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Abstract

In Ghana, the number of HIV positive women whoereed a complete course of ART for PMTCT has besny

low and inconsistent over the last three yearhiénAshanti Region, dy 22.2% of HIV positive women in nee
received ART attended ART centres for medicatiam 201G Certainly, appropriate strategy is required
improve use of ART centres. Thus the study aimeexatoring HIV positive women perception of ART tess
specifically service quality anitk implication on their use of ART centreThe study was conduct in three out of
eight ARTcentres in the Ashanti Region of Ghana. Data wéeated from a total of 265 HIV positive women w
had being on ARVs for treatment or prophylaxis téghe. The respondents were randomly sampled fosthdy.
The data was clacted using semi structured questionnaires anasfgooup discussions (FGDs) using tape recol
and interviews guides. Statistical Package for &oBciences (SPSS) version 16 was used to andbgseldte

Generally the respondents perceived the ce quality as satisfactory as they are satisfigt e care givel
them by the staff of the ART centres. However, nd.avaiting times, unavailability of drugs and lazkfollow

ups have been mentioned by the respondents ateekegrs to barriers ART centre attendance by the respond
Thus efforts should be made to reduce waiting tifhpatients, and make drug available. Future sththuld be
multidimensional study which would critically examei all barriers influencing access to AR

Keywords: ART, PMTCT, HIV, Women, Ghar

1. Introduction

HIV/AIDS still remains a major public health proble Despite tremendous efforts, leading to stabilizimgl
declining of the epidemic in many countries witmggalized epidemics, too many people still acquiring HIV
infection and too many people are dy (WHO/UNICEF/UNAIDS, 2012). Thirtyfour million people were living
with HIV/AIDS in 2010, 2.7 million people were newinfected and 1.8 million people died from Al-related
causes(VHO/UNICEF/UNAIDS, 2012’ In GhanaHIV prevalence increased in all regions in 2010egtdJppel
East (NACP, 2011)The estimated adult national prevalence was 1.5% wam estimated 95,206 and 126,
females livig with HIV and AIDS. There were 12,8¢ew infections and 16,319 death due to A (National
AIDS Control Programme, 2011).

Globally, approximatelyp0 percent of people living with HIV are femalHIV remains the leading cause of de
among women in reproductive age and HIV infectiomong (ildren has mainly been throu
Mother-To-ChildTransmission (MTCT (WHO 2009). In sub-Saharan Afridamales are close to 60 percelf
those infected with the virugn Ghana, thdevel of HIV infection in 2009 was nearly 3 timegher among youn

131



Journal of Biology, Agriculture and Healthc www.iiste.org
ISSN 22243208 (Paper) ISSN 22-093X (Online) pLLy
Vol 2, No.11, 2012 ns'e

women(1.3%) than young men (0.5%) and in 2010, new iidas of HIV among females was lher than males
(7,039vs 5,852fNational AIDS Control Programme 2C; National AIDS Control Programme 2(). This growing

feminization of the pandemic does not oreflect women’s greater physiological vulnerabilityinfection, but als:

their social and psychological vulnerability crehtiey a set of interrelated economic i socio-cultural factors
(Gender and Development Group 2(.

The use of ARV has led toraarked reduction in AIDS related morbidity and ratity. In countries where ARV
are widely available there are clear declines ib®lrelated deaths, up to about 7 (Joint United Nations
Programme on HIV/AIDS, 2011T.he World Health Organisation (WHO) has made recemufations on the use
ART recognizing the critical role adherence playairhievingthe best virological respor. Expanding access to
treatment has contributed to a 19% decline in deathong peopleving with HIV (PLHIV) between 2004 ar
2009 and further treatment stands to avert 10miltiwore deaths by 20 (UNAIDS, 2010. Evidence shows that
successful viral suppression through treatmentstéostantially rduce the risk of vertical, sexuend blood-borne
HIV transmission Joint United Nations Programme on HIV/AIDS 2

