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ABBREVIATIONS
AIDS

= Acquired Immune Deficiency Syndrome

AMREF

= African Medical and Research Foundation

ART

= Antiretroviral Therapy

ARV

= Antiretroviral

GFATM

= Global Fund to Fight AIDS, Tuberculosis and Malaria

HIV

= Human Immunodeficiency Virus

IEC

= Information Education Communication

INRUD

= International Network of Rational Use of Drugs

NGO

= Non-Governmental Organization

NIMR

= National Institute of Medical Research

MUCHS

=Muhimbili University College of Health Sciences

MNH

=Muhimbili National Hospital

PLWHA

=People Living with HIV/AIDS

TFDA

= Tanzania Food and Drugs Authority

WHO

= World Health Organization
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PROJECT SUMMARY:
Investigators: Henry Irunde; Mwemezi Ngemera; Florence Temu; Stephen
Nsimba; Christopher Comoro; Janneth Maridadi; Sikubwabo Ngendabanka.
Project title: A study on adherence to antiretroviral therapy in Tanzania – a
pre-intervention study.
Background: In Tanzania, HIV/AIDS remains a serious health problem,
second only to malaria, and is marked by a prevalence rate of more than
7.4%. About 1,894,160 individuals aged 15 years and above were estimated
to be living with HIV in Tanzania during the year 2002. HIV/AIDS is a
public health problem and major development crisis that affects all sectors.
It has drastically affected health, economic and social progress – reducing
life expectancy, deepening poverty, and contributing to and exacerbating
food shortages.
Problem statement: There is a lack of proper documentation on ARV
treatment adherence and possible factors contributing to ARV nonadherence in Tanzania. Studies in other countries have described a range of
factors affecting ARV treatment adherence at various levels, i.e. at
individual, community and health facility levels.
Study objective: The purpose of this study is to identify possible factors
and operational barriers contributing to non-adherence for ARV treatment
among HIV/AIDS patients and possible ways for improving the adherence in
Tanzania.
Specific objectives:
§ To determine the proportion of patients who adhere and do not adhere to
ARVs treatment in selected health facilities in Tanzania.
§ To identify factors (structural, socio-economic, cultural and diseaserelated) contributing to non-adherence
§ To assess the quality of the operating structures for provision of ARVs in
the selected health facilities
§ To assess the quality of the processes involved for ARVs consumption
among patients in the selected sites
§ To document suggestions and proposals for improving ARVs treatment
adherence from users, healthcare providers and support groups.
Study setting and Population: The study will be conducted in six health
facilities offering ARV treatment in Dar es Salaam, Tanga and Mbeya
regions. In addition, home visits will be done to conduct semi-structured
interview to ARV users and separate focus group discussions will be
conducted to both community leaders and ARV users.
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Methodology and Sampling: Rapid appraisal methodological techniques
using both qualitative and quantitative data collection methods will be used.
Patients on ARVs, community leaders and healthcare personnel will be
studied.
Data Analysis: Qualitative data will be categorized and summarized into
matrices, figures and tables based on the kind of tools used. Quantitative
data will be analyzed using computer software for data analysis such as
EpiInfo Version 6.04 or STATA.
Timeline: The study will be conducted for 12 months of the year 2005.
Budget: A total of USD 12,440 will be spent.
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1. INTRODUCTION
1.1 Country Situation
The United Republic of Tanzania, situated in the East Africa, has an area of
945,087 sq km, divided into 26 regions and a total population of 36,588,225
(July 2004 est)1. The birth rate is 39 births/1,000 population (2004 est.)1,
the death rate 17.45 deaths/1,000 population (2004 est.)1, and life
expectancy at birth 44.39 years (2004 est.) 1. It is one of the poorest
countries in the world with a gross domestic product (GDP) per capita of
$6001. The literacy rate is 85.9% (male) and 70.7% (female)1.
1.2 Background Information and Rationale
In Tanzania, HIV/AIDS remains a serious health problem, second only to
malaria, and is marked by a prevalence rate of more than 7.4%. About
1,894,160 individuals aged 15 years and above were estimated to be living
with HIV in Tanzania during the year 2002 1,2. HIV/AIDS is a public health
problem and major development crisis that affects all sectors. It has
drastically affected health, economic and social progress – reducing life
expectancy, deepening poverty, and contributing to and exacerbating food
shortages3.
The advent of potent antiretroviral therapy (ART) in 1996 has changed the
way people in the world’s richest countries view HIV/AIDS3. Although these
treatments do not provide cure and present new challenges of their own
with respect to side effects and drug resistance, they have dramatically
improved rates of mortality and morbidity, improved quality of life,
revitalized communities and transformed perception of HIV/AIDS from a
plague to a manageable, chronic illness 3.
Various initiatives are being carried out in Tanzania to increase availability
of ARVs and other drugs for management of opportunistic infections.
Potential and available sources of funding additional to Government budget
include the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM)
whose 3rd round grant amounted to USD 87 millions, the US President’s
Emergency Plan for AIDS Relief (PEPFAR), Tanzania Multi-country
HIV/AIDS Program funds, Clinton Foundation, CIDA as well as funds from
other individual partners4. The Tanzania Food and Drugs Authority has
registered more than 50 antiretroviral formulations enabling private
pharmaceutical companies and hospitals to stock and sell ARVs 5. Increasing
