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DEFINITION OF TERMS.
Adolescence i  perid f evlusion rom hidhod o sduthood
Adolecen: Any individul wha s 3 1010 19 year.

Eary adoescence: Ths s indivicuns aged 101014 years.

Lot Adoescence: Thi i individsl g 1510 19 year

Post Adlecence: This s niviéun ged 201024 yar.

oung pesons: Thistrm refers o ndividuals between age10 and 24 years




ABSTRACT
(Objective: Noo-adherence with antirtrviral theapy among dolescets rmains 3 major
slobal challenge. This study sought 1o detemmine ficors contnbuting 1o anieeroviral

young peole v

withinthe rester Acera rgio of Ghara.

was e to

collt daa on paricipants” socodemogrphic o, sevsl chascensies, individal
el facton, bealth ity relted fcon, and community fcors. All adlescents 1nd
Joungpele iving with HIV, aged 10 - 24 yeus, who were on ART for 6 ot o more
Vil tst done ithinthe pat 12 month were incladed in the stdy spon
peonsl and parenal coment. ART Adberence was detrmined wing 3 recen vl losd
ot of fower than 1000 copesmL. Bvarit snays wee condaced 2nd signficnt

evult: There were 215 adolescens and young eople ivlved i this sty Their median

s 1525 yeam,
e (47.45). Adborence o ART g recet vl cout was 69.9% (95 CL. 9.5
- 79.0%). Toe means of ol wp was commbuting 1o antrrorinl heapy sdbrence
smongt adolescnt and young peope iving with HIV (AOR-232, 95% C1- 119447,
oo,

be intensified among adoescets snd.young pecple living with HIV 1o improve. the
ectvencs of antrerorinl therspy in achiving il sppeession.



10 INTRODUCTION

11 Background t0 the study

e indussious stage of e i the Homan lnmunodeficincy Virus (HIV) or Acquired
2019 The Susinable

Development Gosls (SDGs) has ispied new energis to bring an end o the over 40 years
HIVIAIDS epidemic hat was rsponsible for an esimaied 770,000 (570, 000 - 1100000)

2019) Mesmwile,

he vinis and sbou 32 millon people have died sioce he beginning of the HIV/AIDS
epidemic (WHO, 2019). Even though thre s & coniouously vared burden of epidemics

379 million (327 -

with HIV.of which 310,000 (260 000-350 000) were adolescets and aduls representing.
93.9%of HIV infectons (UNAIDS, 201

respectively (WHO, 2011). - Adolescence was defined 3 “a period of transiton fom

and move towads independence” (WHO, 2011). I i idenifed a the “period of mensa,
Physical, and emotional swe chunges, bt s commonly marked by behaviona
experimenttion, dentity formation, rik-aking. snd diffult choices on romuntic



eltonships, sexal behavior, sicohl snd recreaional drug wse” (Mwale & Mula, 2017

Mavedsengs, Doyle, & Ross, 2011).
Abbough adlescens ar seen s Bl people, they are vulnerable to sexual violence 55
wll s peer pressre. Thei vulneabilty has made them the "center of the HIV/AIDS.
epidemic” (Kim ot . 2014) Many of them alo de prematurely trough sccidens, suicid,

(ST, ke HIV, havethei rots i adolescets bebvior (WHO, 2011).

Adolescens and young people represcn 3 growing share of pecple Iving with HIV
‘worldwide (UNICEF & UNAIDS, 2016). In 2018 alone, 510,000 (300,000-740.000 young.

of the 16 milion adolscens living wih HIV/AIDS were female living in sub-Saburan
Affca (UNAIDS, 2017). Alo, according 1o Dowshen, Kuhs, Johnson, Holoyds, snd.
Garotalo (2012),

hid i

ransmision among adaescens. Whie meraliy i people lving with HIV (PLHIV) i all

3012, Wi HIV.slted e v b impeeved fo i g roups hey had
orscned for adlscns. Avahr sy als indicuied ht Wit here has ben
mprovement i o age groups ilh IV relted et ol ths of dolescns s
o (LNICEFUSAID 2018)

Suddenly verycn, rom localevel progrmmers 1o naona polcymakes, s discusing

s bt  2011). Ant-Reroviel




aced 10 mprovethe quality o e of PLHIV workbwide (WHO, 201). In couiries whre
ART has ben widly made sviable, drstic reduction i HIV-relsted morbidy 104
morality bas e notces. Accordng o the WHO, Acquied immuncdeicency ynérome
(AIDS) i now » mangable chrnic lncss accading (WHO, 2011, To achive apimal
{eslis fum ART, bigh lvels of puient adberence o ART s esenal. High leels of
adberenc 1o ART (st 98%) ae ncedd to nsre opimal benefis (Achgps et sl
o3

e tines 124 feqencies, and oo reticion repating food 4nd et
mectons (Sabay ot o, 2011 Subepima adbrece 10 ART may iy lead o
ik of the eimary regimen. A sysermatic review uggess tat adoescnts have pooe
dhernce 1o ART in Euroe, Amerc, Asi, s Afc,compared 1o sdals (Kim ot .
09,

Ameloraing the den and tvichy of the ART medicaion woud improve wesment
aderence among adlcscens (Kim et 3L, 2014) Among sdlecets, nanadbrece 10
They become
rone 10 secondry infctions 4 subsequey develop rsisance 10 vl s, which
educsthi e xpectncy (Dowsben . 2012

‘Some fcion have been deified in s to e adolesces and young people’s
ebvir and anide oward anreovil hespies. A rcent sty suggred that
mivambic school tmeles, pecr iflnce, ad Ik of ey suport cpecially rom
cagvers e ik fackon for o 1o follow-sp in WV care i Tanzmia (Mo,

clevated ik o los o ol n HIV car in Zimbabwe (Mosha et L. 2017), Howeve,




ess than 250 cclmm’ and

n Ghana mentioed being & Mushim, having DA co

209). Ao,

highe leve of ducaton postvely corlse with beter adberence (Nichols e a, 2019).

