
drugs as preseribed by their health core provider. Eighty seven pereent of respondents
disclosed their I'1[V st1atus to family membess or close fiiends. Majority {56.6%8) knew
about ARY drugs through doctors while 17% and 15% of paniciponts knew about ARY
drugs through li’icnddulns'ivcs and via counseling In hospital respectively. A large

majorily (83%%) of the pantleipants reporied to have received counseling prior (o enrolmenl
Into the ARV drug therapy (Table 4.4).

Aost of Lhe respondents {69%) 1ook their ARV drugs without being reminded to ke their
drugs. About 20.8% were reminded by family members while 6.7% used alam elock and
2.9% were reminded by friends (Table 4..‘!). Stightly above half (55.1%) of the
respondents received various kind ol secusl assistance ranging fmm {inznce, elething, food
ltems to ernotlonal support from relatives, friemils and NGOs end hiealth workers. Of this,
majority (17.2%) rcceived soclsl assistance from their fomily members, About 4,7%
received financial and matericl assistance [ike clothing and foed items from HIV support
group, 2,6% from {ricnils, 0.6% from health warkers, while 44.9% rcponed not 10 have
teccived any social assistance from anybody (Tubic 4.4},
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1 ahle 4.4 Respundents' pereeved motivating facturs to ARV drog complance

( n=2341)
Varlubles A\ T%
Informed  family/friends of
HIV staius
Yes 297 $7.1
No 44 12.9
lluw they knew about ,\nv’;
drugs 193
Doctors 58 S.gg
Friend$/elatives 3! 155
Counseling in hospital 23 6.7
Rodio jd 4.1
_Suppon growp
Cuunscliny prior to cnrolment
Into ARV slrugs treniment.
Yes 283 820
No 38 - 1'§7.0
Use of reminder N,
Fricnds 10 2.9
natily member 71 20.8
Alann 23 67
Pill chort 2 06
Self ! 236 9.0
Soclal support from | =
Foinlly members 16§ 47.2
Fricnds 9 2.6
HIV suppon. group 16 4.7
Ecalth workers 2 06
Nobody f = 153 141.9

51

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Respondents herecived benefits of ARV drugs

Improvement jn healih was onc physically observable benefits of ARV drugs that
sttmufates compliance 1o ARV drugs amongst PLWHA. i was obscned that most
PLWHA on commencing weainien! with ARV drugs. experienced iremendous
improvement in Vheir health especially, those that that had been down with ore health
problem, Eighty two pcrccni ol the respondents that were receiving ARV diug trentnient
reponied marked improvement in their health, with about 15% reporting little improvement
in heakh while 1.5% did not cxperience nny Impravement in their health (fig 4.4).
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Flg. L. Percclved Impuct of ARV drugs on the health stalus af respoadents
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Respoiidents pereched restralning foefors (o compliance

This Leclion cxplored the fsctors that were reported as barrier to compliance with ARV
medication ond these are reficcted In Tables 4.5 and 4.6, The factors found through
lilcraluro review to cause PLWIEA not 1o adhere to thelr medication such as side effects of
the drugs. forgetfulness, trovelling were explored in thils scction. Out of the 341
respondents 40.2% had exbcticnccd at feast onc type of side cflect since they started
ieking ARV drugs. OF the 137 PLWIA 1hat cxperienced drug side effect, only 39
stopped! thelr ARV mcedication because of the side cfticet (Table 4.5). The slde cffects
eaperienced by the respondents varled in their frequency of occurtence with rashes ($5.6)

topping the list, foliowed by atxdominal pain (30.73%). diarrhea (30.7%), vomiting (27.7%)
and izzlnecss (24.8%). (Toble 4.6).

Nost (93.8) of the respondcenis were on double dose ARV dnig regimen. The respondenis
cnutnerated various other factors that mede them o miss their dose of ARV drugs, Soine
of those rcstraining factors mentionedd by respondenis were (ravelling (19-19%9).
forgetfulness (17.3%%). lack of access o food (7.9 %), (oremment workers strifie (5.3%)
aod anger (1.2%), (Toble ¢.9).

Slighnly less than half (18.4%) of the participani: have been on ARV medication for a
duration ol slx to cightecen months preceding the study while 36.7% have been on ARV [or

ninctecn to thirty slx momhs, with only 1:1.95% having been on ARV drugs for more than
37 tnonths
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fable 4,5: Respondents’ perceivei] restraining factors to ARV Drug compliance
(n=2341)

Variables " ™3
Shie efTect from ARV drugy
Ycs . 137 40.2
o 204 59.8
™o that stopped ARV drups due (o a1
shile effect
No 120 350
Missing 59.8 59.8

Mualtiple case regitnen : :
2 1ablels 320 93.8
>2 lablels 2| 62
Reasons for missing Joscs
Trovelling 65 19.1
Forgetiulness 59 12.3
Lack of food 27 19
Govemmenlt workers strise 12 $.3
Anger 4 k2
Nolhing 151 4.3
Multipic answer 117 ] 4.9
Daratlon on ARV drups : 1 i
6 10 18 months t65 48.4
19 to 36 months 125 36.7

H 37 10 72 inonths 5t 4.9
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Cumpliance by Jemographic charncteristics

Majority (79.8%) of the respondents wilhin the age bracket of 31 to 40 years ook their
ARV diugs betler than those younger thas 31 years (79.2%) ond older than 40ycars
(78.49%) (Toble 4.7). Slightly more (82.0%3) males, thon (77.4%) females, adhered ngidly’
1o their ARV drugs (Table 4.7). Ifowever there was no signllicant differcnce belween sex
of paricipants and how they took their drugs. (p>0.05). Slightly more (82.2) of the
marricd respondents ook their Jrugs as prescribed compared with the singles (75.3%%),
widowed (78%) and the scpacrated (72.795). lowever no significant difference was
observed between the marricd and the singles and how they ook their drugs (p>U.-¥). Also
no signilicant diflerence was obsened wilh compliance and educational <tatus (p>0.05)
(Toble 4.7), Formers were obsened to adhere slightly more (90%) te their ARV drugs
than artisan and 1roders (79.7%), then ciw:ril servants (79.3%). The= house wives and
students (67.696) showed the least adherence with p>0.05 (Tsble <.7)). Slightly more of
the pasticipants from monogamous homes (79.7%3), took their drugs beiter than those trom

polygamous home (77%). llowwever there was no signiflecaal differcnce in how the two
grotips took their ARV drugs {¥ >0.05), (Todle 4.7)