numbers of Non-Governmental Organizations and private companies are
promoting or/and establishing HIV/AIDS policies and treatment
programmes for their employees – for example, AMREF and Tanzania
Cigarette Company.
The prices of ARVs have fallen dramatically. In 2000, the price of a first-line
WHO-recommended combination antiretroviral regimen to treat one patient
for one year was between US$ 10 000 and US$ 12 000 on world markets.
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Now the price for some generic combinations is approximately US$ 300 per
person per year6.
The increased accessibility to ARVs, need to be supported by initiatives to
maximize adherence to treatment. Maintenance of viral suppression require
maximum patient adherence to ART7 and irrational use may result in
spread of virus resistant to medicines, decreased quality of life, progression
to AIDS, death, and will require regimen change and may increase
treatment costs8,9.
It has been observed that where there has been irrational use of drugs,
increased bacterial and parasite resistance have occurred. Studies have
reported that many species of bacteria have developed resistance in
developing countries where antibiotics are often freely available without
prescription and often with uncertain or incorrect diagnosis10,11. For
instance, on the malaria parasite, because of resistance developing, the
Tanzania Ministry of Health did change the first line drug for treatment of
uncomplicated malaria from Chloroquine to Sulfadoxine -Pyrimethamine
(SP)12. The same can happen to ARVs if treatment implementation is not
done carefully.
Tanzania has an ambitious plan of putting more than 400,000 people living
with HIV/AIDS on ARVs within a five year period, 65,150 will be treated by
2005. Without proper community mobilization and empowerment
addressing salient social contextual factors and targeting HIV affected
populations’ support. This plan may result in irrational usage and nonadherence. It is therefore important to study factors which can hinder or
decrease ARV treatment adherence in Tanzania during the early days of
ARVs roll out and thereafter plan for proper interventions.
Adherence is described as engagement and accurate participation of
informed patient in a plan of care13. It has a broader meaning than
compliance which encompasses the extent which a patient follows
instructions implying understanding, consent and partnership. But
adherence includes entering into and continuing in a programme, care plan,
such as meeting appointments and tests as scheduled. Adherence to
treatment encompasses more than adherence to medications like ARVs13.
However it is the intention of this study to look at the adherence to ARV
treatments among the eligible HIV/AIDS patients.
In an ideal situation, a 100% level of adherence is required for ARV
treatment success. Though adherence is a problem in poor countries due to
multifaceted factors, studies show that there is no significant difference in
adherence between resource-limited and resource-rich countries, suggesting
that patients have trouble in taking 100% of their pills. It is therefore
recommended worldwide that for any ARV programme there should be a
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concurrent plan for adherence assessment and support13,18. A ‘near perfect
adherence’ should be where there is 95% and above adherence.
It is therefore justifiable to have this study of the factors which contribute to
adherence are identified and proper structures for support or improving
adherence are developed.
1.3 Statement of the Problem
While the Government and other players are determined to increase
accessibility to ARVs, specific initiatives towards adherence to ARVs need to
be in place to ensure rational ARV use at all levels including the community
level.
Currently there are ongoing training activities for healthcare workers on
prescribing and dispensing ARVs. Previous studies in Tanzania with other
diseases have indicated that some patients do not have enough knowledge
and/or do not remember how to use various prescribed and dispensed
drugs contributing to irrational usage14,15,16,17. This has also observed in
settings where ARVs are used and so favours emergence of resistant HIV
strains, treatment failure and increased treatment cost.
A study conducted in Botswana indicated that 54% of patient were adherent
by self-report while 56% were adherent by provider assessment18. The study
showed that patients had to overcome great odds to adhere to treatment:
they lacked adequate funds, often had to travel great distances to the clinics
providing ARVs. If cost were eliminated as a barrier, then adherence rate is
predicted to improve to 74% 18. The Botswana government has taken several
initiatives for improving adherence such as; increasing access to ARVs in
the public sector, improvements in the distribution of ARVs, increased
availability of clinical and laboratory monitoring, and strengthened health
infrastructures for delivering care.
There is a lack of proper documentation on ARV treatment adherence and
possible factors contributing to ARV non-adherence in Tanzania. Studies in
other countries have described a range of factors affecting ARV treatment
adherence at various levels, i.e. at individual, community and health facility
levels. Such factors can be grouped into:
• Structural factors e.g. poor support services, low accessibility to
service etc. For example, it may be important to review how easy or
difficult it is for a patient to come to clinic. Does he need to pay for
transportation? Who will mind the children when she comes for an
appointment? Do the clinic hours make care and treatment
inaccessible? Are providers very friendly and caring?
• Disease and treatment factors e.g. seriousness of the disease and
adverse drug reactions and side effects etc. Side -effects, even if mild,
can influence the patient’s willingness to take specific medication. By
educating the patients in advance about what to expect, discussing
8

