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Introduction
Discloser is a process one that positively linked to concealing care 

and support. Disclosure of HIV status to sexual partner is in important 
prevention goals emphasized by the WHO and the centres for disease 
control and prevention discloser offers a number of important benefit 
to the infected individuals and to the general public in addition HIV 
status discloser may lead to improve access to HIV prevention and 
treatment programs increased opportunities for risk reduction and 
increased opportunities to plan for the future [1].

Studies indicate that HIV positive status disclosure among HIV 
positive women ranges from 49% in Jamaica to 98.5% in Tanzania 
[2-8]. In Ethiopia too HIV positive statues disclosure rate varies from 
place to place. Similarly, local studies carried out in Gore and Mettu 
69%, Jimma 94.5%, Axum 80.1%, Gonder 89.7 &, Asela 94.1% as well 
as Addis Ababa 92% [9-14].

Discloser may have lifelong implications since more people are 
living longer and often asymptomatically with HIV in reality some 
HIV persons may choose not to disclose due to fear of rejection or 
harm. Feeling of shame, desire to maintain secretly, felling with safer 
sex there is no need for discloser; fantasize perceived community 
norms against discloser and beliefs that individuals are responsible for 
protecting themselves [15]. A lot of HIV-positive individuals need to 
share information about their HIV status with their partners. However 
the circumstances and timing often vary. Whilst some people are able 

to tell their sexual partners immediately, others may hold back because 
of concerns about potential negative consequences. Some HIV- positive 
people may be reluctant to disclose whilst trust is still developing in 
relatively new relationships [16-18].

Disclosure is something that every person living with HIV 
experiences and struggles with. The process is complex and fraught 
with mixed emotions, and the outcomes can be unpredictable and 
difficult to handle. Despite the difficulty disclosure might pose, non-
disclosure has detrimental impacts on the person living with HIV and 
is associated with personal distress, loneliness and social isolation. 
Furthermore, non-disclosure may lead to medical non-adherence as a 
way to conceal the disease from others Not only is disclosure important 
for the person living with HIV, it is also important for those around him 
or her [19-22].
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Abstract
Introduction: HIV infected individuals face a number of challenges when they disclose their sero-status. Although 

discloser improves access to HIV prevention, increased opportunities for risk reduction and increased opportunities to 
plan for the future, HIV positive status discloser is lower in developing countries.

Objective: To assess outcomes and factors affecting HIV status discloser to regular sexual partner among women 
attending anti-retroviral treatment clinic at Hawassa university comprehensive specialized hospital.

Method and materials: An institution based cross sectional study was conducted among 191 randomly selected 
HIV positive women attending Hawassa university referral hospital ART Clinic from Mar 1 –Mar 30 in 2017. The data 
was collected after having ethical clearance letter from institutional review board and consent from client. Data were 
collected through interview using pre-tested questioners. The collected data was analyzed by using SPSS version 20. 
Bivariate and multivariate logistic regressions were done and final significantly associated factors were identified on 
the basis of OR with 95% CI.

Results: over all 72.9 of the women has disclosed their HIV status to sexual partners. Among those disclosed their 
HIV positive status, 54.1% get their freedom to have follow up. While 30% get their freedom to use condom. Negative 
outcomes associated with status disclosure were stigma 11.6%, discrimination 10.1% and psychological violence 
5%.Women who had rough relation with her 89% less likely to disclose their status as compared to women with smooth 
relationship (AOR=0.11 955CI 0.01, 0.119). Women who had children were 9.89 times more likely to disclose their 
status to sexual partners than their counter parts (AOR 9.89, 95% CI 2.68, 36.36 ).women who received counseling 
were almost 7 times more likely disclose their HIV status to their sexual partner (AOR=5.63 95%CI 2.24, 14.13) .

Conclusion: HIV positive status discloses to sexual partners was found to be low.HIV status disclosure was 
accompanied by both negative and positive consequences. Presence of offspring, counseling, relationship status 
before status disclosure was factors associated with HIV positive status disclosure.



