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Background: Despite the tremendous efforts made, HIV epidemic has been continuing to be
a public health threat and one of the leading causes of death in sub-Saharan African countries.
Gambella region is a high prevalence region persistently exhibiting the highest share of HIV
cases in Ethiopia. Thus, the objective of this study was to explore factors contributing to high
HIV prevalence in the Majang zone of Gambella region, Southwest Ethiopia.

Methods: A descriptive qualitative study was conducted in the Majang zone of Gambella
region, Southwest Ethiopia from March to May 2019. A heterogeneous purposive sampling
technique was employed to recruit key informants and focused group discussion participants.
Eighteen key informant interviews and 9 focused group discussions were conducted (N = 90)
with health professionals, youth, mothers, and community elders. An interview guide devel-
oped through an extensive literature review was used to elicit information from the study
participants, and data were collected by the investigators themselves with the help of local
guides. Data were audio recorded, transcribed, translated, coded, and analyzed thematically,
assisted by Atlas.ti 7.5.16 software. Trustworthiness of the data was ensured through data
triangulation, prolonged engagement, member checking, and inquiry audit in which findings
were audited and verified by qualitative research experts. Ethical clearance was obtained
from the Institutional Review Board of Mizan Tepi University, and written signed informed
consent was obtained from all the participants prior to conducting the interviews.

Results: A total of 90 individuals have participated in this study. Several factors appear to
underlie the sustained high prevalence of HIV in the study area and were organized into five
major themes: 1) government-related factors, 2) community perception towards HIV, 3)
substance use, 4) socio-cultural factors, and 5) movement of people.

Conclusion: Low government attention towards HIV prevention and control activities, low
perceived severity of HIV, substance use, socio-cultural factors, and high movement of
people appear to inform the understanding of factors contributing to HIV risk in Majang
zone. The sociocultural factors include the use of “Tifo Bet” and social support for poly-
gamy. These findings loudly call for the governmental, non-governmental, and private
sectors to reconsider and strengthen strategies for the prevention and control of HIV in the
study area.

Keywords: contributing factors, high HIV prevalence, focus group discussion, HIV
prevention, Majang zone, Southwest Ethiopia

Background
Human immunodeficiency virus (HIV) continues to be a major global public health

issue and the leading cause of deaths in the world including sub-Saharan Africa." In
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2019, 38 million people were living with HIV, and there
were 1.7 million new HIV infections and 690,000 HIV-
related deaths, globally.?

Though HIV prevalence is reducing over time, the
global trend shows that HIV prevalence is still the highest
(3.6%) in sub-Saharan Africa.’> In sub-Saharan Africa,
there were 25.7 million people living with HIV, and
440,000 lives were lost to HIV-related illnesses in 2019.
Every day, 4500 new HIV infections occur worldwide, out
of which about 59% are in sub-Saharan Africa.?

There are 46 countries with the highest HIV prevalence
(greater than 0.7% of global prevalence) in the world, of
which 35 are African countries including Ethiopia.® In
Ethiopia, according to the UNAIDS data 2020, although
new HIV infections and related deaths show slight declines
over the past one decade, the number of people living with
HIV remained the same, standing at 670,000 from 2010 to
2019.”

National HIV prevalence in Ethiopia is 0.9%, and the
epidemic is heterogeneous by sex, geographic areas, and
population groups. Among women and men combined,
HIV prevalence is seven times higher in urban areas than
in rural areas (2.9% versus 0.4%). HIV prevalence is 3.6%
among women in urban areas compared with 0.6% among
women in rural areas. Looking at HIV prevalence by
regional states, it is the highest in the Gambella region
(4.8%), followed by Addis Ababa city (3.4%), Dire Dawa
city (2.5%), and Harari region (2.4%).*

In recent years, the international community has devel-
oped an ambitious goal of ending the HIV epidemic as
a public health threat by 2030.° In this regard, taking the
baseline of 2010, fast-track interim benchmarks were tar-
geted to reduce new HIV infection and HIV-related deaths
by 75% by 2020.°® To this end, Ethiopia has adopted the
90-90-90 HIV prevention by 2020.
According to this plan, by 2020, 90% of people living
with HIV will know their HIV status, 90% of people
with diagnosed HIV infection will receive antiretroviral

global targets

therapy, and 90% of all people receiving antiretroviral
therapy will have their viral load suppressed.®

