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Abstract

Antiretroviral therapy (ART) helps to keep women living with HIV healthy and prevents
transmission and depression among other psychological factors, has been inversely linked
independently with adherence to antiretroviral therapy among women living with HIV. This
study aimed to examine depressive symptoms and adherence to anti-retroviral therapy among
women living with HIV adherence to ART. A facility-based cross-sectional study was used with
the sample size of 404 women living with HIV. An adopted questionnaire was used to collect
data and the data was analyzed using Statistical Package for Social Sciencess (SRSS) and
statistical significance was set at p <0.05. Among WLHIV (n=404), 72% have hi& ressive
symptoms and the level of adherence WLHIV was 94.8%. Findings from this %’ shows that
there is a significant association between depression and ART (p=0.048).
Psychosocial factors of been busy, fear of side effects, fear of drug i¢/ harmful, been
depressed, specific time use of drug and unavailability to refill drug show significant association
to ART adherence (p<0.05) and are main reasons participants did noY\a efe to their medications.
The reasons for adhering to prescribed medication among the pa ﬁp nts (n= 303) that did not
miss their medication in the past 3 days were assessed. The % found that family support,
availability of food, Hospital staff attitude to patients and théw/desire to live show significant
association to ART adherence (p<0.05). A statistically si cant association was found between
status disclosure, depression, receiving standard AR% e, alcohol consumption and smoking
among WLHIV and adherence to antiretroviral thegap ased on the findings it was proven that

depression is co-morbidity with ART adherence there should efforts that needs to be in place
to reduce the rate of depressive symptoms a@ en living with HIV.

Keywords: ART, Adherence, Depressio@LHIV, VLS, Psychological
Word Count: 289
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Chapter One

Introduction
1.1 Background of the Study
The concept of wellbeing is complex and multidimensional. The term "standard of living" is
often used to describe objective measurements of well-being. Subjective measures, on the other
hand, are based on people's cognitive and affective assessments of their livﬁ‘&nclude
psychological, social, and spiritual dimensions'. These measurements ar‘e%* y referred to
as measures of psychological well-being when they relate to psychg%gi’g:a lements (such as
happiness). Over the past few decades, there has been a é}ve increase in research
demonstrating the effects of psychological well-being (PW@%O&I mental and physical health.
While some PWB dimensions, like life satisfaction@uenﬂy incorporated into "quality of
life" measures, the latter multidimensional @t is much broader and includes additional
factors that are connected to both ph&ii)and mental health, such as perceived stress,
functioning/disability status, and ph;@f symptoms. PWB is essential not only because of its
potential effects on physical e%ﬁut also as its own end!. The World Health Organization
(WHO) defines healt@m@e of complete physical, mental, and social well-being and not
merely the absencw 1sease or infirmity.” Importantly, PWB reflects more than the mere
absence of f)%%gical distress, such as anxiety, stress or depressive symptoms. Although
there @Q’erse correlation between self-reported positive and negative psychological states,

most coefficients vary from small to moderate but are generally not strong in magnitude'.

Depression is significant comorbidity of HIV that has been shown to interfere with adherence to
ART?3. Depression is a frequent mental health condition characterized by a depressed mood, low

self-esteem, unfavorable thoughts, poor concentration, and physical symptoms (such as irregular



food and sleep patterns), as well as a growing disengagement from social activities. In addition
to anxiety disorder, these psychological problems might result in long-term deficits and even
trigger suicidal thoughts.

Over 300 million people worldwide suffer from depression, and each year, 800,000 people
commit suicide, according to World Health Organization (WHO) research. The number one
cause of non-fatal health loss is depressive disorders, which have contributedé‘)\%ughly 50
million years lived with disability (YLD) worldwide, or 7.5 percent of all Y’ ) QO

People with HIV may experience worse health outcomes dlie tlgigyression, which can
exacerbate existing illness conditions. According to a prior study, @ﬁiSSIOH has been associated
with higher HIV viral loads and lower CD4 cell counts, as wa@s hastening the development of
AIDS and raising the risk of death*. 15% of the ad@%laﬁon in research done in four sub-
Saharan African nations had significant levels ression symptoms, and elevated depressive
symptoms were linked to ART non-adh egé). Similarly, the stigma associated with HIV and
psychological distress were wid@%ﬂong HIV-positive individuals and had an impact on

0\

their adherence to ARTS7:82,
‘%ould have died thanks to ART now have better health. Notably,

Many HIV-positive pe @
consistently high laﬁgf adherence to ART are necessary for any treatment to be effective!”.
Even though‘% people now have improved access to ART, It was suggested that access to
medicges not guarantee adherence, as there are other barriers individuals may experience
in taking ART!". Adherence is the key to the efficiency of antiretroviral medication as it ensures
that the viral load in a patient is kept at undetectable levels!!"-!2,

HIV medication improves PLHIVs' quality of life, lowers their risk of transmitting the virus to

others, and lowers mortality and morbidity. Nigeria accepted the most recent World Health



Organization test-and-treat guidelines and the unified recommendations for the use of
antiretroviral therapy (ART) for the treatment and prevention of HIV.

The 2018 UNAIDS World AIDS Day report highlighted that women continue to bear the brunt
of the HIV epidemic!’. Nearly 71% of the world's estimated 24.7 million [23.5-26.1 million]
HIV-positive individuals reside in sub-Saharan Africa. Eighty-one percent of the people living
with HIV in the region are spread across ten countries, including Ethiopia, [@%alawi,
Mozambique, Nigeria, South Africa, Uganda, the United Republic of Ta X %Zambia, and
Zimbabwe, with only Nigeria and South Africa housing more. th&l}iﬂf of them. Despite
advancements in treatment, Nigeria is thought to have acco or 19% of AIDS-related
fatalities in Sub-Saharan Africa. Nigeria is one of the th@%?ons responsible for 48% of the
SSA's new HIV load, and others include Uganda and%’&%frica. In 2014, Nigeria had the third
highest population of people living with HIV, il}\k@yorld, with 2.95 million people being aware

that they were infected with HIV '8, E C-)

More than half of the 36.7 million H@sitive individuals worldwide, 18.8 million are women,

'\
affected by HIV/AID;' f the infected people (which is a total of 1.72 million people)

living with HIV inc2(

and there are over 1.7 millij)%%epositive individuals living in Nigeria!>.Women are most

were females. According to the National Agency for the Control of
AIDS' (NAC%OI%% analysis of the method of transmission, 62% of new infections in the
gener@gation, including married sexual partners, occur among people who are thought to
engage in "low-risk sex." The remaining new infections (38%) are primarily caused by men who
have sex with men (MSM), who make up around 3.5% of the adult population and injecting drug

users (IDU), female sex workers (FSW), who account for the remaining 9%2°.



80% of all HIV infections in Nigeria are contracted through heterosexual interactions, which is
the primary method of transmission. Mother-to-child transmission, transfusion of contaminated
blood, and blood products account for 10% of all additional modes of transmission?!.

Nigeria, which has a population of over 200 million, discovered its first case of AIDS in a 13-
year-old girl in 1986, bringing the pandemic's reality into sharper focus?>?’. The Human
Immunodeficiency Virus (HIV) has spread across the entire country since 1986, affecting both
men and women as well as children and adults. Classified as a global epidemic with 1.9 million
people living with HIV(PLHIV), no region of the nation, ethnic or religious group or sector was
spared. The disease's combined effects and consequences had a negative impact on the nation's
growth and development, particularly in terms of the socioeconomic, cultural, health, and general
well-being of households and communities. This has been made worse by the newly discovered

corona virus, COVID-19%.

There is no doubt that the HIV and AIDS epidemic has had an impact on a number of aspects of
Nigerian society, despite the fact{thatsekact data is absent in terms of quantifying the impact of
HIV in many spheres of national life?>.The influence on morbidity and death is the most
noticeable. HIV and AIDS-related mortality have dropped 26% during the past ten years, from
72,000 to 53,000.Ale;number of new HIV infections decreased by 37% between 2000 and 2018,
while the number of HIV-related fatalities decreased by 45%, saving the lives of 13.6 million

people. Befter accessibility to antiretroviral therapy (ART) is the cause of this decline?.



1.2 Statement of the Problem

Research has indicated that patients who adhere to therapy tend to have better clinical outcomes,
which has been linked to an improved quality of life in persons living with HIV and AIDS.
Therefore, adherence to ART is a primary predictor of the success of HIV/AIDS treatment?°,
Recent studies conducted in Nigeria shows adherence level as 80%, 56.2%, 87.5%, and 90%
which falls below the standard set by the World Health Organization of 95%31’32’33’3@6 number
of individuals on ART has increased, though adherence is still a sm@%ublic health
challenge *°. i ‘\ .

Depression, among other psychological factors, has been inve@hn ed independently with
adherence to antiretroviral therapy (ART) among w@g) living with HIV3¢Moreover,
depression increases are associated with poor adheré@‘%ntiretroviral therapy (ART), leading

N

d h@&ncrease HIVprogression®’. It is, therefore,
orproper management of the disease.

to immunological failure, and may independe
crucial to identify patients with depressio&i)
It is essential to know the level of a nce among patients using ARV because doing so will

& to help improve or maintain adherence. It is equally

0’

help to formulate necessary %o
edge to comprehend the difficulties patients have adhering to

important to have en@@

their ART because@ so will help researchers come up with solutions to increase adherence.

It is also nec‘e% to know the influence of depression on adherence to ART among patients so

as to to tackle it.



1.3

Aim and Objectives of the Study

The study examined the level of depressive symptoms and adherence to anti-retroviral therapy

among women living with HIV (aged 18 years and older and analyzed the factors that constrain

(barriers) and motivate (facilitators) adherence to ART

Specific Objectives

The specific objectives of the study were to: %’&\

1.

ii.

1il.

1v.

identify the level of depressive symptoms among women livin ﬁlS@V in Ibadan,

Nigeria. ) @ N

measure the level of adherence to ART among wo@c:ﬁving with HIV in Ibadan,
Nigeria. .Q'\Q
identify the barriers and facilitators to.aq&nce to adequate ART among women living

with HIV in Ibadan, Nigeria. ( \)

examine the association l@%epression and adequate ART adherence among women

living with HIV in Iba@b{\hgeria.

explore the @h;t influence depression and adherence behaviour among women

living §t® in Ibadan, Nigeria.

QQ

Research Questions

The study answered the following research questions:

. What is the level of depressive symptoms among women living with HIV in Ibadan,

Nigeria?



2. What is the level of adherence among women living with HIV in Ibadan, Nigeria?

3. What are the barriers and facilitators to adherence to adequate ART among women living
with HIV in Ibadan, Nigeria?

4. What is the association between depression and adequate ART adherence among women
with HIV in Ibadan, Nigeria?

5. What are the factors that influence adherence behaviour among wome%{%ﬂn HIV in

Ibadan, Nigeria? @QO
. \%w
1.5  Justification of the Study 6&%\
Poor treatment adherence and retention, drug toxicity and“esistance, and co-infections are the
leading causes of low Viral Load Suppression (V @kes”. Although the causes of treatment
default among HIV-positive individuals é}@m wn, this situation raises questions about
adherence. It is essential to know the 1 of adherence among patients using ARV because
doing so will help to formulate ﬂﬁegdry policies to help improve or maintain adherence. It is
equally important to have O%lgyh knowledge to comprehend the difficulties patients have
adhering to their ART becaus¢”doing so will help researchers come up with solutions to increase
adherence. It 1 alé\ecessary to know the influence of depression on adherence to ART among

patients so as tosknow how to tackle it.

Q

1.5  Significance of the Study

Findings from the current study will help to create efficient HIV management programs and

policies to increase adherence by identifying context-specific factors influencing ART adherence



among women living with HIV in Nigeria. The current study's findings also teach medical
professionals and other healthcare professionals about how interactions with patients and patient
satisfaction impact WLWHIV's adherence to medication. The study also adds to the body of

knowledge about ART adherence and how depression affects HIV clinical treatment in Nigeria.

1.7 Scope of the Study

&

This study was delimited to the followings: . :
1. Descriptive research design. ‘@
ii. ~ WLHIV in Oyo State, Nigeria. . @'3

iii.  Self-developed and expert-validated questionnaire 6%

S
1.8. Limitation of the Study C.")\‘\%

Self-reported data were used, which ma%e affected by social desirability and recall bias.

iv.  Two (2) trained research assistants.

The study only focused on wo@ng with HIV and did not include men living with HIV,

which limits the level of f@ws&ion and adherence to ART of male partners of women living

with HIV. C)Q

>
1.9 Op@tl al Definitions of Terms

Viral : The term "viral load" refers to the quantity of virus present in a host's blood,

expressed as the quantity (copies/ml) of viral particles in a milliliter of blood

ART: Antiretroviral therapy (ART) is a form of HIV treatment that entails taking medication as

directed by a medical professional.



Adherence: Adherence refers to a patient's capacity to adhere to a treatment regimen and take

medications at scheduled intervals.
CD4 Count: A blood test to check the amount of a type of white blood cell in the body.

Depression: Depression is a mood illness that results in a constant sense of melancholy and

isinterest. . %
d @'&\

Psychological Well-being: This is a mental health characteristic that relates ag@personal and
intrapersonal levels of good functioning, including 1nterpersonal n,glectedness and self-

referential attitudes, such as self-mastery and personal developm, @

HIV: HIV is an immune system-targeting virus t @ s people less resistant to various

infections.

&
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Chapter Two
Literature Review
This chapter includes earlier research projects by researchers that are pertinent to this
investigation under the guises of a theoretical framework, a theoretical review, an empirical
review, a literature assessment, and a conceptual model, the review of the literature.
2.1 Conceptual Review

2.1.1 Human Immunodeficiency Virus (HIV)

HIV is a virus that gradually attacks the immune system, which.isx0us body’s natural defense
against illness. If a person becomes infected with HIV, they,wil find it harder to fight off
infections and diseases. The virus destroys a type of white“blood cell called a T-helper cell and

makes copies of itself inside them. T-helper cells arg also’'referred to as CD4 cells'.

There are numerous distinct HIV strains, and an infected person may have several different

strains of the virus in their body. There are several groups and subtypes within the kinds into

which they are divided. There are two primary types:

HIV-1: the most common type found worldwide

HIV-2: with a few examples in India and Europe, this is primarily prevalent in Western Africa.
Basic Information on HIV

e Human immunodeficiency virus is referred to as HIV, and if left untreated, it can take
between 10 and 15 years for AIDS to manifest, which occurs when HIV has severely
compromised the immune system.

e People with HIV can live an everyday, healthy life with early diagnosis and efficient

antiretroviral therapy.
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Blood, vaginal and anal fluids, breast milk, semen, and vaginal and anal fluids are among the

bodily fluids that contain HIV in an infected person.

e HIV cannot be spread by saliva, sweat, or urine.

e Statistics show that having anal or vaginal intercourse without using a condom is the most
typical way for someone to get HIV?.

e Other ways to get an illness include using contaminated needles, syringes, or other drug-

taking tools (blood transmission), as well as passing from mother to child when pregnant,

giving birth, or nursing?’.

2.1.1.2 The Immune System and HIV
The HIV virus affects white blood cells, which are termed T-helper cells or CD4 cells. These are

vital when it comes to maintaining a robust immune system, as they help us fight off illnesses
and infections*. HIV cannot develop or multiply on its own. Instead, it produces new copies of
itself inside T-helper cells, which affects the immune system and eventually undermines our
natural defenses. This process of T-helper cells replicating is called the HIV life cycle. How
rapidly the virus grows depends on how early you are detected, your overall health and how
effectively you take your medication. It is crucial to know that antiretroviral medication will

maintain the immune system healthy if taken appropriately and thereby avoid AIDS>.

2.1.1.3 The HIV Life Cycle

The many stages of the HIV life cycle might take several years to complete. Antiretroviral
therapy functions by stopping the cycle and bolstering your immune system. Depending on the

specific HIV life cycle stage, multiple medications are available®.
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Understanding the HIV life cycle enables researchers to target the virus when it is vulnerable and
lowers the likelihood that medications will stop functioning (drug resistance). When medications

fail to stop the virus from spreading, this occurs’.

The HIV Life Cycle

HIv medicimes in six dreg classes stop @ HIV at different stages In the HIV life cycle,

o Binding (also called Attachment): HIV binds
{attaches itself) to receptoss on the surface of a COJ cell

45 CCRS Antagonist

Fusion: The HIV emwelope and the CD4 cell membranse
fuse (join together), which allows HIV ko enter the CD4E cell.

45 Fusion inhibiters

Reverse Transcription: inside the CD4 cell, HIV releases and uses.
reverse transcriptase (an HIV anzyme) (o comaart its genatic
rnaterial—HIY RMA—inte MIV DA The comversion of HIV BRA o HIV DM
altaws HIV to enter the CD4 cell nucleus and combine with the cell's geneatic
raterial—cell DiNA.

& Mon-nucleoside raverse transcriptase inhibitors (NNRTIS)
£ Nucleoside iptase (NRTIz)

L 5 Replication: Once integrated inte the CDA cell DMA, HIV bagins to
uge the machingry of the CD4 cell to make bang chaing of HIV prateins,
The protein chaing are the building blocks for mare HIV,

Integration: Inside the
CD4 cell nucleus. HIV
refeases integrase {an HIV
enzyme). HIV uses integrase
toinsert {integrate) its wiral
DA into the DMA of the
cD4 el

c Integrase Inhibitors

L 6‘ Assembly: Mew HIV
protelns and HIV RMNA
move bo thie surface of the cell
and assernble into immature
Cnoninfecticus) HIWV

" 7 Budding: Mewly formed immature (noninfectious)
HIV pushes itself out of the host CD4 cell. The new

HIV releases protease (an HIV enzyme). Protease acts to

break up the long protein chains that form the immature

wirks. The smaller HIV proteins combine to formnm mature

Cinfectious) HIV.

& Protease inhibitors (Pls)

Fig 2.1: Lifecycle of HIV

Source’
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2.1.14 HIV's Life Cycle Stages

Fusion And Binding

The HIV virus first fuses with a T-helper cell. The HIV particle's surface is covered in spikes
that adhere to the cell and enable cell-to-cell interaction. The HIV particle then releases its
contents into the cell. Fusion or Entry Inhibitors are the name of the class of medications that can

halt this phase of the procedure.

Integrating Reverse Transcription

HIV uses an enzyme called transcriptase to convert its genetic material, HIV RNA, into HIV
DNA after it has entered the cell. Once within the T-helper cell's nucleus, HIV DNA may
regulate the DNA there. NRTIs, NNRTIs, and Integrase Inhibitors are the names of the class of

medications that can halt this stage of the procedure.

Translating and Transcribed

The messenger RNA proteins are subsequently produced by the HIV DNA and transported to the

cell's edge. This is then employed to increase HIV production.

Assemblage, Emergence, and Development

The messenger RNA strands contain copies of the HIV genetic material. New HIV particles are
created as a result, and the T-helper cell releases them. These are then prepared to infect other
cells and start the process over. Protease Inhibitors are the name of the class of medications that

can stop this step in the process.
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2.1.1.5 HIV Symptoms

HIV symptoms can vary from person to person, and some may experience no symptoms at all. If
you do not get treatment, the virus will progressively worsen and weaken your immune system.

We examine the three stages of HIV infection as well as potential outcomes.

Primary Acute Infection

Approximately one to four weeks after contracting HIV, some people may experience symptoms
that resemble the flu. This may not last long (a week or two), and you may only get some of the
flu symptoms — or none at all. Experiencing these symptoms alone is not a reliable way of
diagnosing HIV®. Symptoms can include: fever (raised temperature), body rash, sore throat,
swollen glands, headache, upset stomach, body rash, joint aches and pains, muscle pain. These
symptoms can happen because the body is reacting to the HIV virus. Cells that are infected with
HIV circulate throughout your blood system, so your immune system then tries to attack the
virus by producing HIV antibodies. This process is called seroconversion, and it usually happens
within 45 days of infection and can take up to a few months to complete. It is essential that you
always use a condom when having sex, especially if you think you have been exposed to HIV. It
may be too early to get an accurate HIV test result at this stage (this can take anything from a
few weeks to a few months), but the levels of the virus in your blood system are very high at this

stage’.

The Asymptomatic Stage

Once the seroconversion stage is over, many people start to feel better. In fact, the HIV virus

may not reveal any other symptoms for many years. Health professionals say this could be
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around 10 years. However, the virus will still be active, infecting new cells and making copies.

Over time this will cause much damage to your immune system!’.

