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Background: The use of herbal medicine is common among HIV/AIDS patients due to
chronic nature of the disease. However, the data are scarce on the extent of herbal medicine
use and associated factors among HIV/AIDS patients while on antiretroviral therapy (ART)
in Ethiopia.

Purpose: To assess the extent of herbal medicine use and associated factors among people
living with HIV/AIDS on ART in Tikur Anbessa Specialized Hospital, Addis Ababa,
Ethiopia.

Methods: A cross-sectional study design was conducted from February to June 2019.
Patients were interviewed face to face using a structured questionnaire. Binary analysis
using a chi-square test was used to determine the independent association of herbal medicine
use to demographic and clinical characteristics, and multivariate analysis using binary
logistic regression was done to identify predictability of herbal medicine use adjusted for
other factors.

Results: A total of 318 participants were included in this study of which 26.1% of patients
have used herbal medicines while on ART. The common herbal medicines used by partici-
pants were garlic (Allium stadium) 37.35% and Damakase (Ocimum lumiifolium) 22.9%.
Most participants (60%) used herbal medicine for the treatment of opportunistic infections.
The independent predictors for herbal medicine use were female gender (P=0.04; AOR 1.99,
95% CI 1.02-3.88), age above 60 (P=0.046; AOR 2.79, 95% CI 1.02-7.65), history of
experiencing Ols (p=0.02; AOR 2.02, 95% CI 1.12-3.65) and developing side effects from
ART (p=0.001; AOR 2.80, 95% CI 1.55-5.10).

Conclusion: A considerable proportion of HIV/AIDS patients used herbal medicine con-
comitantly with ART at TASH, Ethiopia. The determinant factors for use of herbal medicine
were female gender, age above 60, experiencing Ols and developing side effects from ART.
Keywords: herbal medicine, HIV/AIDS, PLWH, Tikur Anbessa Specialized Hospital

Introduction

Human immunodeficiency virus (HIV) is a chronic infection causing enormous
socio-economic challenges by affecting the young and economically productive
population in Africa.! Globally, there were approximately 37.9 million people
living with HIV (PLWH) and 32.0 million people have died from AIDS-related
illnesses since the start of the pandemic. The Eastern and Southern Africa region
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carries more than 50% (20.6 million) PLWH.? Ethiopia is
among the highly affected countries with 1.0% national
HIV prevalence.” Also, HIV/AIDS is among the top 10
killer diseases in Ethiopia.’

The introduction and early initiation of antiretroviral
therapy (ART) has resulted in a significant reduction of
mortality and morbidity, and improvement in the quality of
life of HIV/AIDS patients.* However, the majority of HIV
patients still use herbal medicines concomitantly with
ART. The chronic nature of the disease and associated
psychological and physical illnesses forces patients to try
both conventional and traditional therapies to improve
their quality of life and longevity.” Herbal medicine is
defined as herbs, herbal materials, herbal preparations,
and finished herbal products, that contain active ingredient
parts of plants, or plant materials, or combinations thereof®
is the most commonly used type of traditional medicine
among PLWH.

Although the findings on the extent of herbal use by
PLWH widely vary between studies, many studies reported
a prevalence of herbal use that ranges from 50% to 95%.”°
This rate is around three times higher than the rate of herbal
utilization among uninfected people.'® The likely reason for
differences in finding may be differences in study popula-
tions, and unstandardized definitions, and the inclusion/
exclusion of specific types of therapies included in the
study.

Herbal medicines are commonly used among PLWH for
the management of ART side effects, treatment of opportu-
nistic infections, other primary health care needs, and HIV
itself.”!"'* Besides, herbal medicines are used for general
wellbeing, relaxation, pain, stress, spiritualism, and healing,
improve energy level, as a dietary supplement.'':!>1¢

Among the factors associated with the increased use of
herbal medicine among PLWH were shorter duration on
ART (<4 years) and experienced ART side -effects
whereas, older age and optimally adherent patients were
less likely to use herbal medicine.'? A similar study in
South Africa reported, higher utilization of herbal medi-
cine among HIV patients from a rural province, female,
older, unmarried, employed, had limited education, or
were HIV-positive for less than 5 years.'”

