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Abstract 

Background: A preliminary review of St Albert’s Mission Hospital data showed 15% of HIV positive 

pregnant and breastfeeding women (PPBW) missed drug pick-up appointments and 10% were lost to 

follow up. This affects Zimbabwe reaching 90% viral suppression target among those on antiretroviral 

therapy and increases HIV transmission risk to unborn fetus or breastfeeding infant. We determined 

factors associated with treatment adherence and retention in care among PPBW. 

Methods: We conducted a cross-sectional analytic study among PPBW receiving care at the 

hospital. Women were sampled consecutively on presenting for antenatal or postnatal care. We used 

interviewer administered questionnaire to elicit information from consenting PPBW. We obtained 

ethical approval and written informed consent from PPBW. 

Results: We interviewed 120 PPBW. The majority were breastfeeding women (60.0%). Over 95% 

PPBW disclosed their HIV status. The majority used this hospital because the health workers treated 

them with respect (66.7%), maintained client confidentiality (75.0%) and had good relations with their 

clients (70.8%). Skipping medication because of travel (adjusted odds ratio (AOR) 95% confidence 

interval (CI) 0.06 (0.005-0.79 and having an unpleasant experience while seeking care AOR (95% CI) 

0.05 (0.002-0.93) were independently associated with lower medication adherence. Disclosure to avoid 

hiding taking medication AOR (95% CI) 22.07 (1.64-297.66 and attending this hospital because the 

health workers maintain confidentiality AOR (95% CI) 22.07 (1.64-297.66) were independently 

associated with higher retention in care. 

Conclusion: Health system factors play an important role in adherence and retention of pregnant 

and breastfeeding women attending care at this facility. 
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Introduction 

The advent of antiretroviral therapy (ART) for treatment of HIV has drastically changed the lives of 

people living with HIV (PLHIV) by significantly decreasing their morbidity and mortality (Palella et 

al., 1998). However, in high burden HIV countries, HIV remains responsible for a large proportion of 

morbidity and mortality within this population and of concern being the large proportion of maternal 

morbidity and deaths (Abdool-Karim et al., 2010; Hogan et al., 2010; World Health Organization, 

UNICEF, United Nations Population Fund, & World Bank, 2010). In a systematic analysis of progress 

towards Millennium Development Goal (MDG) 5 made in 181 countries worldwide, HIV was reported 

to be reversing the gains in reducing maternal mortality (Hogan et al., 2010). In a secondary data 

analysis of demographic and surveillance data collected by Zaba B et al in 2012 in sub-Saharan Africa 

from 1989 to 2012, 17% of pregnant women were infected with HIV. The mortality rate was much 

higher among these women than among pregnant women without the virus (14 vs. 2 deaths per 1,000 

person-years). Approximately 88% of deaths among pregnant and postpartum women with HIV were 

attributable to the virus (Zaba et al., 2013). Mathematical models show the proportion of maternal 

deaths that are attributable to HIV ranging from 6% to 25% globally. 

In sub-Saharan Africa where the prevalence of HIV is highest, estimated impacts of HIV are 24 

percent of pregnancy related deaths and about 6.4 percent of maternal deaths are due to HIV infection 
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(Lozano et al., 2011; Say et al., 2014). HIV infected pregnant women are 2-8 times at higher risk of 

pregnancy related death than their uninfected counterparts (Calvert & Ronsmans, 2013). 

In 2016, UNAIDS reported that globally around 76% [60–88%] of pregnant women living with HIV 

had access to antiretroviral medicines to prevent transmission of HIV to their babies. In the east and 

south African region 89% [71–95%] of pregnant women had access to antiretroviral medicines to 

prevent mother-to-child transmission of HIV (PMTCT) (UNAIDS, 2017). It has been demonstrated that 

ART is effective in reducing maternal morbidity and mortality among infected women but health 

systems in many countries struggle to maintain vibrant HIV and associated service needs due to a 

variety of reasons (Liotta et al., 2013). There are 3 major challenges: (i) getting the women initiated on 

ART (ii) ensuring they are adherent to treatment and (iii) they are retained in care. Initiation, adherence 

and retention are quite low in some places (Hoffman et al., 2010). The HIV epidemic cannot be ended 

if there is no control of new HIV infections and among those who are on treatment, unless high levels 

of adherence to treatment and retention in care are achieved and sustained. Adherence to ART has been 

shown to decrease viral load (Arnsten et al., 2001; Paterson et al., 2000) and the possibility of passing 

on the infection to partners and neonates (Cohen et al., 2011). 