These targets are merely focused on the identification
and treatment of already infected people and pay less
attention to primary prevention in the community. It is
essential to explore the deep-rooted behavioral and struc-
tural factors in the community that contribute to HIV
infection and design strategies to tackle these factors
along with secondary prevention strategies in order to be
able to realize the achievement of the global ambitious

goal for ending the HIV epidemic as a public health threat
by 2030.

Gambella regional state has, by far, the highest HIV
prevalence in the country, which is 4.8%. Indeed, this
figure only represents the tip of the iceberg of the problem
and the reasons behind it are not well known and
described. Therefore, the objective of this study was to
explore factors contributing to this sustained high HIV
prevalence in Majang zone of the Gambella region,
Southwest Ethiopia.

Different studies conducted in different geographic
regions have identified multiple factors contributing to
HIV infection. Some of these contributing factors include
unprotected sexual intercourse, having multiple sexual
partners, casual sex, sex under the influence of alcohol,
and paying or receiving goods or money for sexual
intercourse.” '

A concurrent quantitative study conducted in the
Majang zone among adults on the determinants of knowl-
edge and attitude towards HIV prevention methods (which
was conducted by the same authors at the same time as
this study) has revealed that secondary education and
above, and positive HIV prevention attitude were the
independent determinants of HIV prevention knowledge.
Additionally, the study has also identified that older age
group and good HIV prevention knowledge were signifi-
cantly associated with a positive HIV prevention
attitude."?

These are proximal factors, which are very common,
well addressed, and well known so far. However, more
distally underlying factors, which may be very specific to
the local contexts and embedded within the culture of the
local community need to be explored in-depth and acted
upon. No previous studies have been conducted in the
study area in this regard and our study intends to explore
such distally underlying local contextwise factors for the
high prevalence of HIV in Majang zone.

Methods
Study Design, Setting, and Period

A descriptive qualitative study was conducted from March
to May 2019 to explore factors contributing to the sus-
in the

Southwest Ethiopia. Majang zone is located in Gambella

tained high HIV prevalence Majang zone,
regional state in the Southwest of the country. This zone
was purposely selected for this study because it reports the
highest number of estimated new HIV infections in the
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general population annually on repeated occasions when
compared to other zones in the region. The zone has three
districts, namely Godere, Mengeshi, and Meti. Based on
the population projection by the central statistical agency
(CSA) for 2014-2017, the zone had a total population of
79,041, of whom 40,896 were men.

Study Participants and Sampling

Participants of this study were residents above 18 years
old (age range of 18—70 years) and lived in the locality for
at least six months. A sample of 90 participants (39 males
and 51 females) were recruited from health professionals,
youth, mothers, and community elders to conduct this
study.

A heterogeneous purposive sampling technique was
employed to recruit key informants (KIs) and participants
of focused group discussions (FGD) considering maxi-
mum variability with the assumption of obtaining “rich”
information. Further sampling was guided by the emerging
concerns or issues from the preceding interviews.

Accordingly, a total of 18 key informant interviews
(KIIs) were conducted. The KIs were health professionals,
head of zonal health office, head of Woreda health office,
and community elders. Similarly, 9 FGDs were conducted
(4 FGDs with youth, 3 FGDs with mothers, and 2 FGDs
with community elders). Overall, a total of 72 participants
were involved in all the FGDs.

Data Collection Method

An interview guide developed through an extensive litera-
ture review was used to elicit information from the study
participants. The data were collected by the investigators
themselves using local guides. The KlIs and FGDs were
tape-recorded along with handwritten field notes.

Data Analysis

The audiotaped data were transcribed, translated and
coded for thematic analysis. Finally, some of the quotes
that exemplify the themes were selected and used in the
interpretation of results. All the procedures were supported
by Atlas.ti version 7.5.16 software.

