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Abstract

The purpose of this study was to assess and explore the contributing factors of non- adherence among male patients on Antiretroviral
therapy (ART) treatment at Katutura Health Centre, Khomas Region. The objectives of this study were to determine and describe the
factors contributing to non-adherence of ART treatment among male patients at Katutura Health Centre .Data were collected using the
structured questionnaires.

A purposive sampling technique was used. The collected data were entered in data sets and analyzed using Statistical (SPSS) version
23.0 software to describe the phenomena and to assess the magnitude of ART non-adherence among male patients.

The study concluded that non-adherence of ART treatment among male patients in Katutura Health Centre, Khomas region is caused by
different factors, such as, lack of food among patients on ART treatment, lack of transportation to the health facility for treatment and
alcohol abuse. Therefore practical preventative interventions such as community education program should be developed and imple-
mented to improve and ensure ART adherence.
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1. Introduction

Human Immunodeficiency Virus (HIV) attacks the body’s im-
mune system, especially the CD4 cells (T cells), which help the
immune system fight off infections. According to the World
Health Organization (WHO) (2006) currently there is no cure for
HIV, but with proper treatment and antiretroviral therapy (ART)
adherence, HIV infected person’s quality of life could be im-
proved.

Adherence to ART is the crucial issue in HIV/AIDS therapeutics
in order to build up the immune system, prevention of drug re-
sistance and achieve viral suppression (Makua, 2015). Further-
more, ART adherence of more than 95% is required for a success-
ful and effective HIV management. Adherence, refers to the tak-
ing correct prescribed medication, correct doses at correct pre-
scribed time in order to suppress HIV and to prevent drug re-
sistance (Bauleth et al., 2016).To determine adherence, different
methods are being used such as self-report, interview, pharmacy
record, pill count and viral load monitoring.

Several studies has reported factors related to non-adherence of
ART treatment such as lack of family support, depression and
confusion (Tjituka et al., 2013 ), stigma and discrimination, spir-
itual beliefs ,forget to take medication(Bauleth, 2016),side effects
of medication (Demeke and Chanie , 2014) and workplace factors
(Reda&Biadgilign, 2012). Furthermore, socio-economic factors
such as alcohol abuse and transport costs, health related factors
such as long waiting times and health professionals’ negative atti-
tudes were also reported as factors contributing to non-adherence
of ART treatment (Bauleth, 2013).

Namibia is among the countries with highest HIV prevalence in
the world, with 16.9 % of the adult population reported as living
with HIV in 2014 (Ministry of Health and Social Service, 2014)
.The Ministry of Health and Social Service (MoHSS) of Namibia
has rolled up HIV treatment in the public health facilities by dis-
tributing ART treatment free of charge to people infected by HIV
since 2003 (MoHSS, 2014). The introduction of ART services
resulted in to the reduction of HIV/AIDS related morbidity and
mortality among HIV infected individuals globally (Kip et al.,
2009; UNAIDS, 2006).

Katutura health center in the only health center in Windhoek, the
capital city of Namibia. Windhoek has an estimated HIV/AIDS
prevalence rate of about 15%, with about 3.5 percent new infec-
tions per day (MoHSS, 2014). According to the MoHSS
(2012/2013) annual report, since the beginning of the ART treat-
ment program, active participation of men remains very poor, with
the rate of non-adherence to ART treatment reported to be higher
among male than female patients. In Katutura Health Centre, male
patients initiated on ART in 2014 were 271 and 183 male patients
were non adherent to ART treatment, while in 2015, 242 male
patients were initiated in the ART and 173 were non adherent
(MoHSS, Katutura Health Center report, 2016). This represented
68% non-adherence in 2014, and 71% in 2015 respectively.
Moreover, poor adherence is one of the keys obstacles to success-
ful ART (Bauleth et al., 2016).However, there is a paucity of pub-
lished data on ART non adherence among male patients in Namib-
ia.
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2. Purpose

The purpose of the study was to assess and explore the contrib-
uting factors to non-adherence among male patients on ART
treatment at Katutura Health Centre, Khomas Region, Namibia.

3. Objectives

The objectives of the study were to:
e Describe the socio-demographic characteristics of partici-
pants
e Determine the factors contributing to non-adherence of
ART treatment among male patients at Katutura Health
Centre, Khomas region.

4. Methodology

A cross sectional, quantitative, descriptive study design was used
to determine the factors contributing to non-adherence among
male patients on ART. The target population was all male patients
who did not adhere to the ART treatment during the period of 6
months from January 2016 to June 2016.The inclusion criteria
were: male patients aged 18 years and above identified as non-
adherent to ART treatment who were willing to participate in the
study. Male patients who were non adherent to ART treatment less
than 18 years old were excluded, since they cannot make decisions
to take part in the study, so they would need parental consent.
According to the MoHSS, Katutura Health Center statistic
(2016)79 male patients who met inclusion criteria did not adhere
to ART treatment during January 2016 to June 2016. Census sam-
pling was employed to recruit all 79 non adherent male patients.
However, only 66 male patients were available and agreed to par-
ticipate in the study, resulting in the response rate of 84 %.

