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Abstract

South Africa has an increased number of people living with the human
immunodeficiency virus (PLWH). In addition, older PLWH are prone to
developing non-communicable diseases (NCDs) as co-morbid illnesses, in
particular hypertension. South Africa is experiencing a dual burden of care, that
being the co-morbidity of HIV and hypertension. The integration of HIV and
non-communicable disease management is needed towards a synergised and
comprehensive approach within primary health care (PHC) settings. This article
presents nursing recommendations yielded by a descriptive phenomenological
study on the management of HIV and hypertension in a rural PHC context. A
qualitative research approach, using Husserl’s descriptive phenomenology, was
employed, and data were gathered using semi-structured interviews. The
interviews were conducted by the first author at Sakhisizwe sub-district clinics,
Eastern Cape. Purposive sampling was used to select nine participants. Giorgi’s
phenomenological steps underpinned data analysis. Six nursing
recommendations were developed to support professional nurses in the
management of the co-morbidity of HIV and hypertension: 1) disease-specific
health education as opposed to generic health education; 2) utilisation of
existing programmes on the integration and management of chronic illnesses;
3) creating social support platforms or spaces; 4) referral pathways; 5)
surveillance and monitoring; and 6) management of disease-related stigma.
Professional nurses working in PHC clinics have several guidelines to manage
chronic illnesses. However, there are limited nursing recommendations on how
to manage the co-morbidity of HIV and hypertension. This study focused on a
smaller sample of nine participants, in one sub-district and in one district.
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Introduction

Hypertension is a non-communicable disease (NCD) and is often referred to as a “‘silent
killer” since patients do not show warnings signs and remain unaware of having the
disease (Dalana 2018, 1). Hypertension has been highlighted as a major risk factor for
cardiovascular diseases and cause of mortality in the world (GBD 2013 Risk Factors
Collaborators 2015, 2287). Globally, approximately 1.13 billion people are
hypertensive, and the majority are in low and middle-income countries (World Health
Organisation 2019). NCDs are reported to be responsible for 41 million annual deaths,
which is about 71% of the world’s mortality (World Health Organisation 2018). While
hypertension is a globally rising challenge, the human immunodeficiency virus (HIV)
is also reported to be a global health burden. In 2018 global reports, approximately 37.9
million people were living with HIV (United Nations Joint Programme on HIV/AIDS
2018, 1). South Africa is encountering a dual burden of care. This is supported by a
South African study that highlights the dual burden of HIV and hypertension
experienced by people (Ameh et al. 2017, 472).

With HIV and hypertension both being global concerns, an interaction between these
two chronic illnesses has been reported. People living with HIV (PLWH) have been
reported to be living with hypertension as a co-morbid illness (Lloyd-Sherlock,
Ebrahim, and Grosskurth 2014, 8). Particularly in South Africa, this link has been
reported to be experienced in the form of a change in the health profile, which is marked
by a dual burden of care for HIV and hypertension. Despite this co-morbidity
experienced, South Africa has the highest number of PLWH, and recent evidence shows
that 7.97 million people are HIV positive (Statistics South Africa 2019, 6). PLWH are
prone to hypertension as a co-morbid illness. Sub-Saharan studies conducted have also
highlighted the dual burden of care in PLWH and hypertension (Bosho et al. 2018, 10;
Fahme, Bloomfield, and Peck 2018, 44; Raposo et al. 2017, 598).

Munn et al. (2018, 2) report that a scoping review may be conducted to recognise the
type of evidence available in nursing and to identify knowledge gaps in the literature.
The findings of a scoping review on South African studies, conducted between 2015—
2019, reported that hypertension in PLWH is especially prevalent in the older
population above 40 years; being one of the causes of mortality (Bigna et al. 2017, 4;
Hyle et al. 2019, 7; Mutemwa et al. 2018, 1; Nguyen et al. 2015, 3). In addition, the co-
morbidity is predisposed by an unhealthy diet, a sedentary lifestyle, increased alcohol
consumption and smoking (Oni and Unwin 2015, 390). Furthermore, it has been
highlighted that being married and having an increased number of children were
associated with hypertension in PLWH and that PLWH started experiencing
hypertension after being started on Highly Active Antiretroviral Therapy [HAART]
(Drain et al. 2019, 1). In contrast to this, another South African study on hypertension
and diabetes control along the HIV care cascade in rural South Africa highlighted that
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PLWH with a suppressed viral load of undetectable limits in their study were aware of
their hypertension diagnosis and had lower blood pressure as compared to HIV negative
patients (Manne-Goehler et al. 2019, 1).

Moreover, when it comes to the management of the co-morbidity of HIV and
hypertension in South Africa, there is a paucity of research. In addition, there are limited
nursing recommendations on how the patients should be managed, especially in the
PHC setting, where the majority of patients are screened, diagnosed, and managed. This
suggests a lack of integration of HIV and hypertension in the PHC. The South African
National Department of Health (2019, 5) issued antiretroviral therapy (ART) guidelines
for the management of HIV, which stipulate that adults should be screened for NCDs
through the checking of blood pressure (BP) and urinalysis to check for proteins. The
screening is done to identify and manage co-morbid diseases identified in PLWH.
However, there is no clear recommendation of how the co-morbidity should be
managed, like how it is done with tuberculosis (TB)/HIV co-infection, and the
professional nurses are pointed to other guidelines for the management of NCDs in
PLWH.

