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Abstract

Introduction: Even though remarkable progress has been achieved, AIDS continues to be a
major global health priority. HIV discordant relationship is one of the emerging issues
concerning HIV prevention. In Ethiopia, very little is known about HIV-serodiscordant couples

particularly how they manage their sexual relationship.

Objective: This study was conducted with the aim to exploring and conceptualizing the sexual
life, concerns and fertility desire, in the context of long-term HIV discordant (mixed HIV status)

relationships in Addis Ababa, Ethiopia.

Methodology: The study was carried out at different health facilities (3hospitals, 1health
center) & INGO in Addis Ababa from December 2010 — April 2011. An exploratory qualitative
design was applied using an in-depth interview method. Data were collected using in-depth
interviews guide with both 28 clients from discordant relationship and 8 key informants (health
care providers). People in serodiscordant relationship & key informants were recruited using
purposive and theoretical sampling. Data collection and analysis were undertaken
simultaneously using a constant comparison Grounded Theory approach and for the data

analysis OpenCode software were used.

In order to make sure the appropriateness of assigned cods and consistencies in coding there
was debriefing with public health post graduate candidates & reviewing the coding of the text.
Finally conceptualization and generalization to wider context of meaning units was made. All

ethical issues and data quality management were maintained.

Findings: A Grounded Theory pertaining to sexual life, concern & desire to have a child among
HIV discordant couples emerged with maintaining the relationship as its core category. Couples

pass through a social process of struggle to maintain their relationship. The causal conditions

Vi



for couples to enter into the process of struggle to maintaining their relationship were
collectively categorized as “Entering in to a transition” (knowing HIV serostatus) and include
mismatch desire on having a child, controversy: Safe sex Vs desire to have a child and

undeniable change in sexual desire & practice through time.

The action/ interaction strategies were collectively named as Dealing with Discordancy and it
includes Accepting the Fact — Normalizing, Selective Disclosure and Entertaining Partner’s Interests —
Sacrifice of one self interest. Their action/ interaction strategies were resulted with some
consequence which is named as “Ups & Downs: Passing through difficulties” and includes A Double

Burden, Shifting of Interest and Less Undesirable social Pressure from people around them.

The context named “Our Cosmo”: Couple’s Living Circumstances that includes Defining the
relationship, Spending Long time Together, Being in Different HIV Serostatus than Partner, Being Parents
of common children, Ageing and Gender and an intervening conditions “Shared Life — Living with
Community”- consists of Relatives’ Influence, People’s Judgments — A Concern & Information Influences

were shaping couple’s actions/interactions strategies in the process of maintaining their relationship.

Conclusions & Recommendations: HIV discordant relationship is filled with struggle to
maintain relationship versus fear of infection. The findings suggest the need to view discordant
couple’s actions in the process of maintaining their relationship. Further work should be done
with HIV discordant couples to assess the fit of the current model in a different set up and

population. In addition, work could begin to test the hypotheses proposed in this study.

Key words: HIV, Discordant couples, Relationship, Grounded theory, Addis Ababa, Ethiopia
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Chapter 1: Introduction
1.1. Background

HIV/AIDS continues to be a major global health priority dispite the progress made so far in preventing
the disesase. In our planet it is estimated about 33 million people are living with human
immunodeficiency virus(HIV) and 2.7 million new infections per year (1, 2). Unfortunately Africa shares
a lager burden of this pandemic disease. In this continent, particularly sub-Saharan region, still the main

driving force in transmission of HIV remains heterosexual intercourse(2, 3).

Heterosexual contact with an infected partner is a risk factor for the HIV-negative partner and,
consequently, for their newborns. Like all other group of the society, people who are living with
HIV are engaged in various activities to lead a desirable quality of life. Hence sexuality and
reproduction is an important part of their lives. Reproductive rights legally or biologically, they

have a right to a satisfying, safe and healthy sexuality and reproductive health (1).

However, couples in HIV-serodiscordants status may not engage in recommended sexual practice that
can protect the HIV negative partner because of various reasons. For instance; studies from USA &
Nigeria shows that these people didn’t use condom during sexual intercourse due to their desire to

maintain primary relationship, establish trust and increase intimacy (4, 5).

Another finding from Cuba indicated that the desire to have children among people living with HIV is
increasing due to the access of new treatment and service; which includes Antiretroviral therapy(ART)
and prevention of mother-to-child transmission(PMTCT) (6). This finding also is strengthened by other
studies which had indicated that women's and men's childbearing and contraceptive use decisions are

affected by the absence of signs or symptoms of illness, knowledge, gender role and other factors (7-9).

Moreover, stigma, discrimination and other social influences/pressure are common challenges that
people living with HIV face in all aspects of their lives. This is further compounded by the fact that sexual
and reproductive health policies, programmes, and services often fail to take into account their unique

needs which makes the problem even sever (10, 11).



Ethiopia, even if it has lowest estimated adult HIV prevalence comparing to other Sub-Saharan African
countries, it is one of the countries with largest HIV infected population (12). Concerning HIV related
problems even though there are some researches done in the country, very little is known about HIV-
serodiscordant couples. One study done in Bahir Dar Town (in Amhara Region) showed that the

prevalence of HIV-serodiscordant status among couples attending VCT was 9.8% (13).

There is no evidence in Ethiopia context that shows how people living with HIV-serodiscordant
relationship maintain or modify their sexual life practice and how they cope up with it. Concerns related
to partner infection and satisfy their reproductive desire. Having this in mind; this study aim to explore
the fertility desire, sexual practice, concern and understanding and practice of preventive strategies

among HIV-serodiscordant couples.

1.2. Rational of the Study:

Despite the emerging issues regarding the driving factors in the transmission of HIV, most of the time
the transmission in Africa, particularly in Ethiopia is through heterosexual. The proportions of HIV-

serodiscordant among married couples were higher (13.7%) than never married (6.2%) couples (13).

In Ethiopia only few studies has been done on determining the socio-demographic & other factors of
HIV serodiscordants related to premarital relationship but evidences in the context of long term
relationship/union and regarding the strategies used by HIV-serodiscordant couples to sustain their
relationships and health, make sexual and reproductive desires, and other social life experiences is very

limited (13).

It is important that studies address these knowledge gaps in order to develop programmes to help
discordant couples make informed sexual and reproductive choices, and maintain healthy, mutually
supportive relationships. It is also unlikely that quantitative studies will deeply explore these various
aspects of sexual life which are usually sensitive. Thus knowing the context and their influence on
preventive strategies will provide insight for further researches and couple focused intervention

programs.



Chapter 2: Literature Review

2.1. Overview the Burden of HIV/AIDS

Globally as the UNAIDS epidemic update 2009(3) for 2008 indicate annually 2.7 million [2.4
million—3.0 million] were newly infected with the virus and people living with HIV estimated to
be 33.4 million [31.1 million—35.8 million] among these 31.3 million of them were adult and
almost half of them were women. Moreover, deaths due to AIDS-related illnesses occurred

worldwide in 2008 were estimated to 2 million [1.7 million—2.4 million]

Moreover, there is a regional variation on the burden of HIV. Africa, specifically Sub-Saharan
countries were more seriously hit by this pandemic disease. The same document showed that
22.4 million [20.8 million—-24.1 million] numbers of people living with HIV, 1.9 million [1.6
million—2.2 million] numbers of new HIV infections and 1.4 million [1.1 million—1.7 million]

deaths were observed in 2008 (3).

Ethiopia is one of the countries greatly hit by HIV. Relatively it has low estimated adult HIV
prevalence for 2009 which is between 1.4% and 2.8% (estimated single point HIV prevalence for
2007 was 2.1%) comparing to other Sub-Saharan African countries, but in urban setup the

prevalence is high as 7.7% (12, 14)

2.2. HIV-Serodiscordance among couples

An experimental trial study done in two different African regions; East Africa (Kenya, Uganda &
Tanzania) and Southern Africa (South Africa, Zambia & Botswana) indicated that the prevalence
of HIV-serodiscordant relationship varies from 8% - 31% of couples tested at different countries

(15).

HIV infection in people with a regular relationship or union has a significant proportion in the
new infection of HIV a given countries particularly in Africa. Heterosexual sex within a union or

regular partnership as indicated in the 2009 HIV Prevention Response and Modes of

3



Transmission Analysis report accounted for an estimated 44% of incident HIV infections in
Kenya, while casual heterosexual sex accounted for an additional 20% of new infections(16).
Another report from Uganda showed people serodiscordant monogamous relationships were

estimated to account for 43% of incident infections in 2008(17).

In Ethiopia, according to EDHS 2005, 89.1% of cohabiting couples in urban areas were
concordant negative, 7.8% discordant and 3.1% concordant positive. About 7.4% discordant
status were observed among couples in Addis Ababa (18). Recently a study done in Dessie Town
(Amhara Region) showed 9.8% discordance, 0.93% concordant positive and 88.3% concordant
negative sero-status among couples who took HIV test. There was a higher proportion
discordance among married (13.7%) than never married (6.2%) couples and married couples

were significantly more likely to be discordant than premarital(13).

2.3. Fertility Desire: Conception, pregnancy and childbirth

Giving birth and motherhood play a significant role in the social status and self-identity of
women in many cultures. Like all other people, people live with HIV/AIDS have a desire and
intention to have children. Safe conception methods differ depending on the sero-status of
partners, and people living with HIV who are considering becoming pregnant should be

counseled about these options(1).

In general fertility among HIV infected people were very low comparing to uninfected peoples.
In Uganda a study done on Differences in fertility by HIV serostatus and adjusted HIV
prevalence data from an antenatal clinic indicated the HIV-positive women reported a lower
fertility than HIV-negative women. Except for girls aged 15-19 HIV-positive women in all age
groups were less fertile (19). This is also strengthened by other finding from Tanzania, It was
observed that there was a substantial reduction (29%) in fertility among HIV-infected women

compared with HIV-uninfected women(20).



Population-based study done again in Uganda on fertility in women with HIV-1 infection
showed; the odds of pregnancy were low both in HIV-1-infected women without symptoms and

in women with symptoms of HIV-1-associated disease (21).

When we see the desire to have a child, a recent finding from Survey on Fertility desires and
infection with the HIV in rural Uganda; the multivariate logistic regression model indicated that
the odds of wanting to stop childbearing was found to be 6.25 times greater for HIV-positive
than for HIV-negative individuals. Additional predictors included older age, female sex,

Mutooro ethnic group and greater number of living children(22).

But, the desire and intention to have children were explained by different factors. In those well
developed countries with good access to new therapy and treatments like that of antiretroviral
therapy, HIV can be experienced as a chronic rather than a fatal disease, people living with HIV
are more likely to desire children. For instance, in United State of America a finding evidenced
that among HIV-infected men and women who receiving medical care desire to have children in
the future. Among those desiring children, 69% of women and 59% of men actually expect to
have one or more children in the future. But, the desire, like that of developing countries, is

higher among younger comparing to the old (1, 23, 24).

2.4. Sexual life; practices, preventive strategies and concern

Like that of all human kind sexual drive or desire can have a significant impact on quality of life
and feelings of self-worth. If one loss the desire it may contribute to emotional problems such
as anxiety and depression. However different stakeholders are arguing that a number of health
programmes for people living with HIV often focus on preventing onward transmission of the

virus, neglecting issues associated with a safe and satisfying sex life.

Preventive Strategies

In prevention of sexually transmitted HIV infection there are some recommended practices

including abstinence, long-term monogamy with a seronegative partner, a limited number of



lifetime sexual partners and condom use for each and every act of intercourse. However, in
some of these practices there are challenges in adopting the recommended behaviours. For
instances; how to promote condoms and dual protection and how to make them acceptable in

long term-relationships remains a challenge (24).

Condom Use

A research from Nigeria brought some evidence of an increasing trend in consistent condom
use, even after controlling for differences in sample composition and other factors. The most
important factors affecting consistency of condom use are awareness that condoms are
effective at preventing HIV and that they are effective at preventing unwanted pregnancy,

concern about unwanted pregnancy, and concern about HIV(25).

Other finding from a study done in the same country with small sample size on HIV-positive
women in serodiscordant relationship have found 23 respondents (48.9%) reported consistent
condom use, 11 (23.4%) reported never using condoms after initiation of antiretroviral therapy
(5). This kind of unprotected sexual intercourse increase the risk of HIV infection than other
driving factors as observed in one research In Brazil 2008: A cohort of 93 heterosexual HIV
serodiscordant couples, unprotected sexual intercourse as a risk factor for HIV-1 infection was
significantly higher as compared to intravenous drug use in female index partners but not in

male index cases(26).

In Ethiopian context EDHS 2005 (18) gave evidence of condom use in youth (15-24 years) at first
sex is 1% among females and 17% in males. In addition, Wondwossen et al in their research
showed that condom use in the past 3months was reported in 3.2% of all VCT clients and 6.9%

of discordant couples(13).

Concerns
With regard to concern in serodiscordant relationship as indicated by one research in US: HIV-

positive individuals with more depressive symptoms may be less likely to engage in high-risk



sexual behavior with their partners than those with less depressive symptoms, but more likely
to have sexual partners outside the relationship(27).

2.5. Social and other pressure on PLHIV

Stigma and Discrimination

Negative attitudes of PLWHAs among different group of population at different level are some
of the most common manifestations of AIDS stigma, which potentially lead to discrimination.
Recent studies have brought evidence that still after some effort have been done, people living
with HIV/AIDS were experienced stigma and acts of discrimination in different settings (e.g.,
physician and dentist offices and hospitals) and from a range of types of providers (e.g.,
physicians, nurses, and dentists). This lead to some behavioral and emotional responses to
perceived acts of stigma and discrimination by PLWHAs included anger, shame, social isolation,

and self-advocacy (10, 11)

Violence

People living with HIV especially women are at particular risk of violence even in developed
countries. In New York City about 49.6% of the women reported a history of any form (i.e.
minor and severe type) of physical, injurious and/or sexual intimate partner violence, 15%

severe sexual coercion (rape) over life time and 11.8% IPV in the past 6 months (28).

Violence is common in marriage too, one study from India gave evidence of One-third of
married Indian women (35.49%) reported experiencing physical IPV with or without sexual
violence from their husbands; 7.68% reported both physical and sexual IPV, and 27.80%
reported experiencing physical IPV in the absence of sexual violence. Approximately 1 in 450
women (0.22%) tested positive for HIV. In adjusted models, married Indian women
experiencing both physical and sexual violence from husbands demonstrated elevated HIV

infection prevalence vs. those not experiencing IPV (29).

Moreover, a research from Uganda have found higher education of women and marriage
satisfaction were associated with lower risk of intimate partner violence, while rural residence
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and the husband having another partner were associated with higher risk of intimate partner
violence. There was a strong association between sexual coercion and lifetime physical violence
(30).

A recent study in Ethiopia gave evidence of 12-month prevalence of depressive episode among
the women was 4.8%, while the lifetime prevalence of any form of intimate partner violence
was 72.0% (31). In Uganda multiple partners and consumption of alcohol were major reasons
for intimate partner violence (30) where as in case of Zambia domestic Violence and sexual

abuse were found to be closely linked to HIV and alcohol abuse (32).

The facts that the role of alcohol in violence was strengthened by other findings from Uganda;
it indicated that Alcohol abuse by the male partners was an important factor in the experience
of sexual violence among the women. Their experiences evoked different reactions and feelings,
including concern over the need to have children, fear of infection, desire to separate from

their spouses/partners, helplessness, anger and suicidal tendencies (33, 34).



Chapter 3: Objective
3.1. General Objective
e To explore and conceptualize the sexual life, concerns and fertility desire, in the context

of long-term HIV discordant(mixed HIV status) relationships in Addis Ababa, Ethiopia

3.2. Specific Objectives
o To explore the sexual life of HIV serodiscordant couples

To identify safe sex strategies, barriers and concern among couples in HIV-serodiscordant

relationship
e To explore the fertility desire and ways of addressing their desire
e Toidentify the most challenging social pressure due to their serodiscordant status
e To conceptualize & come up with theoretical model about Sexual life, Fertility Desire & Concern

in serodiscordance relationship.



Chapter 4: Methodology

4.1. Study Area & Period

This study was conducted from December 2010 to April 2011 in Addis Ababa. Addis Ababa is
the Federal Capital of Ethiopia, and a Chartered City and the seat of the African Union (AU) and
the United Nations Economic Commissions for Africa (UNECA). The city has three layers of
Government: City Government at the top, 10 Sub City Administrations in the Middle, and 99

Kebele Administrations at the bottom (35).

According to 2007 Single Point HIV Prevalence Estimate for 2010 the prevalence of HIV in the
city was 9.2% (14).

4.2. Study Design
An exploratory qualitative design was applied using in-depth interview method to elicit greater
and in-depth understanding of the fertility, sexual life and concern of HIV-serodiscordant

couples.

4.3. Study Population

Study Subjects: for this study we recruited two groups of population; the main group was those
individuals in HIV-serodiscordant relationship who volunteer to participate in the study were
eligible as study subject. The other group includes key informants such as health professionals
who particularly involve in the process of counseling & care giving for HIV-serodiscordant
couples at antiretroviral terapy (ART) or prevention mother to child transmission (PMTCT)

unites at different Health institutions.

Those HIV-serodiscordant couple participants were eligible for the study, when they had self-
reported being in HIV-serodiscordant relationship at least one year in the sexual

union/relationship after finding out his/her HIV status and being 18 years or older and
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volunteer to participate in the study. In addition to couples, key informants were enrolled in the
study based on their knowledge and involvement with regard to the target study population
and their willingness to participate in the study. Thus having this assumption in mind those

health care providers were recruited from 3 hospitals and a health center.

Sampling: Mainly theoretical sampling procedure is used to recruit the research participants in
the study. It is simultaneous process that is characterized by; analyzing the data after the first
data are gathered and then the questions are generated based on the analysis which inturn
lead to more data collection to understand the concepts/categories generated deeply. This

process of data collection continued until reaching the point of saturation(36).

The initial sample for possible interviews were composed of different health care providers and
second group were individuals who live in a dicordant relationship were selected at ART and
PMTCT units from selected hospitals (St. Paul, Zewiditu Memorial & Yekatit Hospitals) and
Lideta health center and one NGO called Mekidem Ethiopia after obtaining an informed
concent. These participants were interviewed using theoretical sampling assumption. First eight
health care providers were interviewed and after the analysis of the data the Pl proceeded to
the next phase. Second 12 individuals who are in discordant relatioship (eight HIV positive and
four HIV negative) were interviewed and the data also analysed. Thirdly, eight individuals (six
HIV positve and two HIV negative) were interviewed. Finally 10 individuals interviewd (seven

HIV positive and 3 HIV negative) were interviewed.

