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The study explored the disclosure challenges among women who defaulted 
Option B+ HIV treatment at Chitungwiza Municipality clinic, Zimbabwe. The 
study followed an interpretive phenomenological analysis (IPA) design. Data 
were collected from twelve purposively selected HIV-positive breastfeeding 
women defaulted Option B+ HIV treatment using semi-structured individual 
face-to-face interviews stemming from a grand tour question. Data were 
analysed using the interpretive phenomenological analysis framework. Three 
themes emerged from data analysis, namely: 1) impact of disclosure to family 
members among the parents, siblings, and extended family members, 2) 
Barriers to disclosure and 3) Status acceptance.  To reduce the negative impact 
of disclosure and enhance smooth and add value to disclosure, education on 
the following levels should be enhanced and strengthened: family and 
community level, community education, adherence and awareness should be 
ongoing, PLWHIV should be empowered and encouraged to talk about HIV 
openly and confidently. Disclosure counseling services should be integrated as 
standard of care services in all HIV, PMTCT and other HIV programs.   

INTRODUCTION  

The Human Immuno-deficiency Virus (HIV) treatment access is vital to the global effort to end AIDS 
as a public health threat. People living with HIV (PLWHV) who are aware of their status, take 
antiretroviral treatment (ART) as advised, and get and retain an undetectable viral load can live long 
healthy lives and will not transmit HIV to their HIV-negative partners through sex (Global HIV/AIDS 
Overview Updated: July 20, 2023). Women's HIV-positive status disclosure plays a crucial part to 
attain the goal of preventing mother-to-child transmission (PMTCT) among pregnant women 
(Mosisa, Mulisa, Oluma, Bayisa, Merdassa, Bayisa, Tamiru, Tolossa, Diriba, Fetensa & Waluma 2022). 
In sub-Saharan Africa, women’s HIV status disclosure to others may affect their use of services for 
the PMTCT of HIV and maternal and child health, including antenatal care, antiretroviral drugs 
(ARVs) for PMTCT, and skilled birth attendance (Spangler, Onono, Bukusi, Cohen & Turan 2014). In 
the study conducted by Spangler et al (2014) in Kenya, women living with HIV who had not disclosed 
to anyone had the lowest levels of maternity and PMTCT service use. The HIV status disclosure, 
defined as telling another person either directly or indirectly about one’s HIV status, is a problem at 
any period, worse during difficulties during the vulnerable period of pregnancy and the postnatal 
period (Spangler et al 2014).  

LITERATURE REVIEW 

Disclosure of an HIV status is important to prevent the spread of HIV and preserve the health of 
people living with HIV, their spouses, and the community. However, HIV disclosure to male partners 
presents great source of stress for pregnant women (Watt, Knippler, Knettel, Sikkema, Ciya, Myer & 
Joska 2018). Disclosure of HIV status is a difficult emotional task creating chances for both support 
and rejection (Yoshioka & Schustack 2001). Despite the benefits of disclosure, many people living 
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with HIV delay disclosing their status to those close to them there by increasing the risk for disease 
transmission (Ismail, Matillya, Ratansi & Mbekenga 2021; Lelaka, Tshivhase, Moyo & Mavhandu-
Mudzusi 2022). HIV-infected pregnant women face difficult choices about whether and how to 
disclose their HIV-positive status. Previous studies have shown that HIV status disclosure is linked 
with better care engagement, emotional adjustment to the disease, and reduced risk of HIV 
transmission, but women face both real and perceived barriers to disclosure (Knettel, Minja, Chumba,   
Oshosen,  Cichowitz,   Mmbaga & Watt. 2019). Disclosing HIV test results is not an easy thing; it is a 
complex and hard personal issue that comprises communication about a possibly life threatening, 
stigmatized, and transmissible infection. A study conducted in Zimbabwe with young pregnant 
women with HIV found high rates of depression and other common mental disorders (Stranix-
Chibanda, Chibanda, Chingono, Montgomery, Wells, Maldonado, Chipato & Shetty 2005). A study in 
the US found rates of perinatal depression among pregnant women with HIV to be closer to 31%. 
(Kapetanovic, Christensen, Karim, Lin, Mack, Operskalski Frederick, Spencer, Stek, Kramer & Kovacs 
2009). These studies are two examples that point to the heightened stressors for pregnant women 
with HIV. 