Symptomatic HIV Infection

During the third stage of HIV infection, there is usually much damage to your immune system.
At this point, you are more likely to get serious infections or bacterial and fungal diseases that
you otherwise would be able to fight off. These infections are referred to as ‘opportunistic
infections. If a person is experiencing opportunistic infections, they are now said to have AIDS!!.
Symptoms that you may have during this time can include: weight loss, chronic diarrhoea ,night
sweats, a fever, persistent cough, mouth and skin problems , regular infections, serious illnesses
or diseases. There is not a test for AIDS, and it cannot be inherited. AIDS is a syndrome, and this
means it is diagnosed from a set of symptoms that happen when you become very ill from a

severe infection or disease.

Taking treatment on a daily basis can be challenging to get used to, especially if you are
suffering from any side-effects, so it is essential to access support from health professionals
when you need it. Having AIDS also does not mean you will die from an AIDS-related illness —

but getting the proper treatment is really important at this point!!.

2.1.1.6 HIV Treatment

HIV treatment involves taking medicines (ART/ARVs) that slow the progression of the virus and
suppress the virus in the body. If untreated, most people infected with HIV eventually develop
AIDS over time and may die without treatment. People on ART are prescribed specific treatment

regimens depending on the stage of HIV infection and how well they tolerate the medication.
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Often, patients take a combination of medications from at least two different HIV drug classes
every day'2. Adherence to prescribed medications is a significant component of effective clinical
HIV treatment and care. Optimal adherence to ART is critical for prolonged HIV suppression,
higher CD4 cell counts (a marker of a healthier and stronger immunological state), lower risk of
HIV transmission, and better general health!'>!'4. Poor adherence to HIV therapy is related to the
lower effectiveness of viral suppression and increased risk of opportunistic infections, which
may lead to progression to full-blown AIDS and mortality'>'®. Antiretroviral therapy requires
more than just taking medication in order to be effective. To guarantee the best viral suppression,
patients must be regularly observed, and their medications must be followed consistently.
Although there has been significant progress in making HIV medicine accessible and
inexpensive for people who are infected, maintaining adherence to the ART regimen has been a

significant obstacle to treating HIV-positive patients.

2.1.2 HIV Response on a Global Scale

As the access to antiretroviral therapy has increased globally, HIV patient survival has increased
(ART). 40% of eligible HIV-infected individuals have begun ART globally by the year 2014.
The 90-90-90 targets were introduced around the same time by the Joint United Nations
Programme on HIV/AIDS (UNAIDS), which called for 90% of HIV-positive people to be aware
of their status, 90% of people with HIV disease to receive ongoing ART services, and 90% of
people receiving ART to have HIV viral suppression. A trend toward early ART initiation is
emerging in many countries, as seen by the rising CD4 count in patients at the start of ART
globally'”. The reduction in early mortality that was observed in first-world countries more than

20 years ago has now become apparent in sub-Saharan Africa'®.
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For instance, it was discovered in a study conducted in Botswana that mortality in the year

following the start of ART decreased from 7% to 2% between 2002 and 201217,

2.1.3 Nigeria's National Response to the HIV/AIDS Pandemic

In 25 healthcare institutions across Nigeria, the antiretroviral therapy (ART) program was
launched in January 2002?°. Between February and June 2002, the facilities each enrolled 25
patients, although the National Institute for Medical Research (NIMR) recorded 50 cases. Based
on the ability of the different centres to provide care for persons living with HIV, the program
was eventually expanded to accommodate more patients (an extra 100 to 500). A conventional
triple regimen of stavudine, lamivudine, and nevirapine was purchased from Cipla
Pharmaceuticals for $350.00 as the result of negotiations between the federal government and the
company. Each year, medical professionals, such as physicians, pharmacists, nurses, and lab
workers, receive training to treat 10,000 adults and 5,000 children. In order to offer technical
assistance for the creation of ART guidelines at the national level, an ART committee was
established in 2004 to direct the implementation of the ART program 2!. Clinical professionals,

pharmacists, and other healthcare professionals made up the committee.

In January 2006, the Federal Government commenced the free ART program. Records indicated
that 166,374 patients received free antiretroviral drugs and treatment in 2007, and in 2008, the
number increased to 247,815. A further scale-up to 309,800 patients was reported in 2009, which
was increased to 380,182 patients in 2010 Supply Chain Management System (SCMS). From the
estimated 3.1 million Nigerians living with HIV in 2010 (FMOH, 2010) 22, around 1.5 million

still need ART.
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Even though managing the pandemic presents tremendous obstacles, significant progress has
been made in the war against HIV/AIDS. Over 150 locations across the country received
financial assistance for ART services from international funders and development partners like
the World Bank, Clinton HIV/AIDS Initiative, and Global Fund to Fight AIDS, Tuberculosis,
and Malaria (GFATM. Under the public-partnership model, private and faith-based groups are
also offering ART services. Free anti-retroviral medications (adult 2nd line and pediatric 1st and
2nd line) and medications for treating a wide variety of opportunistic diseases were supplied by
the Clinton HIV/AIDS initiative (CHAI). In the first four years of the programme (2004 to 2008),
PEPFAR had intended to treat 350,000 patients, stop 1.7 million new infections, and care for
1.15 million patients and AIDS orphans. PEPFAR is the primary financier of ART efforts in
Nigeria. The projected national prevalence rate of 4.1% may drop even lower when PEPFAR
moves into the second phase of its collaboration with the government, which will focus on
providing excellent healthcare. Additionally, the Federal Government set aside $24,307,729.00
USD for the purchase of antiretroviral drugs in 2010, which may help to enhance the ART

program in Nigeria further and lower the epidemic's morbidity and death rates.

The Harvard/APIN PEPFAR initiative grew from six to thirty-six hospitals and clinics between
2004 and 2012, comprising nine tertiary referral hospitals, twenty-three secondary hospitals or
introductory health clinics, and four non-governmental organizations (NGOs) in nine of Nigeria's
thirty-six states (Benue, Borno, Enugu, Kaduna, Lagos, Ogun, Oyo, Plateau, and Yobe). For
clinical management, laboratory testing, and pharmacy handling, standardized protocols were
designed in accordance with an optimum standard of care aligned with Nigerian National ART
and PMTCT recommendations. Large numbers of patients could receive ART thanks to

renovated and expanded clinics, pharmacies, and laboratories®’. The development and
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implementation of computerized data entry of patient clinical, laboratory, and pharmacy records
allowed for the electronic monitoring of site progress. About 100,000 adult patients had received
ART as of March 2012, and 160,000 had received HIV-related care in some way. In addition,
services for preventing mother-to-child transmission (PMTCT) have been delivered to around
400,000 women, with 20,000 mothers and children getting the intervention 2423,

2.14 Risk Factors of HIV Infection in Nigeria

According to a 2009 mode of transmission study, heterosexual transmission accounts for 80% of
new HIV infections in Nigeria, with mother-to-child transmission (MTCT) and transfusion of
contaminated blood and blood products coming in second and third, respectively. However, there
are signs that, at least among some population groups like teenagers and other young people, the
proportion of new HIV infections owing to each of these routes of transmission may have altered
recently. While early sexual encounters, unprotected sex with multiple partners at once,
transactional sex, and intergenerational sex continue to be significant risk factors for HIV
infection in young people, other risky behaviours such as drug injection and unprotected anal
sexual practices are on the rise among this population, particularly in poor and rapidly urbanizing
peri-urban areas?.It is now necessary to take into account new factors in the dynamics of HIV
transmission in Nigeria, such as the rising rate of rape, gender-based violence, and poor health-
seeking B for non-HIV sexually transmitted illnesses. There is a group of teenagers and young
adults who contracted HIV by MTCT, with the HIV epidemic in Nigeria already in its third
decade. In Nigeria, mother-to-child transmission "may account for a very significant proportion
of the infections among adolescents age 10-19 years," according to the 2016 National HIV

Strategy for Adolescents and Young People 2016-2020 27.
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2.1.5 HIV Among Women Living in Nigeria

In Nigeria, women are disproportionately impacted by HIV/AIDS, with 56,03% of women
infected in 2019 compared to just 43.97% of men. Women make up around 56% of all new
infections, and heterosexual sexual activity is the primary method of HIV transmission®*.
Multiple risk variables, such as biological, social, behavioural, and socioeconomic vulnerabilities,

may be to blame for the pandemic's disproportionate impact on women?®,

2.1.6 The Anatomy of Women and HIV Infection

According to biology, women are more likely than males to contract HIV through heterosexual
interaction. The physical makeup of the female genitalia increases the likelihood that women
may catch HIV and other STDs. Women are more vulnerable to germs from contaminated blood
or semen due to the increased mucosal surface area of the vaginal tract. Semen can stay in the
female vaginal canal for up to five days after sexual activity, increasing the risk of HIV
transmission. The female genitalia is particularly susceptible to infections during a woman's
menstrual cycle (about seven to ten days following ovulation), as the tissues of the vaginal tract
are more delicate and prone to tearing?®. Additionally, vaginal injuries that might happen during

sexual activity enhance a woman's risk of contracting HIV.

2.1.7 Adherence

The degree to which a patient adheres to or complies with a treatment plan is known as
Adherence. Adherence to medication demands that the prescription be received as soon as
possible and that the medication be taken in accordance with the recommended dosage, interval
between doses, length of treatment, and any additional specific instructions (e.g., taking the drug

without food). This suggests that the patient and health care practitioner have an understanding
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that the patient must take his or her prescriptions according to the precise directions provided,
including the time of day, the number of pills to take, how to take pills, and when to cease taking
them. Any failure on the patient's behalf to take the prescribed medications as directed by the

medical professional is frequently viewed as poor or non-adherence to the treatment plan?°.

Non-adherence can manifest itself in a variety of ways, including not taking any medication at
all, taking medication at the incorrect time, taking the incorrect dose due to a failure to
comprehend the instructions for treatment, and stopping the medication too soon without first
consulting a health professional 3!

2.1.7.1 Adherence to ART

Combination antiretroviral therapy (ART) has significantly reduced HIV-related illness,
mortality, and transmissibility *2. The two regions most impacted by the HIV illness, sub-Saharan
Africa and Asia, were home to an average of 12 million and 2 million of the 17 million people
expected to be taking ART globally, respectively. Adherence to ART must be maintained at
consistently high levels if viral suppression and disease progression are to be achieved??. The 90-
90-90 worldwide treatment target set by UNAIDS emphasizes the importance of sustained
adherence and ongoing viral suppression. Achieving this goal will depend heavily on describing
and comprehending the factors that influence adherence in areas with the most astounding
disease burden®*. Despite the positive short-term data on adherence in low-income countries,
there are still concerns that long-term adherence may be subpar due to a variety of obstacles,
such as the lack of fundamental health education and enrollment in large-scale ART programs

with limited capacity in terms of patient monitoring and support™.
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A high level of antiretroviral therapy (ART) adherence is essential for successful long-term
virologic suppression. Adherence entails taking the correct amount at a regular time and
following dietary guidelines where applicable®. The implications of interrupted or inconsistent
treatment adherence might lead to a high HIV viral load in an individual, resulting in increased
morbidity and death 3738, Furthermore, ART adherence has significance for HIV prevention at
the societal level because it not only decreases viral load in persons taking medicine but also
protects their partners®®. Despite this data, variables favoring and inhibiting ART adherence are
incompletely understood and hence insufficiently addressed. Several measures have been used to

assess ART adherence, and some writers have classified the measures into three groups:

(a) physical indicators of adherence (e.g., periodic, unannounced pill counts; measurement of

plasma concentrations of ART; other forms of medication monitoring; and self-reporting),

(b) biological markers of adherence, such as levels of HIV RNA,

(c) the interaction of biological and physical indicators of compliance (such as changes in HIV-1
genotype linked to medication resistance)*.

The most accurate way to assess ART adherence is yet unknown and may vary depending on the
patient and their personal circumstances, the complexity of their treatment plan, and the
medications they are taking. Adherence levels greater than 95% have typically been encouraged
for virologic suppression. Evidence from a seminal 1999 study showed that virologic
suppression required adherence levels of 95% and that lower adherence levels were linked to a
higher percentage of people who failed to achieve virologic suppression (i.e., 81% of people
with >95% adherence had virologic suppression, 64% with 90-95% adherence, 50% with 80-

90% adherence, and 30% with 80% adherence). 36. In a study conducted on women in 2002,
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virologic failure (>500 copies/mL) was noted in 17% of participants with >88% adherence, 28%
of participants with 45-87% adherence, 43% of participants with 13-44% adherence, and 71%
with 20% virologic failure (>500 copies/mL), whereas at least 75% of 12 adherences was
associated with >10% failure rates, suggesting that different treatments are linked to different
rates of virologic failure*'.Another 2006 study revealed that 54-100% adherence to NNRTI-
based regimens was sufficient for 200 copies/mL at 2 consecutive visits) of 9, 45.6 (95% CI:
19.9-104.5), and 77.3 (95% CI: 34.2-174.9) had 80-89.9%, 70-79.9%, and 95% adherence,
respectively, compared to three or more pills a day 2. The type of ART regimen and its intricacy
are just two of the many variables that affect how well people adhere to their treatment plans.
Finding the method that would most accurately represent adherence for a particular demographic
can make measuring adherence challenging. Access to medical care and other forms of support

may also affect compliance.

2.1.7.2 Measures of ART Adherence

Various techniques, such as pill counting, biological testing, pharmacy refills, electronic
monitoring, and self-reports, are typically used to gauge patient adherence to therapy. Every
technique for gauging adherence has benefits and drawbacks**.

Drug Counts

One of the simplest methods for determining adherence is this approach. A study claims that the
actual pill containers are opened and examined in order to count the pills still present on the day
of the inspection and compare that number to the anticipated number of pills still present when
patients visit. The pill count can be completed in the health worker's office, making this method

ideal for healthcare facilities with limited resources*’. This system, which is easily manipulated
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by patients throwing away some pills when they show up for their appointments, does not

account for how and when the pills were consumed.

Biological Assessments

Due to the need for a health professional's skill and potential cost, this is rarely utilized
approach®. In biological tests, the patient's blood or urine is typically used to measure the
medication or substance concentration in the body*®. This indicates that the patient will need to
be present in the medical institution at a specific time following the administration of the
medication in order to achieve the anticipated therapeutic blood level of the drug in a certain
amount of time. Alcohol and other drugs can interact with one other in the body, changing the
amount of the drug being measured in the blood or urine.

Drugstore Refills

When information from pharmacy records specifies the dates on which prescriptions were
dispensed, pharmacy refill is utilized to assess medication adherence. This strategy is simple to
apply because it uses dates to identify patients who forget to pick up their meds. A study shows
that utilizing the pharmacy refill approach to gauge adherence can be problematic because it only
provides an indirect indication of drug intake, making it difficult to determine if patients are
taking their drugs excessively or inadequately*’.

Self-Report

Patients who are taking medicine must record their adherence habits at each clinic visit according
to this technique *%. Self-reporting is an affordable and adaptable method of gauging adherence;

collected data can also be used to identify non-adherence causes.
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Monitoring System for Medication Events (MEMS)
In this system, special bottle caps with embedded computer chips are used to keep track of when
a bottle is opened and closed as well as the date and time. MEMS offers accurate adherence

measurements and a researcher can quickly download adherence data onto a computer*®. This

system's cost makes it limited to hospitals that can afford to use it, which is a drawback”’.

2.1.8 Country Profile
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Fig 2.2: Nigeria map showing the states

Source’!
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The overall land area of Nigeria, including the Federal Capital Territory (FCT) and its 36 states,
is approximately 923,768 square kilometres (Fig 2.2). It ranks as the 10th most populous country
in the world, the 15th largest by geographical area in all of Africa, and the most populous
country in sub-Saharan Africa. Although it was predicted that there would be 225,082,083
people living there as of June 2022, the population growth rate had decreased from 3.2% in 2006
to 2.5% in 201250. Over 54% of the population currently lives in urban areas, \@\i@ rate of
urbanization increasing from 2.2% in 2006 to 3.9% in 2022, according t .N%Jigeria has a
young population, according to the population's age distribution. T.hosglg\er the age of 14 made
up 41.7% of the population, those between the ages of 15 and \‘se who are economically
active) made up 55%, and those 65 and more made up 3.3'%,«&%tgrding to the National Bureau of
Statistics °>!. GDP data show that, in comparison to@% quarter of 2020, Nigeria's economy

N

grew by 7.86% instead of 7.40%"°'. The une nt rate in Nigeria increased from 30.1% in
‘§)202251. The rate is higher in rural areas (25.6%)

2010 to 19.7% in 2009 and will reach 33"
than in urban areas (17.1%), The s@%conomic and health metrics in Table 2.1 show that
Nigeria has subpar health care %é%y systems and that 70% of the population lives in poverty.
The situation might tﬁ'@s the pandemic spreads unless current attempts to control it

result in a decline il thé*public health problems caused by HIV/AIDS (including tuberculosis).

Q
3
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Indicators Estimates

Life Expectancy at Birth: total population (in years) — 61
2022
Total fertility rate (children born per woman) — 2022 4.6

NS

57 Q’)&
%\%
ﬁ&v

Death rate (per 1,000 population) -2020 . \

Total infant mortality rate (per 1,000 live births) — 2020

Population growth rate -2020 QQ}&% 2.53%
Adult Literacy (15 years & above) — 2020 ®

Total population . @ 62%
Female (%) §) 52.7%
Male (%) \)@‘b‘ 71.3%
'\

People living wft@ortality- 2020 49,000

N
HIV p@ce among adult-2020 1.3%
QO

Table 2. 1: Nigeria's socioeconomic indicators

Source>?
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2.2 Theoretical Review

2.2.1 Social Cognitive Theory

The idea that humans are self-organizing, proactive, and self-regulating is recognized in social
cognitive theory. The three main components of the idea are environment, people, and behaviour.
Social cognitive theory, which recognized that people learn from their own experié@;as well
as by observing the experiences of others, gave rise to SCT?>2. Personal variable , cognitions,
prior experience with the behaviour, etc.), environmental factors (acce‘s%resources, safety,
support from family/friends, etc.), and characteristics of the beha’v@’s@lf are the three main
components in SCT that interact to determine behav10ur (V@&C of the behaviour, outcomes
achieved as a result of practising the behaviour tence with the behaviour, etc.).

S

Identification of the supporters and opponents 1% f the three components is essential for
e

behaviour change initiatives to be success@

Just as the environment is not solely t uct of the person and their surroundings, neither is

e three elements interact with one another.

behaviour solely the product of\the person and their behaviour. Models of behaviour are
provided by the environm ~\When a person observes another person's behaviour and the
reinforcement they r@@ observation learning takes place’*. The idea of behaviour can be
interpreted in V of ways, but generally speaking, it means that in order to demonstrate a
behavior Qe;‘%l must be aware of it and possess the necessary skills. According to social
cogmtlv eory, individuals must possess the behavioural skills necessary to continue and
adhere to ART usage as well as the knowledge and ability to accept new information based on

their health situation.
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2.2.2 The Health Belief Model (HBM)

One of the most frequently applied models in public health is the HBM. It was created in the
1950s by Hochbaum and colleagues from the US Public Health Service to justify why people
took part in health exams. Its objective is to forecast whether or not people will make a healthy
decision in order to avoid or lower the risk of contracting an illness or dying before {@r time.

However, there are three broad groups into which the applications can be split: :6

D

1. Disease screening, treatment adherence, and other secondary preventipon duties.
[ ) W
2. Developing behavioural research models and instruments. %\

3. Primary prevention is through health education rgg@isease prevention or specific

protection against diseases, such as immuniz@@
The model makes the assumption i:@%riety of factors, including the perceived

seriousness of a health issue, perceived& tages, and perceived barriers preventing people
from taking preventative measures, an impact on attitudes and behaviours about health.>
The HBM has been used to r&@rg\h a range of both long-term and short-term health behaviours,
including self-care, i@%ontrol, and hearing health behaviours. Predicting behaviours,
including risky se&géhaviour, exercise, consuming sweet and fried foods, smoking, and
drunk driving; just a few of the research that has used HBM®. Three components—threat
perce@@ehavioural assessment, and sociodemographic and psychological variables—were
the initial emphasis of the HBM. Health incentives and cues for action were included in a later
stage of development. Health motivations refer to an individual's readiness to be concerned about

health issues; cues to action refer to internal and external factors which influence action (mass

media, family, illness symptoms); and finally, threat perception refers to beliefs on the impact
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and consequences of illness (perceived severity and susceptibility to illness or health problem)®.
It is possible to identify studies that used the HBM. Studies have revealed, for instance, that
people living with endemic malaria do not view the illness as a serious condition and that
mosquito nets are ineffective at preventing the disease because mosquitoes attack both during the
day and at night %192, The threat perception and behaviour evaluation parts of the HBM were
used in this study to assist explain its results. HBM predicts that someone %V\considers
HIV/AIDS to be a severe condition sees ART as having more benefits tha . %cks, and has
confidence in taking the medication even in challenging circumstan&%ike when drinking or

using drugs, will adhere to the regimen. &%‘\\d
e

It is a cognitive and interpersonal strategy that sees peo ﬁational beings that take actions to

lessen what they perceive to be a threat (such @se symptoms) and increase what they
e

consider to be advantages (e.g., adherence tcjéﬂ

According to the Health Belief Mode @4), a person's beliefs of the threat posed by a health

t)%3.

problem and the perceived benef%{> taking action to reduce that threat have an impact on their
decision to seek health ca@?@rson’s beliefs regarding the potential costs and benefits of
taking medications_are,dgscribed by the construct known as "Beliefs about Medicines," which
was formed @ elaboration of HBM. The Beliefs about Medicines Questionnaire (BMQ), a

tool d%@to assess patients' attitudes toward medications, is used to grade patients' attitudes®*.