A heterogeneous sample was looked for particularly among the main group, in the sense that
discordant couples with variation in certain context were of interest. Age, gender, serostatus
and lifetime fertility were taken as context which are not constrained in grounded theory (37)
and such social structure light up the concepts in the study and provide direction for theoretical

sampling.

In the course of seeking informants who would clarify emerging concepts, Even those we send

an invitation letter to many HIV negative potential candidates, but it became apparent that HIV
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positive individuals who were willing to be interviewed. The sample therefore ended up more
with HIV positive in number than anticipated. Moreover, there was an interest to use FGD for
data triangulation purpose, but due to the nature of subject of study it was not possible to at
least to fulfill @ minimum number recommended for FGD. The in-depth interviews alone
therefore become the only way of data collection.

4.4, Data collection & tools

Data were collected using semi-structured in-depth interview guides having additional probes.
The PI performed all the face-to-face interviews. The interview was carried out with informants
who were willing to participate. The interviewees were held in a permissive, nonthreatening
setting that allows the investigator to get a multitude of views & experience in a defined area of
interest and generating detailed narrative data. Moreover, through the process of data
collection, every measure depending on the circumstances was taken to make their comfort.

Audio recorder & note taking were used during each session to facilitate the interview.

The interview guides includes predominately open-ended questions and probes. Further the
developments of the interview were iterative process: during and after the commencement of
the initial key informant interviews, questions were revised based on the information gleaned

during the interview process.

The interviews were carried out using main questions, as well as several follow-up questions
and a series of probes. Topics that were covered include sexual life, preventive strategies,
concern, fertility desire, and life experiences that explain better the challenges or social
pressures faced as a result of being in HIV serodiscordant relationship, barriers for safe sex
practice. We were also interested in perceptions and experiences related to stigma,
discrimination and violence related with HIV. Moreover, Regarding the interview guide that is
used for key informant interview consists of any experiences related to HIV-serodiscordant

couples, how do they perceive child desire and sexual life of HIV-serodiscordant couples,
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reproductive health needs of couples and barriers for safe sex practice. The duration of an in-

depth interview ranged from 28 to 63 minutes.

4.5. Data Processing & Analysis

Data collection and analysis were undertaken simultaneously in line with looping nature of
gualitative method. Audiotapes and field note of the interviews were fully transcribed to
Ambharic then translated into English language. The Pl transcribed and translated all the
recorded interviewees. On average an hour long interview took about six hours to transcribe
and another five hour to translate. Before the analysis repeated reading of the transcribed data

to immerse self in to and familiarize with the data was done.

Then data were analyzed using Grounded Theory approach based on Strauss and Corbin
recommendation (36, 37). Grounded theory is a qualitative research design derived from
sociology, developed by Barney Glaser and Anselm Strauss in the 1967. It is a way of thinking
about and studying social phenomena and as the same time techniques & procedures for
gathering and analysing data that aims to generate a theory explicitly from data collected using
methods such as observation, documentary analysis and interviews, with the theory built

through inductive reasoning(36-38).

The process of analysis proceeds with open coding, identifying categories, properties/
subcategories, emergent storyline integrated using axial coding model. To manage the overall
coding process ‘open code software’ were used (39). First, the Pl read the complete transcripts
and generates a list of codes. Then after aggregating and defining concept Pl develop memos
which can elaborate the concepts/categories developed. Finally integration of categories were
done which is linking categories around a core category and refining & trimming the resulting
theoretical construction using techniques of rereading memos & raw data (immersed in to the
data), creating a story line (descriptive sentences about what the research is all about), doing
diagrams and plain thinking (36). Then there was discussion/debriefing with people from

postgraduate (MPH) students on the codes for refinement in order to make sure the
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appropriateness of assigned codes. There was no major change in the debriefing session, but
important issues were raised particularly on main categories and there was some modification
of category name. Moreover, the scheme was presented for four members of discordant
couples (three HIV positive & one HIV negative) who were research participants. Three of them
agreed with the overall presentation of their life experience, where as one of them (HIV
positive participant) gave his own comment on one category about gender’s role in condom
preference which was taken as a comment but not entertained since we were interested in

saturation of the concept rather than representativeness of individuals.

Next, after some refinement on codes and identified categories, we had a meeting (my advisor
& myself) and reviewed the overall scheme and compared coding of the text for major
consistencies in coding; then based on our discussion some modifications were made on conde
& presentation of the findings. Then | present the results derived from the analysis and selected
verbatim quotations used to illustrate each category with discussion. Finally conceptualization
and generalization to wider context of meaning were made through theoretical summarization

& model.

4.6. Trustworthiness

Trustworthiness is related to the ability of the study method to capture the reality of those
being studied. Scholars from the naturalistic inquire paradigm set four different concepts that
contribute to the establishing of trustworthiness and which correspond to the concepts of
reliability and validity. They are credibility, transferability, dependability, and confirmability (40-

42). Accordingly, different takses were commenced under each requirement:

Credibility
It refers to how the research demonstrates truth value, in qualitative study truth were

considered in pluralistic sense. The researcher/s must exhibit that reconstructions of the reality
as depicted by the participants are credible to the original constructors of the multiple realities

under study. In order to entertain this criterion we did two tasks: first, to design and carry out
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the study in a way that will enhance the probability of credibility, and second, to ask the

participants to review the findings.

Based on this, we use the method and process of doing grounded theory that is in itself a guard
against casting from the data, and Pl follow provided steps outlined by Strauss & Corbin closely
as much as possible (36). Moreover, the prolonged engagement with the data is helpful in
establishing credibility because the researcher has a chance to immerse and become oriented
to the problem, and to deal with personal and external distortions as much as possible. In this
study the PI has spend almost relatively a long time to immerse self in to the data by repeated

reading of the data.

Transferability

This is related with applicability of findings that is an empirical matter dependent on the degree
of similarity between the given data and interpreted one(42, 43) and the process of constant
comparison can help to affirm this which is a crucial process (40) Transferability does not really
apply to grounded theory. According to Glaser and Strauss in their first work if grounded theory
has been conducted according to the methods and principles, it does not consist of a set of
findings to be corroborated in subsequent researches but instead a theory to be expanded by

the collection of additional data and tested for goodness of fit (40).

Thus the judgment of the transferability of the theory to a new set of situations depends on the
contextual information provided by the investigator, and it is left on the researcher to provide a
rich description of the data (42, 43) so that readers will understand under which circumstances
the theory applies. Thus in this report we belive there is a rich description that can help reader
to understand the circumstances. This information was resulted from the constant comparison
done in the analysis. Moreover, the criteria for transferability is met because grounded theory

almost automatically transfers finings(40).
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Dependability
The idea of dependability includes the consistency with which the data have been analyzed and

the theory developed (42, 43). Triangulation is one of the main ways in which dependability is
demonstrated in qualitative research. Triangulation can be achieved through different data
collection modes, in its fullest sense, it includes the use of multiple and different sources,
methods, and investigators(42). In this study, data source triangulation was used that is the
data were collected from different group of individuals based on theoretical sampling. We
interviewed key informants with various health care experiences related with discordant

couples and both member of couples (HIV positive and HIV negative).

These sources of data were used to develop categories from which were grounds for the core
category maintaining relationship to emerge. Moreover, a debriefing session with MPH
students from different experience were use to check for consistency between the analyzed

data and the theory developed.

Confirmability
This is an easily met criteria in trustworthiness of findings since the criteria that can be used to

make sure the confirmability of finding in grounded theory was not taken as necessary one
since the aim of doing grounded theory is not to justify, prove or affirm anything rather develop
a living theory that can explain the phenomena well and able to be modified when it is
needed(40). Thus in this research we did an explorative study and explain the core phenomena
well. Moreover, at the end we left open the stage on the proposed theoretical explanation for

further modification of the model.

4.7. Ethical Consideration

Prior to data collection, the research protocol was presented to Ethical Review Committee of
School of Public Health, College of Health Science of Addis Ababa University. In addition to the
school Ethical & Research Committee, the proposal was presented for two review committee;
St. Paul Hospital Institutional Review Board & Addis Ababa City Health Bureau Institutional

Review Committee for approval. After approval, letters obtained from those three responsible
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bodies we communicated directly with ART/PMTCT unit representatives of the respective

institutions to continue the research.

Then based on the prepared informed consent form the participants were asked to participate
in the study voluntary without any coercion. All participants were informed the purpose of the
study with its possible “harm” and benefits. Regarding the possible harm, the study may bring
some emotional disturbance, stress and crying. Any significant psychological harm was not
observed during the interview. An attempt was made to avoid any description that makes study

participants to be identified.

Moreover, all confidentiality and privacy maintained. To attain their privacy the Pl with health
care providers at those health facilities arranged a setting for interview that can give confidence
& truest to participate and the interview. And the interviews were carried out by the PI alone.
Every records of the interview were kept in personal computer with password and in a safe
locker that only the Pl can access it. Those participants who came for the interview purpose
were offered only compensation payment for transportation of 25 Ethiopian birr (equivalent to

1.49934 US Dollar)™.

4.8. Operational Definitions

¢ HIV-Serodiscordant couples : (discrepant/mixed HIV status) used when one member of a
couple is HIV-positive and the other is HIV negative in heterosexual
relationship

o Fertility Desire: when a person would like to have a child in the future.

¢ Preventive Strategies: strategies that preferred to be used to prevent HIV transmission
from HIV positive partners to the HIV negative partner. Such as condom
use and abstinence.

e Long-term relationship: a heterosexual relationship/union that is sexual active at least for
the last 1 year preceding the study.

25 Ethiopian Birr = 1.49934 US Dollar (source: http://wwp.greenwichmeantime.com/time-
zone/africa/ethiopia/currency.htm April 19, 2011)
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Chapter 5: Findings

The research findings are presented as follows: after giving the overview of research
participants, and then the core category with main categories/themes are described using
elements of paradigm model which is analytical tool develop by Straus & Corbin (36, 37) in
detail with data cited in the text for support of the categories. Data cited in support of
categories were taken verbatim from participant interviews except where identifying
information about individuals and institutions has been altered for the protection of human
subjects. Data cited in the text are identified by participant number, for example (R1:
respondent one) or (HP1: health professional one). The language of the informants has not
been altered in any ways except as noted above. Finally the theory is presented using the
Paradigm Model (37) as an organizing framework for theory presentation. One important
information that should be consider in this section is there are some repetation of information

that is placed deleberatly to discuss each elements of the model.

5.1. Overview of Research Participants
In this study we have two groups of research participants. The first group was health

professionals who work at ART/PMTCT of different hospital and a health center with various
position & professions which is depicted in Table 1. and the second group was Individuals who
live in HIV discordant relationship which is depicted in Table 2. The second group consist twenty

eight individuals that live in HIV discordant relationship.
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Table 1: Key informants involved in in-depth interview from different health setup in Addis Ababa,
December 2010 (n=8)

Level of Experience
ID Sex Age Profession Education  Position (Year)
HP1 Female 45 Medical Doctor MD Head, CDC Unit & Practitioner 7
HP2 Male 29 Nurse BSc ART specialist 3
Drug adherence & Follow-up
HP3 Female 36 Nurse Diploma Counselor 4
HP4 Female 24 Health Officer BSc Practitioner at ART center 2
HP5 Male 48 Medical Doctor MD Practitioner at ART Center 5
HP6 Male 34 Nurse BSc ART specialist at ART 3
HP7 Female 25 Health Office BSc Practitioner at ART Center 3
Drug adherence & Follow-up
HP8 Female 29 Patient Expert Diploma Counselor 3

Table 2: Basic Information Overview of Research Participants from Discordant Relationship, December
2010 - March 2011 (n=28)

Characteristics of Participants No Percent
Gender Distribution Male 15 53.6%
Female 13 46.4%
Age Distribution 35 years old and below 13 46.4%
Above 35 years old 15 53.6%
Duration since Being Married/in 5 Years & Below 5 17.9%
Union Above 5 Years 23 82.1%
Educational Level lliterate 1 3.6%
Primary Education (1-8grade) 8 28.6%
Secondary Education (9-12) 12 42.9%
Tertiary & Above (college & above) 7 25.0%
Employment Status Employed at formal sector 18 64.3%
Self employed 3 10.7%
Unemployed 7 25.0%
HIV serostatus HIV positive 19 67.9%
HIV negative 9 32.1%
Duration since knowing HIV test 1 -5 years 12 42.9%
result Above 5 years 16 57.1%
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5.2. Description of Categories/Concepts Using Paradigm Model
For a novice researcher like myself, having a way to think about the complex relationship exist

in the data through those emerged concepts/categories were very helpful and most
recommended by most experienced scholars like Corbin since qualitative data consists of
multiple concepts existing in complex relationship (36). The main findings therefore are

presented as follows using the main components of the paradigm.

A. Maintaining the Relationship - Core Category

The central phenomenon or category in this study is “Maintaining the Relationship”, the
process through which couples in long-term discordant relationship and being married or
cohabit for at least one year after knowing their HIV serostatus maintain their union/marriage.
Maintaining the relationship is defined as the process by which couples in discordant
relationship strive to sustain their union/marriage in the middle of HIV discordancy test result
through application of strategies that enhance their efforts to sustain their relationship and
overcome some challenges that threaten their relationship. In this research, the goal that
couples have in mind to their actions/interactions/strategies towards maintaining their
relationship is/are either to make sure that the family not to live apart particularly those
couples who have children, or not to lose partner. A health officer one of our key informants
tries to summarise this concept as follows:

“. .. Most of the times these kinds of couples when they make a decision to stay together
after they know their serostatus it is with knowing & believing that they could handle
whatever challenge will come in their lifetime. . I know a couple when I was working at
PMTCT — they stay together for about 5 years and they have a child. She gave birth to
her first child in such condition — she knows her HIV status. And now she is also
pregnant with good condition. On this couple, what 1'm able to observe is he is stronger
than her. He supports her nicely and he said “where can I go without her?” (HP7)

Maintaining the relationship process is carried out mainly through some important promoter
and inhibitor actions/interactions strategies. This concept was observed or linked with other

main categories discussed below.
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B. Entering in to a Transition - Causal Conditions

Causal conditions are the vents that lead the development of core category - Maintaining the
Relationship (37). In this study, the causal conditions are defined as the events that occur in the
life course of couple’s relationship which come before the “Maintaining the Relationship”.
These events, even though they are described collectively as “Entering in to a Transition”, it is
defined as a phase that couples shifted from their previous life experience to the new one due
to their test result. It includes some sub-categories/properties that define the category: Tested

by Coincident, Mismatch of Desires & Controversy on Safe Sex Vs Desire to have a child.

Tested By Coincident
Knowing their HIV serostatus is a point where all the things start in couple’s life. In the
beginning of the interview conducted with key informants they were telling us that most

couples come to be tested for HIV by some coincident. One nurse has said:

“... By coincident they came & got tested and their result became discordant. .. ” (HP2)

Moreover, this fact was also supported by those people who live in a discordant relationship.
Either ill-health conditions, becoming pregnant or planning to go abroad were the most
common circumstances that enforced couples to be tested for HIV. Our next HIV positive

woman stated the situation as follow:

“The thing is, hmm I used to be very sick . . . during that time when I know my
serostatus; I used to feel so sad. . . . I used to be sick, loss of weight & tired. I came here
with one of my children; he holds & brought me here. When we arrive here, he asked me
why we came here. And I said I don’t know! Why don’t you raise your head & look up?
When he looked up, he read something written on the wall related with HIV & VCT . ..”
(A 49years old HIV+ woman)

According to this first respondent, she was tested when she become very sick. Not only so,
couples were not able to be tested together. Since those HIV positive individuals tested along

due to some enforcing condition thus they were not tested for HIV together. Even when there
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was a chance to be tested together; then it was due to some coincident. Another woman
informant describes how she got to know her status as follow:

“In the first place we were not tested together for HIV, do you get me? Before all this I
had a chance to go abroad and due to this I was tested about 3 or 4 times. But in the
meantime, when you plan to give birth you are expected, you know, to give blood for HIV
test. And I become pregnant & delivered my child. It was like that I'm able to know my
self” (A 33years old HIV negative woman)

She was tested alone first due to pregnancy and then there was one coincident that inforce
both of them to be tested together. She also adds more:

“... He refused my request when I asked him to be tested together. Finally when he found
himself in the middle of life & death, people were told us to go to one private clinic then
when we went there & tested together. . .” (A 33years old HIV negative woman)

The role of information was also an important cue for testing for HIV. According to our next HIV
positive woman the awareness creation activities by certain governmental and non
governmental organization instigated this woman to suspicious & make a decision towards
testing for HIV.

“First, when I saw some sign of Almaz Balechira [local name given for Herpes zoster] on
my body, I remember something which was given on TV about such sign & symptoms. . .
They were saying “if such kind of sign appears on younger people who are less than 40
years old, it could be a sign of HIV” then I became suspicious and went for HIV test.” (A
3b5years old HIV+ woman)

One important concept that derived from our third informant was Self-disclosure to partner
after knowing once HIV status. According to this respondent HIV test result was kept secret for
some time. Not only him, have the previous respondents also disclosed their HIV test result
after they took some time. Moreover, individuals those who are an index case in the
relationship, after they have been tested & knowing their HIV serostatus, may engage sexual
practice without the knowledge of their partner.

“At the beginning, we did a mistake without my knowledge then when we stay longer, I

became in love with him . ..” (A 24years old HIV negative woman)
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As this young woman describe her partner was tested & know his HIV serostatus before they
meet, but they do “make love without his self-disclosure” to her. She wasn’t aware that he is
HIV positive at the beginning of their relationship. Since most of the time, individuals get tested
for HIV by some “coincident” or as a result of some enforcing conditions, and thus they will be
“tested alone”. After they know that they are HIV positive, then self-disclosure to their partner

will take some time — which can expose their partner to the virus.

Mismatch in Desire on Having a Child

After couples entering into “the transition”, one important issue that they are experiencing is
“desire to have a child” which is also mentioned by our key informants. Our key informants
were indicating that “HIV serostatus” determine the desire to have children. And those
individuals who live in HIV discordant relationship also confirm that there is “mismatch of
desire to have children” due to their serostatus.

One of HIV positive informant says:

“We have one daughter. Above all my wife has an urge to have a baby. Even though we
have our first child, she needs to add one more child very much. In other respect, we don’t
have any problem; in terms of living condition, with regard house and other issues — we
don’t have much problem. But, I hope if there is any way I can use to beget, at least one
sister or brother for my daughter then that will make me happy. But this is her urge not
mine. 1 will be happy if she gets what she need...” (A 45years old HIV+ Man)

4 "

Due to the intention to “maintain the relationship”, “gender preference” & “having adequate
number of children”, this man develop a hope to have one more child. But, according to his
interest, he doesn’t want more children. Moreover, this concept again strengthens by our next
two HIV positive woman. According to the first woman, her partner has a desire to have a child
more than her. Thus she became pregnant for her partner’s sake.

