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Table 7: Mode of HIV Transmission of the respondents 

 Mode of 
Transmission 

Percent (N) 

Sexual 81.6% (58) 

Mother to child 5.6% (4) 

Blood transfusion 5.6% (4) 

Don't know 2.8% (2) 

Intravenous Drug Use 2.8% (2) 

Tattoo 1.4% (1) 

Total 71 

 

Mode of diagnosis:  

32.8% are diagnosed as HIV positive through contact tracing and 27% while undergoing routine 

medical screening. 15.7% are diagnosed while donating blood and 12.8% through ANC. Only 

5.7% are diagnosed through voluntary and counseling testing. 

Table 8: Reasons for testing for HIV 

Reason for testing for HIV Percent (N) 

Contact tracing 32.8% (23) 

Routine medical testing 27.14% (19) 

Blood donation 15.7% (11) 

ANC 12.8% (9) 

Voluntary testing 5.7% (4) 

Survey 4.29% (3) 

Medical certificate 1.4% (1) 

Total 100% (70) 

 

Pre and post Counseling received status 

Pre and post counseling are important and necessary in HIV testing. 53.4% have received pre 

counseling before being tested for HIV and 95% have received counseling after being tested 

positive. 

Figure 3: Prevalence of pre-counseling and post-counseling for HIV. 
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HIV status 

64% of the respondents have revealed their status and 21% have not revealed their status to 

anyone yet. The main reason for not revealing their status were fear of stigma and discrimination 

by the family members, friends and at workplace.  

Of those who have revealed their status, it was only within very close family members and 

friends. 48.9% have revealed it to their immediate spouse, 12.7% to their children and 6.3% to 

their close friends and 9% have revealed it to other family members.  

Table 9: HIV status and disclosure to others 

Have you revealed your status to anyone? To whom have you revealed your status? 

Yes 69.1% (47) Spouse 48.9% (23) 

No 30.8% (21) Children 12.7% (6) 

Total 100% (68) Parents 12.7% (6) 

  
Friends 6.38% (3) 

Other family members 19.1% (9) 

 

38% of the respondents mentioned that they had family members who were also infected by 

HIV. 7 % of the respondents did not know about the status of their family members. 

Figure 4: Status of other positive members in the family of respondents 

 

 

4.6. Stigma and discrimination 

65% of the respondents said they did not experience any form of stigma and discrimination and 

15% said they don’t know whether they were stigmatized or discriminated. However 20% of 

respondents said that they were stigmatized and discriminated.  
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Figure 5: Experienced stigma and discrimination 

 

Following tables shows the most common forms of discrimination faced by the respondents:- 

 Doctors and nurses treating them differently after knowing their status. 

 In the arm force, asked to resigned and told that HIV is a disease of the unfaithful. Not 

allowed to enter the army kitchen. 

 Asked to deregister from the central monastic body. 

 Asked to leave the village. 

 At the family level, property rights were not given. Plates, mugs, blankets, mattress and 

pillows were separated. Asked not to use the common toilet. 

 

4.7. Expectations from Lhak-sam 

Respondents were happy to know the Lhak-sam, a network for people living with HIV is formed 

and that it is managed and coordinated by people living with HIV. They feel more comfortable 

and confident in becoming the member and hopes that the Lhak-sam will represent their issues 

and challenges at appropriate level.  

Expectations: 

 To provide employment, financial incentive/loans and scholarships for their children.  

 Providing emotional support and counseling services to PLHIV. 

 Providing ART medicine and CD4 count facilities. 

 To raise awareness on prevention and treatment of HIV. 

 To raise awareness on discrimination and stigmatization. 

 Networking among the PLHIV, representing their views and challenges in public forums 

for appropriate rights and policies. 
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It must also be noted that majority of the respondents were not aware of the following: 

 The definition of Civil Society Organization, its mandate and regulations. 

 Mission and vision of Lhak-sam 

 

4.8. ART Treatment and side effects 

49% of respondents are on Antiretroviral therapy (ART) and 51% have not yet started the 

treatment. Who should be on ART is being decided by the treating medical specialist. Majority 

of them were assigned for ART in 2010 (Figure 5). Of those on treatment only 38% reported to 

have experienced side effects like vomiting, giddiness, weight loss, loss of appetite, headache, 

skin allergy, rashes, hallucinations and reduced hemoglobin counts. 

 Figure 6: Year in which ART was started by the respondents. 
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4.9. CD4 count at the time of first diagnosis 

The CD4 cell count and HIV viral load (RNA level) are closely linked to HIV-related illness and 

mortality. They give prognostic information on HIV progression and on response to therapy
5
. 

Normal CD4 counts range from 500 to 1300 cells per cubic microliter of blood. Treatments can 

be based on the consistent CD4 counts trends
5 
and it can also indicate the duration of infection. 

98.4% (64) of the respondents had their CD4 count tested after their HIV diagnosis and only 

1.6% did not have their CD4 counted. Of those who had their CD4 counted, only 46.8% 

remembered their CD4 count level. 

Table 10: CD4 Count at the time of first diagnosis 

 
Yes No Total 

Tested for CD4 count 98.4% (64)  1.6% (1)  100% (65) 

Do you remember the CD4 reading 46.8% (30) 53.2% (34)  100% (64) 

 

The average CD4 count of the respondents is 385.13 per ccm of blood and the national average is 

356
6
. Both the figures indicated late detection of the virus

6
. Therefore it is estimated that a 

PLHIV on average lived with HIV for six to seven years before detection.  

