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Abstract: At the end of 2018, HIV remains a significant worldwide medical problem and has claimed over 32 million 

lives. Around 37.9 million individuals were living with the condition at the end of 2018. The pervasiveness of HIV 

among African adults (15–49 years) was 3–multiple times higher in 2018. When properly followed, ART has been 

shown to slow the progression of HIV and enable HIV-positive people to live longer, more productive lives. A 

treatment regimen of at least three antiretroviral (ARV) medications is typically used. Adherence to antiretroviral 

therapy (ART) is insufficient. Therefore, the study aimed to assess the ART adherence among PLHIV in the Atwima 

Nwabiagya Municipality to suggest efficient and effective strategies to maximize adherence. A cross-sectional study 

was employed using quantitative methods to assess the associations between ART adherence and socio-demographic 

and socioeconomic factors. The site for this study was the ART Clinic at Nkawie Government Hospital, with a study 

population of all AIDS patients at the ART Clinic. The 450 PLHIV sample included females (n = 323, or 71.8%), 

while the males were 127 (28.2). Of the 450 participants, 215 (47.8%) reported adherence of 95%. The mean 

adherence index was 91.3%. Again, the study showed that those who took a single (137; 30.4%) ART dose was more 

comfortable than those who took multiple doses (313; 69.6%). Discomfort with the ART regimen, financial 

restrictions, forgetting to take medicine, lack of family support, social stigma, and antiretroviral therapy side effects 

were all major barriers to adherence in this study. Adherence, as stated by the participants, appeared to be low. Non-

adherence is linked to both medical and behavioral factors, such as pausing ART or feeling ART discomfort. Atwima 

Nwabiagya Municipality, adherence to antiretroviral therapy is low. Before starting antiretroviral treatment, all 

patients can receive intensive adherence counseling. 
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1. INTRODUCTION 

Human Immunodeficiency Virus (HIV) is a disease that can kill or degrade the capacity of the system and move into a 

more advanced phase of HIV contamination through acquired immunodeficiency syndrome (AIDS) (WHO 2015). HIV 

has claimed 25 million lives in the last three decades, making it one of the world's biggest viral degraders (WHO, 2015). 

HIV is a major global medical issue (WHO, 2015).  According to the World Census of AIDS Day, 32 million people 

worldwide have AIDS, 38 million are infected, and 1.8 million have died due to factors associated with HIV (UNAIDS, 

2019).  Since the advent of highly active antiretroviral therapy (HAART) in 1996, the causes of mortality and morbidity 

of HIV-positive people have dramatically improved. (Bica et al., 2015). In recent years, the availability of HIV treatment 

has increased, with new HIV and AIDS-related deaths records falling (UNAIDS, 2019). 

In Sub-Saharan Africa, AIDS has become one of the most common causes of adult death. A higher HIV prevalence rate 

than the global mean of 0.8% has been observed in many sub-Saharan African countries. According to UNAIDS, the 

burden of HIV outbreaks varies considerably from region to continent, with sub-Saharan Africa being the country with 

the most extreme effects and around 71% of all citizens living with HIV worldwide (UNAIDS, 2018). This nation is 

one of the most hit by HIV&AIDS, with just 12 % of the world's population.  

In Ghana, HIV is estimated by UNAIDS at 5.1% for 15 to 49 years (UNAIDS, 2019). While the prevalence of HIV 

declined in 2016 from 2.4% to 2.1% in 2017, the occurrence of HIV increased in the same timeframe from 1.1% to 

1.5%. (NACP, 2017; UNAIDS, 2017; Ghana Aids Commission, 2017). In addition to reducing the mortality and 
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morbidity associated with HIV, experimental evidence shows that extended access to ART decreases the chance of HIV 

transmission by 96 % to sexually active partners (Havlir et al., 2018).  

Adherence to ARV treatment is the most challenging part (Bangsberg and Machtinger, 2015; Mini et al., 2012). 

