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Abstract 

Purpose: The goal of this study was to determine the 

adherence and challenges to scheduled medical 

appointment on HIV care services among HIV positive 

children aged 18 months to nine years undergoing 

treatment at Kenyatta National Hospital, Kenya at six 
months interval 

Methodology: The study design was prospective cohort 

study design consisting of 221 caregivers and their HIV 

infected children. Consecutive sampling method was 

used, in which potential participants were sought out on a 

daily basis until we had contacted all the eligible 

individuals and enroled them.This research was 

undertaken from March, 2017 to November, 2018. The 

study participants each was followed for period of one 

year. Pretested questionnaire was used for collecting data 

together with review of standardized clinical notes on 

challenges and adherence to scheduled medical 

appointments. Data was analyzed using statistical package 

for the Social Sciences (SPSS) Version 20. The 

descriptive statistics were done and data was presented in 

frequency tables. Ethical approval no P688/09/2016) was 
obtained. 

Findings:  It was observed that adherence to scheduled 

medical appointment among children infected with HIV 

ranged from 77% to 81.9% at 6 and 12 months 

respectively. This study found an average of 20% of 

children infected with HIV are at high risk of adverse 

outcomes related to non-adherence to planned medical 

appointments. The observed difference on adherence was 

associated with financial constrain, perceived stigma and 

discrimination, long distance and long waiting period in 
the medical HIV clinic. 

Unique Contribution to Theory, Practice and Policy: 

Targeted intervention aimed at addressing measures to 

reduce children missing attendance of scheduled medical 

appointment is vital. The health care providers may 

address measures to reduce children missing attendance of 

scheduled medical appointment by reducing waiting time 

in the clinic and reducing the number of scheduled 

medical appointments. This study adds to the pool of 

knowledge that stigma and discrimination, long waiting 

time in the clinic and the number of scheduled medical 

appointments has influence on adherence to appointments. 

The attendance of scheduled medical appointment should 

be enhanced in the policies by Ministry of health and HIV 

health care providers focusing on reducing waiting time, 
mitigating stigma and discrimination. 

Keywords:  Children, HIV, Adherence, Medical 

Appointment  
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INTRODUCTION 

Worldwide adherence to regular medical clinic appointments in human immunodeficiency 

virus (HIV)-infected children has been observed to correlate with positive clinical outcomes. 

In Kenya despite strategies in place, HIV infected children miss attendance of scheduled 

medical appointments. Globally, multiple studies have pointed out that 25 to 44% of children 

living with HIV misses attendance of scheduled medical appointments in many developed 

countries (Brennan et al., 2010).The adherence to scheduled medical appointment is defined 

as a child not missing any scheduled medical appointments (Horstmann, 2010; Mugavero, 

2010). The study done by Walburn et al., (2012) on HIV clinic attendance at USA found out 

that majority of patients attended 76% of their scheduled medical appointments. Study by 

Braistein et al. (2011) found that children's adherence to regular HIV medical clinic attendance 

was higher in the first 12 months, with around 82% adhering to visits, but adherence dropped 

to approximately 61% by 6 months. HIV studies done regionally found out that adherence to 

regular medical appointments among the HIV infected children in HIV program is a significant 

factor in improving their health outcomes (Schneiderman et al., 2016.,Wachira et al., 2012).   

Children infected with HIV who struggle to adhere to planned medical appointments suffer an 

increased risk of opportunistic infections, AIDS-defining illnesses, and mortality. (Nijhawan 

et al., 2016; Mugavero et al., 2010). Regular attendance at a medical HIV clinic provides HIV-

infected children with the chance to receive early treatment for HIV-related illnesses, resulting 

in decreased sickness and death rates (Mwiti et al., 2020b). Bastard et al. (2012) discovered 

that when patients miss clinic appointments, it raises concerns about their likelihood of failing 

to adhere to their therapy. Child caregivers encounter various obstacles, including the 

caregivers' attitudes and financial difficulties, which impact the adherence of HIV-infected 

children to their planned medical appointments (Mwiti et al., 2023b; Nijhawan et al., 2016). 

