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Abstract

Objective: The objective of this study was to assess the quality of service provided to people living with human
immunodeficiency virus (HIV)/acquired immune deficiency syndrome (AIDS) at a secondary healthcare centre at Osogbo,
Nigeria.

Design: Descriptive cross-sectional study design.
Setting and subjects: People living with HIV/AIDS (PLWHA) at the State Hospital, Osogbo, Nigeria.
Outcome measures: Quality of the services rendered to PLWHA.

Results: A total of 304 PLWHA were interviewed. Their ages ranged from 16-60 years, with a mean age of 35.5 + 8.8 years.
There were 212 (69.7 %) female and 92 (30.3%) male respondents, 248 (81.6%) were married and 108 (35.5%) had a tertiary
education. Approximately half (148, 48.7%) rated the quality of the services rendered to them at the hospital as excellent,
132 (43.4%) rated it as good, and 24 (7.9%) as fair. None rated the services rendered as poor or very poor.

Conclusion: The results of this study showed a good relationship between PLWHA and healthcare workers in general.

Education, training and re-training of the health workers should be an ongoing exercise.

® Peer reviewed. (Submitted: 2012-08-27. Accepted: 2013-01-09.) © SAAFP

Introduction

Human immunodeficiency virus (HIV)/acquired immune
deficiency syndrome (AIDS) has spread worldwide, but the
most devastating effects are found in sub-Saharan Africa.'?
Since 1986, when the first AIDS patient was diagnosed in
Nigeria, the prevalence with regard to sero-sentinel surveys
pertaining to pregnant women in antenatal clinics increased
from 1.8% in 1991, to 4.4% in 2005, and then decreased
to 4.1% by 2010.23 The Nigerian HIV/AIDS disease burden
is the third largest worldwide, after India and South Africa,
with an estimated cumulative death of 1.5-million people,
2.86-million infected persons, and more than 2-million
orphaned children.? Access to combination antiretroviral
(ARV) therapy in resource-poor countries is perhaps the
most contentious issue that surrounds the response to the
African epidemic today.*® ARV drugs dramatically improve
the health and prolong the lives of people living with HIV/AIDS
(PLWHA).87 However, the high cost and demanding clinical
requirements place them out of reach of the vast majority
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of PLWHA, especially in resources-poor countries.>”® In a
country like Nigeria, where free treatment is offered to these
patients, access is increasing and the number of patients on
the ARV programme is growing daily.?3°

In low- and medium-income countries, such as Nigeria,
services provided at public health facilities are generally
perceived by members of the public to be very poor. Phrases
such as “mere consulting clinics” are used to describe the
state of such facilities.'®'" Patients face various problems
in public hospitals in Nigeria, including overcrowding,
consultation delays, receiving a poor reception, poor
staff attitude and lack of proper staff guidance, as well
as adequate staff and facilities.”>'* PLWHA face further
hindrances to good quality of care, for example, poverty,
stigma and discrimination, lack of facilities catering to these
patients and poor accessibility to existing facilities, e.g.
transport and logistics problems.'*s

One of the most important hindrances to good quality of
health care in Nigeria is stigma and discrimination.'®”

439



A strong association of HIV with stigma, isolation and
discrimination has been observed.”®'® HIV is considered
to be a “dirty disease”. Infected individuals are perceived
as a disgrace to their families.?®# It has been noted that
the impact of discrimination on HIV-positive people is
devastating.?*?® Discrimination could be understood as
unfairly disadvantaging a person on the basis of some
capacity or quality attributed to that person.'>627 PLWHA
often perceive stigmatisation all around them, even from
close family members, as well as colleagues in places
of work, schools and at religious gatherings.?®?® When
stigmatisation is perceived by patients to emanate from
healthcare workers, it can hinder treatment and discourage
patients from accessing treatment that is on offer to
them.?+303 Therefore, it is important to assess the perception
of this group of patients about their care, as well as their
caregivers. Identifying and avoiding potentially problematic
behaviour may be especially important for service providers,
such as healthcare personnel, who regularly interact with
HIV-positive clientele.??33

Few studies in developing, comparative to those in
developed, countries, have focused on the opinions of
healthcare recipients in terms of their perceptions of the
quality of healthcare delivery.®** However, in order to
improve a healthcare system, itis paramount that a feedback
system is established for periodic patient assessment with
regard to quality of services received so as to provide
feedback to management and staff.*3¢

The objectives of the study were to determine patients’
perspectives of the services rendered to them and
experience of any stigma, and to obtain suggestions for the
improvement of the health system in order for patients to be
offered better care.