Adherence is described as the willingness of a patient to follow a treatment plan, take medication at specific periods and 

frequencies, and comply with diet and other drug restrictions (Muyingo et al., 2012). This is the extent to which a patient 

uses a medication recommended by a doctor (Bangsberg and Machtinger, 2015). Failure to conform to these measures, 

on the other hand, can give rise to the development of resilient strains (UNAIDS 2018; Lancet Infectious Diseases 2016) 

and progression of disease (UNAIDS, 2018). Suboptimal treatment could lead to drug-resistant mutations that can lead 

to medication failure. This could create a dangerous public health situation and reduce affordable HIV treatment (Portelli 

et al., 2015).  

Adherence to antiretrovirals (ART) is crucial if the differentiation-4 cluster (CD4), virus load, and life cycle are 

improved while medicines resistance is avoided. For appropriate virus suppression and immune system function in these 

patients, compliance with 95% or higher is suggested (Elimination of HIV and AID 2012; Wasti, 2019). It is also seen 

as an important predictor for patients with HIV/AIDS (Muyingo et al., 2012). Several other studies showed a connection 

between adherence and clinical outcomes overall (Low-Beer et al., 2000). Compliance with antiviral therapy (ART) is 

often related to the prolonged suppression of HIV, reduced mortality from CD4 cells, lower tolerances, longer length 

and improved quality of life (Erah et al., 2018). With only 52% of the patients who sustained a 90%-95% adherence rate 

at six months, a satisfactory virological response was obtained in 3004 people who initiated protease inhibitor, also 

reports of consistency, good observance, increased CD4 development, recovery, and decreased mortality were published 

by Muyingo et al. (2012). The predictive and quality of life of HIV/AIDS patients has increased while reducing the 

likelihood of disease development and mortality due to antiretroviral therapy (ART), On the other side, increased access 

to ART was accompanied by a rise in insufficient compliance and a chance of drug tolerance. Keeping an acceptable 

adherence rate over time is a significant challenge for patients and health workers (Wang et al., 2017).   

2. MATERIALS AND METHODS  

Background of the Study Area 

Atwima Nwabiagya Municipal is one of the forty-three (43) administrative districts and municipalities in the Ashanti 

Region. It is part of the old Atwima District. It attained its municipal status in March 2018 and is split into Atwima 

Nwabiagya South and North. The Municipal has a population size of 96,352 (extrapolated from the 2010 population 

census growth rate of 2.7%). It shares common boundaries with the Atwima Nwabiagya North to the North, Amansie 

West District to the South, Kumasi Metropolis to the East and Atwima Mponua District to the West. The Municipal 

capital is Nkawie.  The Municipal has five sub-municipals, namely: Abuakwa, Afari, Asakraka, Kobeng and Nkawie. 

Study Design and Type 

The study made use of a cross-sectional survey, using quantitative methods. The study was conducted among adult 

patients attending government-designated ART sites in the Atwima Nwabiagya Municipal. In this way, study 

participants were selected to assess data quality and associated factors at a particular time point.  

Study Population 

The study population includes all PLHIV, 18 years and above, who had been on ART and attended the clinic in Nkawie 

Government Hospital for at least 12 months.  
 

Sampling Technique and Sample Size  

Sample Size Determination 

The estimated minimum sample size for the study was calculated to be 331 based on estimated HIV population who are 

on ART in Atwima Nwabiagya Municipal. With an expected difference of 5% the sample size was determined using 

the Yamane formular: 

 

   𝐧 =
𝐍 

 𝟏+𝑵(𝒆𝟐)
 Where; 

n = sample size;  

N = Population size 

e = Level of precision or sampling of error, which is ± 5% 

A 95% confidence level and P = .5 are assumed 
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n =                        N 

                                                                                  1 + N (e2) 

     n =                   1887 

              1 + 1887 (0.052) 

                 n = 331 

After accounting for a 36% nonresponse rate to potentially take care of eligible respondents that did not respond to at 

least certain portions of the survey questionnaires, the minimum sample was 450. 

 

Sampling Technique 

Non-probability sampling techniques were used for the Study. Non-probability sampling established a specific criterion 

devoid of randomness for selecting the sample. In this sampling technique, samples were selected not to give all the 

population equal chances of being selected. Convenience sampling was used under the non-probability sampling; at the 

researcher's convenience regarding data availability and accessibility. With the help of a research assistant, 450 eligible 

patients were confidently sampled.  

