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l\ttotht:r-10-child transm 1ss1on of �{I\' ( i\ ITC-r) is responsible for 90_0�o of ne\v paed1atr1c 
1nft.:cuon:-. Pre, t:nt1on 11f 11111ther -1t1-\.'.h1ld transn11:-stl>ll of HI\' (Pi\tTCT) is a n1aJor ::-trnteg) 

t.irgt!tcd ,11 rt!duc,ng p,1t:d1a1r11. •11 \ 1nfi:l..'11on, HO\\'-"' er_ adherence to anti retro, iral tht:rdp�

( \ f{ I I 1-. p11t1rcr .11111111� 111 \ pn,llt\ t! ,, 0111.:11 ,, hu la\.'.k ,ot.:1al :-.uppon cspcc1all�· fron, th.::1r
1nall.! p:11111t:r I hu!>. the ,111..''-I..''' lll P�ll (' I "'-"'' tl..'I..':-- 1:-. largl'ly hinged . ·n n1alc p.irtnt:r
pan1c1pat1nn \lnh.: 111,,,1, t!lllt!nl 111 the u11lt'lat1on ol P�lTCT st:r\'JCt!S 111 1--..o.!t StJte 1s \\ tdt!l\'

- . 

t1nd0t.:un1t:11tcd ·rhl..'rt:f0rc. th1:-. :-tu<l) ,vas t.:arricd nut to ass1.ss 1nalt! 1n, ct, en1ent 111 the
util1zatH111 c,f P\lTCT st:n 11..'l..'S and 1t-. 1nlluence on adherenl.e to anti retro,•1ral therapy (r\RT)
h)· 1 11\' pns1L1ve ,vnn1cn atlt!nd1ng EC\\' A Hnspllal. Egbe. Kog1 Stall!

·rh1s study ,, as a cros,- sectional sun't!)' ,,·h1ch en1plo) ed 111i\ed n1ethods of data collt:"ct1on
fro111 l·ll\'-pns1t1, t! ,,·0111cn attcnd1ng antenatal and postnatal cl1n1c A t,, o-::.tage randon,
san1pltng technique ,,·as used to sl!lec1 three factl111es out of -;c, en public seconda1! hcaltl1
faciltt1cs w1th1n Kogi \Vest and Central Senatorial d1stncl. Purpos,,e san1pltng \va-.. used to
sl!rially recruit three hundred and 111nct)--n1nc (399) respondents attending P\lTCT
programn1e 1n all selected health factl1t1cs (355 I-II\ pos1t1\e pregnant \\On1en and 44 postll\C
,,·omen \v1th1n early postpartun, pcnod) ,\ pre-te-;tcd 1ntcn 1e,, er adn11n1stered quest1onnn1re
,vas used to obtain 1nforn1a11on on soc10-den1ograph1c charactcr1�t1c�. 111ale 1n, ol, cn1cnt.
adht:rcncc Lo ART and factors 1nfluenc1nl.! n1alc in, ol, en,ent 111 P\ITCT ut1ltzat1on \ 12-� 

po1n1 ad-hoc n1ale 111\olvcn1cnt index ,,as used tn deten111ne o, crall 111ale in, ol,l!111l!nt.
Male 111, olvcn1cnt scores of O ,, as class1f1ed as none. 1-5 .is lo,v and >6 as hit!h Scon.:-; or<.._;� 

and 2 ,vcrc class1ficcl ns lo,, and high adherl..'ncc due tn 111ale inv<,I, en1ent re:-.pect1, el) D.1ta
,,ere an,ily/cd using clescript1, c s1at1st1cs ( hi-square and log1s1ic regression a1 p=l) 05

Agi.! of respondents ,, as 13 8 i 7 (> :>,ear:-. dlld n1e.111 :1gl' 111 111ar1i.1ge ,, as S 2· b � > e.us ,, 1th 
111011ogan1y (82 5°-o) "" !hi.! con1n1nnc,;t 1)-pe Pl 1n.1rr1:1gl.' 1\hnut ()ll 51

1 .. h:1d al least sl.'t.:<)nd.11> 
cducat1011 and (6 7 2'1/o) ,,c.:rc lro111 t11 h:111 and sen1i urban arc,1s Onl) 85 2°0 ol the 
respondents \\ ere cn1ploycd ,, bile 88 7°1, <)f" thc11 n1alc partners ,, ere cn1plo> eel Good
kno,, ledge ()f' l\lTC'f and Pl\tt·rc-r ,, as reported h, ()1 911

11 nl' the respnndents. ,ind the11 n1,11n
source of 111f°<H·111at1011 ,,·as lro1n lic,il1h ,, nrh.l·r,; (..,lJ 6° n) \bout 69 211 0 t1f n1,1h: pa1t11crs had
couple tcsllng lci1 t 11 \1 t<)ge1hc1 ,, llh spuu,c du1111g preg11,1nc) Concord,1nt couple (28 I 0'o) 1s 
cu11·t:ntly on ant1rctro, 11al therapy ,, hcreas cl1scnrdant couples ,,ere 71 9°,o. Onl) 84 2°/o of 
thl! respondents have d1scloscd their I I IV status to thc11 partners About 38.9°/o of n1alc 
partners do no accon,pany spouse tt) PJ\t-rCT cl1n1c due to partner not a,,are of their HIV 

status. Respondents currently on 1\R'f arl! 95.5°-'o. l'vtost 51 .. 9% of the respondents 
con1n1cnccd ART trcat1ncnt during pregnancy ,, hcreas only 48.1 o,o had their ART 1n111at1on 
<luring Labor dcltvc1y nnd early post-pc111un1. Onl1 18.8°,o of the 1-IIV positive \V0111e11 had 
pre, 1ou!:> Pl\1TCT cxJJCr1cncc About 84.2°·0 knc,, their JJartncr Hf\1 stat11s, 83.7°'0 and 84.7°/o
supported financ1ally on PMTCT cltn1c and JOlntly planned current pregnancy pa11ncrs 
respcct1, cl). 74 7°,0 of husbands ,, ere ,, illtng to l1t)ughl fon11ula 111ilk for their babies, 81.0% 
rcn11nded SJJOusc to take ART drug J\,lalc 1nvol, cn1ent 111 ,-\RT adherence was high (81.0%). 
J\1ost (60.2°10 ) respondents attained good ,\ RT adherence due to n1ale partner 1nvolve111cnt. 
and reasons for n11ss1ng n1cd1cat1011 included being av, ay fro111 hon1e and forgetfulness. 
Fan1il)' d1shannon)' IO 8°,o and pregnant:) relateJ problen1s IO 8°/o represents n1ostly rcportt:d 
reasons ,nale parln�rs restrict the11 spouse fr<)lll taking ART d111gs Wo111cn \\'ho arc 
current!)· n1arricd \Vere f<1ur t11ncs lll<)rc likely t<l ha,c good AR1 .idhcrenct: due tc, n1alc 
partner 1nvolvc111<.:nt than the previously 111a1T1ecl and the single ( A(>[� 5 1, 95°,o Cl. } 4, 

, 
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I I 7, p< 0.00 l) Sp,Juse · s 1n ART group \\ ere about three times more likely to be involved 
1n ART adherence due to male partner participation than those \vho are not in their spouse'5 
group (AOR = 2.7. 95% CL 1.30. 5.38 p� 0.00-l). Spouse of discordant couples ,,ere t\vo 
1111,cs m,,re likely tn achieved good ,\RT adherence of> 95°1

0 optimal adherence due to  ,nale 
partner 1nvol,cn1cnt thnn those 1)f concordant couple:- (,\OR= 0.7. 95"o CI: 0.43. 1.12. p=

0 I 33 ). 
i\1,ilc pannL:rs 1nvol ,cn1cn1 1n antirctrov1ral therapy (ART) uptake ,vas found l<' be 

nssoc111ted \\ llh h1�h adherence Pcd1c1cs that 1n1egra1cs n1alc partners 1n the care 0f HI\" 
pns1ll\C ,,nrncn 111:i� 1n1prn,c adherence to anll retrov1ral therapy (,\RT). 

KE,\\ ORO� HI\' p11s111,c ,,omen. Pi\·ITCT u11lisat1011. _.\RT adherence 

\\ ORO COL"'f -l59
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DEFIKITION OF KE'{ CONCEPT TECHNICAL TER.i\1$ 

The terms and concepts idenlltied as being central to the research topic are defined belov,·: 

ROI.E· 1s the degree to ,vh1ch male partners are in, ol, ed 111 P�·ITCT program 

v1,\l.L: P1\RTN£.-R ,.., the re�p,)ndent. an adult 111alc (of a!!c IS vcars and above) sexual 
� . 

pn11ner ol a ,, 01nan ,, ho 1:-. cu1Tcntl) \lr pre, 1ou�ly enrolled into Pi\lTCT program ,vho may 

or n1ny not he 111 a spousal rclat1onsh1p ,, 1th the ,,·on1nn. but is responsible for the 1nde:x 

prcgnanc) 

�11\l.l:. IN\'(>l.\'l:,\Jl::.\;.I 1-.. :111) n1an (hu:-.hand s1..,ual partner) ,vho supponcd th.: HI\' 

pos1L1ve \\'tf'c tinanc1all). phys11..ally. 1nater1ally. 01 cn1or1onall) .ac:companted her to ,\:'-.C, 

obtain HIV lest together, engage 1n status disclosure. partake. 1n deti, ery, suppon in infant 

feeding options, encourage ART uptake and adherence by HI\' pos1t1, e ,vomen. 

ADHERENCE Is the fixed or strict\\ ay 1n \\ htch a HIV pos1ti,·e pregnant ,,·on1an on 

PMTCT program receiving ant1retrov1ral therapy (ART) adhered to the treatn,ent due to 

1nvolven1ent of their n1ale partners. Adherence ,vas considered opt1n1um 1 r greater than or 

equal to 953/i, 

fv10TI--IER-TO CI--IILD TRANSMISSIO'\J or 111\' \l,o 1..alled ,·erllcnl trans1n1s,1on or 1-IIV 

1s the transn11ss1011 of I IIV 1nfect1nn lr<Hn :1 111\' pPsllt\'l! pregnant \\t1111a11 to hl!r infants This 

can occur during pregnancy (intra utl!rtnl!), dcl1,·l!1)' (11llra- partu111). or aftcn,·ards (post­

pa1iun1) during breast feccl1ng 

PREVENTION OF MOl'f-lER I 0-('1111 I) 11{ \ \JS\IIS�IO'\ OF HI\ (Pl\lTCT): 1 his 1s 

health progran1 or 1nte1, cnt1011 that 1s a1111l!cl ,11 rcdt11.:1ng the t1.u1s1n1ss1on nr Hl\1 111rcct1011 

fron1 the n1other to the child during pregnant:). dcltvc1), an<l 111 the post-natal period. These 

1ntervcnt1ons include prunary pre,ent1011 ol 111\ 1nlcction 111 \\Ot11cn, I 11\1 counseling and 

testing for pregnant ,von1cn, prov1s1on or nn11rc1ro, 11al dn1gs for ( the n1othcr and the child), 

adherence counseling. and adopt1011 of safe infant feeding n1ethod as ,veil as provision 

psycholog1cal support (\VI I0,20 l 0) 

HIV INFECTION· ls an infection caused by l·lun,an ln11nune-clcfic1ency Virus as d1agnoscd 

b1 a pos1t1v1t)' of a rapid JIIV ant1body test. 1..nnlin11ed by a second IIIV rapid antibody test,

relying on different antigen.., or of different operating charactcr1st1cs (Tsh1bun1bu,2006) 
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J. I Backgrouncl Jnforn1ation

CI-IAP'fER ONE 

I\' TR O O L CT JO'\ 

Glohnlly. ,i, er ]1)0 lhc,u:-.:inJ children acquired nc,,· HI\' 1nfect1on. 1nore than 90% of thc"t: 

chilclrcn live in sub-Saharan t\ ti·1ca ,,·ith 111a1n route of tran�n11ss1011 be1nu from infected mother . � 

to child (l'�AIDS. 2(Jl2). Ho,, c , cr 1 11 i'!1!.!cr1a. 111other-lo-child transm1ss1on of HI\' (�-lTCT) 
-

acc<iunts f,,r ah,iut I ()11/i, 111 nt:\\ f-1 I\' 1ntcct1<.1ns annually ('\ AC A. 20 l 2) � !other-to-ch I Id 

trans1niss1on (�lT('T) <lf 1-11\1 1s de-.cr1bc.:d as thl! trans1111-.s1on of the HI\' , irus fron1 a HJ\ 

pos1t1ve mother to her child during pregnancy. labour, delivery, or after birth dunng breast­

feeding leading to established HIV infection 1n the child (\VHO, 2010). The risk of �1TCT has 

dropped to as lo"v as 2% in developed countries since the introduction of ai1tiretro, iral drugs 

(Ne\-vell, 2001: Phoolcharoen et al, 2002). Transn11ssion rates of HJV fron1 n1otl1cr to child i11 tl1e 

absence of prophylactic intervention ranges fro1n 20-45°,o,but can be reduced to l1clo\v 5°.-o ,vhcn 

effective PMTCT interventions arc e1nr1loyed (\\1110 2010). 

The prevention of 1nothcr to-child transn11ss1on (P\ITCT) prllgran1 1s an 111tcr, cnt 1on designed 

to reduce infants 1nfcct1on thr<lugh ,1crt 1cal trans1111ssion. \\ 1thoul ,, h1ch al1out 25-30°
.-o of 

children bon1 to 1 -lfV- infected n1others \\di be infected \\ 1th the , 1 rus (Read. 2006). PI\ITCT 

also involves 111edication ,v1 th ant1rctrtiv1ral .igents ltlt the n1othcr du1111g. and after prcgnnnC)' 

and eventually for the nc\v b()rn to prc, cnt , iral t1,1 11s1111s-;1on or 111lcct1cln of the chtld, ,vithout 

\Vl1ich about 25-3011/o of children bo 1 n It) IIIV- infected n1othcrs ,,,II be infected ,,1th the \irus 

(Read. 2006). If \veil in1plc111cnted. t1 con1prchl.!11'-t\C PI\ITCT prLlgran1 can potentiall)' decrease 

trans1n1ss1on rate tc_) less thnn 5°,,, (Pelt/er ct al. 2<JIO. f\delckc. 2013) and theoretically bclo,v 2'!/0

(L1ndegrcn, 2006). 

Globally, about 53% of I -IlV-i11fectcd prcgnnnt ,von1en received anti-retroviral (ARV) drugs to 

prevent mother-to-child trans1niss1on (\Vl-10 2009, l\1scllat1 2009). \Vhilc coverage is increasing 

111 sub-Sal1aran Africa, rangi11g fron1 8°,o in scJn1e settings to 54% in others (Ezcgbue ct al, 2012), 

PMTCT coverage in sub-Saharan Africa has increased fro1n 45% in 2009 to 59% in 2012 

UNAIDS, 2012) PMTCT progran1 co, cragc i<; still lin1itcd in Nigeria ,vith only 4.7% of ANC 

facilities 1n N1gcna offer PMTCT services. Cu11·cntly, there arc over 1,320 PMTCT services 

point across the count1y (FMOH. NACA. 20 I 3 ). The nun1bcr of pregnant \V0111cn cottnselc<l ancl 
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tested for HIV in the country has increased from 18.554 (2004) to I. 733.175 in 2010. Also. the 

nu,nber of HIV pos1t1 ve pregnant \V01nen recci\ 1ng complete course of AR\' proph�·laxis 

increased from (>45 (2004) to 45.842 in 2010 (NACA. 2012 \\" . ..\D). 0\1er 2�9.4SO pregnant 

\V0111en \Vere found to he Hf V JJos1tive. just as an cstin1ated 57.000 infants are exposed to the 

virus yearly ( FJ'v10I I, 2012). 

,.\ntiretroviral therapy (,\RT) are 111cdications that treat HI\'. Ho,\e, er. \\·hen taken in
co111b1nation they can pre, ent the rep! 1cat1on or the \ irus and cquall) slo,v do,vn the disease
1\ntirctroviral thcrat))' consists c)t the cc>1nh1nation of ant1retro,'1ral (AR\'} drugs to max 11nall)'
sup1)rcss the Ill\' \'Jrus and stop the progrcs-.ion of HI\' disease. S01ne of tl1e effect1,e therap)
against HIV 1ncludcs, the nuclcos1de re,ersc transcr1ptase inhibitors (NRTJ) e.g z1do,,ud1ne
(AZT),abacavir,lamivudine,emtricitabine,and

nevirapi ne,efa vi renz,etra v1 ri ne and rilp1 \ 1r1ne, 

tenofir, 

the 

the t\NRTis 

protein such 

e 0• C, 

as 
lopinavir,atazanavir,and duranavir a1nong others (\VH0.2013). Ho,,·e, er, the con1b1 nat1on
antiretroviral dn,gs usually consist of three drugs fro1n at least t,, o different classes. Fixed- dose
con1binations are n1ulliple antiretroviral drugs con1h1ncd 11110 a single pill ,, h1ch allo,,·s sc, era I
OJ)lions that con1bine 3 drugs into one J)ill taken t1ncc daily. Th1\ great!\ increases the case ,, ith
,vhich the ARV drugs can be taken, and 111 turn pos1 t1, cly influence the consistency ,,1th ,, hich
the 111edicat1on can be taken. Early and con1pletc use of ,\RT results 111 better clin1cal outct1111cs
for people living \Vith I I IV con11Jarcd to tht>sc ,, ho clcla)1cd trcatn1ent (\\ 110. 20 I 5).

Adherence to an effective PMTCT prclgran, therefore pro, ides the countt) ,vith an opportunity 

to curb the continuing s1Jread of\ irus, ,, hilc prt)tcct1ng its young and future generation fron1 the 

ra1n1Jagc. For any antirctroviral roll tlut tre,1t111cnt 111,tiati,c to be successful, those aflcctcd n1ust

adl1erc to the treatn,ent regin1cn ,v,th adherence le, cl abt)\ c 95°/o. Pregnant n1othcrs undergoing 

PMTCT 111ay ha,,e issues of poor adherence l<l trcatinent c,1en after pre-trcatn,cnt initiation 

cou11seling. 

\.1en are 11n1Jortant decision 1nakers 111 util11:nt1011 of PMTCT services and adherence to 

antirctroviral trcat1ne11t by HIV positi\e ,,·0111en. Men play a , ital role in accc1Jtancc of 

antiretroviral therapy (ART) by HIV J)Osit1, c  ,vo,nen. Tl1is in tur11 JJron,ote effective use of 

facility-based delivery ,vhere i1n1Jroved obstetric JJract1ccs are offered. Most n1en should engage 

1n proper superv1s1on of ART for 1nother nnd ne,vborn. This further ensure ndhcrence to "takc-
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l1ome" ART for mother and newborn ,vhcn given to HIV positi\'e ,,·omen at ante-natal clinic 

(ANC). Adherence counsclir1g and supp<Jrt i.s an appropnate 1nten.ention measures that can 

1mprr,,,c overall adherence to ant1retrO\ iral P�1TCT treat1nent. �Ialc 1n,·ol,•cment in adhere; 1cc 

counseling and infant ft.:cd1ng support can enhance recommended levels of antirctro,·iral P).1TCT 

trcat1nen1 adht.:rcncc hy 111\' pos 1t1\c \\C)1ncn 

This �tudy 1nvcst1gated 111alc 1nvtllv1.:111ent anJ intlucnl:C on adhcre11cc to ant1retro,·iral treatn1ent 

hy l·IIV positive \V01nen. and ascertained the fact<)rs 1nfluenctn!! male 1n,·ol,en1ent in .\RT 
-

adhcr<.:ncc hy f-1 IV positive \\'0111en. 

1.2 Statement of the Problem 

Mother-to-child transmission of HIV (MTCT) accounts for about I 0°,o of ne\,· HI\1 infections 

annually in Nigeria (NACA, 2010; U�A I OS. 20 l 1 ). This can be attributed to poor design and 

i1nplen1cntation of PMTCT program \Vh1ch does not include male participation \\ h1ch hns pro, cd 

to be a 1najor gap in acl1ieving the success of the progra1n. Lack of n1alc 111\ ol, cn1cnt 111 antenatal 

care and in PM�fCT pro grains ha,c been 1dcnt1 lied an1ong ()I hers as the n1a_1or bottlenecks to 

effective progra1n 1111ple1ncntat1on (llor1/ons. 2(J02. 1-\dclckc. 2013). '\1gcria cun·cntl) lacks a 

coordinated systen1 <lf' reporting the d.ild required to c,1lcul,1tc 111,ilc partner's g,1p 111 Pi\lTCT 

services ut1 li/alillll and adherence to a11t1rctr<1, 1ral thcrap)'. I I()\\ e\ er. 111 

1nvolvcn1ent in PMTC-r 1s lc)\V an<! 111 st>1nc cascs 1s unkn<I\\ n. 

1gcr1a. n1alc � 

Cun·ent e, 1idencc suggests that 1 111prcl, 111g n1alc partner part1c1pat1on in P\ 11·cT 11rc)gra111 has the 

J)Otential to addre-;s this pr<)hlcn1. Male p�1rtncrs· 1n\ ol, cn1cnt 111 P\t!TCT intcr,cntions has been 

associated ,vith an increase in uptake or Pi\ 1 l'C'T s1.:r\ ices b)' ,von1cn but no clearly docu111cntcd 

evidence on comJJletc adherence to ant1retroviral trentn,ent due to their in vol, cn,ent. 1-lo\vever, 

vanous PMTCT sites. including 111ost seconcla1y health facilities conti11ue to ex1)crience lo\v level 

of 1nvo)\e111e11t by 111e11. The adherence level to PMTCT progran, due to 111ale part11er 

involven1e11t by prcg11unt ,vo1nen recci, ing ante-natal care in those health rncilities in Egbe and 

Kog1 State at large ,vas currently unkno,vn EXJ)lor1ng the role of 1nale partners on adherence to 

antiretro\1iral therapy by HIV pos1t1,c \V0111cn is an in1portant factor if a1)propriatc 

recon11ncndations arc to be n1aclc. 
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1.3 .Justification 

Adherence to PtvlTCT services and antiretro\'1ral therapy has proved to be a major predictor of 

the c;urv1val 1)f ind1v1duals Irving \Vrth HI\' AIDS (J\lill et al. 2006) and poor adherence to 

trca11nc..:11t rc1na1ns a 111:JJ<>r ohst •. 11..:lc 1n the tight against Hl\'IAIDS \\Orld\, 1dc. Lo,,• or incomplete 

mcd1cat1011 adhl!rencc ha� hecn associated \Vith detectable \ iral load (<500 ,·1ral R"\'A copies ml 

c)f plas111a) (Ruthbun ct al. 2()05) ,vith the devcloprncnt of cross resistance to other a11t1retrov1ral 

of the sa1nc class (l"chetgcn et al.2011 ). In se, eral countries 1n ><Orth An1enca and sub-Saharan 

1\frica, varying levels of adherence ha,e been reported (Nlill ct al.. 2006) 

D1 fferent le, els of adhcrcnt:c <llso hu, c been reported 111 earlier stud ies 1n N1gena For instance. J

study 1n Kano (northern Nigeria) by Mukhtar et al.,2006 revealed 80°/o ART adherence.

Ho,vever, studies in Niger Delta and Be11111 city (Soutl1-South 1\igeria) by Idigbe et al..2005 

revealed 85% whereas that of Erah and Arutc, 2008 revealed 583/o adherence respecti\'CI). 

Nwauche et al.,2006 in South East Nigeria reported 49.2% adl1erencc ,, hercas Olo,, ookere et al.. 

2 008 and Bello 20 11 in South,vest Nigeria reported 70°/o and 73°,o adl1crcncc rcspccti, cly.

Consequently, significant pro1,01iions of IIIV infected patients do not reach high le, cls c)f

adherence and this can lead to devastating puhl1c health J)roblc111s 

Male partners as decision n1akcrs need lo he 111, ol, cd 111 111atcrnal hcalth ser, ices such as 

PMTCT and ART adherence. Lo,v 111alc 111, ol,cn,cnt in Pl\11 c··1 scr, ices results in lo,v 

utilization of PMTCT, poor AR�r uptake, and pnn1 adherence to i-\RT leading to increased ne,v 

HIV infection in ch1ldrcn and high n1atcrnal and tnfnnt n1orb1d1ty and n1ortality (A luisio ct al., 

2 011, Dyogo, 20 l l ). Partner attendance at antenatal clinic has bee11 associated ,, ith reduced risk 

of i11fant HIV trans111ission as ,veil as decrease infant 111ortality, independent of the 1natcrnal J IIV 

viral load (Aluisio et al., 2 011 ). Men accon1panying I IIV iJOsitive ,von,en to PMTCT cli11ie 

presents an oppo11u111ty to the health ,vorkcrs to healtl1 educate thc1n on the PMTCT utilization 

arid ART adherence em,,o,vcring men to 111akc aJ)proJ)riatc decisions and take actions that n1Jy 

influence the outcon,c of the JJrcgnancy (Gctu 20 I I). Bassett (2002) argues that n1cn need to 
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encouraged to care for their families. and therefore to support their partners in 

cornprehensive pregnancy care. including ant1retro\ iral therap}' adherence. 

0cttin!! :::: -

'fhe aim of this study \\'3S to provide better understanding of the factors that enl1ance 1nale 

invc.ilvcmcnt 111 VCT. PNfTCT. Infant feeding dec1s1ons. ART uptake and ART adherence 

Infon11atic)11 generated ,vould gu1dt: dec1s1011-1 11aking b} pol 1c} 111akers. program planners. care­

providers and fu,1.hcr lead to positive actions tl1at ,vould increase male 1nvol, e111ent in PI\1TCT 

ser\1ces and infant feeding choices Increased 111ale 111,,ol\en1ent 111 Pl\lTCT sef\ices \\Ould 

equally lead to increased utilization of PMTCT'111atemal health sef\·1ces by the HI\' pos1ti\ c 

pregnant ,vomen and adherence to ART contr1buti11g to reduction in mntemal and 1nfnnt 

111ortality in Egbe, Kogi state and Nigeria at large. 

