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The study evaluated the influence of health information literacy on drugs adherence of HIV/AIDS patient 
in Akwa Ibom State, Nigeria. The population of the study was 10287. A sample size of 370 was 
determined using Krejcie and Morgan formula. Stratified proportionate sampling was used to select 370 
respondents from a population of 10287 and convenient sampling was used to select individual 
respondents from the ART centres in Akwa Ibom State, Nigeria. A structured and validated 
questionnaire was used for data collection. Data analysis was done with frequency counts, 
percentages, mean and standard deviation. The hypotheses were tested at 0.05 level of significant 
using regression analysis. The result revealed that the extent of drugs adherence (x̅=3.22) and the level 
of health information literacy abilities (x̅=3.21) of HIV/AIDS patients in Akwa Ibom State is moderate. 
Health information literacy significantly influenced drugs adherence of HIV/AIDS patients (R

2
= 0.095, β= 

0.309, t = 6.220, p<0.05). Relatively, ability to use health information positively influenced participants' 
drug adherence (β= 0.168, t =2.813, p< 0.05). The study concluded that the extent of drugs adherence 
and the level of health information literacy of HIV/AIDS patients in Akwa Ibom state are moderate. Drugs 
adherence of HIV/AIDS patients in Akwa Ibom State are significantly influenced by health information 
literacy. The study recommended enhancement in health information literacy of HIV/AIDS patients in 
Akwa Ibom State, Nigeria in order to improve their drugs adherence. 
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INTRODUCTION 
 

Human Immunodeficiency Virus/Acquired Immune 
Deficiency Syndrome (HIV/AIDS) is a disease that has no 
cure. It is a pandemic disease that affects every country 
across the globe. The disease is caused by a virus called 
HIV. The deadly virus destroys the immune system of the 
body thereby making it impossible for the body to fight 
certain infections. The virus is transmitted through 
unprotected sexual intercourse (Miyada, Garbin, Gato & 

Garbin, 2017). It can also be transmitted through 
transfusions of infected blood. Other means of 
transmission include sharp or blunt injuries with infected 
sharp objects and Mother to Child Transmission (MTCT). 
MTCT has been documented as the major route through 
which children less than fifteen years of age are being 
infected. It may occur both in pregnancy, labour and at 
the time of child bearing or during lactation. Moreover, 
Heterosexual transmission has been reported as one of 
the routes of HIV transmission in Nigeria (Federal  
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Ministry of Health, Nigeria 2016). 

HIV/AIDS has negative effects on health, welfare, 
employment sectors, thus affecting all social and ethnic 
groups throughout the world (Awofola & Ogundele 2016). 
The negative influence of HIV/AIDS include increased 
mortality and morbidity, reduced life expectancy, 
increased poverty due to loss of family income for food, 
shelter, clothing and education, increased cost of 
healthcare, increased pressure on health resources, 
disruption of family and reduced productivity. In Nigeria, 
the prevalence of HIV has previously been determined by 
ante- natal studies. Sero-prevalence studies among ante-
natal clinic attendees in some Nigeria centres have 
shown variable prevalence rate over the years ranging 
from the lowest of 1.8% in 1991 to peak of 5.8% in 2001 
(Oleribe, Aliyu & Taylor-Robinson, 2018). Currently, 
about 1.9 million people are infected with HIV/AIDS in 
Nigeria with a prevalence rate of 1.4% (United Nations 
Programmes on HIV/AIDS, 2019). 

In response to HIV/AIDS pandemic emerges 
Antiretroviral Therapy (ART). Antiretroviral therapy is a 
combination of drugs used in the treatment of HIV/AIDS. 
According to Akahara, Nwolisa, Odedinaka and Okolo 
(2017), there is no cure yet for HIV infection; but 
antiretroviral therapy (ART) is used as a long-life 
treatment for the management of the infection. Pellowski 
and Kalichman (2016) asserted that drugs adherence is a 
strong behaviour component in maintaining the health of 
people living with HIV/AIDS. HIV/AIDS patient are 
expected to maintain a high level of drugs (ART) 
adherence for optimum result because drugs are the 
primary approach to treating most illnesses (Hutchins et 
al, 2015). Adherence to drug is considered as the 
behaviour of patient towards taking drugs correctly. That 
is, the precised drug, in the prescribed dose, with the 
correct frequency and at the right time, (FMOH, 2016). 
This is achieved through a mutual agreement between 
the patient and the healthcare providers. 

