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ABSTRACT 14 

Our study focused on identifying factors underlining the deteriorating health condition of people living with 15 
HIV/AIDS (PLWHA) in the New Juaben Municipality. After a review of the relevant literature, the following 16 
hypotheses were developed: the attitude of PLWHA to antiretroviral therapy (ART) is likely to affect their health 17 
condition; the fact of administering ART at designated clinics affects the attitude of PLWHA to ART and 18 
HIV/AIDS related stigma impacts negatively on the health condition of PLWHA. The objective of our paper was 19 
to look at the health status of PLWHA and the administration of ART in the New Juaben Municipality in the 20 
Eastern Region of Ghana. From the year 2000, PLWHA in the Eastern Region had been placed on ART. With 21 
Antiretroviral treatment, the situation in the New Juaben Municipality had not shown much improvement. This 22 
study was an attempt to find out whether the introduction of the treatment has had any impact on the health 23 
status of PLWHA. One hundred and twenty (120) respondents were sampled from the New Juaben Municipality. 24 
Quantitative data was collected with mostly close ended questionnaire, analyzed with the Statistical Package for 25 
Social Sciences (SPSS) and Chi Square hypothesis was conducted for each of the hypotheses. The results of 26 
our study rejected the null hypotheses successfully. Therefore, a generalization could be made, implying that 27 
the findings about the statistics of the sample could be applied to the parameter of the population.  28 
 29 
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 31 
 32 
1 INTRODUCTION 33 
 34 
It is not very clear where AIDS actually started, nevertheless, the first cases of AIDS were found in the United 35 
States of America in 1981, and then in Uganda in 1982. It is generally believed that cases of HIV/AIDS had 36 
been observed earlier on in the early 1970s. The virus that is generally believed to be causing AIDS, HIV-1 and 37 
HIV-2 were discovered in 1983 and March 1986 respectively [1]. The study does not intend to get involved in the 38 
forest of polemics surrounding HIV/AIDS; it rather intends to look at antiretroviral drugs and health status of 39 
people living with HIV/AIDS in the New Juaben Municipality. 40 
  41 
The WHO reports that by the year 2011, a total of 36,700,000 people were living with HIV/AIDS with 1,700,000 42 
deaths [2]. Western and Central Europe accounted for 860,000 with 9,300 deaths. Eastern Europe and Central 43 
Asia had 1.5 million PLWHA of which 90,000 died. In central and South America, there were 1.4 million PLWHA 44 
with 57,000 AIDS-related deaths. Asia and the pacific accounted for 5 million with 331,000 deaths, while the 45 
Caribbean had a total of 230,000 with 10,000 deaths. Approximately, 330,000 people had HIV in North Africa 46 
and the Middle East with about 25,000 deaths. An overwhelming number of 23.5 million people were reported 47 
living with HIV/AIDS in Sub-Sahara Africa with 1.2 million deaths [2]. In 2010, Sub-Sahara Africa accounted for 48 
approximately 68 percent of PLWHA worldwide and 70 percent of the new infections among adults and children. 49 
The region also accounted for 67 percent of the world’s AIDS-related deaths in 2010 [3]. A combination of new 50 
and emerging drugs provided an effective formula for treatment of the disease. By the end of the year 2009, 51 
more than 5 million people were on treatment [4]. Consequently, the number of people dying of AIDS and 52 
related cases decreased from a peak of 2.2 million in the mid-2000s to 1.8 million in 2010. A total of 2.5 million 53 



