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INTRODUCTION

ABSTRACT

Background: In developing country like India, increased access to
anti-retroviral therapy for people living with HIV/AIDS
(PLWHA) has extended life span and reduced morbidity and
mortality and also enabled several of them to resume their sexual
activity. Our study aims to know the prevalence and predictors of
sexual risk behaviour among heterosexual PLWHA attending
HIV clinic at a tertiary care teaching hospital.

Methods: It was a cross-sectional study, conducted among 103
PLWHA [52 women and 51men] attending HIV clinic at a tertiary
care teaching hospital, after getting informed written consent.

Results: Among 103 study participants 64 (62%) were alcoholics
and majority (65%) of them showed sexual risk behaviour. 55% of
males and 69% of females had disclosed the HIV status to their
partners. 47% engaged in sexual risk activity with the partners, it
was more among males [56.9%]. Significant association was found
between sexual risk behaviour and those engaging in multiple
sexual partner (p = 0.01), unmarried (p = 0.001) and frequency of
condom use among multiple sexual partners (p = 0.03).

Conclusions: The study revealed 62% PLWHA disclosed their
HIV status to their partners and prevalence of sexual risk behav-
iour was found to be 47% and it was more among males.

Key Words: Sexual risk behaviour, People Living with HIV/AIDS
(PLWHA), Heterosexual.

genic in geographical spread and across different
typologies.!

India has the third highest number of estimated
people living with HIV in the world!. According
to the National AIDS Control Organisation
(NACO) annual report 2013-14 the estimated
number of people living with HIV/AIDS in India
in 2012 was 20.89 lakh, with an estimated adult
(15-49 age group) HIV prevalence of 0.27% in
2011". The HIV epidemic continues to be hetero-

In developed countries many PLHIV After
knowing their HIV status adopt safer sex prac-
tices to avoid HIV transmission to their sexual
partners, but still one in three PLHIV continues
to practice high risk sexual behaviour often with
partners of unknown or HIV-negative serosta-
tus?8.
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Sexual risk behavior is defined as behavior that
increases one’s risk of contracting sexually
transmitted infections and experiencing unin-
tended pregnancies and these include having sex
at an early age, having multiple sexual partners,
having sex while under the influence of alcohol
or drugs, and unprotected sexual behaviors®.

Many studies done in past have looked at sexual
risk behaviour among female sex workers, mi-
grants, injecting drug users, Men Who Have Sex
With Men (MSM), prisoners!?14. As an increasing
public health problem, our study seeks to find
the prevalence and effect of gender on sexual
risk behavior among PLWHA.

METHODOLOGY

It is a hospital based Cross-sectional study con-
ducted from 1st April to 30th September 2013
among heterosexual PLWHA attending HIV
clinic at a tertiary care teaching hospital, Da-
vangere. Data collection from PLWHA was start-
ed after getting institutional ethical review board
clearance. Total 103 PLWHA [52 women and 51
men] attending HIV clinic who gave informed
written consent were included in the study.
Study participants were interviewed using pre-
designed, pre-tested, semi-structured question-
naire. The current study examines socio-
demographic, and behavioural factors associated
with being sexually active. The operational defi-
nition of ‘sexual risk behaviour’ used in the
study was those involved in any of the following
activities - engaging in high risk sexual behav-
iour including having multiple sexual partners,
having sex while under the influence of alcohol
or drugs, and unprotected sexual behavior.

Data collected was analysed using SPSS v17.0
and presented in the form of descriptive statistics
(means, proportions, percentages). Chi square
test was employed and P value of <0.05 was con-
sidered statistically significant.

The study was approved by the Institutional Eth-
ical Review Board.

RESULTS

Among 103 study participants 50% were women,
61% were urban residents, 38% were illiterate
and 84% were > 30 years old. Majority of men
were in age group 29 - 38 years, with mean age
33 £ 1.8 years and females 28 + 0.7 years. Among
female study participants, 40% were illiterates.

