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 This study seeks to elucidate the factors contributing to non-adherence to antiretroviral 

therapy (ART) among HIV/AIDS patients in Western Sumatra, with a view to informing 

practice in the post-COVID-19 era. Utilizing a mixed-methods approach that combines 

qualitative analyses and survey techniques, in-depth interviews were conducted with 26 

patients at M. Djamil Hospital, serving a diverse patient population across Western 

Sumatra, Indonesia. Non-adherence was frequently attributed to factors such as 

medication-related boredom, forgetfulness, busyness, geographic inaccessibility to 

healthcare facilities, stigma, economic constraints, insurance challenges, and concerns 

related to COVID-19. Additionally, adverse effects of the medication, including 

dizziness, nausea, vomiting, sleepiness, irregular heartbeat, rash, and diarrhea were 

reported. Furthermore, the critical role of non-governmental organizations (NGOs) in 

patient support through education, medication delivery, and home visits was identified. 

The findings underscore a complex interplay of behavioral, socio-economic, and 

systemic factors underpinning non-adherence. It is posited that healthcare providers, by 

recognizing these determinants, can develop targeted interventions to enhance adherence, 

such as personalized communication strategies, including phone calls and home visits, in 

alignment with the UNAIDS program's long-term objectives. This study contributes to 

the existing literature by highlighting the multifaceted reasons behind ART non-

adherence in a post-pandemic context, suggesting a need for comprehensive strategies 

that address both individual and structural barriers to optimize treatment outcomes for 

HIV/AIDS patients.  
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1. INTRODUCTION 

 

Non-adherence with ART or loss of follow-up (LTFU) are 

the most common causes of HIV/AIDS patient mortality. If 

you do not cooperate, drug resistance will rise, endurance will 

decline, and mortality will occur [1], whereas the purpose of 

ART therapy is to reduce the viral load to undetectable levels 

[2]. Immunosuppression exacerbates the risk, and HIV 

infection contributes to COVID-19-related mortality [3]. 

According to the WHO, 1.2 million individuals will get 

infected with HIV by 2025, with one person dying from 

HIV/AIDS every second [4]. Meanwhile, the LTFU rate in 

West Sumatra, Indonesia, was measured at the M. Djamil 

Hospital by the end of 2021, which was fairly high at 30%. 

While the typical LTFU rate is less than 20% [5], in the post-

Covid era, the LTFU rate remains high, but it should begin to 

fall. HIV/AIDS spreads by sexual contact, drug injection, 

mother-to-child transmission, and blood transfusions [6]. To 

reduce morbidity and death rates, optimal adherence to 

antiretroviral treatment is required, lowering the risk of 

HIV/AIDS transmission [7]. If the patient is obedient, he will 

reach the maximum age after being disciplined to use 

medication, which is 21 years [8, 9]. Boredom, nausea and 

vomiting, and feeling healthy if medication is not taken are all 

reasons for noncompliance. There are also huge distances 

between where you reside and the place of service [10], no 

transportation charges, sadness, forgetfulness, busyness, and 

side effects [11]. The non-adherent behavior of people with 

HIV/AIDS causes failure of long-term ART therapy [12]. 

According to the head of the VCT polyclinic that provides 

services to HIV/AIDS patients, it was discovered that 

following COVID-19, HIV/AIDS patients who were not 

disciplined in taking medication were generally due to the 

impact of the declining economy; they were unable to pay for 
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treatment tickets and were even unable to afford insurance. 

This has an impact on their health, which is why researchers 

seek to understand what drives HIV/AIDS patients to fail to 

take antiretroviral medicine. Following the COVID-19 

pandemic, studies on this topic were never carried out, and it 

is hoped that the results would be valuable for the 

effectiveness of services for HIV/AIDS patients in order to 

attain the UNAIDS objective of 95-95-95, which indicates that 

95% of people know their HIV status. 95% of HIV-positive 

people receive treatment that can suppress viral load, and 95% 

of HIV-positive people know their status [13, 14].  