1.4 Research Questions 

I. What proportion of n1ale partners arc 1nvc1l\cd 111 VCT. fcrlllit) and infant feeding dccis1ons,

and adherence to antirctroviral therapy?

2. Wl1at prOJJort1on of I I IV positive pregnant \\ 0111cn co111plctcd O\ er 95°,,o prescribed doses of

ant1rctroviral drugs due to the supJ)Ort fro111 their husband 111ale J)Jrtncrs? 

3 \Vhat is tl1c associat1on bet\vecn 111alc p<1rtncrs· in\ol vcn1ent on adherence to antiretrO\'iral 

thera1)y'? 

1.5 Stucl)' Objectives 

1.5.1 Broad Objecti,1cs 

To assess the role of 111ale pariners' invol\ c111ent and influence on adherence to antiretroviral 

therapy by HIV JJOS1t1ve \\'On1cn attending r\ntcnatal clinic in secondary health facilities in Kogi 

State. 

1.5.2 Specific Objecti,1cs 
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1. To dctennine the knowledge of lv1TCT. PwtTCT and ART among Hl\1 positi\·e pregnant

\VOmen.

2. To dctenninc mall.! inv1Jlvc1ncnt 1n voluntary counseling and testing (\'CT) b�· HI\1 pos1t1\'e

pregnant \VcJ111en. 

J. To determine the level of male in\•Ol\ement in infant feeding decisions

4. To dctcnninc the le,.:el c1f male involvc1ncnt in adherence to ant1rctr0\1iral therap)' among HI\'
. . 

J1Clsl 11 vc pregnant \\ 01ncn.

5. ·ro ch.:tt.:nn1nc facttlrs 1ntlucnc1ng n1ale 1n,·ol,e1ncnt and the adherence to antiretro,,iral

trcatn1cnt by HIV Pos1t1,c \VOmen.
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The Nigeria pre\1cntion of mother-to-ch1ld transmission (P�1TCT) of HI\' program is one of 

the national health sector responses to the Hl\1/AIDS epidemic in the countf}'. The initiati,•e for 

the cstahl1sh111cnt of P:'vtTC1· progr:.11n 111 N1gena stancd \Vith 1!1e inauguration of the P�1TCT 

1\;'ati<)nal task tea1n ( NTf) 1n Decl!mber 2()1)2. Actual PivlTCT sen ices 1n � 1gena comn1cnced as 

a pd1)l J)rc>jcct in July 2002 \vith the support of \\'HO and U�ICEF 1n six tert1ar: health fac1l1t1c-s 

1nclud1ng University CcJIJcgc Hospital Ibadan (Agboghoroma et al. 2013 ). The goal. obJectt\ es 

and targets of the Piv1TCT prc)gran1 ha\•e undergone some re\ 1e\\ o\·er t1n1e 1n line \\'1th nation 

realities and international demands such as the global 1n1t1at1\ e for the elimination of l\1TCT by 
� -

the year 2015 (UNAIDS. 201 I ). The O\crall g0al as docu111cntcd ,n the 2010-2015 scale-up plan 

is lo contribute to in,proved maternal health and child suf\·1val through accelerated pro, 1sion of 

comprehensive and integrated PMTCT sen ices (FMOH, 2010). 

The PMTCT services outlets have increased from 67 1n 200-l, 670 in 2009, and 6S4 in2010 

(NACA 2011 ). Currently, there arc about 1,320 PVITCT sen ices point across tl1c cou11try 

(FMOI-1, NACA, 2012). Also, the nu1nbcr of ff IV pos1t1ve preg11ant \\ 011,cn rccc,,,ing con1plete 

course of ARV prophylaxis increased fro1n 6--l5 (2004) to -l5.�--l2 111 2010 accounting for 17o/o 

ARVs coverage 111 N1gcr1a (NACA, 2012 \V \D) ·\l the end ()t 201 1 111 '.\1gcr1.1, .1bout 229,480 

pregnant \V0111cn \Vere fc)und to be IIIV Pns1l1\t:, ,v1th \1 IC I rate 01 �0° o, follo\,ecl by an 

esti1natcd 57,000 ne\v I !IV infcct1011s an1ong children ,,htL.h 1s the h1ghc5t incidence repl111c<l 111 

a single country all over the ,vorld (FM 011,2012. L '\11\ I OS, 20 I J b) 

The fact that ARV drugs arc gi\1cn free to all 111 \1 pos1t1\ c patients nat1011,vic.lc througl1 the 

support of the President's En,crgcncy Plan for ;\IDS Relief (PEPFAR, a United State 

go, 1ern1nent initiative to light 1--IIV/AIDS glt,bally, cspcc1all) 111 Africa) has largely contril)uted 

to \Vider coverage of PMTCT services \\ h1ch 111 turn Ice.I to increased access and utilization by 

those of lo,v socio-ccono1nic background. A study 111 Northern and South-\Vestcn, Nigeria has 

sho,, n increase i11 n,varcncss of PMTCT scr, ices (iVloscs ct al. 2009, O,, oajc ct al, 2012). 

Hov,'ever, lo,v a,vare11css and poor knO\\ ledge of the benefits of the progran1 by the gatc-keeJJCrs 

and some religious leaders ,vas identified as factors responsible for poor acceJJtancc and use of 

the progran, (Arelogun et al, 2009). Mcan\vhtle. no or lin11tcd involven,cnt of private health 

sector \vh1ch contributes largely 111 the prov1s1011 of health services in Nigeria ,vas a n1ajor factor 

affecting the success of the progran1 (Agboghoron1a ct al, 2013). 
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Tl1e Nigeria National guidelines for prevention of mother- to- child transmission of HI\' 

de\•elopcd in 20 IO recommends that the use of the proph)·laxis (ART) in an infected pregnant 

wo1nnn. thal 1t \Vtll lead to si�nificant reduction 1n mother- to child transmission of the \'irus ... 

(FMOll.2011)) ·rhc ch<)1cc of AR\1 depends on the clinical staging. The use of . .\nt1-retroviral 

drugs t<) treat HIV Pc,s1tive prl.!gnant \vomcn requires stnct cornpliance to the el1gibilit)1 criteria 

as contained in the national gu1dclinc (FMOH. 20 I 0). 

2.J Kno�vlcd0e of IJJ\ / \IDs, P�ITCT ancl \Rf an1ono 1-11\ Positi,c Prconant \\ on1cn.h e, C, 

1\ccord1ng t() the !\i1gcria National Dcmograph1L I-lea Ith Sun C)' (2013) report that tl1e knO\\ ledge 

of HIV is unt\ersal. revealing that alma.st all l\1genans ha\e heard of AIDS. Nlore than half of 

won1en and about 70% of men know that the risk of getting HIV can be reduced by using 

condoms and l11niting sex to one faithful, uninfected partner. Sixty fi\ e percent of ,vo1ncn l1a,·e a 

good knowledge that HIV can be tran._m,tted through brea-;tfeeding; ,, hereas about half of ,,·on1en dc1nonstratcd

a good knowledge that the nsk of MTCT can be reduced by the 11101her take spec1all� rccon1n1ended .ART drug,; 

dunng pregnancy Almost half of \von1en ha,e good knn\vlcdge of the key 1ne,sJgc, about Pi\ ITCT of 111\' The 

Kno\vlcdgc of I -IIV prevention 111ethods ,vas found to be higher 111 urban than rural arc.ls and 

increases with increase in level of education and t..:L<)no1111c status Jlll<)ng '''<)n1cn ,, 1th n1orc than 

secondary education and higher cconc)1111c status ( 'Jl)l IS 2013 ). 

La1nina (2012) observed that even thc.1ugh 78° 
o c1f pregnant ,von1cn J...nc,, that 111\1 infection 

could coexist ,vith pregnancy and only 4().4'}{, <)I" the pregnant ,, 0111cn in the stud)' idcnti lied 

111other-to-child transn1iss1on as a 111cans ol transn11ss1on <.)f I II\' 1-\IDS 1n!cct1on. This revealed 

a lo\v level of kno,vledgc of 111cthods or prc, cnt1on of 111t1thcr-to-ch1ld t1nns111ission of IIIV 

an1ong pregnant ,von1cn t,ooking l<.)r antenatal care in thnt nrc .. 1. Thus, this calls for the need for 

adequate counsel i11g about l-11 V / AI OS and c1thcr spcci fie 11art of prevention or 111othcr-to-cl1ild 

trans1nission in our antenatal clinics ,vith the design of n1orc suitable pre, entivc educative 

pro grains for our pregnant "' 0111cn. Moses ct al. (2009) in a survey revealed a l1igl1 level of 

kno\vledgc on modes of trans111ission, risks bcha,11ors and prevention of I --llV and other sext1ally 

transmitted infections a111ong the pregnant ,, on,cn. lio,vever. the use of breast 1nilk substitute 

(BMS) by HIV pos1t1,e nursing n1othcrs and use of condon1 during sexual intercourse did not 

receive very encouraging responses fron1 42 (24.4°,n) and 58 (33. 7%) of the ,von1en rcspceti,•cly. 

Those that do not encourage use of BMS 1ncl1cntecl "Spouse dislike on the use t)r BlvlS nnd the 
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fact that the com,nunity places higher prcm1u1n on breastfeeding than 8\1S \Vas the major 

reasons identified for discouraging the use"'. Most pregnant \VOmen accepted P�1TCT as a 

\'Cntable 1neans of preventing infants from HI\' infection as \\ ell as an opportunit}• to knO\\' ones 

HIV status through voluntary testing. �-1aJor1t!' implored greater in\'Ol\•ement of their male 

partners and other sign, ti cant family 1nembers during P�1TCT counseling sessions to guard 

against ejection. stig,na and d1scri111ination if tested HI\' positt\ e. 

2.-i Barriers to Effecti, e Pl\ITc·r Progran1 

Service uptake often turned out to be the cr1t1cal point of PVITCT program. \\ 1th ,,·omen 

dropping out of the service at various points. It could be during: HIV- counseling, HI\1-testing. 

post-test counseling ,program enrolment, drug intake of the 1nother, drug ad1n1nistrating to the 

child, adherence to feeding reco1n1nendations and follo,,-up , 1sits (Theuring et al..2009. 

Oladokun,20 I 0). 

The acceptability of PMTCT in urban areas 111 f\fr1ca, has been in,pcdcd b)' disbelief i11 its 

effectiveness, negative attitudes of health ,vorkcri;, and lack of n1alc suppo11: cco11on1ic 

affordability constrained by distance and transport cost�; and st1c1al <1lfordabiltty hnn1pcrcd by 

st1g1na, discri1nination and the fear of abuse and d1,·c.1rcc alter partner cl1sclosure (O'Gon11nn ct 

al.,20 IO: Pcltzer,2007; Thcuring ct al,2009) 

As Theu11ng et al., ( 2009) has argued that ke) dcc1s1on 111akcrs 111 questions of sexual and 

reproductive health 111 n1any societies, especially 111ale partners arc attributed to a high potential 

of i1npact on pregnant \.von1cn 's behavior and unsuppo111\ c partner attitudes \.vhich are likely to 

create a barrier to ,von,en 's progran1 partic1p,1t1011. Lack of n,ale pa11ncr in, olven1ent has been 

consistently sho,vn to be one of the n1n.101 barriers to the success of PNITCT progran1 in Sub­

Saharan Ati,can (Auvinen et al, 20 IO; Dahl ct al, 2()08: Peltzer, and Jones, 20 I 1 ). As the South 

Afnca experience has sho,vn, success 111 prc\'cnting PMTCT v.1111 not dCJJcnd solely on 

\videspread use of antiretroviral prOJJhylaxis, but also on continuing SUJJport for the nursing 

1nother during the postnatal period fi·on1 kc)- stakeholders in the con1n1unity, especially their 

male partners. 
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2.5 l\lalc Partner In,•01,,cmcnt 

The undcrstund1ng of the Cl1ncept of male partner in\'ol,•cmcnt ,1aries ,vith the context in \\'hicl1 rt 

15 used und 1ls dcfi111t11)n d1flcrs lr1)111 "<)Urce 111 thc literature. According to t'\tabo11a (200�). 111alc 

1nvl1I vc1ncnt 1::i <lcpcndcnt 1)n thl..'. suc111-culturJI context and thl..'.rc arc \ et clear-cul gu1del1nes on 
- -

hn\v far the partner 1l1usband's pa11icipation: attending ,von1en's healtl 1 education session: 

attcnd1ng counseling 'Session: using condon1s. acting as co1n1nun1ty-based volunteer. For 

Rutenhurg ct al.. (2002). 1nalc invol\•e1nent may 1nean that men choose to con1e to the cltn1c 

,v1th their JJartners. he cc>unseled and get tested for HI\,. support their partners in coping ,v1th 

HIV 1nlect1on and SUJJpo11 then, financ1ally or ,vith transport to the clinic In tl1is stud)'. the focus 

, ,vas on 1nale 1nvolve1nent and influence on adherence to ant1retroviral thcrap) a1no11g HI\' 

positive ,vo111en attending antenatal PMTCT clinic 111 secondary l1ealth facilities. Thts stud) 

considers male partners readiness to provide support to their fcn1alc partners in core P\ lTCT 

1ntervcnt1ons \vhich include counseling und testing. use of proph::,-lacuc .1nt1rctro\·1ral dn1gs, 

parl1cipat1on in fert1l1ty dcc1s1ons, invol, cn1cnt 111 del1\CI)- and as ,veil as the cl101ce of bab) ·s 

feeding options (De Cook ct al, 2000,). J\tlalc partner's 1nvol,c111cnt according to this stt1<.l) ,, as 

defined as the proport1<)11 of 111ale partner-. counsclcd and tc .... tcd or .H.:tually ha, 111g l)cen 

Cl)Unseled and tested for 11 IV together\\ 1th the lc111ah.: p,utncr 111 a P\11 c··1 '-Ctt111g, 111ale ,, ho 

acconlJ)any their \Vives to PM
r
rc l clin1c, !inanc1all)

1 �uppnrt or j)I'()\ tdc SUJ)port in deli\ Cl") ,

serve as adherence counselc)rs c)r treatn1ent .... uppnrter to their fe111;de partners taking ;-\RVs 

ensuring con1plctc adherence, and n1alc partners\\ ho .... upport their fcn1,de partners in the 

choice of infant feeding optionc:;. 1 he o, cral I <r<l-l,<1c 111c1lc 1111·0!1·c111c111 rnclc\ ,vns constructed 

based on l O c1ucslions and the ad-hoc n1,1lc invol, cn1cnt 1nde:\. 111 1-\RT adherence ,, as also l)asecl 

on 3 questions. The survey ,vas con1plc111cntcd hv three focus grc)up discussions and 10 in-depth 

inter, ie,vs 

[n, ol, rng n1en is a rccogni/ed and ad, ocated n1easurc in P\tlTCT. Reports ha,,e sho,, n poor 

uptake of Pi\1TCT scr,·iccs by \\ on1cn ,v1th lo,, 1n,olven1cnt of n1cn. This lack of n1alc 

invol, cinent denies the \\Otnan the care and "upport of her 1)a1incr in coping ,vith lllV infection 

(Okagbue. 20 IO. Karen, 2012) Accc)rchng tn a <;tudy done in N1gcr1a by N1oscs ct al(2009) 

observed that for PMTC r to he successful. ahc1,e optin1al lc,cl-., 1n,•c)lven1cnt of n1alc partners 
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must be recognized as a necessary Cl)mponcnl. The male partner is to be in,101,•ed. and educated 

toge1her ,vith his spouse. to pro,1idc neccssaf)' support \vhenever the need arise. In,·ol,•ing the 

partner will n<)t only provide support and encouragement. but \viii also impro,·e adherence to 

progran1 ethic:; 

In the s:11nc study 1t \Vas realized that co1n111unit�' a\varcness on Pl\lTCT programs is paramount 

as 11 can assist the 111alc partner together \Vith the fa1nil�· to successful!)· fight against stigma and 

(liscrin11natic1n for de�ircc.1 results (ivl<>'ics ct al. 2009).l11,·c1l,c111cnt of n1ale partners 1113)' 1ncrt:ase 

adherence to ,\R·r and 1111prc)vc <Jutcun1es to pre,ent n1<1ther -t<> -child HJ\' transn11s-:-1c1n 

(PrvlTC' f)."fhese kn<,,vn risks cun be the �.1n1c .1-. 111 P;\lTCT progran11ne. ln Pi\lTCT. use of 

ne, 1rap1nc 111 pregnancy and the issue of rcs1::.tance. add to the fear of participation and this 

progra1111ne 111ay be viewed ,vith suspicion (l'vloses et al, 2009). 

Sarnuel et al., (2006) identified that possible ft1ture failures of pre, 1ousl}' effecti,1e tl1erapics due 

to viral evolution or social disorganization can also affect 1nalc participation 1n Pi\ ITCT. this can 

be so because male fear to be victin1s of that failure rate �ccord1ng to San1ucl ct al.. (2006) in a 

study can·iccl out to dete11111ne the 111nuencc <)r 111\1 pos1t1,e parents on the usc of Zido,·udinc 

(AZ'f) reveal that despite potential benclits nf /.,,\I. parents �1rc not .1ct1, cl) pa1 t1c1p,1t1ng in 

preventing prenatal transn1iss1<H1. ·1 he 111an nla) d1sc(1u1.1gc the \\(l111en. ntlt to accept the 

recon1n1cndcd drug thcrap)'. 

Taking of zA·r ,va,;; greater apprcc1atcd tn ,,0111cn ,, ho belie\ c t()l.!ethcr ,, 1th their husbands that 

ZAT \Vas crfcct1,e 111 treating IIIV, IA I pre,cnt-; prcn.ital transn11s .... 1<lll nr Ill\' and that their 

care provider ,11c,vecl taking ZAT pos1t1, cl} It ,, as then concluded that the evaluation or health 

care practitioners' attitude about the taking of ZA T, s1gn1 licantl} intlt1cnced the intent to take 

ZA T In this study, health care practitioner's role 1s crucial through the cited perception and their 

subsequent participation in PMTCT. 

2.6 Lack of l\lale Jn,ol,c111c11t in Pl\I'rc·1 in Sul1- Sal1aran 1-\frica 

Pi\11TCT progra1ns huvc 1;,cuscd J)rin1urily <lll \\'<Jn1en, und there is call fl1r the need to ex .. 1n1inc 

111cn·s, and particularly n1alc spt)uscs' cngagcn1ent 111 PM rc·r 111 urc.lc1 to fullill the <lb1cct1, c or 
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those progra1ns (Reece, Hollub. Nangan1i. & Lane. 2010). Studies that ha,,e examined male 

partner involvement in PMTCT in Africa have reponed lo,v level of male participation. 

Studies in Kenya reveal lhat r>nly 5°/o pregnant ,vomen attending a Nairobi Council Cl1n1c 1n 

Uganda receive HIV C<)unseling ,v1th their male partner (Farquhar et al.. 2004). Peltzer. �·tosala 

Dana, and Fomunda1n (2008) HIV positive ,vomen fro,n 5 sites 1n the OR Tambo d1stnct of the 

Eastern Cape Province of South ,-\frica. l111))' 14.9% of the,n reported that their male partner 

acccunpanied thc.:1n le) theior antenatal care chn1c ,·1sits. 

In Mbale district. Uganda. Byamug,sha et al (20 I 0) found that onl) 5°,0 of men accompanied 

their spouses lo antenatal chn1cs Snnilarly. despite 1nst1tut1ng a pro61Tam targeted at encouraging 

1nale partner participation 1n PMTCT and antenatal programs, the observed percentage of men 

participating 1n such activities in a facility 111 Ca1neroon ,,·as I 8°,o -:-..kuoh. \[eyer. 

Nkfusai,(20 I 0). Faines et al also noted that , cry fe\v 111en joined tl1eir partners for P\ ITCT or 

antenatal acllv1t1cs 111 five health clinics studied 111 northen1 Tanzania. 

Study in Ibadan on Service uptake and pcrf()n11ancc of the pre, ent1on of n1othcr -lo child 

trans1nission PMTCT progra1n1ne: a rev1e\v 0r antenatal and dch\cry records ()f\,·0111cn enrolled 

between July 2002 in Nigeria revealed that partners of pos1t1,c p,1t1cnls ,,ho accepted HIV 

testing \Vere 361 ( 16. 7r½,) \V1th 87 ( 18.6°/o) testing pos1t1, c . This accounts for 16. 7°-'o testing rate 

an1ong men in Ibadan (Oladokun ct aL 20 I 0). A study an1ong Cl)111n1u111t) Gate l(eepcrs' on 

a\vareness and perception or Prcvcnl1t)ll ot f\.lothcr-lo Chdd-Trans1111ss1011 or I IIV Services in 

Ibadan, 1\figeria 1clent1ficcl Io,v "-no,, ledge l)r 111othcr to child transn1ission, lack of kno,\ ledge of 

the PVITCT sen ices, inadequate co111111un1ty scns1t11<1lilHl, and inadequate hc.tlth care facilities 

as so1nc key factors ,vhich affects PMTC r utili1at1c111 (J\rulogun ct al, 2007). 

2.7 Reason for Lack of l\Ialc In,10l,·c111c11t in Pi\lTCT progran1 

\V1th the increas111g recognition of the crucial role of 111ale partners in PMTCT, it is not 

surprising tl1al the quest for the reasons for their partici1Jation have been a subject of interest for 

researcl1ers. Bya1nug1sha et al., (2010) 1clcntifics tl1ree 1nain ban·iers lo 1nale participatio11 in 

PMTCT, poor health systen1, socio-cC()1101111c factor::, and cultural belicf5. F1n(lings fron, other 
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studies fit into these categories. These bamers to male partner in,,0J,,e1ncnt in P�1TCT utilization 

and antirctrov1ral therapy (ART) adherence as found in literature shall be bnefl)' discussed 

IJellO\V. 

2.H J lcaltl1 S, stcn1 I ·  actors

Generally research sh<J\\'S that sc,,. 1cc related factors are more important than user related factors 

1n affecting n1alc 1nvol,•e1nent in n1atcrnal health care services ( D)ogo. 2011) Some of the 

health syste1n fact<)rs 1dcnt1 fied b)· Byan1ug1sha et al . (20 I 0) 1n a cross-sectional srud� 

conducted in Eastc.:n1 Cganda include the fact that health care ,,·orkcr,; 1n son1e instances do not 

allo,v 1ncn to enter the antl.:!natal cl1n1c ,,·1th their pregnant partners. The n1en also con1pla1necl 

about the structure design of antenatal cl1n1cs ,vl11ch are often congested, ,, ith no space to 

acco,nmodate the ,vo,ncn and their partners. Tl1is 1s s11n1 lar to the situat1011 in ).,fbe: a region of 

Tanzania where some of the ,nen ,vho have follo,,ed their ,,i,,es to the antenatal care ,\'ere in 

fact refused access by health care providers (Thcuring ct al., 2009). In Durban. Soutl1 Africa, 

Moodley, and Groves (201 I) reported that sonic men expressed the , ,c,, tl1at the)' do not feel 

,velco1ncd and comfortable 111 prenatal cl1n1cs, and 111 sonic settings, there are polic1cs tl1at restrict 

n1cn's access to cl1111cs rrhc organ11at1<1n or the P\1·1 c·1 progran, Ill \losh1 d1str1ct, northcn1 

Tanzan1n 1nh1b1tcd 111cn li·on1 partic1pat1ng. and ,c, cral 1:1ther, the.I nlit attend the .1nlcnntal clinic 

o,vning to fear of the reactions or other n1cn .inc.I also l'celtng unct>n1lortablc about the idea of 

hc1ng the only n1cn present (Faines ct al.. 2() I I). 

2.9 Socio-Econon1ic factors: 1-;sucs of \\1aiting ·rin1c 

In n1ost of tl1e studies, the main soc10-econon1ic reasons for failure of n1alc participation in 

PMTCT is the fact that 1nost of the 1ncn , , c1\: too l)usy trying to 1nake ends n1cct and ,vcrc not 

,vtlltng to ,, ait for endless hours in queue!::> at the antenatal/ PMTCT Facilities (Byan1ugisl1a ct 

al, 20 IO, Maman ct al., 201 I; Nkuoh ct al., 20 I 0; Thcuring ct al., 2009)(Rcccc,20 IO ). To 

accommodate tl1is problc1n, 1t has been suggested to offer services after \VOrking hours or on 

weekends and to reduce,., a1t1ng t1n1c for n,cn couples (Bolu ct al., 2007) as cited in Thcuring ct 

al.(2009). 
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2.10 Cultural Beliefs 

Cultural helies has been identified and reported in most of the researches conducted on the 

111Vl)I\ c1nent of 111alc f)artncrs an Pl\-tTCT as one of tl1c ke)' factor<:- that affect gender role pla> s 

111 in tlucnc1ng 1nl!n behavior to\vards antenatal a11d P� tTCT sen ices. Se\ era! deep- seated 

scJcio-cultural ideas cc1nstitutc a hindrance to 1nalc invol\ement in Pi\·lTCT. \\ here pregnanc) 1s 

seen as the sc>lc responsibility (lf \VOt111,;n. and antenatal cl1n1c ,, as percc,,,ed to a fen1ale arena 

not acceptable for a man to enter (Adele,c et al 2007. Faines et al., 2010).ln anotl1er study·. 

30.6% of n1en inter\ IC\\ 1,;d 111 a health fac1 laty 111 Can1eroon responded that it ,, as not good to go 

the antenatal clin1c (A�C) ,,·1th their partners (;-..:kuol1 et al. 2010).The pnn1a0 reason 1dcnt1ficd 

by tl1ese men was the belief that pregnanc) 1s a \von1an ·s affair and that it \\ as not their cu,to111 

to participate 1n ANC. Sarne of them felt they ,viii be v1e,ved by their community as being O\Cr­

protcct1ve 1f they go to the clinic ,vith their ,vi\CS. 

One of the men intervie\ved in Uganda responded (Byan1ug1sha et al., 2010): ··If l accon1panicd 

my wife to hospital every ti1ne she goes for her antenatal cl1eck-up. n1y friends \\'Otild thin!-. I a111 

a weakling. They \vould laugh at inc". 1\ stud1· 111 N1gcr1a re, ca led that 111ajorit) of the 

participant perceived it is a good idea to accon1pany their \VI fe to antcn.1tal c.1re l)ut putting this 

into practice is a J)rol)lcn, due to societal 1101111s and cultural l)arr,crs (Adelcl-..:in, 201--t). 

