University of Ghana http://ugspace.ug.edu.gh

SCHOOL OF PUBLIC HEALTH

COLLEGE OF HEALTH SCIENCES

UNIVERSITY OF GHANA

ASSESSING IV AND AIDS

SERVICE INTEG LTH CENTRES IN

JULY, 2022



University of Ghana http://ugspace.ug.edu.gh
DECLARATION
I, David Asare Amankwah hereby declare that apart from references to other people's
works which have been duly acknowledged, this dissertation is as a result of my
independent work and has not been submitted for the award of any degree in any

institution.

g T
@ =K 01-07-2022

David Asare Amankw

(Student)

Dr. Genevieve C. Arye
Supervisor




University of Ghana http://ugspace.ug.edu.gh

DEDICATION
| dedicate this research to my supporting wife Miss Millicent Amakye, and my children Malvin

Offe Asare, Golda Serwah Asare and Jayden Nti Asare.




University of Ghana http://ugspace.ug.edu.gh

ACKNOWLEDGEMENTS

My appreciation goes to the Almighty God who has been with me in my academic endeavors. |
am grateful to all the authors and publishers whose scholarly work helped in writing this thesis. |
am also highly indebted to my supervisor, Dr. Genevieve C Aryeetey, whose patience and
supportive supervision made the completion of this work possible.

I am also highly appreciative of the contribution of all my research assistants who assisted me
during my data collection. | am also grateful to all lecturers in the school of public health, not
forgetting the head of department of the Health Policy Planning and Management, Dr. Patricia

Akweongo for her insightful sense of direction. To all the administrative staff of the department

of Health Policy Plann




University of Ghana http://ugspace.ug.edu.gh

Table of Contents

DECLARATION L.ttt et s e et e e st e st e e sab e e e sab e e e sse e e e nneeeaseeeenseeeanes i
DEDICATION Lottt sttt e s bt e e st e e b e e asb e e sbeeasbe e et e e enbeesbeesnbeenreeanteens ii
ACKNOWLEDGEMENTS ...ttt sttt e e et e e seeateenreaan iii
LIST OF TABLES ...t et e et e et e et e e st e e et e e snne e e snnee s viil
LIST OF FIGURES. . ... .ottt ettt sttt e e s e e beesnaeebeennnean iX
LIST OF ABBREVIATIONS ... .ottt sttt sttt e e nes X
DEFINITION OF TERMS ...ttt ettt e et e e e e nnaee s Xi
AB S TR A CT ettt e e E et a e b e ettt e R te b e e ee et e e nnte e be e raeanre s Xii
CHAPTER ONE ..ottt e ekt e e e sbb e e e bb e e e bb e e anbeeennneaeas 1
INTRODUCTION . ...ttt ettt b et se bttt et e s e et e st e e eneebenneneas 1
1.1 Background Of the STUAY ........ccoiiiiiie et 1
A o 0] o] [ S 2T T B USSP 4
1.3 General objectiv ol . W . W . 5
1.3.1 Specific objectives ... ‘ ... W 5
1.4 Research Questi ... . - ... . 5
1.5 Justification Of tNE SEULY. ... oeeieiiiiiit o i aieieiie et bt aian et snesne e 6
1.6 Conceptual Fra . T 7
1.6.1 Brief summary of conceptual frameWOrK...........iiuieiiuiiaieieneine e 8
1.7 Scope of the stuc : A TWR 8
1.8 Organization of t ... | O R 9
CHAPTER TWO ....... oo ik . 10
LITERATURE REVIE e W e i 10
2.1 Introduction...... AN . B .. S U DR 10
2.2 Conceptual revieWi—_— . .. ... 10

2.3 The concept 0 eficiency
Syndrome......... L. .. ageeeene i ] | 10
2.4 Integration Of HIV/ATDSILIAGVES ... Bt | — 11
2.5 Concept of health s sy te;%EEﬁH’kF FIDGEEPME .......... A 12
2.6 EMPITICAL FTEVIBWS......eeitieeie ettt st te et ete e e sseenteeseesseenseeneeaneesneeneenneens 13
2.6.1 Determination of Health Centers following HIV/AIDS training guidelines ................ 13



University of Ghana http://ugspace.ug.edu.gh

2.6.2 Determination of the number of HIV/AIDS screened cases in Health Centres............ 15
2.6.3 Determination of the number of HIVV/AIDS cases on treatment..........c.ccooevererenennns 16
2.6.4 Determination of Reduction of HIV/AIDS Viral Load Cases ..........c.ccovvvvveriereneniennens 17
2.6.5 Barriers and Facilitators that Militate Against the Integration of HIV/AIDS
Services into Routing Health SEIVICES ........ccviiiiiiiiiiieeee e 18
2 (o] 0 Tod 1115 o] o OSSPSR 20
CHAPTER THREE ... .ottt ettt sttt e et et be e enn 21
IMETHODS ...ttt ettt b e bbb et e st et e st et e seebe st e e anenbeneeneas 21
T8 A 1 (oo [0 Tox o] TSR UPTPTPPORN 21
KBS 180 |V (1] T [ o OSSPSR 21
KT I (10 |V V(- WSS USSR 21
KRR (10 VA oo 0T F= U1 o] o ISR 23
3L L INCIUSTON O I kst R Rttt 24
3.4.2 Exclusion Cri S .. 0" TR .. DU . PR ... 24
3.5 Sample size and ng..... PR, ... A ... ... 24
3.6 Data collection i | - 25
3.7 Data collection approach....... S ... B ... . 25
3.8 Quality control . o L L 26

3.9 Data analysis prc
3.10 Data manageme
3.11 Data storage an

3.12.2 Approval fc
3.12.3 Informed co

3.12.4 Potential risks/Ber 7
3.12.5 Privac ﬁy '

CHAPTER FOUFL_I._. ........



University of Ghana http://ugspace.ug.edu.gh

4.3 The Number of HIV/AIDS cases screened at the selected Health Centres in the

(00T 011 L (<o o] USSR 30
4.4 The Number of HIV and AIDS cases put on treatment at the selected Health..................... 31
Centres in the Central REGION .........coi i 31
4.5 The Number of HIV/AIDS viral load cases reduction at the selected Health Centres
1N the CENErAl REGION ...c.eiiiiiiiie bbbt nne s 31
4.6 Whether health workers follow the HIV/AIDS training guidelines at the selected
Health Centres in the Central REJION .........cccveiiiieiieie e 32
4.8 Factors facilitating implementation of HIV/AIDS SEIVICES ........ccevviienerieiienieieseesieenes 36
CHAPTER FIVE ... oottt bbbttt bbbt b e 38
DISCUSSION ..ttt sttt b bbbt b e e st et e e be b sbesbesbenbeeneeneeneas 38
T80 111 oo 1 od o] o PSPPSR 38
5.2 The Number of HIV/AIDS Cases Screened at the Selected Health Centres in the ............. 38
Central Region ....... g 38

5.3 The Number of ‘ ealth Centres............. 39
in the Central RegionS L. .......... AR ... S ... BN 39
5.4 The Number of ‘ | | ted Health ................ 39
Centre in the Centra ... ... R ... . ...........................cone 39
5.5 Whether Health y ‘

Selected Health Cent al R . . 40
Services into Routing Health SErvICES ... o ..t i st 41
5.7 Study limitations u_——.— . L W e 43
CHAPTER SIX .......... oo . e Y N, 44
SUMMARY, CONCL : ) \D; DN e 44

6.1 Introduction......... F. A Y. ...t 44
6.2 Summary ... : . : i B 44
6.3 Conclusion.@: ....... W ool o : o 45
6.4 Recommendations...... e e ' TP foveseressnnennns 46
REFERENCES.... === INTEGRI PROGEDAMUS. P 48
APPENDIX A: INFORMATION SHEET ... 57
APPENDIX B: CONSENT FORM FOR PARTICIPANTS ..o 60

Vi



University of Ghana http://ugspace.ug.edu.gh

APPENDIX C: INTERVIEW GUIDE

APPENDIX D: ETHICAL APPROVAL CLEARANCE.........coiieee e

Vi



University of Ghana http://ugspace.ug.edu.gh

LIST OF TABLES
Table 4.1: Themes on whether health workers follow the HIV/AIDS training guidelines

at the selected Health Centres in the Central RegioN..........cccccceiieiiiieiecse e

viii



University of Ghana http://ugspace.ug.edu.gh

LIST OF FIGURES
Figure 1.1: Assessing the barriers and facilitators of HIV and AIDS services integration
into routine services at Health Centers in the Central Region ...........cccccoveveeieiie i v,

Figure 2: Map showing the Districts in the Central Region where the study was carried



file:///C:/Users/FAYA%20CONSULTS%203/Downloads/10755039%20DAVID%20ASARE%20AMANKWAH%20-%20MPH%20-%20final.docx%23_Toc107579365
file:///C:/Users/FAYA%20CONSULTS%203/Downloads/10755039%20DAVID%20ASARE%20AMANKWAH%20-%20MPH%20-%20final.docx%23_Toc107579365

AIDS

AOB

ART

HTC

HIV

IGF

PLHIV

PMTCT

RDT

STI

UNAIDS

WHO

University of Ghana http://ugspace.ug.edu.gh

LIST OF ABBREVIATIONS
Acquired Immuno-deficiency Syndrome
Asikuma Odoben Brakwa
Antiretroviral therapy
HIV testing and counselling
Human Immuno- deficiency Virus
Internally Generated Fund L2TR: Locate Test Treat and Retain
People living with HIV.