Citation: Deribe B, Ebrahim J, Bush L (2018) Outcomes and Factors Affecting HIV Status Disclosure to Regular Sexual Partner among Women 
Attending Antiretroviral Treatment Clinic. J AIDS Clin Res 9: 760. doi: 10.4172/2155-6113.1000760

Page 2 of 5

Volume 9 • Issue 3 • 1000760
J AIDS Clin Res, an open access journal
ISSN: 2155-6113 

For many individuals, disclosure helps them gain higher levels and 
better quality of social support [19,23,24]. However, in contexts where 
there is a high level of stigma, the association between disclosure and 
social support is weaker. Social support can be emotional or practical: 
emotional support includes expressions of concern and acceptance, and 
practical support includes financial or housing support and assistance 
with medical visits [24].

In the context of society and community, disclosure is thought to be 
important for public health purposes in terms of preventing the spread 
of HIV. Furthermore, non disclosure of one’s HIV-positive status before 
engaging in a sexual act can lead to criminal prosecutions in Canada 
and elsewhere. Given the personal, societal and legal importance of 
HIV disclosure, it is important to understand the experiences of HIV 
disclosure, as well as effective disclosure strategies and interventions 
for people living with HIV. Therefore, the main intention of this 
study was to assess factors that influence HIV positive women’s status 
disclosure in Hawassa university referral hospital. Besides we focused 
on determine the outcome of HIV positive status discloser to sexual 
partners in Hawassa referral hospital. Besides we focused on determine 
the outcome of HIV positive status discloser to sexual partners in 
Hawassa referral in hospital.

Methodology
Study design

A cross sectional study was carried out among women attending 
ART care service at Hawassa referral hospital.

study area and period

Hawassa referral hospital was established in 1996 E.C. The hospital 
is found in southern part of Hawassa town. It provide diversity of 
both inpatient and outpatient service for about 18 million population 
from all over SNNPR and neighbour region Oromia it offers service 
at general and specialty levels including internal medicine paediatrics 
and child health, surgery, gynecology and obstetrics, ENT, neurology, 
urology, psychiatric, ophthalmology, dermatology, dentistry, radiology, 
pathology, laboratory and pharmacy service. ART clinic begin to give 
service in 1997. Currently give service for 2356 HIV positive women 
it gives sercice such as ART follow up and prevention care at pre 
ART clinics, ART drugs and follow up at ART clinics. This study was 
conducted Mar 1-Mar 30, 2016.

Populations

Source population: HIV positive women, attending ART clinic of 
Hawassa university comprehensive specialized hospital

Study population: All HIV positive women who has regular sexual 
partner and attending their ART follow up at Hawassa university 
referral hospital ART clinic.

Study unit: All HIV positive women who have regular sexual 
partner and attending Hawassa university referral hospital ART clinic, 
who are presented during data collection, give informed consent and 
greater or equal to 18 years were used as sample population.

Inclusion and exclusion criteria

Inclusion criteria: HIV positive women who had regular sexual 
partners, at least 18 years of age and an able to give informed consent 
and started taking antiretroviral drug.

Exclusion criteria: The Study does not include women who are 
unable to hear, and unable to give informed consent.

Sampling

Sampling size: The sample size will be determined by using the 
general formula for estimating single population proportion with 
the following assumption, p=85.7% proportion from previous study, 
d=0.05 and 95% CI.

Formula

n= (z (ᾳ/2)2 p (1-p))/d2

Where,

n=minimum sample size

Alpha=level of significance

Z= the standard normal variable or deviate, alpha was 0.05 with 
95% confidence interval p=population proportion estimate (prevalence 
of HIV status discloser) d=margin of error

p=0.857( )

1-p=1-0.857=0.143

Alpha=5% error, d=0.05, z =1.96

Considering non-response rate of 10% the total sample size become 
207.

Sampling technique: Sampling frame was prepared based on the 
patients ART registration number. Following that Systematic random 
sampling technique was employed to reach the respective study 
population.