 

Data Collection Tool and Technique 

The study employed both primary and secondary data collection methods. Data were drawn from District Health 

Information Systems from the Atwima Nwabiagya Districts HART clinic. Socio-demographic and clinical information 

on patients in the inclusion criteria was gathered from electronic clinical records using a data extraction tool. A designed 

data collection tool that reflects the various variables under the study was used to gather the data. The data extraction 

tool was used to extract data on socioeconomic factors. The primary data structured and pre-tested questionnaire with 

open and closed-ended questions was used to extract data on socioeconomic variables such as income, and time to reach 

ART centre, family and social support, health facility factors, use of alcohol in the past month, and use of illegal drugs 

in the past six months preceding the interview, reminder method used to take pills. 

 

Data Analysis 

The data gathered from the respondents was filtered, coded, and entered into a datasheet generated in the Statistical 

Package for Social Science (SPSS) version 22. The data were double-checked for internal accuracy before being coded. 

The data were drawn from computerized Health Information systems, folders and registers at the ART centers. 

Descriptive statistics: mean, frequencies, and standard deviations were used to describe demographic and socioeconomic 

related characteristics of the participants. Differences between adherence and non-adherence subjects was tested using 

Students t-test and Chi-Square test for continuous and categorical explanatory variables, respectively. The strength of 

association between explanatory variables and adherence was measured using logistic regression and reported as odds 

ratio (OR) with 95% confidence interval 

First, the association was measured for each explanatory variable in univariate model. Then each univariate model was 

adjusted for age and sex. Patient Attendance-based Defaulting (PAD) indicators were used to determine the degree of 

adherence. The proportion of patients who visit the clinic on time is measured by PAD. Patients who postponed their 

appointments and did not return to the clinic within 30 days (1 month) were classified as defaulters.  

PAD was determined to serves as a surrogate measure for adherence 

 

𝑃𝐴𝐷 =  
No. of clinic visit attended 

Total No. of clinic expected
 𝑥 100 

 

The denominator (Number of clinics expected) was derived from the Schedule Visit of the ART database. The numerator 

(Number of clinic visit attended) was also determined from the appointment date of PLHIV in the database.  

Patients were described as 100% adherent if they took all prescribed doses in a month, sub-optimally adherent if they 

missed 5% of all prescribed doses in a month and non-adherent if they missed more than 5% of all prescribed doses in 

a month. Patients were classified this way based on Bangsberg and Machintinger (2005) reports to achieve durable viral 

suppression and clinical success; patients require a near-perfect adherence rate of ≥ 95%. 

 

Ethical Consideration 

The study protocol and all other relevant documents were submitted to the Ethics Review Committee of the Ghana 

Health Service and Nkawie Municipal Hospital for review and approval (GHS-ERC: 038/03/21) before commencement 
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of the study. Approval was also sought from the ART centre at Nkawie Municipal Hospital before accessing the 

database. 

3. DATA ANALYSIS AND RESULTS 

Socio demographic and Socioeconomic Factors Associated with ART adherence 

Table 1 shows the indicators considered under the demographic characteristics of the participants: sex (gender), marital 

status, religious affiliation, occupation and educational status. The majority of the participants were females (n = 323, 

71.8%), while the males were 127 (28.2%). Age distribution was evenly distributed across the groups. The majority of 

the participants were married, with a few being separated. There were 79 (17.6%) singles, 224 (49.8%) married, 45 

(10.0%) divorced, 6 (1.3%) separated, 68 (15.1%) widows/widowers and 28 (6.2%) cohabiting. With an educational 

level, 46 (10.2%) did not have any formal education, 60 (13.3%) had up to primary education, 173 (38.4%) had up to 

JHS, 69 (15.4%) schooled to SHS, middle school lever 80 (17.8) and 22 (4.9%) schooled to tertiary. This implied that 

more respondents had their highest education up to the JHS level and just a few with tertiary level. Economically, the 

findings indicated that 327 (72.7%) were employed and 123 (27.3%) were not employed. The findings clearly show that 

most people living with HIV were engaged in an active form of employment (traders, seamstress etc.) to sustain them 

economically.  

