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Stigma as a Challenge To 
Adherence To Antiretroviral 
Therapy Among People Living 
With Hiv/Aids In Nigeria – A 
Review 
 

 
Abstract 
      Human Immunodeficiency Virus/ 
Acquired Immunodeficiency Syndrome 
(HIV/AIDS) still remains a public health 
challenge in Nigeria as people living with 
HIV/AIDS (PLWHA) do not adhere to 
their antiretroviral therapy (ART). Stigma 
is considered as a strong reason why 
people living with HIV/AIDS do not 
access HIV clinics and thus do not adhere 
to their treatment regimen. The objective 
of this study is to determine if 
stigmatisation affects adherence to ART. 
A comprehensive literature search of 
databases such as Medline, BioMed 
Central, Global Health (CABI), 
PUBMED, PsycINFO, Web of Science 
Core Collection and BMJ Best Practice 
was done to retrieve articles relevant for 
the study. Eleven (11) primary articles – 
descriptive cross-sectional surveys (from 
2008 to 2020 - adults 19 years and above) 
of studies conducted in Nigeria which met 
the inclusion criteria was selected and 
reviewed. The result showed that low self 
esteem (internalized stigma), facility 
based (status disclosure), community 
based (hostility & restriction in family 
events), family based (not sharing 
cutleries / toilet facilities) and workplace 
based stigma (isolation by co-workers & 
threats of employment termination) 
contributed to non-adherence to ART. Sex 
workers do not feel free accessing HIV 
services due to fear of possible shaming 
and blaming by the service providers. The 
introduction of HIV and AIDS Anti-
Discrimination Act 2014 enhance the 
protection of the fundamental rights of 
these PLWHA. The review concludes that 
stigma is a key factor to non-adherence to 
ART in Nigeria. This study recommends  
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adoption of human rights approach, 
strengthening of Anti-Discrimination 
Laws and future research on inclusion of 
family members in the treatment of 
PLWHA in Nigeria to promote their 
adherence to ART. 

Subject: Medicine 
 
Keywords: HIV, AIDS, Non-Adherence, 
Antiretroviral Therapy, Discrimination, 
Stigma, Nigeria 

 
Introduction 

HIV-related stigma which is most times spiked by misinformation and 
myths is the negative attitude, prejudice, abuse or discrimination directed at 
PLWHA (Valdiserri, 2002; Rao et al., 2007). This includes being barred from 
accessing health care services, shunned by friends, community, family and 
being treated poorly in work or educational settings (Valdiserri, 2002; Dahlui, 
Azahar and Bulgiba, 2015). Generally in Nigeria, there are misconceptions 
that HIV/AIDS is a death sentence and is commonly associated with infidelity, 
and is perceived to be transmitted via sexual intercourse only (personal 
communication). The individuals mostly affected or discriminated against are 
MSM, sex workers and people who inject drugs, and this stigma is seen as a 
major reason why these persons refuse accessing care, refuse taking their ART 
and avoid disclosing their HIV status (Omosanya, Elegbede and Isinkaye, 
2014; Dahlui, Azahar and Bulgiba, 2015; Odimegwu, Akinyemi and Alabi, 
2017). 

 
HIV and AIDS Anti-Discrimination Act 2014 

The legal system in Nigeria does not favour same sex marriage and 
being a sex worker is a taboo in some communities in Nigeria especially the 
Muslim communities who practice Shari’a law (Weimann, 2010; Sulaiman, 
2016). These sexual acts are seen as punishable offences and as such could 
highly likely deter them from accessing HIV clinics for fear of disclosing their 
sexual orientations and identities (Weimann, 2010; Sulaiman, 2016). There 
are policies and legislations put in place by the Federal Government of Nigeria 
to protect the rights of PLWHA so that they can have free access to HIV 
treatment and other services without fear of discrimination (HIV and AIDS 
Anti-Discrimination Act 2014; Odimegwu, Akinyemi and Alabi, 2017). 

For instance, in November 2014, HIV and AIDS Anti-Discrimination 
Act 2014 was passed into law by the Nigerian government. This HIV/AIDS 
Anti-Discrimination Act 2014 was enacted to protect the dignity and 
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fundamental human rights of PLWHA, through the elimination of all manner 
of discrimination due to their HIV status. It is also aimed at creating an 
environment that is supportive, both at the institutions, community and 
workplace. Additionally, whoever contravenes the HIV/AIDS Anti-
Discrimination Act 2014 is liable to fine of ₦2,000,000 ($5565) and ₦500,000 
($1392) only for organisations and individuals respectively. Violation of this 
Act also attracts a 1year imprisonment or more if the offenders are unable to 
pay the stipulated fine (HIV/AIDS Anti-Discrimination Act 2014). 

