ISSN: 2573-9506

ISSN: 2573-9506

Research article International Journal of Women’s Health Care

Exploring Factors Influencing Adherence to HIV Medication Among Patients
Using Community Pharmacies and Public Hospital: A Qualitative Study

Odunayo Betty Olaleye'" and Olayinka Stephen Ilesanmi’

!Department of Public Health, Textile American University, Guyana, “Corresponding Author

South America Odunayo Betty Olaleye, Department of Public Health, Texila American
University, Guyana, South America.

’Department of Community Medicine, College of Medicine, University

of Ibadan, Nigeria Submitted: 2024, May 06; Accepted: 2024, May 27: Published: 2024, May 31

Citation: Olaleye, O. B., Ilesanmi, O. S. (2024). Exploring Factors Influencing Adherence to Hiv Medication Among Patients
Using Community Pharmacies and Public Hospital: A Qualitative Study. Int J Women's Health Care, 9(2), 01-08.

Abstract

Introduction: HIV/AIDS is a major global health emergency as it is estimated that close to 40 million people live with
HIV/AIDS, among which the majority are adults. Despite the availability of ARVs at community, secondary, and tertiary
health facilities in Nigeria, adherence rates remain low. This study conducted in Ibadan, Nigeria, investigated factors
influencing adherence to antiretroviral therapy (ART) among HIV patients.

Methods: The research employed a cross-sectional approach, utilizing qualitative techniques, including in-depth
interviews (IDI) with patients and key informant interviews (KII) with healthcare providers and pharmacists. The target
population consisted of HIV patients receiving ART at the Community Pharmacies and Public Hospital University in
Ibadan. Data saturation determined sample sizes for the interviews.

Results: In the in-depth interviews, two primary themes emerged from the findings: "Socio-economic factors influencing
adherence" and "Factors related to the process of care.” Socio-economic factors encompassed issues such as
transportation costs, societal pressure, food costs, advice from third parties, and religious reasons. These factors were
further categorized into economic reasons and societal pressure/misinformation, shedding light on patients' challenges
and choices. Factors related to the process of care included the cost of medication, side effects, drug-drug interactions,
the quantity and duration of drug use, and discontinuation after feeling better. Key informant interviews with healthcare
providers and pharmacists revealed insights into compliance by gender, financial constraints, and treatment-related
factors such as side effects, drug interactions, and medication volume. Socio Cultural and religious factors, including
advice from third parties, stigmatization, disclosure of status to partners, social support, and religious beliefs, played
significant roles in influencing patients' adherence.

Conclusion: These findings shed light on the complex interplay of factors affecting ART adherence and highlight the
importance of considering economic, social, and medical aspects when designing interventions to improve adherence
in HIV care. The study's findings hold implications for healthcare programs and interventions aimed at enhancing the
quality of care and support for HIV patients, particularly in resource-limited settings like Southwestern Nigeria.
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Abbreviations diverse populations and precipitating a substantial toll of suffering
AIDS: Acquired Immune Deficiency Disease Syndrome and mortality across the world [1]. It affects a wide spectrum of
ART: Antiretroviral treatment individuals, spanning geographical regions, countries, age groups,
HIV: Human Immunodeficiency Virus and demographics, encompassing adults, children, and pregnant

women. Globally, almost 40 million people live with HIV/AIDS,
1. Introduction with a predominant majority being adults, while a minority com-

HIV/AIDS stands as a critical global health emergency, impacting prises children [2]. A 2019 report by UNAIDS and the National

Int ] Women’s Health Care, 2024 Volume 9 | Issue 2 | 1



Agency for the Control of AIDS (NACA) estimated that Nigeria is
home to 1.9 million people living with HIV [3]. Adherence to ART
treatment (complying strictly to medication regimen instructions)
is a critical component of effective management of HIV/AIDS [4].
Poor adherence is a serious public health concern and was reported
as one of the ways of introducing complication to HIV/AIDS as it
can lead to the viral resistance thereby leading to failure of cheap
first-line treatment regimens and increase the spread of multidrug
resistant forms of the virus [3]. Effective treatment of HIV hinges
on total adherence as the infection is a peculiar one unlike many
other diseases, therefore it is vital that PLHIV strictly adhere to
their treatment plans by taking all the doses of their drug regimen
to prevent resistance and to improve their chances of survival and
this is possible if they understand the level of adherences that is
expected of them and by trying to overcome the factors that can
lead to default from care.

Recent studies conducted in Nigeria have reported an adherence
rate 0f 92.6% among HIV patients, with multiple factors influencing
both adherence to treatment and disengagement from care. These
factors span socioeconomic, demographic, and healthcare-relat-
ed dimensions, revealing a complex interplay of influences [4,5].
Despite numerous studies reporting high adherence rates to HIV
care, they often neglect to address the rate of disengagement from
care, which is associated with significant morbidity and mortality
among both ART and pre-ART patients due to non-adherence [6].
A follow-up study on HIV-ART care revealed that 37% of individ-
uals living with HIV in Nigeria, who had initiated care, eventually
disengaged from it. Moreover, disengagement from care correlat-
ed with factors such as decreasing age, pre-ART status, HIV stage
1 & IV, and baseline CD4 counts above 400 cells/mm? [7]. The aim
of the study is to investigate and understand the factors that influ-
ence patients' adherence to HIV treatment plans. The study aims
to explore and identify these factors through in-depth interviews
(IDI) and key informant interviews (KII).

