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ABSTRACT

The objective of the qualitative research is to investigate the meanings of social
stigma attached to AIDS and HIV-infected women, their gender relations, and their trajectory
with the evaluation of benefits and risks of disclosing or not disclosing their HIV serostatus to
their partners. It was conducted on eleven HIV-infected women of low socio-economic status
‘who did not historically have a high risk of HIV infection (e.g. prior work as a sex worker).
The samples were women aged 22-42 years, mostly educated until a primary school level.

The results show that the meanings of AIDS can be divided into two groups, namely
subjective (active) and objective (passive). The subjective meanings of AIDS include life
bereavement, moral judgment, destruction of the body’s functioning, and identity destruction.
Its objective meanings comprise depression and social degradation. The HIV-infected women
were defined as “promiscuous women” and “vectors”. In term of gender relations, it was
found that the women were subordinated by a lack of decision-making power about economy,
work, rearing children, using condoms or other contraceptives, having sex (when and how
often), and having children. The only power they had was to serve as a good ‘wife’ and
‘mother’, which is related to performing domestic- work and taking care of children.

There were three trajectories associated with disclosing and not disclosing HIV
serostatus. The first revealed that after experiencing illness, seeking heaith care and being
diagnosed as infected with HIV, the women perceived threat and had to confront the fact. The
other two were concerned with the assessment of risks and benefits of disclosing and not
disclosing HIV status to their partner; and the outcomes of disclosing and not disclosing HIV
status and solutions, in which fear was always a factor. This included fear of being
discriminated, husband’ dispirit and discontinuity of working, abandonment from family,
blame, loss of economic support, violence, and family rupture. The outcomes of disclosing
and not disclosing HIV status to their partner were both positive and negative.. The most
positive outcomes of disclosure were gaining mental support and initiating their partner’s
willingness to have a blood test and seek care and treatment; however, this was not always the
case. The negative outcomes of this were that their partner blamed them for being the vector
| of the disease and subsequently abandoned them. The positive outcome of not disclosing their
HIV status to their partner was maintaining their relationship; the negative outcomes included
their stress and concern about their partner’s welfare and loss of income. However, they
sought different ways to resolve the problem. That is, those not disclosing their HIV status to
their partner managed the secret and made up stories to conceal it. It was found that the
solutions to living with AIDS between women disclosing or those not disclosing HIV status
-| were not different. That is, they defined AIDS in a more positive way, sought help, sought
medical care continuously, and accepted living with AIDS.
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