Adherence to antiretroviral therapy is absolutely 
necessary for achieving sustained viral suppression, 
delaying of onset of drugs resistance, enhancing immune 
recovery and improving the overall health and quality of 
life of the individual. Poor or non-adherence to ART 
results in suboptimal viral suppression. Viral replication in 
the presence of sub-optimal doses of ART may lead to 
emergence of drug resistance and loss of future 
treatment options (Mehari, Kiros, Yemane, Ashedom, 
Debesay, & Tekeste 2017). Simone, et al (2017) noted 
that poor ART adherence has consequences such as 
viral replication or unsuppressed viral load. Poor ART 
adherence also leads to low Cells Differentiation 4 (CD4) 
count and disease progression which results in poor 
clinical stage, poor functional status and low quality of life 
of life among HIV/AIDS patients (Bikilia, et al 2017). 

Viral load is the numbers of HIV RNA copies in a 
milliliter of plasma. Dalhatu et al, (2016) submitted that  
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viral load measurement is a gold standard for measuring 
ART adherence in HIV/AIDS management. Viral load 
measures highlight the number of copies of the HIV virus 
in the plasma. A viral load measure quantifies the HIV 
ribonucleic acids (RNA) in the blood plasma. This is 
achieved using a specialized process called Reverse 
Transcriptase Polymerase Chain Reaction (RT – PCR). 
When the viral load of the patient is less than 1000 
copies / per millimeters, viral suppression is achieved. In 
some cases, the viral target may be undetected. The 
undetectable viral load achieved by HIV/AIDS is the 
resultant effects of ART adherence (Olowookere, 
Fatregun, Ladipo, Abioye-kuteyi & Adewole, 2016). 

Strict adherence to ART is influenced by so many 
factors of which the level of health information literacy of 
the patient is included. Literally, literacy is the ability to 
read and write; but when it is used in relation to health, 
the compound word health literacy is derived. The term 
health information literacy is used inter-changeably with 
health literacy. Jennifer et al, (2016) documented that 
health information literacy is an individuals’ abilities to 
access, process and utilize health related information 
with the end goal of informing and improving health 
information related decisions, health behaviours and 
clinical outcomes.  It is also referred to as the degree to 
which individuals can obtain, process, understand and 
communicate about information related to health which is 
necessary to make sound medical decisions (Kordovski 
et al, 2017; CDC, 2015). According to Song, Jang, Lee, 
Kim, Sohn, and Suh, (2017) health information literacy 
can be defined as the degree to which individual have the 
capacity to obtain, process and understand basic health 
information and services needed to make appropriate 
health decision. Although medication adherence is a 
challenge to many people living with HIV/AIDS, Pellowski 
and Kalichman, (2016) observed that individuals with 
poor health literacy skills are more vulnerable to HIV 
treatment non-adherence. In a study conducted by 
Stonebraker et al, (2018) to determine the level of health 
information literacy of HIV/AIDS patients, it was reported 
that health information literacy level of HIV/AIDS patient 
is low. Lee et al, (2017) also established in the study that 
health information literacy is strong predictor of 
medication adherence among adult patient in South 
Korea. Health information literacy is conceptualized in 
different ways by different scholars as shown in the 
literature. However, for this study, health information 
literacy shall be considered as the ability to obtain, 
process, understand and use health information to make 
decisions regarding health condition. 