 

 

2. LITERATURE REVIEW 

 

Individuals infected with HIV/AIDS have severe 

immunological deficiencies, resulting in reduced CD4 

(Cluster of Differentiation 4). The body's immune system is 

unable to avoid opportunistic infections. So it is important to 

provide therapy to prevent opportunistic diseases. The success 

of antiretroviral therapy is measured by the absence of an 

increase in CD4 [15]. Before therapy is given, counseling must 

be given with the aim of increasing awareness about the 

prevention and treatment of HIV/AIDS, which must be taken 

in a disciplined manner and consumed throughout life [16]. If 

stopping therapy will hasten the death of people with 

HIV/AIDS [17], then adherence to antiretroviral treatment is 

important [18]. There is no single cause that causes non-

adherence, while if patients comply, it will reduce HIV/AIDS 

transmission [19]. Health workers should pay attention to non-

compliance; less than 80% is a predictor of therapy failure 

[20]. Communication barriers such as distrust, fear, shame, 

low level of education, not believing in the effectiveness of 

antiretrovirals, forgetting, being busy, falling asleep, feeling 

cured; side effects of medications; Influence of family and 

social support: lack of social support, stress, financial 

problems, and the role of staff also influence patient non-

compliance with taking medication; transportation constraints 

due to distance, complex treatment regimens, and side effects 

of medication also influence patient non-compliance with 

taking medication [21-23]. 

The COVID-19 condition has an impact on people living 

with HIV/AIDS (PLWHA), both in terms of health services 

and treatment, and on social, political, and economic 

conditions [24]. During the COVID-19 period, the supply of 

antiretroviral drugs was disrupted for about six months in 50% 

of the HIV population, resulting in a 1.63-fold increase in 

deaths in Sub-Saharan Africa [25]. Even though post-COVID-

19 medical costs are not a problem because all services have 

returned to normal, patients still find it difficult to come to the 

clinic to collect medicine [26]. M. Djamil Padang Hospital 

anticipates this drug problem by helping send drugs to 

HIV/AIDS patients, with the approval of doctors and nurses. 

Supported by Indonesian government policies and legal 

regulations issued by the Indonesian government 

(HK.02.02/II/753/2020) [27]. By knowing the causes of 

patient non-compliance with antiretroviral treatment, the 

treatment process reduces the impact of antiretroviral 

treatment [28]. If the treatment is successful, the global 

UNAIDS program's target for HIV/AIDS patients, 95-95-95, 

will be met. This indicates that 95% of patients comprehend 

the meaning of being HIV positive and receive therapy; 95% 

of HIV positive patients get treatment; and 95% of HIV/AIDS 

patients are aware of their status [14]. 

3. METHODS 

 

This research uses qualitative research methods to provide 

an in-depth description and analysis of this phenomenon [29]. 

An important aspect of qualitative research focuses on 

understanding respondents to better understand their own 

experiences, meanings, and perspectives. In this study, in-

depth interviews were conducted to identify factors causing 

patient non-compliance with taking medication, even though 

there should no longer be any obstacles to taking medication 

after COVID-19. This research was carried out in hospitals, 

even cafes, where HIV/AIDS patients were comfortable, and 

individual confidentiality was well maintained. 

We collected data through semi-structured interviews 

lasting 30–60 minutes and used thematic analysis with the 

analysis tool N Vivo 12 [30, 31]. Interviews were conducted 

face-to-face with 26 participants, with a duration of 20-60 

minutes, depending on the participant group. The participants 

include one doctor who specializes in HIV/AIDS, one head of 

the HIV outpatient room, two pharmacists, 22 NGOs, and HIV 

patients. Table 1 presents a list of participants based on 

purposive sampling. Convenience sampling is the first step 

that involves selecting potential participants. This is a fast and 

efficient way of collecting data because it allows for easy-to-

reach participant selection. This is useful when the population 

is difficult to access or when the sample size is small [32]. 

Next, purposive sampling was used to select cooperative 

HIV/AIDS patients without serious disease complications. 
 

Table 1. The participants demographic characteristics 

 
Informants Gender Position Years 

Inf-1 M Doctor VCT 35 

Inf-2 F Head of nursing VCT 56 

Inf-3 F Staff of Pharmacy 27 

Inf-4 F Procurement person 40 

Inf-5 M NGO 1 (Mk)/HIV 32 

Inf-6 M NGO 2 (Nnk)/HIV 31 

Inf-7 M NGO 3 (Pdr)/HIV 27 

Inf-8 M NGO 4(A)/HIV 32 

Inf-9 M NGO 5 (Hdyt)/HIV 29 

Inf 10-26 15M, 2F PLWHA 23-46 

Total 26   
M = Male, F = Female, PLWHA= People living with HIV AIDS. 

