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Abstract: The rise in new HIV infection cases has prompted widespread worry. High trends of patients receiving
anti-retroviral therapy in hospitals have been caused by the increase, particularly in Sub-Saharan Africa, including Ghana, where
more than 300,000 people are currently receiving ART. HIV incidence is rising in Ghana, particularly among young people,
despite the implementation of goals, policies, and initiatives aimed at improving patient adherence and length of stay in care.
This issue has been partially attributed to the lack of scholarly works on the subject, which has hampered efforts to meet the
95-95-95 targets. This study examined the enablers and impediments to adherence and retention to ART among HIV patients at
the Greater Accra Regional Hospital in order to contribute to policy and academic literature. This study was significant because it
offers advice for adherence and retention policies to assist governments and international organizations like UNAIDS. To support
the study, the Anderson Model of Healthcare Utilization was used. Case study using qualitative methodologies was used. The
findings demonstrate that non-disclosure of status, socio-cultural ties, the perception of improved health, access to free
medication, cultural and religious preferences, and support from the healthcare facility all help patients adhere to ART and stay in
care. Additionally, the study discovered that Model of Hopes have a vital role as counselors, educators, and hope models who
visit patients at home, engage them in conversation, and motivate them to adhere. Because of this, client adherence to ART has
improved. According to the study, older women who are not employed maintain their treatment regimens better than both
working and unemployed males. The study also found that there has been a gradual shift in patients' priorities, with less reliance
on spiritual guidance and religious supplications at the expense of ART. Issues with money, the economy, stigma, and religion are
obstacles to HIV patients' adherence and retention.
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1. Back d increase patient retention in care, the trend and numbers in
- backgroun Sub-Saharan Africa are declining [14]. Continuous

Many academics and medical professionals are puzzling involvement with medical care at a healthcare facility after

over how to limit and contain the spread of HIV/AIDS at the initial enrollment in the system is referred to as adhesion and
patient level in the wake of the recent spike in worldwide retentionin HIV care [3, 16]. The patient's capacity to make at
HIV/AIDS statistics [22, 25]. Over 35 million people 1€ast two appointments at the clinic in a year with
worldwide are estimated to have HIV/AIDS, and of those, 19  aPpointments spaced by at least 2 to 6 months [3, 16]. The
million do not realize they are infected, according to a 2014 ~ global average retention rate at 12 months after starting ART

UNAIDS report on the AIDS epidemic [9]. Retention in care 15 8170 [21, 24]. According to a meta-analysis, Sub-Saharan
of HIV patients is a key metric for any HIV management Africa had a retention rate that was 77% lower than the global

program, according to the World Health Organization. 2Verage after initiating ART for a year [7]. Improvements .in
Although international health organizations are working to ~ [V care management systems, according to [4], are essential
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to ensuring patient retention and adherence to antiretroviral
therapy for those with the disease. Antiretroviral therapy
enhances the quality of life for people who are infected with
the virus and lowers the prevalence, incidence, and fatalities
associated with HIV [5].

With reference to the first, second, and third 95, Ghana is
performing at 71%, 99%, and 76%, respectively, compared to
the global performance of 85%, 75%, and 68%, respectively
[1, 3]. This demonstrates that there is a lack of care retention
and adherence, which leads to viral resistance to first-line
ART. This is problematic in countries where the supply of
second- and third-line antiretroviral drugs may be limited. As
a result, there may be insufficient viral suppression, which
increases the risk of HIV transmission, opportunistic infection,
and decreased survival rates for those who are HIV-positive
[13]. This subsequently undermines efforts made at the
national and international levels to meet the 95 95 95 targets
by 2030 [5].

Despite studies looking at the barriers to these practices [11,
12, 16], there is little research on retention in HIV care and
adherence to ART in Ghana [2]. Determining the variables
that affect adherence and retention to ART as well as those
that do not is the aim of this study. The capacity to identify
obstacles to and factors that support medication adherence at
the level of the individual patient was hampered by previous
studies' major focus on factors impacting patient retention at
the healthcare level [3]. Therefore, it was more difficult to
understand the factors influencing patients' adherence to and
retention in HIV care. In order to reduce the risk of
opportunistic infection, lower the risk of HIV transmission,
and reduce HIV-related morbidity and mortality in Ghana, this
study aims to examine the barriers to retention in HIV care as
well as adherence to ART from the perspective of HIV
patients. It also provides creative HIV care management
solutions.

