
World Journal of AIDS, 2019, 9, 129-141 
http://www.scirp.org/journal/wja 

ISSN Online: 2160-8822 
ISSN Print: 2160-8814 

 

DOI: 10.4236/wja.2019.93010  Sep. 9, 2019 129 World Journal of AIDS 
 

 
 
 

HIV Status Disclosure and Uptake of Female 
Condom among Women Accessing 
Antiretroviral Therapy Services at a Military 
Hospital in Lagos, Nigeria 

N. E. Harrison1,2*, O. A. Adegbite1, C. U. Agbaim1, O. Nwaiwu3, K. E. Oruka1 

1Centre for Infectious Disease Clinic, 68 Nigerian Army Reference Hospital Yaba, Lagos, Nigeria 
2Department of Medicine, 68 Nigerian Army Reference Hospital Yaba, Lagos, Nigeria 
3Department of Pharmacology, Therapeutics and Toxicology, College of Medicine, University of Lagos, Lagos, Nigeria 

 
 
 

Abstract 
Background: Female condom (FC) has efficiently challenged the increased 
risk for sexually transmitted infections (STI)/HIV, unwanted pregnancy and 
promoted self-protection and autonomy among females. However, despite 
being provided free of charge, the researchers have not observed satisfactory 
level of demand for FC by the HIV-positive clients at our facility. This study 
sought to establish the determinants or deterrent factors to the uptake and the 
use of FC among HIV-infected female clients in an Army hospital, Lagos. 
Method: A cross-sectional descriptive design was used and 340 interviewees 
were selected for the survey. Analyses were completed using Epi InfoTM ver-
sion 7.2.1.0. Association between variables of interests was established using 
Chi-square. Result: Mean age of the participants was 37.91 ± 8.33 years while 
the median age was 37. Greater proportion was married (50.5%), business 
women (55.5%), had at least school certificate (90.1%), and had regular 
sexual partner (84.4%). Only 69.8% disclosed their status to their sexual 
partners, while 79.5% in turn were informed of their partners’ HIV status. 
Being in marital union, younger age and being aware of partner’s HIV sta-
tus were significantly associated with HIV disclosure (p < 0.001). Contra-
ceptive uptake was 59.8%, while FC use was 5.4%. Most reported limiting 
factors to FC utilization were non-availability (22.5%) and use of male con-
dom by the partner (13.8%). Conclusion: Suboptimal HIV status disclosure, 
contraceptive use and very low FC uptake among participants need urgent 
attention to limit further spread of the virus, STI and prevent unwanted 
pregnancies. 
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1. Introduction 

Women are more predisposed to contracting sexually transmitted infections 
(STI) and HIV following unprotected sex than men, and are more affected by 
consequences of unwanted pregnancies [1]. This has been attributed to the do-
minating role of men, culture of women submission and passivity in sexual ne-
gotiation [2]. As a result, women often find it difficult to negotiate for their own 
safety during sexual activities.  

However, the advent of female condom (FC) has efficiently challenged this 
norm. With this, women are able to protect themselves without the consent of 
their male partners. Consequently, FC is seen as a tool for women’s empower-
ment that enables them to exercise control over self-protection, and this invaria-
bly increases their sexual confidence and autonomy [3]. 

Till date, FC remains the only female-initiated means of contraception and 
STI prevention [4]. It has been established that among other barrier methods, 
FC is comparably efficacious for preventing pregnancies and equally effective in 
protecting against STI [5] [6]. A consistent use has been found to be highly pro-
tective against vaginal trichomoniasis [7]. It can lower annual HIV risk by more 
than 90% when women have sexual intercourse with HIV positive males [8]. 

Besides its benefits, FC has demonstrated better acceptability among its users 
in several settings. A randomised control trial reported a preferential and higher 
usage of FC than male condom among sex workers [9]. Thus better compliance 
and success in using it as a means of contraception and reducing incidence of 
common STI among women could be achieved. Interestingly, studies have also 
documented its acceptability among men as a result of its less interference with 
sexual sensations compared with male condom. In a study done in Zimbabwe in 
which sex workers, urban women attending family planning clinic and rural 
women were recruited as participants, over 50% of women in these three groups 
and their partners expressed greater satisfaction and preference for FC over male 
condom as against 10% that did not like it [10]. A similar study done in a New 
York City hospital, where respondents were drawn from among the hospital 
staff and patients, reported that 73% of the women and 44% of their partners in-
dicated higher preference for FC over male condom [11]. It can therefore be said 
that FC is a better substitute for male condom and more acceptable among sex-
ual partners. FC use may therefore be invaluable to safer sexual practices, birth 
control, and curbing HIV spread, especially in countries that are worse affected 
by HIV menace.  

