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ABSTRACT

Background: AIDS is a fatal disease caused by Human Immune-Deficiency Virus. Transmitted by sexual contact
mainly heterosexuals, street children, adolescents, migrants are also major vulnerable group to affect. Social and
cultural factors have a key role in transmission of the disease.

Methods: A total of 303 positive HIV women in reproductive age group were interviewed to assess the socio-cultural
factors and reproductive health among them, by using a semi-structured questionnaire. Data was analyzed by using
SPSS software.

Results: Un-educated and un-employed women from nuclear family with early marriage, having predisposing factors
of alcoholism, polygamous sexual relationship were affected in this study. Few of them still have sexual relations,
majority of them not disclosing their disease status. Few of them facing social stigma and lacking of family support.
Majority has access to treatment and they are on regular treatment. Their antenatal and post natal period is un-
eventful. A few of them stopped breastfeeding to their babies. Majority have one or two children affected by disease
in their family.

Conclusions: In our study we found the Major predisposing factor for the disease are STDs, alcoholism and major
route of transmission is through sexual contact. A few participants have extramarital polygamous relationship and
maintaining confidentiality on their disease status. Majority were on regular treatment. Most of them were not
practicing family planning methods.
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INTRODUCTION

AIDS affecting mainly the young people in sexually
active age group 15-49 yrs. majority are infected through
unprotected sex. Un-employed, under employed, mobile
and migrant youth and street children.' The global
epidemic of HIV burden by the end of 2009 is 33.3
million. In this 2.6 million were newly infected and

contributing 1.8 million deaths in total. For the year
2008-09 in India there are 22.7 lakh people living with
HIV (0.29% of prevalence).

In India's male-dominated culture, women are finding
they must choose between the stigma of becoming
infected with HIV from their husbands or the less
desirable option of remaining childless.>* Women living
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with AIDS are also less likely than men to seek care for
sexually transmitted illness (STI) and HIV as a result of
gender discrimination. Women living with AIDS have
also reported financial difficulties, problems with
childcare, compromised help-seeking behaviors related to
stigma, role strain, and gender discrimination.*

The impact of stigma was related to guilt and shame,
issues surrounding disclosure, and worries about the
future. Findings from these studies can guide the design
of interventions focused on increasing access to care for
Women living with AIDS and bolstering their social
support and emotional health, particularly as they relate
to stigma.” HIV-related stigma is pervasive in Indian
society, with those living with HIV perceived as being
“perverted” and “sinful”.’ These beliefs extend to those
working in the health care sector, further alienating
Women living with AIDS from receiving needed care.
HIV stigma in India extends to the family members of
Women living with AIDS, as evidenced by the fact that
children of HIV-infected parents are denied the right to
go to school in some cases.’

HIV/AIDS epidemic stems its link with all aspects of
society and culture. Health has a socio-cultural dimension
there can be a cultural approach to HIV/AIDS prevention
and care. There is a need to understand the transmission,
distribution and impact of the disease in relation to social
structures. The scientific literature on gender aspects of
HIV suggests that the root goes deep into the socio-
cultural value system, and is generally attributed to
values and perception regarding health and disease
especially adult health issues and cultural context of
women’s role in the family and society.®™® Work on
social inequality and the political economy of HIV and
AIDS has been especially important. Much current
research seeks to integrate both cultural and structural
concerns in providing an alternative to more
individualistic behavioural research paradigms.

Among six high prevalence states In India, Andhra
Pradesh is one. In Andhra Pradesh East Godavari District
solely contributes more number of cases. This is one of
the main reasons to study this topic in this particular
geographical area.! Government of India is announcing
women specific and women oriented legislations for
upliftment of women. In view of this we opted this topic
to study.

