.'ﬁ'w.-":ll
L ¥
\‘% i /f(
"H._.__-.ql.'l' T " _—
ISSN: 2476-8642 (Print)
ISSN: 2536-6149(Online)

www.amalsofhealthresearch.com
Africa Index Medicus, Crossref, African Journals

Online, Scopus, C.O0.P.E &
Directory Of Open Access Jeurnals

HEALTH RESEARCH

(The Journal of the Medical and Dental Consultants Association Of Nigeria, OOUTH, Sagamu, Nigeria)
Volume 10 |Issve Y October - December 2024

" 8 @
" & &
. & @
LI
& & B
& & &
& & B

IN THIS ISSUE

® Hepatic Enzyme Derangements in Hypoxic-Ischaemic Encephalopathy
® HIV Status Disclosure in People Living With HIV/AIDS

©® ABO and Rhesus D Phenotypes in Type 2 Diabetes Mellitus

® Antihypertensive Medications Adherence in Stroke Survivors

@ Cisatracurium and Atracurium in Paediatric General Anaesthesia

® Musculoskeletal Disorders Among Cleaners of a University

o Lipid Profile in HIV and Tuberculosis Co-Infection

@ Haematological Malignancies

@ Haematological Profile.of Voluntary Blood Donors

@ Respiratory Symptoms and Lung function Indices of Grilled Meat Sellers
o Intensive Therapeutic Lifestyle Change and Behavioural Modifications in Hypertension
o Prehypertension and Hypertension Among Students

® Foreign Body in the Nasopharynx

® Truncated Expression of the Na+/l Symporter Syndrome
® Conversion Disorder and Depressive Illness in a Teenager

PUBLISHED BY THE MEDICAL

AND DENTAL CONSULTANTS
ASSOCIATION

OF NIGERIA, OOUTH, WSAGAMU, NIGERIA

www.mdcan.oouth.org.ng



Annals of Health Research

(The Journal of the Medical and Dental Consultants Association of Nigeria, OOUTH, Sagamu, Nigeria)
CC BY-NC Volume 10, Issue 4: 332-342
December 2024
doi:10.30442/ahr.1004-02-253

ORIGINAL RESEARCH

Disclosure of HIV Status and Associated Factors Among People
Living With HIV/AIDS (PLWHA) in Ibadan, Nigeria
Temitayo-Oboh AO*12, Adedokun OO3, Asuzu MC*

1Department of Community Medicine and Primary Care, Federal Medical Centre, Abeokuta, Ogun State,
Nigeria

2Department of Public Health, Chrisland University, Abeokuta, Ogun State, Nigeria

3Department of Community Medicine, University of Ibadan, Oyo State, Nigeria

4Department of Community Medicine, University of Medical Sciences, Ondo, Ondo State. Nigeria

*Correspondence: Dr AO Temitayo-Oboh, Department of Community Medicine and Primary Care, Federal
Medical Centre, Abeokuta, Ogun State, Nigeria. E-mail: biolatemitayooboh@gmail.com;
ORCID - https;//orcid.org/0000-0002-5449-550X.

Abstract

Background: HIV-positive status disclosure has many potential benefits, including increased opportunities for social
support, implementation of risk reduction with partners, and improved access to antiretroviral treatment.

Objective: To assess the disclosure status and factors associated with HIV-positive status disclosure among people
living with HIV/AIDS (PLWHA) in Ibadan, Southwest Nigeria.

Methods: This descriptive-exploratory cross-sectional study was conducted among PLWHA and assessed
antiretroviral therapy at Adeoyo Maternity Hospital, Ibadan. A total of 440 respondents were recruited using a
systematic random sampling method. Data was collected using a pre-tested interviewer-administered questionnaire.
Results: The mean age of respondents was 33.4+7.8 years. The majority (375; 85.2%) had disclosed their HIV status to
at least one significant person, of which 299 (68.0%) informed their sexual partners. Educated respondents were five
times more likely to disclose their status than those uneducated (OR = 5.43). Employed respondents were less likely to
disclose their status compared to those who were unemployed (OR = 0.13). Respondents whose partners were HIV
positive (OR = 2.89) and those whose partners were HIV negative (OR = 3.55) were more likely to disclose their status
compared with those whose partners' HIV status was unknown.

Conclusion: Interventions and adherence counselling should continue to encourage HIV status disclosure, especially
among uneducated, employed, and those unaware of the HIV status of their partners.

Keywords: Status disclosure, HIV status, PLWHA, Nigeria.