“As I told you earlier I used to have another marriage before this one and I have a son he
is 13 but the father of my son has died. Now as you see me I am pregnant; it’s about
9moths and it was due to his pressure that I became pregnant but I didn’t want to be.” (A
35years old HIV+ woman)
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And the following woman who live in a discordant relationship & patient expert at the health
center also gave us similar description

“. .. Now, currently we are using condoms. But he has an interest to add another
child . .. emm and because he is still not infected with the virus he makes things difficult
forme...” (HPS)

The desire to have a child was found stronger among those HIV negative with some
circumstances that exit within their relationship. This will be discussed under various categories
later. Under this category there are two important dimension of “child desire”. These are “we
are/I’m done” which is a stand that shows no desire to have or to add more children and “Hope

to have a desire” which is another dimension that shows desire to have or to add more children.

We are/I’'m done — No Desire

Depending on a given circumstances that couples may put in position themselves as they don’t
have a desire to have or to add more children. Relatively, those HIV positive informants if they
have “adequate children” or other conditions then they don’t have a desire to add more
children, but since they live with a partner it depends from their partner’s desire. The following
descriptions were given among those individuals who don’t have a desire to have a child in such

circumstance or who don’t want to add more children.

“. .. I have 3 children & 3 stepchildren. We both were divorced before getting to this
marriage and hmm we both have children from previous relationships . . . So, what does it
mean? After now?! How could be? No! We have seen grandchildren.” (A 49years old
HIV+ woman)

Moreover, our next HIV negative respondent gives us similar dimension

Me? Hmm in the beginning I had a plan to have only two children but unfortunately, it
was not the will of God, our second child is not alive. Our first child, hmm she is very
smart, outstanding student and thus my heart get settle down. Therefore, I have a kind of
mentality which assumes like if you bring children, you will expose them to similar
adversity. When 1 say this, it is due to different reasons. 1 may not have economical

problem but you seeing the generation we have now, and the government is saying “the
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coming generation”, but we are not producing generation. If you go school, grade 6 & 7
students are starting sex. They chew chat, smoke cigarettes, start sex . . . even if you are
able to put your child in private school they will face the same challenge since they are
not out of the society. Therefore, when I think these, I say for myself “why should 1?” (A
37years old HIV negative man)

Hope to have a child — A desire

In other dimension, again depending on those identified circumstance or conditions individuals
may define their desire in terms of “hope” to have a child. In the following description
individuals try to indicate their desire to have a child or to add more children due to their own
circumstances or conditions that facilitate their desire to be different from the fist dimension of

“child desire”.

Our next HIV positive man who lives in a cohabitant relationship with his HIV negative partner
gives us his hope concerning the concept of desire to have children: This man has a desire to
have a child from his partner.

“.. . even if I will die, I might get one child from this healthy women then my history will
continue. But, if I go to a woman of my kind to get the child — the child may not be free of
the virus, she is already infected, I also live with the virus then everything will be
hopeless! But, in my current situation, I see hope. These means; this woman can raise my
child, she can take him to school, even if I die my life will continue, thus I can assume
that I can have someone who can possess my properties on behalf of me and so I am
happy.” (A 40years old HIV+ Man)

Moreover, our next 24 years old HIV negative woman tells us that she has a strong desire to
have a child. In fact she also “aware of the probability of seroconversion”, but she has a desire
to have a child.

“Me, yeah . . . I do have a strong desire to give birth thus we have good physicians and
discuss with them about it. Hmm and they also tell me that there’re might be some
exceptional cases, but I should consider that this thing [virus] has a chance to occur in
me in different time.” (A 24years old HIV negative woman)
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As we say earlier, this desire to have a child seems very important issue for those HIV negative
individuals depending on some circumstance. In the above quote our 24years old woman
indicate us how “strong” is her desire to have a child since she “doesn’t have a child” for the
time being. Our next HIV negative respondent also shares the same dimension of fertility desire
based on her own circumstances.

“I am the one who has the desire to have a baby than him. In fact, with regard to him, this
girl [our daughter] is the 3rd child for him. He has two children from other woman and
they are almost adult. And hmm . . . thus if there is any treatment, whatever it can cost

me, I am ready [to have another baby].” (A 33years old HIV negative woman)

A dimension of “strong desire to have children” seems more common among those HIV
negative partners. In addition to the previous interviewee, our next HIV negative also gives us
some evidence that strengthen this concept. Even though some of HIV negative informants
seems doing things for their partner sake to “entertain his partner interest” in order to
“maintain his relationship”, but they showed a “strong desire” to have more children

comparing to their HIV positive partner.

Controversy: Safe Sex Vs Desire to have a child

The other causative condition that couples engaged in certain action/interaction strategies to
maintain their relationship is “Being in controversy” between “a desire to a child” and “safe
sex” practice. Even though, this thing is expected among HIV negative individuals, but it was

also challenge among HIV positive individuals.

For instance our next HIV negative woman tell us her experience since she has a strong desire

to conceive a child she engaged in unprotected sex which brings a concern of infection.

“You know, I love if I could be able to have another child and feed him my breast. I will be
happy. Thus not only so, we stopped having sex for long time about 4 or five years. We
just decide to give attention more for our child. He may not feel something and me too,
but when I think about it, I said to God please don’t let me down to this thing you didn’t
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let me go till now but now let me have sex without condom I might be able to get a baby,
but it fails. Then I stopped.” (A 33years old HIV negative woman)

Not only her “strong desire to add one more child”, but also her intention towards maintaining
her relationship was important thus she tries to conceive from her HIV positive partner. This
practice imposes a kind of psychological burden due to fear of infection. Thus she found herself
in the middle of controversy of two important issues; having safe sex due to “fear of infection”

and “desire to conceive” due to her interest to add one more child.

Another HIV negative informant also gave us the issue of controversy between having safe sex
and conceiving a baby. She has a desire to have a child, but due to the concern that her partner

has on infecting her he doesn’t want to allow this.

“. .. Then I came with a desire to give birth. When I told him that I need to have a child
then he refused me. Then we went to the doctor that previously knows about us and I told
him that I need to give birth. I believe I'm protected by the Lord till today thus I'm sure
that it won’t happen anything on me. It is not our effort of protection that keeps me not to
be infected with the virus. But, he refuses my request. When 1 tell him like this he told us
we can use a specific time to use if we decide to have a baby. He told us to have sex out of
danger period, but we shouldn’t do such things frequently. Then we come on agreement
then we use that specific time and I become pregnant and give birth to a child. Now we
have a seven years old child. And again, it was not enough for me; I came with another
desire to add one more child. Similarly, I gave birth to our second child and now she is

two years old . . .” (A 27years old HIV negative woman)

“Belief” in addition to “professional support” and “experiencing having one child without being
infected” gave this woman to entertain her desire to have a child. But, one important thing that
we can observe is “the controversy: conceiving a baby & safe sex practice”. Both have
something in mind is how they can entertain her desire without being infected. Even if she tries
to push him, but he tries to maintain things as much as possible without infecting his partner
which indicates that being in controversy is not only the concern of only among HIV negative
individuals where as those HIV positive individuals also have a concern about the issue. This

concern is linked with some other categories discussed in this report.
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Moreover, those HIV positive individuals since they fear of infecting partner they also find
themselves in such similar circumstance. Our next HIV positive respondent describes his
controversy in terms of his concern.

“. .. Even, it’s me, a little concern about such practice since I am the one who has the
virus inside of me. I fear, hmm I'm the one who is worried by assuming that I could
transmit the virus to her, where as she, hmm she takes me like normal person not like I'm
infected with the virus. . .” (A 40years old HIV+ Man)

In this man relationship they both have a desire to have a child since they don’t have any, but
like that of HIV negative informants due to the concern they have for their partner about the
transmission of the virus, they found themselves in the middle of controversy of entertaining

their child desire and safe sex practice.

Here also we see “maintain the relationship” is very important for individuals who live in such
discordant relationship. Despite all the challenges couples may engage in certain
actions/interactions/strategies like what these individuals has did to entertain their own or
their partner desire to have a child in which they have an intention of maintaining their

relationship.

Undeniable Change in Sexual Desire & Practice

Change in sexual desire & practice of individuals in their relationship was another category
which participants try to indicate its role towards the central phenomenon of this study. This is
another event that occurs in the life course of couple’s relationship which comes before the
Maintaining the Relationship. As the title of the category indicates, couples’ sexual desire &
practices are not the same as comparing before and after knowing their HIV serostatus. Under
this category there are two dimensions which are most common trend observed on couples.
This can be taken as sub-categories of this category. The first dimension that is most common
among those HIV positive informants is “Step down in sexual desire”. The other second

dimension is “A relative stable sexual desire & practice”.
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Step Down in Sexual Desire

It is an internal interest which is shifted as of the first day that individuals know their HIV
serostatus. Particularly those HIV positive individuals found with low desire to sex. Due to some
circumstance, they become losing their sexual drive & propensity. That’s why it bothers them
since losing sexual desire or drive can affect their intimacy with their partner and their

relationship in general.

For instance our next two HIV positive informants tell us the difference comparing to the earlier

time.

“You see, hmm when God has created us He made us to be sexual to reproduce the next
generation. But regarding me due to my health condition or since I'm not on good health
condition, I became sexless and I don’t have any feelings. But I know she has the sexual
interests. Thus we may have sex once in six months using condoms.” (A 39years old
HIV+ Man)

There was similar expression among some of HIV positive informants. It is since the sexual
practice depends on individual’s desire couples engaged less frequent sex. Couples conform
that there is less frequent sexual practice due to some conditions which change their desires &

practices.

Not only relatively older individuals say something about the decline of sexual desires &
practice whereas our next 29years old HIV positive woman also describe similar desire extent

depending on her circumstances as follow:

“Previously I use to have very strong desire for sex, but now after we know that he and
my son is free of the virus I am not happy when we do it. Because, he doesn’t want to use
condoms, it is not due to lack of the desire to sex I do have but because of his view on
condoms I don’t want it. Therefore, I'm not happy. If he has interest to use condoms then
I will be happy where as he is happy to do without condoms. Thus since we are having
without my interest then I wouldn’t be happy. Sometimes he also enforces me to have sex

without condoms. “(A 29years old HIV+ woman)
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Step down of desire is not only due to HIV serostatus even though it is the root for other
conditions, but there are so many things the PLHIV who live in HIV discordant relationship give
credit for their decline of sexual desire. For instance this woman since her partner doesn’t want
to use condoms her desire for sex has declined compared to the previous one. Moreover, being
enforced to have sex without once self interest has a role in affecting sexual desire like what
happened on this woman.

”

Well, on sex there is a little thing . . . I mean they have less sexual interaction or
engagement. I think this could be due to some factors mainly repeatedly they are having
counseling & advices that is HIV relating things; the transmission, risk . . . Therefore, I

think this has influenced their sexual engagement.” (HP5)

Moreover, as we can see above our key informant gave his view that the role of counseling at
ART/PMTCT has a great role on sexual practice of those HIV positive individuals since they have
a great priority of improving their health status then during counseling they may expose to a
certain kinds of information that let them to reduce sexual engagement as much as possible to
maintain their health status. Therefore, due to such conditions their desire and practice may

decline from the previous one.

A relative stable sexual desire & practice

In some cases, this is another dimension for the category of “change in sexual desire &
practice”. This is an inhibitor causative condition that helps couples to overcome psychological
pressure in the process of maintaining the relationship they built. Those HIV negative
individuals “characterize themselves as they have better sexual desire” comparing to their HIV

positive partners.
Our next HIV negative respondent compares her sexuality with her HIV positive partner.

According to her, there is “a decline of sexual desire” in her partner, but regarding to her she

characterize her desire a little bit better than him.
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“. .. Now his desire is not moving he became less interactive and he doesn’t ask me to do
it [the sex]. But I, sometimes, when I feel something I will ask him; let us do it [the sex]

with condoms.” (A 33years old HIV negative woman)
Relatively being in consistent sexual desire & practice were linked or resulted with some

actions/interactions/strategies that couples engaged with or responded to maintain their

relationship.

Even if those HIV positive individuals deal with some psychological burden which comes from
different dimension regarding sexual desire, relatively consistent sexual desire also there in
those HIV positive individuals depending on some circumstance which are I’'m able to observe
on informants such as relatively being younger. For example for those intimate partners, the
trend is different. We see below one of our respondent who is cohabiting with his young
24years old partners describe as:

“As I told you, we do have sex which is normal sex. Sometimes we use condoms.” (A
40years old HIV+ Man)

He uses a phrase “A Normal Sex” to describe their sexual trend with respect of their desire &
practice. In this relationship even though there is some little changes of desire observed on him,
but they are having stable sexual desire & practice. Moreover, in our next 35 years old HIV
positive woman give us similar perspective regarding sexual desire.

“For your surprise, there is no difference regarding our desire to have sex comparing to
earlier one. It is similar. But since we only use natural method to prevent pregnancy
when we want to have sex and currently I have some wounds thus we didn’t have sex for

long time.” (A 35years old HIV+ woman)
According to this woman, in her relationship even though their sexual practice trend is not
consistent, but there is no that much difference in desire to have sex. Thus couples according to
their circumstance like “being relatively younger” can maintain their sexual desire and practice
as good as possible which help them to overcome some psychological pressure that could
possible happen due to their sexual life. Developing such dimension of sexual desire and

practice also again linked with the intention of couples to maintain their relationship.
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C. Dealing with Discordancy - Action/Interactions Strategies

It refers responses made by individuals or group to situations, problems, happenings and
events(36). Categories pertaining things couples do or events that couples attempt to use to
sustain their partnership in the process of maintaining the relationship. Moreover, data coded
in to this category had to support couples’ intended or manipulated events or actions. Some of
strategies are promoters activity that enhance maintaining relationship or inhibitors strategies

that able them to overcome the barriers that can challenge their relationship.

The following actions/interactions strategies are often taken with an intended outcomes or
advantages that can maintain the couple’s relationship as it is. Though they are taken with
purpose, some may not bring what they expect to bring or some make impose other problem

that even challenge individuals’ psychological setup.
Accepting the Fact - Normalizing

A particular strategy that comes before all other actions taken by individuals who live in a
discordant relationship was “accepting the fact”. This action/interaction strategy starts at the
beginning of the transition. As our key informants indicate mostly when couples come together
to be tested for HIV then those who are not HIV positive will take an immediate action which is
“leave his/her partner” there at VCT center. But, in our study due to some conditions couples
were not separated or they want to maintain their relationship after convincing themselves.
Thus this strategy makes difference between those who decide to separate and those who still

live together in a discordant relationship. For instance one of our key informants has said:

“Most of the times these kinds of couples when they make a decision to stay together after
they know their serostatus it is with knowing & believing that they could handle
whatever challenge will come in their lifetime. .” (HP6)

Moreover, both HIV positive & negative informants also confirm this fact that as they use such

action/interaction strategy to maintain their relationship. They use this strategy having in mind
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that they can cope-up all the pressure exit around their relationship which is resulted due to

one partner is HIV positive.

For instance our next HIV positive man said:
“Well, people when they know the result, some may have positive attitude where as some

may not. . . Concerning me, if people say something then I will accept it, because I think
they are right, they didn’t speak something which is not true. If they say; I was
misconduct then I was, I am sick then I am. Therefore, they are not telling something that
I am not. Thus if people tell me that somebody is speaking badly about me, then I will tell
them; No hel/she didn’t. I will just take it as a simple tell. Therefore, I will not be hurt
much” (A 40years old HIV+ Man)

Our next HIV negative respondent also use this strategy

“. .. When people are saying, he is like this & that stuff, I don’t listen them and I love
him! Specially now, when I know all the things and I know I'm not positive but I did to

stay with him knowing and purposely. . .” (A 24years old HIV negative woman)

According to her, due to “Love” she has for her partner she was telling us as she accepts the
fact. She doesn’t give attention to what other people are saying. This can help her to maintain
her relationship with her partner despite all challenging issues. Moreover, she also gives “self-
justification” for herself that help her to maintain certain psychological burdens. She stays with

her partner with her own decision knowing that he is HIV positive.

When there are such kinds of mentality among those HIV negative partners which try to accept
the fact that happened in their relationship despite all the pressure exist around their life then
those HIV positive get relief and take as a psychological support that they want to get from
someone who is special in their life. For some, when there is an usch kind of action from their
partners particularly from HIV negative one then such perspective help those HIV positive to

become emotionally stable.

Thus in both case in order to maintain their relationship individuals in a discordant relationship

try to use a strategy of “Accepting the fact” which is defining the situation or the phenomenon
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that occur in their relationship as a normal one. In other word couples will take the existence of
HIV in their relationship as one disease like other illness happened on people. They try to

maintain their relationship by denying a special attention for the virus or outcomes the virus.

Selective Disclosure

Another action/interaction strategy that is used by couples is “selective disclosure”. All of
research participant agree on one thing about disclosing HIV test result to others. Either PLHIV
or those HIV negative partners don’t prefer to disclose their serostatus to anyone. One of our

key informants describes it like this:

“. .. these couples’ secret is kept by themselves and no one knows about it . . . and this
help them to reduce the psycho-social pressure . . .well in other corner there are some
couples who disclose to some individuals like children, brothers and sisters, but it
wouldn’t go beyond . .” (HP1)

A 40 years old HIV positive man describes his disclosure experiences as follow:

“Currently, no one knows about this thing, just only my sister knows about it. My sister
tells me that “it is not surprising to live like this because you can scarify so many things
if you are in-love, if I was the one, I will do the same thing like what she has done for
you”. She encourages me by saying like this. Regarding me, there is no one who
discourages me since people don’t know about it, but concerning to here, there are some
people who tell her to quit this relationship & they say he is like this & you are like this
and so on. In fact her families don’t know . . .” (A 40years old HIV+ Man)

Moreover, our 24 years old HIV negative respondent also conform that she didn’t disclose her

& her partner’s HIV status to her close families.

“Regarding this matter my family doesn’t know, my friends also don’t know much . . .”

(A 24years old HIV negative woman)

In addition to their concern, they have practical experience which they mostly compare it with

what other people who live the virus face — low undesirable social pressure. They don’t have as
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such undesirable social pressures from different group of the society since they didn’t expose

their secret.

