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ABSTRACT

HIV/AIDS is an infectious disease which is highly burdensome and requires a collaborative effort by all health
care professionals at all levels to manage and prevent its spread. High level of adherence (at least 95%) to
antiretroviral therapy is required to obtain an optimum therapeutic result. Pharmacists as an integral part of the
healthcare team have a huge role to play to achieve adequate adherence. The study objectives were to
investigate HIV patients’ perception of pharmacists’ caring attitude and how it affects their adherence and attitude
towards iliness. This study is a cross-sectional study which was carried out in Central Hospital, Benin City. A 3
section questionnaire was developed and administered to participants. First section collected demographic data,
second section assess awareness and adherence while the third section assess caring attitude of pharmacists.
Data was entered into Microsoft excel and analyzed by SPSS and Graphpad Instat®. Results revealed that 187
(93.5%) and 156 (78%) respondents have a good awareness of HIV/AIDS and ARV respectively. While 129
(64.5%) respondents agreed that pharmacists inquire about their daily life 59 (29.5%) disagreed. Also 188 (94%)
agreed that pharmacists have a positive impact on their attitude towards healthcare while an insignificant few 10
(5%) disagreed.

KEYWORDS: HIV/AIDS, Pharmacists, Adherence, Perception, Caring attitude

INTRODUCTION

HIV disease is one of the most important public
health crisis in the world. In 2006, an estimated

restriction orders pertaining to food and other
medications [4]. It also implies a form of synergy
between the patient and healthcare professionals
(HCPs) to better the patient’s health condition. This

36.7million people were living with HIV [1]. Globally,
Nigeria is ranked second largest infected population
(2.3-4.3million) of people living with HIV/AIDS
(PLWHA) after South Africa [2]. The quality of life of
people living with HIV/AIDS has been improved
significantly by the use of HART. HIV/AIDS
management needs long term and complex drug
regimen hence strict adherence to antiretroviral
therapy by patients has been reported to be very
difficult [3].

Without adequate adherence, antiretroviral agents
are not maintained at sufficient plasma
concentration to suppress HIV replication in
infected cells and to lower the plasma viral load.
Adherence is defined as a patient’s ability to follow
therapeutic regimen, take medications at specified
times and frequencies, as well as complying with

can be achieved by combining the HCPs decision
and the patient’s lifestyle, values and preference for
care [9]. Non-adherence to ARVs is associated with
numerous untoward consequences especially
development of resistance [6].

Pharmacists as drug custodians have the statutory
responsibility to ensure strict adherence to
antiretroviral medication since a high level of
adherence (at least 95%) to ART is required to
ensure optimal benefits [7]. This can be achieved
by the practice of pharmaceutical care which
according to Hepler and Strand is defined as the
responsible provision of drug therapy for the
purpose of achieving definite outcomes that
improves a patient’s quality of life [8]. And this has
become one of the minimum requirements of
practice outlined in policy and professional
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documents [9]. However, findings from a study
carried out in India revealed that clinical pharmacy
and pharmaceutical care is still in its infancy as
there is very little or no knowledge and awareness
towards Pharmaceutical care [10]. The professional
activities of pharmacists vary significantly and range
from being product or patient oriented [11, 12].
Hence the pharmacist should be able to gain an
unfettered access to and interact with patients to
enable them provide basic and extensive
information in terms of drug usage, administration,
dosage, interaction, storage etc. [13]. In order to be
able to build trust between pharmacist and patients,
private medication counseling is needed [14].
Mutual trust and understanding is the bedrock of
patient satisfaction with pharmaceutical service
which will definitely affect their perception of
pharmacist and pharmacy profession.

The aim of the study is to investigate HIV patients’
perception of Pharmacists’ caring attitude and how
it affects their adherence and attitude towards
treatment.

METHODOLOGY

Design/Setting

A cross-sectional survey of HIV patients visiting the
Pharmacy Department of Central Hospital, Benin
City, Edo State was carried out. Benin City is the
state capital of Edo state which is located in the
south-southern part of Nigeria. Benin City has a
population of 1,495,800 according to the 2015
population census result.

Study Instrument

A well-structured 3 section 31 item questionnaire
was developed and administered to the
respondents at the pharmacy. The first section
collected the demographic data which consists of
age, sex, religion, educational level, marital status,
ethnicity, number of children in the family and
occupational status, the second section assess
awareness and adherence while the third section
assess caring attitude of pharmacists using a 5
point Likert-type scale. A pilot study was conducted
using 15 subjects to ascertain the appropriateness
of questionnaire in providing key information for
survey and some questions were changed.

Sampling technique and data collection

The questionnaires were administered by
convenient sampling as patients come to refill their
medication at the pharmacy department. For
patients with no formal education, the questionnaire
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was administered under the direct supervision of a
trained research assistant and their responses were
recorded.