2. Methodology

The study used qualitative approaches to gather and
examine opinions and replies from respondents who were HIV
patients. Because it helps researchers conduct their research
effectively, the qualitative method is adopted in this study. To
investigate the study objectives, this research uses a case study
methodology. 12 respondents were selected for the data using
a purposeful sampling strategy. This is because only
respondents who had been diagnosed with HIV at least six
months prior, who were older than 18, and who attended the
ART unit of GARH were of interest to the researcher.
According to the research, there should be between 8 and 12
people in a focus group discussion. Nevertheless, we were
able to sample six individuals per focus group. This is due to
the sensitive nature of the study and the difficulty in obtaining
consent from clients, particularly men. Only 12 of the 20
participants who volunteered to take part in the study showed
up for the conversations. Interviews were used to gather
primary data for the study. Experienced research assistants
who are proficient in twi performed the interviews and

discussions. All conversations and interviews were audio
recorded, and brief notes were also taken. The data were
analyzed using a thematic or content approach. Each
respondent was given a number when the audio recordings
were typed into a Microsoft Word document. To aid in coding
and analysis, the interview transcript was afterwards loaded
into QSR Nvivo 11. The primary pattern and processes
evident in the responses were then highlighted using thematic
data analysis, which was used to qualitatively evaluate the
data. This was done in order to look into and identify the
important ideas and expressions from the interview responses
that most accurately reflected the respondents' perspectives.
The themes were evaluated and improved prior to selecting
the final theme names.

It was guaranteed that the responses of the researchers
would only be used for scholarly purposes. Respondents had
the choice to decline participation in the data collection
procedure. It was requested that the GARH management give
their consent. Participants were given a detailed explanation
of the study and were asked for their informed permission.
Participants had the option of stopping the interview, refusing
to answer some questions, or refusing to take part in the study
at all. They were not required to participate in the study.
Information is always kept private. After the consent form had
been signed or thumb printed, the participants were
questioned. To ensure uniformity and accuracy, research
assistants received training on suitable data collection and data
entry techniques.

3. Findings and Discussion of Results

Descriptive statistics were employed to assess the
demographic profile of 12 respondents, while narrative
analysis was used to analyze the qualitative data. In this
chapter, the letter "R" stands for respondents. Table 1 shows
the profile of respondents' responses.

Table 1. Profile of Respondents.

Variable Frequency Percent (%)
Sex

Male 0 0.0
Female 12 100
Age (years)

31-40 7 58.33
41-50 3 25.00
Above 50 16.67
Marital status

Single 5 41.67
Married 2 16.67
Widow 4 33.33
Divorced /separated 1 8.33
Educational level

None 5 41.67
Primary 4 33.33
JHS 2 16.67
SHS 1 8.33
Religion

Christian 9 75.00
Moslem 2 16.67
No religion 1 8.33
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Variable Frequency Percent (%)
Occupation

Unemployed 8 66.67
Self-employed 4 33.33

Source: Field Survey (2023)

The table above shows the profile of the study participants.
There was a total of 12 participants, and there was not a single
man among them. Due to only two males accepting the study,
out of all the potential participants who were contacted, this
occurred. On the day of the discussions, these two men did not
appear. People over 50 years old made up 83.3% of the
responses. Most of the participants—roughly half—had no
formal schooling. They were mostly Christians (75%). Of the
total participants, 66.67% were unemployed.

3.1. Adherence and Retention in Care for Art Patients'
Facilitators

The results of the study showed that many patient-specific
factors have an impact on adherence to ART and retention in
therapy. According to the study, factors such as cultural norms,
religious and family support, non-disclosure of status, model
of hope, reminder, social and relational variables, medication
characteristics, free medication, and social and relational
variables all aid HI'V patients in the region in sticking with and
maintaining ART.

3.1.1. Predisposing Facilitators

In terms of predisposing factors, the study's findings
showed that patients seek to maintain their privacy to prevent
stigmatization. Patients whose HIV status is unknown
frequently feel liberated from stigmatization and can focus on
their treatments without feeling like victims.

A Respondent stated, ” that is why for me I decided not to

tell anyone, not even my husband until I started falling sick.