The approach has been used to examine preventative health behaviours, such as behaviours that
promote health (such as diet and exercise) and behaviours that put people at risk for health (such
as smoking), as well as vaccination and ART adherence. The idea places more emphasis on the

notion that a person will engage in a health-related behaviour (such as using ART) if they believe
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that a potentially harmful condition can be prevented (i.e., AIDS). Additionally, if a person
believes that by following a recommendation, he or she would avoid a harmful health condition

(AIDS), then they can take ART with comfort and assurance.

The central premise of this model is that for intended participants to adopt healthy behaviours,
they must be informed of their risk for severe or life-threatening diseases and belieﬂNhat the
advantages of behavioural change outweigh any potential drawbacks. Accordi 't&this study,
HBM maintains that target participants (women living with HIV) are nﬂ@ely to adopt and
promote healthy behaviour if they are aware of it and believe it wouh@?ﬁhce their health status.
On the other hand, if women living with HIV are aware of an%g%e that by refusing to adopt
the use of ART, they will be vulnerable to risks t %ﬁ@thought to be serious. The term
"perceived severity" refers to one's personal asses éof the gravity or distress of the risk to
which they are exposed (such as AIDS), w]éjﬁ\?y influence how much attention they receive.
The subjective real or assumed advanta%, of implementing advised actions are described by
perceived benefits. The model é@s to capture people's barriers to taking recommended
actions by capturing perceivedubafriers. The adoption of a healthy sexual attitude is referenced in
cues to action. For in@r@ men living with HIV will be able to accept suggested changes if

they have the;n ry information about ART. It is closely related to the earlier list of

perceived seyerity.

The y ; 988 saw

ear’l the addition of self-efficacy to the four HBM model constructs (perceived
benefits, susceptibility, seriousness, and barriers). A person's perception of his or her abilities to
successfully engage in or perform a behaviour is referred to as self-efficacy. This was added to
HBM to explain the differences in individuals’ health-associated behaviour and as a recognition

of the fact that individuals’ confidence in their ability to effect change in outcome plays a crucial

35



role in health behaviour change. The self-efficacy component of the HBM model depicts the
self-assurances of an individual that women living with HIV could perform and sustain the

recommended behaviour with little or no help from others.

ART adherence is influenced by self-efficacy, beliefs about medications, perceived severity of
the disease and the individual’s past experience. The cognitive perspective of health@aviour
assisted the researcher in understanding how HIV-infected patients on ARIinterpret and
evaluate situations around them as well as their self-conception as to whﬁ%}y will have self-
efficacy in adhering to treatment. Prediction of medication adhe 5 very complex, and
health-related knowledge and beliefs alone are insufﬁcie%%%\achieve behaviour change,

'

especially in a chronic condition like HIV/AIDS. ®

The Health Belief Model is essential in u.nq&nding why some people are adherent to
medication (HAART), and others are ot® on their perception of how severe the HIV

disease is, how susceptible to opport infections they are, as well as the benefits of taking

ARVs and self-efficacy of the pe&g)

'\
2.2.3 Depress@@herence Explained by the Modified Andersen-Newman

\ Framework
Q

Individual/pepulation characteristics, environmental variables, health behaviours, and health
outcon@nake up the four parts of the modified Anderson-Newman Framework employed in
this study®®. Three categories were used to categorize the component individual and population
characteristics. The first group is made up of sociocultural traits that existed before a disease.

Socio-cultural traits may be related to:
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(a) social structure, such as education, occupation, employment status, having children, ethnicity,
social networks, and culture;

(b) health beliefs, such as attitudes, values, and knowledge that people have about the health care
system; and

(c) cognitive resources that are specifically related to health (such as healt}é‘&iteracy,
o
(d) demographic factors, such as age and gender. . Q%

communication, and prescription-taking skills); and

Enabling resources, or the practical aspects of receiving care, are t s%cond category in the

component of individual/population characteristics. The avail Qﬁ\y and diversity of health

service providers and facilities, waiting times, support, an gﬁonshi s with service providers
p g pp p p

are examples of enabling resources that can be: @

(a) personal, such as knowledge of and abil'ty@gess health care services, income or income
support, health insurance, sources of care%l'gvel; or

(b), related to the community. Q:b‘

(c) The person's coping mech&%s)and sources of support outside of their medical care and

services. Q'Q
ceg-!

An individual's p d and assessed needs are reflected in the final category of the
individual/p@% characteristics component. The perceived need for a service is influenced
by ho@%ividual perceives their health status, the severity of their sickness, and the likely
results. Additionally, evaluated needs are distinct from perceived needs in that they could be
related to the kind and volume of care received after examination by a healthcare professional®’.

The second component of the modified Andersen-Newman Framework was environment

characteristics, which included the various contexts (such as the external environment, the health
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care system, and the use of medications) that affect individual/population characteristics, which
has an impact on the framework's final two components, health behaviour (such as medication
adherence and health care utilization), and health outcomes (e.g., depression, stress, viral load).
Environment characteristics in the framework were broken down into three categories, including
(a) the external environment, which consists of the home and community and the support they
provide (e.g., living conditions, nearby violence, and other life stressors); (b) %}calth care
system, which includes the policies, resources, organization, and financi .%gements that
have an impact on the availability, access, use, and appropriatenes;%fwservices; and (c) the
medication use system. %\

The Andersen-Newman Framework's components, such as &k%‘foderators (such as employment
position, ethnicity, living alone, and age at intervie%‘% mediator, offer flexibility to include
pertinent factors affecting ART adherence (i.e. ssion). Depression, the mediating variable,
was classified as a need, whereas the rrf%e'@rs were classified as socio-cultural traits. When
depression is self-diagnosed, it can b@wed as either an assessed need by a service provider or
as a perceived need. When de e%t%is viewed in this light, treatments for it may increase ART
adherence, which wo d@ult in a decrease or elimination of depressive symptoms. The
elements of the Q@ﬁed Andersen Newman Framework's population/individual and
environmen\ﬁ%racteristics component interact with one another and have an impact on how
peoplge life's stresses. Life stressors have an effect on health behaviours such as ART
adherence and utilization of health services, which in turn affects health outcomes, as was

previously mentioned (i.e., viral load).
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2.3 Review of Empirical Studies

2.3.1 Factors Influencing ART Adherence

Age may have an impact on ART compliance. An examination of the effects of advanced age,
cognitive decline, and substance abuse among 148 HIV-positive adults between the ages of 25
and 69 in Los Angeles revealed that older subjects had higher mean adherence th ounger
subjects (87.5% vs 78.3%; p=0.01). Additionally, it was discovered that older %&an‘[s had a
threefold higher likelihood of being good adherers than younger partidfﬁ%;x% = 3.1, 95%
confidence interval: 1.40-6.76). In southern Africa, a cohort stud d that adolescents and
young adults taking ART had worse virologic results and %adherence than adults. The

'@)ends on caregivers to administer

justification offered for this was that younger person
their medications may have trouble adhering if t Qeglvers are not dedicated to doing so.
Additionally, adults may pressure younger @Jﬁéﬁ to conceal their medical care out of concern
for stigmatization, which has an impact%,the younger patients' adherence to ART. However,

some studies did not discover a :t‘b{ge@rrelation between age and adherence®®.

Patients' financial hardshi %);overty have a significant impact on how well they take their
drugs. It was determi@)hat poverty is becoming more prevalent in the HIV era, particularly in
the third wo e a large number of people are living below the poverty line. The cost of
gettinclinic or, in certain situations, purchasing medications will be an additional strain
for patients who are already suffering to feed their families or themselves. According to a study
conducted in Uganda, poor ART patients avoid taking their medication on an empty stomach out
of concern about the medication's exaggerated adverse effects. Instead, they prefer to wait until

they have enough money to buy food. Argues that the lack of medical insurance and disability
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grants for PLWA in the majority of affluent nations worsens their financial status and will have

an impact on how they receive treatment 649569,

Some studies have discovered a beneficial correlation between education and ART adherence.
An educational intervention's effects on adherence to antiretroviral therapy (ART), knowledge,
quality of life, and therapeutic response in a sizable cohort of chronic HIV-infected pad’&ts were
examined in France in a prospective, multicentre, randomized clinical trial at é%&university-
based hospitals. According to the study, the educational intervention im@ erence in the
experimental individuals at 12 months and was still present after\{%sn'@nths. In 56% of the
experimental patients and 50% of the control subjects, the st%\ their health improved. The
authors came to the conclusion that educational j @1 ion increases health status and
adherence to ART. Pinheiro and his team diSCO\Q that higher levels of education were
favourably connected with improved medi@rence in Pelotas, Brazil (p=0.02) and that
functional health literacy were strongly éorgelated with medication adherence 7'"2. According
to these authors, people with IN%IS of education may struggle to identify their correct,
current drugs, whereas peo fth higher levels of education gain crucial abilities (planning,
N

organizing, and integ‘a‘uo@t

t help them adhere to ART 7.

A patient's 1i hoices may influence how they take their drugs. The biggest offenders that
have ap=i t on adherence are alcoholism and substance misuse as a way of life. Similar to
how drug addicts and alcoholics sometimes forget to take their meds since they may be impaired
by other drugs when it is time to take them. In meta-analysis research conducted in Botswana,
approximately 40% of the patients surveyed acknowledged skipping a dose due to alcohol use.

Patients in Botswana who misuse alcohol to cope with the stress brought on by their disease
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frequently forget to take their medications, whether they are intoxicated or not. Memory loss and

behavioural disorders will later result from alcohol consumption and other drug abuse’.

HIV-related stigma is a substantial impediment to receiving treatment and taking HIV
medications, which raises the disease's transmission rates. Stercotyping, status loss, and
discrimination are all documented social and structural components of HIV-related %ﬂa that
occur in communities. Governments from all across the world vowed to 1 tigma and
prejudice in 2001 when the Declaration of Commitment on HIV/AIDS‘@Ieased. A major
obstacle to universal access to care is HIV-related stigma, which als\ﬁd%e'ﬁmines the efficacy of
the international effort to combat the HIV epidemic, accor%\e%\o regional and continental
consultations on the subject conducted in 2005-2006. T.% ain deterrent for many people from
visiting a doctor to find out their HIV status and &k treatment if they are infected is still
believed to be HIV-related stigma’. One of; Y @\s why HIV/AIDS continues to decimate so
many countries and nations around the d is stigma, which is a major factor in making the
disease a "silent killer"”>. Nume&&s%earch has concentrated, in particular, on the connection
between ART adherence an: Wﬁelated stigma’®"172, These studies' findings nearly universally
revealed a link betwe@)@r dherence to antiretroviral therapy (ART) and high levels of HIV-
related stigma hers have attempted to look into the relationship between adherence and
~

internalize%

HIV status’might be more influenced by perceived stigma than by real and internalized stigma,

ted, and perceived stigma. For instance, it was discovered that admission of

which in turn influences adherence’. In their research on how stigmatization affects medication
adherence in patients receiving care in rural Nigeria, patients who experienced little stigma and
discrimination had high levels of medication adherence’®. Additionally, a study to evaluate the

effects of stigma and ethnicity on medication adherence’. They made use of 2,146 people who
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had been identified as HIV-positive in the Chinese province of Guangxi. Patients with low
internalized stigma were more adherent to antiretroviral therapy than those who reported high
levels of internalized stigma, according to the results of their multiple binary regression. Patients

who experienced enacted stigma were less adherent to antiretroviral therapy. 8%:0:91.92.93,

Patients on ART frequently deal with difficulties like unforeseen travel to meet appoidfments or

D

emergencies. Patients may stop taking ART depending on the length of stay or @ce of these

N

unforeseen travels. Patients find it challenging to follow treatment sched en they are away
from home or with strangers. According to WHO patients who take}&r’e\seen vacations find it

challenging to keep appointments and follow their treatment pl&

Q

According to a study on the factors influencing anti XI therapy adherence in the Greater
Accra region, treatment and self-efficacy factqr@vell as individual and environmental factors,
all play a role in medication adherence’®, S@equently advocated for the continual education
of HIV patients on the advantages of é nce to HAART. Additionally, a study on the impact
of self-efficacy on adherence iMnts with rheumatoid arthritis found that a patient's self-
efficacy changed over time@ging on how quickly or slowly they accepted their diagnosis”’.
A patient's position t?medication adherence spectrum, which runs from non-adherent to
adherent, 1s.sl Qantly influenced by their level of self-efficacy, they also discovered.
Addit@study used 123 participants from four hospitals in Chicago to examine how
patients' “self-efficacy and reading proficiency affected their adherence to antiretroviral
medication’”. They claimed that regardless of the length of treatment, self-efficacy and a
consistent reading ability significantly predicted medication adherence. They came to the
conclusion that reading proficiency and self-efficacy are crucial considerations in antiretroviral

medication adherence. In the southern region of the country, researchers from 78 also looked into
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the effects of three different types of self-efficacy on medication adherence in HIV patients who
use drugs. They enlisted 154 HIV-positive people who had been given a substance use disorder
diagnosis. The three types of self-efficacy that the researchers considered were one's assurance
that one can get support, manage their mood, and communicate effectively with healthcare
providers. Additionally, they were interested in how depression's symptoms affected the
relationship between the two. The study's findings demonstrated that amon%%’cnts with
potential depressive and anxiety symptoms, these three categories O .*sg ficacy each
individually predicted medication adherence considerably. They. ca t’? the conclusion that
better medication adherence is one advantage of raising self-effi @m these patients. A study
studied pregnant HIV-positive women in South-West N@g%o determine how self-efficacy
affected antiretroviral drug adherence. For the stud@omen were recruited. They claimed
that among pregnant women, medication non-a@%ce was linked to low levels of self-efficacy.

They discovered that the pregnant woméa&tivation to follow antiretroviral medication was

also influenced by their desire to a@f better and protect their unborn children from HIV

0\

adherence to HIV me&a@ uld centre on adherence self-efficacy.

There was a §0%bctional study done. Nine healthcare facilities with a total of 460 HIV+

infection. They came to the c@))n that interventions aiming at improving pregnant women's

adolescent%ec iving antiretroviral medication were randomly selected. The teenagers adhered
to the@retroviral therapy at an 83% rate. At the bivariate level, 12 out of the 30 independent
factors investigated indicated a statistically significant association with adherence. Only two
variables, however, substantially predicted adherence in the multivariable logistic regression
analyses: side effects (AOR = 2.63; 95% CI = 1.14, 6.09; p = 0.02), and internalized stigma

(AOR =2.51; 95% CI = 1.04, 6.04; p = 0.04)*.
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In a mixed-methods study conducted in the Eastern Cape of South Africa, 1709 parturient
women participated. In 2016, the mother-infant pair in the PMTCT electronic database
underwent a multi-centre retrospective investigation. To further understand the significant
obstacles to adherence, semi-structured interviews were undertaken with a sample of parturient
women who had been purposefully chosen and who had self-reported poor adherence (n = 177).
Women reported the highest percentage of perfect adherence (69.0%). The top é‘% of non-
adherence to ART, according to an analysis of the qualitative data, in. work-related
demands, drug-related side effects, being away from home, forgetfulng%gg)n-disclosure, stigma,

and being unable to remember®’. %‘\\J
&

Between June and August 2016, a systematic review w@ried out utilizing eight electronic
databases, including Cochrane and PubMed. Th ic analysis was utilized to summarize
findings from research that was undertakﬁn.jééA between 2004 and 2016 and includes
published, ongoing, and unpublished w%, Between 2011 and 2016, eleven English-language
research from eight SSA countnﬁie%mined the variables affecting ART adherence in young
people living with HIV (Aﬂ\ﬂ. A complicated web of variables was represented by the
identification of 44 b@e@% 29 facilitators to adherence. Stigma, ART side effects, a lack of

a support sys,‘t% mnesia were the most significant obstacles®®.

Using @@y visual analogue scale, patient-reported adherence was evaluated in a multicenter
prospective trial of people beginning first-line ART. Using multivariable logistic regression with
multiple imputations and generalized estimating equations, the causes of inadequate adherence
(95%) were examined across intervals of six months. A potential effect modifier was considered

to be the region of residency (Africa versus Asia).
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6.4% (837) of the 13,001 adherence assessments completed by 3934 patients over the first 24
months of ART were deemed to be unsatisfactory, with the African cohort scoring 7.3%
(619/8484) against the Asian cohort scoring 4.8% (218/4517) (p 0.001). Longer ART duration in
both locations decreased the risk of inadequate adherence. Comparatively to participants in
upper-middle or high-income countries, those in low- and lower-middle-income countries
showed a higher probability of suboptimal adherence (OR 1.6, 1.3-2.0; p 0.001). ‘Qrilca (OR
5.8, 95% C14.3-7.7; p 0.001) and Asia (OR 9.0, 95% CI 5.0-16.2; p 0.00‘@ herence was

1culties to treatment

if]
.3

included time constraints, prescription shortages, forgetfulness, { or adverse events, stigma

highly linked to virological failure. African participants stated adhereﬁd

or depression, complicated treatment plans, and pill load. * QQ

The following databases were searched electron@EDLINE Complete (1916-Dec 2017),
Embase (1947-Dec 2017), Global Health (Ql)&}e

was conducted using the following k%@rdsz HIV AND (Pregnancy OR Pregnant) AND

2017), and CINAHL Complete. A review

(PMTCT OR "PMTCT Cascad@ "Vertical Transmission" OR "Mother-to-Child") AND
(Prevent OR Prevention) A (HMAART OR "Antiretroviral (1937-Dec 2017). Out of the four
databases that were $earched,>401 studies were found, and 44 of them satisfied the inclusion
requirements. fé\looking through reference lists of articles that were included, seven

additional studids were added, making a total of 51 articles.

The rev& showed that stigma, the expense of transportation, a woman's inability to afford food,
and whether or not she disclosed her HIV status to a partner, family, or the community could
limit or define the extent of her adherence to the antiretroviral medications she was prescribed
while she was pregnant. Additionally, the research found a substantial correlation between

medication adherence and knowing one's HIV status, either before or during pregnancy. Women
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who were aware of their HIV status before becoming pregnant showed strong adherence, but
finding out about their HIV status after becoming pregnant was associated with non-adherence to

ART?,

A study did a systematic search for qualitative and quantitative literature across six databases
(PubMed, Cochrane Library, EMBASE, Web of Science, Popline, and Global Healt{‘&ibrary).
Bias risk was evaluated. For pooled estimates of effect size on adherence dgte@ts, a meta-
analysis was carried out. A total of 146 papers, out of the 4052 that were‘%}e , were chosen
for the final analysis. These studies reported on the determinants o 922 HIV patients, with
an average adherence score of 72.9%. Alcohol usage, male g@%\traditional/herbal medicine
use, dissatisfaction with the healthcare facility and heal'l:&;e staff, sadness, stigmatization and
discrimination, and a lack of social support were tgﬁng causes of non-adherence. Memory
aids, counselling and education programs, aéj;}lr disclosure among HIV-positive individuals
Q>
>
4

Participants from Africa notedw scheduling conflicts, medicine shortages, forgetfulness,

were adherence promoters®’.

illnesses or adverse even tigma or despair, regimen complexity, and pill burden were

obstacles to adherir%idﬁajegimengo.

Between Ap@ July 2014, a mixed-methods study was completed. 200 teenagers aged 15 to
19, w\@gpreviously aware of their HIV status, were enlisted. 25.3% of the 190 teenagers in
the sample scored highly for depressive symptoms. Unsatisfactory connections with family,
unsatisfactory interactions with medical professionals, and feelings of stigma were all factors
linked to depressive symptoms. 94.2 percent of participants were taking ART, but 28.3 percent

were non-adherent. Loss of a mother and ignorance of HIV basics were factors associated with
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non-adherence to ART. The following barriers to ART adherence were discovered through

qualitative research: medication management, adverse drug reactions, and psychosocial distress®!.