s?
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Tabled.7

Compllance by Demugranihic Characteristics

(n 341)
[ Varlabic Sumrlionce
- Yes No Tota) X P.value
llasol::;m 30 76(79:2%) 20(20,8%) 96{100%3) 064 0.96%
87(78.4585) | 21(21.6%) 111(100%)
Sex
ll:ialc 109(82.0%:) | 24(18.0%) 133(100%) | 1064 |0.702
emale 160(77.4%) | 47(22.6%) 208(100%)
Mo rital stofus 97(100%) i
Single 73(253%) | 20024 7% '
i - q } . ’ 2.‘ L‘ 05"9
Mervied 143(R.2% | 31017.8%) i
Scparicl 8(72.7%) 3Q27.3%) 11(100%)
Widowed 46(73.0%%) 13(22.0%) 391005
Loy el of cilucatlion ' S
Not cducated 16(88.9%) | 2(11.1%) 12(:00%) 1.098 | 0384
Educated 254(78.6%) | 6%21.4) 3230100%)
Occupatlion ' T -
Fenne 18{90%) 2(10%) | 20(100%) |34
491 | 17s
g_n:s'mmnam 157(79.9%) | 40(20.3%) 197(100%)
v
servams (walessionals | 69(79.3%¢) 18{20.7%3) S7(100%)
House wived'students | 25¢(67.6%) 12(32.4%) 3% 1008)
T) e of fami)y '
Monogamous 203C19.774%) | 3420.22%:) 267(100%) |.250 |0.@9
Polyganious SATIO%) | 17(21.050 74{100%)
— —
TOTAL 270 (79.29%) | 71 (20.8%) 341 (1009%)
]! .
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Cempllance by motivating (aclors

It was obsetved thot that majority (80.6%) of lhe people that lad received counseling prnos
10 cnroiment  into the ARV treatinent progmam adhered to their treatment tegimen more
than those without counseling prior (0 cnrolment (72.4%). liowever, no significant
diffescnce was observed (p>0.05).

Stightly’ ntore (80.0%) of the patients that were ceminded to take thelr drugs jook their
ARV diugs beuter than thase (78.8%) that were not reminded. However there was no
slgtificant diflerence between the two groups (p>0.0%), (Table -4.8).

Elghty percent of thase that reported Improvement [n heslth as a result of the ARV took
their ARV drugs as prescribed beiter than those (20%) that did oot report any
improsement In health, However, a signllicance difference was obscrved betwwen those
that cxperienced improvement in their health swius and those thu! id not rcport any
improvement in their healih pad how they took their drugs (9<0.05), (T'able 4.3).
Subscquent analysis with logistic regresslon reveals that thos: who reporied improvement

| in their health were 15.2 times more Hikely to sdhcre wiih ARV medicatlon than those thol
dld not adhere (OR=15.2, p=0.01, a~0.05), (Todlc 4.9).

However majority {84.096) of thosc that reucived social assisiance adhascd to their ARV
drugs better than those (73.2%6) that did not recewve any soclal suppoil. The difference

between the two grpups and how they took their drugs was found to be stalistically
signl{icant (p<0.0S), (Table 4.2). Furher analysis with logistic regrcssion shouwed thst

thosc that reecive social usyistance weee 1.829 more likely 10 comply with ARY

medication thai those withoul sockal assistance (OR=1,829, P=0.027, a=0.0S, ), ( Tablc
4.9) .
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Tablc 4.8

Compliance by Motivatlag Yacturs
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| (o 341)

: _l (fum!{lu nce )
Variahles Yes No [Toul Az’ [P Value
Had reeclvel t -

| Counaeling

1 Yes I28(80.6%) | $S{19.4%) | 283(100%) | 1902 |0.168
No ! 32A72.4%) 16(27.6%) SBL100%)
Lise of reminder |
yeu B4(80.00%) | 21(20.0%) 105(100%) | .(4) .83¢
No 186(78.8%) | 50(212%) | 236 100%) +
SoctalNnaneia! I o '
support 158(84.0%) | 30{16.0) 188{100% ) |
Received suppon 112(72.2%%) |A1(26.8%) ! 153(100%) |5.821 |0.035
No social suppon

| Reported elTect nn ._ >
henlih
i 269(80.0%) | 67120.0%) | 336(160%) | 10.735 | 0.001
Not improved 1 (20%%) 4(80.03%0 o ]| aE)\‘,\‘
Totnl 270

(79.29%) 71 (20,8) I;"l(lW’.i)
Table 4.9 Table for Loglstic  Kegression
Variable [ O0dds ratic {OR) P velue
Imbirovement in T E
heaith | (8.1 0017
Recclved sochai |
supputt ]1.83 0.027
(F)]



Cum pllagce by Restraining (actors

A tasgc majority (77.2%) of the patticipaits despite the side effect they experienced
continued taking their ARV medication as was prescribed by their health practitioner
while only 22.8% of those that expericnced side effects did not adhere to their ARV
regimen. [ was oiso observed that siiglitly more (B0.4%9%) of those that dsd not eaperience
any side cilect took their dn]gs beiter than those (77.3%%) tliol had expenenced side effect.
However there is no significant differcnce in the wking of drugs between those that

experienced side cfiect and those thot did not experience any side efleet (p>0.5), (Table
5.0).

The respondents reporicd many other factors that restrained them fiom wrking Uieir ARV
Jrugs as prescribed, lHowever more (2§.I%) of the respondenis Yt Indicoted
forgetfulness, travelling, anger, leck of food or govemment sirike as reasons (or missing
their dose of ARV drugs did not adhere to their medicatlon swiicicas only 8.6% of the
people that reported non of thie aforementioned reasons §aiied to adhere. These is however
o significant difference benween 1the poople thot indicated any of the above reasons os

responsible for missing their ARV drugs and thesc thal mentioned non of these rcasons
(p<0,05) (Table 5.0).

Stightly more (81.6%%) of those on ARV drugs for nincteen lo thitly six months took their
ARYV drugs belter than thosc (78.9°8) newly pHisced on ARV drugs (or six (o cighteen
monthsand those (72.7%) on ARV (or a longer period of thity seven months snd obove.

i{owever there was no significant dilference with the duration on ARV drugs and how
drugs were tnken (P>C.5) {Table 5.0},
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Tablc 5.0 Compliunce by Restralning factors

(= )
. Complisnce
| Restroining faclors Yes No Toal x* p
| Value
Cyver misscd toking . i L i ] 1
| your ARV drugs duc

{1

(forgctlulness,irnvell

log.lack of nccess tv | 123(71.0%) | S0(29.0%) 173(100%%)

foud,srovl. strike) 138(91.1%) | 13(8.69%) 151(100%) |27.796 | 0200
Yes 9(52.9%) 8(47.1%) 17(100%%) |
Nothing <
Multple I

Faer caperlenced S

sidc cffcct with ARV

drug 106(77.39%) | 31(22.7) 137(10025) | S04 0.498
Yes 164(80.1%) | 40(19.6%) 204(100%%)

No

Duration In raanths IS
6.18 130(78.9%) | 35119 | 16spi00%) [2.026 |0.567
19.36 102(81.6%) | 23(18.4%) 125(100%%)

37-54 21(72.4%) | 8(27.6%) 25(100%)

S 2 16(72.7%) |6(37.3%) | 22(100%)

Tolal ~1270(792% [ 71020.8%) | 3410100%)

G2
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“Testing of 1ypothesly

Some hypothesis was tesied in this research 'work. The respondent’s adherence was tested

against respondent’s demographic variables such as sex, nge, occupation, education and
rellgion - Other vorinbics like receipt of social suppont. side effect and effect of ARV drugs
10 respondent’s heallh were tested with respondent’s compliance with ARV drugs.