Health information is the basis of information behaviour 
of patients. It is a general term that encompasses the 
health literacy skills of recognizing the health information 
needs, seeking or search for health information and 
locating or accessing the health information. The efficient 
treatment and prevention of spread of HIV infection  
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depends on patient ability to search and acquire (obtain) 
the health information to meet his or her information 
needs. For example, the ability of the patient to 
acknowledge the need, knowing where to get the 
information and how to get the information to meet the 
needs is vital (Stonebraker, Befus, Nadal, Halpern, & 
Larson, 2017). Processing of health information is 
another measure of health literacy among HIV/AIDS 
patients. It is one of the skills of health information 
literacy. Huvila, EK, Enwald, Erickson-backa, Hirvonen 
and Kansakoski (2016) opined that processing of the 
information includes evaluation or appraisal of the 
sources of the information for authenticity, accuracy, 
relevance, reliability and currency of the information.  It is 
only when the information obtained meet these criteria 
that the information could be useful to the patients. 

Further, understanding of health information is an 
important concept in health information literacy. 
Meppelink, et al, (2016) noticed that, understanding of 
health information has a relationship with healthcare 
access and utilisation, self-management, and ability to 
make informed decision. It is only when the information 
collected is understood by the patient that the patient will 
be able to use the information in health decision making. 
Ambiguous information cannot be utilized because it may 
cause confusion. Therefore, there is the need to ensure 
that information given to the patient is communicated in a 
clear and simple manner for easy understanding of the 
information and application of the information in health-
related decisions making. Finally, the use of health 
information is one of the important aspects of health 
information literacy. Health information use is the 
application of information obtained from various sources 
for health decisions making. Health information use is the 
ultimate goal of obtaining health information to meet the 
information needs Wilson, 1999). Once a person is 
capable to access (obtain) information, the person must 
be capable to comprehend (understand) and utilize the 
information for its effectiveness (Stonebraker et al, 2017). 
Health information use directly influences drugs 
adherence. The use of information acquired enhances 
change in behaviour and maintaining a high level of 
adherence which will in turn result in sustained viral 
suppression, high CD4 count, improved clinical stage, 
improved functional status and improved quality of life of 
people living with HIV/AIDS.  
 
 
STATEMENT OF PROBLEM 
 

Drugs are the primary approach to treating disease. 
Adherence to drugs (ART) is a strong behaviour 
component in maintaining the health of people living with 
HIV/AIDS. HIV/AIDS patients are thus, expected to 
adhere to the drugs prescribed and provided in the clinic 
for at least 95% of the time. Studies have reported high  

 
 
 
 
level of non-adherence among HIV/AIDS Drugs patients 
(Miyada et al, 2017; Omonaiye et al, 2019). Onwunata et 
al, (2019) and personal observations by the researcher 
also indicated that ART drugs adherence of HIV/AIDS 
patients in Akwa Ibom State is low  resulting in low CD4 
counts and unsuppressed viral load. This poor ART 
adherence among people living with HIV/AIDS may have 
resulted as interplay of so many factors such as health 
information literacy of the patient. Lee, Yu, You & Son, 
(2017) observed that health information literacy is a 
strong predictor of medication adherence among adult 
patients. Past studies might not have investigated the 
influence of health information literacy on drugs 
adherence of HIV/AIDS patient in Akwa Ibom State. 
Therefore, based on these assertions and observations, 
this study is investigating the influence of health 
Information literacy on drugs (ART) adherence of 
HIV/AIDS patients in Akwa Ibom State, Nigeria.  
 
 
OBJECTIVES OF THE STUDY 
 
The general objective of this study is to investigate the 
influence of health information literacy on drug adherence 
of HIV/AIDS patients in Akwa Ibom State, Nigeria. 
 
The specific objectives are to: 
 
1. Determine the extent of drug adherence of HIV/AIDS 

patients in Akwa Ibom State, Nigeria. 
2. Examine the level of health information literacy abilities 

of HIV/AIDS patients in Akwa Ibom State, Nigeria.  
3. Ascertain the influence of health information literacy on 

drug adherence of HIV/AIDS patients in Akwa Ibom 
State, Nigeria. 

