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factors among people living with

HIV/AIDS in Lagos, Nigeria ®

Background: Although people living with HIV (PLWH) now have a longer life expectancy
due to antiretroviral therapy, several factors impact their health-related quality of life (HRQoL).
Understanding the dimensions and determinants of HRQoL among PLWH is crucial to
developing solutions to improve their overall wellbeing.

Aim: This research aimed to explore the HRQoL and its associated factors among PLWH in
Lagos, Nigeria.

Setting: Seven HIV testing and treatment centres in Lagos.

Methods: A cross-sectional survey was conducted with 385 participants. Socio-demographic
and HRQoL data were obtained using questionnaires and the Medical Outcomes Study HIV
Health Survey (MOS-HIV). Logistic regression models were used to identify variables that
were associated with quality of life.

Results: The physical health summary and mental health summary scores measured by the
MOS-HIV were 54.2 + 5.3 and 56.3 + 6.7, respectively. Being married, having higher levels of
education, shorter duration of HIV and higher income levels were significantly associated
with better HRQoL. The duration of HIV was found to have an inversely proportional influence
on the quality of life of PLWH, both in physical health (y* = 9.477, p = 0.009) and mental health
(x> =11.88, p = 0.004) dimensions.

Conclusion: The HRQoL of PLWH in Lagos, Nigeria was relatively low. Education, duration
of HIV, marital status and income level are predictors of HRQoL.

Contribution: This study is valuable for healthcare professionals and policymakers, providing
them with essential information to tailor interventions and allocate resources effectively to
improve the overall wellbeing of PLWH in Nigeria.

Keywords: health-related quality of life; HIV; Nigeria; associated factors; anti-retroviral therapy.

Introduction

Of the estimated 37.9 million persons with HIV (PLWH) living in the world, 67.5% are in Africa.!
Despite the low prevalence of 2.1% (1.9 million PLWH), Nigeria has the second-largest population
of PLWH in the world.? Although there has been an increase in access to Anti-Retroviral Therapy
(ART) in Nigeria, the rate of new infections and opportunistic infections, such as tuberculosis, has
risen in the past year.! This indicates that although mortality rates among PLWH may fall, they
are, however, prone to a diverse range of health-related challenges because of the HIV infection
and their use of ART.

The Federal Government of Nigeria led by National Agency for the Control of AIDS (NACA) in
the recent National HIV/AIDS strategic framework 2021-2025,> emphasised the aim for Nigeria
to be AIDS-free by 2030, with no new infections, discrimination, or deaths because of the disease.
One of the seven principles guiding this strategic framework is ‘to ensure care and support for all
people living with and affected by HIV’.* Central to this target is the UNAIDS 95-95-95 goal of
ensuring that, 95% of persons living with HIV are aware of their HIV status, 95% of patients
diagnosed with HIV undergo ongoing antiretroviral medication and 95% of people on antiretroviral
medication maintain viral suppression.® Currently, these strategies have aided in transforming
HIV/AIDS from a deathly acute infection to a chronic disease, as PLWH are living longer lives
because of improved access to ART.® Thus, these strategies collectively aim at improving the
health-related quality of life (HRQoL) of PLWH.
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The definition of HRQoL continues to be debatable. According
to the World Health Organization, quality of life is defined
as ‘the individual’s perception of their position in the
context of culture and value systems in which they live
and in relation to their goals, expectations, standards and
concerns’.” This concept renders quality of life (QoL)
subjective and specific to a person, his or her culture, and
environment. Although an individual’s personal view about
their quality of life may alternate throughout their life,® the
multidimensional concept of HRQoL encompasses various
domains such as emotional health, physical health, social
functioning (SF), and pain, which play a vital role in how an
individual rates their overall perception of general health.’!
In furtherance of this, various factors that could impact
the HRQoL of a PLWH have been explored,' and findings
reveal that sociodemographic characteristics, presence of
comorbidities, socioeconomic status, environmental factors,
coping mechanisms, and clinical factors could influence the
HRQoL of PLWH.

Studies exploring the influence of various factors in
determining the QoL of PLWH have been assessed
nationally'>?® and globally.'**>!¢ Findings from these
studies reveal that the determinant factors vary and range
across physical, psychological, social and financial
domains.'”*® These factors also differ across participants
based on geographical locations, ethnicity, gender, and
other concurrent factors.

Several instruments have been utilised in measuring the
HRQoL of PLWH.” Considering the diverse instruments
employed to assess the HRQoL of PLWH, including widely
used measures such as the Medical Outcomes Study HIV
Health Survey (MOS-HIV) and the World Health Organization
Quality of Life (WHOQOL)-BREF,? the literature on HRQoL
among PLWH in Nigeria lacks consensus. While Ogbuji
and Oke? utilised the ‘HIV Symptom Scale” (HSS) and the
‘Quality of Life Scale” (QOLS) to report poor quality of life
in Ibadan, Nigeria, a study in South-East Nigeria using
the WHOQOL brief version tool indicated an overall
good HRQoL among adolescents and adults.?? Similarly,
Salako et al.”® 2022 assessed HRQoL in Lagos, focusing
on children and adolescents with the Paediatric Quality
of Life Inventory [PedQoL™] and reported favourable
HRQoL scores. This divergence in findings underscores the
need for a comprehensive understanding of the factors
influencing HRQoL in the Nigerian context.

A scoping analysis of HIV/AIDS in Nigeria* from 1986 to
2021 surmised that although there is an increase in scientific
literature pertaining to HIV/AIDS-related research in
Nigeria, there are still unexplored grey areas, such as the
relationship between sociodemographic status and quality of
life among PLWH in ‘key population hotspots® which had
not been precisely characterised. Understanding the factors
impacting the HRQoL among PLWH is crucial for identifying
potential confounding variables and understanding how
different demographic factors may influence the HRQoL of
PLWH. Additionally, sociodemographic data can provide
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insights into the distribution of health outcomes among
PLWH which may assist policymakers to allocate resources
effectively and implement policies that address the distinct
needs and challenges encountered by PLWH.* Hence, the
primary objective of this research is to assess the current
status of HRQoL and identify the factors associated with it
among PLWH in Lagos, Nigeria, using the MOS-HIV
questionnaire.