Liypothesis | states that ‘there {s no associatian between demographic characteristics such
as age, sex, marilal slalus, and occupalion and respondents comnpliance with ARV drugs®.
The respondents within the age bracket 30 10 10 years wese lound to be slightly rors
(79.7 %) adherent thon the youths (79.2%%) and the cldcrly (78.53%), (Table 4.7). However
the difference was not sinlistically significant, (p> 0.05) thereloee the nul! hyjothesis was
acecpted (inble 4.7). Also ‘there Is no association beiween sex of respondents and
compllonce with ARV drugs’. The male respondents (82.2%%) showed slightly higher
adherence than e femajes (77.33¢). The difference betwecn the male and female
respondents and thelr compiiance with ARV drugs was not statistically signif cant,
therefore the nuli hypothesis was accepled, (Table -1.7). Theie Is *no Bssocintion between
the maritat status of icspondents and their compiiance with ARV drugs’. The marmed
rcspondents were found to be stightly (82.2%) morc adherent to their ARV drugs than the
(78%%) wwidowid and the (75.39%) singlcs scc (Table 4.7). However the difference was not
statieally significant thercfore the null hypothesis was accepied.

‘There is no associntion between the occupation of respondents and complinnce with
ARV drugs’. The farmers wers {ound to be slightly {(90%) moic adhcrent than the artissng
and traders (97 9%a), the clvii servanls and professionals (79.3%) with the icast adherent
being thc housewives/siudents (78%%). [lowever the dillercnece swos not statistically
stgnificant ard 30 the null hypothesis was accepicd (Flg 4.7). In summiuy there is no
significat! statisiic difference between demogiaphic variabler and respendents compliance

with ARV drugs, therefore the null hy pothesis was accepied.

The second hypothesls states that ‘there 15 no assoclstlan between side eftect ond
respondents compliance with ARV drugs.’ 77.2% of those thot experlenced side clfoct
adhered to their ARY medicatlon whereas only 80.4% of those that «:d nal expenience side
effex| adhered 10 their ARV drugs. [lowever the dilference was nol siatistically significant
ond so the null hypothesis was eccepted (Table 5.0).
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The third hypolhesis siates that *There is no association between receipt of social suppon
and complinnce with ARV drugs’. Those PLWHA that reportedly received social assistant
were slightly more (84.0%) adhercni than those that did not enjoy any social assistanl

(73.25) from any source. tlowever the difference was statically signilicant and so the null
hypothesis was rejected (Table 4.8 and Table 4.9).

The fourth hypothesia states that *these is no association delween reporied effect of drugs
on responident’s health pnd complience with ARV diugs®. 1t was observed that those
PLWHA that reported Improvement (80.5%) in heslth from taking ARV drugs adhcicd
better than those that did not report any improvement (20%) in their health .The dficience

was found 10 be stalistically significant and so e null hypothesis was reiecicd (table 4.8
and Table 4.9).
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CIIAPTER FIVE

DISCLU'SSION/CONCLUSION AND RECOMMENDATIONS
DISC{ISSION

l¥emogra)thic cboractcristics

The (emales were obiserved 10 be in the over whelming majorily in the samplc lor this
study. This couhl be attributed to physiologic (aclors. The women are three tiines gs iikely
as men o become inlccied through sexual intercourse because the vaginal wall is delicate
ond prone to sores ond abrusions which may creaic pathway for transmission of SITs
including 1Y, (Ajuwon, 1996-97), Secondly it is easicr for an infecicd man toinlcct the
padincr than on infecicd woman to infect her pastner, becouse of the nature of the
rcproductive organ of the woman The [emale reproductive ofgan sceves as a eeceplor.
During coitus once tiserc is semen that Is infected with HIV, iy can stay for a longer period
In the wonini body than that of man. So1he risk of a woman getting infected once she has

encounter with a man that has HIVZAIDS is higher than when a man cncounters a woman

with H HIV/AIDShiklly many women rely on thelr pariners for sustenance.

In suchsituatlon, such women vwould have i'mited control over the sexual belwvior of thelr
pantincr cspocially where a woman |s absciutely-dependent on the male pastner for survival
and up kcep. Also some cultumt barriers like Temale genital mutllotion poses i risk factor
for HIV tronsmiasion as the muliiation and subsequent scarring could resull into vaginal
teors during Intescourse with an infected person thus incecasing further the cfficiency. of
male 0 femate tronasmisslon. Also the elderly arisiocsatlc men in our society are In the
habit of having sex eoncomitantly with the undesprivileged young school girly and widows
in our socicty thercby predisposing them 1o HIV infectlon. This results In Increase
susceplivilily of somen 10 HIV infcction more than their male counterpast and this

accounis for the number of woinen Infected with HIV oulnumbering the men.

[1 was also obsecd that more women olmost double the number of men tespondents were
Infected -This could e atteibuted to the foct thel women readily come up for testing and
declaze their status whlle men tend 1o be In denial. From anicnatol to chlld birth the
women (requents the hospial readlly and In the process their HIV status is readily

detecicd and documenicd more than men. llowever the men were (ound to be slighily
GS
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ureat in thing Dol ARY drugs thas wormsn Amogst the sudy partsgueds
f“ﬂhﬂ“mh-ﬂﬁmnﬂmﬁ
was found 1 affect owmtly the strimg vitsand abde bt men zad wmen at
_!h-ﬂdmm-“mnmu—_um
‘Swnomy acd their individual homes. They cometitute the netwesl labor foece so I
HIVIAILYS s nest wel) handded It will resslt to kows of productive merkars, aoomomss brosk
down and loss in gross national income. This will wisequent)y Bressen devebopessat in
ol wectors of the societies and will vanalate loso o globe) public hoalth probiess 7o
finding Is in line with the repont of UNAIDS 2002 To cavemrvent ths glodully. 0.Y.ai
it laid o0 counseling and subsiding ARY drug and casoring that ARV drugs <t 74 gvery
peason infevted with HIV