Accondng o

on onin leatre serch suggets  lck of published daa on the determiaants of ART

oy specifics how the ART shoid b adminiered wihow providing disctivs for
improving ART 2013), Addsioaly,

Care i Ghan, s ht any clien whse Vil Loa (VL) s ot suppressd b o b
asessed o aderence snd pen cbanced adberence couseling. Achrece shoukd
hreore be moniored win slfrcpors, il cot, o phamacy recorts. Howeve, the
Tevls of VL cn be 4 good prdicor of icase progresion 10 AIDS and fo those o0

Heth Service & Naional AIDS/STI Conirol Programme, 2019). Despt these,thre arc

cas tuing and role modeling that is being chumpioned by the Natonal AIDS Control
Progamme (NACP) sl to casue PLHIV achieve VL suppresion which indicates ther
sdherence level (Ghana Hoskth Service & Natonal AIDS'STI Contrl Programme, 2019
Unfortuntely here i risin ren ofnon-adherence (Addo o, 2014), Thecumentrnd.

.
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This sty sought

1o deity factosconibting o ART dbernce wing V1. among adlesents 1 youns
peple ling wih HIVAIDS o five heskbesr seings in the Gresier Accr reion of
Ghan

1.2 Probem Seatement

Aceonin to Jin Unied Nations Programme on HIV and AIDS (UNAIDS) 905090"
ey o e the IV pandemic by the year 2030, 90% f sl peie ving with HIV
st ko their HIV s, 90% of these dagnosed with the discase st be 0n
ateovil thrpy (ART) snd 90% of those on ART shoukd schicve il suppession
(UNAIDS, 2014), Howeve, by June 2019, 245 million (216 million - 255 milon) pecple

iving with HIV (PLHIV) on ART (UNAIDS, 2019). n 2018, only 625 (67-74%) of all
T sged 15 yeans and
olderand chikdrenaged 0-14 years (UNATDS, 2019).

Hives of 41,000 adoescens ged 10-

2015, Weekly, it was xtimaod that 6000 young.
2016,

1 b Subaran At FE—

han boys (UNAIDS, 2019).

156 fr young pople aged 20-4 yer (GSS, G ICF Inernaienl, 2015), Howee,
;- 1919 yean, 130




year bt 1% for thox aged 15:24 years in 2015 (Natonsl AIDSISTI Control Programme
& G Health Sevice, 2016)
Furtbermor, HIV/AIDS rested deahs smong adoescens have increased over the. past

decade whiledecreaing o ol otherage roups (UNICEF & UNAIDS, 2016, s worth

it HIV o swess tht

ornom adberence to ART esmens (Pes a1, 018)
Although coverage of anrtrovirl therapy has mproved sgnificnty, dberence 1o ART
remaios 8 challenge. Adolescenis and young. people lvng with HIV/AIDS, with non-
adherece 1o ART can lead o poor beslth outcomes that significandy decrese e

Fequired for effective theapy (UNAIDS, 2013). This sudy sought to idenify fctors

adherence wsing

13 Jusication fo th sudy

2011). The study would
1 Ghana

from 7-18 years whieh

and young peopl, despethe ag clasiications overla.
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scens Given this, he

I the same vein,
vl

serve s . poin of reference fo leam
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puientaclted ficton, socalieconomic facors, conditonreaed.fctos, therapy-Telaied

o, 2003 factors

{deniid fom the Inertre, figure 1 sbove depicts the conceptal famework on factors
conrbutg to ART adhcrece.
ART framework This

cloely

relted 1o e individwal. These inclode individunls’ sociodemographic facon, sexual

h and clinical fctos wheress

leve of tucation,relgion, woking 10 car money andfype ofoccupstion drug, and slcohol

ever having s,

body
mas index (BMD, VL counts, any comorbid conditons ke hypecnsion, whethr thy
tesed or HIV voluntaiy, their curent knowledge on thei HIV saus, age st which they

experiencedany changes whil an ARVs.
Faclty factos cxamined. icluded the place of seeking care, avalbity of adolscen-
fendl sevies, whether providers count pills, provided counseling. snd fllowed clics

who e




18 Rescareh Questons
1. What i the poportonof adlescentssnd young people dbering 1o ART?
2

penons lving with HIV?
3. Whati the adoescen’ oinion and knawldge level on HIV/AIDS?

B

personsliving with HIV?

16 General Objective

To idenify actors contributing to ART adherence among dolescets and young persons
living with HIV using via fod couns i five helthesre setings n the Greater Acers
Repon

161 Speific Objectives
1

Vi lod couns.
2 To assess the socio-demographic fhctors that afect ART adberence among
adolescents and young persons iving with HIV.

perons lving wik HIV.
.

young perons ieg with HIV.




CnArTER TWO

20 LITERATURE REVIEW

21 e

ory of HIVAIDS
e st cases of HIV/AIDS e found i Los Anele on June 5, 1981, The cases were
{ntally sispected of HumanT-ymphotopc vieus (HTLVI) ad Cytomegalovins (CMX)
i wers smong whierced men wh b s with o i by of e seval
purer 3nd e drug wie (Kandwal e . 2009), Witin s of seachig for s
etlogy. the syndome was detifid in hetcroscuas, pesons with hmophilia, blood
antusion ecipet,injction dog s, child s, p v, heskth woker with 3

2001) By 1985,

sex with men (Kl et . 2009)

Afncnrecordd is frst HIV/AIDs case i 1983, HIV/AIDS was however denied in many

2016) Betore 2001, however, the

Shows women besing sbout 61% of HIV/AIDS prevalence n sub-Sabaran Afca. Abost

b s (abodaa 1. 2016; Lewden . 2014,

hansrecorded h ft facdece of AIDS i 198 (Phies, 2004). A desed epor

1991 shows hre were 107, 33, nd 2744 PLHIV i 1987, 988, and 1990 repectivly

(Poss, 200 From WHO 199 repo, 124 poce o contmced AIDS. By 1994,
300000 PLEV were

e g . 1n o of ok demgnic i, 1 e e

n



4001 ADS. 2008 Since then.
epdemic was heghined. From 2004 o 2014, the prevalence of IV has remined a1 2%
armong 1545 yeas (P, 2009

22 Epdenmiology of IV/AIDS in Sub-Sahars Afrca and Ghana

HIVIAIDS i caued by the buman immanodeficiency virs (1Y) an bas bumans 3 is
esroir (Heymann, 2004 1 is wansmited through wnproecied mercoune, conat of
abraded sk o mucos with body secreions such s blood, CSF, o semen;the e of IV

contaminsed needls and syringes including sharng iniavenous drug users, and e

hidthrough e placena snd bresstfeding (Heymann, 2004)

programs.