Research conducted by Horwood et al. (2010) revealed that when caregivers of children 

perceive a low degree of stigma and discrimination and positive attitudes from healthcare staff, 

they are more inclined to comply with scheduled medical appointments for their HIV-infected 

children. Horwood et al. (2010) observed that couples who provide mutual assistance in caring 

for their children are more likely to follow scheduled medical appointments, resulting in 

improved outcomes for HIV treatment (Mwiti et al.,2020). In Kenya despite many strategies 

put in place on adherence to scheduled medical appointment many children miss attendance of 

HIV medical appointments.Therefore this study aimed to determine the adherence and the 

challenges associated with adherence of HIV infected children on scheduled medical 

appointments. 

LITERATURE REVIEW 

Conceptual Framework 

This research study conceptual framework was based on the integration of the social ecological 

model (McLeroy et al.,1988) which points out that person behavior is influenced at multiple 

levels, including the intrapersonal, interpersonal, organizational, community and policy 

levels.The complexities of these interactions on these levels are very important in defining 

determinants of children caregivers ensuring their children are adhering to the scheduled 

medical appointments.This study will focus on the challenges associated with adherence of 

HIV infected children on scheduled medical appointments.The association between 

independent variables, social economic status; transport cost, time constrain,distance to clinic 
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and psycho social support (family support, stigma).Scheduling of appointment, waiting time in 

clinic.  

Research Gaps 

There is limited published studies regarding medical appointment adherence and the difficulties 

faced by HIV-infected children who are receiving care at Kenyatta National Hospital, Kenya.  

In Kenya despite many strategies put in place on adherence to scheduled medical appointment 

many children miss attendance of HIV medical appointments. Therefore this study aimed to 

determine the adherence and the challenges associated with adherence of HIV infected children 

on scheduled medical appointments. 

Independent variable      Dependent variable 

 

                                                                                                                    

 

 

 

 

Figure 1: Conceptual Framework 

Conceptual Framework 

This conceptual framework Figure 1 shows the relationship between dependents variable and 

independent variables. The dependent variable was adherence to scheduled medical 

appointment while independent variables was social economic status; transport cost, time 

constrain, distance to clinic and psycho social support (family support, stigma).Scheduling of 

appointment, waiting time in clinic.  

METHODOLOGY 

Research design: The study design was a prospective cohort that sought to evaluate adherence 

of children on HIV care to medical appointments over 12 months period. 

Setting: The research took place from March 2017 to November 2018 at the Comprehensive 

Care Centre of Kenyatta National Hospital. Each participant in the study was monitored for a 

full year. Pretested questionnaires and reviews of standardized clinical notes on caregiver 

challenges and patients' adherence to medical appointment schedules were the basis of this 

study's data collection. 

Study population: The study included 221 children with HIV ranging in age from 18 months 

to nine years old. All of the children were receiving treatment at the Comprehensive Care 

Centre at KNH, Kenya, and they had been attending their medical appointments regularly for 

the past six months. Written informed consent was voluntarily provided by their primary care 

giver.as well as assent from older children. Children on transit or with life-threatening illnesses 

who needed hospitalization at the time of recruitment were not included in this study. 

Consecutive sampling method was used, in which potential participants were sought out on a 

Adherence to Scheduled medical   

appointment  

 

Social economic status of Care giver, 

Income transport cost, time constrain, 

distance to clinic 

Psychosocial support of Care giver 

Family support, stigma, 

Scheduling of appointment and waiting 

time in clinic, 
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daily basis until we had contacted all of the available, eligible individuals and had them enroll 

in the study. This process continued until the targeted sample size was reached. The children's 

caretakers willingly completed the informed consent form. Data collection for this research 

was authorized by the Kenyatta National Hospital / University of Nairobi Ethical Review 

Committee, under approval number P688/09/2016. 

Variables:  The study independent variables were; the caregiver's income, social economic 

position, cost of transportation, time constraints, and distance to the clinic. Support for the 

caregiver's psychosocial needs; stigma, family support, making an appointment and waiting in 

the medical facility. Adherence to scheduled medical appointments, which was defined as 

children who didn't miss any of their scheduled appointments, was the outcome variable.  

Data sources/ measurements: Pretested questionnaires and reviews of standardized clinical 

notes were used to gather information on caregivers' challenges during the follow-up research 

period and about their adherence to planned medical appointments. This study all eligible 

participants were enrolled to participate in this study.  

Statistical analysis: Quantitative variables were analyzed using statistical package for the 

Social Sciences (SPSS) Version 20. The descriptive statistics were done on both medical 

appointment adherence and challenges encountered by HIV infected children. The data was 

presented in frequency tables.The reference of analyzed data is the Jomo Kenyatta University 

of Agriculture and technology repository (Mwiti et al., 2023).  

