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ABSTRACT

Background: One of the biggest psychological obstacles PLWHA (People Living with HIV and
AIDS) are confronted with is disclosing their HIV status. At the Pentecost Hospital, data analysis
in 2023, revealed that out of the 494 HIV Clients currently receiving ART at the facility, only 4%
have disclosed their status (Pentecost Hospital, Annual Report,2023). This study seeks to
determine factors associated with sero-status disclosure among PLWHA at the Pentecost Hospital

in La-Nkwantanang-Madina Municipality (LANMMA), Greater Accra Region of Ghana.

Methods: The study included all PLWHA, above 18 years who attend ART clinic at Pentecost
Hospital. The sample frame was 494 PLWHA attending ART clinic at the Pentecost Hospital. The
study used proportionate sampling technique to select 176 females and 56 males from a sampling
frame of 494 PLWHA with 375 (76%) females and 119 (24%) males respectively. The required
number of people from each stratum was selected using the simple random sampling technique. A
pretested questionnaire made up of'six (6) sections, was administered to each participant. Analysis
of the data was done using STATA wversion 17. Binary logistic regression model and multivariate

analysis was used to identify the factors that are associated with sero-status disclosure.

Results: Two-hundred and thirty-two (232) PLWHA participated in this study. The proportion of
sero-status disclosure was 121/232 (52.2%), (95% CI: 45.79%, 58.61%). For socio-demographic
characteristics, marriage and income were associated with sero-status disclosure. The results
showed that married participants had 2.64 increased odds of disclosing their sero-status compared
to single participants, (OR=2.64, 95% Cl: 1.45, 4.93, p= 0.002). In terms of income, individuals
with a monthly income of GHC500- GHC1000 had a 23% chance of disclosing their HIV status
(OR=0.23, 95% CI: 0.05-0.85, p-value=0.039). The study also revealed that the odds of disclosing
sero-status was 77% lower among those who disagreed discussing HIV in the community
(OR=0.26, 95% CI: 0.11, 0.57, p-value=0.001). Health facility factors were not associated with

sero-status disclosure.

Conclusion: This study found 52.2% self reported disclosure rates among PLWHA in the La-
Nkwantanang Madina Municipality. The study revealed that being married is associated with sero-
status disclosure as well as receiving a monthly income of GHC500- GHC1000. For community

factors, participants who disagreed discussing HIV within the community were associated with
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sero-status disclosure. However, no significant association was found with health facility factors

to sero-status disclosure.
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CHAPTER ONE
INTRODUCTION

1.1 Background

According to the World Health Organization (WHO), HIVand AIDS have killed 40.4 million
people in 2018 (WHO, 2023). Sub-Saharan Africa (SSA) remains the worst affected region with
close to 68% of all HIV cases globally in 2021. There were 650,000 and 120,000 AIDS-related
death in 2021 and 2022 in SSA (UNAIDS & UNAIDS Global AIDS update, 2023). In 2019,

13,616 people died from AIDS-related deaths in (Ghana’s HIV Fact Sheet 2019).

Antiretroviral therapy (ART) has improved the prognosis and quality of life of PLWHA (WHO,
2022). Strategies beyond medical interventions are needed for the effective management of the
HIV and AIDS epidemic. The primary focus of HIV prevention strategies, include information
sharing about HIV status and raising awareness. These techniques foster relationships that improve
patients' psychological well-being by reducing stress and providing a channel for support. They
also enable patients to manage physical and psychological morbidities like anxiety and stress more
effectively. One of the biggest psychological obstacles PLWHA confront is disclosing their HIV
status (Katie Huynh et al., 2024). The quality of HIV Testing Services, WHO stage, viral load,
partner's HIV status, number of lifetime sexual partners, membership in an HIV support group,
marital status, age, gender, known stigma and discrimination, and intimate partner violence are all
factors that have been linked to HIV sero-status disclosure (Shifraew et al., 2021). Globally, HIV
sero-status disclosure prevalence in 2023 varies from 16.7% to 86% in developing countries to

16.7% to 100% in developed (Tessema et al., 2023).



Studies involving sero-status disclosure in 2017, among men from 13 European cities reveals that
35% disclosure was reported, Disclosure rates were lowest in three south-eastern European cities
due to accurate sero-status knowledge within steady partnerships and testing at the onset of the

partnership (Marcus et al., 2017).

In Ethiopia and Togo, studies revealed that only 37% and 60% of the population disclosed their
HIV status, respectively. Studies conducted in Uganda found a 95% HIV status disclosure, (Yaya
et al., 2019). Sero-status disclosure among PLWHA in the Ho Municipality, in Ghana reveals that
disclosure was high (88.7%). Increasing duration on ART increased the odds of disclosure
(Agbeko et al., 2022). A study on HIV sero-status disclosure among PLWHA within the Tema
Metropolitan Area of the Greater Accra in 2019 revealed that 75% of the sampled respondents had

revealed their HIV status and 25% failed to do so (Tawiah et al., 2019).

Despite increased awareness about HIV and AIDS, stigma, violence, and discrimination continue
to hinder sero-status disclosure, posing a major obstacle to effective prevention and treatment.
(Ismail et al., 2021). Individuals living PLWHA, typically experience social exclusion, rejection
anxiety, and the potential loss of relationships upon disclosing their sero-status (Wanjala et al.,
2023). Stigmatization is @ known factor which contributes to delayed and selective disclosure
(Madiba et al., 2021). This hinders optimal preventive strategies for HIV and foster an environment

where new infections continue to increase.

Sociocultural norms and societal attitudes towards HIV and AIDS also play an important role in
the dynamics of disclosure. While current literature provides insights into the factors influencing
sero-status disclosure, the complexities of decision making by PLWHA, the health system factors

on disclosure behaviour, interpersonal factors and cultural dynamics require additional assessment.



This study therefore aims to determine the factors associated with sero-status disclosure among

PLWHA in La-Nkwantanang-Madina Municipality.

1.2 Problem Statement

Analysis of data at the Pentecost Hospital in the La-Nkwantanang Madina Municipality of the
Greater Accra Region of Ghana revealed that out of the 494 HIV clients on ART in 2023, only
20(4%) have disclosed their sero-status (Pentecost Hospital, Annual Report, 2023). Evidence from
a study on HIV disclosure among PLWHA within the Tema Metropolitan Area of the Greater
Accra in 2019 shows that 75% of the sampled respondents had revealed their HIV status and 25%
failed to do so, (Tawiah et al., 2019). Factors found to influence disclosure were fear of

victimization, rejection, physical abuse and breach of confidentiality.

In HTS (HIV Testing and Counselling Services), disclosure of sero-status is one of the actions
used to prevent and control the spread of HIV (CDC, 2021). The WHO recommends that all HIV
positive individuals should disclose their status to their partners, families and friends (World
Health Organization, 2015). Disclosure of HIV positive status improves access to care and support,

promotes positive health outcomes for people living with HIV and prevents the spread of HIV.

The failure to disclose sero-status can have an impact on both individual and public health
initiatives and outcomes. Individuals who conceal HIV positive status experience stigma, drug use,
social marginalisation, and self-blame. Non-disclosure of HIV sero-status increases the risk of HIV
infection for intimate partners, children and members of the same family. The risk of mother-to-
child transmission of HIV is also increased when an HIV-positive spouse's sero-status is not

disclosed (Tessema et al., 2023).



To improve health and reduce the risk of transmission sero-status disclosure should be encouraged
in HIV prevention and treatment. In Ghana, specifically in the La-Nkwantanang-Madina
Municipality inadequate studies have been done to determine the factors associated with sero-
status disclosure. Also, only few studies have examined how the health system factors affect sero-
status disclosure in the Municipality. To bridge the gap in existing literature, this study seeks to
determine factors associated with sero-status disclosure among PLWHA at the Pentecost Hospital

in La-Nkwantanang-Madina Municipality, Greater Accra Region of Ghana.



1.3 Conceptual Framework

Community Factors
Witnessed HIV Disclosure
Observed maltreatment

Observed discrimination

Socio-demographic

Factors
Sero-Status
A .
£e Disclosure
Sex
Education

Marital Status

\ 4
Health facility factors

Quality of HTS

Disclosure discussed during
post-test counselling

Continuous Counselling
Support

Figure 1: Conceptual Framework showing factors affecting sero-status disclosure among
PLWHA in LANMMA

Conceptual framework narrative

The conceptual framework seeks to explain the factors that influence sero-status disclosure among
PLWHA. The is framework categorized broadly into three main concepts; socio-demographic,

community, and health facility factors.



At the foundation of the concept is socio-demographic factors such as age, sex, education, and
marital status. These factors directly influence individual decision-making around disclosure.
Younger individuals may have limited autonomy and heightened fear of stigma, while older
individuals may perceive disclosure as a means of accessing support. Educational attainment
shapes awareness of the benefits of disclosure and coping strategies, whereas marital status

determines the immediacy and perceived obligation of disclosure to partners.

Community factors provide the broader social context within which disclosure decisions are made.
Observing others disclose their HIV status may normalize the practice and reduce perceived
barriers. On the contrary, witnessing maltreatment or discrimination toward persons living with
HIV reinforces fear and non-disclosure. These factors reflect the collective attitudes and stigma
embedded within communities, which play a crucial role in either facilitating or hindering

disclosure.

Health facility factors represent institutional influences on disclosure. The quality of HIV testing
services (HTS) determines whether individuals receive adequate information, confidentiality, and
trust in the health system. Post-test counselling that specifically addresses disclosure helps
individuals with strategies to disclose safely. Continuous counselling and psychosocial support

strengthen disclosure by building confidence and providing sustained encouragement.

These factors interact to influence the likelihood of HIV sero-status disclosure. Socio-demographic
characteristics shape individual readiness, community experiences define the level of social risk
or acceptance, and health facility practices provide the enabling environment and technical
support. This framework highlights disclosure as an outcome of a complex interplay between

sociodemographic, community and health facility factors.



1.4 Justification of the Study
Disclosure of HIV serostatus is crucial for preventing transmission, maintaining health, and
supporting individuals, families, and communities affected by the virus. While disclosing one's
HIV status can have far-reaching social implications, it plays a vital role in reducing transmission
rates. This study aims to ascertain the factors associated with sero-status disclosure among
PLWHA in La-Nkwantanang-Madina Municipality, Greater Accra Region of Ghana, to generate
insights to strengthen public health actions. The findings from this study would provide
understanding of the factors that are associated with disclosure, that can inform public health
actions, which can help promote healthcare delivery, mental health support, counselling and
improve the overall well-being of PLWHA.
1.5 Research Questions
1. What is the proportion of sero-status disclosure among PLWHA in La-Nkwantanang-
Madina Municipality of Greater Accra Region of Ghana?
2. What are the sociodemographic factors associated with sero-status disclosure among
PLWHA in La-Nkwantanang-Madina Municipality of Greater Accra Region of Ghana?
3. What are the community factors associated with sero-status disclosure among PLWHA in
La-Nkwantanang-Madina Municipality of Greater Accra Region of Ghana?
4. What are the health facility Factors associated with sero-status disclosure among PLWHA

in La-Nkwantanang-Madina Municipality of Greater Accra Region of Ghana?

1.6 Study Objectives

1.6.1 General Objective

To determine the factors associated with sero-status disclosure among PLWHA in La-

Nkwantanang-Madina Municipality of the Greater Accra Region, Ghana.



