International Journal of Nursing

December 2019, Vol. 6, No. 2, pp. 112-119

ISSN 2373-7662 (Print) 2373-7670 (Online)

Copyright © The Authot(s). All Rights Reserved.

Published by American Research Institute for Policy Development
DOI: 10.15640/ijn.v6n2a12

URL: https://doi.org/DOL: 10.15640/ijn.v6n2al12

The Impacts of Anti-Retroviral Therapy on Quality of Life of People Living with HIV &
AIDS in Nigeria’s Delta Region

Omenogor', P.K., Adejumo’ P.O. & Orhue’, N.L.

Abstract

Human Immunodeficiency Virus (HIV) infection remains a major global problem. Advances in the
development and use of antiretroviral therapy (ART) have made HIV clinically manageable. However, there
are lingering concerns on the effects of treatment on the general quality of life of infected individuals. The
aim of this study was to assess the impacts of antiretroviral therapy on the quality of life of people living with
HIV and AIDS (PLWHA). A descriptive cross-sectional study was conducted using a purposive sampling
method on 510 adults. Participants were recruited from four hospitals in Nigeria. Demographic data, quality
of life attributes, and type of ART received were collated with a summarized World Health Organization
(WHO) Quality of Life HIV instrument. Qualitative and quantitative measures were used to test the
hypothesis that ART use leads to significant improvements in quality of life. Significant differences (p<<0.05)
were observed between the mean scores of quality of life of respondents on treatment and those not on
treatment in four of the five domains investigated. The findings demonstrated that ART use significantly
improved overall quality of life for PLWHA and provides scientific underpinning for policy mechanisms
aimed at promoting patient enrolment in ART treatment programmes in Nigeria’s Delta region.
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1.0 Introduction

Human Immunodeficiency Virus (HIV) infection and Acquired Immune Deficiency syndrome (AIDS) is a
viral disease that targets the immune system of infected individuals, culminating in a progressive reduction in the
ability of the host’s immune system to fight off infections. In addition to its biological and physiological effects, HIV
and AIDS also cause adverse effects on the socio-economic and psychological well-being of individuals infected with
the virus (Herrmann et al.,2013). Since it began in 1981, HIV and AIDS remains a major global public health problem.
This disease is endemic in Sub-Saharan Africa which accounts for about 68% of the 37.9 million people living with
HIV and AIDS in the wotld(UNAIDS 2018). According to the UNAIDS report, in 2018 there werel.9 million
people reported to be living with HIV and AIDS in Nigeria, with a prevalence rate of 1.5% among adults aged 15 — 49
years. In Nigeria, the high-risk populations include homosexual men and women, and injection drug users. However,
the scourge of HIV and AIDS has, nonetheless, spread through all social and demographic classes (NACA,
2011).Quality of Life (QoL) refers to an individual’s perceptions about their satisfaction with respect to goals,
standards, values, and expectations as well as the overall sense of mental and physical health over a period(Campbell
et al., 2019; Power, 1998). A recent scientific definition of QoL has described it as one’s psychological and functional
status and general satisfaction with life(Thiago et al., 2018).
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Different from other physical and physiological monitoring parameters such as the CD4 count and the viral
load estimates, the QoL parameter has become particularly important in evaluating the health status of people living
with HIV and AIDS (PLWHA) as it relates to the impact of several socio-demographic conditions as well as
treatment and nutritional practices (Motilewa, Ekanem, Onayade, & Sule, 2015). To measure the QoL of PLWHA,
the WHO introduced the WHOQol.-100 and the WHOQoL-BREF instruments, the latter of which is a short form
that facilitates rapid application and has been recommended to be reliable and valid for the evaluation of QoL (Shan
et al., 2011). Antiretroviral therapy (ART) refers to the use of a combination of antiretroviral drugs to combat the
replication of the viruses within host cells. A report by the National Agency for the Control of AIDS in 2011(NACA,
2011) estimated that nearly a million of the estimated 3.5 million PLWHA in Nigeria are currently on active ART
while a report in 2015(NACA, 2015) showed that only about 51% of adults have access to ART, a figure expected to
improve to 80%. ART has been demonstrated to be very effective in the management of HIV and AIDS in PLWHA
with significant reductions in mortality rate and general physiological well-being of the individuals (Liping, Peng,
Haijiang, Lahong, & Fan, 2015). However, another important treatment outcome being investigated is the efficacy of
HIV and AIDS management with ART in improving other domains of QoL including their socio-economic and
psychological well-being [Beard, Feeley, & Rosen, 2009;Zubaran et al., 2014). Several researchers have demonstrated
that the use of ART, while being able to successfully manage the biological effects of the disease, may not have
beneficial effects on the social and physiological factors linked to QoL of individuals suffering from the disease
(Adedimeji, Alawode & Odutolu, 2010;Duracinsky et al., 2012). Although it is known that PLWHA generally have
lower QoL scores than other individuals in the population (Xie, Zheng, Huang, Yuan,and Lu, 2019), uncertainty still
exists regarding the impact of ART on QoL of PLWHA, especially in Nigeria’s Delta region with the highest
prevalence of HIV in Nigeria(WMA, 2013). In this study, the impact of ART treatment on the Quality of Life of
PLWHA in Nigeria’s Delta region was investigated.