Research methods and design
Study design and participants

This cross-sectional study was conducted between July 2022
and January 2023 in Lagos, Nigeria. With Lagos being one of
the key population hotspots for targeted HIV programme
planning in Nigeria,® seven HIV / AIDS testing and treatment
centres in Lagos were randomly selected as study sites for the
survey. The required sample size was determined using
relevant literature”?? and the Cochran’s sample size equation
for categorical data®:

n=(6)2(p)(q) ~ (d)2 [Eqn 1]
where:

t = value for selected alpha level of 0.025 in each tail = 1.96;
d = acceptable margin of error = 5%; and
(p)(g) is the estimate of variance = 0.25.

Thus, a minimum sample size of 385 participants was

calculated. Participants were selected using convenience

sampling, and the following inclusion criteria were applied

in determining the eligibility of participants:

* people living with HIV;

® people above the age of 18;

* people who voluntarily indicated interest to participate
and are able to consent.

Data collection

Data collection was done using paper questionnaires. The
principal investigator was assisted by two physiotherapists
who worked as research assistants for the study. All
researchers underwent training on administering the
questionnaires and provided information to participants
about the study’s purpose, content and potential risks
before data collection. Participants completed the anonymous
questionnaires independently while the researchers
provided detailed clarification and recorded answers for
participants who had difficulty understanding or reading
the questionnaire.

Measurements

Sociodemographic characteristics

The sociodemographic survey tool used in this study
provided information on the age, gender, educational
qualifications, income range, duration since HIV diagnosis,
and ART information of participants.
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Medical symptoms

Based on literature and clinical experience, common
symptoms experienced by PLWH were included in the
questionnaire. This questionnaire asked participants to
respond ‘yes’ or ‘no’ to symptoms they had experienced over
the previous 14 days.

Health-related quality of life

The MOS-HIV was utilised as the primary measure of
HRQoL. Medical Outcomes Study HIV Health Survey is a
widely used 35-item questionnaire that comprehensively
assesses various dimensions of health relevant to HIV /AIDS,*
including general health perceptions (GHP), pain, physical
functioning (PF), role functioning, SF, mental health (MH),
energy, fatigue, cognitive function, and overall quality of
life. Previous studies have reported satisfactory reliability,
with a Cronbach’s o coefficient exceeding 0.7 for group
comparisons,” indicating adequate internal consistency.
Additionally, validity has been established for the physical
health summary (PHS) and mental health summary (MHS)
scores of the MOS-HIV.* Scoring of the questionnaire
involved a two-step process: firstly, numerical values were
re-coded, and then each item was scored on a scale of 0 to
100, with higher scores reflecting better functioning and
overall well-being. Secondly, to estimate the 10 domains of
patient functioning, items from the same scale were averaged.

Statistical analyses

The data from the completed questionnaires were captured
in Microsoft Excel and imported into IBM SPSS 25 © for
analysis. Descriptive statistics were utilised to summarise
all demographic variables. For the quantitative measures,
continuous variables were presented as mean * standard
deviation (M +* s.d.) while categorical variables were
described using percentages. Using the MOS-HIV scoring
protocol, the individual scores from the questionnaire were
re-coded where required and computed to achieve domain
scores (PF, pain, SF, role functioning, emotional well-being,
energy, fatigue, cognitive function, health distress (HD),
health transition, general health, and overall quality of life)
with a mean of 50, and a standard deviation of 10. Scores
above 50 indicated better HRQoL, while scores below 50
indicated poorer HRQoL.

Univariate analysis using the y*-test for categorical data and
Spearman’s correlation for continuous data were utilised to
assess the quality of life among PLWH across the various
sociodemographic characteristics. Fischer’s Exact Test was
utilised to ascertain the relationship between HRQoL and
sociodemographic variables. Binary logistic regression
analysis was conducted to identify factors associated with
HRQoL in PLWH. The goodness-of-fit of the regression
model was evaluated using the Hosmer—Lemeshow statistic,
with a p-value > 0.05 indicating a well-fitting model. All
variables with a significance level of p <0.2 in the univariate
analysis were included in a multivariable logistic regression
analysis.
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Ethical considerations

Approval was obtained from the Human Research Ethics
Committee of the University of the Witwatersrand (M200906)
and the Lagos State University Teaching Hospital Health
Research Ethics Committee (LREC/06/10/1547). The clinical
director of the participating testing and treatment centres
granted permission. Written informed consent was obtained
from the participants.

Results
Sociodemographic characteristics of participants

A total of 385 PLWH participated in the study, of which 27%
(104) were male and 73% (281) were female. Most participants
(66.5%) were between the ages of 31 and 50 years, and the
overall mean (s.d.) age was 42.22 + 10.43 years. Over half
(n = 219; 56.9%) of the participants were married and had a
secondary education (n = 194; 50.4%). Majority of the
participants were low and middle-income earners, as only
12.7% (n = 49) of the participants earned above ¥70000
($76.81) per month. The sociodemographic characteristics of
the participants are presented in Table 1.

HIV profile and medical symptoms

Table 2 outlines the medical symptoms of the participants.
All participants were on ART. The range of duration since
diagnosis spanned from 6 months to 21 years with a
median of 4, and 80% of the participants were diagnosed
in the second decade of the 2000s (2011-2020). Headaches
were the most commonly reported medical symptom
(36.6%).

TABLE 1: Sociodemographic characteristics of the people living with HIV in
Lagos, Nigeria (N = 385).

