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ABSTRACT

HIV sero-discordant refers to a situation where in a pair of long-term sexual partners, one is
HIV positive and the other is HIV negative. There is an increased risk of HIV transmission to
the HIV-negative partner in discordant couples which makes HIV serodiscordant a hindrance
to HIV control and prevention strategies. Sero-discordance is one of the factors affecting the
impact of HIV prevention strategies, therefore effective HIV prevention strategies must
consider HIV discordance. Limited knowledge about the prevalence of HIV serodiscordant in
the community hinders the formulation of appropriate strategies for effective control of HIV
transmission. The study was aimed at determining the prevalence of HIV serodiscordant and
its associated factors among couples attending Iganga General Hospital. The knowledge
generated will guide the stakeholders in formulating HIV prevention and control strategies
aimed at reducing HIV transmission. A cross-sectional hospital-based study was carried out
through the conduction of guided interviews using a questionnaire to random-systematically
selected 250 couples attending IGH. Data was analyzed and presented in tables with
percentages comparing different factors. The HIV seroprevalence was 6.8%. The prevalence
of discordance was 4.8% among participant couples and 52.2% among the infected couples.
HIV serodiscordant was associated with sexual practice (83.3%), circumcision status of the
male partner in the couple (58.3%), condom use (58.3%), use of ARVs by the HIV-infected
partner (25%), and experience of STIs among partners (25%). The prevalence of HIV
serodiscordant among the participant couples was 4.8%, associated mainly with sexual
practice, circumcision, and condom use.
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INTRODUCTION
HIV serodiscordant refers to a situation an increased rate of HIV transmission [14].
where in a pair of long-term sexual There is an increased risk of HIV
partners, one is HIV positive and the other transmission to the HIV-negative partner in
is HIV negative [1-8]. It may originate from discordant couples [21-25]. This makes
a situation where one sexual partner comes HIV serodiscordant a hindrance to HIV
into the sexual relationship already control and prevention strategies and
infected, or becomes infected later in life therefore a public health problem
[5-10]. HIV serodiscordant is recognized as worldwide [26-30]. Higher rates of HIV
a priority for HIV prevention due to the transmission occur among HIV
risk of transmitting the virus to the HIV- serodiscordant partners unaware of their
negative partner [9-15]. Improvements in serostatus than HIV-negative concordant
the effectiveness and availability of HIV partners [31-36]. HIV discordance has been
treatment in recent years have enabled reported to be 20-50% prevalent in the
HIV-positive individuals to live longer and world [37]. Most cases of HIV transmission
healthier [16-20]. However, this treatment occur among HIV-discordant couples who
has also contributed to an increasing are unaware of their discordant HIV sero
number of HIV serodiscordant couples and status [38-40]. HIV-negative individuals in
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HIV-discordant relationships are more
likely to get infected with HIV than those
in concordant HIV-negative relationships
[41-49]. In Africa, the prevalence of HIV
serodiscordant relationships ranges
between 5-30% with more female than male
discordant couples [25]. HIV transmission
in discordant couples is mostly linked to
high viral load, lack of male circumcision,
extramarital sex, low literacy, ignorance of
personal HIV  status and limited
understanding that HIV discordance can
occur within couples [6, 26, 27]. Despite its
recognized importance in HIV
transmission, the concept of HIV
serodiscordant and associated factors are
poorly understood, rendering HIV control
and prevention strategies insufficient [28].
The national HIV sero discordance in
Uganda has been reported to be 5% with an
HIV prevalence of 7.3% [29]. Whereas the
HIV prevalence in the Iganga district has
been reported to be 7.0 % [30], information
about the sero discordance in the district
is not available. Therefore the need to
determine the prevalence and factors
associated with HIV  serodiscordant
relationships which this study addressed.

Statement of Problem

In eastern Uganda, the prevalence of HIV is
6.5%, whereas in Iganga District the HIV
prevalence is 7.0% slightly lower than the
national prevalence of 7.3% [29, 30]. With
such a slightly lower prevalence the HIV
serodiscordant in the district is not known,
yet HIV serodiscordant is known to hinder
strategies aimed at effectively preventing
and control of HIV transmission in the
community [14]. Therefore, the need to
determine the HIV serodiscordant status in
the community for the formulation of
effective strategies aimed at reducing HIV
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transmission. This study was intended to
generate knowledge about the prevalence
of serodiscordant and its associated
factors among couples attending IGH-
Iganga District. This knowledge will be
important in the formulation of HIV
control strategies.