Hanley (2019, 274) acknowledges the Integrated Chronic Disease Management Model
(ICDM) in South Africa but also states that the model only deals with all chronic
illnesses, not just HIV and NCD integration. In addition, the application of ICDM had
a minimal effect on the clinical management of PLWH and hypertension, indicating a
need for the integration of HIV and hypertension management (Ameh et al. 2017, 477).
Furthermore, it was recommended that in improving HIVV and NCD integration in the
PHC, hypertension screening should be done before HIV diagnosis and repeated after
the diagnosis in PLWH (Drain et al. 2019, 12). This was because baseline hypertension
readings in PLWH, who were untreated, was low as compared to HIV negative people.
The increase of communicable and NCDs in South Africa causes a challenge for PHC
professional nurses due to the lack of recommendations available. Through a qualitative
study, this paper presents the nursing recommendations yielded on the management of
HIV and hypertension by professional nurses in the rural PHC context.

Methodology
Research Design

Qualitative research design underpinned this study, and amongst its methods, Husserl’s
descriptive phenomenology was used in exploring the lived experiences of PLWH and
hypertension. While the aspect of the lived experiences of PLWH and hypertension has
been presented (Tokwe and Naidoo 2020), this paper is presenting the nursing
recommendations. The nursing recommendations were yielded from the exhaustive
descriptions of the experiences of PLWH and hypertension that enabled the researchers
to develop the recommendations. The emergent themes and exhaustive descriptions
depicting the essence of the lived experience of living with HIVV and hypertension
guided the recommendations on the management of HIV and hypertension. Being
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embedded in the research data, each theme was assessed in terms of recommendations
that could be yielded from the theme towards the PHC nurses’ role in the management
of HIV and hypertension.

Study Setting

This study was conducted at selected public PHC clinics of the Sakhisizwe sub-district,
which is situated in the Chris Hani health district of the Eastern Cape Province, South
Africa. These clinics are the first point of care, which serves the majority of the
population, especially in the rural areas. An estimated number of more than 500 patients
per clinic are seen in the rural clinics for maternal child and women’s health (MCWH),
HIV/AIDS, sexually transmitted infections (STI), TB (HAST), non-communicable
diseases and minor ailments.

Population and Sampling

The study population were people living with HIV and hypertension. Purposive
sampling guided the selection of the participants. The inclusion criteria were: 1) people
over the age of 40 years; 2) people with a diagnosis of HIV; and 3) hypertension for
more than one year and receiving HAART and hypertensive medication for more than
one year. The exclusion criteria were: 1) people living with the multi-morbidity of HIV,
hypertension, and one other chronic condition, e.g., diabetes mellitus, hypertension and
HIV; 2) newly diagnosed clients for both HIV and hypertension (less than one year);
and 3) visitors (once-off clients) attending the sampled clinic. The sample size was nine
participants; four males and five females. Data saturation was reached in the ninth
participant. This study only focused on a smaller sample of nine participants, in one
sub-district and in one district

Data Gathering

The field work for this study was done between November 2018 to January 2019. The
information for participation in the study was provided to participants prior to the
commencement of data collection. Semi-structured interviews were used to draw data
from the participants, and field notes were used to record the verbal and non-verbal cues
of the participants during the interviews. A semi-structured interview schedule was
designed, and probes were used to encourage the participants to dwell more on their
descriptions. The central question asked was: Can you please share your experiences of
living with both HIV and hypertension, especially in terms of how you manage the
disease and treatment? The interviews were conducted in Isixhosa by the first author
and were translated into English and transcribed verbatim. An audio recorder was used.
Interviews took a minimum of 45 minutes each, and consent was obtained to record the
participants. The interviews were conducted at the procedure rooms of the clinics where
the participants attended because the rooms facilitated confidentiality.
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Data Analysis

Data were analysed using Giorgi’s phenomenological steps to enable the emergence of
the themes. Five steps were followed and applied. The steps involved: 1) reading the
transcripts repeatedly to make sense of them; 2) re-reading the same disclosure in a
purposeful manner to delineate each time a transition in meaning occurs; 3) the
meaningful units/themes were examined and also those not related, and unique themes
were noted; 4) formulation of the themes or essence; and 5) common experience for the
phenomenon was identified, and relevant literature was used to support participants’
information. In the fourth step, the four themes and their 14 sub-themes emerged
(Pallikkathayil and Morgan 1991, 197). The themes were: 1) overcoming illness-related
stigma; 2) sources of support; 3) self-love: taking ownership of the diseases; and 4)
creating transforming behaviours and self-care practices. These themes allowed the
researchers to link the data in developing nursing recommendations. Chenitz and
Swanson (1986, 13) argue that in conveying the trustworthiness of recommendations
that emerge from research findings, the evidence generated from research must have
fittingness, which suggests that themes and recommendations must be the ones that are
indicated by the data and are readily applicable to the data.

Trustworthiness

The authors maintained verification of qualitative rigour by means of Lincoln and
Guba’s (1985) model of trustworthiness, which is made up of the criteria of credibility,
dependability, confirmability, transferability and authenticity (Brink, Van der Walt, and
Van Rensburg 2018, 158).

Ethical Considerations

The researchers obtained permission to conduct the study at Nelson Mandela University
(NMU) research ethics committee [H18-HEA-NUR-007]. This was followed by ethical
clearance from the Eastern Cape Department of Health (EC_201810_002). The
researchers also obtained permission from the district manager at Chris Hani and the
sub-district manager at the Sakhisizwe sub-district. Recruitment started by providing
the participants with the information sheet explaining all the contents of the study when
participants came for their monthly chronic medication. Informed consent was obtained
to participate in the study and to record the responses. Confidentiality and anonymity
were maintained.

