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INTRODUCTION 

More than three decades after the discovery of human 

immunodeficiency virus (HIV), it has been a health 

burden to the globe.1 Approximately 37.7 million people 

are living with HIV globally, of which more than two 

thirds (25.4 million) are in the WHO African Region.2 

Nigeria has then second largest HIV epidemic in the 

world with approximately 1.9 million people living with 

HIV and AIDS (PLWHA) with reports of 53,000 HIV- 

related death in 2019.3  

With the invention of highly active antiretroviral 

treatment (HAART) in the 1990s, HIV drastically 

changed from deadly to a chronic manageable disease.4 

PLWHA live comparatively near normal life with HIV 

sero-negative individuals, but battle with the burden of 

HIV related complications associated with the disease 

and its drug management.5 Clinical benefits of HAART 

stem from its effectiveness in decreasing disease 

progression in PLWHA by sustained suppression of viral 

replication, boosting the immune function, and reducing 

the threat of AIDS-defining opportunistic illnesses.6 

Despite these benefits, its adverse effects which bear 
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resemblances with the HIV complications have been 

documented.7 HIV-associated neurological disorders 

(HAND), cardiovascular complications and 

musculoskeletal impairments are the major challenges 

associated with HIV treatment.8,9 Consequently, the side 

effects of HAART and consequences of HIV/AIDS itself 

have resulted to disability, sedentary behaviors, chronic 

pain, and decreased quality of life among PLWHA.10 

Therefore, to ameliorate the health complications of 

HAART and HIV, there is call for holistic and 

multidisciplinary approach of management. 

Physiotherapy is one of multidisciplinary teams that has 

demonstrated efficacy in HIV care/management. 

Physiotherapy interventions like resistance/aerobic 

exercises have been shown to be efficacious in alleviating 

some of the health complications of HAART/HIV and 

improve quality of life.11 Systematic reviews on physical 

exercise among PLWHA indicate that, engaging in 

regular moderate physical exercise training is safe and of 

good benefit for PLWHA.12 Apparently, physiotherapy 

plays significant role in HIV management and its 

importance cannot be overemphasized.  

Irrespective of the evidence established on the efficacy of 

physiotherapy intervention on HIV management, there 

seem to be poor utilization of physiotherapy services by 

PLWHA.13 This stems the need to ascertain the cause of 

poor utilization of physiotherapy services by PLWHA. In 

Nigeria, majority of HIV based studies focused on the 

effects of physiotherapy intervention in ameliorating 

HIV/HAART complications with paucity of studies 

investigating factors limiting the awareness and 

utilization of physiotherapy intervention among 

PLWHA.14,15 Moreover, studies have reported deficits in 

physician’s awareness on the role of physiotherapy in 

HIV management.16 In Nigeria, the physicians refer while 

healthcare providers can recommend patient for 

physiotherapy services, but referral of patients for 

physiotherapy depends on the perceptions and the 

awareness of the referring or recommending 

personnel/parties on the role of physiotherapy in the 

patient’s management. Considering that poor awareness 

of physiotherapy could lead to underutilization of its 

interventions, while adequate awareness enhances its 

recommendation, referral and utilization.17 Therefore, the 

aim of this study is to assess the healthcare providers’ 

awareness on the role of physiotherapy in HIV 

management and the possible factors affecting the 

utilization of physiotherapy services by the healthcare 

providers. 

METHODS 

A purposive sample of 75 healthcare providers (56 

females and 19 males) working within Enugu metropolis 

participated in this cross-sectional descriptive study. 

Ethical approval was obtained from the University of 

Nigeria Teaching Hospital Health Research Ethics 

Committee Ituku-Ozalla (UNTH). 

A self-structured 20-item questionnaire consisting of 3 

sections; A, B and C was used to collect data for this 

study. Section A sought information on respondents’ 

socio-demographic characteristics and duration of 

practice while B investigated the awareness and 

utilization of physiotherapy intervention by the 

respondent while Section C assessed possible barriers to 

physiotherapy utilization. Three experts reviewed the 

questionnaire to ascertain its face and content-validity. 