 

The thematic analysis process is carried out by coding first. 

Then, by grouping important items in the transcript, themes 

will emerge from the interview transcript, thus allowing us to 

communicate the participant's perspective in language that is 

easily transferred into research categories. HIV/AIDS patients 

selected as informants had the following inclusion criteria: had 

received ART for at least three months, were cooperative 

patients, and did not have advanced stages of HIV. 

We collected data for approximately 3 months (January-

March 2022) after obtaining permission from the hospital. 

Purposive sampling was used in this research to take samples 

from a population of HIV/AIDS-positive people. Table 2 

provides a list of the demographics of the participants involved 

in this study. Patients were asked to discuss their experiences 

and the reasons why they did not continue treatment, even 

though there were no obstacles to doing so given that COVID-

19 had passed. Patient adherence while undergoing 

antiretroviral therapy and patient understanding of the 

importance of antiretroviral treatment, barriers to drug use, 

drug adherence programs, patient understanding of HIV/AIDS 
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conditions, and patient support systems are some of the topics 

discussed in the interview guide. 

 

Table 2. The participants demographic N (26) 

 
Characteristics f % 

Age 

20-29 years 

30-39 years 

40-49 years 

50-59 years 

10 

10 

5 

1 

39 

39 

19 

3 

Gender 

- Male 

-Female 

21 

5 

81 

19 

Profession 

-Health worker 4 15 

-NGOs 5 19 

-Self Employed 

-Trade 

-goverment 

-Housewife 

-Company 

-College student 

7 

4 

1 

1 

2 

2 

27 

15 

4 

4 

8 

8 

Education 

-Junior HS 

-Senior HS 

-University 

-Baccalaureate 

-College 

3 

8 

2 

9 

4 

12 

31 

8 

35 

16 

Total 26 100% 

 

All selected patients were provided with the opportunity to 

participate as respondents after signing informed consent 

forms. This research received ethical approval from Dr. M. 

Djamil Padang Hospital's Ethics Committee, as indicated by 

letter no. 363/KEPK/2021. Informed consent was obtained 

from all participating patients prior to the study's initiation. To 

protect the patient's or informant's privacy as an informant, the 

location of the interview is also guarded so that it is not bogus, 

even safe for informants, where the location of the interview 

is at the patient's or informant's request. All of the interviews 

were audio-recorded, and the transcripts were carefully 

prepared and compared to the state of the original voice 

recording to ensure accuracy [30]. The data obtained is entered 

into the software N Vivo 12, code, and category to build 

thematic frames [33-35]. 

We classified the "causes of non-adherence" to 

antiretroviral medications in HIV/AIDS patients as a topic for 

further discussion. We used a thematic approach to examine 

the categorized data [36]. This entails going over each 

category established when grouping data depending on the 

coding that was designed. We identified four potential 

categories and compared them to the emerging data to 

determine that they were relevant to the cause of patient non-

adherence to the medicine. As a result of our research, we 

determined three themes of causes of non-adherence in taking 

medication, including: the first is "causes of non-adherence," 

the second is "side effects of drugs that influence non-

adherence," and the third is the "role" of LGO in helping 

patients comply with medication. Our theme revolves around 

these three elements. 

 

 

4. RESULT 

 

In this study, all interviews were audio-recorded, and 

transcripts of the recordings were carefully written. The 

collected data were analyzed individually and compared to 

evaluate the experiences of people living with HIV/AIDS 

(PLWHA) who faced difficulties taking medication. To ensure 

the privacy of the informants, all personal information was 

removed. The interview data was transcribed and compared 

with the original voice recordings [30] for accuracy. The 

collected data from 26 participants was managed using the 

NVivo 12 software package. The codes and categories were 

created using a thematic framework [33-35]. 