Majority of the respondents were from urban
(59%) belonging to Hindu religion (60%). Among
males 28 (55%) were alcoholics and among fe-
males 36 (69%).

Table 1: Socio-demographic profile of study
participants

Variable Male(%) Female(%) Total(%)
N=51 N=52 N=103
Age group
19-28 9 (18) 7 (14) 16 (16)
29-38 16 (31) 16 (31) 32 (31)
39-48 12 (24) 16 (31) 28 (27)
49-58 3 (05) 11 (20) 14 (14)
=59 11 (22) 2 (04) 13 (12)
Education
Illiterate 18 (35) 21 (40) 39 (38)
Primary 12 (23) 21 (40) 33 (32)
High school 15 (30) 8 (16) 23 (22)
PUC/Diploma 6 (12) 2 (4) 08 (8)
Residence
Rural 22 (43) 20 (38) 42 (41)
Urban 29 (57) 32 (62) 61 (59)
Religion
Hindu 27 (52) 34 (65) 61 (60)
Muslims 6 (12) 7 (14) 13 (12)
Christians 4 (07) 5 (09) 09 (9)
Others 14 (29) 6 (12) 20 (19)
Marital status
Single 36 (71) 13 (25) 49 (48)
Married/living 15 (29) 39 (75) 54 (52)
with partner
Alcoholic
Yes 28 (55) 36 (69) 64 (62)
No 23 (45) 16 (31) 39 (38)

Table 2: Disclosure of HIV status and sexual
risk behavior among PLWHA

Disclosed HIV Risk behavior Total
positive status Yes (%) No (%)

Yes 26 (54) 38 (69) 64 (62)
No 22 (46) 17 (31) 39 (38)
Total 48 55 103

Chi-square (p value): 1.83 (0.1761)

Table 3: Reasons for unprotected sexual prac-
tices

Reasons Males Females total
(n=51) (n=52)
No knowledge of condom 8 (15.7) 12 (23.1) 10
Use
Didn't have condom then 49 (96.1) 17 (32.7) 33
Too inconvenient 28 (54.9) 17 32.7) 22
Doesn't like condoms 31(60.8) 12(23.1) 21
Self/partner wanted to get 28 (54.9) 12 (23.1) 19

pregnant
Partner insisted on not using 16 (31.4) 12 (23.1) 14

Figure in parenthesis indicate percentage
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Table 4: Type of sexual partner and frequency of condom use

Characteristics Males Females  Total Chi-square (p value)

Sexual partner N=51 (%) N=52(%) N=103 (%)
Regular/ single 18 (35.3) 31 (59.6) 49 (47.6) 5.17 (0.01)*
Casual/Multiple 33 (64.7) 21 (40.4) 54 (524)

Condom use among regular sexual partners  N=18 (%) N=31 (%) N=49 (%)
Always 14 (78) 22 (71) 36 (73.5) 0.03 (0.8625)
Sometimes 04 (22) 09 (29) 13 (26.5)

Condom use among multiple sexual partners N=33 (%) N=21 (%) N=54 (%)
Always 08 (24) 11 (52) 19 (35) 3.31 (0.03)*
sometimes 25 (76) 10 (48) 35 (65)

*p < 0.05 = statistically significant

Table 5: Percentage of reasons given for using condoms [multiple answers]

Reasons Males (n=51) Females (n=52) Total

Protection against infection 49 (96.1) 34 (64.2) 83 (80.6)

Advice from health worker 42 (82.4) 46 (86.8) 88 (85.4)

Did not want to get pregnant 8 (15.7) 18 (34.0) 26 (25.2)

Partner insisted on using 16 (31.4) 28 (52.8) 44 (42.7)

Figure in parenthesis indicate percentage

Table 6: Sexual risk behavior among PLWHA

Reasons Males (%) Females (%) Total (%) p value

Sexual risk behaviour N=51 N=52 N=103
Present 29 (57) 19 (36.5) 48 (47) 0.06
Absent 22 (43) 33 (63.5) 55 (53)