Despite the increasing use of herbal medicines by
PLWH,'>'® it is difficult to accurately estimate the pre-
valence of concomitant use of herbal medicine and con-
ventional medicine, since patients using herbal medicine
rarely inform their health care providers. Among patients
who used herbal medicine 53% of the patients did not

report herbal use to their treating physicians.” Onifade
et al also reported that 73.4% of the herbal medicine
users denied use when asked by a medical practitioner.'’
Similarly, Haile et al revealed that 61.2% of the HIV/
AIDS patients who use herbal medicine did not disclose
their use to their health care providers.® Therefore, this
may complicate the care and treatment of HIV as it may
affect the outcome of ART.

Herbal medicines and faith healing is widely practiced
for HIV/AIDS patients in Ethiopia.”® However, the extent
and factors associated with herbal medicine use among
HIV/AIDs patients on ART are not well documented
although two studies were conducted in Gondar teaching
hospital, Northwest Ethiopia. Endale et al reported that
43.7% of the patients use herbal medicines while on
ART.?!" Another study in the same facility by Haile et al
revealed that 70.8% of the HIV patients on ART have used
herbal medicine. The most common herbal preparations
used by people living with HIV/AIDS were Ginger
(Zingiber officinale) (47%), Garlic (Allium sativum L.)
(40.8%), and Moringa (Moringa stenopetala) (31.4%).®

With little evidence supporting the safety and efficacy
of herbal use for HIV/AIDS management, the potential of
herbal medicines to interfere with the effectiveness of
ART is a pressing concern.”” Indeed, the use of certain
types of herbs may compromise the efficacy of ART as
a result of an unanticipated drug interaction or side effects
from herbs.”> The potential for adverse outcomes may be
amplified when HIV-positive patients do not disclose their
herbal medicine use to their HIV care providers or when
patients’ preferences for herbs interfere with the uptake of
conventional HIV treatments. Hence, research determining
the extent and the determinant factors for using herbal
medicine is paramount important to recognize at the impli-
cation of herbal use in HIV/AIDS care, and anticipate
patients with higher potential to use herbal medicine con-
comitantly with ART and provide counseling accordingly.
Therefore, this study aims to assess the prevalence of
herbal medicine use, reasons for use and associated factors
among PLWH on ART attending of Tikur Anbessa
Specialized Hospital, Ethiopia.

Methodology
Study Area

This research was conducted in Tikur Anbessa Specialized
Hospital (TASH), the largest referral and teaching hospital
in Ethiopia, with around 700 beds and administered under
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Addis Ababa University, College of Health Sciences. The
TASH is the main teaching hospital for both undergraduate
and postgraduate health science students with specialized
clinical services provided to the public. HIV/AIDS pre-
vention, care, and treatment services are given in the HIV
clinic, which is one of the ambulatory care services deliv-
ered at TASH. The PLWH access ARV and related medi-
cines from ART pharmacy of the hospital.

Study Design
A cross-sectional study design using structured question-
naires was conducted from February to June 2019.

Source and Study Population

The source population includes all PLWH attending HIV
care and treatment at TASH whereas the study populations
were all PLWH on ART who fulfill inclusion criteria and
those who visited ART pharmacy for a refill of ARVs
during the study period.

Inclusion Criteria
All HIV/AIDS patients who were greater than 18 years old
and willing to participate were included in the study.

Study Variables

The dependent variable was concomitant use of herbal
medicine with ART whereas independent variables
included sociodemographic characteristics of participants
such as age, gender, religion, marital status, educational
status, and occupation; and clinical characteristics of par-
ticipants such as duration since diagnosed, duration on
ART, ART regimen, WHO staging, recent CD4 count
and viral load, presence of opportunistic infection, pre-
sence of comorbidity, and occurrence of ART side effects.