This observational study was carried out on repeat samples of HIV-positive individuals who had
just begun antiretroviral medication. Participants were chosen from the local Centers for Disease
Control and Prevention and Infectious Diseases hospital in a major city in central Chi\r(@etween
March 1, 2013, and August 31, 2014. The Community Programs for Clinical Sh on AIDS
Antiretroviral Medications and Self-Report Questionnaire (CPCRAJ; \ atient Health
Questionnaire-9 (PHQ-9) and the 7-item were all adopted as stand uestionnaires. Scale for
Generalized Anxiety Disorder (GAD-7). To investigate Vari%%\iat could affect medication
adherence, T-tests, Chi-square tests, and multivariate o@egression analysis with backward
stepwise were conducted. 85.5% of the 207 participants (177/207) were classified as having
good adherence, and 14.5% (30/207) as ha@g\‘}do adherence. The results of the multivariate
logistic regression analysis demonstrate@,at people who did not disclose their HIV status to
others and those with positive d@ were more likely to have poor adherence® (OR = 2.62,

95% CI: 1.06-6.50 and 5.95 gotively).

QQQ
S
&
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2.3.2 Barriers and Facilitators to ART Adherence
Four sub-types of self-reported adherence barriers were identified using data from 151 ART
patients: medication and health concerns (MHC), stigma (S), family responsibilities (FR), and
issues with schedule and routine (PSR). To examine how barriers affect adherence over time,
generalized linear models with generalized estimating equations (GEE) were used. A quarter of
the population was female, the average age was 42 years, and 26% of the ;@m\(;glon was
Hispanic. The average level of adherence was 73% overall. In 66% of { isits, patients
‘a11$FR (6%). Patients

.3

reported at least one PSR barrier, followed by MHC (40%), S (170‘/%
, ahd S, respectively, there

reported two or more barrier subtypes in 40% of visits. For MHC

were statistically significant (p B 0.05) decreases in pereen&%ﬁerence of 3.9, 2.5, and 2.4 per

unit increase in barrier score®>. @

In-depth interviews with 20 formerly incarc@@V—positive people were conducted by 94 in
New York City. The findings reveal our overarching themes: pharmaceutical burden,
forgetfulness, mental health and@nal challenges, and perceived conflict between drug use
and medication adherence. 'Bh%@\themes had an impact on research participants' attempts to
follow their ART re@n)@%ese obstacles were most frequently mentioned and were still

present to a gr téﬁmt after three months®*.

600 a %ients from 6 primary healthcare ARV clinics in the greater Cape Town area
participatéd in the case-control research. Between 1147 and 2343 adult patients were receiving
free ARV treatment from these facilities at the time of data collection (Western Cape Department
of Health, unpublished data). The Western Cape's primary health care clinics implemented
"adherence groups" and offered individual counselling as strategies to encourage ARV adherence.

Overall, behavioural skill deficiencies and information-related hurdles were the most often cited.

49



The least amount of structural barriers was reported. Gender, behaviour skill deficit scores,
SBCA scores, and SBMT scores all predicted non-adherence, according to logistic regression
studies. Structural barriers to medication taking had the most significant impact on adherence
(OR: 2.32, 95% CI: 1.73 to 3.12), followed by structural barriers to clinic attendance (OR: 2.06,
95% CI: 1.58 to 2.69) and behavioural skill deficits (OR: 1.34, 95% CI: 1.05 to 1.71), despite the

experience of structural barriers being reported the least frequently®. Q’)&\

Data from a cross-sectional survey was collected during an interven@%'k)eriment with a
randomized control in northern and northeastern Thailand. We u@ﬁbd 386 antiretroviral
therapy patients out of the 507 study participants to look atég%})stacles to adherence. HIV
disclosure and family communication were looked at ir@on to demographic traits, mental
symptoms, physical health, access to care, social s@, and internalized shame. According to
correlation analysis, internalized guilt, av@:-)ﬁ;éy o care, depressive symptoms, and family

communication are all substantially cor@ed with adherence. According to the results of the
multiple logistic regression anal@nily communication (p .03), access to care (p.02), HIV
disclosure (p.03), and depreﬁ%ey symptoms (p.03) were all highly significant predictors of

adherence. Access to@@{?’v disclosure, and family communication all play critical roles in

promoting adh;re@ybut having depressive symptoms continues to be a significant barrier to it*.

A stu(w3 hypertensive patients receiving care at a military hospital in Dhaka to ascertain

the impact of physician communication with patients on medication adherence. They found,
among other things, that the amount of time a doctor spends with a patient had a significant
impact on how well the patient took their medication. Additionally, they discovered a highly
significant link between medication adherence and doctor-patient communication. When

participants responded positively to the item "The doctor gave me as much information as I
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needed," their binary logistic regression revealed that they were 3.23 times more likely to take
their HIV medication as directed. They came to the conclusion that it was critical to creating
policies to assist physicians in honing their communication abilities. This study highlighted the
significance of physicians' communication abilities for patient adherence to medication®’.
Considerably to the adherence to medicine. Conducted research on how patients' utilization of
HIV/AIDS facilities in Ghana was impacted by the attitudes and behaviours o%a%service
workers. He focused on the communication and conduct of healthcare profé . %who manage
HIV patients. He gathered information from patients and health.se ice .E)roviders involved in
HIV management through in-depth patient interviews, casual j \actlons, and observational
approaches for the study. With the exception of a few who *&{gmpolite, he discovered that the
majority of healthcare professionals displayed a fa@’%e attitude toward the patients. Some
healthcare professionals even helped the pé’r;l@?ancially and gave them valuable counsel.

Patients expressed satisfaction with the H%l' iolir of the healthcare professionals and high levels

of compliance with what was instruc@

The majority of obstacles patients"face come from the service delivery point, according to study
results on the facilit@j@tgb

AIDS patients;\w@ofound 7. The majority of respondents waste much time at the facility and

arriers to antiretroviral medication adherence among HIV and

are hesitan@ isit for service as a result. Before entering the consulting room, patients must go
throughQreral stages of the therapy process. The majority of patients believe that they are
initially healthier and do not require ongoing urgent care. Patients often believe that they only
need medical care when their health begins to deteriorate. Patients were discovered not to like
monthly medication attention visits to health facilities. According to a study, some patients are

forced to travel for care to nearby towns and countries like Togo and Cote D'Ivoire due to
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stigmatization. Clients taking HIV and AIDS medication must remain at the same facility so that
staff members can track their level of adherence. This implies that patients will not go and seek
services if they have no money in their reporting month. The study discovered that health
personnel' reporting times had a significant impact on patients' adherence, particularly for
individuals who have not disclosed their employment status. Such patients must sneak services

° (b
and leave early for employment. \
L&

In some African nations, there have been reports of optimal adheren%'}s. A study also
recorded 95% in South Africa, and it was stated that a higher than9 {6 in a study reported a
99% rate in South Africa. These findings and others were%& to support the claim that
adherence to ART is not an issue in Africa. Africa @US Patients in Following AIDS
Therapy, according to the New York Times, which Qed this fantastic achievement. However,
some African nations have reported haviné-) %levels of adherence: 86% and 80% of the
population overall adhered in Camero%and Senegal, respectively; 54% of the population

overall adhered in Botswana,; and@f the population overall adhered in South Africa.

Additionally, 100 people @r}ed that the high adherence rates reported in the majority of
African studies were Qi_dgerated, suggesting that it is unknown what the actual adherence rates
are in the maj '@of African nations. Researchers are worried that suboptimal adherence in
Afric comparable to that in western nations, where studies showed that between 100%
and 28% ‘of HIV/AIDS patients on ART failed to reach the 95% adherence threshold necessary
for viral suppression. The low rates of adherence in Africa could have four different causes. First
off, even in wealthy western nations, maintaining medication compliance for the treatment of
chronic conditions like cancer, diabetes, and hypertension has proven to be very difficult.

Because HIV/AIDS is a chronic disease, it can be challenging to follow the combination ART
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regimen. In addition, ART regimens are frequently complex and may involve different dose
schedules, food restrictions, and side effects. Thirdly, many African countries have documented
the existence of adherence difficulties (such as a lack of medication, forgetfulness, and adverse
drug effects). According to studies, these barriers lead to lower adherence to ART. Fourth,
research indicates that adherence declines over time. For instance, Laurent and his colleagues
discovered that 95% of their patients had adherence levels above 80% after one m. ‘ipttherapy,
but only 80% of the patients maintained those levels after 18 months. Thi .ng@e implication
that measuring adherence in patients who have been receiving thera f’cgr shorter amounts of
time may result in overstated adherence rates since the patients@%o have received therapy

for long enough for adherence to begin to decline. For th@%{)n, only patients who had been

receiving therapy for at least 12 months were 4@5 d in the current study's adherence

evaluation!00:101,105 . @
O

Six ART clinicians and 24 ART patien%vere interviewed as part of a descriptive qualitative
method using in-depth intewiew@ersons who either defaulted or were kept in HIV care in
two privately owned facilitiessin Malawi from March to July 2017. Thematic analysis was used
to analyze the data nfanually. Participants overall identified four elements that help people stay
in care and four éﬁ(al categories of barriers, including personal, psychological, drug-related
and resourcgrl%ted factors. Follow-up visits after a missed appointment, sufficient information,
educati ounselling, and supportive connections were the characteristics that aided retention

in care!03-104,

The results showed that the obstacles to adherence to HAART included over dosage (high pill
burden), fear of prejudice and stigma, expense and access to transportation, ignorance of the

benefits of taking the drug, domestic financial difficulties, and a lack of dietary support. Among

53



the facilitators were the presence of a mobile or wall alarm, follow-up counselling, the child's

better health, the organization of an ART clinic, and the revelation of HIV serostatus'®.

The 60 patients receiving HIV primary care at the nongovernmental organization YRG CARE in
Chennai, India (49 men, 11 women; 33 taking ART, 27 not now taking ART) were the subjects
of this formative qualitative study that looked at the facilitators and challengesyof ART
adherence. The cost of ART was mentioned by almost all of the participants Q);%\arrier, and
several of them reported extended drug holidays, resorting to family ox’@?@or support, or
going to extreme lengths (such as selling up family jewels or pro to raise money. Other
obstacles were privacy and stigma issues, such as how disc@% one's HIV prevents taking
medication and receiving social assistance. Perceive%@f ART and appropriate adherence,

beliefs about the negative effects of non-adherencéy..and social support, if available, were

frequently brought up as adherence facilitat@.;\\‘
233 ART Adherence Q:bd%'

The few studies that assessed & I.?Vel of adherence to anti-retroviral therapy in Nigeria revealed
poor adherence despi %%t that Nigeria is among the nations with the worst HIV/AIDS
epidemicslm,lo&lm,u&' e important research was carried out in Nigeria's geopolitical zones of
the South-We rth-Central, and South-East. A study in the South-West examined the level of
adher@gwo groups of HIV-positive individuals in Sagamu: those using privately purchased
meds and those receiving free medications. They only included 53 patients who had been on
ART between September 1 and November 30, 2003 (40 receiving free meds and 13 on self-
purchased medications). Overall, they discovered a 79.2% adherence rate; however, the

difference between those receiving free medication and those receiving paid medication was not
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statistically significant ''!. A study in the North-Central region evaluated patient self-report and
adherence using pharmacy refill records at the University of Abuja Teaching Hospital. They
enlisted 529 adult patients who were just starting ART, and they monitored their compliance for
six months. Only 305 (58%) had a refill rate of under 95%, they discovered. A 27% adherence
rate was noted for the South-East. Through a cross-sectional descriptive analysis, they evaluated
the adherence rate among 174 patients over the course of 12 months. The aforeme%g d studies
all found below-optimal adherence rates in Nigeria's three geographic zoné y %g@e the sample
sizes' limitations; this suggests that ART adherence in Nigeria is .a pr lgm. These studies also
identified adherence hurdles, which has made the issue of ART {G%bcxnce in Nigeria even more
difficult. For instance, socioeconomic issues such as povc@% psychosocial variables such as
forgetting to take medications have been reported l@ e root of poor adherence to ART in

Nigeria. Prior to the Federal government's iiz)\@sttation of the free drug program, structural
a

issues were thought to be the main for poor adherence, but with the program's

implementation, psychosocial and so@bnomic variables have taken the lead''?.

N

A cross-sectional study mvolves administering an altered and previously tested
questionnaire to 601 (w1 IQ’gtients at the Federal Medical Centre in Yenagoa and the Niger-
Delta Universi @hing Hospital in Okolobiri, Bayelsa State, Nigeria. The patient's medical
records weé%ulted to determine their CD4+ T cells count. Patients were asked to recollect

taking the prescribed doses over the previous 14 days, and participants who remembered taking

95-100% of the prescribed antiretroviral medications were considered adherent!!3.

The majority of them, 557 (92.7%), scored at least 70.0% on a test that assessed their knowledge
of HIV and combination anti-retroviral therapy. Four hundred and eleven responders, or 73.4%,

had adherence rates under 95%. 'Simply forgot' (said as a reason for skipping doses 147 times, or
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24.5%) and 'wanted to avoid the negative effects of medications,' cited 33 times, or 5.5%, are
two of the most significant excuses. With an increase in the percentage of participants with
CD4+ T cells count of greater than 350 cells/mm3 from 33 (5.5%) at therapy commencement to
338 (56.3%) during the study period, there were notable improvements in the subjects'
immunological status'!?, %

According to one study, there is no significant correlation between adhere @NART and
Marital status, Concurrent diseases, Additional medications, and Religioﬂ@wever, there is a
significant correlation between non-adherence and age, sex, occupath((d;gi@tance to hospital, cost
of transport to the hospital, duration of treatment, reaction t@%}RT, hospital charges, and

2

confidentiality. ®

In research, HIV patients' adherence rates wqrg{%%. Lack of funds for transportation to the
hospital (75%), travel (68.8%), forgetti (@%, avoiding side effects (66.7%), and avoiding

seeing a doctor (63.6%) are all factors fect adherence!'3.

In a cross-sectional study, 26%%—?)0sitive pregnant women were enrolled from the PMTCT

clinic of the Federal @@'

gathering employe\? pre-tested interviewer-administered questionnaire. The most frequent

ospital Abakaliki using a systematic sampling approach. Data

excuses for nen-adherence were worried about being diagnosed as HIV + (21%), fear of
pregn@'%ated disease (13.7%), and forgetfulness (12.5%). In a bivariate analysis, it was
discovered that good adherence was substantially correlated with partner support and the length
of ART. After accounting for cofounders, the partners' support maintained the association with
good adherence. The study found that stigmatization and illnesses associated with pregnancy

were linked to low adherence, but partner support increased adherence to HAART !4,

56



234 ART Failure

Treatment failure is defined by the Nigerian national treatment guideline based on three criteria:
virological, immunological, and clinical!'®. Viral load not suppressed to undetectable levels after
6 months on ART, viral load not lowered by at least 2 to 2.5 logl0 in HIV RNA level after 24
weeks on ART, or continuous increase in viral load after a period of acceptable sup ion are
all considered to be instances of virological failure. When an immunological.te% Is a return
of CD4 cell count to pre-therapy baseline level, a 50% fall from on-thera@ cell peak level,
or failure to achieve a CD4 cell count rise of 50 to 100 cells/I3 each this is referred to as an
immunological treatment failure. When new oppoﬂunist@%\ections arise, malignancy

(signifying clinical disease progression), or recurre@%@O Stage 3 defining diseases (e.g.,

Kaposi's sarcoma), treatment fails clinically.

2.3.5 Depression and ART Adherence N @

While some research has linked ART non-adherence to the emergence of mental health illnesses,
other studies have indicated that&&with mental health conditions are capable of adhering to
their therapy. A person's ch of dying was nearly six times higher for those with depressed
symptoms and low A@e nce than for those without such symptoms. Because there is little
knowledge abaut, ession in women living with HIV, it is relevant to our study because

=

depression @

adheren ere linked to depressive symptoms in studies that mostly involved men 17 (between

en linked to decreased ART adherence. Suboptimal ART adherence and non-

70% and 85%). Psychological distress (defined as emotional suffering characterized by
depressive and anxiety-related symptoms, as well as by somatic symptoms with gender and
cross-cultural differences) was found to mediate the patient-physician relationship and optimism

toward treatment in a sample that was 74% male and mostly crack cocaine users. Increased
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psychological discomfort and non-adherence to psychiatric drugs were linked to non-adherence
to ART, according to another research of adults (60 percent of whom were men) with mental and
substance use disorders. Additionally, depression was the main factor in patients (of whom 76%
were men) who were evaluated for both post-traumatic stress disorder and ART non-adherence.
The lack of data on ART adherence and depression in women makes it difficult to establish all-
encompassing plans and interventions for enhancing their adherence to ART!!S, &b

2.3.6 Women's Adherence to ART . ‘\QO

Overall, it is uncertain how much and in what ways women with HIV_adhere to their ART
regimens. The bulk of research involved mostly men and 1@ gender-specific analyses,
despite some studies showing minimal variations in ART ﬂ&z&etween men and women. Drug
and alcohol usage, greater treatment dosages, young%%a lower starting CD4 cell count, and
living with children were all associated wit °1{@RT adherence, according to two trials that
only included women !''7. There has r%i% much research done on the range of socio-
demographic and psycho-socio-l%a@(b‘al aspects that affect women with HIV. These aspects
are crucial to comprehendin§>w women's intersectional identities impact their experiences

"
with stress, depressiigé%

dherence-related problems, all of which may exacerbate
unfavourable health¢co

Q

QQ

quences.

2.3.7 Failure to Comply with ART
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Expanding access to highly active antiretroviral medication (HAART) is becoming more and
more important as HIV/AIDS rates in underdeveloped nations continue to grow, particularly in
Africa, where 95% of all new HIV infections take place '!!. The two biggest problems ART
programs 118 encounters are poor adherence to treatment and defaulting from treatment in
resource-constrained regions with underdeveloped health care providers. Virulence,
immunological dysfunction, clinical disease progression, and medication resistanc&‘&;e 11 linked
to non-adherence, one of the main causes of treatment failure. Dependin , Q@adherence is
defined and assessed, it has been demonstrated that non- adhere 0 ART in the adult
population can range from 33 to 88%. According to research E§f—receiving individuals
must maintain adherence rates of at least 95% in order to%{é\ek%?elr viral infections successfully.
The factors influencing patient adherence have H%’% subject of numerous studies. 119
categorized the factors into four main categ tient-related (examples: fear of disclosure,
forgetfulness, depression); beliefs about idllon (examples: confidence in the efficacy of the
drugs); daily schedules (exam le%%mg reminder tools, disruptions to routine); and
interpersonal relationships (‘e%%ting relationship with the health care provider, social

isolation). It has beeré;@t

non-adherence. Adi([i‘o lly, non-adherence has been linked to aspects of the healthcare system,

that the type of therapy regimen is crucial to comprehending

such as provﬁ%atient relationships and particular features of the healthcare environment. Side
effect@% number of daily doses, a variety of pills, food restrictions, a lack of education, a
demanding job, mental incapacity, substance abuse other than intravenous drugs, homelessness,
and the clinical state of HIV are additional factors that contribute to non-adherence, according to

the literature.
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A cross-sectional study in which the Federal Teaching Hospital Abakaliki PMTCT clinic was
used to recruit 268 HIV-positive pregnant women using a systematic sampling method. A pre-
tested interviewer-administered questionnaire was used for data collection. Fear of being
identified as HIV positive (21%), pregnancy-related illness (13.7%) and forgetfulness (12.5%)
were the most common reasons for non-adherence. Partner’s support (OR=.03, 95% CI=0.01-
0.09, p=0.001) and duration of ART (OR=4.39, 95% CI=1.3-14.5, p=0.019) at bi%@ analysis
were found to be significantly associated with good adherence. Partner's S (OR=0.027,
95%CI=0.01-0.09) retained the association with good adherence at:ter g‘[&o ling for cofounders.
The study identified that stigmatization and pregnancy-related Q%osses were related to poor
adherence while having Partners support to improve adheremk%)HAART1 19,

Researched that Age, Sex, Occupation, Distance t@ll, cost of transport to the hospital,
Duration of treatment, Reaction to HAART, Hd\ﬁﬁk}l charges and Confidentiality are the factor
affecting good adherence. The mean ag tig&ondents was 39.9+10 years. The adherence rate
for HIV patients was 92.6%. Fq@ affecting adherence include lack of money for
transportation to the hospital ( 5°/%), travelling (68.8%), forgetting (66.7%), avoiding side effects
(66.7%), and avoidin e@ (63.6%)'%°.