Aim of the Study

To determine the prevalence and factors

associated with HIV serodiscordant among

couples attending IGH-Iganga District.
Specific Objectives

% To determine the prevalence of HIV
discordant relationships among
couples attending Iganga General
Hospital (IGH) Iganga District.

+ To determine the factors associated
with HIV  serodiscordant among
couples attending IGH- Iganga District.

Research Questions

> What is the prevalence of HIV
seroserodiscordant couples attending
Iganga General Hospital- Iganga
District?

> What are the factors associated with

HIV serodiscordant among couples

attending Iganga General Hospital-

Iganga District?

Significance of the Study

There is limited knowledge about the
prevalence of HIV serodiscordant and
associated factors in Iganga District, yet
HIV serodiscordant is among the factors
hindering the efficiency of HIV control
programs. The study will provide
knowledge about the prevalence of HIV
discordance and its associated factors. The
knowledge generated will guide the
stakeholders in formulating HIV
prevention strategies aimed at reducing
HIV transmission.

METHODOLOGY

Study Design

This was a cross-sectional study that
obtained quantitative data using a
structured questionnaire.

Area of Study
The study was carried out at Iganga
General Hospital (IGH), in Iganga Municipal
Council, Iganga District, Eastern Uganda.

Study Population
The study included all married and
cohabiting adult couples attending IGH.
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Sample Size Determination
IGH received a total number of 762 Married
and cohabiting Couples per month on
average in the vyear 2016. This was
calculated from the total number of
women aged 18-64years determined by the
Hospital records department (IGH Records
department, 2017). The total number of
married and cohabiting women was
considered to be equal to the total number
of couples because each woman usually
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has exactly one husband at ago (but men
may have more than one wife). The sample
size of the study was obtained using the
formula below;
N
n= ——-=:
1+N (e }(Yamane, 1967) [31]
Where
n =the expected sample size
N =the total number of couples attending
the Hospital per month
e = the sampling error (0.05)
Applying the above formula,
n =7621+762(0.05)2
=762/1+ (762%0.0025)
=762/1+1.905
=762/2.905
=262 couples
Sampling Technique
A systematic sampling method was used to
select the participants regardless of tribe
or religion to represent the whole
population.
Selection Criteria
Inclusion Criteria
Married and cohabiting patients who knew
both their HIV status and that of their
spouses, attended IGH during the study
period and consented to participate in the
study.
Exclusion Criteria
Patients who were in critical condition
Mentally ill patients
Patients who could neither see nor hear.
Data Collection Methods
Interviews with patients were conducted
using a questionnaire with the guidance of
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the researcher or the research assistant for
interpretation where necessary.

Data Analysis
The obtained data was tallied, computed
using a calculator and analyzed.
Association of different factors with
discordance was considered.
Data Quality Control
The questionnaire was pre-tested first in
IGH- Postnatal ward to ensure relevant
information is included before data
collection.
All the questionnaires were checked for
completeness after the interviews with
every participant.
Data Presentation
Results were presented in form of tables
for easier interpretation.
Ethical Considerations
An introductory letter was obtained from
the Administrator, Faculty of Allied Health
Sciences.
Permission was sought from the Iganga
General Hospital-Medical Superintendent
by presenting the introductory letter from
the school.
Informed consent was asked from all the
research participants using an informed
consent form signed by every participant.
Participants who felt uncomfortable were
allowed to withdraw at any moment in the

data collection process without any
penalty.
Data  was handled with  utmost

confidentiality through the use of numbers
instead of names and limited access to
data by non-researchers.

RESULTS

Socio-Demographic Characteristics of
Participants

A total of 250 couples (representing 500
individuals) were interviewed, of which
57.6% were from ART Clinic, 40% from ANC

clinic, and 2.4% from GOPD.
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46.4% of the participants presented alone
but with the health details indicating HIV
serostatuss of their spouses, while 53.6%
presented with their partners (Table 1).
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Table 1: Socio-demographic characteristics of study respondents in discordant couples.

Characteristics Number of partners in discordant couples
Age (years) Frequency Percentage (%)
18-24 08 33.3
25-34 13 54.2
>35 03 12.5
Marital status

Married 10 41.7
Cohabiting 14 58.3
Type of marriage

Polygamy 08 33.3
Monogamy 16 66.7
Religion

Catholic 02 8.3
Moslem 08 33.3
Protestant 04 16.7
Born-again 09 37.5
Others 01 4.2
Education level

Illiterate 02 8.3
Primary 06 25
Secondary 07 29.2
Institution/university 09 37.5

Prevalence of HIV among participants
The results show that 6.8% individuals were HIV seropositive, and 93.2% were HIV sero-
negative (Table 2).