St. Alberts Mission Hospital in Centenary, Mashonaland Central Province of Zimbabwe has a 

catchment population of 10571. The hospital reports over 500 pregnancy bookings per year and 

approximately 4% women visiting ANC test positive at booking. The statistics on ART initiation by 

year at St. Alberts Mission Hospital are shown in Table 1. 

Table 1. Statistics on initiation of ART among pregnant and breastfeeding women reporting at St. Alberts 

mission hospital by year 

Variable/characteristic 2016 2017 2018 (Jan-

Jun) 

No of women initiating ART in pregnancy 32 20 9 

No of women booking already on ART 28 33 40 

Number of women initiating ART during 

breastfeeding 

7 2 1 

Total initiated on ART 67 55 50 

A preliminary review of the data from St Albert’s Mission Hospital showed that 15% of the HIV 

positive pregnant and breastfeeding women were missing their drug pick-up appointments and 10% 

were getting lost to follow up. The missed drug pick-ups rate and loss to follow up is a cause of concern 

as it affects the country’s aim of reaching the target of 90% viral suppression among those initiated on 

ART. Missing drug pick-up is a proxy indicator for non-adherence to medication. Non-adherence leads 

to the development of drug resistance and necessitates change from cheaper first line drugs to the more 

expensive second- and third-line drugs. Loss to follow up is a reflection of poor retention and usually 

results in severe morbidity and mortality. For this group of clients, it may lead to transmission of HIV 

to the unborn fetus and or breastfeeding infant. It is therefore important to study the factors that are 

leading to the poor adherence and retention in this population. An in-depth understanding of these 

factors would help formulate strategies to reduce both poor retention and poor adherence. 

Methods 

Study design: we conducted an analytic cross-sectional study among HIV infected pregnant and 

breastfeeding women at St. Albert’s Mission Hospital Centenary, Zimbabwe. Assuming a population 

of 529 pregnant and breast-feeding women in the catchment area of St Alberts Mission Hospital and 

4% of women being HIV positive, 10% retained in care and using OpenEpi, Version 3 to calculate 

sample size using the following formulae: 

Population size (for finite population correction factor or fpc) (N): 529 

Hypothesized % frequency of outcome factor in the population (p): 7% +/-5 

Confidence limits as % of 100 (absolute +/- %) (d): 5% 
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Design effect (for cluster surveys-DEFF): 1 

Sample size (n)= [DEFF*Np(1-p)]/ [(d2/Z21-α/2*(N-1) +p*(1-p)], the sample size was 85 pregnant 

and breastfeeding women. Anticipating a loss to follow up/ non response rate of 15%, the final sample 

size was 98 pregnant and breastfeeding women. 

We sampled HIV positive pregnant and breast-feeding women consecutively as they presented for 

antenatal and postnatal care for interviews. We used consecutive sampling because we did not anticipate 

to get as many eligible women during the short study period. 

Inclusion and exclusion criteria 

All HIV positive pregnant and breastfeeding women from the catchment area of the hospital were 

eligible participants and were included in the study. We excluded all HIV positive pregnant and 

breastfeeding women from outside the hospital catchment. Pregnant and breastfeeding women less than 

16 years of age were excluded from this study. 

We collected data through participants’ interviews using an interviewer administered questionnaire. 

We conducted interviews either in English or Shona (the local language) depending on preference and 

literacy of study participant. The researcher and a trained assistant conducted interviews with the 

women. Pill counts were conducted to derive a pill count adherence ratio (PCAR) at enrolment into the 

study. 