 

Findings from the study, as shown in Table 1 indicate that there was no statistically significant difference between 

adherence and sex (p=0.61), marital status (p=0.30), religious affiliation (0.11), educational level (0.33), employment 

status (p=0.54). However, there was a direct statistically significant difference between income (p = 0.02) and 

transportation (p = 0.02) respectfully and adherence, transportation was also a cause to adherence (p = 0.02) and cost of 

travel to ART center (p = 0.03).  In effect income, transportation had a direct influence on adherence as well as age. 

 

Table 1: Sociodemographic and Socioeconomic Factors Associated with ART adherence 

VARIABLE   TOTAL (N)  Z2  P- VALUE 

 

 Sex   

 Males    119(26.4)     

 Females   331(73.6)  1.908  0.61  

 Marital Status 

 Single   85(18.9) 

 Married               199(44.2)  

 Divorced  51(11.3)  18.837  0.30 

 Separated  7(1.6) 

 Widow   74(16.4) 

 Cohabiting  34(7.6) 

 Religion  

 Christian   293(65.1) 

 Muslim   138(30.7)  3.402  0.11 

 Traditionalist  19(4.2) 

Education    

 None   46(10.2)  
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 Primary               60(13.3) 

 JHS   173(38.4)  24.355  0.33 

 SHS   69(15.4) 

 Tertiary               22(4.9) 

Middle school lever 80(17.8) 

Occupation     

Employed   123(27.3) 

Unemployed   323(72.7)  15.289  0.04 

Age of Respondents     

18-25   13(2.9)  

26-35   57(12.7) 

36-45   148(32.9)  1.909  0.60 

46-55   139(30.8) 

55 and above  93(20.7) 

Monthly income 

Less than 200gh₵ 304(67.6) 

200gh₵-500gh₵ 77(17.1) 

600gh₵-1000gh₵ 46(10.2) 

1100gh₵-1500gh₵ 15(3.3) 

Above 1500gh₵ 8(1.8)   2.769  0.02 

Means of transport   

By bus   355(78.9) 

By foot               22(4.9) 

Others   73(16.2)  2.698  0.02 

Cost of travelling to ART centre 

Less than 10gh₵ 233(51.8) 

10gh₵ -30gh₵ 97(21.6) 

31gh₵-50gh₵  41(9) 

More than 50gh₵ 79(17.6)  10.564   0.03  

Time to reach ART centre 

Less than 30 minutes 242(53.8) 

31-59 minutes  49(10.9) 

1 hour   54(12) 

2-2 hours  52(11.6) 
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More than 3 hours 53(11.6)  3.86     0.27   

 

4.3 Proportion of AIDS Patients That Adhere to ART 

In terms of ART conformity, 52.8 % (215) of the participants were not adherent, with a mean adherence index of 91.25 

(47.8 %) and 52.7 % (237) sometimes failing to take their ART. Any (23.1 %; 104) discontinued their ART regimen at 

some stage, with the majority of these instances lasting up to 5 days (24 %; 108), with the key reason being 

"forgetfulness." More than half of the participants (56.2 %; 253) experienced adverse effects from their existing ART 

regimen, with heartburn/stomach discomfort (13.3 %; 24) and skin rash (11.7 %; 21) being the most common. Some 

participants reported opportunistic infections (62%; 279). Again, the study showed that those who took single (137; 

30.4%) ART dose was more comfortable than those who took multiple doses (313; 69.6%). All respondents knew the 

benefits of ART (100%, 450), yet most did not concentrate on taking their ART. 

Table 1.2 Adherence characteristics of people receiving ART  

 

Variable   category  (N %)   Z2         P- VALUE 
 

Adherence ≥90% Yes  215(47.8)    

   No   235(52.2) 10.045  0.02 

Forget to take drug Yes  237(52.7) 

   No  213(47.3) 2.049  0.11 

Stopped taking drugs 

When I fall sick Yes               104(23.1) 

   No  346(76.9) 2.145  0.03 

Number of days I 

Forgot to take drugs 1 day  173(38.4) 

   2-3 days 28(6.2) 

   4-5 days 21(4.7) 

   >5 days 146(32.4) 