“Concern to people’s judgment” is the big issue for HIV negative too. It is liked with fear of not
to be assumed as infected one by society. Their concern is since they are living with their HIV
positive partner then if this thing disclosed to the public then everybody will assume them as
HIV concordant couples. Our next interviewee gives us her concern:

“"

. no one knows; friends, neighbors. Because if you say something to someone then

they will assume we both have the virus — "how would it be possible? If he is living with

77

the virus then she is too”.” (A 33years old HIV negative woman)

Thus couples engaged in such action/interaction strategy to maintain their relationship.
Becoming selective to disclose HIV serostatus is very important for both HIV positive and HIV

negative individuals that help them to avoid unnecessary psycho-social pressures.

Entertaining Partner’s Interests — Sacrifice of one self interest

Even though individuals particularly those HIV negative partners may feel they are losing their
freedom, but due to the value that they have regarding relationship/marriage in general help
them to maintain relationship. But, they characterize this action as “a sacrifice” to the value
they built.

“And, hmm in order to keep her propensity, willingly I have paid scarify to that of
putting myself on fire. I stopped using [condom] because 1 observe some emotional
expressions on her; instability and the like thus we spend five years without using
condoms, but God protected me.” (A 37years old HIV negative Man)
As we can see to sacrifice self interest to maintain the relationship, the role of spiritual value is
undeniable. Engaged in unprotected sex for the sack of partner’s interest was one of the most
common actions that individuals both HIV negative and HIV positive do. The following
informant gave us a description on unprotected sex practice which use as

action/interaction/strategy in the process of maintaining their relationship.
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“Well, hmm until now for so many years we are having sex without condoms. He is not
so happy about condoms and he also face difficulties when we use condoms due to these

we make love with out condoms. (A 24years old HIV negative woman)
Our next respondent also strength the concept of “unprotected sex” which

“About this [sex], hmm mostly we go out with condoms. But currently since I pregnant
and for the baby’s sake based on the counseling given by health professionals — they told
him as he has to use condoms . .. But the trend was — we do it [the sex] without condoms.
And he doesn’t have interest to use condoms, and he has an attitude of “what could
happen on me? Nothing” I don’t know I wished him by the help of God may his end to be
beautiful like this [current status] because he has nice mentality.” (A 35years old HIV+

woman)

One important ground raised by one of our informant was “age factor” and “gender role” in
making decision on such kind of actions/interactions strategies used by couples. For some of
our respondent since they pass the most difficult age or they consider themselves as matured
enough with taking the family responsibility into consideration, they were able not to be in such

practice.

Moreover, some of our female respondents were giving us similar description on condom
utilization. From their description the role of gender was very important in the process of
argument on condom utilization. According to these informants most of the time male partners

don’t want to use condomes:

“About using condoms he doesn’t have an interest and me I don’t care. You see, I

already pass the fire age (A 33years old HIV negative woman)

Most of female participants despite their serostatus they have similar description about their
male partner on condom. As one of our key informants below try to indicate unprotected sex
will be entertained if the pressure comes from those HIV negative individuals since there is an
intention to maintain the relationship then those HIV positive participants have a tendency to

engage in certain actions/interactions/strategies like this one without their interest.
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“. .. On this point mostly those HIV positive individuals prefer to use condoms, but their
negative partners don’t want to use condoms. They can tell you — “what is the problem if
I have what she has in her blood?” I can share it. We try to give them so many advices,
but they convince their mind and they accept what will happen. We are living together &
I cannot go with her something like that. Therefore, those HIV positive partners are

having sex without condoms without their interest.” (HP6)

As we can see from the health officer interviewee above, entertaining partners’ interest is not
only an action/strategy of those HIV negative individuals, those PLHIV also use the same

strategy to maintain their relationship.

In addition to unprotected sexual practice, individuals also engaged in other actions
/interactions strategies under the concept of “intertaining partner’s interest”. For instance our
next participant also gave us some description on how much deeply he wants to “entertain his
partner interest” as much possible. Since his partner has a strong desire to have a child even if
he is concerned of infection, but if she insists to get what she wants he is ready for it.

“. .. hmm I don’t know, may be in the future we may have the treatment with time or if
the time will come that give us a probability to have a baby, or if there are different ways;
even it could be by paying some money or other ways I will do it. In addition, if it will
not affect her and the baby that will be born, if the alternative is through sex, I told her
that I will be willing” (A 45years old HIV+ Man)

According this man, “maintaining the relationship” is more important than other things.
Couples may have different interests & desires like that of other group of the society, but here

they try to give a priority for their togetherness than other desires.

Our next interviewee, a 35years old HIV positive woman also shows us what she did to maintain
her relationship. She becomes pregnant for her partner sake even though she doesn’t have an

interest to become pregnant.

“Before the pregnancy I was using pills and I had an insertion of contraception then
when we decide to have a child 1 removed it to — he made me to stop using the
contraception.” (A 35years old HIV+ woman)
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Moreover, our next HIV positive woman who live a discordant relationship and work as patient
expert gave us her experience that she is sacrifying herself interest for the sake of maintaining
her relationship. She couldn’t able to take some job opportunities which expose her secret to
the public, but since her partner don’t like such things she didn’t apply for it even though it has

better salary comparing to her current job.

“. .. As I know, his family doesn’t know anything about it. And he also doesn’t want
anyone to know. Not only so even he doesn’t want me to talk about the disease with
anyone else and he doesn’t like that I'm working at this health center. . . he doesn’t like it.
The reasons, I think, that he doesn’t want me to engage in these kinds of work. It just not
to see everybody telling him that his wife is HIV positive and if his wife is positive then
he is also positive, some stuff like that. Moreover, the disease was so exaggerated by
various media due to that there are some undesirable things in the society thus I think he
also afraid of such social pressures . . . For example if I get other alternative job with
better salary because of him I'll restrict myself. I couldn’t apply for it to keep his interest.
“(HPS)

Thus couples are using sacrifice of self interest which is an interest related with either sexual,
fertility, or career to maintain their relationship. While they are using this strategy they may
face some psychological arguments with their own mind which has its own outcomes. But,
depending on convincing conditions that able to sustain their relationship they were able to

stay together despite all those challenges exist around their relationship.

D. “Shared Life - Living with Community”- Intervening Conditions

In the paradigm model, these conditions provide the broader structural context in which the
actions/interactions strategies to manage the central phenomenon occur(37). These are the
factors that emerge pertaining of couple’s social structure, in this research those factors
particularly aspects pertaining to the close relatives, community and information and their

influence. The category collectively referred as “Shared Life — Living with Community”

Strauss and Corbin (37) specifically note that: It is these intervening conditions that explain why

one person has a certain outcome or chooses a certain set of strategies while another person
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doesn’t. Thus the sub-categories/properties of “shared life — living with community” define the
various social structures which are based on the data that impact couple’s actions/interactions

pertaining to the central phenomenon — Maintaining the Relationship.

Relative’s Influence
It is defined as a context in which those relatives or close families of couples interference or
pressure on couples decision regarding certain mater. This context has a potential to impact

couple’s actions/interactions/emotions pertaining to the central phenomena.

One of our key informant try to summarize the influence of relatives on a discordant couples
from one angle — “they prefer separation”. According to this respondent, specifically those
relatives from HIV negative partner side if they have a chance to know about the discordancy

result then one way or the other they will try to interfere in couples relationship:

The other thing is relatives — you know, they have a probability of hearing out what is
happened. Particularly those relatives of the negative partners would prefer the
separation of such kinds of relationship. Even if the negative partner he/she has children
from other relationship, then this kids would prefer the divorce of the marriage. It’s Just
to make safe their parent (may be their father or mother). ..” (HP4)

Having such fear in mind most of couples don’t disclose their serostatus to their HIV negative

partner side families or close relatives. In their interviewee they were said:

“.. . In fact her families don’t know. . .” (50 years old HIV positive man)

As | try to discuss above the dimension of concern that couples have regarding their relative
influence is on “disclosing HIV status”. In addition to disclosure, relative influence can impact
couples decision on certain actions/interaction/strategies they prefer to use. Our next
informant tries to describe relative interferences in couple’s life which bother her more than

anything.

39



“About the future, we don’t have that much concerning issue. May be the family case — it
is related to his family. Because, hmm you know the family things, they have their own
preference of a woman to be a wife for him. Otherwise, I am happy.” (A 24years old HIV

negative woman)

Furthermore, according to one our key informant she has one experience of couple who were
affected by their relative. According this informant the couples were pressured to give birth to

child due to their relative pressure.

“Regarding social interaction, the couples especially if they live together accepting the
discordance, they will face some challenges. Even I know a couple that have such kind of
social pressure from their parents; the woman is HIV positive where as her husband is
HIV negative. She wants to have a child due to his parent’s pressure on her. Actually
they didn’t know that couples are living with discordant status. Then one day this couple
came her deciding to have a child & they get all counseling & supports they need. Then
she become pregnant & give birth after having good care & follow-up, but after the child
has born, again his parents didn’t stop their interference again, start asking; why she
didn’t feed the child hear breast milk? Finally she decides to go somewhere else, then she
just leaf her house & go to Jimma town. After 6months, she returned to here (Addis) start
over her new life. Thus you can see how they live with their relatives. So, I can say there
are some social undesirable pressures on them from different direction especially if they
disclose their secret, it will be so hard” (HP4)

Since couples shared their life with their parents in some extent then the pressure that comes
from such structure can change couples desire towards something like this one. The pressure
that comes from parents of HIV negative partner to see grandchildren enforce this couple to
give birth to a child and not only so, since they are living without disclosing their secret and

again the woman become a fugitive, just fearing relative’s interferences.

Therefore, such social structural context explains why one person has a certain outcome or

chooses a certain set of strategies while another person doesn’t.
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People’s Judgments — A Concern

This is one of properties that define the category “Shared Life — Living with Community”. It is
defined as how people view being HIV positive as well as being a discordant couple. The
perspective that a community has towards those HIV positive individuals and couples who have
a discordant relationship create another context to impact couples/individuals who live in a
discordant relationship to engage or prefer of certain actions/interactions/strategies or come
up with certain outcomes in their relationship. Most of the couples describe this context

intermes of concern they have towards community’s view and judgment.

For instance the following HIV positive man felt that due to his concern of people’s judgment he
prefer not to disclose his serostatus to people. He confirms that their actions were effective in
terms of avoiding unnecessary psychosocial pressure that could be imposed from the

community due to disclosure.

“Actually we didn't disclose our secret with other people and our children also are very
young thus they don’t know about it. Therefore, we didn’t have any problem. Hiding
things, do you know? It would be difficult in your social life if go disclosing this thing.
People will isolate you; they will not talk with you like this and hmm there are so many
ugly things. Still we didn’t avoid this kind of attitudes from our society. It is clear for
everyone in what way HIV can be transmitted; even though they know about these they
will isolate you. That’s why people will hide their status due to such reasons.” (A 41years
old HIV+ Man)

Fear of people’s judgment were very significant for those HIV positive individuals if there risk
exposure is not due to their infidelity engagement since the community can consider that being

HIV positive as a result of seeing someone else or many partners. Thus our next HIV positive

woman felt that people’s view is not good thus for her it is better to keep silent:

“”

... Since we are hearing things; this disease is transmitted via sexual intercourse.
That’s why I don’t want people to know about it. If I did sleep with other men, I could not
hide myself because it would be a result of what I have done.” (A35years old HIV+

Woman)
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Moreover, fearing people’s judgment was also observed among those HIV negative informants
too. It is liked with fear of not to be assumed as infected one by the society. Their concern is
since they are living with their HIV positive partner then if this thing disclosed to the public then
everybody will assume them as HIV concordant couples. Our next interviewee gave us her
concern:

“. .. Idon’t know they may see him on media when he teaches, but I'm not sure about
that. Actually I don't like this thing. Sometimes he expose himself on media, may the
Lord protect me from that. Because, I don’t like what he is doing. Because, I have kids for
me I don’t have any problem, but for our children oh there may be some discrimination. If
people are saying to these kids that your parents are like this and like that then they
might be hurt psychologically. Therefore, at least until my children reach adulthood I
don’t want anyone to know about it . . .” (A 27years old HIV negative woman)

Therefore, concern of people’s judgment due to the perspective that a community have
towards HIV, PLHIV and even for those discordant couples become an intervening conditions
that impact couples who live in a discordant relationship to choose or engaged certain

actions/interactions/ strategies in the process of maintaining their relationship.

Information Influences:

The other intervening condition that explains why individuals or couples as a group has a
certain outcome or chooses a certain set of strategies in the process of maintaining their
relationship is information influence — mainly counseling related one. The concept was
mentioned by one of our key informants from his experience particularly those who were able
to come to different health institutions had better access to information related with HIV. Thus
such information plays its role in impacting couples decision on regard to certain actions or

strategies while they are engaged in maintaining their relationship.
... Well, on sex there is a little thing . . . I mean they have less sexual interaction or
engagement. 1 think this could be due to some factors mainly repeatedly they are having
counseling & advices that is HIV relating things; the transmission, risk . . . Therefore, |

think this has influenced their sexual engagement.” (HP5)
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According to this informant those HIV positive individuals become low in sexual derive
comparing to those HIV negative one due to the counseling given at health institutions which is
linked the concern of HIV positive has to sustain his health status better as much as possible.
Thus, in order to maintain their CD4 level they may reduce sexual engagement which is resulted

from counseling.

Moreover, some of our informants from the discordant group gave us some description that
linked with the role of information in their actions/interactions/strategies used. For instance

one of HIV negative woman said:

“Therefore, my husband since he involves in so many training and he also works here
(Mekidem Ethiopia) he doesn’t allow me to have sex without condoms.” (A 27years old
HIV negative woman)

According to this woman since her partner woks in one NGO who works on HIV and he is also
exposed to various opportunities of training related with HIV his decision and preference were
different from her. Thus sometimes doesn’t allow her to do what she wants to do. Therefore,
either of them or both of them are able to be exposed to certain kinds of information which has

an intervening role in couple’s decisions.

E. “Our Cosmo”: Couple’s Living Circumstances - Context

Strauss & Corbin described as an element of the paradigm model, context represents structural
conditions that shape the nature of situations, circumstances, or problems to which individuals
respond by means of action/interaction/emotions in our research those structural conditions
which are undertaken in the management of central phenomenon(36). In this research, the set
of conditions that serve as the context for the central phenomena — Maintaining the
relationship” is collectively referred as “Our Cosmo: Couple’s Living Circumstances”. Moreover,
Strauss & Corbin (36) divided this set of conditions into two parts, the more micro condition in
which are an immediate set of conditions and macro/larger conditions that are relatively more
distal from day today life of couples. But, the macro conditions were mentioned under the

interaction conditions. Thus in order to avoid overlap between the concepts under context we
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will present those properties that define “Our Cosmo: couples living circumstance” that are
immediate structural conditions to their relationship circumstance which shapes the central
phenomenon — maintain the relationship through selecting a certain action/interaction/

strategies or end up with certain consequences.

Therefore, the following conditions were properties of a category “Our Cosmo: Couple’s Living

Circumstances”.

Defining the relationship

This concept was explained with different dimensions. It emerged through informant’s
explanation about their relationship with taking their HIV serostatus into consideration. Being
in a discordant relationship with other condition existing in their life gave them a ground to
define their relationship in certain ways. Thus defining the relationship is the way each

participants view or perceived their marriage or union.

e A difficult Marriage/Partnership

The first most dominant dimension that was explained by our research participants was
defining their relationship as “A difficult marriage”. Perceiving the life as a difficult is linked
with certain couple’s environment which is linked with either the causative conditions or
interactions conditions such as “relatives influence”, “being a discordant relationship” or other
social structures. For our next respondent the things that make the marriage to be difficult for

couples are vary some mentioned “living with stepchildren”:

“My marriage, hmm somehow it is very hard. It is difficult. If you ask me why, currently
I'm living with my husband, our children & my stapes-children. There are some
disgusting things in the house particularly I observe on my stapes-children.” (A 49years
old HIV+ woman)

In similar fashion, a 29years old discordant female who work as a patient expert at health

center referred the relationship to "A Difficult Life" due to lack of compatibility of interest:
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"For me, I don’t prefer being in discordant relationship. If you are not in similar status
then it will be very difficult. To speak honestly it is not good. Because if we have similar
serostatus then we will support each other for instance if I forget the medicine then he
will reminds me to take it and Even he wouldn’t ask me to conceive a baby since he will
know the problem. Therefore, from my experience I prefer others to be with a person that
has similar to their HIV serostatus condition . .." (HPS)

And one important thing that those HIV positive informants agree about their relationship was
to have someone who shares their life, their weakness & strength or who can understand them.
They give it a credit for having such kind partner, but their view when they think about their
relationship is something hard. Our next informants describe as follow:

“Me, hmm I can describe it like this; it’s just tough, man! Because emm I don’t have
unlimited freedom that I want. If you see it from different angle how it creates pressure
on your conscience — I think a lot for her, you understand me? She is not like early time,
her approach with people is not like the previous one, and the like . . . such things puts
pressure or burden on her mind thus I fell disappointed for her, and some assumptions
occupy my mind like; she lost her freedom. And I encourage her to feel free and relaxed

and I try to make avail all things as much as possible.” (A 37years old HIV negative Man)

The challenge of being in discordant relationship is shared by both HIV positive and HIV
negative individuals with different dimension of concern. For this person, “losing freedom”,
“concern for partner”, and “changes in his partners behaviour” are condition which are linked
with living in a discordant relationship that impose a psychological pressure. Despite all the
conditions exist in the relationship; individuals try to use some strategies to maintain the
relationship. Hence, having such kind perspective about the relationship enforces couples to
select or use a particular action/interaction strategy to maintain their relationship or face some

relationship outcomes.

From the overall concepts developed throughout the data analysis, the main ground that able

both HIV positives and HIV negative informants to define their relationship in such a way was
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due to the “concern” they have either related with infection or sexual and child desire with

respect of their context.

These issues come in their mind when they are dealing with maintain their relationship.
Experiencing such concern as we said earlier even though it impose a psychological pressure in
both partners, but those HIV positive partners were facing the double face of the burden. It is
due to some factors that they are facing psychological double burden. In one side they are
dealing with the virus itself intermesh of the betterment of their health status as the same time
since they live within a discordant relationship they become concerned either what would
happen on their partner in situation they engaged unprotected sex or to their future child if

they have a plan to give birth.

e Considering Self as Being Favored

One important dimension of under the concept of Defining the relationship was “Considering
self as Being favored” which commonly observed among those HIV positive individuals. As we
said, those HIV positive individuals may consider themselves as being favored as a result they
will engage either with something they don’t want to or use a particular action/interaction /
strategies to maintain their relationship. It is linked with their concern about losing their

marriage or losing their partner or separation of the whole families.

Sometimes they may consider being with their HIV negative partners as too much to deserve.

