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ABSTRACT

Context: Disclosing one’s human immunodeficiency virus (HIV) status helps in reducing the spread of the disease. Intimate
partners are encouraged to reveal their status to each other. Such strategies aid in determining discordance and also target
proven interventions to the correct demographic. Objective: The objective was to determine the rates of discordance among
HIV positive pregnant women and their partners attending Nnamdi Azikiwe University Teaching Hospital, Nnewi. Materials
and Methods: Partners of HIV positive pregnant women who had been notified of their spouses status were invited, counseled,
and those who accepted, were tested for HIV using the national testing algorithm. Pre- and post-test counseling was offered to
all tested partners. Results: A total of 10,070 new patients booked for antenatal care during the study period. Eight thousand
nine hundred and seventy-nine (89.2%) of them were counseled, with 8317 (92.6%) of them accepted to do the HIV test.
Seven hundred and ninety-seven women tested positive giving a sero-prevalence of 9.6%. Although 84.4% (673) of the
positive mothers stated their intent to notify their partners, only 21% (141) of the partners presented for counseling and
testing. On the whole, 98.6% (139) of the partners who presented accepted the test with 45.3% (63) of them testing positive,
giving a sero-discordance rate of 54.7%. Conclusion: The discordance rate among tested partners is high in our center and
suboptimal counseling, and testing rates were observed in the male partners. Interventions aimed at increasing partner
involvement should be devised and adapted for our region. This will yield more data, give a truer picture of discordance

rates as well as the aid in better management of scarce resources in program implementation.
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INTRODUCTION

Human immunodeficiency virus/acquired
immunodeficiency syndrome (HIV/AIDS) has
continued to remain of worldwide interest with several
interventions introduced to stem the viral spread. The
prevention of mother to child transmission (PMTCT)
has been demonstrated to be extremely effective.['?

For effective PMTCT, both the pregnant mother and
her partner should ideally be aware of each other’s
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status, and it appears that many women who are
HIV-positive have partners whose HIV status is
either negative or unknown. For negative mothers
with positive husbands, there is an urgent need to
commence health education and implement safer
sexual practices, since infection during pregnancy
is associated with higher transmission rates to the
baby.! Furthermore, such practices also help to
maintain the partner’s negative status.

On the other hand, where there are positive mothers
and negative fathers, specific interventions to reduce
the fetal/neonatal spread should be immediately
implemented, in conjunction with proven practices
that help keep the partner negative. However, on
many occasions, the status of the partner is unknown.
Actively seeking out this information presents a
unique opportunity for the couple to share the
knowledge of their status and more importantly,
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for the male partner to use it as an entry point into
the HIV prevention program if he eventually tests
positive.

Disclosure of one’s status is not a task easily
undertaken. This is particularly true for the female
partner. In an environment that is male dominated,
serious and often severe repercussions may follow.*?!
However, where there is significant male involvement,
this has been shown to positively influence maternal
participation in PMTCT programs; thus, interventions
targeting the male partner are welcome and urgently
needed.!®

The prevalence of HIV-positive pregnant women in
relationships with HIV-negative men in Nnewi Nigeria
has not been well-studied. Although some previous
studies in Nigeria have examined sero-discordance
and disclosure;”?! however, such studies examining
these issues in pregnant women have mostly been
done outside Nnewi, the study environment. Thus,
the “face” of HIV transmission in marital settings in
Nigeria expectedly may be different in the various
regions of the country.

This study aims to assess the discordance in HIV status
among pregnant positive antenatal patients and their
partners in our hospital and deduce factors that may
affect partner entry into our PMTCT program.

MATERIALS AND METHODS

This study was conducted at the PMTCT unit
of the Nnamdi Azikiwe University Teaching
Hospital (NAUTH) Nnewi from January 2003 to
December 2007. NAUTH Nnewi is a university
teaching hospital that serves as the major referral
center for other public and private health facilities
in Anambra state. In addition, it is also one of
the hospitals in the country that offers free care
and support with respect to HIV prevention and
treatment. The center provides free 24-h care for
HIV-positive patients. The PMTCT unit is run in
conjunction with the Department of Obstetrics and
Gynecology, and all consultants are involved. There
is, however, a coordinator who oversees all patients’
management.

All pregnant women who attend antenatal care in our
center are counseled on HIV and subsequently tested
using the opt-out approach. The current partners
of women who test positive for HIV are routinely
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asked to visit the hospital for confidential counseling
and testing. Separate confidential counseling by
hospital staff is offered to the woman and her partner.
Confirmed partner HIV test results were used for
analysis of partner HIV status and sero-discordance.
Couples were considered married if they reported
themselves as married according to legal or traditional
criteria.

Study design and identification of cases

This study was a retrospective study carried out in
NAUTH Nnewi. All patients who had been counseled
and tested for HIV were identified from records
within the PMTCT department and information
regarding the number who accepted the test, the
number positive, the number that intended to notify
their partners, the number of partners that came for
counseling and the number that accepted to test for
HIV, and their results were all assessed.