In a bid to create a global awareness on the harmful effects of 
stigmatization of PLWHA, every 1st of March is globally observed as Zero 
Discrimination Day (United Nations Programs on AIDS (UNAIDS), 2019). In 
a press statement on 01/03/2019 to mark the 2019 Zero Discrimination Day, 
the UNAIDS Executive Director Michel Sidibe, made a global appeal to all 
the countries to abolish discriminatory laws and treat PLWHA with respect 
and dignity (UNAIDS, 2019). Michel Sidibe reiterated in his press statement 
that there still exist some travel restrictions against PLWHA in some countries 
(UNAIDS, 2019). These travel ban makes it probable that there is the 
likelihood of PLWHA to be afraid of accessing HIV clinics or disclosing their 
status to avoid embarrassment by the authorities. This year on 01/03/2020, the 
new executive director of UNAIDS, Winnie Byanyima called for zero 
discrimination against women, girls and all persons  vulnerable to / living with 
HIV/AIDS (UNAIDS, 2020). This suggests that stigmatization is still a 
problem and needs our collective efforts to support the PLWHA. 

 
Methods 

These databases were searched comprehensively – MEDLINE, 
BioMed Central, Global Health (CABI), PUBMED, PsycINFO, Web of 
Science Core collection and BMJ Best Practice to retrieve primary articles 
focusing on non-adherence to ART (from 2008 -2020 – adults 19 years and 
above). A high of about 9875 hits was produced for MEDLINE hence limits 
was applied as that is a large amount of literature to read. Studies involving 
children, pregnant women and those written in other languages other than 
English, articles on pay per view were excluded and search narrowed down to 
studies in Nigeria only. A detailed approach was used to search all of the other 
databases as well. Eleven (11) primary articles (studies carried out in Nigeria) 
met the objective of this study and were used for this literature review. 

Inclusion criteria: Keywords used for the search include: 
discrimination, stigma, non-adherence, barriers, challenges, therapy, 
antiretroviral and Nigeria. Articles written only in English, primary research 
studies, articles published 2008 to 2020, full text articles and articles on adults 
only were selected for the study. 
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Results  
The eleven (11) articles chosen discussed that stigma is one of the main 

reasons for non-adherence to ART among PLWHA in Nigeria (see Table 1).  
Table 1.The 11 primary articles that identified stigmatization as a problem to 

adherence to ART in Nigeria. 
 Authors Sample size Stigma % 

(percentage of 
persons who linked 
their non-adherence 
to ART to stigma) 

1 Uzochukwu et al. (2009) 174 22.1 
2 Agu et al. (2011) 118 5.6 
3 Bello (2011) 213 3.3 
4 Okoronkwo et al. (2013) 221 31.9 
5 Oku et al. (2013) 411 12.2 
6 Chineke et al. (2015) 400 12.7 
7 Nduaguba et al. (2017) 361 2.5 
8 Odili, Obiechie and Amibor 

(2017) 
300 11 

9 
 

Afe, Motunranyo and 
Ogungbade 

(2018) 

225 68 

1
0 

Muoghalu (2018) 200 7.0 

1
1 

Anyaike et al. (2019) 550 63.6 

 
Discussion 

Looking at Table 1, the figures suggest that fear of stigmatization 
affects patients and contributes to their non-adherence to ART. 

Nduaguba et al. (2017), Bello (2011) and Agu et al. (2011) had the 
lowest levels of stigma in their studies at 2.5%, 3.3% and 5.6% respectively. 
While Afe, Motunranyo and Ogungbade (2018) and Anyaike et al. (2019) 
reported the highest levels of stigma at 68% and 63.6% respectively. The 
reasons for the variations in the percentage of stigma in the studies could be 
due to their literacy levels. An uneducated individual may not understand the 
reasons for the need to adhere to his/her treatment regimen. The studies 
reported that some participants were illiterate. 

In Nduaguba et al.’s (2017) study, 51.4% of the participants had no 
college education, but there was peer support, home visits by nurses which 
may have boosted their morale and may be the reason for the low level of 
stigma (2.5%) reported. Bello (2011) reported that 28.1% of the participants 
had only primary education while 33.8% had no formal education. Bello 
reported that there were uninterrupted and regular free HIV services, free ART 
and free drugs for patients with opportunistic infections. With the regular free 



European Scientific Journal, ESJ                       ISSN: 1857-7881 (Print) e - ISSN 1857-7431 
December 2020 edition Vol.16, No.36 

132 
 

services offered there is a possibility that a good rapport may likely have 
existed between patients and their caregiver through counselling which may 
have caused the low level of stigma (3.3%) reported. Similarly, Agu et al. 
(2011) study had 5.6% stigmatization level in the study and it was reported 
that there was a good interpersonal relationship between the PLWHA and their 
healthcare providers which may be the reason for the low level. 

In contrast, Afe, Motunranyo and Ogungbade (2018) reported that 
68% of the study population were illiterates and the study had the highest level 
of stigma recorded at 68%. However, the study did not report whether the 
participants received peer support, family support or any form of support from 
their healthcare providers making it difficult to ascertain the actual cause of 
the high level of stigmatization reported. Anyaike et al.’s (2019) study 
reported that the participants who had the highest level of non-adherence to 
ART had no formal education (63.6%). They also stated that the majority of 
the participants disclosed their HIV status to their family and were supported 
by their families. However, despite this family support they received, the study 
had high levels of stigma. The reason for this is not understood hence more 
research is needed to ascertain this. 