The registered nurse in charge of Katutura Health Center assisted
in the recruitment of participants by providing the list of names,
address and mobile numbers for ART non adherent male patients
during the selected time frame as a sampling frame .All patients in
the sampling frame were called telephonically and the study pur-
pose was explained then they were asked whether they would like
to participate in the study. Furthermore, participants were called
telephonically to arrange the date, time and the venue of the data
collection.

A structured questionnaire was developed by the researchers and
verified by the competent professional in the field. The interviews
were conducted in a private place of their choice and it was mostly
in their homes or at Katutura Health center in a private office.
Data was collected for a period of two months, from August 2016
to September 2016.Data entries were done in the SPSS software
data set and data was analysed using SPSS software version
23.Descriptive  statistics was used to analyse the socio-
demographic characteristics of the participants as well as the fac-
tors contributing to the non- adherence to ART treatment among
male patients.

5. Ethical issues

Permission to conduct research was obtained from the University
of Namibia, School of Nursing research ethical committee and the
Ministry of Health and Social Services. The purpose of the study
and the right to participate or to withdraw from the study was
explained to the participants. Participants were voluntary partici-
pated by signing the informed consent before commenced with the
study. This was done to ensure the principle of respect, justice,
autonomy and beneficence. Confidentiality and anonymity were
maintained by not writing names of the participants on the ques-
tionnaires so that participant’s name could not be linked with an-
SWers.

6. Findings

6.1. Socio-demographic data

There were 66 participants who were interviewed. The partici-
pants were all males with the mean age of 36.78. As displayed in
table 1 the majority of the participants were within the age range
of 25 to 34 while few were aged 55 years and above. Most of the
participants were single (69.7%) followed by married (22.8%).
Moreover, most participants (60.6%) had secondary education and
above half of participants (57.6%) were unemployed.

Table 1: Socio-Demographic Data of Participants

Variable Frequency (n) Percentage %
Age category

18- 24 11 16.6
25-34 21 32.0
35-44 15 22.7
45-54 14 21.2
55 and above 5 7.5
Marital status

Single 46 69.7
Married 15 22.8
Divorced 2 3.0
Widow/er 3 45
Education level

Primary 8 21.0
Secondary 40 60.6
Tertiary 18 270
Employment status

Employed 28 424
Unemployed 38 57.6

6.2. Factors relating to non-adherence to ART treat-
ment among male patients

Participants indicated several factors which prevent them to ad-
here to ART treatment such as social factors, economic factors,
employment factors, treatment factors and patient factors as dis-
cussed below. It should be noted that percentages are overlapped
as participants were not limited to one factor, so there is a possi-
bility for multiple reasons for ART non adherence.

6.2.1. Social factors

Social factors were reported by 40 (18.2%) as the causative factor
for non-adherence to ART treatment. Among those participants, 2
(3.0%) did not want to be seen taking ART while 10 (15.2%) indi-
cated that they are non-adhering to ART treatment due to alcohol
abuse which cause them to forget to take medication.

6.2.2. Economic factors

Out of 66 participants 40 (60.6%) indicated that economic factors
cause them to be non-adhering to ART treatment as 20 (30.3%)
cited long distance to the ART clinic and the need to reach there
with the taxi and most of the time the taxi money is not available.
Furthermore, lack of food as ART requires not to be taken on
empty stomach was stated by 20 (30.3%).

6.2.3. Employment or workplace factors

Only 3 ( 4.5%) of the participants indicated that work related trav-
elling cause them not to adhere to ART treatment as sometimes
they are abroad when they were suppose to go for follow up.

6.2.4. Treatment factors

Non adherence to ART medication due to the treatment factors
was reported by 7 (10.6 %) such as non-availability of ART medi-
cation as indicated by 3 (4.5%) participants while ART medication
side effect was stated by 4 (6.1) participants.
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6.2.5 Patient factors

Among the participants, 4 (6.1%) indicated that they were not
adhering to the ART treatment due to forgetfulness to take medi-
cation.

7. Discussion

The current study assessed the non-adherent to ART treatment
among male patients at Katutura Health Center, Windhoek, Na-
mibia. The current study revealed the non- adherence to ART
treatment to be higher among male patients ages 25 to 34 years.
The finding is almost supporting Watt et al. (2010) study which
shows that patients aged between 19 to 30 years are more likely to
non-adhere to ART treatment. However, study by Okoronkwo et
al. (2013) indicated the higher number of ART non adherent pa-
tients to be aged between 20-29 years.