1.6.2 Specific Objectives

1. To determine the proportion of PLWHA who have disclosed their HIV sero-status in the
La-Nkwantanang-Madina Municipality, Greater Accra Region, Ghana.

2. To assess the sociodemographic factors associated with sero-status disclosure among
PLWHA in La-Nkwantanang-Madina Municipality of Greater Accra Region of Ghana.

3. To ascertain the community factors associated with sero-status disclosure among PLWHA
in La-Nkwantanang-Madina Municipality of Greater Accra Region of Ghana.

4. To assess health facility Factors associated with sero-status disclosure among PLWHA in

La-Nkwantanang-Madina Municipality of Greater Accra Region of Ghana?



CHAPTER TWO

LITERATURE REVIEW

2.1 Sero-status disclosure

Sero-status disclosure plays an important role in HIV prevention, treatment, and care (Rakesh et
al, 2020). HIV positive self-sero-status disclosure is the process and autonomous decision by
which an HIV-positive person voluntarily informs another person (be it a sexual partner, family
member(s), or friend) of his or her HIV status (Kavuma et al., 2023). Sero-status disclosure
promotes open communication about HIV status, informed decision-making and promoting
mutual understanding (Eboreime et al., 2021). A study by Davtyan et al., (2023) on the role of
internalised HIV stigma in disclosure of maternal HIV sero-status to children perinatally in the
United States in 2023 among 915 mothers revealed that, among the 410 children who were not
aware of their mother's HIV sero-status, 16% had mothers who planned to never disclose their
diagnosis, 27% planned to disclose in the near future, and 42% planned to disclose in the future

1"

but "no time soon (Davtyan et al., 2023)."” For children whose mothers intended to disclose in the
future, the most common reasons approved as "very much a factor" for intending to disclose were
wanting the child to hear it from them and wanting to educate the child about HIV. Sero-status
disclosure can be improved by offering support to women in their decision-making over sharing
their status with their children and by addressing internalised HIV stigma. Another study

conducted in 13 European cities by Marcus et al., (2017) in 2013 and 2014 revealed that 35% of

the study participants reported mutual sero-status disclosure (Marcus et al., 2017).

An institution-based cross-sectional study among 380 pregnant women enrolled in antiretroviral
therapy in Ethiopia by Tolossa et al., (2021) revealed that, 73.4% had disclosed their HIV status
to at least one person (Tolossa et al., 2021). The study discovered domicile, marital status,

9



husband's HIV status, parity, and educational status as independent determinants of HIV status
disclosure. Educating rural women about the significance of disclosing their HIV status in order
to secure the assistance of their families and the medical community. It is also important to pay
attention to the empowerment of women via education and the active participation of males in HIV

treatment and control initiatives.

A descriptive cross-sectional study conducted in Ghana by Adam et al., (2021) revealed a high
(79%) rate of sero-status disclosure among PLWHA in the three towns of Hohoe, Kpando, and
Dodi Papase (Adam et al., 2021). Among the most important factors for disclosure were social
support, ethnicity, religious affiliation, and engagement of healthcare professionals. The results
indicate that stigma varies in its effects on people living with HIV and AIDS, and that stigma in
the community poses a barrier to HIV status disclosure. Improving PLWHA's social support
networks and creating forums in the community that are culturally relevant to inform people about
the risks of discrimination and stigma against PLWHA could help lower HIV stigma and
encourage HIV status disclosure. Further research is recommended in the effectiveness and ethics
of the involvement of healthcare professionals in HIV status disclosure. Another study at the Tema
Municipality of the Greater Accra by Tawiah et al., (2019), revealed reveals that 75% of the
sampled respondents had revealed their HIV status and 25% failed to do so (Tawiah et al., 2019).
A lot of factors were found out to be the reasons for non-disclosure. Key among them is fear of
victimization, rejection, physical abuse and breach of confidentiality. The study recommends that
the hospital attendants ensure, they listen to and document reactions of PLHIV victims and also
organize counselling session for the victims on how to disclose their status immediately to,
especially, partners and families. The Government should encourage the existing health

institutions to provide friendly sexual and reproductive counselling and testing services.

10



A study by Ngugi et al., (2019), on data quality challenges facing the HIV surveillance system in
the United States revealed that, the data was incomplete and inaccurate (Ngugi et al., 2019) . The
study revealed that regular and effective monitoring is key to track, report, and respond to the new
HIV epidemiological trends. Similarly, a study by Rice et al., (2018) on strengthening routine data
systems in Sub-Saharan Africa revealed that patient monitoring data come from various sources,
with varying quality (Rice et al., 2018). Furthermore, District Health Information Systems rely on
aggregate data which makes it difficult to access completeness of the data collected. The study
emphasizes the need for surveillance systems frequently monitor a person’s care pathway from

commencement of treatment.

2.2 Prevalence of Sero-Status Disclosure among PLWHA

Several studies have estimated the prevalence of sero-status disclosure among PLWHA. In Europe
a study conducted by Marcus et al., (2017)in13 European Cities in 2017 among European MSM
reported a prevalence of 74%, with most of the disclosures occurring among study partners
(Marcus et al., 2017). In addition to the type of partner and HIV diagnosis status, no condom use
and sexual orientation were positively associated with sero-status disclosure. Based on the,
findings continuing and increasing test promotion for MSM will increase the prevalence of sero-

status disclosure for HIV risk management, particularly within steady partnerships. Another study

conducted in Tanzania, among 672 HIV women in Moshi Municipal by Damian et al., (2019)
reported a prevalence 66% (Damian et al., 2019). Communication between partners, ever used
condoms and awareness of HIV status of the partner were the factors influencing HIV disclosure
to partners. Fear of negative events like partners abandoning them or divorce has been reported by
10% of the women who have not disclosed. Regional and district health teams working in HIV

prevention and care would need to improvise other means in addition to current methods of
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informing partners about HIV testing without exposing women to harm. Another study in Kenya
and Uganda among PLHWA in rural communities, using survey data from 1081 PLHIV from 2015
to 2016 in 12 communities by Okorie et al., (2023) in 2023 reported a prevalence of 84% sero-
status disclosure (Okorie et al., 2023). Despite the high rates of disclosure in this study, there were

psychological, relational, and emotional drawbacks to reporting. Many wished to disclose to
others, but feared judgment or guilt for extramarital affairs. The findings demonstrate a need for

attention to the differing disclosure experiences and support needs for both women and men in

East Africa.

Similarly, facility-based cross-sectional study was conducted among 406 adult HIV-positive
clients in Ethiopia, Debre Markos town in 2019 reported a prevalence of 92.6% (Shifraew et al.,
2021).Membership in anti-HIV organisations was strongly correlated with disclosing one's HIV
status. This experience demonstrates that encouraging mutual partner HIV testing, antiretroviral
medication adherence counselling, and health education with a focus on women and rural
populations in particular will encourage disclosure. On the contrary another study carried out in
Ethiopia revealed that only 37.6% of PLWHA had disclosed their sero-status. Presence of
comorbidity, having any clinical symptoms, low quality of life and high social domain related
quality of life were associated with their HIV sero-status disclosure. Findings from this study
revealed that discloser is more likely when the patient is older, male, and has a higher level of
education (Tesfaye et al., 2018). This study revealed the importance of education in encouraging

sero-status disclosure.

In Ghana, a cross-sectional study from 301 PLWHA Adam et al., (2021) in three Municipalities
reported a prevalence of 79% of the participants had their status disclosed to a family member.

However, 21% reported not disclosing their status to anybody to the best of their knowledge. For

12



those participants whose HIV status was disclosed, 50.5% personally informed the family member
about his/her HIV positive status. Social support, ethnicity, and religious affiliation were found to
be associated with a high likelihood of HIV status disclosure (Adam et al., 2021). HIV status
disclosure is impacted by stigma from the community, although internalised HIV stigma is more
common among PLWHA. Reducing HIV stigma in the community may be aided by advancing

culturally relevant educational initiatives and fortifying social support networks.

On the contrary, in a cross-sectional hospital-based survey using quantitative methods involving
118 pregnant women with HIV enrolled in the prevention of mother-to-child transmission
(PMTCT) in 2019 revealed a disclosure rate of 37% and nondisclosure rate was 62.7%, and the
most common reason for nondisclosure was fear of loss of financial support (41.9%). Increased
sexual engagement and parity were linked to HIV disclosure (Agyarko-Poku et al., 2021). Findings
emphasize the need for interventions that encourage HIV status disclosure and affirm the

importance of routine HIV testing for pregnant women.

Similarly, a facility-based study by Appiah et al., (2019) was carried out in Brong Ahafo Region
and Ashanti Region in 2019 among 192 HIV positive parents reported a lower prevalence of 11%
sero-status disclosure (Appiah et al., 2019). The findings indicated a relationship between sero-
status disclosure and marriage. According to the survey, the main obstacles to disclosure were
parents' fears that their children wouldn't comprehend the information and their uneasiness with

having to respond to inquiries from children who might ask how their parents contracted HIV.
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2.3 Factors associated with sero-status disclosure

2.3.1 Socio-demographic Factors

Several factors have been linked to HIV disclosure rates and patterns. HIV disclosure has been
found to be correlated with sociodemographic factors such as age, gender, race, ethnicity,

education, marital status and education.

Age

A cross-sectional study by Daskalopoulou et al., (2017) in the United Kingdom revealed that there
was no significant trend with age in sero-status disclosure (Daskalopoulou et al., 2017). Prevalence
of non-disclosure tended to be higher among those aged >60 years, compared to all other age
groups, however older age group were independently associated with non-disclosure with a
p<0.05. The findings revealed that older people may feel able to better manage HIV without
disclosing their status. Furthermore, the earlier years of the HI'V epidemic was faced with lots of

stigma by the society.

On the contrary, another study to understand HIV disclosure in Manicaland, Zimbabwe, 2009—
2013, reported that there were no associations with age for women, but younger men within the
age group of 15-29 years were more likely to disclose to family than older men >30 years. This
could be due the fact that younger men within that age bracket are still dependent on parents for

their basic needs and are responsible to their parents (Goodwin et al., 2021).

A study by Kumar et al., (2020) on sero-status disclosure in Eastern India revealed a higher rate
of 79% disclosure rate in respondents between the age of 3049 years. The study observed that
higher proportion of the respondents aged 30 years and above had disclosed their sero-status
compared to those aged below 30 years (Kumar et al., 2020). The findings of this study could be

attributed to maturity, sense of responsibility, and commitment of the older people aged 30 years
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and above. A study by Gyamfi et al., (2017) carried out a study in Lower Manya Krobo, Ghana to
assess disclosure of HIV-status to children and the findings revealed that the age of a child, is
associated with disclosure (Gyamfi et al., 2017). This could be due to the fact that they are not

psychologically ready to understand and their condition and keep to self.

Education

A study by Ahn et al., (2016), on sero-status disclosure among a cohort of childbearing women in
Ukraine reported having full time education as one of the factors affecting sero-status disclosure
(Ahn et al., 2016). Psychological factors in in some settings can prevent affect sero-status
disclosure. More effort is needed to support disclosure in some groups. On the contrary a study in
a community-based HIV programme by Charles et al., (2020) in Tanzania reported HIV status
non-disclosure was less likely with higher education (Charles et al., 2020). Evidence from this
study shows that improved education will strengthen, support and expanding health insurance

coverage appear to improve HIV status disclosure.