4. Find out relative influence of health information literacy 
on drugs adherence of HIV/AIDS patients in Akwa Ibom 
State. 

 
 
RESEARCH QUESTIONS 
 
The study was guided by two research questions: 
 
1.  What is the extent of drug adherence of HIV/AIDS 

patients in Akwa Ibom State, Nigeria? 
2. What is the level of health information literacy abilities 

of HIV/AIDS patients in Akwa Ibom State, Nigeria? 
 
 
RESEARCH HYPOTHESIS 
 
To further investigate the problems, two research 
hypotheses were proposed and tested by the researcher 
at 0.05 level of significant. 
 



 

 

 
 
 
H01: Health information literacy has no significant 
influence on drug adherence of HIV/AIDS patients in 
Akwa Ibom State, Nigeria. 
 
H02: There is no relative influence of health information 
literacy on drugs adherence of HIV/AIDS patients in 
Akwa Ibom State, Nigeria. 
 
 
RESEARCH METHODOLOGY 
 
Survey research design was adopted. The total 
population for this study comprised of 10,287 adult 
HIV/AIDS patients on ART. A sample size of 370 was 
determined for this study using Krejcie and Morgan 
(1970) formula.  Stratified proportionate sampling was 
used to select three hundred and seventy (370) 
respondents from the three ART centres. Convenient or 
accidental sampling technique was employed to select 
individual respondents of ART patients from each of the 
ART centres for the study. A self-structured questionnaire  
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was used as data collection instrument.  The face and 
content validity of the instrument were ensured by project 
supervisors, professionals in the department and the 
methodologist. Exploratory Factor Analysis (EFA), Kaiser 
Meyer Olkin (KMO) and Bartlett test were used for 
construct validity. For reliability test, 40 copies of the 
instrument were pre-tested for internal consistency using 
Chronbach’s Alpa Reliability test. The questionnaire were 
administered by the researcher and research assistants 
on every working (clinic) day over a period of six weeks. 
 
Presentation and Analysis of Research Questions 
 
Research Question One: What is the extent of drug 
adherence of HIV/AIDS patients in Akwa Ibom State, 
Nigeria? 
Tables 1a & 1b indicates that the extent of drugs 
adherence of HIV/AIDS patients in Akwa Ibom State is 
moderates for both self-reporting measures and study 
indicators measures with an average overall mean value 
of 3.22 and 3.11 respectively. 
 

Table 1a: Extent of Drug Adherence of HIV/AIDS Patients (Self-Reporting Measures) 
 HE 

F 
(%) 

ME 
F 

(%) 

LE 
F 

(%) 

VLE 
F 

(%) 

Mean 
(x̅) 

Standard 
Deviation 

(SD) 

***I missed 3 doses in the last 1 month 161 
(43.6) 

192 
(52) 

16 
(4.3) 

0 
(0) 

3.39 0.57 

***I missed 4 doses in the last 1 month 167 
(45.3) 

185 
(50.1) 

9 
(2.4) 

8 
(2.2) 

3.38 0.65 

***I missed 2 doses in the last 1 month. 149 
(40.4) 

193 
(52.3) 

17 
(4.6) 

10 
(2.7) 

3.30 0.68 

***I missed a dose in the last 1 month. 127 
(34.4) 

193 
(52.3) 

38 
(10.3) 

11 
(3.0) 

3.18 0.73 

I never miss my drug in the last 1 month. 105 
(28.5) 

152 
(41.2) 

66 
(17.9) 

46 
(12.5) 

2.86 0.97 

Average Overall Mean 3.22 0.72 

Source: Field Survey 2020, KEY: HE=High Extent, ME=Moderate Extent, LE=Low Extent, VLE=Very Low 
Extent***Decision Rule if mean is less or equal to 1.49 = Very Low Extent; 1.5 to 2.49 = Low Extent; 2.5 to 3.49 
=Moderate Extent; 3.5 to 4= High Extent. Note*** Items were reverse coded 