Variables

Dependent variables: HIV status disclosure

Independent variables

yy Age

yy Educational background status

yy Ethnicity

yy Demographic status,

yy Religion

yy Socio-economic variables.

yy Economic dependability on husband

yy Previous domestic violence

yy Living with extended family

yy Participation in MSG service or any support group

yy Discussion prior to HIV test with sexual partner

yy Duration of relationship with partner

yy Partner back ground

yy Occupation

yy Years of marriage life

The data were collected using structured and pretested 
questionnaires. The questionnaires were first be prepared in English, 
translated to local language (Amharic) and then back to English form 
consistence. The pre-test was done at Adare hospital on 5% of sample 
size (10 women) at ART clinic who have sexual partners and started the 
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treatment. Internal consistencies were checked using chrombach alpha 
ant it was found to be 0.78.The collected data was checked manually 
for its completeness. After this the data was coded and entered to epi-
data version 3.1 and then it was exported to SPSS version 16.0. Before 
the actual data analysis the data was explored for its completeness, 
outliers and missing values. Following data exploration descriptive 
statistical analysis was done for variables such as Sociodemographic 
characteristics and clinical factors. For identification of independent 
variables which have association with the dependent variable, chi-
square test and student t-test was used. All factors with p<025 in the 
univariate analysis were considered as candidates for the multivariate 
regression model. The 95% confidence interval (CI) was calculated 
wherever found appropriate. P-value less than 0.05 of the multivariate 
analysis were considered significant factors.

The study will be conducted after ethical letters obtained from 
Hawassa university ethical review committees. Then data will be 
collected after informed and written consent was taken to keep 
the confidentiality ,the participants name will not be written and 
unauthorized person will not having access to data .

Operational Definitions

Outcome: The consequence that HIV positive women face after 
disclosure of her HIV positive status her sexual partners.

Extended family: Is a family that extends beyond the nuclear 
family, consisting of aunts, uncles and cousins all living nearby or in 
the same house hold.

Domestic violence: Is the willful intimidation, physical assaults 
and other abusive behaviors as part of systematic pattern of power and 
control per pretended by one intimate partner against another including 
physical violence, psychological violence and emotional abuse.

Discloser: In the context of HIV/AIDS discloser refers to the act 
of informing any individual about HIV status of an infected person 
or , that such information has been transmitted by any means, by the 
person him or herself with or without consent.

HIV status: The presence or absence of antibody for HIV antigen, 
positive means exposed or has the virus in her blood.

Regular sexual partner: A partner refers to two people who have 
sex together e.g. husband and wife, boyfriend and girlfriend, a regular 
sexual partner refers to a partner who has sexual regularity as a couple 
or husband and wife.

Result
A total of 207 women were interviewed 82.1% of women were 

urban area, in terms of population number dominate ethnics group 
were sidama (36.7%), the mean age was 36.19 year, the majority of 
women attends 32.9% primary school and 28.5% able to read and 
write, most of women had greater than or required to 800 birr income 
(53.6%), regarding their marital status 86% were married and 53.6% 
women were house wife.

HIV status disclosure

As can have been seen from Figure 1, out of 207 respondents, 
151 (27.9) of them had disclosed their status results to their partners, 
whereas about 56 (27.1%) of them did not disclosed.

Outcome of status disclosure: Regarding the outcome among 
those disclosed their HIV positive status, 54.1% get their freedom to 
have follow up. While 30% say it give their freedom to used condom. 

Those outcomes with negative effect were stigma 11.6%, discrimination 
10.1% and psychological violence 5%.

Factors associated to HIV positive status disclosure: Women 
who received counseling on how to disclose HIV status were almost 6 
times more likely to disclose as compared to women did not received 
counseling on how to disclose. This means the contribution of counseling 
for disclosing their status to the partner is important for women on 
ART in the study area. Women who had offspring have also positive 
association with HIV status disclosure. The odds disclosing HIV status 
is almost 8 times among those who have children as compared to those 
who have no children. Women who know their sexual partners HIV 
status before were 13.48 (AOR=13.4, 95%CI 4.11, 36.16) times more 
likely to disclose their status as compared to those women who do not 
know their sexual partners HIV status.