deaths in Low and middle income countries have been prevented since 1995 as a result of anti-retroviral 54 
therapy [5]. Advance treatment for HIV/AIDS in patients have dramatically extended the incubation period and 55 
AIDS survival time, while improving the quality of patient’s life significantly [6]. West Africa is considered as the 56 
region least affected by HIV/AIDS in Sub-Sahara Africa, and that general picture reflects in the case of Ghana. 57 
After the first HIV case in Ghana was reported in 1986, the disease spread slowly but steadily [7]. Heterosexual 58 
intercourse accounts for 80 percent of transmission of HIV cases. By the year 1994, an estimated 118,000 59 
Ghanaians were living with HIV and the number more than tripled to about 404,000 in 2004 with a rise in the 60 
prevalence rate of 1.4% in 1994 to 3.6% in 2003. According to the Ghana AIDS Commission (GAC) 2011 report, 61 
the number of infected people is estimated to be 500,000 in 2015 [7].  In September 2000, the Ghana AIDS 62 
Commission was inaugurated to serve as the coordinating body for all HIV/AIDS related activities in Ghana. The 63 
objectives had been to reduce further transmission of infection and to mitigate the effects of HIV/AIDS on 64 
infected and affected people [8].  65 
  66 
WHO (2003) reviewed that the effects of ART on people’s physical appearance can result in forced disclosure 67 
and discrimination based on appearance. It is interesting to note that HIV/AIDS-related stigma is not a 68 
straightforward phenomenon as attitudes towards the epidemic and those affected vary massively [9]. It is 69 
difficult to assess the accuracy of this statement as levels of stigma are hard to measure and a number of small-70 
scale studies have shown that the relationship between increased access to HIV treatment and a reduction in 71 
stigma is not always clear [10]. A study in Tanzania found that stigma caused by the perception of people living 72 
with HIV as weak and therefore a burden on the community had decreased with the uptake of treatment [11]. 73 
The fact that stigma remains in developed countries where treatment has been widely available for over a 74 
decade, also indicates that the relationship between HIV treatment and stigma is not straightforward [12]. An 75 
estimated 27 percent of Americans would prefer not to work closely with a woman living with HIV.  Women with 76 
HIV or AIDS may be treated very differently from men in some societies where they are economically, culturally 77 
and socially disadvantaged. They are sometimes mistakenly perceived to be the main transmitters of sexually 78 
transmitted diseases (STDs) [13]. The WHO cites fear of stigma and discrimination as the main reason why 79 
people are reluctant to be tested, to have their HIV status to take antiretroviral drugs.   80 
  81 
A Research by the International Centre for Research on Women found the possible consequences of HIV-82 
related stigma to be: loss of income/livelihood; loss of marriage and childbearing options; poor care within the 83 
health sector; withdrawal of care giving in the home; loss of hope and feelings of worthlessness and loss of 84 
reputation [14]. Some of these consequences refer to ‘internal stigma’ or ‘self-stigma’. Internal stigma refers to 85 
how people living with HIV regard themselves, as well as how they see public perception of people living with 86 
HIV. Self-stigma and fear of a negative community reaction can hinder efforts to address the AIDS epidemic by 87 
perpetuating the wall of silence and shame surrounding the epidemic [14]. Lack of confidentiality on the part of 88 
healthcare workers has been repeatedly mentioned as a particular problem in health care settings. Many 89 
PLWHA do not get to choose how, when and to whom to disclose their HIV status. Studies by the WHO in India, 90 
Indonesia, the Philippines and Thailand found that 34 percent of respondents reported breaches of 91 
confidentiality by health workers [7].   92 
  93 
This study was carried out to investigate the rationale behind the perennial deteriorating health condition of the 94 
HIV/AIDS infected people in the New Juaben Municipality, and to investigate whether the attitude of PLWHA to 95 
antiretroviral drugs impacts on their health condition. Our study also sought to find out how the fact of having 96 
specific centres administering antiretroviral drugs impact negatively on the attitude of PLWHA to antiretroviral 97 
drugs, and to investigate whether HIV/AIDS related stigma contributes to the deteriorating health condition of 98 
PLWHA.  99 
 100 
  101 
2 MATERIALS AND METHODS  102 
 103 
This section explains the study location, research design and methodology. A sample size of 120 was selected 104 
at random from PLWHA in the New Juaben Municipality and close-ended questionnaire administered to them. 105 
For readers to understand and better appreciate what the research seeks to establish, it is of untold importance 106 
to explain the modalities by which the research was carried out.    107 
 108 
2.1 Study area 109 
This section of the chapter seeks to describe the study area and the facilities available to the people living with 110 
HIV/AIDS.  The study area is the New Juaben municipality in the Eastern Region of Ghana.  Koforidua doubles 111 



