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SOCIAL FACTORS SHAPING ARV ACCESS AND ADHERENCE: 

FACILITATING A SMOOTHER SERVICE-USER INTERFACE

An outline of 10-hour Social Science Module for Nursing Student
Background: A lot of research evidence suggests that compliance with treatment is affected by quality of nurse-patient relationships. Against this background it’s vital for nurses to have a sound understanding of the psycho-social factors that shape issues of access and adherence by their patients. The better the nurses understand the factors shaping access and adherence, the greater their ability to offer an effective service.

Effective services and understandings of social factors shaping ART adherence are best developed within the framework of ‘professionalism’, which is an area of nursing practice that promotes critical reflection and the active participation of nurses. ‘Professionalism’, which this course seeks to promote through participatory workshops, includes, amongst other things:

Nurses…

· asking questions leading to the generation of knowledge and refinement of existing knowledge.
· sharing or communicating knowledge with colleagues, clients, family and others to continually improve care and health outcomes.
· being actively engaged in advancing the quality of care.

· becoming aware of barriers and constraints that may interfere with one's autonomy and seeking ways to remedy the situation.

· understanding the client's perspective.

· fostering a culture of innovation to enhance patient/family outcomes.

· showing initiative for new ideas and being involved through taking action.

· engaging in critical thinking about social and ethical issues in clinical and professional practice.

Aims: To sensitise nurses to community level factors shaping patient behaviour

Objectives: At the end of this module (lectures, participatory discussion, reading) students should be able to:

· Outline features of an AIDS competent community – in which PLWHAs feel confident to access services and take their medication

· Highlight features of a successful professional-patient interaction

· Discuss factors shaping access and adherence by 

· Adults

· Children

· Men

· Workers

· Reflect on the implications of the above for nursing practice (i) in rural settings; (ii) in urban settings.

Structure: 

5 X 2 HOUR WORKSHOPS

Module will come with notes providing a brief discussion for teachers on how to implement a participatory teaching format, using a ‘reflection-action’ approach, where students are encouraged to think through the implications of the research presented in each module for nursing practice.

Each workshop will have 2 sections:

· A formal lecture on research evidence on the particular topic
· A topic-driven group discussion centre-ing on three key questions. Students will be invited to discuss the implications of the research evidence for their nursing practice.
Resources:

· course outline

· reading list and copies of readings (4-6 readings for each lecture)
· discussion topics for each lecture

· PP slides, with accompanying notes pages
· handout based on PP slides

· self-study worksheets to help students navigate the readings after the lecture

· a 50 question multiple choice test covering module as a whole

1. Introduction: Psycho-social determinants of access and adherence and the role of professional-patient relations in smoothing the service-patient interface.

Introduction to concept of patient-centred practice; discussion of practical and psycho-social facilitators and obstacles to ARV access and adherence; discussion of community level factors that prevent or encourage people to come for testing and comply with treatment.
Readings: 

*Nhamo, M., Campbell, C., & Gregson, S. (2010). Obstacles to local-level AIDS competence in rural Zimbabwe: putting HIV prevention in context. AIDS Care 22: 1, 1662 — 1669
*Skovdal, M, Campbell, C., Nhongo, K., Nyamukapa, C., & Gregson, S.  (submitted) “Contextual and psycho-social influences on ART adherence in rural Zimbabwe: towards a systematic framework for programme planners.” International Journal for Health Planning and Management

Campbell, C., Skovdal, M., Madanhire, C., Mugurungi, O.,  Gregson, S. and Nyamukapa, C. (in press). “We, the AIDS people…”: Through what mechanisms have antiretroviral therapy created a context for ARV users to resist stigma and construct positive identities? American Journal of Public Health.

Campbell, C., Skovdal, M., and Gibbs, A.. (2010) “Creating social spaces to tackle AIDS-related stigma: Reviewing the role of Church groups in sub-Saharan Africa” AIDS and Behaviour Doi: 10.1007/s10461-010-9766-0

Campbell, C, Nair, Y, Maimane, S and Sibiya, Z (2005) Understanding and challenging HIV/AIDS stigma. Durban: HIVAN. http://www.lse.ac.uk/collections/socialPsychology/pdf/Understanding_Challenging_HIVAIDS_Stigma.pdf
2. Nurse-patient relations in the context of ARV treatment
In this lecture we focus on the relationships between nurses and their patients, with particular attention to facilitating ART adherence and making ART-related clinic visits as smooth as possible for both parties. ART care can be considered a ‘new era’ for nursing since it requires repeated interactions over long periods for check-ups and drug dispensing, allowing for the development of ongoing relationships between nurses and patients.  This lecture will examine how best to optimise the positive opportunities for long term nurse-patient relationships through encouraging reflection and discussion about the causes of nurse-patient conflict and best practice in ART nursing. 

Readings 
*Campbell, C., Scott, K., Madanhire, C., Nyamukapa, C., & Gregson, S. (in press). A ‘good hospital’: Nurse and patient perceptions of good clinical care for HIV positive people on antiretroviral treatment in rural Zimbabwe. Int J Nursing Studs.