A cross-sectional a i& of patients who had been receiving antiretroviral therapy for at least a
full year. T@er data on patient adherence to treatment and retention in care, a structured
questi@gand patient record review were used. Patient self-reports of missed medications in
the 30 days preceding the date of the interview were used to determine treatment adherence.
Using the 3-month visit constancy approach and a 12-month window previous to the

investigation, retention in care was determined. As a result, we discovered similar rates of care

retention (private 81.1%; public 80.3%; p = 0.722). However, participants in private hospitals
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adhered to their treatment significantly more than those in public hospitals (private: 95.3%;
public: 90.7%; p = 0.001). Disclosure of HIV status and use of a first-line regimen were factors
that predicted good retention in private hospitals (AOR: 1.94, 95% CI: 1.09-3.46; 3.07, 1.27-
7.41); however, use of a once-daily regimen and marital status (AOR: 0.54, 95% CI: 0.32-0.91)
predicted poor retention. Only disclosure (AOR: 3.12 95% CI: 1.81-5.56) determined good
retention in public hospitals while spending less than N1000 on transportation (A@%O 95%
CI: 0.07-0.78) and living in a rural area (AOR: 0.64 95% CI: 0.41-0.99 .%ving a lower
income determined poor retention. Adherence 120 was not determi.ned‘%a‘%ly of the factors.

A study included 300 HIV-positive patients who received ART &Q&entral Hospital in Agbor,
Delta State, Nigeria. A questionnaire was used to evaluate &@ported adherence to ART in the
month prior to the study, as well as factors that inﬂ@ dherence. Results: The most popular
ART treatment combination was zidovudine iz}i\&ﬁsﬁne, and nevirapine. 33 (11%) respondents
overall reported missing 3 doses or less P&'hiaonth prior to the survey. Marriage status, source

of income, and occupation were st %ally significantly associated with adherence to ART

(P .05. Forgetfulness (60.4%3%%%1&& tasks (18.3%), and avoiding being seen while taking

medications (11%) w@% frequently cited causes of missed doses'?!.
An adaptable and pﬁt‘e ¢

d questionnaire was administered to 601 willing patients enrolled in a
cross-section y at the Federal Medical Centre in Yenagoa and the Niger-Delta University
Teaciv@@pital in Okolobiri, Bayelsa State, Nigeria. The tool was segmented into sections for
sociodemographic information, knowledge of HIV, and compliance with combination
antiretroviral medication. The patient's medical records were consulted to determine their CD4+

T cells count. Patients were questioned about their consumption of prescribed doses over the

previous 14 days to determine their level of adherence, and those who reported taking 95-100%
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of the recommended antiretroviral medications were deemed adherent. Results: Of the
respondents, 338 (57.9%) were female, and 253 (42.1%) were male. With a score of 70.0% or
above, 557 of them, or 92.7%, had a strong understanding of HIV and combination anti-
retroviral therapy. Four hundred and eleven responders, or 73.4%, had adherence rates under
95%. Among the top explanations given for missing doses are "just forgot" (cited by 147 people,
or 24.5%) and "wanted to minimize the negative effects of medications." 33(5.5%&‘;&\
2.3.8 Psychological well-being and HIV @QO
2.3.8.1 Mental Health i -
There is considerable overlap between HIV and mental health co’{@iﬁalso called psychiatric
disorders). According to the World Health Organizatio@ the Canadian Mental Health
Association, mental health is defined as the state o&@%h mental and social well-being and
includes both the absence and presence of se 'oi\ﬂ‘%ﬁn‘[al illnesses. Mental health is affected by
life stressors and characterized by the ab 't}iﬂénj oy life, resiliency, balance in managing many
aspects of one’s life, self-actualizati@ﬂ flexibility in adapting to situations and expressing a
*

how life stressors ar: @ and manifested within the person'?’. The occurrence of

sychiatric co-morbidities with HIV may amplify the effect of stressors accompanying an HIV
psy

range of emotions. Mental h%:\aé well-being are deeply inter-correlated and dependent on

diagnosis an life stressors; therefore, the dual effect of psychiatric disorders with HIV

requir@%r investigation!?*,

2.3.8.2 Stress
Life stressors can be detrimental to mental health. Stress is a normal biological response to
negative and positive events in life, and it is characterized as “any uncomfortable emotional

experience accompanied by predictable biochemical, physiological and behavioural changes”.
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These negative and positive life events can also be described as life stressors'?’. We experience
stressors daily and adjust to, modify or manage them to modulate our stress response. However,
in the absence of skills or resources to address the stressor or in the presence of maladaptive
coping mechanisms, the stress response to everyday life stressors becomes sustained and chronic.
Chronic stress has deleterious systemic health consequences; by interacting with disease factors,
it affects the immune, cardiovascular, neuro-endocrine and central nervouségs ms and
influences the pathophysiology of diseases. Serious health conditions assoc'. ith untreated
chronic stress include anxiety, insomnia, muscle pain, arthritis, h da%hes and high blood
pressure. Other consequences may include the development O’K@‘\g;ession of mental health
concerns such as substance use, depression and schizophrenia @hd other illnesses such as heart
disease, HIV and obesity. Although the expressie(\&}’%ess is a normal biological process,
poorly managed life stressors due to absent°ﬁ,\\$§adaptive coping mechanisms can lead to

chronic stress, which in turn promotes tl%'ge{opment or the progression of deleterious health

conditions, including depression and @'

2.3.8.3 Depression "

The relationship betw@%r ssion and acute and chronic life stressors is complex. Depression,
also referred @hnical depression, major depressive disorder or unipolar disorder, is a
serious me@:a illness understood as severe despondency and dejection, with feelings of
hopeles@s and inadequacy typically felt over a period of time. The condition results in
changes to a person’s thoughts, behaviours, feelings and sense of well-being. Depression is a
mental affliction with symptoms ranging from anxiety and restlessness, sadness and loss, to guilt
and worthlessness, feelings of extreme impatience, irritability or short temper, loss of interest or

pleasure in usually enjoyed activities, withdrawal from family and friends and suicide ideation.
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In addition, depression includes physical symptoms ranging from changes in weight and appetite,
insomnia, difficulties thinking clearly and concentrating, memory loss, fatigue, joint and muscle

pain, stomach complaints and headaches!'?°.

Although chronic stress can lead to depression, as described above, the three most recognized
causes and predictors of depression include a recent major life event, a positive famil@tory of
depression, and a personal history of depressive episodes. Some individual @p&ﬁencing a
recent major life event, ranging from a difficult or abusive relation!%}bgverse socio-
economic factors, are 2.5 to 12 times more susceptible to depressiom&tﬁhgh recent major life
events have been described as a factor in initial depressive e@%}s, recent major life events
have not been linked to the recurrence of depressi n@ever, people with a first-degree
relative with a history of depression are 2.8 to 10 émore likely to develop depression and
experience a recurrence of depression. In @@, bout 40% to 60% of people experiencing
their first-lifetime episode of depressio@ill experience another episode. Where a personal
history of depression exists, the @n episode rises. Chronic stress, recent major life events,
a family and personal histo depression and living with a chronic medical condition (e.g.
heart disease, obesityCRa)le n’s disease, HIV) are associated with an increased prevalence of

depression. Té @wlated pathophysiological changes of diseases, disability, poor quality of

life and even medications may lead to depression.

The r&l health section of the 2012 Canadian Community Health Survey (CCHS),
administered to adults aged 15 years and older, reported on six mental health conditions,
including major depressive disorder, bipolar disorder, generalized anxiety disorder, and alcohol,
cannabis or other drug use. The survey found that approximately 2.8 million people (10.1%)

living in Canada experienced one of the six mental health conditions. As previously mentioned,
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major depressive disorder was the most common disorder, experienced by 4.7% of the
population. In addition, 1.5% of Canadians experienced bipolar disorder, 2.6% experienced
generalized anxiety disorder, and 4.4% met the criteria for substance use disorders, particularly
alcohol use or dependence (3.2%). According to the CCHS, in 2012, women had a higher rate of
depression (5.8%) compared to men (3.6%) in all age groups investigated in the survey, except

among those aged 65 and older (in which case men and women had similar rates o%@ ssion).

Furthermore, a review of the literature supports that the lifetime preva‘l@i depression in
women is two times higher than in men. Promoting the understand@?ﬁﬂ recognition of risk

factors for depression in women enhances opportunities foré%osis and management and

could be particularly impactful for women living with&@

2.3.8.4 HIV and Depression .

The life stressors that women living with, H e‘\p\e‘rience may have a negative impact on mental
health. As previously described, the éi&f)ment of stress from life events into chronic stress
can lead to depression, and both stréss and depression can influence the pathophysiology of HIV
disease!'. In addition, pog@t?[al health conditions may hinder someone with HIV from
accessing health cz}Qerices, despite a worsening HIV disease. As a result, interventions to

prevent or s@onset of depression are necessary to avoid adverse HIV and mental health

outco Q

Depression is the most common psychiatric diagnosis reported in people living with HIV,
occurring four to seven times more often in people with HIV than in the general population.
Moreover, women living with HIV are more likely to experience depressive symptoms compared

to men living with HIV and four times more likely to experience symptoms compared to HIV-
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negative women. Hence, it is critical to specifically examine the experience of stress and

depression for women living with HIV.

A community-based cross-sectional study was carried out in seven districts of Tamil Nadu, India,
among 400 PLHA in the year 2009. The following scales were used for stigma, depression and
quality of life, the Berger scale, the Major Depression Inventory (MDI) scale aﬁd{@ WHO
BREF scale. Both Stigma and QOL were classified as none, moderate or sev% or based on
the tertile cut-off values of the scale scores. Depression was classified a‘s%e mild, moderate
and severe. Logistic regression analyses were performed to study t %?actors Twenty-seven
per cent of PLHA had experienced severe forms of stlgr%@ese were severe forms of
personalized stigma (28.8%), negative self-image (30.3¢ celved public attitude (18.2%) and
disclosure concerns (26%). PLHA experienci re depression were 12%, and those
experiencing poor quality of life were 34% Poﬁ)L reported in the physical, psychological,
social and environmental domains wai@%, 40%, 51.2% and 34%, respectively. PLHA who
had a severe personalized stlgm nd negative self-image had 3.4 (1.6-7.0) and 2.1 (1.0-4.1)
times higher risk of severe ssion, respectively (p<.001). PLHA who had severe depression
experienced 2.7 (1.1 Q)Ple significantly poorer QOL!?,

A cross-sectio was conducted among HIV patients attending the HIV/AIDS clinic of the
Ekiti State ‘ﬁsny Teaching Hospital, Ado-Ekiti, Nigeria. A semi-structured questionnaire
was a(@stered to collect sociodemographic characteristics with the incorporation of a hospital
anxiety depression questionnaire to assess the prevalence of depression and anxiety in the study
and control groups. A total of 424 HIV-positive study participants were recruited. A

corresponding age and sex-matched 429 control subjects were also enrolled. The mean age of

HIV-positive patients and controls are 42.2 + 9.5 years and 43.4 + 12.4 years, respectively. There

66



was a female preponderance among both study populations. The prevalence of depression among
PLHIV was 39.6%, whereas depression was lower in the (22.0%) control group. Likewise,
anxiety was reported in PLHIV and control group as 32.6% and 28.7%, respectively. Female
gender, illiteracy, being divorced/widowed, unemployed, and low income and low CD4 count
were associated with depression, while factors associated with anxiety disorder included lower

age, female gender, low income, and low CD4 count'?, Q’&\

A survey of 1187 participants aged 18 years and above was cond ?[gn three HIV
treatment centres in Abuja, Nigeria. Depression, suicidality, and alc Se disorder modules of
the WHO World Mental Health Composite International D%g tic Interview questionnaire
were used for this study. A socio-demographic que t@e was also used to collect other
health and demographic data. Descriptive statisti Qquency distribution, percentage, mean,
median, mode, and standard deviation) a@éﬁe ion analyses were conducted to explore
associations between mental health prob%;s and demographic and other health-related factors.
Twelve-month prevalence rates&q%égl% for major depressive episodes, 2.9% for suicidal
ideation, 2.3% for suicide a ts, 7.8% for harmful alcohol use, 7.0% for alcohol abuse, and
2.2% for alcohol depen: g Major depressive episodes were significantly associated with

having planne s@de and marital status. Suicidal ideation was significantly associated with

major depressive episodes, marital status, and religion. Females were less likely to be diagnosed

with a@l disorders!3°.
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2.3.8.5 Depression Among Women Living with HIV

For women living with HIV, depression and stressful life events are associated with increased
mortality and worsening of HIV disease (e.g., reduced CD4 count, poor virologic suppression
and increased occurrence of AIDS-defining illnesses) 13132133 To improve health outcomes for
women living with HIV, part of the solution is to identify correlates of depression and to clearly
articulate potential stressors of women. Correlates of depression include %&&nomic

disadvantages (e.g., low income and unemployment), stressful life eventg%?@mate partner
H e

violence, familial and child concerns), and social alienation factors (e.g: % -1

gender and racial discrimination). Women living with HIV @ave experienced intimate

lated stigma and

partner violence in the past year and used cocaine or hemi&gﬂetime in their lives are almost
seven times more likely to have depressive sym ‘%ompared to those who have never

experienced intimate partner violence or dru; u)s\’\(‘%Elevated levels of depression in women are

also associated with higher stress, fewe(&' strategies and perceived less social support. In

addition, ageing has been associa@vith higher levels of depression and longer-lived

experiences of various stressori: M)unded by HIV. Of great concern, women living with HIV
'\

and chronic depressivi s@

fewer depressive sy@

have a mortality rate two times greater than those with no or
s. The serious implications of depression and factors leading to stress
(e.g., Variabfc%bntiﬁed as HIV risk factors, adverse determinants of health, and life stressors)
and h@% relate to improving HIV health outcomes for women require more in-depth

analysis'®.
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2.4 Theoretical Framework

Research on medication adherence is increasingly focusing on how health behaviour can be
changed to achieve the desired outcome. Health behaviour theories provide the foundation for
targeted interventions aimed at changing behaviour or establishing healthy habits. '3¢ This study's
broad overarching theoretical framework aimed to explain how HIV patients (Bceiving
antiretroviral therapy (ART) conceptualize threats to their health (HIV/AIDS dj é&s';%; how they
conceptualize one particular remedy (treatment or medication use); an '\ctual medication
use behaviour may or may not occur'?’. To describe and direct interv&ﬁk relating to cognitive
factors and medication adherence in HIV-infected individual%‘ mber of theories related to
health behaviour that apply to an individual could be 1{@% This study was directed by the
cognitive viewpoint on health behaviour, and theo@\at place emphasis on cognitive factors
and processes were used to comprehen .e%‘ chaviour in ART patients'*’. The meta-
theoretical premise of this study is that\individuals who have high levels of self-efficacy
regarding adherence to ART and&s@e ideas about medications are more likely to be actively
motivated to attain high adha%idb to ART and favourable clinical outcomes. In this study, the
Anderson-Newman E@n@o , one theory from the cognitive perspective of health behaviour,
were used. The Xdel was selected for this study because they include the cognitive

characteristics that are now the focus of inquiry

Q
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2.5 Summary of Gaps in Literature Reviewed

HIV medication improves PLHIVs' quality of life, lowers their risk of transmitting the virus to
others, and lowers mortality and morbidity. Nigeria accepted the most recent World Health
Organization test-and-treat guidelines and the unified recommendations for the use of
antiretroviral therapy (ART) for the treatment and prevention of HIV. People withcﬁLV may
experience worse health outcomes due to depression, which can exacerbate :%ng disease
states. Depression has been associated with higher HIV viral loads, lov@ cell counts, an
accelerated progression to AIDS, and an increased risk of death. T-ho@r’étical framework used
to guide this study is the Modified Andersen-Newman %@kork, which provides the

fundamental guidelines for comprehending the percq&&s and problems related to ART

S
Ay

A conceptual framework can be used t SLQny 1ze the patient, socioeconomic, health service,

adherence and depression.

and clinical characteristics factors, s that affect adherence to anti-retroviral therapy
identified in the preceding literWeview (Figure 2.4). The conceptual underpinnings of the
current study are these ir@e ?ed factors which lead to patients' poor adherence to anti-
retroviral therapy. T al of this study was to create a conceptual framework (HBM) that
would allow, articipants to communicate their personal stories and offer suggestions for
improv'Q%ir adherence to antiretroviral therapy. Understanding the difficulties patients have
taking their ART was also essential because doing so will help researchers come up with
solutions to overcome these obstacles and increase adherence to ART. Therefore, this study
aimed to fill in the knowledge gap on the impact of depression on ART adherence and contribute
to the provision of the necessary information on how to address it. Therefore, the goal of this

study was to investigate suggestions for increasing ART adherence among HIV-positive women.
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3.1 Research Design
A cross-sectional study was adopted to examine depressive symptoms and ART adherence

among women living with HIV in Ibadan, Nigeria.

3.2 Study Site

Nigeria is divided into 36 states and the Federal Capital Territory (FCT), covering @al land
area of about 923,768 square kilometres. It is the most populated country in su ’gran Africa,
the 10th most populous nation in the world, and the 15th largest nation ‘B%'a\graphical area in
all of Africa. According to projections, Nigeria's population will-i\ & from more than 186
million in 2016 to 392 million in 2050, ranking it as the fourtQ’%@%t populated nation on Earth.
Nigeria's strong birth rate and population momen r@ ensure that its continued high

population growth rate lasts for the foreseeable a he anticipated 214,028,302 population

were reached in July 2020; however, the p(pu&f

to 2.53% in 2020'. According to ﬁgur% m 2012, urban regions were home to 51.2% of the

rowth rate has slowed from 3.2% in 2006

world's population, a rise frorrf%%in 2006 and 3.5% in 2012'. Age distribution in the
population suggests that Niggtia, Has a young population. The economically active population, or
those aged between@ 4, made up 55% of the population in 2021, according to the
National Bure tistics (NBS), while those 65 years of age and over made up 3.3%!'. The

NBS repor@so eveals that 71% of people are living in poverty?.

The capital and largest city of Oyo State in Nigeria in Ibadan. With a population of 3,649,000 as
of 2021 and more than 6 million people living in its metropolitan area, it is the third-largest city
in Nigeria by population, after Lagos and Kano. By area, it is the biggest city in the nation.
Ibadan was the biggest and most populated metropolis in Nigeria and the second-most populous
city in all of Africa in 1960, behind Cairo. Ibadan is a city in southwest Nigeria, 128 miles (80
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kilometres) inland from Lagos and 530 miles (330 kilometres) southwest of Abuja, the nation's
capital. It serves as a crucial hub for travel between the country's heartland and coastal districts.
Since the early days of the British colonial administration, Ibadan had served as the
administrative hub of the former Western Region. Today, some of the city's historic protective
walls still survive?. (b

Eleven Local Governments make up the Ibadan Metropolitan Area, includin ’%}mi-Urban
Local Governments in the less populated area and five Urban Local Govef%'}s in the city. The
third tier of government in Nigeria is currently represented by lecak‘%w%mments, which were
entities established by the military regimes but recognized %%constitution of 1999. The

Executive Arm of local government councils is %@&Qof the Executive Chairman, Vice

Chairman, Secretary, and Supervisory Councilors*.

3.2.1 Study Location C_)\

This study was conducted in HIV tré:&t centres in the Ibadan metropolis, Oyo State. The

study sites are treatment centre ere study participants have access to care and offer
, : g

comprehensive HIV care, A@gmg ART and the selected centres have the most numbers of

potentials respondentshin the metropolis.

1. Adeo%%temity Health Centre, Yemetu
2.@1ary Catholic Hospital, Eleta

3. Adeoyo State Hospital, Ringroad and
4. St Annes Anglican Hospital, Molete

3.2.3 Population of the Study
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This is the complete group of individuals, people, or things that the researcher has identified as
being of interest®.The study population for this study was made up of all adult (18 years and

older) women who were receiving ART health care services in Ibadan, Nigeria.

Inclusion Criteria

Female adults who are HIV-positive (18 years of age and older), who have been regéiviiig ART

for at least three months and who have given their consent to participate in the,thiadl,

Exclusion Criteria

Female adults who are HIV positive and who are not on AR® foiat least three months at the

time of study and also those that do not consent to the study Wwill be excluded.

3.3 Sample and Sampling Method/Techniqué

A purposive sampling method was adopted in selecting the health facilities because ART
treatment is not available in all health facilities. The participants for the study were randomly
selected from each of the health facilities. Study participants were selected by random sampling
technique with the replacement daily appointment list of all female clients who have been on

ART for at least 3 months.

When detetniining the sample size for descriptive studies with populations bigger than 10,000,
Fishers' formula was used to establish the minimum sample size. The following variables were

taken into account when calculating the sample size for this study®:

% Estimated population of women living with HIV in Ibadan

¢ A standard normal deviate of 1.96,
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% 95% confidence interval

% The acceptable margin of error is 5%.