Introduction issue, having claimed about 40 million lives with
ongoing transmission in all countries globally.[!]
There were approximately 39.0 million people
Human Immunodeficiency  Virus (HIV) across the globe living with HIV in 2022.1 The
continues to be a significant global public health World Health Organization (WHO) African
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Region is the most affected region, with 25.7
million people living with HIV in 2018.8] Nigeria
has the second-largest HIV epidemic in the
world.l4 In 2019, 1.8 million people were living
with HIV in Nigeria, although the HIV
prevalence among adults is much less (1.3%) than
in other Sub-Saharan African countries.!!
Together with South Africa and Uganda, Nigeria
accounts for around half of all new HIV
infections in sub-Saharan Africa every year.[

Counselling and testing is a potent weapon
against the spread of Human Immunodeficiency
Virus/Acquired Immune Deficiency Syndrome
(HIV/AIDS) and is a critical entry point for
needed medical, psychological, social, and legal
interventions for HIV-positive individuals and
their families. The relevance of HIV status
disclosure among HIV-infected clients is
emphasised in HIV testing and counselling
programs.lfl The disclosure of HIV status by
people living with HIV to others - family, friends,
and sexual partners - facilitates treatment
uptake, drug adherence, and retention in care.l”]
Disclosure is also crucial for HIV prevention,
including the prevention of mother-to-child
transmission of HIV.["]

Communication regarding a potentially life-
threatening, stigmatising, and transmissible
illness is required when HIV seropositive status
is revealed. Some HIV-positive individuals may
choose not to disclose the serostatus due to the
fears of rejection or harm, feelings of shame,
desire to maintain secrecy, feelings that
disclosure is unnecessary with safer sex, fatalism,
perceived community norms against disclosure,
and beliefs that individuals are responsible for
their protection.l®l In general, disclosure rates in
developing countries are lower than those
reported in developed countries.l] For instance,
previous studies done in Oyo and Ogun States,
Nigeria, revealed a disclosure rate of 81.8% and
50.9%, respectively, compared to a study done in
the USA, which had a disclosure rate of 97 %.[10-12]

Stigma and prejudice towards People Living
With HIV/AIDS (PLWHA) are widespread in
sub-Saharan Africa, including Nigeria, and have
been proven to impact PLWHA care and
treatment adherence negatively.[13]

Due to the benefits of disclosure regarding access
to care and the adoption of HIV prevention
behaviours, it is essential to study factors that
influence the likelihood of disclosure. Research
efforts into this area have not been explored in
the health facility. This study thus assessed
disclosure status and factors associated with HIV
status disclosure among People Living With
HIV/AIDS attending a secondary health facility
in Ibadan, Southwest Nigeria.

Methods

Study design
A descriptive, exploratory, cross-sectional design
was employed.

Study setting and study population

The study was conducted at Adeoyo Maternity
Hospital, a secondary health facility in Ibadan,
the capital of Oyo State, Southwest Nigeria. The
hospital was established in 1928, and it provides
maternal and child healthcare services to the
people of Ibadan and its environs. The Harvard
PEPFAR/APIN Plus site, which offers
antiretroviral therapy services, is located in the
health facility. Patronage of the hospital is mainly
due to the high quality of specialised healthcare
services rendered to patients. The study was
conducted in the Antiretroviral therapy (ART)
clinic, and the study population comprised
People Living With HIV/AIDS (PLWHA),
assessing treatment at the health facility. Only
patients who had been confirmed HIV-infected
based on the positive confirmatory test (Western
Blot) were included in the study.
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Sample size determination and sampling methodology
This sample size was determined using the
formula derived by Leslie Kish for cross-sectional
studies:

n = Z2pq /d? where n = minimum sample size, z
= Standard normal deviate (1.96), p = proportion
of people who have disclosed their HIV status to
their partners = 50%, q = 1-p, d = margin of error
(0.05).4 The minimum sample size calculated
was 384. Adjusting for non-response using the
formula N =n / (1- q), where q is the anticipated
non-response rate - 20 per cent, brought the
sample size to 480. Four hundred and forty
respondents (440) completed the questionnaire
with a response rate of 91.7%.

Systematic random sampling (with a sampling
interval of 5) was used to recruit study
participants over three months. An average of 30
clients were seen daily in the ART clinic. A
register was created where clients to be seen in
the ART clinic for the day wrote their names as
they arrived. The first participant was selected
from the register by simple random sampling
using the ballot technique. Consequently, every
fifth client who presented for care every clinic
day was recruited until the sample size was
achieved.

