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CHAPTER ONE

1 INTRODUCTION

Antiretrol viral (ARV) therapy is the type of medicine that is used in the
treatment of HIV and AIDS discases. The anteretral virals are not a cure but
slows down the activity of the HIV virus. The purpose of antiretro viral
therapy is to achieve HIV viral suppression and reduce the level of HIV
RNA to as low as possible for as long as posible. This in turn will result in
less immune damage and will reduce any continued decline in the health
status of the patient .1It is therefore effective in delaying the onset of acquired
immuno deficiency (AIDS)(Evian C.2000).

ARVs that are available currently in Malawi are Abacavir, lamivudine,
stavudine, didanosine, efavirenz, nelfinavir and never pine (NAC
2003).these drugs are further divided into categories according to how
they work which are

1. Necleocide reverse inhibitors (Noritz) the drugs in this group include

zidovvudine, lamuvidine, didanosine, and stavudine.

2. Nonnecleocidereversetrinscriptasinhibtors (NNRTIs). The drugs in this

group include Neverapine and efavirenz

3. Protease and inhibitors (PIs) the drugs include indinivir nelfinavir and

nitonavir. '

According to studies it has been discovered that when three of the drugs are
in use at once resistance is minimized but viral load still increase if the
regimen is stopped un like when only one or two ARV drugs are being used
HIV rapidly mutates and starts replicating as before few months after
beginning of the treatment. Hence in this case the combination of the three
ARV drugs is known as triple antiretroviral therapy that is commonly
referred to as highly active antiretroviral therapy (HAART).

Malawi started offering ARVdrugs in the year 2001.1ts first line standard
combination triple therapy included stavudine, lamivudine and nevirapine
with alternative of efavirenz in case of reaction to neverapine. The
combination of zidovudine, didanosine and nelfinavir was the second line
regimen in case of failure in the first line regimen (Treatment of AIDS
2003). Currently the regimen is offered in many district hospitals, Central
hospitals, mission hospitals, health centers and private institutions.
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The Word Health Organization (WHO) developed a Global Fund to Fight
AIDS, Tuberculosis and Malaria (GFATM) to help resource poor countries
access the ARVs so that the countries access the ARVs. Hence the countries
are able to effectively deal with the pandemic (NAC2003). AIDS treatment
Guidelines to support and facilitate proper management and scaling up of
ART in years to come by proposing primary health care approach was also
developed. WHO is ensuring that ARV programmes are based on scientific
evidence tn order to avoid the use of substandard protocols that compromise

the out come of individual patients and create potential for emergence of
resistance (WHO guideline 2003).

1.1 BACK GROUND

Malawi is one of the countries in the sub-Saharan region in Africa, which
has greatly been affected by the HIV and AIDS pandemic. Sub Saharan
Africa is the epicenter of HIV and AIDS pandemic, with 29.4 million people
living with HIV and AIDS by the end of 2003.As a percentage it is 70% of
the people who are infected. Globaly at the end of 2002, 42 million adults
and children were estimated to be living with HIV an AIDS. It was also
estimated that there were 5 million newly infected with HIV and there were
3.1 million AIDS deaths (Treatment of AIDS 2003).

The first case of AIDS in the country was identified in 1985.Since then the
epidemic has spread rapidly. As of 2003, about 760000 Malawians were
living with HIV and AIDS representing a national prevalence among 15-to
49-years olds of about 14 %( National HIV /AIDS Policy 2003)

AIDS kills young adults in their productive years depriving the region of the
skills and knowledge-based essential to human and economic development.
Because of this pandemic a lot of people in the productive age are dying
living behind countless numbers of grand parents to bring up children. This
AIDS also retards development and creates the foundation for political
instability, thus money is used to buy drugs and formation of programmes to
deal with this pandemic instead of using the money for development
activities.

HIV and AIDS is a public health, social, economic and development issue
challenging the individual and collective well being and security of people in
Malawi. Malawi’s response to the pandemic started in the year 1996.Initially
Malawi was concentrating on preventing further transmission of the virus.




So far the prevention strategies such as free condom distribution and
community sensitization on HIV transmission have been unsuccessful.

