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INTRODUCTION

ABSTRACT
Background

Although antiretroviral therapy has limited efficiency, patients should take multiple
drugs in combination in prescribed time for lifelong and they should also require
specific food and fluid restriction. Due to these and other factors patients may
discontinue their medication and therefore face significant challenges in adherence.

Objectives

To assess factors associated with non-adherence among people living with HIV
receiving the antiretroviral therapy.

Methods

Between July 2011 to January 2012, a cross sectional survey was conducted among
patients visiting HIV/AIDS unit, Tribhuvan University Teaching Hospital for therapy.
After taking informed consent, a pre-structured questionnaire was filled up and
data were entered into SPSS 11.5 system and analyzed.

Results

Of the 100 studied subjects, 61 (61.0%) were male and 39 (39%) were female.
Adherence was found to be 79%. The major barrier to adherence was reported
to be simply forgetfulness (33.3% of those non adherents). Non adherence was
significantly associated with types of family (X? value, 7.11), smoking (X? value, 5.44)
and alcoholic habit (X? value, 5.69) but not with gender (X? value, 2.57). Besides
this, poor economic status, and attendance to religious ceremony were reported to
be major obstacles to adherence.

Conclusion

Adherence at this center was found to be only satisfactory. Forgetfulness was
reported to be the major cause of non adherence. Persons living in joint family and
those with alcoholic and /or smoking habit were more likely to miss the pills. It can
be recommended that effective counseling, moral/financial support for HIV/AIDS
patients may increase their adherence.
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Nepal is described as having a “concentrated” HIV/AIDS
epidemic.! About 64,000 people are estimated to be
infected with HIV in Nepal and as of 15 December, 2011
the reported cases were 19,118 (National Center for AIDS
and STI control, NCASC).2

In order for antiretroviral therapy (ART) to be effective,
patients must adhere strictly to an often demanding
treatment regimen.® Adherence is defined as the patient’s
ability to follow treatment plan by taking the correct dose

of medications, at prescribed time and frequencies (on
schedule), and following dietary instructions.*

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 stays.>®
It has been estimated that at least 95% adherence with
therapy is required to maintain HIV viral suppression.’
Reasons reported for non-adherence in African studies
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include forgetting, travel, fear of disclosure, shortage of
pills, difficult schedules, cost, lack of access and privacy.® In
case of Nepal, travel cost was reported to be the significant
barrier to adherence to ART.®

If this issue is not addressed timely it could arise as a major
obstacle in long term management of HIV/AIDS patients
undertaking ART. So far, in Nepal there are only limited
studies on major barriers to ART adherence among HIV/
AIDS patients. Therefore, an attempt was made to assess
factors associated with non-adherence among people living
with HIV receiving ART at Tribhuvan University Teaching
Hospital (TUTH), Maharajgunj, Kathmandu, Nepal.

METHODS

A cross sectional survey of analytical type was conducted
from July 2011 to January 2012 among HIV/AIDS patients
undergoing ART at Tribhuvan University Teaching Hospital.
Patients were recruited by consecutive sampling method.
A pre-structured questionnaire was designed. It contained
three sections: Personal Information, ART/CD4 related
information and Adherence related information. All
patients who were willing to give informed consent were
included in the study. In case of children, the data were
collected from their guardians. Thus obtained information
were entered into SPSS 11.5 and analyzed.

RESULTS

Of the 100 studied subjects, 61 (61.0%) were male and 39
(39%) were female. Majority of the respondents were in
the age group 31-50 years (62%). 43.0% of the respondents
were unemployed followed by farmers and businessmen.
45.0% of them were illiterate and 64.0% acquired HIV
infection by sexual means (Table 1).

Adherence was low (<95%) in 21 (21%) patients i.e. only
79% of the patients did not miss or delay the ART regimen.
The major barrier to adherence was reported to be simply
forgetfulness (33.3% of those non adherents). The nature
of forgetfulness was reported as busy working hours,
talking with friends/relatives, ignorance, unavailability
of special devices/persons to remind in time etc. Besides
this, poor economic status, alcohol use and attendance to
religious ceremony were reported to be major obstacles to
adherence (Fig 1).

Non adherence to ART regimen was significantly associated
with types of family, smoking and alcoholic habit but not
with gender. Both the illiterate and literate subjects had
missed the ART pills. Non adherence was comparatively
higher in children (age group 1-20 years) and elderly person
(age group 51-60 years). Among patients who missed
the regimen, 61.9 % showed increased in weight where
as it was 74.7% for those patients who have not missed
the regimen and similar trend could be observed for the
increase in CD4 count (table 2).

Table 1. Socio-demographic characteristics of studied subjects .

