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ABSTRACT 
 

Objective: Antiretroviral therapy is an effective technique for controlling virus spread and extending 
the lives of those who are infected. The focus of the research was to look at the link with 
compliance and counseling in HIV-infected people at the Korle Bu Teaching Hospital in Accra, 
Ghana. 
Methods: A cross-sectional study was undertaken on 103 HIV-infected people who had been 
taking ART for more than 6 months at the hospital. The study employed a basic random sampling 
approach, which provided each participant with an equal opportunity to participate. Statistical 
Packages for Social Science (SPSS) version 22 was used to evaluate the quantitative data. 
Descriptive statistics such as frequencies and percentages were used to characterize patients' 
social-demographic characteristics. To explore about a linkage with adherence and counseling, 
correlation was used. 
Results: Data of the study was analyzed with SPSS using correlation. Based on the results, the 
study discovered a substantial linear link between counseling and antiretroviral medication 
adherence, with a Pearson r correlation of .318 and a significant linear of.001.  
Conclusion: This implies that a counseling session might aid in the understanding of facts 
provided regarding the infection and medicine, as well as in adhering to the regimen prescribed. In 
addition, aids in the minimization of the fear of stigmatization. 
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1. INTRODUCTION 
 
Antiretroviral treatment (ART) is one of the most 
reliable and effective strategies in the ongoing 
Acquired Immunodeficiency Syndrome (AIDS) 
reaction [1]. Antiretroviral drug has been 
displayed to improve the probability of HIV-to-
AIDS contamination, cause an infection and 
immunological reaction, and subsequently further 
develop endurance. 
 
Human Immunodeficiency Virus (HIV) is spread 
through unstable intercourse, blood bonding, 
polluted metals, and an assortment of different 
strategies. HIV steadily annihilates most of T 
cells in the body, deterring their capacity to battle 
diseases that can prompt AIDS (AIDS). In spite 
of the fact that there is no fix, severe adherence 
to antiretroviral drug assists with keeping the 
infection under control. The treatment is known 
as Antiretroviral Therapy (ART), and it comprises 
of directing and medication [2]. 
 
As per the World Health Organization (WHO) 
and the United Nations Joint Program in 2007, 
2.1 million individuals kicked the bucket from 
AIDS around the world, with Sub-Saharan Africa 
representing 76% of the aggregate. The decline 
in AIDS fatalities throughout recent years has 
been connected with an expansion in 
antiretroviral treatment programs [3]. Helps is a 
main source of mortality worldwide and a 
significant issue in Sub-Saharan Africa, 
representing the greatest long haul obstruction to 
clinical consideration. 
 
HIV/AIDS and ART patients' mindfulness and 
direct have been found to control their inspiration 
and treatment adherence. A serious level of HIV 
information among clients imagines that the 
treatment of the guidelines is effective and 
stretches to well-being, and that unfortunate 
adherence can bring about viral burden and 
inability to mind, which can significantly affect 
their adherence limit. On the opposite side, there 
is a lack of HIV mindfulness and a thought that 
ART may genuinely cause extraordinary damage 
[4]. 
 
Adherence to antiretroviral prescription contrasts 
as well as area to region. Workmanship 
consistence rates in China are 85.5 percent, 84.0 
percent in Myanmar, 71.0 percent in Northern 
Tanzania, and 62.2 percent in Ghana [5,6,7,2]. 
Viability to antiretroviral treatment is 88.2 percent 

in Ethiopia [8]. Unfortunate HIV medicine 
adherence diminishes ART adequacy and raises 
drug opposition [9]. Unfortunate adherence to 
antiretroviral drug has likewise been related to 
bring down CD4 counts and expanded demise 
rates [10]. 
 
The United States is answerable for 1.47 percent 
of current HIV contamination in Ghana          
between the ages of 15 and 159 [11]. The 
quantity of HIV contamination in Ghana has 
diminished from 3.6 percent in 2003 to 1.5 
percent in 2010 and 1.3 percent in 2011 and 
2012. [12]. In Ghana, in excess of 220,000 
people are tainted with HIV, and 10,000 
individuals pass on every year, making it a 
general medical problem [11]. 
 
