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CHAPTER ONE

1. Introduction

1.1. Back ground

Worldwide HIV/AIDS has created an enormous challenge on the survival of mankind. Since
its recognition, more than 70 million people have been infected with the HIV virus and about
35 million people have died of HIV. Globally, 36.7 million [34.0-39.8 million] people were
living with HIV at the end of 2015. An estimated 0.8% [0.7-0.9%] of adults aged 15-49
years worldwide is living with HIV, although the burden of the epidemic continues to vary
considerably between countries and regions. Sub-Saharan Africa remains most severely
affected, with nearly 1 in every 25 adults (4.4%) living with HIV and accounting for nearly
70% of the people living with HIV worldwide and over 25 million have already died due to

AIDS (WHO,2016).

Currently only 60% of people with HIV know their status. The remaining 40% (over 14
million people) still need to access HIV testing services. As of June 2016, 18.2 million
people living with HIV were accessing antiretroviral therapy (ART) globally, up from 15.8
million in June 2015, 7.5 million in 2010, and less than one million in 2000 (PEPFAR&

Global ,2016).

In Ethiopia based on 2016 EDHS report, HIV adult prevalence is estimated to be 1.18%.there
were an estimated 718,500 people living with HIV from this, Adults were 653,412 (91%) and
Children: 65,088 (9%) and 437,763 Female (60%) and 284,737 Male (40%)including

children. Though there is a significant reduction in AIDs related deaths, about 73% compared
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to 2007 in 2016 still HIV is killing many. Around 19,743 deaths were reported in
2016.Among the total deaths 16% were children of under fourteen years and 58% of them

were females. (FHAPC 2017)

Regarding the prevalence of HIV in SNNPR, the estimated prevalence is 0.54% which is low
relative to other regions and administrative towns like, Gambella and the urban
administrations of Addis Ababa and Dire Dawa. However; due to large population size
Oromia and SNNPR regional states still bear a significant proportion of the epidemic burden

(EHNRI and FMOH 2017).

The development of highly effective antiretroviral drugs represented a major turning point by
allowing people living with HIV to live long and healthy lives. Ethiopia has achieved
exemplary successes in terms of HIV service expansion, and uptake, which impacted to a
90% decline of new HIV infection and 73 % reduction of AIDS deaths compared to the
periods 2006 and 2016 respectively. However, lack of adherence to ART is a major challenge
to AIDS care. Adherence is taking the correct dose of medications, on schedule, and
following dietary instructions (SNNPR, RHB 2017). Poor adherence is linked to the
development of drug resistance, higher mortality rates, lower rates of increase in CD4 cell
count, lower rates of undetectable viral load, lower therapeutic success and increased hospital

days (Hogan D, Salomon J, 2010).

In relation to retention to care in Ethiopia, by the end of June 2013 the number of people ever
enrolled in chronic care reached 728,874 while the number ever started ART was 439,301

and 317,443 were currently receiving ART (SNNPR, RHB 2016).
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Only 70.3% of individuals who ever started ART were currently on treatment indicating
challenges in patients’ retention. Patient loss to follow-up and ensuring adherence to ART

regimens remain major challenges of the ART program across the regions (FHAPCO, 2014).

Reasons reported for non-adherence in two studies in Addis Ababa, are being too
busy/forgetting, travels, depression, drug adverse effects. Treatment fitting to daily routine,
relationship with health care providers, patients’ perceptions of their doctors’ capacities,
perceived access to support from their ART unit, and reliable pharmacies, keeping clinical
appointments, using memory aids, and educational levels were associated with ART

adherence (Tadios Y, Mengesha A ,2011).

Adherence is necessary to achieve full and durable viral suppression. Adherence is a complex
feature influenced by numerous factors. Hence it is imperative to undertake an assessment
study on the degree of adherence to ART and to identify factors associated with adherence to

HIV positive patients who were on ART at Yergalem Health center, Southern Ethiopia

2. Statement of the problem

The rapid scale-up of ART is a key strategic priority for the Government of Ethiopia and its
partners. With the rapid scale-up of access to testing and treatment for an increasing number
of Ethiopians with HIV/AIDS, an urgent need has arisen to ensure that clients are supported
to adhere to recommended care and treatment. Clients are required to maintain more than
95% adherence, yet because of lack of support and various other reasons, an alarming
number of clients has been dropping out of treatment: they are now considered lost to follow-
up. Poor adherence is likely to lead to the progression and severity of AIDS, resulting in the

development of a virus that is resistant to medications and poor health outcomes. Hence, the
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national “Road Map” recognizes that adherence to treatment will be critical to success, and
ART must be provided with coordinated services to ensure a comprehensive continuum of
care. (FHPCO, FMOH, 2009)