Data collection

A semi-structured, interviewer-administered
questionnaire adapted from previous studies [710]
was used to obtain information from the
respondents on the  socio-demographic
characteristics, social/clinical characteristics,
disclosure status, reasons for disclosure, and
outcome of disclosure. The questionnaire was
pre-tested in the ART clinic, University College
Hospital, Ibadan. The questionnaire was
administered by trained research assistants
(counsellors) with a minimum qualification of
Ordinary National Diploma (OND).

Data analysis

The data was entered into the Microsoft Excel®
software 2010 and analysed using IBM® SPSS
(International Business Machines Corporation,
Armonk, NY, United States) version 20.
Descriptive statistics such as mean (with
standard deviation) and frequencies (with
percentages) were used to describe the study
population. Univariate logistic regression was
done and reported using odds ratios. The
significance level (a) was set at <0.05 at 95% CL

Ethical considerations

Ethical clearance for the study was obtained from
the Oyo State Research Ethical Review
Committee ~with approval number AD
13/479/144. Written informed consent was
obtained from each of the participants. Adequate
privacy was ensured during the interview, and
anonymity and confidentiality of the information
obtained were assured and maintained.

Results

Most of the respondents were females (353;
80.2%), and 87 (19.8%) were males. The mean age
of respondents was 33.4+7.8 years, ranging from
17 to 65 years. The majority of the respondents
were married (337; 77.0%). Over half of the
respondents (223; 51.0%) were Christians, 387
(88.0%) were of Yoruba ethnicity, 208 (47.3%) had
secondary education, and 399 (91.0%) were
employed (Table I). Most of the respondents (372;
85.0%) had more than one lifetime sexual partner,
and (356; 81.0%) had been diagnosed with HIV
for =1 year. Close to half of them (214; 49.0%) did
not know the HIV status of their partner.
However, over half of the respondents (257;
58.4%) discussed HIV testing with their sexual
partners (Table II).
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Table I: Socio-demographic characteristics of the respondents

Variables Frequency (n = 440)
Age (in years)

</=19 4
20-29 137
30-39 206
40-49 71
50-59 19
>/=60 3
Sex

Male 87
Female 353
Marital status

Single 28
Cohabiting 6
Married 337
Divorced/Separated 59
Widow 10
Religion

Christianity 223
Islam 215
Traditional 2
Ethnic group

Yoruba 387
Igbo 17
Hausa 12
Others* 24
Level of education

No formal education 27
Primary 132
Secondary 208
Tertiary 73
Occupational status

Employed 399
Unemployed 41

Percentage

0.9
31.1
46.8
16.1

43

0.7

19.8
80.2

6.4
14
76.6
13.4
23

50.6
489
0.5

88.0
89
2.7
5.5

6.1

30.0
473
16.6

90.7
9.3

Others- Ijaw, Tiv

The majority of the respondents (375; 85.2%) had
disclosed their HIV status to at least one
significant person while 14.8% had not. For those
who disclosed their status, a higher proportion
(299; 68.0%) informed their sexual partners,
followed by their mothers (160; 36.3%), other
family members (83; 19.0%), fathers (55; 13.0%),
relatives (29; 7.0%), child (18; 4.0%), and religious
leaders (16; 4.0%) as shown in Figure 1.

The reasons for disclosure to sexual partners
included that it was usual to share secrets with
them (205; 47.0%), to get their support (161;
37.0%), not wanting to lose the partner (97;
22.0%), and not to be legally accused (24; 6.0%).
Others included concern for partners' health,
failing health, disease severity, and preventing
transmission to a partner, as shown in Figure 2.
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Table II: Socio-clinical characteristics of the respondents

Variables Frequency (n = 440) Percentage

Number of lifetime sexual partners

1 68 15.5

>1 372 84.5

Duration of diagnosis

<1 year 84 19.1

>] year 356 80.9

Currently on HAART

Yes 261 59.3

No 179 40.7

Duration of relationship with sexual partner

<10 years 294 66.8

210 years 146 8.2

Partner's HIV status

HIV-positive 920 205

HIV-negative 136 30.9

Unknown 214 48.6

Discussion of HIV testing with sexual partner

Yes 257 58.4

No 183 41.6

80.00%

70.00% ==

60.00% =

50.00% =

40.00% =

30.00% =

20.00% R =

10.00% == e =
0.00% — = = = =i = = =

Others Religious  Friends Child Relatives Father Other Mother Sexual
leaders family partner
members

Figure 1: Persons to whom status disclosure was made.