Table 2: HIV sero-status among participants
HIV status of individual partners Frequency Percentage (%)

Positive 34 6.8
Negative 466 93.2
Total 500 100
Prevalence of HIV serodiscordant discordant couples and 4.4% concordant
among participant couples positive couples (Table 3).

There were 9.2% HIV-infected couples
observed in the current study with 4.8%

Table 3: Cordance status of participant couples

Couple status Frequency Percentage (%)
Discordant 12 4.8
Concordant 11 4.4

positive

Concordant 227 90.8

negative

Total 250 100
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Discordance among infected couples couples were concordant positive (Table
The results show that 52.2% of infected 4).
couples were discordant, while 47.8% of
Table 4: Discordance among infected couples
Infected couples Frequency Prevalence (%)
Discordant 12 52.2
Concordant positive 11 47.8
Total 23 100
Factors associated with HIV sero- discordance among participants
Gender and HIV discordance 41.7 % male HIV sero-negative partners

Among the discordant couples, 58.3% HIV (Table 5).
sero-negative partners were females, and
Table 5: Gender of the HIV negative partner in a discordant couple
Gender of the HIV negative partner in a discordant couple Frequency Percentage

(%)

Male 7 58.3

Female 5 41.7

Total 12 100

Sexual practice and HIV serodiscordant months, and 83.3% practiced gentle sex
Among the discordant couples, 58.3% (Table 6).

reported having had sex in the last three

Table 6: Sex history of participant couples

Characteristics Number of discordant couples

Had sex in the last 3months Frequency Percentage (%)

YES 7 58.3

NO 5 41.7

Practice “gentle sex”

YES 10 83.3

NO 2 16.7
Type of marriage and HIV sero monogamous marriage than those in
discordance polygamous (33.3%) (Table 7).
The prevalence of sero discordant was
higher (66.7%) among those who were in

Table 7: Type of marriage of participants

Characteristics Number of discordant couples

Type of marriage Frequency Percentage (%)

Polygamy 4 33.3

Monogamy 8 66.7

Condom use and discordance last sex, while 41.7% not reported having

The current study shows that 58.3% of used condom on last sex (Table 8).

discordant couples used condom on the
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Table 8: Condom use among participants

Characteristics Number of discordant couples

Used condom on last sex Frequency Percentage (%)

Yes 7 58.3

NO 5 41.7
History of other STIs and HIV sero- other STIs in the last three months before
discordance the study (Table 9).

The results indicate that 75% of the
discordant couples had never experienced
Table 9: History of STIs among participants

Characteristics Number of discordant couples
Had STI in the last 3 months Frequency Percentage (%)
YES 3 25

NO 9 75

ARV use and discordance
Of the discordant couples, 25% of the HIV positive partners were using ARVs (Table 10).

Table 10: ARV use among study participants

Characteristics Number of discordant couples
Use ARVs by positive partner Frequency Percentage (%)
YES 3 25
NO 9 75
Viral load and discordance than 1500copies/ml as per the last tested
In 25% of the discordant couples, the HIV value and the rest had their viral load not
infected partner had a viral load of less tested (Table 11).

Table 11 Viral loads of HIV infected partners among the participant couples
Characteristics Number of couples with one negative partner
Viral load of HIV positive partner Frequency Percentage (%)
on the last test
<1500 3 25
1500-50,000 0 00
>50,000 0 00

Male circumcision and discordance discordant couples had their male partner
58.3% of the participant couples had the not circumcised (Table 11).

male partner circumcised and 41.7% of the
Table 12 Circumcision status of the male partners of the participant couples

Characteristics Number of discordant couples

Male partner circumcised Frequency Percentage (%)

YES 7 58.3

NO ) 41.7

DISCUSSION

Prevalence of HIV sero discordance findings are also close to the national HIV
among participant couples prevalence of 7.3% [29]. The findings of
The prevalence of HIV infection among this study showed that 4.8% of the couples
couples was 6.8%, very close to the district were HIV discordant. This is slightly less
HIV prevalence of 7.0% [30]. The current than the national HIV serodiscordant
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prevalence of 5% [32]. The findings in this
are also slightly less than the sub-Saharan
prevalence of 5-30% [33]. This may be
because of a big difference between the
sub-Saharan HIV prevalence (60%) [4], and
that of the Iganga district (7.0%) [30]. The
result of this study is also relatively lower
than that obtained at VCT Centers in
Ethiopia [34].