Nigeria has the second largest number of people living with HIV (PLWH), 
and about 80% of new infection is acquired via heterosexual route [12] [13]. 
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High prevalence of STI is also evident. Several isolated studies have, at various 
times, demonstrated high STI prevalence among different population groups, but 
more importantly, higher rate has been observed among PLWH [14] [15] [16] 
[17] [18]. STI has been known to facilitate both transmission and acquisition of 
HIV. Hence, promoting FC use among PLWH will offer benefits of self-protection, 
contraception and limit HIV transmission. In many urban settings, extant stu-
dies have reported some level of awareness about FC, as well as the challenge of 
low utilization among HIV infected and uninfected individuals [19] [20]. It may 
be speculated that disclosure of HIV status to sexual partners will influence FC 
use among HIV positive women. 

However, sexual partners of PLWH need to be protected through voluntary 
disclosure. Disclosure is a potent preventive strategy and should be seen as a so-
cial and legal responsibility of HIV positive individuals to their partners [21]. It 
is recommended that women disclose their HIV status to family, or friends, but 
most importantly, a stable partner [22]. This has been linked to improved health 
outcomes for PLWH [23] and will encourage safe sex practices among partners, 
especially in settings where heterosexual sex is becoming a common means of 
HIV transmission among couples [24]. 

Nevertheless, stigma and discrimination are common experiences among HIV 
positive women. They are often referred to as “vectors”, “diseased” or “prosti-
tutes”; whereas, HIV positive men face less of such stigmatizing encounters [24] 
[25] [26]. This hinders voluntary status disclosure by women to their sexual 
partners. Nonetheless, recommendation of couple HIV counselling which pro-
motes provider-facilitated disclosure, counselling on safer sex practices and lin-
kage to care when one of the partners is tested positive can mitigate the negative 
impact of stigma and discrimination on disclosure among sexual partners [27] 
[28]. 

From the foregoing, it can be said that some HIV positive women do find it 
difficult to disclose their status and this may affect safe sex practices like the use 
of FC with their partners. Similar to observations made in other studies [19] 
[20], in our clinic, we have not observed any satisfactory level of demand for FC 
by the clients who come to access Antiretroviral therapy (ART) services despite 
being provided free. There is also dearth of studies among PLWH that specifi-
cally address acceptability and barriers related to the uptake of this invention, 
especially in settings where neither availability nor cost is a concern. We are 
therefore seeking to establish the prevalence of HIV status disclosure and the 
determinants or deterrent factors affecting the uptake and the use of FC among 
clients attending our ART clinic. 

2. Study Design and Method 

This was a cross-sectional, descriptive, questionnaire-based survey. 

2.1. Study Setting 

The study was conducted at a Military Hospital in Yaba, Lagos. This is located in 
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Yaba Local Council Development Area of Lagos State. The area lies in south 
western Nigeria, in the Gulf of Guinea, west of the Niger River delta. It is located 
on the longitude 3˚24'E and latitude 6˚27'N. The monthly rainfall varies from 
the lowest of 35 mm (1.5 inches) in January to the highest of 300 mm (12 inches) 
in July [29]. The hospital is a 500-bed capacity facility and operates as a tertiary 
centre. It runs daily adult HIV clinic at its Centre for Infectious Disease (CID) 
Clinic with average daily clinic attendance of 100 clients. 

2.2. Study Participants 

Our participants were drawn from among the women who were living with HIV 
and were receiving treatment at CID. Participants were recruited when they 
came for their routine clinical visits and drug pick up. Inclusion criteria for se-
lection were: adult (age 18 years and above), enrolment for care at the study site, 
and able and willing to voluntarily consent. Identified potential participants who 
were either below 18 years or declined consent were excluded from the study. 

All eligible and consenting participants were conveniently selected until the 
sample size, which was determined using appropriate formula was reached. Par-
ticipants were recruited daily by three trained research assistants from March 
2017 to July 2017. Data was collected using pretested self-administered struc-
tured and semi-structured questionnaire—designed following relevant literature 
search. 

2.3. Statistical Analyses 

Descriptive statistics was used to summarize the major findings in the study 
while associations between variables of interests were sought using chi square. 
P-value of 0.05 and below was considered statistically significant. Data analyses 
were completed by means of Epi InfoTM for windows, version 7.2.1.0, and results 
presented using tables, charts and texts as applicable.  