‘Sibaran Afric accouns for 71% of PLHIV and 74% of AIDSelted deshe. South Afrca

‘umber of PLHIVs (Kharsany & Karim, 2016; UNAIDS, 2014). Wornen conttate $8% of
PLHIVS and the majority of ictms who died fom HIV-related desth. Most a risk also

(Kbarsay & Karm, 2016)
1015
ceran 1% over  there

HIV ifections stood st 12635 persons i 2015. The county recoded tota snmcal AIDS
desths of

14 or



men in 2008 1o 43% and 20% for women and men in 2014 respectively(Ghana AIDS.

Commision 2016,

A ysematic review and met-analyss using dta from S0 counties suggettht th lowest
average ART adherence was in North Amric, Europe,snd South America snd, wih igher
Jevels i Affca and Asia (Kir et L, 2014). In the same way, long-iemn adherence in

adolescents was examined i Ugsnds. They caried oot 24 in-dept iterviews nd 2 focus

Tongderm ART who assist with adherence support of fellow paents).  Challnges of

e effe

dose combined deugs, the supply of drug brands with unfovorsble taste, and. missed

Th lenth and frequency dosing gaps were compared between boys and gl on ART in
Botswans. They were monitored for 2 years with medication event montoring systems
(MEMS). Median adherence was 95.6.% formalles 1nd 957 % for femsles. There wee o

The modian maximal gap was 7.7 days for males and 80day for females (p=047)
Cosanides tal 2017).

adberence,and

eament
Cente in Kample, Upanda. Prychosocial resources included sprualiy, religiosy,




were ssoisted it lower odds for non- conducted in Korle- B Hospital 1o ientify

sy weament in Ghans.
Uing 8 crossacctons qualiative stdy adoping scmistrctred nterviews for data
callction was camied out among adolescens (aged 12-19 years). The sty mvolved 19

puten's knowledge of disease and sel-motivaton, the paten’s perceived posiive

it to ART adheren

young perscns Uving with HIV. Th idertified bamrs were th patint's frgefless fo
ke mdicies, e igmaszaion e o G, foacil Bamin, 18 évese
ffcs of ART. Support from besth care workers was the ot ety mesioned
o, and paien' orgetincs nd prse e sgrmanzanon s e disclosa wis
he st rsquenty menioed bares (Ankrh et L 2016

i s ok S

igher in the adlt population than n adolescents (Kim et ol 2014). A previous review

sa.
el (Xu et 2017).

Drug adhrence enhanced vinl supprssion when 95% requied evel of antrtrovial
Guideines for Adsit 2016) Once
s bing

b proven that aherence s songly corelied with vl suppesion through acieing

"



ARt e

ofdg esistance and increase rvival ad e cxpectancy (Reieal, 2020

A sty rvealed that due 0 the avaiabilty and effctvencs of ART inecid children are

pandemic (Xa et al. 2017).
24 Socio-Demagraphic Factors Contributing o ART Adherence

Globaly in 2015, v

1519, O these, nesry 220,000 or 86 percent were in he 25 lead couriries i the ALLIN.
intmives. Boh lobaly and across this st of 25 countics, the decline in ew HIV
fnfction n adolescnts has been exremely slow since 2010 (UNICEF & UNAIDS, 2016).

word, 1580824 2014) Gobally,
a0is, aged 10.19 died o

counres in the ALL IN inative (UNICEF & UNAIDS, 2016)

pcnd T

s5ed 1019 years. 1| out of 2 millon human immunodefiieny virus (HIV)posiive

Thn in 2014, the HIV commanity was confonted by s modeln iniaing that AIDS
s e g o of euh for the 1041 ag group i Afica,and e second ot
comman co of desth among adolescens (UNICEF & UNAIDS, 2016). Adolescens
scquie HIV cithr vericaly rom theie b o briaunaly hrough el costact o
i




ik of HIV infection compard fo boy and young men in the same age group worldwide
(Wong tal, 2016)

Av is the cas hroughout ESAR, the daa indicated that from th age of 15, girls are

signfcanty more Tikly 1o conract HIV thar boys o the same age. It alo revesled 3
rowing mumber of AIDS reed deths mong adolescnis aged 1019, with 4 400 desths

2

76 persentincrease since 2010 (UNICEF & UNAIDS, 2016)

Sy,

Affca (Namoorsba t . 2019,

UNICE reported tha the Sub-Sabarsn repion has # prevalence raie of HIV i females

etween the ags of 1517 yeas four times higher than among.theis male countepans

pan of Europe, the bighest prevalence rae of IV was reported among males (UNICEF
010 dolescents could be hgher

bechuse ofjecable i dug abuse sing one ecdle by  group o peer. This practice

Prevetion, 2014).

99% of respondents were lving with theie faily the s iogical purets, grandparens,
wnce,or sty

2.5 Knowledge about HIVAIDS and ART Adherence

suppor, ptent's Knowldge of disese and el moivtion, perceived posive o

"



(Ankrh et 2, 2016). Acconding 1o Zambian Consoidied Treaoment snd Prvent

Guidelne, eathedocationcould eaiy b done t adolescens - endly comer, bt hee s

ADS Care

i Ths move

heuniversaly appied o mprove nowledge oo HIV/AIDS.

A stdy reporied at the overall eve of comprehensive knowledge of HIV/AIDS remains
vy low among older dolescents aged 15-19 (UNICEF, 2012). Howeves,the findings of

sease and ART and s the comsequences of developing drug resistance with poor ART.
adberene (Xactal, 2017

Though some repots sated that HIV. posiive adlescens have good knowledge of

HIVAIDS, ase group.
They e therfore obiged fo be adherent o thie restment 1 prevent the disease from

hat havig an undertanding of the imporince of taking ART could have positvely
AxT sl 019,

(Namoomba et sl 2019). Cariver support i lso 8 major process that caes adberence

chroic disease (Mugo t . 2016).



26 Cllaica Factos Contributing 1o ART Adberence
Signiiean improvement has been made i age-disggregaid. reporing on uesment

Avlenst 6

o the proporion of adolescents (aged 10-19) lving with IV (ALHIV) that has been

eachd with ART.
s ooty 20
a2 et progam peformance. Globalscle-up snd qualy mprovements i ART for
regaun mothrs (e a7 pecet) snd pdisric ART (014 yes, ety s 49

perent wil end 0 an ncressing number ofchidves) (UNICEF & UNAIDS, 2016)

The few sudies on adberence show tht ccess to amrctrovial snd adberence is lowe in
adoescents than in the adut populaion. Thee has been one. previous review of ART.

e
3% n the USA. A stady repont indicaied tha the longtem effcts f amtrerovinl
meticaton. cxposure and mltclss drag_ experence - inclding implications for
metabolism, gowth,and development - are sl pooty undersood.