Malawi started offering the HAART to its patients at certain chosen
hospitals in the year 2001 . HAART is new emerging area in the HIV and
AIDS response in the rollout plan of the Ministry of Health.It is expected
that 36000 people living with HIV and AIDS would access ART by
December 2004 and accumulative total of 80000 people shall have access to
ART by the end of 2005 (Asingwire ctal, 2004)

In response to the threat of economic and social stability, Malawi proposed a
rapid scale up plan from Global Fund to Fight HIV and AIDS TB and
Malaria (GFATM) to deliver ART to 8000 eligible patients by the year
2005.The global fund was established in 2001 to help resource poor
countries effectively respond to HIV and AIDS and its related clinical
problems.

Malawi so far has received funds to support the comprehensive response to
the epidemic since the fund involves ARV delivery. In response to the fund
Malawi has developed 54 health facilities where patients can purchase the
drugs in all its regions .It has also trained clinical officers, nurses and
pharmacy technicians on ARV distribution. Until May 2004 ARV drugs
costed K2, 500.00 per month. This meant that the majority of Malawians
living with HIV and AIDS would not access the drugs. The declaration by
government that ARVs be provided free under the global fund support
means that more Malawians will access the drugs.

The WHO has so far been playing a very big role in this ficld one of which
is the global fund to fight AIDS Tuberculosis (TB) and malaria (GFATM)
which was established in July 2001 to scale up ART with the view of
promoting universal access of ARVs to all people requiring treatment as
indicated by medical criteria. For patients to be eligible for ARVT they need
to fulfill conditions according to WHO grading criteria. It also developed
updated and simplified standard guidelines for ART, standadised and
simplified ARV regimen. So as to support efficient implementation of the
treatment programme in resource limited settings and to ensure that ART
programs are based on scientific evidence to avoid the use of substandard
protocol that compromise the out comes of individual patient and create
potential for the evergency of drug resistant to virus. The goal of the WHO



4

was to treat 3 million eligible patients by the year 2005 in resource limited
setting (WHO 2003).

1.3 PROBLEM STATEMENT

It has been noted that most of the patients who have been commenced on
antiretrol viral drugs experience bad adverse effects. The scope of the
problem currently so far is about 10 %, thus there are 10 patients in every
hundred who are experiencing ARV side effects and there is a probability
that this number will increase (Light house 2005). There are different types
of side effects and people are not sure of these side effects.

The ARVs are offered in specific designated hospitals in the country and
people are having adverse reactions but no study has been done to find out
how these adverse effects are managed at home and what information is
given to persons on the therapy.

1.3.0 AIM

This study is aimed at assessing patients” knowledge and practice on ARV
side effects management at home.

1.4 SIGNIFICANCE OF THE STUDY

A lot of people living with HIV and AIDS (PLWHA) are legible for ART in
Malawi. WHO Guide line for treatment of HIV and AIDS has showed that
about 200 000 people are legible. Drug side effects, some peculiar and quite
unexpected, are seen in many patients and often limit therapeutic options.
The list of reported case interactions, some potentially life threatening
between antiretrol viral agents and other medication continues to grow.

Daily, more people are getting infected with HIV and this means that the
number of people who will be on the ARV is also increasing and hence more

prone to ARV side effects.

The results of this study will be significant to nursing education nursing
ti d h. .
practice and nursing researc Gw BRI \/J"?) /‘
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1.4.0 NURSING EDUCATION

The nurse educator will gain more knowledge necessary to teach nursing
students on what the students ought to particularly emphasize when giving
out health education on the management of the side effects when one
develops any at home.

1.4.1NURSING PRACTICE

The study will enlighten nurses on the importance of explaining and
demonstrating to patients and their guardians the knowledge and information
that are useful in the management of the aside effects including the
symptoms of the side effects so that they may successfully practice them at
home.

1.4.2 NURSING RESEARCH

The study will increase the body of knowledge in nursing and will identify
the gaps that will act as basis for future research and how well the situation
can be handled.

1.4.3 GOVERNMENT AND OTHER STACKHOLDERS

The study will enlighten the Ministry of Health and other stakeholders (Non
Governmental Organizations and other private sectors involved in HIV and
AIDS programmes) on the need for emphasis approach in information
dissemination in trying to address the issue of knowledge and practice when
managing ARV side effects at home. The collaboration between government
and stakeholders will be initiated and promoted since it is through such
collabollation that the initiated goal of improving the health of people living
with HIV and AIDS can be achieved.



1.5 OBJECTIVES OF THE STUDY

The end of this study should find the information on the following

1.

2.