 
Table 1a shows that HIV/AIDS patients in Akwa Ibom State generally had moderate extent of drug adherence (x̅=3.22). 
Specifically, the HIV/AIDS patients in Akwa Ibom State had moderate extent of drug adherence in the following ways: by 
missing 3 doses in the last 1 month (x̅=3.39), missing 4 doses in the last 1 month (x̅=3.38), missing 2 doses in the last 1 
month (x̅=3.30), missing a dose in the last 1 month (x̅=3.18). This suggests that the HIV/AIDS patients in Akwa Ibom 
State had moderate extent of drug adherence because they missed doses in the last 1 month. 
 

Table 1b. Drugs Adherence Measured by Study Indicators 

Indicators 
Mean 

(x̅) 
Standard Deviation 

(SD) 

Viral suppression 2.86 0.66 
    

Table 1b indicates that the drug adherence of participants measured by study indicator was favourable. This means that 
respondents' drug adherence in terms of viral load was favourable because their viral load was less than 400 copies/ml 
(<400) (x̅=2.86).  
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Research Question Two: What is the level of health information literacy abilities of HIV/AIDS patients in Akwa Ibom 
State, Nigeria? 
 
The result showed that the level of health information literacy abilities of HIV/AIDS patients in Akwa Ibom State is 
Moderate as the mean value for each of the components falls between 3.05 and 3.41 with an overall average mean of 
3.21 as shown in 3 
 
 
Table 2. Level of Health Information Literacy Abilities of HIV/AIDS Patients 
Variables 
 
 

H 
F 

(%) 

M 
F 

(%) 

L 
F 

(%) 

VL 
F 

(%) 

Mean 
x̅ 

Standard 
Deviation 

(SD) 

Ability to Use Health Information 
My ability to use the health information obtained for 
drugs adherence is ----- 

195 
(52.8) 

166 
(45) 

5 
(1.4) 

3 
(0.8) 

3.50 0.57 

My ability to use the information obtained to 
prevent HIV transmission is - 

200 
(54.2) 

156 
(42.3) 

4 
(1.1) 

9 
(2.4) 

3.48 0.65 

My ability to use the information obtained to do 
away with discrimination is ---- 

187 
(50.7) 

151 
(40.9) 

20 
(5.4) 

11 
(3.0) 

3.39 0.73 

My ability to use the information obtained to deal 
with stigma is ----- 

180 
(48.8) 

154 
(41.7) 

20 
(5.4) 

15 
(4.1) 

3.35 0.76 

My ability to use the information obtained to have 
HIV negative children is ----- 

165 
(44.7) 

170 
(46.1) 

21 
(5.7) 

13 
(3.5) 

3.32 0.74 

Mean = 3.41,     SD=0.6 
 
Ability to  Process Health Information 
My ability to process health information to know if 
the information is useful is ---- 

189 
(51.2) 

171 
(46.3) 

4 
(1.1) 

5 
(1.4) 

3.47 0.59 

My ability to process health information to know if 
the information is relevant is ----- 

161 
(43.6) 

171 
(46.3) 

23 
(6.2) 

14 
(3.8) 

3.30 0.75 

My ability to process health information to know if 
the information meets my needs is ----- 

163 
(44.2) 

160 
(43.4) 

24 
(6.5) 

22 
(6.0) 

3.26 0.83 

My ability to process health information to know if 
the source is reliable is ----- 

157 
(42.5) 

164 
(44.4) 

29 
(7.9) 

19 
(5.1) 

3.24 0.81 

My ability to process health information to know if 
the information is current or up-to-date is ----- 

158 
(42.8) 

156 
(42.3) 

37 
(10) 

18 
(4.9) 

3.23 0.82 

Mean = 3.30,    SD =0.76 
Ability to Understand Health Information 
My ability to understand health information from the 
healthcare providers is ----- 

205 
(55.6) 