Prevention of Mother to Child Transmission.




University of Ghana http://ugspace.ug.edu.gh

DEFINITION OF TERMS
AIDS: (Acquired immunodeficiency Syndrome) is a chronic, potentially life-threatening condition
caused by the human immunodeficiency virus (HIV).

HIV: This is a virus that attacks the immune system by damaging the immune system.

ROUTINE HEALTH SERVICE: This is the part of the health system where patients receive
medical attention, treatment and supplies they are entitled to regularly.
HEALTH PERFORMANCE: This refers to a variety of aspects including health outcomes,

clinical quality, and appropriateness of care, responsiveness, equity and productivity.

90, 90, 90 POLICY: or health services at the

various units in the He identified of HIV/AIDS
on anti- retroviral med IV/AIDS by 90 percent.
HEALTH CENTRE: re to people in the rural
area or small populatec )r Physician Assistant.

HCT: A test carried o ion with counselling.

LAST MILE DISTR istics delivery from the

Regional Medical Stor

| L, o -
4 INTEGRI PROCEDAMUS |

Xi
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ABSTRACT
Introduction: The World Health Organization has mandated that all services to HIV and AIDS
clients should be decentralized to achieve the 90-90-90 global policy. In Ghana, HIV and AIDS
patients are expected to receive services at the primary level to achieve the 90-90-90 targets.
However, there seem to be some perceived challenges associated with integration and provision
of HIV and AIDS services at the lower levels. This study therefore, seeks to assess the barriers
and facilitators to integration of HIV and AIDS services into routine services at the health Centres

in the central region of Ghana.

Methods: The study design was a case study employing mai qualitative approach to gather

0 health workers trained
to offer HIV and AIDS on. The selected health
workers were intervie interviews. Interviews
focused on issues inclq ng r oad cases, challenges to
offering services and ere audio recorded and

transcribed. Data was a y’s objectives.

Results: The study sha 2,250 clients have been

screened at the 10 hea er treatment per facility.

Some challenges health w Ffrom samples sent for viral

load information, ace, logistics, st 9y colleagues, staﬂ@@r&. Few facilitators

included the skills obtaine thfm%@pﬁﬁé@ﬁMe clienteondition, increased

OPD attendance based on information of HIV and AIDS services offered at the Health Centers

and facilities supporting HIV and AIDS services through IGF.

Xii
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Conclusion: Integration of HIV and AIDS services into routine services at Health Centres poses
diverse challenges that should be addressed should the 90-90-90 be achieved, particularly in the

Central Region. In-house and external training should be continuous to meet client demand.

Key words: HIV/AIDS services, integration, barriers and facilitators, health centers, Central

region, Ghana
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CHAPTER ONE
INTRODUCTION

1.1 Background of the study

The Human Immuno-Deficiency Virus (HIV) is unguestionably one of the leading causes of
morbidity and mortality among individuals in recent times (Global HIVV/AIDS report 2020). Since
the beginning of the epidemic in 1924, about 75 million people have been infected with a
prevalence rate of 1.2 per cent (USAID, 2019) According to the World Health Organization
[WHO] (2018), nearly 38 million and 1.7 million adults and children less than 15 years globally

have been living with es (lacob et al., 2017).

Additionally, the Worlc early 2 million by 2018.

However, Sub-Sahara as it carries more than

70% of the HIV burde 8. Of this number, 20.3

million people living a Whereas the West and

the Central sub-region
According to the Gha teady reduction in new
infections for all ages 062 in 2017. Currently,
the prevalence rate sta e ages (15-49) with an
estimated 330 000 Pe.ol | sandigg, in the same year

the death toll in G Iattempts by world

| o — e p— |
health agencies (\WHO an Uwﬁﬂf‘ﬁh@fﬁﬂﬂﬂﬂu@ transmission of the HIV and

AIDS epidemic by introducing several interventions. The Interventions/programs focused on the

prevention of the transmission of HIV and AIDS through a complementary combination of
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behavioural, biomedical and structural strategies (USAID, 2010). One of the earliest strategies
included the utilization of the ABC approach (Abstinence, Being faithful and use of Condom)
through sex education and counselling. A lot more such as the continuum of HIV testing, care and
treatment, following the therapeutic practice like Antiretroviral Therapy (ART) and the Prevention
of mother-to-child-transmission (PMTCT) were added on as strategies for transmission
prevention. These later strategies, however, help to reduce the number of new infections in
newborn by 60% between 2009 and late 2014 in many countries (WHO, 2020). This is affirmed
in a research study conducted which revealed that over 90% of health facilities in Ghana have

extended

ART services and PM 2018). Similarly, by

2008, the ART service zambique (Pfeiffer et

al.,2010).

Considering this, vario nbajo et al., 2018) have

been conducted on the integration into routine

services at health Cent d facilitators of linkage

to HIV care among HI findings indicated low

literacy rate, stigma anc 5 the facilitators included

social support, awarene services provided by the
al. (2017) carried out a study

|
‘care cascade. The

1

stigmatisation, as well as

Centre for Disease Control ar

in Cameroon on th 1V service uptake and delivery,

results of the study Tevealed that fear [of @ﬂé@ﬂiﬂm&,ﬂ%_
inadequate supply of HIV test kits, antiretrovirals and viral load testing reagents, were the barriers

identified to militate against HIV services in routine services. In Ghana, Ogunbajo et al. (2018)
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examined the barriers and facilitators to engagement in HIV care. The study found that the
facilitators to HIV care include prior relationship and familiarity with hospital personnel,
enrollment in health insurance, and positive experience in the healthcare setting. Concerning the
intervention programs, a new world strategy was introduced in 2013 by the United Nations
Programme on HIV and AIDS to address the epidemic known as the 90-90-90 target (WHO
Consolidated Guideline on HIV Testing Services, 2015 page 2). This was projected to be a fast-
track comprehensive strategy to meet the global response to end the epidemic by 2030. The
strategy recommends having 90% of PLHIV know their status, 90% of people diagnosed to

undergo treatment and 90% should have achieved a sustained virologic suppression by the end of

2020. The strategy Is i s rendered by all health

facilities across the glok nsmission by the Ghana

AIDS Commission, hc -90-90 target principle.
Thus, it is being incl eport from the National
AIDS/STI Control Pre map known as L2TR

meaning Locate, Test, s.

Towards achieving the through training which

is the ultimate source fc S. This is consistent with

WHO's (2018) report wt

healthcare givers @Pderg E: - proces-s@as geared toward

empowering the human W in_hospitals_with new_sk.llléﬁ'm that they can offer good
~——1 INT EDAMUS h—-

treatment services for PLHIV. In light a‘thlsﬂ e current study seeks to assess the barriers and

it for HIV/AIDS such that

integration of HIV and AIDS services into routine services at health Centres in the Central Region.



University of Ghana http://ugspace.ug.edu.gh

1.2 Problem statement

HIV/AIDS is one of the deadliest global health diseases affecting all regions of the world, causing
the loss of millions of lives. Therefore, varying measures to control and/or end the HIV/AIDS
pandemic have been implemented.