*Multiple responses allowed
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50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

Not to be legally Others

accused

Figure 2: Reasons for disclosing to a sexual partner
*Multiple responses allowed

A positive outcome of support was reported by
170 (67.0%) respondents, and being taken care of
was reported by 100 (39.2%). In contrast, adverse
outcomes included violence (13; 5.1%), anger (30;
12.0%), and abandonment (10; 4.0%). Disclosure

Not wanting to loose
him or her

Usual to tell him or her
secret

To get his or her
support

outcomes also included confusion (66; 33.3%),
worries about their status (16; 6.3%), asking about
sexual history (12; 5.0%), and talking about
abandoning the relationship (1, 0.4%), as

depicted in (Table III).

Table III: Response of spouse/partner to HIV status disclosure

Reason*

Supportive

Confused

Angry

Violent

Took care of me

Worried about their own HIV status
Asked about my sexual history

Talked about abandoning the relationship
Left the relationship

Frequency (n = 440)

170
66
30
13
100
16
12
1
10

Percentage
67.0

33.3

12.0

5.1

39.2

6.3

5.0

0.4

4.0

*Multiple responses allowed

Those who were educated were five times more
likely to disclose their status compared to those
who were uneducated (OR = 5.43, 95%CI = 2.41-
12.24). Those who were employed were less
likely to disclose their status compared to those
who were unemployed (OR = 0.13, 95%CI = 0.02-
0.97). Respondents whose partners were HIV-
positive were two times more likely to disclose
their status than those with unknown HIV status
(OR = 288, 95%CI = 1.30-6.39). Likewise,
respondents whose partners were HIV-negative
were three times more likely to disclose their
status than those whose HIV status was

©Annals of Health Research. Volume 10, Issue No. 4, 2024

unknown (OR 3.55, 95% CI 1.72-7.29), as shown
in Table IV.

Discussion

This study found an overall HIV status disclosure
of 85.2% among respondents to at least one
significant person. This figure is high but
comparable to those of similar studies conducted
in Northeast Nigeria (97.5%), [3 Southwest
Nigeria (81.8%), 1% and China (83.6%).11%] The
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findings contrast significantly with what Amoran
Ml found in Sagamu, Southwest Nigeria, where
the disclosure rate was low, at 50.9%. The low
disclosure rate among the respondents in the
Sagamu study['] was because most participants

were diagnosed less than a year before the study
and were still at the early stage of the disease. It
has been shown that many HIV- infected
individuals delay disclosure until their disease
has progressed- 1]

Table IV: Factors associated with HIV disclosure to significant persons

Variables Disclosure of HIV status to OR (95% CI) p-value
significant persons
Yes No
no (%) no (%)
Age (years)
<30 (RC) 123 (87.2) 18 (12.8) 1
30-39 173 (84.0) 33 (16.0) 0.77 (0.41-1.42) 0.401
40+ 79 (84.9) 14 (15.1) 0.83 (0.39-1.75) 0.618
Marital status
Unmarried (RC) 85(82.5) 18(17.5) 1
Married 290 (86.1) 47(14.0) 1.31 (0.72-2.37) 0.377
Ethnic group
Yoruba 328 (84.8) 59 (16.6) 0.71 (0.29-1.73) 0.450
Others*(RC) 47 (88.7) 6 (11.3) 1
Level of education
Uneducated (RC) 15(55.6) 12(44.4) 1
Educated 360(87.2) 53(12.8) 5.43 (2.41-12.24) 0.000
Occupational status
Unemployed (RC) 40 (97.6) 1(24) 1
Employed 335(84.0) 64(16.0) 0.13 (0.02-0.97) 0.019
Number of lifetime sexual
partners
1 (RC) 53 (77.9) 15 (22.1) 1
>1 322 (86.6) 50 (13.4) 1.82 (0.96-3.48) 0.066
Duration of diagnosis (years)
<1 (RC) 72 (85.7) 12 (14.3) 1 0.889
21 303 (85.1) 53 (14.9) 0.95 (0.48-1.88)
Currently on HAART
Yes 225 (86.2) 36 (13.8) 1.21 (0.71-2.05) 0.484
No (RC) 150 (83.8) 29 (16.2) 1
Duration of
relationship with sexual
partner (years)
<10 (RC) 252 (85.7) 42 (14.3) 1
>=10 123 (84.2) 23 (15.8) 0.89 (0.51-1.55) 0.683
Partner's HIV status
HIV positive 82(91.1) 8(8.9) 2.88 (1.30-6.39) 0.007
HIV negative 126 (92.6) 10 (7.4) 3.55 (1.72-7.29) 0.000
Unknown (RC) 167 (78.0) 47 (22.0) 1

RC-Reference category; OR-Odds ratio; CI-Confidence Interval; Others (Igbo, Hausa, Ijaw and Tiv)
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However, some studies, including those of
Salami et al., "7l and Mengwai, ['8] reported lower
disclosure rates. The high disclosure rate in this
study could be attributed to ongoing adherence
to counselling sessions, which encourage HIV-
infected individuals to disclose their status.