Data analysis 

Data were analysed using EPI Info version 3.5.4 and exported to STATA software for further 

analysis. Data were analysed for frequencies and means. Bivariate analysis was done to generate odds 

ratios. Data were assessed for effect modification and confounding. Stepwise logistic regression was 

performed to determine independent factors for adherence and retention. 

Permission and ethical considerations 

This protocol was reviewed and approved by Medical Research Council of Zimbabwe 

(MRCZ/A/2457). Written informed consent was obtained from study participants for interviews. 

Permission to conduct the study was obtained from St Alberts Mission Hospital Management 

Committee and the community gate keepers (i.e. District Medical Officer, and the Provincial Medical 

Director). 

Results 

We enrolled 120 participants into the study and breastfeeding women were the majority (60.0%). 

More than eighty percent of the participants had attended school with most completing primary school 

education and were married and unemployed. The majority belonged to the apostolic religion. The 

median distance to the health facility was 5km and most participants reported absence of geographical 

barriers. Over 95% of the study participants had disclosed their HIV status to someone. The 

demographic characteristics of study participants are reported in Table 2. 

The median weight was 58.5kg for pregnant women and 59.0kg for breastfeeding women. The 

majority of women had no CD4 cell count (55.0%) and viral load test done (70.8%). HIV diagnosis for 

most study participants was before they fell pregnant with the current baby (72.5%). 

Less than 10% of the study participants had to skip meals because they had inadequate food. Some 

participants (35.8%) reported that taking medication without food worsened side effects. Thirteen 

participants (10.8%) reported skipping medication because they had travelled. Equal proportions 

(12.5%) of pregnant and breastfeeding women reported forgetting to take their medication. Most study 

participants (95.0%) reported they had not experienced any side effects from medication. 

Most women disclosed to their husbands (90.0%), followed by their brother or sister (73.3%) and 

their in-laws or parents (48.3%). Some women also disclosed to their community health worker 

(40.0%). A larger proportion of women disclosed in order to get reminders to take medication (89.2%) 

as well as not wanting to hide the taking of medication and get social support (77.5%). 
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The majority of participants (68.3%) were living with their husbands and children. Most participants 

(97.5%) reported that living arrangements did not affect their attendance to clinical appointments. More 

than 90% of participants perceived the pill burden as just right amount with most taking 3 tablets a day. 

Only two participants reported skipping pills during the past two weeks. Most women returned for care 

with at least some medication as shown by the median pill count 38 (range 10-60 for pregnant women 

and 25 (range 4-45) for breastfeeding women and most women (95.8%) had the perception of being 

healthy. The reported perception of being healthy did not their affect taking of medication and 

attendance of scheduled reviews. The pill count adherence ratio = 99.8 (range 93.3-100) 

Less than half of the sampled population (43.3%) used this facility because they had no choice. The 

majority used St. Alberts Mission Hospital because the health workers treated them with respect 

(66.7%), maintained client confidentiality (75.0%) and had good relations with their clients (70.8%). 

Additionally, the facility always has drugs each time they need resupply (88.3%). A small proportion 

(10.0%) of women reported unpleasant experiences such as rudeness, being shouted at, unwanted 

disclosure and condemnation. 

All the women reported ever receiving counseling on HIV. The majority had received counseling on 

importance of adherence to medication followed by dealing with stigma and discrimination and how to 

cope with side effects of medication. Over 85% reported the use of reminders to adhere to medication. 

The most common reminder used by pregnant and breastfeeding women was their mobile phone. Over 

50% of the women reported having a treatment buddy. Among the pregnant and breastfeeding women, 

adherence and retention as measured by the review of outpatient record were above 90%. 

The factors that were found to be associated with adherence and retention are shown in Table 3. 

Being unemployed, disclosure of HIV status to get adherence support and remove the need to hide when 

taking drugs, to get social support, coming to St. Albert’s Mission Hospital because the maintain 

confidentiality and having a treatment buddy significantly increased the chances of adhering to 

medication. However, having had an unpleasant experience, experiencing side effects, forgetting, 

travelling and having geographical access barriers significantly reduced the chances of being adherent. 