Method

The Nigerian State Hospital, Osogbo, offers a secondary
level of care and accepts patients from the whole of
Osun State, Nigeria, and other surrounding states. It has
a catchment population of close to five million. It is a free
treatment general hospital with an antiretroviral (ART) clinic
that provides free comprehensive HIV/AIDS care to patients.
Currently, the ART clinic shares the same building with the
hospital blood bank and is open to patients from 8h00 to
17h00 Monday to Friday. HIV counseling and testing are
available on a daily basis, while ART therapy is provided
on Mondays and Wednesdays. Patients who are very ill are
admitted to the medical wards on a 24 hour-basis, while
home-based care is provided to patients. Patients also
access care at the antenatal clinic which promotes the
prevention of mother-to-child HIV transmission. There are
also medical and surgical services.

A descriptive cross-sectional study design was used.
Inclusion criteria were consecutive patients who had
accessed ARV treatment at the clinic for at least 12 months,
but non-consenting patients and very ill patients were
excluded. The required sample size of 272 was calculated
using an appropriate statistics formula to estimate the
minimum sample size in descriptive health studies (n =
Z%pq/d?),%" with 77% of PLWHA satisfied with the services
rendered at an ART clinic situated at University College
Hospital, Ibadan, Nigeria.> The minimum sample size
was increased by 10% to make provision for incomplete
or non-responses and refusals. Pretested semi-structured
questionnaires were administered to consenting PLWHA
attending the State Hospital, Osun State, Nigeria, from
November 2010 to January 2011. Obtained information from
these patients included biographical data, their assessment
of the services rendered in terms of quality of services, any
indications of stigmatisation from any of the service points,
the impact of the services on them and service areas in the
hospital requiring improvement. The data were collated
and analysed using SPSS® version 16. Descriptive and chi-
square statistics was used for the analysis. P-value values
< 0.05 were considered to be significant.

Permission to conduct the study was granted by the Osun
State Hospital Ethics and Research Committee.

Results

A total of 304 PLWHA were involved in this study. There
were 212 (69.7%) females and 92 (30.3%) males. Their
ages ranged from 16-60 years, with a mean age of 35.5
+ 8.8 years. The age group 30-39 constituted the highest
proportion of patients (120, 39.5%), followed by the age
group = 40 years ( 100, 32.9%). Of the respondents, 248
(81.6%) were married, 44 (14.5%) were single, 8 (2.6%)
were widowed and 4 (1.3%) divorced. Sixteen (5.3%) of
them had no formal education, 88 (28.9%) had only primary
education, 92 (30.3%) secondary education, and 108
(35.5%) tertiary education (Table ).

All of the patients had been on ARV treatment for at least
one year. Two hundred and thirty-two (76.3%) had been
receiving care at the ARV clinic for 12-24 months, and 72
(23.6%) for > 24 months at the time of interview.

All ofthe patients (304, 100%) had undergone HIV counselling
and testing, and had been treated in the hospital for one or
more medical problems. Of these, 280 (92.1%) had been on
ARV treatment, 62 (20.4%) had benefited from home-based
care, 36 (11.5%) had been admitted since recruitment into
the ARV treatment programme, 56 (18.4%) had delivered
babies in the hospital, and 8 (2.6%) had undergone at least
one surgical procedure (Table I1).
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Table I: Socio-demographic characteristics of the study population

Socio-demographic Frequency Percentage
characteristics (n = 304)

Age group (years)

16-18 8 2.6
19-29 76 25

30-39 120 39.5
>40 100 32.9
Sex

Male 92 30.3
Female 212 69.7
Marital status

Single 44 14.5
Married 248 81.6
Divorced 4 1.3
Widowed 8 2.6
Highest level of education

None 16 5.3
Primary 88 28.9
Secondary 92 30.3
Tertiary 108 35.5
Occupation

Unemployed 8 2.6
Trader 132 43.5
Civil servant 64 21.1
Artisan 80 26.3
Student 12 3.9
Police 4 1.3
Clergy/Imam 4 1.3

Most of the respondents (88.2-97.4%) did not notice any
act that was suggestive of stigmatisation from the health
workers. However, as indicated in Table Ill, the majority who
reported stigmatisation experienced it from the cleaners
(11.8%), pharmacists (7.9%) and laboratory staff (5.3%).
Patients experienced the least stigmatisation from doctors
(3.9%) and ward attendants (3.9%).