“I don’t know it is too much; wow the thing I have for him is something. He is the one
who helped me to be like human from somewhere that I lost myself. At that time I use to
be pensive and when he sees me like that he ask me why would I be like that. I think he
has an experience which is similar to me. He use to live in Nazareth and there was one
female who was sick — he has an experience of saving this lady’s life . . . he just helped her.
When he came to me, and hmm we ended up with marriage. Thus I don’t know; I cannot;

how I can express what I have for him.” (A 35years old HIV+ woman)
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In such circumstances if there is a concern to maintain their relationship, then as what this
woman has did they will engaged something beyond their interest — result with “entertaining
their partner interest” as much a possible one way or the other. As we discussed it earlier this
woman become pregnant for her partner sake where as her interest was different regarding

having a child.

¢ Intimate partnership

The other dimension that was indicated under the concept of defining the relationship, couples
describe that despite all the challenging circumstance they still have intimate relationship. It is a
kind of partnership that able couples to live in harmony, understanding each other and with
low pressure. There is some ground that we able to observe among those couples who define

their relationship as “intimated partnership”. Love to partner is the main one.

“. .. In fact we spend the whole day together, we work together, and we sleep together.
But, sometimes she goes to bed alone since we are living in my family’s house. But, we
almost spend the whole days together. It's pretty good — our intimacy is nice. Not only so,

I am weak than her, she has very nice things” (A 40years old HIV+ Man)

Our respondent tries to characterizing his relationship with his partner by “spending long time
together”, “sleeping together”, and “working together”. According to this man “the compassion
and love” that he was able to get from his partner lift him up and conscience him to maintain
his relationship as much a possible that able them to live within an intimated partnership since

his hope for life become more beautiful.

“. .. But when I see it from the love and compassion you can get from them, hmm when I
also think about my future, I don’t have negative view. I have an attitude like; God may
help me & I might return to the pervious health condition again . . .” (A 40years old
HIV+ Man)

Moreover, our next HIV negative respondent give us that with time she was able to develop

Love to her partner despite all other challenging conditions.

“At the beginning, we did a mistake without my knowledge then when we stay longer, I
became in love with him . ..” (A 24years old HIV negative woman)

47



Couple’s life was in harmony if there is “Love” in the process of maintaining their relationship
which gives them an intimate partnership. Those who able to define their relationship as

“intimate partnership” were try to link it with their romantic experience.

Spending Long time Together
Another condition which impact couples decision in selecting or to engage in certain
action/interactions/strategies in order to maintain their relationship is the time they spend

together.

Our next HIV positive man try to describe that “relatively spending long time” is not simple
thing. Through this all time since they can pass through some life experience, sharing different
experience and having something in common were really important contributors for the
decision that couples will make or their engagement to certain actions/interaction/strategies in
the process of maintain their relationship.

i“”

... actually, when I was young before I have been tested I use to live some time far &
some other time close to the family. But now, hmm it is . . . spending 32 years together is
not simple thing, thus my presence more can benefit her. In meantime, we also have
children. As I told you, our mind is not busy on sexual desires, but we do have in mind
the option of condom utilization if we do have sex once in 6moths or a year.” (A 50years
old HIV+ Man)

Time can change things in the couple’s relationship maintaining process like what happened in
our 24 years old young HIV negative woman. Even though she was deceived by her partner, but
after spending long time together her feelings has changed to her partner.

“At the beginning, we did a mistake without my knowledge then when we stay longer, 1
became in love with him . ..” (A 24years old HIV negative woman)

These couples are telling us that the time they spend together has a great role in the process of
maintaining their relationship. Therefore, this circumstance can help them to shape the process

of maintaining their relationship.
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Being in Different HIV Serostatus than Partner

This is also another property context that shapes couple’s circumstance or the central
phenomena via impacting their preferences in choosing or engaging of certain
actions/interactions/strategies in the process of maintaining the relationship. The concept was
first indicated by our key informant to show its role in couple’s life in general.

One of our key informants said:

“. .. The one who is HIV negative have a better feeling where as the other one (positive
one) depressed & feels sorrow by asking himself or herself how this difference has
happened. . . Obviously, they share the problem together since they are husband & wife,
but I did see some depression & feel of sorrow on the one who has the virus in his/her
blood. . . "(H2)

Having a different HIV test result from partner is a context that shape couples’
actions/interactions or strategies since it are linked with some undesirable burden. Accordingly,
the property has two main dimensions which are either “being an Index case” or “being HIV

negative”

Being an Index case

Individuals who are HIV positive may have some regret or self blaming since they are thinking
as they bring this virus in to this relationship. Therefore, they may engaged in something that
they are not interested to do like what we discussed earlier in “entertaining partners interest”
which is a strategy used by individual to maintain their relationship. Our next two HIV positive
respondents gave some description about their status.

The male respondent said:

“. .. hmm regarding being happy or not, may be my wife might not happy because since
the virus live with me, within my blood, 1 am the one accountable for the case. Thus I
may not feel anything, but my wife’s feelings can be affected . . .” (A 50years old HIV+
Man)

Moreover, our next HIV positive also said something:
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“ ... Is there a thing I can do about it? NO! Nothing! I am really sorry for me. I will be
happy if I die because he can continue his life. On the other side, I also say I should live
for my child.” (A 35years old HIV+ Woman)

Being in different serostatus, particularly being an index case in the relationship is linked with
some concepts which are discussed in other concepts like “considering self as being favored”,
“entertaining partner’s interest” and even outcomes of the overall process “a double burden”.

Therefore, it has an ability to shape couple’s circumstance of maintaining the relationship.

Being an HIV negative

The other dimension of the context entitle with “being in different HIV serostatus from partner”
is being HIV negative. This also become very important in shaping couple’s circumstances in the
process of maintain their relationship from those HIV negative perspective. As our key
informants indicate since they live together as partner they both share the life together, but
their context of being in different HIV serostatus impact their choices to make among those
alternative actions/interactions/strategies in the process of maintaining their relationship.

“. .. Because my desire is to see her being happy, having everything she wants and to see
things easily. I just want to treat her like previous one. But I can tell you, it is not simple.
By the way I cannot tell you what kind of pressure it will impose on your mind” (A
37years old HIV negative Man)

For this man since things are seems like the previous one he tries to maintain things to be
similar like the early time. Mainly due to his partner HIV serostatus change or he is HIV negative
he don’t want thing being changed due to then intention for maintaining their relationship.

“For example if you take me, I'm having some pressures. The pressure is when I do
something he will say; “you did thing because you don’t have the virus and you are not
this and that, because you are free, it is because the virus exist in me”. So, these things
give you a headache. Therefore, the choice you have is in order to keep his feeling not to be
hurt; I need live with scarifying myself. For his sake I sacrifice many things. For example,
I cannot out & come late at night. I cannot go to ask friends, unless I use the time that I

have for work because, the understanding they have is they think that you leave them,
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you just will go out with someone else. You know something like that. So, it’s very hard”

(A 25years old HIV negative woman)

Moreover, as | try to indicate earlier those HIV negative individuals also like that of HIV positive
partner will pay some “sacrifice”. For this woman her being HIV negative create some
perspective on her partner. Her partner thinks she is enjoying life without difficulties where as
he is not since he lives with the virus. Therefore, due to the intention she has to maintain her
relationship she “sacrifice” things. Thus being HIV negative in such relationship will shape the

circumstance and strategies preferred to use in the process of maintaining the relationship.

Being a Parents- the presence of child/children

The other property that defines the category “Our Cosmo — couples’ circumstances” is “being a
parent” either to those children born in the current relationship or from their previous one.
This context give a concern for couple’s about the future of their children. In some case having
a child can come as the only reason for an HIV negative partner to stay in the relationship:

The following woman describe how “having a child” from her partner” shape her decisions
regarding her relationship. For her to sustain her relationship “her daughter is the only reason
because her partner told her that if she was the one who is HIV positive he would leave her
alone:

“If you think standing in my position; this person could be leaving me alone if I was the
one who has the virus. But I'm not like him; I have a child that’s it! I love a child I really
love a child. I had a wish to have a child and feed him my breast. Anyway because I have
a child with him I will not leave him alone, I will stay together until his last second of his

grave.” (A 33years old HIV negative woman)
She also said:

“. .. But you see — my daughter loves her father very much - more than anything. She
has something special for him. Thus she is the only reason that in force me to stay with
him. It is not his behaviour that makes me to stay.” (A 33years old HIV negative woman)

And for some having children has a great deal than anything else
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“. .. Because the concern that I have in my mind about our children — to keep the family
together, it will not happen without her being there for me. Thus I don’t have any
bothering issue in my mind about my children. If she was sick too, I'm not sure that I

could even able to stand by myself and have some meals.” (A 50years old HIV+ Man)
Particularly, being HIV positive give more concern for children. In the above interviewee the
man has a concern mainly on how to maintain his family, thus his partner health become more
important to sustain the family as it is. This is due to the assumption taken that the existence of
the family in general is depends upon HIV negative partner. Therefore, such context has role in

shaping the overall process of maintain relationship.

Moreover, being a parent with in discordant relationship can bring shift of interest which is an
our come of this all process of maintain the relationship. Our next informant gave us a brief
description on this regard:

“ ... Therefore, we made our mind to give attention to our children; to give them good
care, better education & the like. We stop looking for other things & it won't be possible.”
(A 41years old HIV+ Man)

Thus having kids either from the current or from the previous relationship that each one of
them have play a great role as a context in shaping their actions/interactions/strategies to

maintain their relationship having in mind the impact of maintaining their relationship for their

children.

Ageing

Ageing is an important context that we able to observe through the data collection and analysis.
It is an event that occurs naturally in couple’s courses of life. From my observation | was able to
see this context were shaping responses of interviewers. Moreover, our key informants also
confirm that ageing is a key issue on matter related with sexual and fertility. One of our key

informants has said:

“. .. One thing that I observe on these couples is some difference depending on some
circumstance. Those couple who have children and relatively old, they are not that much
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for such thing [sex]. Even sometimes when you ask them about family planning they
laugh. . ..” (HP2)

Our informant from discordant relationship also gave us similar evidence about ageing. They try

to like it with their certain actions/interactions/strategies.

For instance our second interviewee has said:
“... But, at that time we were more concerned about our future & our children because
I'm approaching 50 and my wife ah 45.” (A 50years old HIV+ Man)

This man describe that ageing is undeniable fact in couple’s course of life, thus such context
also play its role in shaping of their action/interaction strategies to maintain their relationship.
Moreover, our first informant 49years old woman also said it is not possible to think something

like conceiving a baby due to aging in addition to other circumstances.

“. .. What does it mean? After now?! How could be? No! We have seen grandchildren.
Thus, how we can come up with children? How can we even try to have children? I'm
really sorry to say this, but I will be so happy if I kick those pregnant women who live
with the virus. . .” (A 49years old HIV+ woman)

Furthermore our next HIV positive 50years old HIV positive man also felt that unprotected sex is
due to maturity/aging. If those individuals enough matured then they will not compromise their

responsibility which is protecting their partner from the infection.

“”

. Those people who says “I don’t like condoms, they are immature. They are
unmannered people who are in fire age. Otherwise, those who are in similar to my
condition [matured] they wouldn’t want to do such things. From my view, this is not fair
if I did transfer this virus to my wife that she doesn’t have any idea about it” (A 50years
old HIV+ man)

Our next HIV negative informant also tries to link age with unprotected sex:

“. .. But 1, sometimes when I feel something I will ask him; let us do it [the sex] with
condoms. Otherwise there is no other thing; without condoms there is no having sex

because it is a matter of life. It is better one to live than both going to die. About using
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condoms he doesn’t have an interest and me I don’t care. You see [for sex], I already pass

the fire age.” (A 33years old HIV negative woman)

In general, | was able to understand that for those who are relatively older couples their
preferences and decision regarding a particular matter is obviously different from those
relatively younger one. In our case the issue of sexuality and fertility is differ for those relatively
older couples. Passing through many years with plenty of life experiences gave some a ground
to differ from those younger one. Therefore, age is another context that has a great role in
shaping couples actions/interactions/strategies used or prefer to use in the process of

maintaining their relationship.

Being Female Vs Male - Gender

The role of gender is one of the context that shapes couples engagements in certain
actions/interactions/strategies or experiencing certain outcomes in the process of maintaining
their relationship. Even though couples did not say much about the role of gender directly, but
throughout their interview and data analysis | was observe its role in decision making with
collaborating with other conditions like that of others. Not only so, our key informants also
describe the role of gender in different aspects of couples.

The following two health professional were said:

“In situation when females were positive while males were negative; first males will leave
them, most of the times and second as we know in our country the marriage itself is
source of income thus if she lost her marriage there will be so many issues; she might
have children thus she has a responsibility of raising her kids. After this she might return
to her families because she might not have source of income. Therefore, they have these
kinds of fears but if you take males they can go out and remarried again. But women will
become widows. Thus even husbands decide to stay together & be nice to them but the
female has fears; they will always fear.” (HP4)

And the second one said:

“. .. Speaking about their psychological condition is very difficult, since they live in hard
life. Most of the time, especially females are paying the big cut of the burden particularly

if they are positive . . . But this is not true for all discordant couples because there are
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some couples regardless of gender and sero-status, they live together accepting the
situation. . .” (HP3)

From the data discussed under the category of “entertaining partners’ interest” particularly
engaging in unprotected sex were mention by our informants from discordant couples which is
mainly those male partner were don’t have an interest to use condoms during sex therefore,
most of the time those female partners compromise their interest for the sake of their partner
interest. Even though they didn’t say anything about gender issue, but the influence of man on
female to change her decisions or affecting her negotiation ability on certain decisions were
observed in additions to other cofactors. Therefore, being female or male has its own context
in the relationship to shape certain actions/interactions/strategies’ of couples who live in a
discordant relationship and also can play its role in linking other categories with each other and

the central phenomena of this study.

F. “Ups & Downs: Passing through difficulties” - Consequences

It is defined as responses which are mad by individuals or group to situations, problems and
events(36). In our case, there are responses made by individuals or couples as a group to
maintain their relationship through all the categories discussed above. It can be intended or
unintended consequences or outcomes. This category also consist some sub-
categories/properties that were considered as an effect of couples actions/strategies &
conditions exist around them. Therefore, under each properties/sub-categories we will present
outcomes that define a category collectively named as — “Ups and downs: period of good and

bad fortune”

A Double Burden

This is a psychological outcome that was mainly observed mainly on HIV positive informants. It
is a psychological pressure which is resulted due to the presence of virus with respect to
couples actions/interactions/strategies used in the process of maintaining their relationship.
According to our informants those HIV positive individuals have some concern while they live in

such discordant relationship. It is linked with being an index case (living with HIV negative
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partner) and as the same time being HIV positive by itself which impose another pressure in

terms of concern towards their health status.

For instance, our next HIV positive woman describe the concept of “being HIV positive” with
“being in discordant relationship” how it will bring a double burden. Her response were linked
with their actions particularly the unprotected sex. In their relationship her partner do things
like having unprotected sex to make her happy thus such practice or action will create a double
burden on her and therefore she said:

“...Is there a thing I can do about it? NO! Nothing! I am really sorry for me. I will be
happy if I die because he can continue his life. On the other side, I also say I should live
for my child.” (A 35years old HIV+ Woman)

According to this woman “Being HIV positive” and “Living in discordant” relationship is very
challenging since there are some actions/interactions/strategies that couple use to maintain
their relationship like unprotected sex. Due to the psychological burden she “prefer to die” than
staying with her partner by assuming that her partner will live a better life without her presence
since she lives with the virus, but there is one thing that change her mind — “having a child”.
Thus the pressure can be intensified with other circumstance that with discussed under context

such as being a parent for this woman put her in to the middle of doubled burden.

Moreover, another HIV positive man shares the same idea. Our next informant “blames
himself” for being the cause for bringing the virus into the relationship.

“. .. hmm regarding being happy or not, may be my wife might not happy because since
the virus live with me, within my blood, I am the one accountable for the case. Thus I
may not feel anything, but my wife’s feelings can be affected . . .” (A 50years old HIV+
Man)

Moreover, he thinks his wife may be not happy which can give him a “Psychological Burden.

Thus when feeling guilty with the presence of the virus it create a double pressure.
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The other dimension of a double burden is a pressure imposed on those HIV negative as well as
HIV positive individuals in terms of various concerns. Both of them due to either the

actions/interactions/strategies used or causative and intervening conditions they develop a

i "

kind of concern. They became mainly concerned on “infecting HIV negative partner”, “not to

have infected child” and “losing family or partner”

“. .. Even, it’s me, a little concern about such practice since I am the one who has the
virus inside of me. I fear, hmm I'm the one who is worried by assuming that I could
transmit the virus to her, where as she, hmm she takes me like normal person not like I'm
infected with the virus. . .” (A 40years old HIV+ Man)

And

“We have one daughter. Unfortunately, we lost another child. I do have a desire to add
more, but he doesn’t have the desire. It is may be due to many reasons. Now a day I also
becoming on the consensus with him because it is better not to have a child than
bringining a child with the virus. If you asking me why, you don’t know that a child can
be born free of the virus. You cannot be sure about it. We heard that very few people have
a child free of the virus. If it is possible I will be happy and I would like to have a boy

otherwise we cannot do anything.” (A 35years old HIV+ woman)

And

“Actually, I really care for my wife than me. Her health is mean a lot for me because I
still alive because she is still healthy. Because the concern that I have in my mind about
our children — to keep the family together, it will not happen without her being there for
me. Thus I don’t have any bothering issue in my mind about my children. If she was sick
too, I'm not sure that I could even able to stand by myself and have some meals.” (A
50years old HIV+ Man)

This all concerns due to the presence of the virus in addition to those related conditions put a
double burden on individuals mainly those HIV positive respondents. It doesn’t mean that HIV
negative individuals don’t face a psychological pressure, but the pressure is more on those HIV

positive partners.
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Therefore, those HIV positive individuals living with a discordant relationship can be exposed to
a double psychological burden as a result of Being HIV positive which give them ill-health
concern and Being with HIV negative partners which gives them a concern for their partner

intermes of their happiness or other matter”.

Shifting of Interest

It is an event the occurred throughout the course of relationship after couples knowing their
HIV serostatus. It is response to the situation or being in discordant relationship. After the
strategy of accepting the fact were selected for the decision to stay together as a discordant
couple and with considering other conditions too there is a shift of interest comparing to the

previous one before knowing their serostatus.

One dimension is couples become more concern for their children if they do have children
which is a context discussed under being a parent. Those couples who have children after they
know their HIV test result; their interest were shifted to give a priority for their children or their
family to stay like the previous one. Other things like sexual derive were invested to sustain
their relationship for the sake of their children.

