




























































































































































































































































































































































































6.7 SUMMARY OF THE APPLICATION OF THE HEALTH BELIF MODEL

Participants in this study were adolescents living with HIV. Perceived severity of leaving HIV
untreated triggered participants to take ARVs due to the perceived benefits of adhering to ART
which are: living a healthy and prolonged life. Several perceived barriers to good adherence
such as forgetfulness, lack of privacy, it being a long life drug, hindered participants to fully
adhere to the treatment. However, as the perceived benefits outweighed the perceived barriers,
most participants believed in the efficacy of the ARVs. Communication from counselling
services with the health team triggered the importance of medication adherence to those
participants who defaulted treatment. Self-efficacy is an important element among people
living with HIV. Most participants in the current study showed confidence in antiretroviral use
and had good knowledge of the ARVs as they were self-efficacious. Participants tried to
continue using ARVSs as prescribed, despite difficult circumstances that they found themselves

in.

6.8 RECOMMENDATIONS

6.8.1 RECOMMENDATIONS TO THE MINISTRY OF HEALTH

i.  The finding of this study revealed that most of the participants’ default treatment due
to various reasons, despite the fact that they knew the consequences of defaulting
treatment. Health workers should provide continuous education on the benefits of
adherence to ART and the consequences of defaulting treatment at every hospital visit.

ii.  The time factor has been identified to be an issue in taking ARVs. All participants, even
those who reported to have never missed a dose, reported to have at times taken their

medication late. Counsellors need to emphasise the importance of tracking time and
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encourage all parents to buy their children alarm watches for them to set reminders to
take their medications.

The findings revealed that some participants, despite the fact that they are taking ARV,
are still failing on treatment (virologic failure). Failing on ARVSs stresses the
participants and demotivates them to continue with the medication. This therefore poses
a threat to defaulting treatment and eventually developing resistance to the ARVS. It is
therefore recommended that these adolescents be monitored closely by the health
workers and offered education on the consequences of virologic failure on their health
and be offered the knowledge and skills necessary to improve their overall health so as
to suppress the virus.

The findings of the study should be presented at the IDCC so that the health workers at
the IDCC have a clear understanding of what the adolescents are going through and the

suggestions of what can be done to improve adherence to ARVs among adolescents.

6.8.2 RECOMMENDATIONS TO THE MINISTRY OF EDUCATION

Discrimination and stigmatisation of adolescents living with HIVV/AIDS have been
identified to be experienced in school. In school, the HIVV/AIDS education needs to be
broadened to include the psychosocial aspects of HIV. Issues of how stigma and
discrimination affect adherence to medication and the consequences of poor adherence
should be included in the school curriculum (Life Orientation programme) so that
adolescents can learn how to be supportive to each other when finding out that other

scholars are on ARVS.
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6.8.3 RECOMENDATIONS TO THE MINISTRY OF LOCAL GOVERNMENT AND

RURAL DEVELOPMENT

I It was identified that some adolescents who are on ART are orphans who have been
cared for under the orphan care programme, being assisted with food baskets. Upon
reaching the age of 18 years these adolescents are removed from the orphan care
programme as per the orphan care guideline and these adolescents default treatment
due to lack of food. It is therefore recommended that the Ministry of Local
Government and Rural development develop a policy of identifying orphans who
exceed 18 years but who are still dependent on their guardians/parents and needy
so that the ministry continues to take care of them until they finish school and are

independent.

6.8.4 RECOMMENDATIONS FOR PRACTICE

i.  Lack of privacy in boarding facilities is a challenge to adherence. Participants staying
in boarding facilities default treatment as a result of both experienced and perceived
stigmatisation. The Ministry of Health and the Ministry of Education should work in
collaboration to address the issues of lack of privacy in boarding facilities. The
government should build private structures in the future, or develop the ones that they
have to make the rooms a little more private where only few adolescents share the room,
such as is done in universities whereby a room is shared by two people only. It is
recommended that all learners should be provided with lockable cabinets so that they

can keep their belongings privately and safely.

The researcher is aware that the sample used is little and mostly skewed on the 18-19 years old

adolescents, and therefore does not represent the whole of Botswana. However, it is expected
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that the findings of the current study could assist all the parties that are responsible for

adolescents’ life such as the Ministry of Health, Ministry of Education and Ministry of Local

Government and Rural development and all other stakeholders, including non-governmental

organisations that deal with adolescents living with ARVs to develop strategies, policies and

training programmes that could be beneficial to adolescents living with HIV and on ART.