The choices to disclose sometimes differ with time, a person's experiences with HIV/AIDS, and they 
also depend on the state of health of the person (Lugalla, Yoder, Sigalla & Madihi 2012). In the study 
conducted by Spangler et al (2014) in Kenya, women living with HIV who had not disclosed to anyone 
had the lowest levels of maternity and PMTCT service use. Supporting women in HIV status 
disclosure during pregnancy and the early postpartum period is a vital component of comprehensive, 
effective PMTCT programmes. Thus, it is important to understand the situations of women’s lives, 
their relationships with others, and their disclosure challenges including decision-making processes, 
to respond in a patient-centred manner (Watt et al 2018). (Lukyamuzi, Ssuna, Mirembe, Mawanda, 
Kinkumu, Nalugo, Adikin, Namisango, Nakalega, Atuhaire, Musoke & Butler,2023) contends that 
people need to be managed on a case-by-case basis, as people have different personalities and 
backgrounds. The aim of this study was to report on the disclosure challenges among women who 
defaulted Option B+ HIV treatment at Chitungwiza Municipality clinic, Zimbabwe.  

Disclosure has been described as a process of revealing one’s HIV status, whether positive or negative 
to a sexual partner, family members, and in one's social networks over time. HIV status is usually 
disclosed voluntarily by the index person, but it can also be revealed by others with or without the 
index person's consent (Obermeyer, Baijal & Pegurri 2011; Gari, Habte & Markos 2010).  Goodwin, 
Gregson, Maswera, Moorhouse and Nyamukapa (2021); Norman, Chopra, and Kadiyala (2007) define 
disclosure of an HIV-positive status as sharing of an HIV-positive status. It is a personal and intimate 
process that engages the soul, the mind, and the body that shapes the self-image, self-efficacy, self-
perception, and confidence of HIV-infected individuals, Tshisuyi (2014) elaborates. Disclosure of an 
HIV status can be done by the people living with HIV (PLHIV) themselves or by other people such as 
health workers on behalf of the PLHIV following their consent (Lukyamuzi et al 2023). Non-
disclosure of an HIV-positive status (NDHPSS) is the individual’s experience of hiding their HIV status 
from other people or groups.  

For women enrolled in prevention of mother-to-child transmission (PMTCT) programs, 
nondisclosure of their HIV status can be an important barrier to continuous HIV care engagement 
(Watt, Knippler, Knettel, Sikkema, Ciya, Myer & Joska 2018). People who fail to reveal their HIV-
positive serostatus risk catching the virus again, not receiving the best available care, and dying 
(Tessema, Bune & Mamo 2023). In studies conducted by Dhlakama, Lelaka, & Mavhandu-Mudzusi, 
(2023) the findings suggested that following disclosure of their HIV status to their partner, women 
experienced negative reactions that impacted their sexual relationships their relationships were 
strained in their marriages. Furthermore, women faced fears of divorce, violence and experienced 
physical abuse, abandonment and rejection, blame, verbal abuse, infidelity of partners, lack of 
partner support, partner interference, partner refusal for testing and partner refusal for protection 
which disrupted the family entirely. These experiences were also reported in other studies and were 
described as women experiencing physical, verbal, and psychological abuse by their husbands or 
other family members because of their disclosure of HIV-positive results and participation in the 
PMTCT programme and this led to the stopping of treatment, (Flax et al., 2017). This study seeks to 
explore the disclosure challenges among women who defaulted Option B+ HIV treatment at 
Chitungwiza Municipality clinic, Zimbabwe. 

https://pubmed.ncbi.nlm.nih.gov/?term=Oshosen%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Oshosen%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Cichowitz%20C%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Mmbaga%20BT%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Watt%20MH%5BAuthor%5D
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METHODOLOGY 