In many countries, overburdened health systemsstauggling valiantly to address the challenges gdse HIV,
including health worker shortages, centralized paognes, fragmented rather than integr and holistic services
delivery. This is especiallyue for health systems in s-Saharan Africa, which has to provide care for abf@96 of
the people living with HIV but have only 3% ole world’s health care provider€ountries in Asia, the Middle Ee
and North Africa report that an inadequate su of health care workers skilled in delivering arttiogiral therapy
impedes treatment scale-upattshee: UNAIDS) In a qualitativestudy in Western Uganda, service factors suc
long wait times and negative interactions with #taff, represented barriers to continuing HAART.the sam
study, 33% of participants reported very negatimeractions with programme staff, such ade comments and
unacceptable behavies a barrier to continuing HAAF (Duff, Kipp and Wild 2010)

More than 50% of the people eligible for treatmehtbglly, do not have access to antiretroviral the
(WHO/UNICEF/UNAIDS 2012). In Ghana, the total need for ART was estimatedl&t 549 (93,633 adults a
18,916) and mothers needing PMTCT was 11, This accounted for 51% of the estimated PLHIV pagioh. As
at 2009, 793 centers have been established andrseppexceeding a rget of 563 and the number of serv
delivery points providing ART as at 2009 was 13@ro& target of 7 (National AIDS Control Programme, 20: On
the contrary, thewumber of HIV positivewomen who received a complete course of ART for BWThas bee
very low and inconsistent over the last three ydaiscreased from 12.6% in 2007 to 38.1 in 2008 decreased
again to 28% in 200@National AIDS Control Programme, 20: With 152 PMTCT centres and 21ART center:
the Ashanti Region, only 22.2% of V positive women in need received ART for prophygaxend 10.7% for
treatment in 2010 [10]This indicates a significant wide gap between thentry’s achievements in 2009 (28%) ¢
target (80%) for 2010. Undoubtedly, a concertedbrefiwill be requiredto unearth the barriers to infor
interventions to improve utilisation. Tkstudyfocuses on exploring the health facility relatedrieas leading to low
utilization and uptake of ART despite efforts tarie@ase acce:
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2. Methods

2.1 Study population and sample

The study was a descriptive cross sectional de3iga.methods were both qualitative and quantitaive data wa
collected at the individual and facility leviThe study was conducted in the Kumasi MetropKumasi is the capital
city of the Ashanti region and the second largéstio Ghana.HIV/AIDS continues to be a major challenge
health professionals in the metrop (Ghana health service, 201@pluntary Counseling Test (VCT) activities ¢
currently carried out at te(22) centres in the metropolis and antiretrovirehtment ai offered at nine (9) centers.
With respect to HIV prevalence, the Ashanti Regienorded the second highest in the country in 2(310%
(National AIDS Control Programme, 2(Routine HIV testing and counseling are offered dyrantenatal car
visits for pregnant mothers at both ART centr

The study was conducted in thrART centres. The study population consisted of hsitive women who ha
been put on ARVs for treatment prophylaxii and staff of the ART center3he inclusioncriterion was HIV
positive women from 18 to 49 ye who have been on ART for more than three marfthe sample was selected in
two (2) stages. A random sampling technique wad tc select threéacilities out of a total of eight ) ART centres
in the Metropolis and asgstemati random sampling was used to select 2&&pondents for exit interviews a
FGDs at the ART centr@hese were Suntreso Government Hospital (71), Aaé Medical Centre (38) and Kume
South Government Hospital (78dministrative ecordswere also used to get information of respond

2.2 Data collection an&tatistical analysi

The data collection technique for the quantitativethod was intervies usingstructured questionnaires. Qualitat

data was obtained using sestiuctured interviews, focus group discussions (BGBnd interviews with ke

informants using tape recorders and interviews eglid he interviews were conducted and &-taped in the local
language. Tapes were transcribed verbatim in Taikecl-translated into English. Spot checks of interview 8GD

transcripts and translations weegularly conducted to ensure the completeness of the tiptiearand the accurac

of the translation. Questionnaires and interviewdgs were pr-tested to check for clarity, consistency

acceptability of the questions to responde

All questionnaires anthterview results from the field were checked fompleteness and internal errors during ¢
collection. Data was coded before entering usin@SBoftware. Qualitative data was analyzed usiTLAS.ti.
Audio-recorded data from interviews of respond were transcribed verbatim and translated into BhgliA
preliminary analysis of interviews was done, anddufor validation of results and further exploratigsing focu:
group interviews. Quantitative data was analyzedg. STATA 11 and SPSS Versior.1

The main outcome variable was defaulting of ART.isTivas measured as client’s inability to honor A
appointment for a period of one month or m(The independent variables were measured with quessto elicit
clients’ response on perception ofe at the facility. Clients’ responses were rankedad.ikert scale (1= strong
disagree, 2=disagree, 3 = neutral, 4 = agree, ongly agree Analysis of variance with a computation of
F-statistics and palues was done to access the influencthe health facility related factors on access tor

2.3 Ethical consideration

Ethical clearance for the study was obtained frowm €Committee on Human Research, Publications ahitd
(CHPRE) of the Kwame Nkrumah University of Scierse®l Technology (KNUST) and KomAnokye Teaching
Hospital (KATH) before commencement of the st. The participant’s capacity to consent valso considered.