Test-retest reliability of the questionnaire among ten 

healthcare providers yielded a correlation coefficient of 

r=0.906 (p=0.001). 

The participants were informed on the purpose of and 

procedures of the study and informed consent obtained 

from interested individuals. Subsequently, the 

questionnaire was administered to eligible respondents on 

a face-to-face basis with clarifications offered where 

necessary. The filled-out questionnaires were collected 

immediately after completion. 

RESULTS 

Frequency distributions of the respondents’ age, gender, 

marital status, educational qualification, profession and 

duration of practice are presented in Table 1. The mean 

age of the respondents was 30±0.84 years. Majorities 

were within the age range of 19-34 years with nurses 

forming the major professionals involved in this survey. 

Majorities of professional involved in this survey had 1-3 

years duration of practice (35%). 

Table 1: Respondents’ socio-demographic characteristic. 

Variables Frequency Percentage (%) 

Gender   

Female 56 70 

Male 19 30 

Age(years)   

20-29 26 32.5 

30-39 34 42.5 

40-49 11 13.8 

≥50 4 5 

Continued. 
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Variables Frequency Percentage (%) 

Educational qualification 

Post graduate 38 51 

Diploma 14 19 

Bachelor 23 30 

Profession    

Nurses 32 43 

Medical Lab scientist 10 13 

Medical doctors 9 12 

Pharmacist  5 7 

Technicians  2 3 

Social workers  3 4 

Others 14 18 

Duration of practice (years) 

1-3 28 38 

4-6 24 32 

7-9 13 17 

≥10 10 13 

Table 2: Respondents’ awareness level on the role of physiotherapy in HIV management. 

Variable  Frequency  Percentage  

Physiotherapy plays role in HIV management   

Yes 31 41 

No 7 9 

Unsure 37 50 

Source of knowledge (31)   

Medical doctors 10 32 

Media  3 10 

Physiotherapist  4 13 

Others 14 45 

Respondents’ awareness rating on the role of physiotherapy in HIV mgt   

High  7 9 

Moderate 28 37 

Poor 40 54 

Mgt= management 

Table 3: Level of utilization of physiotherapy services in HIV management. 

Variables  Frequency Percentage (%) 

Involvement in HIV management    

Yes 12 16 

No 63 84 

Recommendation of physiotherapy services for PLWHA   

Yes  14 19 

No  61 81 

Discussed with a PT regarding care for PLWHA   

Yes 8 11 

No 67 89 

Discussed with colleague for the need for physiotherapy services for PLWHA   

Yes 11 15 

No 64 85 

HIV= human immunodeficiency virus, PLWHA= people living with HIV and AIDS, PT= Physiotherapist. 
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Table 4: Barriers limiting the utilization of physiotherapy services in HIV management. 

Variables  Frequency  Percentage % 

Ever worked with a physiotherapist for HIV management   

Yes 12 16 

No  63 84 

Perceived efficacy of physiotherapy services in HIV mgt (12)   

High  12 100 

Low 0 0 

Indifferent 0 0 

PoorKnowledge of PT in HIV management   

Yes 49 65 

No  26 35 

Ignorant of physiotherapy mgt available in HIV management   

Yes 55 73 

No 20 27 

PLWHA are not informed of physiotherapy role in HIV care   

Yes  68 91 

No  7 9 

Affordability of physiotherapy services   

Yes 13 17 

No 20 27 

Unsure  42 56 

Poor accessibility to physiotherapy services   

Yes 16 21 

No  38 51 

Unsure 21 28 

Poor awareness creation of PTs     

Yes 57 76 

No 18 24  

HIV= human immunodeficiency virus, mgt= management, PLWHA= people living with HIV and AIDS, PTs=physiotherapists 

Table 5: Proportion representation of professionals with limited knowledge on physiotherapy services available in 

HIV care. 