Trustworthiness

Different techniques were used to ensure the credibility,
dependability, transferability, and confirmability of the
study. The diversity of participants involved in the FGDs
and mixing data from KIIs was aimed at maintaining data
triangulation.

Researchers from different disciplines have partici-
pated in data analysis and interpretations. The authors
have stayed in the field for a long period during the
recruitment of study participants, data collection, and
member checking.

Data collection was conducted after taking consent
from each participant and making rapports. Debriefing
sessions were held by note-takers about the overall pro-
cesses at the end of each interview and discussion.

The analyzed and interpreted data were checked
against audio-tapped data and field notes before producing
the final report. In addition, the analyzed and interpreted
data were commented on by colleagues. Findings were
also audited and verified by colleagues and qualitative
research experts.

Ethical Consideration

This study was conducted in accordance with the
Declaration of Helsinki. Ethical clearance was obtained
from the Institutional Review Board of Mizan Tepi
University, and all necessary permissions were secured
from the local administrative offices. Written and signed
informed consent was obtained from all the participants
and this consent includes permission for publication of
anonymized responses. In addition, permission for audio
recording was obtained before the data collection.

Results
Socio-Demographic Characteristics of

Participants

A total of 90 individuals have participated in this study.
One-third of the participants of FGDs were within the age
range of 18-24 (Table 1).

Factors Contributing to High HIV

Prevalence in Majang Zone

The factors that were identified to be contributing to high
HIV prevalence in Majang zone were organized into five
themes: 1) Government-related factors, 2)
HIV, 3) Substance

use, 4) Socio-cultural factors and 5) Movement of people.

major

Community perception towards

Government and/or NGOs Related Factors

Low Attention for HIV

Reduced attention of the government to tackle the disease
was identified as one of the main reasons for the sustained
high prevalence of HIV in the Majang community.
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Table | Characteristics of Study Participants, Majang Zone, 2019

Category of Participants Number Age
KII participants Head of zonal health department | | 42
Head of district health office 3 29-38
Health professionals 6 2645
Community elders 8 58-70
FGD Youth (males) 2 groups (7 and 8 participants in the first and second groups, respectively) 18-24
participants Youth (females) 2 groups (6 and 9 participants in the first and second groups, respectively) 18-24
Women (mothers) 3 groups (8, 9, and 9 mothers in the first, second, and third groups, respectively) | 3045
Community elders 2 groups (8 participants in each group) 50-68
Total number of participants 90

Mentioning the previous efforts by the government and
non-governmental organizations like community mobiliza-
tions, training, and empowerment for HIV prevention, the
participants pointed out that there is discontinuance of
such support activities at the current time. Consequently,
many people in the area failed to follow the recommended
HIV preventive behaviors.
For instance, one of the Kls said:

... government has now completely forgotten the issue of
HIV. In the past time, every talk was about HIV but now
nobody raises about it. (52 years old, community elder)

Another KI added to this point by saying:

Because of shortage of donors financing towards HIV since
couple of years and inability of domestic financing sources
to fill the gap, HIV is getting less attention these days when
compared to the past times. The government is already
stretched by the current political and economic crises and
channels huge part of its budget to contain these crises. As
a result, HIV is not on the government’s top priority agenda
and is being almost forgotten. (42 years old, KI)

Shifting Attention to Other Programs

The majority of the KIs and FGD participants stressed the
diverting of the government’s attention from HIV-related
programs to other programs. As a result, many people
have started to perceive that the disease has gone from
the area. For example, one of the FGD participants said:

... this time what is more important for this community is
not politics or other things; first, the issue of HIV should
be dealt with. Other things will come later. The govern-
ment should give more emphasis on HIV like in the pre-
vious times ... . (36 years old, mother, FGD)

Similarly, one of the Kls said:

Nowadays, HIV is not a priority area for the government.
The government is not allocating adequate resources to
tackle the disease in the community. No NGOs are work-
ing on this issue and there is no special training provided
from the government regarding HIV. (32 years old, male,
health professional, KI)

Community Perception Towards HIV

Wrong community perception towards HIV (low per-
ceived severity of HIV) was also identified as one of the
major contributing factors to the high prevalence of HIV in
Majang zone. Low perceived severity of the disease seems
to underlie low preventive behavior for oneself and/or
others. In line with this, many FGD participants and key
informants disclosed the fact that the community perceives
the disease as simple as or as mild as a common cold or
typhoid fever and nobody worries about it.