RESULTS  

Participant Demographics  

This study found out that male was 113 (51.1%) slightly higher than female, Majority of the 

children 142 (64.6%), had been on HIV care for atleast three years. Mothers were the main 

care givers of the children 165 (74.7%) (Table 1).  

Table 1:  The Demographic Profile of the Research Participants 

Children characteristics Frequency Percentage (%) 
Gender   
Male 113 51.1 
Female 108 48.9 
Duration the children had been on HIV care   
<1 year 26 20.9 
2 years 52 23.6 

3 years 46 20.9 

4 years 16 7.3 

>5 years 80 36.4 

Relationship of caregiver with children   

Parent mother 165 74.7 

Parent father 29 13.1 

Grandmother 6 2.7 

Aunt 9 4.1 

Uncle 1 0.5 

Brother/Sister 2 0.9 

Other relative 2 0.9 

Foster care 7 3.2 
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Scheduled Medical Appointments among Children during Study Period  

The initial number of HIV-infected children who were enrolled and took part in this study was 

221. After six months, the number decreased to 217, and at the end of the 12-month study 

period, it further decreased to 216. In the course of the study, children had medical 

appointments booked at the comprehensive care center, with the number of appointments 

ranging from one to five or more.  The majority of children had two appointments scheduled 

at six months, with 163 (75%) attending, and at 12 months, with 175 (81%) attending for 

follow-up. This study revealed that a small number of children had visits planned more than 

five times at both six months (2.3%) and twelve months (2.3%) correspondingly, as shown in 

Table 2.           

Table 2: Scheduled Medical Appointments among Children during Study Period     

Number of Medical 

appointments 

scheduled  

Baseline (n 

=221 

At 6 months 

follow up (n =217) 

At 12 months follow 

up (n =216) 

n % n % n % 

One 2 0.9 9 4.1 4 1.9 

Two 6 2,7 163 75.1 175 81.0 

Three 18 8.1 32 14.7 27 12.5 

Four 145 65.6 8 3.7 5 2.3 

>5 50 22.6 5 2.3 5 2.3 

HIV Infected Children Adherence to Scheduled Medical Appointments 

The study found that the rate of HIV-infected children adhering to their planned medical 

appointments was 77% (167) initially, and increased to 81.9% (177) at both the 6-month and 

12-month marks of receiving care (Table 3).  

Table 3: HIV Infected Children Adherence to Scheduled Medical Appointments 

Medical appointment 

scheduled missed 

Baseline (n 

=221 

At six months follow 

up (n =217) 

At 12 months follow 

up (n =216) 

n % n % n % 

1 44 19.9 43 19.8 35 16.2 

2 10 4.5 7 3.2 4 1.9 

None 167 75.6 167 77 177 81.9 

Challenges Faced by Care Givers on Making Sure Their HIV Infected Children are 

Adhering to Scheduled Medical Appointments 

This study found out that the main challenges faced by caregivers in ensuring their HIV 

infected children are adhering to scheduled medical appointments are; perceived stigma 47 

(21.8%), financial burden 59 (27.3%), long distance, 59 (27.3%) and lengthy waiting tme 

33(15.3%). (Table 4).    
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Table 4: The Challenges Encountered by Care Givers on Ensuring Their HIV Infected 

Children are Adhering to Scheduled Medical Appointments 

Discussion 

This study revealed that HIV-infected children demonstrated adherence to scheduled medical 

appointments at varying time intervals, with adherence rates of 77% (167) and 81.9% (177) at 

six months and one year of care, respectively. The findings are comparable to that of a study 

done in USA on HIV clinic attendance which found out the majority of patients attended 76% 

of their planned sessions (Walburn et al., 2012).The study done by Braistein et al., (2011) 

found  that the adherence rate of children on regular HIV clinic attendance is higher in the first 