In Ghana, a matched case-control study was carried out in Upper East Region among 200 ART
patients. The results showed that patients with informal education were more likely to disclose
their status, while those who do not have children were less likely to disclose (Atugba et al., 2022).
A similar study carried out by Paintsil et al., (2020) in Kumasi and Accra, Ghana among children
aged 7 years to 18 years showed that one of the factors associated with sero-status disclosure was

level of education (Paintsil et al., 2020).

15



Marital Status

A cross-sectional study carried out in Ethiopia by Dessalegn et al., (2019), among 742 participants,
showed that cohabiting with partner, knowing partner’s HIV status, a good relationship with
partner, condom use and social support were associated with sero-status disclosure among
PLWHA (Dessalegn et al., 2019). The study revealed that contracting HIV from a sexual partner
was associated with HIV-positive status disclosure. Also, the results showed that those who stayed
with their sexual partners were more likely to disclosure their status compared to those who stayed
with their parents (Kavuma et al., 2023). In a cross-sectional study by Damian et al., (2019) in
Northern Tanzania among 672 women who are HIV-positive selected from 19 clinics found that
marriage and cohabiting were associated with HIV-positive status disclosure (Damian et al., 2019).
In Lagos, Nigeria, a cross-sectional study was carried out among women living with HIV and the
results showed that failing health and sense of responsibility to spouse were predictors of HIV-

status disclosure (Oseni et al.; 2017).

Sex

A study among PLWHIV by Lukyamuzi et al., (2022) in Uganda reported that men were 24%
more likely to disclose compared to women (Lukyamuzi et al., 2022). This could be due to their
financial independence and gender power and less likely to fear financial support implications,
gender-based violence.

Similarly, a cross-sectional study was conducted among people living with HIV by John &
Chipwaza, (2022) in Tanzania revealed more males disclosed their HIV status than females (John
& Chipwaza, 2022). This could be due to financial stability. These findings indicate that more
effort is needed to increase and promote the rate of disclosure of HIV sero-status. This can be

achieved through health education and awareness creation for both HIV infected individuals and
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the community. Medical personnels at voluntary counselling and testing centers should encourage
counselling to reduce fear of disclosure. On the contrary, a facility based cross-sectional study by
Tawiah et al., (2019) among 300 HIV infected adults reported that males have higher non-
disclosure rate compared to females (Tawiah et al., 2019). This could be due to their poor health
seeking behaviour or fear of losing loved ones. The government should encourage current health-
care institutions to offer friendly sexual and reproductive health services, such as volunteer HIV

counselling and testing to encourage sero-status disclosure.

Occupation

Studies by Daskalopoulou et al., (2017), on non-disclosure of sero-status in the United Kingdom
revealed that being employed is associated with higher prevalence of non-disclosure
(Daskalopoulou et al., 2017). This could be due to discrimination against people living with HIV
in the work places. However, the high prevalence of non-disclosure to may be due to fear of stigma
and breach of privacy. There is the need for employers to enact clear policies, to show commitment
to confidentiality and non-discrimination of HIV-diagnosed employees. On the contrary, a cross-
sectional study was conducted among people living with HIV by John & Chipwaza, (2022), in
Tanzania reported that participants with informal employment in this study had higher rate of HIV
disclosure than unemployed participants (John & Chipwaza, 2022). A similar study by Agbeko et
al., (2022) and Alhassan et al., (2023) in Ghana reported that those who were employed were more
likely to disclose their HI'V status to others than the unemployed (Agbeko et al., 2022) & (Alhassan
et al., 2023). This finding explains the fact that economic freedom and self-dependence influences
sero-status disclosure, however financial insecurity and fear of unpleasant consequences

perhaps explains why persons unemployed are reluctant to be the first to disclose their sero-status.
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2.3.2 Community factors affecting sero-status disclosure

A study in Russia by Amirkhanian et al., (2024) reported discrimination in Health facilities as one
of the key factors affecting sero-status disclosure (Amirkhanian et al., 2024). Findings from the
study revealed that Health service providers who were supposed to know better discriminated
against HIV Clients. The findings from the study reveals that Health Personnels should be

sensitized on the role they play in supporting PLWHA to disclose their sero-status.

A cross-sectional study by Adam et al., (2021) in 3 Municipalities in Ghana reported that
Community-related HIV stigma in the form of gossip accounted for 56.1%, verbal harassment
30.9%, and physical harassment 8.6% of non-disclosure in the three Municipalities (Adam et al.,
2021). Furthermore, the study revealed that the participants experienced more verbal compared to
physical discrimination, others reported being gossiped about, verbally and physically harassed by
their community members. Similarly, a study by Nice et al., (2024) on disclosure and experiences
of adolescents and young adults living with HIV in South Africa revealed that 54% of the
respondents experienced various forms of stigma in their Schools (Nice et al., 2024). Another
study by Armstrong-Mensah E. et al., (2023), on HIV de-stigmatization in the Kumasi Metropolis
of Ghana revealed that 90% of respondents experienced stigma in their communities, which made
them depressed and ashamed. Community stigma decreases community engagement and reduces
Client-Initiated Testing and Counselling (CITC) (Armstrong-Mensah E. et al., 2023). This
increases risk of transmission. These findings reinforce the need for broader community stigma
reduction by implementing multilevel Interventions. Increasing PLWHA social support networks
and creating forums in the community to inform people about the risks of discrimination and

stigma against PLWHA can also help lower HIV stigma and encourage HIV status disclosure.
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2.3.4 Individual actors associated with sero-status disclosure

Individual factors such as fear of stigma, financial stability, fear of negative outcome, ART

adherence and duration can affect sero-status disclosure.

Fear of Stigma

A study by Daskalopoulou et al., (2017) in the United Kingdom, reported that the prevalence of
non-disclosure was due to perceived or enacted stigma (Daskalopoulou et al., 2017). These
findings are useful to health care professionals to strengthen public education on HIV to reduce
stigma. Similarly, a study by Lukyamuzi et al., (2022), in Uganda reported fear of stigma as a
factor influencing sero-status disclosure (Lukyamuzi et al., 2022),. This could be as a result of lack
of education on how HIV is acquired. This study provides evidence that health workers have a
substantial role in supporting PLWHA to disclose. Another study by Adam et al., (2021) in Ghana,
reported stigma as one of the factors influencing sero-status disclosure (Adam et al., 2021).
Findings from the study revealed that PLWHA are faced with various forms of stigma, internalized
HIV stigma is prevalent but community-related stigma impacts HIV status disclosure.
Strengthening support systems for PLWHA and developing culturally appropriate community

forums to educate community members on the effects of danger and discrimination.

Financial Stability

A study by Loutfy et al., (2016) in Latin America, Central and Western Europe and China,
revealed that improved well-being is associated with sero-status disclosure (Loutfy et al., 2016).
The study revealed that fear of loosing financial support affected disclosure. A similar study by
Tesfaye et al., (2018) in Ethiopia reported that high social domain was statistically significant and

associated with sero-status disclosure (Tesfaye et al., 2018).
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The findings indicated that financial independence reduces the fear of loosing support and
encourage disclosure. A cross-sectional study in Uganda by Ngonzi et al., (2019) reported loss of
financial support as one of the reasons for non-disclosure (Ngonzi et al., 2019). The findings
revealed that support systems should be put in place to help PLWHA to disclose their sero-status

without fear.

Fear of negative outcome

A cross-sectional study by Durteste et al., (2019) in Ukraine reported that anticipated public
attitude and stigma is associated with sero-status disclosure (Durteste et al., 2019). A similar study
by Damian et al., (2019) in Tanzania reported that non-disclosure was as a result of fear of partners
divorcing them or running away (Damian et al., 2019). A cross-sectional study by Adam et al.,
(2021) in three municipalities in Ghana reported fear of rejection as one of the factors affecting
disclosure (Adam et al., 2021). The findings indicated that strengthening support systems and

appropriate educational interventions will encourage sero-status disclosure.

Adherence and duration of ART

A cross-sectional study at United States clinics by Modi et al., (2020) reported that the odds of
disclosure was doubled among participants on treatment and counselling for 6 months (Modi et
al., 2020). The study revealed that coping and acceptance were associated with sero-status
disclosure. Similarly, a study by Fei et al., (2025) reported a statistically significant association
between sero-status disclosure and art treatment. This could be as a result of continuous
counselling and acceptance of sero-status (Fei et al., 2025). Another study by Agbeko et al., (2022)
in the Ho Municipality, in Ghana revealed that increasing years on ART increased the odds of

disclosure (Agbeko et al., 2022). The studies showed that disclosure rate increases with advancing
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years on ART in Ghana. Furthermore, the studies provide evidence that, those who adhere often
receive encouragement through counselling, not only to adhere but also provide a friendly
environment for disclosure of sero-status. Interventions of early sero-status disclosure may require

approaches on how PLWHA can cope with and accept their condition.

2.4 Health Service Factors associated with sero-status disclosure

The quality of HIV counselling has been found to be significantly associated with disclosing HIV
positive status. Health Service Providers needs to provide quality HIV test counselling as well as
continuing it after treatment starts. The last option falls on health care providers and HIV patients
to advocate the role of trust and smooth relationships between partners through informed decision
making (Yalew et al., (2021). Review by Armstrong-Mensah et al., (2022 )to identify progress
made in HIV prevention globally, particularly in the areas of Voluntary Counselling and Testing
(VCT) showed an increase of in ART coverage of 70%, 84% and 80% in France, Cambodia and
Thailand respectively (Armstrong-Mensah et al., 2022 ). The review emphasizes the increase is as
a result of improved counselling, which has reduced the stigma associated with HIV testing and
encouraged people to get tested without the fear of being stigmatized, when disclosed. Providing
training, support, and supervision of health care personnel to avoid staff burnout and increased
workload and ensuring quality HTS will eliminate all forms of HIV-related stigma and impacts
HIV preventive efforts. Another study by Dawson-Rose et al., (2020), examined the impact of a
peer educator programme for HIV status disclosure in Mozambique revealed that, after the Peer
Education disclosure session, 95.4% of participants agreed to disclose their sero-status, although
it was not clear if this would be to their primary sexual partner or others (Dawson-Rose et al.,
2020). Findings from this study reveals that quality HTS is also essential to disclosure as well as

raising awareness of the benefits to individual and public health.
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A quasi-experiment by Lukyamuzi et al, (2022) in Uganda among 247 PLWHIV reported an
overall disclosure prevalence of 74.4% after Community Health Worker (CHW) support which
was 51% higher than those who did not receive CHW support (Lukyamuzi et al, 2022). The study
showed that the support of Health workers is vital in supporting disclosure. Therefore, mechanisms
should be put in place to provide quality HTS improve disclosure. A similar study in an Institution-
based cross-sectional study conducted at public health facilities in Southern Ethiopia participants,
reported sero-status disclosure was 90%. Counselling, and perceiving stigma were the independent
factors associated with HIV positive status disclosure (Melis Berhe et al., 2020). Similarly, a cross-
sectional qualitative study in Uganda by Bukenya et al., (2020), study demonstrated that home-
based follow-up counselling increased linkage to care and increased also the rate of sero-status
disclosure (Bukenya et al., 2020). Another study among a group of HIV positive women in Uganda
by Ngonzi et al., (2019) reported 80% rate of disclosure in less than two months after testing
positive (Ngonzi et al., 2019). The main reason for the disclosure was encouragement and support
from health workers. Evidence from this study heightened need for more supportive programmes
to emphasize the importance of disclosure to enable increased participation in treatment and
support programmes to optimizing the positive outcomes of disclosure. Another study in the Ho
Municipality by Agbeko et al., (2022) reported a high prevalence of sero-status disclosure. The
findings indicated that health workers at HIV health centers played a crucial role in improving
disclosure rates by offering guidance on healthy lifestyle choices and providing quality counselling
sessions (Agbeko et al., 2022). The findings show how provision of accurate information about

HIV care services and support through counselling helps PLWHIV to disclose and manage stigma.
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CHAPTER THREE

METHODS
3.1 Study Design

A facility-based cross-sectional study was conducted at the Pentecost Hospital in the La-
Nkwantanang-Madina Municipality from May to July 2024. The study investigated factors
influencing HIV sero-status disclosure among PLWHA receiving antiretroviral therapy. Primary
data were collected using a structured questionnaire, and participants were selected through simple

random sampling from clients attending the hospital’s ART clinic.