Disclosing to a brother or sister, disclosure to get adherence support, disclosure so that there is no 

need to hide taking of medication, disclosure to get social support, attending this facility because they 

maintained confidentiality, receiving counselling on HIV and having a treatment buddy significantly 

increased the chances of being retained in care. On the other hand, experiencing side effects, forgetting 

medication, skipping medication during period of travel, skipping meals because of inadequate food 

and having geographical access barriers to the health facility significantly decreased the chances of 

retention in care. 

On conducting logistic regression, two factors respectively were independently associated with 

adherence and retention. A ‘Yes’ response to having had to skip medication because of travel and ever 

having an unpleasant experience while seeking care were significantly associated with reduced or lower 

adherence to medication whereas a ‘Yes’ response to having disclosed to avoid hiding the taking of 

medication and attending St. Albert’s Mission hospital because the health workers maintain 

confidentiality was significantly associated with increased or higher retention in care (Table 4). 

Discussion 

The aim of this study was to determine the factors associated with adherence to medication and 

retention in care among HIV positive pregnant and breastfeeding women at St. Alberts Mission 

Hospital, Zimbabwe. Information on adherence and retention is important to understand as non-

adherence to medication leads to drug resistance. Non-retention in care may result in increased 

morbidity and mortality among those living with HIV. It is also important to note that it can also result 

in passing on the infection either to the unborn baby or to the breastfeeding child which results in 

increased morbidity and mortality among infants if they do not receive the appropriate care in time. 

Adherence is critical for maximal and sustained suppression of viral replication, lower destruction of 

CD4 cells, prevention of the development of viral resistance, promotion of immune reconstitution, 

retard progression of disease and decrease MTCT rates (Bangsberg, 2006; Nachega et al., 2010). 

The findings from review of patient’s outpatient record show that over 90% of HIV positive pregnant 

and breastfeeding women were adherent to their medication. Similarly, findings from review of 
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patient’s outpatient record show that over 90% of HIV positive pregnant and breastfeeding women were 

retained in care. These figures are in the desirable range as we consider the 90 90 90 targets that have 

been set. If women are adherent and retained, the chances are high that they may be virally suppressed 

and unlikely to pass on infection to both their sexual partners and their unborn and nursing babies. 

Unfortunately, most women in this study only had one VL load test done. The high level of adherence 

to medication could be attributed to the fact that most women knew the treatment for HIV was for life 

and were content with the pill burden. This could also be attributed to the reported high use of reminders 

and having treatment buddies. 

Skipping medication because pregnant and breastfeeding women had travelled was independently 

associated with reduction in adherence to medication. There are chances that women forgot to take their 

medication with them when they travelled or because they may not have disclosed their status to others, 

they may find it difficult to take the medication in the presence of other people if the situation does not 

afford them privacy. 

Reporting ever having an unpleasant experience while seeking care was independently associated 

with reduction in adherence to medication. Pregnant and breastfeeding women might delay returning to 

collect their resupplies for fear of another unpleasant experience. Patients who had unpleasant 

experiences (rudeness, scolding, condemnation) with the health providers, non-adherence increased 

(Kagee et al., 2012; Kip et al., 2009; Penn et al., 2011; Sanjobo et al., 2008; Skovdal et al., 2011). 

Disclosure of HIV status so that one does not had to hide the taking of medication was independently 

associated with higher chances of retention in care. Several studies report that PLHIV hide or skip 

taking medication to avoid disclosure of their status and this resulted in non-adherence (Lyimo et al., 

2014; Mbonye et al., 2013; Uzochukwu et al., 2009). A study by Ross et al (2011) reported disclosure 

to significant others was a critical factor for adherence. 

Pregnant and breastfeeding women who came to this facility because health workers maintain 

confidentiality were more likely to be retained in care. Health workers influence patient adherence to 

medication. Studies by Penn et al (2011), Sanjobo et al (2008), Skovdal et al (2011), Kagee et al (2012) 

and Kip et al (2009) report that where there is a good relationship between patients and the health 

workers, adherence is better or higher compared to where patient health worker relationships are poor. 