2.11 \Von1e11 Attituclcs ancl Perception to,,arcls J\lalc Participation in Pl\lTCT 

It has been noted that \von1c11 'c, perceptions t11' n1cn intlucnce \vhcthcr they disclose their 1-IIV 

status to their partners during prcgnnncy or not. These percCJ)tions include tl1e fear of 

abandon1ne11t, loss of econon1ic suppc)rt, being stign1at1zed, rejections discrin11nation, and 

,,iolcnce, upsetting fan1ily 1nen1bcrs, and a\ oid1ng accusations of infidelity (Reece ct al., 20 l 0). 

In a study conducted in JJublic health centres in Blantyre, Mala\vi, n1ajority of \V01nen reported 

that they believed their spouse \VOuld attend at least one antenatal clinic visit if invited by the 

health \VOrkers, but only 5% had ever been accon1panied by their husband (Tadesse, Muula, & 

M ISi fi, 2004 ). 
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Most of the wo1ncn intcf\'1ewed 1n Tanzania d1d not feel ernpo,vcrcd to request their partners to 

undergo HIV test and several of them expressed the ,vish that their partners be in, ited b)' others 

(F :ii ncs ct ul., 2<) I I ). ft ,.,. as noted by Tadesse et al.(2004 )as ,,•ell as F alncss ct :ii.. ( 201 l) that the 

111aJ()rity llf the ,vo,nen they intcn'H!\Vcd ,viii chose their partner as their primal")' confidants 1f 

thc:y tested HIV p<)sitive. 1-lo\vcvcr. other studies ha,'e found that there are some ,,·omen '"ho

,viii not d,sclosc their status to their partners Kile,,·o et al cited in '.\loodle) et al.. (2009) found 

that 77.So/r, of HI\' -JJOsitivc ,von1en partic1pat1ng in a prenatal trial had not shared their HI\' 

results ,v1th tl1eir partners cigl1tccn 1nonths after diagnosis (Reece ct al. 2010) reported that n1ost 

<lf the ,vomcn JJartic1pants in a qualitat1, e -.tudy conducted 111 Ken>'·a to assess male spousal 

engagc1nent in Pv1TCT. described engaging their spouses in HI\' care as being pa111cularl)' 

challenging t f they ,vere una,vare of their status, refused to be tested, or ,, ere i11 denial about 

tl1cir J-f f V status. 

HIV related stigma ,vas also described by so1nc ,von,en as being a significant factor �1re, c11t1ng 

thcn1 fro1n being able to secure the help of their husbands ,, 1th basic act,, ,tics such as going to 

clinics to get fon11ula; sulJsequently ,von1cn suggested that they ,,·ere less likcl1 to adl1cre to a 

fonnula- based rcgi1nen (Reece ct nl., 20 I()). 1\ccord1ng to Peacock ct nl a" cited in Reece ct 

al.(2010),,von,en perceive that n1cn's lack <.lf 1n,·ol,c1nent in antenatal caret'- due to the belief in 

tradition gender roles, that chilclbear1ng is a \\t)n1cn ·s afl�1ir, and the fear that tl1eir i11volvcn1ent 

,vottld create perception that one or both ,verc ltv1ng \\ith lllV. 

A study in Ca,ncroon sho,vcd that 111<.lSI \\'On1en (83.8°,'o) ,, ere receptive to their J)artncrs' 

1nvol, c1nent 111 nntenatal care and 1dcnt1lied increased partner pnrtic1pal1on t1,cr the past 5 years 

\Vo1nen (98.2%) said 111cn 's pr1111ary role \\ as pay n1ent fur ol)stctr,c care .1\lthough pregnancy 

has traditionally been vic,ved as a ,vo111cn ·s al'fa1r, the n1ajority of ,von1cn ,vantecl tl1eir partners 

to participate in their care, including rccci, ing 11 IV counseling and testing. Wo1nen identified 

1nen 's invol,•ernent as an individual belief. say 111g that 111any in their con1n1unity ,vere not 

supportive of n1ale participation in antenatal care Cultural and genclcr -based attitudes and 

bet 1efs ,vere 1dent1 fied as ban·,ers to I-I IV testing of 111cn (Nkuoh ct a I, 20 I 3 ). 
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2.12 1-\dhcrencc to Antiretro,·iral Thcrap�· 

The devclop,nent and \V1dcspread use of ant1retroviral therapy ART as the treatment of choice 1n 

l·I IV has improved s1gn1tieantly the health condition of HI\' positi\•e indi,•iduals ,vho could have

unti1nely death. The A RT h()\VC\'Cr, has transfom1ed tl1e perception of HI\' / AIDS from a fatal 

1ncurable disease lt> a 111anagcablc ehr<)n1c 1llncss (Palella ct al., 199S). The trc..1t1nent causes 

in11)r<1vi.:1ncnt 111 1111111unoi<Jg11.: status and rcduct1,)n 111 the viral load ,vl1ich consequent!) reduce 

the incidence of hc)spital11at1on and 1nortallty (Paterlla et al., 2000).Ho,,e, er, inco111plete 

111ed1cat1on adherence 1s tl1c 1nost 11nportant factor 111 treatn1ent failure and the de, elopment of 

resistance. Adherence 1s the tenn use to descnbe tl1e patient's beha, 1or of taking drugs corrcctl) 

in the right dose, ,v1th the right frequency and at tJ1e nght t1n1e. Antiretrov1ral treat111c11t success 

depc11ds on sustainable high rates of adherence to 1nedication regimens of ART (;\.lill et al., 

2006).0n the other hand, ART regi1nens are habitually co1nplicated ,vith ,,ariable dosage 

schedules, dietary require1nents, and adverse effect (Ferguson et al., 2002).Trcatn,ent success can 

be precarious with missing of fe"v doses of ant1retro,•1ral 1ned1cation \\ h1cl1 leads to drug resistant 

stra1nc; of I !IV (Bangsbcrg ct al.. 2000) 

An adherence patient is defined ac; one \vho takes 9')0
·11 or the prescril)cd closes on tin1c and 111 the 

correct \.Vay, either \vith <)r ,v1thout ro<ld. ,\dhcrcncc t<) P\ll'CT scr, ices and anllrctro, 1ral 

therapy is a 1najor preciictor or the su1, 1,,il nl 1nd1, 1du,1ls lt,·ing ,,1th lllV 1-\IDS (tvl1ll ct al., 

2006) and poor adherence to trentn1cnt re111ains a n1a_1or obstacle 111 the tight ,1gainst I !IV 1-\IDS 

,vorld,vidc. Lo\V or incon1plctc n1cdicat1c)n ndherence has been associated ,, 1th detectable , irnl 

load (<...500 viral RNA copics/n1l or plasn1a) l{uthbun ct al., 2005) ,, 1th the dcvclopn1cnt of cross 

resistance to other antiretrov1ral of the san1c class (l'chetgcn ct al., 200 I). Although, 111orc t)otcnt 

antirctrov1ral regin1ens can allo\v for effective , 1ral suppression at n1oderatc le,,cls of adherence 

(KnaO ct al 2008), none or JJartial adherence ean lead to tl1e de, clopn1enl of drug-resistant strains 

of the , 1rus. 

Cross-resistance ho\vever can potentially interfere ,vith futt1re therapeutic regin,ens for HIV -

infected patients undergc11ng trcatn1ent and for those ,vl10 subsequently bccon1c infected \Vith 

resistant �train of HIV (Karl et al., 20 I 0). 
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Osterberg and Blaschke (2005) detincd adherence to medication generally as the exte11t to 

\.Vhich patients take medications as prescribed by their healthcare pro\·idcrs. The rates of 

adherence for individual patie11ts are usually reported as tl1e prescribed doses of the 111edication 

actually taken by the patient over a specified period. For successful treatment, an adherence le\ cl 

of <)ver 95% i!i usually cxpl.!ctcd for llptimum viral suppression 1n an HI\' infected indi\·1dual on 

antJretrl)\'iral thcrap)' (�-tan11he1mcr. Fnedland. Nfatts. Child & Chesne)'. 2002). It therefore 

fol lov.:s that the i1nportance of adherence to ant1retroviral n1ed1cat1011 cannot be O\ er -

empha..,1.1cd.Therc are man)' bamcrs to adherence and n1any reasons \\ hy patients do not adhere 

to n1ed1cat1c.H1. The factors affecting the adherence to antiretrov1ral therapy has been outline and 

ranges Iron, pallent variables such d\ social and demographic factors. psy·chosocial factors. 

soc10-cultural factors to factors relating to the type of treatment regimen 111\ ol\ ed. disease 

characteristics, clinic setting. and relationsh1p bet,\.een patient and l1ealth care provider (Ed,, ard 

et al., 2005; Ogenyi; Moyo; Ekezie; tv1oroka. 2006; OIO\'vookere et al.. ?007. Ig,vegbe. 2010, 

Adel ekan,2014 ). 

2.13 I\Icasurcmcnt of Adhcrc11cc 

The need to develop adherence 111casurc111l.!nt and n1onitoring systcn,s ,, hich should prefcrabl)' 

by built into trcatn1ent protc)cols 1s \'Cl") 1n1portant because the prl)\ 1s1011 of free 111cdicincs do not 

gt1arantce patient adherence to the drugs pro, idl.!d ( K,11i1kc) .u,. cl al, 2()07). i\tlcasuring 

adherence to 111ed1cation involves the frank coopcrat1on of the p:1t1cnt and the healthcare ,vorkcr 

or researcher. Thts is because obtaining values that describe adherence do llt)t c1bscr, cc.I thcrnJ)Y, 

,vhich 1s often not apJ)ltcable in 111c)<;l setting ,, here chronic n1cd1catic)n 1s 111volvcd such as 

trcatn,ent of 11 IV and A I OS. 

There ha,,e been attetnpts ho,vevcr, to de\ 1cc ,vorkablc adherence 1ncasurc1nents and the 111ost 

co1n1non 1nethods are those outlined by Ed,vard ct al (2005). They include tl1e use of 

co111puterized soft\vare syste1ns such as the i\t!EMS Ca1)s \Vhich involves the t1se of a conlJ)Uter 

chip e,nbedded on the 1ned1cat1011 cap ,vhrch records the nun,bcr of ti111es the 1nedication is 

opened to be accessed, use of the pill count systen,. use of biological 111arkers, and analysis of 

pham,acy dispensing records. Other tools for 111casuring adherence include J)ill identification 
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tests. issuing !Ji 11 calendars, adherence panner, using recall questionnaires (Kartike) an et al. 

2007 ). and either self rcponing sy�tems such as the, isual analogue scale. 

·rhc pill count ancl the ,1sunl analogue self rcpon1ng system have been ad0pted b�' studies to

evnluate adherence. The 1)111 count basicall�,r co1npares a pat1ent·s actual drug consumption \V1th 

the cxrected consu1npt1on \Vithin a given periods or since tl1e med1cat1on \vas last dispensed to 

the patient. The rcc<)rds and clata obtained ti·om tl1e pill count ha,e been used to calculate tl1e pill 

Cclunt adherence 111casures. Chalker. ct al (2009). HO\\ ever. se,eral studies has adopted pill count 

and the visual analogue scale to 111easure adherence to antiretroviral therap) (Ocl11gbo. 2013. 

Bello 20 I I. San !Jio. ct al.. 2()0�. A1111co. ct al.. 2006: Ogen) 1. 2006). 

The visual analogue scale ,vas described by Reips and Funke (200S) to be a pS}'Cl101netric 

response scale which can be used 111 quest1onna1res to 1neasure subject1\ e characteristics or 

attitudes that cannot be directly measured. by utilizing a continuous line bet\\·ee11 t\\ o end- points 

or scales, \ vhere resJ)Ondents can specify their lc\el of agreen,ent to a statcn1cnt b) 1nd1cat1ng a 

position along the continuous line or analogue scale. In this research. the part1c1pants indicated 

-;cl f asscs<;ed level ()f adherence to PMTC'f the1ap) t)\ er the p,1st one nl(lnth. 

2.14 Co11ccptual Fra111c,vo1·lc 

The conceptual fra111c\vorl-.. which guided the design an<l anal) SI'- llr this study 1s sho,vn in Figure 

I belo,v. It con1bines elen1ents of anoth1.:r prc.)l1lcn1 analysis d1agra111 addressing co verage, 

J)roblen, in 111edicines use. Al�T adherence and l�1ctors affecting n1alc 111\0l\1en1cnt in uptake of

the ser vices. The cle,,clopn1cnt of this fra111c,vork is based on a1)pl) 111g the a,ailable literature on 

the proble1n of util1z1ng PMTCT, adhcrcnci.: tll 1\RVs trcatn,cnt and 1dcntilying se\crnl factors 

\Vhich serves as the core problen,s l)f 111cchc1nc usc as described by Dyogo. 2011. The outcon1c in 

tl1c fran1e,vork reveals IO\\' utilization of the Piv1TCT and ART adherence. 

1 he factors that affect 111ale involven1ent in 111alcrnal health care ser,11ces eSJ)Ccially PMTC T and 

adherence to ART 1nay be categorized intcl cultural factors, socio-econo1nic, health fnc1lity 

factors, inter-spouse co1n1nunication and perceptions n1ost n1en ha,,e on 111atcrnal health ser vices 

111 the study area. Cultural Factors include: Polygan,y, this has been associated ,, 1th fan1ily 
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disharmony wl1ich was identified as barrier to male partner participation in P�1TCT utilization 

and ART adherence. Health facility factors included: lack of pri\'3C)'. comfon and lack of 

co11ficlent1al1ty Poc)r attitude of hea]th \VOrkl!rS ad\'Crsel)' affect n1en·s capacit�· to be in\'Ol\•ed 1n 

mall..!mal health services. 

Inter spouse con1111unicat1CJn: ahst.:ncc <lf inter-spousal co111111unication and d1scuss1on can hinder 

111alc 1nvcllvcn1ent 111 Pi\,l'rc·r st.:r.'1ccs und ARl. adhcrcnLl! This pre\ ents 111en fron1 taking 

nppr<>priatl! maternal hl!:.ilth det.:1s1ons. 

The J)Crceptions 111cn have on n1atemal health care scr. ices offered 111 tl1e area is poor and tl1at 

scr\ ices could be very cxpc11s1\c and long patient \\'a1ting time for both spouses to access 

simultaneously. Low 111ale involve1nent 1n P�1TCT services might lead to lo\v utilization of tl1ese 

services and poor/non- adherence to ART b}' the pregnant \\01nen, 111others and their cl1ildren. 

which will 111 turn lead to high 1naternal and infant 111orb1dity mortalit) due to HI\' infection. 
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Socio- cco11on1ic factors 

1\ge 

Education, Occupat1<)11 

• 

Cultural factors 

Poor con1111unication 
an,ong s1Jouses 

-, raditional bclicrs 

Perceptions .\ttitudcs 

Ne!!.ati\·e Attitude of men and \\'Omen 
... 

� lost ser. ice JJrO\ 1ders are \\ omen. 
LacJ... of 1nton11at1on 

f\1) ths and n1isconception 

•• 

LO\\. n1ale invol\'en1ent 
1n n1aternal health care 
scr\ ICC<,

Lo\v f e111ale 
utilization of 
n1ntemal l1caltl1 

-:------.,· scr. tees e.g 

' 

11 ca I I h far i Ii I, far Io r-.; 

1\tt1tudc ol health \\'Orkcrs 

Qual1t, of care 

\Vai11ng 11111c 

1\\nilabil11y l)f hcnllh ,,orkers 

1\, ailabtl1t)' of ser\ ices e.g 1-\RT 

Affordable services/cost 

P\lTCT 
I ARTadherencc 

Figure 2. 14 Conceptual fra1nc\vork on factors affecting 111ale invol\·cn1ent in PMTCT and ART 
adherence adapted fro111 Dyogo, 20 I l. 
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3.1 Ocscripti,>n of Stuclv ,\ rca 
• 

CH.t\PTER TllREE 

i\ 11-:T HO DO LOG\' 

This study \Vas carried out in three n1aJor Pt\•lTCT sites located in tl1rce junction tO\\ ns ( border 

towns} in Kog1 State (contluence State). These to\vns includes: Egbe (rural area). Kabba (semi­

urhan) and Okene (urban area). Both Egbe and K.abba-Bunnu are located in K.ogi \\"est 

senat<lrial /One. \Vherc as Okene 1s located in K.ogi central senatonal district of Kogi State. 

Eghc: a historic to,vn l<)C,1ted 1n 'r .tl'h.t V... ·,• 1 11ca1 l,o, crnn1t·11T \ r1;;.1

K \\ .1r<1 ',l.ilc. I hL· population of Egbe is I 7,61..,. \\ h1ch 1s 0.0 I% of \J 1gena population and 0.-49°/o

of 3,595,789 Kog1 State pOJJulat1ons (NPC. 1006). The 1na_ior dialect �poken b�· Egbe people is 

Yagha, they have a11ccst1") rot>t linkcd to the 't'oruba's in Nigeria a-; the� speak ,·oruba la11guage. 

rhe fa1nily unit is an integral part of this con1n1unit�·- as n1c1rr1age i-, encourt1ged \\ ithin the 

younger populace h)' the cider!)'. ·1 he existence of the c,tcnded fan1il� is still being practiced. 

1:.gbc is located on the le<.lcral road axis. it ser,cs as a central locatiClll to access other 

con1n1unitics I her-: is Icing hist<)ry or C<l111n1erc1�tl .ind agricultural acti, 111es: PC<)plc C<)n1c frt)n1 

far and near ftir trading 11urposcs. \\-hilc S<in1e nther inhabitants <lf the land \\"L're ci, ii scr\ ants. 

C'hristianity 1s the dcin1inant rcligil>ll in the area. lollll\\ed l)) lslan11c t1nd trad1tH.1nal rcligit1n. 

EC\V t\ I fospital f gbc. is 121- bed.., cc1pacit) hcalth l,1cility l<icatcd 111 rural .irea <JI
° 

Kogi State.

rhcse hospitals scr,e patients fron1 K,,.1ra. l�k1ti. ()ndc1. ()sun. Oy<1. l�cnue. Nasara,\.:t, 1:do. and 

Niger St .. 1tc. I he h<l'ipitals havc the ltillo\\ ing l)cp.1rtn1cnts \\ here d1fli:rent healthcare ser\ ices 

nre n:ndcrcd. I he) includes: /\d111inistrati, e. \cc.:ount . \cc1dent and I 'n1ergenc). Outpatient 

[)cpartn1cnt. f\lalc and lcn1,tlc i\ledic,1I \\'ard. \l,ile �,nd l·en1alc Surgical \\ ard. f\latcrnity/ 

IJabt1ur \\'ard. ()pcraling ·rhcatrc [)cpar1n1c11L. t;nclcr l�i,·c Clinic. l�yc C'lin1c. l\,lcdical 

IJaborator). l">harn1aC). i'vlcdical Records. '-.ccurit�·. t\ laintcn;:ince and I.aundar) Dcpartn1cnt. ·r he

I-II\' trcatn1cnt pr<)gran1 111 I·('\\ \ J lc>spital l�gbc st,1rtcd in 2()07 \\ ith the creation of Spring or

IJiJe Dc1Jartn1cnl. In addition LC'\\ 1\ I lcJsp11al 1:gbc runs cducat1onal and training progran1s such

as: Jlcsidenc1 training in 1:-nn1il) t\1cdicine \\'ilh about six residents· doctors in training. CC\\11\

Sc.:ht)OI ol "\iursing and �l1d,,iter). I he n,eragc 111\' p1):--tl1\e prcgn:1111 \\'<11ncn c1ltcnding

l''J\.1 re· I i.:l1111c 1111hi::. --1uu, -;1tc!:> \\<IS 158 and thc tt1tal nun1bcr oCpaticnt <)11 ,\l�Vs ,,as 472.
-
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Kabba 1s ancient to"11 in Kabba-8unnu local go, eminent Area of Kogi State. lt can be clas::,ified 

as one the gatewa) regions to Federal C'apital ·rerrito[) (Abuja). Kabba ser,cs as a junction of 

�c, en n1aJ <>r rt)aJs frt)n1 d1ftcrcn1 parts of the count�. fhc to,,n is Iargel� n1ade up of Okun 

pcorll'. n 't'c)ruba c.lc�cl'ndant· and a sn1allL'r tribe con1prising of IS% of Kog1 ".1:;.1te population. 

I heir l�inguage i'i gL'nerall) called <Jk:un. \\hL'rcas the) speak ,·aried dialcts: o,,e. and Bunu. 

Their Jialct� :1rL' influenced b� se, cral factl)fS ,,hich include that Ko!..'.1 �tate share" bou11daries 
-

,,ith Kv.ar.i. <Jn<lc>. l,kita. :'\igL'r.13cnuc. Nassara,, a. 1\nan1bra.Enugu.Edo and ,\bt�Ja. In Kabba 1s 

lt1cat1.:d an upgradl'J tJn-hL'd Kahba Specialist J;ospital ,, hcrl' thi-:, rc-;earch \\ .s carried out. The 

I !IV tn . .:,1tn1ent pr<>gra111 in Kabb t ')J1t:c1ali�t 1-lospital started in 2007. (he a, erage 111\' po::,it1,c 

prcg11ant \\.1)l11t:11 ,1ttcnding l'\11 (' I cli1111.: 1n 1.:ach of the stud) site \\RS 13-l-. [his hosp1t,1I :-hare:-, 

sin1i lar dc11artn1L'nts \\ 1th the hospital statl.'d nbt)\ c. 

Ok1.:nL· is a lc,cal gt)\ crnn,cnt ArL'a an<l the ad,ninistrati, c ccntrl' of the l�bira speaking. pCl)r1le. a 

sect ind tc> thL' largest trib<.: accLiunting fc>r 34°/i, l>I Kogi State population. rl1c local go, L'n1111c11t 

1\rea has ctn area <d
. 

3281,.111.? <1nd poJJtdatinn of ,2(),260( NJ>('.-:>006).C)kcne 1s a junctil)Jl lt)\\Il 

lc>catcd c)n th1.: 1\2 hich,,a,. ·rhcn: I'> a lot (>I <.;0111111crci:.il acti, itics in the n1\.·a. ,, ith n1an,· 
- . 

-

hrc>thcls , vhich harhc)r L'l>111n1L·r1:1al st:� \\c1rkers ,, hich in can lead to high prL'\ alL'llL'C C)I 111 \' i,1 

the ar1.·r1 r h1.· I !IV tr1.:atn1cnt progran1 in (>ke111.• (,encral 1-ll>Spital ,,hL·re this study ,,as c,1rricd out 

started in 2()()6. I he <I\ cr;1gL' 111 \' poo.;it i, e pn.:!!nanl and pnst- par1u111 ,,1>111cn attencllng ,,� 1 1  ( I 

cl1n1c 111 this study site ,,a.;; I 7l). 'l'his h<i-,pital L'quall) ha,; sin1il.1r tll'j1artn1c11L-. ,, ith the htJSpit�1ls 

3.2 Stucl)' Dcsig11 

The study ,vas a descripti,1c cross scctic111al -;ur,c} ,, hich c111ploycd 111i\.cd n1ethods (quantitative 

and qualitati,1c) 111cthods of data collcct1c)l1. 

3.3 Stud)' Population 

The target population in this study includes all 1 -IIV positive pregnant ,vo1nen attending 

ANC PMTCT and the post11atal positi vc \\ on1en recently dcl i,,ercd and ,vi thin the early post­

partun1 period. 

3.3.J Inclusion Criteria 
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• 

• 

• 

All the respo11dcnts who consented to partake in the study . 

HIV positive women attending ANC 'PtvtTCT clinic . 

f{eccntly dch\'Crcd HIV positi'\'C \V01nen \Vitl1in early post-partum period of six \\'eeks . 

• A II HIV p<JSiti ve \vomen prcviousl1· enrolled into P�·1TCT and current!}

ant1rctr<)\1iral therapy.

rece1\ 1ng -

3.3.2 l•::xclusion C rilcria

• All HIV positive prl:gnanl ,vo1nt:11 ,vho ,,ere too ill and could not sustain the 1ntef\1C\\ 

3.4 San1ple Size Estin1ation. Fo1mula for estimating single proportion \viii be used to 

calculate sample size . 

., .,• N = Zu-Pq d-

Wherc 

"N" 1s min1mu1n san1plc siLc 

"Z11" 1s standard no1111al deviate corresponding to lc,cl <.lf s1gn1ficancc (usuall) 5°/o at 95°·0 

confidence interval= 1.96) 

"P" is the prevalence or outcon1c of 1ntcrc.<;t (59°,,o 1s the C\.pcctcd propo111c.)n of n1cn 

involved in n1atc111al hcalth/PMTC·r utilization and ,\RT ,1dhcrcnct.:. 1 his 1s the proportion of 

1nen in Egbc/l(og1 expected le.) nccc.H11pany or support their p .. 1rtncrs to A '\JC PivtTCT clinic or for 

del1,cry (Msuya ct al, 2006, l(arl/ ct al, 2()09. L,ussc.)n ct al .2010, \\11-10, 2011). 

''q" ts I -p ( I - 0.59 = 0.41) 

"d"' 1s the level of precision (0.05). 

N = (1.96)2 * 0.59 *0.41/ (0.05)2 = 372

Assuming Attrition or a non-response rntc (NR) of 5°·o of San,plc size (372) \vas added to 

increase the sa1nplc 

I 00/100-NR *Sa1nple SIZC I 00/100-5� 172 - J95 
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3.5 San1pling ·r ecl1nique 

The �ampling technique adopted in lhis stud} \Vas a non- probabil1t)' sampling technique. This 

\Vas used tc1 purp1)s1, ely -,clcct the three scc1Jndaf} hcaltl1 facilities ,,·ith1n three main Junction 

t11\\ n covering rural. �c1111-urha11 and urban areas. ,vhicl1 .irl.: :he n1ajor pro,•ider of P�lTCT 

services in Kogi Stale. Tl1e PtvlTCT sites ,vcrc (i) EC\\1 A Hospital. Egbe (ii) Kabba Spec1al1st 
l-los11ital, Kahba (1i1) Okcnc General Hospital. Ok.enc.