Characteristics Male Female Total
Age group (Yrs)
1-10 9(14.8) 5(12.8) 14(14.0)
11-20 1(1.6) 2(5.1) 3(3.0)
21-30 3(4.9) 6(15.4) 9(9.0)
31-40 25(41.0) 16(41.0) 41(41.0)
41-50 14 (23.0) 7(17.9) 21(21.0)
51-60 9(14.8) 2(5.1) 11(11.0)
61-70 0 1(2.6) 1(1.0)
Total 61(100) 39(100) 100(100)
Marital status
Married 41(67.2) 21(53.8) 62(62.0)
Unmarried 18(29.5) 8(20.5) 26(26.0)
Widowed 1(1.6) 10(26.6) 11(11.0)
Divorced 1(1.6) 0 1(1.0)
Total 61(100) 39(100) 100(100)
Educational level
lliterate 21(34.4) 24(61.5) 45(45.0)
Primary 10(16.4) 8(20.5) 18(18.0)
Lower secondary 4(6.6) 2(5.1) 6(6.0)
Secondary 20(32.8) 3(7.7) 23(23.0)
Higher secondary 4(6.6) 1(2.6) 5(5.0)
Bachelor and 2(3.3) 1(2.6) 3(3.0)
above
Total 61(100) 39(100) 100(100)
Occupation
Unemployed 21(34.4) 22(56.4) 43(43.0)
Farming 11(18.0) 7(17.9) 18(18.0)
Business 13(21.3) 5(12.8) 18(18.0)
Service 10 (16.4) 4(10.3) 14(14.0)
Volunteer 4(6.6) 0 4(4.0)
Student 2(3.3) 1(2.6) 3(3.0)
Total 61(100) 39(100) 100(100)
Mode of HIV infection
Sexual 32(52.5) 32(82.1) 64(64.0)
Injecting drugs 16(26.2) 0 16(16.0)
Mother to child 10(16.4) 7(17.9) 17(17.0)
Blood 3(4.9) 00 3(3.0)
Total 61(100) 39(100) 100(100)
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Figue 1 Barriers to adherence

Figure 1. Barriers to adherence.
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Table 2. Relationship between Missing of ART regimen and
relevant features.

Features Missing X? values
Yes No Total

Gender Male 16 45 61 2.57

Female 5 34 39 Itsie il
cant)

Total 21 79 100

Family Joint 15 48 63 7.11

type Nuclear 6 31 37 (Significant)
Total 21 79 100

Smoking  Yes 8 12 20 5.44
No 13 67 20 (Significant)
Total 21 79 100

Alcohol Yes 6 7 13 5.69

addiction (significant)
No 15 72 87
Total 21 79 100

Educa- Illiterate  9(20) 36(80) 45 (100)

tional

level
Literate  12(21.8) 43(78.2) 55(100)
Total 21(21.0) 79(79.0) 100(100)

Age 1-10 4(285) 10 14 (100)

group (71.5)
11-20 1(33.3) 2(66.7)  3(100)

21-30 2(22.2)  7(77.8)  9(100)

31-40 7(17.0) 34 41(100)
(82.9)
41-50 4(19.0) 17(81.0) 21(100)
51-60 3(27.2) 8(72.7)  11(100)
61-70 0 1(1.3) 1(1.0)
Total 21(100)  79(100) 100(100)
Increase Yes 13(61.9) 59 72(72.0)
in weight (74.7)
No 8(38.1)  20(25.3) 28(28.0)
Total 21(100)  79(100) 100(100)
Increase Yes 14(66.7) 57(72.2) 71(71)
in CD4
No 7(33.3)  22(27.8) 29(29)
Total 21(100)  79(100) 100(100)
DISCUSSION

Adherence level at TUTH, Kathmandu was found to be
lower than that reported from ART centers of far west
Nepal. Similar study conducted in four ART centers of
far western Nepal during mid 2009 had reported that
the overall adherence rate was 84%.° Low adherences in
Kathmandu in comparison to far western region might be
due to busy urban life, frequent strikes (that may affect
transportation as more people living with HIV/AIDS depend
on public vehicles to reach the ART site). Furthermore,
many ART patients are out of Kathmandu and this could
be one of the reasons for low adherence. Adherence rate
in TUTH was lower than that reported in Lok Nayak Jai

Prakash (LNJP) hospital where it was found to be as high
as 90% but the rate was higher than that reported in All
India Institute of Medical Sciences (AlIMS) where it was
only 47%.%° Adherence rate at TUTH was found to be nearly
same as The AIDS Support Organization (TASO Clinic),
Kampala, Uganda where the rate was 78.2%.*

Our findings that forgetfulness as the major cause of non
adherence is consistent with other similar studies. A study
conducted at Yirgalem Hospital, South Ethiopia documented
that the main reason for non adherence was forgetting
(51% of those non-adherents).’? Our study showed that
alcohol addiction, poor economic status (for e.g. lack of
transportation fare to reach the ART site) and social norm
of attending family rituals were the major barriers to ART
adherence. Similar results were obtained by other studies.
1314 patients living in joint family were more likely to be
non adherent than those living in single family and the
relationship was statistically significant. Similar results were
obtained with alcoholic and /or smoking habits. However,
no relationship could be established between gender and
adherence rate (table 2). These findings were also found
to be consistent with the results obtained from previous
studies in western setting of Nepal and other similar
studies elsewhere.® *>*7 One of the limitations of this study
is that its finding are based on the information given ART
follow up cases of TUTH and may or may not represent
national scenario. Therefore, more extensive studies are
recommended to generate more convincing data.

CONCLUSION

Adherence to ART at this center was found to be only
satisfactory in comparison to other studies in Nepal and
elsewhere. Forgetfulness was reported to be the major
cause of non adherence. Persons living in joint family and
those with alcoholic and /or smoking habit are more likely
to miss the regimen. Besides these, poor economic status,
busy working hours and social norms to attend religious
rituals were reported to be major obstacles to adherence
On the basis of this study it can be recommended that
effective counseling; moral/financial support for HIV/AIDS
patients may increase their adherence to ART. Therefore,
concrete steps should be taken to increase the adherence
rate which could be helpful for the long term management
of HIV/AIDS patients undergoing ART.
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