Variables N %

Age

18-30 years 48 12.5
31-50 years 256 66.5
>51 81 21.0
Gender

Male 104 27.0
Female 281 73.0
Marital status

Married 219 56.9
Single 101 26.2
Widowed/Divorced/Separated 65 16.9
Education

No education 24 6.2
Primary education 51 13.2
Secondary education 194 50.4
Post secondary education 115 29.9
Monthly income

< 18000 104 27.0
18 001-30 000 116 30.1
31 000-70 000 108 283
> 70000 49 12.7

Note: For some participants, income and education level data were not provided in the
questionnaire. Therefore, the total number of participants for these variables is less than the
total sample size of 385.

Mean ts.d. =42.22 + 10.43 (Ages: 18-30 years).

s.d., standard deviation.
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Health-related quality of life of participants

Table 3 shows that the mean (s.d.) for the PHS score is
54.2 + 5.3 and MHS score is 56.3 + 6.7. Of the 10 domains, the
highest mean was found in the pain domain 57.2 + 6.3 and
the lowest mean was found in GHP domain 49.1 + 5.1.

Factors associated with health-related quality of
life

Table 4 shows that in the univariate analysis, higher
education level was significantly associated with overall
PHS, while being married (y* = 1.326, p = 0.022) and having
higher income levels (y* = 14.628, p = 0.002) was linked
to better MHS. Shorter duration of HIV was associated
with better PHS (y? = 9.477, p = 0.009) and MHS (¢ = 11.88,
p =0.004).

Factors associated with health-related quality of
life in the multivariable logistic regression

The results in Table 5 show that only duration of HIV
diagnosis was significant in PHS and MHS in the univariate
analysis and multivariate logistic regression analyses. People
living with HIV who had a secondary school education
showed significantly increased odds ratio (OR = 3.83;
CI; 1.45-10105, p = 0.007) suggesting that secondary school

TABLE 2: HIV information and medical symptoms in the last 14 days (N = 385).

Medical symptoms N %

Abdominal pain 34 11.20
Breathlessness 17 4.40
Change in taste, sore mouth 23 6.00
Confusion 26 6.70
Diarrhoea 26 6.80
Fatigue 61 15.80
Fever 66 16.90
Headache 141 36.60
Muscular pain 65 16.90
Nausea and vomiting 16 4.20
Weight loss 107 27.80

TABLE 3: HIV-related quality of life in patients with HIV — Summary scores and
dimension scores.

MOS-HIV domains Median QR Mean s.d.
Summary scores

PHS 55.8 51.8-58.1 54.2 5.3
MHS 56.3 51.2-60.0 56.3 6.7
Dimension scores

GHP 49.3 47.2-51.3 49.1 5.1
PF 58.1 47.2-58.1 53.5 8.4
Pain 58.3 54.5-62.2 57.2 6.3
RP 56.6 56.6-56.6 54.6 6.3
SF 57.2 57.2-57.2 53.0 10.4
MH 60.0 51.47-62.1 56.0 8.9
Energy/Fatigue 51.1 49.0-53.9 50.5 4.9
HD 70.0 53.7-70.0 56.6 8.7
CF 58.1 55.7-58.1 54.4 8.4
QoL 53.0 53.0-59.3 52.1 111

Note: Association between PHS and MHS showed statistical significance (Spearman’s
rho = 0.243, p = 0.000).

1QR, interquartile range; PHS, Physical health summary score; MHS, Mental health summary
score; GHP, General health perceptions; PF, Physical functioning; RP, Role-psychical; SF, Social
functioning; MH, Mental health; HD, Health distress; CF, Cognitive functioning; QoL, Quality
of life; MOS, Medical Outcomes Study; s.d., standard deviation.
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education is associated with higher odds of better PHS
HRQoL.

Similarly, compared to the reference category of widowed
or separated individuals, the results show that marital
status plays a significant role, with married (95% CI: 0.13,
0.80, p = 0.014) and single (95% CI: 0.11, 0.74, p = 0.010)
individuals exhibiting a substantially lower odds ratio of
0.32 and 0.28 respectively. Thus, this suggests that being
married or single is associated with a reduced likelihood of
experiencing poor MHS compared to being widowed or
separated. Income levels also show a significant association
with MHS. Individuals with an income between ¥18000
and N30000 display a notably lower odds ratio of 0.29 (95%
CI:0.11, 0.75, p = 0.011), indicating a decreased likelihood of
poor MHS compared to those with an income less than
N18000.

The Hosmer-Lemeshow goodness-of-fit test yielded p-values
of 0.989 and 0.082 for the PHS and MHS models, respectively,
indicating well-fitting models. These models accounted for
approximately 7% of the variability in PHS (Nagelkerke
R?* = 0.077) and 10% of the variability in MHS (Nagelkerke
R?*=10.105).

Discussion

Findings from this study revealed that the total PHS and
MHS of HIV/AIDS in Lagos, Nigeria were 54.2 + 5.3 and
56.3 + 6.7 respectively, which were higher than those in
previous studies surveyed in other sub-Saharan countries.*
Although the MOS-HIV is a widely used, reliable and
validated instrument for HRQoL evaluation in PLWH,?32 no
parallel comparison could be drawn between our study and
those conducted in other parts of Nigeria, as previous studies
were conducted using other HRQoL instruments such as
the World Health Organization Quality-of-Life-HIV Bref —
WHOQOL-HIV BREEF,* Short Form-36 — SF-36,* European
Quality-of-Life Instrument-5 Dimension - EQ-5D."? However,
findings from these studies all reported good HRQoL among
the participants, who were living with HIV in Nigeria.
Irrespective of the measurement tool, HIV-specific HRQoL
outcomes vary by country and region, with some studies
showing higher overall scores than our findings.®® These
distinctions may be ascribed to variances in healthcare
infrastructure, access to treatment and cultural variables
impacting perceptions of health and well-being.