Bearing in 1nind that HI\' positi,1e ,,·0111en constitute a l1ard to rcacl1 group therefore. all eligible 

and cc1nscnt1ng ,vo1ncn in these facilities ,, ere enrolled into the studv 011 cltnic da,s All HI\'. -

positive pregnant ,vo111cn attending A '\JC P\llTCT clinic. and those recent I) delt, ered ,, ithin the 

early post-partu1n penod that met the inclusion criteria and consented to participate 111 the stud) 

were serially recruited until the required sample size ,vas attained. The quest1onna1re ,, as used to 

ge11erate 1nformat1on fro1n f-1 rv posit 1, c ,, o,nen about male 111, ol, e,nent 111 adherence to 
ant1retrov1ral therapy. 

3.5. l Qua11titati,1c Data 

A total of three hundred nnd n1ncty-n111e c11nsenting positive pregnant and post partun1 pos1ti, c 

won1en ,vi thin early ,vceks ()r deli, <..:r} ac<..:l..!ss1ng P\;I IC I ,er, ,cc" and ,, ht) n1et the inclusio11 

criteria ,vere enrolled into the study. 1\II thl..! rc,pondcnts \\Crc se11all)' nn<l eonsecuti,1ely 

selected 011 the clinic days bet,, ecn 6111 June to .30th t\o, cn1ber. 2014 till the required snn1ple 

size \Vas attained. 

3.5.2 Allocatio11 of san1pling JJl"OJJortion per facilit) 

PMTCT sites 

I 

No of Eligible 
1-IIY posit1,1e
pregnant
,vo1ncn on

ART for 6
111onths of the
study per site

forHIY 
Nl) or Estin1atc<l Proportion Proportion 
Eligtl)lc proportion positive !)regnant of HIV 
l l lY of bothI-llV ,von1en onART positive 
ptlsiti\ c positi\ e allocated per \von1en 
\\On1cn pregnant facility ,vitl1in 
,v I th, n ,von1en and early IJOSt 
earl) post ,von1en pa1tt11n 
JJartun1 \Vithin early J)eriod on
period t)n post partun1 ART 

AR I per period on allocated 
, lactltty. ART per 

L__ _______ __j _______,_ _ _._ ___ _,_ _ _ ______ ....L...I ___ 
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• I allocated 
I 

. f aci lit\'. -

per facilit)'. 

I F('\\/ A 
l F:£b� ___

f-losp1tal 158 1 I 3 13 I l :2 l 10 

i - I 

K.ihha Specialist 13-t 20 I IS 103 15 

I lospital. Kahha. 
-- -

... 

Okenc General 
J-losp1 ta I ,Ok enc.

- - -

Tc)tal nun1hcr 
Eltgil1ll.! 
Allocatl.!cl 
J)artic1pants 1n
three facil1t1es . 

of 
and 

the 

170 

462 

3.5.3 Qualitative Data 

.., -_) 150 I 3 1 19 

58 399 
.., - -
_))) -t-t 

Eighteen consenting husbands/111ale pa1tncrs or IIIV pos1t1\C \\0111cn \\Crc selected fro111 a 

PMTCT study sites using a convenient sa111pling technique Jue to lin11tcd nun1ber of n1alc 

partners/husbands who accon1pany spousl.! tn r�1 ·rc I cltn1c on cltn1c da) s. Nine part1cq)Jnls 

fro111 urban ancl rural PM fCT study site,, as sl.!lccted lor e.11...h lt)Cus grl)llp d1scuss1on 

3.6 Data Collection Technique En1p!O) eel 

3.6.1 Qua11titative 111cthocl 

I 
I 
I 

A sen11 structured 1nlcrv1e,ver- adn1in1stcred quest1onna1rc (ApJJendix l) ,vas used to collect

quantitati\'e data Cron1 the consenting respondents. The utili7ation of PMTCT Services and 

adherence to antiretrO\'tral therapy questionnaires used by (Tshibun1bu, 2006; Bello 2011;

Ochigho. 2013) ,vas adOJJled for this study \Vtth slight n1odifteations. The sen1i-structured 

1ntcr\11c,vcr adn11111stcrcd qucstionna1rc con11)r1scs a section \vl1ich captures infon11ation on (i)

soc10-de1nogra1Jhic cl1aractenst1cs, (i1) A \vareness and kno,vlcdge of MTCT and PMTCT 

services, (iii) n1ale involve1nent 1n HCT, status disclosure and PMTCT. (1v) Adherence to AR�r 
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treatn1ent by their Spl1uses. (v) Factors 1nfluenc1ng le\ cl of male in\10l\•en1ent The questionnaire 

was translated to local language ··Yoruba·· {Appendix II) and back translated to English. The 

questionnaire \\ as prc-testr:d and ad1nin1stcred by trained three female and 1,,·o male research 

assistant under carl!f ul supcrvision and in vol, en1ent of thl: researcher. Both \ ers1ons of the 

questionnaire \\'crc available for the participants. The nature of tl1e stud1• including consent fonns 

and the questionnaire ,vas co1nmu11icated to the part1c1pants ,, 1tl1 the 1ntel"\ 1e,\ conducted in tl1e 

language of their choice. Tl1e qucst1onnJ1re ,vas pre-tested by the 1nvest1gator ,,·ith t\\'O fen1alc 

nursing students a1n0ng 50 pregnant ,vc>n1cn attending antenatal chntc 1n Cottage Hospital 111 

f:g\1e and Odo-Ere, all lc)cated in \'agba-\vcst local go, eminent 1n Kog1 State. Both hospital 

share s11nilar charactc1i-.t1cs \vtth EC\\iA Hospital Egbe. Specialist Hospital Kabba. and Okene 

General Hospital, Okene .Also both inst1tut1on offers antenatal a11d HIV care sel"\'tces. 

3.6.2 Qualitative n1cthod 

Focus-Group Discussion (FGD) and Kc1 lnfl)r1n::ints lnterv1c,, (KIi) ,verc t1sed to collect 

qualitative data. T\VO FGD sessions ,, ere carried out in one of the heJILh factl1tics due to n11 

easier access to participants ,vithin a given t1n1e I here\\ ere nine p.1rtic1punts 111 eJch group that 

co111pr1secl of the 1nale partners/husband of 111\1 pl)Sttt, e pregnant ,,0111cn assessing PMTCT 

services in rural or urban PivlTCT study sites. 1 he 111ateria\c; used for data collection include; an 

FGD guide, note 11acl and a d1g1tal auclH) recorder,, ere use<l during the session. 1·11e session ,vas 

carried out 111 a quiet and discreet locat1on ,v1th1n the hospital ;.\RT cltntc. Each discussion lasted 

for about 45 111inutes and ,vas rccord<.:d in Engl1-;h language folio,, ing infon11cd consent. Tl1e 

follo\v1ng thc1natic areas \.Vere investigated. 

• Kno,vledge and perception on I IIV11\lDS. PivlTCT and ;.\RT

• Male 1nvol\en1ent in PMTCT util11.at1l)n

• 1\llale pa11ncrs i11\10!,e1nent 111 ART adherence

• Perce,, ed barriers and facilitators to n1nle in,·olven1ent in ART adherence in pregnancy

Tl1c FGD \Vas carried out by a trained 1nodcrator u..,ing the FGD guide (A11pendix 111) containing 

probes based on the obJcct1ves of the stud) 'lhc investigator served ns the note taker. The 
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session \vas audio recorded and later Lranscribl.!d for anal)'sis. To have a better understanding of 

key informant interview from the FGDs. six kc)' informant intervie\\'S. t\\'O per each Pl\·1TCT 

fncil1ty Wl.!re conducted with l1ealth care providers (a medical officer. t,,·o nurses. a monitoring 

and e\'aluatil)ll ofticer and t\VO Phannac1sc focal persons) 1n these facilities u�1ng an inten 1e,, 

lllptc guide. Arl.!:.is -.::x11lt)red 1111.!luded infiJn11atinn abLlllt :.int1rctroviral therap)' (ART) in till!

rrv11·cT prl)gru1nn1c and AR'f adh...:rcnce 111 prcgnanc) 1nc.:lud1ng bamers and motivating factors 

to adherence. 

3.6.3 l\lcasurcs of ART Drug 1-\clhcrcncc 

Using a self -report from tl1e consenting respondents. the adherence to Pl\lTCT therap) o, er tl1e 

past one month was estimatecl. 

3.6.4 Training of Research Assistants. 

Three fen,alc and t,vo n,alc research a<,s1stants ,, ere recruited and trained in each study site. The 

training focused on the objectives and the 1111portance of the stud). the san1phng process. ho,v to 

ad 1nin1ster the study 111strun1cnts, ho,v to <,ecure the resplHldents 1nli.)r111ed consent and other 

general intcrv1c,v1ng skills. 

3.7 Data 1-\nal,1sis t>(an 
• 

3. 7 .1 Qt1a11titativc Data

The quantitative clata ,vas cleaned, St)rtcd. entered and analyzed u-;111g the Statistical Package for 

Social Sciences (SPSS) version 19.0. Dc�cript1vc statistics ,vas used to su111n1arize the socio­

den1ographic characteristics and kno,\ ledge score \vas con1putcd to dctc1111inc good kno\vledge 

of HIV. PMTCT and ART. 111alc involvcn1cnt. ;\RT adherence. The kno\vledge section included 

eleven questions , .. 1th O and 11 as the att::unablc lo,vcst and highest scores respectively. A score

of 011e ,nark. ,,as assigned to each co1Tect ans\vcr and a score of< 6 indicated ))Oor kno,vledge. 
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The ad-hoc male invol\·ement index used 1n this stud)' consists of t,vcl, c questions co\'cring role 

of men in VCT, PMTCT. Infant feeding choices and ART adherence. A score of� 6 and > 6

indicated lo\v and high ccunprchcn!:lt\ e 111ale 1n,,olvcment 1n \iCT. Pi\1TCT, Infant feeding 

choices and ART adherence. The ad-hoc ,nale 1nvolve1nent index in ART adherence Ct)ns1sts of

three questions. A score of s 2 and > 2 1n the ad-hoc male in vol, c1nent index ,, as the cutotT for 

clcfin1ng po<)r and go<)<l n1ale 1nvc1lv1.:me11t 1n ,\RT a<ll11.!rcnce 1n pregnancy. Bi,·anate ru1aly s1s 

,vas ust..:d to dctc1m1ne the factc>rs associated ,vith ,nale 111,·o!,ement 1n adherence during 

prcgnanC}'. Chi square test \\'as used to sun1man/.c di ffercnces 1n proportion (pre, alence of nsk 

fact<lrs hy socu)-dcn1ographic , ari..1611.:s). Binary logt'>ttc regression ,, as used to adJUSt for 

confouncl1ng and dct1;r1n1n1.: factors "'tatisticall)' sign1ticantl) associated ,,1th male 1n,ol,cn1ent in 

ART adherence dunng pregnancy. Hence. a P-value of less than 0.05 ,, as used to 1nd1cate 

statistical significance. Tl1e data analysis plan ,vas su1nmarized 111 tl1e table belo,,: 

Objectives Variables 

Mode MTCT transn,ission, 
\vays lt) reduce Pi'vl'f C'T. 

' 

Statistical test 

Uni,ar1ate a11alysis: frequency 
and percentage 

I. To dcter1n1ne the
kno,vledge of l-1 IV
positive \V01nen on
PMTCl services.

1---- ---+� ----+---- -----------1 

I L 111, artate 
anal1sts 

2. To deter1n1ne n,alc
1n,olvcn1ent 1n VCT.
fertility clcc1s1011,
1nfa11t feeding
decision, and
adherence to ARl'.

The prnp<lrtHH1 ol n1en ,vhtl 

discussed and n,ade a fcrttlit\' • 

dee1s1on ,v11h the11 partners. 
accon1pan1ed thei1 p.u tners lc)r
ANC P\111 c·r. deliver} and 
postnatal care sl'r\ ices, assist 
then, linanc1 .. dly and 
encourage thcn1 to take their 
drugs. 

3. To detenn1ne the 
pre\1alence of ART 
adherence atnong 

osit1ve \von1en. 

Proport1L)n that take the over Uni,1ariate analysis 
95° 0 of the prescribed doses or 
ART due to n1alc partner 
encourage111ent 'support. 

4 T d tc n ne the Rclationsh1pc; bet,,ccn n,ale . o e n 1 

association bet,vce11 invol \ cn,cnt and soc10-
n1ale in,olvc,ncnt and den,ographic characteristics, 

Bivariate and n1ulti variatc 
analysts 

ART adherence. 
J 

couple charactcr1st1cs, and 
adherence t<) All T. 

_____ .,_ ______________, L-------
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Tahlc 3.7.1 the quantitative data anal)1sis pla11. 

J.7.2 ()ualitati,c Data 

Thi..: qunlitativc data obtained fro1n the fGDs \vere transcnbed \ erbat1m. The transcnpts \\ ere 

rev1C\\•cd using thi..: side note and ideas noted. Also thematic content anal1·s1s \\ as earned out to 

catcg<>rize participants' rcsponsi..:s into do111a1ns that represent con11non the1nes Si111ilant1es and 

diff\.:rcnecs a1nong data sets \Vas identified and noted. Tl1e qual1tat1ve resttlt ,,as in a narrat1,e 

form ,vith supJ)Ort1ng quotations in line ,, ith the categor11ed responses 

3.8 I\Jcasurcs and Study Variables 

3.8.1 Depenclcnt \1ariables: The dependent variables in this stud, include: 

i. Adherence to ART by pregnant ,vo111en.

3.8.2 Indcpcnclcnt Varial)lcs: f n this study. the folio,, tng independent , ariablcs ,viii be 

1neasurcd: 

I. The soeio-dcn1ographie character1st1cs· 1\gc. cduc.1t1onal statu..;;, rcs1dcncc. 111arital status

anc.l occupation.

II. l(no,vledgc and a,vnrcncss. or I IIV AIDS and P\ITCT.

Ill. Male involven1cnt in vc-r. fcrttlil) dcc1s1on. 1nl:1nt !ceding c.lccis1on and ART aclherc11ce.

3.9 Ethical Issues 

1. Ethical consideration/ Ethical r-\pJ)roval

Etl11cal cons1dcrat1ons that\\ as aclc.lrcssed arc
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Etl1ical approval \Vas being obtained from the EC\V' A Hospital Egbe Ethical Rc\'ie\V 

Board (EHEERB) and a verbal permission \Vas obtained in Kabba Spt:cialist Hospital. 

Kahha and Ok..:nc General 1-lospital. Okenc. 

::!. lnforn1cd Consent: lnti.ln11ed consent \Vas obtained from panicipants prior to stud)'. 

\'erbal or \Vrittcn 1nfon11cd consent \Vas obtained fro1n all consented HI\' pos1t1,·e 

pregnant \\ <l111cn. There \Vas nci an)' fom1 of coercion of participants into the stud)'. 

3 Confidcntialit�·: All inft)rtn:.ition from the subJect ,vas kept contident1al. T,\'O Fen1ale 

Rcs..:arch assistants ,, ere trained on adequate data collection procedures and on the 

ethical issues. HIV pos1t1ve ,von1cn ,vho has ne,·er disclosed tl1eir status to tl1e1r n1ale 

partner where assured of confidentiality since they are \v1ll1ng to participate 111 tl1e stud). 

All the infonnation gatl1ered \Vere strictly for academic purposes 

4. Beneficence: Male involvement in PMTCT ,, as obsef\1ed to pro1note JOlnt di::c1sion

making a1nong couples, JJro111otc cart: and support, increase the uptake, and reduce

ped1atr1c I IIV prevalence therefore 1l 1s of great benefit 10 the 1ncli, 1duals ct1nccrncd.

Male partner 1nvolvc1ncnt ,vould prt>n1ote gn<1d rclat1on"h1p and o, era II ;,\RT adherence

5. Non-n1alificencc: �rhe study ,,·as 111 110 ,, .i� ,1 source of han11 to partici11ants. This 1s

l1ccausc only intcrv1e,,cr acln1in1stercd qucst101111,11re \\'as used a<:.. the data collection tool.

and 111 all cases only the consented ,, tln1cn ,, ,is inter, 1c,, e<l

6. \'oluntari11css: The part1c1pant'i ,vere 11(.ll ct1crced into the study: decision to take part

,vas solely that of the participant. Respect ft)r the study subject \vas observed no n1atter

tl1c ccono1nic status.

7. Scientific accol1ntabilit)1
: Scientific accountab1lity ,vas observed as 1nucl1 as possible

tJ1roug)1 proper cross- referc11cing and by listing all sources used and autl1ors sited in tl1e

studv. � 
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CI-IAPTER FOUR 

4.0 RESL"L TS 

4.1 Rcsr>onclcnts· Socio-dcn1ographic characteristics 

A t<)tal of three hundred and n1nct:,.,• nine HI\' pos1ti\ c pregnant ,,·omen assessing the P�vtTCT 

scrv1cl!s ,vcrc 1ntervic\vcd frc>n1 thrl.!c d1ftercnt facd1t1es. The n,ean age of respondents ,vas 

33.8±7.6 years. About t,vo thirds of the respondents (67.2o/o) ,,·ere from urban and semi-urban 

areas. :V1<>St respondents (76.9°,o) \Vere rnarried of ,, h1ch n1onoga1n, (�2 5°-o) ,,·as the cornn1onest - -

type (>f rnnrr1agc. 1\bout a third (34.1 %) of the respondents had been 1narried ,,·ithin four years 

pric,r to this study c>f \vhich about three quarters (75 2°lo) of then, had at most tl1ree children. 

About 340 (85.2%) of the respondents \\Cre cn1ploycd \\hile 354 (88.7°,�) of their 111ale partners 

were e1nployed. More than three quarter of the respondents (77. 7°/o) ,vcre Christians, and 310 

(72.2%) were of the Yoruba ethnic affiliation. About three quarters of tl1e respondents (75.9°-o) 

l1ad attained at least secondary level education (Table I). 

Most respondents '307 (76.9%) ,verc infurn1ccl about P\llTCT b) the health ,,ork.crs ,, bile the 

con1n111nity leaders 5 (0.5%) least inforn,ed respondents about P\ITCT (figure -LI). 
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ahlc 4. J Rcs1>011dcnts socio-dcn1o�raphic i11forr11atio11 

= 391) 
hnruclcris1 ic') 'u n1her 

�--- ____ __;_II :::.. J 99 
�c in ( ) l'llr�)

15-24
25-14
35-44
l\lari1al s1atu,:
Single
Currently n1arr1ed
Pre, 1ously n1arr1cd•
No. of ,cnr, in n1arriauc. ... 

0 -4 
5-9
10
·rypc, of n1arri�l�C
tv1onoga1ny
Polygan1y
Nun1ber of children

0-3
4· 

\Vife's occupation 
Unen1ployed 
Self-employed 
C1v1 I servants 
Jlusbnncl'o; occupntion 
Unemployed 
Self e,nployed 
C,, 11 servants 
Ethnic group<; 
Yoruba 
Non-)' orubas• 
\\'on1c11 education 
No forn1al education 
Prunary 
1\t least secondary 
11 u,band educ a lion 
No education 
Pruna!'\ 
At least second,,ry 
Religion 

Chnstian1ty 
I slan1 
Trad111onal 

69 
180 
150 

49 
307 
-13 

136 
I I , 
1-16 

329 
70 

300 
99 

59 
202 
138 

45 
208 

146 

2RR 

I I I 

11 --

74 
301 

77 
105 
217 

310 
86 
3 

(%) 

l, 3 
-t5 I
37.6

12 3 
76 9 
I 0.S 

3-t. I 
'l9 ., - -�

36.6 

81 -- )

17 .5 

75.2 
2-t 8

14.S
50.6 
3-1 6 

I 1.3 
52.1 
36,6 

72.2 
27.8 

19 3 
26 3 
5-1.4

77 7 
21 6 

08 

Location 
Urban(Okcne) 150 37.6 

Sen11-urban (Kabba) 118 29 6 

Rural ( f:.gbl!) 13 I _3_2_._8 _________ _

*Pre\iously 1narried: divorced, \Vido\.vcd and separated.

*Non-Yoruba: Igbo, Hausa. Crhobo, Elik
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Figure 4.1.Source of inf orn1ation about MTCT/PMTCT 
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4.2. 1 Kno,, lccJgc of i\1TCT and Pi\lTCT 

More than half of tl1c respondent (63.9°1;,) had good kno\vledge of l\1TCT and Pi\1TCT. Three 

hundred and ti fleen (8 I .811/11) k11e\v that Hl\' can be transmitted from mother-to-child during 

pregnancy. 321 (83.4'½,) <luring dcli,,cry and 324 (84.2%) during breast feeding. Three hundred 

and s1xty-�ight (95.6��,) identified ART as an antidote to tl1e mother-to-cl1ild transmission of 

1·11\' One hundred and fort)'-SC\ en (3S 211/0) still bcl1e,·e that a cl1ild can contact HJ\' from the 

1nother through sexual intercourse. 66 ( l 7. l 010) tl1rough sl1anng sl1arp obJects and 33 (8.6°10)

through unscreened blood transfusion (Table 4.2. l ). 
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Table 4.2.1 Kno\vlcdgc or �ITCT and Pl\l'fCT 

N= 385 
\'aria hie Frequenc� (n) 
Corrccl l\lode of l\JTC f of Ill\'* 

( ,, hc11 the\ irus is transn1issihle to infant)

During pregnancy 
During delivery 
Breast f1.:cding 

:\tisconceptions on '.\lode of \1TC'f of Ill\+ 
(,, hen the\ irus is not transn1issible to i11fant)

During sexual intercourse 
Sharing sharp obJccts 
unscreened blood transfusion 

Correct ,vays of PMTCT of IIIV* 

G1v1ng ant1rctroviral drugs 
Oclivct;, l1y caesarean section 
Avoiding breast feeding 
Forn1ula feeding 

\Vrong ,va)' of Pl\lTCT of IIIV* 
Exclusive breast feeding 

1(110,vledgc score 011 l\l'fC'f an(l Pl\JTC'f 

Poor � 6/11

Good > 6/1 I

*Only coiTcct rcsr>onscs arc given

315 
., -, I _,_ 

324 

147 
66 
33 

368 
299 
244 
') -6 _) 

36 

226 

139 

246 

Percentage ( 0/o) 

S l .S 
S3.4 
S4.2 

38.2 
1 7. I 
8.6 

95.6 
77.7 
63.4 
66.5 

58.7 

36 I 
63 9 
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.3 Perception of respondent's partners regarding HI\" screening. 

ost respondents partners v.•ould \vant couple testing. HO\\'e\·er. 276 (69.2%) ,, omen reponed 

at their partners supplJl1eJ testing for HIV t<)gcther \\"ith spouse during pregnanc�·- �1ean,,.·hile. 

52 t 13.()0111) ,vould only r>rcfer their ,vite to be tested alone (Table 4.3. l ). 
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Tallie 4.3.1 \\'on1cn ·s report of their partners· vie,,· on ,,·ho should be screened for HI\', 

\'aria Illes 
- ------

\\fant couple testing

\Vant n1e l\) he testcd alonl:! (\Vite tcstt:d alone)

Did nt1t \Vant 111c to be tested ( No one tested \Vitl1 each otl1er) 

Fell not 11nportant 

D<)n·t knc)\\' 
-------

38 

�umber (O/o) 

2-6 69.�

-").)_ 13.0 

29 7.3 

6 l. 5

36 9.0 
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4.3.2 Reasons ntost partners do not accompan�· their spouse to P:\ITCT clinic.

S01ne 11f tl1e reported reasons most male partners· do not accompan)' their spouse to a P�lTCT 

clinic includes� 111ale partner not U\\are (>f HIV status (38.9%), l1usband bus)' at \\'Ork (35.9o/o). 

fear of stigmat1zat1(1n ( 12.2%), hcaltl1 \\·orkers not male friend I)' (6.9%).and 6.1 °'o compla1ned 

ahout lack <lf money (Figure 4.3.2). 
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38.9 
35.9 

12 2 
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clinic 

Figt1rc 4.3.2 Reasons part11crs clo not accon1pan) spouse to Pi\l rCT cli11ic 
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4.3.3 l\lale Partners 1-11\'- related Characteristics 

One hundrecJ nnd t\vel\•e I 12 (28.1 o/r)) concordant couple \Vas on antiretroviral therap)' ( . .\RT) 

\\hilc 244 (71.')'!--11) <liscordant c<Juplc \\as reported in this stud�·- Ho,,e,er. s..i.2<•u 0f the 

resp,Jnde11ts have disclosed their HJ\1 status to their partners. \llean,vhile 38. 9° o of n1ale partriers 

do nt) acco1npany spouse to P�·1TCT cli11ic due to part11er not a,vare of tl1e1r HIV status. 
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4.3.3 l\lalc Partners HI\' - related Characteristics 

Disclosure of status Concordant couple Discordant 
,--

an(I ART status of couple/unkno,, n 

partner status 

: 1 -1 rv 
' 

status kOO\.Vll to I 12 ' 
22� 

partner 
I -

Currently on ART I 12 2�4 

42 

Total 

.., .., 6.).) 

I 
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4.4 Prc,·alcncc of antirctro,·iral thcrap} (ART) uptake among HI\· positive ,,·omen and

their n1alc partners. 

Th<.: prevalence of ant1rctro\ iral therapy (,\RT) uptake an1ong HI\. positi\e \\·on1en \\as C)5.5"o. 

Ahout 112 (28.1 �11) of the part11crs <Jf the HI\' positi\·e \\'omen are currentl:y on ART drug.

�,fajority <)f th1,; r�s11clndcnt:s (95.0%) rci)orte<l that tl1e)' \Vere counseled on ho\\' to use ,\RT

rcu1111cn (Tahlc 4.4.1 ). 
--
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Table 4.4. l Prevalence of antiretro\."iral thcrap�· (ART) uptake an1ong HI\' Positi,·e ,,·on1cn

and their male partners. 