To assess patients knowledge on the side effects of antiretro viral
drugs

To assess how the patients are managing the side effects of antiretrol
viral drugs at home.

. To assess where the patients get information on the antiretrol viral

side effects management.
To assess the availability of drugs and supplies useful in the home
management of ARV side effects.

. To assess on the information that the patients are given on nutrition,

exercises and resting periods when they are taking ARVs

CHAPTER TWO

2.0 LITERATURE REVIEW

The literature review has showed that studies have been done on the
management of the ARV side effects within Malawi as well as out side the
country.

2.1 DESCRIPTION OF THE STUDY

Adverse effects of drugs are those unpleasant unexpected side effects that
are observed when one has taken such drug.

Clinical monitoring of the side effects will be carried out during treatment.
Health personnel can monitor adverse effects in the following ways.

1

They can teach patients how to recognize symptoms of common
adverse effects and to report if they develop such symptoms.

They can specifically ask about the symptoms when the patient
reports to the center to collect drugs.

Side effects can either be minor or major. The minor ones include headache,
nausea abdominal pains, diarrhea, and difficult in sleeping at night. These



should be managed symptomatically. The major side effects are divided into
immediate and long-term side effects .The immediate ones include
peripheral neuropathy hepatitis, pancreatitis and cutanious hypersensitivity.
Long-term side effects include lactic acidosis and lipidystrophy syndrome.

Measures to manage ARV side effects center around finding alternatives of
the untolarated drug, reducing the dose of the drug, use of some drugs and
withdrawing the treatment, for example peripheral neuropathy is due to
stavudine (d4T) component and should be diagnosed if the patient is
complaining of pain, paraesthesia, numbness or weak ness of the lower limb.

MANAGEMENT.

First the patient is treated with mult vit and amitryptiline 25 mg, which is
given in the evening. If this combination is un successful after a minimum of
two weeks then an anti inflammatory drug such as indomethasine 50-75 mg
is given in the evening or Ibuprofen 400mg 8 hourly is added to the
symptomatic treatment regimen. If Symptomatic treatment is unsuccessful
after one month then the dose of d4T\3TC/NVP is reduced from
d4T/3TC/NVP-40 to d4T/3TC/NVP-30 .If the patient is on the higher dose.
If the condition continues to be severe and progressing regimen may have to
be stopped and replaced with an alternative first line regimen
AZT+3TC+NVP.

2.2 RELATED STUDIES ON ANTIRETROL VIRAL DRUGS

A research was done in Botswana to describe the response to highly active
antiretroviral treatment (HAART _ in a public sector. The most common
toxicity was peripheral neuropathy, occurring more frequently in patients
with a preexisting diagnosis of peripheral neuropathy and among those
placed on ddI+d4T-containing regimen. It was concluded that an excellent
response to HAART was observed among HIV-1C-infected patients,
paralleling those seen elsewhere. Despite excellent response high rates of
toxicity were observed for ddI+d4T-containing regimens.

Another study was done to evaluate treatment out come in the first 12
months among HIV positive patients managed with combination of
neverapinetstavudine+lamivudine under the current national antiretroviral
(ARV) program in Nigeria. The most prevalent side effect recorded was skin
rash associated with neverapine. As a conclusion the overall results within




the 12-month treatment period indicated an effective suppression of viral
replication, the reconstitution of the immune system, and improvement of
the physical well being of the study population. Though there may be
differences in global distribution of the infecting HIV-1 subtype, the clinical
and biologic results of this study compared favorably to those documented in
cohorts treated with branded and generic ARV drugs in some developed and
developing countries. The cumulative data in this study further confirmed
that the correct use of generic brands of ARV is feasible option in HIV care
and support programs in resource-poor countries.(Pub-Med)

A six year randomized study of combined ART in HIV infected patients
who were on Indinavir, Lamivudine and Zidovudine was done to assess
viralogical response, immunological response and toxicity in subjects
receiving combination therapy. Findings indicated suppressed HIV viremia
and continued CD4 cell increase in majority of subjects for 6 years. On
conclusion, though it was a small group, study demonstrated durable effects
of HAART. Thus patients on HAART have higher survival rate than patients
not receiving HAART (AIDS, Vol.17, No.18)

The mortality of patients on ARV was low; observations were that the
majority of patients who died were those who initiated treatment at stage 3-4
of the disease. It was not clear why this was the case, but a study done at
Rainbow ARYV clinic at Mzuzu Hospital pointed to severe infections and
poor diet at home especially during the first three months of starting therapy.