Where health care workers are believed to keep patients information confidential, there is better 

adherence (Kagee et al., 2012; Kip et al., 2009; Penn et al., 2011; Sanjobo et al., 2008; Skovdal et al., 

2011). 

The study found that reporting ever forgetting medication was associated with poorer adherence and 

decreased retention in care though this did not remain significant after multivariate analysis. Some 

people are naturally forgetful and should either engage treatment buddy or treatment reminders for them 

to be adherent to medication and retained in care. On the other hand, when some individuals when they 

have feelings of being healthy, they may not place importance on the taking of drugs and therefore skip 

some doses. 

Pregnant and breastfeeding women that reported having geographical access barriers were less likely 

to adhere to medication and be retained in care. Skovdal et al 2011 and Sanjobo et al 2008 found that 

distance to the clinic was a predictor of (non-)adherence and those living close to the health facility 

being more likely to adhere maybe due to lower transport costs. The presence of geographical barriers 

like flooded rivers, forests with wild animals and mountains makes access to the health facility more 

complex and increases the chances of non-adherence and lower retention. Patients in these scenarios 

might have to take alternative routes that may be costlier for them (Sanjobo et al., 2008; Skovdal et al., 

2011). 

No study is without limitations. Some key limitations of this study include recall bias and social 

desirability bias. We used data that were collected during routine provision of care. These data suffer 

from the weaknesses of being incomplete and inaccurate. Efforts were made to obtain the most complete 

data by using a variety of source documents. Despite the stated limitations, the study design enables us 

to draw conclusions for the HIV positive pregnant and breastfeeding women in this setting. 
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Conclusion 

Two factors respectively were independently associated with adherence and retention. Skipping 

medication because of travel and ever having an unpleasant experience while seeking care were 

significantly associated with reduced or lower adherence to medication. Disclosing HIV status to avoid 

hiding the taking of medication and attending St. Albert’s Mission Hospital because the health workers 

maintain confidentiality was significantly associated with increased or higher retention in care. Health 

system factors play an important role in adherence and retention of pregnant and breastfeeding women 

attending care at this facility. 
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Table 2. Demographic characteristics of the pregnant and breastfeeding women receiving care at St. Albert’s 

Mission Hospital, Zimbabwe 

Participant type Pregnant 

N (%) 

Breastfeeding 

N (%) 

Total 

48 (40.0) 72 (60.0)  

Mean age (standard deviation) 29.5 (6.9) 30.1 (6.7)  

Marital status Single 3 (6.3) 5 (6.9) 8 

Married 43 (89.6) 59 (81.9) 102 

Widowed 0 (0.0) 1 (1.4) 1 

Divorced  2 (4.2) 5 (6.9) 7 

Cohabiting 0 (0.0) 2 (2.8) 2 

Mean number of children 2.4 (1.7) 3.1 (1.6)  

Attended school Yes 42 (87.5) 67 (93.1) 109 

No 6 (12.5) 5 (6.9) 11 

Highest level of education 

attained 

None 6 (12.5) 5 (6.9) 11 

Primary 18 (37.5) 36 (50.0) 54 

O level 20 (41.7) 30 (41.7) 50 

A Level 3 (6.3) 1 (1.4) 4 

Tertiary 1 (2.1) 0 (0.0) 1 

Employment status  Employed 3 (6.3) 1 (1.4) 4 

Unemployed 45 (93.8) 71 (98.6) 116 

Occupation Housewife 38 (79.2) 55 (76.4) 93 

Vendor 3 (6.3) 3 (4.2) 6 

Farmer 4 (8.3) 11 (15.3) 15 

Teacher /Nurse 1 (2.1) 0 (0.0) 1 

Other 2 (4.2) 3 (4.2) 5 

Religion None 2 (4.2) 2 (2.8) 4 

Apostolic 30 (62.5) 45 (62.5) 75 

Pentecostal 10 (20.8) 17 (23.6) 27 

Traditional 3 (6.3) 2 (2.8) 5 

Orthodox 3 (6.3) 5 (6.9) 8 

Islam 0 (0.0) 1 (1.4) 1 

Median monthly income $ (IQR) 55 (30-200) 40 (20-100) 50 (20-100) 