2. Methods

2.1. Study Area and Population

The study was conducted in Ibadan, the capital of Oyo State,
Southwestern Nigeria, located at latitude 7.3775° N and longitude
3.9470° E. Ibadan is recognized as the largest indigenous city in
Africa and was historically the administrative centre of the West-
ern Region during British colonial rule [8]. The target population
for this study included HIV patients receiving antiretroviral thera-
py (ART) at the University College Hospital (UCH), Ibadan, who
had chosen to receive their medication refills at either Eleta Hospi-
tal, a secondary facility, or their preferred community pharmacies.
The UCH ART clinic had approximately 6,339 registered patients,
while there were 24 community pharmacies acting as refill or pick-
up centres, each catering to approximately 60 patients.

2.2. Study Design

This study adopted a cross-sectional approach with qualitative
techniques. It encompassed facility-based and community-based
cross-sectional surveys and utilized In-depth interview guides

(IDI) and Key informant interview (KII) guides. The study design
was selected to explore patient and healthcare provider experienc-
es, with a focus on documenting factors influencing ART adher-
ence. In-depth interview (IDI) was used to document the perceived
effectiveness of the two refill models from the patients attending
each of them and the respective barriers and facilitating factors
while Key informant interview (KII) guide was used to collect data
from the community pharmacies and health workers on the per-
ceived effectiveness of the two refill models. The interview was
conducted in either Yoruba or English as preferred by the respon-
dents and trained research assistants were equipped to carry out the
task accordingly. The final data was translated to English language
before data analysis to ensure uniformity in the analysis.

2.3. Sample Size Determination for Qualitative Study

Data saturation criterion was used to determine the sample size.
A priori of thirteen (13) interviews was set for each of the facil-
ities for the in-depth interview guide since a previous qualitative
study conducted on a qualitative study of persons who are 100%
adherence to antiretroviral therapy. In accordance with the qual-
itative descriptive approach, the criterion of saturation (that is,
situations whereby no new information surfaces with new cases).
Data saturation criterion was used to determine the sample size for
the key informant interview (KII) guide, 30 health workers and
36 pharmacists were interviewed in the secondary based facilities,
while 25 health workers and 36 pharmacists were interviewed in
the community-based facilities.

2.4. Inclusion and Exclusion Criteria

Patients aged 18-80 years of age at ART initiation and that com-
menced ART at least six months prior to interview and commu-
nity pharmacies who had been providing ARV refill services for
more than six months were included in the study. Also, healthcare
providers like public health nurses, pharmacists and other person-
nel in the facility that attend to HIV-patients or give ARV refills
and who consented to participate in the study were included in the
study. Patients aged 18-80 years of age at ART initiation and com-
menced ART at least six months prior to interview but have other
HIV unrelated complications and staff working at the clinic for
less than 3 months prior to the study were excluded from the study.

2.5. Data Collection Procedure

All interviews strictly follow the IDI and KII guide within the du-
ration of about one hour to one hour thirty minutes during which
the participants were asked prompting questions from the guide.
Other issues raised by respondents during the interviews were
used as cues for additional prompting questions and for probing
for deeper meanings to the whole study’s research questions. For
IDI, the interviews were conducted with eligible ART recipients
at the clinic by two research assistants simultaneously depending
on the frequency of the participants. For KII, the interviews were
conducted within the pharmacies’ premises and hospital premis-
es and in participants' area of choosing during the office working
hours between 8 am-4 pm to show consideration for their busy
schedules. The recruitment period for this study is from 8th July,
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2021 to 5th October 2021.

2.6. Qualitative Data Management

All the recorded data from the interviews conducted among the
respondents were transcribed word for word after which the re-
searcher typeset and read it severally to get familiar with the data.
This is necessary as it will help the researcher to obtain a sense of
totality during which significant statements will be underlined and
extracted. Meanings of significant statements and sentences that
have similar characteristics were labelled by the researcher. Dif-
ferent parts of the text that contained significant statements were
marked with appropriate labels for the use in the narratives and
quotations that were presented in the result section. The data was
analysed with the use of atlas’s software version 8.

2.7. Validity and Reliability of instruments

There was an extensive review of literature to ensure appropriate
content and face validity for the record review guide that was used
to harvest the adherence rate.

2.7.1. Ethical Statement

The study obtained ethical approval from Oyo State Ministry of
Health Research Ethics Committee. A consent form was given to
the participants to obtain their formal consent, which they then
signed. The participants were informed that their participation
was voluntary and that they would not face any consequences for
choosing not to participate. The data collected were strictly confi-
dential and used only for research purposes. All the research assis-
tants underwent training to learn how to maintain confidentiality
of information. There was little or no risk to the respondents be-
cause the study did not utilize any invasive technique. Therefore,
no physical harm was inflicted on study participants because they
participated in this study.

3. Results

3.1. An In-depth Interview (IDI)

The findings from the qualitative study identified two themes
which were the factors influencing patients’ adherence to treat-
ment plans and they are “Socio-economic factors influencing ad-
herence” and “Factors related with process of care”.