My children don't even know because they are not staying

with me. Only my pastor is aware. On my appointment day,

I get in the morning and walk straight to take my drug. The

people would have stigmatized me if they knew that I was

HIV positive”. (R1)

The study's findings also indicate that wives frequently
suggest to their husbands that they seek medical attention at
the hospital. Married patients also get support from their
partners. Patients who are married must adhere to ART
because they witnessed their husband's demise while getting
better while taking medication. Four of the 12 responders said
they were the ones who suggested the guys get help, but they
refused, which ultimately caused their deaths.

A respondent stated that; “I told my husband that there is
nothing we can do about this. The only solution we have is
to go to the hospital. He started attending to treatment, but
he got angry one day and decided not to go the hospital
again after the drugs finished. He later went back to the
hospital when he started feeling sick. Unfortunately, he died
after some few years. I did my best to advise him as my
husband, but he defaulted almost all the time” (R3).

Another respondent stated that, “I was pregnant when I was

told that I have the disease. My husband has been very
helpful and encourages to me to come to hospital and
always take my drugs so that I can protect the child. God
was so good my child didn 't get the disease. Unfortunately,
my husband is dead now, but I will continue with my
medication” (R7).

The study's findings also indicate that older women adhere
to ART more consistently than males. This is because it was
thought that young males were less inclined to accept
long-term treatments. Once more, males find it very difficult
to accept their circumstances and would rather wait to see how
things turn out. Most of the men who were approached for the
study declined to take part, which led to this conclusion. The
few males who consented to take part in the study did not
show up. Additionally, according to their past health records,
more women than males were identified as adherents. The
study's findings also indicated that married people are more
motivated to stick with something since they are fearful and
want things to go better.

These people thought ART was noteworthy because,
despite its initial difficulties, they had profited from it due to
its effectiveness. According to multiple studies [16, 17]. the
success or benefit of taking medicine influences adherence to
ART and retention in therapy. According to the Anderson
Model of Health Care Utilization, patient characteristics
including stigma, age, gender, and marital status may make it
simpler for patients to follow ART instructions and continue
receiving care. Once again, participant behavior to adhere to
ART and continue in care was influenced by the health belief
model, physiological factors such age and gender, and
perceived benefits.

According to the two models, the study finds that marital
support and nondisclosure of status help people stick to and
stay on ART. The degree of adherence and retention is also
influenced by age and gender. In the trial, education had no
positive impact on retention in care or adherence to ART.
demonstrating that a person's propensity to take their
prescription depends on his or her perception of the benefits of
keeping their status, age, and gender a secret.

Perceived need and enabling factors

According to the study, it is simpler to stick to an ART
regimen when there is a reminder, social and family support,
free medication and health insurance, employment and
housing, the qualities of the medication, and a model of hope.
Disclosing one's status to religious leaders, family, and close
friends without stigmatization, as per the study's findings,
boosts adherence to ART and retention in care. On the other
hand, stigmatization makes people less likely to adhere.
Because they receive both financial and non-financial support
from family and friends, patients stick with the treatment. The
study's findings also show that some patients gain support
when they disclose their status to their husbands, moms,
religious leaders, and health officials. Confidants (trait
supporters) are guided through a series of counseling sessions
by health care specialists, religious leaders, and organizations.
This may be the reason why both disclosure and
non-disclosure are acceptable.
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The lesson here is that patients should use caution when
disclosing their ailment. Several studies have found that
stigma prevents HIV patients from adhering with therapy [3,
16]. Take your medication in public, for example, or move
slowly in places where people might presume you have HIV.
Patients who are afraid of being identified opt to skip
appointments and/or prescriptions in these circumstances.
Even though there was less stigma, some survey participants
kept their status hidden and were very cautious about who they
told.

The study's findings also indicated that HIV patients'
perspectives on religion, culture, spirituality, and health had
changed. Patients view medication adherence and retention as
crucial and their only means of survival. Patients are advised
to visit the hospital rather than turning to prayers, religious
practices, or herbal remedies.

A respondent stated that; “It is good to pray. I go to church,
but medicine is important. My husband is dead because he
didn't take his medicine. Once you know your status, you
have to take the drugs as scheduled and pray that God in
his mercies will heal you. My church women's leader even
encourages me to pray and still take my drugs”. (R1)

Another respondent stated that; “my pastor knows that 1

have the disease and he encourage me to pray. But at some

days when he doesn 't see in church, he calls to find out if 1

am taking my drugs or I go the hospital to meet the doctor...’

