Keeping Secrets or Disclosing Health Information?:

Accounting for Women’s Concerns about
HIV Disclosure in Maternity Care
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Research Strategy & Methods:

exts that guide organizational processes inherent
derstand why people do the things they do




Making ‘HIV Disclosure’ Visible Through
Institutional Work Practices 0%
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Disguising medication during childbirth
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Healthcare providers instituted measures to respond to women’s concern
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vomen to a private room postpartum
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Healthcare providers revealed variation and subjectivity in the organizational
%\ssign women to a private room postpartum
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Hearing different interpretations about assigning women to a private room

~ illuminated how some actions that treat mothers living with HIV differently than
o other mothers receiving care on the same postpartum ward can be problematic

/ Providers’ work is coordinated & organized by provincial privacy legislation
| » Disclosure of HIV status is permitted without woman’s explicit consent to
facilitate communication between providers
It is through this connection between the legislative text and the frontline work of
healthcare providers that the conditions are produced for a woman'’s HIV status to
be revealed to people working in healthcare who she doesn’t feel need to know
and/or to people in her life who she does not want to find out



. e Aursue
S srira lﬁd;u".")

< CiRE e | C<PROGRAKS
cISTonhihealtheare

: : : : PEPSUWrnIeINFORMATIONf’o'u‘f‘fffb
Implications for Practice & Policy ~Samissorn HEALTHPRIPA™
“"’3"°EEfEETPRUTEETIUN

_ MANNER

» Framing HIV as something to be ‘feared’ and kept ‘secret’ was embedded in the language of

women living with HIV & perinatal care providers
» |t is important to recognize the lingering ‘fear of contagion’ discourse in current practices that was prevalent
at the start of the epidemic

» Tensions exist between formal institutional policies and unwritten work practices
» Regulatory policies can be subjectively interpreted as protecting privacy rights while also granting permission
to share personal information when delivering care
» These are the conditions in which inadvertent disclosure of a woman’s HIV status occurs

» Privacy legislation governs the collection, use, and disclosure of personal health information, but

does not go far enough to account for the complexities and sociopolitical nhuances of HIV disclosure
» Healthcare administrators have the authority to develop concrete, step-by-step, holistic care protocols that go

beyond treatment regimens
» Such protocols can offer perinatal care teams guidance about how to ensure individualized care that responds

to women’s social and emotional concerns related to disclosure and beyond



