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Abstract

Background: HIV prevalence is increasing and more people are being infected despite the

messages and the advertising.! Namibia has one of the highest HI\V/AIDS prevalence rates in
the world of 21.3% as at end of 2002. Two hundred and ten thousand people were estimated
to be living with HIV/AIDS, more than one in five adults.” Disclosure is very important for
the prevention and control of HIV infection and is an essential part of behaviour
modification, access and adherence to treatment.

Aim: To determine knowledge, attitudes, and practices of HIV positive patients regarding
disclosure of HIV results at Betesda clinic in Namibia. Objectives: To determine the
participant profile, reasons for disclosure and non disclosure, to explore attitudes, knowledge
and to understand practices of HIV positive patients with regard to disclosure of HIV results.
Methods: This was a cross-sectional descriptive study done at Betesda clinic a private
clinic in Katutura a high density suburb of Windhoek. Two hundred and sixty three HIV
positive patients tested after 2004 were entered into the study. Convenience sampling of all
willing HIV positive patients was done. A questionnaire was used; a professional interpreter
and a counsellor were available. Permission to conduct the study was obtained from Betesda
management; ethical clearance was obtained from the Post Graduate Committee and Human
Research Committee of the University of the Witwatersrand. Epi Info statistical software
package version 3.4.1 July 3 2007 was used to analyze data. An expert statistician was
utilized to assist with analyzing data.

Results: Two hundred and sixty three respondents were entered into the study. Sixty four
percent were males, 41% were married, 28% were single, and 27% were cohabitating. 68%
responded positively to what they thought about disclosure. Reasons for disclosure were 32%
needed help, 25% partner to go for testing and 20% to let relatives know. Reasons for non
disclosure were mainly fear of gossiping 79%. Seventy three percent had disclosed 60%
within one week of knowing the results. Seventy three percent had disclosed to their partners,
23% had disclosed to more than one person. People’s reactions were 43% supportive, 29%
understood, 9% accepted and 6% angry. Upon disclosure 40% received help, 24% partners
were tested, 23% received psychological support and 5% were stigmatized. Disclosure was
found to be higher among the married and cohabitating. Conclusion: Knowledge of
disclosure was positive; most thought disclosure was important and good. Attitudes and
practices towards disclosure were encouraging; people were disclosing but to trusted

individuals in the society and fear of stigma was still there but actual stigma was very low.



ACKNOWLEDGEMENTS

Sincere gratitude to the following, without whom this research study would not have been
possible, all the patients who agreed to enter the study, Dr John Musonda for his
unconditional supervision, advice and assistance with corrections, Dr Steve Olorunju the
statistician, for his valuable assistance with Data analysis and advice; Sr Josephine Kalenga
and Betesda staff especially Selma Naimhwaka for their assistance. The study was conducted
at Betesda Medical Centre and the staff was very helpful. Last but not least | would like to
thank Betesda Management for allowing me to conduct the study at their centre. I will forever
be grateful.



TABLE OF CONTENTS

DEDICATION. ...ttt ii
ACKNOWLEDGEMENT ...V
TABLES OF CONTENTS ...ttt vi
LIST OF FIGURES AND TABLES.......cciiiiiiiiiiiiiiieeeeecvee2 WV
SYMBOLS AND ABBREVIATION USED.......coiiiiiiiii e iX

0 o 1T 5 T PP 3
2.0 Chapter 2 - LITERATURE REVIEW.....ccciiiiiiiiiiiiniieiiiiniinieecnecnsensensennnn. 4
3.0 Chapter 3 - METHODS

3.1 STUAY AEST@N. ..ttt e e e 11
B2 SHtE OF STUAY . ...ttt e 11
3.3 Study POPUIALION. .. c.utttt e 11
3 SAMPIE SIZC. ..ttt ittt e 11
3.5 Sampling MEthOd. ... 12
3.6 INCIUSION CIItEITA. ..\t L2
I A = (ol [V o] g o 1) T VPP 12
3.8 Measuring tool Or INStIUMENT........ccovir it e L2
3.9 Data COLECHION. ...ttt ittt see e see e L2
310 Pilot StUAY . .. eee et e 13
311 Study HMItAtIONS. ... etttt ettt et e et et e eae e 13
3.12 Risks Of the StuAY.......oouiiii i ————- 13
3.13 S0UICES OF DIAS. .. utitiit it 13
N i s Vo7 | B T < R 13
3.15 Definitions for the purposes of this study............ccooviiiiiiiiiii e 14
4.0 Chapter 4 - RESULTS . .iuiuiuiiiieieieieruresaresesesesnsasasasasssassssssssssssssssonmmms 15
5.0 Chapter 5 - DISCUSSION. ..uiiuiieiieiiiintieterententessessnssnsessemosssssnsssmsnssnssnssmns 27
6.0 Chapter 6 - CONCLUSION. ..ccciuiutuiiiiiiiiiiniieneteietesesesaeisnsesessnnsssos 32
7.0 Chapter 7 - RECOMMENDATIONS.....citiiiiiiiiiiiiiiiiiiiiiniecasieeesesease. 33



APPENDICES

8.1 Appendix 1 Participation information leaflet.....................ooiii i

.35

8.2 Appendix 2 Consent fOrM.........oiiiiiiitt it e 37

8.3 APPENdiX 3 QUESHIONMAIIE. ...\ .ue ettt et et ettt et e et et et e e e e et et e e eaeanenss 38

8.4 Appendix 4 Authorization letter. ... ..ot e e
8.5 Appendix 5 Ethics approval letter...........ooiiiiiiiiiiii e
0.0 REFERENCES.....tttiitiiiiiiiiiiiiiiiiiiitiieiietitintietrtetttcectsotssseicssisssscnssnse:

.42
.43

vii



LIST OF FIGURES

Figure

4.1 ReasONS fOr diSCLOSUIE. ...ttt e e e

4.2 How did people you disclosed to react to your results?...........cccccvevenene

4.3 Explain why do you regret or do not regret disclosing your results..........

4.4 Knowledge of Partner’s status and diSCIOSUIE. .............coiiiiiiiiiiiiiee e

4.5 Would you want a member of your family to keep their results a secret?

4.6 Patients disclosure by Age group and Gender..................oeieiiiiiiiiieneeese e

4.7 Patients disclosure by Marital Status and Gender............................

4.8 Ethnic groups and diSCIOSUIE. .. ....oviniii e e

......................... 19

LIST OF TABLES

Table

4.1 What do you think about disclosing? — Positive thoughts...................ccoviiiiins 15
4.2 What do you think about disclosure? — Negative thoughts........................oo 16
4.3 What do you think about disclosure? — Neutral thoughts.........................cccceeeenn 16
4.4 Reasons for not diSClOSING..........oiiiii e 17
4.5 To whom have Yyou diSCIOSEA?...........oiiii e 18
4.6 Patients disclosure by Educational level and Gender...............cccoviiiiiiiiciiinieenen, 25

viii



Symbols and Abbreviations

AIDS - Acquired Immune-deficiency Syndrome

Cl - Confidence Interval

df - degrees of freedom

Fig - figure

HIV - Human Immuno-defiency Virus

UK - United Kingdom