3.2 Study Area

The study was carried out in Pentecost Hospital in the La Nkwantanang-Madina Municipality. The
administrative capital of the Municipality is Madina. The Municipality is one of the twenty-nine
(29) Municipalities in the Greater Accra Region of Ghana. It is located at the northern part of the
Region. It shares borders with Ga East Municipality on the west, Adentan Municipal on the East,

Akwapim South Municipality on the north and Accra Metropolitan Assembly on the South.

810000

$PEM SOUTH
D

rrrrrr

ADENTA
MUNICIPAL

Pentecost -

.;k spital

AYAWASO WEST
810000 B81500( 820000 NeLCBRDOO W T N S RO

Figure 2: Map of La Nkwantanang-Madina Municipality
Source: La Nkwantanang-Madina Municipal Assembly (2019)
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3.2.2 Population Structure

According to the Population and Housing Census (2021), the Municipality has a population size
of 244,676 with 120,846 males and 123,830 females with an annual population change of 7.5%
between 2010 and 2021 (La Nkwantanang-Madina Municipal Assembly, 2021).

3.2.3 Health Facilities

The Municipality has seventy-one (71) health facilities, including thirty-eight (38) Community
Based Health Planning (CHPS), twenty-eight (28) private health facilities. There are four (4)
Government facilities, Danfa Health Center, Madina Polyclinic (Rawlings Circle), Madina
Polyclinic (Kekele), Pantang hospital and one (1) CHAG facility, the Pentecost hospital that
provide ART services in the Municipality. Surveillance data between 2018 to 2023 revealed that
the ART clients registered at these facilities are 100,700, 740, 770 and 1030 respectively

LANMMA Municipal Health Directorate, (2023).

The Pentecost Hospital is a CHAG facility located in the La Nkwantanang-Madina Municipality.
It was formerly called Alpha Medical Centre and it was established in May 1997 by the Church of
Pentecost to provide health care to the people in the immediate Madina catchment area and beyond.
The hospital was approved by the Government of Ghana and registered with the Christian Health
Association of Ghana (CHAG) in 1999. The hospital had been duly accredited by the National
Health Insurance Scheme Board. The hospital offers dental services, corporate clinic, paediatric
services, laboratory service, out-patient services, radiological services, pharmaceutical services,
ophthalmology services, obstetrics and gynaecological services. The hospital also provides
Antiretroviral Therapy (ART) services to Forty percent (40%) of clients in the Municipality. The
facility implemented Differentiated Service Delivery (DSD) fully in August, 2019 Annual Report,

(2019).
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The entry points include Provider Initiated Testing and Counselling (PITC) at the Antenatal Care
(ANC), wellness clinic, laboratory and ART unit. The facility has a total of 1,695 made of 1,254
females and 441 males on ART. There are ten (10) ART staff, two (2) Senior Nursing Officers
(SNO), a Nursing Officer, a Data Analyst and 6 Clinicians. The facility uses two (2) working days
in the week as HIV Clinic days but attends to clients that comes daily for their ARV’s (Pentecost
Hospital Annual Report, 2019).

3.3 Study Population

The study population was all PLWHA who attend ART clinic at Pentecost Hospital.

3.4 Selection Criteria

3.4.1 Inclusion Criteria

1. Males and females HIV positive within the age range of 18 and above.

2. Those who attend ART Clinic at the Pentecost Hospital within the study period.

3.4.2 Exclusion Criteria

1. PLWHA with cognitive impairment.
3.5 Sampling Strategies
The study used proportionate sampling technique to select females and males from a sample frame
of 494 PLWHA with 375 (76%) females and 119 (24%) males respectively. The required number

of people from each stratum was selected using the Simple Random Sampling technique.

3.6.1 Sample Size Determination

The study used Yamane’s Formula (Yamane,1967) to calculate the minimum required sample size.
n=N/1+N (e),
Where; n = sample size

N = population size
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e = margin of error.
d= (margin of error) and 5% non-response rate will be used.
N =494
e=0.05
n = 494/1+494 (0.0025)?
n=494/1+ 1.235 =494/2. 235
n=221.029
n=221
The minimum sample size (n) was 221

Adjusting for 5% non-response rate; n (final) =221+ 11 =232
Therefore, the final sample size for the study was 232 respondents.
Therefore, sample size for this study is 232.

With a sampling frame of 494 PLWHA, with 375 females (76%) and 119 males (24%)
respectively. The study used a total of 232 participants stratified by sex. The proportion of females
was calculated as 76% of 232 = 176 and that of males was calculated as 24% of 232 = 56. Simple

random sampling was used to select 176 females and 56 males from the sampling frame.

3.6.2 Sampling Method

Simple randomly method was used to select 176 females and 56 males from the 375 females and
119 males respectively. In selecting the females, a unique identification number was assigned to
each of the females from 1to 375. The identification numbers were placed in an excel random
number generator to provide 176 unique numbers between 1 and 375. The generated numbers were

matched to the corresponding female identification numbers. The females with the matched
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identification numbers were selected as part of the sample. For males, a unique identification
number was assigned to each of the males from 1to 119. The identification numbers were placed
in an excel random number generator to provide 56 unique numbers between 1 and 119. The
generated numbers were matched to the corresponding male identification numbers. The males
with the matched identification numbers were selected as part of the sample. This approach
enabled all study participants to have an equal chance of being picked for the study. The approach
also ensured that a greater degree of representativeness was achieved. Two (2) female participants
who had cognitive impairment were replaced by assigning a unique identification number was
assigned to each of the females from 1to 375. The identification numbers were placed in an excel
random number generator to provide 2 unique numbers between 1 and 375. The generated numbers

were matched to the corresponding female identification numbers.

3.7 Study Variables

3.7.1 Dependent Variable
The study’s dependent variable is sero-status disclosure. Details of the dependent variable are

presented in Table 3.1.

Table 1:Dependent variables

Variable Name Definition of Variable Scale of Measurement Source of Data
Sero-status disclosure Disclosing HIV status to Binary Questionnaire
another person 1.Yes
2. No
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3.7.2 Independent Variables

The study’s independent variables are socio-demographic factors, intrapersonal factors,

interpersonal factors, health related factors and physical violence. Details of the independent

variables are presented in tables below.

Table 2:Socio-demographic Factors

Variable Name Definition Scale of Measurement Source of Data
Age Current age of the respondent ~ Continuous Questionnaire
inyears e
Sex The sex of the respondent Binary Observation
1. Male
2. Female
Educational Status ~ Highest level of educational Categorical Questionnaire
attainment of the respondent 1. No formal education
2. JHS
3. SHS
4. Vocational
5. Tertiary
6. Masters
7. PhD
Occupation Current occupation of the Binary Questionnaire
respondent 1. Employed
2. Unemployed
Marital Status Current marital status of the Categorical Questionnaire
respondent 1. Single
2. Cohabiting
3. Married
4. Divorced
5. Widow/Widower
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Table 3:Community Factors

Variable Name

Source of Data

Witnessed HIV
Disclosure

Observed
maltreatment

Observed
discrimination

Definition Scale of Measurement
Respondent having seen others Binary
publicly disclose their HIV status.

1. Yes
2. No
Respondent witnessing unfair or Binary
harmful treatment of PLWHA.
1. Yes
2. No
Resppnfient witnessing stigma. or Binary
discriminatory behaviours against
PLWHA.
1. Yes
2. No

Questionnaire

Questionnaire

Questionnaire

Table 4: Health Service Factors

Variable Name

Source of Data

Access pre-test
counselling

Access post-test
counselling

Disclosure
discussed during
post-test
counselling

Continuous
Counselling
Support

Definition Scale of Measurement

Respondent received counselling Binary
before deciding to have the HIV test. 1.Yes

2.No
Respondent received counselling after ~ Categorical
HIV testing, including guidance on 1. Poor
disclosure 2. Fair

3. Good

4. Excellent
Respondent counselled on disclosure Binary
during post-test counselling 1.Yes

2.No

Binary

1.Yes

2.No
Respondent receives continuous Binary
counselling after receiving test result. 1.Yes

2.No

Questionnaire

Observation

Questionnaire

Questionnaire

Questionnaire
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3.8 Data Collection

A structured questionnaire was used to collect primary data at one point in time from the study
participants who agreed to be part of the survey. Each of the study participant was given a
questionnaire-based interview using Google forms software. Data collection was been done in
person, within the confines of the ART unit. Data collection from each participant lasted be
between 15 to 20 minutes daily on Pentecost Hospital premises. All questions were explained

thoroughly to avoid misunderstanding and misinterpretations.

3.8.1 Data Collection Tool

A questionnaire made up of five (5) sections was used for data collection. The first section
collected data on socio-demographic characteristics, the second on sero-status disclosure, the third
on personal factors, the fourth on community factors, the last section on health-related factors.
The data collection tool was used to make compilation for statistical analysis easy. The

questionnaire was prepared in English but questions were asked in English and Twi.

3.8.2 Pretesting

The questionnaires for this study were pretested among 30 PLWHA at the Madina Polyclinic,
Kekele. This facility is also located in the La Nkwantanang-Madina Municipality. This facility
also has ART clinic that provide care and services to PLWHA hence they had similar
characteristics as the study participants in Pentecost hospital. The questionnaire was pretested
among them but they were not part of the final study. Carrying out the pretesting helped to modify

income inquiry to ranges to address respondents' concerns about privacy and confidentiality.

3.8.3 Quality Assurance
Each filled questionnaire was assessed by the Research Supervisor to ensure the study objectives

can be achieved by the questions. Completeness of data was ensured by the Principal Investigator

30



(PI). At the close of each day the data collection tool was reviewed for accuracy and completeness.

Anomalies were identified and plans made for the next day.

3.8.4 Validity and Reliability
Questionnaires completed for the day were reviewed to ensure that they were fully filled out and

free from errors.

3.8.5 Data Processing and Analysis

Data collected was cleaned and entered into Microsoft excel spreadsheet. The processed data was
imported into STATA version 18 for analysis. Frequencies and percentages were computed for
socio-demographic, community and health facility factors to provide a clear overview of the study
population. Measure of central tendency (mean and standard deviation) were generated for
continuous variables to describe the distribution and variability within the data. Binary logistic
regression was used to examine the relationship between socio-demographic, community, health
facility factors and sero-status disclosure. This allowed the identification of potential predictors.
Multivariate logistic regression was employed to identify independent factors associated with sero-
status disclosure, while controlling for confounding variables. Results were presented in tables and
and charts to enhance clarity, with percentages, ranges, standard deviations, odds ratios, and 95%

confidence intervals reported to facilitate interpretation of both descriptive and inferential findings.