2.0 Materials and Methods
2.1 Study Setting and Participants

This cross-sectional descriptive study was conducted in four hospitals offering comprehensive HIV care
services. These centres recorded high populations of PLWHA receiving treatment compared to other centres in the
region. A sample size of 510 participants was adopted for this study. Using a purposive sampling technique,
participants that met the inclusion criteria were recruited for the study. Adults living with HIV and AIDS attending
any of the antiretroviral clinics in the selected hospitals and were on ART or immunoplus and septrin treatment for at
least six months were recruited as PLWHA and on ART.Adults living with HIV and AIDS attending any of the
antiretroviral (ARV) clinics in the selected hospitals and were not on ART or had not received ART for up to six
months were recruited as PLWHA not on ART. Pregnant females, children, and individuals deemed mentally unstable
were excluded from this study.

2.2 DataCollection

Questionnaires, semi-structured interviews and patients’ records were used to collect data. The Questionnaire
used to collect information comprised three sections viz: socio-demographic variables, treatment received, social
support. A fourth section which adapted the World Health Organization (WHO) Quality of life HIV instrument
(WHOQoL BREF) was incorporated. The adapted WHO instrument comprised five domains: physical health,
psychological health, social function, environment, and overall impression of health.Each of the five domains had
facets containing 2 to 7 items. Two additional sections (an interview guide and a section for clinical variables) were
also incorporated into the questionnaire. The questionnaire was translated into pidgin English (widely spoken in Delta
State) and both the English version and the Pidgin version were administered depending on the literacy of the
participant. All data were collected by five trained research assistants fluent in both English and Pidgin. Some of the
data collected were stored in recorded tape, which was reviewed, edited and transcribed.

2.3 Data Analysis

All individual items on the WHOQoL BREF instrument were rated on a 5-point Likert scale where 1
indicated low negative perceptions and 5 indicated high positive perceptions. For questions framed in the negative
sense, the scale was reversed so that high scores reflected better QoL scores. Responses to individual items in each
domain were reported in terms of mean scores with a maximum score of 5. In order to be comparable with
WHOQoL-100, each score was then multiplied by 4 and thus domain scores ranged from a minimum score 4 to a
maximum score of 20. Statistical software package for Social Sciences (SPSS) version 15 was used to analyse the data.
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A descriptive statistical analysis was performed on the sample profile and quality of life using frequencies and
percentages. T-test, ANOVA, Kruskal Wallis tests were used where applicable at a significance level of p<<0.05.
2.4Ethical Considerations

In line with the WMA Declaration of Helsinki — Ethical Principles for Medical Research Involving Human
Subjects(WMA, 2013), ethical approval for this study was obtained from the Delta State Ministry of Health, Asaba.
Approval was also obtained from each of the four clinics and permission was granted for data collection. Every
participant provided a signed informed consent. Participation was completely voluntary and refusal to participate had
no effect on care provision to the individuals. Utmost confidentiality was also ensured and collected data were only
accessible to the researcher and research associates.