Based on Fisher’s formula, that is

Z*p(1- N
. Zr1-p) S

: W
. . . . |
Where: n - minimum sample size required @

. &
d - Is the margin of error 5% . Q

D
z - Confidence level 95% QQ

p - The estimated proportion @ ressive symptoms among women living with

HIV,56.2% ¢ Q)(b‘

n=(1.96)2 * 0.562 1-})62)
RN
R Y
50)2

>

Q: .8416 * 0.56*0.44

0.0025
n=0.947
0.0025
n =379

Correcting for a possible non-response rate of 10%, the final calculation was 316/0.9 =421
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So, a total of 404 women living with HIV were interviewed.
3.4 Description of the Research Instrument

There are numerous approaches to gathering the necessary data, and they vary greatly in terms of
cost, duration, and additional tools at the researcher's disposal, such as questionnaires’.
A structured questionnaire comprising closed-ended questions was used to col@e data.

When questions were posed in languages that participants could understa )@Q%ﬁg a face-to-
face method (interview administered), a questionnaire schedule was em 1:);%

Each potential client was given an explanation of the study'sé%n Ed privacy-preserving
techniques. The interviewer delivered a summary outligir&@beneﬁts and hazards to each
participant, along with a choice to give consent or de €®

The depressive symptoms were measured usipg'é%short form of the Center for Epidemiologic
Studies Depression Scale®. The CESD-10 @hdated in the South African population. ® The
short form of CES-D is a 10-item used self-report instrument designed to measure
depressive symptomatology. The\QﬁS—D emphasizes the affective component of depressive
symptomatology, namely d%s Qd mood. It contains 10 items asking about the frequency with
which participants experienced a number of depressive symptoms over the past week, including
feeling bore Qg blue, feeling hopeless, feeling fearful, feeling unhappy, feeling lonely, a
lack o @entration, lack of passion for work, having difficulty in doing things, and
exper&lg sleep disturbances. At baseline and at each follow-up, a mean score was computed
for the scale, and a higher score indicated higher levels of depression. The reliability of the
measures was satisfactory, with Cronbach’s ranging from 0.69 to 0.89 across the waves.

Each item comprises a Likert scale ranging from 0 to 3, and 1 added to be No and 2 and 3 added

to be Yes. A total score for the 10 items is obtained, with the lowest possible score being 0 and
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the highest possible score is 30. Any score equal to or above 10 is considered depressive (high
depressive symptoms).

ART Adherence was measured using SMAQ (Simplified Medication Adherence Questionnaire).
SMAQ is a validated instrument which consists of six question’: 1. Do you ever forget to take
your medicine? 2. Are you careless at times about taking your medicine? 3. If, at times, you feel
worse, do you stop taking your medicine? 4. Did you not take any of your medici@cr the last
weekend? 5.Thinking about the last week. How often have you not taken yo . Q@ine? 6. Over
the past 3 months, how many days have you not taken any medicin.e at 1‘?'3

A patient is considered to be non-adherent if one or more o %fx\four first questions were
answered YES if the participants missed more than 2 days@%ut medication during the past 3
months’. QQ

Patient's viral load and clinical characteristic Wé\&gytained from patients’ folders

The study instrument used to measur hgrriers and facilitators of ART adherence was
adopted from the ACTG Adherence @N-Up Questionnaire (ACTG), and the reliability of the
measures was satisfactory wit C%?ach’s 0.89 across the waves '2.

3.5  Validity and l@f Simplified Modified Adherence Questionnaire

The SMAQ is one i(‘aself-report questionnaires which is increasingly used globally to assess
adherence t(f%? and non-HIV-related medications. SMAQ is a validated instrument which
consis@@c questions: 1. Do you ever forget to take your medicine? 2. Are you careless at
times about taking your medicine? 3. If, at times, you feel worse, do you stop taking your
medicine? 4. Did you not take any of your medicine over the last weekend? 5.Thinking about the

last week. How often have you not taken your medicine? 6. Over the past 3 months, how many

days have you not taken any medicine at all?
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Adherence was scored as a “no” response to questions 1, 2, 3 and 5, zero response for question 4
and any response less than 2 for question 6. The six questions/items constituted the un-
dimensional model for the measurement of adherence. The six questions assess three
components of adherence to ART: intentional (question three), unintentional (questions one and
two) and frequency or quantity (questions 4, 5 and 6). Intentional non-adherence refers to when a
patient deliberately decides not to take their medication because of various reasonz’&o\vexample,
feeling worse. In contrast, unintentional non-adherence occurs when a patie ¢ %8@ to adhere to
medication but is prevented by some reason. Questions four to six assess_various aspects of the
)

frequency of non-adherence. &%\

Values of a in the range of 0.6 to 0.8 (0.6 < a < 0.8) are considered adequate, while 0.8 or higher
is considered a high value of internal consistency.%&n thresholds from previous studies,

N

O?@gggest a weak relationship. Those between
7 Those between 0.50 and 0.75 have a strong

correlation coefficients less than or equal to 0.
0.25 and 0.50 have a moderate relati si)
relationship and values greater th@ve a very strong correlation

"
78, 0.49, 0.52, 0.48, 0.76 and 0.80 for items 1 to 6, respectively,

correlation coefﬁcien@@
y

which shows the st

Q
&

Cronbach’s alphas for the s%e s of the SMAQ were 0.66, 0.68, 0.75 and 0.75. Pearson

trument to be reliable and valid®.

3.6 Validity and Reliability Center for Epidemiologic Studies Depression Scale
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The short form of CES-D is a 10-item widely used self-report instrument designed to measure
depressive symptomatology. The CES-D-10 is a 10-item Likert scale questionnaire assessing
depressive symptoms in the past week. It includes three items on depressed affect, five items on
somatic symptoms, and two on positive affect. Options for each item range from “rarely or none
of the time” (score of 0) to “all of the time” (score of 3). Scoring is reversed for items 5 and 8§,
which are positive affect statements. Total scores can range from 0 to 30. Higher s%%*s%uggest a
greater severity of symptoms. . ‘\QO

The psychometric properties of the CESD-10 derived were: .84.%)wsensitivity (correctly
identifying true cases), 84 % specificity (correctly identifying@%’e without the condition),
correctly classifying 84.1%and 53.7 % positive predidi»ﬂ%&ue (proportion of respondents
scoring positive in the test who had a mental disord@%sed by study)'°.

2

3.7 Administration of Research In&& \tand Methods of Data Collection

The two instruments, the Center @pidemiologic Studies Depression Scale Simplified
Modified Adherence Questionnaire,”were administered to the study participants in the form of a

'\
self-report questionna@Q
Data on fundamental chiaracteristics, psychological traits, and adherence to ART were gathered.
The study te‘%sgps those with low literacy levels by reading out the questions and guiding

them %ll in their answers. Gender, age, educational background, and partner status were

listed as basic qualities.

Depressive symptoms were one of the psychosocial qualities mentioned. Information on
adherence to ART was collected by multiple-choice questions and included answers to the

following: current status for taking ART, time since starting ART, three-day adherence to ART,
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and reasons for missing their drug intake. A question regarding the causes of adherence

difficulties was posed.

An introduction letter and ethical approval were given to the Chief Medical Officer of each ART
centre before proceeding to collect data. Data collection took place between July to August 2022.
After the approval, the study plan and methods for maintaining privacy were explain%}o each
client. This was done to increase efficiency and privacy during data collecti e selected
participants were those who voluntarily consented to participate. Tl‘@arch Assistants
translated the questionnaires into the language participants undet@,'\Yoruba, for ease of
communication. The participants were for sampling at the fac@ during the health talk hour,
which usually occurs 8-9 am, which is compulsory o@tients visiting the ART clinic to
refill their medications. During the health talk, the Qaims, eligibility criteria, confidentiality
and benefits of the study were explained@% atients by the nurses. The patients were

presented with the informed consent to s%
3.8 Data Analysis \)
"
% Data collectedci)@,questionnaires were crosschecked for errors and cleaned.

+ Informatio ined from the questionnaire was entered into Statistical Package for Social
es

Sci%
Q

¢ Descriptive  Statistics: Socio-demographic characteristics, clinical and behavioural

SPSS) version 28.0 for analysis and statistical calculation.

characteristics for all respondents, ART adherence and depressive symptoms
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¢ Chi square: to ascertain the association of independent depressive symptoms and ART
adherence accordingly. Significance was set at a 5% alpha level. Also to ascertain the

association between the facilitators and barriers and ART adherence.

% Logistic regression was done to ascertain the factors of ART adherence.
3.9 Ethical Approval and Consideration E‘\QO

Ethical approval for this study was obtained from the Universityi@fa:h Ethics Committee
(HREC) of Lead City University, Ibadan, Oyo State (LUC-RE%% 28), and Oyo State Ministry
of Health Department of Planning Research & Statisti sé@islon (AD 13/479/ 445378). Official
permission was obtained from hospitals included Q& study. An information statement was
provided to all participants prior to obtai@%%ﬂC ed verbal consent. To ensure informed
verbal consent from participants, the (@mation statement was read in the local language,
Yoruba. The Study contained wﬁﬂeg%vho had formal education and women with no formal
education, so informed ver ofisent was more appropriate and was approved by both ethics
committees. In addi@y@ s a survey, and the research involved no more than low risk.
Participants w: eé%én the opportunity to ask questions prior to the interview. The consent
procedure @k lace in a separate private room by a trained data collector after WLHIV had
ﬁnish&eir routine clinical care appointment. Participants were informed that their
participation was voluntary and that they were free to decline participation or withdraw their
consent at any time. It was made clear that participation in this study had no bearing on their

receipt of clinical care. The participants were also informed that the survey involved some

questions that they might find embarrassing or too personal. Further, participants were informed
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that they did not have to answer any question that they did not feel comfortable with, and they
could withdraw at any time or simply choose not to answer a particular question. Female nurses
were prepared to provide psychological support if the need arose. Anonymized data were stored
on password-protected Laptops during data collection. Data were stored on secure and password-

protected computers.

&

@%
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Results and Discussion of Findings

A total of 420 women living with HIV consented to be interviewed, out of which 5 did not have
information on their viral load test. Also, it was observed during the data cleaning process that 11
out of the remaining 415 had incomplete questionnaires. Thus, 16 participants were excluded

leaving a total of 404 subjects entered into the analysis.

&

4.1 Socio-Demographic Characteristics of Participants ,\QO

Table 4.1 shows that the mean age of the participants was 40.72 £ 7% Most of them were
married (78.5%), had a spouse (78.7 %), were part of the @ba ethnic group (86.6%),
Christians (55.4%), had received at least secondary ed@on (43.8%) and were employed

(73.8%). Most of their monthly income was less tha@, 00 (43.8%).

Table 4. 1: Socio-Demographic Characteris@sj&%spondents

Variables O‘@%quency Percent (%)
pi )
Age (n = 404) ‘\)" 404
Mean + SD 40.72 +£9.70
Marital Sta @ %
404)
Married 317 78.5
Divo Q 7 1.5
Widow 41 10.1

ted 17 4.2
le 22 54

Ethnic Group (n =

404)
Yoruba 350 86.6
Igbo 40 9.9
Hausa 11 2.7
Others 3 0.7

Religion (n = 404)
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Christianity 224
Islam 180
Others 0
Educational Level (n

=404)
Primary level 118
Secondary level 177
Tertiary level 68
None 41
Employment Status
Unemployed 106
Employed 298
Type of Partner
Spouse 318
Steady 24
Causal 23
None 39
What Is Your

Monthly Income
<20,000

20,000 - 30,000
31,000 — 40,000
41,000 — 50,000
>51,000

Source: Field Survey 2022

’\)%17

96

55.4
44.6

29.2
43.8
16.8
10.1

43.8
24.8
16.3
10.9
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4.1.1 Clinical Characteristics of Participants

Table 4.2 shows that 237 (58.7 %) of the participants have been on Antiretroviral Therapy for at
least 1 to 5 years, 363 (89.9 %) of them had undetected viral load.) and 363 (89.9%) had an

undetectable viral load, and just 9.9 % of them has been diagnosed of hypertension.

Table 4.2 Clinical Characteristics of Participants ,%’\qo

Art Duration

<1 year 17 ,{%\

1 to 5 years 237 . Q@8.7
\

6 to 10 years 106 Q 26.2

>10 years 44 % 10.9

Viral Load ‘\\‘

Target Not Detectable (TND) ZQ_) 6.7
‘b;“

Variable Frequency Per(%%)'

Detectable (>75 copies/ml) 3.5

Undetectable (20 to 75 copies/ml)\) 363 89.9

Diagnosis of Hypertension N

Yes ‘ Q 40 9.9

No Xo 364 90.1
AQ

Source: Fiel@ey 2022
; Q
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4.1.2: Behavioral Characteristics of Participants

Table 4.3 shows that 358 (88.6 %) of the participants had never consumed alcohol before, 396
(98 %) of them had never smoked before, 271 (67.1 %) had disclosed their status to their partner,

and 304 (75.2%) know their partner status

Table 4.3: Behavioral characteristics of participants. &
Variable Frequency Percent (%) ve/
Alcohol Consumption

Yes, Currently 13 3.2 N

Yes, Stopped 33 82 ° ‘\\,

Never 358 88.6&%
Ever Smoked ‘ A%
Yes 8 ~®0

No 396 98.0
Status Disclosure 0&

Yes 271 67.1
No 133 32.9
Know Partner Status Q)(b‘

Yes 04\) 75.2
No 70 17.3
Not Applicable 7.4

Source: Field Survey 2026\% )

Qﬁg
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4.2 Presentation of Data

4.2.1 Research Question One: The level of depressive symptoms among women living with
HIV in Ibadan, Nigeria

Table 4.4 shows the various depressive symptoms among women living with HIV; most of the

participants were usually bothered by things that do not usually bother them (86.6), had trouble

keeping their mind on what they were doing (83.7), were depressed (51%), felt&%\g they did

was an effort (63.9%), felt hopeful about the future (55.7%) and fearful ..‘&@46.8 % were

restless, 42.8% were happy, 45.3% felt lonely, and 46.8 % could not gg%o%ng.

Table 4.4 Depression Symptoms among Women Livi@ HIV
A

Variable Frequency, ./ Percent (%)
I Was Bothered by C;\é )

Things That Usually Do not

Bother Me. (b"é'
Yes \%350 86.6
No %w 54 13.4
I Had Troubl e@lg

My Mind on sz Was

Doing. Q
YesQ 338 83.7

@ 66 17.3

I Felt Depressed
Yes 206 51
No 198 49

I Felt That Everything
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I Did Was an Effort.

Restles

Yes

No

I Felt Hopeful about
the Future

Yes

No

I Felt Fearful
Yes

No

My
S

Sleep

Yes

No

I Was Happy
Yes

No

Yes

@Q

Going”

I Could

Yes

No

1 Felt Lon%'

Not

Was

“Get

258

146

225

179

245

159

231

183

221

189

215

46.8

532

42.8

57.2

45.3

54.7

46.8

53.2

Source: Field Survey 2022
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4.2.2 Level of Depression

Each item comprises a Likert scale ranging from 0 to 3. 0 and 1 are added to be. No, and 2, and 3
are added to be Yes. A total score for the 10 items is obtained, with the lowest possible score
being 0 and the highest possible score being 30. Any score equal to or above 10 is considered

depressive (high depressive symptoms). @

The table below shows that 71.5% of the participants showed high dep‘%} symptoms, and
28.5% showed low depressive symptoms. . @'3
Table 4.3: Level of Depression among Women LiVi@%‘HV

Level Of Depression Fre&fej@ Percent (%)

Low Depressive Symptoms 1 @ 28.5
High Depressive Symptoms \gﬂl) 71.5

Source: Field Survey 2022 %"
S
N
Q

Table 4.4: Bivariate Analysis of Demographic Characteristics and Depressive Symptoms

amon@men Living with HIV

The table below showed that monthly income, body mass index, number of children after HIV
diagnosis, receiving standard ART service and alcohol consumption all showed significant

associations with high depressive symptoms.
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Variable Low Depressive High Depressive P-Value
Symptoms (n=115)  Symptoms (n= 289)

Religion

Christianity 66(28.2) 158(71.8) 0.620

Muslim 49(27.2) 131(72.8)

Tribe

Yoruba 105(30) 245(70) 0.260

Igbo 6(15) 34(85)

Hausa 3(27.3) 8(72.7)

Others 1(33.3) 2(66.7)

Educational Level

Primary 28(23.7) 90(76.3) 0.377

Secondary 58(32.8) 119(67.2) E‘\QO

Tertiary 18(26.5) 50(73.5)

None 11(26.8) 30(73.2)

Marital Status ¢ ‘\ "

Married 89(23) 298(77) CD\ 390

Divorce 2(28.6) 5(71.4) é

Widowed 15(36.3) 26(63.4)°

Separated 6(35.3) 11(6 7)®

Single 3(13.6) 19(%2.@

Type Of Partner ° ‘%

Spouse 90(28.3) C} 8(71.7) 0.981

Steady 7(29.2) 17(70.8)

Casual 6(26.1) 17(73.9)

None 12(30.8) Q)(b' 27(69.2)

Employment Status

Unemployed 32(30.2) 74(69.8) 0.647

Employed 83(278) " 216(72.2)

Monthly Income

<20,000 @4.3) 134(75.7) 0.064

20,000 to 30,000 \ 5(25) 75(75)

31,000 to 40,0 Q 26(39.4) 40(60.6)

41,000 to 50:5% 13(29.5) 31(70.5)

>51,000 Q 8(47.1) 9(52.9)

ART n

<1 year 6(35.3) 11(64.7) 0.542

1 to Syears 63(26.6) 174(73.4)

6 to 10 years 30(28.3) 76(71.7)

> 10 years 16(94.2) 1(5.8)

Viral Load

Detectable 7(50) 7(50) 0.187

TND 8(29.7) 19(70.3)

Undetectable 100(27.5) 263(72.5)
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Hypertension

Diagnosis

Yes 9(22.5) 31(77.5) 0.378

No 106(29.1) 258(70.9)

Number of Children

After HIV Diagnosis

0 62(24.2) 192(75.6) 0.042*

1 38(34.9) 71(65.1)

2 7(29.2) 17(70.8)

3 4(36.4) 7(63.6) ¢
4 4(80) 1(20) &
5 0(0) 1(100) @

%'%

Alcohol
Consumption N ﬁ'\
.047*

Yes, Currently 2(15.4) 11(84.6) CD\

Yes, Stopped 4(12.1) 29(87.9) Q}

Never 109(30.4) 249(69.6), 43\

Ever Smoked QQ

Yes 3(12) 83 0.060

No 112(28.1) 71.9)

Do You Pay for C-)
Services At The

Health Facility %‘b‘

Yes 2(16.2) \) 10(83.3) 0.069
No 19(4%'\ 373(95.2)

Receiving Standard Q’Q

ART Service Q@

Yes \ (4.8) 378(95.2) 0.005*
No Q 2(28.6) 5(71.4)

Status Dis%su e

Yes 72(26.6) 199(73.4) 0.228
No 43(37.1) 90(62.9)

Receives Adequate

Support

Yes 90(32.1) 190(67.9) 0.014*
No 15(13.2) 99(86.8)
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Source: Field Survey 2022

4.2.2 Res&r Question Two: The level of adherence among Women Living with HIV in

Ibadan, eria?

The six questions below were used to test for adherence among the participants.

4.2.2 Level of ART Adherence among Women Living with HIV
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Variable Frequency Percent%
Do you ever forget to take
your medicine in the last 3
days?
Yes 0 0
No 404 100
Are you careless at times
about taking your medicine? &
Yes 13 3.2 . @
No 391 96.8 %\\
If, at times, you feel worse,
d i ¢ "
0 you stop taking your 6
medicine? %\
Yes 0 '{9
No 404 100

Thinking about the last
week. How often have you
not taken your medicine?
Never

1-2times

3-5times

6-10times

Did you not take any of your

medicine over the
weekend? C)Q

Yes

v
Over the pa‘s‘%mnths, how
many days\ have you not
take dicine at all?

383
21
0

0
404

<2 387

> 17

O
>

&)%

.S
$

Q’Q

2

94.8
52

100

95.8

4.2

Source: Field Survey 2022

Level of Adherence
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A patient is considered to be non-adherent if one or more of the four first questions are answered.
YES, if the participants missed more than 2 days without medication during the past 3 months.

Table 4.5.1 shows that among women living with HIV in Ibadan 94.8% adhere to antiretroviral

therapy.