•

techniques such as masking a bad taste with food, and reviewing pilltaking behaviour regularly, providers can minimize these medicationspecific barriers. If the patient is seriously sick support by a family
member can be useful.
Social economical and cultural factors e.g. poor patient knowledge
and information, lack of social support, poverty and stigma etc.
Poverty, fear of stigma, misconceptions about HIV/AIDS care and
treatment, the need for secrecy, inability to communicate with
providers due to language barriers, illiteracy – all can play role in nonadherence.

(See Figure 1- Problem Analysis Diagram attached )
1.4 Expected Outputs
The study will address the following:
• The magnitude of ARV treatment adherence and non-adherence in
Tanzania.
• Possible factors (structural, socio-economic, cultural and diseaserelated) contributing to ARV treatment
• Possible operational barriers towards ARV treatment adherence
• Possible interventions to be undertaken to address ARV adherence.
The study will also recommend measures for improving ARVs treatment
adherence among eligible HIV/AIDS patients in Tanzania.
1.5 Significance of the study
Taking ARV medicines is not an easy task since it is a life treatment. It is
hoped that the findings generated from this study will make several
contributions to both knowledge and understandings of what is one the
worst calamities to hit the world, Sub-Saharan countries such as Tanzania
affected most. The qualitative and quantitative data collected in this study
will be made available to health planners such as Ministry of Health and is
hoped that this will lead to better designed, better directed and more
culturally sensitive intervention programmes to deal with Socio-cultural
problems associated with non-adherence. In addition findings will assist the
Ministry of Health in efforts to develop a scheme for rational use of ARVs,
and also serve as a resource for research teams developing new protocols.
2. OBJECTIVES
2.1 Broad Objectives
The purpose of this study is to identify possible factors and operational
barriers contributing to non-adherence for ARV treatment among HIV/AIDS
patients and possible ways for improving the adherence in Tanzania.
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2.2 Specific Objective
By the end of 2005:
(i)
To determine the proportion of patients who adhere and do not adhere
to ARVs treatment in selected health facilities in Tanzania.
(ii)

To identify factors (structural, socio-economic, cultural and disease related) contributing to non-adherence

(iii)

To assess the quality of the operating structures for provision of ARVs
in the selected health facilities

(iv)

To assess the quality of the processes involved for ARVs consumption
among patients in the selected sites

(v)

To document suggestions and proposals for improving ARVs
treatment adherence from users, healthcare providers and support
groups.