Although the lowest score was reported in the health
perception domain (49.3), participants in our study scored
highest in MH (60.0) and HD (70.0) domains, which is
similar to other studies.**”* While several factors could be
responsible for these varying results, this underscores the
complex interplay between physical and MH aspects in the
quality of life of individuals with HIV. One notable finding
is the positive correlation (Spearman’s rho = 0.243, p < 0.01)
between mental and PHS scores. This indicates that
individuals with higher MH scores also tend to report better
physical health and vice versa. This correlation emphasises
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TABLE 4: Association between sociodemographic characteristics and physical health summary score mental health summary score.

Sociodemographic Total PHS MHS

characteristics (V=368) 5 i (<50) Good (>50) " » Bad (< 50) Good (> 50) 7 P
Age (years) - - - - - - - 2.736 0.255
18-30 47 12 35 6.104 0.191 14 31 o =
31-50 243 43 200 - - 54 199 - -
>51 78 20 58 - - 15 65 - -
Gender - - - - - - - 0.261 0.609
Men 101 19 82 0.211 0.646 21 83 - -
Women 267 56 211 - - 62 212 - -
Marital status - - - - - - - 1.326 0.022*
Married 209 47 162 1.326 0.515 51 163 - -
Single 96 17 79 - - 26 73 - -
Widowed/Separated 63 11 52 - - 6 59 - -
Education - - - - - - - 3.356 0.340
No formal 21 8 13 12.028 0.007* 6 16 - -
Primary school 50 13 37 - - 9 40 - -
Secondary school 188 26 162 - - 37 155 - -
Post-secondary 108 28 80 - - 31 83 - -
Income - - - - - - - 14.628 0.002*
18 000 98 20 78 0.244 0.970 33 69 - -
¥18 00130 000 113 24 89 - - 28 85 - -
N30 001-%70 000 105 21 84 - - 14 93 - -

> N70 000 45 8 37 - - 6 43 - -
Duration of diagnosis (years) - - - - - - - 11.188 0.004*
1-10 294 55 239 9.477 0.009* 66 241 - -
11-20 66 15 51 - - 16 51 - -
>20 8 5 3 - - 6 3 - -
PHS = = = = = = = o =
Bad - 30 48 0.243 0.059 - - - -
Good - 42 241 - - - - - -
MHS - - - - - - - 0.243 0.059
Bad - - - - - 30 48 - -
Good - - - - - 42 241 - -

Note: *p < 0.05 = statistically significant.

PHS, physical health summary score; MHS, mental health summary score; 2, chi-square.

TABLE 5: Factors associated with health-related quality of life in the multivariable

logistic regression (N = 385).

Variable OR (95%ClI) P
PHSS

Education

No formal education (reference) 1.0 -
Primary school 1.75 (0.59, 5.18) 0.311
Secondary school 3.83(1.45, 10.15) 0.007
Post-secondary 1.76 (0.66, 4.69) 0.259
Duration of diagnosis (years)

1-10 7.22 (1.68, 31.23) 0.008
11-20 5.17 (1.21, 26.5) 0.028
> 20 (reference) 1.0 -
MHSS

Marital status

Married 0.32(0.13, 0.80) 0.014
Single 0.28 (0.11, 0.74) 0.010
Widowed/Separated (reference) 1.0 -
Income (N/month)

Less than 318 000 (reference) 1.0 -
N18 000-N30 000 0.29(0.11, 0.75) 0.011
30 00070 000 0.42(0.16, 1.10) 0.078
> N70 000 0.93 (0.33, 2.58) 0.884
Duration of diagnosis (years)

1-10 7.90 (1.90-32.5) 0.004
11-20 6.38 (1.44 - 28.4) 0.015

> 20 (reference)

1.0

PHSS, Physical health summary score; MHSS, Mental health summary score; OR, odds ratio;
Cl, confidence interval; P, p-value (level of significance).
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the interdependence of mental and physical wellness and
emphasises the significance of addressing both dimensions
in interventions aimed at improving the HRQoL of PLWH.

When examining the individual dimensions of HRQoL,
several trends emerge. Mental health-related dimensions,
including MH, HD, and cognitive functioning (CF), show
moderate to high scores, indicating relatively better mental
well-being compared to physical health. Comparatively, PF
and pain scores indicate moderate levels of physical well-
being among participants while SF scores are notably lower,
suggesting potential challenges in interpersonal relationships
and social interactions. This suggests that while PLWH in
Lagos may experience challenges in PF and social interactions,
they exhibit resilience in coping with MH-related stressors.*
Several factors may contribute to health-related stress among
this population.

In the present study, participants reported that they
experienced headaches, weight loss and muscular pain in the
previous 14 days (36.6%, 27.8%, and 16.9% respectively).
These are common findings in studies conducted among the
HIV population.® Because of the HIV infection and adverse
effects of the ART, symptoms cluster commonly reported
among PLWH include depression, anxiety, insomnia, fatigue,
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nausea, vomiting, joint pain, and headache, all of which
negatively impact the QoL among PLWH.* Similarly, energy
and fatigue scores (50.5 + 4.9) indicate a substantial burden of
fatigue experienced by PLWH in this population, which
might impact their daily activities and overall functioning.
Thus, studies that focus on fatigue management and self-
perception of health promotion are needed.

The findings of this study show that education level was
significantly associated with PHS. With majority (70%) of
the participants educated only up to the secondary school
level, the impact of education level on PLWH cannot
be overemphasised. As evident from findings of previous
studies,®®* education level is a significant predictor of HRQoL
among PLWH. Furthermore, having little formal education is
a barrier to getting health treatments, leading to an escalation
of unsafe sexual practices,*? and subsequently increasing the
vulnerability of PLWH. Therefore, health interventions for
PLWH should take into consideration the impact of education
level and ensure that PLWH have a clear understanding of
their health conditions and management strategies during
hospitalisation and follow-up visits.

