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Abstract

Disclosure of HIV status to sexual partners among perinatally HIV-infected

adolescents who received treatment at Siriraj Hospital

Background: Many perinatally human immune deficiency virus (HIV)-infected children are
growing into their adolescence and becoming sexually active. Disclosure of their HIV status to
their sex partners could help increased condom utilization and acceptance of pre-exposure
prophylaxis. Currently, knowledge about disclosure of HIV status to sex partners of perinatally
HIV-infected adolescents are limited available.

Objective: To assess prevalence and attitude of HIV-status disclosure to sex partners among
perinatally HIV-infected adolescents.

Methods: A cross-sectional descriptive study was conducted from July to November 2016 at the
pediatric HIV-clinic, Siriraj Hospital. Perinatally HIV-infected adolescents, aged 15-24 years,
were interviewed using a semi-structured questionnaire by the investigators. Factors associated
with disclosure were analyzed by univariate and multiple logistic regression analysis.

Results: Eighty adolescents with the median age of 19 (15-24) years, 55% male, were
interviewed. Of the 38 (47.5%) adolescents who reported sexually active, 17 (44.7%) disclosed
their status to their partners, 25 (83.7%) had more than one partners, and 21 (55.2%) did not use
condom regularly during sexual intercourse. In multivariate analysis, the only independent factor
associated with disclosure was knowing the partner’s HIV status (adjusted odds ratio 18.32, 95%
CI 1.63,205.48). The main reasons for disclosing among adolescents who had disclosed their HIV
status included being confident that partner would accept, trusting the partner, and concerning that
the partner would get HIV infection. Reasons for not disclosing among adolescents who did not
disclose included worried that the partner would not accept, that the partner would break up the
relationship, and that the partner would tell others. About Fifty-two (52.5%) adolescents who
were not sexually active would not, or not sure, if they would, disclose if there had sexual partners
in the future. These adolescents reported that they need advice from their providers on how to

disclose.



Conclusion: Many perinatally HIV-infected adolescents were sexually active but had not disclose
their HIV status to their sexual partners. The reasons to disclose or not to disclose were related to
acceptance and trusting relationship. Therefore, promoting positive attitude about HIV infection
and counseling regarding safe sex and having trusting partner relationship are important issues in
preventing further transmission for these adolescents.
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