Another study was done on generic and formulation of Lamivudine,
Stavudine and Neverapine.The study recommended a careful evaluation of
the potential d4T related toxicity given a high peak values and of the
genetics of Malawians in order to understand metabolism differences related
to neverapine. Another study of toxicity of Neverapine and Zidovudine
concluded that use of Neverapine beyond single —Dose perinatal regimens
should be used cautiously in women with high CD4 counts and that if given
neverapine required close laboratory monitoring (Malawi institute of
Management.2005)

According to the studies above it has showed that there are indeed side
effects of ARV and if the problem cannot be under stood it will lead to more
defulters. It has also showed that some Malawians do not go to seek for
ARV treatment in fear of the side effects and that only leads to deaths that
could have been prevented.



CHAPTER THREE

CONCEPTUAL FRAMEWORK

3.0 THE HEALTH BELIEF MODEL

This study is going to use the health belief model as its conceptual
framework. Conceptual frame works are used in many research studies to try
to define some of the concepts used in the study and promote understanding.

The health belief model is one of the models of health protecting and health
promoting behaviors. According to Bullough and Bullough it was defined
that this model helps to predict health care behaviors and helps to identify
approaches that influence health care outcomes.

3.1APPLICATION OF THE MODEL TO THE STUDY

People as individuals, communities, groups, and organizations as well as
Malawi as a whole is facing the stress that has been pressed by this HIV and
AIDS.HIV and AIDS is said to have been a stress since it has left no area
unaffected. Several strategies have been put in place to bring an adaptive
behavior to the changes that have been brought by this stress. ARV drugs
have been developed as a coping mechanism of this tension caused by HIV
and AIDS.However, though the ARVs are there, there are some problems
that are coming in return when one has started taking them, thus the side
effects. One upon hearing from friends who are already on ARVs and have
ever experienced the side effects it will determine their perception to the
way to accept treatment.

To this extent it can be said that this model will help the researcher to know
the behavior of people pertaining to the ARV side effects. The goal of this
study is to know the practices that people do in relation to the side effects of
the ARV.
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FIGURE 1

3.1CONCEPTUAL FRAME WORK

Individual perception Modifying factors Likelihood of action

Age, sex, ethnicity, Perceived
personality, benefits
Social economical status, | perceived
knowledge on the side effects barriers of
behavioral
change

Likelihood of

: Perceived threat of taking
Perceived the ARV side recommende
susceptibility and effects d action or
side effects severity treatment

Cues of action
Nurse

e Education on
management of
ARV side
effects.

o Mass media
camnaigns

Clementstone S,MC Guire S.and Eigsti D.(2001) Comprehensive
community health Nursing on family,aggregate and community practice,(6™
Edition ),Mosbyinc,St Louis.
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CHAPTER FOUR
4. SUBJECTS AND METHODS

4. 1RESEARCH DESIGN

A quantitative descriptive design will be used for the study. This design will
help in sourcing information from HIV AIDS patients who are currently on
treatment both who have ever experienced the side effects and those who
have never experienced.

4.1STUDY SETTING

Will be conducted at NAPHAM, because this is where patients go for drug
supply and follow up care. And the other good thing is that the people are
not only from the same are but from all over Lilongwe District.

4.3 STUDY POPULATION

Will be composed of both male and female patients who are currently on
ARV treatment.

4.4 SAMPLING .

From the target populationlwill came up with a sample for the purpose of
making genetalization of the population. To come up with the sample I will
randomly select from the target population. Random sampling has been
chosen as a sampling method because I am interested in drawing a sample
that will be ;L/ representative of the entire population. After a population has
been identified I would come up with a sampling frame. A good
tepresentation of the population could have been about thirty percent of the
population but due to time factor and financial insufficiency a small sample
will be used. The sample will consist of thirty-five subjects who shall be
selected randomly by giving patients numbers. Every patient who shall get
an even number shall be subjected to the study. Thus papers with numbers
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shall be put in a box and ask those individuals who have accepted to
participate in this study shall be asked to pick a number from it and if the
number is picked then the person will enter into the study.

4.05 VARIABLES

The variables will be age, sex, social status, economic status and educational
level, whether the person has ever had the side effects, type of side effects,
extent of side effects and knowledge on the side effects.