3.0 Results and Discussion

A large proportion of the respondents in this study (80%) were actively on antiretroviral therapy as shown in
Figure 1a. Thirty of the respondents (6%) were on immunoplus and septrin while 72 respondents (14%) were not on
any treatment. As shown in Figure 1b, 412 respondents (94%) on treatment affirmed that their health status had
improved since the beginning of treatment. This study supported other studies that demonstrated that the
introduction of combination antiretroviral therapy dramatically improved life expectancy and overall health status of
PLWHA(Hsiao & Hewitt 2002; Grierson et al., 2004). Among the respondents on ART, 13 (3%) indicated fluctuating
health, 9 (2%) indicated that they had not noticed any change, while 4 (1%) indicated that their health had declined
since beginning treatment. One limitation of this study, however, was that adherence was not systematically measured
and as such no correlation could be drawn between the general perceived improvements in health status of patients
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Figure 1: Respondggts’ treatment regimens (1a) and perceptions aboyt.their health status (1b)

HIV care is necessary to maintain health in infected individuals and has greatly been enhanced with the
increase in access to ART in resource limited countries such as Nigeria. Global intervention programmes such as the
US Presidential Emergency Plan for Aids Relief (PEPFAR, 2003) have greatly increased the number of Nigerians with
access to ART. Antiretroviral drugs were given free to all PLWHAs in all the centres sampled in this study as
confirmed by the respondents. Despite this availability, however, the proportion of respondents in this study not on
active antiretroviral therapy (20%) raises public health concerns. Reasons for non-enrolment in antiretroviral therapy
included stigmatization, adverse effects of drugs, as well as misinformation. Some respondents expressed the opinion
that the disease is terminal whether treatment regimens are adhered to or not. The respondents on antiretroviral
therapy reported the following side effects: deep sleep, deafness, anaemia, excessive weight gain, and extreme
dizziness with inadequate food. A respondent in Central Hospital, Warti who was on AZT (Azidothymidine), 3TC
(Lamivudine) and EFV (Efavirenz) reported sleep disturbances (bad dreams). Respondents in Baptist Hospital, Eku
on D4T (Stavudine) who were experiencing excessive sleep and excessive weight gain, reported that their drug was
changed to AZT. HIV care, besides being crucial to the reduction of morbidity and mortality in infected individuals, is
also indispensable in preventing the spread and progression of the disease (Dalhatu et al., 2016).

Adherence to antiretroviral therapy among patients has been demonstrated to have positive measurable
biological outcomes in individuals infected with the virus, having effect on the HIV RNA levels, disease progression,
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and CD4 lymphocyte levels (Oguntibeju, 2012). A total of 318 of the 438 respondents (73%) that were on either ART
or immunoplus and septrin had been on treatment for at least 1 year (Figure 2).
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Figure 2: Duration of treatment of PLWHA.

Figure 3 shows the distribution of the respondents according to their WHO stages of disease as documented
in their clinical reports. 241 respondents (47%) were in Stage 2, 134 (26%) were in Stage 1, 131 (26%) were in stage 3,
and 4 (1%) were in stage 4 of the disease. The WHO clinical stage has been shown to have a significant impact on the
psychological and environmental domains of health-related quality of life of PLWHA (Liping et al., 2015). More
importantly, however, this index is a clear indication of the proportion of PLWHA at risk of mortality and morbidity
in Delta State, Nigeria. Over a quarter of infected individuals in this study were presented in clinical stages 3 and 4 of
the disease and reflects the demand for antiretroviral medications and aggressive management and care. Still, the
proportion of patients in stage 1 may be an indication of the efficacy of routine testing practices in Delta State as
patients in this stage are characteristically asymptomatic.
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Figure 3: Respondents’ clinical stage of HIV infection.