Auiy Heatthprovidens

more pron to malutriion. Wih formants” report that taking medication on n empy
Many ALHIV

encugh ocd 1o . One phyicin i Mozambique highighed he importaoce of rper
i for ALV,



Many programs have red t0 curb these chalcnges by providing porridge or fll meals

during clinic. appoioments, and maice and soya flour for ALHIV o ke home. For

quiifying ALHIV
higheoergy with invalable opporunies for rainng peanu based paste) i the form of
Ready o Use Therspeutc Feoding Packets (RUTF) (Pt e, 2016),

Given that imadequate resources ofe Lt fecding of sl ptens, many programs provide

complementary sevies ke mmmzatons agans acee.preverible discases, viamin

htca help adolscents cces fod (Pt ., 2016,

adoiescents based on virl supressicn and ART missed doses ovicome, and 1o explore

Cardoso,
Darmont, Sours, Andrade, D'A Fabbr, e ol 2014). Many stodies comparing viel
suppression between adolescens and adults concluded that adlescens ae lss ikely 1o
achiee viral sppresion than th adultpepultion (K o, 2014).

A syvematic review idenifyng factors tha ensble sad impede antiriroviral adberence
among ALHIV i

factorsimpacting ART ahernce smon ALHIV (Ammon et o, 2018)

»



27 Facly Leve Factors Contributing 10 ART Adhercace

1 Zimbabe, one ou of every tres adlescents living with HIV aged 15-19 feared beog

gossiped bout, vio
blamecters for
socal atherings with othr adolescents (UNICEF & UNAIDS, 2016,
levels of iving with HIV.

HIV aged

016,

casure accss 10 care and support for sl atrisk and affected by HIV. However,tis repet
o showed that community and

Thi report
rged continued action in the form of communiy outesch, spport growps,  community

‘work toward th climination of stigma snd dicriminaion (UNICEF & UNAIDS, 2016).
They lsohave imited access 0 esth fciltis (Kim et 2014),

serviesthat are not adolescnsfricndly (Pesi e o, 2016)

o addess this g, some imstitons il of thei heslth care workers, egardiess of

Alongside ALHIV involvems




i oy, nether are

adolscents o
can go 0wt o care

1 addition 1o the tadtions aff o doctor,rarss,and counslors, many facilites ae also

P for £ Aty i
00,

A of the informants noted that non-adhernce to meicaton s  key challenge facod by
ALHIV who receive ART. They nted hatmany adolescents keep HIV & scrt, making i
ifficul 10 fnd he privacy 1 take medicaton on time or when in pulic places. For thoe.

‘whose HIV satus s known, they ik dscrimeaton fom peer'scinic, teaches, and odher

Chllnges o supporting adolescents wih sdberence as huge which eed to be addressd.
comprebensively withcounselin (Pt t ., 2016,

open discussing isues of adberence, alongsde cther seniive sses, with pecrs who can

of counseling and adberence monioring for ALHIV.

by informants s he network of “Teens Clbs” opersted through the Baylo Intmaioal
Pasdaric AIDS Iniaive. Wih & st in Botowsna, Uganda, Maews, Swazind, Lscth,

n



ALV

oo iding of  sdy repor, 94.8% of respondrts had & quality and sasfciory social
suppor. The epor ndicated that the clinic had resorces and an encoursging environment

igh skills 10 09

Oher scholrs aso eporied adeguaie social sppn. They found out that the support it
ART physical 3nd

for b cae sevices:

(Woodetal, 2018)

28 Commnity Level Factors Contributing to ART Adhereace

Adolescence 15 3 el e sage characierzed by rapid biolopeal and socal changes.
v =

st imporan: decminan o sl esmen and i especally chlleging smong
HIVinfected childrn and e dae 10 rcson sch s dependency on carsgivers,
e of deance el d dely in digposs o o chideen (i, Cado,
Durmon, Sz, Annde,Fbbe, o, 014).

Besides, counis cke e iformation snd et on adolsct healh, incldin te
s sconomic hcors ht conebt o HIV o, ag. ad exdiggrgeed o,
modes of HIV sansmision, bt wesiment adhrece, 35 acess o el
{heapy s e sevices (UNICEF & UNAIDS, 2016

mode has helped to foter communication and bonding between parets snd adolescent

2



hidren, Drug ccess i ls consrined by pasentlvel fotors with many clients lcking

Some

pon, visitation e,
hospials snd clinics can subsiire adoescens’ el o and fom scvices. Those
onpaizations that can provde transporttion ssistanc fo thir patets reportsubstantal

mprovement n reention i care (Pt o, 2016),

L2019,

uppor from caregives, ends,

for when they gain for rnsporsson

by respondens s posine i sudy. Evidees provs by & sy finding comnderd that
adlscnts wih g and adgune socal peworks among beskh peovides, s, s0d
et cop b with pyshologial hllenges (Ki et 2014).
Reliosbelcshave  vry song efect o behavir s well 3 4 idiviual' e This
lay imporae o i coping. v, and e of wellbing within s and
communis cpecilly when cn s aving  choic disese ke HIVAIDS tht flscts
ot physclly s merally (Namosm L, 2019).

by
both prayer and ART (Nozak tal, 2013). Anosher sudy i Ugand found that § ot of

cured by thei psor’s rayes (Namoomba t 2019,




sk cints

ancioting ol (Namoomba e 2019)

posive adolscens. Consistent reports i the USA sl saed that 76% reated HIV.

012,

hei ke of routine ART. According 10 8 WHO. repor, stgmaization leads 1 poor

ART 3 wel s g to fllow up clincl it (fit Unied Natons Programme o
HIVIAIDS (UNAIDS), 2013)

1 sty repor, Kenya and Ugande demonsrtd 8 o v among, adul pains atier
ing on ART (o e e (Kas t a, 2010, They obseved that recucig g s 8
il proces. This ssene s bcked by a sy g in Zimbabe and South
Afica among PLHIV who asocute thei improved self-mage snd wellbeing with ART

29 Inerventions or mon-adbereoce to IV

HIV-postive adolescens and young adls ofen cxpericnce. suboptmal medication
s

efficacy. Reserchrs condcted » andomized il of 3 two-vay, prsoalized diy text

poorly adhernt HIV-positive adolescents and young duls, ages 16-29, Adberenceto ART



was asesed v selfcpored visual amalog scale (VAS; 0-100 %

54 adhernt

derence (OR = 212,95 % C1 101

month inervntion period was signfcant or 290 %

ass,
fervenion were very high. These esults suggest bosh th fexsbilty and inial

for e

efficacy of s appronch (Garoflo e, 2016)

Simily. e e o Shot. =
o anirovil nd commoraol prophylasis aderence among HIV-posive youhs 5
Elighle V-
posive puens were aged 15 10 22 years at two IV cliics in Kampala, Ugand,

L 207,

producedsignifcanly improved adherence than conrol conditions (OR=1.39,
9N CI-LIN, 1.64). Sensitiviy analyses of iterventon charcirisics suggesed that
sudics had larer ffcts when inerventions (1) were sen lss equntly than daly, (3

(8

assocised withimproved virl load ndior CD4count (k=3 OR=1.56;95% C/=1.11,2.20)

(P e, 2010).

