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/ Abstract \

Background: Antiretroviral therapy (ART) adherence is crucial for viral suppression, but evidence shows persistent challenges in Ethiopia. This
study explored barriers, facilitators, and strategies for adherence from multiple stakeholders’ perspectives.

Methods: A qualitative study was conducted in three public hospitals in Addis Ababa, Ethiopia. Data were collected through 44 in-depth interviews
(IDIs) and 2 focus group discussions (FGDs) with people living with HIV (PLHIV), peer educators, healthcare providers, family/social supporters,
and policymakers. Participants were selected using purposive and quota sampling. Audio recordings were transcribed, translated, and analyzed
thematically in ATLAS.ti 8. Ethical approval was obtained from the University of South Africa (UNISA) and the Addis Ababa Regional Health
Bureau (AARHB).

Results: Sociodemographic details showed diversity across sex, age, and roles (see Table 1). Three thematic domains emerged: (1) Individual-
level barriers, side effects, forgetfulness, mental health, competing priorities, substance use; (2) Interpersonal and sociocultural factors, stigma,
non-disclosure, family dynamics, faith-healing pressures; and (3) Health-system factors, counseling quality, provider continuity, refill logistics.
Facilitators included strong patient—provider relationships, tailored counseling across cadres, supporter engagement, and reminder tools. A four-
step provider-integrated strategy was synthesized: barrier screening, role-specific counseling, engagement of supporters, and low-cost reminder/
follow-up mechanisms.

Conclusions: ART adherence in Ethiopia is shaped by multilevel barriers. Our proposed provider-integrated strategy is practical, low-cost, and
testable in routine care.
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BACKGROUND

Adherence to ART is essential for viral suppression and patient
wellbeing. Although Ethiopia shows relatively high adherence
rates in quantitative studies, underlying reasons for missed
doses and disengagement remain underexplored, especially
in urban public settings. Previous quantitative work from this
cohort has been published separately. This study unpacks
qualitative insights from PLHIV and stakeholders to propose
actionable, context-sensitive strategies, bridging a critical gap
in implementation research.

Studies across sub-Saharan Africa consistently cite stigma,
non-disclosure, side effects, and inadequate counseling as

key adherence barriers. Our findings align with these patterns
but extend knowledge by specifying provider roles and
operationalizing them into a structured intervention strategy.
Unlike prior studies that often focus on patient perspectives,
ours incorporates voices of providers, supporters, and
policymakers, offering a comprehensive, systems-level view.
Despite major progress in HIV treatment scale-up, ART
adherence remains a global challenge [1]. Suboptimal
suppression,
resistance, and increases morbidity and mortality [2,3].

adherence undermines viral accelerates
Studies across sub-Saharan Africa report adherence rates
ranging from 60-85% [4-6], often compromised by stigma

[7], psychosocial stressors [8], cultural factors [9], and service
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delivery constraints [10].

Globally, WHO estimates show that more than 38 million
people are living with HIV, and nearly two-thirds are in sub-
Saharan Africa [11]. Ethiopia, with one of the largest ART
programs in Africa, reports ART coverage exceeding 75%,
yet adherence challenges remain widespread [12]. Studies
in Addis Ababa and other regions of Ethiopia have identified
multiple adherence barriers, including stigma, religious
influences, non-disclosure, mental health issues, and weak
health system support [13-17].

Interventions to improve adherence often focus on
reminders, peer support, or counseling [18,19]. However,
few studies triangulate perspectives from PLHIV, providers,
policymakers, and family supporters in order to generate
practical strategies suitable for integration into Ethiopia's
public health system. Therefore, this study aimed to fill this
gap by exploring multilevel barriers and facilitators to ART
adherence and by proposing a structured provider-integrated
adherence strategy.

METHODS

Aim, design, and setting

This qualitative inquiry was embedded in a mixed-methods
doctoral project conducted in three public hospitals in Addis
Ababa, selected to capture diverse urban care dynamics.

Study design
A descriptive qualitative study design was used, embedded
within a mixed-methods doctoral project.

Study area

The study was conducted in three public hospitals in Addis
Ababa, Ethiopia’s capital city. These hospitals provide ART
services to thousands of PLHIV.

Source population

The source population included PLHIV on ART, peer educators,
healthcare providers (doctors, nurses, pharmacists), family/
social supporters, and policymakers.

Sampling and participants

Purposive and quota sampling ensured diversity by sex, age,
treatment duration, and role. In total, 44 in-depth interviews
(IDIs) and 2 focus group discussions (FGDs) were conducted.

Data collection and Procedures

Three FGDs and 44 IDIs were conducted with semi-structured
guides covering adherence experiences, barriers, system-
related issues, and suggestions. Data were collected from
PLHIV, peer educators, healthcare professionals (doctors,
nurses, pharmacists), family/supporters, and policymakers

through purposeful and quota
demographic and role variation.Semi-structured guides were

sampling to ensure

used, covering ART experiences, barriers, facilitators, stigma,
disclosure, and improvement strategies. Sessions were audio-
recorded, transcribed verbatim, and translated into English.

Data analysis

Data were analyzed thematically in ATLAS.ti 8. Deductive
codes were developed from literature, while inductive codes
emerged from transcripts. Coding was cross-checked by
multiple researchers to ensure rigor. Themes were refined
via memoing and matrix analyses to compare across groups,
with investigator triangulation enhancing credibility.

Trustworthiness

Credibility was ensured through triangulation of data sources
and member checking. Dependability and confirmability were
enhanced by maintaining audit trails and peer debriefing.
Transferability was supported through detailed contextual
descriptions.