6.8.5 RECOMMENDATIONS FOR FURTHER RESEARCH

The following research studies should be considered in the future:

The findings of the study show that peer support is very important among adolescents

living with HIV. However, adolescents do not have peer support, despite the fact that
they spend most of their time with their peers. Future research should include types of
support groups that could assist adolescents living with ART. This is important because
other studies have shown that support groups among HIV positive adolescents bring
positive results as they all have a common condition. Peer support among all
adolescents, either HIV positive or HIV negative is therefore important as all of these
adolescents are in the same developmental stage and therefore understand each other
better.

From the findings, adolescents who stayed in boarding schools experienced
stigmatisation and discrimination because of lack of privacy. It is recommended that
further research needs to be done to explore why adolescents in boarding facilities
experience stigmatisation and discrimination and to develop strategies to deal with
stigmatisation and discrimination in boarding facilities.

The findings also revealed that the use of seed bags can improve adherence. A

longitudinal/experimental pilot study on the feasibility of the use of seed bags to address
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defaulting due to lack of privacy needs to be done among adolescents in schools.
Furthermore, research on exploring whether seed bags really contribute to improving

adherence to ART or not should be undertaken.

6.7 CONCLUSION

HIV/AIDS is a world concern. Botswana has been highly affected with the HIV epidemic
socially and economically. The introduction of ART has changed the HIV pandemic from a
most feared disease to a controllable chronic disease. Children who were born with HIV have
reached the stage of adolescence as a result of antiretroviral therapy. It is therefore vital to work
with and support adolescents living with HIV who are on ARVs as they need strict adherence
to ARVs for them to live a healthy and productive life. Adolescents are a fragile group of

people as they undergo a lot of emotional as well as physical changes.

Adolescents have been found knowledgeable on ART which is vital for adherence to ART.
Studies have shown that knowing the ARVs an individual is taking and how they are dosed,
plays a significant role in adherence to ART. Having correct knowledge about ARVs among
adolescents is an important element in managing HIV. In order for adolescents to adhere well
to treatment, they need to have knowledge and understanding of the consequences of taking
their medication. Having an understanding, helps the adolescents to make informed decisions
regarding their treatment and their health. Adolescents need continuous health education and
emotional support to be adherent to their medication. If the virus is not controllable, despite
the fact that one is taking ARVs, it demotivates adolescents to continue taking the ARVSs.
Adolescents therefore need to be in control of how they take their treatment so that there is

adherence to minimise an uncontrollable virus. It is vital to emphasise the importance of
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adherence to treatment so that there are minimal cases of drug failures. Adolescents need to
devise strategies or activities that will remind them that they have to take the ARVs every day

without failure.

Participants in the current study have both positive and negative experiences of using ARVSs.
ARVs have brought lost hope to the participants and have restored their happiness through
healthy living. Despite these positive outcomes of using ARVs, participants face daily
challenges of coping with a lifelong treatment whilst they are adjusting to the psychosocial and
physical challenges of the developmental stage. Participants’ perceptions of ART are clinically
relevant. Acceptance of HIV status is key to medication adherence and only good adherence
can result in positive results of using ARVs. Social support is very important for adolescents
on ART. Family plays a significant role in the care of an adolescent living with HIV.
Educational support as well as motivation to continue taking ARVs by the health team is of
utmost importance. The significant role played by the school and the boarding master
contribute positively in terms of adherence to treatment. Peer support was also identified as
vital, although not available, to most adolescents. Adolescents fear to disclose their status to
their peers due to fear of stigmatisation and discrimination. This is a challenge to the health

system as adolescents spend most of their time with their peers.

It can therefore be concluded that with adequate knowledge and support from all the relevant
stakeholders, adolescents are likely to adhere to their treatment. HIVV/AIDS have been around
for over two decades and ARVs have been around for over a decade in Botswana. However,
adolescents living with HIV still face challenges such as stigmatisation due to social as well as

clinical factors and adjusting to a lifelong treatment which makes it difficult for them to adhere
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to their treatment. ARVs have saved the lives of many people and therefore it can be termed as
“the precious diamond in the era of HIV”. Many adolescents are happy as they are living a
healthy and fruitful life as a result of the ARVs. Despite the challenges that adolescents living
with HIV face, they are now hopeful and have future plans for their lives. A public presentation
will be done at the tertiary hospital in Francistown, Botswana. It is hoped that the findings of
the research will bring value to the work of the IDCC staff and health care at the hospital and

elsewhere where they deal with adolescents living with HIV.
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APPENDIX 1
INTERVIEW SCHEDULE

Title of Research Project: Adolescents’ perceptions and experiences of anti-retroviral therapy

(ART) at a tertiary hospital in Francistown, Botswana
Name of INterviewer..........cooovviiiiiiieeieeen,
Place of INterview...........oooviiiiiiiiiiiiieee
Date of iNterview...........ooiiiiiiiiiieeeee
Mini background of participant

Gender.........