Until recently, only teaching and referral hospitals with specialist and highly trained health
personnel were mandated to render HIV and AIDS services to PLHIV (World Health Report
2006). This was because only health workers like senior consultants and first-level healthcare
providers had training in HIV and AIDS services. This implies that HIV testing was performed
only in larger hospitals (Giancitti, Guglielmo & Mauro, 2017; Taylor, Clay-Williams, Hogden,

Braithwaite & Groene, ieve the 90-90-90 target

(Addo, et. al. 2018, D
Given the improvemen Ghana continues to soar
(Global AIDS report 2 11) in Ghana, indicated
that Cape Coast record with 12,077 annual new
infections the same vy vacity has been a major
setback for the scaling 2015). Thus, for over a
decade now, less than ver antiretroviral therapy
in Ghana. Furthermore, Ve « ' er Thil sion (PMTCT) has been

one of the success stories in ny people are yet to be reached

|
V/AIDS clients at the

|
OWs somewhat utilisation

with HIV services. lgmcould be the intégration of servi
level of the Health Centres in H]E@Gﬂkﬁﬁé@Mﬂ

and reduction with regards to HIV services in the Health Centres in the Central Region. This study,
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therefore, seeks to assess the barriers and facilitators to the inclusion of HIV/AIDS services in

routine services at various Health Centres in the Central Region of Ghana.

1.3 General objectives
The general objective is to assess the barriers and integration of HIVV and AIDS services into

routine services at Health Centres in the Central Region.

1.3.1 Specific objectives

1. To determine the number of HIV and AIDS cases screened at the selected Health Centres

in the Central Region.

2. Todetermine t at the selected Health

Centres in the

3. Todeterminet d at the selected Health

Centres in the C

4. To determine aining guidelines at the
selected Health
5. To explore bar sion of HIV and AIDS

services into routini

1.4 Research QLies

The study, therefo?é',3§ks

= e —
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1.  How many HIV and AIDS cases have been screened at the selected Health Centres in the
Central Region?

2. How many HIV and AIDS cases have been put into treatment?

3.  What is the number of reduction of HIV and AIDS viral load cases across the selected

Health Centres in the Central Region?
4. Do health workers follow the HIV and AIDS training guidelines?

5. What barriers and facilitators militate against the inclusion of HIV and AIDS services

into routine services at the selected Health tres.in the C al Region?

1.5 Justification of the

Human resources in the ealthcare happens. They

include surgeons, ph hologists among other

|
|

health professionals. A and retain people living

with HIV/AIDS. Thei | health, and preventing
and rehabilitating peop provision of healthcare
is dependent on the kn an resources working in

the health sector. The s ment on the number of

HIV/AIDS screened case

health Centres. Th@inable them to Tmp :
utilisation of the services by patiepts-for good. healt and yielbein  Again; the study findings

will assist the Health Ministry to get the right number of he;iltlhcare providers with adequate skills

“the viral load cases at the

=%

la and promote the

in taking care of HIV/AIDS infected persons in the Central Region. The increased number of
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trained personnel will help reduce the workload on the healthcare workers which subsequently
will increase service quality. The study findings will help determine how the services of the trained
health workers facilitate the elimination of the disease or reduce it to the barest minimum.
Furthermore, the findings will give a deeper understanding of the barriers and facilitators that
influence HIV/AIDS services into routine services at the Health Centres to enable the formulation
of programmes to address such issues. Last but not least, this current study will contribute to the

body of knowledge and be used as a reference for future studies.

1.6 Conceptual Framework

A conceptual framewo s of HIV/AIDS services

integration at Health C

INTEGR| PROCEDAWU
Figure 1.1: Assessing the barriers and facilitators of HIV and AIDS services integration
into routine services at Health Centers in the Central Region
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1.6.1 Brief summary of conceptual framework

This study seeks to explore the barriers and facilitators that militate against the inclusion of
HIV/AIDS services in routine health services within the Central Region of Ghana. The conceptual
framework demonstrates interconnectedness between the health system building blocks such as
service delivery, human resource, medicine and technology, finance and governance and health
information factors affecting the health system concerning the integration of HIVV/AIDS services
into routine health services.

Furthermore, the diagram indicates that the unfamiliarity of health workers with HIV testing and

treatment guidelines and the lack of supplies were the barriers to the inclusion of HIV/AIDS

services in routine heal s increased training and

supportive institution egration of HIV/AIDS
services into routine h
When the building blo one will automatically
affect all the functions‘ specially when changes
are made in governance human resource will be
affected. With the mea Organisation's aims of
attaining the 90-90-90 d be provided to people

living with HIV/AIDS.

1.7 Scope of the s@‘ : — @]
The study focuses on as@bamers and famhtator_gf_tb%ratlon of HIV and AIDS
S ‘H

services into routine health service dellvery aﬁ%ﬁg} ntres m‘tﬁe Central Region. The study

will involve the health staff of Health Centres that have integrated HIV and AIDS services and
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perform comprehensive care for HIV and AIDS patients at the Health Centres in the Central
Region of Ghana. Given this, the study will be confined to the Central Region of Ghana. The study
will be limited to the use of a qualitative approach for data collection. This approach will help to
obtain a deeper understanding of how the 90-90-90 target will be achieved.

1.8 Organization of the study

The study is organized into five chapters. It thus begins with chapter one which introduces the
study covering the background of the study, the problem statement, objectives and research
questions, justification of the study, organization of the study as well as the definition of terms.

The second chapter presents the literature review which consists of the conceptual review,

empirical review, and research methodology

consisting of research ¢ ling size and technique,
data collection instru

four provides the find

presents the summary,

TEGRI PROCEDAMUS |
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

This chapter provides the review of relevant literature related to the assessment of the inclusion of
HIV/AIDS services into routine services at Health Centres from secondary sources like books,
articles and other online sources. The chapter further is organized into sections that cover
conceptual review and empirical review. The former entails the definition of terms found in the
research topic while the latter reviews studies that are related to the objectives of this current study

from peer-review journals.

2.2 Conceptual revie ;

This section captures a topic. The health sector

is an entity dealing witl pulation of the world as
well as providing qualityservice. ‘ 3 viding an in-depth explanation
ART, PMTCT and t ssed.  Furthermore, the
performance of the hez )utine services is further

explained.

unodeficiency
=%

2.3 The concept of Huma

Syndrome @P_

The world health organlza oﬁfalertiﬁm Wbﬁse se WhICh is a global health

emergency that has affected all the regions worldwide (WHO, 2018). The Human

immunodeficiency syndrome is a virus that attacks the human cells (immune system) called CD4

10
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which is a type of T cell. According to Territo (2018), the cells are white blood cells that act as
detectives to identify abnormalities in the cells as well as infections. These cells become weak and
can combat diseases thereby increasing the risk of the impact of other infections and diseases.
People living with the virus depend on the antiretroviral therapy (ART) medication with which
without it the virus advances into the next stage which is AIDS. It is a deadly infection that stays
with an infected person throughout. The advanced stage (AIDS) has a fatal rate of one hundred

per cent. The transmission can occur through fluids in the body (WHO, 2018).

2.4 Integration of HIV/AIDS Initiatives

According to Rutenberg et al. (2003), mother-to-child transmission is the main cause of HIV

infection in newborns. HIV | g I(HC e prevention of mother-
to-child transmission (F L T) progi e key ntial glp initiatives with which
international health org 'ns hé 7 ; ated if ‘ th sy oridwide (Asiyanbola et
al.2016). The two ar§ Usually associa antenatal care services. According to the World
Health Organization (2 0 help reduce the risk of
newborns acquiring TCT program includes
prevention and treatme
With this, studies like ; n anc e shown that the use of

antiretroviral therapy (A his has resulted in the

growing support f@(ﬁT andn IIVeS to combe \ like the launching

of PMTCT programs in m eliminate the vert@_ﬂam@of HIV, by 2015 (Vrazo,
1 INTEGR| pPROCEDAMUS '—
Sullivan & Phelps, 2018). Supporting trﬁs! sﬁtgﬂn%%g} WHO also indicated that between 2010

and 2018 over a million young children were saved from contracting the virus through the PMTCT

program. This is a complete revelation of the elimination of the transmission from mother to the

11
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child within nine years. The reports thus indicate that it is as a result of the integration of the
program into the health systems worldwide.

Last but not least, the 90-90-90 target is a strategy aimed at ending the epidemic on the globe by
2030. The strategy presents itself as an opportunity to lay the foundations to secure a healthier
world for future generations. Furthermore, the 90-90-90 strategy intends to eliminate HIV
infections through testing and treating all humans. Thus, it is intended to have 90% of all people
living with HIV to know their status, 90% of all diagnosed to be treated with the antiretroviral
therapy treatment (ART) and that 90% of the treated cases have reduced viral loads by the end of

2020. As mentioned previously, this strategy is a critical tool for eliminating the epidemic which

has claimed a lot of liv e previously mentioned

preventive measures HIV as well as end the

epidemic.