FACTORS ASSOCIATED WITH HIV
SERODISCORDANT AMONG PARTICIPANT
COUPLES.

Gender of the positive partner and HIV
serodiscordant

In this study, there were more discordant
couples with HIV-infected female partners
(58.3%) than HIV-infected male partners
(41.7%). This is similar to De Walque [33]
who found out that there was a higher rate
of male-to-female transfer of HIV than in
females in discordant couples thus a
reduced risk of male seroconversion in a
female discordant couple. This was due to
the fact in Africa, male partners usually
have extramarital partners, unlike female

partners.
Presence of other STIs and HIV
serodiscordant

There was a higher prevalence of HIV
discordance among couples in which no
partner had STIs in the last 12 months
(75%) than those in which a partner had
STIs (25%). This finding is in line with the
results by Wawer et al. [35], who reported
a biological link between HIV infection and
the presence of STIs. They stated that the
increased shedding of the HIV virus in
genital secretions and semen and the
presence of the HIV virus in genital ulcers
that can come into contact with mucus
during sex enhance the transmission of
HIV.

Sexual practice and HIV serodiscordant
In this study, there was a higher
prevalence of HIV discordance among
couples who practiced gentle sex (83.3%)
compared with those who did not (16.7%).
Bunnel et al. [36] also found out that most
discordant couples practiced gentle sex.
The gentle sexual practice involves
“readiness” for sexual activity, an
adequate amount of genital fluid present
at the time of sexual contact, and the
length of time taken in the sexual act. This
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reduces the risk of abrasion during sex
which would promote the transmission of
HIV to the negative partner [36].
Male circumcision and
serodiscordant
This study showed more discordant
couples (58.3%) with a male partner
circumcised, and 41.7% of the couples had
a male partner not circumcised, however,
45.5% of the concordant positive couples
had circumcised male partners while 54.5%
of positive couples had uncircumcised
male partners. The results agree with the
findings of Bailey et al. [37] who reported
a 60% reduced risk of HIV transmission to
circumcised men and an unchanged trend
of HIV infection of the female partner by
circumcised men. Circumcision reduces
the likelihood of genital ulcers and
abrasion that eases HIV transmission.
Tears in the foreskin during sex make it
easier for viruses to enter the body [37].
Use of ARVs by the partner and HIV
serodiscordant
In this study, in 25% of discordant couples,
the positive partners were using ARVs
while in 90.9% the concordant positive
couple partners were on ART. This is
different from a study carried out in
Mozambique [38] that revealed more
discordance among couples where the HIV-
positive partner was on ART and a few
couples where the HIV-positive partner
was either not using ARVs or using them
but with poor adherence. The above
findings were due to the fact that good
adherence to the use of ARVs by the HIV-
positive partner reduces viral load. Low
viral load reduces the risk of HIV
transmission by 92% [39]. However, the
current study did not establish the Clients’
adherence to ART therefore they might
have been on ARVs but with poor
adherence that enhances seroconversion
thus reducing the number of discordance
couples on ART.

Condom use and HIV serodiscordant
Results in this study show that 58.3% of
discordant couples used condoms while
9.1% of concordant-positive couples used
condoms. This is similar to the results of
Fishel et al. [38] showed that condom use
prevented sexual transmission of HIV in
their study in Mozambique.

HIV


http://www.idosr.org/

www.idosr.org

Yasin

CONCLUSION

In the current study, the prevalence of HIV
among participants was 6.8%. The
prevalence of HIV serodiscordant among
infected couples was 4.8%, slightly lower
than the 5% national discordance rate. HIV
serodiscordant observed in the current
study was associated with sexual practice
(83.3%), the circumcision status of the
male partner in the couple (58.3%), condom
use (58.3%), use of ARVs by the HIV-
infected partner (25%) and experience of
STIs among partners (25%).
Recommendations

The current study included only couples
visiting the hospital. A further study with
wider coverage is crucial to establish a
more accurate and updated level of HIV

prevalence and serodiscordant in the
district. There should be sensitization of
the public about the existence of HIV
serodiscordant, promoting practices, and
the required behavioral changes to live in
a discordant couple without
seroconversion of the HIV-negative
partner. Results of the current study on the
effect of viral load on seron-discordance
status are not conclusive as viral load
details of most participant discordant
couples were not available for comparison.
There is, therefore, the need for further
research to explore the viral load of the
HIV-positive partner of a discordant couple
as a factor associated with discordance.
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