4.5 RESEARCH INSTRUMENTS

Questionnaires has been developed comprising of open and close ended
questions. The questionnaire has been designed in English thereafter be
translated to Chichewa such that the questionnaire will suite all groups of
people

4.6 PILOT STUDY

Pilot study is a small- scale version of the major study. The pilot study shall
be done to provide information on where to improve the questionnaire and
assess its feasibility before the instrument is used to collect the real data.

The pilot shall comprise of 4 clients at Light House. These shall not be part
of the reseach. Upon detecting some problem from the pilot the data
correction instrument shall be corrected.

4.7 ETHICAL CONSIDERATIONS

Subjects shall be informed in advance about the purpose of the study
methods, procedures of data collection, benefits of the study and
confidentiality. This is to gain consent and thought for decision regarding
participating in the study. They will also be assured that they have all the
freedom to withdraw at any time. All this information will be put on a
designed consent form. The records of data collected shall be kept in a
private room under rock for the sake of privacy and only those directly
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involved in the study shall have access to the records to maintain
confidentiality.

4.8DATA COLLECTION AND ANALYSIS

The data shall be collected from the subjects using a questionnaire that shall
be developed. The questionnaire shall be used as a guide for the interviewer
so as to ease their work. After data has been collected it shall be analyzed
using a computer and SPSS statistical package .The questions shall be coded
before data entry .It is expected that the data entry shall take four days
approximetry.

4.9 DISSEMINATION OF THE STUDY RESULTS

In response to the research finding, the results shall be communicated to the
ministry of health, the Lilongwe District Health Office, NAC, and the KCN
library by providing the copies of the findings. The results shall also be
disseminated in research dissemination conferences.
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BUDGET

STATIONARY

A4 non ruled papers

Diskettes

Pencils

Rubbers

Small envelops

[.arge envelops

Pencil sharpeners

Postage stamps

Sub total

15

AMOUNT

4 rims @MK600 each

10 @ MK120 each

10@ MKS each

4 @ MK20 each

10 @ MKG6 each

5 @ MK25 each

2 @MK100 each

10 @ MK35 each

SECRETARIAL SERVICES

Printing of proposal
Printing of dissertation
Binding of proposal

Binding of dissertation

4 copies @ MK500 each
4 copies @MK 500 each

4 copies @ MK 200 each

4 copies @ Mk 200 each

COST

2400.00

1200.00

50.00

80.00

60.00

125.00

200.00

350.00

4465.00

2000.00
2000.00
800.00

800.00
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Sub total 5600.00
TRANSPORT EXPENSES
Literature search 10 trips within Lilongwe @ MK 100 each 1000.00

4 trips Chitedze to Lilongwe @ MK 150 cach  600.00
Sub total 1600.00
Calls for booking appointments 30 minutes @ MK 50 /minute 1500.00
CONTNGENCY 3000.00
TOTAL 16165.00




17

APPENDICES
APPENDICE A

A RESEARCH ON THE PATIENTS’ KNOWLEDGE AND PRACTICES
RELATED TO THE HOME MANAGEMENT OF ANTIRETROVIRAL
DRUGS SIDE EFFECTS IN HIV AND AIDS PATIENTS OF LILONGWE
DISTRICT

QUASTIONNAIRE

Instructions: Answer all questions

Code number:

Date;
Demographic Details
1. SEX
[. Male
II. Female
2. Marital statuses
I. Married
II. Single

II. Divorced /separated

3. How old are you?
I. 15-20 years
Il. 21 -25years
III. 26-30 years
IV. 31 -40 years
V. Above 40 years

4, What is your tribe?
I. Chewa
II. Tumbuka
ITI. Ngoni
IV. Yao
V. others specify
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5. Which denomination do you belong?

I. Catholic

II. CCAP

III. SDA

IV. Anglican

V. Others specify

6. What is your highest level of education?
I. Primary
II. Secondary
III. Tertiary
IV. None

7. Area of residence
I. Urban
II. Rural

8. What is your occupation
I. Farming
II. Business
IIl. Employed
IV. Others specify

6. How many children do you have?
I. One
II. Two to five
III. More than five

KNOWLEDGE ON HIV AND AIDS
S

o
E’ VA

10.What de-yeuknew-about HIV and AIDS ?.. S h

I. Is an incurable disecase
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II. It is transmitted through sexual
intercourse.
III. No body can prevent it
IV. Nothing

11.How can one know that he is HIV positive?
L. Testmg
II. By y looking at the person
[II. None

12.Do you know your HIV status?
U I. Yes
oot II. No
13. When did you know your HIV status?
[. Last month
II. Two to five months ago
III. More than five months ago.