 

5. Conclusion 

Bhutanese affected with HIV came from lower income groups and majority of the respondents 

were uneducated and even those considered educated are lowly educated. Majority of the cases 

were detected by contact tracing and through routine medical screening. Only few were detected 

through Voluntarily Counseling and Testing. Many have not revealed their status and choose not 

to for fear of stigma and discrimination. And those that have revealed their status have done so to 

their family members and to their very close friends.  

People living with HIV and having disclosed their status had faced stigmatization at homes, in 

workplaces and in accessing health services.  

The knowledge on HIV prevention and transmission is good but many are not aware of the 

treatment, CD4 count, confections and their right to be treated equally in workplaces and that 

they cannot be fired from the jobs. 

In conclusion, this study helped build the capacity of Lhak-sam in conducting small scale 

studies, knowing the challenges of people living with HIV and through the process Lhak-sam 

was also able to build more contacts and establish networking with people living with HIV in 

other districts. 

                                                
5
 AETC National resource center, Supporting HIV Education for Health Care Professionals; Available at 

http://www.aids-ed.org/aidsetc?page=cg-206_cd4_monitoring, Viewed on October 25, 2011 
6 Ministry of Health, An update on HIV/AIDS; 1st July 2011 

http://www.aids-ed.org/aidsetc?page=cg-206_cd4_monitoring
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6. Recommendations 

 

1. Communication strategy for HIV requires to incorporate the following aspects 

apart from prevention messages: 

a. How to living in harmony (at homes and workplaces) with people living with 

HIV. Messages like; HIV is not transmitted through sharing of blankets, toilets, 

mattress, etc. 

b. HIV messages should avoid illustration containing sexual connotations (couple in 

bed) and depicting death (Skulls, etc.). These messages are stigmatizing and 

discourages people from coming out and seeking help. Treat it like any other 

diseases. (E.g. messages on prevention of cervical cancer are not depicted with 

skulls and a couple in beds). 

c. Service rules of the government, CSO, corporations and institutions should 

incorporate Clause 15, Article 7 of the constitution of Bhutan. Which prohibits 

any kind of discrimination? 

  

 

2. Timely networking and information sharing amongst the PLHIVs 

There is a strong need for networking and information sharing within the PLHIVs and 

this task is best done by Lhak-sam. Lhak-sam needs to encourage PLHIVs to register 

with them and also raise awareness about their visions and services in all available media. 

 

3. Livelihood program 

Ministry of Labour and Human resources needs to be approached to impart tailored made 

technical and vocation training courses for PLHIV in order to improve the livelihood of 

the PLHIV. Establishment of endowment fund may need to be explored for sustenance of 

Lhak-sam as a CSO. 

 

4. Follow up research 

Lhak-sam needs to develop a simple database of the PLHIV which can serve as baseline 

information and also for tracking disease trends and other indicators related to HIV 

(prevention, transmission, ART, stigma and discrimination). 
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Annexure: 

 

Figure 7: Gender of the respondents 

 

 

 

Table 11: Categorized age of respondents in 

years 

Age Percent 

5 to 14 years 5.4 % (4 ) 

15 to 19 years 1.4 % (1) 

20 to 24 years 9.5 % (7) 

25 to 29 years 12.2 % (9) 

30 to 39 years 44.6 % (33) 

40 to 49 years 23.0 % (17) 

50 years and above 4.1 % (3) 

Total 100.0 % (74) 

 

Figure 8: Monthly Income of the respondents in Ngultrums. 
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Figure 9: Support from family members 

 

Figure 10: Support at workplace 

 

Figure 11: Pre-counseling status 

 

Figure 12: Post-counseling status 

 

Figure 13: Status revealed to anyone 

 

Figure 14: Other medical co-infections 
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Table 12: Aims, Objectives and future plans 

Aims/Objectives/Plans Frequency 

Agriculture 7 

Aspires to become a Doctor 1 

Auto-mechanic workshop 2 

Business 16 

Contractor 1 

Educate my children and build them a house 2 

Practice religion 2 

Shopkeeper and to help Lhak-sam 1 

Tailoring and Carpentry 1 

Weaving and Marketing 6 

Work in Lhak-sam and help other PLHIV friends through capacity building 13 

Lottery draw 1 

No plan 14 

Missing 6 

Don't know 1 

Total 74 

 

Table 13: Categories of Ages7 

Age Categories Percent (N) 

Youth 12.2 % (9) 

Adolescent 5.4 % (4) 

Economically productive population 94.6 % (70) 

 

Table 14: Table showing probable place of infection 

Probable place of Infection Percent (N) 

Dagapela 1.5 % ( 1) 

Dewathang 3.1 % (2) 

Gelephu 3.1 % (2) 

Gomtu 6.2 % (4) 

Home 1.5 % (1) 

Husband 4.6 % (3) 

India 9.2 % (6) 

Jail (Prison) 1.5 % (1) 

Mother to child 1.5 % (1) 

Out of country 1.5 % (1) 

Pasakha 3.1 % (2) 

Pemagatshel 4.6 % (3) 

Phuntsholing 18.5 % (12) 

S/Jongkhar 7.7 % (5) 

Samtse 1.5 % (1) 

Thimphu 20.0 % (13) 

Don't know 10.8 % (7) 

Total 100.0 % (65) 

                                                
7 Definition of youth and adolescent: Youth : 13-24 years (National Youth Policy of Bhutan) and Adolescent : 
10-19 years (WHO, Adolescent Health; Available at: 
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Figure 15: CD4 count at the time of first diagnosis 

 