In this study, the majority of the male patients who defaulted ART
are single. This study findings is supporting the study conducted
in Nigeria by Okoronkwo et al., (2013) which found out that mari-
tal status (being single) is statically associate with non-adherence
of ART treatment. Furthermore, Okoronkwo’set al. (2013) study
shows that the majority of non adherent patients were single. In
contrast, study conducted by Berhe et al., (2013) in Ethiopia,
found out that the majority of non-adherent patients were married.
This current study findings shows that single patients are default-
ing possibly because lack of family support.

According to the current study findings the majority of partici-
pants non adhering to ART treatment was found to be with sec-
ondary educational level. These findings concur with a study con-
ducted by Okoronkwo et al. (2013) in which secondary education
was associated with non-adherence to ART treatment. This can be
attributed to the fact that low educated people are likely to have
relevant information by attending health related community meet-
ings. Furthermore, the majority of participants who defaulted ART
were unemployed. Similar findings were reported by Berhe et al.,
(2013) during the study in Ethiopia whereby the majority of
ARTnon adherent patients were unemployed.

The study finding showed that some participants were non adher-
ent to ART treatment because they did not want to be seen taking
ART. Similar sentiment was reported by Bauleth et al., (2013 ) in
Namibia were participants indicated missed doses to preventing
seen taking ART medication because of fear of stigma.

Other participants indicated that they are non-adhering to ART
treatment due to alcohol abuse which is similar to a study con-
ducted by Kip and colleagues (2009) in Botswana which reported
that alcohol abuse was among the reported factors contributed to
ART non adherence. The use of alcohol when on treatment may
affect the user negatively by either affecting the effectiveness of
the ART drugs or forgetting to take ART medication.

Another concern raised by participants is the long distance to the
ART clinics and the lack of transport money for medication refill
or follow up as contributing to non-adherence. Similarly, studies
conducted in Namibia, also cited the same factors (Bauleth et al.,
2013; Tuhadeleni et al., 2016). Although ART service is decen-
tralized in Namibia there is a possibility of patients travel long
distances to avoid being seen in the ART clinic near their residen-
tial area for fear of stigma.

Furthermore, lack of food was stated by some participants as
challenge. This finding is supporting the study by Tuhadeleni et
al., (2016) were by participants indicated lack of food as hindering
ART adherence. According to a study conducted in Uganda, pa-
tients fear taking treatment on empty stomach and they often opt
to interrupt treatment rather than continuously taking medication
without food (McKinney et al., 2014).According to the WHO
(2006) report, not having food may cause patients to skip medica-
tion and this may induce sub-optimal adherence.

In the current study finding, few participants indicated that work
related travelling cause them not to adhere to ART treatment as
sometimes they find themselves abroad by the time they would
suppose to go for follow up. Similar sentiment was cited in the

study by Bauleth et al., (2013) where participants indicated work
migration especially when working abroad affect ART adherence.
Non adherence to ART medication due to the treatment factors
such as non-availability of ART medication at the ART clinics
was also revealed as hindering ART adherence. Similar sentiment
was indicated in the study by Okoronkwo et al .,(2013 ) in Nigeria
as ARV medication shortage contributed to poor adherence .In the
current study ART medication side effect was stated by very few
participants among factors contributing to non-adherence. Demeke
and Chanie, (2014) conducted a similar study in Ethiopia where
by participants also indicated medication side effect such as nau-
sea and vomiting, skin rashes and peripheral neuropathy as a chal-
lenge leads to non-adherence. Furthermore, the study is supported
by study findings from several authors in Africa (Okoronkwo et
al., 2013;Weiser et al.,2010 and Shigdel et al., 2013). Patients who
are not well informed about ART side effect found it hard to toler-
ate side effect which leads to non-adherence (Wakibi et al . 2011) .
Forgetfulness to take medication was also revealed as contributed
to non-adherence. The study finding is consistent to the findings
of Bauleth et al.,2013,0koronkwo et al.,2013,Shigdel et al., 2014,
and Wakibi et al., 2011. The study findings also revealed that
some participants indicated that they were not informed about the
importance of ART adherence. The findings concur with Bau-
leth’s et al., (2013) study which found out that poor knowledge of
ART treatment was the reason provided by participants cause
them to stop ARV when they felt better.

8. Conclusion

The study findings concluded that non-adherence of ART treat-
ment in Katutura Health Centre , Khomas region is associated
with socio economic status such as non-availability of food ,long
distance to the ART facility of treatment , and alcohol abuse. Fur-
thermore, other factors such as lack of knowledge on the im-
portance of ART adherence, fear of stigma, ART medication side
effects, ART medication shortage and work migration also con-
tribute to ART non adherence. Community education programs
should be developed to promote ART adherence. In addition, the
MoHSS should ensure that Antiretroviral (ARV) medications
should be available and accessible on all public health facilities in
Namibia, to prevent non adherence related to medication shortage.
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