Thos 1he global involverent of FPEFFAIR, UNAIDS and WHO 10 conw weady mpply of
subdidized generic ARV drugs 10 developing coumtries, targete + o2 aproving quality of
life and longitivity of PLWHA while controlling the spresd ot the discase. Despitc tw
f€1 that the discase burden was observed 1o be more va e rudddie aged porsons (M to 40
yores) yei they were fnivd W be slightly more (79,79 adhoront than the youths (79.2%)
and e clderly (78.4%). The Impeot ol the HIV hlo2an s on the workforee of the nathon
and the btead wihineey i vashoun homes, wd any instability in their heith or income
portrays doom to those deirenddnt i (hem ind the nations economy ol laree, as yuth the
drive te be alive and strong W ectual ze their vision in life propels them to take their drugs
studiounly’, The Jaily health eluation on the importance of compliance with ARV drugs
has mosc impact on them thes ihe obsenad trend in complisnce with ARY drues by the
vartouy age groups. 11 was aiso obicnad thal adherence temd 10 decrease as onc ages. Thig
Iy becayse the cldecly penon most times having actualized theie goaly and vidon caslier in
life Jo not have much o siake so their compliance with ARV drugh tend 1y dwindke
becaugs of thelr complacent afiitude towends their mextication. Derpite this cbacrvation,
age was fuund not to predict adberemsce. Thia is i line with the finding of Malkaim ot al
(2003), Mgnicysonrl et ol (1000) a1 Mohairied et al (2002), that agie, scx. marital gratus,
level ol education amd occupational status Jdo not significantly atfect adheeence,

1he burden of HIV Is felt inore on the seauafly aclive populace and this acoounts for why:
mitnily of the respondenty wiere snarried, widawed or sepaicil with slightly above
quarier (20 7%3) being alngles, ‘The inarltal status of the rospondents way observed mut o
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have any signilicant cflect on odherence which Is in line with the findmg of Mohamed cl
ol (2002). 1lowever the morvied (82.16%) respondent werc obsencd to be slighily more
adherent lo their ARV medication than the widowed (78%) and the singles (75.3%).

The conslant awareness campaign on H1V in the telecommunication media and the daily
counseilng in the HIV cllnicis targeted ot bringing down the prevatence mile of 111V and
haproving the hcahh status of people living wlth 141V end AIDs. The more educated 6nc
15, the more informed the person becomes, therefon: educated persons are expecicd to be
more odherent. Ncvertheless n contrary resuh was obsenved with this study, 11 was
observed that the none educated (88.9%) odhered slightly more than the educatcd cnes
(78-6%). This could be attributed o the small number of pecson that were not educated
omonRgst the study porticipants and so could not give reliable result. [{owever, Lutanta el

al, (2003) found thut ¢ducational status was I;Ol o predictor of odhetence.

The rescarch was carried out in the castermn regton of Nigeria, inhicbited predominanity by
the Igbos. The Jgbos are very resourcelul ond genemally business orienied mnd this
substontlates why majority of the respondents (58,6%) were irmders and artisans. Most of
these truders ond artisans were educated and thesy' constitute the major work foree tn the
private sector nnd they are the most affected. Generully most of the people aftected were
professionals, civil servants. traders, 6nisan ond fanners and arc the workfocrce of the
nation, with only 9.6% as house wives and studcnts. This substantiates the facy what IV
offects mminly the work force and Invarisbly evety scctor of the nation's ceonomy,
Occupatjon was not o detennlanist of odherence. llowever, (armers (90%) were observed
o andhete w0 their ARV drugs more than anlsansAraders (79.7%) or civil
servant/professionn! {79.1%s). This could be due 10 the ceady availobillty of food with
fanners, as some of the respoadents reported tho leek of  access 1o [ood made them to
skip dose of ARV drugs as they could not continue 10 1ake their drugs on empty stortach,
‘1he partlctmants were predominanily Christians (98-546), this could be aitributed to the
fact thal the sesearch was carricd out in (e castem region of Nigeria where Chrlistianity is

the predominonmt religion, lHowever rellgion and funlly type were found not 10 be
determinnats of adherence.
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I
Cumphlance with ARV drups

A large nusnbier of the PLAYIHA (79.2%) teok all the drugs as hirescridest by their bealth
providers without ntlssing any dose of their ARV drugs in the last seven days preceding
the Mudy' This was appreelably high when comparcd with otlier research tindings like: In
Boswana 5498 PLWHA attending a private ciinic 100k 95% of their drugs, Machlilinger et
ol (2005). Also Onwujekwe in his tescarch work in UNTH between 2004 and 2008
reported thay about 75% did not adhere 10 theic medleation regimen implying that oaly
25% adhered 10 their drugs. This eould be due 10 the scarcily of ARY drugs st the lime he
carried out the rescarch, coupled with the cost of ARV drugs then, as F1 \WILA were pritly

paying for their drugs then. Tlie situation then, was so bad that a lol of pcople who cauld

not have the opportunity’ of being cnrolled forthe ARV therapy were kept on waiiing list,

Some that were enrolled were caught outside the gate seiling part of their druys al a higher
| rote 1o makie ends meet.

| The data gencraled using the seven days recall adherenec table, vvas used 1o ealeulaic the

| level of adhercence of the study paaiclpants and was found to be 9:1.3% Thls high level of
adherence among the study patticipanis eould be atsibuted to the fact that the level of
awnreness for EHY Is high o the study aren due to the dally health walk eoupled with the
fact st the drugs are given free and the ciinfe hes been upgroded nind made patient
fnendly courtesy' of PEPFAR, UNAIDS end Global (und. Also Enugu being the capitsl of
the then Eastern Region and the home of anc of the oldest university Icaching hospital
have witnesscd a lot of 111V and AIDS enllghtenment prograins In recent years, The
haspltol for the study being & rtlory heslih institution has many counselors and treined
pecsonnel’s In sorlous medicai profession working in the 11V elinie that intermistently are
sent for higher toining. These personnel help to monlior and educnie the PLWHA on the
tmpocuance of sirlc! compllanec with ARV, at differcnt points along the sceviee dine, Also
the eagemess of the particlponts 1o take their ARV medieation (96.8%%), knowing there is
no ahemaiive curc for the discase coupled with the elose monitoring by the health icam
has helped to maintain the high level of adhcrence within the stedy pepulaec. This high
level of adherence Is simnilor (o the finding In studlcs earrled out In developed couniries

where ARV Jrugs are given free,  ‘Tumer (2005) reponied that 1o nchicve undcicciable
111V virel laad, Increase €D4 count ond suppress development of resistant strain of HIV,

95% adherence must be achicved. [ovwer than 93% adherence raie have deen foimd to
result Into virologie fuiluro and resuliant drug failure
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Motivatlng factors to ARV drug ndhcrencc