14. Where do you go forwhen you have health problem for help?
I. Hospital
II. Traditional healers

III. Buy drugs from the counter
IV. None

KNOWLEDGE AND PRACTICE ON ARV SIDE EFFECTS

15.Are you on ARV therapy?

I. Yes

II. No
16.Have you ever experienced any effect or problem after taking

ARVs?
I. Yes

II. No

17.What is the problem?..........cccoeiniiininiiiiiiicicinnen

-----------------------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

18.Do you know any ARV side effects?
I. Yes
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II. No
19.Which ARY side effects do you know?
I. Peripheral neuropathy
[I. Skin rush
II. Headaches
IV. Abdominal pains
V. None
20.What do you do when you experience ARV side effects?
1. 1go to hospital
II. I buy drugs and take them
[II. Stop taking the drug
IV. Nothing

21.1f you use some drugs to over come the side effects which drugs do
you use?
1. Vitamin B compound
II. Indomethazine
[II. Amitriptylline
IV. Panadol
V. Others specify

INFORMATION ON THE SIDE EFFECTS MANAGEMENT

22.Have you ever received information on the management of ARV
side effects?
I. Yes
1I. No
23.What are your main sources of the information about ARV side
effects management?
I. Hospital
II. Radios
III. Newspapers
1V. Friends
V. None
VL. Others specify

24. What type of information do you get from above sources?
I. Drugs to be used
II. Importance of rushing to the hospital
III. Signs and symptoms of the side effects
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IV. Others specify
25.1s the information you get enough?
I. Yes
II. No

...................................................................................

-----------------------------------------------------------------------------------

....................................................................................

------------------------------------------------------------------------------------

28.How easy is it for you to get information on ARV
side effects management
I. Very easy
II. Easy
III. Not easy
DRUGS AND SUPPLIES: AVAILABILITY ACCESSIBILTY,
AFFORDABILTY

29.Where do you obtain the drugs you use in the
managing of the side effects?
[. Hospital
II. Groceries
ITII. Vendors
IV. Pharmacies
V. Others specify

30.Do you find the drugs for home management easy to
obtain?
I. Yes
II. No
31.If no, state the reasons why?
I. They are costly
II. Distance to where they can be obtained.
III. They are not in stock.
IV. Othersspecify.......ooovveveviiiiniiiiiineniennn
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INFORMATION ON NUTRITION, EXERCISES AND REST

32. Do you get any information pertaining to nutrition?
I. Yes
II. No

33. Ifyes explain?
I. To get high protein diet
II. Eat frequently
IIl. Eat a lot of carbohydrates
IV. Others specify
34. Do you get any information pertaining exercises?
I Yes
II. No

35. If yes explain?
I. To do exercises
II. Exercises are
important to health.
III. Does not do any exercises.
IV. Others specify

36. Do you get any information pertaining resting?
I. Yes
II. No

...................................................................................

THANKS FOR YOUR PARTICIPATION.



23

APPENDICE B

KAFUKUFUKU WOFUFUZA ZA ZOMWE ANTHU OMWE ALI NDI
HVI NDI EDZI AMACHITA NDIKUDZIWA PA ZOTSATILA
ZOSAFUNIKIRA ZA MANKHWALA A MA ARV KUNYUMBA.

CHOFUNSIRA MAFUNSO

Code number:
Date:

ZA WOTENGA NAWO MBALI
1. Sex
I. Mwanuna
II. Mkazi
2. Kodi muli pabanja?
[. Ndiri pabanja
II. Sindiri pabanja
III. Zina fotokozani

3. Muli ndi zaka zingati
I 15-20
I 21-25
II. 26-30
IV. 3140
V. Kukposela 40

4. Kodi ndinu ntundu wanji waanthu?
[. Chewa
II. Tumbuka
III. Ngoni
IV. Yao
V. Ina fotokozani

5. Kodi ndinu achipembedzo chanji?
I. Katolika
II. CCAP
III. Anglican
IV. SDA
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V. Chisilamu
V1. Ina fotokozani
6. Kodi munapita patali bwanji ndi maphunziro anu?
I. Pulaimale
II. Sekondale
III. Ukachenjede
IV. Palibe