3. METHODOLOGY
3.1 Study design
This will be a cross -sectional analytical study whereby both qualitative and
quantitative methods of data collection will be used. It will be done between
January and December 2005(Gantt chart annexed).
3.2 Study Area
Due to limited resources, the study will be conducted in Dar es Salaam,
Tanga and Mbeya regions. Dar es Salaam is the largest commercial city in
Tanzania with more than 3 millions population and lies along the coast of
Indian ocean. Mbeya is a region at the southern part of the country about
700 kilometres from Dar es Salaam and Tanga region at the north-east
about 300 kilometres from Dar es Salaam. These three sites represent a
range of sites where ARV treatment is being provided. According to National
Aids Control programmes report, these regions also constitute high
prevalence of HIV/AIDS patients2.
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Map of Tanzania with arrows indicating study sites.
3.4 Sampling strategies and sample size
Convenience sampling method will be used to select 6 facilities, that is four
healthcare facilities not offering home care support and two health facilities
offering ARVs with home care follow up. However the criteria of urban/semiurban/rural consideration will be made when choosing the facilities to enable
comparison of findings between health facilities.
A total of 180 patients will be studied in all 6 facilities including their
catchments areas, that is an average of 30 patients per each facility and its
catchment’s area. This is based on WHO manual on investigation drug use in
the facility 19. It is expected that 20 patients will be studied in each facility (5
in-depth and 15 exit interviews) while 10 patients will be studied at home for
a period of 3 weeks (they will be interviewed at the first week followed by pill
counts at the second and third week to determine adherence ). Hence, a total
of 60 patients will be interviewed at home using a modified weekly illness
recall method20. Interviews conducted at home will complement results
obtained from interviews at the facility as well as information obtained from
focus group discussions with PLWHA. All records of the interviewed patients
will be assessed.
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Seven health workers will be chosen purposively to complement information
on operating structures, processes and suggestions for improving adherence
to ART.
In addition, selected community leaders and PLWHA from within the
catchments areas of health facilities will participate in the study to
complement objective five.
3.5 Study population
The study population includes patients attending HIV/AIDS care and
treatment units from the identified hospitals; as well as staff working in these
units and community leaders from the respective localities.
Inclusion criteria for interviewees
Patients
- adult (by Tanzanian definition- 18 years and above)
- been on ARV treatment for 3 months or more
- patients ARV treatment records for the last 3 months available
Health workers
- routine staff at the ARV clinic
- well informed about patients e.g. home based nurse attached to ARV
clinic
Exclusion criteria
Patients
- ARV treatment initiated from a different clinic from the study centre
- Below the age of 18
- On ARV treatment for less than 3 months
Heath workers
- working at the care and treatment unit for less than a month
- not in direct interactions with patients
3.6 Working definition for adherence
- perfect adherence : 100% consumption of ARVs without skip doses in the
last 3 months
- near perfect adherence: =95% consumption of ARVs in the last 3 months
(with minimum of 1 skip dose a week)
- modest adherence : 94.9% - 90% consumption of ARVs in the last 3
months (with minimum of 2 skip doses a week)
- low-adherence: <90% consumption of ARVs in the last 3 months with
(more than 2 skip doses a week)
3.7 Data collection method
Various methods will be used for this study. These will include:
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•

•

•

•
•

Semi-structured interviews (for both patients on ART and health
workers) will gather data on background information, the aspect of
knowledge, attitude, perception and practice on the use of ARVs. The
interview will also solicit demographic and socio-economic and
cultural information, general assessment of adherence, report of
adherence in the previous three months, reason for (non)adherence or
abandonment of treatment, motivation aspect of treatment, opinion on
the quality of care provided and how to improve adherence.
Review of patients’ records to determine level of adherence and
gather clinical data of the patients. Records for all patients interviewed
shall be retrieved to substantiate information regarding demographic
data and disease state information, ARV use and adherence . A data
capture sheet will be used by research assistants to collect information
from patients records.
Observation during consultation to collect information on the nature
and services provided to the patients on ARVs. Also to gather
information on the operating structures. Checklists will be used to
collect this information.
Exit interviews to general patients not necessarily on ARVs, attending
care and treatment units so as to assess the quality of care received.
Focus group discussions (FGD) with community leaders and PLWHA
separately, to explore community knowledge, beliefs, attitude and
behaviour on the use of ARVs, social support to PLWHA and to obtain
suggestions/opinions on improving adherence to ARVs.
Figure 2: Summary of data collection methods