Data analysis

Data were entered into a database using SPSS software
version 13 (IBM Inc. Chicago USA). Results are
presented as frequencies, percentages, and descriptive
statistics.

RESULTS

During the study period, 10,070 new antenatal
cases were registered of which 8979 (89.2%) of them
underwent voluntary counseling and testing. Of
these, 8317 women accepted to test for HIV giving
an acceptance rate of 92.6% [Table 1]. A total of 797
tested positive giving an HIV sero-prevalence of
9.6% (797/8317).

A total of 673/8317 (84.4%) intended to notify their
partners [Figure 1]; however, only 141/8317 (20.9%)
of these partners presented for counseling [Figure 2].
And 139/141 (98.6%) of those counseled accepted
to carry out the test [Figure 3]. Seventy-six of the
139 (54.7%) were discordant with their positive
pregnant partners [Figure 4].

DISCUSSION

Despite many reports on HIV testing of pregnant
women in Nigeria, there have been few reports of
HIV test results of their partners. We found that
among the partners that actually did the HIV testing,
54.7% of HIV-positive women were in sero-discordant
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Table 1: Annual counseling, testing and discordance rates at Nnamdi Azikiwe University Teaching

Hospital (2003-2007)

2003 2004 2005 2006 2007 Total Percentage
Total counseled 882 1033 1453 2109 3502 8979
Accepted HIV test 418 940 1438 2028 3493 8317 92.6
% accepted (annual) 47.4 90.9 98.9 96.1 99.7 92.6
Positive at ANC 28 128 146 169 326 797 9.6
Intent to notify 14 99 107 165 288 673 84.4
% intending to notify (annual) 50 77.3 73.3 97.6 88.3 84.4
Partner counseled 5 40 57 9 30 141 20.9
Accepted HIV test 5 40 57 8 29 139 98.6
Positive partner 4 26 22 4 7 63 45.3
Negative partner 1 14 85 4 22 76 54.7
Posttest counseled ) 40 57 8 29 139
ANC: Antenatal clinics, HIV: Human immunodeficiency virus
60
Mean notification rate.....84.44% 53.27
100 50
40.4
80 40| 3571
60 30
40 20
10.42
20 10 55
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==Series 1 = post notification partner counselling rate

Figure 1: Human immunodeficiency virus status notification rate

Not tested,
1.40%

Figure 3: Partner human immunodeficiency virus testing rates

relationships. In a previous study in Nigeria by Sagay
et al., the city-by-city results showed that in Benin
City (Southern Nigeria), 78.8% (104/132) of the partners
were HIV negative (sero-discordant), Jos (Middle-Belt)
had 48.4% (103/213) sero-discordance while
Kano (Northern Nigeria) recorded a sero-discordance
of only 7.7% (12/155)."1 However, they concluded
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Figure 2: Postnotification partner counseling rate
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Figure 4: Human immunodeficiency virus sero-discordance rate

that the “different dynamics of HIV transmission in
marital settings” in the various regions of Nigeria,
including socio-cultural and religious characteristics
play a significant role in HIV transmission among
couples studied.”? The mean sero-discordance of
54.7% among HIV-positive mothers whose partners
presented for testing seems quite high compared
to data from other regions.!'""'!! This should be seen
in the light of the actual number that presented for
testing. A large majority of women who had indicated

Jan-Jun 2014 * Vol 2 * Issue 1[I



Ezeama, et al.: Partner HIV sero-discordance.

interest to disclose did not come with their partners.
It, however, gives a baseline for strategy development
and implementation.

Over 80% of seropositive women in this study agreed
to disclose their HIV status, but only 20.9% of their
partners actually presented and were counseled
on the test to know their status. Almost all (98.6%)
of those counseled accepted to test. Similar low
partner involvement was reported by Byamugisha
et al.,"” where only 12.5% of male partners presented
for voluntary counseling and testing, with a large
proportion (40%) of them presenting after the patient
had delivered. Although, free HIV counseling
and testing were available to any enthusiastic and
consenting partner, four reasons may explain why
small proportion of men agreed to be counseled for
HIV testing in the first place:*! The reasons are, the
fear of discovering HIV seropositivity and subsequent
stigmatization; the need to personally and actively
request HIV testing (unlike pregnant women, who
were offered HIV counseling and testing during
antenatal care); the belief that couples cannot be HIV
sero-discordant; and some partners already knew
their status and subsequently saw no reason to further
present at a hospital. Our finding was also similar
to a study by Maman et al. in Tanzania where only
16% of partners informed of their wife’s HIV status
agreed to go for testing.'"¥! However, it is important
to note that in relationships where disclosure has not
occurred or the partner has not been tested present a
major challenge to PMTCT as it makes the processes of
counseling complex and may constitute an additional
burden of HIV on the family unit. Interestingly, in
our hospital, HIV positive pregnant women and
their partners were counseled separately and before
being offered joint counseling; both concordant and
sero-discordant couples were strongly encouraged to
discuss results to each other.