The most common age groups were 20-39 years old, which 

accounted for 78% of the total. The majority of the informants 

were male (81%), self-employed (27%) in terms of occupation, 

and had completed senior high school education (31%). The 

research results were visually represented using Nvivo 12, and 

the themes included: 

Theme 1: Causes of non-adherence factors 

 

 
 

Figure 1. The causes of non-adherence 

 

 
 

Figure 2. Scheme and solution to the problem of non-

adherence with taking antiretroviral therapy 

 

Most patients expressed feeling tired of taking medication. 

They mentioned experiencing side effects that persisted even 

after taking medication for 4-5 years. Some reported 

symptoms such as dizziness, excessive sleepiness, and a lack 

of energy. Despite explanations about the purpose of taking 

medication, patients sometimes fail to adhere to the prescribed 

regimen due to these side effects. The primary reasons and 

solution for non-adherence (Figures 1 and 2) are patients who 

emphasize two or more answers. The patients mentioned 

feeling bored, and they said: 

I am already healthy; why should I continue taking 

medication? (Inf 5,6). I have side effects such as dizziness, 

excessive sleepiness, and a lack of energy; I feel bored due to 

our perceived healthiness; and I feel bored due to prolonged 

medication (Inf 7, 8, 9, 25, 26). 

Forgetting and being busy means living far away from the 
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hospital. The patient reported experiencing forgetfulness and 

being busy. They shared their concerns as follows: 

I often forget, which is attributed to early habits, and it is 

the most common cause for quitting medication due to 

boredom and busyness (Inf 6, 7, 10, 15). I am away from home. 

Oversleeping is a frequent reason for forgetting to take 

medication (Inf 15, 17, 20, 26). Feeling overwhelmed and 

saturated with our daily routines (Inf 22, 25). 

Patients expressed the obstacle of living far away from the 

hospital and their experiences: 

I live far away from hospitals, and transportation costs or 

economic factors help us collect our medication due to living 

far away and saving costs (Inf 6, 7, 9, 16, 19, 21, 24). 

Some patients are reluctant to take their medication in their 

local areas because of stigma. The head of the clinic, HIV, 

expressed their concerns as follows: 

I prefer to take my medication at M. Djamil Hospital instead 

of a local area due to a fear of our HIV status becoming known 

by others." Sometimes I am not ready to accept the stigma 

associated with HIV (Inf 2, 15). 

Economic factors and the absence of BPJS insurance, 

COVID-19. Another factor that contributes to non-adherence 

is economic constraints. This is expressed by the following 

patient: 

This is closely related to the prevalence of unpaid BPJS 

(Social Security Agency on Health), because we are required 

to pay Rp. 100,000 for registration, which can be a significant 

financial burden for us (Inf 2, 5, 6). We are afraid of the impact 

of COVID-19, although we have our own protection, such as 

wearing masks (Inf 12, 13). 

The solution to medication non-adherence is to educate 

patients and advise them to set up reminders if they frequently 

forget to take their medications. 

Theme 2: Side effects of antiretroviral therapy 

Antiretroviral medicine side effects are commonly reported 

by patients to nurses. This may cause patients to temporarily 

stop taking the medication and solution (Figures 3 and 4). The 

following are some of the most common negative effects: 

 

 
 

Figure 3. Overview of side effects of antiretroviral 

 

The side effects are not the same among us, such as 

dizziness and sometimes nausea (Inf 1, 2, and 5). Impact 

efavirens: nausea and vomiting, duviral, neviral: makes 

anemia, lamivudine symptoms: can be herpes, the atripla 

content can make nausea, and darkening of the skin (Inf 8, 11, 

12, 15, 17). Loss of appetite (Inf 16) and slightly increased 

heart rate as a side effect (Inf 22). 

 

 
 

Figure 4. Schemes and solutions for side effects of 

antiretroviral therapy 

 
They said the most common side effects were dizziness, 

nausea, and vomiting. This in-depth study of side effects is 

deliberately studied further to find out which drugs cause the 

most symptoms. Patients generally ask the doctor to change 

their therapy; not all patients reveal the side effects of the 

antiretroviral. 

Education is a solution for patients so that they understand 

the importance of taking medication and the side effects, and 

it is hoped that patients will adjust to these conditions. 

