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Abstract: A 7.8 magnitude earthquake in Nepal in 2015 claimed several thousands of lives and millions of
people were affected. Health infrastructure damage further fueled the tragedy that leads to shortage of health
service delivery at the time of emergency. People living with HIV/AIDS also affected equally; their access to
health care service, especially anti-retroviral therapy (ART) was major problem for them. Thirteen percent of
the study participants already developed treatment failure. Similarly, 44% of them have at least had some sign
of posttraumatic stress disorder (PTSD). Interestingly, around 50% of participants felt stigmatized from
society or friends or family members.
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Background

A 7.8 magnitude earthquake hit Nepal on 25th of April 2015 that destroyed large extent of area
including capital city Kathmandu. Devastating earthquake claimed more than 8,600 lives and left several
thousands of people homeless. Around 88,000 people were displaced and took shelter in temporary houses
such as tent. More than 21,900 were injured (MOHP, !
2015. There was no appraisal for psychological
trauma and stress caused by the deadly event.

Not only human loss but also infrastructure
damage caused billions of economic loss that
completely broke the backbone of the economic
growth of the country. More than 1000 of health
facilities in the region got damage; out of them 402
were completely destroyed that seriously affected
health service delivery during the emergency crisis
situation. Some 5 thousands of houses were
destroyed that left huge portion of population

homeless. Figure: 1 Infrastructure damage during
Fourteen districts (Gorkha, Sindhupalchowk,

Makwanpur, Dhading, Nuwakot, Kathmandu, Lalitpur, Bhaktapur, Sindhuli, Kavre, Solukhumbu,

Okhaldhunga, Rasuwa, and Ramechhap) out of 75 districts in the country, were hit very hard by the

earthquake. Both infrastructural damage and population displacement, disrupted health service provision and

amplified public health risks. In such disastrous emergency settings, acute illnesses and injuries occur
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immediately following the event, but impact on chronic conditions such as HIV/ AIDS can become an
important public health threat in the post-disaster phase (Sharma, 2008 and Robinson, 2011)

According to NCASC, currently more than three thousand people living with HIV are on ART in this
earthquake-affected area. In Nepal around 25 thousand people with HIV have been registered and out of them
around 10,000 are on ART. It was not still assessed that how much this earthquake affected the adherence
level, however, ART service availability was not stopped for long time by health facilities even after
earthquake. Such service was provided from temporary camps too.

Medical compliance (Medical adherence) is very important for people living with HIV/AIDS. More than
95% medical adherence is needed to control the HIV related serious health complications. In emergency

Figure: 2 Casualties after earthquake

situation or even beyond, availability and accessing health services are often disrupted. One and a half years
after the great Hanshin earthquake, approximately 25% of them experienced difficulty in receiving medical
care or had discontinued receiving medical examinations or could not manage their medications by
themselves (K, 1999). After the devastating earthquake in Haiti, a marked decline in HIV testing and new
ART patient enrollment was reported, but follow-up of registered ART patients remained considerably high
(Walldorf, 2012).

Disruption of health services after the disaster often occurs due to facility damage, population
movements, limited resources, and lack of preparedness (Chapin, 2009). Patients may experience barriers to
accessing health care (Tomio, 2010 and Druss, 2007). Past studies have examined indicators of
socioeconomic status as predictors of health care access (Woersching and Snyder, 2003 and Greenough,
2008). Interruption of ART can result in therapeutic failure (Hogg, 2002 and Bangsberg, 2001) and of course
drug resistance (Harrigan, 2005).

In Nepal, no studies regarding drug resistance by genotypic analysis are available. However, just
depending on viral load and treatment outcome they consider it as drug resistance but it is not standard. Drug
resistance genotypic test is not available in Nepal. There are no published reports regarding present ART drug
adherence situation in earthquake-affected area in Nepal. In such disastrous situation people may have been
facing psychological problems due to loss of family members and shelters thereby their ART adherence is
very difficult to stick with it. This study was targeting on people living with HIV who have been on ART
since at least 6 month prior to earthquake focusing on drug resistance issues to disturbances in drug
adherence. This study was very new of its type in this aspect although there are many ART adherence related
studies exists in Nepal.

Therefore the objective of this study was-

1. To assess the impact of earthquake on people living with HIV (PLHIV) especially access and availability
of antiretroviral therapy
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2. To find out any risk of appearing drug resistance due to disturbance in their socio-economic factors and
antiretroviral drug adherence after the disaster

3. To assess mental health, post traumatic stress disorder and risky sexual behavior among people living
with HIV in the earthquake affected area.