“.. . at that time we were more concerned about our future & our children because I'm
approaching 50 and my wife is hmm 45. We were not thinking about other things, and
also we are not [suffer] that much and still now we are leading a good life. . .” (A 50years
old HIV+ Man)

As we can see the worry not to lose the relationship were linked with the concern for the
children that couples has. Accordingly, maintaining the relationship become more important

than anything for the sake of children to sustain the family as it is. Therefore, other things will

not get a priority after “Entering in to the Transition”.

Our next HIV positive man also indicates that “Children” become the most central concern of
his relationship. As of the transition point in such relationship maintaining the family become

more important in order to sustain the family environment for their children.
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“. .. After now it will not be possible because she doesn’t have any interest to look for
other person than me. Therefore, we made our mind to give attention to our children; to
give them good care, better education & the like. We stop looking for other things & it
won’t be possible.” (A 41years old HIV+ Man)

Furthermore, our next HIV negative woman also said:

“You know, I love if I could be able to have another child and feed him my breast. I will
be happy. Thus not only so, we stopped having sex for long time about 4 or five years. We

just decide to give attention more for our child” (A 33years old HIV negative woman)

Thus the presence of children shapes the dimension of the shift of couple’s interest towards
their child/children. They will give more attention to their children things more than anything.
In other perspective individuals may concern on other issues like keeping social interaction as
previous or concern losing acceptance by the community. Therefore, after “entering into the
transition their interest will shift to maintain their social interaction through acting as a good
couples.

i“”

. maybe once in fifteen days or sometimes there are conditions that we might stay
without having sex for about two months. It was not due to lack of the desire, but what
we need is to live a modeled couple life to others. If we do so then people will respects you,
they will love you, your life will not be disrupted, you will not have any stress and there
won't be any disturbing things. You live peaceful life. By the way, in where we live now,
everyone can give a testimony about us like; they consider us as a good example of

marriage.” (A 37years old HIV negative Man)

Here, we can see a shift of interest from personal sexual drive to “stability in social interaction”

by maintaining the relationship become more important after “The transition”.

Therefore, situations, events which are a causative conditions that were discussed under the
category “entering in to Transition” or/and strategies like “accepting the fact” are alter some of
individuals interest who live in a discordant relationship. The dimension of the shit in interest is

also affected by those intervening conditions to like “being a parent” and “aging”. Thus shift of
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interest comparing to before knowing HIV test were observe on individuals who live in a

discordant relationship.

Less Undesirable Pressure

This is also another event that couple experience in their course of relationship stay. It is linked
with the action or strategy preferred to use by individuals regarding disclosure status to other
people. Since they prefer to be “selective disclosure” then there is no as such undesirable
pressure mainly social pressure which could be resulted from disclosing HIV test result to other

people.

Most of our informants were disclose their HIV test result to specific close relatives or they
don’t disclose it at all. Thus due to their strategy used in the process of maintaining their
relationship they didn’t face a significant social pressure resulted from being HIV positive or

being in a discordant relationship. Our next respondent gave us their experience:

“Nobody knows about this . . . Therefore, we didn’t experience any influences from
people due to our status. Moreover, he is negative and I also don’t have any visible effect
of the disease. Just only insignificant sign of Almaz Balechira [Local name given to

Herpes Zoster] thus we didn’t see that much experiences” (A35years old HIV + Woman)
And another HIV negative woman also said:

“About the neighbors, they may guess otherwise no one knows about it. Therefore, we
don’t have any problem. We live a social life together, my children spend some time with
them so, and we don’t have any problem. There is no such pressure they feed and wash
my children. We live like the previous” (A27years old HIV + Woman)

Selective disclosure throughout the process of maintain relationship result with less social
pressure on couples or individuals who live in a discordant relationship especially if they have
children such strategy were taken as important in order to avoid the unnecessary pressure the

will be imposed on children due to their parents’ HIV serostatus.
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5.4. Hypothesis, Theoretical Summery & Model

A. Hypothesis

Causal Conditions

Tested for HIV by coincident, Mismatch in desire to have a child facing controversy on safe sex
and desire to have a child , Change in sexual desire and practice were properties or vents that
let couples to inter into a new transition which create a phenomenon of struggle to maintain
their relationship.

Actions/interactions/strategies:

Accepting the fact taking HIV test result as normal process, Selective disclosure of HIV test
result, sacrifice of self interest (unprotected sex, & become pregnant without interest) were
things that couples do or events that they attempt to use to sustain their relationship.
Intervening Conditions:

Relatives interferences, people’s judgment due to the perspective they have towards HIV,
PLHIV and discordant couples and information influence impact choices or engagements of
certain actions/interactions/ strategies in the process of maintaining their relationship.

Context:

The way couples define their relationship, spending longer time together, Being an index case
or HIV negative, mismatch of desire, being a parent, aging and gender were context that
shaping couples actions/interactions/strategies to use or prefer to use in the process of
maintaining their relationship.

Consequences:

Being HIV positive in a discordant relationship can expose to a double psychological burden as a
result of Concern to self ill-health condition and infecting HIV negative partners. “Entering in to
Transition” or/and strategies like “accepting the fact” are alter some of individuals interest who
live in a discordant relationship. Selective disclosure throughout the process of maintain
relationship result with less social pressure on couples or individuals who live in a discordant

relationship especially if they have children such strategy were taken as important in order to
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avoid the unnecessary pressure that will be imposed on children due to their parents’ HIV

serostatus.

B. Theoretical Summary

The theory developed in this study on sexual life and fertility desire in long-term HIV discordant
relationship’s “maintaining the relationship is its central category. The category was emerged
from the overall data analysis. The research questions were focused on sexuality and fertility
desire to explore changes in couple’s context, however, through inevitable focus of the study
the data that emerged from discordant couples told us about one important issue —maintain

the relationship.

The theory advanced in this research is summarized as follow: When couples enter in to a HIV
discordant status (enter in to transition) that is characterized by its properties such as
experiencing changes in sexual desire & practice, and controversy on safe sex & child desire the

need to maintain their relationship is affected by those changes arises.

In context of how couples were define their relationship, spending longer time together, being
an index case or HIV negative, being in mismatch of desire to have a child, being a parent, aging
and gender, give them their own living circumstances (Our Cosmo) that shape their decision
and their actions to evaluate appropriateness of selected actions/strategies to overcome the
challenges in the process of maintaining their relationship. Thus couples/individuals struggle to
maintain their relationship and situations with each other by bringing to bear
actions/interactions/emotional responses which are strategies (Dealing with discordancy)
including accepting the fact, entertaining partner’s interest — scarifying self interest and
selective disclosure. Moreover, intervening conditions also there and impact couples choices of
certain actions/ strategies. These were couples’ social structure that includes relative’s

influences, people’s judgment and Information influence collectively named as “shared life”.
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C. Theoretical Model:

A graphical representation of the theoretical model is presented in Figure 1, which depicts the
main categories and their respective properties. The figure is the most compelling visual
representation of the theory that | was able to construct. It should be understood as open to

modification.

~
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/Causal conditions:

fAction/ Interactions/Strategies:

Dealing with Discordancy

Entertaining Partner’s Interests —
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Figure 1: Theoretical model representing the process of maintaining Relationship in the context of long-
term HIV discordant relationship.
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Chapter 6: Discussions

The study objective which guide this research is: to explore the sexual life, fertility desire, and
concerns in the context of long-term HIV discordant (one partner has HIV positive where as the
other negative status) relationships. The strategy used to answer the objective was to elicit the
experiences and perceptions of the couples themselves and some key informants who are very
close to these couples (Health care providers at ART/PMTCT centers) through semi-structured

in-depth interviews.

Maintaining the relationship

In this study throughout the data analysis, the emergent core category is “maintaining the
relationship” which is couples’ main concern in the context of long-term HIV discordant
relationship. “Struggling to maintain the relationship” was the basic social process used to deal
HIV discordant relationship which is a forward movement through integrating with its own
contexts and conditions. Some finding indicates that in addition to other factors HIV/AIDS bring
changes in couple’s life/marriage (44) And specifically, one study done in Brazil also indicate
that the HIV diagnosis had changed participants sexual trend, according to the woman
responses: they were afraid of infecting their partners, they had many new sources of
stress which had made them lose their sexual appetite, or they felt less sensual within

themselves (45).

Causal conditions

The overall struggling process to sustain the relationship that couples established start after
they enter in to the “transition” — knowing that they have HIV discordant serostatus. As the
result of this study shows couples were not tested with an intention of purpose to be tested for
HIV. Most of them were tested alone by certain coincident due to some enforcing conditions
like sickness, pregnancy and a plan to go abroad. As one study conducted in Addis Ababa shows

that couples were not able to be tested for HIV together due to unavailability and unwillingness
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of the one partner to the other one(46). Moreover, CVCT also didn’t get attention as it should in
the process of HIV prevention in Sub-Saharan African countries including Ethiopia (47). Thus
entering in to a different dimension of relationship experience accidentally becomes a
condition that can bring some changes in couple’s perspectives and culture since they were not

ready for it.

Moreover, as indicated in the finding that couples in a discordant relationship experiences
certain changes in the course of relationship when they “enter into the transition”. In such
relationship, the difference observed in their partnership such as mismatch desire to have a
child or to add more children between partners, & change in sexual trend were conditions that
lead couples to pass through the process of struggling to maintain their relationship. A change
in sexual practice was also observed in a study done among Brazilian woman who live with their
HIV negative partner (45). These changes were intensified by couple’s context and intervening
conditions that determine their decision on what kind of strategies will be use in the process

and/or resulted with some kinds of consequences.

One finding from Kampala showed that due to some associated factors like gender, young age
and relatives' expectations for children change the fertility desire and moreover the same study
indicates that there is one side desire of child which is reported by one of the partners. Not only
so, 64% reported that knowing that their partner wanted children influenced their desire to
have children (48). Moreover, other studies done in different African countries also indicate
that there is change of desire to have child/children among those HIV positive individuals
comparing to HIV negative people due to their serostatus (19-21). These findings were
coinciding with our theoretical explanation in our country case which is a condition that able
couple to pass through the process of struggle to maintain their relationship using some

actions/ interactions/ strategies.

In addition to difference in child desire, the finding also indicate that there is change in sexual

trend among couples which let couples to pass through the process of struggle to maintain
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their relationship due to a controversy on having safe sex and entertain their desire to have a
child if there is a balanced desire to bring or add children in to the relationship. Some studies
showed that such kinds of couples have similar relationship challenges that threaten their

relationship (45, 49, 50).

Intervening Conditions

While couples passing through the process of the central phenomenon which is maintaining the
relationship using selected strategies, but their actions/ interactions/ strategies were
determined by other intervening conditions such as Relatives interferences, people’s judgment
due to the perspective they have towards HIV, PLHIV and discordant couples and information

influence.

We have seen the role of relatives on couples desire on having children comparing with the
finding from Uganda that indicates pressure from relatives to reproduce were one of the
reason the couples need to have children in such relationship(49). Moreover, another cross
sectional study finding from the same country also support this fact that relative influence was

the major factor for couple’s desire to have a child(48).

And disclosing HIV test result to other people out of the relationship was one of big concerns
that couples have in their mind due to fear of peoples’ judgment. Thus such circumstance
pushes them to make “selective disclosure”. They still have one understanding about the
community which is even though there some improvement on discrimination and stigma, but
the problem still there. Thus this condition intervene their preference of
actions/interactions/strategies to use. This finding coincides with some studies done in other
African countries that is due to fear of “people’s judgment” individuals particularly those PLHIV
will have behavioral and emotional responses to perceived acts of stigma and discrimination by

PLHIV included anger, shame, social isolation, and self-advocacy (10, 11). Particularly as one
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review indicted in Africa such trend of prejudice were very common and resulted with negative

outcomes(51).

Moreover, information also another intervening condition in the process of maintaining the
relationship. In this study, particularly those HIV positive individuals since they were exposed to
better information related with HIV, their decisions were somehow different from their HIV
negative partners. Mainly information that comes from counselor related with HIV prevention
& fertility intention were affecting individuals’ preferences, decision and practice. Some studies
although it is not directly linked with our research questions, but they found that individuals
who are exposed to counseling on specific sexual related practice like that of condom utilization
at various health setup affected by the information given at the health facilities (52, 53). This
shows similar effect that occurs among our research participants which affect their preferences

& decisions.

Context

Despite the intervening conditions, couple’s living circumstances were playing a significant role
in affecting their decisions and certain outcomes in the process of maintaining their relationship.
The study finding shows certain context of couple’s living circumstances such as the way
couples define their relationship, spending longer time together, being an index case or HIV
negative, being a parent, ageing and gender play their role in shaping couples actions/
interactions/ strategies to prefer or to use in the process of maintaining their relationship.
These properties of couples context were interlinked one another. And a study from Northern
Thailand showed that time spend in partnership has been identified as one of the factors for
marital dissolution(54) and another study from US also was supporting this finding for instance
time spent was valued by couples which is similar with the finding of one study done in New
York where, seventy-six percent (n = 62) report their time together as a couple as being more

highly valued because of the impact of HIV on their lives (55)
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Moreover, being an index case or being HIV positive or negative by itself was another context of
couple’s life that shape their desire and preferences in certain way to some extent.Some
studies have indicated that being HIV positive was affecting couples fertility preferences (19-21).
In Addition to their difference in serostatus being parent especially for having children in
common was another context which shape couple’s selection of actions/ interactions/
strategies or experience a kind of consequences in the process of maintaining their relationship.
One study from Northern Thailand also agrees that the existence of children from the marriage

is one of the factors that determine sustainability of a discordant relationship (54).

And in addition to the study from Uganda(48), that showed age and gender that is associated
with the desire of couples towards children and other a mixed method study done in the same
country also gives us similar evidence on the role of age and gender in couples decisions
towards a particular strategy or to experience certain outcomes in their relationship particularly

gender were playing negotiation of safe sex practice(49).

Actions/interactions/strategies

Therefore, individuals with taking into consideration all the conditions and context in regard to
their relationship will engage with certain kinds of actions/interactions/strategies that has its
own role to play in maintaining their relationship. Our findings indicate couples use “accepting
the fact” as a strategy which is taking HIV test result as normal phenomena. One study done on
vulnerability in Brazil among discordant couples showed that there is a naturalization of the
HIV/AIDS infection among the studied individuals. According to this finding couples were

engaged in risky behaviour due to their belief towards the diseases(56).

The study shows either one of them or both of them were not interested to disclose their HIV
test result to people around them due to fear of stigma and other forms of social pressure thus
their preference was if possible not to tell anyone, but if they want to tell then they were very

selective to tell to those who are very close families. This finding was supported by other
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studies which found experience of stigma (10, 11) and thus individuals have their own specific
criteria for deciding to whom to disclose(57) which were based on their calculation of risks and
benefits of disclosure like what a study indicated among African American women who do such

calculation before disclosing their test result(58).

Moreover, Interact with their partner by sacrifice of self interest (unprotected sex, & become
pregnant without interest) were things that couples do or events that they attempt to use to
sustain their relationship. This is supported by study from Uganda which found that since there
is fear of a “loose” partnership thus women were engaged in certain action like unprotected sex

& conception to secure their relationship(49).

Consequences

Through this all process of struggle to maintain their relationship, couples face some outcomes
of their actions/interactions/strategies and conditions which brining the phenomena in their
relationship and other conditions that intervene or shape all the process of their maintaining
their relationship. One of the outcomes that this study identified was a double burden that
both of the partners were facing with different extent of pressure. Those HIV positive
individuals were facing different kinds of psychological pressure as a result of their serostatus,
being with HIV negative partner having fear of infecting partner and concerned dissolution
especially if they have children. Most literatures (19-21, 44, 45, 54) discussed above under the
issue of selective disclosure and change in sexual trend and fertility was indicating that those
HIV positive people facing their own feature of psychological pressure to deal with the

conditions existing around them.

Whereas those HIV negative partners also have their own feature of concern that impose a

psychological burden. One thing that differ their pressure was their serostatus. They don’t have

a psychological burden in terms of the virus having a concern of survival like that of HIV positive
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one since they are HIV negative. But, they also experience some kinds of pressures that are

related with fear of infection and losing partner or the family in general.

In addition to the double burden, shifting of interest was observed among couples which results
from the overall process of maintaining their relationship. According to the finding couples’
interest or desires somehow changed or shifted from before entering in to such transition to
the new relationship experiences. Interest like having a child & sexual desires were somehow
changed with taking their intervening conditions and context in to consideration. Various
studies (19-21, 44, 45, 54) were indicating the shift of interest that observed on individuals
who live in a discordant relationship intermes of change in their practice like that of sexual &
child desire. Thus couples prioritize their interest more for maintaining their relationship rather

than concerned much for other practices.

Moreover, selective disclosure of their HIV status to other people throughout the process of
maintain relationship resulted with less social pressure on couples or individuals who live in a
discordant relationship especially if they have children such strategy were taken as important in
order to avoid the unnecessary pressure that will be imposed on children due to their parents’

HIV serostatus.
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Chapter 7: Strength & Limitation of the study

Strength
First suitability of the study design to answer the research objective is one of the strength.

Because qualitative research is built on a belief that absolute truth is not obtainable, even if
one believes it exists truth is in the interpretation that comes out of what phenomena mean to
the individual. Therefore, personal experience and what people gain from it in their private
lives can best be studied using a qualitative approach.

Moreover, prolonged engagement with the data from the total amount of time available was as
strength of this study which is useful in qualitative studies that can help to improve quality of
the data.

Limitation
e Time constraint, which influenced the scope of emerging issue to explore based on
theoretical sampling.

e Lack of willingness to take part among those HIV negative individuals as intended.

e Language limitation on some expression while translating the transcribed data from the
original language to English.
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Chapter 8: Conclusion

It became apparent that the informants were more concerned with maintaining their relationship in
which sexuality & desire to have children were embedded, thus the struggle to maintain their

relationship become the process.

Knowing HIV serostatus either alone or somehow together without any readiness brings the process
to be started. Moreover, couple’s context such as Defining the relationship, Spending Long time
Together, Being in Different HIV Serostatus than Partner, Being a Parents, Ageing and Gender
contribute its own role in shaping couples actions and strategies preferred to use. Since they have
concerned in maintaining their relationship then they engaged in certain risky behaviour like that of

having unprotected sex and becoming pregnant in order to entertain their partner’s interest.

In addition to all the intervening conditions their actions & strategies bring some consequences that
both or either of them facing throughout the process of maintaining their relationship. Engaging in
unsafe sexual practice in addition to other pressure imposed due to different conditions imposed a
psychological pressure on both of them whereas among those HIV positive there is an additional
burden which is related with their serostatus. lll-health condition was the main concern that creates
an additional burden on those HIV positive individuals. Moreover, selective disclosure seems

advantageous to avoid undesirable social pressure.