Theme 3: The role of NGOs in helping PLWHA patients 

The head of nursing said that “the role of NGOs in assisting 

PLWHA patients is quite important, as long as it is in the 

COVID-19 era, in order to monitor PLWHA. The role of 

NGOs is to fetch medicine, act as a motivator, and provide 

information and education to PLWHA. Patient statements 

about the role of NGOs: 

The role of NGOs helps us explain adherence and share 

information about the impact of ART (Inf 10, 12). They ask a 

friend to help us get the medication and give us motivation and 

education (Inf 16, 19, 20, 22). 

The role of non-governmental organizations for HIV 

patients is vital to motivating patients to take medication. 

In Figure 5, the scheme and recommended problem solving 

are outlined: 

 

 
 

Figure 5. Schemes and solutions to the role of NGOs 

 
The role of NGOs is to educate, provide information, get 

medicine, and send it to the homes of patients who tend to be 

LTFU. Providing motivation is very important for patients so 

that they remain obedient when taking medicine. 
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5. DISCUSION 

 

The first theme derived from the factors causing HIV/AIDS 

patients non-adherence to antiretroviral treatment is boredom 

or boredom/tiredness of taking medication because HIV/AIDS 

patients must take medication for life, according to research in 

India, which states that taking oral medication for a long time 

can cause boredom [37]. Boredom can be linked to the 

patient's lack of understanding about the need for taking 

medication [38]. We need good education and incentives from 

doctors and personnel to prevent pill ennui and improve non-

adherence [39]. The HIV policlinic's head of nursing and NGO 

officials must help patients realize the necessity of taking 

antiretroviral therapy and the consequences of not taking 

medicine. The other factors are forgetfulness and being overly 

busy. This is consistent with the findings of an American study, 

which indicated that the most prevalent reason for a PLWHA 

not taking ART medication is forgetfulness [40]. 

According to the interview data, the cause of forgetfulness 

was bustle throughout daily tasks. According to an African 

study, forgetting to take medication is caused by being busy 

[41], and then feeling bored while taking medication is linked 

to patients' lack of understanding about the importance of 

pharmaceutical advantages for viral suppression and their 

clinical state [38]. Patients frequently express boredom with 

antiretroviral drugs because they perceive themselves to be 

healthy while experiencing side effects such as excessive 

sleepiness, feeling heavy-headed, and a sense of helplessness, 

particularly with drugs such as Atripla or TLE (Tenofovir, 

Lamivudin, and Efavirenz), even after taking medication for 

4-5 years. As a result, it is critical to provide education and 

always remind patients to use medication reminder devices. 

Improve patients' understanding of the benefits of medication 

in sustaining health [25, 42]. 

The distance from the hospital makes it difficult to pick up 

medicine. Sometimes patients ask NGOs for help to get their 

medicine; this is in accordance with research [43]. Patients 

attending came from various areas across the West Sumatra 

province, including distant locations such as Darmasraya, 

Pesisir Selatan (approximately 5 hours away), and West 

Pasaman (approximately 4 hours away). Some patients even 

traveled from the border areas of Jambi, Bengkulu, and 

Mentawai (approximately 12 hours away) (distance 

estimation). The supportive role of nursing services and 

doctors in monitoring and ensuring patient adherence to 

medication plays a vital role. NGOs are requested to assist in 

delivering medication to patients' homes through expeditions, 

with patients required to return for health check-ups after the 

third month. 

This is one of the Ministry of Health's policies during the 

COVID-19 condition: patients are allowed to take medicine 

once every three months [44, 45]. Stigma makes the patients 

not want to take antiretroviral therapy in their area because 

they are afraid of being stigmatized, embarrassed, and afraid 

their status will be known if they take drugs in their area of 

residence. Even if they are far away, 5-8 hours from their home, 

research in British Columbia says that distance to health 

services plays an important role in determining access to 

patient care and health [46]. So, they want to take medicine 

away from where they live on the grounds that they are afraid 

of being stigmatized. A study in South Africa said one in four 

participants forgot that they were taking ART in their social 

environment to avoid stigmatization, behaviors associated 

with a younger age, experiencing greater stigma, and lower 

ART adherence. Worse [47], lack of knowledge about HIV 

and sex and a poor perception of the risk of stigma [48]. 