6 Health Facilities

Patient record
review (30x6)
indepth & exit int.
Health Workers

In-Depth
interview

Community Leaders-CL,
and PLWHA

Patients

Observation

In-Depth
interview

Dr, Nurse,
Counsellor,
Pharmacist

Consultation
Dispensing
Drug Stock

(4 per facility)

(3 per facility)

15 (5 at
facility; 10
by home
visit )

Exit Interview

15 per
facility

FGD

12 FGD
(6 with
CL, and 6
PLWHA)
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3.8 Ethical Consideration
Ethical clearance will be sought from the Ethical Committee in the Ministry
of Health. Permission will be sought from in-charges of the health facilities
and individual interviewees. Confidentiality will be observed and
unauthorized persons will not have access to the data collected. Each
subject will be assigned a study identification number, and these subject
identifiers will not be released outside the research group. Codes will be
used and no identification will be made for the responders. Data will only be
accessed by th e research group. Respondents will be informed that their
data will be used anonymously and that the aim of the study is to
understand better the problems and how ARVs user can better be
supported.
3.9 Pre-Testing
Research assistants will be selected looking at their education level, gender
balance and preferably non-medical staff. Training of research assistants
will be done for 4 days and will be followed by pre-testing of the research
tools/instruments with a selected sample of the target population not from
the actual targeted study facilities. The pre -testing will be done prior
conducting the actual main study and necessary adjustments/corrections of
the research tools will be made accordingly. For home interview, one local
interviewer will be trained to conduct semi-structured interview at the first
week and do pill counts weekly for a period of 3 weeks.
4.0 Plan for Data Collection, Processing and Analysis
Data will be collected by research assistants under supervision of the
principal investigator (PI) and co-investigator. Interviews will be
administered to the study subjects by trained research assistants.
Observations and record auditing will be done by the PI and the first 3 coinvestigators. Focus group discussions (FGDs) will be conducted by an
experienced social scientist Dr Comoro from the Dept of Sociology,
University of Dar-es-Salaam -Tanzania and will be assisted by Dr Stephen
Nsimba from MUCHS/INRUD-Tanzania. Completeness of the data will be
checked every day by the principal investigator. Data collection is expected
to last for about 3 months.
4.1 Data analysis
Data coding, checking and cleaning will be done before entry into the
computer statistical programme [Epi-Info Version 6.04 or STATA) by a
statistician . Each questionnaire/data collected from each study sample will
be coded. Data collected from interviews will be categorized and summarized
into matrices, figures and tables based on the kind of the tool used.
Quantitative data will be analyzed using computer software for data analysis
such as EpiInfo Version 6.04 or STATA. For qualitative data obtained from
FGDs, these will be analyzed by all investigators after translation and
transcription has been done by social scientist using various qualitative
14