Furthermore, the relationship before HIV test has positive 
association with HIV status discloser. Women, who had disagreement 
and rough relationship with their sexual partner before HIV testing 
were 89% less likely to disclose their status as compared to women who 
have smooth relationship.

Women who stayed on ART for more than one year were 78% less 
likely to disclose their HIV positive status as compared to women who 
were taking ART for less than one year (AOR=0.22 95% CI 0.049 , 
0.983). Considering all other factors constant females who were out of 
the reproductive age group were 63% less likely to disclose their HIV 
status as compeered women in reproductive age group (COR 0.37 (95% 
CI 0.0142, 0.966)) (Table 1 and Table 2).

Discussion
The proportion HIV positive status discloser of our study area is 

lower than that of other developing countries [2-4,8]. Our study finding 
was lower than study conducted in Jimma, Axum, Gonder and Asela as 
well as Addis Ababa [10-14]. The finding of this study is lower than that 
of study done in similar setting (87.7%) 6 years back this variation might 
be difference in sample size, difference in population characteristics. 
This variation may be attributable to sociodemographic and slight 
cultural variation of the study areas as well as current weakening of HIV 
awareness creation throughout the country. The findings of our study 
warn the need for sustained and persistent mobilization on the benefits 
of disclosure related to HIV prevention and control. The disclosure 
rate in this finding might have positive implication in prevention of 
HIV infection of sexual partners of sero-discordant status, prevention 
mother to child transmission, prevention of re-infection of new strain 
of the HIV/AIDS, motivated sexual partners to VCT and practice safe 

27.10% 

 Disclosed 

 Not disclosed 

72.90% 

Figure 1: Status disclosure of women to their sexual partner at ART clinic, 
HwURH, 2008 E.C.
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sex.

The finding of this study confirms that women who disclose 
their status to sexual partners experience negative outcomes such as 
discrimination, stigma, and rejection. Most common reasons raised 
for non disclosure were fear of discrimination, fear of stigma, fear of 
psychological violence; fear of physical violence the same as other studies. 
This may be due to the fact the main rout of the disease transmission 
is societal taboo, unprotected sexual intercourse. Besides the disease is 
non curable. This implies that there is need for intense work in creating 
awareness about the impact of stigma and discrimination against HIV/
AIDS. This is supported by other studies [14,17].

Concerning factors that determine HIV status discloser to their 
sexual partners, the present study identified relationship of women 
with their partners before HIV test as one significant factor related 
to status disclosure. The present study revealed that women in rough 
relationship were less likely to disclose their status and they were more 

prone for disclosure related negative consequences like violence and 
stigma. The most likely reason behind this may be women confidence 
with their relationship. If a woman is confident of her relationship she 
may not keep secrets from her partner. This study was not in line to 
study done in [18].

According to our finding elder women were less likely to disclose 
their HIV positive status. This finding is in line with study done in 
morocco and Tanzania [16]. This may be due to social taboo within 
the study area. The society conceders elder women as social leaders 
and negotiators besides they were one of respected peoples in the 
community because of this social influence they may not be willing to 
disclose their HIV positive status.

Unlike other studies, age of sexual partners, education, socio 
economic status and income were not significantly associated with HIV 
positively status discloser. This may be due to variation in study setting 
and study design.

Variable(n=2007) Number Percent
Age in years

18-24 4 1.9
25-31 67 32.2
32-38 74 35.7
39-45 16 7.7
>45 46 22.2

Religion
Orthodox 94 45.4
Protestant 95 45.9
Catholic 9 4.3
Muslim 9 4.3
Others

Marital status
Married 178 86

Have sexual partner 15 7.2
Divorced 8 3.9
Widowed 6 2.9
Education

Do not write and read 31 15
Read and write 59 28.5

Primary 68 32.9
secondary 20 9.7

TVAT 12 5.8
Diploma 12 5.8

Degree and above 5 2.4
Occupation
House wife 109 52.7
Merchant 53 25.6

Daily labor 27 13
Govt. employer 8 3.9

Private employer 4 1.9
Student 6 2.9

Residence 82.1
Urban 170 17.9
Rural 37

Monthly income( in birr)
<200 13 6.3

200-500 27 13
501-800 56 27.1

>801 111 53.6

Table 1: Socio-demographic characteristics of women attending ART clinic, 
HwURH, 2008 E.C.

