
In late 2015, the World Health Organization 
announced new treatment guidelines recommending 
that anyone who has tested positive for HIV should 
begin antiretroviral treatment (ART) as soon as 
possible.1 The Government of Namibia started 
implementing the “treat all” guidelines as national 
policy in April 2017.

In an effort to cope with the critical shortage of 
medical doctors (approximately 3 doctors per 
10,000 population), the Namibian government 
officially adopted ART task shifting and 
decentralization guidelines in 2015. The Namibia 
government started decentralizing ART services to 
community-based health facilities and devolving 
care responsibilities from physicians to nurses 
(task shifting) under USAID’s HIV Clinical Technical 
Assistance Project (UTAP). Additionally, to reduce 
overcrowding in clinics and overburdening staff, 
some clinics have begun utilizing community-based 
ART delivery models (CBART), especially community 
ART-refill groups (CARGs) for stable ART clients. 

This brief summarizes the perspectives of clients 
and providers regarding ART service delivery 6 and 
12 months into Namibia’s implementation of the 
treat all guidelines. The findings were analyzed to 
determine any changes in their perspectives since 
before the policy was implemented.2 

METHODS
The data were collected as part of a broader 
assessment of how Namibia’s national rollout of the 
treat all recommendations affects HIV treatment 
outcomes. Six district-level hospitals (centralized) 
and four community-based health facilities 
(decentralized) were selected from six northern 
districts to participate in the study (Table 1). These 
10 selected facilities have received technical 
assistance for HIV clinical services from IntraHealth 
International via the UTAP since 2015.
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The study team collected qualitative data from 
ART clients and ART providers across the 10 study 
facilities at baseline, and six months and 12 months 
after implementation of the guidelines (Table 2). 
The information gathered from informants related 
to service quality, changes in service delivery, and 
recommendations for service improvements.

KEY MESSAGES
	● There is a need for raising awareness of the 

benefits of early treatment for HIV (i.e., treat 
all) among clients and the general public.

	● Human resources for health remain a 
challenge but neither providers nor clients felt 
that the introduction of treat all exacerbated 
long wait times at ART clinics. 

	● Clients continue to face many ART adherence 
barriers, independent of treat all, such as 
missing work to obtain drug refills, side 
effects due to lack of food, and alcohol use. 
Yet decentralization and community service 
models can make drug refills easier, thereby 
improving ART adherence.

Table 1  Study sites
Region District Facility name

Kavango
Andara

Andara Hospital
Divundu HC

Nyangana
Nyangana Hospital
Katere HC

Omusati Oshikuku
Oshikuku Hospital
Okalongo HC

Oshikoto
Onandjokwe

Onandjokwe Hospital
Onayena HC

Tsumeb Tsumeb Hospital
Omuthiya Omuthiya Hospital*

 

*Omuthiya Hospital is supported by CBART program
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RESULTS

Overall, ART clients remained satisfied with 
their HIV doctor or nurse.
Most ART clients expressed satisfaction with their 
HIV provider at the 6- and 12-month interviews, 
including their provider’s knowledge, demeanor, as 
well as the content of their discussions. 

“I like [my HIV provider] because he 
gives good advice and he encourages 

me to keep taking my medications.” 

—ART client, decentralized facility, endline

Wait times continued to be a concern for 
ART clients at most facilities.
While some ART clients noticed a decrease in the 
wait times over the past year, they still felt the wait 
times were too long.

“The queues, like I said, are shorter now 
[than before]… [but] it [still] took...a 

little over an hour. It is kind of hard because 
we have been up since dawn, and it is really 
hard sitting and waiting. You get hungry, too.” 

—ART client, centralized facility, endline

ART clients continued to face critical 
barriers to ART adherence. 
These barriers included long wait times, food 
insecurity, and alcohol use. For example, some 
ART clients mentioned that attending their ART 
appointments to get drug refills was challenging as it 
encroached on their work or school hours.

“Sometimes you can be working far 
away. And to arrange to reach here, you 

miss [work] days to come here.” 

—ART client, centralized facility, endline

ART clients noted that they sometimes did not have 
enough food to properly take their medication, and 
were hesitant to take medication without food as it 
could cause stomach pains.

“I take two tablets in the morning- the 
white ones. But the problem is it 

comes with hunger…because in the morning 
I’m struggling for food. No one can help. So I 
struggle to go to work.” 

—ART client, decentralized facility, midline

Both health providers and clients noted that alcohol 
use was a barrier to ART adherence. Imbibed clients 
were unable to make it to their appointments, and 
to remember their health provider’s instructions and  
take their pills.

“Some patients come on the date that 
they are supposed to come, but they 

are under the influence of alcohol. You cannot 
give them medication then. When they drink 
alcohol, they forget to take their medication, or 
they forget their follow-up date.” 

—Data clerk, decentralized facility, endline

“[Alcohol] affects you a lot. It will make 
you forget to take your pills. It is not 

good to mix your pills with alcohol.” 

—ART client, centralized facility, midline

Most ART clients and health providers 
still felt that their health facilities were 
noticeably understaffed.

“One thing is staff shortage. It is a 
reality…Sometimes the workload is 

too much on one person and it causes great 
frustration. We don’t have control over it. But 
if they can add staff I am sure we will be able 
to deliver whatever that are asking us. But we 
are doing our best.” 

—Clinical mentor, centralized facility, midline

“If I was to do improvements, it will only 
be to add to the number of staff.” 

—ART client, centralized facility, midline

Health providers also felt that increased training, 
especially on the treat all guidelines, could improve 
efficiency and competency among all staff members.