2.5 Concept of health'
The performance of y countries and other
international organizati tem towards achieving

effectiveness, equity, € anagement of resources

Arah, Klazinga, Denoj Jical facilities are giving

incentives to be efficie t ¢ at this criterion to select

the best service prc@?e perfor cilities has ttjg@}lbjected to ratings

concerning |n5|ghts gamecﬁglobal comparlsons (Smith, & n olas, 20;L2) Furthermore,
[

the contribution of the health sysE-|G F%glﬁ%ag}# e imore Tellably captured in terms of

clinical outcomes for patients. Traditionally, this contribution has been examined using

posttreatment mortality which is a blunt instrument. However, the perspective of the performance

12
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of health facilities without human resources is not enough. Thus, human resources make input in
the operations at the hospital. With that Rocha et al. (2014) invest in the training of health
professionals significantly contributes to health improvement. To this effect, every country has its
designed framework which is geared towards having a healthy population and the appropriateness

of the health system to standards (Braithwaite et al., 2017).

2.6 Empirical reviews
The activities of the human resource of the health system are key in assessing the inclusion of
HIV/AIDS services in routine health services. As such, this section reviews studies is based on

specific objectives, including

determination _of Health Centres following HIV/AIDS training
guidelines, determinat | S, determination of the
number of HIV/AIDS f HIV/AIDS viral load
suppression and the b DS into routine health

service delivery.

2.6.1 Determination T guidelines

There is a worldwide ation of the HIV/AIDs

epidemic, therefore; the alth agencies introduced

some initiative interven adhered to by audiences

including policym@ ‘ ordin pare Centres, non-
. ‘ |

governmental agenc HIV/AIDS services and civiliSae ups. Given this, the
* e e———————— 3

WHO and UNAIDS HIV/ |b@£§ﬁﬁdliﬂﬂ%&9ﬂﬂh@e ped (UNAIDS, 2014). The

statement includes that the HIV test is recommended for all patients who report at the health

facilities irrespective of the epidemic situation. Secondly, the test must be a standard part of

13
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medical care as well as individuals must be given the opportunity should they decline to do the
test and should they decline, and they can be counselled.

Asianyabola et al. (2016) assessed HCT services provided for pregnant women in Ibadan, Nigeria.
The study employed qualitative approaches for data collection and analysis. It also made use of
the observatory and inventory checklist to gather data from the respondents. Results revealed that
the Health Centres provided the HCT service for the respondents because it was mandatory before
the start of antenatal care, so it can be deduced that at least one of the policies (HIV testing for all
patients) of the WHO was being adhered to. Additionally, findings showed that post counselling
after the test was not done however, the respondents were handed their test results directly. Under

the observatory proced adhere to the guidelines

for the counselling pr ces were not consistent

with the standards pose e procedure. Similarly,
Mwangome, Geubbels ntified the determinants
of HIV guideline img carried out using the
qualitative approach. )m which 23 personnel
including health worke e interviewed. Findings
from the study indicate TC national guideline;
other health guideline E ' /I1tte ; mostly underused. The
Activities that were ere ved to “ r 10 staging guidelines were

: ‘ |
avoided. These pos ini ideline: ing followed.

INTEGRI PROCEDAMUS '—
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2.6.2 Determination of the number of HIVV/AIDS screened cases in Health Centres

The existence of HIV was detected through several screening processes provided at medical
laboratories or medical Centres with HIV counselling and testing sites. These studies, therefore,
show the percentage of Health Centres that provide such services in different places. According
to a technical briefing by Khongonyawa et al. (2018), Malawi integrated and implemented the
HIV testing intervention known as the index cases testing into its district health system between
2012 and 2018. The plan was implemented in seven districts of Malawi namely: Nkhata Bay,
Likoma, Blantyre, Chiradzulu, Thyolo, Mwanza, and Neno. The project revealed that a total of

25,572 adults and childre ed. Of this number 22% tested

positive for the infectia
Addo et al. (2018) exa g the continuum of HIV
care in Ghana. The stud roviral therapy Centres.
The study found out th‘ {1V testing coupled with
ART provision, Preve Screening and
counselling. It is also or records on viral load
and early infant diagna ad laborator te i Ve . among the Centres with
5.8% and 13.4% respe ng the Centres was not

enough, there is however itres providing HIV testing.

The study, howev@n‘ot bring ot ‘ g E@“yt do not carry out
the testing. e GEL e Jﬂ >
—1_INTEGR| PROGEDAMUS '—

In a similar study, Deribrew et al. (2018) also investigated the capacity of health facilities for the

the Healthr

diagnosis and treatment of HIV/AIDS in Ethiopia. The study result revealed that screening

services provided in about 5% of private hospitals included viral load and tuberculosis screening.
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One-third of the 873 Centers provided ART. The study also found out that the urban Centre was
privileged and hence had better capacities to carry out the tests in their Health Centres.

Finally, Katbi, Adegboye, Adedoyin, Yunusa, Kayode, Bello and Dakum (2017) also examined
the effect of the Strategic Index Case Testing in Nigeria. The study was conducted in seven local
government areas that were selected for epidemic control. After the testing was done, a total of
1277 index cases were counselled and interviewed with only 63% agreeing on disclosure. In the

end, the test result indicated that 378 persons tested HIV positive.

2.6.3 Determination of the number of HIV/AIDS cases on treatment

According to UNAIDS (2010), nearly 2 million people died of the HIV epidemic in 2009,

therefore, an interventic One successful strategy

was the introduction @ as for the provision of
treatment of HIV cases e management practice
for people living with ‘ ) ‘ kpini, Gove, Perriens,
Souteyarand, and Deca quality of life of PLHIV
and reduces the onwar t to note that diagnosed
cases are automaticall e development of drug
resistance, prolong, pre , Pedersen, Krongborg,

Gerstoft, Obel, 2007). 2ve a virological goal of a

maximum reducti@a‘l load fol time. @1

Kahungu, Kiwanuka, Kah@ad Wanyenze (gO_lS)Jeggammemlctors associated with HIV
~—1 INTEGR| PROCEDAMUS '—-

positive serostatus among exposed-infants attending care facilities in Uganda. The study used a
cross-sectional design and a quantitative approach from routine data from the mother's HIV card.

Out of the 493 exposed infants, 32 were detected as HIV positive and hence were put on ART.
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2.6.4 Determination of Reduction of HIV/AIDS Viral Load Cases

According to USAID (2016), one of the attached reasons for introducing the 90-90-90 target is to
attain suppression of the HIV/AIDS infection of 90% of People Living with HIV/AIDS by the
speculated time. Given this, USAID (2016) further indicates that improvements in rendering a
variety of treatment services including routine viral load testing significantly lead to the
achievement of the target. More so, the effectiveness of treatment accounts for the assessment of
HIV viral load. The determination of viral load is captured as a low viral load which involves less
to zero number of HIV viral particles found in a millilitre of blood or high indicating a greater

number of HIV viral particles per millilitre of blood.

Keiser, Chi, Gsponer, ow viral load suggests a

reduction of viral parti ing effective. However,

a high viral load is whic roperly or viral particles

have become resista nd Cohen (2015) also

demonstrate that com persons are aggregated

serves as a measure of

Charlebois, Das, Perce antiretroviral treatment

strategies on the HIV/A c0. The study performed

three (3) ART expansiol 5 currently receiving care

with CD4 cell counts less dividuals receiving care and
|
disease. At the end

intensified annual t

1

of the process, the study nsequently resulted in the

R
o out thak though Il e steategies
reduction of the predicted prevalence of infection and new infection, a significant reduction was

associated with the test and treatment of all strategies.
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Similarly, the study by Attia, Egger, Muller, Zwahlen and Low (2009) aimed at synthesizing the
evidence on the risk of HIV transmission through unprotected sexual intercourse according to viral
load and treatment with a combination of antiretroviral therapy. The study was carried out using a
longitudinal system review of medical abstracts of studies spanning from 1996 to 2009. Findings
from the study revealed that the transmission rate from a seropositive partner with a viral load
below 400copies/ml on ART was zero-based on two studies. Furthermore, the rate of transmission

overall from ART-treated patients was 0.46%.

2.6.5 Barriers and Facilitators that Militate Against the Integration of HIVV/AIDS Services

into Routine Health Services

Mwangome, Geubbels, fied the determinants of

HIV guideline implem ut using the qualitative
approach. About five ( ing health workers, and
regional and district he und out that the health
facilities lacked trained n. These were identified
to hinder the implem¢ ealth service delivery.
Similarly, Dapaah and uma patients experience
in their desire to access I\V/AIDS services in the

Ashanti region of Ghana

observation and i@interviews and™u

| Ii =1 1 - |
involved health workers a @Mqtggﬁaﬁiﬁ@ﬁimgts om the two hospitals. The

study found out that people are labelied or suspected to be HIV/AIDS infected persons once they

; ach through participant

-

nurposive sampling-technique. The study

are sighted at the HIV Counselling Centre. This alone suggests performing inclusion of HIV

Services in health routines threatened the privacy of patients and made it difficult for others to
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even go for testing because it demonstrated some sort of stigmatization. Furthermore, clients of
the Health Centres were uncomfortable visiting the health facilities due to the poor quality of
service given by the health caregivers and breaching the confidentiality of protecting their status
and identity.