Using Cochran formula, sample size was
determined to be 245. Patients more than 18 years
of age who have been on ART for more than 6
months were selected for the study.

Administrative approval was obtained from the
hospital management. Informed consent was also
duly obtained from participants and they were
assured of anonymity.

Data analysis

Completed questionnaires were collected, coded
and entered into Microsoft excel, sorted and
transferred to statistical package for social science
(SPSS) version 17.0 and graph pad instat version
3.0 for inferential analysis. Descriptive statistics of
variables were reported as  percentages
(frequency). Correlation using Fischer exact test to
assess the association between acknowledgement
of importance of pharmacists’ care and adherence
was done and P values less than 0.05 were
considered significant.

RESULTS

Of the 260 questionnaires distributed, 200 were
retrieved and found usable, giving a response rate
of 76.9%. 141 (70.5%) were age range of 30-49
while the elderly (>50yrs) constitutes (17.5%) of the
respondents. Females were 133 (66.5%). It also
shows that 145 (72.5%) were married which is
greater than unmarried and others. Table 1

187 (93.5%) and 156 (78%) respondents had a
good awareness of HIV/AIDS and ARV
respectively. And 135 (67.5%) admitted not to be
fully adherent to recommended medication. Table
2

129 (64%) respondents agreed that pharmacist
inquires about their daily life while 59 (29.5%)
disagreed. Also 123 (61.5%) respondents
disagreed that pharmacists are always in a hurry.
And 188 (94%) agreed that pharmacists have a
positive impact on their attitude while an
insignificant few 10 (5%) disagreed (Table 3)

110 (70.51%) patients with ARV awareness do not
forget to take their pills compared to those with little
or no ARV awareness (55.26%).

For those on two drugs, 112 (72.26%) agreed not to
ever forget taking their medication, while 17
(53.125%) and 6 (50%) for those on three and four
drugs respectively agree not to ever forget taking
their pills.



Table 1: Socio demographic data

Variables Vavriables Frequency n (%)
Age (years)
<29 24 (12)
30-49 141 (70.5)
=50 35 (17.5)
Sex
Male 67 (33.5)
Female 133 (66.5)
Religion
Christianity 170 (85)
Islam 13 (6.5)
Traditional 17 (8.5)
Educational Level
Non formal 27 (13.5)
Primary Education 62 (31)
Secondary Education 70 (35)
Tertiary Education 41 (20.5)
Marital status
Single 40 (20)
Married 145 (72.5)
Divorced 9(4.5)
Widowed 6(3)
Job status
Unemployed 71(35.5)
Employed 116 (58)
Student 13 (6.5)

Table 2: Patients’ awareness of HIV/AIDS and ARV and adherence to medications

Variables Yes (%) No (%) Unsure (%)
HIV/AIDS awareness 187 (93.5) 9(4.5) 4(2)
ARV awareness 156 (78) 38 (19) 6 (3)
Do you forget to take your pills? 65 (32.5) 135 (67.5)
Do you stop your pills when you feel worse? 27 (13.5) 173 (86.5)
Table 3: Caring attitude of Pharmacists
ltems questions Strongly Disagree Undecided Agree Strongly
disagree n (%) n (%) n (%) agree
n (%) n (%)
Pharmacists
Inquires about daily life. 44 (22) 15 (7.5) 12 (6) 67 (33.5) | 62(31)
Consider my wish. 32 (16) 12 (6) 40 (20) 65(32.5) | 51(25.5)
View things from my perspective. 14 (7) 16 (8) 65 (32.5) 61(30.5) | 44(22)
Are Always in a hurry. 86 (43) 37 (18.5) 9(4.5) 36 (18) 32 (16)
Understand my needs. 19 (9.5) 18 (9) 43 (21.5) 65 (32.5) 55 (27.5)
It is of importance to me. 4(2) 1(0.5) 7(3.95) 82 (41) 106 (53)
It has a positive impact on my | 6 (3) 4(2) 2(1) 65 (32.5) 123 (61.5)
adherence.
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Table 4: Correlation between ARV awareness with adherence and number of pills

Do you ever forget to take your pills

ARV awareness Yes (%) No (%) Total
Yes 46 (29.49) 110 (70.51) 156
No 17 (44.74) 21 (55.26) 38
Unsure 2(33.33) 4 (66.687) 6
Total 65 135 200
Number of pills

2 43 (27.4) 112 (72.26) 155
3 15 (46.875) 17 (53.125) 32
4 6 (50) 6 (50) 12
5 1(100) 0 1
Total 65 135 199
DISCUSSION

Pharmacists have over the years played a vast and
active role in provision of quality healthcare
services. Apart from the traditional role of
dispensing medication, American society of health
system pharmacists believes pharmacists have a
role in meeting the primary care needs of patients
by providing pharmaceutical care through their
expanded responsibilities in collaborative drug
therapy management [15]. From the results,
HIV/AIDS is more prevalent in females (66.5%)
than in males [16, 17]. This could be among other
reasons due to the wider surface area of the
mucous membrane of the female genitals,
susceptibility to sexual violence and poor access to
education [18, 19].