\'aria hies 

-- ---
--� 

Rcspc,ndent� 1.:urrcntly ,,n ART 

RcSJ)Ondc.:nt's partner CUJT\;!ntly <)n ART 

Ct>unscl on ho\v to use ART 

44 

Frequcnc�· 

3S1 

112 

379 

Percentage 

95.5 

28. l

95.0 
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4.4.2 Period of AR'f treatment Initiation an1ong HI\' positi,·e ,,,omen. 

Tahlc 4.4.2 helo\v summanzcd the period of ART treat1nent initiation among HI\' positt\·e

women. Ahout 207 ( 51. C)'½,) of the rcsponde11ts co1nrnenced ART treatment during pregnancy

\vhcrcas <inly 48.1 11/.i had their ART initiation durine Labour del,,·en. The later 48.1 o,,o cornpnses
� . 

<)f lately h<><)kcd f-11\' J1<)sit,ve \V<)tnen and those referred b\• TBAs. ,naternit)' l101nes ,, ho '' ere
• 

initiated ,v1th ART delivery and after pregnanc1. Out of ?07 respondents ,,ho had ART 1nillat1on

during tJregnancy. only 39 (IS 8°10) of the HI\' pos1ti\ e \\'Omen had pre\ious P\1TCT 

cxpc11cnl.:e. 
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Table 4.4.2 Period of ART treatment initiation an1ong HI\' positi,·e ,,omen.

\'ariallles 

llo,, long l1a,·c )'Ou Ileen on ,\RT treatment 

During pregnancy 

After pregnancy* 

:\umber 

207 

192 

(O/o) 

51.9 

-+S 1 

Previou� PlvlT�T Ex11cncncc 39 1 S.S 
* These arc largely unbooked, pregnant \Vl)n1en tested first tune dunng labour del 1,·ef)·. and

1natcrnity ho1neslTBAs referred HI\. po-;1t1,·e pregnant \VOn1en \vho ha,e not been enrolled into 

Pi',:ITC"T services prcvic)usl:y. 
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4.4.3 Druj?, counts, adherence counselin� and reasons for adherence counseling.

The respondents \vl10 rcponed ART drugs\\ ere counted by the Pharmacist/ Health\\ orkers \\ hen

they came for drug re-till \\Cre 87.0%. �lajority 93_5° 0 of the respondents ha\·e ne,cr been

referred f<)r adherence C<iunseling after drug count during cl,n1c \'1sit. The main reason for

udhcrcnce counseling after drug count ,v.1s that the respondents do not understand ho,v to use the

drugs 3.()'1/r,, ti.>llo\vccl by 1nissing clinic appo1nt1nent 2.0°10 and 1111ss1ng drugs l .5°'o 
(Table -4.-4.3 ).
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Table 4.4.3 Dru� counts. adherence counseling and reasons for adherence counseling

\1ari:1hles 
Ph.1rn1acist cour,tccJ )'our dru�s on each \'isit to the clinic

:'\umber (O/o) 

347 S7.0 

[\ er rcfcrrccl for aclhcrcncc counseling after drugs count --

14.3 

Rcasor,s fc,r adherence counseling 

Did nol understand l1cJ\V l<) u�c the dru�s 12 3.0 
-

rv11sscd drugs 6 1.5 
rvt1sscd cl1n1c :..ip1J<)int1ncnt S 2.0 

N<ll1 rcs1Jllllsc* _ __ 373 93.5 
*'fhcsc arc 111\' p<>sit1vc \V<>men ,vl1cl ha, c not bet.!n referred for adl1erence counsel 1ng 
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4.5 Prevalence of Adherence to ,\RT b}' Ill\' positive ,,·omen 

Higher adherence prevalence \vas rcponed in this studv \vitl1 most S0.5°,o of the respondents

nC\l!r n11ssed taking ART drugs ,\vhcreas 1nore 8�.5% of the HI\' pos1ti\'e \\'Omen reported ne\er

n1issed tak1ng ART dn.1gs in la!>t tl1ree days (Figure 4 51 ).
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83 
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82 

81.5 

81 

80.5 

80 

79.S 
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Prevalence of Adherence to ART by HIV 

positive women 

82.5 

Never missed taking ART drugs in the last three 

days 

80.5 

Never missed taking ART drugs. 

Figure 4.5.1 Prevalence of Adherence to ART b) Ill\' positi,e ,, on1cn 
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4.5.2 Prevalence of n1ale invol,·en1cnt in adherence to ART b�· HJ\' positi, c ,,·on1en

The pre,1alence of 111alc invol,1e1nent 1n ART adherence as reported in this stud:• \vas found to be

high. Ht1wcvi...:r. ITil1Sl (81 .<)
1
1/0) n1ale JJartncrs re,nind spouse to take their drugs. About 3S.3° 0 of

the res1Jondi...:nts' ri...:portcd no hushands· encouraoement on ART adherence in the last three da}·s. 
0 

Only 9.3% of thi...: respondents reported hushand has stopped t11e111 from taking r\RT drugs (Table 

4.5.2). The adheri...:nce sct)rt:: due tt> ,nale 1n, olvc,nent \Vas categorized as good or poor. 

l·lo,vevcr, 1nost ( 60.2'1/o) respondents attained good -> 95°,·0 opt1111al ART adherence due to male

involvcn1cnt. \\lhereas 39.8°10 respo11dents had poor ART adherence due to ,nale 1n,·ol\'ement

(Table 4 5 2).
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Prevalence of male involvement in adherence to ART b,· HI\' positi,·e ,,omen .
• 

Vari a hies FrequenC)' 0/o 

-------;---------�-·---�----------------=--=:-:------;:;-;-"-Does yc>ur husbancJ re,nind you to tak� your drugs 323 SI .0 

Male partner encc)uragcd Y<)U to take ART drugs in the last three days

Hushancl C\'er stopped vou from takinl!. ART druus.; 
._ � 

Catc�Or)· <>f .·\R'l \dhcrcncc clue to ,Talc ln,ol,cn1cnt

Poor ,\clher1.,;ncc 

Good Adherence 

< I/"'

- .) 

> ">/
"'

- - .)

52 

246 61.7 

37 9.3 

159 39.S 

60.2 
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4.5.3 •10,, often male partners remind spouse to take ART drugs. 

Mnjority 86.4°10 i)f the respondents rcponed that they recei\red dail�· .-\RT adherence support

fro1n their 1n�.ilc partners. :Vl1.:an\vl1ilc 6.2°/0 non-response \Vere major!� respondents \\ ho has not

disclose<! their HIV status tu partners and most lately booked patients \Vho ma�· not \\'ant partner

ti) knn,v tl1C)' arc on ART (F igure 4.5.1).
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Figure 4.5.3 How often 1nale J)artncrs rc1nind spouse to take ART drugs 
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4.5.4 Respondents' reasons for missin� n1edication

The l\VO 111ajor reasons for missing ART medication by respondents \\·ere a\\'ay· from home

4 I .<J01ri and forgetfulness 38 8'1/o. ;\·lcan\vhilc lack of food 7. 7010• too busy 5.1 °10. high pill burden

3.8°/o and fear 1Jf 1nc<licat1l}l1 s1<.lc effects 3.8°111• respect,, ely \\'ere other reported reasons for

n11ssing 1ne<licati<J11s (Tal-,Jc 4.5.4 ). 
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Tahlc 4.5.4 Respondents' reasons for missing medication

\'aria hies 

Reasons for n1issin� n1cdication 

A ,vay fron1 ho111c 

Too husy 

Forgetfulness 

l·ligh pill hurden

Fear mcdicutic1n side eftec.:ts 

L,ack of fc)c>d 
---

56 

�umber (%) 

.., ') 
.)_ --11.0 

4 5. I

30 38.5 

.., 

3.�_, 

.., 

3.S.) 

6 7.7 
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4.5.5 Reasons n1alc partners restrict their spouse f ron1 taking ART drugs

Fnn,ily disl1armony I 0.8% and pregnancy related problems 10.8°1,, represents moslly reported

rcasl1ns n1ale panncrs rcstnct their sp1Jusc frl)tn taking ART drugs (See Figure_. 5.5).
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• side effects of the drugs

10.8 
• pregnancy related problems

• Family disharmony

• Non Response

Figure 4.5.5 Reasons 1nale partners restrict their �pousc rron1 taking ART drt1gs. 
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4.6 Le\'cls and Patterns of Comprehensive :\late Involvement in HCT. Pi\lTCT utilization.

infant feeding decision and ART adherence among the respondents

Co,nprchensive 81.7% 11r rnalc panners had hit!J1 invol,•cment in HCT. Pt\lTCT utilization.
-

1nfnnt feeding decisi<)n and ,\RT adhc.:rcncc a,nong the respondents. Eighty four percent S4.2°'o

rc5pondents partners knc,v their SJJuuse HI\' status. 83.7% and S4.7°,0 supported financial!�· 011

P!'v1TCT cl1n1c an(i jointly planned cu1Tcnt prcgnanC)' partners respective!�. 74. 7°/o of husbands

,vcrt: ,, tiling t1) huy f<>r1nula 111ilk fc.)r their babies. SI 0�,0 ren11nded spouse to take . .\RT drug and

9.3% st<lJ1J1Cll spouse fron1 t.1k1ng AR r drugs. 
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1'nhlc 4·6· 1 l.,c\•els and Patterns of Comprehcn ive �talc In, olvement in HCT. P�lTCT
utilizntion. infant feeding decision and ART adh h R d t erence among t e espon en s. 
-�---- ---

� ---- ------------------------

t.evclc; �,11cl Pattc1·11s of n1alc in,·olven1cnt
--

Jnvol\'cn1cnt in \ ('T 

Husband knO\.VS your HI\' status 

Ever d1scu�sed HCT \vith partni.:r over last one n1onth 

Jnvot, cmcnt in Pl\1TCT Utilization 

Ever gone togctl1er \V1th male partner to a P1\.1TCT clinic 

Partner supports you financially on PMTCT clinic\ 1sit 

Jointly decided on current pregnancy \Vith your partner 

Part11er likely to acco1npany to hospital during delivery 

tn,,olvcn1e11t in Infant fecdi11g llccic;ion 

I-lusband 1,,vdling to buy forn1ula n1ilk ror thi.: b.1h1•

Invol,1cn1c11t i11 ART 1\clhcrcncc 

Husband rcn1incls spouse to take ART drug 

Husband st11,port s1)ousc ,vhilc taking Al� r drug 

l-1 usband encourage taki11g Cl r A RT in the last three da) s

Overall i\lalc tn,•Ol\.cn1ent Score 

LO\\ < 6110

High > 6 I 0

60 

'\ = 399 

Frequenc� (n}

336 

322 

267

.., .., 4 .).) 

338 

317 

37 

246 

73 

326 

Percentage 

(O/o) 

84 2 

80 7 

66 9 

83.7 

84. 7

79. 4

74.7 

81.0 

9.3 

61. 7

18.3 

81. 7
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4.7 Factors associated "ith kno,,lcd�c of ,:\JTCT and Pi\lTC 

4.7.1 Kn,,,, lccl�c of i\lTCT/Pi\lTCT and some social den10-graphic characteristics of

rcsponclcnts. 

The assc)c1ut1Lin het\vcen kn11\\ lc<l�c l)f �'lTCT r�tTCT and somt: social dcmo-graph1�

characteristics of rcsr>1>ndcnts is sl10\vn in Table 4. 7. I. Statistical I"' significant factors associated
- -

,,ith kn()\Vlc.!dge of MTCT/PivlTCT \Vl.!rc n1arital status (p = 0.003). place of residence {p =

0.01 8) and <)Ccupation ()) = 0.036). Res1)011dents , vho ,,ere current!)' mamed (67.9°/o) l1ad better 

kno,vlcdgi.: tl1an those ,vho ,vere single (58 3%) and those ,,ho ,,ere pre,1ousl) roamed. \lore

rcsp<H1dcnts ,vl1osc place of res1dencl.! 1s sc1ni-urban had good \-.110,, ledge of (\,ITCT P'.lTCT tl1an

those whose place of residence is urban (63.0°,0) and rural (56.2°,o) respectiYel). Like,, 1se 

respondents ,vl10 were civil servant (72.4°,0) had better kno,vledge than those ,, 110 '' ere 

unemployed (621 %) and self- employed (58.5°,o). Level of education of respondc11ts (p= 0.082) 

and ages of respondents (p = 0.139) ,._·ere not statist1cally signiticant assoc1at1ons ,v1th 

MTCT/PMTCT. 
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Tal>lc 4.7. l Kno,vlcd••c of 1\lTCT/Pr--tTc·r · · f� l and son1e social den10-graphic charactcr1st1cs o 

rcspc>ndcnts. 

\'aria Ille!) 

\gel> �roup () car,) 

15-24
25-34
35--1-1

I\Jarital Statu, 

S1nclc � 

("urri.:ntl y n1arr11.:<l 
Previously n1arr1ed 

Place of residence 
Urban 

Se1n1-urban 

Rural 

Occupation 
Unemployed 
Self en1ployed 
Civil servants 

Lc,el of education 
None 
Pn 111ary 
At least scconclnry 

'I) pc of cnrc 
Antenatal 
Post-natal 

Nun1bcr of chilclrcn 
<J 
>J

Spousal's occupation 
Uncn1ployed 
Self e1nploycd 
C1, JI sen ants 

l�O{}\\ lcd�c of" 11(. ( P\J'fC·r
Poor �6 

23 (35 9) 
54 (31 1)

62(41.9) 

..,0(-ll.7) 
95 ( 32 I) 
24(58 5) 

54 (37 0) 
29 (26.1) 
56 (43.8) 

22 (37.9) 
80 (41 5) 
37 (27.6) 

12 (54 -=i) 
29 (-11.-1) 
98 (33 4) 

126 ( ,6. "') 
t,(12 5) 

107 (37.0) 
32 (33.3) 

18 ( 41. 9) 
75 (36 9) 
46 (33 l) 

Good >6 

41 ( 64 I ) 
119(6�S) 
S6(5\ I) 

..,� (5�.J) 
..,01 (67 9) 
17(41 5) 

92 (63.0) 
82 (73.9) 
72 (56 2) 

36 (61 l) 
11,(5S 5) 
97 (72.-1) 

10(45 5) 
41("'� 6) 
195(66 6) 

219(63"') 
27(67 5) 

I 82 (63.0) 
64 (66.7) 

25 (58.1) 
128 (63.1) 
93 (66.9) 

*Stat1stically s1gn1 ficant at p<O.OS

62 

Toca I

64 
173 
1-18

-l�
296 

-ll 

1-16 
1 l l 
128 

58 
193 
13-l

.., .., 

70 

293 

345 
-ll)

289 

96 

43 
203 
139 

:--,:: 

3 94 

11 65 

8 08 

6 67 

5.00 

0 .., -
_) 

0.43 

1.23 

P-\ aluc 

0.139 

0.003* 

0 018* 

0.036"'

0 OS2 

0 616 

0 514 

0.542 
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4.7.2 . .\ssociation hct,,·ccn �late 1 1 11' o ,·cn1cnt in �\RT Adherence and some social

dcn,ographic characteristics among respondents

�lost rcspon(lents who were cun·cntly 111arried (69.1 %) had good ART adherence due to their
m31e partner's invol\1c1ne11t tl1an tl1. 1, ,., , 90 ) · · d� �ing c .,-.. 1/o and those\\ }10 \Vere prev1ousl1 mame 
(25.6%). This association \vas stat1stically significant (p.-- 0.00l) Spouse 111 monogamous t)·pe of

n1arriagc <61-4'1/o) achieved good ART adherence due to n1ale partner part1c1pat1on than those

polygan1clUS (54.3'1/r,). l'he association \,·as not stat1st1cal11• s1gn1ficant (p=O 0284).

\\101ncn \vhosc husl1and \vas self-e1nplo1cd (64.9%) had !.!.ood ART adherence tl1an une1nployed
-

( S 7 .8°'o) ancl ct" ii sef"\c ant ( 54 I%) rcspcct1vel y. Tl11s associat1011 \\ as not statistically si&rnt ficant

(p=0.117). Educational qualification of both husbands and , vife influenced good ART adherence 

in this study. Spouse of 1nale partners with primary education (75.2°,0) had good ART adl1ere11ce 

than tl1ose w1tl1 at least secondary (53.9%) and no education (57.1 %). Ho,,c,·er, 1nost ,von1e11 

with pn1nary education (73.0%) achieved,;;, 95°'0 optin1al adherence due to 111alc partner 

1nvolve111ent tl1an tl1ose with at least secondary cduc.1t1on (58 7°'o) and no education (36.4°/o).

Both male partner (p-().()01) and spouse (p 0.0()5) cducat1onal lc,cl 1s stJt1st1call) sign1ticant.

Most spouses i11 ART group (62.9%) had gllOd adhcrcnci..: to \RT dui..: to n1alc partner

in\·olvcnicnt tl1an ,von1en not in ART grc.lup (39 I 0to). 1 lo,,c,i..:r. this ri..:l,1t1onsh1p is statistically

signi (icant. MaJority (66.4%) of discordant couple's spouse ,, as rc, calctl lt) ha,c nchic, cd >

95% optilllal adJ1crcncc due to n1ale 11artncr 1n,olvc111cnt th,111 the spouse of the concordant

couples. This association is statistically s1g111 tic.1nl (p 0.00 I)
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Tahlc 4.7.2 

characteristics an1ong respondent� 

t\lalc lnvol,·cn1cnt in AR'r adherence and some social den1ographic

-\':1 rialllc 

• • 
1�1hn1ctt) 

y,,ruba 
Non-Yuruhn 

l�cligion
('hr1s11an11y
lslan1 

�larital statu'i
S1ngl�
Currently married
Previously married

l\1arriage type 

Monogan1y 
Polygan1y 

1-lushand's occupation 
Unen1ployccl 
Sci f-cn1ploycd 
C1, ii servant 

\\'on1en's Ecl11. Lc,,cl 

None 
Pr1111ar} 
At lea<.;! ScccH1dary 
llu,;hand's Eclu. Level 

None 

P11111arv 
-

At least Scconclary 

Spouse in 1\RT Grou1> 
)'es 
No 

Type of couple 

Concordant 
D1scordant 

:\lalc ln,ol,cn1cnt in ,\R"r ,\dhcrcncc
f>oor 

118 (41.0) 
-+I (36 lJ) 

53 ( 1 7 I ) 
23 (25 8) 

12(65 3) 
95 (30 9) 
32(74 4) 

127 (38.6) 
32 (45 7) 

19 (42.2) 
71 ( 3 5 I ) 
67(45 9) 

14 ( 61 ()) 
20 (27.0) 
125(41.J) 

11(429) 
26(24 8) 

I 00 ( 4(L I ) 

131 (37.1) 
28 (60.9) 

77 (-l9.7) 
82 (33.6) 

Good 

170(59.0) 
93 (S3 S) 

25.., (SJ 9) 
66 (74 2) 

17(34 9) 
212(69.1) 
I 1 (25 .6) 

202 (83 0) 
38(54.3) 

2() (57 �) 
179(�6.I) 
107 (71 1) 

"i(l,64) 
)l(7l,()) 

17';-; (58 7) 

4-4(57 I) 
79 (75 2) 
117(539) 

222 (62 9) 
18(39.1) 

78 (50.3) 
162(66.4) 

. . . . fi t at p<0.05 ""Stat1st1call) s1g111 icati • 

64 

Total 

2SS 
1 I I 

310 
89 

-+9 
307 
-l3

"'")9 .)_ 

:0 

-+ 5 
208 

l-l6 

-, -, 

74 
� 0.,-' ·'

77 
105 
217 

353 

46 

155 
2-44 

x: P-, aluc 

I 3.S 0.495 

., 4., .) . .) 0.064 

4-4.S O.OOi* 

0.028-4 
I 2 

4 3 0 117 

O 52 n.nns· 

13 8 0 001 *

9.6 0.004* 

10.21 0.001* 
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-'.7.3 Comprchcnsi,·e 

among respondents. 

l\lalc ln·vol,·cmcnt . d . I d h' an son1c soc1a cmograp 1c characteristics

\tale pnrtncr or responclents \vho \vcre current!)' married (S9_3o/4) \\'ere more tn\·ol,·cd

co1npreliensivc (VCT. Piv11'CT. ART and infant feeding) than male partner of those \vho \\er�

single (59.2°/o) ancl those ,vhci \Vere pre\,iously ,narried (53.5oo). TJ11s association ,,as

statistical ly signiticant (p< 0.001 ). Nla\c partner of respondents \\ho \vere monogamous (83.9°,�)

\,•crc n1orc inVLllvcd cc1r11prehens1\c (\'CT. P:\lTCT. ART and infant feeding) than male partner

of those \vho \Vere polyga1nous (71.4%). This association \ ,as stat1st1call1 significant (p=0.01-l).

�talc partner <)I' respondents ,\·ho \\Crc 111 spouse's ART group (83.6°/0) \ ,ere 111ore 111,•ol,ed

co1nprchcns1vc (VCT. PM fCT. ART and infant feeding) than 111ale pa11ner of those \Vl10 ,,er� 

not 1n their spouc;e's ART group (67.4o/o). This assoc1at1on ,,as stat1sticall} s1gn1ticant (p=O.OOS). 

Also type of couple l1ad a statist1ca ll) significant association \\'1ll1 comprel1cns1,e 1nalc 

involve111ent in ART adherence (p < 0.001), discordant couples (87.3°/o) had 1norc 1nale 

involve1nent comprel1cnsive (VCT, PMTCT. ART and Infant Feeding) tl1an concordant couples 

(72.9°/4) (Table 4.7 .3) 
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Table 4.7.3 Con1prchcnsi,c :\)ale In,ol,ement and some social den1ographic characteristicsan,ong rcsp<>ndcnts. 

-\'ariahlc 

• • 

J�thfllCll) 

\'uruha 
Non-Yun1ha 

J�cli�ion 

Chr1s11nnlly 

Is la111 

t.ocat1on

Urban (Okene)

Scnii-urban (Kabba) 
Rural (Egbe) 

l\ilarital status 
Single 
Currently married 
Previously married 

l\larriagc t)·pc 
Monogan1y 
Polygan1y 

1-luslland's occu1>ation 
Unen1ployed 
Sclf-cn1ploycd 
C1,il servant 

llusband's Edu. Le, cl 
None 
Pr1111ar1
At least Seconda1y 

Spouse in ART Group 
\'es 

\Jo 

Type of cotaple
Concordant 
Discordant 

C'on111rchcn�i, c

l�o,,

47(16 3) 
26 (23 4)

52 ( 16.8) 
21 (23.6) 

26 ( 17 3) 
21(17.8) 
26(19.8) 

20 (40.8) 

33 (10.7) 
20 (46 5) 

53 ( 16 1) 
20 (28.6) 

8 ( 1 7 8) 
30(14.4) 
15 (24 0) 

18(214) 

17 (16.2) 

38 (17 5) 

58(16.4) 

15 (32.6) 

42 (27 I) 

31 (12.7) 
· · 

·fi ant at JJ<O.OS*Statistically s1gn1 ic 

�lalc ln,ol,cmcnt

66 

11 i.,h -

241 (S3.7) 
S5 (76.6) 

258 (S3 1) 
68 (76.4) 

124 ( 82. 7) 
97 (82 2) 
105 (80.2) 

29 (59.2) 

274 (89.3) 
23 (53 5) 

276 (83.9) 
50 (71.4) 

1,7 (82 2) 
178(85 6) 
11 l (76.0) 

59 (76 (1) 

�S (83 S) 

179(82 5) 

295 (83.6) 
31 (67.4) 

113 (72.9) 

213 (87.3) 

·rota I

288 
l 1 1

310 
89 

150 
118 
131 

49 
307 

43 

329 
70 

45 
208 
146 

77 
105 
217 

353 
46 

155 
244 

:x
= P-valuc

2 ., 1 0.100

., 1 •-· ) 0.142 

0 "'') 0.851 .)_ 

51 22 0 00 I* 

6 00 0.014* 

5.24 0 073 

I 73 0 42 l 

7. I 3 0.008* 

I 3. I 3 0 001 * UNIV
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4.H Binar)· l,oj.!i!ttic rcgrc:)�io,1 �111 al� sis of factors associated ,, ith tl1c dependents , ariablcs

and son1c ,ocial clcr11,>gra1>l1ic \'ariablcs.

Alt\!r ndJusting for confoundcrs. 111ar1tal status. place of residence and occupation had

statisticall)' s1gniticant association \\ ith kno\vledge of i'-lTCT/Pi\lTCT among respondents.

Respl)ndcnts ,vho are currently 111arric<l \vere tl1ree tunes llll)rc like I)' to ha, e good knO\\ ledge of

r-,.tTCT/PwtTC�r than th<JSC \\'h() \\'CfC prev1ousl)' man·,ed (AOR = 3.0. 95°,o CI: 1.-lS. 6.0-l. p=

Q.002). Rcsponclcnts ,vh(lSC JJlacc or residents is scn11-urban ,, ere about t,vo times ,nore like!) ll1

hnvc good kno\.vlcclgc r,f :'vlTCl P\..ITCT than tl1ose ,vhose place of residence is rural (AOR =
-

2.1. 9511/r, C'I: 1.17. 3.75. p= (1.013). Respondents ,,ho are self- e,nployed ,,ere about t\\'O t1n1es

n,orc likely to have poor kno\.vlcdge of .\.1TCT PNITCT than those,, ho are civil sen ant (AOR = 

2 5, 95% CI: 1.1 S, 5.55, p= 0.021) (Table 4.8.1 ).
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Tahlc .i.8.1 Binal")' logistic regr"'s -
. , , 'CT 

- "' Sllln anal\sis
;\11 CT/P:'\11 an1ong respondents

· · of factors associated ,, ith kno,, ledge of

.------- --------

\'arial)lcs 

,\2cs group 
15-24

25-14
35-44 ! Rel)

;\larital Status 

S1111.!IC 

--�-----

c·urrcntly 1nan·ied 
Previous\ y 1narr1 l:<l ( Ret) 

Place of residence 

Urban 
Sc1n1-t.1rban 
Rural (Ref) 

Occupation 
Unemplo1ed 
Self en1ployccl 
Civil servants (Ref) 

Level of e(lt1cation 

OR 

I .3 
I . <J 
I 

I 9 

'3 0 
l 

1.2 
2.1 

1 

0.7 
0.6 

I 

None 0.8 

Pri,nary 8. 9
At least secondary ( Ref) I
*Statistically s1g111 licant at r, .. 0.05

--

950 ° Confidence Inter, al
Lo,,cr Lppcr 

() 69 

().99 

0.77 
I .48 

0.72 
I . I 7 

() '36 
() 15 

0.29 
0.49 

68 

") . -- ))

2.60 

4.66 

6.0-l 

'O"'-· .)