3.1.1. Theme 1: Socio-Economic Factors Influencing Adher-
ence to HIV Medication

The patients from the two facilities had similar responses to the
questions that were asked as some expressed that inability to cope
with transportation costs, undue pressure from what people will
say at their workplace when they see them using the drugs, food
cost, advice from third parties and religious reasons were those
factors influencing their adherence to treatment plans. These fac-
tors were further split into two sub themes to identify those related
to “Economic reasons" and those factors related to “Societal pres-
sure and misinformation”.

A) Sub-Theme 1: Economic Factors

Some of the patients were very specific about the factors that af-
fected their inability to keep up with appointments or with the drug
usage plan that was prescribed from the pick-up centres. These
factors had to do financial and economic challenges as it was pre-
sented in the quotes

presented below:

“The money that I am spending from my house to this place is
much and sometimes, when I don't have it and the day that I was
asked to come, I will wait till the day I will get money.” ((A female,
businesswoman), Secondary facility pick-up centre)

“My place of work is far from here, though, I like it like that, and
I can come, and no one will know where I go or come from and
I cannot use it at work too, so I use it at night. My house is far
too, and I used to have challenges with transport fare...It was
easy to get drugs to use during COVID-19 because we were given
3-months drugs and I had extra before, then I coped with it during
COVID -19.” ((A woman between age 26-30 years old), Second-
ary facility pick-up centre)

B) Sub-Theme 2: Societal Pressure and Misinformation

Most of the patients that reported other reasons apart from eco-
nomic reasons, explained that they missed their appointments or
stopped taking their medications because of the advice given by
their friends and families and religious fathers. Although they re-
turned to care after the viral load increased and were hospitalized,
however, the effects of the advice and assurance of a healing mira-
cle made them stop at that point. The quotes below were extracted
from direct responses from the interviews:

“Yes, that was before, I don't use it when I go to vigils because
my pastor must not see it, he has prayed for me and told me that
my sickness will not come back. And when I don 't use the drugs, 1
usually don 't feel the effect until the last time when [ was seriously
sick. Now, no one teaches me to use the drugs, pastor, or no pastor,
I am the only one that knows what is wrong with me” ((A female
Student between age 21-25 years old) Pharmacy facility pick-up
centre).

“The only time I ever listened to my mother that it was my half-sis-
ters that were responsible for my predicament, she took me to pray
at one mountain church and the prophet told me to stop using the
drugs if [ have faith that I will get well. I stopped and I was sick...
(smile) you know the rest of the story...here I am.” ((A woman
between age 26-30 years old) Pharmacy facility pick-up centre).

“Till now, my husband is always complaining that the drugs are
too much for the 5 years that I have started, but I never listened to
him, he and my children don't have it and I am taking the drugs to
make it remain like that.” ((A businesswoman) Pharmacy Pick-up
Centre).
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3.1.2. Theme 2: “Factors Related with Process of Care”

Some of the participants interviewed in this study also mentioned
several factors that are associated with the reasons why they de-
fault from the care and these factors are related to what happens
to them when they use drugs and how they feel about the drugs
(frequency and volume). All the factors were titled as factors relat-
ed to the process of care and included cost of medication, cost of
medication, side effects of medication, advice from a third party,
number of drugs to use. The responses from the lived experience
that were recounted by the patients were presented below as quotes
to support the appropriateness of the themes identified within the
data:

“Any time that I don't have food to eat, I dare not use the drug,
because I will feel very tired and won t be able to go and work to
see money to take care of myself.” ((A businessman), Secondary
facility pick-up centre).

“Hmmmm, that was a very long time ago (When asked if he stopped
taking the medication), because this is my eight years that I have
been coming here, the money was not my problem, even then, |
used to give some people money when I met them, and they are
complaining about the money we used to pay then for blood test.
At the early stage, when I noticed that I was reducing in weight, (If
you look at me, you will see that I am fat small (The interviewee
looks heavy in weight and tall)), and I was thinking, maybe it s the
effects of the drugs, 1 stopped, but I noticed that it was even worse
and I nearly lost my eyesight, I came to complain, they test my
blood and advised me to continue. That was the only time, and it
was a long time ago. Now, my results are always good.” ((A busi-
nessman between age 46-50 years old), Secondary facility pick-up
Centre).

3.2. Key Informant Interview (KII)

3.2.1. Compliance by Gender

e Patient (Pharm 1): "Women are like 70% and men 30%. Wom-
en take things more seriously, and their compliance level is high."
* Patient (Pharm 2): "Usually, we have more women than men."
* Patient (Pharm 3): "Male is like 30% and female 70%."

* Patient (Pharm 4): "I don't have the percentage, but the females
are more than men." seriously, and their compliance level is high”.
* Patient (Pharm 6): "We don't have an equal number of men and
women. Our clients are mostly women, 80%."

* Patient (Pharm 7): "60% female and 40% male."

3.2.2. Factors Responsible for Default from Care

3.2.2.1. Theme One: Finance

A) Sub-theme One: Cost of Medication

e Health Worker (Pharm 1): "The cost of medication can bring
about default. When you recommend drugs to patients and they
can't afford it, they will default."

e Health Worker (Pharm 9): "Finance can cause default. When
healthcare is not accessible to them..."

