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between work settings with regard to clinical guideline utilisation 
among the 899 decision makers from Canadian provincial health 
ministries, regional health authorities and hospitals.9  

For the current study, the results do not show a clear pattern 
that is linked with this observation, as the UATH, which is 
also a tertiary site, has a very low percentage of health care 
professionals who do not utilise the NATG frequently (7.4%). It 
also has a high percentage of health care professionals who have 
never utilised the NATG (44.4%). 

limitations of the study 
The study was a quantitative descriptive survey in which close-
ended questions constituted the major part of the questionnaires; 
the barriers were listed by the investigator. It is likely that some 
barriers faced by some of the participants were not listed or 
reported, though provision was made for additional responses 
under ‘others’.

Due to the nature of the study design, causal relationship 
could not be examined. Some participants who met the 
inclusion criteria were not available to participate in the study 
during the period of data collection. The authors would like to 
acknowledge the limitation posed by the lack of a qualitative 
component in eliciting the reasons for non-adherence to the 
NATG by participants in this study. Among the strengths of the 
study is the fact that all ARV treatment facilities in Nigeria were 
included in the study and this should result in relatively high 
data quality.

recommendations
Based on the findings of this study, the following recommendations 
will be useful for the policy makers at the Federal Ministry of 
Health, Abuja, the National Agency for Control of AIDS, donor 
agencies, management of hospitals, programme managers and 
other related bodies.

To ensure proper dissemination of the NATG among health 
care professionals working in ART centres, all relevant health 
care professionals should be given free copies of the NATG. The 
findings of this study show that only 14.4% of the participants 
have individual copies of the guidelines. Training programmes 
in ART or HIV/AIDS management targeted at health care 
professionals should include a module on NATG utilisation. 

Periodic continuing professional development programmes 
should be organised for health care professionals with the aim 
of providing useful updates on these guidelines. 

A follow-up study incorporating a qualitative aspect regarding 
the non-utilisation of the NATG by health care professionals 
should be carried out.

conclusion
The researchers have noted that the majority of the previous 
studies focused on measuring the level of adherence to treatment 
guidelines; however, accessibility of these guidelines could also 
influence the level of adherence by health care professionals.

This study revealed a gap in the dissemination of the NATG in 
Abuja among the core health care professionals who provide 
ART services. As a result of the finding that confirmed the 
varying levels of utilisation of the NATG among health care 
professionals working at the ART centres in Abuja, it has become 
clear that promoting awareness of the existence of the guidelines 
is important before health care professionals can be assessed on 
utilisation and other areas of interest related to the guidelines.
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