
CHAPTER V
DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1 Discussion
T he study w as con d u cted  to a ssess  the O utcom e o f  antiretroviral therapy am on g  

H IV /A ID S  patients in  N ep a l and com pare b etw een  th ose  rece iv in g  treatm ent and 

w ithout treatm ent in term s o f  quality  o f  life  b etw een  January and February 20 0 5 . The  

prim ary data for stu d y w as co llec ted  b y  u sin g  structured questionnaires through face-to-  

face in terview  conducted  b y  trained interview ers. A ltogeth er 84 respondent w ere  

in terview ed, 17 respondents under D A A R T  treatment, 25 respondents from N on -  

D A A R T  treatm ent and 42  w ith out treatment.

Secon d ary data w ere a lso  co llected  from on e year o f  c lin ica l record for 

respondents under D A A R T  treatm ent, N o n -D A A R T  treatment and w ith out treatment. 

The data co llec ted  w as cod ed  and analyzed  usin g SP SS 10 for w in d o w s. C hi-square test 

w as used to determ ine the associa tion  b etw een  dependent and independent categorical 

variables. Independent sam p le t-test w as used to determ ine correlation b etw een  

continuous variable like age, C D 4 +  ce ll count.
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T he result o f  the an a lysis w as d iscu ssed  under seven  section s as fo llo w s

5.1.1 S ocio -d em ograp h ic  characteristic o f  respondents.

5 .1 .2  Increm ent and decrem ent o f  C D + 4 counts from  baseline.

5 .1 .3  C om parison  o f  s id e  effect experience b y  the respondents under 

D A A R T  and N o n -D A A R T .

5 .1 .4  C om parison  o f  problem  w ith  accessib ility  to treatm ent b etw een  the 

respondents under D A A R T  and N o n -D A A R T .

5 .1 .5  A d h eren ce to treatm ent and com parison  b y  group o f  study.

5 .1 .6  W ell-b e in g  am on g respondents and com parison  b etw een  three 

groups.

5.1.1 Socio-demographic characteristic of respondents
Descriptive
R esu lts sh ow  that that the average age o f  the respondent w as approxim ately

3 2 .1 2  years old . F em ale  respondent w ere m ore com m on  than m ale respondent 

com p risin g 83.3%  o f  all respondents w ith in  treatment and non-treatm ent groups. T h is is 

due to the se lec tio n  o f  respondents from  M aiti N ep al, the N G O  w h o w orks for 

rehabilitating the rescued  w o m en  from  Indian brothels. A ll o f  the respondents under 

non-treatm ent group w as from  M aiti N epal h osp ices (due to variety o f  lim itations) 

leading to unbalance o f  m ale  and fem ale ratio.

M ajority o f  the respondents under w ithout treatment had d iagn osed  w ith  the 

H IV /A ID S  b efore than the treatm ent group and the age d ifferen ce b etw een  three groups 

was sign ifican tly  d ifferent. T h is m ight be the reason w h y the treatment group had less
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C D 4 +  count than the non-treatm ent group at baseline. T he respondents w h o  d iagnosed  

earlier w ith  H IV /A ID S  w ere elder than the respondents w h o  d iagn osed  w ith  later.

T he respondents under N on - D A A R T  had d iagn osed  w ith  H IV /A ID S  before  

than the respondents under D A A R T  and w ithout treatment, from  this result it sh ow s  

that there w as stron gly  sign ifican t d ifferent b etw een  the educational qualification  

b etw een  three groups o f  respondents, the reason m ight b e b ecau se  o f  the m ale have  

greater opportunity to get education  in N epal.

A m o n g  three group 56.0%  o f  the total respondents from  N o n -D A A R T  treatm ent 

H ave exp erien ced  the problem  w ith  h osin g  in 12 m onths w here as no respondent from  

D A A R T  and w ithout treatm ent have exp erien ced  any problem  in relation to h osing . 

The m ajor cau se o f  d ifferen ces b etw een  D A A R T , w ith out treatm ent and N o n -D A A R T  

is b ecau se  o f  the M aiti N ep al N G O  w h ich  provides the h osp ice  for the w o m en  w h o is 

liv in g  w ith  H IV /A ID S . T he finding a lso  sh ow s that sign ifican t proportion o f  

respondents (56 .0% ) have s e l f  reported problem s o f  h ou sin g  con d ition s.