Table 2  Data collection
Time period Method and sample 
June–July 2017:  
Baseline

25 IDIs with ART clients

6 FGDs with ART providers

January 2018:  
Midline (6 months) 

10 IDIs  with ART clients

10 FGDs with ART providers

July–August 2018:  
Endline (12 months)

21 IDIs with ART clients

10 FGDs with ART providers 
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“I think what will make it better is if we 
have in-service training for all staff 

involved in caring for ART patients. …so all  
staff that manage ART patients will know the 
new guidelines and help the patient better.” 

—Nurse, decentralized facility, midline

Health providers were divided as to whether 
client loads had increased or decreased 
because of the treat all guidelines. 
Many providers noticed an increase in client loads 
after implementing the treat all guidelines. Most of 
the observed increase was attributed to provider-
initiated HIV testing and counseling (PITC). 

“Since we started [implementing the 
treat all guidelines and PITC], we 

enrolled a lot of patients of which there was 
an increased work load on health staff.” 

—Nurse, centralized facility, endline

Some providers noticed no change. One participant 
noted that while many more patients were being 
tested through PITC, only a few actually tested 
positive, thus not significantly increasing the 
workload of HIV health providers. 

“Maybe the number of clients to 
be tested are the ones who have 

increased since we have started with the 
PITC… but when it comes to the positive cases, 
they are not a lot. And that is why we cannot 
say that the number has increased.” 

—Nurse, centralized facility, endline

However, some health providers noticed a decrease 
in client loads after the implementation of the treat 
all guidelines. Additionally, with the implementation 
of CBART and/or CARG, many health providers 
noticed a decrease in overcrowding and workload at 
their facilities.

“The workload has improved since we 
started with the support groups for 

ART, and the CBART. It reduced our work. We 
see fewer ART patients than before.” 

—Nurse, decentralized facility, endline

Health providers noted that decentralization 
and CBART/CARGs improved ART 
adherence for clients.
Since ART care was decentralized, ART clients did 
not need to travel as far to retrieve medication and 
see an HIV health provider, thus making it easier to 
attend appointments and adhere to ART medication.

Health providers also felt CBART or CARGs were 
beneficial to ART clients since ART medication was 
either delivered to community doorsteps or only 
one person in a CARG needed to travel to the health 
facility to retrieve medication for their group.

“What I noticed for the CBART groups is 
that they are very good in adherence 

because they will come with the empty 
containers and the tablets which the patient 
is left with. And when I compare the CBART 
groups with the others that are taking their 
own medication, usually adherence is very 
good for the CBART groups.” 

—Pharmacist, centralized facility, midline 

Awareness of the treat all guidelines was 
low among ART clients, suggesting the need 
for more education. 
When asked about the treat all guidelines, most 
ART clients were unaware that such guidelines 
existed. While all health providers were aware of the 

BOX 1  Unintended consequences of 
             CARGs
Some health providers noticed that CARGs did 
not noticeably decrease existing long wait times 
for other ART clients since CARG representatives 
were collecting medication for their whole CARG 
thus resulting in extended wait times.

“But the CARGs are already in the 
pharmacy. And the people in the 

queue are not aware that you have a lot of 
CARGs inside. Those people in the queue 
will start complaining, thinking that you 
are just sitting inside doing nothing while 
they are waiting for so long.” 

—Pharmacist assistant,  
decentralized facility, endline



guidelines, some felt that lack of awareness of the 
guidelines among patients made it difficult to initiate 
newly diagnosed individuals into care. As such, many 
health providers felt that there was a need for a 
communications campaign to educate the general 
population on the treat all guidelines.

“We should have a radio talk about 
treat all. We understand it. But our 

communities need to know. There are people 
in the community who think they are still 
pre-ART. But if they hear that they can now 
be initiated, they can come to the facilities 
to get initiated. So I am talking about health 
education, using the media.” 

—Nurse, centralized facility, midline

RECOMMENDATIONS
These findings demonstrate that clients and 
providers still face barriers that inhibit the effective 
roll out of the treat all guidelines across facilities in 
Namibia. To address them, we recommend: 

Assess client’s readiness for ART initiation. As 
noted in the baseline recommendations, it is still 
essential that initial counseling messages properly 

address the support needs of new ART clients 
and ensure they are ready to initiate and adhere 
to lifelong ART immediately after their HIV-positive 
diagnosis.

Raise public knowledge and awareness of 
the treat all guidelines. An increase in public 
knowledge and awareness of the guidelines could 
encourage pre-ART individuals in the community 
to seek treatment as well as allow individuals in 
the community to understand the importance 
of immediate treatment, which could improve 
adherence among new ART clients.

Continue to expand decentralization of ART 
services and implementation of community-
level ART services. Findings suggest that the 
decentralization of ART services and implementation 
of community-level ART services improves ART 
adherence among ART clients as it can reduce 
transportation costs and make drug pickup easier. 

Explore unintended consequences of CARGs and 
test potential solutions. As CARGs are a relatively 
novel program, it is important to monitor the program 
for potential negative consequences. Findings 
suggest that there is already client dissatisfaction 
over wait times when a CARG representative comes 
to collect medication at a facility. Potential solutions 
should be explored, such as creating a separate 
queue or drug collection location for CARGs.

Continue to expand human resources for health. 
There is a continued need to hire more providers 
and to offer more technical training. 
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BOX 2  Are patients ready for immediate 
             initiation?

Some health providers were still concerned that 
the treat all policy emphasizes the immediacy of 
initiating ART after diagnosis. They felt that some 
new ART clients needed time to process their 
diagnosis before starting treatment.

“The patients undergo adherence 
counselling but…after testing 

you tell them that they have to start 
medication right now. But the patient has 
not been prepared yet and is not ready to 
start because they just tested now, and 
they are told to start now!”

 –Nurse, centralized facility, endline 
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