8 was recommended tht text-mesaging shold be less requent messaging inervn




repient
s incladed aduts, and adolescens, 3nd two were conducied among adolescens
enlyRidgeway et oL, 2018). All sdies were conducid i low snd middie-ncome
32) i sub-Saharan Africa. Individual or group adbeence

counrie, most of hee (
counseling (0 = 12), mobile eskh (mHeat) itevention (» = 1), and community-
homedused care (3 = 12) were the most common types of imerventions repaied
Mebodelogil challenge lagcd may s, limiting he sengl of the salble
evdence, Howeve, sk sifin, community.ased adhrence suppars, e plaforms,

nt sstepes wed in thow

210 Effects of ART non-adherence on adolescents

drug rsistances, ik of wansmisson), and costefeciveness (incrssed costs and lower

produciviy) (tricker el 2014).

g for

(Matamba et a, 2016).

Sub-Sabaran Affia sso repoted oo adhrence amang adolescents lving with HIV in
seveal sudies condocted. Thse reports were of notable concer given the limited ART

2014). Non-adhereace o ART
has been recognicing s emerging public health concers (Mur et al, 2017). Non-
adberene to ART leads 1o the process of changing the virsinto nother form and lner







CHAPTER THREE

20 METHODS
1 Study Design
This study cmployed & cross-ectonal design within five hospials in the Greater Accra

egion from August 1o October 2020, A quantttive approac for dst collection was used

{hrough the admintation of s sctred questonnare
22 Sty Location

Accra Region that

offer ART services mamely; Greater Accr Regional Hospital (GARH), Tema Genera
Hospial (TGH). Shai Osu Dok Distict Hospital - Dodows, Masmobi General Hospital
(MGH) and Princess Marie Losise Cidrens Hospial (PML), Accrs.

321 Greater Acera Regional Hospital

The Grestr by the B

1928, A considerable amount o revovation work, a3 wel s new consrctons, have been
camied out over the years, but the Hospal sl consiss of & arge mumber of individaal

buidings in diffrnt shades of qulity, sie, archiecture, nd sppearance 33 par of

Deparmerts and unis inclde dingnosi and weament bock with 2-hour sugery
departmen, delvering uai, accide and emergency unit,pharmacy, & logistic uiding, and
ART dine. As Regionl Hospal for the Grener Acers Region, it cachment ares i the

opulaion of sbou 4283,322 inhabitnts. However,

New Town, Kotobub, O, La, Adsbrak, Achimots, Aiort Residenial Ares, snd Cental
Ace.




322 Maamobi General Hos

Maamobi
ht servd the community bt quikly developed into » borpial. I has been sevin the
people of Maamobi and the sumounding communities fo the pas 45 years. The major

community ones of Maamobiare, Alajo, Nim, Legon, Kotobab, and Westiand. Maamobs
Hospias role s to provide qualit and affrdabl heskth care o s clens. The bosptal

denal care, e e, and trost care 80 wlla ey cae. They aso run HIV and ST sevices

(samed Hope Cime), mion services, and pharmacy

323 Princess Marie Lowise Chidren's Hospital

s

one o the few specalst childrn's hospials in Westrn Africa 3nd s where
ovashiorko snd marsems were frs descibed. The bospial works m colaborsion wih
'UNICE 1o combat the high level of child malmurion in he ares. In 2011 the bospisl

and a recovry ward. The sl als has an HIV/ART unit that povides sevices 1o
children and dolescents with HIV. Ther service cu scoss the whale of the couniry but
mainly to communites such a5 Agbogbloshic, Komkomba, Timber, Makol, and other
commntes of Acera

324 Tema Generst Hospital

he Which was it

em habor, was e handed ove 10 he govermment for public use. The geographical
Tocaton of the hospal, s surounding road network, and the commercal natue of the
metopolis s made he bopial on of the busist i the county as i servs sumounding

merupolis and the s point of cal for mot of the rumerous rod s aceidents
»




especilly hos tht happen on the motorwsy and othe industral acidens. Th catchnent

aen o the hospal includes the whale of the Tema metropoli, s surousding towns and

illgs, Sakumona, Lashib, Nungus, Dangme Wes, and Dangrme st dsricts.

325 ShakOnudoku Disrict

pital Dodows
This hosptal was sablished in 1970 as  health post. 1 advances from 3 heslth cenir in
1985 to & disrict hospial in 2009, I is a S2-bed capacity fcily that provides medica,
suricl and. specialis serices such 38 car nose, and hront services, deoial services,
peychintrc srvice, ey care, obseric service, and ART care. The people of Dodowa,
Adhaley Botwe, Adjiingano,and Ni-door beneft rom tis hospal.

33 Study Variables

331 Outcome Variable

The autcome varable for this stdy was ART Adherence deermined fom recnt vis lad
counts. Sty paricipants whose recen viral lowd count was 1000 copies per mllifer
(copiesmi) o less were categoized s adherent nd thos with mor than 1000 copiesnl

were comidered a non-adherent (Ghana Health Service &

sl AIDSISTI Control

Progranme, 2019)

332 Prdictr varab

Predicor varibles icluded sociodemographic varisle, sexual characierstics, idividual

el factors, fcilty factors, and communty actors.