Duration of HIV infection was an independent risk factor
that was significantly associated with the PHS and MHS of
PLWH. This implies that irrespective of other confounding
factors, the likelihood of experiencing physical and MH
challenges or complications increases as one ages with HIV.
The long-term implication of this is that policy makers and
health professionals’ interventions must evolve to address
both the intrinsic capacity of PLWH and the external
environment.*

Another noteworthy sociodemographic factor in this study
was that MHS was significantly associated with marital
status and income level of the participants. The finding that
married individuals exhibited better HRQoL compared to
widowed, separated or single individuals may be attributed
to several factors. Marriage often provides emotional
support, companionship and a sense of belonging, which can
positively impact mental well-being and overall HRQoL.*#
Married individuals may also benefit from shared
responsibilities, financial stability and social engagement, all
of which contribute to a higher perceived quality of life.
Additionally, marriage may offer a protective effect against
loneliness and social isolation.*” Married individuals have
access to greater social support networks and resources,
which can buffer against the negative effects of living with
HIV and associated challenges.

Furthermore, our study findings suggest that individuals
with an income between N18000 and N30000 have a
significantly lower likelihood of experiencing poor MHS
compared to those with an income less than ¥18000. The
odds ratio of 0.29 indicates that individuals in the higher
income bracket have a substantially reduced risk of poor
MHS. With over half (59.3%) of the participants in our study
earning less than N30000 ($65.07) monthly, which is the
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minimum wage in Nigeria,* the socioeconomic impact of
HIV cannot be overlooked.

Understanding the socioeconomic factors associated with
HIV allows policymakers to develop more effective and
inclusive policies aimed at mitigating disparities and
improving outcomes for affected populations. Moreover, by
acknowledging the socioeconomic determinants of health,
healthcare providers can offer holistic care that addresses not
only the medical aspects of HIV but also the social and
economic factors that influence health outcomes.* This may
involve connecting patients with social support services,
financial assistance programmes, and vocational training
opportunities to enhance their overall well-being and quality
of life. By addressing the underlying social and economic
factors that contribute to HIV-related disparities, healthcare
professionals and policymakers can work towards achieving
better health outcomes and promoting equity in healthcare
access and delivery. Thus, further research is needed to
understand potential interventions to improve quality of life
and address confounding socioeconomic disparities among
affected populations.

Study limitations

Nearly one-third of the participants reported experiencing
weight loss during the 14-day period. However, as the study
did not include objective measurements of weight before
and after this timeframe, it is challenging to accurately
quantify the extent of weight loss. This lack of objective data
underscores a broader limitation inherent in self-report cross-
sectional studies, where reliance on participants” subjective
accounts may introduce inaccuracies or biases. Another
limitation was that the study was conducted only in Lagos
state. Future studies need to be conducted in other HIV/
AIDS ‘key population hotspots” in Nigeria to determine the
variation in quality-of-life scores across geographic areas.
Also, the cross-sectional design of our study prevented us
from establishing the precise causality between HRQoL and
its associated factors. Consequently, further research aimed
at exploring causal relationships between these variables is
vital.

Conclusion

Our study revealed that the HRQoL of PLWH in Nigeria is
relatively low. The findings highlight the importance of
addressing the multifaceted determinants of HRQoL among
PLWH in Nigeria. By understanding these determinants,
healthcare professionals, policymakers and stakeholders can
work together to improve the quality of life for PLWH,
thereby enhancing their health outcomes and promoting a
more inclusive and supportive environment for individuals
living with HIV.

Acknowledgements

The authors acknowledge the support of the administrative
staff at Randle General Hospital, Sururlere and thank the
participants for consenting to the study.



http://www.phcfm.org

Competing interests

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced them
in writing this article.

Authors’ contributions

The author T.S.0O. was responsible for conceptualisation,
data curation, investigations, visualisation, data analysis,
writing and editing the original draft. H.M. was
responsible for conceptualisation, visualisation, writing,
editing and supervision. A.T.A. was responsible for
visualisation, writing, editing and supervision. S.I. was
responsible for further analysis, writing, editing and
supervision.

Funding information

This research received no specific grant from any funding
agency in the public, commercial or not-for-profit sectors.

Data availability

Data supporting this study are included within the article
and/or supporting materials.

Disclaimer

The views and opinions expressed in this article are those of
the authors and are the product of professional research. It
does not necessarily reflect the official policy or position of
any affiliated institution, funder, agency, or that of the
publisher. The authors are responsible for this article’s
results, findings, and content.

References

1. UNAIDS. Global HIV & AIDS statistics — 2022 Fact sheet [homepage on the
Internet]. UNAIDS; 2023 [cited 2023 Aug 19]. Available from: https://www.unaids.
org/en/resources/fact-sheet

2. Onovo A, Adeyemi A, Onime D, et al. Estimation of HIV prevalence and burden in
Nigeria: A Bayesian predictive modelling study. eClinicalMedicine. 2023
Aug;62(102098):1-15. https://doi.org/10.1016/j.eclinm.2023.102098

3. NAIIS Federal Ministry of Health Nigeria. Nigeria HIV/AIDS indicator and impact
survey partners [homepage on the Internet]. Nigeria HIV/AIDS Indicator and
Impact Survey (NAIIS); 2019 Oct [cited 2023 Aug 19]. Available from: https://naiis.
ng/resource/NAIIS-Report-2018.pdf

4. NACA. National HIV and AIDS strategic framework 2021-2025 [homepage on the
Internet]. National Agency for the Control of AIDS, 2021 [cited 2024 Feb 28];
p. 13-20. Available from: https://www.naca.gov.ng/wp-content/uploads/2022/
03/National-HIV-and-AIDS-Strategic-Framework-2021-2025-Final.pdf

5. UNAIDS. Global HIV & AIDS statistics — 2020 Fact sheet [homepage on the
Internet]. UNAIDS; 2021 [cited 2023 Apr 01]; Available from: https://www.unaids.
org/en/resources/fact-sheet

