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Impact of Pharmacists’
Interventions on Health Related
Quality of Life in HIV/AIDS
Patients.

Ojieabu WA', Oke SA.

ABSTRACT

Background: About 3.11million people were estimated
to be living with HIV in Nigeria by 2010.Health-related
quality of life assessment is necessary in chronicillnesses.

Aim: This study was to assess the impact of pharmacist
interventions on health related quality of life of HIV/AIDS
patientsin a tertiary hospital.

Methods: This was a 4 month cross-sectional
comparative study with 120 patients who served as their
own control. Rand 36-Item Health Survey administered at
baseline and after interventions at 2 and 4 months intervals
was used to collect data. Pharmacist's interventions
included education, counseling, information to patients on
regimen, diet and exercise.

Results: One hundred and twenty patients, comprising of
71.7% females, were involved in the study. Thirty five
percent rated their health to be excellent at baseline. This
increased to 83.3% after intervention. The 8.3% who
reported they were limited a lot in vigorous activities at
baseline reported no form of limitation after. The 3.3% of
patients with limitations in moderate activities became 0%
after intervention. Those who had difficulty performing
their work decreased from 25% to 14.6%. Those (25.0%)
who reduced time spent on work decreased to 18.3%. After
intervention, those patients (13.3%) who seemed to get sick
easier than others reduced to 0% and those who saw their
health as excellent increased from 70% to 100%. All the
domains were positively affected.

Conclusion: The findings revealed that Pharmacists’
interventions are effective and necessary in improving
health related quality of life of HIV/AIDS patients.

Keywords: HIV/AIDS, Pharmacists’ intervention, HRQOL,
Tertiary hospital, Nigeria.

INTRODUCTION

Human immunodeficiency virus/acquired immune
deficiency syndrome (HIV/AIDS) has remained a great
challenge to human life with the ability to erode social
and economic development. Joint United Nations
Program on HIV/AIDS (UNAIDS) estimated 33.4

million people living with HIV globally in 2008'. Sub-
Saharan Africa, which makes about 12% of the world's
population has more than two-thirds (69%) of the
global epidemic™.

In Nigeria, about 3.11million people were estimated to
be living with HIV by the end of 2010, thereby making
about 9% of the global HIV burden®. The UNAIDS
reported that young people, and increasingly girls,
account for most cases of new HIV/AIDS infections in
Nigeria®. Many HIV patients battle numerous social
problem such as stigma and depression, which affect
their quality of life (QOL) in terms of their physical,
mental, and social health®.

Health related quality of life (HRQOL) for patients living
with HIV disease has become increasingly important,
with the goals of therapy now including improvement of
HRQOL in addition to the reduction of symptoms,
suppression of the virus, and extension of
survival’.Those with AIDS have been known to report a
lower HRQOL than do persons with other chronic
conditions, such as cancer or depression®. Assessment
of HRQOL has been found to enhance communication
between patients and health care providers and allows
patients to emphasize those areas of HRQOL that
mostly concern them’. Repeated assessment can be
used to track changes in functional status over time,
especially in chronic illnesses, as well as to evaluate and
monitor treatment effects.

Improving overall HRQOL of patients with HIV infection
through symptom control and enhancement of positive
general health perceptions, therefore, represents an
important area of therapeutic intervention'.This study
was carried out to assess the impacts of clinical
Pharmacists' interventions on health-related quality of
life (HRQOL) of HIV/AIDS patients receiving
antiretroviral therapy in a tertiary hospital.

PATIENTS AND METHODS

This study was carried out at the Virology Department
of Olabisi Onabanjo University Teaching Hospital
(OOUTH), Sagamu, Ogun State, Nigeria.

This was a 4 month cross-sectional comparative
prospective study with 150 HIV/AIDS patients who
served as their own control in a tertiary hospital. Rand
36-Item Health Survey, the research instrument, was
administered at baseline, at 2 and 4 months
respectively to collect data in the areas of socio
demographic characteristics, general health, limitations
of physical functioning, role limitations due to emotional
problems, role limitations due to physical health,
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interference of social functions and bodily pain
interference.

Pharmacists’ interventions which included education,
counseling, information to patients on regimen, life
style maodifications, keeping clinic visit periods,
supportive encouragement and how to reduce
medication related errors were made at baseline and at
2nd month respectively after each data collection. The
last data collection was done at the 4th month from
baseline. No intervention was made prior to the first
administered questionnaires which served as the
baseline data. Ethical approval was sought and
obtained from the Local Ethics Committee of OOUTH.