72



Chapter 9: Implications & Recommendation

Implications of the Findings

The findings and the proposed theoretical explanation have an implication for different
stakeholders who work on intervention & treatment related with HIV/AIDS in the country. And,
it also laid a foundation for researcher to look for further evidence that can enhance the efforts
which are taking currently or in the future focusing on heterosexual HIV transmission among

discordant relationship.

Many HIV positive individuals’ health issues can be linked to their engagements that they have
within their relationship like interactions between partners, with relatives and community at
large. The ways that couples handle their relationship & desires can impact on the paths that
each partner’s decision towards a certain actions it can be actions related with sexuality &
fertility that lead to health & health related outcomes. Among the outcomes couples in this
study mentioned were a double psychological burden that consists of become concerned,
worried, & become pregnant without self interest. Thus practitioners/counselors, ART
specialists and practitioner can consider various conditions and context of people who live in a
discordant relationship when they plan to deliver cares and service towards individuals who live

in such circumstances.

And, the finding also can help decision makers in the process of addressing the need of people
in such relationship which is currently positive prevention strategies were more encouraged to
address by decision makers. Moreover, the share of HIV incident due to discordant relationship
on the overall disease burden in a given country is very significant especially in Africa since

most transmission undertake through heterosexual relationship.

Moreover, in the context of this model, potential research questions would fall within the area

of sexual & desire to have children in the context of HIV prevention. A number of hypotheses
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were proposed in the previous chapters which could be the basis for public health research

guestions. Thus researchers can look for further evidence using different designs and methods.

Recommendtions:

This research has provided a look into the lives HIV discordant couples with primary focus of sexual
life & desire to have children. Even though the overall research findings were interesting and

compelling, but it doesn’t has a terminal nature.

e HIV prevention or intervention programs shall enhance the attention given to HIV
discordant couples who live in this county. Accordingly, behaviour focused interventions
and strategies can help couples to make an evidence based decision in their relationship if
they have an opportunity on socio-cultural appropriate information with regard to HIV and
relationship management. Thus there is a need beyond the box of treatment that is
integration efforts between clinical efforts with strong psycho-social support to couples in
such circumstance to avoid unnecessary action/interaction strategies that are used by

couples in the process of maintaining their relationship.

e Further knowledge development and investigation with special focus of HIV prevention the
context of Ethiopia should be pursued in this area of Relationship with taking HIV discordant

relationship into consideration.

e Further work should be done with HIV discordant couples to assess the fit of the current

model in a different set up and population.

e |n addition, work could begin to test the hypotheses proposed in this study. This can be
realized by developing instruments to measure the concepts/categories presented in this

thesis and testing their psychometric properties.
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Appendixes: English Version

Appendix 1: Oral Informed Consent form for In-depth interview with Key
Informants

Name of Principal Investigator: Tewodros Getachew (BSc)

Name of Advisor/s: Dr. Getinet Mitike (MD, MPH, PhD)

Name of Organization: Addis Ababa University, School of Public Health
Name of Sponsor: Addis Ababa University, School of Public Health

Name of Project and Version: An Explorative Study on HIV-Serodiscordant Couples

First of all I would like to thank you for your time. My name is Tewodros Getachew. I’'m a post
graduate final year student in AAU school of Public health. |1 am doing some research on Sexual
life and Fertility Desire in the context of long-term HIV-serodiscordant relationship (at least one
year) which might give detail understanding of couples who are in such relationship/union
regarding various aspects of sexual & other life issues.

We are talking to key informants people whom we believe have better knowledge about the
issue under the study. Understanding the issues under this study will inform policy makers.
Program designers and other stakeholders to consider during their make decision process
regarding these people to be based on the reality on the ground and hence your involvement is

highly appreciated.

The information recorded is confidential, and no one else except me and my advisor Dr. Getinet
Mitike will access to the information documented during the interview. The entire interview
will be tape-recorded for not to miss every point raise during our conversation, but no-one will
be identified by name on the tape. The tape will be kept in a locked personal looker securely.
The information recorded is confidential, and no one else except me and my advisor will have

access to the tapes. The tapes will be destroyed after finishing the research work.
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Your participation in this research is entirely voluntary. It will not take much longer than 45min
to answer the questions. You may refuse to answer any question in the interview or stop the
interview at any time and you won’t be punished for not to take part in this research.
Who to Contact
If you have any questions, you can ask them now or later. If you wish to ask questions later, you
may contact any of the following:
1. Name of Pl: Tewodros Getachew
Telephone number: +251 911 058241
P.O.Box 7863, Addis Ababa, Ethiopia

E-mail: tedrigecho@gmail.com or chairpersonofgc99@yahoo.com

2. Name of Advisor/s: Dr. Getinet Mitike
Telephone number: +251

E-mail: gethetmk@gmail.com

This proposal has been reviewed and approved by Research & Ethical committee of School of
Public Health, College of Health Science, Addis Ababa University, which is a committee whose
task it is to make sure that research participants are protected from harm. If you wish to find
about more about the the committee, contact:

Name, Dr. Getinet Mitike, Sean of School of Public Health

Address, School of Public Health, Black Lion Hospital Addis Ababa University

Telephone number: +251 911245861

E-mail: gethetmk@gmail.com
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Statement by the researcher/person taking consent
| have accurately read out the information sheet to the potential participant, and to the best of my

ability made sure that the participant understands the overall objective and procedure of the study.

| confirm that the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my ability. |
confirm that the individual has not been coerced into giving consent, and the consent has been

given freely and voluntarily.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date

Day/month/year
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Appendix 2: Question-guide for In-depth Interview with Key Informants

Thanks again for your time, now I’'m going to ask you the questions regarding HIV discordant couples. |
want to assure you that all your comments will be confidential and used for research purposes only. We
have some topics to cover mainly Psychosocial, reproductive, sexual life and service related issues so |

may change the subject or move ahead. Please stop me if you want to add something.

Basic Information

Sex

Age

Occupation/responsibility

Level of Education

How long you have been working in the current position

Main themes & Follow-up Questions with some probes

1. Psychosocial aspects of HIV discordance

e How do you describe the psychosocial aspects of HSDC?

e What kind of psychosocial support do you provide for those HSDC?
e Any thing you know about their social life about those couple in the context of their

status? Common challenges in terms of their social life?

2. Reproductive health and child-bearing issues
e What is the most common reproductive issues raise by HSDC? How do u describe it?
e How do you describe their desire to have children? Related to this issue, what kind

of counseling & other services are available for them?

e Canyou tell about your experiences regarding the reproductive issues of HSDC?

3. Sexuality and Interventions to reduce HIV transmission
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e How do you describe their sexual life in general?
e Related to this, what are the most common challenges they face? Why do you think

they have such kind of sexual challenges?

e What kind of counseling will they get from here? What kind of counseling or advices

you will provide for their sexual practices?

e How do you describe prevention of HIV/AIDS in such condition? What are the most

common challenges?

e Any practice you know regarding this issue from their side?

4. Suggestions for Policy, services and programmes for discordant couples

Finally,

Before we end up, do you have anything else you would like say or ask? Anything you would

like to comment on our discussion, please your welcome.

If we finished here, thank you so much for your time and sharing plenty of experience with me.

| would like to appreciate your consideration to take part in this study It will be very helpful.
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Appendix 3: Informed Consent form for In-depth interview with HIV + participant

Name of Principle Investigator: Tewodros Getachew (BSc)

Name of Advisor/s: Dr. Getinet Mitike (MD, MPH, PhD)

Name of Organization: Addis Ababa University, School of Public Health
Name of Sponsor: Addis Ababa University, School of Public Health

Name of Project and Version: An Explorative Study on HIV-Serodiscordant Couples

This Informed Consent Form has three parts: you will be given a copy of the full
Informed Consent Form (ICF)
Part I: Information Sheet (to share information about the study with you)
Introduction
First of all | would like to thank you for your time. My name is Tewodros Getachew. I’'m a post
graduate final year student in AAU school of Public health. | am doing some research on Sexual
life and Fertility Desire in the context of long-term HIV-serodiscordant relationship which might
give detail understanding of you other people who are in similar relationship/union regarding
various aspects of sexual & other life issues. In this research we will talk to many couples, both
women and men, and ask them a number of questions. Whenever researchers study on people,
we talk to them and ask their permission. After you have heard more about the study, and if

you agree, then we can proceed to the next thing.

You do not have to decide today whether or not you agree to participate in this research.
Before you decide, you can talk to anyone you feel comfortable with. There may be some
words that you do not understand. Please ask me to stop as we go through the information and
| will take time to explain. If you have questions later, you can ask them of me.

Purpose

As all of us we know that HIV/AIDS is a problem of every part of society, among this

family/marriage/union is one of the groups which are affected by this problem. We are here to
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learn from your practical life experiences about marriage/union life and how couples handle
things arise within the relationship in the context of living with HIV-serodiscordant status.

In fact in different countries many couples with HIV-serodiscordant status are living together in
love and peace, but some also live in very challenging environment. But, we don’t have any
evidence regarding our country situation. Thus your participation will contribute to our
endeavor to promote safe and lovely relationship between couples subsequently maintain

health family and society.

Procedure:

You are being invited to take part in this research because we feel that your experience as a
responsible citizen can contribute much to our understanding and knowledge of local health
practices. This research will involve your participation in an in-depth interview that will take

about one hour, and may be a one hour focus group discussion.

Your participation in this research is entirely voluntary. It is your choice whether to participate
or not. If you choose not to participate, there is no any penalty or discontinuation of any
benefits that you are getting from this institution. It is your right. You may change your mind

later and stop participating even if you agreed earlier.

During the interview, | (the principal investigator) will sit down with you in a comfortable place
at the Centre. If it is better for you, the interview can take place that you prefer. If you do not
wish to answer any of the questions during the interview, you may say so and the interviewer
will move on to the next question. No one else but the interviewer will be present unless you

would like someone else to be there.

The information recorded is confidential, and no one else except me and my advisor Dr. Getinet
Mitike will access to the information documented during your interview. The entire interview
will be tape-recorded for not to miss every point raise during our conversation, but no-one will

be identified by name on the tape. The tape will be kept in a locked personal looker securely.
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The information recorded is confidential, and no one else except me and my advisor will have
access to the tapes. The tapes will be destroyed after finishing the research work.

Risks

Since | am going to ask you some very personal and confidential information, and you may feel
uncomfortable talking about some of the topics. You do not have to answer any question or
take part in the interview if you don't wish to do so, and that is also fine. You do not have to
give us any reason for not responding to any question, or for refusing to take part in the

interview.

Regarding your partner if you are willing to invite him/her to take part in the study he/she may
not be interested and it may bring some undesirable psychological disturbance on your

relationship. Thus considering these you can decide whether to invite him/her or not.

Benefits

By this time there will be no direct benefit to you, but your participation is likely to help us find
out and understand about the most important sexual & other health issues in the context of
HIV-serodiscordant relationship. Thus we can come up with very crucial evidences that can help
program designers and policy makers to develop various coupled focused programs and policy

that can benefit couples with HIV-serodiscordant status.

Reimbursements
To maintain research ethical criteria, you will not be provided any incentive to take part in the

research. However, we will give you 25 Ethiopian birr for travel expense (if applicable).

Who to Contact
If you have any questions, you can ask them now or later. If you wish to ask questions later, you
may contact any of the following:

1. Name of Pl: Tewodros Getachew

Telephone number: +251 911 058241
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P.O.Box 7863, Addis Ababa, Ethiopia

E-mail: tedrigecho@gmail.com or chairpersonofgc99@yahoo.com

2. Name of Advisor/s: Dr. Getinet Mitike
Telephone number: +251

E-mail: gethetmk@gmail.com

This proposal has been reviewed and approved by Research & Ethical committee of School of
Public Health, College of Health Science, Addis Ababa University, which is a committee whose
task it is to make sure that research participants are protected from harm. If you wish to find

about more about the the committee, contact:

Name, Dr. Getinet Mitike, Sean of School of Public Health
Address, School of Public Health, Black Lion Hospital Addis Ababa University
Telephone number: +251 911245861

E-mail: gethetmk@gmail.com

Part II: Certificate of Consent (for signatures if you agree that you may participate)
| have read the foregoing information, or it has been read to me. | have had the opportunity to
ask questions about it and any questions | have been asked have been answered to my

satisfaction. | consent voluntarily to be a participant in this study

Print Name of Participant

Signature of Participant

Date

Day/month/year
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If illiterate *
| have witnessed the accurate reading of the consent form to the potential participant, and the
individual has had the opportunity to ask questions. | confirm that the individual has given

consent freely.

Print name of witness Thumb print of participant

Signature of witness

Date

Day/month/year

Part lll: Statement by the researcher/person taking consent
| have accurately read out the information sheet to the potential participant, and to the best of
my ability made sure that the participant understands the overall objective and procedure of

the study.

| confirm that the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my
ability. | confirm that the individual has not been coerced into giving consent, and the consent
has been given freely and voluntarily.

A copy of this Informed consent form will be provided to the participant.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date

Day/month/year

2 A literate witness must sign (if possible, this person should be selected by the participant and should have no connection to the
research team). Participants who are illiterate should include their thumb print as well.
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Appendix 4: Invitation to HIV negative participants for In-depth Interview

Dear Mr. /Mrs. / MISS, ..cccovevverenrevernnne. My Name is Tewodros Getachew a final year post
graduate student at School of Public Health AAU. | am doing some research. I’'m sending this

invitation later to ask you to take part in our study which is focus on HIV-serodiscordant couples.

As all of us we know that HIV/AIDS is a problem of every part of society, among this
family/marriage/union is one of the groups which are affected by this problem. We are very
interested to learn from your practical life experiences about marriage/union life and how
couples handle things arise within the relationship in the context of living with HIV-

serodiscordant status.

In fact in different countries many couples with HIV-serodiscordant status are living together in
love and peace, but some also live in very challenging environment. But, we don’t have any
evidence regarding our country situation. Thus your participation will contribute to our
endeavor to promote safe and lovely relationship between couples subsequently maintain

health family and society.

We are sending this invitation because we feel that your experience as a responsible citizen can
contribute much to our understanding and knowledge of health issues in HIV-serodiscordant
couples. Your participation in this research is entirely voluntary. You may change your mind

later and stop participating even if you agreed earlier.

You may participate in either of an in-depth interview or focus group discussion with 6-8 other
persons with similar experiences. This discussion will be guided by assistant moderator and me.
During the interview or group discussion we will raise issues related to sexual life, Fertility
desire and other life experiences of people living in HIV-serodiscordant couples. You will not

spend more than one hour with us.
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The discussion will take place in one of the place of your preferences, and no one else but the
people who take part in the discussion and my assistant or me will be present during the
discussion and interview. The entire discussion will be tape-recorded, but no-one will be

identified by name on the tape.

Reimbursements
To maintain research ethical criteria, you will not be provided any incentive to take part in the
research. However, if you are will to come and participate we will give you 25 Ethiopian birr for

your time, and travel expense (if applicable)

Contact Address
If you wish to ask questions, you may contact me using the following address:
1. Name of PI: Tewodros Getachew
Telephone number: +251 911 058241
P.O.Box 7863, Addis Ababa, Ethiopia

E-mail: tedrigecho@gmail.com or chairpersonofgc99@yahoo.com
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Appendix 5: Informed Consent form for In-depth interview with HIV Negative
participant

Name of Principle Investigator: Tewodros Getachew (BSc)

Name of Advisor/s: Dr. Getinet Mitike (MD, MPH, PhD)

Name of Organization: Addis Ababa University, School of Public Health
Name of Sponsor: Addis Ababa University, School of Public Health

Name of Project and Version: An Explorative Study on HIV-Serodiscordant Couples

This Informed Consent Form has three parts: you will be given a copy of the full
Informed Consent Form (ICF)
Part I: Information Sheet (to share information about the study with you)
Introduction
First of all | would like to thank you for coming. My name is Tewodros Getachew. I'm a post
graduate final year student in AAU school of Public health. |1 am doing some research on Sexual
life and Fertility Desire in the context of long-term HIV-serodiscordant relationship which might
give detail understanding of you other people who are in similar relationship/union regarding
various aspects of sexual & other life issues. In this research we will talk to many couples, both
women and men (HIV positive & Negative partners), and ask them a number of questions.
Whenever researchers study on people, we talk to them and ask their permission. After you

have heard more about the study, and if you agree, then we can proceed to the next thing.

You do not have to decide today whether or not you agree to participate in this research.
Before you decide, you can talk to anyone you feel comfortable with. There may be some
words that you do not understand. Please ask me to stop as we go through the information and

| will take time to explain. If you have questions later, you can ask them of me.
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Purpose

As all of us we know that HIV/AIDS is a problem of every part of society, among this
family/marriage/union is one of the groups which are affected by this problem. We are here to
learn from your practical life experiences about marriage/union life and how couples handle
things arise within the relationship in the context of living with HIV-serodiscordant status.

In fact in different countries many couples with HIV-serodiscordant status are living together in
love and peace, but some also live in very challenging environment. But, we don’t have any
evidence regarding our country situation. Thus your participation will contribute to our
endeavor to promote safe and lovely relationship between couples subsequently maintain

health family and society.

Procedure:

You are being invited to take part in this research because we feel that your experience as a
responsible citizen can contribute much to our understanding and knowledge of local health
practices. This research will involve your participation in an in-depth interview that will take

about one hour, and may be a one hour focus group discussion.

Your participation in this research is entirely voluntary. It is your choice whether to participate
or not. If you choose not to participate, there is no any penalty on you or discontinuation of any
benefits that your partner is getting from this institution. It is your right. You may change your

mind later and stop participating even if you agreed earlier.

During the interview, | (the principal investigator) will sit down with you in a comfortable place

at the [place]. If it is better for you, the interview can take place anywhere that you

prefer. If you do not wish to answer any of the questions during the interview, you may say so
and the interviewer will move on to the next question. No one else but the interviewer will be

present unless you would like someone else to be there.
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The information recorded is confidential, and no one else except me and my advisor Dr. Getinet
Mitike will access to the information documented during your interview. The entire interview
will be tape-recorded for not to miss every point raise during our conversation, but no-one will
be identified by name on the tape. The tape will be kept in a locked personal looker securely.
The information recorded is confidential, and no one else except me and my advisor will have

access to the tapes. The tapes will be destroyed after finishing the research work.

Risks

Since | am going to ask you some very personal and confidential information, and you may feel
uncomfortable talking about some of the topics. You do not have to answer any question or
take part in the interview if you don't wish to do so, and that is also fine. You do not have to
give us any reason for not responding to any question, or for refusing to take part in the

interview.

Benefits

By this time there will be no direct benefit to you, but your participation is likely to help us find
out and understand about the most important sexual & other health issues in the context of
HIV-serodiscordant relationship. Thus we can come up with very crucial evidences that can help
program designers and policy makers to develop various coupled focused programs and policy

that can benefit couples with HIV-serodiscordant status.