All of the patients rated the hospital positively when asked
to rate the quality of the services rendered to them: 148
(48.7%) rated the services as excellent, 132 (43.4%)
as good, and 24 (7.9%) as fair. None rated the services
rendered in the hospital as poor or very poor. As many
as 268 (88.2%) patients stated that the hospital services
helped them to live positively with their disease, 24 (7.9%)
did not think that the hospital had assisted them to live
positively with their disease, while 12 (3.9%) were unsure.
All of the respondents expressed a willingness to continue
to access care provided by the hospital (Table IV).

When asked to state in which areas of the hospital patients
would like to see improvements being made, the pharmacy

Table Il: Services provided to persons living with human
immunodeficiency virus/acquired immune deficiency syndrome since
recruitment into comprehensive care

Services provided Frequency
_ (n = 304) Percentage

HIV counselling and testing, and 304 100
medical services

Antiretroviral therapy 280 92.1
Home-based care 62 20.4
Maternity services 56 18.4
Hospital admission 36 11.5
Surgery 8 2.6

HIV: human immunodeficiency virus

Table IlI: Assessment of the experience of stigma from healthcare
workers by persons living with human immunodeficiency virus/
acquired immune deficiency syndrome

Health worker No stigma (%) Experienced stigma
(%)

Doctors 292 (96.1) 12 (3.9)
Nurses 296 (97.4) 8 (2.6)

Pharmacists 280 (92.1) 24 (7.9)
Record staff 292 (96.1) 12 (3.9)
Ward attendants 292 (96.1) 12 (3.9)
Laboratory staff 288 (94.7) 16 (5.3)
Counsellors 296 (97.4) 8(2.6)

Cleaners 268 (88.2) 36 (11.8)

Table IV: Opinion of respondents about the quality of service
pertaining to human immunodeficiency virus/acquired immune
deficiency syndrome care

Opinion

General rating of the quality of the services

Excellent 148 48.7
Good 132 43.4
Fair 24 7.9

Area of service where improvement is desired

Pharmacy 148 48.7
Clinic 68 22.4
Nursing 72 23.7
Others 16 5.2

Importance of the service in assisting patients to live positively

Yes 268 88.2
No 24 7.9
Unsure 12 3.9

Willingness to continue to access the service

Yes 304 100
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Table V: The relationship between respondents’ demographic
characteristics and the importance of human immunodeficiency
virus/acquired immune deficiency syndrome service care in assisting
patients to live positively

Importance of service in
assisting patients to live

Variables’ positively X?, df, p-value
Yes (%) No (%)
Age group
< 35 years 112 (92.4) 24 (17.6)
7.943, 1, 0.005
> 35 years 156 (92.9) 12 (7.1)
Gender
Male 92 (100) 0(0)
17.721,1, 0.001
Female 176 (83) 36 (17)
Marital status
Married 216 (87.1) 32 (12.9)
1.452, 1, 0.228
Not married 52 (92.9) 4(7.1)
Level of education
None or primary 92 (88.5) 12 (11.5)
0.014, 1, 0.906
Secondary or tertiary 176 (88) 24 (12)
General rating of services
Excellent 136 (91.9) 12 (8.1)
Good 116 (87.9) 16 (12.1)  12.604, 2, 0.002
Fair 16 (66.7) 8(33.3)

*: chi-square statistic

Table VI: Respondents suggestions on how to improve the quality of
services at the hospital

Suggested ways to improve the Frequency
quality of services (n = 304) R

Reduce waiting time before seeing the

doctor 298 %
Employ or deploy more staff to the clinic 276 91
Employ PLWHA as clinic staff 269 88.5
Merge the ARV clinic with other clinics 064 86.8
in the hospital

Teach staff communication skills 257 84.5
Place a suggestion box in the clinic 253 83
Increase time spent with the doctor 247 81
Provide more than one month’s supply 204 67

of drug refill

ARV: antiretroviral, PLWHA: persons living with human immunodeficiency virus/acquired
immune deficiency syndrome

topped the list. One hundred and forty-eight respondents
(48.7%) desired an improvement in the pharmacy services.
This was followed by the clinic (68, 22.4%), care and
support (48, 15.8%), and nursing services (24, 7.9%). Other
identified areas were counselling, the wards, laboratory and
records (4, 7.9%) (Table IV).