B) Sub-theme Two: Cost of Transportation

* Health Worker (Pharm 3): “They sometimes say some of them
are sick or complain about transport fare.”

e Health Worker (Pharm 5): “Then for some, not being able to
transport themselves down to the pick-up Centre.”

e Health Worker (Pharm 6): “A lot of them have financial chal-
lenges and some of them don’t stay in Ibadan. We have patients
that travel from the north to come and pick up their drugs in
Ibadan” Pharm 10“If they relocate or are not around. Pick-up be-
comes difficult.”

* Health Worker (Pharm 7): “Change of environment”

3.2.2.2. Theme two: Treatment-Related Factors

A) Sub-theme one: Side Effect of Medication

* Health Worker (Pharm 1): "Side effects of medication can
cause default. When the patient cannot manage the side effects,
they default."

e Health Worker (Pharm 5): "...some bad side effects that will
make them stop."

* Health Worker (Pharm 5): "...the clients that have been decen-
tralized to the community pharmacy are already stable in medica-
tion."

e Health Worker (Pharm 5): "Depending on the anti-retroviral,
some people have insomnia, some have bad dreams depending on
the ARV they are placed on."

* Health Worker (Pharm 9): "Reactions to drugs can cause a de-
fault like sleeping disorder."

e Health Worker (Pharm 1): "When there is drug-drug interac-
tion, the manifestation will come out as a side effect to the patient."”

B) Sub-theme two: Drug-Drug Interaction

e Health Worker (Pharm 1): “When there is drug- drug interac-
tion, the manifestation will come out as a side effect to the patient”.
e Health Worker (Pharm 2): "Drug-drug interaction can happen
with herbs and there is drug-food interaction."

* Health Worker (Pharm 3): "Drug-drug interaction is a particu-
lar drug interacting with another, affecting the absorption and ef-
fect of the drug."

* Health Worker (Pharm 5): "“Drug to drug interaction can give
some side effects that they don’t like so they might just discontinue
and that's why at times you must advise them on time. some even
use herbal medication, so they can have some bad side effect that
will make them stop,”

e Health Worker (Pharm 7): "Drug to drug interaction can be a
major problem... Maybe the patients are on antibiotics."

e Health Worker (Pharm 9): "When there is drug-drug interac-
tion, the manifestation will come out as a side effect to the patient."”
e Health Worker (Pharm 10): "For the drug-to-drug interaction,
the healthcare provider is supposed to take the patient's medical
history... and measure the reactions of the drugs."

C) Sub-theme Three: Quantity of Drug to use.

* Health Worker (Pharm 2): "If there are so many drugs to use,
it happens that there is a stronger molecule of drug given to the
patient."
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D) Sub-theme Four: Duration of Treatment

e Health Worker (Pharm 3): “Most of the time the patients get
tired of taking the drugs because they have been on drugs for more
than 6 years”.

E) Sub-theme Five: Discontinuation of Medications After Feel-
ing Better.

* Health Worker (Pharm 4): “They feel they are feeling well and
some of them may discontinue, after suppression of the viral load”.

F) Sub-theme Six: Other Factors (Physiological Conditions,
e.g., Pregnancy, and Availability of Medications)

e Health Worker (Pharm 8): “Other factors include breastfeed-
ing, and drug availability”.

3.2.2.3. Theme Three: Socio Cultural and Religious Factors
A) Sub-theme One: Advice from Third Party

* Health Worker (Pharm 8): “Also, wrong advice from a third
party.”

e Health Worker (Pharm 10): “For the defaulters all we can do
is to encourage them and talk out about their challenges and all
lie to them after all encouragement even if they may still not take
the drugs maybe their friends have introduced them to some herbal
medication”

B) Subtheme Two: Stigmatization

* Health Worker (Pharm 8): “Stigmatization is actually the ma-
jor issue because to open up can be difficult for them, some of
them lie that they came for someone's pick up”.

e Health Worker (Pharm 4): “Another thing is stigmatization
when they don’t want people to question them maybe because of
where they are “

e Health Worker (Pharm 5): “Stigmatization, sometimes when
they come for their pickup, if they see wing thinking they know
what they are coming for”.

* Health Worker (Pharm 6): “Another is if they are not sure their
privacy is guaranteed.”

C) Sub-theme Three: Disclosure of Status to Partner

e Health Worker (Pharm 5): “there are lots of patient here that
have not disclosed their status their partner, sometimes when I ask
them that did u take it when you were supposed to take it, they
will say that they can’t take it at that time that they were busy but
I don’t ask further questions knowing fully well that they may not
want to disclose it to their partner about the medication”

D) Sub-theme Four: Social Support

e Health Worker (Pharm 10): “Love and support from friends
and family”.

* Health Worker (Pharm 10): “Support from their loved ones can
also be a challenge. For patient that has HIV the love they get from
their loves one goes a long way”

E) Subtheme Five: Religious Beliefs
* Health Worker (Pharm 3): “Religion too can be a factor”.

4. Discussion

4.1. Socio-Economic Factors Influencing Adherence to HIV
Medication

The qualitative study revealed that socio-economic factors play a
significant role in influencing adherence to HIV medication among
patients in both community pharmacies and the secondary facility.
These factors include economic challenges and societal pressure/
misinformation. Economic factors emerged as a barrier to adher-
ence, with patients struggling to cope with transportation costs and
the financial burden of accessing HIV medications. This finding
aligns with previous research highlighting the impact of econom-
ic constraints on medication adherence among people living with
HIV (PLWH) [9]. High medication costs, transportation expenses,
and the financial burden of managing a chronic illness can hinder
patients' ability to consistently adhere to their treatment plans.