7. Kodi mumakhala kuti?
I. Kutaoni
I1. Kumudzi

8. Kodi mumapanga chani pamoyo wanu
I. Ulimi
II. Bizinesi
III. Ntchito ya tikiti
IV. Palibe

9. Muli ndiana angati
I. Mmodzi
II. Awiri mpaka asanu
ITII. Kuposera asanu
IV. Ndilibe

ZA HIV NDI EDZI
10.Mumadziwa chani za HIV and AIDS
I. Ndimatenda opanda mankhwala
II. Imafala kudzera pogonana
III. Ndioopsya kwambiri
IV. Palibe
V. Zina fotokozani
11.Kodi munthu angadziwe bwanji kuti alindi ka chilombo ka HIV?
I. Kukayezetsa
II. Kungomuona
III. Sangathe kudziwa
IV. Sindikudziwa

12.Kodi inuyo mukudziwa momwe magazi anu alili?
I. Eya
II. Ayi
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13.Muna dziwa liti?
I. Mwezi umodzi watha
II. Miyezi iwiri mpaka isanu
III. Kuposera miyezi isanu

14.Kodi mukadwala chithandizo mumakachipeza kuti
I. Kuchipatala
[I. Kwa asinganga
III. Ndimagula mankhwala ku sitolo
[V. Palibe

ZOMWE MUKUDZIWA NDIKUCHITA PA ZA ZOTSATIRA
ZOSAFUNIKA ZA MA ARV
15.Kodi panopa mukumwa mankhwala a ma ARV?
[. Eya
II. Ayi
16.Munayamba mwapezako vuto lirilonse mutayamba kumwa ma ARV?
I. Eya
I. Ayi
17.Vuto lanji fotokozani........c..c.ovevveiveeennen

------------------------------------------------------------------------------------

...................................................................................

18.Kodi mumadziwa zotsatira zisafunika za ma ARV?
I. Eya
II. Ayi
19.Zotsatira zake monga ziti?
I. Kuzizira kwa miyendo kapena manja
II. Ziwengo za pa khungu
III. Kupweteka kwa mutu
IV. Kupweteka kwa m’mimba
V. Palibe

20.Kodi ngati mwaona zotsatira zisafunika za ma ARV mumatani?
I. Ndimapita ku chipatala
II. Ndimagula mankhwala
II. Ndimasiya kumwa mankhwala
IV. Palibe
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UPHNGU WA KASAMALDWE KAZOTSATILA ZOFUNIKA ZA MA
ARV: MTUNDU, KOCHOKELA NDI KUPEZEKA KWAKE

21.Kodi munayamba mwalandirako uphungu pa zotsatira zosafunika za ma
ARV?
I. Eya
II. Ayi

22.Kodi ndikuti kumene mumapeza uphungu umenewu
I. Kuchipatala
II. Pawayilesi
III. Nyuzipepala
IV. Kwa anzathu
V. Kwina
VI. Palibe

23.Kodi ndi uphungu wotani womwe munalandira pa zotsatira zosafunika za
ma ARV?
[. Mankhwala omwe tingagwiritse ntchito
II. Ubwino othamangira kuchipatala
II. Zizindikiro ndi mawonekedwe azotsatira za ma ARV.
IV. Zina

24.Kodi mkwapafupi bwanji kuti mupeze uphungu wa zotsatira za ma
ARV?
I. Kosavuta kwambiri
II. Kosavuta
III. Kovuta

MANKHWALA NDIZOFUNIKIRA: KUPEZEKA NDI MTENGO WAKE

25.Mumapeza kuti mankhwala odzithandizila ngati mwapezana ndi zotsatira
za ma ARV
I. Kuchipatala
[I. Kugolosale
III. Kwa a singanga
IV. Ku famase
V. Kwina fotokozani
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26.Nanga nkovuta kuti mupeze mankhwala wa
I. Nkosavuta
II. Nkovuta

27.Ngati nkovuta fotokozani
I. Mitengo ndiyokwera
Il. Amapezeka kutali
Il. Kumakhala kulibe kotengako
IV. Zina

UPHUNGU PA ZA KUDYA, MASEWERA NDI KUPUMULA
28.Kodi mumalandira uphungu wo khudza za kudya
I. Eya
II. Ayi
29.Ndi uphungu wotani omwe mumalandira
I. Tizidya zakudya zomanga thupi zambiri
IL. Tizidya pafupi pafupi
ITl. Tizidya zakudya zokhutitsa
IV. Zina fotokozani