2.4. Ethical Approval and Consent 

Approval was obtained for this study from the Research and Ethical Committee 
of a Military Hospital in Yaba Lagos, Nigeria. Consent was also obtained from 
every volunteered participant and confidentiality of the participants’ personal 
information was guaranteed by anonymizing the questionnaires. 

3. Result 

We distributed 340 questionnaires, out of which 334 were returned and one was 
invalidated due to improper filling of the questionnaire. Therefore, 333 representing 
98% were included in these analyses. 

The mean age of the participants was 37.91 ± 8.33 years while the median age 
was 37. The oldest among the respondents was 73 years and the youngest, 17 
years. Over half (50.5%) of the participants were in marital union, majority 
(91.9%) were Christians and yet more than half (55.5%) were business women. 
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Moreover, 90.1% of the respondents had completed at least secondary education. 
Furthermore, majority (297; 84.4%) of the respondents had regular sexual part-
ner, amongst which only 69.8% disclosed their status to their sexual partners, 
while 79.5% in turn knew the status of their partners (Table 1). 

 
Table 1. Socio-demographic characteristics of the participants N = 333. 

Variables Responses Proportion Percentage 

MARITAL STATUS 

Married 168 50.5 

Single 86 25.8 

Widowed 37 11.1 

Separated/Divorced 20 6.0 

Cohabiting 16 4.8 

Not Specified 6 1.8 

Religion 

Christianity 306 91.9 

Islam 21 6.3 

Not Specified 6 1.8 

Occupation 

Business 185 55.5 

Public/Civil Servant 87 26.2 

Unemployed/House Wife 35 10.5 

Schooling 14 4.2 

Not Specified 12 3.6 

Age 
Mean: 37.91 ± 8.33 Years 

≤25 Years 16 4.8 

26 - 35 Years 128 38.3 

36 - 45 Years 142 42.5 

46 - 55 Years 38 11.4 

56 - 65 Years 8 2.4 

66 Years and above 2 0.6 

Educational Level 

Tertiary 135 40.5 

Secondary 165 49.6 

Primary 24 7.2 

None 2 0.6 

Not Specified 7 2.1 

Has Regular Sexual Partner(s) 

Yes 297 84.4 

No 33 14.7 

Not Specified 3 0.9 

Disclosed HIV Status to Sexual 
Partner (N = 297) 

Yes 204 69.8 

No 93 30.2 

HIV Status of Regular Sexual 
Partner(s) (N = 297) 

Negative 148 49.9 

Positive 88 29.6 

Don’t Know 55 18.5 

Not Specified 6 2.0 
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Chi square revealed that marital status, age group, knowledge of partner status 
significantly affected HIV disclosure with p-value less than 0.001 each. In other 
words, being in a marriage or cohabiting with a partner was associated with sta-
tus disclosure to such partners, likewise knowledge of partner HIV status, while 
participants in the extremes of age were less likely to disclose their status to their 
partners. Nonetheless, neither educational level nor religion seems to affect dis-
closure (Table 2). 

Also, regarding the contraceptive methods that were being or had been used 
by the respondents, male condom was the most frequently employed, followed 
by practice of safe period calculation and withdrawal method (coitus interrup-
tus). These were followed by use of oral contraceptive pills and female condom 
which was practiced by 5.4% each of the respondents, and use of injectables 
(Depo Provera), among others. Surprisingly however, 40.2% of the respondents 
never employed any family planning option (Figure 1). In addition, most (326; 
97.9%) of the respondents perceived the need for self-protection during sex de-
spite already being infected with HIV, 4 (1.2%) did not, while 3 respondents 
(0.9%) did not respond. For those who felt the need for self-protection, reasons 
provided (Figure 2) include: to prevent STI (44.7%), to prevent HIV spread 
(37.2%), to protect their immunity (9.3%), to avoid contacting other strains of  
 
Table 2. Factors affecting HIV status disclosure. 

Factors Disclosure p-value 

 
Yes 

n (%) 
No 

n (%) 
 

Partner HIV status 
Negative 
Positive 

Not known 
Age group in years 

≤25 
26 - 35 
36 - 45 
46 - 55 
56 - 65 

66 and above 
Marital status 

Married 
Cohabiting 

Single 
Separated/divorced 

Widowed 
Educational level 

None 
Primary 

Secondary 
Tertiary 
Religion 
Christian 

Islam 

 
109 (73.6) 
84 (95.4) 
11 (20.0) 

 
3 (25.0) 

84 (70.6) 
98 (76.6) 
15 (50.0) 
4 (57.1) 
0 (0.00) 

 
164 (91.1) 