157 
(42.5) 

6 
(1.6) 

1 
(0.3) 

3.53 0.55 

My ability to understand health information from the 
support (peers) group is ----- 

158 
(42.8) 

160 
(43.4) 

26 
(7.0) 

25 
(6.8) 

3.22 0.85 

My ability to understand health information from 
media (televisions and radio) is ----- 

119 
(32.2) 

151 
(40.9) 

80 
(21.7) 

19 
(5.1) 

3.00 0.86 

My ability understand health information from the 
internet is ----- 

118 
(32) 

129 
(35) 

74 
(20.1) 

48 
(13) 

2.86 1.01 

My ability understand health information from the 
libraries is ----- 

92 
(24.9) 

103 
(27.9) 

117 
(31.7) 

57 
(15.4) 

2.62 1.02 

Mean = 3.05,    SD =0.86 

Ability to obtain Health Information from various sources 
My ability to obtain health information from 
healthcare providers to meet my information needs 
is ------ 

194 
(52.6) 

170 
(46.1) 

3 
(0.8) 

2 
(0.5) 

3.51 0.55 
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Table 2. continuation  
My ability to obtain health information from HIV 
support group (peers) to meet my information 
needs is ------ 

146 
(39.6) 

183 
(49.6) 

25 
(6.8) 

15 
(4.1) 

3.25 0.75 

My ability to obtain health information from media 
(radio, television) to meet my information needs ----
- 

116 
(31.4) 

175 
(47.4) 

66 
(17.9) 

12 
(3.3) 

3.07 0.79 

My ability to obtain health information from internet 
to meet my information needs is ----- 

127 
(34.4) 

126 
(34.1) 

68 
(18.4) 

48 
(13) 

2.90 1.02 

My ability to obtain health information from libraries 
to meet my health information needs is ----- 

86 
(23.3) 

105 
(28.5) 

114 
(30.9) 

64 
(17.3) 

2.58 1.03 

Mean = 3.06,    SD=0.83 

Average Overall Mean     3.21 0.79 
 

Source: Field Survey 2020 
KEY: H=High, M=Moderate, L=Low, VL=Very Low ***Decision Rule if mean is less or equal to 1.49 = Very Low; 1.5 to 
2.49 = Low; 2.5 to 3.49 =Moderate; 3.5 to 4= High 
 
 

Table 2 shows that HIV/AIDS patients in Akwa Ibom State generally had moderate level of health information literacy 
abilities (x̅=3.21). They specifically had moderate level of health information literacy abilities in respect of having the: 
ability to obtain health information from various sources (x̅=3.06), ability to process health information (x̅=3.30), ability to 
understand health information (x̅=3.05) and ability to use health information (x̅=3.41). This suggests that HIV/AIDS 
patients in Akwa Ibom State had moderate level of health information literacy abilities in terms of having the ability to 
obtain health information from various sources, process health information, having the ability to understand health 
information and having the ability to use health information. 
 
Analysis and Presentation of Research hypotheses 
 
Research Hypothesis One: 
 
H01: Health information literacy has no significant influence on drug adherence of HIV/AIDS patients in Akwa Ibom 
State, Nigeria. 
 
Table 3. Influence of Health Information Literacy on Drug Adherence of HIV/AIDS Patients 
Variables B Std. Error Beta (β) T P R

2
 

(Constant) 25.036 0.869  28.797 0.000 0.095 

Health Information Literacy 0.083 0.013 0.309 6.220 0.000  
Dependent Variable: Drug Adherence 
Note: β= Standardized Coefficient, significant at 0.05 
 
Table 3 shows that health information literacy of HIV/AIDS patients in Akwa Ibom State positively significantly influenced 
their drug adherence (R2= 0.095, β= 0.309, t = 6.220, p<0.05). The model shows that health information literacy could 
explain 9.5% variation (R2=0.095) in drug adherence of HIV/AIDS patients in Akwa Ibom State. Hence, the null 
hypothesis which states that health information literacy has no significant influence on drug adherence of HIV/AIDS 
patients in Akwa Ibom State, Nigeria was rejected. The analysis further showed that health information literacy positively 
influenced participants' drug adherence which implies that improvement in HIV/AIDS patients' health information literacy 
would result in better drug adherence by them. This suggests that relevant authorities should ensure that the health 
information literacy of HIV/AIDS patients is improved in order to facilitate better drug adherence among them. 
 