Level of study...............

Date of ARV initiation............ccoeeeeee....
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Questions

1.

10.

11.

What is your understanding of the use of ARVS?

Tell me about your experiences of using ARVs.

What do you think the benefits are of using ARVs? (What is good about it?)

What do you think are the disadvantages of using ARVs? (What is bad about it?)

Do you take your ARVSs every day?

What makes it difficult to keep taking ARVS?

What makes it easy to keep taking ARVs?

How do you take your ARVs?

Do you sometimes not take it and why?

What do you need to make sure that you use your ARVSs as prescribed?

Is there any other thing that you would like to share with me in relation to anti-retroviral

therapy?
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APPENDIX 2

Lenaneo la potsoloso

Setlhogo: Dikakanyetso le maitemogelo a banana ka diritibatse tsa mogare mo kokelong kgolo

mo Francistown, Botswana

Dingwaga........cooeviiiiiiiiiniiinn,

Obalamang..............ccooevviininnn.

Letsatsi le o simolotseng diritibatse..............oovviiiiiiiiiiiiii i
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Dipotso

8.

9.

O tlhaloganya eng ka ga diritibatse tsa mogare?

Maitemogelo a gago mo tirisong ya diritibatse tsa mogare ke eng?

O akanya gore mosola wa diritibatse tsa mogare ke eng? (ke eng se se molemo ka tsone)

Ke eng se se bosula ka go dirisa diritibatse tsa mogare?

A o0 nwa diritibatse tsa gago malatsi otlhe?

Ke eng se se dirang gore go nne thata go tswelela o nwa diribatse tsa mogare?
Ke eng se se go tlhofofaletsang gore o tswelele o nwa diritibatse tsa mogare?
O nwa jang diribatse tsa gago?

A gona le nako e o tlodisang go dinwa? (bua lebaka fa o e tle o tlodise)

10. O tlhoka eng go tswelela o nwa diritibatse tsa gago go ya ka ditaelo tsa bongaka?

11. A gona le sengwe se o batlang go se bua mabapi le diritibatse tsa mogare?
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APPENDIX: 3

INFORMATION SHEET

Title of Research: Adolescents’ perceptions and experiences of anti-retroviral therapy (ART)

at a tertiary hospital in Francistown, Botswana

What is this study about?

This is a research project being conducted by myself, a post graduate Social Work student from
the University of the Western Cape. | am inviting you to participate in this research project as
you are an adolescent living with HIV/AIDS and you are on antiretroviral therapy. The aim of
this research project is to explore adolescents’ perceptions and experiences of antiretroviral

therapy at a tertiary hospital in Francistown, Botswana.

What will | be asked to do if | agree to participate?

You will be asked to participate in a semi-structured interview. Each individual interview is
expected to take at least an hour. The interviews will be held at the tertiary hospital infectious
disease control centre or at a venue of your choice. | will address questions based on your

perceptions and experiences of anti-retroviral therapy.
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Would my participation in this study be kept confidential?

Your personal information will be kept confidential. To help protect your confidentiality, all
recording of the interviews will be kept in a locked cabinet and only the researcher will have
access to these documents for the purpose of the study. To help protect you confidentiality, I
will be using pseudonyms when reporting the study results. Therefore, none of the participants’
real names will be used in the study. Thus, a code will be placed on the interview sheet in order
to protect confidentiality and through the use of an identification key, the researcher will be
able to link the interview sheet to your identity. However, only the researcher will have access
to this key. If | write a report or article about this research project, your identity will be

protected to the maximum extent possible.

What are the risks of this research?

There may be some risks from participating in this research study, such as eliciting emotional
and personal experiences that you have encountered during your hospital visits. Within the
interviews, the participants may be made to feel emotionally uncomfortable and this will be
managed by the researcher by means of one- on- one debriefing with participants or participants

will be referred to the Social Work department at the tertiary hospital for counselling.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the researcher to
learn more about adolescents’ perceptions and experiences of ART.I hope that, in the future,

other people might benefit from this study by understanding adolescents who are receiving
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ART. Recommendations will be made to assist the Infectious Disease Control Centre and the

Educational sector in providing relevant services to adolescents.