It w as a lso  found that 65.5%  o f  the total respondents in N o n  D A A R T  group had 

problem  in gettin g  inform ation about anti-H IV  treatm ents in com p arison  to 23 .3%  o f  

the total respondents under D A A R T  had problem  getting such inform ation.

O nly 29.2%  respondents under N o n -D A A R T  w ere satisfied  w ith overall 

k n ow led ge about anti-H IV  treatments w h ile  64.0%  o f  total respondents under D A A R T  

w here satisfied  w ith overall k n ow led ge o f  anti-H IV  treatments.
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35.3%  o f  the respondents under D A A R T  had problem  w ith  k n ow led ge  o f  anti 

H IV  treatment in past 12 m onths w h ile  6 8 .0  % o f  the total respondents under N on- 

D A A R T  had problem  w ith  k n ow led ge about anti-H IV  treatment. The reason  for this 

m ight be the duration o f  tim e A ID S  patients expend  w ith  their health p rofession a l. In 

M aiti N ep al (treatm ent under D A A R T ) they provide regular health  care and cou n selin g  

for A ID S  patients w h ile  the N o n -D A A R T  patients v is it  the hosp ita l o n ce  a m onth, 

w h en  th ey  v is it  hospital b ecau se  o f  stigm a discrim ination  and th ey  do not w ant to stay  

at the hosp ita l for lon g  tim e to rece ive  m ed ic in e  and another m ed ica l ch eck  up.. 

A nother reason  m ight b e that the respondent under N o n -D A A R T  has problem  w ith  

gettin g the inform ation  about anti-H IV  treatment.

In relation  to d iscrim ination , 88%  o f  respondents under N o n -D A A R T  had 

experien ce d iscrim ination  w h ile  11.8% , 24.4%  o f  respondents had exp erien ced  

discrim ination  am ong D A A R T  and w ithout treatment resp ectively . T he m ain reason for 

less  d iscrim ination  exp erien ced  b y  patients w ith  D A A R T  m ight b e the respondents  

under D A A R T  h ave less exp osure to so c ie ty  for d aily  life  s in ce  th ey  liv e  in h o sp ice  or 

rehabilitation center.

64.0%  o f  total respondents under N o n -D A A R T  had problem  in relation to 

taking anti-H IV  treatm ent regularly w h ile  23 .0%  o f  total respondents under the 

D A A R T  treatment. The m ain reason for d ifferen ces b etw een  tw o groups m ight be the 

m ode o f  treatm ent in D A A R T , w here patients have to take m edication  in front o f  the 

m edical staff. T h is also sh o w s the clear indication  that D A A R T  m echanism  m ay be  

helpful to reduce the problem  relating to taking m edication.
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66.7%  o f  the total respondents under N o n -D A A R T  w ere satisfied  w ith  

k n ow led ge about A d h eren ce w h ile  100%  o f  total respondents under D A A R T  w ere  

satisfied  w ith  k n o w led g e  about adherence. The d ifferen ces b etw een  tw o groups m ight 

be b ecau se treatm ents m ethod and other facility  in D A A R T  and N o n -D A A R T  

treatment.

5.1.2 Increment and decrement of CD+4 counts from baseline.
T he on e year o f  retrospective data sh ow s that m in im um  b ase line C D 4 +  counts  

for respondents w ere 8 0 / m m 3 w h ile  m axim um  w as 1100 /m m 3 and after on e year o f  

antiretroviral treatm ent m in im um  C D 4+ cou n ts w as 9 8 / m m 3 and m axim um  w as 9 0 0 / 

m m 3 am on g respondents under N on - D A A R T , D A A R T  and w ith out treatment.

C D 4 + ce ll count for respondents w ith  treatment increased during on e year from  

base line m ean 15 5 .6 2 /m m 3 to 2 3 8 .1 0 /m m 3. W h ile cd4 ce ll count decreased  for  

respondents w ithout treatm ent from  m ean 6 0 4 .5 7 /m m 3 to m ean 4 1 7 .1 9 /m m 3and this is 

in concurrent w ith  other research that C D 4+  count decrease sharply am on g H IV /A ID S  

patients w ith out treatm ent (K ilaru K R  et al., 2 0 0 4 ). From on e year o f  retrospective data 

sh ow s d ecrease in C D 4  ce ll count am ong the respondents w ithout treatm ent during one  

year; m ean (1 8 7 .3 8 /m m 3). W h ile C D 4+ 4  ce ll count am ong three groups has increased  

by m ean (-8 4 /m m 3) during on e year o f  treatment. It sh ow s that in one year o f  treatment 

level o f  C D 4+ cou n t b etw een  respondents w ith  and w ithout treatment w as sig n ifican tly  

different at a lpha=0.05 p = .0 0 0 , It sh ow s the e ffica cy  o f  treatm ent am ong both group. 