Sample Size and Sampling

In this study, the sample size was calculated by using
single population proportion formula with the following
assumptions: 95% confidence interval, 5% margin of error,
70.8% prevalence of herbal use,® which determine a final
sample size of 318. A convenient sampling technique in
which all participants who voluntarily give verbal consent
were interviewed until the final sample size was reached.

Data Collection Methods

Data were collected by four graduating clinical pharmacy
students after being trained by principal investigators on
how to approach participants and appropriately fill the

required data using the questionnaire. Data were collected
by using a structured and pilot-tested questionnaire which
was first prepared in English and then translated to the
Ambaric language (the official language of Ethiopia). The
questionnaire contains questions on sociodemographic char-
acteristics (age, gender, marital status, monthly income,
employment status, and educational level); Clinical charac-
teristics (duration since diagnosis and ART, current use of
ART, CD4 count, and symptoms experienced and any side
effect encountered during treatment); and the practice of
herbal medicine use (commonly used herbs, reasons for
use, disclosure to treating physicians).

To maintain the quality data collected the questionnaire
was pretested and ambiguous statements were rephrased to
make clear. The completeness and accuracy of data were
checked daily by principal investigators.

Data Analysis

The data was entered and analyzed using SPSS version 23.
The descriptive statistics like frequency distribution and per-
centages were determined. Binary analysis using a chi-square
test was used to determine the independent association of
herbal medicine use to demographic and clinical character-
istics. The variables with P<0.25 in the model were kept in
multivariate analysis using binary logistic regression to iden-
tify predictability of herbal medicine use adjusted for other
factors. The p-value of <0.05 is considered as significant.

Ethical Consideration

Ethical clearance was approved by the Ethical Review
Committee of the School of Pharmacy, College of Health
Science, Addis Ababa University. This study was con-
ducted in accordance with the declaration of Helsinki.
Also, permission was secured from the Tikur Anbessa
Specialized Hospital, ART clinic before the data collec-
tion. The research objective was explained to participants,
and verbal informed consent was obtained from each par-
ticipant as approved by the Ethical Review Committee.
Furthermore, the confidentiality of participants was main-
tained by removing patient identifiers from the question-
naire and keeping the filled data secure.

Result
Sociodemographic Characteristics of the

Participants
A total number of 318 HIV/AIDS patients on ART were
included in this study. The majority of the participants
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were females, 197 (61.9%), married 141 (44.3%), within
30-45 age group 146 (45.9%), and have a mean age of
43.8 (£11.4) years. Regarding literacy among the partici-
pants 109 (34.3%) have completed secondary school, fol-
lowed by 71 (22.3%) who completed primary school. The
majority of the participant were followers of Ethiopian
Orthodox  Christianity 202  (63.5%)
67 (21.1%).

Regarding the clinical characteristics; most of the study
participant were on TDF/3TC/EFV 76 (55.3%) regimen,
with recent CD4 count above 350 cells/dl 240 (75.5%) and
undetectable viral load 267 (84.0%). Among the study
participants, 127 (39.9%) patients were taking ART for
10-14 years. A total of 177 (55.7%) of the study partici-
pants had a history of opportunistic infection and 107
(33.65%) of patients encountered side effects from ART
they are taking. The sociodemographic and clinical char-

and Muslims

acteristics of study participants are described in Table 1.

Herbal Medicine Use Among Patients
Among the study participants, a total of 83 (26.1%) used
herbal medicine while on ART. The major reasons for using
herbal medicine were to treat opportunistic infections 50
(60%) and reduce side effects from ART 48 (15.1%)
(Figure 1). Majority (48 (56.47%)) of participants who used
herbal medicine obtained information about herbs from their
family members followed by friends/relatives 26 (32.9%).
Among concomitant herbal medicine users, 7 (8.4%) visited
traditional healers for management of HIV, and 5 (6.0%)
believe that herbal medicine can cure HIV/AIDS.