Do I have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part
at all. If you decide to participate in this research, you may stop participating at any time. If
you decide not to participate in this study or if you stop participating at any time, you will not

be penalized or lose any benefits to which you otherwise qualify.

Is any assistance available if | am negatively affected by participating in this study?

Counselling services from the tertiary hospital’s Social Work department will be available as
a resource to assist if emotional distress is experienced by the participants. The participants
will also be provided with a list of contact details of relevant resources to provide them with

various options.

What if I have questions?

This research is being conducted by myself, a post graduate social work student from the
University of the Western Cape. If you have any questions about the research study itself,
please feel free to contact my supervisor, Dr J de Jongh at: The Occupational Therapy
Department at the University of the Western Cape at: 021 9592544 or email:

jdejongh@uwc.ac.za.Should you have any questions regarding this study and your rights as a
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research participant or if you wish to report any problems you have experienced related to the

study, please contact:

Head of Department: Professor C. J Schenck
Department of Social Work

University of the Western Cape

Private Bag X17

Bellville 7535

Ph: 021-959 2277

Dean: Prof. J. Frantz

Faculty of Community and Health sciences
University of the Western Cape

Private Bag X17

Bellville 7535

Ph: 021-959 2613

Supervisor: Dr J. de Jongh
Department of Occupational Therapy
University of the Western Cape
Private Bag X17

Bellville 7535

Ph: 021-959 2544

This research has been approved by the University of the Western Cape’s Senate Research

Ethics Committee.
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APPENDIX: 4

Dintlha tsa botlhokwa ka ditshekatsheko

Setlhogo sa tshekatsheko: Dikakanyetso le maitemogelo a banana ka tiriso ya diritibatse

tsa mogare mo kokelong kgolo mo Francistown, Botswana

Tshekatsheko e ke ka ga eng?

Mona ke tshekatsheko e e dirwang ke nna Bongani Lebo Kebuang, moithuti ko sekolong se se
golo se gotweng University of the Western Cape. Ke go laletsa go tsaya karolo mo
tshekatshekong e ka o le monana yo o tshelang ka mogare wa HIV/AIDS ebile ole mo
diritibatseng tsa mogare. Maikaelelo magolo a tshekatsheko e ke go batlisisa ka ga
maitemogelo le dikakanyetso tse banana ba nang le tsone, tebang le tiriso ya diritibatse tsa

mogare ko kokelo kgolo mo Francistown, Botswana.

Ke tsile go botswa eng fa ke dumela go tsaya karolo?

O kopiwa go tsaya karolo mo potsolotsong. Go solofetswe gore potsolotso nngwe le nngwe

eka tsaya oura. Ditshekatsheko di tlaabo di tshwaretswe mo lephateng la tihhokomelo malwetse
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a a tshelanwang kgotsa ko felong le otla le tlhophang. Dipotso tse di tlaa botswang di tlaabo di

lebagane le maitemogelo le dikakanyetso tsa gago tebang le diritibatse tsa mogare.

A go tsaya karolo game mo tshekatshekong e go tlabo go sireletsegile?

Sengwe le sengwe ka ga gago setla sirelediwa. Dipotsolotso tsotlhe le tse di gatisitsweng di tla
lotlelelwa mo kobotlong e e bulwang ke mosekaseki fela ele tsela ya go go sireletsa. Go go
sireletsa, go tlaa dirisa maina a maitlhamelo fa go kwala mokwalo tshoboko. Ka jalo ga gona
leina la motsaya karolo ope le le tla kwalwang mo pampering ya tshekatsheko. Pampiri nngwe
le nngwe ya tshekatsheko etla direlwa sesupo se se tlaa thusang go go sireletsa, ka jalo
mosekaseki 0 ka kgona go itse gore tshekatsheko efe ke ya ga mang. Mosekaseki ke ene fela a
tlaabong ana le selotlolo. O tlaa serelediwa thata fa go setse go kwala mokwalo tshoboko ka

ga tshekatsheko e.

Bodiphatsa jwa tshekatsheko e ke eng?

