Perceived barriers and facilitators to adherence to antiretroviral therapy among persons living with HIV in the Upper East Region.
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Antiretroviral therapy (ART) suppresses HIV replication and decreases progression to Acquired Immune Deficiency Syndrome (AIDS). High levels of adherence to ART are required to improve the quality of life of persons living with HIV and AIDS (PLHIV). However, little evidenceexists on barriers and facilitators to ART adherence in Ghana. This qualitative study examined barriers and facilitators to ART adherence among PLHIV in the Upper East Region.
Using descriptive phenomenology approach to qualitative enquiry, we conducted five focus group discussions (n=31) and ten (10) in-depth interviews with persons living with HIV. In addition, twelve in-depth interviews were conducted with health staff. Purposive sampling technique was used to select study participants. Colaizzi's descriptive phenomenology approach was adopted and used to code the data with the aid of Nvivo 11 software before thematic content analysis.
Barriers that affected adherence to antiretroviral medicines were lack of nutritional support,side effects of ART, occasional travels,inadequate social support,lack of health insurance, access to transportation, economic problems, lack of confidentiality, negative attitudes of some health staff, queuing up for antiretroviral, non-disclosure of HIV status and stigma and discrimination. Perceived facilitators to ART adherence were appropriate counselling and education, provision of nutritional support, improved health status due to ART, the use of reminder aids, pregnancy and stigma-reduction policies.
Several factors have been found to have a negative effect on PLHIV adherence to antiretroviral therapy. Nonetheless, it is recommended that effective and appropriate counselling techniques, provision of food supplements, stigma-reduction policies and regular training programmes for health staff on HIV case management could help to improve adherence to antiretroviral therapy by PLHIV. If all these measures are executed, Ghana will achieve its aim of having zero AIDS-related deaths by 2030. 