Societal pressure and misinformation were also identified as influ-
ential factors. Patients reported facing undue pressure from friends,
family members, and religious leaders to discontinue their HIV
medications. This finding is consistent with previous studies that
have documented the influence of cultural and religious beliefs on
treatment adherence among PLWH [10]. Misguided advice from
religious figures, promising healing without medication, can un-
dermine adherence efforts and lead to negative health outcomes.
The implications of these findings are significant for healthcare
providers, policymakers, and researchers working to improve ad-
herence to HIV medication. Understanding the socio-economic
factors that impact adherence allows for the development of tar-
geted interventions to address these challenges. To address eco-
nomic barriers, strategies such as financial assistance programs,
insurance coverage for medications, and transportation support
can be implemented to alleviate the financial burden on patients
[11]. These interventions can enhance medication affordability and
accessibility, promoting adherence to HIV treatment.

Furthermore, interventions aimed at addressing societal pressure
and misinformation should focus on education and awareness
campaigns. Collaborating with religious leaders and community
influencers to disseminate accurate information about HIV treat-
ment can help dispel myths and misconceptions surrounding med-
ication use [12]. Support groups and counselling services can also
provide a safe space for patients to discuss their concerns and re-
ceive social support, countering the negative influences they may
encounter.

4.2. Factors Related to the Process of Care

This theme highlights the factors that influence patients' decisions
to default from HIV care and treatment. Participants mentioned
several aspects related to the process of care, including the cost
of medication, side effects of medication, advice from third par-
ties, and the number of drugs to use. The cost of HIV medication
emerged as a significant factor influencing adherence to treatment.
Some patients reported that they would skip medication doses
when they couldn't afford food to take the medication with. This
indicates a direct link between the economic situation of the pa-
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tients and their ability to adhere to the prescribed treatment plan.
Previous studies have also highlighted the impact of medication
costs on adherence among PLWH [13]. Reducing the financial
burden of medication can improve adherence rates and overall
treatment outcomes.

Patients' experiences with medication side effects were another
critical factor influencing their adherence. Concerns about po-
tential adverse effects led some individuals to stop taking their
medications, while others experienced improvements over time
and continued their treatment. This finding aligns with previous
research highlighting the importance of managing medication side
effects to enhance adherence [14]. Healthcare providers should
proactively address side effects, provide appropriate counselling,
and offer alternative treatment options if necessary. Patients' de-
cisions to discontinue medication were also influenced by advice
from friends, family members, and religious leaders. Some indi-
viduals stopped taking their medications based on misguided be-
liefs or the assurance of healing without the need for medication.
This highlights the significance of social influences on treatment
adherence. Similar findings have been reported in other studies,
emphasizing the need for patient education, and involving support
networks in adherence-promoting interventions [15].

The complexity of the treatment regimen, particularly the number
of drugs to be taken, was mentioned as a factor contributing to
non-adherence. Patients with more complicated regimens may find
it challenging to adhere to multiple medications at different times
of the day. Simplifying treatment regimens and providing clear in-
structions can aid in improving adherence [16]. The findings of
this theme hold several implications for healthcare providers and
policymakers aiming to improve adherence to HIV medication.
Understanding the factors related to the process of care can guide
the development of targeted interventions to address these barriers
effectively. Healthcare providers should prioritize patient-centred
care, considering individual patient needs and circumstances. Ad-
dressing financial barriers through the provision of affordable or
subsidized medication can help reduce the burden of treatment
costs on patients.

Furthermore, healthcare professionals should proactively discuss
potential side effects of medications with patients and provide
support and guidance in managing these effects. Patient educa-
tion programs can play a crucial role in dispelling misinformation
and misconceptions about HIV treatment, particularly those stem-
ming from advice received from third parties. Simplification of
treatment regimens and the use of combination therapies can also
enhance adherence. Healthcare providers should work collabora-
tively with patients to develop personalized treatment plans that
are manageable and align with the patients' daily routines and life-
styles. Understanding the factors related to the process of care that
influence adherence to HIV medication is essential in developing
effective strategies to improve treatment adherence. By addressing
cost-related challenges, managing side effects, countering misin-
formation, and simplifying treatment regimens, healthcare sys-

tems can enhance adherence rates and contribute to better health
outcomes for people living with HIV.

4.3. Factors Responsible for Default from Care

This study investigated the factors associated with patients' adher-
ence to HIV care and treatment, as well as the reasons for treat-
ment default. The data were collected through interviews with
pharmacists who interacted closely with the patients, allowing
them to provide valuable insights into the patients' behaviours’ and
challenges related to medication adherence.

The cost of medication and transportation emerged as significant
barriers to adherence. When patients couldn't afford their medica-
tions or faced financial challenges related to transportation, they
were more likely to default from care. These findings are consis-
tent with previous research that highlights the impact of financial
constraints on medication adherence among people living with
HIV [17].

