GLOBAL JOURNAL OF MEDICAL RESEARCH

| Volume 12 Issue 9 Version 1.0 Year 2012

Type: Double Blind Peer Reviewed International Research Journal
Publisher: Global Journals Inc. (USA)

Online ISSN: 2249-4618 Print ISSN:0975-5888

Attitudes of Patients at Disclosure of Their HIV Sero-Positive
Status During Post-Test Counselling in a Tiartiary Institution
in Northeastern Nigeria

By Dr. Ballah Akawu Denue, Dr. Stella Jacks, Dr. Suleiman Bello, Mrs.
Cecilia Akawu, Mal Anas Yusuf Hussaini, & Dr. Oladimeji Adebayo

Absiract - Aim : To document the attitudes of patients at disclosure of their HIV sero-positive
status during post-test counselling in a Tertiary institution in North eastern Nigeria. Methods :
This cross-sectional descriptive study was carried out among clients that presented for VCT at
the HIV clinic at the University of Teaching Hospital. Questionnaire administration took place at
the clinic; those that consented to participate in the study were subjected to elaborate pre-test
counselling. Blood sample was obtained from each participant. The result of each participant
was revealed to them confidentially at post-test counselling in the presence of a trained
counsellor and social worker. The attitudes, behaviours and concerns of the patients at post test
counselling were observed and documented.

GJIMR-J Classification - NLMC Code. QW 168.5.H6, WC 503.7, WD 308

ATTITUDES OF PATIENTS AT DISCLOSURE OF THEIR HIV SERO-POSITIVE STATUS DURING POST-TEST COUNSELLING IN A TIARTIARY INSTITUTION IN NDRTHEASTERN NIGERIA

Strictly as per the compliance and regulations of :

© 2012 Dr. Ballah Akawu Denue, Dr. Stella Jacks, Dr. Suleiman Bello, Mrs. Cecilia Akawu, Mal Anas Yusuf Hussaini, & Dr.
Oladimeji Adebayo. This is a research/review paper, distributed under the terms of the Creative Commons Attribution-
Noncommercial 3.0 Unported License http://creativecommons.org/licenses/by-nc/3.0/), permitting all non commercial use,
distribution, and reproduction in any medium, provided the original work is properly cited.



Attitudes of Patients at Disclosure of Their HIV
Sero-Positive Status During Post-Test
Counselling in a Tiartiary Institution in

Northeastern Nigeria

Dr. Ballah Akawu Denue ®, Dr. Stella Jacks °, Dr. Suleiman Bello ©, Mrs. Cecilia Akawu®, Mal Anas Yusuf
Hussaini ® & Dr. Oladimeji Adebayo *

Abstract — Aim ; To document the attitudes of patients at
disclosure of their HIV sero-positive status during post-test
counselling in a Tertiary institution in North eastern Nigeria.

Methods : This cross-sectional descriptive study was carried
out among clients that presented for VCT at the HIV clinic at
the University of Teaching Hospital. Questionnaire
administration took place at the clinic; those that consented to
participate in the study were subjected to elaborate pre-test
counselling. Blood sample was obtained from each
participant. The result of each participant was revealed to
them confidentially at post-test counselling in the presence of
a trained counsellor and social worker. The attitudes,
behaviours and concerns of the patients at post test
counselling were observed and documented.

Resulis : A total of 130 participants were consecutively
recruited into this study, with male to female ratio of 1:1.9. The
mean age of the participants was 35.72=9.43, the mean age
of males was significantly higher than females (40-40=10.58
vs 33.34x7.80; p<0.05). Majority of the participants (69.2%)
were married and 43.9% had no formal education. It was
observed that 51.5% of the cohort were non-challant at
disclosure of their HIV sero-positive status during post- test
counselling, 34.6% were worried, 10.0% were sad and 3.9%
denied the outcome of their results. Significantly more males
(47.7%) were non-challant than females (27.9%), more
females were sad at disclosure of their HIV sero-positive status
but fails to reach a significant level (0.095).

Conclusion : This study highlights the need to anticipate actual
outcomes of disclosure and concerns of newly diagnosed HIV
patients. It is evident from this report that disclosure of HIV
status is associated with varying reactions and psychological
attitude that need to be addressed for successful patient
management and HIV/AIDS preventive interventions.