For instance, one of the FGD participants said:

... they (the community) are not even considering HIV as
a disease; many people perceive it as simple as a common
cold. ... So, even, people living with HIV are not taking care
for themselves and they are so reluctant in discharging their
responsibility for halting transmission of the disease to non-
infected persons. (40 years old, mother, FGD)

As a result, the intention to know one’s HIV status or that
of their sexual partner is very low in the area. Even, those
who have tested for HIV do not disclose their test result
for their sexual partners. Dictating normalization of multi-
ple and premarital sexual practices in the area, many
participants stressed the habit of hiding one’s HIV status
from their sexual partners.
Another participant added that:

. they have no habit of checking HIV status before

starting a sexual relationship, and the youth have the

https:
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habit of premarital sexual practice. (50 years old, commu-
nity elder, FGD)

Another key informant pointed it clear that:

Most of the community members, specially youth, are
considering the disease the same as other diseases because
any person living with HIV can live a normal life and it is
not leading people to severe illness or death like in the
previous times. This is due to the fact that because of the
availability of HIV drugs nowadays people living with
HIV are leading healthy normal life and do not get
severely ill and die. (61 years old, community elder, KI)

Substance Use
Alcohol, chat, and hashish are the main substances com-
monly used in the area. The availability of chat and hash-
ish houses led the community members to substance
abuse. Although HIV can affect anyone, the risk of infec-
tion is relatively high among substance users as it
increases the likelihood of risky sexual behavior due to
increased loss of judgment.

These problems are increased among people using
a combination of substances like alcohol with other sub-
stances. Most substance users in the Majang zone consume
at least two of the most common addictive substances
simultaneously. Alcohol drinkers are either cigarette smo-
kers or chat chewers, or hashish users, or a combination of
these. By explaining the high magnitude of substance use,
the participants disclosed subsequent risky sexual beha-
viors practiced in the area, including rape.

One of the FGD participants described this situation as:

... There are some HIV patients who are taking alcohol
and getting drunk which makes them unable to remember
to take their medications on time ... . (44 years old,

mother, FGD)
Another mother in the same group added that:

... A person who is addictive is mad and involves in
multiple sexual practices. For your surprise, because of
excessive alcohol use and addiction, rape has occurred in
our locality a couple of months ago ...
mother, FGD)

. (38 years old,

Furthermore, another key informant said that:

... Youths who are users of alcohol are users of chat and

cigarette as well ... . (60 years old, community elder, KI)

Since hashish use is illegal, there were some reported
interventions to eliminate or reduce the use of the

substance, but still hashish houses are common in different
towns of the zone.
The quote of one of the KIs supported this reality.

... Last month, around 90 hashish smuggling houses are
closed and burned by policemen; but still there are some
remained houses ... . (a 32-year-old, male, health profes-
sional, KI)

But one community elder litigated the interventions as
follows:

... Many times police announce that they have collected
hashish and burned it and also arrested the owners of
substances. But when it was checked, no one was arrested
in reality ... . (A 61-year-old community elder, KI)

Socio-Cultural Factors

Living in Isolated Houses (Using “Tifo Bet”)

In Majang culture, unmarried male youth build their own
separate houses, locally named as “Tifo Bet”. “Tifo Bet” is
a separate house built by unmarried male youth from local
materials and roofed by grass. It is built in a far place from
their parents’ house. Its primary purpose is to introduce
male youth to exercise and get familiarity to lead their
future independent life.

The presence of “Tifo Bet” in the Majang community
seems to appear as the main contributing factor for the high
prevalence of HIV in the area. Male youth take this inde-
pendence as an opportunity to exercise multiple unsafe sex-
ual practice with local youth girls. “Tifo Bet” helps them to
keep their sexual relations secret from the sight of parents
and other people. Girls come to the “Tifo Bet” by their own
will after acquiescing with the owner of the house. Hence,
no force or rape is involved. The worst thing here is enga-
ging in unsafe sexual practices with multiple partners and
premarital sex without using a condom or knowing the HIV
status of his or her sexual partners.