Likewise, Pollini, Blanco, Crump and Zuniga (2011) assessed barriers to HIV care initiation by
persons diagnosed with HIV in a community-based study. The study involved persons living with
HIV infection. The study found out that the age factor (younger age) posed a strong barrier to early
treatment initiation. This implies that due to shyness, younger persons infected with HIV tend to

delay their treatment process. Other challenges include: not having insurance, shorter time of

diagnosis, not knowing °LLHIV having a staunch

belief of not being pos

Likewise, Watt, Sigfrid ova (2017) assessed the

barriers to the integrati | system. The study used

a systematic review ag rms. Findings from the

study revealed that the rdination, and adequate

skilled and trained staf of resources, as well as

structural support, imp evealed that the service

\
as communication and

onducted _a study on the. mtm of HIV and reproductive

integration imposed

collaboration were |dent|f| %

Finally, Blrdthlstle et al.

INT
health services in publlc sector facilities- lrﬂ%%e study utilised the purposive sampling

technique to select 15, 270 districts from 2009 to 2012 for data collection and analysis. The results
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of the study revealed that an increase in HIV counselling provided at the health Centres led to
increasing utilisation of the HIVV/AIDS services.

2.7 Conclusion

In conclusion this review, the National AIDS Control Programme (2011) in Ghana indicated that
Cape Coast recorded the highest HIV prevalence rate at 9.6% in 2011 with 12,077 annual new
infections the same year. However, the existing studies on the inclusion of HIV/AIDS services in
routine health services are insufficient. Thus, this study will examine the inclusion of HIV/AIDS
services in routine health services to contribute to efforts in decreasing the prevalence rate in the

Central Region. Also, the review of studies indicated that the use of guidelines among health

workers was not consi revealed in the review.

Consequently, less tha ed in the review. Again,
the reduction of viral ed. Finally, the review

showed that the lack o atization, high cost of

service and poor qualit e against the integration

of HIV/AIDS services

| L, o -
4 INTEGRI PROCEDAMUS |
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CHAPTER THREE
METHODS
3.1 Introduction
This chapter presented the methods used to address the objectives of the study. This consists of
research design, the study area, the population for the study, the criteria (inclusion and exclusion),
sampling method and size, data collection instrument, procedure and analysis, variable definitions

and ethical consideration.

3.2 Study design
The research study design refers to the overall plan that a researcher chooses to integrate into the

research work such tha

(Saundersetal., 2012).
Therefore, the study ad 17), a case study design
is a research approach out a complicated issue
in real-life context is obta 0 enable the researcher to
probe into the field of the numerous opinions
regarding the subject )proach to gather data.
According to Al-Bus helps to determine the
meaning of a pheno d a qualitative research

s of Health Centres and

their contribution @Chle g th —— : |
3.3 Study area | P E !
——] TE‘G

e = L‘_.——,._L_ [—a-r—i— 5 -
The Central Region is one of the aﬁinﬁtﬂ%gggr% of-Ghana. It is bordered by Ashanti

Region and Eastern Region to the north, Western Region to the west, Greater Accra Region to the

approach because it wil

east and the south by the Gulf of Guinea. The region is also administratively divided into 21
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districts. The region is known for its numerous elites due to the existence of some of the best
second cycle educational institutions and training colleges as well as three public tertiary
institutions and three private ones. It also houses several tourist attraction sites like the recreational
park and castles and forts. Its capital is Cape coast and there are 20 administrative districts (GSS
2010 projects). According to DHS (2008), the region has about 63% of rural dwellings. The overall
population of the Central Region stands at 2,503,619 with a Total Fertility Rate of 4.7(GHS fact
sheet, 2007) an annual growth rate of 3. 1% (GHS, 2012).

There are about 117 health facilities and clinics in the Central Region (Ghana Hospital, 2019).

This is made up of 75 Health Centres, 12 district hospitals, 17 hospitals and 3 polyclinics within

the Central Region (G nel i.e. one Physician

have been trained to de

Assistants, one midwi technician identified to
Centres. The topic has

been chosen because entralizing the HIV and

AIDS services at the p just began in less than

two years in the Centra e around this area since
its implementation in h are Agona East and

West, Upper Denkyira oa West

< INTEGRI PROCEDAMUS.

|
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Assin North

Key

Figure 2: Map sho
carried out.

the study was

Source: Ghana Statistic

3.4 Study popula

The target populalign for y_were-all-health-weorkers-involved ir
= INTEGH! PROCEDAMUE

services at Health Centres in the Central Region.~There are ¢ about 75 Health Centres in the region

that have trained health workers that offer HIV and AIDS services.
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3.4.1 Inclusion criteria

The inclusion criteria were

I. Health facilities that offer HIVV/AIDS services ii. Health workers or personnel who have been
trained and are involved in running HIV/AIDS services at the Health Centres.

iii. All health professionals who agreed to sign the consent form, as well as those present on the
day of data collection

3.4.2 Exclusion criteria

The exclusion criteria were

i. All health professio well as those who were

not present on the day

3.5 Sample size and
The study employed th g method is an intuitive
approach where the pa d responses that enabled
clear understanding of ute meaningfully to the
study. It was also app e sampling was used to
select 10 Health Cent This was based on the
presence of the five (5 intervention services.

These 5 health personnel ir nmunity health nurses, one

midwife and a IaF ln total, 50 health

workers were contacted f tﬁﬂtﬂﬁéﬁ P FIDGEEJ'M_u g
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3.6 Data collection instrument

The study made use of the interview guide which was conducted that helped gather data from the
participants and performed document reviews on HIV/AIDS statistics from the selected health
facilities. The interview guide involved questions that are usually open-ended revolving around
the objectives of the study. The interview guide helped to ask and obtain detailed information
about the experiences and the views of the participants. The interview guide was structured into
sections such that the first section consisted of participants' demographics while the second section
covered questions on whether HIV/AIDS training guidelines are being followed by the health

worker. Subsequently, the third to sixth sections had questions on the number of cases of infections

recorded, cases put on t that militate against the

integration of HIV//AIL In addition to using the

interview guide, record

3.7 Data collection approa
An introductory letter ite of the Ghana Health

Service before the dat udy in the region. The

approval introductory ious selected Business
Marketing Centre (BM ata collection. While the

distribution of the lette

collection. The re@istan
data collection, all data coﬁﬁ

was conducted for fifteen (15) partmpﬁ Lﬁlﬂ%&g mterwew“s (IDIs) three (3) sections of

loyed to help in the data

the d@on. On the day of

were (ﬂupped with recorderﬂan data coljection The study

focus group discussions (FGDs) was organized with an average number of eleven participants and

performing document reviews concerning the 90-90-90 targets principles. An appropriate time for
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data collection was determined between the researcher and the participant. The purpose, as well
as the norms (the use of audio recorders during the data collection period) of the study, was
explained to the participants on the day of data collection. The recorders were used to record
interview sessions so that it can be effectively transcribed for data analysis. Furthermore, the study
employed the face-to-face interview format to conduct in-depth interviews. The IDIs were
conducted during the participant's free period so that it would not interrupt with their working
schedules. Furthermore, depending on the responses of the participants, it is estimated that the
interview will not go beyond

40 and 60 minutes for the in-depth interview and focus group discussions respectively. Since there

are 10 district and 10 will take 10 days, thus

interviews will be con hile, the focused group

discussion will be he nvolving the physician

assistants, midwives, t hnicians thus a total of

five (5) FGDs will be heduled to conduct the

document review sess sessions will be done

concurrently. Hence, t t most four (4) weeks to

make up for any interr
3.8 Quality control

throu h_ha two-day training

|
governing the use

1

olfection procedure. Since

To obtain quality data, field

session. The tra|n|

of the interview gwae and oﬂ@&ﬁﬁlpn%@m

the study took place in the Central Region, the tralnlng session was also done using the Central

Region dialect. Furthermore, pre-testing was conducted to assess for instrumentation rigor and
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formulate measures to address any limitations confronted before carrying out the main study.
Additionally, during the data collection, the principal investigator periodically visited the data

collection sites to monitor the processes and progress.