(R2)

Patients would rather keep their appointments at the
hospital than attend church events. Unexpectedly, the patient
revealed that their religious leaders and counselors are now
urging them to treat their health seriously in addition to
praying. Religious leaders offer patients the chance to receive
assistance from dependable individuals once more. As a result,
the counseling services they get, which have convinced them
that there is no cure for HIV and that taking their medications
as prescribed is the only way to live a long and healthy life,
have had an impact on their adherence to treatment. Contrary
to earlier research findings that suggested cultural and
religious barriers to adherence to ART [2, 14]. The Model of
Hope and the key informant imply that some patients failed to
complete their therapy because of what religious people told
them, despite respondents' assurances that they did not rely on
their spirituality. Some people make large financial
contributions to clergy members and other religious
institutions.

3.1.2. Hospital Environmental Factors

Healthcare providers and hospital staff traits were found to
support the best adherence to treatment, together with the role
of health professionals and the service delivery environment.
Patients are more likely to return to the hospital for medication
refills when they have a good relationship with the medical
staff. Additionally, respondents said that because of the
seclusion, they trust the hospital and the staff. Once more, the
treatment facility's remote location guarantees seclusion and
incentivizes adherence to routines.

A respondent said that; “Since I came here, I have not heard

>

that, my status has been disclosed to anyone. I trust that

they will always keep my information safe so that I feel safe

coming here every time. The staffs are very caring and treat
us very well” (R5).

Another respondent stated, “I didnt feel safe in the

previous hospital I was attending but when I came here, 1

feel safe. The doctor attends to me individually. Even

though the place is small, but the doctor treats me very well”’

(RS).

Positive relationships between patients and clients,
according to the study's findings, motivate patients to visit the
hospital for refills. While some respondents said they received
assistance from the medical team, others said the hospital
staff's example of hope and encouragement helped them stick
with their therapy. This supports earlier research that found
evidence that a good patient-provider relationship influences
the patient's decision to continue receiving therapy [10, 19].

According to the study, patients are persuaded to visit the
hospital on a regular basis by supportive, nonjudgmental care,
privacy, and their view of the medical staff. Respondents were
able to accept and follow treatment guidelines thanks to this
type of treatment. The respondent said that because their
information was kept private, they felt free to express any
problems so that they could be resolved.

A respondent stated that; “We don t have any problem with

our health providers. Health workers attend to us very well.

They keep our information privately and are good to us. We

can tell them the challenges we face, and they listen to us.

The only problem is there are some few workers who do not

treat us with respect they are usually new staff” (R11).

This made patients pay close attention to and comply with
all instructions given by medical personnel, illuminating the
link between adherence to ART and retention in treatment and
trust, privacy, and secrecy with medical professionals [6, 16].

They are encouraged to visit the ART center due to the
drug's consistent availability and accessibility. Even though
the procedure may be a little drawn out, it doesn't take long for
them to get their medications. Following up on the initial
investigation, it was discovered that respondents were given
medications at the facility without charge, which encouraged
them to follow refill schedules. To maintain treatment
continuity, the supply system made sure that each respondent
received medications when they came in for refills. According
to the author [23], "adherence to ART cannot be achieved
without an effective drug supply system."

A respondent stated it this way; “The doctors [medical staff]

are very good. When I came here first for my drugs, they

explained everything to me how I can take my drugs and the

side effect after taking the drug. They also told me that I

should report any changes that I see after taking the drugs.

They are very good, and I feel to come here even to relax

myself” (R7).

Health education, counseling, and monitoring efforts on the
part of healthcare professionals were other elements that helped
patients stick to their treatment plans. Respondents
acknowledged their happiness regarding such actions at the
facility, which were carried out by some hospital workers. The
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respondents received regular counseling, which motivated them
and informed their behavior regarding treatment attendance.
The counseling services gave respondents information on the
importance of sticking to their drug regimens and even
continuing their therapy, as advised by the information
incentive model. They were able to get support from others to
whom they revealed their situation thanks to the same coaching.
By educating participants on how HIV is treated and how to
lead a normal, healthy life, health promotion activities made it
easier for people to adhere to ART.