3. Results
Background characteristics

Majority of the women invived in the study were married and had formal etlocaEighteen percent of them
however had no formal education. Majority of thermrgvbetween the ages25 and 44 years and the mean ag
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the respondents was 37 years7{+ Most of the respondents interviewed were wagkamd the most cited job w
trading (65%). The ART efaulting rate among the respondents was 27% witterpeople defaulting in Kume
South and Suntreso Government Hospitals than AranWaspital Respondents’ reasons for defaulting A
included lack of family or partner support whichsmie most cited ason (14.7%). Other reasons included }
transport cost to the facility (13.3%), not haviregular access to transportation (11.9%) and usaltefnative
medicine (4.9%), Figure 1.

Quiality of care

In general, most of the respondecitec that they feel attended to (mean =4.4), are treatddrespect (mean = 4.¢
feel can trust the health workers (mean = 4.4)y the listened to by health workers (mean = 4.3) tere ic
confidentiality and privacy (mean = 4.3). On thaesthand, te clients least agredtiat waiting time is not long
(mean = 2.8)and there is enough waiting space at the facilitgdn = 2.6¢. There wis a significant association
between defaultingRT and follow up (p=0.003) and treatment cost (2834, Table 1 Clients were found to be le
satisfied with the waiting time at the facility atitecosts of ARVs werenore likely to default AR

3.1 Qualitative results

The focusgroups involved defaulter(group one and three) and other two gwper¢ clients who had never
defaulted their ARV appointmei@group two and fou. The indepth interviews involve four (4) HIV counselors;
five (5) nurses, two (2) prescribers and thregpf8rmacists were involved in the st.

The facility related barrierto ART identified includec Long waiting times, unavailability of drugs and Kaof
follow ups were the perceivdzarriers to ART most cited by tirespondents.

Long waiting timesand inadequate waiting spa

Participants reported they sotimees spend almost the whole day at the facilitgl this de motivates them from
going to the facility. And at certain times, thejllweome and had to go and come back a week laealse th
drugs they are supposed to be given are not al&il@his wis confirmed in our interview with health workeA
respondent indicated,;

“l always wake up early when | have appointment get here very early in the morning but end |
spending the whole day here. Nct's even better, previously we use to leave here abphfd At times |
wake up and don't feel like coming because it's by sitting here waiting the whole day(defaulter).

The respondents further disclosed that the inadequaiting space at the facilifurther makes it distressful whi
they wait at the facility for long. The complainefiinadequate chairs to sit on and at certain tiheese to wait ir
the sun. This was mainly reported by respondertniiewed at Suntreso Government Hosp A respondent
disclosed:

Drug unavailability

Respondents disclosed how the shortage of drugjsetaoviral therapy) has had a tow on their actes&RT. Some
respondents explained that they travel long digtsrothe facility just to return without the medie they are
supposed to be giveithey further disclose how this discourages themrmfreturning to the facility the followin
time. A respondent from Suntreso Hospital disclg

“On two occasions | came and was told the drugs | aupposed to be given ¢ finished so | decided to
stay home for a while. | just returned last week cathey told me | am a defaulter so have to unde
counseling again”(defaulter).

A health worker explained thatome patientwere on “drug holiday’as at the time of the stucbecause one
particular drug they are supposed to be given isobatock. They explained this usually occur whieere is going
to be a change of drugshe health workers disclosed there will be no stofcthe old drug, and the new drug v
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take long b#ore being brought in. They cited that there isirent change of Nelfinavir and the new drug i® aist
in so most clients are on drug holic

Follow ups

On follow ups, majority of the participants disadsthey have never received any calls or visitsifamy healtt
worker. However they disclosed that such wcencouragehem a lot to adhere to AR'Some of the respondents
indicated that no one has ewsked of their phone numbers or spoken to themtatadiing. A respondent disclose

“As for that, | have never seen them doing that brefoNo body from the hospital has ever called
phone or walked up to visit me in my house not ewshen | defaultec for about three month%
(defaulter).