HIV positive patients who were 18 years old and above
and willing to participate in this study were included
while non-HIV positive individuals, non-willing HIV
patients and HIV positive individuals not receiving
antiretroviral therapy at the Virology Department of
OOUTH were excluded.

The data were analyzed using Statistical Package for
Social Sciences (SPSS) version 13.0. Descriptive
analyses of frequencies and percentages were
generated for all the variables except where specified.

RESULTS

Out of 150 copies of the questionnaire administered to
the respondents, 120 were correctly filled and returned
giving 80% response rate.

Maijority of the respondents, 86 (71.7%), were females.
The highest age group was in the range 31-40 years
(38.3%) and majority of the patients (46%) were being
treated for HIV 1-3 years from baseline (table 1). Eight
patients (6.7%) were divorced, 19 (15.8%) were single
and 93 (77.5%) were married. With regard to family
background, 51 (42.5%) were polygamous while 69
(57.5%) were monogamous. On highest educational
attainment,67(55.8%) had secondary, 33 (27.5%) had
primary, 14 (11.7%) had no formal and 6 (5%) had
tertiary education.

Results of assessment of Health Related Quality of Life
(HRQOL) of respondents at baseline, after 1* and 2™
interventions on the parameters of general health,
limitations of physical functioning of respondents on a
typical day, role limitations due to emotional problems
and physical health in the last 4weeks, and limitations of
social functions and bodily pain interference in the past
4 weeks are presented in tables 2, 3, 4, and 5
respectively.

Table 1: Age of respondents and duration of HIV treatment.

| Age (Years)
10-19 5 4.2
20-30 43 35.8
31-40 51 42.5
41-50 16 13.3
> 50 5 4.2
Total 120 100.0
Duration of HIV treatment
< 1 year 41 3#4.1
1-3 years 56 46.7
4-6 years 17 14.2
> 6 years 6 5.0
Total 120 100.0
Table 2: General health of respondents
Rating your health At baseline After 1% intervention | After 2" intervention
Frequency (%) Frequency (%) Frequency (%)
Excellent 42 (35.0) 85 (70.8) 100 (83.3)
Very good 58 (48.3) 27 (22.5) 20 (16.7)
good 16 (13.3) 4 (3.3) 0(0.0)
fair 4 (3.3) 4(3.3) 0(0.0)
Poor 0(0.0) 0(0.0) 0(0.0)
Total 120 (100.0) 120 (100.0) 120 (100.0)
Rate your health as compared to 1year ago
Much better 87 (72.5) 113 (94.2) 116 (96.7)
somewhat better 25 (20.8) 4(3.3) 4 (3.3)
The same 8 (6.7) 3(2.5) 0 (0.0)
somewhat worse 0 (0.0) 0(0.0) 0 (0.0)
much worse 0 (0.0) 0 (0.0) 0 (0.0)
Total 120 (100.0) 120 (100.0) 120 (100.0)
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Table 3: Limitations of physical functioning of respondents on a typical day

Participating in vigorous | At baseline After 1%t intervention After 2™ intervention

activities eg running, lifting | Frequency (%) Frequency (%) Frequency (%)

heavy objects, strenous sport

Yes, limited a lot 10 (8.3) 0 (0.0) 0(0.0)

Yes, limited a little 20 (16.7) 24 (20.0) 8 (6.7)

No, not limited at all 90 (75.0) 96 (80.0) 112 (93.3)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Moderate activities (eg climbing few stair cases)

Yes, limited a lot 4(3.3) 0 (0.0) 0 (0.0)

Yes, limited a little 16 (13.3) 15(12.5) 15 (15.5)

No, not limited at all 100 (83.3) 105 (87.5) 105 (87.5)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Climbing several story buildings

Yes, limited a lot 13 (10.8) 15(12.5) 7 (5.8)

Yes, limited a little 20 (16.7) 20 (16.7) 14 (11.7)

No, not limited at all 87 (72.5) 85 (70.8) 99 (82.5)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Climbing one storey building

Yes, limited a lot 0 (0.0 0 (0.0) 0(0.0)

Yes, limited a little 10 (8.3) 54.2) 4 (3.3)

No, not limited at all 110 (91.7) 115 (95.8) 116 (96.7)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Bending, kneeling or stooping

Yes, limited a lot 12 (10.0) 10 (8.3) 10 (8.3)