4. To examine viral subtype and HIV Drug resistance strains especially developed after earthquake to see
whether earthquake triggered drug resistance or not due to disturbances in drug adherences

METHODS AND MATERIALS USED IN THE STUDY

This study is longitudinal study, we are gathering information in two phases. In first phase the data were
collected six month after earthquake that was what we already completed. Next stage data will be collected
after one year of earthquake in Nepal that we are expecting to complete in May-June 2016. The logic behind
completing two stage same information collection from PLHIV is to assess the real impact of earthquake and
changes in their ART (Antiretroviral Therapy) drug adherence behavior, mental condition and other social
conditions in two different point of time aftermath of great earthquake.

Highly Affected Districts by Earthquake in Nepal
25 April, 2015

Lecaton ef Fagny Afectes Davuts tn EaTiguese

Figure: 3 Study areas in Nepal

We selected 14 highly earthquake-stricken districts. ART (Anti-Retroviral Therapy) centers were the
primary point of accessing PLHIV for information collection through interviews. There were 12 functioning
ART centers and we chose only 10 ART centers considering number of PLHIVs taking service from the
center and meeting criteria that we already set. Those ART centers were Teku hospital, Sparsha Nepal,
Tribhuwan University Teaching Hospital (TUTH), Bir Hospital, Dhulikhel Hospital, Makawanpur Hospital,
Chautara Hospital, Gorkha Hospital, Dharding Hospital and Trisuli Hospital. Out of those 10 ART centers we
interviewed 305 PLHIV and withdrew blood sample from only 40 PLHIV who had treatment failure. Our
target of blood sample collection was 100 but treatment failure cases were not enough for the sample; we got
just 40 treatment failure cases. Before collecting data we obtained formal approval and cooperation to do our
activities from their centers.
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We hired 6 research assistants and one supervisor for the project. Then they were given 2 days

Figure: 4 Orientation to the Research assistant

orientation. The orientation was about how to conduct interview, how to ask question, the precautions taken

during interviews and practice session. Lead researcher, local supervisor from Kathmandu Medical College,

and resource person from ART center gave the
orientation. After orientation research assistants
conducted pretest of the questionnaires on 25 PLHIVs
in different centers. From that pretest we finalized final
version of questionnaires for interview.

The questionnaire were mainly formulated to find
the information regarding posttraumatic stress disorder
(PTSD), social support, discrimination and stigma,
ART drug adherence, basic socio-economic status,
earthquake damage and loss, access to medical services,
and risky sexual behavior. The data collection activities
were finished in two-month period.

RESULTS

Figure: 5 Research assistant taking interview

We interviewed 305 participants and withdrew blood sample from 40 participants. This is the first stage
of our data collection that needs to be collected after 6 month of earthquake in Nepal. Second stage data
collection will be started after 1 year of the earthquake. The final results will be available in few months from
now. Table 1 and table 2 shows basic characteristics of the study sample i.e. 305 interviewed PLHIVs.

Table: 1 General characteristics of the study population

Sex
Male
Female
Marital Status
Married
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178
127

207

Percent
58.4
41.6

67.9




Unmarried
Widowed
Separated/Divorced
Occupation
Agriculture
Business
Service (job)
Others
Cast
Kshetri
Brahmin
Janjati
Dalit
Others
Education
Illiterate
Primary
Secondary
Above secondary
Smoking
Yes
No
Loss of Family Member
No
Yes
Lost House
Yes
No
Partial damage

35
50
13

66
55
58
126

84
29
163
22

61
104
114
26

112
193

289
16

155
97
53

11.5
16.4
4.3

21.6
18
19

41.3

27.5
9.5
534
7.2
23

20
34.1
37.4

8.5

36.7
63.3

94.8
5.2

50.8
31.8
17.4

Around 5% of the participant lost their one or more family member in the earthquake while more than
50% of the participant lost their houses. Similarly, around 44% of the participants have posttraumatic stress
disorder sign and symptoms. Thirteen percent participant exhibits treatment failure after earthquake. Asking
about last 4 days ART drug missed doses at the time of interview, 1.3% participants missed all last 4 days
while 84.3% did not miss any ART drug in last 4 days.

Table 2 Social and health related characteristics

Stigma
No
Yes
PTSD
No
Medium
High
Risk group

153
152

171
93
41

Percentage
50.2
49.8

56.1
30.5
13.4
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Sex Worker 18 5.9

Drug Injector 62 20.3
Blood or Organ 14 4.6
Client of Sex worker 38 12.5
Migrant 13 4.3
Spouse/partner of migrant 96 31.5
Others (unspecified) 64 21
Treatment Failure
Yes 40 13.1
No 265 86.9
Last 4 day ART pill missing
None 257 84.3
One day 33 10.8
Two days 9 3.0
Three days 2 0.7
Four days 4 1.3
CONCLUSION