N ote that low er increase o f  C D 4+  count am ong patient under N o n -D A A R T  than

DAART.
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C D 4 ce ll cou n ts after on e year o f  treatm ent am ong N o n -D A A R T  and D A A R T  

has increased in both group, but C D 4 +  increased substantially  m ore in the D A A R T  and  

its a lso  related w ith  other study that A ID S patients under D A A A T  has increased  m ore  

that the respondents w ithout D A A R T  (T in oco  I at ah, 2 0 0 4 ). Its a lso  sh o w s that 

sign ifican t correlation in the relationship  b etw een  D A A R T  and C D 4+ cou n ts p = .0 0 0 .

T he C D 4 +  count increased  w ith  sim ilar trend w ith in  fem ale  respondents as in 

overall patients under D A A R T  and N on - D A A R T . T he C D 4 +  has decreased  

substantially  am on g fem ale  respondents w ithout treatm ent in com p arison  to those  

am ong w ith  treatment.

5 .1 .3  C o m p a r iso n  o f  s id e  e ffec t e x p e r ie n c e  b y  th e  r e sp o n d e n ts  u n d er  

D A A R T  a n d  N o n -D A A R T .

T he respondents w ith in  D A A R T  treatment have low er sid e e ffec ts  (47% ) than 

the respondents in N o n -D A A R T  treatment (84 .4% ) p  =. o i l .  A nd its related w ith  the 

previous study b y  (K a ga y  c. R. et ah, 20 0 4 ) that patients under D A A R T  had low er side  

effects than the patient w ithout D A A R T .

T he respondents w ith  D A A R T  and N o n -D A A R T  have exp erien ced  greater 

illn ess s in ce  d iagn osed  w ith  H IV  84.4and 83.3%  resp ectively . W h ile respondents 

w ithout treatment is 42 .9% . There w as sign ifican t d ifferen ces b etw een  three group at 

p =  0 .0 0 6 . it sh ow s that the respondent under w ithout treatment has d iagn osed  w ith  HIV  

p ositiv e  later than N o n -D A A R T  and D A A R T  treatment group from an alysis it also  

d efine that the m ajor cau se o f  illn ess am ong respondent under w ithout treatment m ight
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be b ecau se  o f  the year o f  d iagn osed  w ith  H IV /A ID S . A nother reason m ight be  

respondent under w ith out treatm ent has greater C D 4+  count then respondents under 

N o n -D A A R T  and D A A R T .

5 .1 .4  C o m p a r iso n  o f  p r o b le m  w ith  a c c e ss ib ility  to  tr e a tm e n t  b e tw een  th e  

r e sp o n d e n ts  u n d er  D A A R T  an d  N o n -D A A R T .

In regard to access  o f  treatm ent, respondents w ere asked  about the p rob lem s that 

they h ave faced in  regard to a ccessib ility  o f  antiretroviral treatm ent. 64%  o f  

respondents under N o n -D A A R T  have som e kind o f  problem  regarding a cce ss ib ility  to 

antiretroviral treatm ent w h ile  there w as not any problem  regarding a ccess ib ility  o f  anti 

retroviral treatm ent am on g D A A R T  patients. T h is is in concurrent w ith  that D A A R T  

m ethod o f  treatm ent is  best to p rovid e m ed ication  to p eop le  liv in g  w ith  A ID S  (Farm er  

P et a l20 03). T he respondents under N o n -D A A R T  are getting treatm ent from  hospital; 

they have to co llec t  m ed ication  for every  15 days or on e m onth and take m ed ication  on  

the basis o f  s e l f  adm inistration.

5 .1 .5  A d h e r e n c e  to  trea tm e n t an d  co m p a r iso n  b y  g ro u p  o f  stu d y .