Yes, limited a little 22 (18.3) 20 (16.7) 17 (14.2)

No, not limited at all 86 (71.7) 90 (75.0) 93 (77.5)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Walking more than a mile

Yes, limited a lot 1(0.8) 0 (0.0 0(0.0)

Yes, limited a little 3(2.5) 2 (1.7) 2(1.7)

No, not limited at all 116 (96.7) 118 (98.3) 118 (98.3)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Walking several blocks of buildings

Yes, limited a lot 0(0.0) 0(0.0) 0(0.0)

Yes, limited a little 2(1.7) 0 (0.0) 0(0.0)

No, not limited at all 118 (98.3) 120 (100.0) 120 (100.0)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Walking one block of building

Yes, limited a lot 0(0.0) 0 (0.0) 0(0.0)

Yes, limited a little 0 (0.0) 0 (0.0) 0 (0.0)

No, not limited at all 120 (100.0) 120 (100.0) 120(100.0)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Bathing or dressing yourself

Yes, limited a lot 0(0.0) 0 (0.0) 0(0.0)

Yes, limited a little 0 (0.0) 0 (0.0) 0 (0.0)

No, not limited at all 120 (100.0) 120 (100.0) 120 (100.0)

Total 120 (100.0) 120 (100.0) 120 (100.0)
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Table 4: Role limitations due to emotional problems and physical health in the last 4weeks

Role limitations due to | Atbaseline | After 1% intervention | After 2"¢ intervention
emotional problems:
Cut down the amount of
time you spent on your
work or other activities
Yes 40 (33.3) 35(29.2) 35 (29.2)
No 80 (66.7) 85 (70.8) 85 (70.8)
Total 120 (100.0) | 120 (100.0) 120 (100.0)
Accomplished less than you would like

Yes 32 (26.7) 31 (25.8) 24 (20)

No 88 (73.3) 89 (74.2) 96 (80)

Total 120 (100.0) | 120 (100.0) 120 (100.0)
Were limited in the kind of work or other activities

Yes 26 (21.7) 22 (18.3) 17 (14.2)

No 94 (78.3) 98 (81.7) 103 (85.8)
Total 120 (100.0) | 120 (100.0) 120 (100.0)
Had difficult performing their work or other activities (for example, it took extra effort)
Yes 30 (25) 29 (24.2) 17 (14.2)
No 90 (75) 91 (75.8) 103 (85.8)
Total 120 (100.0) | 120 (100.0) 120 (100.0)
Role limitations due to | Atbaseline | After 1% intervention | After 2" intervention
physical health:
Cut down on the amount of
time you spent on your
work or other activities

Yes 30 (25.0) 27 (22.5) 22 (18.3)

No 90 (75.0) 93 (77.5) 98 (81.7)
Total 120 (100.0) | 120 (100.0) 120 (100.0)
Accomplished less than you would like

Yes 31 (25.8) 27 (22.5) 26 (21.7)

No 89 (74.2) 93 (77.5) 94 (78.7)

Total 120 (100.0) | 120 (100.0) 120 (100.0)
Didn’t do work or other activities as cheerfully as you would like

Yes 37 (30.8) 35(29.2) 35 (29.2)

No 83 (69.2) 85 (70.8) 85 (70.8)
Total 120 (100.0) | 120 (100.0) 120 (100.0)
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Table 5: Limitations of social functions and bodily pain interference in the past 4 weeks

Limitations of social functions: At baseline After 1% intervention After 2" intervention

Interference of physical health or Frequency (%) Frequency (%)

emotional problems with normal | Frequency

social activities with family, groups | (%)

friends, e.t.c

Not at all 78 (65.0) 79 (65.8) 112 (93.3)

Slightly 9 (7.5) 11(9.2) 0 (0.0)

Moderately 17 (14.2) 17(14.2) 0 (0.0)

Quite a bit 12 (10.0) 10 (8.3) 8 (6.7)

Extremely 4(3.3) 3(2.5) 0(0.0)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Interference of physical health or emotional problems with social activities (like visiting friends, relatives etc.)