6 (85.7) 
24 (34.8) 
3 (23.1) 
7 (25.9) 

 
1 (50.0) 

10 (50.0) 
105 (67.7) 
86 (74.8) 

 
189 (69.2) 
14 (66.7) 

 
39 (26.4) 

4 (4.6) 
44 (80.0) 

 
9 (75.0) 

35 (29.4) 
30 (25.4) 
15 (50.0) 
3 (42.9) 

1 (100.0) 
 

16 (8.9) 
1 (14.3) 

45 (65.2) 
10 (76.9) 
20 (74.1) 

 
1 (50.0) 

10 (50.0) 
50 (32.3) 
29 (25.2) 

 
84 (30.8) 
7 (33.3) 

 
 

<0.001 
 
 
 
 

<0.001 
 
 
 
 
 
 

<0.001 
 
 
 
 
 

0.105 
 
 
 

1.000 
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Figure 1. Methods of contraception used by the respondents. 
 

 
Figure 2. Perceived reasons for self-protection despite being infected with HIV among 
the respondents (multiple responses). 
 
HIV (8.4%), to avoid transmission of HIV to children (0.6%) and to avoid un-
wanted pregnancy (1.5%). 

Knowledge and use of female condom 
Majority of the respondents have heard of FC, 312 (93.7%), but only 199 

(59.8%) have seen female condom. The percentage further reduced to 16.8% 
when asked about usage of female condom. The use of female condom was not 
significantly affected by factors like educational level, partner status among oth-
ers (Table 3). 

Non availability of condoms was the highest reason given as limiting factors 
for non-usage of female condoms, followed by reliance on the partner’s use of 
male condom, and partners dislike for female condom among others (Table 4).  

Moreover, use of male condom was the most frequently identified means to 
prevent STI transmission among the participants, followed by use of male con-
dom, practicing sexual abstinence, not sharing underwear, avoiding sharing of 
toilets, among others (Figure 3). 
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Table 3. Factors affecting female condom use. 

Factors Condom Use p-value 

 
Yes 

N (%) 
No 

N (%) 
 

Partner HIV status 
Negative 
Positive 

Don’t know 
Age group in years 

≤25 
26 - 35 
36 - 45 
46 - 55 
56 - 65 

66 and above 
Marital status 

Married 
Cohabiting 

Single 
Separated/divorced 

Widowed 
Educational level 

None 
Primary 

Secondary 
Tertiary 
Religion 
Christian 

Islam 
HIV status disclosure 

Yes 
No 

 
25 (16.9) 
20 (22.7) 
9 (16.7) 

 
0 (0.0) 

22 (17.3) 
28 (20.0) 
5 (13.5) 
1 (12.5) 
0 (0.00) 

 
33 (18.3) 
1 (14.3) 

14 (16.1) 
3 (15.8) 
4 (11.4) 

 
0 (0.0) 
3 (12.5) 

32 (19.4) 
20 (15.5) 

 
54 (17.8) 

2 (9.5) 
 

40 (19.6) 
15 (16.3) 

 
123 (83.1) 
68 (77.3) 
45 (83.3) 

 
16 (100.0) 
105 (82.7) 
112 (80.0) 
32 (86.5) 
7 (87.5) 

1 (100.0) 
 

147 (81.7) 
6 (85.7) 

73 (83.9) 
16 (84.20 
31 (88.6) 

 
2 (100.0) 
21 (87.5) 
133 (80.6) 
113 (85.0) 

 
250 (82.2) 
19 (90.5) 

 
164 (80.4) 
77 (83.7) 

 
 

0.490 
 
 
 
 

0.439 
 
 
 
 
 
 

0.893 
 
 
 
 
 

0.612 
 
 
 

0.503 
 
 

0.606 

 
Table 4. Factors limiting female condom use (N = 333). 

Factors 
Yes 

n (%) 
No 

n (%) 

Non availability 
My partner is using male condom 

My partner does not like it 
Difficulty with insertion 

I do not enjoy it 
Not for a decent person’s usage 

It is too cumbersome 

75 (22.5) 
46 (13.8) 
38 (11.4) 
25 (7.5) 
16 (4.8) 
8 (2.4) 
6 (1.8) 

258 (77.5) 
287 (86.2) 
295 (88.6) 
308 (92.5) 
317 (95.2) 
325 (97.6) 
327 (98.2) 