6. Beichler H, Kutalek R, Dorner TE. People living with HIV and AIDS: Experiences
towards antiretroviral therapy, paradigm changes, coping, stigma, and
discrimination — A grounded theory study. Int J Environ Res Public Health. 2023
Feb 9;20(4):3000. https://doi.org/10.3390/ijerph20043000

7. WHO. WHOQOL: Measuring quality of life. Iriswhoint [nomepage on the Internet].
1997 [cited 2023 May 22]. Available from: https://iris.who.int/handle/10665/
63482

8. Teoli D, Bhardwaj A. Quality of life [homepage on the Internet]. Treasure Island,
FL: StatPearls Publishing; 2022 [cited 2023 May 22]. Available from: https://www.
ncbi.nim.nih.gov/books/NBK536962/

9. Cesnales NI, Thyer BA. Health-related quality of life measures. In: Michalos AC,
editor. Encyclopedia of quality of life and well-being research. Dordrecht: Springer,
2021; p. 1-6. https://doi.org/10.1007/978-94-007-0753-5_951

10. Agtam |, Ayed A, Zaben K. Quality of life: Concept analysis. Saudi J Nurs Health
Care. 2023 Jan 17;6(1):10-15. https://doi.org/10.36348/sjnhc.2023.v06i01.003

Page 7 of 8 . Original Research

11.

12.

13.

14.
15.

16.

17.

18.
19.

20.

2

=

22.
23,
24,

25.

26.
27.
28.

29.

30.
31
32.

33.

34.

http://www.phcfm.org . Open Access

Seguiti C, Salvo PF, Di Stasio E, et al. Health-related quality of life (HRQoL) from HIV
patients’ perspective: Comparison of patient-reported outcome (PRO) measures
among people living with HIV (PLWH) and other chronic clinical conditions. J
Patient Rep Outcomes. 2022 Mar 26;6(1):27. https://doi.org/10.1186/s41687-
022-00423-4

Anosike C, Anene-Okeke CG, Akunne MO. Assessment of health-related quality of
life among patients infected with HIV receiving care in a Nigerian Tertiary Hospital.
Value Health Reg Issues. 2021 Sep;25(25):1-6. https://doi.org/10.1016/j.vhri.
2020.09.002

Suleiman BA, Yahaya M, Olaniyan FA, Sule AG, Sufiyan MB. Determinants of
health-related quality of life among human immunodeficiency virus positive (HIV-
positive) patients at Ahmadu Bello University teaching hospital, Zaria, Nigeria-
2015. BMC Public Health. 2020 Apr 19;20(1):531. https://doi.org/10.1186/
$12889-020-08659-9

Mutabazi-Mwesigire D, Katamba A, Martin F, Seeley J, Wu AW. Factors that affect
quality of life among people living with HIV attending an urban clinic in Uganda: A
cohort study. PLoS One. 2015 Jun 3;10(6):e0126810. https://doi.org/10.1371/
journal.pone.0126810

Den Daas C, Van Den Berk GE, Kleene MJ, De Munnik ES, Lijmer JG, Brinkman K.
Health-related quality of life among adult HIV positive patients: Assessing
comprehensive themes and interrelated associations. Qual Life Res. 2019 May
16;28(10):2685-2694. https://doi.org/10.1007/s11136-019-02203-y

Algaralleh A, Altwalbeh D, Al-Tarawneh F. Health-related quality of life among
persons living with HIV/AIDS in Jordan: An exploratory study. HIV AIDS Res Palliat
Care. 2020 Dec;12:897-907. https://doi.org/10.2147/HIV.S277941

Sitlinger A, Yousuf Zafar S. Health-related quality of life. Surg Oncol Clin N Am.
2018 Oct 1;27(4):675—684. https://doi.org/10.1016/j.s0c.2018.05.008

Ausin B, Zamorano A, Mufioz M. Relationship between quality of life and
sociodemographic, physical and mental health variables in people over 65 in the
community of Madrid. Int J Environ Res Public Health. 2020 Nov 17;17(22):8528.
https://doi.org/10.3390/ijerph17228528

Hernandez-Segura N, Marcos-Delgado A, Pinto-Carral A, Fernandez-Villa T, Molina
Al. Health-related quality of life (HRQOL) instruments and mobility: A systematic
review. Int J Environ Res Public Health. 2022 Dec 8;19(24):16493. https://doi.
org/10.3390/ijerph192416493

Zhang Y, He C, Peasgood T, et al. Use of quality-of-life instruments for people living
with HIV: A global systematic review and meta-analysis. J Int AIDS Soc. 2022
Apr;25(4):€25902. https://doi.org/10.1002/jia2.25902

. Ogbuji QC, Oke AE. Quality of life among persons living with HIV infection in

Ibadan, Nigeria. Afr J Med Med Sci [serial online]. 2010 Jun 1 [cited 2024
Jan 20];39(2):127-135. Available from: https://pubmed.ncbi.nlm.nih.gov/
21117409/

lheme GO. Health-related quality of life and nutritional status of people living
with HIV/AIDS in South-East Nigeria; a facility-based study. Hum Nutr Metabo.
2023 Jun;32:200190. https://doi.org/10.1016/j.hnm.2023.200190

Salako AO, David AN, Opaneye BA, et al. Health-related quality of life of children
and adolescents living with HIV in Lagos, Nigeria: A cross-sectional study. Pan Afr
Med J. 2022 Apr 28;41(1):344.