3.9 Ethical Considerations

Ethical approval for the study was granted by the Ghana Health Service Ethical Review Committee
with the protocol identification number, GHS-ERC 031/03/24. Academic approval was given by
the authorities of School of Public Health. Permission to carry out the study in the Municipality
was obtained from the La Nkwantanang-Madina Assembly, La Nkwantanang-Madina Municipal

Health Directorate and Pentecost Hospital (Appendix IV).
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3.9.1 Consenting Process

The purpose of this study was explained to each study participants and a written informed consent
was given to each participant to endorse if they are willing to participate in the study

(Appendix II).

3.9.2 Voluntary Consent/Withdrawal

Participants were informed that participation in the study is voluntary. There was no form of
coercion to force participants into the study. Participants were made aware that they have the right

to withdrawal from the study any point in time.

3.9.3 Risks and Benefits

There was no direct risk to participants. It was anticipated that the data to be collected will be
sensitive. The information obtained as a result of this study will be used to improve current
HIV/AIDS care and inform policy decisions.

3.9.4 Confidentiality and Anonymity

Personal identifiers were not used in this study to ensure anonymity. Information obtained was
kept confidential.

3.9.5 Compensation

Participants were not given any compensation for participating in the study however, they were

verbally appreciated.
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3.9.7 Data Storage and Usage

Data was stored on an encrypted laptop hard drive and a duplicate of the data with password
protected on a pen drive. All collected data was stored safely. Access to the data was given to only
the PI and research supervisor

3.9.8 Results Dissemination

Research findings would be shared with the University of Ghana, School of Public Health, the
stakeholders, Ghana AIDS Commission, the La-Nkwantanang-Madina Municipal Health
Directorate and the Pentecost Hospital. Furthermore, the research findings would be submitted for
publication in a peer-reviewed journal to contribute to the existing body of knowledge and
facilitate wider dissemination.

3.9.9 Conflict of interest

There was no conflict of interest in this study.

3.9.10 Funding

The Principal Investigator fully funded this study. There was no external funding.

33



CHAPTER FOUR
RESULTS

This study was a cross-sectional study conducted from May to July, 2024 at the Pentecost Hospital.
The study’s population was made up of 232 People Living with HIV and AIDS (PLWHA) aged
18 years and above who are receiving Antiretroviral Therapy (ART) at the Pentecost Hospital. A
questionnaire was used to collect data from study participants. Data collection was done from 10

May to 10" July and lasted about 20 minutes per participant.

4.1 Socio-demographic characteristics of PLWHA in La-Nkwantanang Madina
Municipality (LANMMA)

Out of 232 participants enrolled into the study, 24.1% (56/232) were males. The ages of the
respondents were 18 years and above with a mean age of 37.0 + 11 years. In terms of educational
status, 36.0% (79/232) of respondents had attained secondary educational status with 9.1%
(21/232) of the respondents having no formal education as shown in Table 5 below.
Approximately, 47% (111/232) of respondents were single with 5.2% (12/232) either divorced or
widowed. Ninety percent 90% (85/94) said they were married or cohabiting. Among the 232
respondents, 54.1% (127/232) were self-employed with 24.3% being salary workers as well as

21.6% being unemployed as shown in the Table 5 below.
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Table 5:Socio-demographic characteristics of People Living with HIVand AIDS (PLWHA)
in La-Nkwantanang Madina Municipality (LANMMA)

Variables Total Observations (n) Number, n (%)
Age (£SD years) 37 (£ 11)
Age group (years) 232
18-29 67 (28.9)
30-39 81 (34.9)
40-49 52 (22.4)
50 and above 232 32 (13.8)
Sex of respondent
Male 56 (24.1)
Female 176 (75.9)
Educational level 232
No formal education 21 (9.1)
Primary 40 (17.2)
JHS 50 (21.6)
SHS/VT 79 (34.1)
Tertiary 232 42 (18.1)
Marital status
Single 111 (47.8)
Married 76 (32.8)
Cohabiting 18 (7.8)
Divorced/ separated 12 (5.2)
Widowed 15 (6.5)
If married/cohabiting, are you living 94
together
Living with partner 85(90.4)
Not living with partner 9 (9.6)
Employment status 289,
Unemployment 44 (19.0)
Government employee 13 (5.6)
Private Company 48 (20.7)
Self-employment 127 (54.7)
Monthly Income (GHC) 190
<500 11(5.8)
500-1000 87 (45.8)
> 1000 92 (48.4)
Source of Upkeep 231
Self-Support 126 (54.5)
Rely on others 105 (45.5)
Persons who assist you financially 104
Children 8(7.7)
Family members 25 (24.0)
Husband/ Spouse 13 (12.5)
Siblings 7(6.7)
Spouse/partner 51 (49.0)

SD: Standard deviation
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4.2 Proportion of sero-status disclosure among PLWHA in the LANMMA

Approximately 52.2% (121/232), of participants disclosed their sero-status, (95% CI: 45.79%,
58.61%). Figure 4 shows the proportion of sero-status disclosure and the reasons for non-
disclosure among PLWHA in the LANMMA. Out of the number that disclosed their sero-status
117, mentioned who they disclosed to. Majority of respondents, 58.7% (71/117) disclosed to
spouse/partner, 33.1% (40/121) disclosed to a relative and 5.2% (6/117) disclosed to friends and
others. Out of 111 respondents who did not disclose their status, 95.5% (106/111) stated reasons
which prevented them from disclosing their status. Majority 49.5% (55/106) expressed worry
about others finding about their status. Table 6 shows the details of sero-status disclosure among
PLWHA in the LANMMA. About 69.8% (162/232) of respondents got to know their status
through provider-initiated counselling and testing. Table 6 shows the details of sero-status

disclosure among PLWHA of the participants in the study.
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Figure 3: Reasons for non-disclosure among PLWHA in the La-Nkwantanang Madina
Municipality
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Table 6: Sero-status disclosure of People Living with HIVand AIDS (PLWHA) in La-
Nkwantanang Madina Municipality (LANMMA)

Variable Total Observation (n) Number, n (%)
Reason for testing for HIV 232
Screening/Voluntary testing 162 (69.8)
ANC/ PMTCT 65 (28.0)
Infection of close relative 52.2)
Sero-status Disclosure 232 121 (52.2%)
Disclosed 111 (47.8)
Not disclosed
People Disclosed to 117
Spouse/ partner 71 (60.7)
Close relative 21 (17.9)
Parent/guardian 12 (10.3)
Siblings 5(4.3)
Close friend 3(2.6)
Other 3(2.6)
Reaction of disclosed persons 117
She/he was understanding 85 (72.6)
Sadness 19 (16.2)
He/she was shocked 9(1.7)
He/she cried 2(1.7)
Anger 2(1.7)
Reasons for non-disclosure 106
Worry about other people finding out about my HIV status 55 (51.9)
Fear of stigmatization/discrimination 33 (31.1)
Fear of accusation/condemnation by partner of infidelity 8(7.5)
Fear of withdrawal or loss of support 7 (6.6)
Fear of family maltreatment 3(2.8)
Reasons for treatment monitoring persons 58
He/ She is trustworthy 34 (58.6)
He/ She provides care and support 20 (34.5)
He/she is HIV positive 3(5.2)
Treatment monitor is a social relation/relative (partner/spouse 1(1.7)
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4.3 Socio-demographic characteristics associated sero-status disclosure among PLWHA in

LANMMA

The table 7 shows a binary logistic regression analysis showing associations between socio-
demographic factors and disclosure of HIV status. The results showed that there was no significant
association between belonging to any age group and disclosure of HIV status. In terms of
educational level, the study found no significant association with disclosure of HIV status.
Individuals with tertiary education had an 82% higher likelihood of disclosing their HIV status
(OR=1.82, 95% CI: 0.62-5.37, p-value=0.273) as compared to individuals with no formal
education.

Marital status was found to be significantly associated with disclosure of HIV status, with a p-
value of 0.011. Married individuals had 2.64 times odds of disclosing their HIV status (OR=2.64,
95% CI: 1.45-4.93, p-value=0.002) as compared to those who are single. Among individuals who
reported being married or cohabiting, the study examined whether living with their partner was
associated with disclosure of their HIV status. The results showed that there was no significant
association between living together with a partner and disclosure of HIV status among those who
were married or cohabiting (OR=4.83, 95% CI: 0.83-91.7, p-value=0.153). In terms of income,
the study found a significant association with disclosure of HIV status, with a p-value of 0.001.
Individuals with a monthly income of GHC500- GHC 1000 had a 23% chance of disclosing their
HIV status (OR=0.23, 95% CI: 0.05-0.85, p-value=0.039). The study found no significant
association between current financial situation and disclosure of HIV status, with a p-value of
0.290. Individuals relying on others for financial support had a higher likelihood of disclosing their

HIV status (OR=1.32, 95% CI: 0.79-2.23, p-value=0.290).
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Table 7:Association between Social-demographic factors and Sero-status disclosure People
Living with HIVand AIDS (PLWHA) in La-Nkwantanang Madina Municipality

(LANMMA)
Characteristic Disclosed (%) Undisclosed (%) cOR 95% CI p-value
Age group (years) 0.902*
18-29 29 (24.0) 38 (34.2) Ref —
30-39 46 (38.0) 35(31.5) 1.72 0.90, 3.33 0.103
40-49 29 (24.0) 23 (20.7) 1.65 0.80, 3.46 0.178
50 and above 17 (14.0) 15 (13.5) 1.49 0.64, 3.49 0.360
Sex of respondent 0.949*
Male 34 (28.1) 22 (19.8) Ref —
Female 87 (71.9) 89 (80.2) 0.63 0.34,1.16 0.143
Educational level 0.079*
No formal education 11 (9.1) 10 (9.0) Ref —
Primary 14 (11.6) 26 (23.4) 0.49 0.16, 1.43 0.193
JHS 25(20.7) 25(22.5) 0.91 0.32,2.53 0.855
SHS/VT 43 (35.5) 36 (32.4) 1.09 0.41,2.86 0.867
Tertiary 28 (23.1) 14 (12.6) 1.82 0.62,5.37 0.273
Marital status 0.640*
Single 50 (41.3) 61 (55.0) Ref —
Married 52 (43.0) 24 (21.6) 2.64 1.45,4.93 0.002
Cohabiting 9(7.4) 9(8.1) 1.22 0.44,3.35 0.696
Divorced/ separated 54.1) 7 (6.3) 0.87 0.24,2.90 0.823
Widowed 5(4.1) 10 (9.0) 0.61 0.18,1.84 0.394
Living together with partner 0.266*
Living with partner 53(86.9) 32(97.0) Ref —
Not living with partner 8 (13.1) 1(3.0) 4.83 0.83,91.7 0.146
Employment status 0.704*
Unemployment 20 (16.5) 24 (21.6) Ref —
Government employee 9 (7.4) 4 (3.6) 2.70 0.76,11.2 0.140
Private Company 25 (20.7) 23(20.7) 1.30 0.57,2.98 0.526
Self-employment 67 (55.4) 60 (54.1) 1.34 0.67,2.69 0.404
Income (GHC) 0.008*
<500 8 (7.9) 334 Ref —
500-1000 33 (32.7) 54 (60.7) 0.23 0.05,0.85 0.039
> 1000 60 (59.4) 32 (36.0) 0.70 0.15,2.62 0.621
Current financial situation 0.403*
Myself 62 (51.2) 64 (58.2) Ref —
Rely on others 59 (48.8) 46 (41.8) 1.32 0.79,2.23 0.290
Reason for testing for HIV 0.937*
ANC/ PMTCT 38 (31.4) 27 (24.3) Ref —
Screening/Voluntary testing 79 (65.3) 83 (74.8) 0.68 0.38, 1.21 0.187
Infection of close relative 4(3.3) 1(0.9) 2.84 0.39,57.3 0.362