Results

The recommendations aim to support professional nurses in the management of HIV
and hypertension in the rural PHC setting. The recommendations are a portion of a
larger qualitative study that explored the lived experiences of people living with HIV
and hypertension in the Eastern Cape, South Africa (Tokwe and Naidoo 2020).
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The study yielded four themes and 14 sub-themes on the lived experiences of PLWH
and hypertension. The researchers utilised the knowledge from the qualitative study to
develop recommendations for nursing practice that can be used to assist professional
nurses in the management of HIV and hypertension in a rural PHC setting. Table 1
highlights the themes and sub-themes that emerged from the qualitative study.

Table 1: Themes and sub-themes

Themes Sub-themes

Overcoming illness-related stigma Anticipated stigma

Internal stigma

External stigma

Sources of support Family support

Peer support

Health practitioners’ support
Self-love: Taking ownership of the diseases | Self-acceptance
Self-motivation

Creating transforming behaviours and self- | Making a plan

care practices Coping with medication
Access to treatment
Grading of diseases

Pill burden

Unhealthy addictions

The nursing recommendations developed were underpinned on the themes that emerged
from the main study, namely: 1) disease-specific education as opposed to generic health
education; 2) utilisation of existing programmes on the integration and management of
chronic illnesses; 3) creating social support platforms or spaces; 4) referral pathways;
5) surveillance and monitoring; and 6) management of disease-related stigma.

Process that Guided the Formulation of Recommendations

A recommendation in research refers to a crucial suggestion concerning the best course
of action in a certain situation, whose aim is to provide a guide that will resolve a certain
situation and result in a favourable or beneficial outcome. In addition, the
recommendation should be based on the data from research (Copland 2016). The
recommendations for the management of HIV and hypertension by professional nurses
were generated by focusing on the lived experiences as described by the participants
living with HIV and hypertension.

A study conducted by Chenitz and Swanson (1986, 13), in conveying the
trustworthiness of recommendations that emerge from research findings, argued that the
evidence generated from research must have: 1) fittingness; 2) understanding of ability;
and 3) generality (being able to be transferred). Cohen and Crabtree (2008, 334) argue
that qualitative research findings should be connected, understandable and clear, and
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the relationship between the data and the interpretation should be coherent. The
emergent themes guided the recommendations on the management of HIV and
hypertension. Being embedded in the research data, each recommendation was linked
to the themes of the study and aligned to the PHC nurses’ role in the management of
HIV and hypertension. Figure 1 reflects the recommendations that were formulated and
the themes each recommendation is based on.

=~
RECOMMENDATIONS ON THE MANAGEMENT OF
HIV AND HTN BY PROFESSIONAL NURSES IN PHC

Theme 4: grading of illnesses
DISEASE SPECIFIC AS
OPPOSED TO GENERIC Theme 4: unhealthy addictions

Theme 4: pill burden

Theme 1: intermal stigma

Theme 3: self- motivation

UTILISATION OF EXISTING
PROGRAMMES ON THE
INTEGRATION AND
MANAGEMENT OF CHRONIC

Theme 2: family support
CREATING SOCIAL SUPPORT R =
PI ATFORMS OR SPACES Theme 2: health practitioner support
Theme 2: peer support |
Fo. e NG - L Theme 4: access to care |
PATHWAYS
SURVEN I ANCE AND Th . R — ]
MONITORING =
MANAGEMENT OF DISEASE Theme 1: social and received
RELATED STIGMA stigma

Figure 1: Recommendations for nursing practice

Theme 4: access to care

Source: Tokwe 2019, 109

Discussion

The current study discusses nursing recommendations to support professional nurses in
the management of HIV and hypertension in the rural PHC context. The
recommendations developed have emerged from the themes of the study and literature
that was reviewed to support the recommendations. Krauskopf et al. (2013, 2) argue that
hypertension is a common co-morbid illness in PLWH. A study conducted highlighted
that hypertension was highly prevalent among PLWH on HAART, and the prevalence
ranged from 2.0 to 50.2% in sub-Saharan Africa (Masenga et al. 2019, 1). Temu et al.
(2017, 4) highlighted the grading of chronic illnesses in people living with this co-
morbidity. Hypertension was regarded as more serious than HIV. Similarly, another
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study revealed that PLHW and an NCD placed and practised adherence on HAART as
compared to other co-morbid illnesses, indicating that HI\VV was more serious than other
chronic co-morbid NCDs (Monroe et al. 2017, 205). The findings were similar to the
gualitative study conducted by the researchers, hence the development of
recommendation one.

Recommendation One: Disease-specific Health Education as opposed to Generic
Health Education

It is recommended that PHC nurses should reinforce disease-specific health education
to PLWH and hypertension. This recommendation further specifies that often health
education is provided in a very generic manner, while the findings of this study
highlighted the need for patients living with the co-morbidity of HIV and hypertension
to receive disease-specific health education; thus, the need for tailoring health education
that is specific to the patients’ needs and disease profile.

The study further showed that this perceived grading of illnesses stemmed from the
attention the diseases were given by their healthcare provider. In many instances, HIV
management was given greater importance in terms of medication compliance or
symptom screening by the PHC nurse. Thus, this recommendation requires PHC nurses
to place both chronic illnesses on the same level rather than grading them to ensure that
the self-management of both HIV and hypertension as chronic illnesses is dealt with at
the same level of priority and effort in terms of medication and disease management.