W h ile  ask ing to respondents that how  m any d osages m issed  in past tw o w eek s, 

the out co m e o f  an a lysis sh ow s that 11.8 % o f  total respondents w ith in  D A A R T  have  

m issed  d osa ge  1-2 tim es. W h ile  in N o n -D A A R T  treatment 1-2 tim es 52 .25% , m ore  

than 3 tim es 20%  o f  total respondents have m issed  the dosage.

p = 0 .0 0 0 .  It sh o w s that the adherence to treatment am ong patients under 

D A A R T  is o b v io u s ly  greater than N o n -D A A R T  because o f  nature o f  D A A R T
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treatment and it is concurrent w ith  other research that D A A R T  is  on e o f  the approaches  

to im p rovin g adherence am ong H IV /A ID S  patients (Frederick L. et al., 2 0 0 4 ). The  

m ain reason for the adherence to treatment is the m ode o f  adm inistration o f  the 

m edication  and access to antiretroviral treatment, adherence to treatm ent is low er  

am ong N o n -D A A R T  respondent w h o had problem  w ith  access to antiretroviral therapy  

T his is in concurrent w ith  other research that the m ost im portant, reason for m issin g  

m edication  d o ses , is barriers to health care and socia l serv ices. (H eckm an B D . et al., 

20 0 1 ). A nd  this is a lso  in concurrent w ith  adherence w as h igher for D A A R T  than for 

N o n -D A A R T  m ed ica tion  adm inistration (A ltice  FL et al., 2 0 0 1 )

5 .1 .6  Q u a lity  o f  life  a m o n g  r e sp o n d en ts  a n d  co m p a r iso n  b etw een  th ree  

g ro u p s.

Structured questionnaire for w e ll-b e in g  w as adopted from  W H O Q O IL -H IV  is 

based on  the W HOQOL-IOO. There are 6 dom ains in this questionnaire and response  

from respondents w ere calcu lated  and w eigh ed  according to W H O  scorin g and cod in g  

m ethod for each  dom ain.

R espondents w ere asked to rate their quality  o f  life. C om paring am ong the 

respondents under N o n -D A A R T  and D A A R T  groups, the quality o f  life  is sig n ifican tly  

different b etw een  these tw o  groups at p= 0 .0 3 5 . The overall quality  o f  life  is higher  

am ong patients under D A A R T  in com parison  to the N on- D A A R T  patients. T his  

finding is concurrent w ith  the peop le  under N O N -D A A R T  have poor overall quality  o f  

life b ecau se o f  m edical appointm ents, lack o f  soc ia l support, n egative stressors, and 

accessib ility  to treatm ent (Y en  CF et al., 20 03 .) and p revious finding in this research
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support th is agreem ent that the p eop le  under N o n -D A A R T  has problem  w ith  a ccess to 

treatm ent. H ow ever  the reason behind this cannot be found due to lim ited  research  

b ein g  d on e com paring w e llb e in g  am ong N o n -D A A R T  and D A A R T .

C om paring am on g the respondents under treatm ent and w ith out treatment 

groups, the q u ality  o f  life  is sig n ifican tly  different. The overall q u ality  o f  life  is h igher  

am ong patients under non-treatm ent group com parison  to the treatm ent group  

(p = 0 .0 7 5 ). T he reason  m ight be all o f  the respondents w ith out treatm ents are liv in g  in  

h osp ices and they h ave better access to health facility  and H osp ice  than 60%  o f  total 

respondents in treatm ent group are liv in g  w ithout h osp ice  and socia l support and health  

facility . A nd  other reason  m ight b e respondents w ithout treatment h ave greater C D 4 +  

count than the respondents w ith in  treatment, i.e . they h ave faced le ss  health  problem  

than other group.

T he respondents w ere asked  to rate their overall satisfaction  lev e l about their 

health. It w as found out that 61 .0%  o f  respondents w ere d issa tisfied  w ith  their health  

status. T he lev el o f  satisfaction  is better am ong patients under D A A R T  in com parison  

to N o n - D A A R T  patients. T his is in agree w ith  that the patients w ith  su p ervision  o f  

m edical for antiretroviral treatment have greater health satisfaction  then the patient 

w ithout su p ervision  o f  m edical professional (Carrieri P. et al., 20 02 .)

It w as found out that 53.7%  o f  respondents w ere d issa tisfied  w ith  their health  

status. T he lev el o f  satisfaction  is better am ong patients under w ithout treatment in 

com parison  to w ith treatment group. T his finding is contrary with p revious research
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5.2 Limitation of Study
In this study the m ajor b ias w as fem ale  w ere m ore than m ale, w h ich  m ay b ias in 

term s o f  com paring C D 4 +  count and w e ll b ein g  am ong fem ale and m ale and there w ere  

no data availab le  for base lin e  quality  o f  life  for H IV /A ID S patients.