[. INTRODUCTION

he burden of HIV/AIDS on the health sector and
the health professionals that work in it is
enormous|1]. Researches conducted in developed
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and developing countries has shown that Voluntary
counselling and testing (VCT) can reduce high risk
sexual practices and can decrease rates of sexually
transmitted infections[1-4]. In addition, VCT is necessary
for directing HIV infected people to antiretroviral
therapy, with is becoming increasingly available in
Nigeria[5,6]. Voluntary counselling and testing for HIV
entails confidential counselling with patients/clients that
help them make informed decisions related to HIV
testing and risk reduction, it consist of two sessions; one
prior to taking the test known as pre-test counselling
and one following the HIV test results are given known
as post test and follow up counselling. The need to
expand HIV voluntary counselling and testing as an
integral part of preventive strategies has been
advocated[7,8]. Expansion of HIV screening services is
a cost effective way of increasing life expectancy and
decrease disease transmission especially in  sub
Saharan Africa [4,9]. Expert attributes delay in seeking
medical attention and continued risky behaviour partly
due to lack of knowledge of HIV status. Awareness and
acceptance of HIV sero-positive status by patients is an
important step in both its management and prevention.
Effective care and preventive strategy could help
overcome the devastating outcome of this disease.
Through appropriate response and support to those
affected by HIV/AIDS, everyone gains; the family remain
intact with steady income or at least no economic loss,
the state gains as production by its productive youths
targeted by HIV scourge is not disrupted in key
sectors[1,3,7-10]. Against this background, this cross
sectional study was undertaken to document the
attitude of newly diagnosed HIV sero-positive patients at
disclosure of their status. Understanding of the attitude
of patients will help the caregiver to appropriately
respond to the challenges that may hinder effective
management during follow up counselling.

[[. MATERIALS AND METHODS

This cross-sectional descriptive study was
carried out among clients that presented for VCT at the
HIV clinic at the university of Maiduguri Teaching
Hospital after obtaining an ethical clearance from the
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Institutions research and ethics committee. Eligibility
criteria were; 18 years and above and willingness to
participate in the study. Subjects were recruited into the
study after given oral/written consent at presentation
at the HIV clinic.

Questionnaire administration took place at the

clinic, it was administered in English and local
languages(Hausa, Kanuri, Bura and Marghi) and
translated into  English language by trained

interviewers/counsellors. The questionnaire covered a
range of social issues including marital status,
educational  background, sexuality and sexual
relationships, educational background, social network,
past history suggestive of sexually transmitted infections
or HIV /AIDS, intravenous drug use and blood
transfusion. After the administration of the questionnaire,
those that indicated interest to participate in the study
were subjected to elaborate pre-test counselling.

Blood samples from the participants that
fulfilled the inclusion criteria were collected by
venipuncture after scrubbing the area with sterile cotton
soaked in methylated spirit from the antecubital vein into
ten millilitres of ethylene di tetra acetic acid (EDTA)
tubes bottles. Participants were asked to present after
48 hours for the outcome of their result. The result of
each participant was revealed to them confidentially at
post-test counselling in the presence of a trained
counsellor and social worker. Married couples were
encouraged to disclose their status to their spouses.
The attitudes, behaviours and concerns of the patients
at post test counselling were observed and
documented. Patients that had concerns were
recommended follow up counselling.

Data analysis was carried out using Statistical
package for social sciences (SPSS) for window, Chi
square test was used to test level of significance.
Statistical significance was considered present when the
p-value was <0.05.

[11.

Distribution of the particjpants by age group and marital
status

REsSuULTS

A total of 130 participants were consecutively
recruited into this study, with 86 (66.2%) females and 44
males (33.8%) and male to female ratio of 1:1.9. The
mean age of the participants was 35.72+9.43, the mean
age of males was significantly higher than females (40-
40=10.58 vs 33.34%=7.80; p<0.05). However the
distribution of the participants within the defined age
group based on gender was similar (p>0.05). Majority
of the participants (69.2%) were married followed by
widows/widowers (20.0%), with female preponderances
in comparison to their male counterpart (p<0.05) as
shown in Table 1.