All of the time 8 (6.7) 12 (10.0) 0 (0.0)

Most of the time 8 (6.7) 4(3.3) 0(0.0)

Some of the time 20 (16.6) 9(7.5) 8(6.7)

A little of the time 12 (10.0) 9 (7.5) 0(0.0)

None of the time 72 (60.0) 86 (71.7) 112 (93.3)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Bodily pain interference: At baseline After 1% intervention After 2" intervention

Frequency (%) Frequency (%)

Bodily pain during the past 4 | Frequency

weeks (%)

None 47 (39.2) 91(75.8) 108 (90.0)

Very mild 15 (12.5) 13 (10.8) 8 (6.7)

Mild 32 (26.7) 12 (10.0) 4(3.3)

Moderate 24 (20.0) 4(3.3) 0 (0.0)

Severe 2(1.7) 0 (0.0) 0 (0.0)

Very severe 0(0.0) 0(0.0) 0(0.0)

Total 120 (100.0) 120 (100.0) 120 (100.0)

Bodily pain interference with your normal work (both outside home and house)

Not at all 78 (65.0) 79 (65.8) 112 (93.3)

Extremely 4(3.3) 3(2.5) 0(0.0)

Slightly 9(7.5) 11 (9.2) 0(0.0)

Moderately 17 (14.2) 17 (14.2) 0 (0.0)

Quite a bit 12 (10.0) 10 (8.3) 8(6.7)

Total 120 (100.0) 120 (100.0) 120 (100.0)
DISCUSSION This study showed baseline poor health related quality

This study showed that majority of the respondents
were females and there was preponderance of HIV in
the age group 31-40 years followed by 20-30 years of
age. The preponderance of this age range is consistent
with earlier studies'". Studies have documented an
increased exposure to risks of sexually transmitted
infections amongst these young people™". The
predominance of females is in agreement with a similar
work™ but in contrast with some other researchers who
found higher HIV prevalence among males than
females™'". Women are particularly affected by the
epidemic in Nigeria. While globally, women constitute
48% of adults infected with HIV, in Nigeria, they
constituted 57% with new infections occurring in the
15-25 vyears old age group”®. Majority of the
respondents being within child bearing age is an
indication that mother to child transmission could
thrive in this group. Also most of the infected people fall
within the labour force age indicating potential
negative effects on the country's economy.

of life in all the domains which improved after the first
interventions with even greater improvement after the
second interventions without exception. This is
consistent with a previous study®, where signiflcant
improvement in QOL after 1 to 4 months of treatment
with antiretroviral therapy was reported and the
improvement persisted till 12 months, and also another
work which recorded a significant improvement in all
the domains after 6 months interventions on QOL of
hypertensive patients™.

A study found marital status had a signiflcant effect on
patients' QOL*. Marital status could also have
contributed to our results since above 70% of the
respondents were married. One may tend to believe
that the physical, emotional, and social support
received from their partners could contribute to
improve QOL. Contrary to this, another work showed
that marital status had no signiflcant association within
any domain of QOL”. In Nigeria, QOL has also been
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found to be determined by education, income, family
support, HIV serostatus, and patient age®™.

Educational background of the respondents indicated
that a good number of them completed secondary
school education making their understanding and
knowledge encouraging which could have also
contributed to the great improvement of their HRQOL.

Our results showed great improvement in social
domain as much as in the other domains and this is in
agreement with some previous studies* but in
contrast with some other findings'** where social
domain score was found to be the least across board.

The benefits of pharmacists’ care cannot be
overemphasized especially to patients as they entail
access to education about diseases and prevention,
information to patients on regimen, diet and exercise,
medication-related problems and prevention, lifestyle
modifications and better outcomes. A recent study”
demonstrated that patients who were managed by
pharmacists had significant improvement from
baseline in their CD4+ lymphocyte counts, viral loads,
and drug-related toxicities. Other studies™” have
shown that pharmacists' care significantly contributes
to the care of HIV-infected patients.

CONCLUSION

This study showed great improvement of health
related quality of life in all the domains assessed. It
also revealed that the 2™ interventions showed a
significant improvement on the 1* outcome indicating
that four months of pharmacists' intervention may not
be enough to effect the desired impact that could
improve HRQOL in HIV/AIDS patients. A periodical
assessment of QOL of people living with HIV/AIDS is
imperative for holistic care. The impact of clinical
pharmacists cannot be over emphasized in the
management of HIV/AIDS.

As the burden of HIV/AIDS continues to take its toll in
manycountries, an opportunity exists for the clinical
pharmacists to apply the prinicples of pharmaceutical
care to redesign the role of pharmacy practice. It is,
therefore, important to include the clinical pharmacist
in the management team of HIV/AIDS patients and
other chronic diseases.
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