Table 4.5.1: ART Adherence among Women Living with HIV ;‘ @
Variable Frequency P r@%
Adherence

Ol
Adherence 383 Q&
Non-Adherent 21 52
S

Source: Field Survey 2022 %

Bivariate A‘%is of Demographic Characteristics and Adherence among Women Living

SO
wit I@

Table 4.2.3 shows a bivariate analysis of socio-demographic, clinical and behavioural factors and
adherence to ART among women living with HIV. The study observed that 213 (95%)
Christians and 170 (94,4%) Muslims had optimal adherence, while 11 (5%) Christians of

WLWHIV and 10 (95.6%) had sub-optimal adherence to ART (P,0.878) which shows no
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significant association between religion and adherence to ART among WLWHIV. 331 (94.5%)
of the Yoruba tribe,38 (95%) of the Igbo tribe, all of Hausa and Other tribes had optimal
adherence, while 19 (95.5%) of the Yoruba tribe, 2 (5%) and none of the Hausa and Other tribes
had sub-optimal adherence to ART (P,0,847) which shows no significant association between
Ethnic groups and adherence to ART. Respondents who are married show 94.3% (299),
97.6 %(40) of those are widowed, 88.2%(15) all of those that had divorced and@e optimal
adherence to ART while5.7%(18) of those that are married, 2.4%(10 of tho y re widowed,
11.8%92) of those that are separated and none of the those that ar.e sgga“ged or single had sub-
optimal adherence to adherence to ART (P,0.425) which also @o significant association

between marital status and adherence to ART. ) '$%

The study shows that women who have a spouse 94@%, those that had a casual relationship

95.7% (22), those without a partner 94.8‘@)@%“§1d all with a steady partner have optimal

adherence with no ART meanwhile 5.7%( 1), those with casual partners 4.3%(1) and those with

no partner 5.2%(2) have sub-op%zﬂherence to ART.(P,0.685) which indicate no significant

association between type o}f@rﬁr and adherence to ART. 98% (97) of participants who were
0

unemployed and 96‘@@

who were une @d and 4%(12) who were employed had sub-optimal adherence to ART with
%

were employed had optimal adherence to ART, while 2%(9)
a P value 0 hich show a significant association between employment status and adherence
to AR@NaS revealed that women living with HIV whose income is below <20,000 had 92.7%
(164) optimal adherence and 7.3% (13) sub-optimal adherence, those whose income is between
20,000 to 30,000 had 95% (95) optimal adherence and 5% (5) sub-optimal adherence, those
whose income is between 31,000 to 40,000 had 94.5% (65) optimal adherence and 5.5% (1) sub-

optimal adherence, those whose income is between 41,000 to 50,000 had 97.7% (43) optimal
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adherence and 2.3% (1) sub-optimal adherence while those whose income was greater than
50,000 had 94.1% (16) optimal adherence and 5.9% (1) sub-optimal adherence (P value 0.372 )

which means a no significant association between monthly income and ART adherence.

The p-value of the duration of ART and adherence to ART is 0.605; the Blood pressure is 0.750.
The viral load is 0.891, the body mass index happened to be 0.288, the number of ehifdren after
HIV status is 0.174, the distance of health facility to their home is 0.2886, pay Q'gg\services is

%9 all shows a

0.069, the status disclosure is 0.967, and that is receiving adequate supp@

non-significant association them to adherence to antiretroviral thera@'\

Receiving standard ART service (p-value 0.005), depress.io@g WLWHIV (P value 0.048),
alcohol consumption (P value 0.000) and smoking a WHIV (P value 0.000) all show a

significant association between them and adhe.re@ antiretroviral therapy.
%w
Table 4.2.3 Biva&{e Analysis of Demographic Characteristics and Adherence among

Women Living with HIV

O

Variabley’ Adherent (n=21) Non-Adherent(n= P-Value
383)

Religion

Christianity 11(5%) 213(95%) 0.878

Muslim 10(95.6%) 170(94.4)

Tribe
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Yoruba

Igbo

Hausa

Others
Educational Level
Primary
Secondary
Tertiary

None

Marital Status
Married
Divorce
Widowed
Separated
Single

Type of Partner
Spouse

Steady

Casual

None

Employment Status

Unemployed
Employed
Monthly Income
<20,000

20,000 to 30,000
31,000 to 40,000
41,000 to 50,000
>51,000

ART Duration
<1 year

1 to Syears

6 to 10 years Q

> 10 years
Blood @re
Norma

Elevate

High BP
Hypertensive

Viral Load
Detectable
TND
Undetectable
Hypertension

@?%

19(95.5%)
2(5%)
0(0%)
0(0%)

7(6%)
12(6.8%)
1(1.5%)
1(2.4%)

18(5.7%)
0(0%)
1(2.4%)
2(11.8%)
0(0%)

18(5.7%)
0(0%)
1(4.3%)
2(5.2%)

9(2%)
12(4%)

13(7.3%)
5(5%) ‘b'

1(5 5%
G

14(5.9%)
4(3.8%)
3(6.9%)

16(4.7%)
2(8.3%)
1(5.6%)
2(8.7%)

1(7.1%)
1(3.7%)
19(5.2%)

331(94.5%)

38(95%)
11(100%)
3(100%)

111(94%)

165(93.2)

67(98.5%)
40(97.6)

299(94.3%)

7(100%)
40(97.6)
15(88.2%)
229100%)

24(10

a8
0*25222@0

164(92.7)
95(95%)
65(94.5%)
43(97.7%)
16(94.1%)

17(100%)
223(94.1)

102(96.2%)

41(93.1%)

323(95.3%)

22(91.7%)
17(94.4%)
21(91.3%)

13(92.9%)
26(96.3%)

344(94.8%)
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0.847

0.311

0.685

0.075

0.372

0.605

0.750

0.891



Diagnosis

&

Yes 69(15%) 34(85%) 0.003*
No 15(4.1%) 349(95.9)

Number of Children

After HIV Diagnosis

0 9(3.6%) 245(96.4%) 0.174
1 11(10.1%) 98(89.9%)

2 1(4.2% 23(95.8%

3 ogo%)O) 1 1%1 00%;)

4 0(0%) 5(100%)

5 0(0%) 1(100%)

Depression ‘%

Low Depressive  2(1.7%) 113(98.3%) ‘@“ 0.048*
Symptoms

High Depressive  19(6.7%0 270(93.4‘&

Symptoms . \Q

Alcohol Consumption Q

Yes, Currently 0(0%) 13¢100%) 0.000*
Yes, Stopped 10(31.3%) . \ 3(69.7%)

Never 11(3.1%) ( oY %47(96.9%)

Ever Smoked '6'

Yes 6(24% Q:b‘ 19(76%) 0.000*
No 15(4% 364(96%)

How Far Is Health %"

Facility from Yo Q’Q

Home

0.5to 1 km \ 6(8.6%) 64(91.4%) 0.286
2to 3 km Q 9(5.4%) 158(94.6%)

4 to 5 km 6(3.6%) 161(96.4%)

Do Your~Pay for

ServiQQhe Health

Facility

Yes 2(16.7%) 10(83.3%) 0.069
No 19(4.8%) 373(95.2%)

Receiving  Standard

ART Service

Yes 19(4.8%) 378(95.2%) 0.005%*
No 2(29.6%) 5(71.4%)
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Status Disclosure

Yes 14(5.2%) 257(94.8%) 0.967
No 7(5.3%) 126(94.7%)
Receives Adequate
Support
Yes 15(5.4%) 265(94.6%) 0.829
No 6(4.8%) 118(95.2%)
* O\
Source: Field Survey 2022 »&\U‘

Research %es ion Three: The barriers and facilitators to adherence to ART among Women

Livingﬂ HIV in Ibadan, Nigeria
Barriers to ART Adherence

The reasons for WLWHIV not adhering to prescribed medication among the participants (n= 101)

that missed taking medication were assessed. The study found that being busy, fear of side
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effects, fear of toxic effects, being depressed, specific time use of drugs and unavailability to
refill medications were the major reasons for most of them been non adhering to their

medications.

So, therefore, the psychosocial factors of being busy (p=0.019), fear of side effects (p=0.022),
fear of toxic effects (p=0.020), being depressed (p=0.028), specific time use of d%0.000)
and unavailability to refill drug (p=0.027) show significant association to ART g;éﬁce and are

main reasons participants did not adhere to their medications. ‘@
'\

25

Table 4.6: Respondent Reasons for Miss Medication

QQ

Viriable No (%) Yes P-
(%) Value

Were you away from home? 75(74.3) 26(25.7) 0.342

Were you busy with other things? 58(57.4) 43(42.6) 0.019*

Simply forgot? 60(59.4) 41(40.6) 0.135
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Had too many pills to take?

Want to avoid side effects?

Did not want others to notice taking
medications?

Had a change in daily routine?

Feel like the drug was toxic/
harmful?

Fell asleep / slept through dose
time?

Felt depressed / overwhelmed?

Felt sick or ill?

Had problems taking pills at
specified times (with meals, on an empty

stomach, etc.)?

Run out of pills?

o
Felt good? '6' 54(53.4)

Were discriminated against@'a
gathering?

Financial unstable? @"

Were you no@ded to well by
your healthcare prd@ ?

Unab‘(%?ﬁll as a result of
distance ofchinic’

84(69.4) 17(30.6)
73(72.3) 28(27.7)
72(71.3) 29(28.7)
71(70.3) 30(29.7)
82(81.2) 19(18.8)

N

75(74.3) 26(25.763
N
76(75.2) 5(24.8)

N
63(67.3) &%\ 33(32.7)
')

62(61{2\ 39(38.6)
71(70.1) 30(29.9)
47(46.6)
62(61.4) 39(38.6)
59(58.4) 42(41.6)
84(83.2) 17(16.2)
70(69.3) 3130.7)

0.145

0.022*

0.250

0.248

0.020*

0.162

0.028*

0.107

0.000*

0.175

0.082

0.952

0.336

0.397

0.027*

Sourc Survey 2022

4.2.5 Facilitators of ART Adherence
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The reasons for adhering to prescribed medication among the participants (n= 303) that did not
miss their medication in the past 3 days were assessed. The study found that family support
(p=0.000), availability of food (p=0.000), Hospital staff attitude to patients (p=0.000), and their
desire to live (p=0.000) show significant association to ART adherence, and these are the main

facilitators to ART adherence among women living with HIV.

&

Table 4.7: Patients facilitators to art adherence . :
Variable Yes (%) %) P-Value
. 3'\

Questions \

xS
Family support (husband/wife/children) . ‘&&0?6.5) 41(13.5)  0.000%*
Dependent on treatment support group @74(90.4) 29(9.6) 0.092
Availability of food . ‘6 275(90.8) 28(9.2) 0.000%*
The hospital staff treated me kindly and gor@_s}})n 275(90.8) 28(9.2) 0.000%*
Having a business/ employment Q:b. 289(95.4) 14(4.6) 0.114
Calls reminders from hospital stafx) 290(95.7) 13(4.3) 0.293

'\
Using adherence reminder@@: clock/taking pills apps) 281(92.7) 22(7.3) 0.660

The desire to live 220(72.6) 83(27.4)  0.000*

\
,%Q
QP

Source: Field Survey 2022
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Research Question Four: The association between depression and adequate ART adherence

among Women Living with HIV in Ibadan, Nigeria

The table below shows a p-value of 0.048 shows that there is a significant association between
depressive symptoms and adherence to ART. Those with low depressive symptoms are 0.252

times more likely to have optimal adherence compared to those that have high ressive

O
symptoms o 6&
&%

. @w

Table 4.8: Association between depression and ART adherence &

e

Y

Depressio Adhere Non- Q Odd Ratio P
n nt Adherent Q (95% CI) value
Low 2(1.7%) 1-1@.\;) 0.252(0.58,1.09 0.048
Depressive %) 8) *
Symptoms ’6'
High 19(6. ‘Z)(b'
Depressive %) 270(93.4
Symptoms N (\Qﬁﬂ %)
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Research Question Five: The factors influencing adherence behaviour among Women Living
with HIV in Ibadan, Nigeria

The table 4.9 below shows a positively statistically significant association was found between
status disclosure and adherence participants that have disclosed their status to the:@ ner are
4.5 times more likely to adhere to their medication compared to T@hat haven’t
(OR=4.56;95% CI=1.0,20.643, p =0.049). The study also shows a signiﬁgz%)sitive association
between depression and adherence to ART among the participan@w ?hat those that are not

depressed are 0.134 times more likely to adhere to their @e%@} than those that are depressed

(OR=0.134;95% C1=0.019,0.964, p =0.046). @Q\

Receiving standard ART service (ORC:;.@?%CI 0.080-38.469, p=0.005), Alcohol

consumption (OR=1.7500;95% CI=0.80238.469, P = 0.000) and smoking among WLWHIV
(OR=0.130 95% CI=0.046-3.774 P@) all show a significant association between them and

adherence to antiretroviral thegyﬂ

However, no statistic@y)ggn;ﬁcant association was found between religion (p=0.308); ethnic
group (p9§®99,0.904); educational levels(p=0.670;0.452;0.699); marital status
(p=0.998;0864;0.771;0.998), employment status (p=0.224); monthly income

(p=0.9@9173;0.757;0.808), were not significantly associated with adherence.
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Table 4.9: Factors Influencing Adherence Behavior Among Women Living with HIV

Variable Adjusted Odd P- COR(CI) P-
Ratio (CI) Value Value

Depressio
n

Low 0.134(0.019,0.9 0. 0.228(0.09 ,&\@'O
Depressive 64) 046* 8,0.646) @
Symptoms

High Ref ‘@
Depressive Ref
Symptoms ks

Christiani 0.478(0.115,1.9 0. \ J
ty 79) 308 {O

Muslim Ref . A\@

Tribe

Yoruba 0.875(0.101,7.5 %“QV

Igbo 96) 904

Hausa 1017(0.000) %

Others 2232(0.000) 9§0

Ref C_)
999

Education (bav
al Level Q)

Primary 1. 369(M3 5.8 0.

Secondar 14) 670

y Qz (0 132,93 0.
Tertiary 7 )Q 452

None 1.76(0.132,23.4 0.
6%3) 669

Ref
Marital »
Statusd™ N
ried 23133031.177(0 0.
Divorce .000) 998
Widowed 1.563(0.010,255 0.
Separated .175) 864
Single 0.458(0.002,87. 0.
823) 771
40587389.930(0 0.
.000) 998
Ref
Type of
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Partner

Spouse 35584317.742(0 0.
Steady .000) 998
Casual 0.217(0.001,36. 0.
None 389) 559
0.066(0.000,23. 0.
484) 365
Ref
NS
Employme \
nt Status . é
Unemploy 2.289(0.602,8.7 0 %\“O
ed 08) 224
Employed Ref A N
Monthly ¢
Income m@
<20,000 0.958(0.181,5.0 0. ) e
20,000 to 62) 960  * A\
30,000 5.958(0.457,77. Q\
31,000 to 644) 173
40,000 1.694(0.060,47. :
41,000 to 581) z@
50,000 1.464(0.067,31 Q@)() 0.
>51,000 977) '6' 8
Ref
Status Q)(bi
Disclosure \)
Yes 4&)&1507,20. 0.
No 643) 049*
A~ (ORef
Receives
Adequate Support X
Yes T 0.970(0.226,4.1 0.
No 73) 967
PR Ref
Sgpirens
on Diagn0dsis
Yes 0.511(0.077,3.3 0.
No 94) 487
Ref
Alcohol
Consumption
Yes, 0.000(0.000) 0.
Currently 0.000(0.000) 000*
Yes, Ref
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Stopped
Never

Ever
Smoked

Yes
No

74)

0.130(0.046,3.7

Ref

000*

How Far
Is Health Facility
from Your Home

05 to 1
km

2 to 3 km

4 to 5 km

3.219(0.588,17.

633)

2.483(0.529,15.

272)

Ref

Do You
Pay for Services
At The Health
Facility

Yes
No

14)

0.247(0.014,4.2

Ref

Receiving
Standard ART
Service

\)Q»

C
>

Yes
No

469
o

| ﬁggbgoﬁ&

0.
05%*

Source: Field Survey@v

4.3 Disc@ Findings

Findir@g this study revealed that depressive symptoms are high among the participants; the

depressive symptoms were high in 71.5% of the participants. This finding is in agreement with a

study done in Ethiopia with depressive symptoms to be 76.7% and also similar to a study done in

South India with depression at around 51.1% among the women living with HIV'2,
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Findings from this study show a 95% adherence to ART among the participants, which implies
that most of the participants adhere to their treatment and its schedules. This study is in
agreement with studies done in China and Zambia, which show an 85.5 % adherence, and this
study contradicts low adherence in a study conducted in Nigeria, which shows a level of
adherence to be 56.7% 34, %

Findings from this study show the reasons for WLWHIV not adhering to presc '@\edication
among the participants (n= 101) that missed taking medication were ass%% study found
that being busy, fear of side effects, fear of toxic effects, depressio)\‘%fc'ﬁﬁc time use of drug,
and unavailability to refill medications were the major rea%%o\@r most of them been non
adhering to their medications. This study is in agree e@ a study conducted in New York.
The results identified four overarching themes thatged study participants’ efforts to adhere
to their ART regimen: medication burden, f@é@n ss, mental health and emotional difficulties,
and perceived conflict between substanc%e and medication adherence*. Findings from another
study revealed that over-dosage @pill burden), fear of stigma and discrimination, cost and
access to transportation, lackﬁmuderstanding of the benefit of taking the medication, economic

problems in the hou‘eho@ a;Id lack of nutritional support were the barriers to adherence to

ARTS, 6\4

Findir@ this study also showed family support, availability of food, Hospital staff attitude
to patients and their desire to live. This corroborates a study done in Ethiopia. The presence of
mobile/wall alarms, the presence of follow-up counselling, improved health of the child, ART

clinic setups, and disclosure of HIV serostatus were among the thefacilitators®.
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The study also revealed a significant association between depressive symptoms and adherence to
ART(p=0.048). Those with low depressive symptoms are 0.252 times more likely to have
optimal adherence compared to those that have high depressive symptoms. This study is in
agreement with Thailand; correlation analysis from the study revealed that adherence is
significantly associated with internalized shame, access to care, depressive symptoms, and
family communication. Based on the multiple logistic regression analysis, depres%@ ptoms
(p < .03), access to care (p < .02), HIV disclosure (p < .03), and family com. %ion (p<.03)
were significant predictors of adherence. Having depressive syr.npt ] '{emains a significant
barrier to adherence, while access to care, HIV disclosure, a’{@;%

y communication play

important positive roles’. . '$%

Findings from this study revealed a positive s@lly significant association was found

between status disclosure and adherence @ﬁ

partner are 4.5 times more likely to adhére,to their medication compared to those that haven’t

s that have disclosed their status to their

(OR=4.56;95% CI=1.0,20.643, p@). The study also shows a significant positive association
between depression and adhesenc® to ART among the participants, such that those that are not
depressed are 0.134 t@@’%& likely to adhere to their medication than those that are depressed
(OR=0.134;95% 0.019,0.964, p =0.046). Receiving standard ART service
(OR=1.750"%I 0.080-38.469,p=0.005), Alcohol consumption (OR=1.7500;95% CI=0.80-
38.469,@ 0.000) and smoking among WLWHIV ( OR=0.130 95% CI=0.046-3.774, P=0.000)
all show a significant association between them and adherence to antiretroviral therapy. This
study is in agreement with a study conducted in South Africa. There was a significant treatment-

by-time interaction for ART adherence (OR = 0.287 [95% CI = 0.507, 0.066]), revealing a 6.4

percentage point increase in ART adherence in South Africa and a 22.3 percentage point decline
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in ETAU. Both groups evidenced significant reductions in alcohol use measured using
phosphatidyl ethanol (PETH) (F(2,101) = 4.16, p = 0.01), significantly decreased likelihood of
self-reported moderate or severe AOD (F(2,104) = 7.02, p = 0.001), and significant declines in
alcohol use quantity on the timeline follow-back (F(2,102) = 21.53, p < 0.001). Among
individuals using drugs and alcohol, there was a greater reduction in alcohol use quantity in

Khanya compared to ETAU over six months (F(2,31) = 3.28, p = 0.05)%. &b

%\%
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Chapter Five

Conclusion
5.1.  Summary of the Findings

This study examined the level of depressive symptoms and adherence to antiretroviral therapy
among women living with HIV (aged 18 years and older and analyzed the factors that constrain
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and motivate adherence to ART. This study adopted a cross-sectional survey design which
recruited 420 women living with HIV in the selected ART health facilities. The research
instrument used were adopted and the name of the instruments are the Simplified Modified
Adherence Questionnaire (SMAQ), Short Form of Centre for Epidemiology Studies-Depression
scale (CES-D10) and Adherence Follow-Up Questionnaire (ACTG). The data obtained was

inputted, and 16 were not used, making it a total of 404 participants in all. Q’}\

The result of the analysis showed that 71.5% of the participants exﬁ@hlgh depressive

symptoms, and 22% showed low depressive symptoms. Most womew ‘hiving with HIV in Ibadan

are probably depressed.95% adherence to antiretroviral thera%g%\ong the participants, which

implies a high rate of compliance with their treatment e@The barriers to adherence to ART
N

were being busy, fear of side effects, fear of toxic , being depressed, specific time use of

drug and unavailability to refill medicatioéj@cilitators of adherence to ART identified
were family support, availability of food@pital staff attitude to patients and their desire to live
A significant association betweé&ression and adherence to antiretroviral therapy, which
implies that women living with HFY that show high depressive symptoms are likely not to adhere

to their treatment. Tk@rslthat showed significant association with adherence to ART were

and depres%n.