Okoroiwu HU, Umoh EA, Asanga EE, et al. Thirty-five years (1986-2021) of
HIV/AIDS in Nigeria: Bibliometric and scoping analysis. AIDS Res Ther. 2022 Dec
21;19(1):64. https://doi.org/10.1186/s12981-022-00489-6

Lo J, Nwafor SU, Schwitters AM, et al. Key population hotspots in Nigeria
for targeted HIV program planning: Mapping, validation, and reconciliation.
JMIR Public Health Surveill. 2021 Feb 22;7(2):e25623. https://doi.org/
10.2196/25623

Mody A, Sohn AH, Iwuji C, Tan RKJ, Venter F, Geng EH. HIV epidemiology, prevention,
treatment, and implementation strategies for public health. Lancet. 2023 Nov
1;403(10425):471-492. https://doi.org/10.1016/s0140-6736(23)01381-8

Akinboro AO, Akinyemi SO, Olaitan PB, et al. Quality of life of Nigerians living with
human immunodeficiency virus. Pan Afr Med J. 2014;18:234. https://doi.
org/10.11604/pam;j.2014.18.234.2816

Nanjundeswaraswamy TS, Divakar S. Determination of sample size and sampling
methods in applied research. Proc Eng Sci. 2021 Mar 12;3(1):25-32. https://doi.
org/10.24874/PES03.01.003

Alcocer-Bruno C, Ferrer-Cascales R, Rubio-Aparicio M, Ruiz-Robledillo N. The
medical outcome study-HIV health survey: A systematic review and reliability
generalization meta-analysis. Res Nurs Health. 2020 Aug 27;43(6):610-620.
https://doi.org/10.1002/nur.22070

Wu AW, Revicki DA, Jacobson D, Malitz FE. Evidence for reliability, validity and
usefulness of the Medical Outcomes Study HIV Health Survey (MOS-HIV). Qual
Life Res. 1997;6(6):481-493. https://doi.org/10.1023/A:1018451930750

Harding R, Simms V, Penfold S, et al. Quality of life and wellbeing among HIV
outpatients in East Africa: A multicentre observational study. BMC Infect Dis. 2014
Nov 18;14(1):613. https://doi.org/10.1186/s12879-014-0613-1

O’Brien N, Y-Ling C, Krause KR. Measuring health outcomes in HIV: Time to bring
in the patient experience. Ann Glob Health. 2021;87(1):2. https://doi.org/
10.5334/aogh.2958

Ogaji DS, Igwebuike OP. Cross-sectional investigation of gender differences in
health-related quality of life among HIV patients: Implications for gender
mainstreaming in HIV management. Pan Afr Med J. 2021;39(39):201. https://doi.
org/10.11604/pamj.2021.39.201.24420

Shaahu V, Adebimpe W, Asuzu M, Belabo D, Popoola O, Uchendu O. Health-
related quality of life of patients on antiretroviral therapy at the Federal Medical
Center, Makurdi, Nigeria. Libyan Int Med Univ J. 2019 Jul;4(2):82—-88. https://doi.
org/10.4103/LIUJ.LIUJ_26_19



http://www.phcfm.org
https://www.unaids.org/en/resources/fact-sheet
https://www.unaids.org/en/resources/fact-sheet
https://doi.org/10.1016/j.eclinm.2023.102098
https://naiis.ng/resource/NAIIS-Report-2018.pdf
https://naiis.ng/resource/NAIIS-Report-2018.pdf
https://www.naca.gov.ng/wp-content/uploads/2022/03/National-HIV-and-AIDS-Strategic-Framework-2021-2025-Final.pdf
https://www.naca.gov.ng/wp-content/uploads/2022/03/National-HIV-and-AIDS-Strategic-Framework-2021-2025-Final.pdf
https://www.unaids.org/en/resources/fact-sheet
https://www.unaids.org/en/resources/fact-sheet
https://doi.org/10.3390/ijerph20043000
https://iris.who.int/handle/10665/63482
https://iris.who.int/handle/10665/63482
https://www.ncbi.nlm.nih.gov/books/NBK536962/
https://www.ncbi.nlm.nih.gov/books/NBK536962/
https://doi.org/10.1007/978-94-007-0753-5_951
https://doi.org/10.36348/sjnhc.2023.v06i01.003
https://doi.org/10.1186/s41687-022-00423-4
https://doi.org/10.1186/s41687-022-00423-4
https://doi.org/10.1016/j.vhri.2020.09.002
https://doi.org/10.1016/j.vhri.2020.09.002
https://doi.org/10.1186/s12889-020-08659-9
https://doi.org/10.1186/s12889-020-08659-9
https://doi.org/10.1371/journal.pone.0126810
https://doi.org/10.1371/journal.pone.0126810
https://doi.org/10.1007/s11136-019-02203-y
https://doi.org/10.2147/HIV.S277941
https://doi.org/10.1016/j.soc.2018.05.008
https://doi.org/10.3390/ijerph17228528
https://doi.org/10.3390/ijerph192416493
https://doi.org/10.3390/ijerph192416493
https://doi.org/10.1002/jia2.25902
https://pubmed.ncbi.nlm.nih.gov/21117409/
https://pubmed.ncbi.nlm.nih.gov/21117409/
https://doi.org/10.1016/j.hnm.2023.200190
https://doi.org/10.1186/s12981-022-00489-6
https://doi.org/10.2196/25623
https://doi.org/10.2196/25623
https://doi.org/10.1016/s0140-6736(23)01381-8
https://doi.org/10.11604/pamj.2014.18.234.2816
https://doi.org/10.11604/pamj.2014.18.234.2816
https://doi.org/10.24874/PES03.01.003
https://doi.org/10.24874/PES03.01.003
https://doi.org/10.1002/nur.22070
https://doi.org/10.1023/A
https://doi.org/10.1186/s12879-014-0613-1
https://doi.org/10.5334/aogh.2958
https://doi.org/10.5334/aogh.2958
https://doi.org/10.11604/pamj.2021.39.201.24420
https://doi.org/10.11604/pamj.2021.39.201.24420
https://doi.org/10.4103/LIUJ.LIUJ_26_19
https://doi.org/10.4103/LIUJ.LIUJ_26_19

35.

