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ABSTRACT

Introduction: The study examined the factors affecting antiretroviral therapy
adherence among adolescents living with HIV in four selected health facilities in
lganga district, Uganda.

Methods: A cross-sectional survey design was employed, with quantitative data
collection from 222 adolescents aged 10-19 years who had been on ART for at least
one year.

Results: Utilizing the Morisky-Green-Levine Adherence Scale, the research assessed
various adherence behaviours, revealing that 51.4% of respondents admit to
occasionally forgetting their medication, while 48.6% report consistent adherence.
The average adherence rate stood at 74.3%, suggesting a substantial proportion of
adolescents’ exhibit adherence. Significant correlations emerged between ART
adherence and health system-related factors, including distance to the HIV
reference unit, health information dissemination, waiting times at the clinic,
satisfaction with healthcare services, regular follow-up appointments, and support
from healthcare providers. Notably, socio-economic factors exhibited a statistically
significant positive correlation with adherence (Pearson Correlation = 0.271, p <
0.01), emphasizing their influential role. However, regression analysis reveals health
system-related factors lack statistical significance as independent predictors of
adherence (B = -0.173, p = 0.224). Conversely, socio-economic factors emerge as
significant predictors of adherence (B8 = 0.306, p < 0.001). Furthermore, drug-related
factors, such as the amount and frequency of drug intake, alongside awareness of
therapy side-effects, display notable correlations with ART adherence.
Conclusions: The study concluded that the current antiretroviral therapy (ART)
adherence rate among adolescents in Iganga district is 74.3%, with 25.7% of
adolescents not adhering to the therapy. Significant health system-related factors
affecting adherence included distance to the HIV reference unit, health information
dissemination, waiting times, satisfaction with healthcare services, regular follow-
up appointments, and supportive healthcare providers. Socio-economic and lifestyle
factors, such as income, education, employment status, family support, and
emotional well-being, also played a crucial role in adherence. Drug-related factors,
including the amount and frequency of drugs, therapy side effects, and discomfort

after taking medication, influenced adherence.



Operational definitions

s/n | Key terms Definition Source

1 ART adherence Antiretroviral therapy adherence refers to WHO and
the consistently taking HIV medication as cDC
prescribed by the healthcare provider.

2 | Adolescents Refers to individuals in the stage of Cambridge
development between childhood and dictiona
adulthood typically ranging from 10-19 years ry
old

3 | ART regiment A combination of medications used to treat CDC and
HIV infections, typically consisting of multiple

. . . WHO
antiretroviral drugs from different classes
with goal to suppress viral replication,
maintain immune function and prevent
disease progression

4 HIV HIV stands for Human Immunodeficiency CDC and

Virus. it’s a virus which attacks body’s WHO

immune system, specifically the CD4 cells,
which helps the immune system fight off
infections. if left untreated HIV can lead to
AIDS (acquired immunodeficiency syndrome

Xi




CHAPTER ONE
INTRODUCTION

1.1 Background of the Study

HIV/AIDS is one of the most destructive epidemics the world has ever faced (World
Health Organization, 2019). The global commitment to Fast-Track the Human
Immunodeficiency Virus (HIV) response and end Acquired Immunodeficiency Disease
Syndrome (AIDS) by 2030 is not on track (UNAIDS 2020). Although several
interventions have been developed to curb the menace of the disease, such as
antiretroviral therapy (ART), the level of adherence remains low (Adjei, 2019). ART
is a treatment regimen intended to aid HIV-positive clients to live longer and
healthier lives and reduce the risk of HIV transmission. These benefits can be
achieved only if HIV-positive patients adhere to their medications (295% adherence)
(World Health Organization, 2019). However, despite the benefits of adherence to
ART, most HIV-positive clients often struggle to maintain adherence owing to diverse

determinants (Heestermans et al., 2016).

Ending AIDS as a global public health threat in low- and middle-income countries
requires a yearly increase of about 35% in HIV spending without inflation (UNAIDS,
2020). The 95-95-95 target by the Joint United Nations Program for HIV/AIDS aims
at interventions to achieve 95% viral suppression. Achieving this high level of viral
load suppression requires that 95% of people living with HIV/ AIDS (PLHIV) know their
status, and 95% diagnosed with HIV are receiving ART (UNAIDS, 2014) Systematic
reviews and adherence studies revealed that about 20% of people living with HIV do
not consistently use the medication in low- and middle-income countries (Hudelson

& Cluver, 2020).