as the capital of the Eastern Region as well as the New Juaben Municipality. The Eastern Region, one of the ten 112 
administrative regions of Ghana, is located in the southern part of Ghana.  The dominant inhabitants and natives 113 
of the Region are Akans. Consequently, Akan and English are the main spoken languages. The population of 114 
the Region is 2,108,852 accounting for 11.5% of the entire population of the country. Since the New Juaben 115 
Municipality is the study area, the report will focus on a description of the Municipality [15]. The New Juaben 116 
Municipality covers an estimated area of 110 square kilometers constituting 0.57 % of the total land area of the 117 
Eastern Region. According to the 2010 population census, the municipality has a population of 191,525 which is 118 
projected to be 195,547 by 2013, with a growth rate of 2.6%.  Females constitute the dominant group, about 119 
fifty-two percent of the population. The New Juaben Municipality has two full-fledged hospitals, namely the 120 
Koforidua Regional Hospital and the St. Joseph Hospital. The Regional hospital is a government hospital 121 
whereas the St Joseph Hospital is Catholic. The two hospitals serve people in the municipality as well as people 122 
from other municipalities and districts. That brings some level of pressure on the Institutions, yet, they continue 123 
to offer health services to the people.  In addition, there are three (3) Health clinics, two (2) Community clinics, 124 
ten (10) private clinics and three (3) maternity homes [15].  125 
 126 
2.2 Study design  127 
We used probability sampling method, which gives all the sampling units equal chances of being selected. 128 
Simple random samplings as well as snowball sampling were employed. With snowball sampling, infected 129 
people were used to identify other infected people. However, in order to ensure equal chance of selecting 130 
respondents from both sexes, stratified sampling by gender was employed. Both primary and secondary data 131 
were used in the study. The primary data comprises information gathered from the survey by the researcher 132 
from administering structured questionnaire with the help of research assistants who have been trained to know 133 
how to approach the people. The secondary data include official reports and books, journal articles, as well as 134 
internet sources. The Statistical Package for Social Sciences (SPSS) 16.0 version was used to analyze the 135 
data. We used SPSS to generate frequency tables, pie charts and bar charts as the occasion demands, to give 136 
picturesque representation of the findings. Then, the chi-square hypothesis testing was used to find out whether 137 
the statistics of the samples hold good for the parameters of the population.  138 
  139 
 140 
2.3 Attitude of PLWHA to antiretroviral drugs and t heir health condition 141 
 142 
The first hypothesis of the study states that the attitude (positive or negative) of PLWHA to Antiretroviral therapy 143 
(ART) affects their health status. The next question on the attitude of respondents to ART was cross-tabulated 144 
with the gender of respondents to find out between females and males who are stricter with the ART. Table 1 145 
presents the responses. 146 
 147 
With the exception of the 12% who indicated that they are not very strict to the regime where 8% are men and 148 
4% women, in all the other category of answers, the females were in the majority as shown in Table 1. What 149 
could be said is that since in majority of cases, it is women who spend much time with their children and care for 150 
the children, many women want to live longer and are, therefore, very strict with the regime. There is strict 151 
adherence in men than in women, but that observation is not supported by this study as the proportion of 152 
women who are strict to the adherence is higher than in men.   153 
 154 
Table 1. Respondents' attitude to ART 155 
 156 
What is your attitude to the 
prescribed regime? 