The mean scores of quality of life of PLWHA on treatment showed a statistically significant difference in all
the domains except in the environmental domain (Figure 4). This finding is consistent with those of Fatiregun,
Mofolorunsho, & Osagbemi (2009)who observed poor QoL scores in patients that were on ART in Kogi State,
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Nigeria. As observed by Ndubuka and his colleagues (Ndubuka, Lim, Van der Wal, & Ehlers, 2016), poor QoL scores
in the environmental domain may be attributed to lack of social support and stigmatization, amongst others. For
respondents on treatment, it was observed that the PLWHA attributed their improved health and quality of life to
treatment. However, they consistently indicated the need for better adherence to treatment and strict compliance with
hospital appointments. Smeltzer, Bare, Hinkle, & Cheever (2008) note that the goals of treatment included maximal
and sustained suppression of viral load, preservation of immunologic function and improved quality of life.

The PLWHA on anti-retroviral therapy or immunoplus and septrin had the highest scores in all the domains
compared to those not on treatments.
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Figure 4: Impacts of treatment on Respondents’ Quality of Life in different domains.

Figure 5 shows that respondents on treatment (ART or immunoplus and septrin) in Central Hospital, Warri
and Central Hospital, Agbor had significantly higher Quality of Life scores than those not on treatment (p < 0.05).
There was, however, no significant difference between the Quality of Life scores of both sets of respondents in
Federal Medical Centre, Asaba and Baptist Hospital, Eku. The findings of better QoL scores in the physical,
psychological, social and overall wellbeing domains in PLWHA on treatment in this study is consistent with those of
several researchers (Mannheimer et al., 2005; Rosen, Ketlhapile, &Desilva, 2008; Campos, César, & Guimaries, 2009).
The development of ART and its continued availability has resulted in a shift in the view of PLWHA that the disease
is no longer fatal but chronic and manageable and this has probably contributed to the higher QoL scores observed
among patients undergoing treatment. ART-related improvement in QoL as observed in this study necessitates the
advancement of measures to facilitate improved access to ART for all PLWHA.
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Figure 5: Impacts of treatment on Respondents’ Quality of Life in different Health Centres.
4.0 Conclusion

ART has been demonstrated to provide positive biological outcomes in individuals infected with HIV. In this
study, we report the positive impact of ART on the Quality of Life of people living with HIV and AIDS as measured
in the psychological, physical, and social domains. It is recommended that the focus of policy makers and health care
givers should be directed at maximizing the positive effects of ART through continuous patient education and access
to treatment, especially in resource-limited settings. Willingness to enrol in ART programs should also be encouraged
by addressing issues of stigmatization and discrimination which have been demonstrated to also contribute negatively
to patients’ treatment-secking behaviours. Side effects arising from the use of ARTs which is another factor
contributing to patient refusal to enrol in treatment programs or adhere to treatment regimens can be mitigated by
routine clinical assessment with the view to potentially maintain adherence with fewer undesired side effects,
counselling, and general patient education on the benefits of ART.

References

Adedimeji, A.A., Alawode, O.O., &Odutolu, O. (2010). Impact of Care and Social Support on Wellbeing among
people living with HIV/AIDS in Nigetia. Iranian Journal of Public Health 39 (2): 30-38.

Beard, J., Feeley, F., & Rosen, S. (2009). Economic and quality of life outcomes of antiretroviral therapy for
HIV/AIDS in developing countries: a systematic literature review. AIDS Care 21(11): 1343-1356.

Campbell, R., Vansteenkiste, M., Delesie, L., Soenens, B., Tobback, E., Vogelaers, D., &Mariman, A. (2019). The role
of basic psychological need satisfaction, sleep, and mindfulness in the health-related quality of life of people
living with HIV. Journal of Health Psychology 24(4), 535-545.

Campos, L.N., César, C.C. &Guimaries, M.D.C. (2009). Quality of life among HIV infected patients in Brazil after
initiation of treatment. Clinics (Sao Panlo) 64: 867—-875.