The majority of the FGD participants and key infor-
mants emphasized the contribution of “Tifo Bet” for the
high prevalence of HIV among the Majang community.

The use of ‘Tifo Bet” has been long existed for centuries in
the Majang culture. What is creating problem now is the
presence of HIV. In the past there was no HIV and every
thing was safe. I think it is important to educate youth
about safe sexual practice including condom use. (24 years
old, male youth, FGD)

The worst thing is that unsafe sexual practice is performed

with multiple girls. No HIV test or condom is used.
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Unsafe sex is performed without knowing the status of
each other ... . (65 years old male, community elder, KI)

Intergenerational disassortative sexual practice, where
older men have sex with young women, is one of the
particular findings that has a noteworthy impact on the
sustained high prevalence of HIV. The majority of the
KII and FGD participants pointed out that the owner of
the “Tifo Bet” collaborates with his friends and other
people coming from nearby towns to have sexual inter-
course with many local female youth in exchange for
money and goods. Girls practice sexual intercourse with
these strangers of unknown HIV status. The girls, once
contracted the disease from these strangers, can further
transmit the disease to other people upon subsequent
unsafe sexual contact with local boys.
For instance, an FGD participant mother said:

... Sometimes the owner of “Tifo Bet” allows the house
for his friends and others to have sex in it. It is also
common that those who come from the towns for govern-
ment work also use this house to have sex with local girls.
Those who come from towns give small things like soap,
lotions, or money to the girls in exchange for sex. The
girls are easily convinced by them because these men have
higher educational and economic status. The girls do not
know the HIV status of those strangers, but they only give
their willingness for economic gains ... . (40 years old,
mother, FGD)

Another KI added by saying:

... Majority of the youths catch HIV in these houses. Adult
men coming from nearby towns to the rural kebeles for
their private businesses or office duties give soap, lotions,
or small amounts of money for the girls and take them to
the ‘Tifo Bet’ to have unsafe sexual intercourse. These
people coming from the towns are suspected to be HIV
positive and they are infecting those innocent girls. Then,
these girls will have sex with local boys and the spread
continues. Every sexual contact is unsafe because they do
not use a condom. (36 years old, female health profes-
sional, KI)

Extramarital Sexual Practice

Conducting sexual intercourse with someone who has no
marital relation to oneself is mentioned as one of the
leading factors for sustained HIV prevalence in the
Majang zone. Emphasizing the unlimited number of sexual
intimacies a married person may have in the area, the
majority of the FGD participants and key informants

explained their worries regarding how to tackle these
intertwined problems. This was further aggravated by the
embarrassment of many people for using a condom. For
instance, a 30-year-old health professional explained it like
this:

.... Married men engage in sexual practice with unlimited
partners. We also believe that this has greatly aggravated
the spread of HIV infection in the community ... . (40
years old Male health professional, KII)

Another FGD discussant added to this point by saying:

... Most of the married people are not faithful. And they
practice unsafe sex ... . (24 years old, female youth, FGD)

Low utilization of condom in the community was another
factor related to the high prevalence of HIV in the zone.
Most of the key informants explained that people are not
using condom appropriately for different reasons.

For instance, one KI said:

People are not familiar with condom. They don’t know it.
They are embarrassed to use it. Even those who are mar-
ried cheat their partners without using condom. .... (31
years old, male, health professional, KI)

Polygamy
Another socio-cultural related factor for the sustained pre-
valence of HIV in the Majang community is polygamy.
The majority of the study participants explained that mar-
rying more than one wife is widely practiced in the area
and has contributed to HIV transmission.