Gender of respondents  

Total 
Female  Male 

No. % No % No % 

Very Strict 54 45% 38 32% 92 77% 

Not very Strict 5 4% 9 8% 14 12% 

I rarely take it 5 4% 4 3% 9 7% 

No response 5 4% 0 0% 5 4% 

Total 69 57% 51 43% 120 100% 
 157 



 158 
Respondents were asked to back their attitude to the ART with reasons and from their responses a significant 159 
majority of 73% of respondents said their health has improved with the ART, whereas 11% stated that the 160 
disease will kill them anyhow, that suggests a lackadaisical attitude to the regime. This response corroborates 161 
the attitude of rural people toward ART. Rural people believed that ART does not work because patients die 162 
eventually. Other responses include, I sometimes forget – 8%; I don’t experience any improvement in my health 163 
– 4%, and it is a spiritual disease – 2%. Seventy-six percent of respondents stated that their health has 164 
improved tremendously, 17% said it is okay while 5% found it difficult to tell. Adding the first two categories of 165 
response, 93% of respondents could state that their health has improved after taking the drug. This finding goes 166 
to confirm that adherence makes ART effective.  Following this lead, respondents were asked if they considered 167 
their attitude to the drug to be responsible for the change in their health condition. The response showed that 168 
seventy-eight percent had no doubts that their attitude to the drug is responsible for the improvement recorded 169 
in the health condition. The issue of attitude to the drug which has also been referred as adherence is largely 170 
believed to be responsible for improvement in the health status of PLWHA. The current study confirms what 171 
earlier researchers had established that there exist correlation between adherence and the health status of 172 
PLWHA. The Chi square computed = 34.851 was more than the critical value of 16.919 at 5% significant level, 173 
we rejected the null hypothesis Ho successfully in favour of the alternative hypothesis H1. What can be said of 174 
the statistics of the samples could also be said of the parameters of the population. That allows us to make a 175 
generalization that the more PLWHA adhere strictly to the prescription of Doctors concerning ART, the better 176 
their health status can become. 177 
 178 
 179 
2.4 Specific HIV/AIDS clinics and the attitude of P LWHA to antiretroviral drugs 180 
 181 
The issue here is to find out whether PLWHA take their drugs from a specified clinic, and if yes, does the 182 
practice leave them discredited?  So respondents were asked to identify the type of treatment most PLWHA 183 
prefer and 75% of them said they prefer orthodox treatment while 25% said they prefer herbal treatment.  The 184 
next thing was to find out whether PLWHA are treated as out-patients or in-patients. More than half (54%) of the 185 
respondents indicated that they are treated as out-patients, but a more significant proportion (31%) also said 186 
they are not treated as out-patients, whereas 15% of them refused to answer the question. However, the 187 
majority of them are treated as out-patients. Respondents were further asked to describe where they take their 188 
drugs, and 95% of them pointed out that they take their drugs from a specific treatment site, while only a 189 
comparatively insignificant proportion of 5% said they pick the drugs at the general dispensary of the Hospital or 190 
clinic. As the issue is about stigma and discrimination, it was necessary to find from respondents if they feel 191 
comfortable about where they take their drugs. This was cross-tabulated with the gender of respondent with the 192 
view to finding out how the feelings are distributed along gender lines, and the results are shown in Table 2. 193 
Majority of respondents (56%) indicated that they are not comfortable taking their drugs from a specific site and 194 
out of that 30% were male and 26% female as shown in Table 2. What that means is that in matters of 195 
HIV/AIDS, men feel less comfortable than women to allow their back stage become front stage.  196 
 197 
 198 
Table 2. Sentiments of respondents toward where the y take their drugs 199 
 200 
 201 

Are you comfortable with the idea of 
having specific sites designated for 
HIV/AIDS treatment? 