Professionals with limited knowledge on the roleof physiotherapy in HIV 

mgt 
Frequency Proportion (%)  

Nurses  23 42 

Medical doctors 7 13 

Medical laboratory scientists 9 16 

Social worker 3 5 

Others  10 19 

Total  55 100 

 

Table 2 shows respondents’ awareness on the role of 

physiotherapy in HIV management. Less than half of the 

respondents 31(41%) were aware that physiotherapy 

plays a role in HIV management and reported medical 

doctors 10 (32%) and other 14 (45%) sources as the 

major source of this knowledge. Also, majority 40(54%) 

indicated to have low awareness level on the role of 

physiotherapy in HIV management. 

Table 3 shows respondents’ utilization level of 

physiotherapy services in HIV management. Majority of 

the respondent 63 (84%) reported not have been involved 

in HIV management while few 12 (16) reported to have 

participated in HIV care. More so, only 14 (19%) have 

recommended physiotherapy services for PLWHA while 

61 (81%) have not and 8(11%) found need to discuss 

with a Physiotherapist regarding care for PLWHA. 

Table 4 shows respondents’ perceptions on the possible 

barriers to the utilization of physiotherapy services in 

HIV management. Only 12 (16%) of the respondents 

accepted to have worked with a Physiotherapist in HIV 

management, which they all perceived physiotherapy 

interventions to be highly efficacious 12 (100%). 

Majority perceived physiotherapist not knowledgeable in 
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the management of HIV 49 (65%) and PLWHA 

uninformed on the role of physiotherapy in their 

management 68 (91%). Also, majority of the respondent 

perceived been ignorant of the type of physiotherapy 

services available in HIV management role affected its 

utilization 55 (75%) and attributed poor awareness 

creation by physiotherapists 57 (76%) as a limiting 

factor. 

Table 5 shows the proportion representation of 

professions with limited knowledge on physiotherapy 

services available in HIV care. Majority of the 

professions with limited knowledge were nurses 23 

(42%) and other medical professions 10 (19%) not 

captured in this survey. Doctors and medical laboratory 

scientist represent 7 (13%) and 9 (16%) of this population 

respectively. 

DISCUSSION 

The aim of this survey was to ascertain the level of 

awareness and utilization of physiotherapy services in 

HIV management among healthcare providers and to 

assess their perceptions on barriers to utilization of 

physiotherapy services.  

The findings of this study showed that there is poor 

awareness and utilization of physiotherapy services in 

HIV management among the healthcare providers 

involved in this survey. Also, greater proportions of the 

respondents think physiotherapy has no role or are not 

certain on the role physiotherapy play in HIV 

management. This is in agreement with the findings of so 

many studies regarding the perception of healthcare 

providers on role of physiotherapy in HIV condition and 

management.12,15 Also, the remaining few who were 

aware of possible roles of physiotherapy obtained this 

information mainly from doctors and other sources not 

necessarily physiotherapist (Table 2). This implies that 

physiotherapist may not have created awareness on their 

specific role in HIV management or there is poor 

interdisciplinary team work in HIV management. 

Apparently, poor communication with Physiotherapist 

regarding care for PLWHA and poor physiotherapy 

services recommendation/referral for PLWHA by HCP as 

identified in this study is a pointer that there may be lack 

of interdisciplinary team work in HIV management in 

Nigeria. Similarly, there was a poor report of 

physiotherapy referral practices of physician in Saudi 

Arabia.18 Contrary to the finding of this study, moderate 

awareness of physicians on the role of physiotherapy in 

health was stated not to be necessary in the context of 

HIV management.18 This finding could have resulted 

because difference in content of discussion may align 

with our finding. While the above study surveyed only 

physicians; this study involved other healthcare 

providers; more so, majority of the respondents had never 

worked with a physiotherapist for HIV management 

which may negatively affect awareness level. 