Among herbal medicine users, only 7 (8.4%) disclosed
use to their health care providers while most users 76
(91.6%) did not report it. The major reasons for not dis-
closing their herbal use to health care providers were the
belief that they do not need the doctor’s approval 43
(51.8%), fear of not being understood/accepted by their
health care provider 17 (20.5%) and they did not encounter
their health care providers since herbal use 16 (19.3%).

Herbal Medicines Used

The most commonly consumed herbal medicines were
Allium sativum 31 (37.35%) followed by Ocimum lamii-
Sfolium 19 (16.2%) and Linum usitatissimum 15 (12.75%).
Herbal medicines were commonly consumed for the man-
agement of gastrointestinal (GI) discomfort, respiratory
diseases and herpes zoster (Table 2).

Table | Sociodemographic and Clinical Characteristics of Study
Participant, TASH, Addis Ababa, Ethiopia (n=318)

Sociodemographic Characteristics Frequency | Percent
Gender Male 121 38.1
Female 197 61.9
Age (years) <30 41 12.9
31-45 146 45.9
46-60 102 32.1
61+ 29 9.1
Marital status Single 80 255
Married 141 44.3
Widowed 63 19.7
Divorced 34 10.7
Religion Orthodox 202 63.5
Muslim 67 21.1
Protestant 47 14.8
Catholic 2 0.6
Educational level llliterate 78 245
Primary school 71 22.3
Secondary school 109 343
Certificate/diploma | 39 12.3
Degree and above 21 6.6
Occupation Unemployed 8l 25.5
Self-employee 123 387
Public servant 70 220
House wife 33 10.4
Student 11 35
Residency Addis Ababa 291 91.5
Out of Addis 27 85
Ababa
Clinical Characteristics
Duration on ART (years) <5 62 19.5
6-10 112 352
11-I5 118 37.1
16+ 26 82
WHO clinical stage at ART | Stage | 272 85.5
initiation Stage 2 33 10.4
Stage 3 8 2.5
Stage 4 5 1.6
Current ART regimens TDF/3TC/EFV 176 55.3
TDF/3TC/ATVIr 57 17.9
TDF/3TC/NVP 10 3.1
AZT/3TC/EFV 32 10.1
AZT/3TC/NVP 14 44
AZT/3TC/IATVIr 17 53
Others* 12 38
Co-morbid conditions Yes 6l 19.2
No 257 80.8
Opportunistic infection Yes 177 55.7
No 141 44.3
(Continued)
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Table | (Continued).

Sociodemographic Characteristics Frequency | Percent
Encountered side effects Yes 107 33.6
No 211 66.4
Current CD4 count <200 32 10.1
201-350 49 15.4
351-500 116 36.5
501+ 121 38.1
Current viral load <1000 287 90.3
1001+ 26 82
Unrecorded 5 1.6

Notes: *Include AZT/3TC/LPV/r, TDF/3TC/NVP, ABC/3TC/LPV/r.

Factors Associated with Herbal Medicine
Use

Based on the bivariate analysis of herbal medicine use
with each sociodemographic and clinical variable using
the Pearson’s chi-square test, age (p=0.001), gender
(p=0.01), marital status (p=0.001), educational level
(p=0.00), experiencing OIs (p=0.01) and encountering
side effects from ART (p=0.00) have shown significant
association. However, with multivariate analysis using
binary logistic regression, the independent predictors of
herbal medicine use were gender, age >60, experiencing
Ols, and encountering side effects from the ART regimen.
Female patients on ART use herbal medicine twice more
than males (P=0.04; AOR 1.99, 95% CI 1.018-3.877). The
odds of using herbal medicine among participants with age
of 60 years and above is about 2.8 times higher than