Gender of res pondents  

Total Female  Male 

Freq. % Freq. % Freq. % 

Yes 36 30% 14 12% 50 42% 

 No 30 26% 37 30% 67 56% 

No response 3 2% 0 .0% 3 2% 

% of Total 69 58% 51 42% 120 100% 
 202 
After it had become so clear that majority feel uncomfortable taking their drugs from specific centres, 203 
respondents were asked to substantiate their answers. It became clear that respondents did not want other 204 
people to know their positive HIV status. Hence, the majority of respondents (33%) indicated that by going to 205 
specified centres for their drugs, other people can easily identify them as HIV positive. The next highest 206 



proportion of respondents (20%) observed that the situation breaches confidentiality. Some 19% of respondents 207 
also said they feel ashamed by the situation. Another response was that, respondents feel stigmatized by 208 
Society, a response which attracted 15% of respondents.  Seven percent of the respondents said categorically 209 
that the scenario of having a specified clinic for administering ART destroys their back stage. All the answers 210 
converge on the fact that respondents feel that the scenario will leave them stigmatized and discredited. 211 
Afterwards, respondents were asked if the situation affects their attitude (adherence) to antiretroviral drugs, and 212 
their answers are shown in Table 3. 213 
 214 
 215 
Table 3. Respondents' attitude to ART in the face o f specified HIV/AIDS clinics cross-tabulated with   216 
                their age groupings 217 
 218 

Age of 
respondent

s 

Does the situation affect your attitude (adherence)  
to antiretroviral treatment? 

Total Yes No Somehow 
No 

response 
Freq

. % 
Freq

. % 
Freq

. % 
Freq

. % 
Frequenc

y Percentage (%) 
20-24 2 2% 4 3% 2 2% 0 0% 8 7% 
25-29 11 9% 4 3% 0 0% 0 0% 15 12% 
30-34 8 7% 4 3% 0 0% 0 0% 12 10% 

35-39 14 
12
% 4 3% 0 0% 0 0% 18 15% 

40-44 16 
13
% 15 

12
% 0 0% 0 0% 31 26% 

45-49 12 
10
% 6 5% 0 0% 0 0% 18 15% 

50-54 5 4% 2 2% 0 0% 3 2% 10 8% 
55-59 2 2% 4 3% 0 0% 0 0% 6 5% 
≥ 60   2 2% 0 0% 0 0% 0 0% 2 2% 

Total 72 
60
% 43 

36
% 2 2% 3 2% 120 

10
0 

 219 
The responses were cross-tabulated with the age grouping of the respondents. Out of the 60% who consider the 220 
situation to be affecting their attitude to ART, 13% fall within the 40 – 44 age group followed by the 35-39 age 221 
with 12%. In general, when people advance in age, they get less shy as shown in Table 3, the paucity of 222 
proportions in the advance age groups substantiates the fact. Yet all the age groups see the situation affecting 223 
their attitude to ART. The irony is that, even, it comes to those who responded negatively to the question, the 224 
same 40-44 age group topped the percentage with 12%, comparatively higher than all the others. Two percent 225 
in the 20-24 age group stated that the situation affects their attitude somehow, while 2% in the 50-54 age group 226 
did not respond to the question.  At this point, the question was put to respondents to find out if they think that in 227 
general the fact of having specified HIV/AIDS clinics affects the attitude of PLWHA to ART?  An overwhelming 228 
majority of 73% of respondents responded positively to the question whereas 25% answered negatively. 229 
Generally, most people want to remain discreditable and not discredited. Thus most people would be happy if 230 
they were not supposed to go to identifiable clinics to get their drugs, at least, they could maintain some gap 231 
between their front stage and their back stage. The Chi square computed = 151.9072 was more than the critical 232 
value of 12.592 at 5% level of significant so we rejected the null hypothesis, 0H . We concluded that when ART 233 
is administered at specified sites, it affects the attitude of PLWHA to antiretroviral drugs. Hence, what was said 234 
about the statistics of the sample could now be generalized to cover the parameters of the population. 235 
 236 
 237 
2.5 HIV/AIDS related stigma and the health status o f PLWHA 238 
 239 
The phenomenon of stigma makes people recoil into their shells, and not participate publicly in society, and 240 
since it is in the nature of human beings to socialize with other people, stigma is one thing that everybody tries 241 
to avoid. Thus, it became clear that stigma affects the behavior and attitude of people. Consequently, it was 242 
deemed necessary to look into the health status of PLWHA and the relation it has with stigma. First, 243 