The respondents were observed to have
disclosed their status to various persons who
were largely immediate family members.
Commonly reported confidants were sex
partners, mothers, fathers, other family members,
and relatives. This finding is similar to what
Olumide and Owoaje reported in Ibadan, [0
where close relatives, mothers and fathers
accounted for the significant relatives to whom
HIV status were disclosed. There was a
preponderance of disclosure to sex partners over
other persons in this study, a finding which is in
agreement with the studies of Dankoli ef al.['% in
North-east Nigeria among adult HIV-infected
patients and Gultie et al.'l in Tigray, Ethiopia,
among ART clinic follow-up patients who
reported the highest proportions for sexual
partners, among persons to whom disclosure of
HIV seropositive status was made. These
findings might not be unconnected with the close
ties between these partners, which was further
revealed when asked why such disclosures were
made. The top reasons suggested were "being
usual to share secrets with them" and "to gain
their support," which were similar to what was
reported in other studies.[’51%]

The outcome of disclosure of HIV seropositivity
among the respondents in this study was majorly
supportive, as the majority reported being cared
for. However, other reactions varying from
outright abandonment of the relationship to
anger and violent behaviours were also
encountered. A similar pattern was observed in a
study by Ogoina et al.l2] where most study
participants reported positive initial partner
reactions to status disclosures. In the same

survey, a few respondents reported adverse
reactions varying from feeling sad/unhappy,
quarrelsome, and abusive to a relationship
breakup.[?l The positive and supportive attitude
could come about as a result of a more standing
relationship between respondents and their
sexual partners/spouses since the majority of
them were married.

The factors that predicted disclosure in the
current study were being educated, employment
status, and knowledge of the partner's HIV
status. Educated respondents were five times
more likely to disclose their status than those
uneducated. Educational status was significantly
correlated with HIV status disclosure. This
finding was in contrast to a study in China [l
which reported that participants with higher
educational levels were less likely to disclose
their HIV status to others. A possible explanation
might be that uneducated people had increased
self-stigma, which causes fear of disclosure. The
difference in the two studies could have arisen
from socio-cultural differences.

This study also found that the employed
respondents at the facility were less likely to
disclose their status than those unemployed. This
finding is consistent with the study by Salami et
al.7l in Ilorin. Unemployed individuals are more
likely to be dependent on others for financial
needs. Such people, for instance, may need to
request money for transportation to health
facilities, necessitating disclosure of their status
to others. On the other hand, those employed
may not frequently require financial assistance
from others and thus may choose to keep their
status private. Such practice should be
discouraged as the benefits of disclosure go
beyond the provision of financial support.

Respondents whose partners were HIV positive
were two times more likely to disclose their
status compared with those whose partners'
status was unknown. Likewise, those whose
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partners were HIV-negative were three times
more likely to disclose their status compared to
the ones whose partners' HIV status was
unknown. This finding agrees with those of other
researchers like Olumide and Owoaje % and
Mengwai et al. ['8l who reported that respondents
who knew their partner's status were over nine
times more likely to have disclosed their HIV
status compared to those who did not know their
spouses'/partners' status, either positive or
negative. Respondents who knew their partners'
status were more likely to have disclosed their
status. These findings buttress the importance of
couples undergoing HIV testing together and
partners knowing their spouse's status, as this
can enhance disclosure even when the partner is
HIV-negative.

This was an observational survey, which is easily
prone to social desirability bias and, thus, could
have affected how respondents reported their
disclosure of HIV status due to socio-cultural
reasons. However, this is not expected to have
significantly altered the findings of this study
because respondents were adequately informed
of the purpose of the study and reassured of the
confidentiality of the information divulged.

Conclusion

This present study reveals that the majority of the
respondents had disclosed their HIV status to at
least one significant person, with most informing
their sexual partners and family members. Level
of education, employment status, and awareness
of partner's serostatus were determinants of
disclosure of HIV serostatus.

As the importance of HIV status disclosure
cannot be overemphasised, adherence
counselling sessions and other interventions

should continue to encourage disclosure,

especially among the uneducated, employed,
and those unaware of the HIV status of their

partners.
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