Research Method 

The researcher adopted qualitative approach to explore and understand the disclosure challenges 
among women who defaulted Option B+ HIV treatment at Chitungwiza Municipality clinic. According 
to Creswell, (2014), qualitative approach is used to better understand the perceptions, opinions and 
experiences of individuals facing challenges. This approach was also relevant because it is reliant in 
the lives of the participants and gathers non-standardised data, examines text and images with the 
aims to analyse the subjective meaning of social interactions and events, emphasising how 
individuals make sense of their experiences (Rahman, 2020).  

Study Design 

The study adopted an interpretive phenomenological analysis to explore and describe the disclosure 
challenges among women who defaulted Option B+ HIV treatment at Chitungwiza Municipality clinic. 
This design was chosen because it is flexible and is suitable for this research since it will enable the 
researcher to engage with participants to better gain an in-depth and the interpretive of the meaning 
of an experience from the participant’s point of view (Magnussen et al. 2008). Christensen, Wellch & 
Barr (2017) assets that this design is well known, and it is widely implemented in the social science 
research as a method to explore and describe the lived experiences of individuals.  

Study Population, Sampling and Study location 

Study Population and Sampling 

The population of the study included HIV-positive pregnant or breastfeeding women who were on 
Option B+ HIV treatment since the 1 January to 31 December 2019. These population had defaulted 
Option treatment. A total 12 participant met the inclusion criteria study took part in the study. 
According to Kvale (2018), a sample of six participants or more could be regarded as adequate for an 
interpretative phenomenological design since it is acceptable. The number was only limited to 12 
participants because of data saturation due to no new data emerged. The sample size for this study 
was determined by data saturation. According to Polit & Beck (2021), data saturation can be reached 
at the stage where no new data emerged and there was redundancy of data already collected. The 
inclusion and exclusion for the study was as follows: 

Inclusion Criteria 

Females aged 18 years and above 

Diagnosed with HIV and accessing healthcare services at Chitungwiza Municipality clinics 

HIV-positive pregnant or breastfeeding women enrolled in Option B+ from 1 January 2019 to 31 
December 2019 

HIV-positive pregnant or breastfeeding women who defaulted treatment for 30 consecutive days or 
more 

Physically healthy, able to consent and be audio recorded. 

Exclusion Criteria 

Females less than aged 18 years of age   

Not accessing healthcare services at Chitungwiza Municipality clinics 

HIV-negative pregnant or breastfeeding women  

Breastfeeding women not enrolled in Option B+ from 1 January 2019 to 31 December 2019 

HIV-negative pregnant or breastfeeding women who did not default treatment for 30 consecutive 
days or more 

Physically weak, unable to consent and be audio recorded. 

Study Location 
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The study was conducted at Zimbabwe in two municipality clinics of Chitungwiza town. Chitungwiza 
was the second largest city of Zimbabwe (World Urban Campaign 2017). These clinics were reported 
to have high defaulter rate of women on Option B+ HIV treatment and data was seen in the green 
books; these are patients’ medical records referred to as green books. The study was conducted in 
Seke South and Zengeza clinics with the highest defaulter rate.  

Method of Gathering Data 

The researcher used a qualitative interview in the form of an interview guide as a data collection 
instrument to get an account of an individual’s experiences, thoughts, and perspectives (Degeling and 
Rock 2020). The interview questions focused on the phenomenon under study. The interview guide 
consisted of two sections, namely: the demographic data and the second section on the grand tour 
question. All interviews were face-to-face, and data was collected using unstructured interview 
guide. All the interviews were tape-recorded with 48 hours. The interviews took place between the 
04 September - 12 October 2020. Participants were enrolled in Option B+ during their antenatal sine 
the 01 January 2019 to 31 December 2019, delivered and were all breastfeeding at the time. All the 
interviews took place at the clinic in private rooms to allow privacy and confidentiality. All the 
interviews were conducted using the main local language which was Shona to ensure understanding 
of the question.  The grand tour question asked was: “Kindly share your disclosure challenges on taking 
Option B+ treatment at Chitungwiza municipality clinics”. For the researcher to get more rich 
information from the participants, the use of prompts and probes were implemented. According to 
Moser & Korstjens (2018), prompts and probes are helpful for participants because they help 
researchers to get more and rich addition data and help participants to reflect on what they are 
saying and share more in talking. and talk). All participants’ names were pseudonyms names to 
protect their identity. For all the interviews that took place, participants provided consent to take 
part in the study and to be audio-recorded. The participants interview all lasted between 30 minutes 
and 45 minutes and were translated into English and transcribed within 48 hours.  