Several Mi€tors werd lonnd 1o motivate adherence amongst the study panticipants. the most
cflective being counscling ond improvement in health. An overwhelming majority (33%)
received counseling prior to enrelment into the ARV program and this went a Jong way 10
reshape tieir nepative attltude into poshive life s1yle. Persisient counseling and health
educatlon are the major 1ools used in the ARV clinic 10 achleve high adherence among the
PLWI1A . hfost (83%) showed willlngness to disclose their 131V status at least 10 family
members or close fiicnds and at the time this rescarch was carricd out most were actively
involyved in NGO activities and Intesactlon with other PLWHA. HIV stetus disclosurs
helps to fight stigmntization and also atiracts carc and support from close allies, theneby
encoumging compllance. Involvement with NGO aftords them opportunity for interactions
and to open up to other people living posilivcliy with HIV. In this type of {orum the drive
to live is simulated by meeting and dlscussing with other pcople who v doing very well
on ARV drugs. Despite this, new patients find It very difliculi 12 disclose their status
cspecially (o their sprouse whichmakes the issue corplex in 8 iomily sclling.

The Pi.\VHAs were encoumnged 10 usc adherent zlds o3 remindcrs to encovmge them Lo
take their drups so as 10 cutb down forgctfulness. Majority (69%¢) did not use reminder.
About 20.8% were reininded to take their drugs by famlly members while 6.7% uscd
alarm clock and 2 9% wreee reminded by friends: Slightly more (79.8% ) of the peopie that
used adherent ald 100k their deugs beiter than these (78.8%% ) that dld not use any adherent
aids. This Is in line with the finding of Carol et al (2002) thot the patlents who use more
adherent alds were more adherent. Neveriheless there is no sigrificant dilfercnce in How

drugs were taken beiv ecr: the people that used adherent aids and the people that ‘did not
usc aidherent aids.

About 82,1345 of the study panleipant reported marked Improsement in their health as a
tegult of the ARV drugs they took. (1 was observed that with the cvolution of the cuiseat
ARY diugs the heahh of many PLWIIA improved treniendousty and the ineldence of
dedth dropped tremendously, ‘This Is very obvious wilh the seriously slek patients
reponting first on acimlyslon with bouts of fever, diarthoes pnd In some instance weight
loss. Most patients on trentment with ARY drugs sccover very fast snd bounce bsck with
life and vibiancy. Marked Improvement in heslth siatus on 1aking ARV drugs ciicourages
l'l‘WI IA to 1ake their ARV drugs. This obvious Impeovement In hestth Ts as a cesult of tha

69

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



'
|
|

rclI!_nI gclion of ARV drugs on the HIV virus thus, resulting in depletion of the viral load,
lhd?nn to increase In CD4 Count with resullant improvement In health. The Incidence of

oppodunisiie Infection were brought 10 borest minimum, The PLAWWHA now sees the
benefit from the theropy and ore more eoger 1o comply rigidly to the medication fegimen
so as 1o liv'e heahhy and 10 sutvive. Mnjority (80.5% ) of those that experienced Improved
heaith took their drugs as pr;:scn'bcd while only 20% of those thay did not experience any

improvement In health 100K their drugs os prescribed .The difference betwceen the two
groups wos siatistically signilicant ond the dain gencroted was fuither nhalyzed  with
logistic repression. Loglstic analysis showed that those that experfenced Improsverment in
their healhih hod the more likellhood of adhering to their ARD medication than thesc that
reported no improvement (OR=152,95%%.C1 Im6 to 1-00).

Therefore improvement In health is a strong factor that motivates PL WA to ke their
ARY drug judiclously as prescribed. This is in line with the finding documented by Adam
et al (2002) swting that patients ore more fikely to adhere well 10 medication they belleve
ore inaking them belter whether it Is substantisted by medical testing or by the patients
perception (perccived benelits) swhich could chaunpe anytime the indicator points to o
warsening conditlon, A patient percepiion of elfcctivencss of ARV drug eould result In the
patient belicving the cflectiveness of such drug and this eventually lcads to adhercnce.

Also Lcstic et al (1998) repored that people overll health ond ex)sericnec of side etfect
arc nyasor lactor in teir ability o ndhere,

amily- members, loved ones, friends and HIV suppon groups help o encournge people
bixlng with H1V 1o stay alive and healthy. Most times they cxiend carc and support in form
of moncy, food ilem, wears and emotional support. All these help 1o simulate the drive to
live smongst PL\vHA {1V support group form o centrel point for the PLWIA 1o gather
together 10 socintize ond rub minds culminating in inonthly or bimombly get togeiher.
They interaci with caeh other and share soma relicl matesial Jike rice, money and any
nvallable ilems. These actlvilies give them the fecling of belonging ond being cherished.
Slightly below. half (12.5%) reported nol recelving any social support from anybody;,
whercas 47 2% of the paiticiponts reccived sockal suppon from their family members,
about 13 796 recened from TV suppont groups while 2.6% icceived [rom (fiends. Analysis
of data with Chi statistics showed signlficant dl[Terence between how drugs wese taken by
thosc thn received soclnl support and thaso that did not received any soc:al support
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(p<0US) -However further analysis with logistic regression showed that those that
reccived social support had the more likelihood of adhering with their ARV medication
compared with those without social support (OR=18, 95%, Ci=1.1 to 3,1), Thercfore

social suppont was found as one of the motivating fuctors for elfectine ARV medication
adhetence

Restralning facturs 1o ARV «lrug therapy

Therapy with onti retro-viral diugs Is associsted with severnd adverse reactions which
dliter severily (Tom onc person 10 another, Such side cflects depending on the s=yv<rity
inight cause some patients (o stop their ARD inedieation. Amongst the study poricipants
about $0% experienced side efleets varying as follows rashes (56.2%), abdominal pain
(30.7%). dlarthoea (30.7%5), vomiting (27.7I%) and dlzziness (24.8%;. Only 5% of the
oflceted persons stopped their ARV medication due to the side elfect they expericneed.
tiowever this was not sttistically signllicont as il was chscived that most of the
paiticipants continucd taking their medication desplte the side effect thcy experieneed,
This s in line with the findings of Adom et al {2002), Klisizman ct al (2004) that side effcct
fs not o determulnant of compliance wilh ARV drugs. This nositive health behavior
observed with the study portleipsnts coutd be the esuliant efect of the heahh talk on side
elfects of ARV drugs and howto ¢cope with Such side efTect when they oceur eoupled with

the emphasis on adhercnce that for one 10 survive and live heahhy you must 1ake at least

95% of1liec ARV drugs as there i< no aliemative to survival with the human immune virus

in ones blood stream. However contsy 10 the above findings, Leslte c1 al (1998) found

tha1 people experienclng side =17zt eould also be non adhercnt.