The PLWH were reported to be engaging in alcohol consumption and smoking while
on HAART (Azia, Mukumbang, and Van Wyk 2016, 5). These findings were consistent
with those that emerged in the study. It is recommended that the PHC nurses should
educate the PLWH and hypertension on the proper lifestyle modification to ensure viral
load suppression and a healthy lifestyle, such as reducing alcohol intake and limiting
smoking.

A study by Temu et al. (2017, 5) reported that patients living with HIV and hypertension
verbalised that polypharmacy was a problem due to the number of pills that one had to
take for living with HIV and hypertension. It is recommended that the PHC nurses
should standardise the education to the patients on adherence to hypertension and
HAART medication to avoid additional medication that can cause polypharmacy by
developing an adherence plan at the point of diagnosis.

A study conducted by Albright and Fair (2018, 6) revealed how PLWH had developed
self-acceptance of their chronic illness of HIV through interaction with other people
with HIV and by coming to terms with their diagnosis as a part of their lives. It is
recommended that PHC nurses should educate PLWH and hypertension about the
importance of self-love and self-acceptance to ensure that internalised stigma is
reduced. This can be done by on-going counselling to the patients about the chronic
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nature of the illnesses and that being HIV positive and hypertensive is not the end of the
world.

Self-motivation was reported to facilitate adherence in the study that was conducted. A
study conducted revealed that despite the difficulty of living with HIV, self-motivation
in taking treatment played an important role in the management of a chronic illness
(Russel et al. 20186, 6). It is recommended that the PHC nurses should educate the PLWH
and hypertension about the importance of remaining motivated in taking medication for
hypertension in the morning and HIV at night. This will ensure that the patients living
with a co-morbidity adhere to treatment and their viral loads and blood pressure readings
are normal, and suppression is achieved.

Recommendation Two: Utilisation of Existing programmes on the Integration
and Management of Chronic llInesses

The findings of this study revealed that the PLWH and hypertension experienced a
challenge of access to care due to poor road infrastructure, long distances to the clinic
and long waiting hours at the clinic. The study focused on the rural PHC context and
therefore recommended the utilisation of existing programmes on the integration and
management of chronic illnesses. The programmes include centralised chronic
medication dispensation and distribution (CCMDD), spaced fast-lane appointment
systems and adherence clubs.

According to Katende-Kyenda (2018, 1011), the CCMDD came into play in 2014 in the
national health insurance (NHI) districts of South Africa. Doward et al. (2020, 2) argue
that a CCMMD programme allows patients living with chronic illnesses to have access
to their medication without having to attend a clinic. It is recommended that the PHC
nurses should register stabilised PLWH and hypertension on treatment to spaced fast-
lane appointments that give a two-months’ supply of chronic treatment and six-monthly
prescriptions, such as the utilisation of CCMDD programmes and adherence clubs.
These programmes will ensure that PLWH and hypertension (who are stable on their
treatment) do not have to travel long distances to the clinics and wait long hours before
being attended by professional nurses.

On CCMDD, all the stable clients will be seen by professional nurses after six months
to monitor their blood pressure, creatinine levels, and viral load, to evaluate whether
these readings are satisfactory after six months. Their chronic medication prescription
will be signed for six months to ensure that after every two months, they receive
messages to collect their medication either at the clinic, churches, or local halls. The
role of the PHC nurse would be to ensure that the patients receive their medication
timeously by delivering the medication parcels to the pick-up points that are most
convenient to patients.

The CCMDD programme allows many patients to have easy access to their chronic
medication through different pick-up points in the community (Doward et al. 2020, 2).
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This study recommends that the PHC nurses should establish the nearest pick-up points
for the CCMDD clients, such as churches in the patients’ catchment areas, so that they
can avoid travelling long distances for collecting their medications from the clinics.
Multiple pick-up points will ensure that the patients do not have to go to the clinic to
collect their medication every two months, but medication can either be dropped off at
their local shops, churches or even pharmacies to reduce the waiting time and walking
long distances to the clinics.

A spaced, fast-lane appointment is a system in the facilities of PHC where all the
patients that are stable are given two months’ treatment supply instead of just one
month. This is implemented when an improvement in the patient’s chronic condition
has been observed by a professional nurse (South African National Department of
Health 2016, 42). This study recommends that PLWH and hypertension should be seen
after two months by professional nurses if they remain adherent to and stable on their
medication. The medication that will be issued will last for two months.

The adherence club is formulated by a professional nurse for all stable clients to ensure
that they meet and have the same cohort for taking medication and checking blood
pressure (Tsondai et al. 2017, 51). With this programme, the PHC nurse can group the
patients according to their catchment areas so that they can be seen after six months in
their area.

Recommendation Three: Creating Social Support Platforms or Spaces

A South African study conducted by Hill et al. (2015, 5), which explored the role of
social support among PLWH, found that family support was reported to play a huge role
in caring for PLWH. Furthermore, a study conducted in Nigeria by Osamor (2015, 31)
highlighted that social support played a role in treatment adherence, such that 74.8% of
people living with hypertension reported a role played by family members. It is
recommended that PHC nurses should ensure that PLWH and hypertension have the
proper support in their homes and in their surroundings to facilitate treatment intake.
This can be done by PHC nurses ensuring that the care is not individualised by asking
relatives to support PLWH and hypertension.

It is recommended that the PHC nurses should strengthen their counselling role in
PLWH and hypertension to improve compliance to their treatment through on-going
counselling, support and displaying a caring attitude to all PLWH and hypertension.
This study recommends that the PHC nurses should improve their attitudes when caring
for PLWH and hypertension so that they can be motivated, ask for health-related advice
and follow instructions given by the nurses.