Patient adherence to antiretroviral (ART) combination therapy is a critical component to
successful treatment outcome because HIV is highly mutable and requires lifelong treatment.
Non adherence is a global problem and has been seen in all diseases. (WHO, 2016) Patient
adherence to ARV combination therapy is a critical component to successful treatment
outcome. While combination therapy is known to be effective in slowing disease progression,
the long term benefit of these therapies can only be sustained if resistant strains of HIV do
not emerge among conditions that can result in the emergence of resistance. (Muluneh, 2011)
Multiple factors related to health care delivery systems, the medication and the person taking
ARV drugs may affect adherence to ART. (FMOH, 2014).Therefore understanding the
degree of adherence and its barriers would support the Government, people receiving ART
and others to design feasible intervention methods to enhance adherence.

According to the observation made on the area of HIV/AIDS care and treatment program of
the study area, the clients who have attended ART face challenges of adherence for diverse
reasons. A barrier for adherence varies from client to client. This study will try to investigate

this situation to fill up the gap based on the findings.
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3 .Research Questions of the Study

4+ What is the level of Knowledge of adherence among PLHA attending in Yergalem
ART clinic?

+ To what extent do patients adhere to ART?

+ Are there association between the socio-demographic characteristics of patients and
their level of adherence to ART at the Health center?

4+ What looks like patient relationship with the health care provider?

+ What is the contribution of convenient health care system and clinical setting for

ART Adherence?

4. Objectives of the study

4.1 General objective
+ To assess the magnitude of adherence to antiretroviral therapy (ART) and
associated factors among PLWH attending ART clinic at Yergalem Health center in

Yergalem town, southern, Ethiopia.

4.2 Specific Objectives
4 To assess the magnitude of ART adherence among people living with HIV/AIDS at
Yergalem Health center Yirgalem, southern, Ethiopia.
+ To assess the level of knowledge of ART adherence.
+ To identify the socio demographic factors associated with ART adherence.
+ To examine the patients’ relationship with the health care providers at the clinic.
+ To identify the contribution of health care system and clinical setting for ART

adherence.
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5. Significance of the study

Ethiopia has been able to scale up ART in spite of the limited resources available in the
country. This has been possible due to different initiatives including the public health
approach, health systems strengthening, community mobilization and provision of care and
support services. While ART was being scaled up in Ethiopia, retention in care was later
recognized as a real challenge for the program. The program has thus tried to identify and
implement interventions to improve retention in care. A number of initiatives, including case
management program, catchment area meetings, patient information systems, provision of
care and support services, decentralization and task shifting, and framework for linkage to

care, were designed and implemented to improve retention in care. (FMOH, 2014)

As a result of the rapid expansion of antiretroviral therapy (ART) programs in Ethiopia, the
number of people living with HIV (PLHIV) enrolled in ART programs has increased
dramatically, with overall ART coverage approaching 80%. Yet, poor adherence—
characterized by attrition from HIV care, or becoming lost to follow-up remains a significant
challenge to the success of the national ART program. Poor adherence is known to
negatively influence the success of HIV treatment, increasing the likelihood that more drug-

resistant strains of HIV will emerge. (I-Tech, 2014)

In the case of HIV, most PLHIV end up requiring lifelong ART in order to successfully
reduce viral replication, thereby reducing AIDS-related morbidity and mortality.
Nonetheless, ensuring maximum adherence and retention is a major hurdle to overcome in
the management of HIV. Today, clinicians, HIV-positive clients, and affected families

continuously struggle to maximize adherence to lifelong treatment
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In addition, the already available initiatives on improving ART adherence and retention to
care, up to date researches to determine the level of adherence and factor associated to
adherence like this one is mandatory. That study has significance in building knowledge to
explain the relationship of different factors associated with ART adherence that may hinder
or facilitate adherence to ART. Also, it gives insight where to act to have a better treatment

outcome.

The rationale for assessing this problem area is due to the fact that identification of
determinant factors affecting ART amongst the adult people receiving ARV at health
facilities is so significant to prevent resistance which could occur due to Non-adherence and

to improve the qualities of life of HIV/AIDS patients.

6. Research Design and Methodology

This study will be conducted from May — October 2017 at ART clinic of Yergalem Health
center, Yirgalem, southern, Ethiopia. Yirgalem town is found 317 Km South of Addis Ababa.
The catchment population of Yergalem Health center is 43,618. The health center started
providing ART service seven years back in 2002 EC. An institutional cross-sectional study
will be conducted with both qualitative and quantitative methods on Adult PLWA at

Yergalem Health center, Yergalem, Southern Ethiopia.