Go tsaya karolo mo tshekatshekong e go ka nna le diphatsa tse di tshwanang go gogomoga
maikutlo ka tse di go diragaletseng fa o ntse o tla kokelong. Fa se se ka diragala, mosekaseki o
tla a buisana le wena kaga maikutlo a gago. Gape,o ka romelwa ko go bomaitsaanape ba tsa

tshidilo maikutlo mo sepateleng.

Mosola wa tshekatsheko e ke eng?

Tshekatsheko e ga e dirwa gore e nne le mosola mo go wena ole mongwe fela, mme maduo a

yone a ka thusa mosekaseki go ithuta gole gontsi ka dikakanyetso le maitemogelo a banana
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tebang le diritibatsi tsa mogare. Ke solofela gore mo isagong tshekatsheko e e tla thusa ba
bangwe ka go tlhaloganya dikakanyetso le maitemogelo a banana ka diritibatse. Megopolo e
tla fetisediwa ko go ba lephatha la tthokomelo ya malwetsi a a tshelanwang le ba lephata la
thuto go ba thusa go tthoma mananeo le dithuso tse di maleba go ka itebaganya le dikgwetlho

sa banana ba.

A ke patelesega go tsaya karolo?

Go tsaya karolo ga gago ke ka boithaopo. O ka tlhopha go sa tsaya karolo. Fa o ka tlhopha go
tsaya karolo, o ka tlogela nako nngwe le nngwe fa o sa tlhole o batla go tswelela o tsaya karolo.
O ka se otlhaiwe kgotsa ga kganelwa sepe se se ntseng se go lebagane fa o ka se tseye karolo

kgotsa o ka emisa go tsaya karolo.

A gona le thuso nngwe e ke ka e fiwang fa ke ka amega ke go tsaya karolo mo

tshekatshekong e?

Ba lephata la tshedilo maikutlo la sepatela ba teng go ka gofa dithuso tse di maleba fa o
kgoberilwe maikutlo ke go tsaya karolo. Batsaya karolo batla fiwa molaetsa ka ga maphata

otlhe a ba ka bonang thuso ko go one.

Ke dire jang fa kena le dipotso?

Kele moithuti mogolo wa lephata la Social Work mo sekolong sa University of the Western
cape, ke nna mosekaseki wa tshekatseko e. Fa ona le dipotso ka ga tshekatsheko e, o ka botsa

mookame di wame Dr J de Jongh at: The Occupational Therapy Department ko University of
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the Western Cape mo: 021 959 2544 kgotsa email: jdejongh@uwec.ac.za. Fa ona le dipotso

tebang le tshekatsheko e kgotsa, ka ditshwanelo tsa gago kgotsa o batla go bolela bothata jo o

kopaneng najo mabapi le tshekatsheko e o ka bua le:

Head of Department: Professor C. J Schenck
Department of Social Work

University of the Western Cape

Private Bag X17

Bellville 7535

Ph: 021-959 2277

Dean: Prof. J. Frantz

Faculty of Community and Health sciences
University of the Western Cape

Private Bag X17

Bellville 7535

Ph: 021-959 2613

Supervisor: Dr J. de Jongh
Department of Occupational Therapy
University of the Western Cape
Private Bag X17

Bellville 7535

Ph: 021-959 2544

Tshekatsheko e e amogetswe ke komiti ya ditshekatsheko ya University of the Western Cape

148


mailto:jdejongh@uwc.ac.za

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959 2544 Fax: 27 21-959 1440

E-mail: jdejongh@uwec.ac.za

APPENDIX 5

Consent Form-Interview

Title of Research: Adolescents’ perceptions and experiences of anti-retroviral therapy (ART)

at a tertiary hospital in Francistown, Botswana

The study has been described to me by means of the Information Sheet, in a language that |
understand and I freely and voluntarily agree to participate. My questions about the study have
been answered. | understand that my identity will not be disclosed and that I may withdraw
from the study without giving a reason at any time and this will not negatively affect me in any

way.

Participant’s Name: ..................c.oeee. Participant’s Signature: ...................e....

Date: oo
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Should you have any questions regarding this study or wish to report any problems you have

experienced related to the study, please contact the researcher.