A prominent sub-theme under treatment-related factors was the
side effects of medication. Patients who experienced severe side
effects, such as sleeping disorders or bad dreams, were more likely
to discontinue their treatment. Drug-drug interactions were also
mentioned as potential causes of side effects, leading to non-adher-
ence. Similar findings have been reported in other studies, empha-
sizing the need for careful monitoring and management of medica-
tion side effects to improve adherence [18,19]. Another sub-theme
in this category was the quantity and duration of treatment. Some
patients may feel overwhelmed by the number of drugs they need
to take, especially if there are stronger or multiple medications
involved. Additionally, long-term treatment can lead to treatment
fatigue, where patients may become tired of adhering to their med-
ications over an extended period. Addressing these factors requires
patient education and counselling on the importance of continuous
treatment [20]. Stigmatization was a significant socio-cultural fac-
tor affecting adherence. Some patients felt uncomfortable taking
their medications in the presence of others, especially when there
was a fear of being judged or discriminated against due to their
HIV status. Stigma has been widely recognized as a barrier to HIV
care and treatment, and efforts to reduce stigma can positively im-
pact adherence rates [21].

Another sub-theme was the influence of advice from third parties,
which could sometimes be misguided or encourage patients to
seek alternative treatments, such as herbal medications. This high-
lights the importance of involving support networks and providing
accurate information about HIV treatment and its benefits [22].
Social support and religious beliefs were also mentioned as fac-
tors influencing adherence. Patients who received love and support
from friends and family were more likely to adhere to their treat-
ment. Additionally, religious beliefs can influence treatment deci-
sions, and some patients may rely on faith-based practices rather
than solely on medical interventions. Healthcare providers should
consider cultural and religious beliefs when providing counselling
and support [23,24].
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5. Conclusion

These findings shed light on the complex interplay of factors af-
fecting ART adherence and highlight the importance of consider-
ing economic, social, and medical aspects when designing inter-
ventions to improve adherence in HIV care. The study's findings
hold implications for healthcare programs and interventions aimed
at enhancing the quality of care and support for HIV patients, par-
ticularly in resource-limited settings like Southwestern Nigeria.

Author Contributions

Both authors contributed to the writing of this manuscript for pub-
lication. Odunayo Betty Olaleye analysed the data and prepared
the manuscript. Olayinka Stephen Ilesanmi review and edit. Both
authors approved the final manuscript.

Study Approval Statement

This study protocol was reviewed and approved by the Ministry of
Health, department of planning, research, and statistics division.
(UI/UCH Ethics Review Committee),) (approval number (AD
13/479/4045))

Consent to Participate Statement
Written informed consent was obtained from participants to par-
ticipate in the study.

Data Availability Statement

All data generated or analysed during this study are included in
this article. further enquiries can be directed to the corresponding
author.

References

1. World Health Organization (2015). Consolidated guidelines
on the use of antiretroviral drugs for treating and preventing
HIV infection

2. UNAIDS. (2019). New survey results indicate that Nigeria
has an HIV prevalence of 1.4%.

3. UNAIDS. Epidemiological fact sheet Geneva: UNAIDS;
2019.

4. Anyaike, C., Atoyebi, O. A., Musa, O. 1., Bolarinwa, O. A.,
Durowade, K. A., Ogundiran, A., & Babatunde, O. A. (2019).
Adherence to combined Antiretroviral therapy (cART) among
people living with HIV/AIDS in a Tertiary Hospital in Ilorin,
Nigeria. Pan African Medical Journal, 32(1).

5. Afe AJ, Motunrayo O, Ogungbade GO (2018) Factors Influ-
encing Adherence to HAART among Patients Living with
HIV Infection in Southwest Nigeria: A Cross- Sectional Anal-
ysis. J HIV Retrovirus. Vol. 4 No. 1:1.

6. Avong, Y. K., Aliyu, G. G., Jatau, B., Gurumnaan, R., Danat,
N., Kayode, G. A., ... & Dakum, P. (2018). Integrating com-
munity pharmacy into community based anti-retroviral thera-
py program: A pilot implementation in Abuja, Nigeria. PloS
one, 13(1), €0190286.

7. Babatunde, O., Ojo, O. J., Atoyebi, O. A., Ekpo, D. S., Ogun-
dana, A. O., Olaniyan, T. O., & Owoade, J. A. (2015). Sev-
en-year review of retention in HIV care and treatment in fed-

10.

11.

12.

13.

14.

15.

16.

17.

18.

eral medical centre Ido-Ekiti. Pan African Medical Journal,
22(1).

NPC 2006. Nigeria National Census: Population Distribution
by Sex, State, LGAs and Senatorial District: Census Priority
Tables (Vol.3).

Mills, E. J., Nachega, J. B., Bangsberg, D. R., Singh, S., Rach-
lis, B., Wu, P., ... & Cooper, C. (2006). Adherence to HAART:
a systematic review of developed and developing nation pa-
tient-reported barriers and facilitators. PLoS medicine, 3(11),
e438.

Musheke, M., Ntalasha, H., Gari, S., Mckenzie, O., Bond,
V., Martin-Hilber, A., & Merten, S. (2013). A systematic re-
view of qualitative findings on factors enabling and deterring
uptake of HIV testing in Sub-Saharan Africa. BMC public
health, 13, 1-16.

Nachega, J. B., Uthman, O. A., Anderson, J., Peltzer, K.,
Wampold, S., Cotton, M. F., ... & Mofenson, L. M. (2012).
Adherence to antiretroviral therapy during and after pregnan-
cy in low-income, middle-income, and high-income coun-
tries: a systematic review and meta-analysis. Aids, 26(16),
2039-2052.