Devastating earthquake last year in Nepal not only claimed lives of thousands of people but also it left
psychological trauma and disruption of social life including health system of Nepal. People with chronic
health condition such as HIV/AIDS were affected seriously. Many of them lost their family member, houses
and job. That affected their continuity (adherence) to ART medicine. The disruption in taking medicine might
further become disastrous for them as this disruption might lead to drug resistant. Thirteen percent of the
study participants already developed treatment failure. This study is still not complete and final second stage
data will further reveal more information regarding it.
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APPENDIX

Appendix 1 Work Plan

Activities Time

November 2015 Recruiting researchers, orientation, pre-testing of tool and seeking
approval from ART centers

Dec 1, 2015 to Jan 3, 2016 Field work /data collection

Jan-Feb 2016 data analysis Data analysis

June-July 2016 Second stage field work

August-Sept 2016 Data analysis

October 2016 Scientific paper submission

November-December 2016 Thesis preparation
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Index 2 Questionnaire (Data collection tool)

FYATTHAT

IDENTIFICATION
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Name of the respondent

Date

Code of respondent
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Supervisor
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13. FTE w9 e, 7
q wfeet ot TE B 3 ofger 14 3 Fledate Tg ¥ 9T T,

14. S8 o= F @R T2 FAT THES 7
AIIE ERIEE
15. af g v & FAT TS
q ATS /TS R T 3 afEA ¥ T (GATTTH). oo

16. qFFTAT T GRARSA THGT WU 5 7
1. 7 2. 1= 3.2 4.3

17. Iovaer 981 ¥” TErS AUH B 7
1.3 2. 37 3. & HHT T 9 T |
18. ardmarasr afaur & fF 37 ?
1.3 2. 87
19. v&= wfer afawes dfeq AR #fa i @« &g 7
1. <5000 2.5000-10,000 3.10,000-20,000 4.>20,000
20. TUTEHT IIATTHT WA AT Hi G 7

1. <5000 2.5000-10,000 3.10,000-20,000 4.>20,000

B. Perceived family support

Esl FleoTwlie e REEE
9 qUTEHT TRARATE qUTa el HIAT 2XIAR I3+ HUH B, 7 o q Q 3
R TUTEHN IRARETE TS Hidebl FUT T ATHATT T TIHT TTH HH o q K 3
T ATH
3 URATRHT TUTEhT TP HAF! B T AT o q 3 3
¥ qUTE ATHRAT TRARATE FIAh! (TR (W TIRSH, ATEAAT T, TTeT o 3 El 3
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90 qUTEH! TRATRS TUTEATE hiciehl STV (FTHEBT AT HA FANT T, o q R 3
TR FIHH! T AT, af¢ FH WISH) TH HEUH THES 7

C. Tareea, ART @916t 37917 (Use of ART and general health service)

1. favrar & wleATHT e qf AT g war % 7

18T (3 BRI o, ) 2. gred
2. gfe & 97 FT T T GTHAT oo faa

3. fawa & wigamar HIV &0 &iofa qomer s g 7
1.8 2. g 3. 9Ter U

4. gtz &1 gwa HIV &1 fiufa T97s U 9T TSI &8 R & i

S

D. Stigmatization, discrimination and exclusion
1. Perceived stigma
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1. HIV & #RU T&T 4% AToee (AI9Ts, SIgHe!, 9= Th) quedy a& feggd 9 ard ar 1.2 PREL
HLART Hedqd TSB!

2. HIV & #RUa Tl 3% ATges (@iiadrs, srisdel, a=1 =aife) qurs @rg g« a1 4= q@req &m [ & 2. gred
TEGA?

3. HIV 1 #RU TaT 9% Avges (Aars, SxigHe!, o @ft) qag &1 &7 79 79 weeaT (L& 2. &
o1 TATE T FATH FUR BT T ATETSA?

4. HIV %1 ®RU =T Fife ATges 1 TUISE Afededl Bl &l T+ dregT ? 1.ar 2. gred

1. & T ATRAT S{ET AANAF ATER AT IASTH AT (AR A/ ATHT THEeg 7

q TEH G R TH B
2. HIV & PR GATSE], AETHAEAT ¥ ITREARAT F (TGP A7 T T 5 7
1. == 1.3 2,37
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3. dfEw 1.3 2,39
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5. ofeamH ar qEISTH qUEET F AUEERT AR (R 7)) 3/ 7
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¥ fererm qwEedy Y e T T ARAGATIA) ...