Carrieri, P., Spire, B., Duran, S., Katlama, C., Peyramond, D., Francois, C., Chene, G., Lang, J.M., Moatti, J.P.
&Leport, C. (2003). Health-related quality of life after 1 year of highly active antiretroviral therapy. Journal of
Acquired Immune Deficiency Syndrome 32(1): 38 — 47.

Dalhatu, 1., Onotu, D., Abiri, O., Debem, H., Agolory, S., Shiraishi, R., Auld, A., Swaminathan, M., Dokubo, K.,
Ngige, E., Asadu, C., Abatta, E. &Ellerbrock, T. (2016). Outcomes of Nigeria’s HIV/AIDS Treatment
Program for Patients Initiated on Antiretroviral Treatment between 2004-2012. PLOS ONE 11(11):
¢0165528. doi: 10.1371/journal.pone.0165528.



118 International Journal of Nursing, Vol. 6, No. 2, December 2019

Duracinsky, M., Herrmann, S., Berzins, B., Armstrong, A.R., Kohli, R., Le Coeur, S., Diouf, A., Fournier, I.,
Schechter, M. &Chassany, O. (2012). The development of PROQOL-HIV: An international instrument to
assess the health-related quality of life of petsons living with HIV/AIDS. Journal of Acquired Inmune Deficiency
Syndrome 59 (5): 498-505.

Fatiregun, A.A., Mofolorunsho, K.C., &Osagbemi, K.G. (2009). Quality of life of people living with HIV/AIDS in
Kogi State Nigeria. Benin Journal of Postgraduate Medicine 11: 21-27.

Grierson, J., Pitts, M., Whyte, M., Sebastian, M., Hughes, A., Saxton, P. & Thomas, M. (2004). Living with HIV in
New Zealand: balancing health and Quality of Life. The New Zealand Medical Journal 117 :1200.
PMID:15475987.

Herrmann, S., McKinnon, E., Hyland, N.B., Lalanne. C., Mallal. S., Nolan. D., Chassany. O. &Duracinsk, M. (2013).
HIV-related stigma and physical symptoms have a persistent influence on health-related quality of life in
Australians with HIV infection. Health and Quality of Life Outcomes 11:56. doi: 10.1186/1477-7525-11-56.

Hsiao, C. & Hewitt, R.G. (2002). The mortality Predicting model in Patients with HIV infections during the HAART Era. Inter-
science Conference on Antimicrobal Agents and Chemotherapy, Retrieved December 12, 2018 from
http//gateway_nlm.nih.gov

Liping, M., Peng, X., Haijiang, L., Lahong, J. & Fan, L. (2015). Quality of Life of People Living with HIV/AIDS: A
Cross-Sectional ~ Study in  Zhejiang  Province, China. PLOS ONE 10(8): 0135705.doi:
10.1371/journal.pone.0135705.

Liping, M., Peng, X., Haijiang, L., Lahong, J., & Fan, L. (2015). Quality of life of people living with HIV/AIDS: A
cross-sectional  study in  Zhejiang Province, China. PLOS ONE 10(8): e0135705. doi:
10.1371/journal.pone.0135705.

Liu, C., Ostrow, D., Detels, R., Hu, Z., Johnson, L., Kingsley, L., & Jacobson, L.P. (20006). Impacts of HIV infection
and HAART use on quality of life. Quality of Life Research 15(6): 941-949.

Mannheimer, S.B., Matts, ., Telzak, E., Chesney, M., Child, C., Wu, A.W., Friedland, G. &Beirn, T. (2005). Quality of
life in HIV-infected individuals receiving antiretroviral therapy is related to adherence. AIDS 17: 10-22.

Motilewa, O.O., Ekanem, U.S., Onayade, A., &Sule, S. (2015). A Comparative Study of Health Related-Quality of Life
Among HIV Patients on Pre-HAART and HAART in Uyo South-South Nigeria. Journal of Antivirals and
Abntiretrovirals 7(2): DOI1:10.4172/jaa.1000120.