The sero-prevalence of HIV has increased steadily in
pregnant women in Nnewi. The hospital prevalence
data as seen in this study are based on routine
counseling and testing of about 8979 pregnant
women. [tis our strong belief that they are dependable
indicators of HIV prevalence for the general antenatal
population. During the 5 years study period, antenatal
clinic HIV sero-prevalence increased from 6.7% to
9.6%. Surprisingly, our findings are not consistent
with national surveillance data. For example, the
Federal Government has released the 2012 National
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HIV/AIDS and Reproductive Health Survey-Plus,
which indicates that Nigeria now has HIV prevalence
rate of 3.4%!"! compared with 5% in 2003 and 4.4%
in 2007.0! Thus, sero-prevalence rates for antenatal
women are thought to reflect most closely the rates in
the general population. However, our data show that
prevalence in antenatal women was on the increase.
One explanation, suggested by our study, is that
young women may have partners several years older
than themselves. Thus, prevalence in antenatal women
may increase for several years before reflecting falling
prevalence rates in the general population. Another
reason may be the status of the study hospital as one
of the national PMTCT sites, where management and
treatment of HIV-positive patients is done free of
charge. This thus attracts a larger number of positive
patients resulting in the higher prevalence noted.

During the study period, 10,070 new antenatal
cases were registered of which 8979 (89.2%) of
them underwent voluntary counseling and testing.
This shows a high counseling coverage. Integrating
counseling and testing into programs aimed at reducing
HIV spread is recommended by WHO."! However,
the rates of counseling and testing, documented
over the 5 years period show a consistent rising
trend. As observed in this study, initial low rates of
counseling could be attributed to poor knowledge and
experience at the onset of the program in our center.
Subsequently, with better capacity and experience
among the counselors more coverage was expectedly
recorded. Furthermore, the general awareness of HIV
among the population increased, and this may have
impacted positively on the counseling.

The testing rates parallel the counseling rates in
that as more women were counseled, many more of
them accepted to avail themselves of the test using
our opt out approach to testing. More than 95%
of those counseled eventually did get tested, and
these rates are comparable with those noted in an
Ugandian study!™ where up to 95% testing uptake
was noted once counseling was optimized. These
further buttresses the fact that routine counseling and
testing, when incorporated into traditional antenatal
care clinics, actually helps increase the identification
of patients who will need further intervention in the
index pregnancy.

A number of women may have declined to disclose their
status to their husbands for fear of repercussions. There
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are several documented cases of severe abuse (physical,
financial, and psychological), experienced by women
consequent to their disclosure.B* The patriarchal
nature of our society coupled with the harsh financial
realities evident today in a very weak social services
system potentiates the real fears with respect to such
disclosure among women.

Once the partners presented to the hospital, however,
all accepted counseling with 98.6% undergoing testing
thus implying that rates of partner counseling and
testing can be augmented if more effective methods of
partner disclosure can be developed. These methods
should be safer for the women and may need the
presence of the healthcare provider at times to aid
them in their intent to disclose.

This study is one of the few ones that had examined
sero-discordance and disclosure in HIV-positive
pregnant women to their partners in Nigeria.
Notwithstanding, the limitations of this study must
be recognized. This study is retrospective and relied
on information obtained from the medical record,
including self-reported information provided by
the HIV-positive pregnant woman to the healthcare
provider. As with all self-reported information, the
potential exists for biases because of the sensitive
nature of the topic. The demographic and behavioral
risk profiles of HIV-positive antenatal women were
not studied and there was lack of data about the use
of HIV transmission prevention measures while
trying to conceive. There were some missing data and
unavailability of demographic data in the records
may also have impacted strongly on the study
findings. Finally, although we observed a high rate
of sero-discordance in our clinic population, these
findings may not be generalizable to other regions
of Nigeria in line with previous published study."”!

CONCLUSION

This study revealed that HIV sero-discordant
relationships were common in our antenatal clinic
population and sero-prevalence appears to be rising
in Nnewi, Nigeria. Approximately, one out of every
two couples in our tested series had evidence of
discordance. Although optimal intended disclosure
rates were observed, suboptimal testing rates
were observed in the partners. Further research is
needed to evaluate the rising sero-prevalence and
factors determining the sero-discordance including
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ground-breaking interventions in order to improve
involvement of male partner. Programs that empower
women to disclose their status effectively should be
pursued, and integral to these programs should be
social services available to such women in the event of
abuse from their partners. Male partner involvement
should be emphasized from the onset of pregnancy as
this may encourage their attendance to the antenatal
clinic and subsequent counseling and testing.
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