“The ociodemographic fctors were age,sex, leve of eduction,religion, working to cam

money and type of occupation, drag. and alcohol use. Sexual charsceristics inchded the

12 moni

st Indvdul clinal factons such s i body mass inde (BMD, VL. coums, amy




o ke hyperensic
Knowledge o thei HIV satus, g st which they knew thir IV status, whethe they want

heir ot 10 remin secet o ot a1 thy b expeienced any changes whik on ARV

nendly services, whetherproviders count pills, provided counslin and ollowed clens up

as well s thei titode andresctons towards PLHIV. The Commnity factors i

s well s wheher they sough ar lwhere spar from the heslth fcilis

3.4 Sample ize Determination

Thesample sie ochran' ormla for -

“p (1€, where n repesens sampie sze, p - the prevaence of ART adherence

. Selevelof

sgnificance. Thre i no nationldat o theprevlence of ART adherence, however,  sudy

Showed that 47.5% of adolescers chieved 953 ART adhernce in Ghana (Nichols et a

2019) Therefoe, his sty used 47.5% o cstimate s samplesize; Ths p = 47.5%= 0475

196 comesponding 1 95% conidence inteval, = % (¢ = 0.05) and the proportion of
non-adbernce 1o ART = 1-0.50-0.525. Therfore n = (1.96)" x 0.475 (10475008
095799900025 = 3432383 adolscens. However, dhe 1o the imied mumber of

adolescents and young people vising the ART Centers within the Greter Acera Region,

24 years,iving with IV




sudy

26 Sampling Method

37 Data Coletion Method

Each young person lving with HIV vising the ART cliic was llowed o decide whether

b il parake in the study aflr explaining the procedue the sudy abjctives to them

snd their caegivers. The mectings were held on thei vaious ppoiniment days. lformed

consent was sought and recevd fom esch parcpant. Pa

ecent vial load condocted from paticpuns” ART clinc record. Though one-on-one

Srucured quesionmir was wed 0 collect daa ovr 3
45 minutes tthe ART elinic. Pricipants were llowed 1o answer questions independently

Where they neodod laiicaion, the same was povided in simple a

clear language

Clinical asessment of temperatce har rate, blood. pressure, height, ind ey




it were provided o éach paricpant. The srctured

vered. sociodemograpic. chanctensics, sexual hstory, paricipsns
Helght, weigh, emperatue, heat e, and blood presare messurement were assessed and
reconded for ech paricipan, Relevant data were rereved from thee bealth ART record

booklts.
39 Data processing and analyses
Rav das collcted were teed nto Microsoft Excel 16 a It expartedfo Stata- 16 for

rspected orconsstency and aceurscyesch day from the varous sdy

wous varisbles were categorized for reporting deseripive saitics (Fequencics and

percentage). Bar graphs were also ssed to present some findings picorially. Tests of

independence were performed uing Pesrson' Chi-Squae 1o examin the. relaionships
between the utcome and predictor varibles. Al varisbles that were saisialy sigifcant
st the bivariaie anlyses were incudod in  binomial logistic regresion fo determine factors
contibuting 1o ART adberence among pariciputs. Sststical st “logistic” was wed fo
develo the reresion mdel. 04 atios a4 95% confidence nteval wee eporied with p-

vales, Variables inthe logsic regression with prvale () ks tha 0,05 4 95% confidence

iseral (C ART adberence i
v

310 Quaity Contro

I uly 2020 o the GARH, five rseach assisans, cach rom the study st were tsined on

escarch ehics, bow to dminister questionnaies, mesurs corecly il signs and retrieve




et Their copciies weresrngihencd on

The pretest was conducted st Adabraka Polyclinic in July 202
ctblished in 1945 and has sinc provided qualiy and comprehensive primary heshheare

pecpe in Adsbraks and the Os-Kloy Sub Metrpolta acss. 1 pext o west Ridge and

well 8 ART services 0 both young and old

anewer the objecivs of the study. The pre-st scerained the efficincy, reibity, and
vality of the data collecion tols and asssse respondents’ undestanding of the various
auesions.

Eivical clsrance numbered GHS-ERC 06511220 was recived from the Ghana. Health
Service Eiical Clearnce Review Commitice in Acer. Permision was sought rom the
Managerment of sl hospals wher the sty was caied out. Al information n te stady
s provided o participants and hee caregvers (parets) individally and thei writen

consent was obuined before adminisering quest

e o them. Whee paricpants

decined o paricipate inthe sudy, they were allowed 0 op-ou rely. Confidntaiy and

snonymity wre mainained and pariipaion was el volutay,







CnAPTER FOUR
40 mEsULTS
41 tmtroduction

siody sites. The mjory of paricpants were from the Greser Acca Regional hosp

wed by Tema General Hospital (27.4%) with th lest particpants fiom

samobi Generl hospitl

9:3%). Table 1 below shows the distibuton of espondents from

he variousciics

Table 4.1 Distribution ofrespondents from study sies
ART Clnies N

ber of ients Percentage
aterviensd

Greier Acer Regona Hospal

Terma Generl Hospal w
Princess Maric Lowise Chidren's Hospta

SharOn ‘,‘.M,_mmm Dodows
Masmob Geners Hospial

Tl

42 Sociodemogaphic haracterinis

The medisn age of respondents was 17 years (terquarte rnge: 13-23 years) Among

1 with 52.6% emlestham males

) respondentsrsided with thei parents with ly 7.9% being marmied

e

Dangne cioic goup followed by 252% Ewes and 229% Akan. With regards o
respondenis” educaion 96.3% ever atended school and 377% completed junir high
cducation s thei highest eve of education. Most (65.6%) of them worked fo cam money

iven espondens’ social Nsory, .13 drak acoholic beverage i et once  week 1.9%
smoked everyday and 1 neced arddeugs occasionlly within he st our weeks before




phic characteistis of respondents
Varible Frequency  Percontage

M
P
Ever s




dam 9
Drinks lcobol duingthe st 4.

Atles nce a week
Use ofhard drugs during the a4

e




aving thei st sexul inerourse between 1519 year. Witin the st 12 month, 409
respondents had sexual inercourse, of which 409% used condoms s & means
contracepon. Table 3 expain the sl characteitic of respordent

il d3: el st o sponiens
requeney  Percentage

Yes %0 P
1014 yeurs " 110
1519 yeurs 5 a0
um.wmwm withinthe I
The o Wm,‘-‘.. st




44 Knowledge and opinions sbout HIVAIDS

Respondents knowledge and opinions wee asscssed on HIV/AIDS. The majorty (36
confrnd everbearing of HIV and AIDS and 41.9% knew someone who has HIV or d
from AIDS. Among respondents, 0% respanded that peope can protctthemselves from

ondom cometly anytme, thy have sex. On the mode of

HIV infction when they use 3

eansmisio, only 76.5% sid that peale camnot be infected with HIV through mosquito

bites. Alo,74% aeed that when peopl abstain from sex, they wil o comract HIV whie

71% sid HIV canno b transmite throughthe sharing of food bt 77.9% o respondents

s that,a peson cn comract HIV whe they use & shred ection needic
The majonty (19.4%)of respondents areed that  hedy-Jooking person could be nfected
with HIV, 78.5% slso agreed that pregnant women ifected with HIV could tassm the

infecton 1 their wbom chidren but 77.5% sad lacning motbers with HIV could aso

rastr the nfection through bressfeeding 1o theie childrn. However, only S22% of
espondent bleved hat 1 was possble 0 et confdentil report whn i thei ot f
hey et for HIV. Table 4 bow deseibes th respondents knovwladge and apisions on

HIVAIDS.