Researchers: Bongani Lebo Kebuang
Email: blselape@gmail.com

Cell: +27 723952152/+267 71290619

Should you have any questions regarding your rights as a research participant, you may also

contact:

Supervisor: Dr J de Jongh

Email:jdejongh@uwc.ac.za

Phone: 021-959 2544
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APPENDIX 6

Fomo ya tumalano-Potsoloso

Setlhogo sa tshekatsheko: Dikakanyetso le maitemogelo a banana ka tiriso ya diritibatse tsa

mogare mo kokelong kgolo mo Francistown, Botswana

Ke tlhaloseditswe ka tshekatsheko e go dirisiwva mokwalo wa dintlha tsa botlhoka. Go
tlhalositswe ka teme e ke e tlhaloganyang, ka jalo ke itlhaopela go tsaya karolo. Dipotso tsame
kaga tshekatsheko e di arabilwe. Ke itse fa seriti same se tlaa serelediwa, go sena yo o ka
bolelwang gore kene kele motsaya karolo. Nka nna ka emisa go tsaya karolo nako nngwe le
nngwe mo go tseyeng karolo mo tshekatshekong e ke sa fe mabaka ape, mme seo se ka seke se

nkame ka gope.

Leina la motsaya Karolo...........ooiiiiiiii e

Monwana wa motsaya karolo.......................... Letsatsi.....ccovvveeiviinninnnnenn..

Fa o nale potso ka ga tshekatsheko e, kgotsa 0 amegile mabapi le tshekatsheko e, o ka bua le

mosekaseke.
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Mosekaseki: Bongani Lebo Kebuang

Email: blselape@gmail.com

Cell: +27 723952152/+267 71290619

Fa o nale potso tebang le ditshwanelo tsa gago o le mo tsaya karolo o ka bua le:

Mookamedi: Dr J de Jongh
Email:jdejongh@uwc.ac.za

Phone: 021-959 2544
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APPENDIX 7

Assent for participation in the study

(To be signed by the participants below 18 years. This form must be accompanied by signed

parental/quardian consent form)

Title of Research: Adolescents’ perceptions and experiences of anti-retroviral therapy (ART)

at a tertiary hospital in Francistown, Botswana

P hereby acknowledge that the researcher has discussed
with me all the aspects of the study, and how it will be carried out. | understand the purpose of
the study and confirm that | have been allowed adequate opportunity to ask questions where |

do not understand.

The decision to participate in the study is solely my own.

By signing my name | agree to participate in the study. | know and understand that participation

is entirely voluntary and that I may choose to withdraw at any time without any punishment.
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I have had the study explained to me and | am willing to participate at my own free will.

Participant’s Name: ..................c.o.oeee.

Participant’s Signature: .................ooeeenee

Should you have any questions regarding this study or wish to report any problems your child

have experienced related to the study, please contact the researcher.

Researchers: Bongani Lebo Kebuang
Email: blselape@gmail.com

Cell: +27 723952152/+267 71290619

Should you have any questions regarding your rights as a research participant, you may also

contact:

Supervisor: Dr J de Jongh

Email:jdejongh@uwc.ac.za

Phone: 021-959 2544
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APPENDIX 8

Tumalano ya go tsaya karolo mo tshekatshekong

(E tladiwa ke mo tsaya karolo yo o dingwaga tse di ko tlase ga borobabobedi. Fomo e e

tshwanetse go patiwa ke e e beilweng monwana ke motsadi kgotsa motlhokomedi.

Setlhogo sa tshekatsheko: Dikakanyetso le maitemogelo a banana ka tiriso ya diritibatse tsa

mogare mo kokelong kgolo mo Francistown, Botswana

Kele oo ke rurifatsa fa ke buisantse le mosekaseki gotlhe
ka ga tshekatsheko e le gore e tsile go dirwa jang. Ke tlhaloganya mosola wa tshekatsheko e

mme ke dumela fa ke filwe nako go botsa dipotso fa ke sa tlhaloganyeng teng.

Ke itseetse tshwetso ya go tsaya karolo mo tshekatshekong e.
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Ka go baa monwana wame, kedumela go tsaya karolo mo tshekatshekong e. Ke a itse ebile ke
dumela fa go tsaya karolo game e le ka boithaopo le gore nka nna ka tlogela nako nngwe le

nngwe ke sa kobiwe.

Tshekatsheko e ke e tlhaloseditswe mme ebile ke ithaopa go tsaya karolo ka bonna.

Leina la mo tsaya karolo: .................coceeiiiinna

Monwana wa motsaya karolo: .........................

Letsatsi.......oooovvveeiiii. ..

Fa o na le potso ka ga tshekatsheko e, kgotsa o amegile mabapi le tshekatsheko e, o ka bua le

mosekaseki.