Travelling (19.194) wwas a mojor reason for skipping doscs of ARV drugs. This is in line
with the finding of many rescarchers like Chesney (1997), lohnson Robert et al (2000),
Leslie et »! (1998) that rcporied travelling as major cause of non compliance 1o ARV
drugs  Soine PLWIIA travel outside their statlon on emergency or with o view to come
back samne doy, but due to unanticlpated exigencies may stay and not come back the same
Joy and In thc process they end up not having ARV drugs 10 1ake and thts will eventually
Iead to skipping of doscs of their ARV drug mediesiion. The PLAYHA arc only allowed 10
refil! their ARV drugs from the eentre they arc registered. At limes some of them might
plen and cmbdrk on long distance joumey with their drug supply for the month in
guestion but might eventually over stay and exhaust the supply and this would eventually
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resuil in skippmg of doses and none adherence. This is very common with youths, One of
the study poiticipunts missed taking all her ARV drugs for the one week preceding the
study's;mply because she travelled to the village for the bunal of her late mother. Afier the
burial rites, she now came 10 the centre torelill Her ARV drugs (or the month,

Many respondents tend o skip doses of ARV drugs duc w0 forgetfulness (17,3%),
Forgetfulness |s the commonest reason for skipping doses of ARV drugs cspecially in
timing. A paticnt could sleep througl a dose and so miss to lake the dosc, Dusy schedule
in the house or oflice most times causes one to forget to take thelir ARV medication.
Eventually swhen it Hlashes to their mind and they remember. the time stipulaied for the
medication has passed and In some cases it is ume lor the next dose. They end up 1eking
the medication al a wrong timing or missing out one dose campletely. This skipping in the
number ofdose taken or In limlng compiiance migit result in the developient of resistant
strain of HIV vchich could not respond 1o the patient’s medicaiicn. Subseguently as the
potitnl continues with the medication. there is no appasenl posiiive improsement in the
health or increase in CD4 count or appreclable reduction in viral loads. The patient’s
health gets worst, and tlic only option leil would Y& ta change the medication to another
class of drug. while the populace is &t risk of batiting with the spread of the new resistant
1MV stoin that might emerge. Mohamed ct ol (2002) made o similar observatlon.
Chessney (1997), Sandro Sintl (2000) and Adohamed et o) (2002), repoited that

forgetluiness was onc of the mjor reseasch findings that caused PLAVIIA to skip their
dosec of ARV drugs.

About 7 97% of the respondents reported tut ey ditl not have food to wbk:e and so could
not wke thelr ARV medication on empty stonueh. Reocecurrence of this has led’lo
irregularity in taking of the ARV drug. This is in line with the lindings of Mohamed el al
(2002) ,The icvel of poveny and uncmployment in the notion is high such that only very
few persons can alfard three stondard meals a day and the per copila income s low. In
such shuation I is difficult for one to comply with a lifc time medication without enough
food and yet be stsuggling 10 survive. In such situallon, economic/ social support fiom
relatives or NGOs 13 of grest importance to enhance adherence,

Govemment workers sinke wos also reportesd by $.3% as the reason why they could not
aceess their ARV drugs at times nnd so could not 1ake their medication. \When govermment
woskers are On o geners! strike, somo health Instituion go on attending to patlents,
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%spcclnlly the ARV clinic while some others close up. it becomes difticult for those
Pi“WI{A that occess their ARV from hospitals participating In ongoing strike to be able 10
telill their drigs when woskers are on strike. The unfortunate ones that run out of ARV
dnigs ot such times and during public holidays have no optlon than 10 skip their dose of
ARV drgs. The various reasons for missing dose of ARV ranging from (orgetfuiness,
trovcelling, anger, lack of food and govermment workers sirike were grouped together and
fusther analyzed using chi square statistic. A signifieant difference was observed in the
woy drugs was tlaken between thase affected by the above resons and 1hose thot did not
stop their medication because of any of the enumernted reasons ( P<0.05) . As the abgic

resull is significant it further confinns that these are Imporant delerrent factors to ARV
drug medicatlon.

The participant complhince with ARV drug was not dependent on muitiplicity of doses of
ARY drugs laken . Most paiticipanis were not perturbed whethice they ingest multipte
drugs a1 onee or nol. This observation could be nitribuled 0 ttie fact thot at the lime the
rescatch was carnied out 1he participanis were all on singic dose compressed combinatlon
1ablet therapy. (one tablet In the moming and one tablct In the evening) so the Impact ol
multiple pill burden was nol in contentlon even [for those on sccond line drug. Hovvever
Mohiamedd el al (2002) reported that pitt burden does not affect compliance 10 ARV drugs.
Majority of the respondents (48.4%) were observed (o have been on ARV drugs for six 1o
cighleen months. llowever those that have received ARV drugs for nineleen o thinly six
months and arc already experiencing the benefils of the therapy ( scen by the
improvement in their health and disoppearance of oppartunlstic infection ), tend to be
more serlous in toking thelr ARV drugs than others. The people that have been on the
medicatlon for a very long time (55 and above), have reduced zeal in taking the ARV
drugs and 50 t1end 10 be less adherens. This is in linie with the finding of Leslle (1998), that
people with chroiiic disease who are not experiencing any symptoms and arc doing better
inRy stop wking their medication because they tbelieve they do not need it. This could
explain why peopte that have been on ARV for longtime tend 1o adhere less. They are
well, having been on the therapy for leng, they could just decide to go on drug holiday.
However It was obscrved that dumtion on ARV thernpy Is not determinamt of ARD
adhcrence.
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CONCLUSSION

The advent of ARV drugs hus ttansfonrned HIV Globatly from being regarded as a Killer
diseasc to a chronic ailment, with complete compllonce with ARV drugs being the
predictor of the success. From the demographic data gajhered in this rescarch Human
immunc deficlency virus Is sicen to have more impact on lhe sexwally active, able bodied
young nien and \women (30 to 40 years) that form the workforee of every nation. This is
why IV has a dastle rmpact on evely sector of e economy If the disease Is not keptin
check. ‘The females are Llhe most affecied (60.7%) Demographic factors like age, sex
level of educatlon, marlial status and oecupatlon did not have any signlficant effcet on
compllance with ARV drugs. A large number of the respondents (79.2%) took their ARY
drugs complelely as prescribed wilthout missi?g any dosc a week preceding ihe research.

Al150 the calculated level of adherence from the dats collecled from the respondents was
94.3% which [s high.