More personal control over
your health care, 10%

Anti-HIV effect, 5%

Reduce side effects of
conventional medication,
15%

Improve General
welbeing , 8%

Family
tradition/culture/religious
beliefs, 2%

Figure | The reason for use herbal medicine among PLWH in TASH, Ethiopia,
2019.

participants with age lower than 30 years (P=0.046;
AOR 2.79, 95% CI 1.02-7.65). Patients with a history of
Ols are twice more likely to use herbal medicine than
those who did not encounter Ols (p=0.02; AOR 2.02,
95% CI 1.12-3.65). The participants who developed
ART side effects were more likely to use herbal medicine
than those who did not (p=0.001; AOR 2.80, 95% CI
1.55-5.10). Tables 3 and 4 show the association and
determinant factors of herbal use with sociodemographic

and clinical characteristics of study participants,
respectively.
Discussion

The extent of herbal medicine use among PLWH while on
ART at Tikur Anbessa Specialized Hospital, Ethiopia is
found to be 26.1%. This prevalence is relatively low as
compared with similar studies conducted in Ethiopia and
other African countries. A study conducted in the
University of Gondar Specialized Hospital, Ethiopia
reported 70.8% of herbal medicine use among PLWH
while on ART.® Similar studies reported higher prevalence
of herbal medicine use among PLWH; 58% in Nigeria,>*
and 63.5% and 46.4% in Uganda.”*> The possible reason
for the lower prevalence of herbal use in our study could
be the fact that majority (91.5%) of participants of our
study were urban residents of Addis Ababa, the capital city
of Ethiopia.

This study revealed that herbal medicines were used
for the treatment of opportunistic infections (60%), to
reduce ART side effects (15%), and improve wellbeing
(8%). Similarly, a study by Lubinga et al found that
71.6% of the patients used herbal medicine to treat Ols
in Uganda.” Our study finding is also in line with a study
by Littlewood and Vanable that reported major reasons for
herbal medicine use were to alleviate HIV-symptoms and
ART side-effects and to improve quality of life.?°
However, dissatisfaction with conventional therapy
(39.6%) and belief in advantages of herbal medicines
(31%) were the major reasons for herbal medicine accord-
ing to Haile et al.* These differences could be the result of
variation in beliefs towards ART and herbal medicines use
among study participants.

The most commonly consumed herbal remedies by our
study participants were Allium sativum and Ociumum
lamiifolium in 37.4% and 22.6% of herbal medicine
users, respectively. A study by Haile et al reported
Zingier officinale (47%), Allium sativum (40.8%), and
Moringa stenopetala (31.4%) as the most common herbal
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Table 2 The Herbal Medicines Used Among PLWH in TASH, Addis Ababa, Ethiopia (n=83)

Scientific Name Name of Plant | Frequency Parts of Plant Use as Stated by Study Participants
Used n (%) Used

Allium sativum Garlic 31 (374) Bulb Common cold, abdominal discomfort, cough, throat, chill,
fever, weight reduction

Ocimum lamiifolium Damakese 19 (22.9) Leaf Herpes simplex virus, common cold

Linum usitatissimum Flax seeds 15(18.3) Seeds Ulcer, abdominal discomfort

Lepidium sativum Garden cress 12 (14.5) Fruit Abdominal discomfort, tonsil

Moringa stenogetala Moringa 9 (10.8) Leaf Weight reduction, diabetic, throat pain

Zingier officinale Ginger 8 (9.6) Rhizome Common cold, abdominal discomfort, cough, throat, allergic

Hagenia abyysinica Kosso 2 (24) Leaf Abdominal discomfort

Citrus medica Lemon 2(2.4) Fruit Tonsil, Abdominal discomfort

Unspecified herbs 14 (16.8) Unknown, Leaf, HIV/AIDS, herpes zoster, cough, cold, ulcer

fruit

Table 3 The Association and Determinant Sociodemographic Factors for Herbal Medicine Use Among PLWH, TASH, Addis Ababa