However a woman from the group 3 (never defaulteah)firmed she used to receive phone calls froraraenat the
facility by now she has stopped and that motivéieda lot

“There used to be a nurse who used to tme on phone and sometimes visit me at home butiniklshe
has been transferred and apart from her, nobody reger called. They only wait for us to come herel:
they ask how we have been, that is a(Never defaulted)

A health workerhowever disclose they used to follow up using their house addresses phone numbers or
times call their monitors. He explained this is dming difficult with increasing number of clients and limit
resources. He stated that even thoa worker would go to visit alient, baby, there wouldn’t be the resources
mobilization to do so.

Challenges faced by health worke

The challenges citedy health workers interviewed includeinadequate infrastructure, lack of motivati
inadequate staffing and drug shortages. The hetdffifi disclosecthat sometimeshey hid to work into the night
because they are so small and the client numliecrisasing day by d..

“The staff strengthis a headache. It's sometimes very difficult but g as much as possible to cofOn
many occasionsnstead of closing the normal time, we close veate (pharmacist)’

“Now infrastructure is our major challenge. We stard this programme with about ! clients and now
we are talking about over 2000 clients and we dd have the space to accommodate them. Most of t
have to wait long andlo not even have seat to sit (prescriber).”

4. Discussion
4.1 Access to ART

This study has been conducted in order to iderddyriers to accessing ART and to suggest possilalgs vio
improve access. Reports from other countries hayghasized that s-optimal adherence is the main cause for
failure of ARV therapy and that @ans that clients should be able to obtain optawakss. In general, the defau
rate among the respondemms 27%. This wahowever inconsistent with othestimates of average rates
adherence to ART in othestudies from differel social and cultural settys which range from 50% to 7( (Li,
Golin and Miller200; Nemes, Carvalho and Souza 2004; Safren, Kwgaanaand James 20l Personal reasons
cited by the womeror missing ART appointment ranked from no supgortside effect: This emphasizes the
importance of the family’s support in achieving iopl adherenceOther reasons included long distance to
facility, waiting too long at the facility, pooradf attitude,preference andse of alternative medicine, forgetfulne
sickness and lack of privaey the facility. There were further emphasized in the qualitadiuely

4.2 Quality of care
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Perceptions about quality of care have been regdotenfluence utilization of care. Clients withgitive perception
tend toutilize the service and vice versa. Many studieghaported a positive link between improve qualitgare
and increase service utilization. Good staff at@tureduction in time spent at the facility, shogviof respect an
empathy towards patientx@urage them to regularly visit the facility. lhet quantitative study, responde
expressed their perceptions on the care giveredfattility. Most of the respondents were in favor of how theye
being attended to, how they are being treatedacy at the facility) and felt they were being listehtc. They were
least satisfied with the waiting time at the fag and the waiting space availablhere were differences among
respondents’ perceptions on follow ups and coséRYs and these vre statistically significant (p=0.003). HI
positive women, who were unable to afford the ARWsre more likely to miss ART appointmen

In line with the quantitative study, long waitingne, unavailability of drugs and cost of ARVs warmst citec
hedth related barriers to ARVs in the qualitativedtuRespondents gave a very good impression almwutthey
were being treated at the facility. Both clientsl drealth workers disclosed that ARVs are sometintésavailable
and clients will have to be dwrug holiday” e.g. Nelfinavir. On follow ups, mosf the clients explained that th
had never been visited or called by any health @rkhis however had the potential of improvingesschy the
clients. With follow ups, health workers will batterderstand and improve on various access problerestslien
to face. Lack of logistics and stigma in the comityuwere the reasons cited for inadequate follqg by the
health workers.

The resultof this study was consistent wia recent study in Uganda (Duff Ripp and Wild2010), where long
waiting time was a cited barrier to continuing HARRnN contrary however was a report on negativeramdtions
with staff as a barrier to accessing ART. This rbayas a result of better understanding and aiation of the
challenges faced by HIV positives in our settifgst extending much care and assistance towardsdkemat th
midst of limited logisticsOther studies have also revealed that the costedlication is one of the most signific:
barriers to treatment adherence. For exampla study in Botswana by WeiséWolfe and Bangsberg (2003)
adherence difficulties related to the financial éeas o therapy and an inability to afford medicines forynag
periods was reported.