Sexual risk behaviour among unmarried N =36 (%) N =13 (%) N =49 (%)
Yes 28 (78) 03 (23) 31 (63) 0.001*
No 08 (22) 10 (77) 18 (37)

Sexual risk behaviour among alcoholics N =28 (%) N =36 (%) N =64 (%)
Yes 12 (43) 32 (89) 44 (69) <0.001*
No 16 (57) 04 (11) 20 (31)

*p < 0.05 = statistically significant

Total 28 (55%) males and 36 (69%) females had
disclosed their status to their partners.Among
those who disclosed their HIV status to their
partner/s, 26 [41%] of them were practicing sex-
ual risk behavior and the association between
disclosure of HIV status and risk behavior was
not found significant [p=0.1761].

Majority of the study population gave reason for
not practicing safe sex as unavailability of con-
dom (34) or not convenient (23). Knowledge
about importance of regular use of condoms was
very poor (10%). There was significant associa-
tion between poor knowledge and sexual risk
behaviour (p <0.001).

Among regular partners 36 (73.5%) and among
casual partners 19 (35%) were using condoms. 28
[52%] of PLWHA told they did not use condom
during their recent sexual activity.

In the present study 48 (47%) PLWHA were en-
gaged in sexual risk behaviour, it was more

among males [57%]. Sexual risk behaviour was
high among alcoholics (69%) and unmarried
(63%).

DISCUSSION

In the present study prevalence of sexual risk
behaviour was found to be 47% and similar find-
ing was observed in the study by Geoffrey Mus-
inguzi et al’® (46%). Our study result is higher
than study conducted by Francis Bajunirwe et
al’® (men-25.9% and women-22.1% ), Susan M et
al’” (30%), Joseph P. McGowan et al'8( 29%),
Ramesh K et al'® (33%) and lower than study by
study by Olley BO et al?0 (54.4%).

In the present study 62% of study participants
reported that they had disclosed their HIV status
which is higher than study by N.M. NCUBE et
al?! (86%), Geoffrey Musinguzi et al'> (89%). In
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the study by TR Clarke et al?2 51% had disclosed
their status.

In our study 65% alcoholics showed sexual risk
behavior and almost similar finding was ob-
served by Geoffrey Musinguzi et al'® (69%).In the
present study nearly half of study participants
were using condoms and similar finding was ob-
served by Geoffrey Musinguzi et al'> (54%). Our
study result is higher than study conducted by
Ramesh K et al'® (37%). Our study result is lower
than study conducted by Dia A et al® (65%),
Francis Bajunirwe et al'® (75.6%) and Sphiwe
Madiba et al** (75.8%).

In the present study Advise from the health
workers and to get protected from pregnancy
were he reasons for using condoms. In the study
by N.M. NCUBE et al?! it is found that partici-
pants who were widows or divorcees, who had
experienced HIV symptoms , who had other sex
partners and who had disclosed their HIV status
were reasons for condom use among partici-
pants.

In the present study factors like type of sexual
partner, marital status and frequency of condom
were significantly associated with sexual risk be-
haviour.In the study conducted by Geoffrey
Musinguzi et al'® alcohol consumption, HIV sta-
tus of regular sexual partner, and having re-
ceived counselling on protecting self from other
HIV strains were significant predictors of high
risk behaviour. In the study by Francis Bajunirwe
et al'® alcohol consumption and unknown sero-
status of partner were significant predictors of
high-risk sexual behavior.

CONCLUSION

From the study we conclude that sexual risk be-
havior was present in almost half of the PLWHA,
more so in male and alcoholic. Still 4 out of 10
PLWHA had not disclosed their HIV status to
their partners. Sexual behaviors found more
risky in PLWHA having multiple sex partners
and unmarried.

RECOMMENDATION

People living with HIV/AIDS can stay for long
period of time without any serious sickness if
they accessing healthcare. The importance of
consistency of condom use is very much a neces-
sity to prevent complications and re-infection
among PLWHA. The program should examine

different approaches to obtaining higher and
more consistent levels of condom use among
PLWHA.
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