3.9 Data analysis procedure

The participants were identified using a numbering system to prevent double identification
(Participant 1, 2, 3, 4, 5). The recorded interviews on the recorders were transcribed verbatim to
allow for thematic analysis to be used to analyse the in-depth interviews. Thus, the researcher
generated common themes that were used for the analysis by assigning preliminary codes that
were transcribed data to describe the themes. This was followed by the search for patterns within

the codes across the di Ntervie the g Thetl ere reviewed to ensure

accuracy in the themes in : Lset. Accl emes were defined and
named and then a write Ve g . o € repg sisted of an introduction
to establish the resear | and a ; ow data was collected. Additionally, the
clusion was written to

report includes results

complete the report. Se

5 were done to complete
the analysis section of

3.10 Data manageme

All transcribed data was: folderand eopicd onto a . The flash drive coupled
with the data instr@icor ) artment of Health
Policy Planning and Mana (HPPM) of School of Public.t , University of Ghana, where

ey wil b keptundr oA ORI PROCEDAMUS
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3.11 Data storage and usage

The data gathered from the hospitals will be kept under the care of the supervisor. The instrument
(recorders) used for the data collection and analysis will be under lock and key. The data collected
will be stored on a CD and pen drive and will be kept in the office of the supervisor for future

reference.

3.12 Ethical approval
3.12.1 Ghana Health Services ethical approval
An introductory letter from the School of Public Health will be taken to the Ghana Health Service

Review Committee, the National AIDS Commission (NAC), Central Regional Health

|
|

Directorate and the I} 63 | d fo approval towards the

commencement of the pllectio approac ensure tha laid down principles are

allowed as well as proti ly oh

|
|
j |
3122Approva|forc arance to condu e study

A copy of the mtrodu the ethically approved

letters from Ghana He alth Directorate, Ghana

AIDS Commission, M each selected Health

Centre for the study fo

3.12.3 Informed conse
Before the responk pa
their willingness to artici establlshE(L '_I'ﬂey were als ‘. e rlght ;o withdraw in the
course of the study:h_ouldmthey feel uncom!‘oﬁdﬂl%wg} ing answers tothe questlons being asked.

From there a written consent which specifies their willingness to participate was given to them to

sign or thumbprint.
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3.12.4 Potential risks/Benefits compensation

The study was done without any risk involved; hence, participants were assured of risk-free
research work, the social distancing of 2metres, face mask and hand washing were ensured to
prevent the spread of COVID 19. Furthermore, there was no monetary compensation; however,

participants were thanked and refreshed for participating in the study.

3.12.5 Privacy/Confidentiality
The rights of the healthcare workers were explained as well as an assurance of confidentiality and
anonymity were made known to them. Thus, their names were not be associated with the answers

or mentioned anywhere ere excluded from the

interview guide used.
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CHAPTER FOUR
RESULTS

4.1 Introduction

The fourth chapter provides an analysis of data collected from the field. The results have been
presented concerning the number of HIV/AIDS cases screened at the selected Health Centres in
the Central Region, the number of HIVV/AIDS cases put on treatment at the selected Health Centres
in the Central Region, the number of HIVV/AIDS viral load cases reduction at the selected Health
Centre in the Central Region and whether health workers follow the HIVV/AIDS training guidelines

at the selected Health Centres in the Central Region.

4.2 Demographic cha
The results indicated t 4%) with the remaining
being males (36%). T s and 10 years as health
workers. Furthermore, hild Health Unit (RCH)
were 20 (40%), Mater e 10(20%) and
Outpatient Department
4.3 The Number of entres in the Central

Region

The human immunodef ng processes provided at

Health Centres w@ouns Ithrs study, it was
indicated that an iaverage Wof 12250 gatlents ‘ h regards to HIV/AIDS in
T . 1 _—

TEGR| p

the Health Centres. This was noted when two par’.ucr.pants stated:
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4.4 The Number of HIV and AIDS cases put on treatment at the selected Health
Centres in the Central Region
Generally, people diagnosed with HIV/AIDS are treated with antiretroviral therapy treatment
(ART). This treatment is utilized for sustained virologic suppression of the virus. Thus, it is
essential that individuals diagnosed with HIVV/AIDS are placed under treatment in Health Centres.
The findings of this study indicated that between 22 and 32 people were under treatment in the
Health Centres. This is indicated when four participant states:

"Currently, we have 22 active cases" [Participants 4,7,15 20]

Other participants explain:

"Those who 6]

4.5 The Number of ed Health Centres in

the Central Region

The treatment of HIV/ ed to achieve a virologic

goal of reducing the vi th Centres examine the
reduction of viral loac of the medication with
individual patients. The ave been taken to Cape
Coast Teaching Hospit Ith Centres and between

and 1 and 5 patients had

when one particip@}_s:
“The %ml loam
NTEG

about five people.” [Participant 4] "'One-case I think™ [Part|C|pant 11]

“Samples have been taken but results are not yet inn”" [Participants 2, 4, 5, 13, 16]
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4.6 Whether health workers follow the HIV/AIDS training guidelines at the selected Health

Centres in the Central Region

The enhancement of testing and treatment of HIV/AIDS requires that health workers are taken
through training to manage cases reported to health facilities. Nonetheless, following training
health workers must follow the guidelines provided at their Health Centre. The results of the study
led to the generation of themes that indicated that health workers comply with guidelines and fail
to comply with guidelines. Also, the minor themes revealed that health workers always comply,

sometimes fail to comply in emergency cases and special cases.

Table 4.1: Themes ¢
guidelines at the selec

AIDS training

Question Minor theme

Whether  health Always comply

HIV/AIDS training guideli

Health Centres in the Sometimes comply

Emergency cases

Special cases

A. Comply with gmdelmP
H.l- - -

The study indicates that a significant numfﬂ%ﬁh Workers T‘Ilow the HIV/AIDS training
guidelines in their Health Centres. This is suggested when the participants indicate: "Yes, when we

come, we check their vitals, they go to the top, from there they go to the lab to be screened and
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thereafter they come back, if there is any condition, then we treat and then we give them
medication, they go to the dispensary and take their medications.” [Participant 10]
Additionally, participant 6 states:
"Yes, we have. From testing, you come to pre-counseling. We have three types of
counseling. We have pre-counseling, then you go and come one week then, after one week
you come for adherence counseling. That is what we do here™ [Participant 6]
i. Always comply

The responses of some participants indicate that they always comply with the standard guidelines.

This is indicated when

"Yes, their vitals ‘ i | their BP, yes...and
afterwards then according.to.the i i i are." [Participant 3]

Ii. Sometimes co
The participants indice uidelines. However, on
some occasions, they a suggested by participant

6 and participant 5 whe

"Hmmm...we try as'T on days where a lot of

spant ]

patients a" Y -
%_L e guidelines" [Participant

—T

“I think so bt from time fortiie we areot abl
6] o
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B. Fail to comply

The responses suggest that although some participants were able to comply with the health
guidelines concerning patients with HIV/AIDS, others were unable to comply. This is indicated
when one participant explains:

"No, it’s difficult to follow the standards always [Participant 10]

Additionally, participant 10 states:

"No, | don't think it's possible to use all the procedures”

i. Emergency cases

Health workers are u ergency cases that are
brought to the Health

"Not always, if it look™ [Participant 4]

Another participant bu

"Depending o ith an emergency

case, we can't go thro person and treat
before the other procec
The study also reveals t alth guidelines when
there are special c rcedures that

exist. This is noteﬁ when jant 11 explalns

"No, because it's not éﬁ of%g'rﬂl‘aF Mng WE vhll treat those on

special treatment differently. Something like emergency and HIV cases they don't pass

through the usual point”[Participant 11]
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Another participant goes further to state:

"No, it changes. So if there are suspected cases, they go into a separate procedure so they

go for further investigations. All others follow their routine processes™ [Participant 9]

4.7 Whether health workers experience challenges with HIV/AIDS service delivery
Almost are the participants indicated that there have challenges rendering HIVV/AIDS services at
the various Health Centres.

About 34(68%) of the respondents indicated that they lack space to offer the services required:

“The space given 10 US

ace, confidentiality and

security.”