Median distance to health facility (km) (IQR) 5.0 (3.0-8.0) 5.0 (2.0-7.5) 5.0 (2.5-8.0) 

Median cost of transport to health facility $ 

(IQR) 

3.0 (0.5-5.0) 0.0 (0.0-4.0) 2.0 (0.0-4.0) 

Geographical barriers to 

access health facility 

Yes 5 (10.4) 4 (5.6) 9 

No 43 (89.6) 68 (94.4) 111 

Disclosed HIV status Yes 47 (97.9) 71 (98.6) 118 

No 1 (2.1) 1 (1.4) 2 

Table 3. Factors associated with adherence and retention in care among pregnant and breastfeeding women 

receiving care at St. alberts mission hospital 

Variable Adherent to 

medication 

Odds 

Ratio 

(95% CI) 

Retained in 

care 

Odds Ratio 

(95% CI) 

Yes No Yes No 

Participant type Breastfee

ding 

67 5 1.56 (0.43-

5.70) 

65 7 0.58 (0.11-

3.13) 

Pregnant 43 5 46 2 

School attendance Yes 101 8 2.81 (0.52-

15.25) 

104 5 4.62 (0.78-

27.29) No 9 2 9 2 
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Education Level Low 62 3 3.01 (0.74-

12.27) 

62 3 1.62 (0.35-

7.58) High 48 7 51 4 

Marital status Married 95 9 0.70 (0.08-

5.96) 

97 7 Undefined  

Single 15 1 16 0 

Employment status  Unemplo

yed 

108 8 13.5 (1.67-

108.87) 

110 6 6.11 (0.55-

67.89) 

Employed 2 2 3 1 

Occupation Housewif

e 

87 6 2.52 (0.66-

9.69) 

88 5 1.41 (0.26-

7.70) 

Other 23 4 25 2 

Had CD4 count done Yes 52 2 3.59 (0.72-

17.66) 

53 1 5.30 (0.62-

45.46) No 58 8 60 6 

Had Viral Load done Yes 32 3 0.96 (0.23-

3.94) 

33 2 1.03 (0.19-

5.58) No 78 7 80 5 

Walk to health facility Yes 103 10 Undefined 106 7 Undefined 

No 7 0 7 0 

Had challenges to get 

to health facility 

Yes 25 3 0.69 (0.17-

2.85) 

25 3 0.38 (0.08-

1.80) No 85 7 88 4 

Had geographical 

access barriers 

Yes 6 3 0.13 (0.03-

0.66) 

7 2 0.17 (0.03-

1.01) No 104 7 106 5 

Had to skip meals 

because of inadequate 

food 

Yes 7 2 0.27 (0.05-

1.53) 

7 2 0.17 (0.03-

1.01) No 103 8 106 5 

Apostolic religion Yes 69 6 1.12 (0.30-

4.21) 

71 4 1.27 (0.27-

5.94) No 41 4 42 3 

Table 3. Factors associated with adherence and retention in care among pregnant and breastfeeding women 

receiving care at St. Alberts Mission Hospital (continued) 

Variable Adherent to 

medication 

Odds Ratio 

(95% CI) 

Retained in 

care 

Odds Ratio 

(95% CI) 

Yes  No Yes No 

Had to skip mediation because 

of travel 

Yes 8 5 0.08 (0.02-

0.33) 

10 3 0.13 (0.03-

0.66) No 102 5 103 4 

Ever forgot to take medication Yes 8 7 0.03 (0.01-

0.16) 

10 5 0.04 (0.01-

0.23) No 102 3 103 2 

Experienced side effects  Yes 2 4 0.03 (0.004-

0.18) 

3 3 0.04 (0.01-

0.24) No 108 6 110 4 

Has disclosed HIV status to 

someone 

Yes 109 9 12.11 (0.70-

210.21) 