In Ghana, an antiretroviral (ARV) supporting 
medication for people contaminated with the 
infection has further developed well-being. The 
extent of HIV-tainted patients getting ARVs move 
from 0.4 percent in 2003 to 47.4 percent in 2012. 
[12]. ARV drug has been connected with 
improving the personal satisfaction of individuals 
living with HIV/AIDS [13]. ARVs have spread in 
light of the fact that to the progressive 
improvement of HIV to AIDS, lower disease 
hazard, and lower demise and high level 
mortality [14]. 
 
"It is basic for people living with HIV to follow up 
to limit the transmission of the disease." The 
infection's hereditary make-up is constantly 
advancing, giving it the possibility to dodge the 
invulnerable framework. At the point when HIV 
enters the human body, it attacks and increases 
CD4 cells. CD4 proteins let T cells achieve their 
exercises, permitting the HIV infection to actuate 
the ordinary lymphocyte restricting protein in its 
cell. On the off chance that these HIV-tainted 
lymphocytes are incorporated, HIV contamination 
with HIV cells can be stopped [14]. The counter 
CD4 immune response works by infusing into the 
atom, keeping HIV particles from entering the 
cytoplasm and the counter CD4 antigen from 
entering the cytoplasm. Treatment guarantees 
that viral burdens are diminished to keep a high 
CD4 count, consequently bringing down viral 
action [14]. 
 
This connected examination has focused on the 
meaning of adhering to an antiretroviral routine, 
yet this study will address a hole in the writing by 
giving information on the need to the connection 
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among adherence and guiding to an antiretroviral 
routine. 
 

2. METHODOLOGY 
 
A cross-sectional overview approach was utilized 
for this quantitative examination. A cross-
sectional review is a type of observational 
exploration that ganders at information from a 
populace at a solitary second in time. The 
Morisky Medication Adherence Questionnaire 
and a self-organized guiding scale were utilized 
to evaluate the review's motivation. The 
exploration was done at the Korle Bu Teaching 
Hospital in Mamprobi, Ghana's Greater Accra 
Region. It is as of now Africa's third biggest 
medical clinic and Ghana's essential reference 
office. Members were enlisted from the 
Pharmacy Counseling Center's Adherence Unit, 
going in age from 20 to 70 years, and were 
picked utilizing the Simple Random Sampling 
Technique. 
 
An essential irregular example method was used 
to guarantee that every individual who went to 
the unit got an opportunity of being picked. 
Patients were decided to partake in the 
concentrate in the request in which they showed 
up at the center. This cycle was rehashed until 
an adequate example size was accomplished. 
Members who visited the adherence unit were 
welcome to take part as per the consideration 
measure guidelines. Subsequent to getting 
directing and drugs, informed assent was given 
notwithstanding segment data and a poll. 
Members finished a self-regulated poll and gave 
other important data that helped with estimating 
the goal and staying away from predisposition in 
the review. 
 
A dichotomous with Likert scale was utilized to 
evaluate the degree of demeanor for adhering to 
antiretroviral regimens. The incorporation rules 
for member choice are Adults living with HIV, 
matured 20 or more, who are taking ART until 
September 2019. (comparable to a half year). 
Those seeking ART treatment for quite a long 
time or more were incorporated, as this span 
permitted members to accumulate data on drug 
adherence. The avoidance measures for 
member choice are grown-ups living with HIV, 
matured 20 or more, who are taking ART for 
under a half year. Kids and young people were 
additionally rejected in the review. 
 
The quantitative review was dissected involving 
Statistical Packages for Social Science (SPSS) 

variant 22. To sum up patients' social-segment 
highlights, elucidating measurements, for 
example, frequencies and rates were utilized. 
Relationship was utilized to search for a 
connection among adherence and guiding. The 
review started subsequent to getting freedom 
from the Research Department at Korle Bu 
Teaching Hospital gave a moral authorization 
letter, which was given to the Pharmacy 
Adherence Unit for the review to be done in their 
office. 
 
 The reactions to the overviews were consistent, 
with no individual distinguishing oneself. Prior to 
participating in the review, members were told on 
the particulars of the review. Planned members 
were educated about the review's willful nature. 
Yet again they were informed that anything data 
they gave would be kept hidden. The review will 
likely make precise information that addresses 
delicate issues and confidential data, which will 
be utilized to enhance future examination. The 
American Psychological Association's moral 
prerequisites for human subjects research were 
followed. 
 
