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Background:Young People living with HIV (YPLHIV) enrolled in
HIV treatment experience a higher rate of interruption in treatment,
sub-optimal medication adherence, and greater HIV-related mortality
compared with younger children or adults.This study assessed the
relationship between risk perception and medication adherence among
Young people aged 18 to 24 years living with HIV in Niger State,
Nigeria

Methods:A cross-sectional survey was conducted in February 2022
utilizing a pretested 43-item questionnaire (Cronbach’s alpha of
0.7654) among 208 randomly selected Young People Living with HIV
(YPLHIV) from four facilities in Niger State, Nigeria. The data was
analyzed using STATA 15.0 with significance level set at p<0.05.
Results:Results indicated that 161 (77.4 %) females and 47(22.6%)
males with mean age 21.47 + 1.92 years participated in the
study.Perception of risk of complications from poor treatment
measured on a 36-point scale recorded a mean score of 15.21 + 13.77
and medication adherence measured on a 27-point scale similarly
recorded a mean score of 14.72 + 8.59 representing, representing
54.5% adherence rate for the participants in the study.There was no
significant difference in measures of adherence to treatment and
perception of risk of poor treatment recorded between males and
females.

Conclusion: The findings suggest that the medication adherence rate
among YPLHIV in this study was sub-optimal and require stimulation
through appropriate health promotion intervention to improve ART
treatment outcomes.
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Introduction:-

Globally since the HIV pandemic began in 1981, the Joint United Nations Programme on HIV/AIDS (UNAIDS)
estimates that more than 76 million people have been infected and 37.7 million people are currently living with the
disease as of the end of 2020 [1]. Africa has the world’s largest HIV epidemic with over two-thirds, 25.4 million
Africans living with HIV in 2020 [2] [3]. Approximately 1.7 million young people aged 10 to 24 years have HIV,
accounting for about 5% of all People Living with HIV [4].
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Nigeria accounts for 4.7% and 7.1% of the HIV burden globally and in Africa respectively, with an estimated 1.8
million people living with HIV [5]. This is the fourth largest in the world coming behind South Africa (7.2 million),
Mozambique (2.2 million) and India (2.1 million) with the highest HIV/AIDS number of cases by the end of 2019

61 [71 [8]-

Young people aged 15 to 24 years made up approximately a third of all new HIV infections in sub-Saharan Africa.
They account for about 7% of persons living with HIV in Nigeria and often have poorer treatment outcomes
compared to adults [4]. Young People living with HIV (YPLHIV) enrolled in HIV treatment experience a higher
rate of interruption in treatment, sub-optimal medication adherence, and greater HIV-related mortality compared
with younger children or adults (UNAIDS, 2018). About one quarter of the young people aged 18 to 24 years
enrolled in HIV care in Niger State are inactive as at the end 2021 quarter 3 [5].

Poor adherence is associated with lower rates of viral suppression across all ages [9] [10] [11] but young people
have disproportionally lower levels of adherence when compared with adults. Some of the frequently reported
barriers to ART adherence and retention among youths are forgetfulness, adverse effects of medication, and
depression [9]-[18]. This study, therefore, assessed the correlation between risk perception and medication
adherence among Young people aged 18 to 24 years living with HIV in Niger State, Nigeria

Methodology:-

This is a descriptive cross-sectional study carried out in February 2022 among young persons between age 18-24
years currently receiving HIV treatment in four comprehensive HIV treatment facilities in Niger State, Nigeria. The
health facilities were: General Hospital Suleja, General Hospital Sabon-Wuse, General Hospital Minna and General
Hospital Kagara. The four facilities were purposively selected as they have high YLHIV enrollment and treatment
drop-outs. The 43-item pretested questionnaire (Cronbach’s alpha of 0.7654) was used to collect information about
HIV medication adherence and clinic attendance. Informed consent was sought from all patients who accepted to
participate.

Data Collection

Two hundred and eight young persons between ages 18-24 years currently receiving HIV treatment in one of the
four facilities were systematically selected and were enrolled for the study. The participants were then approached
by a trained interviewer to complete a structured questionnaire which lasted between 40 to 50 minutes. The
instrument was a semi-structured questionnaire that sought information on the socio-demographic characteristics,
ART History, and patient self-report ART medication adherence.

Data Analysis

Descriptive statistics such as means and standard deviation were used to summarize quantitative demographic
characteristics while correlation coefficient was used to measure association between perceived risk and medication
adherence. The results were presented in appropriate tables. The data analysis was conducted using STATA 15.0.
The significance level was set at (p<0.05) for all statistical procedures.

Results:-

The study was designed to measure levels of perceived risk of seriousness of complications arising from poor
medication adherence among young people presently enrolledin four comprehensiveHIV treatment centers in Niger
State Nigeria. The result showed that 161 (77.4%) females and 47 (22.6%) males with a mean age of 21.5 £1.92
years participated in the study (see Table 1). Most of the participants 148 (71.1%) had formal education while 60
(28.8%) only had Islamic education. Self-reported perception of risk resulting from poor ART medication adherence
which was measured on a 36-point aggregated scale, revealed that the participants in this study scored a mean of
15.21 £13.77 (95% CI: 13.33-17.09). Similarly, on a 27-point aggregate scale measuring ART medication
adherence, the participants scored a mean of 14.72+ 8.59 (95% CIl: 13.55-15.89). Adherence rate in this study
translates to 54.5%. There was no significant difference in perceived risk of complication resulting from poor
medication adherence between males and female participants in this study (p=0.51). Also, there was no significant
difference in the means scores for adherence to ART medications between males and females in this study (p=0.17).
Bivariate analysis revealed that perception of severity and susceptibility of AIDS complications from poor ART
medication and threat to healthy living correlated with medication adherence (r=0.53, p<0.0001).
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Table 1:- Summary of descriptive statistics for major variables in the study among YPLHIV surveyed.

Variables Maximum Point Mean Score Standard Deviation
Age - 21.47 1.92

=  Males 20.59 1.94

=  Female 21.73 1.84
Perception of Risk of Complications from ART 36 15.21 13.77
adherence*

= Perceived Severity 24 10.54 8.06

= perceived Susceptibility 12 4.67 5.79
Medication Adherence 27 14.72 8.59

*This variable is a composite aggregate of the components.

Discussion:-

This study presents therisk perception and ART medication adherence baselinedata to inform any intervention that
would be developed to stimulate optimal adherence in HIV care. In this study we report adherence rate for ART
medication adherence among the respondents of 54.5% which is well below what is considered optimal to sustain
viral suppression that would prevent further disease progression and continuous transmission.

Perceived risk of participants towards complications arising from poor adherence to medications measured on a
maximum aggregate scale of 36-points showed that the participants scored a mean of 15.21 with a standard
deviation of 13.77 suggesting that they perceived themselves at some risk but not sufficiently high to bring about
very significant impact on adherence to treatment, as can be observed in this study. The medication adherence mean
score on a maximum of 27 points was 14.72 with a standard deviation of 8.59 translates to 54.5%, well below the
recommended adherence rate suggested by other researchers [15].

In conclusion, the medication adherence rateamong the YPLHIVparticipants in this study is sub-optimal and needs
serious improvement through well designed cost-effective youth-friendly health literacy interventions to improve
adherence to antiretroviral therapy among this population.The public health education intervention also needs to
have components that would improve risk perception among YPLHIV. The present study has implications for future
research, as data from this study would serve as baseline for any intervention planned to stimulate adherence in the
HIV care and treatment program.
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