respondents were asked to describe the attitude of health personnel toward PLWHA, and their responses are 244 
shown in Fig. 1. 245 
 246 

 247 
 248 
Fig. 1. Attitude of health personnel toward PLWHA 249 
 250 
Forty-eight percent of respondents indicated that their attitude is very cordial. Out of the 48%, 30% are female 251 
and 18% male. That response was followed by 38% of respondents (20% female and 18% male) who reported 252 
that the health personnel exhibit cordial attitude to PLWHA. Only 7% of respondent said that health personnel 253 
are hostile and another 7%, that health personnel are skeptical as shown in Fig. 1.  After stating some of the 254 
HIV/AIDS related stigma, respondents were asked to indicate if they think that in general PLWHA are 255 
stigmatized. The responses were cross-tabulated with the gender of respondents to show the responses are 256 
distributed along gender lines. Out of the 86% of respondents who responded positively to the question, 45% 257 
are female and 41% male. This means that both the female and male respondents feel about the same way 258 
toward the situation. Thirteen percent responded negatively to the question, but this time around, there were 259 
11% female and 2% male, quite a big difference. So generally, we can conclude with the respondents that 260 
PLWHA are stigmatized. Subsequently, the question was put to find out if the situation of stigma makes it 261 
difficult for respondents to visit the HIV/AIDS sites. A significant majority of 79% responded positively while 19% 262 
answered No to the question. Respondents were then asked to state if according to their assessment, HIV/AIDS 263 
stigma influence the health status of PLWHA. A commanding majority of 93% of respondents are of the view 264 
that the stigma associated with HIV/AIDS influences the health status of PLWHA. As compared to the 93%, the 265 
5% of those who indicated ‘No’ to the question is insignificant. The Chi square computed = 62.845 was greater 266 
than the critical value of  9.488 at 5% level of significant so we rejected the null hypothesis, Ho successfully and 267 
concluded that HIV/AIDS related stigma negatively affects the health status of PLWHA. 268 
 269 
 270 
3 SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIO NS 271 
 272 
The study set out to find out what factors influence the health condition of PLWHA. It intended to find out 273 
whether the attitude of PLWHA to ART affects their health condition; whether the fact of administering ART in 274 
specified sites affect the attitude of PLWHA and lastly, whether HIV/AIDS related stigma influences the health 275 
condition of PLWHA. Data were collected and analyzed.   276 
 277 
 278 
3.1 Summary of Major Findings 279 
 280 
According to the study more females (58%) were captured than males (42%). The age distribution shows that 281 
even though from the 50 years upward, the proportions go down, the data show that HIV/AIDS affect people of 282 
all ages.  Also the study captured more Christians (63%) than other religions.  It also became clear that people 283 
with only elementary/JSS and secondary/SSS/Vocational education constituted the majority of people infected, 284 
34% each. From the point of view of employment, the self-employed are in the majority (41%). Prevalence is 285 
associated with higher salary levels (GH¢351 – 18% and GH¢401 – 39%). The data shows that married people 286 
are the most infected (44%) and out of that, 23% are male and 21%, female. 287 
 288 
It became clear that respondents are more knowledgeable on HIV/AIDS; about 63% defined HIV/AIDS as 289 
‘Human Immunodeficiency Virus/Acquire Immune Deficiency Syndrome.  Ninety percent of respondent indicated 290 