methods/approaches available with inductive and deductive coding to
structure the data into categories or using a NUDIST software programme.
Health facilities and patients will then be categorized into those with high
adherent percentage and poor adherent percentage. Chi square test will be
used for comparison of proportions and a p value of < 0.05 will determine
the significance. This will be useful in exploring and comparing factors
associated with (non-) adherence among these two categories of facilities.
Stratified analysis and multivariate modeling methods will be used for
analysis of the confounders and identify factors associated with adherence
to treatment.
A scoring mechanism will be used to rate quality of structure and processes
of service delivery associated with provision of ARVs and in each health
facility adherence support mechanism will be described in depth
Suggestion and proposals on improving ART adherence will be compiled into
3 categories, that is, those obtained from patients, health workers and
community leaders.
4.2 Limitations of the study
• Authorization from various authorities such as managers of health
facilities might delay data collection
• Logistic problem if health facilities do not operate on daily basis
• The data from the records reviews might be incomplete or missing,
misplaced or not recorded leading to bias.
• Sample size especially in weekly illness recall method where it is
recommended to interview 100 family. But information obtained by
interviewing 60 patient will be complemented by other methods
(triangulation)
• Patients who will refuse to be interviewed might be having important
information for this study.
• Observer or interviewer’s bias which can be minimized by good training
before data collection
• Budget.
5.0 Involving stakeholders
Research proposal (draft) is being circulated to stakeholders for comments
before the final draft is submitted. Stakeholders such as National Aids
Control Programme in Tanzania, Tanzania Commission for Aids, TanzaniaINRUD group, WHO-Country office, Association of Tanzan ian Journalists,
Policy makers in the Ministry of Health and Society of People Living with
HIV/AIDS will be contacted for their comments. It has been not possible to
convene a meeting with stakeholders due to lack of finance, however an
electronic copy of this proposal has been sent to each stakeholder for
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comment. Some stakeholders have already sent their comments and these
been incorporated.
6.0 Dissemination of results
Results of this study will be compiled into a booklet with title “A study of
Antiretroviral adherence in Tanzania”. The booklet will bear various
chapters such as; Executive summary, Introduction, Factors contributing to
ARVs adherence and non-adherence in Tanzania, Suggestions and
proposals for improving ARVs treatment in Tanzania, Proposed
interventions etc. A meeting with stakeholders will be convened to discuss
results and determine modalities of dissemination. It is expected that
journalist will play a role to disseminate result of these findings. The report
will be provided to the Institute of Health & Continuing Education-Ministry
of Health, Dar-es-Salaam – Tanzania and to the many donors supporting
ARV programs in Tanzania. Finally results will be published in international
journal for dissemination worldwide .
7.0 Beneficiaries/ targets
Because the Tanzanian government has just started rolling out free ARVs
programme, definitely there are areas which need improvement. Results
obtained from this study will be used by the government, development
partners and private sector engaged in ARVs programme to formulate and
implement ini tiatives to improve adherence to ART in the community ,
including improvements in distribution of drugs and strengthening health
infrastructure for delivering care. Generally beneficiaries of this initiatives
will be all Tanzanians especially people living with HIV/AIDS, communities,
healthcare professionals, policy and decision makers.
8.0 Requested technical assistance.
The University of Amsterdam, Medical Anthropology Unit is expected to
provide free technical support for this study. Technical inputs and
assistance is requested during developing and refining of data collection
tools, training of research assistants, pre -testing the tools, data analysis
and report writing. Training of research assistants will be conducted by key
participants in presence of technical person for possible technical inputs.
Presence of a technical person during pre -testing the tools of data collection
is essential. Technical inputs during report writing is important for
generating a high quality information to be published in international
journals.
9.0 Monitoring
Since this is a rapid appraisal, monitoring will be done by the principal
investigator starting during early stages of proposal development.
Monitoring will include: checking for timeliness of activities and identify any
delays in implementing work-plans, reviewing costs in relation to the initial
budget, supervising research assistants and other personnel carrying out
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their assigned duties and assessing cooperation of other stakeholders
including obtaining ethical clearance from the Ministry of Health.
10.0 Budget
It is expected that a total of $ 12,440 will be spent in this study (break down
attached). Training of research assistants, pilot studies will cost and field
work allowances will cost $7,000; Hiring specialist ( social scientist and
statistician) will cost $1,000; Transport will cost $2000; Report writing
$800; Secretarial services $300; Refreshment during focus group discussion
$480; stationary and communications $ 200.
Budget for the study of ARVs Adherence in Tanzania 2004/2005
Category
Unit
Rate
Number
Number
($)
of Person of days
Allowances
Research
Training of research
assistants
assistants, during
pilot study, and
field work
Investigat Training
&
field
ors
work during pilot
study
Hiring
Social Scientist &
specialists Statistician
Secretary
Typing report and
secretarial duties
Home
Train home visitors
visits
and data collection
FGDs
Refreshments
Sub-total

Total
(USD)

day

30

4

25

3,000

day

40
each

4

25

4,000

day

2

10

1,000

day

50
each
30

1

10

300

day

10

6

6

360

day

5

8

12

480
9,140

Supplies

A4
size
papers, Ream
writing pads, pens, s, pcs
photocoping costs

Report
writting

Investigators

day

100

40

4

5

800

Communic Email, Fax, Phone PC
ation
calls etc
Transport
Hiring a vehicle
contigency