Reimbursements

To maintain research ethical criteria, you will not be provided any incentive to take part in the

research. However, we will give you 25 Ethiopian birr for your travel expense (if applicable).
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Who to Contact
If you have any questions, you can ask them now or later. If you wish to ask questions later, you
may contact any of the following:
1. Name of Pl: Tewodros Getachew
Telephone number: +251 911 058241
P.O.Box 7863, Addis Ababa, Ethiopia

E-mail: tedrigecho@gmail.com or chairpersonofgc99@yahoo.com

2. Name of Advisor/s: Dr. Getinet Mitike
Telephone number: +251 911245861

E-mail: gethetmk@gmail.com

This proposal has been reviewed and approved by Research & Ethical committee of School of
Public Health, College of Health Science, Addis Ababa University, which is a committee whose
task it is to make sure that research participants are protected from harm. If you wish to find
about more about the the committee, contact:

Name, Dr. Getinet Mitike, Sean of School of Public Health

Address, School of Public Health, Black Lion Hospital Addis Ababa University

Telephone number: +251 911245861

E-mail: gethetmk@gmail.com

Part IlI: Certificate of Consent (for signatures if you agree that you may participate)

| have read the foregoing information, or it has been read to me. | have had the opportunity to
ask questions about it and any questions | have been asked have been answered to my
satisfaction. | consent voluntarily to be a participant in this study

Print Name of Participant

Signature of Participant

Date

Day/month/year
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If illiterate >
| have witnessed the accurate reading of the consent form to the potential participant, and the
individual has had the opportunity to ask questions. | confirm that the individual has given

consent freely.

Print name of witness Thumb print of participant

Signature of witness

Date

Day/month/year
Part lll: Statement by the researcher/person taking consent
| have accurately read out the information sheet to the potential participant, and to the best of
my ability made sure that the participant understands the overall objective and procedure of

the study.

| confirm that the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my
ability. | confirm that the individual has not been coerced into giving consent, and the consent
has been given freely and voluntarily.

A copy of this Informed consent form will be provided to the participant.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date Day/month/year

? A literate witness must sign (if possible, this person should be selected by the participant and should have no connection to the
research team). Participants who are illiterate should include their thumb print as well.
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Appendix 6: Question-guide for In-depth Interview with individual in HIV-
Serodiscordant Relationship (Bothe Positive & Negative participants)

Thanks again for your time, now I’'m going to ask you some questions mainly related to your
psychosocial life, sexual practice, concern and reproductive & child-bearing issues. One
important thing | want to confirm you again that this conversation will be confidential. No one
will know what we discuss here except you, me & my advisor. Thus | would like to ask you to be
free and comfortable to talk anything that would like to talk.

Basic Information

Age:

Sex:

Education:

Occupation/employment:

How long you have been with your partner?

Serostatus:

HIV-testing history of each partner; when?

Main themes & Follow-up Questions with some probes

1. Psychosocial aspects of HIV discordance
e Lets’ we start with simple question, how is your marriage/union?

How do you know your status? Who know 1% you or your partner?

o Then what whapped? How do you manage it?

=  Anything else?

Can you tell me about what exactly mean being in HIV discordance status?
o What have you heard about such relationship from others?
o Inyour opinion, how do you see it those information/ says by others about
HIV serodiscordant couples? Why do you think that?
= Anything else?
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e Tell me about disclosure of HIV status
o Who knows about you and your partner status? How? Why?
o What was the response?
= What happen next?
= How do you handle it?
= Canyou tell more with practical example?
e Canyou tell me about your social life with other members of the society?
o Have you face any uncomfortable social pressure because of your status?
=  Why do you think that people act like that?
e How do you perceive your health condition?
o What makes you to perceive in such a way?
2. Reproductive health and child-bearing issues
e Do you have children? How many?
o From the current relationship or previous relationships?
e Isthere a desire to have a child or children? Who want more?
o lIsthere any plan to have children?
o Is there any reason behind your desire & plan to have a child?
e s there anything you would like to share about children?
3. Sexuality and Interventions to reduce HIV transmission
e Lets’ we begin with your Intimacy and sexual relations
o Canyou tell me about your intimacy with your partner? How do you explain
it?
= Any reason why your intimacy being like this?
o What about your sexual practice/connection?
= |s there any change regarding sexual practice? Why?
= Are you happy with that?

= How do you manage your sexual desires?
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= Do you practice different sexual acts (such as oral sex) during sex with
you partner?
e Ok, Now lets’ we also talk about of HIV infection
o Canyou tell me about what you know about HIV? About the transmission &
prevention?
=  Where did you get the information?
= Do you discuss with your partner about HIV?
= Are there any challenges/difficulties on your communication
concerning HIV related issues? Why? How do you handle it?
o What do you do to protect your partner/yourself from HIV infection?
=  What is the most preferred strategy by you/your partner to prevent
the infection?
= Any challenges/difficulties of practicing safer sex?
e Do you or your partner have any concern regards to the future because of your
status?
o What are the most common concerns you face within your relationship?
Why?

o How do you coup with such situations?

4, Suggestions for assistance, services and programmes for discordant couples

e What can you tell me about health services, care, program and policy of our country
regarding couples with HIV-serodiscordant status?
e Do you have anything to forward in terms of suggestion, recommendation or
request concerning HIV-serodiscordant couples?
Finally,
Before we end up, do you have anything else you would like say or ask? Anything you would
like to comment on our discussion, please your welcome.
Thank you so much for your time and sharing plenty of life experience with me. | would like to
appreciate your consideration to take part in this study It will be very helpful.
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Appendixes: Amharic Version

Appendix 7: 19A €AF hiPr QAO0T IC AT.L4T mAP £A 890 a2 mBP ©.F4\ avlF ao(io8)
AG Q9T aomPEe Po

PHa0LTISm 196 OF°: P LN LIFD- (BSc)

hothg aogoyC: 2/C BT 9°Fh, (MD, MPH, PhD)

pov-; (h8,0 AN LLACAL PUNLHAN MG FPUCT O

TEE? PU1L9M-: (AS.N AN L2ACAA PUNLHAN MG HIPUCTH O

PGk CoN: PHALP P AL O, PCa¢ O-mt PARTFD- (TINFI® A28 ZHEG AAFD- L B3t0
PU) PIT PMNL-0D ATFIFFOT UROT KS PONL FAYT 1AS.N AN Dt

Navgavse AAGMT LH NAN ALAPATTNT Ae0L7 ANTPO-® A% £PLEN 1IFO APT NA%O ANA
RLACAE QUNLTAN MG FPUCT (L aPLA Gavd RLY L-9°4F 914 T HALP hE AL 1. I°Cave-
Ot TERTFO(TINTI® A% ZHED MATO- 29° 340 OUPF) AG N€PC/OTEC AL LH (LE7FN AR
qav’t) (18R PI&T H4P POAL: €ATE hG L0L-00 ITFIFFOY (M tavAnt PGH APLLAY 1D+

NCON T2 AL BAG PIPIATFDT APT AATSR AN ADPT ANFD: N7 PIPSIPAFDT INANT APGICT
10 RILTLFOPO LUTT T8 NTPAPT 008 T DhFA ATASE AhAT AgePeh PUA 700 ATLPCE-:
TCAI® ATL1L4 AhAT AN avlB (aPamt avl8 AL Otav(ilt @Ay W79.040% LLATPA: NaPUrg°
POCOL (HY TGT AL avA-hq (1MI° LT N4 424 PAD- 1D-::

ATIOP PUA AU-T PTLAMT aPl% (1ot (T 7PE NTLAMLE PTLEH PR aP90 ADSAU~: QUT dPLF
Nhs AG AhTTMg av9PUs &/C BHTT 9o, @6 9179 APTTM-9P: RIPGRCIM- PA-TPAAN §6 TICT AL94
A8LPe AN OFET ATPAPAT PT° Nk 017.AMC TI0Pares, RI°PATT O-OT TBAE P71.PaPT O
AL htreaed ANANT @< 97790 TITTT AILTISFA £9% ATILITT ADSAU: TR himGde
N2A9° Nk ao<ie (190 @.LaPAAA::

(HY TGt AL aAt+q avqe (oo NACAP &P AL Ptav(lt 10+ AmPAA PAPmeE ha5 LbP
1AL P77L@AL: ALUPT APATE 4.PLE NUPHI® (DA TIRLT (LE9° 191k Atet: avavAd PTILLATT T
NAG® LPLE APPTTT N0 aPHAN £FANN: TEE NAGPaPAG MLI° TGk AL NAATE Lot P79°
ALTE PMT @RI° PTPCOTF PTI° ALY TPI® hOTCIP:
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o hHY Con 8L 2C O HLPH 91.006NT Ten996 AT ik?

4. KIV? TI&F Qbeoalvt hZA0 RS WFALR TEA-TT A7IC 7LAMT AQTEPT hA

o Ut MG ZANE MG TCAPT A19U-9° AT QIHUT T28&TF PmS v-3
Nt o0t ATEAN?

NP A9° NTIMPAATT (&1 0T OLI° avgnaoC P9LA T TIC NA? N10L7 @22t AL hAN aPamet
NEATI® NMI° L LATA::

nendt? 0N9° AN ATPATT AOSAY- DL LHPY AO-FD- LUT 2aPAA MPTT, ATPLPT AANLATT 9P
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Appendix 9: (191 &F AL AL.ALLA NLTFDMT hAQVTFDJZPT IC ATRLA mhP A IN-ovRP
ap B ahERG (9P T+ v P PO

PHa0LTISm 196 OF°: P LN LIFD- (BSc)

h9thg aogoyC: 2/C B 9°Fh, (MD, MPH, PhD)

v (A% ANA REACAA PUNLTAN MG VG O

TEE? PU1L9M-: (AS.N AN L2ACAA PUNLHAN MG HIPUCTH O

PGk CoN: PHALP P AL T, PCa¢ O-mt PARTFD: (TINFI® A28 ZHEG AAFD- L B3t0
PU) PIT PL-0D ATFIFFOT UROT KS PONL FAYT 1AS.N AN Dty

oY P8 a0 PHALE heaeT LA AT rhgPA (124 A28 DT AFAT 4@+ LAMA:

NEA 1:- a0LF aohem, o (AATTE HCHC 9oLF ARCHP ATThe.A)

ava)(L,@

Navgavse AAGMT LH NAN ALAPATTNT AC0T ANTPO® 09% EPLEN BIFO AP NASA ANN
RuACAE MUNLTAN MS APUCT (A Pl Gavt R&VL-IPLF +916 Th: 0O PhE A8 1. I°Cave.
Ot TERTFO(TINTI® A% ZHED MATO- 29° 31E0) PP AG 0€PC/OTEC AL LH (L2 AR
qav’t) (182 PILT H4P POAL: €ATE hG L0L-00 TTFIFFOY (HavAnt TGH APLLAY 1D+

NCON 8% AL PHYU ALTH @Mt PAFDY TI&F hPTICT 1@+ APT7 £99NA 159 PG (LLLA
PAPTY 4.2V AAPLI® oo TF ANLAL 10+ AUt AATSE (F 9°l% haMmFAv- DL (DA APAte
.25 NPr @L T)PPAD- AGAGAT::

0TS E AL APATGE DRI ANTPAFG P98 HE av@(y PANTIC: NoP@AT 4+ T9TTHS 9I91C P94
A®- WA 19 P10+ 1G5 DA avOAT SFAN: AATSE HCHC 9248 AGMm “10\d PO PAPT @LIP HANT
N 99089°G TG40 TITT T S TFAN: ORI ABLAD aoMPPI® AT ATPIPAN HTB- TF::

PGk GATY

AN 0P bt AL O, W&A PUI® TWNLAN ANA TFIC et AT NAA: htAfe TIU0ZA0
hedet oo OHSC @A P& TI&F 0794 AAN heetr? ANSTHIP: eUT JAaNl 0197249 He hACOP
VOt HPPhE ANTSC/PGPC ATFIT T PILT OFALe AT AR 0. °CoPl Omyt FZEAF@®< A&t

ATFIFFDT WIRTLI% Nheg® PoPD-AL GFALFTFDT 97 WTIRTLIPAN ATPLET AHY T HGA::
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NHALR V1T Otarade vemt @O P& TI&T (9°7 avhhe ATFIFFOT Ki18T1av4. e+ALe avlEP T
Al T1C 17 OL V1677 A1aeal AAHY 8L 9°79° ALY TORT PAIP: AAHY PACAL (HY TGF arate
TIEF P1PE SHPANE POMNL-0D ATFIT ATLTETFOG Nav AN ANC M5 PGPC VR DT W85 FD-
ATLLLID LT FAP TG LTLPA::

angL::-

(LY PST A28AT4 QA2NHPT AAHESe 0716177 Pie ¢HALE ANAT AATSE A 70, A5 Fo-
099249 L&+ @A W18HD TINCHhT 7 Mt T1C AA 1AT AAGPTT 10+ NACAP IC PIPTLCTID MAP P4
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LU K18 A%T Fhed PUA (LLE 10+

(LY TG AL avdte avfe (lav (ACAP &.PL7H1H AL PHav(lt 1@+ APATE 2.PLE NUPrd® (154
@Rl (LEI° 197E Aet: apavA PU9LLATE TP DA 4.PLGT AATPPPTTT (19v9s avHAN LFANA:
PPE QAGPav\( ML,I° TGE AL NATPATE P90 IP79° ALTT PNVt @EI° PTI.PCVE T°79° ARTT TPI°
ALTCIP:

NPA MLk Lo+ NPGD- 40l @< ShCAP FAYE NAPT (OHPC T179° ARTIIP: LUTIIP AT1RLA
AHLU- @RI° AA ACOP AaPE (90000t OFe- TTNGDT ATFANT: M Ten149° Av-T 27007 0Pl v
NT2Pe N7LAMC PULEH PP avi0d h@{AU-: BUT 9PZF hk AS AhTTng avPPvus &/C Vit ™Th
@-spp TG0 ALTTIP:: PIOGRCID PA-PPAAN &6 TICT AL9% A79LP% ANA OET ATPSPAT PTIP
AR NFLAMC TINParer, RIPATT OAT HPAE P7LPaPT aPPFT AL Dt Tt 00T @< 9Ty9°
T WIRTILTA 9% ATILI1T AO/AU-: TSR rtmGPe 15A9° Nk oo (190 LLIPAAA:

PPk MBI -

LU TGt AU APAFLPE PTLPT TS QT PPIC CAD-9P: TIC 17 PACAP (LY TG AL avate A
PTALe hh AL (. 9°CaPl MMt PATFD- LT OFFPAL AG AAeT PO emG 1427 PNAM AT1LGD-PG
RIETTHA LLAGA: PHY @Mt L° ATALR AnAT AL TI04E (ooP? ATLPCe~t 700 h18.U-9°
TEAPT TI&ET £7IA AP LLSTFPA LU (HHPPS OHY @t @OT PhtT TI&F
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M98 3 PPSAQT A1872L PN AG TLATEE (P TEPT HEP TPRPTF At &FAk (LU ohiLet
70 QLT ALNOT 2TAA: PTI® avavhf P99CLATT TLEPT hie ALaPART TING LFAA
OAGPFeavg® go39° K01t PNLET ALmPRI::

(LY TTF OAT PFPC AIC AM2ATE WTEAIANT AHUI® LT HIL LM aoTSP AHIBHGA: 4905
W NF AAMAT ATFO LPLT NP AATFS &TAN: T1C 7 2V L&T NITFIR AL AANGATL (9L3E
BG 9. 0av) NPy av+@+ SFAN: AAUPII° D-O3@- av<( (100 OHAFLPE 19T aPP'rT aPNd KIDEAT:
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PIPCIPC A1-9°90C ATPmNP ALOA ATGE TAFLPT °I9° ALYTTE NG MRIP Pa) PPI® he.TCI: T1C 17
075+ APAte OLHY O§é AP0t PLCA aPAn +&107°CT Oen, 25 (78 AP0T) NC ATAFLPT
enéAad:

7+ hd.AT:-
goI° ALY F TPE N.GCT AU-T OLI° (154 NI AT AL4-A NaomPI® APTHT STAN

o PG +avl.ays (9P EP LN 1D
o N&h oon 058241
o 7. 4. €7C 7863 A0 ANO AFTLP

O  A-“B\: tedrigecho@gmail.com or tedrigecho@yahoo.com

e A4 av9eyC: &/C VTE P Th
o 0dhh
o 7.4 €erC

o A~ gethetmk@gmail.com

AGPLEP PUA LU TGT (A%O ANA R7OCAL MG 470 DAL ¢HRTIP TG 0Ce Fef P08+ AT LV
NCe TG (tRav AC P9.LLT POPT PSR AC P7.AT4<HT APT LQUTHT AT9.m0P 097849 AG
07PGEk PNLeT 9°79° ALTE TAT ATRLLCANTFD- PTIL1T ZALYE GH PT10L 10+ hCAPI® PNAM TIOP
PILLATT 182 NA NTLNFAD: AL A NaomPbg® T FAN :-
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APMPP (& ALA TATRTA (I FeRTI86I° S1FFO- PEEPT OPI(L U5 TPAND-ATA: NPeR.LA (HY
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900G a°W ATI TN TAFLPT *
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N§A 3: UT? APt PILONLDTaPLTID- P
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Appendix 10: haTA2 Q.19 AUk depd 32 ¢ 7hh ¢ o120 ampg @

eHhNg AP0/ O (9% EPLCO FFO- NN NALN AN LLaCAt OUNLta0
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eUTT Té PANID: LAt ULt +IPhC AATES Y14-F7 Piv hG7 e I°C PTHALE ANAT AATER P1AA
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noAr NPA A7 DATFPT DAND-T avpC LFAN::

PLE NUPF NPA-oomeP @RI (9T O-LL+ (N6 — 8 APT) PTLAFTSNT hiATaP (U-NEP AATS-
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FAYT AT ATE72L CULDT HPRCE PIPT PolmPte SF@-: (mPAA hAZL A%T 1AL ALLENPIIP::

PIGLCID PA-PMPLP DRI 095T L+ (MG TRt @RI +4FePTF N9laCamet NF .24
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L9° NPG +avLIV D avten, TS AL PG AAGP<P @-Re kT ATIPAME (LA LenaPid: PTLeLT FPA-
aonPP MRTII° 04T @21 (190 PPATLLTE 279.m0P AT NTGE O AMLA G497 P972.M-N P°UP'r7
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PIPCIPC A1-9°910C AemP ALOA ATGE TAFELPT IOI9° ALTTE hGP @LI° P97 PP hL.TCI°: T1C 17
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