The relationship between some of the respondents’
demographic characteristics and the importance of
the service of HIV/AIDS care towards assisting in living
positively is shown in Table V. A higher proportion of males
than females (100% vs. 83%) were positively impacted by
the hospital. Furthermore, respondents who generally rated
the services as high were also positively impacted by the
hospital (p-value < 0.05).

In response to the request to suggest ways in which to
improve the quality of service at the hospital, the following
was proffered: the need to reduce waiting time to see the
doctor (98%), employ or deploy more staff to the ART
clinic (91%), and employ more PLWHA as clinic staff (89%)
(Table VI).

Discussion

The patients surveyed in this study had all accessed the HIV
counselling and testing services, as well as other medical
services at the hospital. Generally, the results indicated a
good relationship between patients living with HIV/AIDS and
health workers. The respondents’ expression of willingness
to continue to access care at the hospital further confirmed
this relationship. However, respondents suggested that
there should be an improvement in certain areas.

PLWHA may have a heightened sensitivity to the behaviour
of others, which may signal bias or discrimination.’5242
Negative perceptions may also serve as a hindrance to
assessing care.®40 This study evaluated the perception
of patients with HIV/AIDS about the healthcare workers
taking care of them. Two hundred and sixty-eight patients
(88.2%) stated that the hospital services helped them to
live positively with their disease. Those who had undergone
surgery reported good treatment in theatre. These findings
are similar to those reported in a previous study carried out
in Ibadan® in which 77% of patients were satisfied with their
caregivers. This type of response differs from that which
is commonly observed in healthcare centres, where it is
common for PLWHA to be discriminated against.'s#'42 For
example, discrimination has been observed to manifest
itself as denial of services through claims that “there are not
enough beds”, or “the doctor is not here”, or outright refusal
of admission.?#?52° However, in the present study, none of
the patients reported that they had been denied treatment
or admission. This shows that the healthcare workers at this
hospital under consideration were positively motivated to
care for PLWHA.

In general, most patients (280, 92.1%) rated the services
rendered to them as either excellent or good. This is a
very good status quo. Most patients (88.2-97.4%) did
not feel stigmatised by the health workers. This implies a
good caring attitude and understanding of the client status
by health workers in this hospital. Nonetheless, all health
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workers, particularly those with a poor caring attitude and
understanding of patients’ status, should be given training
and re-training on patient-centered care, communication
skills and stigma reduction, to further improve the quality
of service. Various studies have shown the importance of
ongoing staff education in improving the quality of service
that is provided to clients.?22%28.29

The study also revealed that a higher proportion of male,
than female, respondents, were positively impacted by the
hospital, and that respondents who generally rated the
services as high were positively impacted by the hospital
services. In a study carried out by Fekadu et al on client
satisfaction at a specialised hospital with a university health
service, a higher proportion of females than males reported
greater satisfaction with the services.* Reasons for these
opposing findings need further investigation in order to
subsequently further improve and increase patient’s access
to hospital services.

There is always potential to improve quality of service and
it is important to aim high. For example, as suggested by
most respondents, merging the ART clinic with other clinics,
rather than having the current separate clinic for PLWHA in
the hospital, could reduce stigma if properly implemented.
Other recommendations for the improvement of hospital
services included a need for a reduction in the time spent
waiting to see doctors, employing or deploying highly
motivated staff to the ART clinic, and hiring more PLWHA
as clinic staff. These suggestions are similar to those that
have been made in other studies carried out elsewhere.3242
PLWHA will probably be more comfortable and feel less
stigmatised if they have HIV-positive staff caring for them.
Other suggestions for improved service included placing a
suggestion box in the centre and increasing the amount of
time spent with doctors.

Conclusion

In conclusion, services that are currently rendered at a
secondary health care centre to PLWHA are generally
to patients’ satisfaction. Only some areas of the hospital
attracted a few complaints. Suggestions for service
improvement included employing PLWHA as ART clinic
staff, and offering all workers, particularly new recruits
(before they attend to these patients), adequate training
on patient-centered care, communication skills and stigma
reduction. This should lead to improved service provision
and assist patients in accessing the health facility without
fear of poor or discriminatory services.

This cross-sectional study, conducted to identify areas
that needed to be improved in HIV/AIDS services provided
by the State Hospital, Osogbo, was limited. Although
every effort was made to reassure participating patients
of the purpose of the study, and the questionnaires were

administered anonymously to consenting patients, some
might still not have provided their honest opinion because
of fear of reprisal, while others could have given socially
acceptable answers, e.g. social desirability bias. Some
respondents could also have recall bias.
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