Data Analysis 

According to Lewis (2015), data analysis refers to preparing, organizing, and reducing of the data 
into themes and the interpreting of the results through a repetitive process that moves in analytic 
circles rather than a fixed linear approach. Post the interviews, data analysis followed Colaizzi (1978) 
seven steps as described by Praveena, Sasikumar (2021) and Mackenzie (2009). This happened 
during the data collection process to confirm what participants said was correct. Furthermore, this 
was done during the data analysis phase by means double checking emergent themes did not 
distorting the experiences of the participants. The process was implemented by researchers to 
ensure they agree on the final table of the themes and sub themes. 

Ethical Considerations 

Ethical clearance to conduct the study was granted by the Department of Health Studies Research 
Ethics Committee from the University of South Africa and the Ethics clearance number is 
HSHDC/952/2020. Permission for conducting the study at Seke South and Zengeza clinics in 
Chitungwiza was obtained from the Chitungwiza Municipality Health Department Ethics Committee 
and the Director of Health Services. Ethical clearance and approval to carry out the study was also 
sought from the Medical Research Council of Zimbabwe (MRCZ) and was granted.  

RESULTS AND DISCUSSIONS 

Participants’ Biographical Data 

A total of twelve participants who enrolled in Option B+ HIV treatment when pregnant from 01 
January 2019 to 31 December 2019. The participants’ ages ranged from 18 to 40 years. Nine 
participants were married, and two were divorced, while one had eloped and then separated from 
the partner. One of the divorced participants re-married. Three participants had two children each, 
four participants had three children each, two had four children each, and three had one child each. 
Regarding education, seven participants completed secondary school. Three participants did not 
complete secondary school, and two participants completed only primary school. Regarding 
employment, five participants were housewives. Five were vendors, one was a hairdresser who 
plaited people’s hair, and the last one was a clothes designer and tailor.  
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Table 1 depicts the themes and sub themes emerged from the data analysis findings. A total of three 
themes emerged namely, disclosure to family members’ impact, barriers to disclosure, and status 
acceptance. Each theme is supported by various sub themes as depicted below in Table 1.  

Table 1. Summary of themes 

 

 

Theme 1: HIV Results Disclosure to Family Members’ Impact  

This theme focuses on the impact on the participant of disclosing HIV results to family members. 
Across all interviews, it was noted that all the participants had disclosed to their partners. However, 
only one couple disclosed to an extended family composed of the partner’s aunt and her husband. 
The rest of the participants disclosed to their own family members only and their partners. As a result 
of the disclosure, the participants experienced varied reactions from family members. Some 
reactions were supportive, encouraging, empathetic, compassionate, and loving to the participants. 
Whereas some reactions experienced by participants from family members were painful. The theme 
has four sub-themes: parents’ reaction, siblings’ reaction, and extended family’s reaction.  

Parents’ Reaction 

For most participants, their disclosure was received with love and compassion, especially from their 
own families as the narratives below illustrate: 

Flora’s Parents Were Compassionate, and They Normalized he Situation For Her.  
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“When I told my parents, they are the ones who counselled me, and they said, it does not matter, just 
take your treatment. I have my aunt who is on treatment, so they said, you take, isn’t it that your aunt 
is also taking.” (Flora). 

Similarly, Idah’s disclosure to her mother was met with empathy, love, and compassion. 