Stigma due to HIV infection undermines patient adherence to 

antiretroviral therapy (ART) [47]. Collaboration between 

health service providers, social workers, and families can 

increase information about HIV. PLWHA can increase their 

self-esteem, not isolate themselves due to stigma, and actively 

visit health care facilities such as Puskesmas [49]. While 

research in India says that fighting stigma is a key priority in 

controlling the HIV epidemic and providing quality care to 

PLWHA [50]. 

Patients choose to go to RSUP Dr. M. Jamil Padang, despite 

the distance from their residences, because they feel 

embarrassed to be recognized by others. They often wear 

glasses, masks, and sometimes hats to conceal their identities. 

The role of nursing and doctors is crucial in encouraging 

patients to seek regular treatment without experiencing stigma. 

Creating a comfortable environment for patients is emphasized. 

The nurse often called him "my son," indicating their 

satisfaction with seeking treatment for outpatient HIV/AIDS 

[51]. In order to overcome the stigma of PLWHA patients, it 

is necessary to think about how to overcome it by visiting 

patients' homes and providing community-based nursing 

services [52]. This has also been done at the M. Djamil 

Hospital Padang, including visiting and making telephone 

contact with patients who do not come more than once and are 

at risk of being lost to follow-up. 

Patients with HIV/AIDS often feel well, so they ignore their 

long-term health, but they will come to the hospital if their 

illness is severe or opportunistic infections have arisen. This is 

in line with research in South Africa, which found that 3.2% 

of patients feel fine, so for various reasons they do not take 

treatment [53]. Sometimes they also don't know and they just 

feel healthy [54]. The feeling of being fine often leads patients 

to overlook or underestimate the symptoms of opportunistic 

infections (IO) and delay seeking appropriate medical help. 

This lack of understanding of the consequences of not taking 

medication is a significant factor [55]. 

One of the significant factors contributing to the high 

number of patients lost to follow-up (LTFU) is the economic 

conditions faced by individuals during the COVID-19 

pandemic, which can be a significant financial burden for them. 

Socio-economic factors, lack of insurance, and the conditions 

of existence of COVID-19 [56] are closely related to each 

other, especially due to the conditions of COVID-19 in the past, 

where the impact is being felt by patients at this time, 

including many who have been laid off. From where they work, 

they cannot afford to pay insurance premiums. This is felt in 

China, where the COVID-19 pandemic has amplified health 

inequalities among men who have sex with men (MSM) [57]. 

Meanwhile, the direct influence of the past COVID-19 

pandemic on the level of adherence was not felt by patients 

[58]. Compared with older MSM, those aged 15-24 years are 

more likely to report economic and service impacts. If a patient 

cannot afford to buy a service ticket at the hospital, then the 

solution taken by the head of the VCT Poly is that the head of 

the room took the initiative to make a return referral to the HIV 

service health center closest to the PLWHA patient's residence. 

During COVID-19, the use of cellphones really supports 

transparency by guaranteeing patient privacy and helping to 

fight the spread of COVID-19. The last period of the COVID-

19 pandemic affected the lesbian, gay, bisexual, transgender, 

and queer (LGBTQ+) population. The effects on: physical 

health, mental health, financial stabilization, fulfillment of 
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basic needs, and social interaction contacts [59, 60]. In line 

with research in Atlanta, the influence of the conditions during 

the COVID pandemic had an effect on HIV patients, namely 

disrupting HIV care, hindering access to food and medicine, 

and causing long-term effects [26]. In a study in Uganda, it 

was found that adherence to ART was caused by economic 

insecurity, adherence to HIV treatment regimens, and saving 

money so they have the finances they need to manage 

HIV/AIDS [61]. 

Non-adherence of HIV/AIDS patients with antiretroviral 

therapy can lead to drug resistance, and non-adherence in 

question is if there is at least one ART dose missed within 28 

days [42]. Education is considered important for HIV/AIDS 

patients, related to economic and sociodemographic factors in 

peers, effectively avoiding non-adherence to taking ART [42, 

60]. 

One of the causes of non-adherence in HIV/AIDS patients 

taking medication is due to drug side effects, which patients 

experience the most are dizziness, nausea and vomiting, and 

drowsiness, generally due to the drug efavirens, duviral neviral. 