Obijectives

1. To study the socio-economic and cultural factors of
women suffering with HIV/AIDS.

2. To study the Reproductive health among women
with HIV/AIDS.

METHODS
A cross-sectional study was done in an ART centre,

Government General Hospital Kakinada, among married
HIV positive female patients in the age group of 18-60

yrs. study period includes 3 months starting from June to
august 2012. By using a convenient sampling method, a
total 303 study subjects were interviewed.** A pre-tested,
semi-structured questionnaire was used to obtain the
information. Verbal consent was obtained from the
participants in the beginning of the study. Those who are
all willing to participate in the study included,
uncooperative, not willing to participate were excluded
from the study. Ethical clearance was obtained from
concerned authority to conduct this study. Data analysis
was done by using SPSS software version 17. Chi-square
test is applied to test the significance level.

RESULTS
Socio- cultural factors

Among the study population majority 89.9% were in
reproductive age group (18-45yrs). Their educational
status shows 74.25% were illiterate, 17.8% were up to
primary school, 5.9% were up to secondary school, 0.9%
was up to intermediate education and 0.9% were
graduates. Educational status of their spouse 65% were
illiterates, 12.8% were up to primary school, 4.6% were
up to secondary school, 0.6% were up to intermediate and
0.9% were graduates (Figure 1). Education of women vs
Education of spouse p<0.001.

Education of women Education of spouse
P<0.001

= illiterate
= illiterate 2(0.6%) _

14{4.6%) \  3(q.9%)

= primaryschool
m primaryschool

= secondary
school

u intermediate

m graduation

Figure 1: Education of study participants and their
partners.

Occupation of women Occupation of spouse

3(0.9%)

4{1.3%) = daily labourer

= daily labourer
2{0.6%]
(16.83%) unskilled
unskilled
= semiskilled
o semiskilled
m skilled
21(6.9%)
m skilled

Figure 2: Occupation of study participants and their
partners.
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| SESScale _ Total members (%) |
Class-1 2 (0.7)
Class-2 4(1.3)
Class-3 18 (5.9)
Class-4 84 (27.7)
Class-5 195 (64.4)

86.5% Are from nuclear family.

17(5.6%

24(7.9%)_
W nuclear

H joint

3 generation

Figure 3: Type of family of study participants.

Predisposing factors
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Figure 4: Predisposing factors of study participants.

Regarding occupational status 80.85% were daily laborer
as compared to their spouse 66.3%. Only 64.4% belongs
to low-socioeconomic group (Figure 2). 64.4% belongs to
low-socioeconomic status (Table 1). 20.5% were residing
in katcha houses as contrast to 28.1% in pucca houses.
86.5% were from nuclear family (Figure 3). 33.7% of the
study participant’s duration of marital life only 1-5 yrs.
68.3% had one or other family members suffering with
HIV. 35.7% Had Normal physical wellbeing. 93.7% Had
access to get sufficient food as contrast only few of them
6.3% had insufficient food access and consumption.
89.8% Do not have any food taboos.

23.1% had h/o exposure to STI’s. Figure 4 shows a series
of predisposing factors assessed in the study, i.e
Alcoholism in 39.3%, widow 29.4%, veneral diseases
5.3%, broken family 1%, single 1.7%, migration 2.3%,

no fact in 19.1%. Predisposing factors showed a
significant difference with educational status p<0.01
(Figure 5). Predisposing factors vs STI’s p<0.05 (Figure-
6).

Predisposing factors vs Education status.
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Figure 5: Association between predisposing factors
and educational status.
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Figure 6: Association between predisposing factors
and STI.

Major transmission route through sexual
contact.

9(3%)
o)

= sexual route

* blood transfusion

m needle stick injuries.

Figure 7: Route of transmission of the disease.

Major transmission route 94.4% through sexual contact,
3% blood transfusion, 2.6% needle sticks injuries (Figure
7). Route of Transmission shows a significant variation
with educational status p<0.01 (Figure 8). Only few 7.9%
have extramarital relations remaining participants do not
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have any extramarital relations. Only few 32%have good
social interaction, 66.7% average social interaction in the
society. 14.9% were suffering with societal stigma.
23.4% do not have social support (Figure 9). 15.2%
doesn’t have family support. Majority 87.5% have access
to health services (Figure 10). 98% of them have regular
treatment seeking behavior. Access to health services vs
treatment seeking behavior p<0.05. 61.4% were
maintaining confidentiality on their disease status in the
society.

