Making sense of HIV disclosure

HIV disclosure varies depending on the HIV status of the other partner in the refationship, but sater sex doesn’

5 the HIV pandemic cortinues 1o
spread rapidly, with @n estimatsd
7 million pegple Iving with HiV
and AIDS in Sauth Africa i 2009, HIV-pos-
tiver paople face ongaing decisions regarding
disclosure of their stalus. In Mpumalanga,
the HIV prevalence increased from 14.1% in
2002, 1o 15.2% in 2005, 1o 15.4% in 2008,

HIV disclosure 18 an essential aspact in
the prevention, care. treatment of and sup-
part for Hivinlected people. Disclosure of
HiV-positive status is also an important pan
of coping with the disease, and understanding
the circumstancas sumounding it is eriical In
bath the prevention of HIV and mitigation of
its Impazt

Disclosing one's HIV status has been
shown to decrease tha nsk of ransmitting the
disease 1o soxual pariners and may alleviate
the stressiul burden of conceaiment, increase
material and emotional suppor. faclitats
shared responsibility Tor safer sex practioes,
a5 well a5 acceplance of ahe's condifion. It
has also been noled thal, from a publlic health
perspective, HIV disclosure has been encour-
aged prmanily because of its contribution to-
wards HIV-transmission reduction, including
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DO ARVs PROVIDE
FALSE CONFIDENCE?

It has been shown that sexual behaviour
of peaple taking anfiretrovirale (ARVs) might
posa & challenga. |l is possible that sexual
risk-taking may increase with ART, espe-
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necessarily follaw, finds a study by MOTLATSO MLAMBO and KARL PELTZER,

cially once the suffarer’s health improves and
saxual aclivity is resumed. Studies show an
increase of acquinng sexually transmitted in-
fections {STis) among helerosexual peagie
receiving ART. Research conducted in African
seftings also suggests thal. although some
tisk behaviours actuglly decrease with ART,
2 substantisl proportion confinues lo have
unssfe sex, even wilh partners known 1o be

HiV-negative.

The aim of this stsdy was b assess HIV
sero-status (presence of HIV in the blood) dis-
clasure and sexual behaviour among 80 HIV-
pasitive patients who are on ART in.a public
haspilal in Mpumalanga, in oder 1o gssess
risky behavior and interventions thal may be
heeded.

The participants in this study were found
mumhmwmmmnm
—= 21% In ser-concordant relationships
[bath partrers have HIV); 13% jn serc-discor-
daril retationships (only one partner has HIVY;
—+ 53% were in & relationship in which fhe
HIV status of one pariner was unknown,

WHY TELL?

For particdpants who were in sero-goncor-
dan! relationships, HIV disclosure was mostly
inflienced by the following factors: poor
healh, pregnancy, death and sero-sorfing
(practice of using HIV status s o decision-
making point in choosing sexuat behaviour),

Becauss of the shove factors, the olher
partner would fesl obliged o also test for
HIV, often finding they wars alse HIV-pasitie,
Other pariners ware forced by circumstances,
e & chid's death, to test logather for HIV.
Some had mat each other when they went o
collect the ARV, and thersfore did not have
any difficulties of disclosing their HIV status
{sero-soriing),

The following varying post-HIV disclosure
behaviour pattemns wers noted in saro-concor-
dant relationships, pariner logathemess, parf-
ner saparation and sam-soring, For paric-
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pants in serg-discordant relationshigs, three
scenarnos prevailed separafion from pariner
after HiV-positive diagnasis (mostly women
deserted by thelf boyiiends); partners fiving
together with non-disclosure; and pariners
ving together afiar HIV disclosure, In some
instances the discordant status |5 only known
1o the person who has tested positive, for fear
of being repected, In very low cases, parnars
tes! together and find that one is negative and
one positive, and still stay \ogather

For participants in a relationship whens the
HIV status of the other pariner s unknown,
reasons for nondisclosure included the re-
lalionship being now, a mlationship ending,
men's refusal fo share results: men postpon-
ing lesting; having no steady pariner; not
wantmg o be blamed, partner vickence; not
ready 1o disciose; fear of losing the relation-
ship: and nol knowing how 1o disaloss.

ACTIONS TAKEN POST-HIV ISCLOSURE

Mosl participants in sero-concordant Te-
laticnships (21%) tried to use or were Using
condoms dfler learming aboul thelr HIV status,
though some expressed a dasire to haye chil
dren, Most of tha paticipants n sero-discor-
dant refationships used condoims. Amang par-
ticipants with parners with unknown status,
some ware using protection, bul sines mosd
of them did not disclose thair slatus 1o their
partnars, they would gve allemative reasons
for this, inchisding baing weak, sick, not trusl-
ing the partner and fear of infection

There wers also a few cases wheraby par- |
ticipants: continued 1o have unprotected sex |

| was coughing, | lost
energy and | lost weight.
My mother took me to
me. The results came back
positive. | tod my partner
that | am positive and he
also tested and found out
thathesaso HV-positive.

in poor health] Gl

evan though they knaw thair status very well,
Thet reasons ey gave are thal pariners do
niot wanl lo use condorms, they ke it or they
fear losing thelr martiage.

SAFER, BUT NOT WHEN
IT MATTERS MOST

The results of this shudy found a decrease
of unsafe séy among sero-concordan! and
sarn-discordant partners, but for parners with
one whose stalls s unknown thare was nore-
tationship between disclosure and safer sex
In ordar to aid disclosure between partness,
there is a nead to improve inlimate disloouss
hatwean sexual partners. payng caraful at-

lestlion 1o women ving with sbusive partners

There is also @ nead for wider Initiatives
lo chalienge prevailing gender sinrectypes.
Intervention strategles nend fo identify why
HIV-posifive people may ar may not decsds 1o
disclose their HIV slatus.

The results show that soms ART palients
continued having unprotacted sexual inler-
course withoul disclesing thelr slalus eyen
though they knew they were HIV-posiive
This shaws how imperative dischsure strale-
qfes ane

Alsa, understanding fhe disclosure pat.
terns among the sem-concordant pariners,
spro-discondant partners, and partners with
unknown status will-be essential for teloring
intervention stratogies. This study may help
HIVIAIDS service providers to develop more
affeciive counsalling prolocois, <«

Asummary of the shudy, HIV Serc-sfalus
Disclosure and Sexudl Behaviour smang
HiV-ositive Patignts who are on Antinst-
rovirl Treatment (ART) in Mpumalanga.
Sauth Africa, |& avadlable on waw s
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Disclosing HIV status

Is it the right thing to do?
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® 9 “ To foster or to adopt?