“But I was able to disclose to my mother and sister. My mother said, “My daughter, you are not the first 
one to go through this. There are many who went through this.” (Idah). 

 Siblings’ reaction 

 “I also told my sisters. They said, it happens in life, just follow the instructions about taking your tablets 
as you were advised.” (Betty). 

“She (the sister) accepted it and said, that is what has happened, just follow instructions that you were 
given.” (Helen). 

“Ah, my sister accepted it. She sat down with us, and she is the first person who counselled us after we 
tested HIV positive. She counselled us because she is also positive, and her husband passed away because 
of this infection.” (Jane). 

For some participants, reactions they experienced from important people in their lives were painful 
and unexpected. The following are the participants’ narratives of their experiences:  

“She scolded me calling me, a moving grave, and it pained me, and I said, if I am a moving grave, why 
should I continue to live in this world? What is painful is to be scolded by one you call your own. It is 
better to be scolded by an outsider. It would not matter. But, if the one you call your own, whom you 
lean on, tells you hurtful words, it is difficult to forget them. You continue to ponder upon them. They 
keep on coming and coming on. (Edina).  

Similarly, Leah had a painful experience with her sister to whom she disclosed to. She explained how 
disclosing to her sister had caused her to isolate herself from family members because she said her 
sister disclosed to people at home, and their home is like a village. 

“In disclosing to my sister as I did, she went on to disclose to people at home to the extent that almost 
everybody knows about it. It affected me so much that even going home now. I find it difficult. I just sent 
children only by a bus while I am here.” (Leah). 

Extended family’s s reaction 

Asked whether she disclosed to her husband’s relatives, Jane replied:  

“They did not know anything. But, with time, we disclosed to them (partner’s aunt and her husband), 
because, in case in future, any one of us will fall sick, they will wonder what the illness is. So, we showed 
them the cards and the treatment. They accepted it well.” (Jane). 

Theme 2: Barriers to Disclosure 

This sub-theme theme deals with the stigma and discrimination that the participants experienced 
during pregnancy and after delivery due to their HIV-positive status that they disclosed. To the study, 
this refers to a disgrace associated with something a person has that is negative and often unfair 
belief the belief that a group of people have about something. One participant stopped treatment 
because she felt stigmatized as described below:  

Stigma  

“I would ask for water to drink. After drinking the water, you would hear the child being instructed, 
saying; put that cup in that dish. Showing that I was repulsing all the people even in the neighbourhood 
I stayed. So, I have seen that the issue of taking pills is not important. I am leaving it if I could take my 
pills while the baby was in the womb and breastfeeding the way I was instructed. We are now in 
September, so it is going to the third month without me taking treatment.” (Getty). 

“My husband’s sisters and other relatives used to visit me and even send their children to my home. Now, 
they are no longer visiting me. At the same time my husband started not staying at home.” (Anna) 

“(When I got back home, and I told my husband that I tested positive, he started to shout at me saying, 
“It is your illness, myself I do not have any illness.” (Idah). 
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Some participants were intentional discriminated purposely and were excluded form benefiting from 
the household food to boost their health and improve their quality of lives. This is supported by the 
below except: 

Discrimination 

“Furthermore, there was the issue of food. They were saying, you want to eat a lot, this is not for you, 
and yours is this. They would dish little food for me. Since I no longer had the strength to work, my sister 
was the only one who was now working and providing the bulk of what was needed. So, she was saying, 
you have a que of children, and you want this and that. So, when I thought of all those words I was 
pained. So, I said, let me leave the treatment.” (Edina).  

“That is your own problem; I am going to look for another woman who does not have that infection.” 
(Leah). 

Theme 3: Status Acceptance  

The participants received a positive HIV diagnosis that they were not expecting and got started on 
lifelong ART contrary to their expectations of that day. Although the participants eventually accepted 
their HIV-positive status, most of them testified how hard, difficult, and troubling it was to accept. 
This theme deals with the acceptance of the positive HIV status by the participants. This theme has 
one sub-theme, namely: Acceptance motivators. 