Stratification of particjpants by risky behaviour, reason
for VCT and source of support

© 2012 Global Journals Inc. (US)

Of the 130 participants evaluated, 40(30.8%)
engaged in extra marital marital or in multiple
heterosexual relationship, this trend was similar in both
gender. A total of 25 (19.2%) had past History
suggestive of sexually transmitted infections(STls), with
similar propenderance in both males and females
(p>0.05). Majority of the participants presented at the
clinic with symptoms suggestive of HIV infection, VCT
was suggested to them as an essential part of their
management, 19 (14.6%) presented at the clinic as a
result of a sick spause/ died of HIV/AIDS complications,
with significantly higher females than males (p<0.05).
Significantly more females received support and
encouragement from their families and friends when
asked at presentation. Males supported themselves
more than females, though this fail to reach a significant
level (p=0.078), at disclosure all participants agreed to
access the available Government HIV Program services
as depicted in Table 2.

Calegorization of the participants based on educational
status

As shown in figure 1, one out of two study
participants had no formal education; this was followed
by secondary education that had prevalence of 21.5%,
then tertiary and primary education with 21.5% and
14.6% respectively.

Classification based on their attitude at disclosure of
their sero-positive HIV status

It was observed that 51.5% of the cohort was
non-challant at disclosure of their HIV sero-positive
status during pos test counselling, 34.6% were worried,
10.0% were sad and 3.9% denied the outcome of their
results as shown in figure 2. Significantly more males
(47.7%) were non-challant than females (27.9%), while
more females were sad at disclosure of their HIV sero-
positive status but fails to reach a significant level
(0.095) as shown in Table 3.
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Table 7 : Distribution of the participants by age group and marital status.

Age (mean=SD,95%CI males females p-value
35.72+9.43(34.0-37.36) 40.40=10.58(37.19-43.63) 33.34+7.80(31.65-35.0) 0.000
Age Group, no (%)

18-25 13 01(2.30) 12(14.0) 0.073
26-35 65 18(40.9) 47(54.7) 0.193
36-45 33 - 14(31.8) - 19(22.1) - 0.322
46-55 14 08(18.2) 06(8.80) 0.202
56-65 05 04(9.10) 01(1.1) 0.070
66-75 01 01 00 0
Marital status, no (%)

Married 90 40(86.4) 48(55.8) 0.001
Single 12 02(4.60) 10(11.6) 0.325
Widowed 26 03(6.80) 23(26.7) 0.014
Divorced 06 01(2.30) 05(5.80) 0.647

Jable 2 . Stratification by risky behaviour, reason for VCT and source of support

Overall Males (44) Females (86) p-value
Risky HIV behaviour
Multiple sex partners 40 13 (29.6) 27 (31.4) 0.992
Hx of STDS 25 10 (22.7) 15 29.0) 0.569
IV drug use 0 00 00 -
Blood transfusion 0 00 00 -
Reason for VCT
Symptomatic of HIV 99 30(90.9) 69(80.2) 0.188
Spouse sick/died of HIV 19 02(4.60) 17(19.8) 0.040
Child died of HIV 03 00 07
Premarital counselling 09 02(4.60) 03(3.60) 0.999
HCT
Source of support
Self 52 31(59.6) 21(40.4) 0.078
Family/friends 66 20(30.3) 46(69.7) 0.000
Willingness to access support 130 44(33.9) 86(66.1) 0.000
from Government HIV program
none 0 0 0 -
Table 3 : Attitude of participants at disclosure of their HIV status.
Males (44) Females (86) p-value
Non challant, no(%) 21(47.7) 24(27.9) 0.040
Worried, no(%) 17(38.6) 48(55.8) 0.095
Sad, no(%) 02(04.6) 12(14.0) 0.182
Denial, no(%) 04(09.1) 02(02.3) 0.193

H Non challant
® Worried
= Sad

M Denial
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Figure 7 Attitude of participants at disclosure of their HIV status.
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Figure 2. Classification of participants based on their educational attainment.

[V. DISCUSSION

The prevention and control of human
immunodeficiency virus (HIV) infection depends on the
success of strategies to prevent new infections and to
treat currently infected individuals. Voluntary HIV testing
and counselling is an essential step in achieving this
goals. It provide the needed information and support to
individuals at risk for contracting HIV, enabling
uninfected individuals to remain uninfected and those
infected to plan for future and prevent HIV transmission
to others [11,12]. Knowledge of HIV status may be
critical to decision making around both health and
sexual risk behaviours, as it will enable HIV-infected
individuals to access timely and appropriate treatment,
care and support programmes.

However, despite awareness campaign on the
need for Voluntary HIV testing and counselling by
National agency for the control of AIDS (NACA) and
related implementing partners in Nigeria, majority of our
cohort 99 (76.2%) were either referred or presented with
features suggestive of HIV/AIDS, and VCT was
suggested based on their clinical presentation, this
trend was similar in both males and females.