The following factors were perceived as the major 

barriers to utilization of physiotherapy services in HIV 

management; poor awareness creation by physiotherapist 

for PLWHA and healthcare providers, poor knowledge of 

the healthcare providers regarding the physiotherapy care 

available in HIV management, physiotherapist are not 

knowledgeable in HIV management. 

The study revealed that healthcare providers (HCP) 

perceived physiotherapist unknowledgeable in HIV 

condition and management, this is in agreement with a 

study done in Sub-Sahara Africa which reported that 

Physiotherapists lacked adequate awareness of falls risk 

and bone demineralization among PLWHA.19 Another 

study that was done in northern Nigeria reported that a 

substantial number of physiotherapists in northern 

Nigeria have good knowledge on the effects of exercise 

in HIV condition.14 The findings of this present study 

may be the major barriers to utilization of physiotherapy 

services because if physiotherapists had good knowledge 

in HIV condition and management as reported in other 

studies, then they would have been prompted to engage in 

sensitization programs and awareness creation among the 

HCP and PLWHA which would subsequently boost 

utilization levels.15 By so doing, barriers like poor 

physiotherapist-HCP communication with regards to HIV 

management, poor recommendation/ referral to 

physiotherapy services by HCP, poor awareness creation 

by physiotherapists as identified in this study, would have 

been counteracted/neutralized. Although, a study 

identified poor perception of physicians in Tanzania on 

the role of physiotherapy in HIV associated sensory 

neuropathy as a barrier to utilization of physiotherapy.16 

Nevertheless, the assertions that physiotherapist are not 

knowledgeable in HIV condition and management as 

perceived by respondents in this study as barriers to 

utilization of physiotherapy services maybe so valid as 

majority of the respondents had never worked with a 

physiotherapist in HIV management, thus may not be the 

best population to give true representation of this 

construct. Moreover, all the respondents who had worked 

with physiotherapist in HIV management perceived 

physiotherapy interventions to be highly efficacious 

which is in agreement with so many studies.20,21 

According to this survey, more than half of the 

respondents reported poor knowledge ability of 

physiotherapist in HIV management. This may be as 

result that HIV/AIDS management is not part of the 

curriculum that is obtainable in our federation. Some 

physiotherapists throughout their course of training in the 

medical school don’t come across cases of PLWHA. A 

study reported insufficient knowledge on specific aspects 

of HIV/AIDS amongst physiotherapists.22 The 

recommendation was that it is of paramount importance 

that physiotherapists should be up to date in their 

knowledge of HIV/AIDS as it has been noted that there 

was already an increase in the number of disabilities 

associated with HIV/AIDS. This poor knowledge ability 

of physiotherapist in HIV management is evidently 
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shown by the high poor awareness creation of the role of 

physiotherapist. It’s obvious that one cannot give what 

he/she does not have and this will hamper on the 

utilization of physiotherapist due to the poor knowledge 

of the role of physiotherapist among other health care 

workers. These findings are contrary to the work which 

reported on the knowledge, awareness and attitude 

towards HIV/AIDS among nursing and physiotherapy 

students.23 They reported that the students possess basic 

knowledge of the role of physiotherapists in HIV/AIDS 

management. Their reason was that these students were 

exposed to early learning and clinical practice of cases of 

HIV/AIDS.  

Limitation  

Most of the health care providers were on duty during the 

time of issuing the questionnaires and hence, were in a 

hurry in answering the questionnaires which may affect 

the quality of the work. 

CONCLUSION 

There is generally poor awareness among HCP of the 

roles physiotherapy play in management of PLWHA. 

This can be attributed to the poor awareness creation by 

the physiotherapists and also on the fact that most 

physiotherapists are not knowledgeable in HIV 

management. This study concludes that poor awareness 

creation by physiotherapist for PLWHA and Healthcare 

providers, poor knowledge of the healthcare providers 

regarding the physiotherapy care available in HIV 

management, and physiotherapist are not knowledgeable 

in HIV.  
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