Mosekaseki: Bongani Lebo Kebuang
Email: blselape@gmail.com

Cell: +27 723952152/+267 71290619

Fa o na le potso tebang le ditshwanelo tsa gago o le motsaya karolo o ka bua le:

Mookamedi: Dr J de Jongh

Email:jdejongh@uwc.ac.za

Phone: 021-959 2544
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APPENDIX 9

Parental/Guardian Consent Form— Interview

| am requesting permission from you to allow your child to participate in a research study that

involves participating in an interview.

Title of Research: Adolescents’ perceptions and experiences of anti-retroviral therapy (ART)

at a tertiary hospital in Francistown, Botswana

The study has been described to me by means of the Information Sheet, in a language that |
understand. | freely and voluntarily grant permission for my child to participate in the study.
My questions about the study have been answered. | understand that the identity of my child
will not be disclosed and that he/she may withdraw from the study without giving a reason at

any time and this will not negatively affect him/her in any way.
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Should you have any questions regarding this study or wish to report any problems your child

have experienced related to the study, please contact the researcher.

Researchers: Bongani Lebo Kebuang
Email: blselape@gmail.com
Cell: +27 723952152/+267 71290619

Should you have any questions regarding your rights as a research participant, you may also

contact:

Supervisor: Dr J de Jongh

Email:jdejongh@uwc.ac.za

Phone: 021-959 2544
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APPENDIX 10

Tumalano va go tsaya karolo ya motsadi/motlhokomedi-Potsoloso

Ke kopa gore ofe ngwana wa gago tetla ya go tsaya karolo mo tshekatshekong ka go

botsolotswa dipotso

Setlhogo sa tshekatsheko: Dikakanyetso le maitemogelo a banana ka tiriso ya diritibatse tsa

mogare mo kokelong kgolo mo Francistown, Botswana

Ke tlhaloseditswe ka tshekatsheko go dirisiwa mokwalo wa dintlha tsa botlhokwa ka teme e ke
e tlhaloganyang. Keitlhaopa go go fa tetla ya gore ngwanake o ka tsaya karolo mo
tshekatshekong e. Dipotso tsame ka ga tshekatsheko e di arabilwe. Ke dumela fa seriti sa ga
ngwanake setla serelediwa le gore o kanna a emisa go tsaya karolo nako nngwe le nngwe asa

fe mabaka mme seo seka seke se mo ame ka gope.
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Fa o nale potso ka ga tshekatsheko e, kgotsa ngwana wa gago a amegile mabapi le tshekatsheko

e, 0 ka bua le mosekaseki.

Mosekaseki:Bongani Lebo Kebuang
Email: blselape@gmail.com

Cell: +27 723952152/+267 71290619

Fa o nale potso tebang le ditshwanelo tsa gago o le motsaya karolo o ka bua le:

Mookamedi: Dr J de Jongh

Email:jdejongh@uwc.ac.za

Phone: 021-959 2544
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Appendix 11

OFFICE OF THE DEAN
DEPARTMENT OF RESEARCH DEVELOPMENT

UNIVERSITY of the
WESTERN CAPE

4 November 2014
To Whom It May Concern

I hereby certify that the Senate Research Committee of the University of the Western
Cape approved the methodology and ethics of the following research project by:
Mrs BL Kebuang (Social Work)

Research Project: Adolescent” perceptions and experiences of
anti-retroviral therapy (ART) at a tertiary
hospital in Francistown, Botswana.

Registration no: 14/9/29

Any amendments, extension or other modifications to the protocol must be submitted to
the Ethics Committee for approval.

The Committee must be informed of any serious adverse event and/or termination of the
study.

%_LM

Ms Patricia Josias
Research Ethics Committee Officer
University of the Western Cape

Private Bag X17, Bellville 7535, South Africa
T: +27 21 959 2988/2948 . F: +27 21 959 3170 A place of quality,
E: pjosias@uwc.ac.za a place to grow, from hope
ERmImedcza to action through knowledge
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Appendix 12

TELEPHONE: 363 2766 MINISTRY OF HEALTH
FAX: 391 0647 PRIVATE BAG 0038
TELEGRAMS: RABONGAKA GABORONE
TELEX: 2818 CARE BD
Republic of Botswana
REFERENCE NO: PPME 13/18/1 PS V (340) 12 January 2015

Health Research and Development Division

Notification of IRB Review: New application

Bongani Lebo Kebuang
P.O. Box 301960
Francistown

Protocol Title:

HRU Approval Date:

HRU Expiration Date:

HRU Review Type:

HRU Review Determination:
Risk Determination:

Dear Ms Kebuang

ADOLESCENTS PERCEPTIONS AND
EXPERIENGES OF ANTI-RETROVIRAL
THERAPY (ART) AT A TERTIARY
HOSPITAL IN FRANCISTOWN, BOTSWANA

12 January 2015
12 January 2016
HRU reviewed
Approved
Minimal risk

Thank you for submitting new application for the above referenced protocol. The
permission is granted to conduct the study.