Forty (30.8%) and 25 (19.2%) of the study
participants had multiple sexual partners outside
marriage and past history of sexual transmitted
infections (STls) respectively, with similar frequency in
both gender, this observation is a public health concern.
Although 50% of our participants had no formal
education, almost all of them were aware of HIV
infection and its routes of transmission, however their
knowledge of HIV/AIDS may have been driven by the
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suspicion that they may be HIV positive from their
illness. Voluntary HIV services place emphasis on HIV
status  disclosure among HIV-infected clients,
particularly to their sexual partners. Many international
organizations including UNAIDS, WHO and CDC
emphasize the importance of HIV status disclosure
[13,14]. Self-disclosure of sensitive information is
generally thought to have beneficial effects on an
individual's health, lower stress, and lead to better
psychological health [15]. Disclosure offers a number of
benefits to the infected individuals, partners and the
general public [13-15].

Along with these benefits, however, there are a
number of potential risks, disclosure is a sensitive issue,
often causing psychological distress due to the
uncertainty of how people will react [16]. They may
experience stigma and rejection related to their HIV
status and be less open about their status [17].
Conversely lack of disclosure of HIV status has been
associated with personal distress and loneliness [18]

Existing research regarding HIV disclosure has
primarily ~ focused on documenting rates of
disclosure,[21] predictors of disclosure,[22] issues
regarding disclosure to children,[23-25] and individuals
to whom PLWHA disclose their serostatus.[24,26]
Research on the relationship between disclosure and
psychological attitude has produced mixed findings and
has been conducted largely in HIV-positive populations
from developed countries. Some studies have found an
association between disclosure and lower levels of
depression,[22,27,28] while other studies have reported
higher levels of depression being associated with



disclosure of HIV serostatus, [29] and others have
reported no association between depression and
disclosure.[26,30]

However, disclosure does not always mean,
individuals will use the information to protect themselves
or others; in fact, some will knowingly place themselves
at risk of infection [31]. Other studies have found no
association between disclosure and safer sex [32,33].

In this report it was observed that 51.5% of the
cohort were non-challant at disclosure of their HIV sero-
positive status during pos test counselling, 34.6% were
worried, 10.0% were sad and 3.9% denied the outcome
of their test results. Significantly more males (47.7%)
were non-challant than females (27.9%), while more
females were sad at disclosure of their HIV sero-positive
status but fails to reach a significant level. Our study is
in agreement with a study conducted in South Africa that
revealed males were more casual and complacent
about the outcome of their HIV results, disclosed their
result more often to partner than females [34]. Indeed,
expecting rejection due to stigma especially in females
is associated with denial, deception, and social
withdrawal, which leads to more constricted social
networks and low self-esteem [19] The fear of being
found out by the community, of disgracing one’s self
and family, and of mistreatment by health care workers
are related indirectly to health seeking intentions and
behaviours. Furthermore, social avoidance or rejection
can then, of course, hinder peoples’ psychological and
physical wellbeing [20].

Although, there were few individuals who
regretted their decision to consent for Voluntary HIV
testing and counselling at disclosure of their HIV status
by becoming sad, we were limited by time to determine
rates of depression among the study population as
most of them returned for their result within 72 hours.
Negative consequences or psychological adjustment to
learning one is HIV-positive likely takes time.

These findings affirm that disclosure is a
complex process with widely varying consequences.
Although it may result in greater social support, negative
consequences such as feelings of regret and
undermining reactions from close friends, intimate
partners, and parents have been associated with
depression and anxiety

This study highlights the need to anticipate
actual outcomes of disclosure and concerns. It is
evident from this report that disclosure of HIV status is
associated with varying reactions and psychological

attitude that need to be addressed for successful
patient ~management and HIV/AIDS prevention
interventions.

V. LIMITATIONS

However, results from this study must be
viewed within the context of the following limitations.
Firstly, the cross sectional nature of this study limits our

ability to interpret causal direction in the findings.
secondly, the impact of disclosure may not be apparent
immediately following the disclosure. It is possible that
the Negative consequences or psychological
adjustment to learning one is HIV-positive likely takes
time. Furthermore positive gains of disclosure may
diminish over time and other factors such as stressful
life events, medication adverse effects, and
symptomatic disease may mitigate the initial effect of
disclosure. These factors were not controlled for in this
study.
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