One of the FGD participants explained it as follows:

... Marrying two or three wives is customary in this area
and it is too dangerous ... . (42 years old, Mother, FGD)

Another key informant also stated this issue as follows:

...... Double marriage is very common in this area. The
community also supports double marriage. They consider
it as a measure of their wealth ... . (28 years old, male
health professional, KI)

High Movement of People

Notably high movement of people in the Majang zone
contributes significantly to the high prevalence of HIV in
the area. Many individuals move from place to place for
reasons like mass sports events, religious conferences,
college studies, and labor works like mining, coffee har-
vesting, and business activities.
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Individuals, especially youth, move to other places and
engage in risky sexual activities since they are free from
the control of their parents. For zonal-level sport competi-
tions, youth boys and girls are recruited from different
rural Kebeles to attend the festivals in towns. After the
completion of the competition, they do not return imme-
diately to their parents as they commence new unsafe
sexual relationships.

Similarly, religious conferences are also among the
moments that create conducive environments for youth to
get together, to become free from the control of their
families, and be involved in unsafe sexual practices.

A 40-year-old community elder FGD discussant
described the condition as follows:

Mainly youth who are coming from rural areas for mass
sports and religious conferences are playing a key role for
the spread of the disease since they become free from the
control of their parents to have a conducive free time to
engage in unsafe sexual practices. (40 years old, commu-
nity elder, FGD)

In the town, there are different public and private colleges
where many students are attending their college studies.
Most students coming from the rural districts and Kebeles
live in rented rooms in the town. Being free from their
parents’ control allows them to start new sexual practices.
As a result, these students may bring the infection from
their locality or become newly infected from the town and
transmit it to others upon returning back to their residence.
On top of this, the students have a poor practice of HIV
preventive behaviors like condom use.

For instance, one FGD participant expressed the sce-

nario in this way:

... As the college students are far from their family, they
feel free and act in the way they want, and they are prone
to have multiple sexual partners ... . (36 years old, mother,
FGD)

Regarding the prevention practice, another mother com-
pared the college students with commercial sex workers:

... In my opinion, commercial sex workers have a better
understanding of the disease than the students. They are
good at taking care to prevent HIV than college students
and they have a better habit of protecting themselves as

much as they can ..... (44 years old mother, FGD)

Labor work activity is the most common reason for people
to move from place to place in the Majang zone.

Explaining Majang zone as the well-known coffee produc-
tion center, the participants dictated that people from dif-
ferent places come to the zone for coffee harvesting and
income generation. Consequently, the transmission of HIV
has continued to be a burning issue because sexual con-
tacts between healthy and infected people are inevitably
high in the community where unsafe sexual practices are
higher.

A 35 years old health professional stated the situa-
tion as:

... There is high labor movement in this area. This area is
well known for the production of cash crops. There are many
coffee farms and people come here for labor work to plant,
or harvest coffee. This contributes for the wide spreading of
the disease ... . (35 years old, health professional, KII)

Similarly, the majority of the study participants also men-
tioned the movement of many people from Majang to
other neighboring zones for business and mining activities.
They may bring new infections to the zone or transmit the
virus to people in the other zones.

The majority of the participants in the KIIs agreed that:

... Large numbers of people go to Dima and Mizan (towns
of neighboring zones) for labor work, business work,
mining, and government works. They also come back to
their villages and families. This movement is happening
continuously but we don’t know what they bring back. We
don’t know whether they come infected or not ... . (68
years old, community elder, KI)

Discussion
This study has disclosed the reasons that seem to be
contributing to the sustained high prevalence of HIV in
the Majang zone of Gambella region, Southwest Ethiopia.
The reasons were categorized under five main themes,
which include reduced government attention towards pre-
vention and control of HIV, low perceived severity of HIV
by the community, substance use, socio-cultural factors,
and high movement of people to and from the zone.
Reduced government attention or lack of determination
and commitment from the government towards HIV pre-
vention and control activities in recent years was identified
as one of the reasons for the high prevalence of HIV
among the Majang community. This decline in the focus
of the government may be due to the lack or inadequacy of
financial resources to be fully committed up to the
required level for HIV prevention and control activities.
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This may be due to donor fatigue and shortages in domes-
tic financing for HIV prevention and control.

This is evidenced by the WHO report which states that
agencies and governments in developed countries are
beginning to suffer from “donor fatigue” induced partly
by the realization that the epidemic is unlikely to affect the
developed world as badly as was first feared, and partly by
an inability to see how the money and effort expended on
prevention thus far have affected the course of the
epidemic.'