However some factors were found to motlvate adherence. It vwas found that patlents thay
repaited vistble improvement In thelr heallth from wking ARY drugs. were more eager to
adhere to thelr ARV drugs regimen 30 as to stay healthy and strong. Also soclal support
and care ftom family, fiiends, NGO was found {9 stimulaic the Innate feeling of being

carcd for nnd subscquently the drive 10 live, thereby enhancing adheicike with ARV
drugs.

Some other lactors mentloncd by pasticlpsnts as deteerent Factors Includes: wavelllng
(19.1%%), forgetfulness (17.3%), lack of eccess o food (7.9%) and govermment workers'
sirihe (5.3%) . Travelllng ouiside ones city and ruaning short of ARV drugs |s the most
rampant reason for sxipping doses, The second strang reason for sklpplng doses in timing
or completcly missing dose is forgetfulness ‘This could be as o result of busy schedule at
work or at home or one sleepling over a dosc.

Therefore health education should be Intensificd to reinforce the PLWIHA positive hezlth

sceking benavlor while weskening the life styles that negoies adlierence.
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IMPLICATION OF FINDINGS FOR HEALTH EDUCATION

In Jine with tic global quest for cflective contiol on the specad, prevalence and cure for
HIV/AIDS and the fact that the presently existing ARV drugs are used for palllative
management of (H1V /AIDS, the issuc of treatment compliance has become an important
medical, financial, psychological and health policy issue.

The behavior of PLWHA that needs to be modificd includes ail the behoviors that
predisposes them to non complinnce such as forgetfulness, travelling and running out of
drugs, {ock of sccess to food and non disclosurc of stytus to signiflcant others should ba
tnckled-cfTectively with nppropriate health education.

Conslsient counseling as a tool in Health Education should be used to encourags FLWHA
to disclose their status to a ciose relatived or (riend within their place of residence.
Husbands should be encournged to come out of secrecy and disclosc their health status to
their wives and wives 10 their husbands as some were obscrved to be rehucians to do so.
Counseling should be used to encourage I"LWIIA 10 con(id= and disclose their status to
loved iones, hence enabling their partners ani loved ones to heip them work out their drug
plan thereby enhancing compliance with their ARV dnug icgimen.

Aside close relatives and *significant others', thiough potient counseling. emphasis should
be laid on the use of phone alarm as reminders (0 ensure that PLWHA (emember (0 take
their drugs regularly ns preseribed. This 15 an effective 1ool 10 curb down forget(uiness as
i alfoc s compliance to ARV dungs.

In addition 10 the gencml counseling, some PLWHA nceds individualized counseling
which would involve employing more counselors ard putting them at varlous points in the
health systcm winhiin ttie ARV clinic. such as the treatment and drug dispensary point. This
will help to clucldzate indlviduallzed problems, profTier solution to such problems thercby
goining 1he conf dence and wust of such individuals which will in tum imbibe in them, the
consciousnieys of strictly taking ARV drugs as preseribed by their health provider, thereby:
cnhanc mg.compliance to ARV drugs

Through counseling, PLWIIA should be cncoumgerl to ahvays keep a few doses of their
ARV drugs in tight muitivitamine paclkis In their handbag ns “handbag drugs™. Anytime
they. forges to take o dose before leaving the house they can inke the dose from their *hand

bag drug ihereby minimlzing the incidence of non compliance dus to forgetiilness,
15
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~About 19% of the respondents repoited travelling outside their place of residence and
‘running short of ARV as dcterrent factor. Counscling should be used to encourage

PLWVIHA to always ask for extry month refil) before embarking on long distant joumney.

LIMITATIONS TO T11E STUDY
The main linltation encountored with the work was with the respondents reported

adherence using the seven days recall adherence table. There was no afternative way of
checking whether the respondents reported adherence tatlicd with the respondent’s netus!

andhecrence. Most respondents report high eompllance in an cxperimental sciting tiinn in

normal day to day life environment.

' *‘CDA" count' and onc ‘month recall ndhcttn.cz‘ with participants coming for drug relill
with lelt over drugs which are altenative ways of checkmatlng self soparicid adherence,
fill have their shortfolls, Currently a fot of supplements bocit Immunity such as
‘MORINGA', 'COCONUT WATER®' and some drugs like ‘'IMMINASE' ond
'SE LLENIUNMN', In situnllon where 1espondents are using immune boaster. CDJA count test
cannot dctect who 1s coniplying. On asking pastleipanis 10 come with drugs remaining
from previous monih refili, cither they deliberatcly drop the ‘mctual dregs not taken’ al

home or ignorantly they merge previous month drugs and drugs e from other nionths.

RECOMENDATIONS

The following recommendation are offercd 1o oplimize patients compllance to ARV drugs
ond the resultant benefits derived from wking the drugs, as non compliance will result into
drug failure and development of resisiant straln of human inimune deliciency virus which
will posc an Immincnt global public health problem. The reccommendation is in threo fold

largeting first the matlent. sccondly the health workers and thirdly the govemment.

TIIE PATIENT:
). Piovide continuous patlent education for sueccssfitd outcome of HAART therapy:

Continuous gencral and Individualized patlent counseling must be embarked on daily
in all ARV clinics Patients should be counscled and niade to understend the reason for
taking the ARV drugs and the expecied benelits iat comes with sirlct complianee.
Patients should be educated on potentlal ARV drug Interaction. slde eflects arul how to
cope wlth the varlous sidc cflects, Il must be constaritly ecmphasized Wss1 for optimat
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benefit o be achieved, strict adherence 1n dosc and in timing should be followed, at all
tintes both for old and ncw patients. This heslth education should be carricd ot
cunsistenitly a1 various ponuts in the ARV clinics and by muluple providcrs and In

various ways like graphics, vidco, vemacutar, wriiten and verbal

THE HEALTH WORKERS:

2

l'urgctfufness was obscrved os o sirong detarrent faclor to ARV drug contplionce and
was rcported by sbout 17% of the respondents. thercfore health workers in ARV
ciinics should device mesns of ntegroting and regularly sending bulk SMS messages
10 remind PLAVHA 10 coine for their diug relill and pick up. Also defauliers that
nussed (o pick their diugs within lhcar.nppomlment day/wecek shiould be sent a second

rcinntler SMS as a follow up

It wos also observed that social support enhiunccd adherence and that those thol

»

received social support weie 1.8 times morc likeiy to comply with their ARV diug
regiicn than thosc that dul not reccive any' 5013l support, Theeelore. there is need for
sucial support clubs and NGO to be stanicd in the IV clime setiing so that when
PLWIIA comce [or ARV drug pick up they could familisrize with other PL \VHA and
partake 1 any socrl assistance beiag shared such as food items, money and other
socinl beneliis, that such clubs and NGO could oifcr. By intemciing with other
RLWIETA, they lcam soinc adaptive, coping skilis which will tn tum help them to cope
wtth challenges n itiz, accepring the situation that they ure in and have the willingness
1o stnvc (0 actualize their goals in lifc wluch also enhances compliance. Advocacy and
scnsitization siraiegles shoutd b€ used to encourage NGOs and family members to
consiintly exlend lose. care and socivl suppoit to PLAVIILA as 1his creates an epahling

civstomnent to enhance ARV medication eompliance-

THLE GOVERNMENI:

4 In the bid to address the issue of non accessibility of drig due 10 closure of ARV

clinics un public hnlidays. the fedcral government sbould casurc that all ARV drug
cemicrs it the nation aie lunchional on public hohdays and when health jnstnutions are
on gencral strike, This will cnable 'E\VIA t0 readily ncvess. and refill thair ARV

deuls prescaptions, theseby ensunng continuity’ In ireaiment and compliance 10 ARV

drug lhcmpy . AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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5

In order to tockle the issuc mentiotied of non compliance due to PLAWVHA travelling fo
{ar places and running out of ARV drugs, there is nced for Federal Government of
Nigena In collsboration with PEPFAR to network ol ARV eenters in Nigerla so as o
cnable PLWEHA 10 be able (0 access and refill their ARV drugs from centerss outside

theirdomain anytime they unexpectedly run out of ARV drugs while on tiensit.
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I have cead 1icalinve which has ecncxplalned verbatly LY the rescarcher gni |y
wvell taken. | herchy cansenn 1o patiiclpate,

Sten ————— Nign
NI~ Nanie-
Dt - Dale
(subject) (reacarcher)
Signe —

Neme—

Dato~

(v [seyy)
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APPENDIX U

QUESTIONNAIRE

FACTORS AFFECTING ADHERENCE TOANTI-RETROVIRAL DRUG
REGIMEN

Dear Respondent,

1 am b post gaduate student of Publie Health in University of 1hadan running a reseaech
project on {actors affecting adherence to HIV medication regimen. Be assured thitt cveiy
tnformation on this subject will be used to research puspose and the confidentiaiily of

informant will be maintaincd. Plcase Kindly Kick most appropiiaic answerto the Guastions
below:

" Thanks for your co-operalion,

l. SOCIO0-BEMOCRAMIIC DATA
1. Age (last birth day):__

—_——

bl Sex: (N Maic (2) Female

3. Level o feducation ¢
(1) Mimary (2) Secondmy L ﬁ (3) Tertiary
(4) Never went 1o school (S) Onbicrs specify.

4, Currcnt occupation: -

s. What religion do you pmetice?

(1) Chrlstianity l: (2) Moslem (3) Traditional religion
6, What is your current marital status?
(1)  Siagle (2) Married (3) Separajed (4) Widowed
7. Did vou inform any member of your family or friend that yau ere 111V positive?
(1)  Yes (2) MNo
8. Famlly type: (1) Monogamous 2) Polygamous

9. How: many chlidren do you havc? (please specify)

- MEDICAL DATAS

10.  tlow long hove yau been on ARV treatment? Months
?3
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tlow did you know about the ARV tfeatment programme?

(1) Doctor (2) Fniend/relative (3) Supporn group

(4) Radio (5} Counscling 1u hospital |
(6) Others specily

tlave you ever cxpct.icnccd any side cifect with the ARY drugs?

(1)  Yes ) No

(1f not go to Q1 S)

1T yes 1o Q12, describe the type of side efTect you expericaced:

1 Slde Effects Yes No ‘I

Vomiting \

Dianhes o~
I 3 ashes l
& | Dizziness | v “
3 Abdominal Maln 'l

1...  Did the side effect stop you {rom taking your ARV drugs?

(1) Yes () No

1S.  When you swsted waking the ARV drugs what was the c(lect on your CDy count?

(1) Increased [ | (2) Ocerased (3) Suble

-

1§, [How has your health been since you stanted waking the ARV drugs?

(1) improved very well (2) Improved a bat

(3) WOnclhm_l belore (4) No change

3 ADIIERENCE TO ANTI-RETROVIAL DRUGS

17. Did you reccivo counseling befarc recciving the ARV drugs?

(1) Yes (2) No

18 How many wbles do you take o day?
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(1) As prescribed

Yes

2)

ilow ure you taking the drugs

No

~ ‘Does the number of drugs wken distud you?
(1)

(2) When| fect like
Do you ever fail 10 take your ARV drugs?

(1) VYes {(2) No
In the past week have you cver forgotien 1o take your ARV drugs?
¢ Yes (2) No

(3) Soinctimes | forget

Liow many tablets have you missed inthe hust 7 days. Tick (V) for drug taken, tick
“0'" for mlissed drug below: Please be honcst this is purely for reseanch ead will help

PLAVHA.
7 Duys Adhercuce Table
DRU | Day?) |Day2 Day3 |Day |_"' - Day 7
G Saturday
Monda | Tucsdoy Wednes | Thursday I Fnday Wecdnes
y day day
I -—
i
] |
]
| ||
| |
24.  Are you willing ! contlnuc tresiment as long s it 1akes?
(1) Yes l:" (2) No
25, Wit are some of (he problems encountered in taking your ARY drugs?
0) =
b)
. 2
N 26, Have you at anytime becn remingded to tae your ARV medication by nny of the

under 1isted.

(1) Seclf
(4) Alamm

(2) Friend

($) Drive 1o live

95

(3) FFamily Membe

(6) P Box

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




28,

29,

30,

3l.
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3.

(7) Pill Chan (8) Nothing

iave you been discouraged from taking drugs due 10 any ol the under listed?

(1) Tiredness (2) Slekness Noi Curablic
(3) Costof ARV in the post

(4) Lack of moncy ! (8) Frustration (6) Dcpression

(7) Slgma (8) Nothing

lHave you ot nnytime inissed taking your ARV drugs becouse of any of the
following?

[ —
(1) Travellng {(2) Anger (3) Forgetfulness | J
(1) Lack of Food (5) Govemment Strike (6) Nottiny

ECONOMIC/SOCIAL SUPTORT AND IIEALTI CARESERVICES

What are some problents thal prevent you from atiending ARV elinic to cfill your
monthly ARV dnugs?

From whom have you reccived any linanciol nssistance since you sianied 1oking
ARV drugs?

(1) Your famlly l ..JI (2) FriendJHilV (3) HIV Suppont
group
(4) Othees [

[ (5) Health workers {6) Nobody

Apiut from ceitlfied Eealth Centers do you know of nltemative ways of gewing
ARV drugs.

(1) Yes (2) No

Have you reeeived your ARV medlcation fram any ol these atiemative channels?

(1) Yes @) No

Wit other problems do you encounter st the health centse when you come to
collect your ARV drugs? Specify.

%6
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