Status Acceptance Motivators 

During the interviews, it was apparent that acceptance of the HIIV status was a process that the 
participants went through rather than a step. Some participants testified how partners, friends, and 
certain family members motivated them to accept. 

Delia testified how she was motivated to accept her status as follows:  

“I accepted it after seeing many other people who were also there. I saw that some of them looked 
healthy and strong, and after talking with others who were saying, “we have many years, but you have 
just started, you will survive. Now, aah, I do not think very much about it. But I now say, “It is up to God, 
aren’t others surviving?” (Delia). 

Similarly, the participant below shared her experience on how she was motivated to accept her status 
and to take her treatment:  

“I was able to collect the treatment, but it was difficult for me to accept my status, saying, is what is 
happening true? But, because of the counselling I had been given, I said, “but this happens. I had an aunt 
who was positive in our family, she later died, but she lived for many years taking these treatments and 
survived. So, this was what sort of made me strong. I would accept then feel sort of doubting again. I was 
in denial while taking the treatment.” (Edina). 

Another participant described her experience on how her partner and her own sister motivated her 
to accept her positive HIV status as follows: 

“Aaaah, it was hard for me, for me to be positive! Where did I get it from? I was troubled. But, my 
husband said, it may be an injection. Maybe we were pricked by a needle or razor blade and not a sexual 
transmission. So, that is when I started to accept. Ah, my sister accepted it. She sat down with us, and 
she was the first person who counselled us after we tested HIV-positive. She counselled us because she is 
also positive, and her husband passed away because of this infection.” (Jane). 

DISCUSSION  

In this study, it was found that women experienced disclosure challenges of HIV results to family 
members. It is evident that participants in the study were able to manage their HIV status by taking 
their ART and adhering to medication to stay healthy and improve the quality of their lives. Despite 
that, they face disclosure challenges in their respective lives. Disclosure of an HIV-positive status can 
have both positive and negative consequences. Participants from studies conducted described 
immediate or short-term responses to disclosure of their HIV status across all social target groups. 
Positive supportive responses, behavioral change such as using condoms, and negative responses 
were reported by participants. This included encouragement to get tested and disclose results, 
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financial support, sexual partner’s acceptance to use condoms after the participants had disclosed 
their HIV status and receipt of advice on avoiding multiple sexual partners to prevent transmitting 
the HIV. From a study conducted in Moshi, Tanzania, the experiences of those who had disclosed their 
status were generally positive, accepting, and supportive. These included a sense of relief that the 
relationship was open and built on a foundation of trust, being reminded of clinic visit days and being 
accompanied to the clinic (Knettle et al 2019). In a Ugandan study, spousal support for adherence to 
ART was present among many who disclosed their status. This type of support involved women being 
escorted to collect their medications and reminders to take their medication on time.  

Participants in this study experienced varied reactions as some family members’ reactions were 
supportive, compassionate, and empathetic, while others were painful, hostile, and hurting with 
name-calling. In a study conducted in Maseru, Lesotho, disclosing reduced the pain of the HIV 
diagnosis and the certainty of living with HIV and brought about open discussions about HIV and 
adoption of safe sexual practices and enabled the women to accept their HIV-positive result and to 
adhere to ART as well as antenatal care. A sense of relief and a feeling that a heavy burden was got 
rid of from the women’s’ shoulders was felt after disclosure (Madiba and Putsoane 2020). This is in 
line with Norman et al (2007) who reports the unburdening effect of disclosure, that is unburdening 
oneself of the worry of keeping the HIV status a secret that allowed both the release of psychological 
stress and the potential for positive life changes and social support as narrated by participants in the 
study done in South Africa. Women who disclosed their HIV status in a study conducted in Cape Town, 
South Africa, narrated noting important positive results in the form of increased emotional support, 
instrumental support for care engagement, and improved self-acceptance (Watt et al 2018). 