7. qHEHE B ATHIE T LA AT TEHT G, 7
13 T =T A 11 A S

8. TUR oM AEE AT FATAAT AT FEIATHAT TUISH AHHT F&T G ?
q FEER/AAE R e 9' 3 FErEEe/ S e 98 ¥ ITeT B

10. fFT @1 FREATHT TG TT TTUBT T e

11. aurgar HIV @ 997 $3es T {90 a7
13 2 EF

12. &9 FgaTE T AT &
9. ST AT . A ar A 3. =y 9 ¥, qTAER
Y. BToLATE T fafeafett € =T

13. qurgens dfeer =itte HIV U gmer qusr #fq q0g qig Selesars I=190H! 947
q. 9Ter WU fam R q ¥ R FwTHT 3. R ewr sf@ q \wfeTr v, q 3@ & wieATT
Y. & TfEdT T G (FoI@ T )

N

14. Furéer =mern fadfea wae qurgers HIV g 9R aeerg affeqst &31 qare«rg 9mwr @
q. 9T T . WHH G 3. TeT 9O

E. Adherence to ART Medicines
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f. TafPeet FRUTS AT AT foeT 3o a1 Persed | durs el & HRUT 3oe] §oo
P300S ¥ ATl Sealf@d HRUT JUTSHT Hid 17 §oo ? GeADAT Nl BT FIMS] Brell 2

TEA Bieel | AP | Bieal | U
g e

1. EXHeaT Tel AW 0 1 2 3
2. AT TET HW 0 1 2 3
3. WA Hoo aifa 0 1 2 3
4. A 3iraf @rg ue Huewrer 0 1 2 3
5. 3irafaer e el el @t 0 1 2 3
6. 3% TT Heel &l WAT Yo 0 1 2 3
7. A RPAThdTT defoRes HUde 0 1 2 3
8. IS Figorrer 3Afrer ARTHY IS Head Traret 1T 0 1 2 3
9. 3iraf @ e g2 o 0 1 2 3
10. fRTEf o)X 0 1 2 3
11. Hige HiE & gER 313 / A TR & A geo 3a Heal 0 1 2 3

o
12. HAD THIHAT STl Hel AR (AT U, QAT T 0 1 2
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F. Posttraumatic Stress Disorder
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e HTEY aY
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afgT AT T8, ¢ AT AHATS Hiddl 3@ (a7 7
UZ TUTSATS (Al BT aTAT el I AlfeaT hadrs qr ¢ 2 3 Y "
Afae 9= a9 Fad! q9g 7
TS TUISHTS [aTaHbl  HHFIRl I TRISH ® 313, AT aT ¢ 2 3 Y "
FTHFTSIATE AT fegd o 9aT 7 &1 THLATAH D!
AT
U qUIEdAls (¥l JHFIh! RO T HT ¢ 2 3 Y "
R el 57 7
Tg Gfel qiedl SHFT AT Hwal TSl ATA= TS a7 AFT A ¢ 2 3 Y "
FH Afe T AT TART ATH G ?
AU qUTEATS THIT a1 Uadl AUH AT Hradl TaTss, 7 ¢ ) 3 Y G
TAT qUIEATS ATRAT AlThH] ARG AT TATH qTHT TTH B, ¢ ) 3 Y g
P HIAR! AH G, ?
THE qUTSHATS ATHAT AT FATHAT A=IHR g &l (b T qrared ¢ 2 3 Y "
FAF TATSH,
T qUEATS (M1 FaRT a7 (51 Gedid GHeTe hiael 3@ ¢ 2 3 Y "
famg 7
UG TUTEATS TERAT A9 IS a7 Yhebl AN TGHEITS Hadl §@ ¢ 2 3 Y .
famg 7
TS, TUTEHATS &l AT Tehior AR AT [4g<8™ el el g7, ¢ 2 3 Y "
wmﬁmmmw@ﬁwﬁm@m ¢ 2 3 ¥ |
TS Frqﬁ?ﬂ’s' THFTAT AT a7 Bl THETS Hidhl L@ 6w 7 ¢ 2 3 Y 5
G. Risky sexual behavior
1. faora & AfRaraT quig A =1 o1 AT FFud 91 o7 2
a PHANUAST b THSEAT  c. g ardel HIT
2. faTa 3 ARATHAT AT FFUD IGT Peateh! AT I 73T 2
a. fgel gfel TR b. ®ige Hie c. U d. |ag
3. faera 3 wfearen o @rex (@uura ol ) A geudd a1 st 2
a. b. &
I. Other laboratory /clinical and other background (filled from record)
1. ART drug side effects/complications? 1. Yes 2. No
2. Presence of HIV/AIDS related complications
a. Bacterial Pneumonia b. Tuberculosis c. Candidiasis
d. Diarrhoea e. Cryptococcal meningitis f. Pneumocystis Carinii pneumonia
g. Cytomegalo virus disease h. Herps zoster i. Genital Herpes
j. Toxoplasmosis k. Other ............
3. Last CD4 count ------------------
4. Last HIV viral load -----------------—---
5. Treatment failure? 1. Yes 2. No
6. Risk Group:
1. Sex worker 2. Drug injector 3. MSM and TG 4. Blood or organ
5. Client of sex worker 6. Migrant 7. Spouse/Partner of migrant 8. Others
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