   None   220(48.9) 1.965  0.16 

Start of ART            12-23 month 38(8.4) 

   2-3 years 107(23.8) 

   4-5 years 159(35.3) 

   >5 years 146(32.4) 2.426  0.29 

 

Importance of ART  Yes            450(100) 

     No 0(0)  32.604  0.00 

Opportunistic infection Yes 279(62) 

     No 171(38) 2.836               0.40 
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Side effects of ART  Yes 258(57.3) 

     No 192(42.7) 9.582  0.43 

ART drugs taking TDF/3TC/EV 93(20.6) 

   TDF/3TC/TDG 44(9.7) 

   TDG 313(69.5) 

   EV 31(7) 

   NUP 49(10.8) 

   ABC 23(5) 

   LPR(V) 55(12.2) 

   AZT 103(23) 10.038                                 0.44 

Pills taking in a day Single 137(30.4) 

   More than one 313(69.6)2.956                                0.34 
 

 

4. DISCUSSION 

 

Adherence to Antiretroviral Therapy  

Barriers to achieving the UNAIDS 2020 strategic target of achieving 90% undetected viremia is a great challenge, 

especially in low-and-middle-income countries such as Sub-Saharan Africa, the success of the set goal. Individual 

factors such as age, religion, educational status, adherence, and socioeconomic factors such as poverty, not being 

married, and stigmatization continues to be barriers to undetected viremia, as indicated in the report by WHO (2016). 

The main reason for clients to be enrolled on antiretroviral therapy is to suppress the replication of RNA of HIV to the 

barest minimum level to halt the development of drug resistance viruses, restore and improve patients' immunity, combat 

HIV/AIDS-related events and enhance the life span of the HIV-infected individual as has been researched by Care 

(2017), Bulage et al. (2017) and Musheke et al. (2013). 

According to the results, discontent with the ART regimen was a significant factor in non-adherence. According to a 

meta-analysis  by Clay et al. (2015), PLHIV consuming a single pill is slightly more adherent than someone taking more 

than one pill at either frequency (odds ratio [OR]: 2.37 [95 % CI 1.68, 3.35], p 0.001), twice-daily MTR (OR: 2.53 [95 

% CI 1.13, 5.66], p = 0.02), and once-daily multiple tablet regimens (OR: 1. Similarly, Raffi et al. (2015) found that 

people taking a standard tenofovir-emtricitabine-efavirenz therapy had significantly higher rates of ART adherence 

(86.4 % > one pill once daily; 77.0 % > 1 daily intake; P 0.0001) than those taking combinations of ART (86.4 % > one 

pill once daily; 77.0 % > 1 daily intake; P 0.0001). As a consequence, the policy consequences of the MINSA are 

essential. (Peruvian Ministry of Health, or Ministerio de Salud del Per) to weigh the cost-benefit calculation of switching 

ART to a one-pill-per-day routine.  

Demographic Characteristic of Participants 

Sex (Gender) 

The study revealed that most of the PLHIV were female as compared to the male population. The finding is in agreement 

with the global data, which confirms that women contribute to the highest total population of PLHIV (Sheet, Day, & 

People, 2018). Most importantly, women in low-middle-income countries contribute significantly to the HIV pandemic, 

such as those in southern and eastern Africa and some indigenous women in some communities in the world. Many 

legal and social factors negatively affect women and their ability to make informed choice and decisions that affect their 

health and total well-being. This exposes vulnerable women to the risk of infection and limits access to adequate, quality 

and affordable care as indicated by the WHO 2019 Report. Virological failure among women is associated with the 
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presence of comorbidities like active tuberculosis, mental conditions, high level of pre-treatment HIV RNA, and late 

initiation of ART as indicated in the study by Bulage et al. (2017), Hoffman et al. (2016) and Myer et al. (2017).   