30.Mumalandira uphungu pa za masewera
I. Eya
IL. Ayi

31.Ndi uphungu wotani omwe mumalandira
I. Tizipanga masewera
II. Masewera ndi abwino ku umoyo wathu
IIl. Tisamapange masewera ena aliwonse
IV. Palibe
V. Zina fotokozani

32 Kodi mumalandira uphungu pa zakupumula?
I. Eya
. Ayi
33.Ngati eya fotokozani..........oooeieiiieiiiiiiiiiiie e,

ZIKOMO POTENGANAWO MBALL
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APPENDICE C

University of Malawi,
Kamuzu College of Nursing,
Private bag 1,

Lilongwe.

Date

The Research Committee,
Kamuzu College of Nursing,
Private Bag 1,

Lilongwe.

ATTENSION: COMMITTEE CHAIR PERSON
Dear Sir

PERMISSION TO CONDUCT A RESEARCH STUDY

Tam a fourth year student studying a Bachelor Degree in Nursing at the
above mentioned institution. Am required to carry out a research project in
partial fulfillment of the programme. The title of my research project is “The
patients’ knowledge and practices on the home management of ARV side
effects.

The results of the study will assist health workers on how well they can
provide care to HIV and AIDS clients who are on treatment. It will also help
the clients though in directly in a way that they will get information on the
ARV side effect.

The purpose of this letter is to ask for a clearance to carry out this study in
Lilongwe District.

Looking forward for your favorable response

Yours faithfully
ESTHER CHILALIRE (MISS).
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APPENDICE D

University of Malawi,
Kamuzu College of Nursing,
Private Bag 1,

Lilongwe.

Date

The District Health Officer,
Lilongwe District,

Post Office Box 1294,
Lilongwe.

Dear Sir/Madam,

REQUEST FOR PERMISSION TO UTILISE HIV AND AIDS PATIENTS
WHO ARE ON ARV TREATMENT IN YOUR DISTRICT AS
RESEARCH SUBJECTS

Iam a fourth year student studying Bachelor of Science in nursing at the
above mentioned institution. Am required to carry out a research project as
partial fulfillment of the programme. The topic of my study is “The patients’
Knowledge and practices on the home management of ARV side effects”

The purpose of this letter is to ask for permission to utilize the HIV/ AIDS
patients as research subjects.

Looking forward to your favorable response

Yours faithfully
ESTHER CHILALIRE (MISS).
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APPENDICE E
University of Malawi,
Kamuzu College Of Nursing,
Private Bag 1,
Lilongwe.
DATE

The Director,

Light House,

Post Office Box 106,

Lilongwe 3.

Dear Sir/Madam,

REQUESTING FOR PERMISSION TO CONDUCT A PILOT STUDY AT
YOUR HOSPITAL.

Iam a fourth year student studying Bachelor of Science in Nursing at the
above mentioned institution. As partial fulfillment of the program, am
required to conduct a research project. I therefore would like to ask for
permission to conduct a pilot study at your hospital so as to test my
questionnaire. The topic of the study is” patients’ knowledge and practices
related to the home management of antiretroviral drugs side effects in HIV
and AIDS patients of Lilongwe District.”

Your favorable consideration on this matter will be greatly appreciated.

Yours faithfully

ESTHER CHILALIRE (MISS)
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APPENDICE F

CONSENT FORM

What is the HIV and AIDS patients’ knowledge and practices related to the
management of ARV side effects? This is what I hope to find out with this
questionnaire. This questionnaire is intended for HIV and AIDS patients of
all ages. The answers you will give shall help me learn more about the
knowledge and practices of HIV and AIDS patients that will help in the
development of better programs to help meet the needs of these patients.
You do not need to give your name any where in this questionnaire .I will
report summaries of the results but will not identify the name any one I
interview. That way no one will be able to know that you participated or
what answers you give. You can refuse to answer any question and this will
not affect you in any other way. You have the right to participate or not to or
to with draw at any time and your right will be respected. All your responses
will be kept in confidential place thus only me and my supervisor shall be
entitled to the information.

All your responses shall be useful to the purpose of the study.

I, the undersigned here by give consent to participate in the mentioned study
and I have understood the explanation you have given about the study. You
are free to ask me questions.

Subject signature................... ... Date.............ovenne.
Investigator signature...................... Date....................
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