Globally, an estimated 39.9 million people are living with HIV, of whom 30.7 million
are accessing ART up from 7.7 million in 2010, but still short of the 34 million target
for 2025. (World Health Organization, 2023; UNAIDS, 2023). There has also been a
decline in AIDS-related mortality worldwide from 1.3 million in 2010 to 630,000 in
2023. This decline in mortality could be due to extended coverage and adherence to
ART. Nevertheless, disparities still exist, with the World Health Organization (WHO)
African region recording the largest HIV/AIDS prevalence and mortality (World
Health Organization, 2023). The estimation is that about 1.75 million adolescents
between the ages of 10 and 19 are living with HIV worldwide and these adolescents
account for about 5 % of all people living with HIV and about 11 % of new HIV
infections (UNCEF, 2020). It also noted that more than (80%) of adolescents living

with HIV reside in the sub-Saharan Africa (Tucker et al, 2019).

In Africa, 25.6million people are living with HIV, with only 20.8 million accessing
ART services (World Health Organization, 2022). Also, 330,000 deaths are reported
in Africa 2022 (World Health Organization, 2022). An estimated 67% of PLHIV live in
sub Saharan Africa (UNAIDS, 2021). A substantial proportion of PLHIV are still not on
ART and the death rate from HIV/AIDS remains high (Kharsany & Karim, 2016). In
Western and Central Africa, out of 4.8 million HIV positive patients on ART, only 71%

have suppressed viral loads, implying non-adherence (UNAIDS 2022).

According to UNAID in 2020, about 525,020 females and 413,127 male adolescents
in East and South Africa are enrolled on ART. It also noted that more than (80 %) of
adolescents living with HIV reside in the sub-Saharan Africa (Tucker et al, 2019). In

2020 adolescent girls accounted for three-quarters of all new HIV infections among



adolescents. Yet almost six times as many adolescent girls were newly infected with

HIV than adolescent boys (UNAID, 2020).

Studies conducted among PLHIV in Africa have found numerous factors that are likely
to influence adherence to ART among HIV positive patients on this treatment. These
factors include side effects of the medications (Legesse & Reta, 2019), distance to
the ART centre (Mengistie et al., 2018), stigma and discrimination, alcohol or
substance use, and non-disclosure of HIV status (Prah et al., 2018). However, due to
differences in demographic characteristics, geographical setting, and health system
dynamics, it is important that the factors influencing ART adherence among youth
HIV patients in Uganda particularly Iganga district are determined to aid the

improvement of ART adherence.

Uganda is a low-income country with one of the highest prevalence rates of HIV (7.3%
among 15-49-year old) worldwide (Uganda AIDS Commission, 2017). It is estimated
that 130,000 children under the age of 14 in Uganda were living with HIV in 2016
(World Bank, 2019). Although the development of antiretroviral therapy (ART) has
made HIV a manageable chronic illness (Volberding & Deeks, 2010), adherence to
ART needs to reach 95% in order to reach the desired treatment outcomes (Lima, et
al., 2008). However, research shows that ART adherence level in Uganda is still low
among people living with HIV (PLWH) (Perkins, et al., 2022). Yet, low ART adherence
can result in increased viral duplication replication, rapid disease progression,

reduced life quality, and even premature mortality.

Although, a study conducted in 30 health facilities from 10 districts to represent
Uganda and with Iganga district inclusive reported that about 90.4% of the

adolescents living with HIV in urban areas were active on ART, their adherence rate

3



on ART was less than 95% which is recommended by the Ministry of Health and World
Health Organization and those adolescents from rural areas were associated with

poor adherence (Nabukeera et al, 2015).

In addition, the Health Management Information System (HMIS) quarterly report
January to March and April to June 2022, indicated the adherence rate among the
adolescents was 86 % and 86.9 % respectively. These rates are too low because they
are below the fast track 90% target which is already phased out and the new target
set is 95%. Furthermore, the Uganda’s national HIV AIDS strategic plan 2020/21-
2024/25 of ending the HIV and AIDS epidemic where communities are considered to
be at the fore front and Uganda seeks to achieve beyond the UNIAB UNAIDS
cornerstone 95-95-95 targets by scaling up the differentiated service delivery
approaches for antiretroviral therapy and other HIV related services such as

implementing the youth and adolescent peer support model.