Flickinger et al. (2017, 3087) argue that online support enables patients to acquire

support about coping with an illness, especially due to the convenience of
communicating in different settings. It was reported that an online social support
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platform was highly regarded by patients, especially those who desire to remain
anonymous about living with HIV.

It is recommended that the PHC nurses should utilise mobile technology such as
WhatsApp support for PLWH and hypertension. The patients should be added to the
support group by a professional nurse, using pseudonyms to facilitate anonymous
support amongst the patients. This will also empower patients who are still undergoing
the process of dealing with internal stigma and disclosure. This is of importance,
especially for those living with HIV, to be connected within an online support space. In
addition—given the number of maobile devices available in the country and coverage
thereof—the use of mobile support groups, such as WhatsApp or bulk short message
service (SMS), will enable nurses to network with patients and for patients to connect
with one another.

It is recommended that the PHC nurses should encourage PLWH and hypertension to
disclose their status to their significant others. This will ensure that they are supported
in terms of their emotional well-being, which will also facilitate adherence to treatment.
Disclosure of the patients to their families and/or partners will facilitate support in terms
of reminding them to take medication on time.

It is recommended that the PHC nurses should allow PLWH and hypertension to support
each other in the community when one of them is not adhering to treatment. This can
be done by creating support groups in the patients’ catchment areas that will ensure that
all patients on treatment support each other in terms of the management of chronic
illnesses.

It is recommended that PHC nurses should organise community-based family support
groups or information sessions that are led by the PHC nurses. In the groups, the PHC
nurses can routinely engage and find out if a client has family members that have
HIV/hypertension. Nurses can then utilise their consultation skills to promote
mechanisms of how the family member can be supported.

For lifestyle modification, this study recommends that the PHC nurses can encourage
“symptom management mentoring” that is facilitated by the PHC nurses. In this
mentoring, PLWH and hypertension can be supported to cope with the symptoms they
experience rather than use unhealthy habits to cope with the co-morbidity.

Recommendation Four: Referral Pathways

It is recommended that the PHC nurses should arrange with local hospitals to provide
the patients with their chronic medication when they are unable to go to their clinics due
to changes in climate (such as rain) that render them unable to attend their nearby clinic.
This will facilitate adherence to treatment despite the challenges of accessing nearby
clinics.
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The study findings revealed that PLWH and hypertension struggled to attend clinics due
to access to care that was not within reach. It is recommended that the PHC nurses
collaborate with nearby hospitals close to the patients’ catchment areas so that they can
supply medication to them when they are unable to attend the clinics due to different
barriers to access being experienced.

Recommendation Five: Recommendation on Surveillance and Monitoring

It is recommended that surveillance and monitoring are improved in terms of the PHC
nurse developing clear strategies of how this cohort of patients will be regularly
monitored outside of their PHC visit, which is usually focused on routine screening and
medication receipt. In this recommendation, the PHC nurses can collaborate with the
ward-based outreach teams (WBOT) and even go to areas out of reach of the facility.
This will ensure that during outreach programmes, the PLWH and hypertension who
are on treatment can be monitored in their catchment areas for blood pressure and viral
load instead of going to the clinics. The PHC nurses can create rosters as to when each
catchment area will be visited so that the community health workers (CHWSs) can
mobilise to ensure that all eligible patients are seen.

Recommendation Six: Recommendation on the Management of Disease-related
Stigma

PLWH are more prone to experience stigma and discrimination in the community (Avert
2019). In addition, educating people in the community about HIV is essential and assists
in reducing stigma and discrimination (Dahlui et al. 2015, 9). It is recommended that
the PHC nurses can organise workshops for the communities within the areas where the
clinics are located. In the workshops, the community and the family members of the
PLWH and hypertension can be educated about the chronic nature of HIV and
hypertension to minimise stigma.

This study only focused on a smaller sample of nine participants in one sub-district and
in one district. Therefore, the study findings reflect the lived experiences of the patients
of the selected setting, and recommendations developed are based on the data from the
sample.

Conclusion

This article provides insight into the six recommendations to support professional nurses
working in the PHC setting to manage patients living with the co-morbidity of HIV and
hypertension in the rural clinics of the Eastern Cape. There is a rise in the number of
PLWH who are ageing with HIV. There is a greater need for integrating HIV care and
management of NCDs such as hypertension. The role of PHC nurses is crucial in
supporting and expanding the synergised care provided to PLWH, and it provides an
opportunity for effective delivery of holistic care. These recommendations provide a
tailored response for PHC nurses to support the multidimensional aspects of HIV and
NCDs.

12



Tokwe, Naidoo

Acknowledgements, Author Contribution, Competing Interests and
Funding Information

The authors would like to express gratitude to the nine participants who took part in the
study, which allowed the development of recommendations for nursing practice. The
authors of this manuscript contributed equally to writing, editing and reviewing the
manuscript. The authors have declared that no competing interests exist. This study was
funded by the Nelson Mandela University postgraduate research scholarship for the
duration of two years when the study was conducted.

References

Albright, Jamie, and Cynthia D. Fair. 2018. ““Now me, Tofu me, Love Me’: Trajectory to Self-
acceptence among Adult Positive HIV in Southeastern US Centre Community.” SAGE
Open, 1-12. https://doi.org/10.1177%2F2158244018804963.

Ameh, Soter, Kerstin Klipstein-Globusch, Eustasius Musenge, Kathleen Kahn, Stephen
Tollman, and Francesc Xavier Gomez-Olive. 2017. “Effectiveness of Integrated Approach
to HIV and Hypertension Care in Rural South Africa: Controlled Interrupted Time Series
Analysis.” Journal of Acquired Immune Deficiency Syndrome, 472-479.
https://dx.doi.org/10.1097/QAI1.0000000000001437.