Age of the participants 

From the study, there is no association between age and adherence (Table 1) but a strong relationship between age and 

retention to care by PLHIV remains the hope of achieving undetected viremia in the HIV/AIDS continuum of care 

(Yehia et al., 2016). Various studies support the fact that age significantly impacts viral non-suppression (Bulage et al., 

2017; Marcus, Ferrand, Kranzer & Bekker, 2017). Young adults who are HIV-infected are less likely to be linked and 

retain in care than adults, leading to high morbidity and mortality rate among this age bracket as a result of viral non-

suppression (NCT03109431, 2017). The study revealed that 33.3% of the 18 -25 age bracket recorded viral non-

suppression, as indicated in Table 1.2. This agrees with available studies supporting the fact that young adults are at risk 

of dropping out from care and recording a high level of viremia than adults > 25 years old (De Pundert et al., 2015).   

The challenges that are associated with HIV/AIDS, such as anticipated stigma; rejection and sense of shame, fear of 

disclosure and loss of job, as well as stress, have a more significant impact on the young adults as compared with the 

adults who have developed the capacity as a result of experience and resources to manage HIV-related stigma and stress 

(Chhim et al., 2018, Sovershaeva et al., 2019).  

There are diverse opinions relating to young adult and adult viral suppression (Yehia et al., 2016). Whereas some 

published literature attests to the fact that socio demographic data such as age is associated with viral suppression 

(Connor et al., n.d., Sax et al., n.d.), others have found no such association (Ferreyra et al., 2012, S. Kim, Gerver, Fidler, 

& Ward, 2014).  HIV-infected young adults experience a worse form of immunological response and viral suppression 

than adults, leading to high levels of HIV-related morbidity and mortality, especially in low-income countries (Id et al., 

2019).  

Marital Status  

The study did not find a significant association between marital status (p = 0.30) and adherence, hence viral non-

suppression. Women are more vulnerable to being divorced or going through a separation when their spouses found 

their HIV positive status (Semvua et al., 2017; Francis et al., 2016, Boireau et al., 2009; de Walque & Kline 2012). A 

study in Rwanda and Zambia estimated that over half of all new infections occur within marriage or among couples in 

cohabitation  (International, n.d.).  

Religious status   

The study did not find a statistically significant relationship between religion (p=0.11) and adherence, as shown in Table 

1. However, the belief in supernatural power is very present among individuals, especially among low -and middle-

income countries like Sub-Saharan Africa. The truth accepted by an individual is built on his belief, which impacts any 

public health interventions (Zou et al., 2009).   

The belief in the supernatural presence among people in Sub-Saharan African countries, including Ghana, has a more 

significant on the effective management of HIV cases, as indicated by Koury (2011). These beliefs in the supernatural 

give them the support to seek attention from the religious point of view instead of the orthodox medicine. This helps 

them remain peaceful and strengthened to deal with the new confronted challenges (Denis, 2019).  

Socio-economic Impact  

The study assessed the economic status of clients in terms of occupation: employed or unemployed. It was revealed that 

the employment status (p=0.04) of participants was statistically significant in influencing adherence, thus supporting 

the assertion that the individual's economic status has a more significant impact on HIV infection and the success of 

adherence and attainment of viral suppression (Tomita & Vandormael, 2019). 

Economic constraints impede their ability to afford some hospital cost and payment of treatment in opportunistic 

infection cases and other costs associated with care. It also affects their nutrition, accommodation, and safety of these 

HIV-infected individuals (Ezegbe et al., 2019). HIV infection is commonly associated with economically disadvantaged 

people (Donald et al., 2017). For instance, in the United States of America, people on ART are primarily of lower 

socioeconomic status with poorer virological and immunological outcomes (Gaps et al., 2018). Most services already 
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offer ARVs for free, removing the need to pay for them as a source of worry and anxiety for program participants. The 

provision of free antiretroviral treatment, on the other hand, has not removed financial obstacles to adherence. 

Transportation also has a relationship with adherence (p = 0.02), ART drugs and services should be decentralized to the 

CHPS and Health centres within their localities to decrease the burden of transport and also to curb lost to follow-ups 

and to give of the wrong address, and regular change of phone numbers since the Community Health Nurses are within 

their zone and will sometimes do home visits. However, the patients complain of stigmatization and fear of mistrust 

between the health staff within their locality and prefer to travel kilometres for their drugs, although they default. Again, 

most HIV/AIDS patients have not disclosed their condition to their relatives; hence they hardly get support from their 

relatives. 