1.2 Problem statement

Adherence to antiretroviral therapy (ART) is a significant global challenge, with
adherence rates varying widely across different regions. While high-income
countries report adherence rates of around 70-90% due to better healthcare
infrastructure and support systems, low- and middle-income countries, particularly
in sub-Saharan Africa, often experience lower adherence rates, ranging from 50-80%
(UNAIDS 2019). In Uganda, the Ministry of Health and World Health Organization
recommend adherence rate to antiretroviral therapy (ART) among the people living
with HIV and enrolled on ART to be at 95%. Less than 95% rate of adherence is

considered to be low. The consequences of non-adherence to ART are severe in



terms of morbidity and mortality among people living with HIV infections including

the adolescents (Eboua et al, 2018).

In Uganda, 73.7% of PLHIV on ART, including adolescents, are suppressed. According
to WHO (2019), the non-suppression rate has increased from 18% to 21%. One of the
variables known to increase non suppression among the people living with HIV is non-
adherence to ART (Nangobi, 2018). There are several interventions and strategies
that are put in place to address the non-adherence to ART both by the government
of Uganda and international implementing partners. The interventions include the
fast tracks known as 90% and 95% launched in 2015 and 2020 respectively to ensure
that all who tested HIV positive, are enrolled on ART and virally suppressed meaning
they are adhering to drugs. Other intervention includes the intensive adherence

counselling.

In Iganga district, all interventions recommended by the government of Uganda
through the Ministry of Health are provided. Despite the initiatives to address the
issue, non-adherence to ART is still a challenge in Iganga district among adolescents
living with HIV and according the HMIS quarterly report April to June 2022, the
adherence rate among adolescents for the entire district is at 86.9%. There is little
systematic knowledge of the factors affecting ART adherence in Iganga district
among adolescents. This study was to establish what factors affecting antiretroviral

therapy adherence are.

1.3 Purpose of the Study

To investigate the rate and factors affecting antiretroviral therapy adherence among

the adolescents living with HIV in four selected health facilities in Iganga district.



1.4 Specific Objectives

i.

iii.

iv.

To ascertain the current ART adherence rate among the adolescents attending
selected health facilities in Iganga district.

To determine the health system related factors affecting adherence among
the adolescents attending selected health facilities in Iganga district.

To establish the socio- economic related factors affecting ART adherence
among the adolescents attending selected health facilities in Iganga district.
To establish the drug related factors affecting ART non adherence among the

adolescents attending selected health facilities in Iganga district.

1.5 Research Question

i

iii.

iv.

What is the current ART adherence rate among the adolescents in selected
health facilities in Iganga districts?

What health system factors affect adherence among the adolescents in
selected health facilities in Iganga district?

What are the socio- economic related factors affecting ART adherence among
the adolescents living with HIV in selected health facilities in Iganga district?
What are the drug related factors affecting ART non adherence among the

adolescents living with HIV in selected health facilities in Iganga district?

1.6 Scope of the Study

1.6.1 Geographical scope

The study was carried out in selected health facilities that provide Antiretroviral

Therapy for the Adolescents Living with HIV in Iganga District. These selected health

facilities include Iganga general hospital, Namungalwe HC IIl, Bugono HCIV, and



Bulamagi HC Ill. These were selected in this study because they have the highest
number of visits of HIV patients on ART (District Health Management information

system, 2022).

1.6.2 Content scope

The study content scope was limited to factors affecting antiretroviral therapy
adherence among the adolescents living with HIV. In this study, focus was on current
ART adherence rate among the adolescents, health system related factors affecting
adherence among the adolescents, socio- economic related factors affecting ART
adherence among the adolescents living with HIV, and drug related factors affecting

ART non adherence among the adolescents living with HIV.

1.6.3 Time scope

The study time scope covered the period of eight months, from November 2022 to
June 2023. This was best suited because the period covered a duration in which

adolescents could reveal their experiences with antiretroviral therapy.

1.7 Significance of the study

The study is considered necessary to perform to ascertain factors that could hinder
PLHIV on ART from adhering to the treatment regimen, as well as the facilitators of
ART adherence. Findings from the study provided information to fill the literature
gap and assist the Ministry of Health and other major stakeholders in policy-making

and reviewing guidelines on HIV management.

Furthermore, the study may create awareness for both the HIV patients and their
caregivers on how best they can work together and have better adherence results

for their medication and therefore minimize burnout and anxiety issues.
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