For some people, disclosure could be a dilemma, a situation where if one decides to disclose, one may 
be subjected to stigma and discrimination, and if one does not disclose, one may put others at risk of 
infection, as Liamputtong and Haritavorn (2014) assert from their study findings in Thailand. Flax et 
al. (2017) further points out that disclosure is a no-win situation for some women since disclosing 
their status, if their families are unaccepting, it is hard for them to stay in the program. Likewise, if 
they do not disclose their status, they do not get the support they need to participate in the 
programme. Studies have shown that people who disclose their HIV-positive test results face negative 
experiences. Decisions made by PLHIV about whether to disclose their status were made after 
considering the perceived gains and dangers, report Sanga, Nampewo, George PrayGod and Wring 
(2023) from their study in Tanzania. Disclosure can be associated with negative outcomes such as 
blame, abandonment, and separation (Achilla 2010) as observed in a study in Uganda. Negative 
experiences reported by Yonah et al (2014) in Tanzania following disclosure of HIV-positive status 
included stigma and discrimination and divorce. Negative short-term outcomes of HIV disclosure 
noted in a study in Kampala, Uganda included negative emotional reaction and rejection or outburst 
(Atuyambe, Ssegujja, Ssali, Tumwine, Nekesa, Nannungi, et al. 2014). To remove themselves from 
people who stigmatize after disclosure, women isolated themselves (Naigino et al 2017). 

HIV is laden by an association of stigma and discrimination (Liamputtong 2013). The goal of 
disclosure of one’s HIV status is to share one’s challenges and get the support that enhances access 
to care participants reported barriers to disclosure including negative name calling, stigma and 
discrimination which contributed to their isolation. One participant reported being called a moving 
grave and discriminated against by being given small portions of food by her sister, which made it 
difficult for her to take her treatment. Similarly, the other participant in this study experienced 
stigma, discrimination, and isolation when her sister to whom she had disclosed in confidence 
disclosed to other relatives. She was forbidden from doing house chores like cooking at family 
gatherings. These findings relate to a study conducted by Kohli et al. (2012) which found that 
discrimination in the home was reported by the HIV-positive women who were barred from doing 
jobs that involved cutting or slicing in the kitchen. Chanda et al. (2018) concurs with the finding of 
this study in that, from their study in Lusaka, they postulate that 30% of women still experience HIV-
related stigma and discrimination from their partners and families, which may affect the acceptability 
of life-long ART. In the Lusaka study, participants reported that some relatives of their partners who 
used to visit them with their children no longer visited them. A study in Malawi revealed that some 
relatives of the male partners who used to visit the participants with their children no longer visited 
those (Cataldo et al. (2017) From a study conducted in Ethiopia by Lifson et al. (2012), stigma and 
discrimination were cited by all participants and one male partner reported that once his wife was 
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known to have HIV infection, neighbours did not allow her to fetch water from a common water tape. 
It was further reported in the Ethiopian study that a child from the HIV-infected family was not 
allowed to play with other children, and the landlord stopped them from using their latrine. 
Liamputtong (2013) affirms that HIV is laden by an association of stigma and discrimination. There 
is need for more education and awareness in most families regarding HIV and to destigmisise. This 
is because there are strong cultural and social norms that are impacting on families with HIV 
members. This, HIV related topics in many African cultures are a taboo and this also includes issues 
related to HIV concerns. The HIV disclosure continues to affect many families due to cultural and 
social norms. This is supported by studies conducted by Lelaka, Moyo, & Mavhandu-Mudzusi, (2022), 
that a significant number of interviewed individuals from the HIV-sero discordant couples had not 
disclosed their status to close family members and relatives at all, and further to that, some 
participants had selective disclosure due to fear of further disclosure and this was highly influenced 
by the stigma, discrimination, and lack of acceptance HIV individual in families and society attached 
to the phenomenon. 