(N=318)
Characteristics Herbal Drug Use n (%) Bivariate Analysis Multivariate Analysis
Yes No p-value* AOR (CI) P-value*
Gender Male 22 (18.2) 99 (81.8) 0.012 Rf
Female 6l (31.0) 136 (69.0) 1.99 (1.02-3.88) 0.044
Age (years) <30 7(17.1) 34 (82.9) 0.002 Rf
3145 37 (25.3) 109 (74.7) 2.34 (0.60-9.15) 0.223
46-60 23 (22.6) 79 (77.4) 2.43 (0.87-6.83) 0.092
61+ 16 (55.2) 13 (44.8) 2.79 (1.02-7.65) 0.046
Marital status Single 10 (12.5) 70 (87.5) 0.001 Rf
Married 35 (24.8) 106 (75.2) 2.06 (2.69-6.18) 0.082
Widowed 27 (42.9) 36 (57.1) 1.01 (0.41-2.49) 0.801
Divorced 11 (32.4) 23 (67.6) 0.82 (0.31-2.21) 0.883
Religion Orthodox 58 (28.7) 144 (71.3) 0.115 Rf
Muslim 19 (28.4) 48 (71.6) 0.000 0.999
Protestant 6 (12.8) 41 (87.2) 0.000 0.999
Catholic 0(0) 2 (100) 0.000 0.999
Educational level llliterate 31 (39.7) 47 (61.3) 0.000 Rf
Primary school 26 (36.6) 45 (63.4) 0.39 (0.07-2.01) 0.258
Secondary school 18 (16.5) 91 (83.5) 0.42 (0.08-2.14) 0.296
Certificate/diploma 6 (15.4) 33 (84.6) 0.94 (0.19-4.78) 0.943
Degree and above 2 (9.5) 19 (90.5) 1.0 (0.17-5.79) 0.996
Occupation Unemployed 25(30.9) 56 (69.1) 0.133 Rf
Self-employee 33 (26.8) 90 (73.2) 1.06 (0.48-2.32) 0.892
Student 2 (182) 9 (81.8) 0.93 (0.36-2.36) 0.870
House wife 12 36.4) 21 (63.6) 1.15 (0.20-6.77) 0.878
Public servant 11 (15.7) 59 (84.3) 1.21 (0.467-3.15) 0.692

Note: *P-value of <0.05 is significant.
Abbreviations: AOR, adjusted odds ratio; Cl, confidence interval with 95% probability; Rf, reference.

946

submit your manuscript

Dove

HIV/AIDS - Research and Palliative Care 2020:12


http://www.dovepress.com
http://www.dovepress.com

Dove

Shiferaw et al

Table 4 The Association and Determinant Clinical Factors for Herbal Medicine Use Among PLWH, TASH, Addis Ababa (n=318)

Characteristics Variable Herbal Drug Use (n) Bivariate Analysis Multivariate Analysis
Yes No p-value* AOR (95%, CI) P-value
Duration on ART (years) <5 14 (22.6) 48 (77.2) 0.291
6-10 25(22.3) 87 (77.7)
11-15 34 (28.8) 84 (71.2)
16+ 10 (38.5) 16 (61.5)
WHO clinical stage at ART initiation | Stage | 65 (28.9) 207 (71.1) 0.074 Rf
Stage 2 I (33.3) 22 (66.7) 4.40 (0.65-29.83) | 0.130
Stage 3 4 (50) 4 (50) 3.57 (0.47-27.26) | 0.221
Stage 4 3 (60) 2 (40) 2.03 (0.19-22.16) | 0.561
Current ART regimens TDF/3TC/EFV 40 (22.7) 136 (77.3) 0.532
TDF/3TC/ATVIr 19 (31.6) 38 (68.4)
TDF/3TC/NVP 4 (40) 6 (60)
AZT/3TC/EFV 9 (28.1) 23 (71.9)
AZT/3TC/NVP 2 (14.3) 12 (85.7)
AZT/3TC/ATVIr | 5 (29.4) 12 (70.6)
Others® 4 (33.3) 8 (66.7)
Co-morbid conditions Yes 21 (344) 40 (65.6) 0.100 Rf
No 62 (24.1) 195 (75.9) 0.82 (0.43-1.56) 0.540
Opportunistic infection Yes 61 (34.5) 116 (65.5) 0.000 2.02 (1.12-3.65) 0.023
No 22 (15.6) 119 (84.4) Rf
Encountered side effects Yes 46 (43) 61 (57) 0.000 2.80, (1.55-5.10) 0.001
No 37 (17.5) 174 (82.5) Rf
Current CD4 count <200 10 (31.3) 22 (68.7) 0.624
201-350 Il (22.4) 38 (77.6)
351-500 27 (23.3) 89 (76.7)
501+ 35 (28.9) 86 (71.1)
Current viral load < 1000 76 (26.5) 211 (73.5) 0419
1001+ 5(19.2) 21 (81.8)
Unrecorded 2 (40) 3 (60)