National Agency for the Control of AIDS (2011). Fact Sheet 2011: Antiretroviral Therapy(ART) in Nigeria. Abuja.
Retrieved June 21, 2019 from http://naca.gov.ng/content/view/417 /lang en/

National Agency for the Control of AIDS (2015). Global AIDS response country progress report: Nigeria GARPR 2015.
Abuja, NACA. Retrieved June 21, 2019 from
http:/ /www.unaids.otrg/sites/default/files /country/documents/NGA_narrative_report_2015.pdf

National Agency for the Control of AIDS (2019). Nigeria HIV" JAIDS Indicator and Impact Survey (NAILS),
NATIONAL SUMMARY SHEET, March 2019, Retrieved July 20, 2019 from https://naca.gov.ng/naiis-
national-summatry-sheet/

Ndubuka, N.O., Lim, H.J., Van der Wal, D.M. & Ehlers, V.J. (2016). Health-related quality of life of antiretroviral
treatment defaulters in Botswana. Southern African Journal of HIV” Medicine 17(1): 475.
http://dx.doi.org/10.4102/sajhivmed.v17i1.475.

Oguntibeju, O.O. (2012). Quality of life of people living with HIV and AIDS and antiretroviral therapy. HIT"/AIDS -
Research and Palliative Care 4: 117-124.

PEPFAR (2003). U.S. President’s Emergency Plan for AIDS Relief, Retrieved May 2, 2018 from
https:/ /www.pepfar.gov/about/270968 htm.

Power, M. (1998). Development of the World Health Organization WHOQOL-BREF quality of life assessment, The
WHOQOL Group. Psychological Medicine 28: 551-558.

Rosen, S., Ketlhapile, M., &Desilva, M.B. (2008). Differences in normal activities, job performance and symptom
prevalence between patients not yet on antiretroviral therapy and patients initiating therapy in South Africa.
AIDS 22: 131-139.

Shan, D., Ge, Z., Ming, S., Wang, L., Sante, M., He, W., Zhou, J., Liu, S., & Wang, L. (2011). Quality of life and
related factors among HIV-positive spouses from serodiscordant couples under antiretroviral therapy in
Henan Province, China. PLOS ONE 6(6): ¢21839. doi: 10.1371/journal.pone.0021839.

Smeltzer, S.C., Bare, B.G., Hinkle, J.L., & Cheever, K.H. (2008) Brunner and Suddarath’s Textbook of Medical — Surgical
Nursing, 11th ed. Philadelphia, Lippincott Williams and Wilkins.



Omenogor, Adejumo & Orhue 119

Thiago, S.T., Linda, J.H., Alberto, M.L., Jeffrey, A.L., Lu, Z., Steven, A.S., McNeil, N., Selvamuthu, P., Mitch, M.,

Wadzanai, S., Ann, C.C. & Michael, D.H. (2018). Quality of life among HIV-infected individuals failing first-
line antiretroviral therapy in resource-limited settings, AIDS Care 30(8) 954-962, DOI:
10.1080/09540121.2018.1427207.

UNAIDS (2018). Fact Sheet — Global Aids Update 2018, Retrieved February 23, 2019, from

https://www.unaids.org/sites/default/files/media_asset/ UNAIDS_FactSheet_en.pdf

World Medical Association (2013) WMA Declaration of Helsinki — Ethical Principles for Medical Research Involving Human

Subjects, amended by the 64th WMA General Assembly, Fortaleza, Brazil, October 2013. Retrieved March 04,
2018 from https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-
research-involving-human-subjects/

Xie, F., Zheng, H., Huang, L., Yuan, Z., Lu, Y. (2019). Social Capital Associated with Quality of Life among People

Living with HIV/AIDS in Nanchang, China. Int. |. Environ. Res. Public Health 16, no. 2: 276.

Zubaran, C., Medeiros, G., Foresti, K., May, W., Michelim, L., & Madji, J.M. (2014). Quality of life and adherence to

antiretroviral therapy in Southern Brazil. AIDS Care 26(5):619—625.