7. Universe of the study (Population source).
All Adult people living with HIV/AIDS who are eligible for HAART and being treated in
ART of Yergalem health center, Yergalem, Southern Ethiopia. There are a total of 101

clients currently taking ART at Yergalem HC.
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8. Sampling Method
All Adult PLWHA taking ART in Yergalem Health center constituted source population
whereas all PLWHA getting antiretroviral treatment services within the study period

represented study population.

From the total of 101 ART clients currently taking ART at Yergalem HC ART clinic, the
sample size will be determined using sampling formula. Then sample size determination
formula will be applied for 101ART clients currently taking ART at Yergalem HC ART

clinic by simple size determination formula that is developed by (Yemane.Taro, 1967).

n=N/(1+N(e)2)

Where n is the sample size

N is the population size and

e is the acceptable sample error = (5%)

n=101/ 1+101 (0.05) 2= 81sample participants

Since all ART clients come to the clinic every 28 days for refill, the study covered all
consecutive patients who attend ART clinic for refill over four weeks’ study period and
hence, convince sampling technique will be used. As to  the inclusion criteria study
participants that were age >18 years of age, Taking the fixed dose multiple combined ART to
single drug, admitted to the study Health center for ART at least for three months and of take
the drug as outpatient and Able to give consent voluntarily. For the qualitative study (FGD)

Peer educator will be communicated to recruit 12 volunteer ARV users and all volunteer peer
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educators to participate. And also in-depth interview schedule will be conducted with two

health worker’s/ART providers

9. Data collection tools and Procedures

9.1: Interview schedule:

Every patient who comes for ART service during the data collection time will be interviewed
by trained enumerators. VVolunteer patients will be interviewed for the following variables
socio -demography, Health and Iliness, Knowledge, attitude to the regimen, relation with
health care professionals, HIV/AIDS related disease occurrence while taking ART and

opinion of the health delivery system.

9.2Document Analysis:
relevant document review will be conducted to assess the level of medication Adherence,
current functional status, and weight and most recent WHO staging from the ART follow up

chart.

9.3: FGD Schedule:
In addition, three types of guiding questions will be prepared for focused group discussion.
Peer educator will be communicated to recruit 12 volunteer ARV users and volunteer peer

educator and case manager to participate

9.4. Interview Guide for the health care worker:
Interviews will be conducted with the officials (1 ART HO and one ART nurses) from
Yergalem Health center ART clinic who will be on provision of ART service at the time of

data collection.
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The questionnaire will be Pre-Tested on selected participants of the same sample population

of ten (10) clients using a treatment of HAART at Yergalem Health center.

A cross-sectional study will be conducted to collect data for assessment of adherence. the
adherence rate of the past one month (April ,2017) prior to the data collection period will be
calculated by considering number of doses taken by the number of doses prescribed

multiplied by 100%.

In the study there will be dependent and independent variables. the dependent Variables of
the study: ART Adherence level, the independent variables include Demographic
characteristic, Health care service, Benefits and importance of adherence, Satisfaction on

HAART and service etc.

10. Data processing and analysis:

The raw data will be scrutinized and coded and then data analyzed using statistical methods.
Information collected from the respondents will be sorted, coded and entered in data sheet
created in statistical package for social science (SPSS) version 20 to estimate various impacts
of different factors on ART adherence. During the data analysis different statistical
techniques will be applied using frequency distribution consisting of frequency and
percentage, measurement of central tendency (mean, mode, median) and chi-square test will
also be done to look for association. More over the qualitative data will be transcribed and
categorized by the main theme manually and presented in narrative form to supplement the

quantitative findings. The finding (result) of the study will be presented and discussed.
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11. Organization of the Thesis

The organization of this study will be divided into chapters. This study will be organized
with five chapters and a number of subtitles within each chapter, Chapter one of the studies
will be titled as introduction with statement of the problem, objectives, research questions,

significance of the study and limitation of the study and operational definition.

The second Chapter of this study will be Literature Review. Under this part of the study there
will be subdivisions like Introduction, history of ART adherence to HIV, factors facilitating

adherence, Factors hindering ART adherence, strategies and priority preventions.

Research Design and Methodology will be organized under chapter three of the study. The
description of the study area, study design, universe of the study. Inclusion and exclusion

criteria, sample size and methods, Data collection tools, procedure and Data analysis

The interpretation and discussion part of this study will be placed under chapter four of the
study with different socio demographic and economic characteristics of respondents, factors
influencing ART Adherence among ARV users. Chapter five will be conclusion and

recommendation of the study.
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