Avert. 2019. “HIV Stigma and Discrimination.” October 10. Accessed November 7, 2020.
https://www.avert.org/professionals/hiv-social-issues/stigma-discrimination.

Azia, Ivo N., Ferdinand C Mukumbang, and Brain van Wyk. 2016. “Barriers to Adherence to
Antreretroviral Treatement in a Regional Hospital in VVredenburg, Western Cape, South
Africa.” South African Journal of HIV Medicine, 1-8.
https://doi.org/10.4102/sajhivmed.v17i1.476.

Bigna, Jean Joel, Aurel T. Tankeu, Arnaud D. Kaze, Jean Jacques Noubiap, and Jobert Richie
Nansseu. 2017. “Prevalence and Incidence of Hypertension in the Global HIV-infected
Population: A Systematic Review and Meta-analysis Protocol.” BMJ Open, 1-5.
https://dx.doi.org/10.1136%2Fbmjopen-2017-016531.

Bosho, Dula Dessalegn, Lemessa Dube, Teshale Ayele Mega, Dawit Abera Adare, Mikyas
Gashaw Tesfaye, and Tesfahun Esetie Eshetie. 2018. “Prevalence and Predictors of
Metabolic Syndrome among People Living with Human Immunodeficiency Virus
(PLWHIV).” Diebetology and Metabolic Syndrome, 10. https://doi.org/10.1186/s13098-
018-0312-y.

Brink, H., Christa van der Walt, and Gisela van Rensburg. 2018. Fundamentals of Research
Methodology for Healthcare Professionals. Pretoria: Juta.

Chenitz, W. C., and J. M. Swanson. 1986. From Practice to Grounded Theory: Qualitative
Research in Nursing. Carlifonia: Addisson Wesley Publishing.

13


https://doi.org/10.1177%2F2158244018804963
https://dx.doi.org/10.1097/QAI.0000000000001437
https://www.avert.org/professionals/hiv-social-issues/stigma-discrimination
https://doi.org/10.4102/sajhivmed.v17i1.476
https://dx.doi.org/10.1136%2Fbmjopen-2017-016531
https://doi.org/10.1186/s13098-018-0312-y
https://doi.org/10.1186/s13098-018-0312-y

Tokwe, Naidoo

Cohen, Deborah J., and Benjamin F. Crabtree. 2008. “Evaluating Criteria for Qualitative
Research in Health Care: Controversies and Recommendations.” Annals of Family
Medicine, 331-339. https://doi.org/10.1370/afm.818.

Copland, Jane. 2016. “Examples of Recommendation in Research Paper.” December 31.
Accessed July 16, 2019. https://blog.thepensters.com/recommendation-research-paper/.

Dahlui, Maznah, Nazar Azahar, Awang Bulgiba, Rifdzah Zaki, Oche Mansur Oche , Felix
Oluyemi Adekunjo Adekunjo, and Karuthan Chinna. 2015. “HIV/AIDS-related Stigma
and Discrimination against PLWHA in the Nigerian Population.” Plos One, 1-11.
https://doi.org/10.1371/journal.pone.0143749.

Dalana, Asavela. 2018. “Health-E News.” May 17. Accessed November 10, 2020.
https://health-e.org.za/2018/05/17/hypertension-is-a-silent-killer/.

Doward, Jienchi, Lindani Msimango, Andrew Gibbs, Hlengiwe Shozi, Sarah Tonkin-Crine,
Gail Hayward, Christopher C Butler, Hope Ngobese, Paul K Drain, and Nigel Garrett.
2020. “Understanding how Community Antiretroviral Delivery Influences Engagement in
HIV Care: A Qualitative Assessment of Central Chroinic Medication Dispensing and
Distribution Programme in South Africa.” BMJ Open, 1-10.
http://dx.doi.org/10.1136/bmjopen-2019-035412.

Drain, Paul K., Ting Hong, Anjum Hajat, Meighan Krows, Sabina Govere, Hilary Thulare,
Mahomed Yunus.S. Moosa, Ingrid Bassett, and Connie Celum. 2019. “Integrating
Hypertension Screening at the Time of Voluntary HIV Testing among Adults in South
Africa.” Plos One, 1-15. https://doi.org/10.1371/journal.%20pone.0210161.

Fahme, Sasha A., Gerald S. Bloomfield, and Robert Peck. 2018. “Hypertension in HIV-
Infected Adults.” Hypertension, 44-55.
https://doi.org/10.1161/hypertensionaha.118.10893.

Flickinger, Tabor E., Claire DeBolt, Ava Lena Waldman, Goerge Reynolds, Wendy F. Corhn,
Mary Catherine Beach, Karen Ingersol, and Rebecca Dillingham. 2017. “Social Support in
a Virtual Community: Analysis of a Clinic-affiliated Online Support Group for Persons
Living with HIV/AIDS.” AIDS Behav, 3087-3099. https://doi.org/10.1007/s10461-016-
1587-3.

GBD 2013 Risk Factors Collaborators. 2015. “Global, Regional, and National Comparative
Risk Assessment of 79 Behavioral, Environmental and Occupational, and Metabolic Risks
or Clusters of Risks in 188 Countries, 1990-2013:A Systematic Analysis for Global
Burden of Disease Study 2013.” Lancet 2287. https://dx.doi.org/10.1016%2FS0140-
6736(15)00128-2.