The delicate idea of the review was utilized in 
this study's exploration way to deal with respond 
to specific fundamental moral issues, for 
example, confirmation of classification, informed 
assent, withdrawal freedoms, and adherence to 
the idea of namelessness. 
 

3. RESULTS 
 
According to Table 1, this study had a high 
percentage of females participating in the study 
of 68%, an age range of 40-49 years old at 
30.1%, and no degree of education at 26.2%. 
The population correlation coefficient in Table 2: 
the findings given is substantially different from 
zero. Counseling has a substantial linear 
connection with antiretroviral treatment 
adherence. (r =.318; n = 103; p =.001). 
 
This implies that counseling sessions assist 
clients in learning more about the virus, the 
medications they are taking, and the importance 
of adhering closely to the instructions given by 
the pharmacist in order to enhance their welfare 
and lengthen their lifetime. 
 

4. DISCUSSION  
 
As per the consequences of the review, it 
showed directing has a significant straight 
association with antiretroviral treatment 
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Table 1. Socio-demographic characteristics 
 

Variable Category Frequency Percentage 

Gender 
 
 
Age  
 
 
 
 
 
 
Education  

Male 
Female 
 
20 - 29 years 
30 - 39 years 
40 - 49 years 
50 - 59 years 
60 - 69 years 
70 - 79 years 
80 - 89 years 
Primary 
Jhs 
Shs 
Tertiary 
No education 

33 
70 
 
13 
19 
31 
18 
9 
7 
6 
15 
21 
21 
19 
27 

32.0 
68.0 
 
12.6 
18.4 
30.1 
17.5 
8.7 
6.8 
5.8 
14.6 
20.4 
20.4 
18.4 
26.2 

 
Table 2. Correlation analysis on adherence and counselling 

 

Variable  Correlation Adherence Counselling  

Adherence 
 
 
Counselling 

Pearson Correlation 
Sig. (2-tailed) 
N  
Pearson Correlation 
Sig. (2-tailed) 
N  

1 
 
103 
.318 
.001 
103 

.318 

.001 
103 
1 
 
103 

P ≤ .05 

 
adherence. Ramadani and partners found in 
2007 that shame, as well as open discernments 
about HIV/AIDS and ART treatment, are 
significant variables in keeping up with business 
as usual in Sub-Saharan Africa [15]. The 
disgrace and apprehension about familial 
viciousness, as well as the repercussions of 
having sexual accomplices with HIV status, are 
completely connected to unfortunate adherence 
[16]. Family and local area individuals can 
assume both great and negative parts in 
beginning and supporting ART treatment [17]. 
 
For instance, the disgrace related with HIV or 
AIDS is considerably higher than that related with 
different sicknesses, which makes obstacles 
getting treatment and advancing adherence [18]. 
On the splendid side, assuming relatives and 
associates might assume the job of care experts 
and give genuinely necessary help [19]. 
 
Patients ought to be told about their 
circumstance by clinical work force. In any case, 
research on techniques to build openness is 
deficient. Social foundations like the Church and 
non-administrative associations (NGOs) 
partnered with food help programs assume basic 

parts in topics like ailment mindfulness, asset 
preparation, care, and backing [20]. For instance, 
in a pilot project, family support for people living 
with HIV was inspected a half year following 
antiretroviral medicine, and the impacts of family 
support in the main year of antiretroviral 
treatment in the West African region were looked 
at [21]. 
 
The discoveries may be associated with the data 
driven conduct abilities hypothesis. This 
perspective stresses three parts that impact 
conduct change: information, inspiration, and 
social capacity. Information are connected to 
basic ailment data and are vital for conduct 
improvement, yet they are not normalized [22]. 
Hypothesis is accepted to be advantageous in 
encouraging conduct change and has been 
exhibited to have prescient worth concerning 
ART reception [23]. 
 

5. CONCLUSION 
 
This implies that the consultation session 
functions as a stimulus for clients while 
simultaneously teaching them about the virus 
and the medicine, making them feel less alone 
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and reducing their viral load. Counseling assists 
patients in understanding the virus, the 
treatment, and the benefits of taking the drug 
correctly and on time. The counseling assist 
clients in understanding the importance of taking 
the prescription at the proper time as discussed 
with the pharmacist in order to improve their 
overall health and well-being. Lastly, counselling 
helps clients to manage the stress or fear that 
comes with stigmatization. 
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