111 7 Undefined  

No 1 1 2 0 

Disclosed to brother or sister Yes 83 5 4.15 (0.69-

24.93) 

85 3 7.08 (1.03-

48.82) No 8 2 8 2 

Disclosure to get adherence 

support 

Yes 100 5 10.00 (1.47-

68.24) 

102 3 17.00 (2.19-

131.95) No 4 2 4 2 

Disclosure so that there is no 

need to hide when taking drugs 

Yes 88 5 8.80 (1.29-

60.13) 

90 3 15.00 (1.93-

116.57) No 4 2 4 2 

Disclosure so that they can get 

social support 

Yes 80 2 20.00 (2.21-

180.91) 

81 1 40.50 (3.00-

546.35) No 4 2 4 2 

Came to this health facility 

because health workers polite 

and treat with client’s respect 

Yes 74 6 1.37 (0.15-

12.71) 

76 4 2.11 (0.21-

21.01) No 9 1 9 1 

Came to this health facility 

because they have no choice 

Yes 47 5 0.94 (0.21-

4.22) 

48 4 0.77 (0.13-

4.48) No 30 3 31 2 
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Came to this health facility 

because health workers 

maintain confidentiality 

Yes 85 5 6.80 (1.05-

44.19) 

87 3 11.60 (1.56-

86.01) No 5 2 5 2 

Came to this health facility 

because health workers have 

good relationship with clients 

Yes 79 6 1.65 (0.18-

15.44) 

81 4 2.53 (0.25-

25.46) No 8 1 8 1 

Came to this health facility 

because the facility always has 

drugs 

Yes 99 7 7.07 (0.57-

87.88) 

101 5 10.40 (0.78-

131.04) No 2 1 2 1 

Table 3. Factors associated with adherence and retention in care among pregnant and breastfeeding women 

receiving care at St. Alberts Mission Hospital (continued) 

Variable Adherent to 

medication 

Odds Ratio 

(95% CI) 

Retained in 

care 

Odds Ratio 

(95% CI) 

Yes No Yes No 

Ever had an unpleasant 

experience while 

seeking care 

Yes 9 3 0.21 (0.05-

0.95) 

11 1 0.65 (0.07-

5.88) No 101 7 102 6 

Have feeling of being 

healthy 

Yes 106 9 2.94 (0.30-

29.21) 

109 6 4.54 (0.44-

47.17) No 4 1 4 1 

Received counselling on 

HIV 

Yes 109 9 12.11 (0.70-

210.21) 

112 6 18.67 (1.04-

336.20) No 1 1 1 1 

Used aids to remember 

time to take medication 

Yes 100 7 4.29 (0.96-

19.22) 

102 5  3.71 (0.64-

21.43) No 10 3 11 2 

Has a treatment buddy Yes 68 2 6.48 (1.31-

31.97) 

69 1 9.41 (1.09-

80.82) No 42 8 44 6 

Receiving support from 

government or non-

governmental 

organization 

Yes 4 1 0.34 (0.03-

3.37 

4 1 0.22 (0.02-

2.29) No 106 9 109 6 

Table 4. Independent factors associated with adherence and retention in care among pregnant and breastfeeding 

women receiving care at St. Alberts Mission Hospital 

Variable Adherent to 

medication 

Odds Ratio (95% 

CI) 

Adjusted Odds 

Ratio (95% CI) 

Yes No 

Had to skip mediation because 

of travel 

Yes 8 5 0.08 (0.02-0.33) 0.06 (0.005-0.79) 

No 102 5 

Ever had an unpleasant 

experience while seeking care 

Yes 9 3 0.21 (0.05-0.95) 0.05 (0.002-0.93) 

No 101 7 

 Retained in 

care 

 

Disclosed to brother or sister Yes 85 3 7.08 (1.03-48.82) 22.07 (1.64-297.66) 

No 8 2 

Came to this health facility 

because health workers maintain 

confidentiality 

Yes 87 3 11.60 (1.56-86.01) 22.07 (1.64-297.66) 

No 5 2 
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