3.75 

I -,
)_

0.99 

., ·o _) 

1.62 

P- , alue

0.162 
0.00'"' 

0.475 
0.013* 

0.-ll-l 

0.0-l-l* 

0 770 
0.893 
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4.8.,_ Binan.1 lo�istic re0rcss1·on a I · f c.· .., na )·sas o factors associated ,,·ith t\lale In,·olYement 1n

ART adherence.

Husband's le\.el of c<lucatHJn 1narit I . • •· a status. spouse 1n ART group. and \vo1nen s le\ cl ot
education hac.l statiSlically �ignificant associations \vitl1 male 1nvol \ement in ART adherence

n1n<.lllg rcspondents. Res1)on<lcnts \Vh<lSe 1nalc partners l1ighest le\ el of education 1s primar:· and

none \Vere about t\\ o/tlirce tin1es n1ure likely to l1ave good ART adherence than thoc:;e \\'hose

partner:-; highest level C)f education 1s at !cast sccondal)' (AOR = 3.-l, 950/0 Cl: 1.6. 5 2. p= 0.001 ).

t,.,fost \VOn1c11 \.vho arc cu1Tently 1narr1ed \\ ere tot1r t1111es n1ore like)\ to ha,e good ,ART
. � 

adherence due to 1nalc 11artncr invc.11, e1ncnt than the pre, 1ousl) n1amed and the sing.le (AOR =

5.3, 95
°
10 CI: 2.4, 11.7, p.,.- 0.000) 

MaJority of spouse's in ART group "vere about three times 1nore likely to be 111,•ol, ed in ART 

adherence due to 1nalc pa11ncr participation tl1an those ,vho are not in their spouse's group (AOR 

= 2.7, 95% CI: 1.30, 5.38 p= 0.004). Discordant couples spouse \,ere about t,,o ti1nes n1ore 

likely to acl1ievcd good ART adherence of > 95% opli1nnl adherence due to n1ale partner 

involvement than those of concordant Cl>uplcs (1\0R 0.7, 95°'0 CI· O.-l3. 1.12, p= 0.133). 

(Tab le 4. 8 .2 ).
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Tnhlc .a.8.2 Determinants of i\lale ln,·ot, , cn1cnt tn ART adherence.--

\ ilriahles - -
- --

95Q/o Confidence Inter·\'al
-� _O_l_l � -L�, !!:. ---�u=--Pc.Pc..:.:Cr:__ ____ .::..P_-_,·�a_l u_c __ _ 

Hu,.lland's Lc\.'CI of education 
i\one 
Primary 

,\t least sccontlary ( Ref) 

\\'on1cn 's LC\'el of cducati<ln 
None 
Primary 

1\t least �econdary ( Ref) 
i1ushand's occupatio11 
Unemployed 
Self employed 
Civil servants (Ref) 

l\larital status 
Single 
Currently married 
Previously 1narried (Ref) 

Spouse in ART Group 
'{es 
No(Rcf) 

Type of co11plc 
Concordant (Ref) 

Discordant 

l\Iarriagc t�·pe 
Monogan1y 
Polygan1y (Rel) 

3.4 
2 S 
I 

0 ')"__ .)
1.2 
I 

I. 9

1 . 5 

1 

I . I 

5.3 
I 

2.7 

I 

0.7 

I 

1.49 

I 

1.6 
I . 5 

0.78 

0.59 

0.70 

0.82 

0.43 
2.44 

I .30 

0 43 

() 75 

70 

69 

- ,) -

0 65 
, " 
-·-"

1.4 
1 .82 

3.0 

I I . 7 

5 ,s 

I . I 2 

2.94 

0.001 * 

0.001 * 

0.006* 

0 657 

0.87 l 

0.180 

0.832 

0.00 I* 

0 004* 

0.133 

0.254 
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4.8.3 Binar}' logiStic regression anal)•sis of factors associated ,•.-ith ComprchensiYe .i\lale
Jn,·olvemcnt in ART adherence.

After adJustang for confounuers. rnar,tal status and spouse in ART group had statistical!)·

s1gn1ticnnt asi,ociations \\Ith coinprehens1vc 1nale invol,ement in :\.RT adherence (\iCT.

Pl\11TCT, t\RT ai1d infant fcedii1g) a1nong respondents. �tale partner of respondents \vho are

curr�ntly 1narricc.l \\ ere ah11ut six t1111cs more like I)' to ha, e high le, el of comprehenst\ e

111-volvcn1ent in ,\RT adhl.:rt:nce (\1C·r. Pivl"fCT. ,\RT and infant feeding) a,nong respondent�

than those ,vhc, ,verc prcvil>usly 111arr1ed ( AOR = 5.8. 95°,0 CI: 2. 70. 12.48. p< 0.001) \ talc 

partner of res11ondcnts ,vl11) are 111 S{)Ouse·s ART group ,vere abot1t t\\'O tunes 1nore hkel) to 

have high level comprehensive 111volvement 111 ART adherence (VCT, PivlTCT. ART and 1nfa11t 

feeding) arnong respondents than those who are not in their spouse's ART group (AOR = 2.3--l,

95% CI: 1.07, 5.10, p= 0.032). (Table 4.8.3). 
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Table 4.8.3 Binan· lofristic reores · � � · � s1on anal, · f f \1ale In,·olven1c11t in Al�·r adhere 
· Sis O actors associated ,,ith Comprehensi,e nee. 

------ - -----� 

\ ariahles 
---

-�-

i-:thn icit) 
)'oruha 

Non-Yc>ruha (R�I) 

Religion 
Christianity 

Islam (Ref)

llushand's occupation 
Unemployed 

Self c1nployed 
C1v1I servants (Ref) 

l\,larital status 
Single 
Currently 111a11·icd 
Previously 111a11·icd (Ref) 

Spouse in 1\R�r Grotap 
Yes 

No(Rcf) 

Type of couple 
Concordant 
Discordant (Ref) 

i\larriage t)1pe 
Monoga111y 
Polyga,ny (Ref) 

9-0 
=' " Confidence Inter, al 

--�0:....R::..:._ ___ Lo,, er L ppe r 

I .0 

I 

IS 

I 

2. l
1.0
I

I . I 
5.8 
I 

2.34 

I 

0.62 

I 

1.44 

I 

0.51 

0.86 

0.80 
0.54 

0.45 
2.70 

I • CJ 7 

0.14 

(). 7} 
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1 95 

3.95 

5 76 
I. 93 

2.61 

12.48 

5 10 

1 . I I 

2.85 

P-, aluc 

0.991 

0.119 

0 130 
0.954 

0.857 
0.001 *

0.032-l< 

0.109 

0.297 
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4. 9 Qt1alitalivc Anal)•sis 

4.
9

.1 Socio-clcnlographic Characteristics uf the Focus Group Discussion (FGD)
Participants 

A total of sixteen husbands of HI\' pos1t1ve pregnant \\'01nen l)art1c1pated 111 tl1e nvo FGDs. Their

::igcs ranged fro1n �9 to 44 years \Vith 1ncan of 37.8 and SD -l.3 years. There \\ere seven i\lusl1ms

(43.8�'ri) ancl nine Christians (56.8%). six degree holders (37.5°,0) and ten '\/0 holders (62.5°/o).

Ahout nine (56.2'¼,) \Vere self-e1nployed \vhilc seven (43.8°/0) \Vere ci\il sen ants. About thirteen 

(81.2%) had at least two children. There \vere ele\ien concordant couples (61.lo/o) and se\en

discordant couple (38.9%) (Table 4.9.1 ).
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Tahlc 4.9.1 Socio-dcn1o�raphic Cl1aractcristics of FGD Participants
-- --- ---------------

N = 18 

Characteristic\ J.�rC(f ucnc�· (n)

\"c in vcars I � 

}9-34 

35--+0 

;-40 

Religion 

Islam 

Christianity 

Level of Eclucation 

Degree 

ND 

• 

Occupat1011 

Self c1nploycd 

Civil servant 

Location 

Rural 

Urban 

Parin· 

0-1 

2-3 

4-5 

Type of couple 

Concordant 

Discordant 

-------
--------- -

s 

7 

9 

6 

10 

9 

7 

8 

8 

.) 

9 

4 

1 I 

7 
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4.9.! Kno,,·lcclgc al1out 111\'/:\IOS. 1>�1-rc·T and ART

Table 4.9.::?. c.lisplays tl1c kno\vlcdgc level of the FGO r>a11ic1pants. �lost of the part1c1pants had a

good kno\vle<lgc c,f YlTCT and P:VlTCT. Ylost participants reported that HI\' can be transn1itted
from motl1cr cl1il<l-to-child during pregnancy, deliver1• and hreast feeding.

Ho\vcvcr. SlllTIC participants still had J)O()r kno\, ledge about 111other chtld-to-child transm1ss1on of
HIV as they hclie\•cd tl1at their l-11\ J)llSit1\e ,pouse 111ust breast feed their children These are

renected 1n the follo\.ving excerpts: 

"fr is onlv 111c111 tlzc,t 1s 1101 inlerestec/ 111 the future o_( 1/ze bab_v and 1he 1t·o111n11 srop lzer .fro111

breasl}cccling lier babJ1 /11/ost 1111porta111 1!tin� 1s 1hc11 our c11/111rc pro11101c-. /Jrt·t1s1 /el'ding .. (3S 

years old, civil servant, Higher National D1plo111a). 

"Cu/Jura/!)', brect'il .feec/111.� 1s c1 ri_t,;ltt tit in.� r;o 111e11 sltould Sll/J/JOl'f ii·· (Concordant. --10 ) cars 

old, la\vycr, LLB). 

"}'es. Brcrist (eedi,zg is 1/,e best (oocl for tlte 11eu• /Jorn. hence sho11l<I be .�ivcn at all co.st" 

(Discordant, 33 years old, Miner, Nnt1011al L)1pl()111a). 
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TalJlc .:i.<J.2: Kn,,,,lcclgc of ;\t·rCT and P:\i·rc·T

-----
Kno\\ lccl�c 

- --
-- ---- --;;-;;-:-:::�-::--:----------- -- ---

l-11-IPP\\1 

Correct �lode of 'I TCT of 111\-, --

During pregnancy 

During delivery 

8rl.!asl feeding 

Correct '"a)'S of Pi\J�rc. T of lllV 

G1\1ng antirctro\•iral drugs 

Delivery by caesarean section 

Avoiding breast feeding 

Source_ Field survey by Author, 2016. 

Kev 
• 

++ 

++ 

++ 

+ 

++ 

HJ·IPPW I lusbands of HIV Po�1li\c Pregnant \Vnn,en 

++ - Where n1ost of the part1cq)ant, c,prcsscd their op1n1on 

+ - \Vhcre fcvv JJarticiJJants expressed their op1n1t)n

- - \Vhcrc no 0111111t)ll \vas expressed al all
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4.
9

.3 Pcrccpr ion of rcsponctent's partners reoardino LJJ\' '"" ,.. .- screening. 

Table 4.9.3 sho\VS thc \'ari<lUS perceptions c->f respondent's 1)artncrs regarding Hl\' screening.

�1ost of the ra111cq)ants su11 JJ<lrteu that tl1c1r pa11ncrs should be tested for HI\'. Ho,\C\ er. fc,,· of

the in supplirtccl been tested for HIV at the sainc ti ine ,,·i th tJ1e1 r ,, 1 fe .

. These arc dcscrihcd 111 the excerpts bclo\v:

"}'cs, ir \Viii helJJ rhc couple to 111c1ke ct clecisio11 on /zo11· to 1c1ke . IRT Jr ,viii br111.� 

L11111v and peace i11 the fan1i(v e\•en \\ he,1 011/_v one of 1he111 ,s H/11 positive

(Concordant, 39 years old, politician. l-l1gl1er National Diplo111n). 

"Yes, becc1i1se t/1e couple coL111<,el111g c1(ter 1est111,r5 helped J a11d 111_\' \\ifc to c11s11rc 

that 01,r c/1ilclre11 c1re 1101 111fccrccr· (Oi.;;cordant, 42 year<; old, c1, ii scn•ant, Higher 

Natio11al Diplo1na). 
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T hie 4.9.3 shO\\ s reported male part · a ners perception regarding HI\' screening

Perceptions 
I-Ill PP\\' 

\\ant couple 1cst1ng -------------------- - -------

\\'ant n1e to l1c tested alc>11l! 

Did not \Vant inc tc) be tested 

-

+ 

s��: F1clcl sur\'CY hy f\ut��- 20.--:1-::6
:----------------- - - - ------

Kev 
• 

HPPW- Husbands of HIV Pos1t1ve Pregnant \\'01nen

++ -Wl1ere most of tl1e participants expressed their opinion 

+ -Wl1ere few participants expressed their opinion

. -Where no opinion \Vas expressed at all 
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4_9.4 Perception of respondent's part t . . . ncr o,, ards accompan)'1ng their spouse to P�ITCT

clinic. 

t,.1ost 1Jf the participants Suppon1:d that husbands should accompan)' their \Vi\·es to P�·tTCT
chntc. Thl.!::,i! \vere given 111 tl1c f1lll1)\Ving quotations:

"}'e�. r/ the�, rJin,,,, ll<Jt1!_, the 111c111 un 11n1e so that he H'rll plcu1jor 11. · (Discordant. -l--t

years old, civil scn•ant. Ba1..:hclor of Sc1enccs) 

"ft is ,·er\ f:!,or,cl becc1L1se she ,1•ill e1yo, 111orc SllJJport _fi·o111 her partner I see it as 111v

c/111;1 c1s c, 111,111" (D1sc1)rdant. 33 ),'ears old. polit1c1an. Higher National Diplo1na). 

"111/1e11 c1tle11cled rl1VC cli11ic ,1·itlz 111,i· ,, ife. I beca111e a11•are o{n,ost of the activities in 

the cltnic" (Concordant, 42 years old. ci\il servants, Higher National Diplon1a). 
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bl 4 9.4 Reasons why respondent's t d T a e · par ners o not accon1pan)· their spouse to P.i\lTC 
inic. 

--
------ ---

Reasons
-- -- ---

�---­·� 

ll I I PP\\'

It 15 my duty as l1u5hand
--------- ---

-- -� ----·-------------------

++ 

Gi\·t!S 111e helter kn<J\vledgc al11Jut the A.NC

It 111akes 1ny \Vi fe l1appy 
--

.... 

-�- ------SoillCI.!: Field -.urvcy h�, Auth<)r, 2016 --

HPP\\,'- Husba11ds of I-I IV Pos1t1\·e Pregnant \Vo1ncn

+-r -Where 1nost of tl1e participants expressed their op1n1on 

-1- -Where fe\.v participants expressed their opinion 

- -Where no opinion \Vas expressed at all
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-t 9.5 :\lale in\ olvcment in adherence to ART b , III\' .. . 
) pos1t1ve \\ omen

�1ost pnnic1pants encouraged their spt)u5es to take the ART druI!s· b h - This ,vc.s sho,, n �- t e
tollo,1;ing qu<1tatH1ns

• \�\ H 1/c lltkes lier drt,g.!> lll co,7,·e,1,e,11 tin1e lts I c11co111·l1gc her" ( Discordant. 40 �·ear;_;. old
dn,er, School ccn1ficatc) 

"} e'i \\ l' re,ninll each rJther. .•I !so. H c t1s11alf,, go to the clinic 1o�crher 10 rcjill 011r
,IRT"(Ccincordant. 38 )'Cars. ci,·il sen ant, I fighcr "\!ational Diploma).

\•1ost rcspc.indcnts said that their ,, 1, c:-. ha\ e not con1pla1ned about an� side cflect since the�

started taking tl1e ART drugs. Nevertheless, , el) fe\\ said their \vi, es compla1ncd of side effects. 

Thts 1s shov,n in tl1e follov1ing excerpts: 

"i\fi irf(c Ltsually stiffer clepression becc1L1se of pill b11rclcn" (Discordant. 44 ) cars old. ci, 11 

servants, Bachelor of sciences). 

"Size co111plc1111e( o re,.,. 1ei; < I I. / ,.,,1(/ / 1·c:'/J<>1·tc.cl tn the clinic" (Concordant. 38 � cars old. banker, 

l-Iighcr National Diplo111a). 
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T hie 4.9.5 �1alc in\ ,11\·cmcnt in adhcrcn 

D _______________ cc to ART b}· lil\" positi,e ,,omen. 

\ uria hies
_ ff 11 PP\\'

---- - -

Rcintnd your \\ 1 fc ll> take her AR rd�� ----:+- ----------------

Encouraged take ART drugs 1n the last three i---+-
days 

Inquiry if she l1as ccunpl icati<ln 

Accompany y11ur \VII\.: t(i tl1c P�t·rc·T clinic

Source: Field sur,ey hy 1-\uthcir. 2(Jl6-
- -

..,.. t 

-- -

HPPW- llusbands of H rv Positive Pregnant Wo111cn 

- - -------- -----

++ -Where most of the participants expressed their opinion 

+ -Where few participa11ts exprcssccl their op1111on

- -Where no op1nio11 ,vas cx11resscd at all
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,_9_6 Barriers to male in, ol,·cment in adherence to ART b Hl\1 
· · 

.. 

)' pos1t1,e \\ODlCD. 

lost respondents mentioned various barncrs that hindered their full involvement m ensunng thattheir\\ t\ es adhere to tl1c ART. Tl1csc \Vere sho\\ n in the follo\\·ing excerpts·
·n,srt1nce Tr1 tire cli,,ic a,,c/ loi1g '1 c11ti11g Ti111e 1s 111)' greatest challenf!.e .. (Concordant.40 � ears

old. dnvcr. Senior Secondary Schc,ol C en1ficati.:).

"SoniC' hec1/t/1 ,v<JI kers arc 11ot n1c1/e /r1cndlv and /c,ck of co11fidenT1ali()' .. (Discordant, 38 years.
civil Sl.:!"\'unts. 1-1 ighcr National Dq1lc,n1a ).

"/ lack ,nr111ei (r1r trc111s1;urtaTion · (Concordant. 31 years. A11isan. Senior Secondal)· Scl,ool
Certificate). 
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Tahlc 4.9.6 Barriers to n1alc in\ol\cnicnt. dh in a crcncc to -\RT b�· Hf\' positi\C ,,on1cn.

Barriers 
llllPP\\ 

FinanccSi - -- -------------- - - ---
.. _ 

pnor attitude� <)f health \\ c1rkcrs

Long d1Sitancc I<) the clinic 

Busy at \Vork

It'!- 3 \\'01nan afrairs 

Source: F 11.!ld sun.'l!Y by Author. 20 I 6 

t-

HPPW- Husbands of HIV Positive Pregnant \\'01ncn

++ -Where 1nost of the part1c11Jants expressed their op1n1on 

"1 -Where fe\.\. pa1i1c1pants e.xprcsc;;cd their op1n1<1n

- -Where nc) c)pinicin \Vas expressed ,II all
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�.9.7 Ke) Informants' Inform t· a ion on t\J ale . in,ol,ernent. 
. 

•n ART Adherence in Preonanc,·

'fhis section presents the infonnat· . 
1" • 

ion given b"' kc.:v . t· • - t n onnants i , I d . 
th!! HI\ po�1t1\e \\-01111.:n 1n tl1c Pl\1TCT ro 

n\o ve tn pro,·iding sen•ices to 

P gram. The info 

"as to gain a better under tan<ltn!.! of I 
nnation obtained from the 1nten ie,,·cd 

- n1a e in, ol\ cmcnt . in ART Adherence tn Pre Tnanc\e . 

a. Kc�· lnforn1ants· lnl'ornlalion O n n1ale in, ol,en1ent in R \ T adherence in pregnanc�.

Table 4.9.5 sl1<i,vs tl1c kl.:y intc>nnants· responses. :-.lost ,nalc ,vould prefer to assist their ,, 1, es

to \ is1t the Pi\,11 CT I financially than aCCl>n111any 1ng thcin

�cc.:n 111 the c\Ccr11ts ht::l<l\\: 

1 c 1111c to collect their drugs Th,._ ,, as 
-

"Yes, 1110s1 111e11 see .111\/C PA-JTCT seri•tces . cis '' onzen 111atter 011/1., (Ke)' Infon11ant. Phan11ac1st 

Focal Person. Kabba)

"Due to ctt!turc1I bc1rriers, s011 e fi / 1 nie,7 c,re c, rcti< to /Jc callee/ "1ro111c11 r<1ppc..'r ". s01111.; prc_/cr to 

support their ,,·i(e .fi11c111c1c1!zv 1hc111 ph1·sicc1/ presence in tlie cl,,i,c" (Kc) lnfon,1ant. \lcdical 

Officer). 

b. KC)' l11forn1a11ts' Inforn1ation on l>arricr, to 111:ilc in,ol,cn1cnt in \l�T aclhcrcncc in

prcgnartc)'·

Barriers affecting 111alc inV<)l\1cn1cnt in A[� f adherence 111 pregnanc) are presented in Table 4.9.7

Barriers lt) AR r adherence as r1,;portcd by 111ost ke) 111lorn1ants ,,ere the desire for sccrcC)', fear

of stig1nat1zat1on anll 11ot ,, anting le> l1c 1dent1 lied 1n I I IV support group n1cct1ngs and ncgat1, c

influences l1) husbai1lls c)r 11:.11 tnl..!tS and l.1ck of f111ancc. -rhi!:> 1s seen 111 the e\.cc111ts bclo,v:

"\for;/ ,,,e,1 .fi,ids ii clr//ici,lt t<J <rccon11,<t11_1' their I 1111 11osi1i,·c to co,nc .for their

· I p \JrCT c/i,,,c <ltte to /·-i11<111cinl nncl trnnsJJOrt challc11gc, long \\'ailing

appo1111111c111 at I 1e 1 1, 

.. I Id b r, al ,tt/J/JOrl to encourage 111c1/e particiJJation ( l(cy

t1111e . T/1ere s 1011 e . 111c111c1 · 

lnfonnant. Nurses Focal Person).
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·· Some ll I V nega II ve men find ll d I fficult to accompany their HIV posith e wh es toPMTCT for treatment due to stigmati,ation by others (Key lnforman� Pharmacist FocalPer on. Okcne) 

Tah c -,.:,. � I , ,, 7 Kc, Informants' Information on \RT Adherence in Pregnanc)
f lation on t\ R'f Use and ,\dhcrcnccIn orn 

. ·pa t  j on j n r> i\ J f ( f CI i n i CPart1c1 , 

h leis acco111pany the, r !-ipouscsl�us at 

·stcncy in taking tl1c ART drugCons1. 

,\ttencltng 111 v sui1ptlrt grc>u11 111cct1ng 

• 
Barriers to n1ale involvcn1cnt 

adherence 

Desire for secrccy/confidcnt1ality 

. nucnces fro,11 c;pc)usc Negative 111 

Faith in sp1r1tual l1cal111g 

Finances 

Long distance to the cl1111c 

�1otivating Factors 
b Desire to protect the unl1or11 bn y 

Desire Li, 111g longer 

• cou11sclclrSAdvice fron1 adherence 

Husband as treatnicnt SUJJJJortcr 

Previous Pf\.1TCT e'<pcric,iccs 

Spouse 111 ART sup1Jo rt group

111 ,\RT 

L1v1ng close PMTCT clinic

cnt 1-\RT
. l\1alc 1,1, ol"cn1 �leasures of Proniotang 

adherence 

Letter of 1nv1tatio11
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-phone calls 'SMS to 1nale part11crs

partners not1ficntion slip

Pnrtnerc, as trcat1nl.!11t sup11ortcrs 
• • 

Ho1ne \ 1s1t

Partners as n1c111h�rs t) f ,\RT st1pptln group. 

Source: Field surVC)' by Author. 2016

:vtDFP - Medical doctor F-ocal Person 

PFP - Pl1armac1st Focal Person 

Nr-P - Nurses Focal Person 

- + 

.,._•

. '-,- -

-

+ + 

++ - W11ere 1nost of the key 1nfon11ants cxpn..:s5cd their op1111on

+ - Wl1crc fc\v key 111fc)rn1ants expressed their tip1111on

- \Vherc no 01)1111011 ,vas expressed ul all
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�.o -

C�lr\PTER fl\'E

DISCUS JO�. C'O'\CLLSIO . N ,\ND RECO:\l�IE�DATIO:\".

5.1 l)ISCl SlfJ� 

This study \Vas des1uni::d to 1n\csti!.!ate 111 I � · � a c 1nvolvcment and influence 111 uptake and adherence
to t\RT a111011g 1--1 I\' \)<)S1t1\ c \vo,nen .icccs.._111., P\ITCT . , · o · st.::f\ ices at three ,naJor P�lTCT sites 111

t\VO scnatl)rial- district c)f Ko, St t, � ,.. gi a c. 1gt:r1a using mrxed 1nethods for data collect1on.

This stt1dy <;pcc1ticall'"· as'>t.:S!->'U th· k \ ·d t' 111\ 
· · J · • l.: c 11()\\ l.: gc.: n pos1t1ve \\ on1cn t1n the ,nodes of HI\ 

, pr \ a ence o uptake and adherence. pre\ alence of 111alc trans1n1ss1on and PVITCT c \ f ART 

involvement in voluntary counseling and testing (\'CT). PtvlTCT utilization. fcrtil1t1. deli\ Cf)

and infant feeding decisions. and ART adherence and the association bet,\ ccn barriers and 

factlitators to 1nalc i11vo lvc111cnt in ART adherence. Tl1c prc\'alcnce of high O\ erall i'.lale 

1nvolve1nc11t 111 VCT, PVITC�r 5crv1ces. lnf�1nt feeding options. and ART adherence (defined as a 

score of> 6 on t\1c A cl-hoc n1a\c 1nv<)lve111ent 1ndc\ n1c.:asure) \\ ,15 reported b) aln1ost eight)-t\\ o 

pcrcc11t of t\1c po5it1ve \Von1cn, \\'hercas the pre,,ilcncc of high 111ale 111\·o\\ cn1ent in ART 

adherence (dcfi11cd as a c;corc C)f 2 l)ll the \d-hoc 111::ilc 111, ol\ en,ent in ART adherence lndc\. 