Challenges at the facility level reported by healttrkers included inadequate staff and infrastmggtiack of staf
motivation, drug shortages and inadequate logistéth the implementation of PMTCT services and thecatlan
on HIV on the increase, more and more people atengeaested and therefore the percentage accesdrigis on
the increase. This calls for more expansion oflifeas and staffing to accommod the increasing workload.

health worker reported from one facility that treevéces began with only 50 people and now they hagee thar
2000 clients but the infrastructure is still thensaThese infrastructural difficulties militate againke effective
provision of services to the HIV positive clien

5. Conclusion andRecommendation

The defaulting rate in this study still demandemtibn A multidimensional studgf all barriers influencing acce
to ART will be essential in tackling the issue efallting ART comprehensive Most respondents indicating la
of support from as reason for missing ART appoimtimaeans that HIV positive persons do not get theced
support in the family and the community. This coblsivever mean that, stigmatization is not all oxed peopl¢
still hold negative perceptions about the diseask meople living with the diseasCommunity sensitizatiol with
emphasis on demystifyingegative perceptions about the disease must be prioritilkgjority of the responden
were not happy about the waiting time, waiting spdollow ups and shortages of drugs. The healthkers
confirmed this and cited inadequate human and tiogisresources as being reasons for that. However, ma
commended the good attitude shown towards themehitthworkers from all the facilitielt is recommended that
government and major stakeholders improve and ekpafrastructure at the various cen to help reduce
congestion and waiting times as more mothers atagdested through PMTCT programn
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Reasons for defaulting ART
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Figurel. Respondents’ reasons for defaulting ARJoagment
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Table 1.Clients’ perception of quality of care and accesART

Variable N Mean SD F p-value
| feel attended to 256 4.39 0.65 0.63 0.639
| am treated with respect 256 4.34 0.56 1.10 0.348
| feel | can trust the health workers 256 4.35 0.55 1.71 0.166
| am listened to by the health work 256 4.29 0.73 2.19 0.330
There is privacy and confidentiality 256 4.32 0.61 0.54 0.655
The health staff follow up on me 256 3.36 1.27 4.25 0.003
| don’t wait long before being attendec 256 2.78 1.15 1.69 0.154
There is enough waiting space at the fac 256 2.68 1.32 3.95 0.063
The cost of drugs is low 256 3.24 0.92 3.66 0.034

139



This academic article was published by The International Institute for Science,
Technology and Education (IISTE). The IISTE is a pioneer in the Open Access
Publishing service based in the U.S. and Europe. The aim of the institute is
Accelerating Global Knowledge Sharing.

More information about the publisher can be found in the IISTE’s homepage:
http://www.iiste.org

CALL FOR PAPERS

The 1ISTE is currently hosting more than 30 peer-reviewed academic journals and
collaborating with academic institutions around the world. There’s no deadline for
submission. Prospective authors of IISTE journals can find the submission
instruction on the following page: http://www.iiste.org/Journals/

The IISTE editorial team promises to the review and publish all the qualified
submissions in a fast manner. All the journals articles are available online to the
readers all over the world without financial, legal, or technical barriers other than
those inseparable from gaining access to the internet itself. Printed version of the
journals is also available upon request from readers and authors.

IISTE Knowledge Sharing Partners

EBSCO, Index Copernicus, Ulrich's Periodicals Directory, JournalTOCS, PKP Open
Archives Harvester, Bielefeld Academic Search Engine, Elektronische
Zeitschriftenbibliothek EZB, Open J-Gate, OCLC WorldCat, Universe Digtial
Library , NewJour, Google Scholar

m EB O INDEX (\(@‘ COPERNICUS
I N TEIRNATTIONA L

INFORMATION SERVICES
ULICHSWEE, , JournalTocs @D

- E'zB Elektronische
lBA SE .. ©0®Zeitschriftenbibliothek

open

o G

The world’s libraries. — UniverseDigitalLibrary —
Connected. WorldCat

y

(A
GEORGETOWN UNIVERSITY
LIBRARY



http://www.iiste.org/
http://www.iiste.org/Journals/