 
Research Hypothesis two:  
 
H02: There is no relative influence of health information literacy on drugs adherence of HIV/AIDS patients in Akwa Ibom 
State, Nigeria.  
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Table 4. Relative Influence of Health Information Literacy on Drug Adherence of HIV/AIDS Patients 
Variables B Std. Error Beta (β) T p Adj.R

2
 F Df P 

(Constant) 24.320 0.983  24.747 0.000 0.093 10.42 4 0.000 

Ability to obtain 
information 

0.049 0.071 0.055 0.683 0.495     

Ability to process 
health Information 

0.097 0.059 0.111 1.657 0.098     

Ability to understand 
health Information 

0.045 0.068 0.057 0.671 0.502     

Ability to use health 
Information 

0.177 0.063 0.168 2.813 0.005     

Dependent Variable: Drug Adherence 
Note: β= Standardized Coefficient, significant at 0.05 

 
 

Table 4 depicts that health information literacy of 
HIV/AIDS patients in Akwa Ibom State significantly 
influenced their drug adherence (Adj. R

2=0.093, F (4, 
364) = 10.42, p<0.05). The model shows that health 
information literacy could explain 9.3 % variation (Adj. 
R

2=0.093) in drug adherence of HIV/AIDS patients in 
Akwa Ibom State. Hence, the null hypothesis which 
states that health information literacy has no significant 
influence on drug adherence of HIV/AIDS patients in 
Akwa Ibom State, Nigeria was rejected and re-stated 
thus: health information literacy has significant influence 
on drug adherence of HIV/AIDS patients in Akwa Ibom 
State, Nigeria. From the relative perspective, use of 
health information positively influenced participants' drug 
adherence (β= 0.168, t =2.813, p<0.05); while ability to 
obtain information (β= 0.055, t =0.683, p>0.05), ability to 
process health information (β= 0.111, t =1.657, p>0.05) 
and ability to understand health information (β= 0.057, t 
=0.671, p>0.05) did not significantly influence their drug 
adherence. This implies that an increase in Akwa Ibom 
State HIV/AIDS patients' information literacy will result in 
better drug adherence. In addition, the analysis shows 
that a standard deviation unit increase in Akwa Ibom 
State HIV/AIDS patients' ability to use health information 
will result in 16.8 % increase in their drug adherence. 
This analysis implies that improvement in Akwa Ibom 
State HIV/AIDS patients' ability to use health information 
will result in better drug adherence. 
 
 
DISCUSSION OF FINDINGS 
 

Drugs are the primary approach to treating most 
illnesses (Hutchins et al, 2015). Pellowski and Kalichman 
(2016) asserted that drugs adherence is a strong 
behaviour component in maintaining the health of people 
living with HIV/AIDS. This therefore places expectations 
and demands on the HIV/AIDS patients to maintain a 
high level of drugs adherence for optimum performance. 

Research question one sought to find out the extent of 
drugs adherence of HIV/AIDS patient in Akwa Ibom 
State, Nigeria. Worthy of note of the findings of this study 
is that the drugs adherence of HIV/AIDS patients in Akwa 
Ibom state is moderate. Thus, the finding of this study 
agrees with Anyaike et al, (2019); Wambugu et al, (2018) 
whose study reported suboptimal (moderate) adherence 
rate for the study participants. This study also disagrees 
with Olorunsola et al, (2019) who found that the drug 
adherence of HIV/AIDS patient in selected community 
pharmacy in Akwa Ibom State in high. The finding of this 
study is also inconsistent with Ceylan et al, (2019) whose 
study reported high level of drugs adherence as well as 
Amirkhanian (2018) who reported greater than 90% ART 
adherence among the study participants. Further, this 
study disagrees with Miyada et al, (2019) who examined 
the drug adherence of HIV/AIDS patients and found that 
their drugs adherence level is low. 