Transport costs, especially those in rural areas, maybe substantial compared to incomes and must be competitive with 

other major expenditures such as food, accommodation, and schooling. In several reports, transport costs were reported 

as a potential barrier to long-term antiretroviral treatment (Hardon et al. 2007; Mills et al. 2006; Mshana et al. 2006; 

Mukherjee et al. 2006). However, these trips did not examine the processes by which transport costs could influence 

compliance and retention with therapy and the solutions used by patients for the increased financial and emotional 

pressures imposed by transport costs.  

Suggestions to Improve ART Service  

The 2013 World Health Organization (WHO) consolidated guidelines for the usage of antiretroviral medications in the 

treatment and prevention of HIV describe the suite of compliance-enhancing measures and propose that text messages 

from mobile telephones be used as part of a set of compliance interventions to support ART compliance.  

The questionnaire gathered quantitative data from participants. 31.2 % used television and radio programs to alert 

patients about their medication dates as a reminder. The rest of the respondents, who accounted for 68.8%, used alarm 

clocks to remember their medications. Most patients were pleased with ART service delivery and had no 

recommendation for change from this report. The few others felt that the regular supply of medicines should be increased 

to avoid being rejected due to no medicines. This discovery was also made in Haiti in a report (Koenig et al., 2010). The 

non-compliance of patients in the therapeutic system, which is due to forgetfulness, was also an issue for ART providers 

within the trial community. The participants' concern was exclusive to the sample group, and in a Haitian sample, Koenig 

et al. (2016) identified a related condition.  

Encouragement and reminders were measures to improve the ART delivery by the participants. Some, who followed 

ART well, remembered with their telephone alarm the most critical alert. This research also includes using new 

approaches to inform people of their drugs, such as using their favorite television and radio programmes. Some had an 

accurate alarm clock that alerted them of drug time. To improve ART programs through this report, donors, health 

professionals, the family, and patients would need efficient teamwork. Good anti-retro viral should be delivered 

consistently and rapidly enough that opioid shortages are prevented 

 

5. CONCLUSION  

The morbidity and mortality by the virus are reduced by adherence to ART, leading to immunity recovery, reducing the 

chances of sexually transmitting the HIV to the seronegative partner and offers the hope of ending the HIV epidemic as 

envisioned UNAIDS goal; 90-90-90, by the year 2020. Viral load count remains the golden tool in determining the 

success of ART. (Global HIV/AIDS Fact Sheet 2020). The Study revealed that demographic factors such as sex, marital 

status, religion, level of education, and employment do not influence adherence. However, income (financial constraints) 

and age are statistically significant and influence adherence. Non-compliance is escalated by TB co-infection, questions 

regarding the ART regime, and at some point, the interruption of ART. Given the findings of this analysis, the 

methodological values found, and the variation of the ART management from the proof-dependent criteria for PLHIV 

globally released, two significant policy consequences exist. Initially, the guidelines for national HIV/AIDS treatment 

in Ghana should be checked and compared with existing clinical procedures centered on evidence and international 

norms. Secondly, clinical practices at the local level must be evaluated against national standards to determine the level 

of compliance of ART regimes; these two suggestions update the professional requirements to ensure that current 

international guidelines for initiation of ART are available to all Ghanaians and not to those living in the municipality 

of Atwima Nwabiagya. There must be further Study to create policies to increase the empowerment, self-care, and self-

care of Ghanaian people, leading to better compliance with ART and decreased new infections. To enhance the early 
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diagnosis of HIV and prevent complications, procedures should be placed in motion to ensure the cost-efficient 

allocation of scarce resources.  

To conclude, the Study's expertise can be transferred to a permanent local register of the municipality where the regional 

hospital is situated to assess therapeutic results and shortcomings. To inform the construction of process steps, the 

register must use the UNAIDS 90-90-90 objectives and then use the five segments of the HIV Care Continuum. This 

can be achieved by implementing an interdisciplinary, evidence-based programme, such as compliance improving self-

management. In general, HIV clinical and pharmacological management efficacy should be measured to recognize best 

practices and spread helpful "learned lessons" to help make the services in Ghana and the municipality more successful.  
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