S econ d ly , as per research d esign , there w ere not enough c lin ica l data recorded  

for N o n -D A A R T  group during on e year o f  treatment for exam p le w eigh t w h ich  m ay  be  

m ain predictor for w e ll b e in g  and Q uality o f  life.

T he tim e fram e w as so  short to co llec t all data and get resp on se from  all 

respondents in  on e  m onth as m ost o f  the respondents w ith in  N o n -D A A R T  w ere  

availab le o n ly  during their hosp ital visit.

R espondents w ere asked  about adherence to treatment before tw o  w eek s. Their  

experien ce during this short period m ay not be generalizable to longer periods.

T he characteristic b etw een  D A A R T , N on  D A A R T  and w ithout treatm ents w ere  

different, the m ost respondents under D A A R T  w ere trafficked to India and w ere  

w orking as sex  w orker w h ile  respondents w ith in  N o n -D A A R T  w ere m ale and fem ale.

that H IV-positive population o f  N ew  Zealand generally has improved health as a result

o f  antiretroviral therapy (Grierson J. et ah, 2003)
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T he fin d in gs o f  the stu d y su gg est so m e ob v iou s d ifferen ce in respect to housing . 

A cc ess ib ility  as the patients under D A A R T  w as taken for h o sp ices setting. The  

cla ssica l D A A R T  m eth o d o lo gy  used in other parts o f  the w orld  is d ifferent than the 

h osp ices setting. C areful consideration  shall be im plied  w h ile  m aking recom m endation  

for m ost e ffe c t iv e  m ethod o f  treatment, as h osp ices based  D A A R T  has financial 

im perative.

5.3 Conclusions
1. T he results had sh ow n  that there w as sign ifican t d ifferent a ssocia tion  

b etw een  m ethod o f  treatm ent, health care fac ility  and ou tcom e o f  

treatm ent b etw een  respondents under D A A R T  and N o n -D A A R T .

2. In term s o f  increm ent and decrem ent o f  C D 4 +  count am ong p eop le  w ith  

and w ithout treatment, the ratio o f  d eclin e  C D 4 +  count is greater in 

patient w ith out treatment. W h ile the C D 4+  count has increased  in  both  

D A A R T  and N o n -D A A R T  group.

3. In term s o f  access ib ility  the respondents under D A A R T  had m ore a ccess  

to treatment than N o n -D A A R T  and respondents under D A A R T  had  

greater adherence to treatment than N o n -D A A R T , w h ich  sh o w s that 

a ccessib ility  to treatment is an important predictor for com p lian ce.

4. R esu lts had sh ow n  that the respondents w ith D A A R T  has better overall 

quality o f  life  than respondents w ithout D A A R T .

5. There w as no sign ifican t d ifferent b etw een  p eop le  w ith  treatment and 

w ithout treatment in term s o f  Q uality o f  life  or w ell b ein g
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6. L astly  result had show n that the under D A A R T  has m ore inform ation  

about adherence, resistance, k n ow led ge about sid e e ffec t o f  anti-H IV  

treatm ents.

7. From  this research it a lso  su ggests stron gly  that D A A R T  m echanism  

m ay be h elp fu l to reduce the problem  relating to taking m edication .

5.4 Recommendation
T he ab ove m od ified  cohort study to assess out co m e o f  antiretroviral therapy  

am ong p eop le  liv in g  w ith  H IV /A ID S  in N ep al in the light o f  N ational C enter for A ID S  

and S T D  C ontrol and M aiti N ep a l(N G 0) did su ggested  that p o licy  p lay  a b en efic ia l role  

to im p rove w ellb e in g  o f  patients treated w ith  antiretroviral. B ased  on  fin d in gs, so m e o f  

the recom m endations to bring forth w ere g iven  as fo llow s:

1. N eed  to provide proper h osp ice  for the p eop le  treated w ith  antiretroviral 

in  N o n -D A A R T  treatment.

2. N eed  for the N ational com m u n icab le d isea se  and H IV /A id s center to 

p rovid e D A A R T  m ode o f  m edication  to p eop le  gettin g  treatm ent from  

hospital.

3. It is im portant for c lin ic ian s and p o licy  m akers to id en tify  factors that 

in flu en ce  health related quality o f  life.

4. Further research needed  based  on b aselin e c lin ica l and quality  o f

life /w e ll-b e in g  data.


	CHAPTER V DISCUSSION, CONCLUSION AND RECOMMENDATION
	5.1 Discussion
	5.2 Limitation of Study
	5.3 Conclusions
	5.4 Recommendation