12 months about 82% and reduces to about 61% at month 60. A study conducted by Mwiti et 

al. (2023) shown that consistent attendance at clinics for HIV care is crucial for achieving 

favorable clinical results in the treatment of HIV among children.Failure to attend regular 

medical clinic sessions increases the likelihood of developing AIDS-defining illness, 

opportunistic infections and increassing mortality in children (Nijhawan et al., 2016). Regular 

attendance at an HIV medical clinic provides children with the chance to receive early 

treatment for HIV-related illnesses, resulting in decreased rates of sickness and death (Mwiti 

et al., 2020b). HIV-infected children who fail to attend their planned clinic visits may 

consequently lose the chance to refill their medications, resulting in the omission of their 

antiretroviral treatments. The assessment of irregular attendance of clinics by HIV-infected 

children can be used as a means to identify those who require more intensive adherence 

counseling (Chalker et al., 2010). A study conducted by Fox and Rosen (2015) in industrialized 

countries revealed a significant correlation between low clinic attendance and high mortality 

rates. Research conducted by Bastard et al. (2012) identified that HIV-infected children who 

fail to attend clinic appointments have a high likelihood of experiencing viral failure. 

Consistent attendance at HIV clinics is crucial for extending lifespan and improving the overall 

well-being of individuals with HIV/AIDS (Horstmann et al., 2010). McHugh et al. (2017) 

found a direct correlation between the frequency of missed clinic appointments and the pace of 

disease development. A failure to attend a scheduled medical clinic appointment should raise 

concerns regarding patients who may be at danger of discontinuing their HIV care (Mwiti et 

al., 2021). Children often fail to attend medical clinics because they rely on their caregivers to 

Challenges encountered by  care 

givers 

baseline 

n             % 

at 6 months 

n                % 

at 12 months 

n                    % 

Different appointments dates for 

children and caregivers 

3             1.4 4                1.8) 1                    0.5 

Lengthy waiting time 42           19.0 33              15.2 33                  15.3 

Long Distance 51           23.1 40              18.4 59                   27.3 

Frequent clinic attendance 7            3.2 8                3.7 1                     0.5 

Finance burden 53           24.0 67             30.9 59                  27.3 

Family conflict 3            1.4 9                4.1 7                     3.2 

Perceived stigma  34           15.4 36             16.6 47                   21.8 

Male partner support 17           7.7 8                3.7 1                     0.5 

Forgetfulness of appointment date 8            3.6 6                2.8 5                    2.3 

Perception of child health 3             1.4 5                2.3 3                     1.4 

Religious Belief 0               0 0                 0 0                      0 
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bring them to their planned appointments (Schneiderman et al., 2016). This study found out 

that the challenges of finances, long distance  and perceived stigma  and lengthy waiting time 

were associated with increase of non-adherence to scheduled medical appointments. Consistent 

result findings were found by Nijhawan et al. (2016) who pointed out that caregivers are faced 

by financial challenges, long distance and lengthy waiting time Fox and Rosen (2015) and 

perceived stigma (McHugh et al., (2017).  

The strength of this study was that there was fully participation of the respondents.at 

comprehensive care centre, Kenyatta National Hospital. All HIV care was conducted in 

accordance with established standards of clinical practice. Comprehensive care centre at 

Kenyatta National Hospital receives referrals patients from all counties in the country who 

mostly are very sick requiring admission and specialized care leading to prolonged duration of 

recruitment of participants. This study found out that adherence to  scheduled medical 

appointments among children living with HIV may be enhanced in the policies by Ministry of 

health and HIV health care providers focusing on reducing waiting time, mitigating stigma and 

discrimination and reducing the number of scheduled medical appointments among  stable 

children. 

CONCLUSION AND RECOMMENDATIONS 

Conclusion 

The research finding was that adherence to scheduled medical appointment among children 

infected with HIV ranged from 77% to 81.9% at 6 and 12 months respectively. This difference 

on adherence is affected by financial constrain, perceived stigma and discrimination, long 

distance and lengthy waiting period in the medical HIV clinic. This study found an average of 

20% of children infected with HIV are at high risk of adverse impacts linked to non-adherence 

to scheduled medical appointments. 

Recommendations 

Targeted intervention aimed at addressing measures to reduce children missing attendance of 

scheduled medical appointment is vital. The health care providers may address measures to 

reduce children missing attendance of scheduled medical appointment by reducing waiting 

time in the clinic and reducing the number of scheduled medical appointments among children. 

This study adds to the pool of knowledge that stigma and discrimination, long waiting time in 

the clinic and the number of scheduled medical appointments has influence on adherence to 

scheduled medical appointments among HIV infected children.The attendance of scheduled 

medical appointment among children living with HIV should be enhanced in the policies by 

Ministry of health and HIV health care providers focusing on  mitigating stigma and 

discrimination, reducing waiting time and the number of scheduled medical appointments 

among children. 
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