Note: *p< 0.05, OR: Odds Ratio, CI: Confidence Interval
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4.4 Community associated with sero-status disclosure among PLWHA in LANMMA

The binary logistic analysis of community related factors and HIV disclosure is shown on the
Table 8 below. Individuals who reported being comfortable discussing HIV in their community
were more likely to disclose their HIV status. Specifically, those who disagreed with the statement
had 26% lower odds of disclosing their HIV status (OR=0.26, 95% CI: 0.11-0.57, p-value=0.001)
compared to those who agreed. Not experiencing discrimination in the community was not
significantly associated with disclosure of HIV status, though with 0.73 times odds as compared
to those experiencing discrimination (OR=0.73, 95% CI: 0.29-1.77, p-value=0.495). Among those
who experienced discrimination, the type of discrimination experienced was not significantly

associated with disclosure of HIV status.
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Table 8: Community factors associated with sero-status disclosure People Living with
HIVand AIDS (PLWHA) in La-Nkwantanang Madina Municipality (LANMMA)

. Disclosed  Undisclosed o p-
Characteristic %) %) c¢cOR 95% CI value
Comfortable discussing HIV in 0.027*
the community

Agree 27 (22.3) 10 (9.0) Ref —
Neutral 2 (1.7) 32.7) 0.25 0.03,1.70  0.156
Disagree 64 (52.9) 90 (81.1) 0.26 0.11,0.57  0.001
Strongly disagree 28 (23.1) 8(7.2) 1.30 0.45,3.87 0.634
Experienced discrimination in
my community
Experience discrimination 13 (10.7) 9(8.1) Ref —
Did not experience 108 (89.3) 102 (91.9) 0.73 0.29,1.77 0.495
discrimination
Type of discrimination Ref
experienced in community
Derogatory language 11 (84.6) 9 (100.0) — —
Exclusion from community 2 (15.4) 0 (0.0.) — —
activities
Perceived reactions from 0.001*
community members
Friends informed others 1(3.8) 2(1.9) Ref —
0.711
Fear of losing friends 1(3.8) 1(0.9) 2.00 0.04, 12.0
Friends indifferent towards me 1(3.8) 10 (9.4) 0.20 0.01,6.48 0.318
Stigmatization/ Discrimination 15 (57.7) 87 (82.1) 0.34 0.03,7.69  0.397

Note *p < 0.05, OR: Odds Ratio, CI: Confidence Interval
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4.5 Health facility factors associated with sero-status disclosure among PLWHA in
LANMMA

The study examined the associations between various healthcare-related factors and the disclosure
of HIV status as shown in table 9 below. Participants who perceived their healthcare provider's
attitude as accepting had 5% increased odds (OR=1.05, 95% CI: 0.53-2.09, p-value=0.882)
compared to those who perceived their healthcare provider's attitude as supportive. Experiencing
discrimination by healthcare providers was not significantly associated with disclosure of HIV
status (OR=0.54, 95% CI: 0.07-2.81, p-value=0.478). The availability of HIV counseling services
at the facility was also not significantly associated with disclosure of HIV status (OR=0.45, 95%
CI: 0.02-4.80, p-value=0.522).

Receiving services together with other patients was not significantly associated with disclosure
of HIV status (OR=0.54, 95% CI: 0.02-5.72, p-value=0.618). Similarly, receiving ART services
in a secluded area was not significantly associated with disclosure of HIV status (OR=1.86, 95%
CI: 0.18-40.4, p-value=0.613). Participants who were comfortable discussing HIV issues had an
odds ratio of 2.37 (95% CI: 0.50-16.8, p-value=0.309) compared to those who were not
comfortable. Awareness of support groups was also not significantly associated with disclosure
of HIV status (OR=0.64, 95% CI: 0.37-1.10, p-value=0.109). Affiliation with support groups,
such as Mentor Mothers or Model of Hope, was not significantly associated with disclosure of

HIV status (OR=1.35, 95% CI: 0.40-4.55, p-value=0.623).
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Table 9:Health facility factors associated with sero-status disclosure People Living with
HIVand AIDS (PLWHA) in La-Nkwantanang Madina Municipality (LANMMA)

Characteristic Disclosed Undisclosed (%) cOR 95% CI p-
(%) value
Participants assessment of
attitudes of healthcare
provider
Supportive 99 (81.8) 90 (81.1) Ref —
Accepting 22 (18.2) 19 (17.1) 1.05 0.53,2.09 0.882
Stigmatizing 0(0.0) 2 (1.8) — — —
Discrimination by healthcare
providers
Experience discrimination 4(3.3) 2(1.8) Ref —
Did not experience 117 (96.7) 109 (98.2) 0.54 0.07,2.81 0.478
discrimination
Availability of HIV
counselling services at
facility
Readily available 120 (99.2) 109 (98.2) Ref —
Not readily available 1(0.8) 2 (1.8) 0.45 0.02, 4.80 0.522
Provision of services
together with other patients
Receive service together 2 (1.7) 1(0.9) Ref —
Did not receive service 119 (98.3) 110 (99.1) 0.54 0.02,5.72 0.618
together
Provision of ART services in a
secluded area
Attended to in a secluded 117 (98.3) 109 (99.1) Ref —
area
Not attended to in a 2 (1.7) 1 (0.9) 1.86 0.18,40.4 0.613
secluded area
Participants ability to
discussing HIV issues with
ease
Comfortable 115 (95.8) 109 (98.2) Ref —
Not comfortable 54.2) 2 (1.8) 2.37 0.50, 16.8 0.309
Participants awareness of
support groups
Aware 47 (38.8) 32 (28.8) Ref —
Not aware 74 (61.2) 79 (71.2) 0.64 0.37,1.10 0.109
Participants affiliation to
support groups
Mentor Mothers 7 (20.6) 7(25.9) Ref —
Model of Hope 27 (79.4) 20 (74.1) 1.35 0.40, 4.55 0.623

Note: p < 0.05, OR: Odds Ratio, CI: Confidence Interval
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4.6 Multivariate analysis of association between sero-status disclosure and independent

variables

A multivariable logistic regression analysis was conducted to examine the factors influencing sero-
status disclosure as shown in Table 10. The results showed that marital status was significantly
associated with disclosure of HIV status. Specifically, married individuals had an odds ratio of
2.22 (95% CI: 1.07-4.68, p-value=0.034) compared to single individuals, indicating a significant

increased likelihood of disclosing HIV status.

Income was not significantly associated with disclosure of HIV status. Individuals with a monthly
income of GHC500-1000 had an odds ratio of 0.36 (95% CI: 0.07-1.49, p-value=0.178), while
those with an income above 1000 Ghanaian Cedis had an odds ratio of 0.90 (95% CI: 0.18-3.70,
p-value=0.888). Participants' comfort level in discussing HIV in their community was also
significantly associated with disclosure of HIV status. Those who disagreed with the statement
had an odds ratio of 0.23 (95% CI: 0.09-0.54, p-value=0.001), indicating a significant decreased

likelihood of disclosing HIV status.
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Table 10:Multivariable logistic regression of factors influencing sero-status disclosure
People Living with HIVand AIDS (PLWHA) in La-Nkwantanang Madina Municipality

(LANMMA)
Characteristic Disclosed Undisclosed  aOR 95% CI 5 z-llue
Marital status 0.408*

Single 50 (41.3) 61 (55.0) Ref —

Married 52 (43.0) 24 (21.6) 222 1.07, 4.68 0.034

Cohabiting 9(7.4) 9(8.1) 1.01 0.26, 3.70 0.982

Divorced/ separated 5(@4.1) 7(6.3) 0.72 0.17,2.90 0.643

Widowed 5@4.1) 10 (9.0) 0.80 0.20, 3.08 0.747
Monthly Income (GHQ) 0.158*

<500 8(7.9) 334 Ref —

500-1000 33 (32.7) 54 (60.7) 0.36 0.07, 1.49 0.178

> 1000 60 (59.4) 32 (36.0) 0.90 0.18, 3.70 0.888
Comfortable in community discussing HIV 0.006*

Agree 27 (22.3) 10.(9.0) Ref —

Neutral 2 (1.7) 3(2.7) 0.19 0.02, 1.71 0.142

Disagree 64 (52.9) 90 (81.1) 0.23 0.09, 0.54 0.001

Strongly disagree 28 (23.1) 8(7.2) 1.01 0.29, 3.66 0.988

Note: p< 0.05, OR: Odds Ratio, CI: Confidence Interval
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CHAPTER FIVE

5.1 Discussion

A review of literature revealed inadequate studies on sero-status disclosure, there is a need for
more understanding about sero-status disclosure in the Ghanaian context. This study assessed the
factors associated with HIV sero-status disclosure among PLWHA and receiving care at the
Pentecost hospital in the LANMMA of Greater Accra Region of Ghana, with a particular focus on
socio-demographic factors, community factors, personal factors and health facility factors. The
Pentecost hospital, where the study was conducted is a Metropolitan area which has diverse
population attributes. This has enabled the study to capture different perspectives and experiences.
This section discussed the study’s findings. The discussions have been done according to the study

objectives.

5.1.1 Proportion of sero-status disclosure among PLWHA

This study found a 52.2% proportion of sero-status disclosure among PLWHA. The proportion of
sero-status disclosure found in this study is higher than the rates reported by similar studies in
similar contexts. The 52.2% rate of disclosure found in this study is higher than 37% reported by
Agyarko-Poku et al., (2021) and 11% by Appiah et al., (2019) among pregnant women in Ghana.
On the contrary a study by Adam et al., (2021) among PLWHA reported 79% disclosure rate. A

Similar study in Ethiopia by (Tolossa et al., 2021) revealed a 73.4 % disclosure rate.

Variations in disclosure rates might be due to the difference in study period. Community awareness
about HIV and related information improve over time which might increase the disclosure by the

PLWHA. Also, socio-cultural difference might have role for the difference between these studies.
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The high proportion of sero-status disclosure in this study compared to other studies in similar
settings could be due improved counselling. Counselling addresses the underlying psychological
and emotional issues that may be barriers to disclosure. individuals may experience feelings of
shame, guilt, or anxiety about their HIV status, which can make it difficult for them to disclose.
Through counselling, individuals can work through the emotions of feelings of shame, guilt, or
anxiety emotions and develop a more positive attitude towards their HIV status, which can increase

their willingness to disclose.