3.2. Barriers to ART Adherence

The study's findings also indicated that patients encounter
several difficulties that have an impact on their adherence to
and retention in care. Most of their obstacles were monetary
and economic in nature, with the number of refill
appointments they had to keep playing a less significant role.
The respondents like having a significant quantity of the
medications so they can extend their usual visit schedule.
Patients who believed they were in good health could not
comprehend the necessity of routine doctor visits. They
believed that rather than going for routine checkups, patients
should have the option to visit the doctor only when they were
ill or needed a refill.

Some responders travel from far-off locations to receive
care at the facilities under investigation out of fear of stigma.
HIV services are set up so that patients are required to receive
all of their care at one location in order to improve monitoring
and effective care.

A respondent stated that; “When I was told that I have the

disease, I told my children and my husband. We didn t know

who infected the other with the virus. Now, my eldest son
doesn t even answer my calls again. Anytime I tell them that

1 want to go to the hospital they look at me in some way.

They also tell me that they don t have money for me to take

transport or take care of myself. Sometimes I must borrow

to pay for my transport and buy food” (R1).

Similarly, another respondent state that; “When you are sick

and you are going to the hospital for your drugs, those who

are aware of your status will be pointing figures at you.

Sometimes 1 feel like, I shouldnt come out of my room, but I

must work and go to the hospital for my drugs. Even my

children don't want to come close because I remember one

told me that there is no hope for me. It very painful so I

sometimes don 't want to go when they are around” (R3).

Because of the high expense of delivery over such a vast
distance, it is difficult for respondents from distant locations to
easily replace their drug supply. In research [9, 15],
transportation costs for drug refills were also mentioned as
impediments. When they don't have the money, patients
occasionally must cancel appointments.

The respondent added that because the medication they take
makes them eat a lot, they occasionally forgo treatments until
they have enough money to feed themselves. Patients
occasionally need to cut back on their caloric intake to save
money and keep appointments. They refuse to go to the
hospital for treatment when they need it most and cannot rely

on friends and family for support. This was a major hurdle to
respondent studies' adherence and retention. Therefore,
respondents suggested bringing back the food support system,
which once lessened their burden. For most respondents, the
delivery of services slowly presented a challenge. Large
numbers of patients visiting the clinic contributed to the delay.
Additionally, some staff members were uncoordinated and
gave those who knew health professionals’ preferential
treatment. Since some responders had to quit their little side
businesses to seek treatment, this was a serious problem. This
is in line with a study conducted in Botswana, which revealed
that attending clinic appointments required time away from
work [18-20].

4. Recommendations and Directions for
Future Studies

For policy consideration, the following suggestions have
been presented.

There have been concerns voiced about how
resource-constrained they may be to commute and even eat by
themselves if they travel for medications then return for refills
after a few weeks. The regular monthly refill attendance drives
up transportation costs, which hinders ART retention and
adherence. With efficient methods, ARV can be given to
patients for longer periods of time, which lowers the cost of
transportation. To give the ART refill processes more life and
effectiveness, health administrators and policymakers may
need to reassess them on a regular basis. It is possible to make
a greater effort to guarantee that clients receive their
medications in more practical situations. It is again
recommended that the reintroduction of food aid, in which
patients were provided food to help lower their feeding
expenditures, be considered. Since this program promotes
retention and adherence to ART, management may be able to
work with NGOs and other organizations that support those
living with HIV and AIDS to help reintroduce it.

Additionally, fewer health personnel tending to many patients
could contribute to service delivery delays. According to the
study, stressful working circumstances were caused by health
personnel being overworked on clinic days. The provision of
high-quality healthcare might be hampered by work-related
stress. To reduce workload, it is suggested that additional staff
members receive HIV and AIDS training (this was strongly
advised by health professionals). Management could plan
exciting events as a way to inspire employees. This will allow
them to keep doing the fantastic job they're doing to improve the
lives of people with HIV. Subsidizing non-ARV medications
should be considered, especially for patients who cannot survive
without them. Their resolve to adhere to the antiretroviral therapy
regimen will grow stronger as a result. Governments should
make sure that health professionals are encouraged to engage in
training and development programs so they may better
understand adherence. Once more, the report suggests that the
government broaden its attention to include young people who
are rapidly recording high rates of new infection.
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The study's sample size, design, and methods for measuring

adherence and retention are all restricted. To generalize about
adherence and retention in ART care, the sample size is
insufficient. Because men were not included in the study, it
was only able to include women. Future research should
expand the sample size and add male participants.
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