Hanley, S. 2019. “Primary Prevention of Cardiovascular Diseases in South African Women

Living with HIV.” South African Family Practice, 273-275.
https://doi.org/10.1080/20786190.2019.1657268.

14


https://doi.org/10.1370/afm.818
https://blog.thepensters.com/recommendation-research-paper/
https://doi.org/10.1371/journal.pone.0143749
https://health-e.org.za/2018/05/17/hypertension-is-a-silent-killer/
http://dx.doi.org/10.1136/bmjopen-2019-035412
https://doi.org/10.1371/journal.%20pone.0210161
https://doi.org/10.1161/hypertensionaha.118.10893
https://doi.org/10.1007/s10461-016-1587-3
https://doi.org/10.1007/s10461-016-1587-3
https://dx.doi.org/10.1016%2FS0140-6736(15)00128-2
https://dx.doi.org/10.1016%2FS0140-6736(15)00128-2
https://doi.org/10.1080/20786190.2019.1657268

Tokwe, Naidoo

Hill, Lauren M., Suzzane Maman, Allison K. Groves, and Dhayendre Moodley. 2015. “Social
Support among HIV-Positive and HIV-negative Adolescents in Umlazi, South Africa:
Changes in Family and Partner Relationships during Pregnancy and the Postpartum
Period.” BMC Pregnancy and Childbirth, 1-9. https://doi.org/10.1186/s12884-015-0542-z.

Hyle, Emily P., Linda-Gail Bekker, Emily B. Martey, Mingshu Huang, Ai Xu, Robert A.
Parker, Rochelle P. Walensky, and Keren Meddelkoop. 2019. “Cardiovascular Risk
Factors among ART-experienced People with HIV in South Africa.” Journal of
International AIDS Society, 1-9. https://doi.org/10.1002/jia2.25274.

Katende-Kyenda, N. L. 2018. “The Role of a Pharmacist in the Analysis of Adherence Rates
and Associated Factors in HIV-patients Registered on Centralized Chronic Medicines
Dispensing and Distribution (CCMDD) Programme in the Public Sector in South Africa.”
Journal of Pharmacy and Pharmacology, 1010-1019. https://doi.org/10.17265/2328-
2150/2018.12.003.

Krauskopf, Katherine, Mark L. van Natta, Ronald P. Danis, Sapna Gangaputra, Lori Ackatz,
Adrienne Adsessi, Alex D. Federman et al. 2013. “Correlates of Hypertension in Patients
with AIDS in the Era of Highly-active Antiretroviral Therapy.” Journal of the
Intrernational Association of Providers of AIDS Care, 325-333.
https://dx.doi.org/10.1177%2F2325957413491432.

Lincoln, Yvonna S., and Egon G. Guba, 1985. Naturalistic Inquiry. Newbury Park, California:
Sage Publications. https://doi.org/10.1016/0147-1767(85)90062-8.

Lloyd-Sherlock, Peter, Shah Ebrahim, and Heiner Grosskurth. 2014. “Is Hypertension the new
HIV Epidemic?” International Journal of Epidemiology, 8-10.
https://doi.org/10.1093/ije/dyu019.

Manne-Goehler, Jennifer , Mark J. Siedner, Livia Montana, Guy Harling, Pascal Geldsetzer,
Julia Rohr, F. Xavier Gomez-Olive et al. 2019. “Hypertension and Diabetes Control along
the HIV Care Cascade in Rural South Africa.” Journal of International AIDS Society, 1-5.
https://doi.org/10.1002/jia2.25213.

Masenga, Sepiso K., Benson M Hamooya, Selestine Nzala, Geoffrey Kwenda, Douglas C.
Heimburger, Wilbroad Mutale, Sody M. Munsaka, John R. Koethe, and Annet Kirabo.
2019. “Patho-immune Mechanisms of Hypertension in HIV: A Systematic and Thematic
Review.” Current Hypertension Reports, 1-19. https://doi.org/10.1007/s11906-019-0956-
5.

Monroe, A. K., J. S. Pena, R. D. Moore, K. A. Riekert, M. N. Eakin, S. Kripalani, and G.
Chander. 2017. “Randomized Controlled Trial of Pictioral Aid Intervention for Medication
Adherence among HIV-positive Patients with Co-morbid Diabetes or Hypertension.” AIDS
Care, 199-206. https://doi.org/10.1080/09540121.2017.1360993.

15


https://doi.org/10.1186/s12884-015-0542-z
https://doi.org/10.1002/jia2.25274
https://doi.org/10.17265/2328-2150/2018.12.003
https://doi.org/10.17265/2328-2150/2018.12.003
https://dx.doi.org/10.1177%2F2325957413491432
https://doi.org/10.1016/0147-1767(85)90062-8
https://doi.org/10.1093/ije/dyu019
https://doi.org/10.1002/jia2.25213
https://doi.org/10.1007/s11906-019-0956-5
https://doi.org/10.1007/s11906-019-0956-5
https://doi.org/10.1080/09540121.2017.1360993

Tokwe, Naidoo

Munn, Zachary, Micah D. J. Peters , Cindy Stern, Catalin Tufanaru, Alexa McArthur, and
Edoardo Aromataris. 2018. “Systematic Review or Scoping Review? Guidance for
Authors when Choosing between a Systematic or Scoping Review Approach.” BMC
Medical Research Methodology, 1-7. https://doi.org/10.1186/s12874-018-0611-x.