4. Discussion 

Most of our respondents fell within child bearing age (median age = 37 years), 
and expectedly, majority (84.4%) have regular sexual partners. However, about 
one third (30.2%) concealed their HIV status from their sexual partners (Table 
1). This is pointing to the persistence of depressing fear from anticipated stigma 
and discrimination and other factors that hinder disclosure in Nigeria setting 
where people find it difficult to willingly disclose their status. This study estab-
lishes that disclosure is positively influenced by age (extremes of age are less  
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Figure 3. Respondents’ perceived strategies for STI prevention (multiple responses). 
 
likely to disclose), marital status (being in a marriage or cohabiting with a part-
ner tends to facilitate disclosure to such partners) as well as knowledge of part-
ner HIV status. These are all statistically significant; but neither educational level 
nor religion seems to affect disclosure (Table 2). The untoward consequences of 
non-disclosure may include engaging in condom-less sex with previously unin-
fected and unaware partners. This may engender and perpetuate HIV spread 
which poses a great challenge to halting HIV epidemics in Nigeria. Similarly, 
Kalichman et al. [30] in Atlanta, Georgia observed that two-thirds of HIV in-
fected-participants who had unprotected sex with HIV-negative/unknown status 
partners had not disclosed their HIV status. About half of the participants indicated 
that they were in discordant relationship. This is similar to studies in Europe and 
Uganda were more than half of their participants were in sero-discordant rela-
tionship [31] [32]. 

This study noted low contraceptive practice among our participants. Similarly, 
Nieves et al. [32] in rural Uganda observed that less than half of women living 
with HIV use contraceptive and most of them solely relied on male condoms. 
Also, male condom predominance as contraceptive method was noted in our 
own study too. This could be due to erroneous belief. Joshi et al. [33] observed in 
Mumbai that a large number of HIV infected women (42.7%) considered con-
traceptives other than condoms harmful to use due to their HIV status. There is 
therefore need for expansion of access to more female-controlled contraceptive 
methods, especially as it has been reported that a higher proportion of HIV-positive 
women are more likely to have unintended pregnancies and a desire not to have 
more children [32] [34]. 

However, it was expected that women of this status would understand the im-
plications and dangers of STI to their health and others, but this study revealed 
that they were not demonstrating enough of expected carefulness in their sexual 
health. As similarly revealed by a study, 44% of participants had engaged in un-

0 50 100 150 200 250

Use of male Condom

Use of female Condom

Practicing Abstinence

Not sharing underwear

Avoiding sharing toilets

Washing private part with soap and 
water

Others

230(69.7%)

187(54.6%)

152(45.7%)

65(19.5%)

27(8.1%

21(6.3%)

13(3.9%)

https://doi.org/10.4236/wja.2019.93010


N. E. Harrison et al. 
 

 

DOI: 10.4236/wja.2019.93010 138 World Journal of AIDS 
 

protected sex with HIV-negative/unknown status sex partners and those partic-
ipants experienced higher rates of STI symptoms and diagnoses [30]. 

Although almost every participant realised the need for self-protection during 
sex (97.9%), practice of it is abysmally poor among our clients. This study dem-
onstrated that only 16.8% of participants have ever used FC for their own pro-
tection during sex. As noted in this study, none of factors like age, educational 
level, religion, marital status, disclosure or knowledge of partner HIV status ap-
pears to significantly affect condom use during sex (Table 3). 

It can be said that good understanding of the importance of self-protection 
among HIV infected women is still seriously lacking. Shift in the current para-
digm is desirable to curb further HIV transmission or acquisition of STI, as well 
as to prevent contracting resistant HIV that may lead to poor viral suppression 
and treatment failure in those who are already virally suppressed. Besides, FC is 
a device that empowers women to be in charge of their own protection during 
sex against STI, HIV and even unwanted pregnancy. 

Poor FC use has been attributed to poor availability. In our own centre, FC is 
usually available. This contradiction may therefore mean that poor information 
dissemination and/or information assimilation had impaired the FC uptake, and 
hence, its use. This finding calls for a need for continuous effort to provide in-
formation regularly on what can improve patients’ health and limit chance of 
further HIV transmission. This becomes necessary especially because the health-
care facility remains the main source of information to majority of the patients 
(67.3%) as noted in the study. 

5. Conclusion 

Suboptimal HIV status disclosure, contraceptive use and the very low uptake of 
FC among the participants also need urgent attention to limit further spread of 
the virus, contraction of STI and unwanted pregnancy. Scaling up awareness of 
the availability of free FC at the clinics and continuous education of HIV posi-
tive women and their partners to increase awareness on the importance of con-
sistent condom utilization during counselling is also advocated. Additionally, 
efforts should be geared towards empowering women on self-protection during 
sex through FC use, disclosure of HIV status to partners and consistent condom 
use among the partners. 
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