Others of about 6(12% since almost all trained

health personnel have

“We have not e almost are of our

staffs that wert ] facilities, it really

makes the wor (
Participants 1,2,10 stat as test kits, and drugs
for carrying out the serv

Participants 11, 14 rm of stigmatisation by other staffs

since they tell the[n

‘your people are in ogg ﬁﬁﬂuﬂﬂﬁ@ﬁﬁ%&

i

jé;ec-l the training benefits

alone.
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4.8 Factors facilitating implementation of HIVV/AIDS services

About eighteen participants (36%) admitted, their health facility helps with the sponsoring
of the transportation bills to the Regional Medical Store to collect ART drugs, test kits and
registers from their internally generated funds (IGF):

“My facility Head asks me to see the accounts officer for TNT to Cape Coast Regional
Medical Stores to collect Anti-retroviral, Test Kits, and Registers when they are
getting finished”

Twenty-five ((50%) of the service providers said most of people who are so sick, when

placed on treatment do so well so they become motivated and happy to offer services to

clients in need:

Most of the Il-kept and nicely

dressed, you g well on their

medications.

Ten (20%) admitted t eased after adding unit

offering HIV/AIDS se services refer:

“We see referra e tested positive, Clients

who stay clos ach facility are getting

transfers to our.

Fifteen (30%) of khe partlﬁm.appremated to the fact that the also marpage PLHIV

on first line at the peripheral Ieverﬁ'cﬂ!glgﬂRFEQed o the'hlgher Ievel due to the

training they have received:
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“Oh yes we are able to confirm HIV/AIDS right at this place, counsel the clients, do
basics laboratory test and start treatment as early as possible without referrals. We

refer only if client is not responding to the first medications we gave”
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CHAPTER FIVE
DISCUSSION

5.1 Introduction

This chapter covers an interpretation and the significance of the results. Also, the chapter
presents the results concerning the literature covered in this study. The discussion is
presented under the objectives of the research.

5.2 The Number of HIV/AIDS Cases Screened at the Selected Health Centres in the

Central Region

transmission (PMTCT)
into health systems by
es a greater number of
average number of 250
participants were scree tres. The current study
indicated that a total of
0, a study carried out by
Katbi (2017) indicate al government areas in
Nigeria. Thus, it can be eened vary according to
the location. However, reco ' ' L : ( ory testing services are not

oy ’ M

adequately maintained amo
i

us, the number of

}
people screened in agiven'lo urately assess the number

NTEGR] PREDEEORINS
of HIV/AIDS cases. Again, another study whicharresponds to the current study result is by
Deribrew et al. (2018) which revealed that screening services provided in about 5% of private

hospitals.
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5.3 The Number of HIV/AIDS cases put on treatment at the Selected Health Centres

in the Central Region.

Ninety percent of all diagnosed with HIVV/AIDS are treated with the antiretroviral (ART) therapy
treatment (ART) to reduce viral loads (UNAIDS, 2014). Moreover, the effective use of ART
increases the length and quality of life of people living with HIV and reduces the transmission of
the virus (Gilks et al., 2006). This study reveals that the number of HIV/AIDS cases placed on
treatment were between 22 and 32 people in the Health Centres. Similarly, Kahungu et al. (2018)
stated that out of 493 exposed persons, 32 were detected as HIV positive and placed under

antiretroviral treatment. Diagnosed cases of HIV/AIDS must be automatically placed under

treatment sessions to p | - _ J, preserve and enhance
the quality of life (Lohg person diagnosed with
HIV/AIDS for quality of about 12,250 people
screened, only betwee n though the number of
HIV/AIDS positive cé e are being treated as

compared to the numbe

5.4 The Number of H
Centre in the Central

The UNAIDS Programt ecks to facilitate 90% of

people underART@tto y the e of20 IDS, 2014). The

|

reduction of viral Ioad sug@jecrease of V|ral particles Whm‘W[ates tha; ART treatment is
%ﬁf‘sﬁﬁ’ﬂ@ﬂﬁ@ﬂ" ent-has not been taken properly or

effective whilst a hlgh viral load-i
that viral particles have become resistant to the medication (Keiser et al., 2011). The results

presented indicate that between 1 and 5 patients had a reduction of viral load without laboratory

39



University of Ghana http://ugspace.ug.edu.gh

results at the health Centre level. This indicates a low number of people with reduced viral loads.
Thus, it can be suggested that ART treatment was not carried out effectively. Similarly, Charlebois
et al. (2011) examined the effect of expanded antiretroviral treatment strategies on the HIV/AIDS
epidemic among homosexuals in San Francisco. The results indicated that there was a reduction
of viral load among patients. However, a specific number was not recorded. Furthermore, Miller
et al. (2015) indicate that community viral load where the viral load of infected persons are
aggregated serves as a measure of assessing HIV treatment. Therefore, the availability of numbers
concerning HIV/AIDS treatment facilitates the assessment of HIV treatment.

5.5 Whether Health Workers Follow the HIV/AIDS Training Guidelines at the

Selected Health Cent

The World Health org sure massive effective

testing in response to s, this study sought to

establish whether heal es. The results indicated

that health workers foi alth Centres and fail to

comply with the guidel sianyabola et al. (2016)
assessed the HIV cou ant women in lbadan,
Nigeria.

It was indicated that hea the counselling process.

Also, Mwangome et al. (20 | lities in. \_{vhich 23 personnel
y ' il |

including health w ~regional and district hea coordinat’H \ iewed, none of the

five health facilities had the HTIG-national guideling: ahdkintofher cases tnderused the health

guideline in South Tanzania. The guidelines presented by the UNAIDS Programme Coordinating

Board seek to meet 90% of each of the HIV/AIDS targets of aiding People Living with HIV
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(PLHIV) knowing their status, diagnosing PLHIV being on the antiretroviral therapy treatment
and PLHIV on treatment attaining a sustained virologic suppression (Jamison & Kellerman, 2016).
Thus, the ability of health workers to follow the guidelines facilitates the achievement of the
targets, however, failure to adhere to the guidelines hinders the achievement of the targets.
HIV/AIDS infection is a pandemic posing a global burden causing so many people losing their
life, becoming infected with many opportunistic infections, losing their jobs and livelihood, losing
friends and family members as a result of stigmatisation. Many more researches will have to be
encouraged in order to achieve more detailed facts and approaches at different levels of health

services provision so that the fight will be much more holistic and effective against the pandemic.

This research made kn‘ 7 selected Health Centres
in the Central Region
5.6 Barriers and Faci HIV/AIDS
Services into Routine
The Centres for Disea d voluntary and routine
HIV testing for all pe (Johnson et al., 2011).
However, in the quest ons, healthcare workers
experience some barrie the results of the study
revealed that the healthc C uired for the integration
of HIV/AIDS into routine h Ied hat another barrier to
red staff attrition as

almost all trained health personnel Eﬂﬂk@ mﬁmﬁ%c 5. Likewise, the healthcare

workers noted that shortage of logistics such as test kits, and drugs for carrying out the service

the integration of

delivery as a barrier against the integration of HIVV/AIDS services. Results of Mwangome et al.
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(2017) match up with these current study results as it revealed that the health facilities lacked
trained staff as well as supplies like test kits and medication and this affected the integration of
HIV/AIDS services. Similarly, the healthcare workers indicated that they suffered some form of
stigmatisation by other staff. The findings by Dapaah and Senah (2016) support the current study
as it disclosed that people are labelled or suspected to be HIV/AIDS infected persons once they
are sighted at the HIV Counselling centre demonstrating some sort of stigmatisation.
Furthermore, the study identified some facilitators in the implementation of HIV/AIDS services.

This was evident as most of the healthcare workers noted that their health facility helps with the

sponsoring of the transportation bills to the Regional Medical Store to collect ART drugs, test Kits

and registers from thei hcare workers indicated

that most sick people ated and happy to offer

services to clients in ne hat the number of cases
seen at their facilities h services since facilities
who do not offer HIV/, seems similar with the
study results as it noted e to the HIV counselling
services provided. Las e to manage PLHIV on
the first line at the peri level due to the training

they have received.

< INTEGRI PROCEDAMUS.
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5.7 Study limitations

The Covid-19 restrictions and protocols made movement and interactions quite challenging. There

were long hours of travel and it was hard to reach the Health Centre. Long hours of waiting for

staff that were not present at the facilities for their turn.
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CHAPTER SIX
SUMMARY, CONCLUSION AND RECOMMENDATION
6.1 Introduction

The sixth chapter involves the presentation of the summary, conclusion and recommendations of
the research. The summary provides a brief overview of the entire research, the conclusion
presents the primary deductions of the study whilst the recommendations indicate specific
measures based on the results of the study.