Table 4.4: Kaos

g ndpios s 1V AIDS

Knowlede Satemens -

T Ever heardof TV or e dsewe calied =

2 Krows someone who s infecked Wb HIV (o
o who s dicd of AIDS 2

People cn rotct themselves from HIV

g oo ety vy ey 1767233 00
4 Ao gV fom oo bics 159 7653731
s !‘(url:wum(umvmh“hum A P PR 1
A o e B e s
AR s s it T
v fom sexualnercos o

w2 ne s
Apeoncan gV by g tins i
il 3 nedlethat was airady TRt
Someone e

Abltylokingpren cnbeimecd 0 Ly g
WilhHIV, the vius thet cuses AIDS. &
16A gt vk st M IV N
it h v o e unborn e - a8 R
A worman with HIV or AIDS can st
he st hr newborm child hrough I
breaieedng
12 i possle in my commityfor somcone
et confdenal st o ndout fthey 3636 1148 215

e fected with HIV

45 Individuslclinicl haracteisicsofrespondents
Among respondets, 49.% had orma body massinde, $7.1% were hypothermic, 67.2%
and 65.5% had normal systolic and diasolc blood pressre respectivly. The majority

(71.65%) ateted tht HIV testing was rcuird for thems when they felt il and cnly $0.53

knew thei HIV staus. Among those who knew their HIV saus, 36.1% became aware of

their HIV st when they were 1014 yers ok, bowever, the majoity (87.1%) wars hee

IV st 0 emain st Less than Bl (34.9%) o respodens, o welght whn they

ngaosed ith HIV nfecton s 30,85 curenly expeience sre throst and cough

.



ashes and cough within the s perod 8 rescions o the ani-retovial medicatons. The
maorty.received the fint fine of wetment (613%) The commonest antciovicl
medcations prescribed were combinstions of Tenofovir Lamvudine Doltegrair (30.9%),
Cotrmoaole, nd Tenofovi Lamivudine Dalutegravi (14.4%), and Tenafovie Lamivudine
Efvirens (129%). Table S explins therespondens”linial fcors n detil below
Table 45:Individul clincalcharactritics o respondent el
Variai Frequeney Percentage
16 0
“ o120
» n20
2 160
Stage 2 bypenersion C160mntg) 3 19
Thav not done an HIV test bere 6 2
Thav done IV est volamarly o w7
HIV et was equived Iy by
No . 1950
Yo 16 030




Yeu
Reacions to ART wiin the past 4 wesks

The second i of reament 6 3%







Table 44: Vira lond et and antirctroviea medication
Frequens

Variable Percentage
Adberemce (<1000 copevim) o

reraviral medicaion among adolescent

people ot study shes
47 Ressons or mising anthrctrovieal therapy

meticaon amonge adolescents and youn people




Table .7 Reasans for mising smtirctroiral medicatons
exsons w Never Rarely Sometimes Ofen
medication PO )

. 7P a6 128 5 19
0.1 forgot o ke my pills w1 ws 20
1. Framout of plls 0 s om
12. 1 wasbusy doing other things 6 sy a4
8 Heathfacilty.relted factors
Respondents were from five bospials within th Grester Accr egion The iy (28.4%)

he study paricpants were adolescens nd the young person reciving care st

Accr Regional Hospial 3 wellas 27 4% a Tes

General Hospal. At sl the hospias,

sdolescen- ey sevice wee available but ol 73.1% of the respondents sgreed that

they were presen and funcionl. Most (81.7%) of the respondents confimmed bealibeare

"

viders t cach ART Ceniat the various owptls coun thelr medications 10 be sure they
were sdhering 10 the restment regimen. Aleo, 93.9% ofthe respondents confrmed that they

recive counseling fom eskhareprovides ot the various ART canters whi $625% said



Perceatage

eive suppat fom parents




. Frequency
Independence

hes were bokded n the ables below




phic charactersis and ART Adher
Adbercace
S







4102 Sexun characteraic and ART adh

Table 11: Sexun charactersics and adherence (o ART
Variabies Adberence Tou
within th s 12

10,3l reated fucors and ART adherence

Zrm



Adhre ol
Noa(%) Vesa(3_n%)

%
oot



Rashes nd Cough 4033

4104 Health faclity-relaed factors and ART adhrence

et facity veliod factors cxamined, rece
e acors sch 1 place o eeking cae







leve factors and ART adherence

Variables Adherene T 7 F
k) Yera(a %
T 84 007




Table 415: Factors avsocistd with ART Adberence
Variable v ema

rude T
OR Ve 4OR_ Vaiue







howed that the majrity f th varshis examind were not h adh
Helt . Naional AIDS'STI Control Programme, 2019). This fiodin is s

ot reportcd low adherence to ART smong adolescents,young peope, and even
altsliving with HIV. For inance, sy conducted in Northwest Ehiopia smong dals

e optml 95% adherence




Cluver, 2015). Though knowldg of IV s dernce,sudis ave

within h s 12 s influnced this adhrsnce 10 ART. A simila study i Asiasho




VIAIDS (Nabukeers-Baragi et s, 2015). A Thailand
mong women living with IV in o Pasl, Brazi, complying fo medica fllow-4p was
whre follow-up would be stdied extenively 0 s s effct on ART adherence am

desirbilty due 10 the ag ctegory of peope nervicwed. Thy might hav given responses

that il jodgethem. Addiionaly, e sy could ot achieve s calculnod sample sz

e 10 the low number of young persons with HIV within the Gr
et Accrs Region
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APPENDIX 1: PARENTAL PARTICIPANT INFORMATION SHEET
Introduction
My nam i Frances Odofuokor Lawson and | am s Masier of Public health sudent st the

incipa Invesigator (P condcting.