Transmission route vs Educational status.
P<0.01

= | 211(69.6%)

o)  sexual route

g

53(17.49)
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Figure 8: Association between route of transmission
and educational status.

23.4% Do not have social support.

= yes
" no

Figure 9: Social support of the study participants

Majority have access to health
services.

uyes
= no

Figure 10: Access to health services of the study
participants.

Reproductive health

Majority 84.2% have regular menstrual cycles.42.9%
Have 2 children's affected with HIV (Figure 11).
Children of 73.3% were HIV positive. Majority had
regular antenatal (78.5%) and post natal (77.6%)
checkups. 54.1% were delivered in Government hospital.
14.9% did not feed the babies. 58.7% were not using any
family planning methods. 24.1% still have sexual
relations. 17.2% of their spouses were using condoms.

42.9% Have 2 children's affected with

HIV.
% 118(38.9%) 130(42.9%)
b A 46(15.2%)
= \ 9(3%)
1 " Vot 4
3

a

Figure 11: HIV status of childrens of study
participants.

DISCUSSION

In our study educational status shows 74.25% were
illiterates which indicate the poor knowledge of women
towards the diseases and there is a need to provide
information about the disease transmission. Elemo et al
also found the similar literacy levels in their study.*

In this study 23.1% had exposure to STDs, a series of
predisposing factors assessed in this study was
alcoholism, widow, veneral diseases, broken family.
Major transmission route 94.4% through sexual contact,
all these findings are correlating with the findings of
UNAIDS report world AIDS DAY 2017.** Sanni et al
also reported the similar finding from their study in
trends and determinants of HIV i.e 79.6% of transmission
of infection occurs through sexual contact and 88.3%
were on treatment ART.* In this study we found the
extramarital relations in 7.9%. Eyayou also found the
similar result in their study.”® Rwandan society has
known polygamy as a cultural value, until today the
polygamy is very practicable evil even if it an illegal.

In our study we found 32% have good social interaction
and 14.9% were suffering with societal stigma and lack
of family support. Stigma hard to define and measure,
making it difficult to design and implement interventions.
Stigma, it is believed, is too cultural, too context-specific,
and too sensitive to be addressed meaningfully. It is time
to make a concerted effort against stigma and
discrimination in order to progress in the fight against
HIV and AIDS. Key populations often have legal and
social issues related to their behaviours that increase
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vulnerability to HIV and reduce access to testing and
treatment Programmes.

In our study 98% of them are on regular treatment which
is better than the Sunni et al i.e. only 83.3%.* In our
study Children of 73.3% were HIV positive and 14.9%
Did not feed the babies, Eyayou also found the similar
result in their study.™ In our study 8.7% were not using
any family planning methods. Almaz also found the
similar result in their study.”® To be safe from HIV
infection, Heterosexual women must rely not only on
their own skill, attitude, and efficacy concerning sexual
behaviours and condom use, but also on their ability to
convince their sexual partner to use a condom. HTV-
prevention strategies must target Heterosexual couples
and address gender norms in sexual behaviour.

Recommendations

1. Utilization and practice of family planning methods
for women are recommended.

2. Sex education for all adolescent and young women is
recommended. Introduction of sex education
curriculum in schools and provision of information
on HIV prevention also recommended.

3. Subsidies on food grains and other food substances,
clothes, travel subsidies are recommended.

4. Government must adopt Policies and legislations to
prevent social stigma.

5. HIV Programmes should focus on cultural practices
and address the gender based vulnerability on HIV.

6. Last but not the least measures to improve the access
on preventive methods, treatment services and access
to treatment services are also recommended.

Limitations

This study cannot be generalized as it is a woman based
study.

CONCLUSION

More than half of the study participants were daily
laborers, illiterates and low socio-economic group from
nuclear families. Few of them had negative family stigma
and social stigma. Major predisposing factor are STDs,
alcoholism and major route of transmission is through
sexual contact. Few have extramarital polygamous
relationship, maintaining confidentiality on their disease
status. Majority were on regular treatment. Most of them
were not practicing family planning methods
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