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Abstract

Adherence to antiretroviral medication is vital to achieving viral suppression in people initiated on antiretroviral medication. Ad-

herence is clients’ behavior of taking drugs consistently and correctly. Key population who are enrolled on antiretroviral who adhere

to their medication always achieve viral suppression.
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Nigeria has the second largest HIV epidemic within the world
and has one of the highest new infection rates in Sub-Saharan Af-
rica [1]. Antiretroviral therapy (ART) is the mainstay within the
management of people living with HIV (PLHIV). Adherence to an-
tiretroviral medication is vital to achieving viral suppression in
people initiated on antiretroviral medication. Adherence is clients’
behavior of taking drugs consistently and correctly. According to
Machtinger and Bangsberg [2] “Poor adherence will lead to treat-
ment failure, evolution of drug resistance, and subsequent immu-
nological and clinical failure”. More than 95% of the doses got to be
taken for best response whereas lesser degrees of adherence are

more usually related to virological failure [3].

In all countries and settings, KPs are disproportionately laid low
with HIV infection. Sadly, reaching KPs with HIV intervention may
well be an enormous challenge as a results of stigma, discrimina-
tion, violence, and legislation of KPs lifestyles [4]. Key populations
(KPs) include Men who have sex with Men (MSM), people who In-
ject medication (PWID), and Sex workers (SW), people in prisons
and closed settings, and transgender people [4]. The purpose of
this article is to identify various barriers to antiretroviral adher-
ence and ways to removing these barriers to enhance maximum

ART treatment outcomes.

Barriers to ART adherence

The challenges being faced by Key populations (KPs) contribute
major barriers to ART adherence among KPs who HIV-positive and
consequently poor treatment outcomes are. These barriers which
can be patient related, Health-worker related, patient-provider re-
lated, treatment related, clinical environment related, have been
identified to impede KPs adherence to ART medication. Majority
of these can be structural and comprises economic, institutional,
political and cultural factors, that collectively influence the extent
to which persons living with HIV follow their medication regimens
[5]. Examples of institutional factors are logistical barriers, over-
burdened health care facilities, limited access to mental health ser-
vices and difficulties in ensuring adequate counseling [5]. Examples
of political and cultural barriers are controversies in the provision
of treatment for AIDS, migration, traditional beliefs about HIV and
AIDS, poor health literacy and gender inequalities [5].

Stigma and discrimination

Internal stigma may be a major barrier to ART adherence among
key populations living with HIV. The threat of social stigma might
stop folks living with HIV from revealing their standing to others
and function a barrier to HIV treatment adherence [6]. concern of

stigma and discrimination because of social beliefs, government
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legislations, religion, conjointly makes folks living HIV and key
population inaccessible to quality health care and this also is a
barrier to majority of key populations on ART care. Consequently,
there'll be increase in incomprehensible clinical appointments and
pharmacy refills that may later results in virologic failure and over-

all poor clinical outcomes.

Migration of key population

Mobility of key populations attributable to stigma and discrimi-
nation can be a significant barrier to adherence to ART medication.
Most men who have it off with men (MSM) and transgender, do mi-
grate to a special location once initiation on treatment. Most female
sex workers (FSW) are the foremost full of this issue because of
their mobile nature for greener pastures. Also people who inject
drugs (PWIDS) conjointly moves to hidden place due to govern-
ment legislation. Consequently, they missed clinical appointment
and pharmacy refills resulting in poor adherence and treatment

failure.

Inadequate adherence preparation before initiation on ART
This involves adherence strategic plans before initiation of cli-
ents on ART. The reediness of the client will enhance adherence to
ART medication. During initial adherence counseling, health work-
ers are obligated to identify major barriers to client adherence by
asking questions about client employment, residential location,
psycho-social factors, nutrition and other barriers to adherence.
This will enhance the health care worker to properly counsel and
prepare the client for ART initiation. Inadequate preparation of cli-

ents before initial may lead to poor adherence.

Health worker related barrier to adherence

Health workers might additionally contribute to client poor ad-
herence through numerous means of contact with the client. Health
workers are expected to attend to ART clients in an exceedingly
non-judgmental and indiscriminately manner. This will enhance
clients trust and good adherence. Inadequate supply of medicines,
poor storage facility may lead to shortage of medicine and this
could contribute to poor adherence. Inadequate health care em-
ployees in an exceedingly explicit health facility will increase cli-
ents’ waiting time at the facility and this can discourage client from
consistent clinic follow of visits and drug refills. Consequently, this

could result to poor adherence and treatment failure.

Interventions to barriers of ART adherence

No single adherence intervention or package of interventions is

effective for all populations and every one settings. People’s wants

60

and circumstances may additionally modification over time, and
programs and care suppliers thus ought to tailor a mix of possible
interventions to maximize adherence to ART supported individual
barriers and opportunities. "Programme-level interventions for
rising adherence to ART include: avoiding imposing due payments
at the purpose of care, mistreatment fixed-dose combination regi-
mens for ART and strengthening drug offer management systems
to dependably forecast, procure, and deliver ARV medication and
stop stock-outs" [7]. Several individual level adherence interven-
tions are indicated for reasons additionally to rising adherence to
ART. as an example, nutritional support, peer support, manage-
ment of depression and substance use disorders and patient edu-

cation are important elements of routine health and HIV care.

Conclusion

Absolute adherence to antiretroviral drug is a significant issue
for achieving optimum viral suppression in individuals initiated
on antiretroviral therapy. Government laws, stigma, discrimina-
tion, migration, psycho-social factors contribute to poor adherence
among key populations. Consistent advocacy needs to be done to
reduce the incidence of stigma and discrimination. Efforts to sup-
port and maximize adherence need to begin before ART is initi-
ated. Developing associate adherence prepare and education are
very important initial steps. Finally, initial patient education need
to introduce basic knowledge regarding HIV, the ARV medication
themselves, expected adverse effects, preparing for treatment and
adherence to ART.
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