Ethical approval

Ethical clearance was obtained from the University of South
Africa (UNISA) and the Addis Ababa Regional Health Bureau
(AARHB). All participants provided written informed consent.
Written informed consent was secured from all participants.
Transcripts were anonymized,
maintained throughout.

and confidentiality was

RESULTS

A total of 44 IDIs and 2 FGDs were conducted with PLHIV,
providers, supporters, and policymakers.

Individual-level barriers

Participants reported medication side effects, competing
responsibilities (e.g., work, childcare), forgetfulness, and
health
episodes (e.g., khat, alcohol) undermining adherence.

mental issues. Some mentioned substance use

Interpersonal & sociocultural factors

Non-disclosure stemming from stigma and fear of unintended
disclosure was pervasive. Faith healing pressures emerged as
a unique theme in this context. Strong adherence was noted
where family or social supporters were actively involved.

Health-system influences
Participants
Fragmented service delivery and poor communication eroded
trust. The distinct roles of doctors, nurses, and pharmacists in

valued consistent, respectful counselling.

supporting adherence were highlighted. Logistical facilitators
included streamlined refill processes and reminder messaging.
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Emergent Strategy

A four-step provider-integrated adherence model was developed, coalescing these insights into a structured approach for

routine care (as described in Abstract).

Table 1. Sociodemographic characteristics of participants.

Characteristic IDIs (n=44) FGDs (n=2, ~12 participants) | Total (N=56)

Sex 26 Female, 18 Male 7 Female, 5 Male 33 Female, 23 Male
Age range (years) | 20-55 21-49 20-55

Mean age (years) | 34.7+8.6 324+79 33.8+8.4

Marital status 19 Single, 15 Married, 6 Widowed, 4 Divorced Mixed -

Role 28 PLHIV, 6 Peer educators, 5 Health workers, 5 Policymakers | Mostly PLHIV -

Table 2. Individual-level barriers to ART adherence.

Barrier

Representative Quote (summary)

Side effects of ART

“Sometimes the drugs make me dizzy, | skip doses to feel normal.”

Forgetfulness

“| often forget when | travel or get busy.”

Substance use

“When drinking alcohol, | forget to take pills.”

Depression/mental distress

“When | feel hopeless, | don't care about pills.”

Competing priorities/workload

“Work sometimes makes me miss clinic appointments.”

Table 3. Interpersonal and sociocultural influences.

Theme

Effect on Adherence

HIV-related stigma

Fear of discrimination prevents open pill-taking

Non-disclosure

Patients hide medication - irregular use

Family support

Positive reinforcement - better adherence

Faith healing pressures

Some abandon ART believing prayer heals

Peer influence

Support groups improved persistence

Table 4. Health-system barriers and facilitators.

Factor

Barrier / Facilitator

Counseling quality

Inconsistent between providers (barrier)

Continuity of providers

Trust improved with same provider (facilitator)

Drug refill logistics

Long waiting times, rigid schedules (barrier)

Reminder tools

SMS/phone calls helped (facilitator)

Provider-patient relationship

Strong bond motivated adherence (facilitator)

Figure 1. Provider-integrated four-step adherence strategy.

Barrier screening ‘:> Role-specific counseling ‘:> Engagement of supporters ‘:> Reminder/follow-up.

DISCUSSION

Key findings and comparison

Practical implications
Implementing the four-step model can strengthen adherence
through feasible, low-cost enhancements in existing care

Our study affirms persistent multilevel barriers to ART
adherence found across similar settings, especially stigma,
side effects, logistical challenges, and provider, patient
relationships. What sets our work apart is the granularity of
provider roles and the translation into an actionable strategy
with distinct workforce contributions, a novel contribution to
HIV implementation literature in LMICs.

structures. For instance, incorporating brief barrier screening
and leveraging pharmacists for reminder tools requires
minimal resources but may yield significant adherence gains.

Strengths and limitations

Strengths include multi-stakeholder triangulation, rigorous
coding, and methodological transparency. Limitations include
theurban, hospital-based samplewhich maynotreflectrural or

Open Access, Volume 18, 2026

Page -3



Tefera Tezera Negera,PhD

Directive Publications

community-baseddynamics,andrelianceonself-reporteddata.
This study identified multilevel barriers to ART adherence
in Ethiopia. Individual-level barriers such as side effects,
substance use, and forgetfulness echo findings from Kenya
[20], Uganda [21], and Nigeria [22]. Stigma and disclosure
challenges remain central obstacles, consistent with studies
from South Africa [23], Tanzania [24], and Asia [25]. The role
of religious and faith-healing pressures, while documented in
Uganda [26] and Nigeria [27], appeared particularly strong in
the Ethiopian context.

Health system-related issues such as counseling quality
and refill logistics also parallel evidence from Malawi [28]
and Zambia [29]. However, our study highlights the added
importance of provider continuity and trust, which supports
findings from a Tanzanian trial [30]. The four-step provider-
integrated strategy we propose combines screening, role-
specific counseling, supporter engagement, and reminder
systems. Such integration aligns with WHO recommendations
[31] and implementation studies in Uganda [32] and
Mozambique [33].

Overall, these findings underscore the need for multi-pronged,
contextually grounded strategies to sustain adherence,
moving beyond individual reminders toward system-wide
provider-supported models.

CONCLUSION

ART adherence in Ethiopia is shaped by multilevel barriers

including individual, sociocultural, and system-level
Our proposed provider-integrated strategy
offers a practical and testable approach for strengthening

adherence within routine ART services.

challenges.
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