Furthermore, according to the United Nations
Programme on HIV/AIDS (UNAIDS) report, it is revealed
that since 2010 HIV funding from donor governments,
other than the US, has declined, and most of the decline
can be attributed to decreased bilateral support for HIV.
On top of this, future funding from donor governments for
HIV remains to be uncertain.'

The second major reason identified for the high pre-
valence of HIV/AIDS among the Majang community was
low perceived severity towards HIV. Risk perception
towards a certain health condition has a great role in
shaping behavior towards that condition. The more the
health condition is perceived to be severe, the more indi-
viduals tend to take action and vice versa. This is illu-
strated by the findings from a survey conducted in seven
countries on the perception of HIV seriousness, risk, and
threat among adult men.'®

The point here is that the higher perception of the
severity of HIV would drive individuals to refrain from
risky sexual behaviors like having multiple sexual partners
and sexual intercourse without using a condom.'” People
are more motivated to participate in health-promoting or
disease preventive behavior when they perceive that the
related health condition is severe.'® Furthermore, a study
conducted in Taiwan revealed that along with other psy-
chological factors like perceived barriers to condom use,
cues to action, perceived susceptibility to HIV, and per-
ceived severity of HIV were significantly associated with
risky sexual behaviors among young Thai men. "

The third main reason for the high prevalence of HIV/
AIDS was found to be substance abuse, such as chat,
alcohol, and hashish in the study area. Alcohol and drug
use do not have a direct impact on high HIV prevalence.
But the behavior individuals engage in after using alcohol
and drugs may increase their exposure to the virus.?’
Studies conducted in different parts of the world also
dictated that alcohol use increases the desire to engage in
unprotected sexual intercourse and may delay testing for

HIV, accessing appropriate medical care, and initiating
antiretroviral therapy (ART), which may hasten disease
progression to full-blown AIDS.?'* In addition, frequent
drinkers may also use other drugs that may enhance the
risk of direct exposure to HIV, like injection drug use.?
The intoxicated HIV-positive individuals may also engage
in unprotected sexual intercourse with HIV-negative
individuals.”

Socio-cultural factors were identified in this study as
the fourth contributing factor for the high prevalence of
HIV among the Majang community. The presence of “Tifo
Bet” in the cultural life of Majang society and the asso-
ciated practice of unsafe sexual intercourse among local
youth, between local youth girls and older adult men
coming from the town areas play a crucial role in sustain-
ing the high prevalence and level of HIV transmission in
the society.

A simulation study conducted by a team of researchers
using a stochastic model to investigate the impact of mix-
ing and concurrency on the spread of a persistent viral STI
reported that disassortative sex, ie, sexual partnerships
between individuals from high-risk and from low-risk
groups (mixing of risk groups) is an important driving
force of the HIV epidemic. This is in contrast to assortative
sexual mixing, ie, sexual partnerships between individuals
of similar HIV risk, which would not foster the spread of
HIV.>

Intergenerational sex, where young women have sex
with older men (more than 5 years age difference), is one
of the different forms of disassortative sex. Young people,
who have had less exposure to sex, are sexually connected
to adults whose HIV infection rates are likely to be
higher.® Intergenerational sex may facilitate HIV trans-
mission because of significant power differentials when
the ages of the partners are very different, leading to no
condom use, manipulation, and a need for economic
survival.

Polygamy was mentioned as one of the sociocultural
factors contributing to the high prevalence of HIV among
the Majang community. This study had found that marry-
ing more than one wife was widely practiced in the area.
Studies conducted in KwaZulu®’ and Sub-Sahara Africa*®
also found that polygamy has great contributions to sus-
tained HIV prevalence. However, some other studies con-
ducted on the relation of polygamy and HIV dictated that
the prevalence of HIV infection is lower in countries with
the high practice of polygyny, and within countries, it is

lower in areas with higher levels of polygyny.?%*°
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The reasons for this paradoxical finding may be due to
socio-cultural differences among the communities. Our
study was conducted in a community where the prevalence
of HIV is higher with a high movement of people from one
area to another area, as indicated in the results part of this
paper. However, in the previous studies polygamy was
found to be protective for HIV in the communities due to
the distinctive structure of sexual networks produced by
polygyny, the disproportionate recruitment of HIV positive
women into marriages with a polygynous husband, the
lower coital frequency in conjugal couples of polygynous
marriages, and the restricted access to sexual partners for
younger men in populations where polygynous men pre-
sumably monopolize the women in their community.”**
However, these factors have not been studied yet in
Majang communities. This may call for confirming the
association using longitudinal studies.