5.1.2 Sociodemographic factors associated with sero-status disclosure

Results of the multivariable logistic regression performed, showed a statistically significant
association between marriage and sero-status disclosure. Similarly, a study in Ethiopia by
Dessalegn et al., (2019), among 742 participants, reported that being married, cohabiting with
partner, knowing partner’s HIV status and having a good relationship with partner were associated
with sero-status disclosure to partners among PLWHA (Dessalegn et al., 2019). Another study by
Damian et al., (2019) in Northern Tanzania among 672 women revealed that marriage and
cohabiting were associated with HIV-positive status disclosure (Damian et al., 2019). Another
study in Lagos, Nigeria, reported failing health and sense of responsibility to spouse as predictors
of HIV-status disclosure (Oseni et al., 2017). This study found that participants who are married
had an increased odds to disclose their sero-status compared to single participants. This is
consistent with findings of previous studies in Lagos, Nigeria, reported failing health and sense of

responsibility to spouse as predictors of HIV-status disclosure (Oseni et al., 2017).

Income level was associated with sero-status disclosure in this this study. The study revealed that
participants who relied on others for financial help were more likely to disclose their sero-status

compared to those relying on themselves. Participants with monthly income between GHC500 and
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GHC1000 had a significantly reduced likelihood of disclosing their sero-status compared to those
with income < GHC500. On the contrary, a study by Loutfy et al., (2016) in Latin America,
Central and Western Europe and China revealed that improved well-being is associated with sero-
status and fear of loosing financial support affected disclosure (Loutfy et al., 2016). Similarly study
by Tesfaye et al., (2018) in Ethiopia reported that high social domain was statistically significant
and associated with sero-status disclosure (Tesfaye et al., 2018). Similarly, a study in Uganda by
Ngonzi et al., (2019) reported loss of financial support as one of the reasons for non-disclosure.
The findings in this study, suggests that participants who rely on others for financial help may
indicate a stronger social support network, which can encourage disclosure. Financial dependence
on others may foster a sense of interdependence, leading to increased openness about one's HIV

status.

Contrary to expectation, age was not associated with sero-status disclosure, this study found that
there was no association between age and sero-status disclosure (p-value = (0.27). However, the
odds of disclosing sero-status were 72% higher among participants aged 30-39, compared to those
aged 18-29. Similarly, a study by Daskalopoulou et al., (2017) revealed that there was no
significant trend with age in sero-status disclosure (Daskalopoulou et al., 2017). The findings of
this study revealed that older people may feel able to better manage HIV without disclosing their
status. Another study in Manicaland, Zimbabwe, 2009-2013, reported that there were no
associations with age for women, but younger men within the age group of 15-29 years were more
likely to disclose to family than older men =30 years (Goodwin et al., 2021). This could be due
the fact that younger men within that age bracket are still dependent on parents for their basic
needs and are responsible to their parents. The non-association of age to disclosure in this study

may be as a result of greater portion of participants been in the age group (30-39). This age group
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are adults are within the active working class. Therefore, they are faced with the fear of losing
relationships, being rejected by partners and family and therefore may tend to conceal their sero-
status. Also being in the active working class, fear of professional stigma or loss of job may prevent

them from disclosing their sero-status.

Sex, another important factor that influences disclosure was not statistically significant in this
study, (p-value =0.14). However, the odds of disclosing sero-status were 37% lower among
females, compared to males. On the contrary, a study by Lukyamuzi et al., (2022) in Uganda
showed a statistically significant association between sex and disclosure. The study also revealed
that men were more likely to disclose compared to women (Lukyamuzi et al., 2022). The non-
significant association in this study may due to the difference in study design. Cross-sectional
study, which was used in this study measure associations at a single point and therefore likely to
have a homogeneous sample compared with a quasi-experimental design which measures
associations over time. Furthermore, differences in economic factors, cold contribute to different
disclosure rates in males and females. Men may have stronger social networks, facilitating
disclosure while women’s economic independence and fear of losing financial may support may

prevent them from disclosing their sero-status.

Educational level, also showed a non-significant association to sero-status disclosure in this study.
A study by Ahn et al., (2016), on sero-status disclosure among a cohort of childbearing women in
Ukraine reported, full time education as one of the factors affecting sero-status disclosure (Ahn et
al., 2016). On the contrary, community-based HIV study by Charles et al, (2020) in Tanzania
reported HIV status non-disclosure was less likely with higher education (Charles et al, 2020). A
similar finding was also reported by Atugba et al., (2022) in Upper East Region among 200 ART

patients.
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The study reported that people with informal education were more likely to disclose their status
compared to those with formal education (Atugba et al., 2022). The non-significant association of
education and sero-status disclosure in this study, may be as a result of the fact that education may
not necessarily equip one with knowledge on HIV. Disclosure decisions may be driven by stigma
and fear, not education. Also, education may not impact disclosure if mental health concerns and

coping mechanisms dominate.

5.1.3 Community factors and sero-status disclosure

The study also found significant association between community factors and sero-status
disclosure. This study shows that those who are not comfortable discussing about HIV in their
communities are less likely to disclose their sero-status. The findings are consistent with a study
conducted in Ghana by (Adam et al., 2021). Findings of this study suggest that experiences of
enacted stigma prevent PLWHA from talking about HIV and disclosing their status. The study by
Adam et al., (2021) reported that Community-related HIV stigma accounted for 8.6% of non-
disclosure in the three Municipalities (Adam et al., 2021). Another study, by Armstrong-Mensah
et al., (2023) reported that 92.8% of the study participants mentioned feeling uncomfortable and
ashamed to be seen at the health facility by their families, friends and peers (Armstrong-Mensah
et al., 2023). The results of this study show that, the behaviour of people towards PLWHA, makes
it difficult to discuss issues of HIV in the community, as well as disclosing one’s status. These
factors can decrease attendance at community events on HIV sensitization, discourage Client-

Initiated Testing and Counselling (CITC) and increases risk of transmission.
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5.1.4 Health facility factors associated with sero-status disclosure

The study showed a non-significant association between health facility factors and sero-status
disclosure. On the contrary, a study by Yalew et al., (2021), reported that the last option falls on
health care provide to advocate the role of trust and smooth relationships between them and
PLWHA (Yalew et al., 2021). Similarly, another study by Lukyamuzi et al, (2022) & Ngonzi et
al., (2019) indicated that health workers at HIV health centers played a crucial role in improving
disclosure rates by offering guidance on healthy lifestyle choices and providing quality counselling

sessions (Lukyamuzi et al, 2022) & (Ngonzi et al., 2019).

The findings of this study suggest that healthcare providers reduce the impact of disclosure on
clients by providing standardized care. Patients with HIV receive the same quality of care as those
without HIV, reducing concerns about stigma and discrimination. Results from this study, also
indicated that more than half of HIV clients had readily and available counselling services and
were comfortable discussing issues of HIV issues with health care providers. This reduced

concerns about disclosure.

5.2 Limitations of Study

This study faced some notable limitations. Firstly, the cross-sectional design of the study restricted
our ability to establish temporal relationships and causality between variables. This design
limitation is significant, as it hinders a comprehensive understanding of the complex relationships

between the variables under investigation.

Secondly, the sensitive nature of the disease led to participants' reluctance to disclose information,

resulting in incomplete or missing data.
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This, in turn, limited the depth of inferences that can be drawn from the results. The reluctance of
participants to disclose information is understandable, given the stigma associated with the disease,
however the researcher assured participants of utmost confidentiality of their responses given.
Nevertheless, this limitation underscores the need for future studies to employ innovative methods

that can effectively address this challenge.
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CHAPTER SIX

CONCLUSION AND RECOMMENDATIONS
6.1 Conclusion

This study found 52.2% self-reported disclosure rates among PLWHA in the La-Nkwantanang
Madina Municipality. The study revealed that being married is associated with sero-status
disclosure. Also, participants receiving a monthly income of GHC500- GHC1000 were less likely
to disclose their status. For community factors, participants who disagreed discussing HIV within
their community were less likely to disclose their status. However, no significant association was

found with health facility factors to sero-status disclosure.
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6.2 Recommendations

This section outlines key recommendations aimed at promoting sero-status disclosure and
empowering PLWHA. These recommendations are intended to guide policymakers, healthcare
providers, and stakeholders in addressing barriers to disclosure, reducing stigma, and improving

overall health outcomes.

1. HIV programs should implement joint counselling and disclosure support initiatives for
couples. These interventions will promote safe disclosure, enhance ART adherence, and
reduce household HIV transmission, thereby improving public health outcomes.

2. The HIV Unit, in collaboration with NGOs and stakeholders, should integrate livelihood
and vocational training programs into HI'V support services. This will improve the financial
stability and self-reliance of PLWHA, reducing economic barriers to treatment adherence
and disclosure.

3. The District Health Promotion Officer should organize regular community dialogue
sessions to address misconceptions, and combat HIV-related stigma. These discussions,
should be held through churches, mosques, community centers, and durbars, to create safe
spaces for open conversations and encourage supportive attitudes toward disclosure.

4. Counselling interventions should be designed to address emotional and psychological
barriers to disclosure. Personalized guidance and coping strategies must be employed to

empower individuals to disclose their status.
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APPENDIX I: PARTICIPANT INFORMATION SHEET
Title: Factors affecting sero-status disclosure among PLWHA in the La Nkwantanang Madina

Municipality (LaNMMA)
Principal Investigator: Dapilah Rosaline

Address: School of Public Health, University of Ghana. Email: rosalinedapilah@yahoo.com Tel:
0202674225/0244150821

General Information about Research

Antiretroviral therapy (ART) has improved the prognosis and quality of life of PLWHA (WHO,
2022). Strategies beyond medical interventions are needed for the effective management of the
HIV and AIDS epidemic. The primary focus of effective management of HIV, include information
sharing about HIV status and raising awareness. These techniques foster relationships that improve
patients' psychological well-being by reducing stress and providing a channel for support. In HTS,
disclosure of sero-status is one of the actions used to prevent and control the spread of HIV (CDC,
2021). The WHO recommends that all HIV positive individuals should disclose their status to their
partners, families and friends (World Health Organization, 2015). Disclosure of HIV positive
status improves access to care and support, promotes positive health outcomes for people living
with HIV and prevents the spread of HIV. To improve health and reduce the risk of transmission
sero-status disclosure should be encouraged in HI'V prevention and treatment. This study seeks to
determine factors associated with sero-status disclosure among PLWHA at the Pentecost Hospital

in La-Nkwantanang-Madina Municipality, Greater Accra Region of Ghana.

This study will provide evidence for policy making to run programs to improve HIV and AIDS

care and ultimately reduce the spread of HIV.
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Nature of Research

This is a cross-sectional survey, that will involve at least 267 HIV positive clients attending routine
ART Clinic in the Pentecost Hospital of the La-Nkwantanang Madina Municipality. Simple
random sampling would be used to recruit HIV Clients who fall within the inclusion criteria. We
invite you to take part in this research project. If you accept, you will be required to sign or give
oral consent to this study. Afterward, you will be assisted by the Research Assistant to fill out the
questionnaire. The questionnaire contains questions on the sero-status disclosure, community,
individual and health facility factors associated with sero-status disclosure. Your participation in

this study is expected to last for a maximum of 30 minutes.
Possible Risks and Discomforts:

There are minimal discomforts potentially associated with partaking in this study. The length of
time for data collection may serve as a source of discomfort to respondents. Care would be taken

to minimize interruptions during the data collection period to shorten interview times.

Possible Benefits

You may not get any direct benefit but the the findings from this study will provide a basis for
developing preventive programs needed for elimination of HIV as a Public Health Problem and
providing an evidence-based information that can inform interventions needed to reduce new
infections and improve health.