Mutemwa, Muyanda, Nasheeta Peer, Anniza de Villers, Barbara Mukasa, Tandi E. Matsha,
Edward J. Mills, and Andre Pascal Kengne. 2018. “Prevalence, Detection, Treatment, and
Control of Hypertension in Human Immunodeficency Virus (HIV)-infected Patients
Attending HIV Clinics in the Western Cape Province, South Africa.” Medicine 1-8.
https://doi.org/10.1097/md.0000000000012121.

Nguyen, Kim Ahn, Nasheeta Peer, Edward J. Mills, and Andre P. Kengne. 2015. “Burden,
Determinants, and Pharmacological Management of Hypertension in HIV-positive Patients
and Popilations: A Systematic Narrative Review.” AIDS Reviews, 3-15.

Oni, Tolu, and Nigel Unwin. 2015. “Why Communicable Diseases/Non-communicable
Disease Dichotomy is problematic for Public Health Control Strategies : Implications of
Multimorbidity for Health Systems in an Era of Health Transition.” International Health
390-399. https://doi.org/10.1093/inthealth/ihv040.

Osamor, P. E. 2015. “Social Support and Management of Hypertension in South-West,
Nigeria.” Cardiovascular Journal of Africa, 29-33. https://dx.doi.org/10.5830%2FCVJA-
2014-066.

Pallikkathayil, Leonie, and Susan A. Morgan. 1991. “Phenomenology as Method for
Conducting Clinic Research.” Applied Nursing Research, 195-200.
https://doi.org/10.1016/S0897-1897(05)80098-9.

Raposo, Mariana Amaral, Geyza Nogueira de Almeida Armiliato, Nathalia Sernizon
Guimaraes, Camila Abrahao Caram , Raissa Domingues de Simoni Silveira, and Unai
Tupinambas. 2017. “Metabolic Disorders and Cardiovascular Risk in People Living with
HIV/AIDS without Use of Antiretroviral Therapy.” Revista da Sociedade Brasileira de
Medicina Trooical, 598-607. http://dx.doi.org/10.1590/0037-8682-0258-2017.

Russel, Steve, Faith Martin, Flavia Zalwango, Stella Namukwaya, Ruth Nalugya, Richard
Muhumuza, Joseph Katongole, and Janet Seeley. 2016. “Finding Meaning: HIV Self-
management and Wellbeing among People Taking Antiretrovral Therapy in Uganda.” Plos
One, 1-16. Http://D0i.0rg/10.1371/Journal.Pone.0147896.

South African National Department of Health. 2016. Adherence Guidelines for HIV, TB and
NCDs: Policy and Service Delivery Guidelines. Pretoria : Government Printer.

South African National Department of Health . 2019. ART clinical guidelines for Management
of HIV in Adults, Pregnancy, Adolescents, Children, Infants and Neonates . Pretoria:
Government Printer.

Statistics South Africa. 2019. Mid-year Population Estimates . July 29. Accessed September 9,
2019. https://www.statssa.gov.za/publications/P03022019.pdf.

16


https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1097/md.0000000000012121
https://doi.org/10.1093/inthealth/ihv040
https://dx.doi.org/10.5830%2FCVJA-2014-066
https://dx.doi.org/10.5830%2FCVJA-2014-066
https://doi.org/10.1016/S0897-1897(05)80098-9
http://dx.doi.org/10.1590/0037-8682-0258-2017
http://doi.org/10.1371/journal.pone.0147896
https://www.statssa.gov.za/publications/P03022019.pdf

Tokwe, Naidoo

Temu, Tecla M., Ehete Bahiru, Fredrick Bukachi, Gerald S, Bloomfield, Peter Muiruri, and
Carey Farquhar. 2017. “Lay Beliefs about Hypertension among HIV-infected Adults in
Kenya.” Open Heart, 1-7. http://dx.doi.org/10.1136/0penhrt-2016-000570.

Tokwe, Lwandile, and Joanne Rachel Naidoo. 2020. “Lived Experiences of Human
Immunodeficiency Virus and Hypertension in the Eastern Cape Province, South Africa.”
African Journal of Primary Health Care and Family Medicine, 1-8.
https://doi.org/10.4102/phcfm.v12i1.2472.

Tokwe, Lwandile. 2019. “Lived Experiences of People Living with HIV and Hypertension in
the Eastern Cape, South Africa.” Master’s dissertation. Nelson Mandela University.

Tsondai , Priscilla Ruvimbo, Lynne Susan Wilkinson, Anna Grimsrud, Precious Thembekile
Mdlalo, Angelica Ullauri, and Andrew Boulle. 2017. “High Rates of Retension and Viral
Suppression in the Scale-up of Anti-retroviral Therapy Adherence Clubs in Cape Town,
South Africa.” Journal of the International AIDS Society, 51-57.
https://dx.doi.org/10.7448%2F1AS.20.5.21649.

United Nations Joint Programme on HIV/AIDS. 2018. Global HIV statistics. Accessed January
17, 2019.
https://www.unaids.org/sites/default/files/media_assets/fUNAIDS_Factsheet_en.pdf.

Wealth Health Organisation. 2018. Non-communicable Diseases. Accessed November 22,
2020. https://mww.who.int/news-room/fact-sheets/detail/noncommunicable-diseases.

World Health Organisation. 2019. Hypertension. November 10. Accessed November 11, 2020.
https://www.who.int/news-room/fact-sheets/detail/hypertension.

17


http://dx.doi.org/10.1136/openhrt-2016-000570
https://doi.org/10.4102/phcfm.v12i1.2472
https://dx.doi.org/10.7448%2FIAS.20.5.21649
https://www.unaids.org/sites/default/files/media_assets/UNAIDS_Factsheet_en.pdf
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/news-room/fact-sheets/detail/hypertension