These authors Kalichman et al. (2008), Nachega et al. (2012) and 
Wawrzyniak et al. (2013) in their survey, cross-sectional study and review 
respectively argued that high literacy minimises stigmatization and boosts 
patients’ adherence to their medication regimen. Based on this, one may argue 
that the literacy of the participants in Anyaike et al. (2019)s study may have 
contributed to the high of stigma reported. 

Nevertheless, a prospective study of 125 participants, conducted by 
Erah and Arute (2008) in Benin City, Nigeria to determine factors responsible 
for non-adherence to ART among PLWHA concluded that stigma and 
educational level were one of the major determinants of adherence levels of 
patients on ART. Other studies conducted outside Nigeria - South Africa, 
Botswana and the United States affirm that stigmatization is a factor in non-
adherence to ART (Nachega, Stain and Lehman, 2004; Edward, 2006; Wolfe, 
Weisser and Bangsberg, 2006).  

For instance, Nachega, Stain and Lehman (2004) in their one month 
cross-sectional study of 66 HIV positive patients to determine their ART 
adherence in an HIV clinic in Soweto, South Africa concluded that there was 
significant decline in adherence to ART which was linked to fear of 
stigmatization by their partners. Similarly, Edward’s (2006) 2 weeks 
qualitative exploratory study in a hospital in Maryland, United States 
investigated 20 African American women who have HIV/AIDS to know their 
perception on the factors that hinder their ART adherence. The study 
concluded that perceived stigma was a major barrier to adherence to ART as 
many participants verbalized having relationship turbulence with their sexual 
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partners and some received degrading remarks (eg. whore) from people on 
knowing their HIV status. Hence, this HIV-related stigma hinder them from 
complying to their medication regimen as they try as much as possible to avoid 
being seen taking their ART.  

Furthermore, Wolfe, Weisser and Bangsberg (2006) in their study in 
2000 in Botswana, interviewed 112 HIV patients who were on ART to find 
out barriers to adherence to ART and clinic attendance. The result showed that 
94% and 69% of the participants kept their HIV status secret from the 
community and their families respectively. Other problems identified include 
low self esteem, fear of status disclosure in HIV clinics, fear of isolation from 
co-workers, fear of termination of employment due to HIV status and fear of 
hostility from family members. This resulted in their seeking HIV treatment 
late and fear of taking their ART to avoid being stigmatized. About 55% of 
the participants stated that stigmatization was the reason behind their non-
attendance to HIV clinic. These studies demonstrate that stigmatization is a 
barrier to adherence to ART and should be given attention by healthcare 
professionals and the public so that PLWHA will feel free to take their ART 
and attend HIV clinics to maintain good viral load suppression. 

A more recent four country study by Neuman et al. (2013) to determine 
factors that prevent patients from accessing HIV clinic services in Burkina 
Faso, Malawi, Uganda and Kenya concluded that stigmatization was also a 
factor which invariably could highly likely promote non-adherence to ART. 
Neuman et al. (2013) also maintained that with family support patients 
overcome the stigma. However, some analysts argued that stigmatization of 
PLWHA could either come from healthcare providers, family or the society at 
large or it could come from the patient's own perspective (Magnus et al., 2013; 
Stringer et al., 2016; Marshall et al., 2017). This suggests that the attitude of 
healthcare providers, family and society can impact positively or negatively 
on PLWHA and could determine their receptiveness to accessing HIV services 
and adhering to their medication regimen. 

 
Recommendations 

Therefore, to tackle this stigmatization which has been identified as a 
barrier to adherence to ART in Nigeria, there is need to promote the adoption 
of human rights approach and Anti-Discrimination Law should be 
strengthened (Odimegwu, Akinyemi and Alabi, 2017). The actual cause of the 
stigmatization should be investigated and tackled and HIV clinics should run 
inclusive services (Haghdoost and Karamouzian, 2012). The national 
strategies should include health service designs targeted at stigma and 
discrimination reduction through education and empowerment of PLWHA to 
understand the need to change their attitudes and address their fears (Nyblade 
et al., 2009). Families and communities should be educated on HIV/AIDS and 
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should be involved in the care and treatment of PLWHA as this will help 
reduce stigma and discrimination. 

Furthermore, there is a need for PLWHA to understand their human rights 
and act when their rights are violated (Odimegwu, Akinyemi and Alabi, 2017). 
In other words, if all these recommendations are enhanced and strengthened, 
PLWHA will be free to access HIV clinics without fear and will highly likely 
maintain a good adherence to their ART. 

The reason why some studies reported low levels of stigma and others 
much higher levels is not clear and was not specified in most of the studies. 
Hence, there is need for more research to ascertain these variations. 
 
Conclusion 

This review conclude that family support, peer support, regular home 
visits by healthcare professionals, regular free HIV services, free ART, free 
drugs for those with opportunistic infections and above all a good 
interpersonal relationship between PLWHA and their healthcare providers 
will promote adherence to ART and reduce stigmatisation which has been 
identified a barrier to non-adherence to ART among PLWHA in Nigeria. 
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