This permit does not however give you authority to collect data from the selected site
without prior approval from the management. Consent from the identified individuals

should be obtained at all times.

The research should be conducted as outlined in the approved proposal. Any changes to the
approved proposal must be submitted to the Health Research and Development Division in the
Ministry of Health for consideration and approval.

Furthermore, you are requested to submit at least one hardcopy and an electronic copy of the
report to the Health Research, Ministry of Health within 3 months of completion of the study.
Approval is for academic fulfillment only. Copies should also be submitted to all other relevant

authorities.
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Continuing Review

In order to continue work on this study (including data analysis) beyond the expiry date, submit a
Continuing Review Form for Approval at least three (3) months prior to the protocol’s expiration
date. The Continuing Review Form can be obtained from the Health Research Division Office
(HRDD), Office No. 7A.7 or Ministry of Health website: www.moh.gov.bw or can be requested
via e-mail from Mr. Kgomotso Motlhanka, e-mail address: kgmmotlhanka@gov.bw As a
courtesy, the HRDD will send you a reminder email about eight (8) weeks before the lapse date,
but failure to receive it does not affect your responsibility to submit a timely Continuing Report
form

Amendments

During the approval period, if you propose any change to the protocol such as its funding source,
recruiting materials, or consent documents, you must seek HRDC approval before implementing
it. Please summarize the proposed change and the rationale for it in the amendment form
available from the Health Research Division Office (HRDD), Office No. 7A 7 or Ministry of
Health website: www.moh.gov.bw or can be requested via e- mail from Mr. Kgomotso
Motlhanka, e-mail address: kegmotlhanka@gov.bw . In addition submit three copies of an updated
version of your original protocol application showing all proposed changes in bold or “track
changes”.

Reporting
Other events which must be reported promptly in writing to the HRDC include: s
» Suspension or termination of the protocol by you or the grantor
« Unexpected problems involving risk to subjects or others
+ Adverse events, including unanticipated or anticipated but severe physical harm to
subjects.

If you have any questions please do not hesitate to contact Mr. P. Khulumani at
pkhulumani@gov.bw, Tel +267-3914467 or Lemphi Moremi at lamoremi@gov.bw or Tel: +267-
3632754. Thank you for your cooperation and your commitment to the protection of human
subjects in research.

Yours sincerely

2015 -0t 11

P/BAG (038

For Permanent Secretary

K&, GABORONE
xJBLIC oF BOTS
L
Q ry
BOTSWANAYY
MINSTRY HEALTH  Vision: Model of Excellence in Quality Health Services i i 3

Values: Botho, Equity, Timeliness, Customer Focus, Teamwork, Accountability
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Appendix 13

-Telephone : +2672411000
Fax 1 +2672416706

Nyangabgwe Hospital
Private Bag 127
Francistown

Republic of Botswana

Ethical Review of Proposed Study: Adolescents’ Perceptions and Experiences Of Anti Retroviral
Therapy (Art) At Tertiary Hospital in Francistown, Botswana

Name of Applicant: Bongani Lebo Kebuang
P.O.Box 301960
Francistown

Name of Site: Nyangabgwe Referral Hospital
Decision: Approved

Date of Decision: 04 February 2015

Expiry Date: 12 January 2016

Risk Determination: Minimal risk

The Institutional Review Board (Research and Ethics Committee) For Human Subjects Research of
Nyangabgwe Hospital is pleased to inform you that the research protocol was approved.

The study involves collection of data at Nyangabgwe Hospirtal; no more than minimal risk. It is a
non therapeutic research and doesn’t involve the use of devices for-which there is limited
knowledge.

The research should be conducted as outlined in the approved proposal. Any changes to the
approved proposal must be submitted to the Hospital Research and Ethics Committee. In addition
you are expected to submit at least one hard copy and an electronic copy of the report to the
committee within three months of completion of the study.

Signed:-
e B.R.Munyere
Secretary
(Research and Ethics Committee)
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