Accepting HIV status is not easy, to some – there are various motivators and some this is based on 
the support they anticipate post the disclosure. Some participants reported to have accepted their 
status after some time due to several factors. It was evident in the findings that   disclosure was linked 
to acceptance of the HIV status. This is because people tent to share their results to people whom 
they trust and have strong social ties with, mostly relatives. Lugalla et al (2012) reports from their 
study in Tanzania that the relationship of people is likely to provide positive responses to those 
infected by HIV by their supported. Achilla (2010) reported that most participants in the Ugandan 
study received understanding and support following disclosure. An earlier Ugandan study by King R, 
Katuntu D, Lifshay J, Packel L, Batamwita R, Nakayiwa S, Abang B, Babirye F, Lindkvist P, Johansson 
E, Mermin J, Bunnell R. (2008) noted positive outcomes that included risk reduction behaviour, 
partner testing, increased care-seeking behaviour, anxiety relief, increased sexual communication, 
and a drive to plan. The feeling of freedom from a guilty conscious, and not “living a lie” were 
perceived as benefits of disclosure, Sanga, Nampewo, George PrayGod and Wringe (2023) reported 
from their study in Tanzania. In a study conducted by Yonah, Fredrick & Leyna (2014), following 
disclosure of the HIV-positive status, participants reported experiencing positive outcomes which 
include emotional support, freedom to use ART as opposed to hiding and financial support. The study 
conducted was successful and the researcher was able to report on the research findings of the study. 

CONCLUSION AND RECOMMENDATIONS 

This study explored the disclosure challenges among women who defaulted Option B+ HIV treatment 
at Chitungwiza Municipality clinic, Zimbabwe. The study found that participants experienced 
different reactions from family members which included the parents, siblings as well as the extended 
family members. Following disclosure of their results, they also had challenges facing the stigma and 
discrimination associated with HIV. Moreso, there were status acceptance motivators such as 
initiating HIV treatment once one can overcome the denial and shock stage. This had the positive 
benefits such as working constantly on improving one’s quality of health, ensuring good adherence, 
and employing safe HIV behavioural practices. Taking into cognizance women’s disclosure challenges 
might lead to positive and strengthened support system among family members. This study indicated 
the need for the importance of psychosocial support for participants, strengthened, strong teamwork 
among family members and couples. There is also a need for family programmes with individuals 
infected and affected by HIV to mitigate the impact of stigma and discrimination as this are necessary 
since family play a significant role in people living with HIV. 

Based on the overall findings of this study, the following recommendations could assist in developing 
interventions to mitigate disclosure challenges among women who defaulted Option B+ HIV 
treatment. The findings of this study suggest improving family support through sensitization and 
involvement of families and communities in the PMTCT of HIV programmes to encourage disclosure 
of HIV results and acceptance and adherence to ART as identified by Chadambuka et al. (2018). 
Generally, the aim of disclosure counseling is to ensure that one is empowered to live a stress-free 
life by not keeping the HIV status a secret and getting HIV care and treatment from healthcare 
providers. Encouraging and enforcing HIV disclosure counseling will encourage acceptance of HIV 
status and use of protection and also reduce the psychological effects resulting from a new 
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unexpected HIV-positive result as shown in a Malawian study conducted by  Wesevich  et al  (2017). 
Addressing stigma and discrimination through community sensitisation and education involving 
family members, couples, community members and various stakeholders on correct information 
about HIV infection and disease, including modes of HIV transmission and the benefits of Option B+ 
HIV treatment in an interactive discussion where people can ask questions and express their views 
may help reduce community-based stigma and discrimination. Since the research was done in clinics 
based in urban areas. It is therefore recommended that a mixed method study on such related 
research in future should be explored in different cultures and other healthcare settings including 
tertiary and regional hospitals. This is essential for mitigating factors associated with disclosure 
challenges among women who defaulted Option B+ HIV treatment to expand more knowledge and 
finding solutions to practical problems and for building a better future. Furthermore, future research 
should be done to other geographic scope to include more diverse settings and enhancing 
generalizability. Also, future research should be done on the longitudinal studies to track the long-
term outcomes of disclosure or comparative studies between urban and rural experiences since can 
contribute positively to a more nuanced understanding of disclosure processes. 
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