Variables (n=207)
Status

disclosure COR (95%CI) AOR (95%CI)
Yes No

Educational 
status

Do not read and 
write 27 4 1

Read and
write 45 14 0.48 (0.14,1.60)

Primary 35 33 0.16 
(0.05,0.50)*

Secondary and 
above 44 5

Monthly <800 77 19 1

income >801 37 74 0.49 
(0.261, 0.935)*

0.217 
(0.075,0.625)**

How status Mandatory 142 46 1

was known Self interest 9 10 0.29 
(0.112, 0.761)*

Duration after <1 year 52 15 1

knowing status 1-2
year 32 17 0.54 

(0.24,1.24)
3-4
year 55 9 1.76 

(0.71,4.38)
>4
year 12 15 0.23 

(0.09,0.60)*
Relationship Smooth 145 46 1 1

before HIV test Rough 6 10 0.03 
(0.01,0.25)*

0.11 
(0.01,0.119)**

Duration on
ART

<1 year 72 21 1

> 1 year 79 36 0.658 
(0.351,1.234)

0.22 
(0.049, 0.983)**

Having children No child 26 32 1 1
Have child/
children 125 24 6.41 

(3.27,12.62)*
9.89 (2.63, 

36.36)**

Knowing
partner’s HIV
status

Know 114 17 7.06 
(3.57 , 13.95)*

13.4 
(4.16,36.16)**

Do not know 37 39 1

Getting
counseling

Counseled 98 18 3.9 
(2.03,7.50)*

5.63 
(2.24, 14.13)**

Not counseled 53 38 1

Status after
disclosure

Divorced 30 25 1

Leave together 121 31 3.25 
(1.68 , 6.30)*

Age <49 years 141 47 1

Over 49 10 9 0.37 
(0.142,0.966)*

Table 2: Factors affecting HIV positive status disclosure to regular sexual partner 
among women attending ART clinic, HwUCSH, 2008 E.C.
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Though this is the second study to identify the HIV status disclosure 
and associated factors with their outcome of status disclosure using 
Interview administered questioner it has certain limitations it would 
have been better if prospective cohort study have been conducted to 
identify the real life determinants. Besides, there may be recall bias 
on recalling duration of illness, self reporting of patients regarding 
sensitivity of the topic under the study. Above all, the study is institution 
based cross-sectional study it might be difficult to generalize to the 
whole population

Conclusion
The study reveals that, discloser rate of women to sexual partners 

was 72.9%. The main means of knowing HIV status was during 
sickness, pregnancy and marriages. Being aware of sexual partners HIV 
status, receiving counseling, Duration on ART, having children and 
relationship before HIV test; are the major determinants of HIV status 
discloser. On the other hand, fear of stigma, fear of divorce, fear of 
rejection, fear of fear of sexual violence and others such as psychological 
discrimination was the commonest reasons for not disclosing their 
status to their partners. The benefit of HIV status discloser were 
freedom to ART follow up, free of anxiety, freedom to use condom and 
getting special support.

Recommendation
Based on the study finding the following recommendations are 

drown to enhance HIV status disclosure and benefit women from status 
disclosure thereby to contribute to the fight against HIV eradication

yy Health care providers specially working on Hawassa university 
comprehensive specialized hospital ART clinic should provide 
intense counseling on the benefit of HIV status Disclosure

yy Hawassa university comprehensive specialized hospital ART 
clinic needs to intervene community as whole in order to bring 
about wide spread change in behavior ,Beliefs that govern 
people’s attitudes,. Hence reduce negative attitudes towards 
discloser.

yy To increase the generalizability of the study we recommend 
community based prospective study Authors’ 
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