*Campbell, C., Scott, K., Skovdal, M., Chirwa, C., Mupambireyi, Z., & Gregson, S. (submitted) “How do notions of ‘a good patient’ impact on patient/nurse relationships and ART adherence in Zimbabwe.” Journal for the Association of Nurses in AIDS Care. 

Jewkes, R., Abrahams, N., Mvo, Z., 1998. Why do nurses abuse patients? Reflections from South African obstetric services. Social Science and Medicine 47(11), 1781-1795.

Manongi, R., Nasuwa, F., Mwangi, R., Reyburn, H., Poulsen, A., Chandler, C., 2009. Conflicting priorities: evaluation of an intervention to improve nurse-parent relationships on a Tanzanian paediatric ward. Human Resources for Health, 7(50). doi:10.1186/1478-4491-7-50.

Stein, J., Lewin, S., Fairall, L., 2007. Hope is the pillar of the universe: Health-care providers‘

experiences of delivering ART in primary health-care clinics in the Free State province of South Africa. Social Science and Medicine 64, 954-964.
3. Factors facilitating and hindering children’s adherence
In this lecture we look at social factors that contribute to children’s adherence to ART. This includes the caring abilities of treatment partners, disclosure of HIV status to the children as well as stigma. The lecture outlines the importance of culture and social realities in sustaining children’s adherence to ART.
Readings
*Campbell, C., Skovdal, M., Madanhire, C., Nyamukapa, C., & Gregson, S. (submitted) “Adherence in context: understanding the impact of community relations on children’s adherence to ART in rural Zimbabwe” Health and Place

Bikaako-Kajura, W., E. Luyirika, et al. (2006). "Disclosure of HIV status and adherence to daily drug regimens among HIV-infected children in Uganda." AIDS and Behaviour 10: S85 - S93.

Skovdal, M., Campbell, C., Madanhire, C., Nyamukapa, C., & Gregson, S. (in press). “Challenges faced by elderly guardians in sustaining the adherence to antiretroviral therapy in HIV-infected children in Zimbabwe.” AIDS Care

*Vreeman, R. C., W. Nyandiko, et al. (2009). "Factors Sustaining Pediatric Adherence to Antiretroviral Therapy in Western Kenya." Qualitative Health Research 19(12): 1716-1729

Campbell, C. Skovdal, M., Mupambireyi, Z and Gregson, S. (2010) “Exploring children’s representations of stigma and AIDS-affected children in Zimbabwe through drawings and stories” Social Science and Medicine 71(5):975-985

4. How does masculinity impact on access and adherence by men themselves, and by their wives? 

In this lecture we examine how social constructions of masculinity hinder many men from attending health services. We also look at how husbands may prevent their wives (and children) from getting the treatment and help that is available.

Readings 
Barker, G. and C. Ricardo (2005). Young Men and the Construction of Masculinity in Sub-Saharan Africa: Implications for HIV/AIDS, Conflict, and Violence. Social Development Papers. Paper No. 26. Washington, DC, Social Development Department, The World Bank. CHAPTER  4 ONLY: ‘Young Men and HIV/AIDS in Africa’
*Campbell, C, Skovdal, M, Madanhire, C , Mupambireyi, Z, Nyamukapa, C and Gregson, S (submitted) “Masculinity as a barrier to men’s uptake of HIV services in Zimbabwe”. Globalisation and Health

Courtenay, W (2000) “Constructions of masculinity and their influence on men's well-being: a theory of gender and health.” Social Science & Medicine 2000, 50:1385-1401

Lee, C. and R. G. Owens (2002). "Issues for a Psychology of Men’s Health." Journal of Health Psychology 7(3): 209-217.

*Skovdal, M., Campbell, C., Madanhire, C., Nyamukapa, C., & Gregson, S. (submitted) “Exploring the role of masculinity in preventing women from adhering to antiretroviral therapy in Zimbabwe.” Scandinavian Journal of Public Health
5. AIDS amongst workers: what special factors influence the access and adherence of workers?
In this workshop we focus on HIV and the workplace, examining three key areas where nurses can help workplaces run successful HIV-support programmes. The first area we discuss is how to encourage HIV-positive workers to learn their HIV status by running voluntary testing and counselling workplace programmes tailored for high uptake. Second, we discuss how workplaces can facilitate access and adherence to appropriate HIV-management, including ART. Third, we explore how nurses can work with employers to implement concrete forms of day to day assistance for HIV-positive workers that will address holistic workplace wellness. 
Readings 

*Bhagwanjee, A., Petersen, I., Akintola, O., & George, G. (2008). Bridging the gap between VCT and HIV/AIDS treatment uptake: perspectives from a mining-sector workplace in South Africa. African Journal of AIDS Research , 7 (3), 271–279.

Connelly, P., & Rosen, S. (2006). Treatment for HIV/AIDS at South Africa’s largest employers: myth and reality. S Afr Med J , 96, 128-133.

George, G. (2006). Workplace ART programmes: Why do companies invest in them and are they working? African Journal of AIDS Research , 5 (2), 179–188.
*Scott, K., Campbell., C., Skovdal, M., Madanhire, C., Gregson, S. (submitted) “What can companies do to support HIV-positive workers? Recommendations for African workplaces” International Journal of Workplace Health Management


READINGS WITH A * ARE HIGHLY RECOMMENDED
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