Roura, M., Wringe, A., Busza, J., Nhandi, B., Mbata, D., Zaba,
B., & Urassa, M. (2009). " Just like fever": a qualitative study
on the impact of antiretroviral provision on the normalisation
of HIV in rural Tanzania and its implications for prevention.
BMC International Health and Human Rights, 9, 1-10.
Nakimuli-Mpungu, E., Mojtabai, R., Alexandre, P. K., Mu-
sisi, S., Katabira, E., Nachega, J. B., ... & Bass, J. K. (2013).
Lifetime depressive disorders and adherence to anti-retroviral
therapy in HIV-infected Ugandan adults: a case-control study.
Journal of affective disorders, 145(2), 221-226.

Reynolds, N. R., Testa, M. A., Marc, L. G., Chesney, M. A.,
Neidig, J. L., Smith, S. R., ... & Protocol Teams of ACTG 384,
ACTG 731, and A5031s. (2004). Factors influencing medica-
tion adherence beliefs and self-efficacy in persons naive to an-
tiretroviral therapy: a multicenter, cross-sectional study. AIDS
and Behavior, 8, 141-150.

Lifson, A. R., Demissie, W., Tadesse, A., Ketema, K., May,
R., Yakob, B., ... & Shenie, T. (2013). Barriers to retention in
care as perceived by persons living with HIV in rural Ethio-
pia: focus group results and recommended strategies. Journal
of the International Association of Providers of AIDS Care
(JIAPAC), 12(1), 32-38.

Safren, S. A., Hendriksen, E. S., Desousa, N., Boswell, S. L.,
& Mayer, K. H. (2003). Use of an on-line pager system to
increase adherence to antiretroviral medications. Aids Care,
15(6), 787-793.

Suryana, K., Suharsono, H., & Antara, I. G. P. J. (2019).
Factors associated with adherence to anti-retroviral therapy
among people living with HIV/AIDS at Wangaya hospital
In Denpasar, Bali, Indonesia: a Cross-Sectional Study. HIV/
AIDS-Research and Palliative Care, 307-312.

Suleiman, 1. A., & Momo, A. (2016). Adherence to antiret-
roviral therapy and its determinants among persons living
with HIV/AIDS in Bayelsa state, Nigeria. Pharmacy Practice

Int ] Women’s Health Care, 2024

Volume 9 | Issue 2 | 7


https://www.who.int/hiv/pub/arv/chapter2.pdf?ua=1
https://www.who.int/hiv/pub/arv/chapter2.pdf?ua=1
https://www.who.int/hiv/pub/arv/chapter2.pdf?ua=1
https://reliefweb.int/report/nigeria/new-survey-results-indicate-nigeria-has-hiv-prevalence-
https://reliefweb.int/report/nigeria/new-survey-results-indicate-nigeria-has-hiv-prevalence-
https://www.unaids.org/en/regionscountries/countries/nigeria
https://www.unaids.org/en/regionscountries/countries/nigeria
https://doi.org/10.11604/pamj.2019.32.10.7508
https://doi.org/10.11604/pamj.2019.32.10.7508
https://doi.org/10.11604/pamj.2019.32.10.7508
https://doi.org/10.11604/pamj.2019.32.10.7508
https://doi.org/10.11604/pamj.2019.32.10.7508
https://doi.org/10.1371/journal.pone.0190286
https://doi.org/10.1371/journal.pone.0190286
https://doi.org/10.1371/journal.pone.0190286
https://doi.org/10.1371/journal.pone.0190286
https://doi.org/10.1371/journal.pone.0190286
https://doi.org/10.11604/pamj.2015.22.139.4981
https://doi.org/10.11604/pamj.2015.22.139.4981
https://doi.org/10.11604/pamj.2015.22.139.4981
https://doi.org/10.11604/pamj.2015.22.139.4981
https://doi.org/10.11604/pamj.2015.22.139.4981
http://www.population.gov.ng/index.php/publication/140-popn-distri-by-sex-state-jgas-and-senatorial-distr-
http://www.population.gov.ng/index.php/publication/140-popn-distri-by-sex-state-jgas-and-senatorial-distr-
http://www.population.gov.ng/index.php/publication/140-popn-distri-by-sex-state-jgas-and-senatorial-distr-
https://doi.org/10.1371/journal.pmed.0030438
https://doi.org/10.1371/journal.pmed.0030438
https://doi.org/10.1371/journal.pmed.0030438
https://doi.org/10.1371/journal.pmed.0030438
https://doi.org/10.1371/journal.pmed.0030438
https://doi.org/10.1186/1471-2458-13-220
https://doi.org/10.1186/1471-2458-13-220
https://doi.org/10.1186/1471-2458-13-220
https://doi.org/10.1186/1471-2458-13-220
https://doi.org/10.1186/1471-2458-13-220
https://doi.org/10.1097/qad.0b013e328359590f
https://doi.org/10.1097/qad.0b013e328359590f
https://doi.org/10.1097/qad.0b013e328359590f
https://doi.org/10.1097/qad.0b013e328359590f
https://doi.org/10.1097/qad.0b013e328359590f
https://doi.org/10.1097/qad.0b013e328359590f
https://doi.org/10.1016/j.jad.2012.08.002
https://doi.org/10.1016/j.jad.2012.08.002
https://doi.org/10.1016/j.jad.2012.08.002
https://doi.org/10.1016/j.jad.2012.08.002
https://doi.org/10.1016/j.jad.2012.08.002
https://doi.org/10.1023/b:aibe.0000030245.52406.bb
https://doi.org/10.1023/b:aibe.0000030245.52406.bb
https://doi.org/10.1023/b:aibe.0000030245.52406.bb
https://doi.org/10.1023/b:aibe.0000030245.52406.bb
https://doi.org/10.1023/b:aibe.0000030245.52406.bb
https://doi.org/10.1023/b:aibe.0000030245.52406.bb
https://doi.org/10.1177/1545109712456428
https://doi.org/10.1177/1545109712456428
https://doi.org/10.1177/1545109712456428
https://doi.org/10.1177/1545109712456428
https://doi.org/10.1177/1545109712456428
https://doi.org/10.1177/1545109712456428
https://doi.org/10.1080/09540120310001618630
https://doi.org/10.1080/09540120310001618630
https://doi.org/10.1080/09540120310001618630
https://doi.org/10.1080/09540120310001618630
https://doi.org/10.2147/HIV.S219695
https://doi.org/10.2147/HIV.S219695
https://doi.org/10.2147/HIV.S219695
https://doi.org/10.2147/HIV.S219695
https://doi.org/10.2147/HIV.S219695
https://dx.doi.org/10.18549/PharmPract.2016.01.631
https://dx.doi.org/10.18549/PharmPract.2016.01.631
https://dx.doi.org/10.18549/PharmPract.2016.01.631