Last but not least, the high movement of people to and
from the Majang community for gold mining, coffee pro-
duction, mass sport, religious conferences, and other busi-
ness activities was identified as one of the contributing
factors for the sustained high prevalence of HIV in the
area. This is in line with a study finding in South Africa,
which reported that “circular migration”, where indivi-
duals cycle through urban and rural areas in search of
jobs in urban areas and living a subsistence livelihood in
rural areas, has a significant role in the spread of HIV.?

This may work through different mechanisms. Labor
workers do not bring their spouses, so a vibrant desire for
sex and an environment that encourages having extramar-
ital sex, especially with commercial sex workers, is cre-
ated. This has at least two important implications. First,
the individuals may transmit HIV to their sexual partners
upon their return back to home. Second, these individuals
may also bring HIV infection acquired in their homeland
to the labor work areas where they further spread the
disease. One study has revealed that despite a scale-up in
combination HIV prevention efforts, HIV remains much
higher among migrants compared with non-migrants.*'

Similarly, studies conducted in Sierra Leone and sub-
Saharan African countries found a relatively high magni-

tude of HIV among miners

and secondary school
students,”” respectively. This is particularly common in
schools where there are poor life skill practices among
adolescents and parallel sex education was poor to bring
about behavioral change in practicing safe sexual
relationships.>® This may call for designing continuous

social behavioral change interventions and supervisions

to control the intertwined behavioral factors for the sus-
tained high prevalence of HIV in the zone.

Strength and Limitations of this
Study

This study has involved various groups of FGD participants
and individuals as key informants to get general viewpoints
for the sustained prevalence of HIV in the community.
Factors identified in this study can be used for designing
locally acceptable strategies for the tackling of HIV.
However, this study was conducted only in the Majang
community. Therefore, the findings may not be generaliz-
able to other communities. Similarly, the study did not
involve HIV-positive individuals. The study also did not
statistically confirm the association of the identified factors
with the prevalence of HIV in the community. Therefore,
further quantitative studies are needed in this regard.

Conclusion

Low government attention towards HIV prevention and
control activities, low perceived severity of HIV, substance
use, socio-cultural factors, and high movement of people
to and from the study area were some of the factors that
contributed to high prevalence of HIV in Majang zone.
The sociocultural factors include the use of “Tifo Bet” by
adolescents and youth for unsafe sexual practices, extra-
marital sexual practices, and social support for polygamy.
These factors either hinder governmental and non-
governmental organizations’ interventions to the preven-
tion of HIV or increase the risk of participating in an
unprotected sexual activity that increases susceptibility to
the virus.

The value of the findings of this paper to the existing
knowledge base is that it has identified more distant (dis-
tal) factors like the use of “Tifo Bet” which were never
reported before in any study. In this regard, we believe that
we have identified what lies beneath the tip of the iceberg.

These findings loudly call for the government, non-
governmental, and private sectors to reconsider and
strengthen strategies for the prevention of HIV in the
study area. The government should find ways of domestic
financing for HIV prevention activities and increase its
budget share to finance these activities. Integration of
HIV prevention activities across all government and pri-
vate sectors as well as religious institutions is highly
recommended. Additionally, sexual and life skill education
should be given for adolescents and youth and condoms

Journal of Multidisciplinary Healthcare 2021:14
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should be made freely available around the “Tifo Bet” to
improve access and reduce the risk of unsafe sexual
practices.

We would also like to recommend that future research-
ers, in addition to quantitative study, conduct additional
qualitative studies for in-depth analysis of a few more
important themes that may not have been addressed in
our study.
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