100

Grand
Total

12,440

2,000
300
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Total amount of funds requesting for carrying this study is 12,440 USD .
Budget Justification
Personnel: About 4 investigators and 4 research assistants are required for
the completion of the baseline data collection. They will take part also in
other miscellaneous activities and as such their inclusion is necessary.
Sixty to ninety (60-90) days of field activities/work will be required. While
working these people will need to get per diem allowances during the whole
period of data collection and this will be part of their motivation, hence the
requested amount in the budget. It is reckoned that all investigators will
spend about 60% their time on the proposed study, while the Principal
investigator will spend 80-90% of his time.
Training and pre-testing of research instruments:
Four (4) days training of 4 research assistants and pre-testing of research
instruments (questionnaires) needs to be thoroughly tested and familiarized
by our research assistants. This is very important for the success of the
study and to obtain more reliable consistent (required data) information.
Thus, the number of days for training research assistants including the field
testing of the actual research instruments and different methods or
approaches needed for this study are essential and mandatory and therefore
these people need to be well trained before the take off of the actual study.
Transport: Transportation or lack of it is the greatest limitation to the
execution of the proposed research project. As we do not have any vehicle,
we will need to hire a vehicle in order to run the work smoothly once it takes
off and this will simplify and make easier our movements in visiting the
study sites/facilities. It should be noted that Public Transport is not reliable
in Tanzania as it does not belong to the State, therefore it will not be a good
idea to rely on this because of several reasons. However, visiting facilities
outside Dar-es-Salaam, the research team will normally use private
transport such as buses going to the regions where the study will take
place.
Supplies: Stationery’s and photocopying of questionnaires are needed.
Thus, the availability of A4-size papers, other stationery materials to be
used for fieldwork are essential in this aspect. In addition, budget for
communication, fax, phone calls and dissemination of results are important
and hence they have been included in the requested amount in the budget
proposal.
Data analysis: Any meaningful research project can not be concluded
without data entry, processing, analysis and the use of statistics. Our team
has included all these costs plus use of expertise of the statistician in the
budget and secretarial costs.
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11.0 Key participants:
Key participants have been drawn from Tanzania Food and Drugs Authority
especially those who participated in a course on Promotion Rational Use of
Drugs in the community, Pretoria, South Africa; Muhimbili National
Hospital; INRUD - Tanzania group, University of Dar es Salaam and National
Institute of Medical Research in Tanzania.
11.1 Principal investigator (PI)
Mr. Henry Irunde (BPharm, MPH)
Pharmacist and Public Health Specialist
Head Drug Information and Public Education
Tanzania Food and Drugs Authority
P.O.BOX 77150 Dar es Salaam, Tanzania.
E-mail: irunde@yahoo.com
11.2 Other Investigotrs
Mr. Mwemezi Ngemera (B.Pharm, Diplo-Journalism)
Drug Information and Public Education Pharmacist
Tanzania Food and Drugs Authority
P.O.BOX 77150, Dar es Salaam, Tanzania.
E-mail: ngemera@hotmail.com
Dr. Florence Temu (MD, MPH)
UNAIDS PETRA/MITRA Project at Muhimbili National Hospital
P.O.BOX 65000, Dar es Salaam, Tanzania
E-mail: fsipora@yahoo.com
Dr. Stephen E.D. Nsimba, [DDS, MSc, PhD)
Muhimbili University College of Health Sciences/INRUD-Tanzania,
Department of Clinical Pharmacology
P.O. Box 65010, Dar es Salaam-Tanzania
E-mail: snsimba@muchs.ac.tz
Dr. Christopher Comoro [BA, MA, PhD]
Dept of Sociology, University of Dar es Salaam,
P.O. Box 35091, Dar es Salaam, Tanzania.
E-mail: ccomoro@yahoo.com
Dr. Sikubwabo Ngendabanka [BVM, MBA]
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Figure 1: Problem Analysis Diagram Of Factors Contributing To Non-Adherence To ARVs

SERVICE FACTORS

DISEASE AND
TREATMENT
FACTORS

Poor support services

• Inadequate
trained
health
workers
• Treatment
guidelines
not
available
• Poor drug supply
• Insufficient
infrastructure

SOCIO-ECONOMIC AND
CULTURAL FACTORS
Beliefs and patient’s
preference to traditional
medicines and
alternative therapy

Seriousness of the disease

Perception on the causes
and transmission of HIV

Side effects + ADRs

Poor patient
knowledge,
information

Pill burden

Religion

Negative perception
on treatment

Poor quality of
services provided
• Poor Staff
motivation

NON ADHERENCE
TO ARVs

• Inadequate
counselling
• Inadequate follow
up of patients

Poor social
support

Age, sex, literacy
level of patient

Stigma in the
community and
health workers
Long waiting time

Low accessibility of
services

Lack of employer
support
Occupation
Mobility
Long distance to the
health facility

Cost of treatment
Poverty