School of Public, University of Ghans, Legon, 1 am the
3 research sdy entled Facors contrbutng o adherence to Antreuovi Therspy (ART)
among. adoescens iving wih HIV/AIDS at selected facities in Grester Accrs Region

@AR)
shout antiretovinl adherence among adolescents living with HIV from age foureen 10
incien years. This will ke about 20-30 mintes ofyour tme.

Genera Information

IF you e for your hid o be i tis stdy, heshe wil b asked o complee & st of
quesions

Povibe Outcome

Your chid's partcpation in this sudy will eslt in improving ART adheence o reduce
moridityand mortalty inadolescets

Povibe Risks and Discomorts

The stady docs not possess any clncal risks to paricpants except that projecied
poychologca and emationa discomfrt may oceur to paricipats du o the Strchre and
matre of the questions. Howeve, he Principal Ivestgor through  ole ply trmined
Rescarch Ausiants in & mannr o adminiser th quesionnaires such that this preced
-

oluntary Paricipaton and Right t Leave the Rescarch,

with Binhr i heshe dossnotwant o arscipic



Contdentaiy

childresponded othe questons. Hiser iformation will e snomymous.

Contact for Additonat Information

Yourchitd may sk e any questionsabout thi sy, Your child can call e sy e

or208y3hoo som or ik fo me the next

mobile sumber 0244423884 oremail address 1

me hehesec me.

+ Paricpan’s Guardian

Nour right

This research has bocn reviewed and approved by he Ghana Heskth Sevie (GHS) Esics

Review Commiice (ERC). 1f you have any questions plesse contct GHS-ERC Office

9: 0102679123 or el

By sining or making & mak or thumb priting below, it mesns that you understand and
o the isues concemin tis reseach study. I your child doss ot want fo paricipat in
his sy, please o not sig tis assnt form. You and yourchild wilbe given i form

afryou bave signed .



APPENDIX 2 PARTICIPANT'S CONSENT FORM

Paricips

Informaon Shect

4 N o

G, 1 fully undetand the contents 3nd any ptentia implcaions s well 38 my Figh 10

volunarily agre o be ar of i rescarch.
Name or sl of arcipant

D Code

[ — OR, Thurms Print

Due @dmmyyyy) .

Intrpreter’s Ststement

AN questons, apprprae clrficationssort by the paricipat, snd anwes were sl iy
{otrpreed o hisher sstction.

Nameor et

St o nerpree

Due (admmryyy) .

Contat Dl



APPENDIX 3 PARENTAL CONSENT FORM

Parcata Satement

v

). 1 fully undestand the contents and any potential implcations a well s my igh to

change my mid (1e. wildraw my ward from the research) ven afer 1 have signed this
omm

vohaarly e tht my ward s pu of i esestch

Name o il of Paricipants Paent Guardin,

Dok

Paricipnt Sigrare OR, Thumb Pin.

[— 2,

Intrpreter’s Statement

GuantsaParent 10 the best of my abily in the (Twi, Ga) language to b proper




APPENDIX 4: ASSENT FORM FOR 10 17 YEARS.

e o e and al quesions satisactorly expsined to me i  angusge 1 undersand
CEngish, T, ). 1 fullyundentand the contentsand any poential implcations s wel s
my gt o change my mind (.. withira from the eserch) evenafer 1 ave signed this
o

1 oy e 1o b part of s reserch

N o il o Pricipant

Questonaie Code

Panicipnt'sSignature OR, Thum Prn.

L '3

Intrpreter’sStatement

A qustion, approprse clrfictions sor by the paricipat, and answers were ako dly
intrpreted o histersatsction.
Name of erprte.

Signaur of nerpreter




Statementof Witnews

[
Name.

Signatue OR, Thurmb Print

LT R — )

Investigaor's Sttement and Signsture

iks assocated with paricipating in his rescarch have been cxplaned o the sbove
individunl




APPENDIX 6; QUESTIONNAIRE

Quesionmse Code [T ] ety Cose [T ] # coce
Ducofimerien [T[T[m[my[y]  Forernt lienisr

A Soctodemographic Characterisis

v T
; = 2 |
T doye T e
Ay oo
T e 1T el
live currently? b, Mother only 2 |
& ety H |
4 Siligs i |
L H
3 iy 1 3
H H
TV 5
|
i
© Wcger | a
oot | b
X
h
TR+
et
Wt e mghcr | 2
Crdtubonm | &
i <
h
Tyl
ieros

Baveyou







& Nocomaceptves T
coniacepion didyouwein | b, Emergency contncepives |2
Sout ansevl iercoune? | <. Condom 3

& Lamonpills 4
& Lam on njections 5
£ Others 6
Gpect)

|
3
orhe diesse clled AIDS? H
P

D you ke yone who 3
afeced wih HIV or who bas H
diedof AIDS? |

24 Can peope proest Bemeves 5
o HIV, the virus that 2
couses AIDS by g » i

comesly evey tme
have ex
35 Can  peson gt B IV T va 3
o bt [ b No 2
< Don'vknow H

6 Can peope poect hemselves | Yes 5

from HIV by having one b No H
< Dontioow i

7 Can peopi provect et | & Yer

eV by g o | No
sl mercouse? < Dontimow.

T ans e g HIVEy s
sharing  meal with smeone | b No.
ho s o Datiaow

5 Can s person gl IV by e
geting wiha b No
e e

50 Do you ik hat by | & Yer 0

perion can be b Yo 2
oot Wb : v | ¢ Dot i

31 Cana, Ve 3

infecied wit HIVor AIDS | No. 2
< Don'tknow i




= Nabing T

b Take hermedications |2

< Take herbal medicatons | 3 |
H

e |
were b, Volusarily
oy Regured
[ Doy Ve
el b No
7. At whs g i you Erow
HIV et el yeus
e TR

£ & Pillcountng T
13 b cae gvens 2

To e determined by R < Suicofbeattr 3
& Rateof deuuh f

e lmegalar 5

£ Vinllowd 5

Please selct oy ne opion o eachguesion

e 1 1ake ll o mos of yourani-
HIV medication s decied?

Y
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o e e you Ty do ke |
your etV medcaion cxctly
X dircd, e IV i o
&

43 Durin the st i, have you
been prescribed any an-HIV.
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Wit medications e you ey
aking?

i

6D you wan o avord e e Never

7O sharng e IV mediesions
‘with other funilymembers and
ends?
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Vi T il
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@ T & Blaming formmmora vehavior 7]
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