Greater proportion of respondents had very good
awareness of HIV/AIDS and ARV and this could be
a product of sensitization programs organized
through the concerted effort of both governmental
and non-governmental agencies. Thirty three
percent of the respondents admit not to be fully
adherent to recommended medication. This may
not be unconnected to a number of known factors
such as pill burden, financial constraints,
depression, social stigma, side effects of ART etc.
[20, 21]. Lack of tertiary education could be another
reason for non-adherence as only 20.5% of
respondents acquired tertiary education. Poor
communication skills have also been known to
affect adherence as study have shown that training
healthcare professionals in good communication
skills have increased adherence by 12% [22]. This
level of non-adherence is bothersome as a high
level of adherence (95%) is required to achieve
maximum anti-retroviral effects [7].

A greater proportion of respondents admit that
pharmacists still inquire about their daily life.
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Perhaps Pharmacists are duty bound to show care
about patients’ personal life as this will help to
establish a cordial relationship between them and
patients. Pharmacists have the responsibility to
optimize the effectiveness and efficiency of drug
therapy. This can be achieved by making a positive
impact on patients’ attitude thereby giving them a
better understanding of their disease condition and
enhancing their adherence to prescribed medication
[10, 23].

More so, patients agree that pharmaceutical care is
of importance to them as it also have a positive
impact on their attitude towards their health
condition thereby improving their quality of life and
overall health outcome [10, 23]. However, there
was no correlation between adherence and impact
of pharmacists’ care on attitude towards health
conditions (P Value = 1.000). This could be due to a
poor practice of pharmaceutical care in this center
further laying credence to the finding that
pharmaceutical care practice is still at the infant
stage in its developmental process in most
developing countries [10].

Pharmaceutical care entails the work of addressing
patient's medication related needs and problems.
Apart from this role, patient education is also an
important aspect of pharmaceutical care. In the
context of long term management of HIV/AIDS,
there is a need for an adequate interactive
engagement between pharmacists and patients so
as to achieve an extensive patient education on
disease condition, medication and lifestyle
modification. Attitude and beliefs about the
usefulness of medication is one of the many patient
attributes that may negatively affect adherence to
medication [24]. A well designed patient education
exercise executed by Pharmacists will be helpful in
positively influencing patients’ beliefs, attitude



towards and perception of medication use. A
corresponding improvement in adherence with an
increasing awareness of disease condition and
medication was revealed in this study further
buttressing the finding that health literacy is likely to
improve compliance [25, 26]. Health literacy is
defined as the ability to seek, understand and act
on health information [27]. Pharmacists should key
into the core responsibility of improving patients’
health literacy as this constitutes a central plank for
healthcare reform. Patient empowerment through
education enable them to be more involved in their
care, builds their confidence and enhance their
realization of a state of critical consciousness [28].
HIV/AIDS being a long term illness is bound to have
adherence problem during management as
compliance is much higher with short term therapy
than with long term therapy [29, 30] especially when
multiple drugs and frequent daily dosages are
involved. This study shows a decrease in
compliance as pill burden is increased as shown in
table 6. However, this is at variance with a previous
study which states that compliance is non-
dependent on the number of drugs prescribed
rather the number of dosing times of medications
[31]. HIV/AIDS is a complex disease condition
which requires several drugs in combination for its
management and several other drugs in the
management of opportunistic infections associated
with it. This usually subjects the patient to the use
of multiple medications and hence the challenge of
multiple pill burden. Generally, several strategies
have been adopted which are aimed at simplifying
patients’ drug regimen in order to improve
adherence [24]. Companies have successfully
developed combination therapies (triple cocktail in
one tablet) to address the problems associated with
pill burden. Forgetfulness was another reason for
non-adherence to medication. Patients with higher
ARV awareness are less likely to forget to take their
medication compared to those with lesser ARV
awareness (Table 4). Several strategies to address
forgetfulness as one of the challenges of adherence
have been developed. They include simplification of
regimen, medication reminder app [32], matching
the drug regimen with patients’ activities of daily
living [33] etc.

CONCLUSION

In this study, respondents irrespective of their
educational background and age acknowledged the
importance of pharmacists’ care and admit that it
has a positive impact on their attitude to healthcare
and medication. However, this did not have any
significant impact on their adherence to medication.
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High number of pills and poor ARV awareness
were found to negatively affect medication
adherence. Pharmacists’ caring attitude and
intervention have been found to be of paramount
importance to patients in order to better their health
outcomes generally.
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