This is in accordance with the results of a study in South Africa 

that said that non-adherence to taking antiretroviral drugs is 

one of the reasons for side effects [62]. In Nigeria, one of the 

most common causes of patient non-compliance is the 

presence of drug side effects (66.7%), no transportation costs 

to the hospital, traveling, forgetting, and avoiding being seen 

by other people [63, 64]. 

This is different from studies in Tanzania, Uganda, and 

Zambia, which found that 29% of patients had missed taking 

medication, and stavudine drugs caused more symptoms felt 

by patients [65]. The cause of non-adherence due to side 

effects of this drug also occurred in a study conducted in 

Nigeria, namely 66.7% [66]. People who are drug-resistant 

HIV have frequently had few tolerable treatment options 

available, and new medications are badly needed for this 

population [67]. This must be the concern of nurses and 

doctors who provide therapy. 

The role of NGOs in helping patients during the treatment 

process for HIV/AIDS patients is to provide information, 

education, and motivation. The NGO is present every day at 

the daily VCT service at Dr. M. Djamil Hospital Padang. NGO 

staff share their own experiences about the side effects of 

taking medication they have experienced. Patients who are not 

compliant can be properly traced via WA, contacted via 

telephone, or even to the point of making home visits to 

patients. The NGO is under the coordination of the Medan Plus 

foundation, with a work contract no. SK 060/SPK-

1/MPS/2022, and is paid a salary with the support of the 

Global Fund through the distribution of the Indonesia Spiritia 

HIV foundation. In the COVID-19 condition, NGOs can help 

get medicine in accordance with the doctor's approval and 

permission from the head of the VCT outpatient [68]. During 

the COVID-19 condition, patients are allowed to take 

medicine for 3 months [69]. This is in line with research in 

Ghana that the COVID-19 pandemic provided a solution to 

reduce social distance, so the role of community pharmacist 

pharmacy practice outlets for HIV patients can maintain 

essential services during a pandemic in order to prevent the 

burden of non-COVID diseases on the health care system, 

especially in areas with low and middle income [70]. NGO 

also helps patients control the activity of patients taking daily 

medication, according to research [71]. This is also in line with 

research in America in 2020 that the role of social workers 

during the COVID-19 pandemic is very important [71], and 

there was the use of digital assistance in reducing patient 

exposure to health workers in dealing with the COVID-19 

condition at that time. The role of NGOs is very important and 

very helpful in motivating patients to seek treatment and 

always motivating patients to recover. 

Practical implications for health-care personnel following 

COVID-19: It is critical to pay attention to patient complaints 

because they are often the source of patient non-adherence. It 

is critical to maintain communication with patients via phone 

calls. economic factors post-COVID-19 considerations must 

be addressed by officers by relocating the patient's treatment 

location near their home if the patient agrees. If all parties have 

played a role in reducing LTFU patients, then ART treatment 

will be optimal, and then the 95%-95%-95% program on 

UNAIDS will be achieved. 

Recommendations for policymakers, particularly hospitals 

and health centers that provide services to HIV/AIDS patients, 

to closely monitor patient attendance and provide incentives 

for human resources who monitor this, especially for patients 

who are noncompliant, must also be able to contact the closest 

family contact number, apart from the patient, and then 

empower NGOs to monitor the patient's discipline more 

closely. 

 

 

6. CONCLUSIONS 

 

The causes of non-adherence to HIV/AIDS antiretroviral 

therapy are very diverse. To effectively treat patient 

noncompliance, healthcare providers must first identify the 

underlying cause. Boredom, forgetfulness, busyness, distance 

to treatment facilities, stigma, feeling unwell, economic 

problems, insurance, worries about COVID-19, and the bad 

effects of drugs are some of the causes. The most common side 

effects are dizziness, nausea and vomiting, drowsiness, heart 

palpitations, skin rashes, and diarrhea. Non-governmental 

organizations (NGOs) have an important role in the post-

COVID-19 era, including in terms of education, delivery of 

medicines to patients' homes, and home visits. This has quite 

good implications for staff services for post-Covid-19 

HIV/AIDS patients, which must be maintained or improved. 

Recommendations for policymakers to closely monitor patient 

attendance and provide incentives for human resources on 

duty, especially for patients who are not compliant, must be 

able to contact their closest family contacts. Apart from the 

patients themselves, empower NGOs to monitor patient 

discipline so that the UNAIDS program is achieved. 
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