(Granada), 14(1), 0-0. 22. Mi, T., Lan, G., Yang, X., Li, X., Qiao, S., Shen, Z., & Zhou,

19. Ammon, N., Mason, S., & Corkery, J. M. (2018). Factors im- Y. (2022). HIV-Related stigma, sexual identity, and depres-
pacting antiretroviral therapy adherence among human immu- sive symptoms among MSM Living with HIV in China: a
nodeficiency virus—positive adolescents in Sub-Saharan Afri- moderated mediation modeling analysis. American Journal of
ca: a systematic review. Public health, 157,20-31. Men's Health, 16(2), 15579883221087531.

20. Dalhatu, I., Onotu, D., Odafe, S., Abiri, O., Debem, H., Agol-  23. Basti, B. D., Mahesh, V., Bant, D. D., & Bathija, G. V. (2017).
ory, S., ... & Ellerbrock, T. V. (2016). Outcomes of Nigeria's Factors affecting antiretroviral treatment adherence among
HIV/AIDS treatment program for patients initiated on an- people living with human immunodeficiency virus/acquired
tiretroviral treatment between 2004-2012. PloS one, 11(11), immunodeficiency syndrome: A prospective study. Journal of
e0165528. Jfamily medicine and primary care, 6(3), 482-486.

21. Roura, M., Wringe, A., Busza, J., Nhandi, B., Mbata, D., Zaba, 24. Magbool, M., Khan, M., Mohammad, M., Adesina, M. A., &
B., & Urassa, M. (2009). " Just like fever": a qualitative study Fekadu, G. (2019). Awareness about reproductive health in
on the impact of antiretroviral provision on the normalisation adolescents and youth: a review. Journal of Applied Pharma-
of HIV in rural Tanzania and its implications for prevention. ceutical Sciences and Research, 1-5.

BMC International Health and Human Rights, 9, 1-10.

Copyright: ©2024 Odunayo Betty Olaleye, et al. This is an open-access
article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original author and source are credited.

Int ] Women’s Health Care, 2024 https://opastpublishers.com/ Volume 9 | Issue 2 | 8


https://dx.doi.org/10.18549/PharmPract.2016.01.631
https://doi.org/10.1016/j.puhe.2017.12.010.
https://doi.org/10.1016/j.puhe.2017.12.010.
https://doi.org/10.1016/j.puhe.2017.12.010.
https://doi.org/10.1016/j.puhe.2017.12.010.
https://doi.org/10.1371/journal.pone.0165528
https://doi.org/10.1371/journal.pone.0165528
https://doi.org/10.1371/journal.pone.0165528
https://doi.org/10.1371/journal.pone.0165528
https://doi.org/10.1371/journal.pone.0165528
https://doi.org/10.1186/1472-698x-9-22
https://doi.org/10.1186/1472-698x-9-22
https://doi.org/10.1186/1472-698x-9-22
https://doi.org/10.1186/1472-698x-9-22
https://doi.org/10.1186/1472-698x-9-22
https://doi.org/10.1177/15579883221087531
https://doi.org/10.1177/15579883221087531
https://doi.org/10.1177/15579883221087531
https://doi.org/10.1177/15579883221087531
https://doi.org/10.1177/15579883221087531
https://doi.org/10.4103/2249-4863.222014
https://doi.org/10.4103/2249-4863.222014
https://doi.org/10.4103/2249-4863.222014
https://doi.org/10.4103/2249-4863.222014
https://doi.org/10.4103/2249-4863.222014
https://doi.org/10.31069/japsr.v2i3.1
https://doi.org/10.31069/japsr.v2i3.1
https://doi.org/10.31069/japsr.v2i3.1
https://doi.org/10.31069/japsr.v2i3.1