6.2 Summary

The primary objective of this research was to assess the integrations of HIV/AIDS services into

routine services at Heal study sought to examine

the number of HIV/AIL the Central Region, the

number of HIV/AIDS ¢ s in the Central Region,
the number of HIV/AI Centres in the Central
Region, whether healt at the selected Health

Centres in the Central F against the inclusion of
HIV/AIDS services int

Again, the study utilise \gain, the study used all

\
e target population. The

Health Centres that offe
study utilised 50 health worke participants of the study made
use of focus group dt nd in-depth nterviews for dat

analysis was conducted using %Fﬁﬁﬁlﬁlﬂagﬁﬂi;ﬂua_

|

The results of the analysis indicated that an average number of 12,250 patients were screened with

regards to HIVV/AIDS in the Health Centres. Also, the findings of this study indicated that between
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22 and 32 people were under treatment in the Health Centres. Additionally, the results indicated
that between 1 and 5 patients had a reduction of viral load cases at the hospital. The results also
suggested that health workers comply with guidelines and fail to comply with guidelines. This was
further buttressed by minor themes that indicate that health workers always comply, sometimes
comply, and fail to comply in emergency cases and special cases. The study revealed that health
workers encounter challenges such as space, lack of logistics, staff attrition and stigmatisation
from other health workers at the same health facilities.

6.3 Conclusion

The study concluded that an average number of 250 patients were screened with regards to

HIV/AIDS in the He study concluded that

between 22 and 32 HI d Health Centres in the
Central Region.

Furthermore, the study ction of viral load cases

at the Health Centres ‘ d issues such as lack of

space to operationalise suffering stigmatisation,
lack of logistics and de s in the Central Region.
Additionally, the stud ith guidelines and also
fail to comply with guid
Finally, the study concluded't 0 ge of_Iggistics such as test
ther staff were the

1

ise. the facilitators for

Kits, and drugs for i the service delivery and stigmatisg
barriers to the implem n%ﬁﬁﬁlpﬁ@@ﬂﬂﬂﬁe

implementation of HIV/AIDS services included sponsoring of the transportation bills to the

Regional Medical Store to collect ART drugs, test kits and registers from their internally generated
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funds (IGF) by the health facility, offering services to clients in need by most recovered HIV

patients who received treatment, increase number of cases at their facilities by some referred

facilities who do not offer such services, and ability to manage PLHIV on the first line at the

peripheral level and refer when needed to the higher level due to the training they have received.

6.4 Recommendations

The following recommendations have been developed based on the results of the research:

The study revealed that an average number of 250 patients were screened with regards
to HIVV/AIDS in the Health Centres. Thus, the research recommends that health workers

should conc i A orm people about the

benefits of
Also, the st > under treatment in the
Health Cent | | 1 facilities should always
g and treatment will be
easier whic ‘ ' L | ( d HIV/AIDS treatment.
iii. Further ents had a reduction of
viral load c3 ends that health workers
should educ re ) pre ' viral load and the need
to ensure \(irg oads are | r p d time with results

now how well they
|

2 -

are doing.”

INTEGRI PROCEDAMUS.
The study revealed that health workers comply with guidelines and also fail to comply

with guidelines in some situations. Thus, this study recommends that health workers
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should adopt strategies that can be utilised in special circumstances to decrease
noncompliance with the health guidelines
V. The study recommends that further studies should examine the integration of
HIV/AIDS services into routine services at Health Centres in other regions of Ghana.
vi. Lastly, challenges at the Health Centres such as staff attrition should be addressed since
trained personnel should be encouraged to train others, there should be a space created
for HIV/AIDS services, staffs should be made to involve in HIV/AIDS services and be

well informed so that people providing the services will not be stigmatised.
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APPENDIX A: INFORMATION SHEET
Title of Proposal: Assessing the barriers and facilitators of HIVV/AIDS service integration into
routine service at Health Centres in Central Region.

Principal Investigator: David Asare Amankwah, MPH. Student
School of Public Health, University of Ghana, Legon-Accra, Ghana.
Mobile number: 0244412361

Email: davidasareamankwah@gmail.com

General Information

The objective of the of HIV/AIDS service

integration into routin art of the objectives, this

study seeks to determi elected health Centre in
|

Central Region, the st S cases under treatment

at the selected Health roviders that follow the

HIV/AIDS training gui | load case reduction at

the selected Health Ce ytime is reserved, it is

purely for academic pt preciated and valued. A

structured interview ipation will last for

at least 15 mlnut%s uate response which

|
at you are informed about

will help in achlevmg the bf!&EEﬁPA SHHEEBE}M

being in this research, you are to read this consent form carefully.
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Participants were informed that their participation and information provided will go in a long way
to engage the interest of policy makers and other stakeholders to ensure that services of
HIV/AIDS integration into routine services at Health Centres becomes very successful one.
Possible Risks and Discomforts

Risks of COVID 19 infection due to pandemic will be present but all safety protocols will be
adhered and principles followed. The risk of breaking confidentiality during recording will be

prevented since the recording will be under lock and keyed by only my supervisor.

Possible Benefits

Participating in this stug offering HIVV/AIDS know the

barriers and facilitator indings of this study to

improve on the HIV/A n.

Confidentiality

All information given ality.

Every response from i 0 one gets access to it.

Your real identity will on given by you will be
kept safely under lock her measure that will be

used to ensure confide
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Voluntary Participation and Right to Leave the Research
Your participation in this research is voluntary and you have the right to withdraw from the Study

at any point in time.
Your rights as a Participant
This research will be reviewed and approved by the Ghana Health Service Ethical Review

Committee. If you have any questions about your rights as a research participant, you can contact
Nana Abena Kwaa-Ansah Apatu, Administrator, and Ghana Health Service Ethics Review

Committee on Tel. 0302681109/0503539896

Contacts for Additiona
You have the right to ¢
David Asare Amankwze
University of Ghana, Leg
Ghana. Tel: 024441236
For further informatio E | aa-Ansah Apatu,
Administrator, Ghana ‘

0302681109/05035398
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APPENDIX B: CONSENT FORM FOR PARTICIPANTS

VOLUNTARY PARTICIPATION

I acknowledge that | have read the information given above, and | understand. | have been given
a chance to ask questions concerning this study and questions have been answered to my
satisfaction in a language that I clearly understand. | now voluntarily agree to participate in this
study knowing that | have the right to withdraw at any time without it affecting my current or
future use of health care services. | have been duly informed that copies of the information sheet

and consent form will be given me to take home for keeps after | have signed them.

Participants Initials: ..

Participants Signature:

Investigators signature

INTERPRETERS’ S
I, the undersigned, ha Jlish/local language that
he/she clearly underste ollowed, as well as the
risks and benefits of t so been explained. The

participant has fully agre
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STATEMENT OF WITNESS

I, the undersigned, was present as a witness when the benefits, risks and procedures were read and
explained to the participant in a language that he/she clearly understands. All questions were

answered and the participant agreed to take part in the study, voluntarily. Name of

WItNESS. ..

Signature of Withess.........oovviiiiriiiiiiiiiiiiiniiannnns Date.........ooeveviininnnn.

| certify that the participan peen given ample tim c nd learn about the study. All

questions and clarifica Name of Principal

Investigator............. e . F

Signature of Principal

INVESTIGATOR S

I certify that the partic n about the study. All

questions and clarific dressed to enable the

prospective participant n

Researcher’s n rnie ......... i

711-q_

Signature........o.oveviiiiii i Date.......ooovviiiiiiiii
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APPENDIX C: INTERVIEW GUIDE
The rationale of this interview is to gather first-hand data for the research on "The Assessment the
inclusion of HIV/AIDS services to routine services at Health Centres in the Central Region, the
identity of the interviewees will not be revealed in the final report of this research study. If
permission is granted the interview will be recorded for the sake of ease and completeness, and

proper analysis of the points discussed in later stages. Is there any question before the start of the

interview?

Section A: Demography

1. What is your

Section B: Health-work

6. Are there any standard proégdu_res for patients who report to the hospital?
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7. What are some of the standard procedures for patients who report to the hospital

irrespective of their epidemic?

8. Do you always follow the standard procedures for patients who report to the hospital

irrespective of their epidemic?

10. Has there b

the facility i

Section D: The numb
Centres.

12. How many

Section E: The anber
.

e

Centre = :
13. What is the number of HIV/AIDs viral load cases in the hospital?
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Section F: The barriers and facilitators that militate against the integration of
HIV/AIDS services into routine services at Health Centres
14. Are there challenges that hinder the implementation of the HIVV/AIDs inclusion in
routine health service delivery?
15. If there are, what are some of the challenges that hinder the implementation of the

HIV/AIDs inclusion in routine health service delivery?

17. If there are,

services?
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APPENDIX D: ETHICAL APPROVAL CLEARANCE

Post Office Box Lg 13, Accra Ghans -

8
¢ )

T e o e
- = ‘
This approval req o
* Submission stugl b e il (:R
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