111easurc) \\ as rcp()11cd hy c1ghty-()ne percent nl the 111 \ pos1l1\.C \\'On1cn 1\bout sixty percent of 

the \)0<;1tivc \von1cn atta1ne<.I good Al� I adhercnLc due t0 111,1\e partner 1n\Ol\ en1cnt. Marital 

status, 111arr1agc ty\)C, l1usl1and's <1ccupal1t1n. husband's education level. spouse 111 ART group,

and type of c<.iuplc \VU'- ftlUl1d lo \1c sl,1t1,llc,t\\\ ,1ssl)Ci,ucd ,, 1th n1ale tn\ ol, cn1ent 111 1-\RT 

ud\1crcncc 110,vc, er. there ,..., no signt ficant as,<1c1al1011 l1ct\, ccn 0\ crall 111::ilc 111\ol,en1ent (VCT. 

P\!1Tc·r. AR·r and Infant Feeding) and \ncatHHl place or res1clcnce of the respondents . 

S.1.1 Kno,,lcclgc of tl1c ,1odcs of 111\' Tra11sn1issio11. l\ITCT and Pl\ITCT. 

T11e resiJondent's knO\\ ledge of n1odes of \11othcr -to-Child transn1iss1on of l-IIV ,, as generally 

higl1. Ho,ve\'er, almost all the respondents k.nc\v that MTCT of HIV can occur during pregnancy. 

delt'very and breastfeeding. 1·h1s suggests a high level or MTCT a\varcncss a,nong pregnant 
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\\omen attending antenna! clinic 10 the stud Y area. The evidence is · - - . 

from previous studies 1n South\vcst N O • • 

consi�tent ,v1th the findings 
• t .:::er1a a1nong \\'Omen attend1 n" an . . 

(Olut!bcnga-Bcllc> cl al '"l()l 3. L 
::: tenatal P�tTCT cl1n1c 

-
. . 

. - . an11na i\l.A. 2012). E,,cn thout!h the 3\\'areness of �lTCT
reported 111 this study 1s hiul1 Cl!nain . 

- ' 

. .
� . n11sconcept1ons about � ITCT of HI\' \\ ere also ident1 fied

such as sexual 1nterC<)urs•· un-=cr" d bl .... ., 1.:ene ood t -
. _ . 

ran�1n1ss1on and use of unstenhzed sharp 
instruments. This f1nd111g reveals in· d k 

1 b O d 

�1 equate ·no,vledge of :vlTCT among the respondents .. .\

stuty Y ,voa cct al.2012 in lbadan su . · -· JJported tl11s f1nd1ng. Ahnost all the respondents k.no,,·

that 1\RT can reduce the r1�k 11f 1-11\' inf,. cct1on 111 pos1t1ve ,vomcn and their children as cons1st�nt

\Vith pre,,icJUS stu(lics (Abtc)dun et al ,007 Ad I k l .., - . e e an et a .  201.,_ Boateng ct al.2013. Ochi!!bO et
... 

al, 2.0 14- BalogLtn et al.2() I 5 ). About t,, o-tl11rd of tl1e respondents kne,, that , ert1cal tranc:;n11ss1on 

of I1[V can be  prevented dun11g delivery through caesarean section (CS). The findings 111 tl1is 
-

study are co1nparab\e to tl1e finding reported by ivloses et al, 2009. '\JDHS.2013. Adelekan et al. 

20 14). Studies l1ave reported a poor knO\\ ledge of caesarean section C S as a n1cans of 

preventing MTCT. Ho,vever ,Caesarean section ( CS) could be rcco111111ended as an option for 

PMTC
r
r in resource l11n1ted settings, lll\' pos1t1\C \\'0111Cn n,u,t be a,, arc or this as clect1, e

caesarean delivery heforc labour and rupture or the 111en1branc, reduces the trans1n1ss1on risk l1)

approximately l1alf (La1nina M.A, 2012.Boatcng cl .ii. 20 11) ,\,01d1ng brca-,tfecchng and use of
- -

formula feeding l1ns l)cen reported by n1,qor1ty ol the respondents 111 this i;tudy ac:; a ,vay of 

prcvent111g MTCT, bttt in several populati<>ns ,, here bre.1stfccd1ng 1s a cultural rcquircn1cnt and 

s01ncti111es continues into the second yl.!ar. the risk of tr .. u1sn11ssion through breastfeeding 

increases by an a(ld1t1onal 15°-o to 20° o (Boatl.!ng cl al, 2013). Thi.! risk of transn1iss1011 n,ay likely

continLtc as 1011g as breastfeeding conl1nucs at the rate of appr<)x1111atcly I 0,0 per n1ontl1 of 

brcastfecdu1g (\1/HO, 20 1 0l1). ·1 he 1-..n<)\\lcdgc regarding PM'fCT 1s high in this study and 

increased \\ttl1 incrcas111g in age. educnt1on. Ol!Ct1pat1011 and in different place of residence. This 

ts co11siste11t ,vith NDl�S. 20 13 finding. ,\!though. a fifth of the respondents and fourth of their 

11,ale partners in this study l1ad 110 fo1111al eclucat1011 or ,v1th pri1nary education as the highest 

le, cl of education attained. both the 1l11tcrnte und literate populations are a\vare of MTCT and 

PMTCT indicating that national and health ,v0rkcrs efforts to raise a,,areness through , arious 

meai,s has been effective (La1n1na M.A.20 12. lg\vegbe ct al,2005). A study has idcnt1licd 

kno,vledge as an important detcnninant in dcc1s1on n1ak1ng and change of l1cha, ior 111 n1l1st 

Africa setting. Therefore. the success of Pt-.1TCT services is largely hinged on quality 1-11\' 
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prevention education through

�010: Moses et al, 2009). 

quality HI\' 1 . counse ling ( Alusio et al. 2011: B)•amugisha et al

5.1.2 J>rcvalencc c,f l\lalc in,ol\'Cn1c11t in \'C"f P'.\ . . · · 11 CT. Infant feeding decisions and . .\RT
�1dhcrcncc 

i'v1alc part11cr'!:. 1nv<1l, c1n�11t 111 this stud)' entail!- the proportion of male partners l1usb.:inds
counsele<l an<l tcstccl ()r a�tuallv h·i\'ll11.! h., . 1 • ' � 1.:1.: 11 coun.;,c �d and tc�tcd for HI\' toucthcr ,vi th ! ht.:
fc1nalc 11a1111er 111 a P�vlTCT setting in· I. I -

� 
· · a 1.: ,v 10 .1cct1111pan�· their \\ 1, cs to P�lTCT clinic.

financially• supp<lrt or pr<>,•idc SUJJIJOrt ii d �t 1 e I\ Cf) • sef\ c as adherence counselors or treatment
supporter le) tl1cir fcn1alc partners takinu AR\ls e 1� I dh · - 1 sur1ng co1np ete a erencc. and male partners 

ne1 s 1n t e c 101ce of infant feeding options. An O\ era II n1ale ,vho support their fernale part · h J · · 

involvement index was constructed b d JO · • ase on quest1011s. ,, hcreas n1ale 1n\ 'Ol\cn1ent 1nde'i. tor 

ART adherence was constructed using 3 questions. The suf\ e1 \Vas co1nplcn1entcd b1 t\\ o focus

group discussions and six key infonnant inter, IC\\ s. This study rc, caled lo,v (28. l 0/0) concordai1t 

couple rate and a l1igl1 discordant couple rate (71 9°/o) \\'ith a 8-t.2°,o HIV status disclosure rate. 

Tl1c overall prevalence of 111ale 1nvc)l\et111..!nl 111 \ ('1. P\ITCT. Infant fccd1nc. decisions and ART 
-

adl1erencc 111 th1c:; c:;tudy is high (81.7'¾,). 

tl11s stt1c.ly 1s le)\\ (28. I 11/0 ).

1 lcncl..!, 111,11c partnl..!r \RT 1n1tiation rate reported 111 

5.1.3 l\lalc involvcn1cnt in \'oluntar� ('oun,cling ancl rc,ting 

Male partners· 111, t)I, en1ent 111 \'Cl 1'- a n1a_1<H entry point in th\.! upt,1kl..! of the scr, ices b1 their 

s11l)t1scs. tl11s is because 111cn arc i111pnrtant 111 tht.: dcc1s1on n1,1king regarding their partners' 

access to and utilization of health care sc1\·1ces. E\ en though a high (7().9°/o) level of n1alc 

111, ol, ·cn1ent 111 VCT \ Vere reported, a fourth n1alc partner of the respondents \\ ere not involved 

i11 VCT. HO\\ C\'Cr, n1aJor1ty of the respon dents adn11ttcd that the easiest ,, ay get their husba11d 

111\'olvcd in HCT ancl Pl\tlTCT is to discuss about lllV counseling and testing (VCT) ,vit\1 thc1n. 

re, ea led that tl1e acceptance of ,1oluntaryA study in "l1gcr1a b} Okonk,vo ct al., (2007) 

counseling and testing (VCT) by JJregnant ,von1cn ,viii increase if they are tested sin1ultaneously 

,vith their 11artners Male partners husbands perception of VCT ca11 1nflucncc n1alc 111\ olven1ent 

in uptake of J IIV ser, ices by their spouses (Msuya ct al. 2008). This 1s consistent ,v1th the 

tiiidu1gs 111 this study ,vhere n1ost (69.2°-�1) t)I the rcspc)ndcnts reported that their n1.1lc tJnrtncrs 
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\\ont couple testing after pnor discuss· b ion a out VCT. E ncouraoino factor- th th ·11 . 
r1'll1ngness to · t · 

:::: :::: s at at ,v1 increase 
men ,, 1nvo ve 1n VCT h 

-
' sue as simultaneous test1no of I 

,v1lltn1?ness of the l1ushand to ac. . 
:::: ma e partners: perce1,•ed 

- 1.:01npan\' his ,v1fe to ti .. . . - 1c antenatal c I I n1c; increased case llf beino 
tested as a Cl)Ll!)le: ha, 1n� a partn ""'r ·I h d 

:::: 
... '-= ,, 10 a been tested for I-I I\': and impro,•e the ,voman's

perception tl1at her husband ,voul<l apprt)\'c of 1 . icr tt::Sltng tor HI\' ,vill promote n1..1le
1nv<)lvc1ncnt (Sl1al1 ct al. 2()()7) 

5.1.4 ;\lalc invol\Cn1cnt in P�rrc·r uptake and utili7ation 

Adequate tTlalc 1)a11ncr inv(1l,cn1cnt ,n \ c r . can pos1t1, cl:,., promote P\lTCT uptal-c b, their

spouses \Vitl1 lo,v n1alc j)artncr 111\'lllv � , VCT cmc..:nt 111 • the pos1t1ve ,,·o,nen enrolled into P\lTCT. 

arc left to carry tlie burdc,1 of their HIV status and the ne,v lifestyles proposed to them by the 

programme and are obviously denied the , er)' 11nportant ps)1cho-soc1al suppo11 b) their partners 

and fa1n1l1cs. Hence, these \V01ne11 tend to sh) a,va) from the progran11nc therefore pron1ot1ng 

MTCT of HIV (Ts}11bu1nbu, 2006). In this stud)'. the prevalence of 1nalc 1n,·ol, emcnt in Pi\1TCT 

util1zatio11 ts l11gh. A foL1rth of the n1alc partners accon1pan, their ,, ifc to a P�1TCT clinic, 

1nean,vl1ilc a s1xtl1 of n1alc r>artner !inanc1..illy support sp<1usc during Pi\lTCT clinic , i�it and 

jointly 1>la11ned cun·cnt pregnancy ,, tlh spouse. 

l·lo,vC\'Cr, the 11rc, alcncc <)f n1alc partner ,vhtl .1ccnn1p,ll1) spl,u"c tn hospital during deliver) is

111gb (79.4°'0). fl1c rca..,<)ns lllllSt 111alc p,1rtncrs· dt, nnt acc0n1pany their spouse to a Pt\lTCT 

cl1n1c 1ncludcs: 111ale 1>artner not a,, ari..: <)I Ill\' status . husband bus) at ,, ork, rear or 

st1gn1at1/at1on. health ,,<.1rkc..:r.., 11llt 111,tlc lr1cndl,. and lack or n1tH1C). l'h1s rc, cals that I !IV 

status disclosure rate a1nong couples 1s still .1 challenge. E, cn though the d1sclosurc rate (84.2°,0)

rCJ)Orted ,n tl1is study is high but still need to be 1111provcd. Financial dependence on tl1e part of 

I--llV J>os1t1vc ,von1cn n1cant 1nalc partners ,, ere an indispensable source of inco1ne. Ho,, ever, 

lack of financial 1ndepcnc.lencc on the part of,, 0111cn ,vas a 111aJor facilitator of 1nale 1n\'ol,,e1ncnt 

111 tl11s study ,, 1th 83 7°-0 of the respondents rcce,, cd financial suppo1t fron1 their 1nale partners. 

A stud)' in Soutl1 Africa by Brittain, (2014) rc,calcd high rates of n1alc partners involvcn1ent, 

,vit11 ,nost (85°,o) of the pa1t1c1pants cnJoyed partners financial support for their antenatal visits� 

k,,e,, ,vl,cn their antenatal v1s1ts ,vcre (95°'o): discussed \Vith then1 ,vhat ha1)1>cns during the , 1sils 

(96%); and had discussed ,vith then, \vays tl) prevent MTCT (89°,;,). Fe,vcr pa111c1pants reported
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that their punners accompany them to antena 1 . . ta PwlTCT cl1n1c \'isits (, ·o ) d . .

tunes lower than the proportion ( 6 7o/«) . 
-) 0 an th.is 1s about t\vo 

0 reported 1n our studv

\lalc part1cipat1on in infant fcec_i 111" ::: OJJL1on5 can be affected b t-

prcvalence of  ,nale 11artners· involv .. 11 . 
Y inancial constraint. The 

1; 1cnt tn infant r--·d· · 

,, ,- • , 

1.:1.: ing options 1s high \\•ith about 74. 7°/o of 

tht: rcspond1.:11t s 111alc panncrs \Vere read\· 1 h , .. 
. . 

- 0 U) lOnnula milk for th1.:1r bab\•. The abo\·e tindino 

1-, h1ghc.:r than the C,--l.5°/0 <)f ,iialc artnc.: . -

. � 

. _ 
P rs ot pregnant \\'Omen \\'110 are ,villin!! and readv to bu\ 

fonnula 1111\k lor tl1cir 11c,v horil bal)Ie , . 1 

� 

. 
s as r1.:\ ea ed by (Tsh1bun1bu. 2006) in Zambia. .\lc;o 

r�portcd 111 tl1is study is a l11gl1 l "vel f I 
· -� 0 nia e partner 1nvoJ, cn1ent 1n tcrtilit) dec1�1on and deli, Cl) 

in the studv sitc.:s ,vherc P�1Tc·r serv1c•'s ·ir, d 1 

5.1.5 

• 
"· < 1.: prov, C(.

Prevalence of l\lalc in,ol"ven1cnt in adhere11ce to ART b) HI\' positi,e ,,on1cn 

A higli (81 0%) prevalence of 1nale 111,ol, en,ent in adherence to ART ,, as reported in this stud1. 

Majority (60.2%) of respondents l1ad good ART adherence due to n,ale partner in"·ol, e1nent 

,vhereas 011ly 39.8% l1acl poor ART adhcrenc:c due to 1nalc partner part1cipat1on. 

Sonic otl1cr stuc11cs con(luctcd 111 different countries in Sub Sah,1ran .-\fr1ca hn,e sho\\ 11 that 

,vcH11cn \vl10 arc su11portcd by t1nb1ascd partners arc n1<)st likely to ,1cccpt 111\' testing ser, ices 

and adl1cre to aclv1cc frL)l11 l1calth personnel 1f the, ,1rc d1,1gnt1sed I II\' ptls1t 1ve (Aka11·0, Deon1:,,ia 

& S1cl1ona, 2() I()). This tinchng 1s contrary to that reported b) I sh1bun1l1u. 2006 in Zan1bia \\ ith 

n1odcrnte level ot 111nlc 1nv<.)lve111ent an1ong rc-.;pnndcnt'- and that knO\\ ledge had a positive 

1ntluc11cc on n1alc 1nv<)i, 1cn1cnt, \Vhilc sticHi-cultural factors had a negall\ e 1nllucncc. A sin1ilar 

study l1as rcvealc(l tl1nt ,vhcn n1alc partner-, arc 1n,ol"cd, 1t pro, ides n1oral and financial support 

to tl1e1r SJJouscs to utill/e and adhere to ,1ntcn,1tal care and PNlTCT gu1dehncs (Morfa\v ct al, 

2 01 2). A recent stucly conducted in \rlpun1nlanga South Africa found that 61 % of pregnant 

,, 01nen and 85 9°.0 of jJOSlpartun, ,, on1cn rcpt)1ied con1plcte adherence to AZT 111 the four days 

before tl1ey ,vere 1nter'\ ic,vccl or in the four days \)cforc delivery, and that only 26% of antenatal 

"vo1nen l1ad ne\'Cr 1n1sscd a dose of AZT during their pregnancy (V1llar-Loubct ct al.2013). The 

maJor reasons for 1n1ss1ng ART n1cd1cat1on b� respondents \Vere av.iay fron1 hon,c and 

forgetfulness. follo,\ed b, lack of IL)OU, ll)O l1usy. high pill burden and fear of n1edicat1on 51dc 

effects and this consistent \Vtth the finding by (Olo,,okcrc ct nl,2007).
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�
.
t.6 Factors 

-

lnfluencin� :\lalc in,,olvemcnt in adherence to -\RT b . h . . . · � t e1r HI\' pos1t1vc
,,·omen

. 

Sl!vcrnl facl()rs as 1dc11tified 111 tJ1 <l ts �tu y· \\ ere barriers and facilitators to male panner
1nvolve1ncnt 111 Af{T a<l\1ere11cc bv �fl\'· positive ,vomen. The bamcrs LO male in\'Ol\ emcnt (
reasons most 111:.1 le partners· <l 0 not acco,npanv th»· . 

. 
. cir spouse to a P�lTCT cl1n1c) as reponed 1n

this study 111c\u<les: 111ale !)artncr not a\va ,. f HIVfl: 0 status ( problem of non-d1sclosure). husband 
busy al \\Jc1rk, fear tif st1gn,..iti/.Jlll'lt1 healtl , k � 

. 
· 1 \\ c1r c..:rs n()t male fncndly. and con1pla1ncd about

luck (1t 1n11ney. fa1nily lltshar111c111y·. pregnancy related prohlcn,s

a. Barriers to n1alc in, ol, cn1cnt in 1-\RT adherence

Non-D1sclosure of Status: The disclosure of HI\. sero-status to a l)artner 1s al\\'a) s seen as tl1c 

n,a111 gate to progress i11 PMTCT uptake and that it has pose a great challenge an1ong tl1c 

respondents because 1nost of tl1e1n eXJ)rc,s lack confidence. due to the fear of ne12.ati\e reactions 
� 

they \Viii face fron1 t\1eir l1usbands and rel.1t1on, (\llad1ba. ct al.2013). Stud) has shO\\ll that l-ll\'­

positivc 11rcgna11t \von1en \\ho discll1scd their 111\' ,tatus to their partners \\Cre n1ore like!) to

ad\1erc to ant1rctro, iral rcg11ncns 111 PM"I c· I scr, ices (S.1l.11111 ct al. 20 I 0) Studies has sho,, n that 

,von1c11 \Vere n1orc likely to be acccptcd and supported h) their n1.1le partners alter couple 

cou11sel111g and testing, leading le.) 1n1prc.1\ eel ac(,ess to care and adherence to treatn1cnt

l-lo\vcvcr, 38.9'1/o respondents reported that nt)l spouse I II\' status .1._ the reason n1alc partners do

not acco1n11a11y SJ)C.)uc:;c to a PM rcT cltn1c and this \\ as ,dcntilicd 111 this study as one of the 

ractors \vl11cl1 111ay negat1\ ely artcct ,1dhcrcnt.c t() ,\l�T ,\ recent study b) Br1tt1an. (2014) 

SU\)porte<l t111s finding ,, h1ch further re, c.ilcd that 74°-n or the respondents hn<l disclt)scd their 

status to tl,eir partner t'vlcan\vh1le, d1sclc.)surc ,, ,1, s1gn1 licantly n1orc ltkely an1ong pn11icipants 

\\'lio kne\, tl1c1r partner 's status and thost.: \\ ho rcp()rtcd l11gher levels of 1-IIV related discussion 

,vit\1 tl1c1r partner. 

Se\cral bar11crs to 111ale partner involvcn1cnt in PMTCT 
Husband Busy Work Schedule:

ut,lizat,or1 and ART adherence l1ave been 1dent1!icd at various levels. ranging fron1 individual to

societal and structural factors. A study 111 Kenya l1as idcnt1 lied difficulties 111 attending 

antenatal/Pl\1TCT clinic appo1ntn1ents dt1e to \vork co1n111it1nents and luck of understanding 

amoi,g 111en regarding the 1111portancc or p,1rt1c1pat1ng 111 PMTCT progran1n1e, (Reece ct ,1l. 

93 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



;01 O). This finding is consistent \vith 1 t ,at reported by the res onde . 
rnnlc partners advocate for reduction . , . . . 

P nts in this stud)' in '"hich 
in \� a1t1ng time during clinic \'isit.

fear of Stig1nc1tizatic)n: Tl1c fear of stioin t _ . 
• 

e a izat1on. fear of kno,,·ing ones HI\" status and socio-

cultural tactors \Vere a,nonu the per. · d b = LCI\ c o staclcs to I · · 

• .,.. ? ., . • 

• - ma e partn1.:rs 1nvol\ement reported b�·

A(ic.Jckl:, (_(}).,) 111Soutl11\tr,ca an<l thi ... 1 . • . 
. . . 

s icsu t is �,milar to the repo11 in this stud\·. HI\'- related

st1gn1a ,v1tl1 trn(l1t1<Jt1al cultural t1{)ni,s an<l •e d.. . 

· 

· g n l:I roles ,, -is reponed as the reason most n1en are

reluctnnt t{i sl1arc 1·1 IV status \vith . I scxua panner. \ study by Gon1b1ngo. 20 I 2 1n Z1n1bab,, e

reported lack of 1nale pan1L1pat · 1 . · • · 
ton anc st1g111a as one ot the 1naJor reasons for poor adherence to

,\RT. 0thcr stuclies has sh<)\\'11 that St)t11e ,,·o,ncn ,vho tested 1--ll\' pos1t1, e do not retun1 to 

ANC, PMTCT cl1111c for follovJ up v1s1ts or fail to take tl1e1r ART drugs ,, hich the) ha,·e rccei\ ed 

due to fear that their husband/ partner n1ight see them , .. 1th the drugs and 111ay ,, ant to kno,,· 

\Vl1at they are for (Skovdal, Campbell, Nyamukapa & Gregson. 2011 ). 

�lealtl1 Workers Not Male Friendly: Factc>rs relating to hcaltl1 care s) stcn1s as rcponcd b)

Adeleke, (2013) in South Africa and studies fron1 C)thcr countries has been identified as one tl1e

1najor ba1Tier to 111alc partner involve111ent 111 P\11 CT anc.l adherence to ART and this finding

,vas foL111d to be cons1ste11t \Vith this results fron1 this stud) (Thcur1ng ct al.2009). Study has

also revealed tl1al 11crceived negative attitudes nf clinic sta fr,,crc 1dcnt1ticc.l ,1s the ba11·icr to n1alc

involve1nent 111 PMTC�r ancl ART adherence and this 1s s1111il.1r to that reported in this study

(Reece ct al. 20 I 0).

Fainily Disha11nony: Slue.lies has 1dent1 licd fa111tl)- tvpc and the nature of rclat1onsh1ps as the

11redictors or n1ale partner's 1nvolven1cnt \\'t,n1en ,, ho arc 111 stable relationships appear to be

1nore likely to disclose their I l!V status and tt) recc1, e support fron1 their partners (Kalcn1bo et

al, 2012). Tl,e nature of relationships bcl\\CCn n1an and ,vo1nan has been found to in1prove

coinniunication ,,itliin couple ,vho scr\c as trcat1ncnt supporter to their spouse (Koo et al. 2013).

Studies also revealed that unstable relat1on,h1ps 111a) lead to fan1ily dishar1nony and lack of 111ale

partner 111,·ol,cinent (Holbon1 ct al, 20 11. J(alcn1bo ct al. 20 12). Ho,vever. \V01nen in unstable

type of relat1onsl11p often do not 1nfon11 their partners of antenatal care or PMTCT scr\ ices, or

1111ght choose to not 1n\olve tl1eir partners 111 these activ1t1es. often fron1 fear of their partner's

reaction (t-..1orfaw et al, 2013). As repo11c<l in this study, fn,nily d1shan11ony ,s as a result of

unstable rclationsl11p and has been 1dent1 lic.:d as c.)nc ol the barr1c.:rs' to 111alc partner ,nvol\ c.:111cnt. 
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,Desire to protect tl1e unborn child or ne\\ lv d 1. . . - e l\ered child 1s one of the '�eatest . . . f 
HIV positive \Vomcn for adhcri , 

::; - mott\ at1ons o 
ng to ART as also re\'eal d b ti 

. .
e )' ocu5t!d group discussion and kc\'

1nfonnnnt 1nten'tC\\ 1n tl11s studv. Ho\ve,er d . . 
. 

. . me 1cat1on side-effect ha� been reported b\• studies

a� :-i bnrr1er l1l A RT adl1l.!rl.!ncc as intl,t 1 . 

· 

- ina e partners tends to restnct their spouse from tak1n!:! 
ART pills lea<l1ng tl> Ill)Il -acl11ere,,cc to n. I � · , 

-
1 �c H.::at10n ( -.\1a�t1 et al. 201 2) The fear of medication

s1dc-cffcct 111 pregnancy and pills burden ,. . . . - \\ as t Lported 111 thts to be a reason male partners restnct

their spous1.: fro111 acll1ering to ART. 