Viral load suppression (<1,000 coples/ml) was used as 
an indicator to measure drugs adherence of HIV/AIDS 
patients in Akwa Ibom State. Dalhatu et al, (2016) 
submitted that viral load measurement is a gold standard 
for measuring ART adherence in HIV/AIDS management. 
Moreover, WHO recommends periodic evaluation of viral 
load for HIV patients on ART and to achieve viral load 
suppression (<1,000 copies/ml). Findings from the study 
indicates that drug adherence in terms of viral load 
suppression (<1,000) was favourable. This is in line with 
Amirkhanian et al, (2018) who reported undetected viral 
load among study participants; and Olorunsola et al, 
(2019) who found that the respondents in the study were 
virally suppressed. 

Furthermore, research question two sought to examine 
the level of health information literacy abilities of 
HIV/AIDS in Akwa Ibom State, Nigeria. Jennifer et al, 
(2016) documented that health information literacy is an 
individuals’ abilities to access, process and utilize health 
related information with the end goal of informing and 
improving health information related decisions, health  



 

 

 
 
 
 
behaviours and clinical outcomes. Health information 
literacy abilities of the participants in this study were 
measured based on these indicators. The level of health 
information literacy abilities of HIV/AIDS patients in Akwa 
Ibom State was found to be moderate. This finding is 
different from the study conducted by Stonebraker et al, 
(2018) who reported that health information literacy level 
of HIV/AIDS patient is low. This denotes that HIV/AIDS 
patients in Akwa Ibom state have moderate level of 
health information literacy abilities with respect to ability 
to obtain health information from various sources, 
process health information, understand health information 
and use health information. This study also disagrees 
with Fuzhi et al, (2019) whose study reported low health 
literacy of digital immigrants. 

The research hypothesis which states that Health 
information literacy has no significant influence on drug 
adherence of HIV/AIDS patients in Akwa Ibom State, 
Nigeria was tested to determine the influence of health 
information literacy on drugs adherence of HIV/AIDS 
patients in Akwa Ibom state Nigeria. Kodovski et al, 
(2017) commented that the evidence for association 
between health literacy and clinical markers of HIV 
severity (CD4 count, viral load, clinical stage, functional 
status and quality of life) is weak and conflicting. 
However, findings from this study signifies that health 
information literacy of HIV/AIDS patients in Akwa Ibom 
State significantly influence their drug adherence. This 
finding supports the study by Lee et al, (2017) who 
established that health information literacy is strong 
predictor of medication adherence among adult patient in 
South Korea. It is also in line with the submission of 
Kodovski et al, (2017) that HIV/AIDS patients with 
inadequate health literacy had wrong comprehension of 
drugs prescription and poor adherence. 
 
 
CONCLUSIONS 
 
The study investigated the influence of health information 
literacy on drugs adherence of HIV/AIDS patients in 
Akwa Ibom State, Nigeria. This study is successful as the 
objectives have been achieved. The study has 
established that drugs adherence of HIV/AIDS patients in 
Akwa Ibom State is moderate because they missed 
doses in the last one month; the respondents attained 
viral suppression; had moderate level of health 
information literacy abilities; the respondent’s drugs 
adherence is influenced by health information literacy. 
 
 
RECOMMENDATIONS 
 
Based on the findings of the study, the following 
recommendations are made: 
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1. HIV/AIDS patients in Akwa Ibom State should be 
motivated by donor agencies in order to improve their 
drug adherence. 
2. Akwa Ibom State Government should improve 
health information literacy abilities of HIV/AIDS patients 
through health literacy programmes in order to improve 
their drugs adherence. 
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