Notes: *P-value of <0.05 is significant; %Include AZT/3TC/LPV/r, TDF/3TC/NVP, ABC/3TC/LPV/r.
Abbreviations: AOR, adjusted odds ratio; Cl, confidence interval with 95% probability; Rf, reference.

preparations used by PLWH.® Another study also stated
that the most frequently used herbal products, along with
ART were Nigella sativa (22.92%), and Moringa oleifera
(20.83%).?! The variations in the type of herbal medicines
used could be related to differences in the culture of
participants and the local availability of the herbs.

In the present study, significant determinants of herbal
medicine use were being female gender, elderly age,
experiencing Ols, and occurrence of side effects from
ART. Similarly, herbal use is common among patients
with HIV-related symptoms to alleviate such symptoms
according to the study by Littlewood and Vanable.?® In
contrast, only the educational level was a significant deter-
minant of herbal medicine use as reported by Langlois-

klassen et al’ and Haile et al.® Besides, another study by
Limsatchapanich et al reported that age, perceptions
towards complementary and alternative medicine, and pro-
duct accessibility were associated with the use of herbal
medicine among PLWH.'’

The majority of herbal medicine users rarely disclose
their use of herbal medicines to their health care providers
despite the importance of disclosure for effective manage-
ment, counseling, and monitoring treatment outcomes. Our
study revealed that only 8.4% of the herbal medicine users
informed their health care providers about their herbal use.
This finding is consistent with the findings of 7.7% report-
ing of herbal medicine used to health care practitioners in
Uganda®® but lower than finding of 38.8% reporting herbal
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use to health care providers in Gondar, Ethiopia.® The
patient’s belief about herbal medicines as they are safe
and lack of understanding about the benefit of informing
health care providers might influence their communication
about herbal use.

Conclusion and Recommendation
Despite the improved accessibility and early initiation of
ART, a substantial proportion of patients use herbal med-
icine concomitantly with ART at TASH, Addis Ababa,
Ethiopia. The major reasons for patients to use herbal
medicines were treatment of OIs and ART side effects,
and improve general wellbeing. The most commonly
consumed herbal remedies were Allium sativum and
Ocimum lumiifolium. Gender, elderly age, history of
OIs, and occurrence of ART side effects are determinant
factors that are significantly associated with herbal med-
icine use among PLWH on ART at TASH. Large-scale,
multicenter studies are required to explore the extent and
determinants for herbal use among PLWH to develop
interventions that ensure optimal care for patients at the
national level.

The Strengths and Limitation of the
Study

This study was conducted in the largest teaching and
referral hospital in Ethiopia. The sample size is large and
representative of the total PLWH on ART in TASH.
However, as it is a single-site study, the finding cannot
represent the whole PLWH on ART in Addis Ababa. This
study is based on a cross-sectional study design; hence,
causal inference between independent factors and herbal
medicine use cannot be made.
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