2\

5.2 Conclusion

status disclos:;;e,é}ocially to partner, alcohol consumption, receiving standard ART services

In conclusion, the ART adherence rate among women living with HIV in Ibadan is high, with
high virologic suppression. To help patients manage a lifelong adherence to ART, emphasis on

the correct use of medication is necessary, and effort should be made to help maintain the
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adherence level. Psychosocial factors constrain and motivate adherence to ART; they must be
addressed in order to improve adherence among women living with HIV and also among people

living with HIV in Nigeria at large.

Depression, according to this study, has a significant association with adherence. Also, there
should be efforts that will be put in place to reduce the rate of depressive sympto%among

women living with HIV. 6&
g\
53 Recommendations &%\

Recommendations from this study are based on ﬁndin@@;merged during the research.

1. Psychologist and Counsellors . \%

Therapists and counsellors should be e@yed full-time or scheduled for regular visits to all
ART centres. These experts will ea& the social and psychological issues that lead to ART

patients not taking their medi io;*.

2. Education ar@nmg

In order to 1%%1611’[5 overcome their fears and stigmas around ART and mental health
treat Ithcare providers must be properly educated. In order to improve ART adherence
in their clinic and decrease depressive symptoms among WLWHIV, this training may cover how
to cope with variables that affect adherence, notably depression. As clinicians' communication
with HIV patients has a significant impact on the patient's compliance with their drug regimen,

there should be a regular workshop teaching them how to enhance their skills.
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3. Assessing and Monitoring Adherence

Problems with identifying and monitoring ART patients have arisen due to a subpar clinical
environment and a lack of resources in certain areas of the healthcare system. Every ART clinic
needs an efficient and trustworthy patient tracking and tracing system that can immediately
identify and trace patients who have missed their clinic visits. Upgrading the curr@n%ctronic
medical records system, making sure it never breaks down and having a speedy ng team of
professionals on hand in case it does are all necessary steps toward this%k ake sure every

ART clinic has up-to-date electronic medical records and train@ﬁ\ to use them. Using

cutting-edge technology, such as a global positioning systerr@), to track down a patient's

ART clinic with dedicated medical professionals %
n

of not being committed to treating WLWH@

residence and ensure that they have not relocated or p ss@yv y. Medical personnel staffing the

étial. Staff members who have a history
should be transferred to other units in the
hospital or clinic. For this reason, it is i@prtant to implement a time management system for

health professionals that prev&t\gém from being overworked due to a lack of staff.

Overworking medical personﬂ%nﬁght reduce care quality.
4. Communit@ation / Enlightenment

Better health‘%bmes for WLWHIV can be achieved, and the benefits of adherence to ART can
be be@%erstood if the community is engaged in these concerns. Participation from the
community increases confidence in the efficacy of ART and decreases prejudice and
discrimination. Seminars, plays, and music performances can all be used for community outreach

and education on WLWHIV, highlighting issues of stigma and adherence.
5. Tackling Barriers to Adherence ART by Family Support
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Adherence to ART can be facilitated by educating families of patients who are positive for HIV.

Support from families has a way of helping patients to adhere to their medications.
6. Diet and Nutrition

As an incentive for WLWHIV to complete their treatment, the government should guarantee

their access to adequate nutrition. If the government wanted to help, they might proy@ee food

supplements to ART clinics for patients who show up regularly for their mo?l@assions.

7. Help for the Disabled \4%'3
The government should institute a reliable disability grant pro%&%at will help WLWHIV with
their finances no matter what their clinical stage or w 1s. This is intended for WLWHIV

who are on ART but are unemployed or low-income artd’hence unable to provide for themselves.
5.4 Contribution to Knowle@%

This study has provided a ‘é%?b the specific objectives, and it was discovered that there are

high depressive symp@njgmong women living with HIV in Ibadan.

5.5 @gested Areas for Further Research

Depressive Symptoms
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High Depressive symptoms were reported. There is a need to design a mental health model to
address the high depressive symptoms among patients with the incorporation of mental health

services.

Also, the study can be done on factors associated with depression among women living with HIV.

Quality of Life &
<&

This study did not look into the quality of life of women living with HIV, i been shown

to be a major predictor in accessing the psychological well-being of ;,)\ le.yving with HIV.

A\
Disclosure . Q@%

This study did not provide answers to whom most @ing with HIV disclose their status.

This would have helped to health educate the pa@ants on who best to disclose to.

Stress, Anxiety, Stigma and Discrimin%’n

>

These variables have been identiw other psychological factors that affect adherence to ART.
"

The study can be done us@r study areas

A study can be donQJd ing People living with HIV as a study population
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Title of Study

Depression and Adherence to Antiretroviral Therapy among Women Living with HIV in
Ibadan Nigeria
Principal Investigator

BANKOLE Samuel Adeyemi . (b
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samuelbankole01(@yahoo.com &%\
Purpose of Study . QQ

My name is Bankole Samuel Adeyemi, a master ofpub h'c%ealth student at the Faculty of public

health, Lead City University, Ibadan. This m@)med to examine depressive symptoms and
adherence to anti-retroviral therapy amo%@en living with HIV (aged 18 years and older and
analyze the factors that constrain (baufi and motivate (facilitators) adherence to ART.

I am interested in determining he.\a sociation between depression and adequate ART adherence,
measure the level of d@@ to ART among women living with HIV in Ibadan and also
analyze the determ%i)of adherence to antiretroviral therapy (ART).

I equally wé%%ow various patient, socio-economic, health service and medical regime
factor@Qﬂuence adherence behavior among women living with HIV in Ibadan. At the end

of this study, I want to give recommendations that can improve ART adherence among women

living with HIV in Ibadan.

Study Procedures
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If you agree to be in this study, this study requires you to fill the structured questionnaire
presented to them and filling this questionnaire will take about five minutes of their time.

Risks

This study tends to pose no risk on participants your comments will not be anonymous. Every

effort will be made by the researcher to preserve your confidentiality

Benefits @I&{b

The main benefit of this study is that this study will help in making reco ions on how
improve adherence to ART. There are also no incentives but the inf g;don you provide will
help you improve on your health and that of your loved ones. &%‘\\‘

Confidentiality . QQ

Like it is stated above, your comments will not be a@us. Every effort will be made by the
researcher to preserve your confidentiality. 0\)@16 research team will have access to the
answered questionnaires. Conﬁdentiality&gr)vacy will be maintained by keeping all materials
under lock and key. Your name will I% recorded.

Compensation .

There is no monetary n@@on or incentive for this study. Participation is voluntary.
Contact Informatign

If you have c‘l%ns at any time about this study, or you experience adverse effects as the result
of pa@%g in this study, you may contact the researcher whose contact information is
provided on the first page. If you have questions regarding your rights as a research participant,
or if problems arise which you do not feel you can discuss with the Primary Investigator, please
contact the Institutional Review Board at lcu.hrec@lcu.edu.ng .

Voluntary Participation
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Your participation in this study is voluntary. It is up to you to decide whether or not to take part
in this study. If you decide to take part in this study, you will be asked to sign a consent form.
After you sign the consent form, you are still free to withdraw at any time and without giving a
reason. Withdrawing from this study will not affect the relationship you have, if any, with the
researcher. If you withdraw from the study before data collection is completed, your data will be

returned to you or destroyed. &b

&6

I have read and I understand the provided information and ha\’e@tﬁe opportunity to ask
questions. I understand that my participation is voluntary and@; am free to withdraw at any

time, without giving a reason and without cost. I un r@; that I will be given a copy of this
tuay.

consent form. I voluntarily agree to take part in thiss
Participant's signature \) Date

o
S

Invessignature Date

Lead City University
Faculty of Public Health
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Motto: Redefining Health

Questionnaire

Depression and Art Adherence among Women Living with HIV In Ibadan, Nigeria

Dear Respondent, &
Q

I am a postgraduate student of Lead City University, carrying out researcu%'ﬁgﬂove topic

Acceptance to answer the questionnaire will be taken as consent to‘ph\i‘ﬁygte in the study. All

information will be treated confidentially and your name is not@%ed on the questionnaire.

Instructions @
Please tick (.) the appropriate box option ap@e% question below. You tick on or more

boxes as appropriate b

Section A: Socio — Demographiﬁ@hracteristics.
"

Kindly fic@ fill in the space provided in the statements below;

1. Age: g\
2. 6li;'on: Christianity () Islam () Other (Specify)

3.eribe: Yoruba()Igbo () Hausa ( ) Other (Specify)
4. Educational level: Primary level ( ) Secondary level () Tertiary level () None ()

5. Marital status: Married ( ) Divorce () Widowed () Separated () Single ()
6. Type of partner: Spouse () Steady ( ) Causal ( ) None ()

7. Do you know your partners status: Yes () No ()
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10.
11.
12.
13.
14.

15.

16.
17.
18.

19.

2\

If yes: Positive () Negative ()

Employment status: Unemployed ( ) Employed ()
In what year did you first test positive for HIV?
Are you taking antiretroviral drugs? Yes () No()

How long have you been on ARVS ...,

Have you been diagnosed of hypertension?................. é&
Number of children after learning about HIV status ................ '\QO
What is your monthly income?

<20,000 . \‘%"

20,000 — 30,000

e
31,000 — 40,000 N\

41,000 — 50,000 Q
>51,000 CK;\\%
Status disclosure to partner Y%’) o()

Receives adequate sugpo family and friends Yes () No ()

Have you ever consum y alcohol such as Beer, wine and spirits? Yes Currently()

Yes Stopped () 10}
Have you @1 ed any tobacco products, such as Pipes, Cigarettes, and Cigars
etc? \

>

Section B: Depression among Women Living With HIV
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20.
O
O
O
O

21

O
(|
O
(|

2

\S}

23.

24.

25.

Tell us how you have felt in the past months.

I was bothered by things that usually don’t bother me
Rarely
A little of the time
Occasionally
All of the time
I had trouble keeping my mind on what I was doing
Rarely

A little of time QN
Occassionally @b&\
All of the time . QO
I felt depressed \
Rarely
A little of the time . \%ﬂ
Occasionally \
All of the time &%

I felt everything I did was an effort . QQ
Rarely

Y
A little of the time QQ

Occasionally

All of the time C'-)\‘\%

I felt hopeful about the futur
Rarely ‘E'

A little of the time (b.
Occasionally \;()

All of the time

1 felt fearful @”

Rarely
N

A little of the

Occasiona&
All 0{% ¢

2 sleep was restless
ly

27.

A little of the time
Occasionally
All of the time

I was happy
Rarely

A little of the time
Occasionally
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28.

29.

30.
31.
32.
33.

34.
35.

All of the time

I was lonely
Rarely

A little of the time
Occasionally
All of the time

I could not get going
Rarely

A little of the time

Occasionally &
All of the time . Q%

Section C:  Adherence to Medication Among Women Li% XV ith HIV

Do you ever forget to take your medicine? YES () N%%\
ES ()NO ()

Are you careless at times about taking your qui%%
If at times you feel worse, do you stop ta%:@rmedicine? YES ()NO ()
h

Thinking about the last week. How often
() 1-2 times () 3-5 times()6-10i > 10 times ()

Did you not take any of your medicine over the last weekend? YES ( )NO ()
Over the past 3 months, hovpély days have you not taken any medicine at

all?<2( y>2() \)Q)

you not taken your medicine? NEVER

People may miss taking their medications for various reasons. Here is a list of possible

reasons why you may miss taking your medications. How often have you missed taking your
medications because you: (Tick one response for each question.)
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C€ver

arely

So
metimes

ften

36. Were away from home?
37. Were busy with other things?
38. Simply forgot?
39. Had too many pills to take?
40. Wanted to avoid side effects?
41. Did not want others to notice
taking medications? .
42. Had a change in daily routine? NN
43, Felt like the drug was toxic/ Q\y
harmful? o QY
44, Fell asleep / slept through dose @0
time?
45. Felt depressed / overwhelmed? . ‘QA )
46. Felt sick or 111? K .a}
47. Had problems taking pills at &‘OY
specified times (with meals, on empty . QQ
stomach, etc.)? A
48. Ran out of pills? CNAY
49. Felt good? N\
50. Were discrimated in a . A%
gathering? e {&u
51. Financial unstable? . N\
52. Were not attended well@,
your healthcare provider? ,.,
53. Unable to reﬁl%‘ésult of
distance of clinic?
54.

If No to (i: factors encouraged you or helped you to take your medicines

w1thout any doses?

support (husband/wife/children) ()
pendent on treatment support group ()
Q Auvailability of food ()

Hospital staff treating me kindly compassion with support group ()

Having a business/ employment ()
Calls reminder from hospital staff ()
Using adherence reminders (alarm clock/taking pills apps) ()
The desire to live O
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Others specify ...................

&
&
.%\\%'\
&
S
S
>
\)Q)
S
S
N
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C.

Personal Data
Full name:
Address:
E-mail Address:

Phone no:

Date of birth:

Place of birth:
Nationality:

Marital Status:
Name of Next of Kin:
Address of Next of

Kin;

Samuel Adeyemi BANKOLE
14, Ore Ofe estate, Gbonogun, Obantoko, Abeokuta Ogun state

samuelbankole01@yahoo.com

+2348169262652

2" September, 1997 . @,
Abeokuta, Ogun State

Nigeria \
Single

g »&5
Bankole Esther

14, Ore Ofe estate, Gbonogun @oko Abeokuta Ogun state

Q‘Q

Educational Background ﬂ
Educational Institutions Attended wi nd Qualification:

First leaving School Certiﬁcate% 2002- 2008

Motef Int’l Nursery & Pr@ ool

West African Senior

S&oo Certificate
"
Taidob College Q'Q 2008- 2014

Diploma Computer Engineering 2014-2015

Femniléé%@)uter Institute of Technology, Abeokuta

Ba%lo of Science;

(Biochemistry) 2015-2019

isi Onabanjo University, Osun State.

Masters of Public Health 2021- current
Lead City University, Ibadan, Oyo State.

Work Experiences with Dates
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Society for Family Health 2017-2020
Role: Interpersonal Communication Consultant/ Health Educator

¢ House to house daily health education talk to people about health issue
focusing on malaria
e Identifying community health problems
e Monthly review meeting and visualization of report and way forward. . (b

Owerri City School, Owerri

Role: Educator (NYSC) ‘%‘\QO

[ ) “
Abeokuta North Local Government, Ogun State. ‘\\‘ 2022
Department: Primary Health Care '@
Role: Post graduate intern Q@

e Assisted in augment health care to pregnant Q@hrough the provision of preventive
health services.

e Screened for sexually transmitted di ﬁ as HIV and hepatitis

e Health educated the youth about tt@ly planning

e Environmental sanitatio %

e Community diagnosis

e Report writing; @'%a good term paper

Odeda Local ent Ogun State. 2021
Departmen ry Health Care
Role: Post ate intern

%\nored the health status of the community
e Investigated and diagnose health problems and hazards
e Nutritional assessment
e Disease surveillance

e Health education and promotion
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Maternal and Child health care

Daily activities report writing

D. Awards and Fellowships: None

E. Professional Membership: Health Education Practitioners of Nigeria

F.

Publications

Dissertations
BANKOLE SAMUEL ADEYEMI: Hypolipidemic effect of “bhieactive peptides
extracted from Nuad melon (cucumeropsismanni) on male wastar Yrats. Unpublish
Bachelor of Science final year project. Department of Biochemistry, Olabisi Onabanjo
University. September, 2019.

Major Conferences Attended with Dates

ADEGBITE O. Zainab, BANKOLE A. Samuel, ADEWOLE E. Ifeoluwa, LAWALE A.
Abisola, RASHEED Abdul Aziz, ADEOYEN Enitan, BULUS-EJOGA Afiniki,
ADEGBITE B. Saidat, AKINSOLU T. Foldhanmi Contraceptive Use among Sexually
Active Women living with HIV in Oyo State, Nigeria. Faculty of Natural and Applied
Science Abstracts. Poster presentationNdelivered at the FASCON 3 international
conference, Lead City University Ibadan,”Oyo State. November 2022.

BANKOLE A. Samuel, LAWABFE A. Adedamola, ADEOYE Enitan, ADEGBITE O.
Zainab, ADEWOLE E.dfealuwa, RASHEED Abdul Aziz, BULUS-EJOGA Afiniki,
AKINSOLU T. Folahannty Psychological Well-being and Adherence to Antiretroviral
Therapy Among Wonten,Living with HIV in Ibadan, Nigeria. Faculty of Natural and
Applied Science JAbstracts. Poster presentation delivered at the FASCON 37
international gonference, Lead City University Ibadan, Oyo State. November 2022.

LAWALE A, Adedamola, BANKOLE A. Samuel, ADEOYE Enitan, ADEGBITE O.
Zaingb \RASHEED Abdul Aziz, BULUS-EJOGA Afiniki, ADEWOLE E. Ifeoluwa,
AKINSOLU T. Folahanmi Psychological Challenges experienced by Women Living
with\HIV during the perinatal period in Ibadan, Nigeria. Faculty of Natural and Applied
Science Abstracts. Poster presentation delivered at the FASCON 3™ international
conference, Lead City University Ibadan, Oyo State. November 2022.

Conferences Attended
Attended and completed the Faculty of Natural and Applied Science (FASCON) 3
International Conference at Lead City University, Ibadan. Themed: Translation Research

in Science and Technology for Sustainable Development Circa COVID-19 Era

Certification
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Leadership & Management in Health 2019
University of Washington E-Learning

Introduction to Epidemiology for Global Health 2020
University of Washington E-Learning

Nigerian National Code for Health Research Ethics 2021
Collaborative Institutional Training Initiative

Responsible Conduct of Biomedical Research 2021
Collaborative Institutional Training Initiative

Essentials of Grant Proposal Development 2022
Collaborative Institutional Training Initiative

Public Health Research 2022
Collaborative Institutional Training Initiative

Essentials of Statistical Analysis 2022
Collaborative Institutional Training Initiative

Basic and Advance Certificate in Microsoft Packages 2012-2013
National Institute of Information Technology (NIIT)

Extra-Curricular Activities

Volunteer works
Independent Monitor (NIPDS,"SIA) OBR) 2015- 2022

Organization: WHO,Nigeria

Independent Menitdor 2016
Organization: USAID

Social Mebilizer/Reproductive health for Youth & Adolescents 2017-2020
Organization: Youth Savers Initiative Foundation (YSIF)

Social Mobilizer/ Life Planning and Contraceptive use Adolescents & Youth 2018-2020
Organization: The Challenge Initiative (TCI)

Independent Monitor/Measles Vaccination. 2018
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Organization: National Primary Health Care Development Agency
Presiding Officer 2020
Organization: INEC

Leadership Experience

Time keeper 2008

Motef Int’l Nursery & Primary School &b
Hostel Prefect ‘@\%
Taidob College, Asero, Ogun i ‘% -

Chief Whip (Senate) \ 2017

National Association of Biochemistry Student . \QQ
State Provost& House Administrator @ 2020

National Association of Catholic Corp Member@ State Chapter

O

H. Referees: 't

Dr Folahanmi T AKinsolu

Lead City University, Ibadan \)
@gmail.com

07033171050, folahanmi.tomjwa

Dr Wale Famiyesi S , Q 5»

ffice, Nigeria

Zonal Consultant, Kh
08023094026,?@ i@yahoo.co.uk

Signature Date
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&
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<
&
S

The University Compliz@fertificaﬁon

This is to certify that this thesis .Sénu 1 Adeyemi BANKOLE, with Matric No.
LCU/PG/002258 in the Department of @lic Health, Faculty of Allied and Health Sciences,
Lead City University, Ibadan is L@)mpliance with the approved University format and style.

@w

\ Q Date

Signature

N
QQ%Q
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Internet Source %
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Internet Source %
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"Contraceptive use among sexually active
women living with HIV in western Ethiopia",

PLOS ONE, 2020
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