36.

37.

38.

39.

40.

Popping S, Kall M, Nichols BE, et al. Quality of life among people living with HIV in
England and the Netherlands: A population-based study. Lancet Region Health
Eur. 2021 Sep;8:100177. https://doi.org/10.1016/j.lanepe.2021.100177

Aurpibul L, Patumrat S, Arunrat T, Wilawan C, Saowalak S, Kriengkrai S.
Neurocognitive performance and quality of life of older adults with HIV on
antiretroviral treatment in Northern Thailand. J Int AIDS Soc. 2022 Sep
1;25(54):e25983. https://doi.org/10.1002/jia2.25983

Michel M, Wahl A, Anders M, et al. Significant liver fibrosis is a predictor of poor
health-related quality of life in people living with HIV. Qual Life Res. 2022 Aug
22;32(2):401-411. https://doi.org/10.1007/s11136-022-03232-w

Zhong H, Wei F, Song Y, Chen H, Ni Z. Health-related quality of life and associated
factors among people living with HIV/AIDS in Sichuan, China: A cross-sectional
study. Front Public Health. 2023;11(11):1133657. https://doi.org/10.3389/fpubh.
2023.1133657

Adamu A, Mchunu G, Naidoo JR. Stress and resilience among women living with
HIV in Nigeria. Afr J Prim Health Care Fam Med. 2019 Oct 23;11(1):2046. https://
doi.org/10.4102/phcfm.v11i1.2046

Zhu Z, Zhao R, Hu Y. Symptom clusters in people living with HIV: A systematic
review. J Pain Symptom Manag. 2019 Jul;58(1):115-133. https://doi.org/10.1016/
j.jpainsymman.2019.03.018

Page 8 of 8 . Original Research
41.
42.

43.

44,

45.

Nigusso FT, Mavhandu-Mudzusi AH. Health-related quality of life of people living
with HIV/AIDS: The role of social inequalities and disease-related factors. Health
Qual Life Outcomes. 2021 Feb 25;19(1):63. https://doi.org/10.1186/s12955-021-
01702-2

Diress G, Adane S, Linger M, Merchaw A, Mengist B. Individual and community-
level determinates of risky sexual behaviors among sexually active unmarried
men: A multilevel analysis of 2016 Ethiopian Demographic and Health Survey. PLoS
One. 2022;17(7):e0270083. https://doi.org/10.1371/journal.pone.0270083

Ahmad A, Neelamegam M, Rajasuriar R. Ageing with HIV: Health implications and
evolving care needs. J Int AIDS Soc. 2020 Sep;23(9):e25621. https://doi.
org/10.1002/jia2.25621

Urama N. The proposed %30,000 minimum wage in Nigeria: Affordability and
sustainability [homepage on the Internet]. Nsukka: African Heritage Institution,
Enugu, and Department of Economics, University of Nigeria; 2019 Sep [cited 2023
Jan 16]. Available from: https://www.researchgate.net/publication/336070555_
The_Proposed_30000_Minimum_Wage_in_Nigeria_Affordability_and_
Sustainability

Grundstrom J, Konttinen H, Berg N, Kiviruusu O. Associations between relationship
status and mental well-being in different life phases from young to middle
adulthood. SSM Popul Health. 2021 Jun 1;14:100774. https://doi.org/10.1016/j.
ssmph.2021.100774

http://www.phcfm.org . Open Access



http://www.phcfm.org
https://doi.org/10.1016/j.lanepe.2021.100177
https://doi.org/10.1002/jia2.25983
https://doi.org/10.1007/s11136-022-03232-w
https://doi.org/10.3389/fpubh.2023.1133657
https://doi.org/10.3389/fpubh.2023.1133657
https://doi.org/10.4102/phcfm.v11i1.2046
https://doi.org/10.4102/phcfm.v11i1.2046
https://doi.org/10.1016/j.jpainsymman.2019.03.018
https://doi.org/10.1016/j.jpainsymman.2019.03.018
https://doi.org/10.1186/s12955-021-01702-2
https://doi.org/10.1186/s12955-021-01702-2
https://doi.org/10.1371/journal.pone.0270083
https://doi.org/10.1002/jia2.25621
https://doi.org/10.1002/jia2.25621
https://www.researchgate.net/publication/336070555_The_Proposed_30000_Minimum_Wage_in_Nigeria_Affordability_and_Sustainability
https://www.researchgate.net/publication/336070555_The_Proposed_30000_Minimum_Wage_in_Nigeria_Affordability_and_Sustainability
https://www.researchgate.net/publication/336070555_The_Proposed_30000_Minimum_Wage_in_Nigeria_Affordability_and_Sustainability
https://doi.org/10.1016/j.ssmph.2021.100774
https://doi.org/10.1016/j.ssmph.2021.100774

	Health-related quality of life and associated factors among people living with HIV/AIDS in Lagos, Nigeria
	Introduction
	Research methods and design
	Study design and participants
	Data collection
	Measurements
	Sociodemographic characteristics
	Medical symptoms
	Health-related quality of life

	Statistical analyses
	Ethical considerations

	Results
	Sociodemographic characteristics of participants
	HIV profile and medical symptoms
	Health-related quality of life of participants
	Factors associated with health-related quality of life
	Factors associated with health-related quality of life in the multivariable logistic regression

	Discussion
	Study limitations

	Conclusion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Tables
	TABLE 1: Sociodemographic characteristics of the people living with HIV in Lagos, Nigeria (N = 385).
	TABLE 2: HIV information and medical symptoms in the last 14 days (N = 385).
	TABLE 3: HIV-related quality of life in patients with HIV - Summary scores and dimension scores.
	TABLE 4: Association between sociodemographic characteristics and physical health summary score mental health summary score.
	TABLE 5: Factors associated with health-related quality of life in the multivariable logistic regression (N = 385).