that HIV/AIDS is a viral disease, transmitted largely through sexual intercourse (24%), using unsterilized 291 
needles (22%) and blood transfusion (20%). Again respondents were able to list a number of symptoms: 292 
growing lean; protracted fever, loss of appetite, sores around the genitals, shingles and many others.  293 
Respondent knew that HIV/AIDS has no cure (93%) but rather there is a treatment (98%), which is antiretroviral 294 
drug (80%). 295 
 296 
The study found out that a good number of respondents (77%) are very strict with the prescription of the ART by 297 
a doctor, the rationale being that their health has improved with the drug (73%).  Prior to taking the ART, their 298 
health was poor by a greater majority of them (76%) reported that after taking the drug, their health has 299 
improved tremendously. It was also noted that an overwhelming majority of respondents (81%) attribute the 300 
improvement in their health to the ART. Eventually, it was concluded that their attitude to the ART was 301 
responsible for their health status (78%). 302 
 303 
It was discovered that most respondents (75%) stated that they prefer orthodox treatment and not only are 304 
PLWHA treated as outpatients (54%), but also they pick their drugs from specific centres/clinics earmarked for 305 
HIV/AIDS treatment. The study found out that most PLWHA are not comfortable with the fact of having to take 306 
their drugs from designated sites for the ART (56%). The reasons given for their reluctance to visit the specified 307 
sites are numerous; it makes me easily identified as HIV/AIDS patient by other people (33%); it breaches 308 
confidentiality (20%). Other reasons are: it makes me ashamed of myself (19%); I am stigmatized by society 309 
(15%) and many others. It was also discovered that respondents blame the specifically designated clinics for 310 
their reluctance to pick their drugs (73%). 311 
 312 
It was discovered that most respondents found the attitude of most health service providers to be very cordial 313 
(48%) and cordial (38%) whereas they found the general public to be discriminatory and negative.  314 
Consequently, most respondents felt stigmatized (73%) and stated that they perceived most PLWHA to be 315 
largely stigmatized. Giving the stigma, respondents indicated that they found it difficult to visit the HIV/AIDS sites 316 
(79%).  Consequently, respondents were of the view that HIV/AIDS related stigma influences the health status 317 
of PLWHA (93%). 318 
 319 
 320 
3.2 Conclusion 321 
 322 
The data was basically quantitative and after the investigation, the data supported all the hypotheses, thereby 323 
leading to the following conclusion: that adherence on the part of PLWHA to ART affects their health status.  In 324 
other words, if PLWHA stick faithfully to the ART dosage given them by doctors, their health improves and vice 325 
versa.  326 
 327 
With regard to the second hypothesis, the data supported a position that PLWHA feel uncomfortable to visit 328 
specified sites for their drugs as that makes them easily identifiable as PLWHA, thereby making their back stage 329 
become front stage. So the study confirmed the hypothesis that having specific or identifiable sites for ART 330 
administration negatively affects the health status of PLWHA.  331 
 332 
The third hypothesis was that HIV/AIDS related stigma affects the health status of PLWHA. The data analysis 333 
culminated in the affirmation that PLWHA feel stigmatized by the attitude of general public toward them and that 334 
makes it difficult to access the ART drugs.  The consequent finding was that, HIV/AIDS stigma influences the 335 
health status of PLWHA. They fear that their back stage will become their front stage thereby leaving them 336 
discredited. 337 
 338 
3.3 Recommendations 339 
1.  Family members must be encouraged to support their relatives living with HIV to adhere to the Doctors’ 340 

prescription. 341 
2. To make sure that people’s back stage does not become their front stage, there should not be specified 342 

sites for the administration of ART; they must be administered at the general dispensary. 343 
3. HIV/AIDS education must be intensified so that the general populace can become less apprehensive 344 

and less discriminatory. 345 
4. Support groups should be set up, so that by counting on support from the group, they will not be 346 

overwhelmed by any discrimination from anybody. 347 
 348 
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