Confidentiality

We will protect information about you to the best of our ability. Your name would not be provided
on the questionnaires. Information obtained will not be shared with a third party other than my

supervisor who may access my records.
Compensation

There are no compensation packages whether in cash or kind available for participation.
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Voluntary Participation and Right to Leave the Research

This study is strictly voluntary. Should you, at any point during the study, decide that you do not

wish to participate any further, you are free to terminate your participation immediately.
Termination of Participation by the Researcher

No circumstance may cause your termination from this study

Outcome and Feedback

Data obtained at the end of the study would be presented to the Director of the hospital as well as
the District director. Data would also be shared with the management of the Ghana Health Service,

Greater Accra Regional Health Directorate.

Feedback to participant

Feedback of findings would be communicated to participants at the end of the study on request
Funding Information

The study would be self-funded by the Principal Investigator

Sharing of Participants’ Information/Data

Participants’ identification would be anonymized during the data collection period. The final data
obtained would be shared with the hospital, the district directorate, and the savannah regional

directorate, as well as communicated to participants on request.
Data Access and Storage

The completed questionnaires for the quantitative study will be collected each day and stored in a
locked locker with only the principal investigator having access. The coded questionnaires will be

entered into Microsoft Excel with a password by the principal investigator.
Provision of Information and Consent for Participants

A copy of the Information sheet and Consent form will be given to you after it has been signed or

thumb-printed to keep

Contacts for Additional Information
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You may contact me, Principal Investigator (Dapilah Rosaline, 0202674225/ 0244150821), or my
supervisor (Dr. Priscillia Nortey, 0243303362) if you need further explanation of pertinent

questions about this research.
Your rights as a Participant

This research has been reviewed and approved by the Ethical Review Committee of Ghana Health
Service (GHS-ERC). If you have any questions about your rights as a research participant you
can contact the GHS-ERC Administrator, Nana Abena Apatu, between the hours of 8 am-5 pm
through, 0503539896, email addresses: ethics.research(@ghs.gov.gh
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APPENDIX II: CONSENT FORM FOR RESPONDENTS

STUDY TITLE: Factors affecting sero-status disclosure of PLWHA in the La Nkwantanang
Madina Municipality (LaNMMA)

PARTICIPANTS’ STATEMENT

I acknowledge that I have read or have had the purpose and contents of the Participants’
Information Sheet read and all questions satisfactorily explained to me in a language I understand
(English). I fully understand the contents and any potential implications as well as my right to

change my mind (i.e. withdraw from the research) even after I have signed this form.
I voluntarily agree to be part of this research.

Name of Participant................oooiiiiinn.

Participants’ Signature ................ceeeennene. OR Thumb Print......cc.cooeeoiiiiiiiiin.,

INTERPRETERS’ STATEMENT

I interpreted the purpose and contents of the Participants’ Information Sheet to the afore named

participant to the best of my ability in the (English) language to his proper understanding.

All questions, appropriate clarifications sorted by the participant, and answers were also duly

interpreted to his/her satisfaction.

Name of Interpreter..........cooie i,

Signature of Interpreter....... ..ot vene OR- ThumhBrmt s, L.

Contact Details
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STATEMENT OF WITNESS

I was present when the purpose and contents of the Participant Information Sheet were read and

explained satisfactorily to the participant in the language, he/she understood (English)

I confirm that he/she was given the opportunity to ask questions/seek clarifications and the same

were duly answered to his/her satisfaction before voluntarily agreeing to be part of the research.

Name: ..ooooviiiiiiiiiaa...

Signature..........cooeveiiiiiiiiinn. OR Thumb Print .........ccovimiiniiniiiinnns

INVESTIGATOR STATEMENT AND SIGNATURE

I certify that the participant has been given ample time to read and learn about the study. All

questions and clarifications raised by the participant have been addressed.

Researcher’s name:
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APPENDIX III: QUESTIONNAIRE
Questionnaire for Persons attending Routine ART Clinic at Selected Treatment Sites on the Topic
“Factors associated with sero-status disclosure in the La-Nkwantanang Madina Municipality OF
the Greater Accra Region of Ghana.” The purpose of this study is to fulfil an academic requirement
for the award of M. PHIL APPLIED EPIDEMIOLOGY AND DISEASE CONTROL. For this
reason, sincere and accurate responses are required. Please, you are assured of adequate
confidentiality of all your responses. These responses will be used for academic purpose only.

Thank you for the maximum cooperation.

SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS
1. Age (in completed years): [ ]

2. Sex: Male [ ] (b) Female [ ]

3. Highest level of education: None [ ] Basic [ ] Secondary [ ] Tertiary [ | Other [ ] (Please
specify)................. SRS SCEEN ..

4. Marital Status: Married [ ] Single [ ] Cohabiting [ ] Divorced [ | Widowed | |

5. If you are married or cohabiting, do you live with your partner/spouse? Yes [ ] No [ ] No

response | |

6. Do you have children with your regular sexual partner? Yes [ | No [ ]
7. 1If Yes, do you live with them? Yes [ | No [ |

8. What type of family do you have?

Nuclear [ ] Extended [ | Both/Joint [ ]

9. How would you describe your settlement type? ......... Rural [ ] Sub-urban [ ] Urban [ ] Other
[ 1, (Specify) ..... | i <« v oovonr s I e

10. What is your employment status? Government employee [ ] Private Company [ ] Self -

employed [ ] Unemployed [ | Other [ |, (Specify) ...............

11. Which of the following best describes your average monthly income? Less than GHC 500 [ ]
GHC 500 — 1000 [ ] Above GHC 1000 [ ]
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12. Kindly describe your financial status. Independent [ ] Partially dependent [ ] Dependent
13. If dependent/partially dependent, on whom? Sexual Partner [ ] Children [ ]
Family [ ] Members [ ] Support groups [ ] Church [ ] Other (Specify)............c.coiiiiiiiinin.
14. Do you belong to any HIV support group? Yes [ | No [ ]
15. If yes, which support group do you belong to? ............cooveviiiiiiiiiiiinn...
SECTION B: HIV POSITIVE STATUS DISCLOSURE OR NON-DISCLOSURE

16. How old (in years) were you when you were diagnosed of HIV?

17. Why did you get tested for HIV? I fell sick [ ] Partner’s illness/death [ ] Child illness/death [ ]
I heard on the radio/TV that I should get tested [ | Health provider recommended [ ] Family or
friend encouraged me to get tested [ | I was pregnant and the clinic tested me | | Through HTC [ ]
Other [ ] (Please SPeCfY)...........c.oi ittt stte st e e sbeesbaa s e eeeeeneeesaeeas

18. Did you receive any counselling with respect to HIV status disclosure? Yes [ ] No [ ]

19. Have you disclosed your HIV status to your anyone? Yes [ | No [ ]

20. If No in question 23, have you shared your HIV status with anybody? Yes [ ] No [ ]

21. How long (in days, months, years) after testing did you disclose your status?

HIV status?................ . ........... ... o0 W ... ........JS...............

22. Indicate the reaction (s) after your disclosure (Please you may tick more than 1 option) Sadness
(Please you may tick more than I option)

Anger [ ]  Denial [ 1 Frustration [ ] Depression Other [ ]
(Specify).........beeeee e R ... R

23. Which of these reasons influenced or motivated (encouraged) your disclosure of HIV status?

(Please you may tick only 1 option)

a. [ used my family as my support [ ]
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b. My partner wanted to know the reason for the daily medications [ ] ¢c. My partner is also HIV

positive [ ] d. In order not to skip appointment [ ] e. I suffered side effects of the medication [ ]

f. I wanted to be honest with my partner [ ] g. I received counselling with respect to HIV status

disclosure [ ] h. Other [ ]
(Please SPecify) .......ooiiiiiii
24. Which of these reasons most prevent you from disclosing your status?
(Please you may tick only 1 option)
a. Worry about other people finding out about my HIV status [ ] Fear of family maltreatment [ ]
b. Fear of partner physical violence [ ]
c. Fear of accusation/condemnation by partner of infidelity [ |

c. Fear of withdrawal or loss of financial support [ | d. May get ridiculed by others [ ] d. I received

no or inadequate counselling with respect to HIV status disclosure [ |

e. Other [ ] (Please spe€ify).........ccooiiiiii e,
25. Are you on ART? Yes [ | No | |

26. When did you start taking ART? a. Less than 1 year [ | b. 2 years [ ]| c. 3 years [ ]
d. More than 3 years [ ]

27. Do you have a treatment monitor? Yes [ | No [ |

28. If Yes, who is your treatment monitor? My partner [ | My pastor/Church member [ ] Friend [
] Family member [ | Other [ | (Please specify) ..............cooiiiiiiiiiiiiiiiiiinn.n,

29. Why did you choose him/her as your treatment monitor? ..................cccevcirerneennne

a. Treatment monitor is HIV positive [ ] b. Treatment monitor is trustworthy [ ] c¢. Treatment
monitor provides or offers care & support [ | d. Treatment monitor is a social relation/relative

(partner/spouse, sister) [ ] e. Treatment monitor is a pastor/counsellor [ ]  f. Other [ ]

(SPECIEY ) ettt

71



FACTORS ASSOCIATED WITH SERO-STATUS DISCLOSURE
COMMUNITY FACTORS
30. Do you think it is important to tell others about your status? Yes [ ] No [ ] (¢) No response

31. If No, why a. Never witness PLWHA disclose status b. Ever witness maltreatment of

PLWHA c. Seen PLWHA discriminated in public d. Other [ ]
(Please SPeCilY) ....ooouiii i

32.If Yes, why a. For Encouragement [ ] b. For Financial Assistance [ ] c. Others [ ]

33. What do you think will happen when you disclose your status?

a. Stigmatization/ Discrimination [ | b. Encouraged and Supported | |

c. Close relations informed others about it [ | d. Family indifferent towards me [ ]

e. Children neglected [ ] f. Fear of losing financial support [ ]

f. Others [ | (Please SPeCifY) ..o i e,
HEALTH FACILITY FACTORS
34. Which clinic where you tested from?

a. VCT[] b.PMTCT[] ¢. PITC[] d. Others | ]
(Please specify) ....... S . . B .0 B oo RN ... ...
35. Did you have pretest counselling?
a.Yes[] b.No[] d.Others|[]
(Pleasespecify) 1........ .0 . oottt R
36. Did you have post-test counselling?

a.Yes[] b.No[] d.Others[]

37. Type of post-test counselling
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a.Couple [] b.Partner[] c.Alone[] d.Others|[ ]

Please SPECITY ..ttt e

Thank you.
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APPENDIX IV: ETHICAL APPROVAL LETTER

GHANA HEALTH SERVICE ETHICS REVIEW COMMITTEE

I case of reply the s iatied Rescarch & Development Division
rurmber amd date of this ':‘ (ihana Health Service

k i POk Box M 140

= Acera
- A Digital Address: GA-050-3303
 tarme Mok +233-50-3539896
My e, Gmwmmww1 ITH Tel: +233-302-960628
Your Refl No. Email: ethics.researchidghs.gov.gh
20 April 2024

Rosaline Drapilah
PO Bos MDY 100
Madina

The Ghana Health Service Ethics Review Commitiee has reviewed and given approval for the implementation of

s werbally and seven

You are kindly adv he e national guidelines or 1 of COVID -19

Please note that any

Kindly quote the ]Iﬂﬂu:ﬂ.‘l e

e
| fﬂl’Kl:lrw-I:]l
Ce: The Director, R&emlal!xf B:«m‘wﬁ
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