In th1s Slucly, tl1c C\tlalitati,·c data fro1n focused group d1scuss1on among husbands male partner

of positi,•c pregnant \\'OITI ·n · d K I t · � c an ey n onnant lntcr\ IC\\ a1nong health \\Orl-.crs 1n the stud�· 

sites revealed several barriers to n1ale p::u1ncr 1nvol\ cn1cnt in ART adl1crence. Tl1ese include:

fear of stigmatization and discrimination. lac!,. of kno,, ledge of partners HIV status. F1nanc1al 

constrains to accompany spouse PMTCT ART clinic, High transport cost due to far distance to 

the cl1n1c affect drug re-fill, forgetfulness. tra,clled1a\Va) fro,n home. 1nale partners not allo\,ed 

to refill ART for their spouse, l'a1n1ly d1shar1nony. side-effects. rnale partner not on ART. and 

long waiting tin1e 111 the ANC/PMTCT clrn1c fh1s obscr\ at1on 1s consistent \\ itl1 finding 

reported by otl1er studies ( Olo\ vokcrc ct al.20()7, :---:kunh.G.l\ ct al. (2010), B).:u11ltg1sha.R. ct

al(2 0 I 0). A uv1ncn. J ct al (20 I 0). Och1gb<). 11. 2() I, \th.;\cl-.1: 0.1\ ,2013 ).

b. i\lotivi1ting factors to i\lalc l11volvcn1cnt in \ll'J' aclhcrcncc

Tl1esc factors 1ncludcs 111alc partner..., n1atcrn.il ch.11,1ctc11...,t1cs, \I\T support grt)up status, and 

kno,vledgc level 

Marital status, place of residence and occupatinn has been associated \Vith good kno,vlcdgc 

,v\1icl1 is the facilitator of n1alc involven1cnl 111 adherence to ART in this study (Boateng ct al, 

2013. Adclekan ct al. 2013. Ochigbo ct al. 2013. Faines ct al. 2010. t--.·1oses ct al, 2009). 

Postlt\.·e ,._,0111en ,,•ho arc currently 1narr1cd dcn1l)nstratcd good kno,vledgc of MTCT/PfV1TCT 

than those pre, ,ously n1arr1ed. Cu11·entl) n1a11·ied ,vcrc three tin1cs n1ore likely to have good 

knov, ledge of MTCT PMTCT than those ,vho \\ ere previously 1n::u,-1cd \Vl11ch facilitates n1alc 

partner invot,·cinent 111 adherence to ART and this is si1n1lar to finding by O,voajc. 2012, Ekan1a 

ct al. 2012, Tsh1bumbu. 2006.
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In this study. se1ni-urban area posi·t l\e \vomen \vere t\vo times l"k l 

kno\vledge o f  MTCT I PMTCT than . , 
more 1 'e )' to ha, c good 

. 
pos1t1\ e v. omen v.•hose place of reside 

areas. Occupat 10n l1as 11cen report ·<l 1 

• nee is rural and urban
l: to 1a,e1nflu· � d h k 

� 
ence t e ·no,,·tcdge of �1TCT'P�·1TCT. Thi!-

study re\'caled tl1at those sclt- ei,,pl<)vcd , _ b . 
-

., ,, ere a out t,,·o tunes more like I\_ to ha, e poor

kno,vle<lgc of tv1�rCT P"1TCT I - 1" l 1an thcise ,vho ar. 
. 

• • 

l: c1,•il sen•ant. Good kno,vled11e of 

�ITCl, Piv11 CT ,va� assoctuted ,, itli c) -• 
· 

::: 

. 
( un�clling hetore con1111cnccn1ent of ART. This is a cl�ar

1nd1cat1on tl1at kn<>\vlctluc about HJ\l/ \lDS I . 0 t 1as gro,vn o, er the years due to continuous 

a,varcncss ca11111ai l!l1 hv scver·1 l stak•·I, l<l • -� - • - " L) crs tn com1nun1tJe�.

l:I I:-- stJllst11.:a y a�sL1c1.itcJ ,,·1th 111arital status. spouse 111 .\RTOverall 111;.tlc 11a11ner 111, <ii, 1.:111 • 11 - II 

group a11<l type <.lf cc,uple I-I ·b <l 1· · us an s <) n1a1T1e<l ,vo1ncn ,, ere tour t1111es n1ore hkel\ to be • 

'- sing es 1v can,v 1 c. 1nen Ill monoga1nous type of relationship involved than the male partner of I :1.1 h I 

,vcrc t\VO times 1norc likely to be 1nvol, cd than those in polygan1ous t) pe of n1arriagc (Ochigbo 

ct al, 201 3 ). 

One of tl1e n1otivating factors for overall 111alc partner invol, c111cnt in this stud) is spouse on 

ART grOLI\) Viale partners ,vhc1 arc on 1\ ll"I' group ,, ere eight t1n1e, n1ore like!) tt) be in,ol, cd

in VCT,PMTCT,ART aclhcrcncc and infant li..:t..:ding chll1cc, than the ,pl,use ll()t ..-\Rl' group. l'hc 

lllV status of tl1c C<)uple has l1een 1dcntilicd 111 this stud)' as a raciht:itor of n1ale 1n\ol,e111ent in 

tl11s stuc.ly The fin(ltng rc\'ealed that 111\l,l d1sc<1rdant c<1uple h,1s 111ore o, crall 111alc p,1rtner 

involvc111c11l tl1an tl1c C<)ncordant ct1uple

Tl1c factors 1nllucnc1ng 111alc 1t1\t)lven1ent in \It r adherence as reported 111 this stud) ,vcrc 

husl1anc.l's Je,•cl o{ educat1<.)n. husband', <iccup,llllHl. n1ar1lill ,tatus, spouse 111 ,\RT group, type of 

cOU\)lc an<l 111arriagc. l lusbands ,, 1th nti pt 1n1ar\ educ,1t1t)t1 arc live t1111es less likely to be 

in,ol\cd 111 1-\RT adl1crcnce ,vl1cn c<)lllpared lo husband's ,, ho had at least secondary education. 

Vlatnec.l 111cn currently living ,, ith the11 spou,c arc eight t1n1cs n1orc likely to be 111,ol, ecl 111 ART 

adl1ercnce tl1a11 the n1alc partners of ,, <.)t11cn ,,·ho arc previous! y n1a11·icd and the single ,vo1ncn. 

Male partners on ART and spouse on ART support group have been associated ,, ith udhercnce 

to ART by JJrcgnant ''-'L)n1cn Spouse ,, ht) ,, ere on ,\IlT group arc six tin1cs n1orc likely to adl1ere

to ART 
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Hu bands 1nalc panners k110,vledge of HI\' 5latus is ,·ital in order th 

the appropnate treaunent and care r; h 
at pregnnnt \\Omen access 

o r  t emsel\ cs and th b 

,008) p 
cir un om infants (l\1k\vanaz1 "-1 8 

al, (.. . artncrs not kno"" inc t>nc. s HI\'
1 • et 

..... status act as a barrier to Pi\llTCT . ,· ,., 
found that voluntary HI\' t\!Sl , d 

1 sen 1c1.:s. :\ stud)' 

tng an counscl1 1nn 3 d 1 
. 

e n coup c tcst1ng \Vas '"idel,· accepted an1ono 

,..,o,nen a I ready attend 1n o 311tenatal 1 _ 
- ::: 

e .. c 1n1cs (9:,o,) hut 1 '0 o,v an1ong those \vho \Vere not ( 1 ,0 )

(Llrbon. f'v1 ct al (20<l4) The kn 1 1 
• 

• '0 

· o,v t:( !.!c ot Ii I\' · -- statu:-; <lf C()Uplcs 1s also identified Js

fnc1htator11not1vator of 1nalc pann � 
. 

1 

· 

er 111\'0 vc111ent in ,\RT adl1crcnce (\\'HO JQJ6) I ·,.. d' 

I 

·- . n t.:::,,tu \. 

n1a c pa nnl.!rs \\ l10 ,vcre cc,ncordant . 1,. _ • . 
., 

1.:ou1) cs ar1.:: three t1n1es 111llre likel)' to be invol, co 1n ART 

adherence tl1an the (liscorclant cc1uples. 

The qtialitatJ\'C data in this stud)' also revealed Sl)t11c IJcilrtators ot n1Jlc 1nvol\ c111cnt in ART 

adherence \vhich include. educational qualification. kno,,·Icdgc of spouse HI\ status. couple 

te5ting, couple on ART , couple living together, good couple co1nn1un1cat1on. panncrs that

jointly pla1111ed current pregnancy. p1·c)t"1·t1·1)t1 l•) unbon1 b,b\. I '"'" , .. pJrtncrs \\ 10 arc trc,1tn1cnt

supporters, ho,nc visits by ,\R'J' support gr{lllp 111cn1bcrs .ind good hcJlth \\'Orkcrs-clrents

rclat1onsh1p ( Blatt C R,ct al,2009, Olughcn-Bclhi A.et al ,2()13. �lorfa,,r. F ct al .2013)

Son1c l1n1itat1(H1s .ire peculiar in this stud,·. 'f"he lnrgcr san1plc size ,vas dil'licult to att,1i11 bct.:ausc

current !()\v I !IV 1nt:itlcncc rate 111 l\..c)gt �t,,tL hL·ncc fe,vcr 111\1 positive pregnant and postn .. 1tal

\\'()ll1Cl1 \\'CII.: 'itll{iied.

·r11c ac.1-htlC n1alc 1n,·<1lvcn1ent indcx n1i.l!hl 11()1 1111.:ludc .111 the , ,11 iables or questions ncccss,tr) to

test tl1c actual 111alc 1 11v<llven1ent 111 \'C r. P\I re I .  \RI adherence ,1nd Infants ft.:cd1ng options

,,·hich could affect the cl,1ss1 lic,1t1lH1 1nt11 1<1\v and high n1alc pnrtner in, ol, c1ncnt 111 VCT.

Pi\1Tc·r. J 11tunt feeding dcc1s1t)ns. and 1\R I i.!dhcrcnce b) the rt.:spondent5.

·r11erc arc chances tl1at overall n1ale p,1rtncr 1nvol\e1 11ent n1a) be ovcr-csti1nated due to sclf­

re1)on 1 ng and social desirable rt.:sponse bias. l·lc)\\'C\'er, postll\e \\ on1cn ,vho kne,v that high 1nalc

partner involvcrncnt t'.i rccon1n1enclcd and g<l(1d ,\ R'r adherence 1s 1111portant 111 pregn,1ncy n1ay

falsel)' report high 1nal1.: pJrtner 1nvolve111t.:nt and got1d \R r adherence ,,•hen 1t 1s not r1.:al. Also

the use of self- ri.!port to 111casurc adherence and n1,tlc 1nvol\cn1t.:nt 111 ,\[lT adht.:rt.:ncc 1s nt1t a

gold standard. ·rhere could be lin1itation <)I recall hias ol 111,1le involvt.:n1t.:nt in adht.:rt.:ncc to \ll r 
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Although the CASE adherence index tool h b as ecn reported to be suffi . . . . 
an alten1at1vc method ,vhcre - 11 

icient in cl1n1cal settin°s as 
p1 count1no and , ., . 

. 
� 

� 
:::: e l:Ctron1c; devices for AR\' bl d " 

arc not tens1ble ( tvlannhciincr ct al 10()(, h 
oo measuremt:nt 

· - J. encc ad-l1oc male · I 
1 

invo \ ement in ART adherenct:: 
1ndex tOl) arc yl!t to es1al)l1shed b,, st d ., � u 1es. 

The l11r11tatit111s. <>f kn,)\\ lcd!.!c ind--x ·rh k - c. · e nll\Vledoe ind'"' - d h. d . := t:., U!--e 1n t 1s sru ,. 1n1cht not include

all the var1ahlcs or questions nece·. 
· -

. 
. ssary lo test tl1e k110\\ ledge of �lTCT/P�lTCT \\ h1ch could be

class1ficd into true poor and good kno ,1 "d b \\ e ge Y the respondents The knO\\ ledge le\ el of 

respondents car1 also be innucnccd hv "di , . .. 

� 

• u 1ercnce counsellinf!
.� 

5.2 CO'\JCLL,SJO'\ 

Vertical transmission of HIV (mother-to-child transm1ss1on of HI\') can pre,cntcd througl1 

effective PMTCT progra1n 11nple1nentat1ons. particularly by male in, ol, en1cnt 111 nch1e, ing 95°,o 

opti1nal adl1erence to ART among pregnant \von1en. The knO\\ lcdgc Jc,cl of positJ\'e \\01nen on 

the modes of l-llY trans1n1ss1on, PMTCl and \llT \,as high 111 this stud)'. Good kno,vlcdgc \, ns

an in1portant facilitator of ART adherence and 1n .. 1lc partner 1n, ol\'cn1cnt 1n ART adherence. 

l lowevcr, the kno\vlcdge of the respondents 1s inadequate due to sonic n11sconccpt1ons indicating

the 11eecl to continuously cducnte and in1provc lht,; unch;rstand1ng or the people on HI\' f\IDS.

The prevalence of n1alc 1nvc)lven1cnt Ill\'(''!'. Pi\l I c··r and ,\Rl .1dhcrencc reported tll this stud) 

\Vas 111gb ,v1tl1 111ost n1alc partners daily rcn11lld "pnuse to t,1kc their drugs t\,lalc 111\ ol,ell1cnt in 

PMTCT t1tilizat1on 1s high I !()\Vcvcr, n1alc partner \vho linallc1all) support spouse on PMTCT 

clinic ,isit nnd Jointly planned current prt.;g1H.1nt) \\ 1th spouse arc higher than those ,,ho

acco1npany s1Jouse to hospital during dcli, cr). Effort to increase 1nalc partner participation 

during PMTCT cl1111c ,,1sit and hos111tal deli, er::,. \\ here Pt\ITCT scr, ices are obtained should be 

intensified by tl1c stakeholders 1nvolvcd so as achieve the goals of the progralll. 

Over si�t) percent of the respondents achtc\ eel good ART adherence of > 95% optin1al 

adherence due to n1ale partner 1nvol,1cn1ent. Reasons for 1nissing ART n1edication were a\vay 

fro111 )101ne. forgctfulllcSs. lack of food. busy ,vork schedule, high JJtll burden and fear of 

medication side effects. The ident1tied factor'> inOuenc1ng non-adherence to ART 1n pregnancy 

,vere 1nore of individual, cultt1ral and cconon11c related. The co1nn1on harrier to n1alc 

involveine11t in ART adherence is fan1ily d1shar111c1ny (unstable rclat1onship) ,,here.is adv1ci.: 
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from adherence counselors, pref!.nancy rcla �ct - tc problems facilitate t · , , 
. . 

Protect the unborn cl1ild from medic 1. 
ma e In\Ol\ ement \v1th aim to

a ion side-effects.

Fnctor'-i 1ntluenc1ng 1nalc pan,1er lll\'t1l\·cmcnt in A.RT dh 
. · . , 

· a crcncc include: husband level of
education. husband s <)ccupat,o,1 

. . 1 
. . . 

. . n1ar1ta status. type of couple and spouse in ART group.
fheref,irc acl11ev1ng 95�0 llptltllal ;\RT . <ll " 

• .. ... • . .. 

;,i lCr1.::nce at1d reducing ne,\ HI\' 1nfect1ons an1ong

1.:htl(lr1.:n 1e4t1111.:.:s 1n-dt.:j1th lltltlt.:rstan<lin!.! f 1 , .. -, � 
. 

- 0 t lt.:Sc factors \\ hich \\'Ill guide effect!\ c 1ntec.ration of

111alc partnl.!r 11:u11c1pat1on intci p� ·ITC'l· 
� 

1" progran,. 

5.3 RECOt\1 \l E. '\J Or\'f 10'\S 

J n )J',C on l 1c 11ndings. the folio,, ing reco1n1ncndations Due to tl1c sen'-i1t1\•ity of tl11s .;,tu<l" a cl t d \ i:-: 

\V1ll be l1cl1)ful 111 promoting 1 \ , � 

� 

ma e 1nvo , e,nenl 111 A.RT adherence 111 pregnanc). 

1. Male part11crs should be i11volved as treat111cnt supporters and adherence counselors by healt\1

workers. Tl1is would in1provc 111ale partner kno ,, ledge on the health status of tl1e1r spouse. 

prevent fear of st1g111at1zation, reduce non- disclosure of status and pron1otc opt1n1al f\RT 

adherence in pregnancy. 

2 Mule partner S\)Ouses t,r cl1cnts targeted health pron1otilHl n1cssages ,11n1cd at increasing n1alc
-

1nvolven1ent and co111n1unity a\varcncss, thus educating con1111un1ty n1en1bcrs as to reduce

<l1scr1n11nat1t)n ancl stign1a.

3 Regular Con1n1un1ty health 1,;ducat1L1n and 111,1\e 111, nl, cn1l!nl c,1111paign targeted at pron1ot1ng 

1nalc i11vo\vcn1ent in ANC/PMTCT '-1,;r, ices utd11 .. 1L1on and hospital delivery by their spouse

sl1t)u\d be ca1T1cd out 11) health , ,  l)rkers. 11()11- go, e1,1n1cntal L1rgan1zat1ons and go, ernn1ent 

agencies 1nvol,ed. This \\'l)uld address thl: cultur,d b,1rr1l!r'- of ,, rl1ng attitudes n1en and cl1angc

tl1e1r culture 1n0L1c11ced perception that ,\NC P\il fCT scr\ ices 1s '\Yon1cn's Affair''. Tl1cre is

11eed for fuiilier studies to explore 1,;ffectivc strategics that ,voLild enhance n1ore n1ale 

1nvol,c111ent 111 PMTCT and adherence lt) f\RT.

4. Healtl1 care pro,iders should provide n1alc partner notification slip/in\ itation letter to spouse

,vt1ereas tl1e adherence counselors should gt\ e adequate info1111at1on to n1ale 11artners during 

PMTCT clln1c \ 1sit on treat111ent support on ARV drug use and tin11ng, as \\CII as correcting 

common misconceptions. rrhis v.'ould in1provc the kno,vledge and untlcrstand1ng of n1ale 
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partners on ART and further, improve adherence to ART and pre\'ent mother-to-child
u-ansmission of H lV. 
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\PPE�OIX I

Consent F'or1n 

,1,,1.r. l�\'Ol�\'1':�11:-:�T i\'.\'l) l�l�LL'l-::\CI:. 0\ \l)IIE' . .
· ' JRl:-.i"CE TO .\:'\TIRETRO\ lRAL 1-11RE \P\',�,o�<� Ill\' P()Sl'rl\'I� \\0\11:-:'i ,\'l�l"F'\l)l'i( · . . . .

. 
• · ·' \ '- 11._:-..;,\ l ,\ L Cl I'-IC I'- EGBE. KOGI ST.\ TE :\ 1<�1�1{ I,\. . . 

• 

Dear Rcspo11dcn1. 

�1y na1nc 1s l'\i\vcr1 Chuk\vu1na �lvacinth I .1 • • · • . an1 a po-,t grauuate ,tudent ol the Departn1cnl ol Ep1den11olog\'nnd �lcdic:il SlatlSIJCs. f·aculty or Public l�ealth. Un1\er.si1y or Ibadan I \\'Jill 10 le::im rro111 \'OU about the 1,,ue,
related to prcve1111on or n1othcr-to-cl11ld t - · t· 1 11\' · · r.1n:-.1n1,:-1on o sen ice:-. fh1:-. 1ntl'.n·1e\\ 1, 1111portant bec..iu:--e ll "·ill 
help us to under:-tand the role or n1ale 111volve111ent 1n acceptance. utilizauon of p;,.11 CT sen ,cc-,. and adherence to
an11retroviral therapy treatment by l l IV Positi\'e \\'Orncn 111 Nigeria.

Kindly ans\vcr the questions as honest as possible. The questionnaire \\'111 take about 30 n1inu1c .. and you are 

free to \Vithdra\v from the 1ntcn,·1e\v at any point you \\'1,h to \\llhout any repercussion \\ hate\·er 1s leanll fro1n th1� 

study \VIII be used for research purpose only. ''!'our nan1l'. 1:-. not required. SO DO �OT \\'RITE \'OGR NAJ\IE Of\. 

ours flONNAIR.E un<l be assured that your rc:-ponsc:- ,viii he kepi conlidcn11:il. For )OUr 1nlonnallon. necessary 

ethical approval has been oblained rro111 I C \\ \ I lospllal Eghc Ethn:al Re, 1e\\' Con11111llcc. 

Detailed Con tact I nforn1a t ion 

Ir you ha\C any questions aboul your par11c1pal11111 111 1h1, rc,earch. you can c0nt.1c1 the pri11c1pal 111\c,11g:itor. 
N\\'I Ill(. I ILK v,., Lll\l \ J l'i' \( IN l'l 1. al th1.· l).:p.1111111.·111 nl l·p1dl'.nt1l1lo�•, 111d \lcd11.al \t.111,11<:'-. I .11.til1v l,f Public 
1 lealth. Un,,·cr--ity Cnllcgc I lnspll,il. \had.in I h1.· phn111.· and c111.nl ;ue. UlJ()-.SSS2 I 10 ,1nd chuk-.11,,1.n "\:lll\10 c11111. 
You can al,o contact the ,upcn1so1 or th,._ pr11_1l'.Cl al 1hc l)l'.p:1rtn1l'.nt 11f lp1de1n10\ogy and �lcd11::al Stat1st1cs on 
0809-'988 l 08 ,1nd adco\ cil,l·ola a , a hoo.co111 

St t t I. s l'UI)\ 1•,\lt I IC IP,\N I "i\'ing i11for111ccl co11,c11t: 
, ll ClllCn O , .. 

-1,1 d 1 l . ti orotiglil' e,11l:i1ncd to inc and I full, u11(k·rs1and the content of the stud). I hereby agree to)C SIU \' 1as )CCII l r ' 

part1c1patc 111 the study 

Si!!naturcffhun1b Print: 
!)a tc: I I 

Statcnicnt of rc�earch a�,i,;tant obtaining inforn1cd con,;cnt 

I have fully e.,plaincd this research to the respondent and ha\C given sufficient inforn1at1on including about risk and 
benefits to n1akc an inlonncd dec1s1on 

"-an1c: Date: 
--

,_ _  , __ 
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Quesrionnairc No: __ Facilit�/P:\ITCT centre:
------

st:CTION 1: Socio dcn10,,raphic ·1 f � n orn1at1on

lnlt!JvlC\\'Cr: Please rr 1ck ( ) the appr<>pr1ate ans\\Crs in the boxes [ ] pro\·ided.

I. Age of rcsp1Jndcnt as at last b"irthd 
. 

ay 111 vears . ., . ........ . . . . . . . . . . . . . . . . . . . 

2 �lar1tal status: a. Sing.le [ ] h ,1 - . , .. arnc<l [ ] c D d [ ] 1 \ orce d. \VidO\\'ed [ ] e
Separated [ ] 

3. Nun1hcr t)f years in 1narr1agc ....... . 
. . . . . . . . . . . ...... .

4. Type of 1narriage a mono [ ] b · gan1y Pol) gan1y [ ] Other (Specif)) 

. . . . . . . . . . . . . . . . . . . . . . . .

5. Nu1nbcr of cl11ldrcn you have ................................ . 

6. Occu1)at1on a. Trading [ ] b. Artisan [ ) c. Fanning [ ] d. Student [ ] e. Civil

scrva11t [ ] f. Unc1n11loyed [ ] g. Other (specify) ..................................... . 

7. Husband's occupation ................................................................... . 

8. Rcligio11 a. Christianity [ ] b. lslt1n1 [ ] c Tradition [ ]

9. Ethnic group a. '{oruha [ J b. lgbo [ ] c. l·lausa [ ] cl. Others

(spec, fy) .. ....................... . 

I 0. Education Level: a. N1) lclrn1:.tl cducat1<)11 [ ] b Pri 111:.11\ • [ ] c. Secondary [ ] cl.

Tertiary [ ] c. Other (spec1 fy) ........................ . 

\I. Husband/Male pa1iners Education Le\cl: a. No fonnal Education [ ] b. Prin1ary [ ] c.

Secondary [ ] d. Tcrt1a1y [ ] e. Others (specify) ................................... . 

SECTION 2: A,varcncss of Pl\1ITCT an1011g Ill\' Positive \Von1cn 

Interviewer· Please Tick ( ) the appropriate ans\vcrs in the boxes [ ] provided. 
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12. E .. er l1eard of Mother to Child transmission of HI\': a. yes [ ] b. No [ ]
13. Ever heard ahout a program called Pre\'ention of �1other to Child Transmission of HI\'(PMTCT). a. 'r' cs b. �o [ ) 

1-t. \\'here ciid you l1ear ab<Jut the �vtl'CT and PwlTCT?
Schoc>I tcacl1crs ( 1 d. l·lealth \Vt)rkcrs [ ] c. Radio

a. Relative ( ] b. Friends [ 

[ ] f Tele\ 1sion [ ) g. Poster [ 
] C. 

] h. ;'l'C\\'Spapcr [ 1 i . Internet [ ] g. <)lhers (specif)•) ........................................... ···
SECTION 3: Kno\vlcdgc of P\lTCT an1ong Ill\' pos1ll\C \\·0111cn.

lntcrvi1.:\vcr: Please Tick ( ) the appropriate ans,,crs in the bo,es [ ] pro\ 1ded .

15. In what ways can HIV be trans1n1tted fron1 mother to child through the folio,, ing?

a. Dunng Pregnancy yes 

b. During deli\1ery 

C. Breast lccd1ng

cl. Dliring sexual 1ntcrcc)urse

c. Sharing sharp C)bjccts

f. Unscreened lJloocl transfusion

[ ] 

[ ] 

[ l

[ ] 

[ l 

[ ] 

).o [ 

[ 

[ 

] 

] 

] 

[ ] 

[ ] 

[ ] 

1-IIV transn11ss1011 fr0n1 n1nthcr to child l1c reduced''16. 111 \vhal ,vays can 

G. · ... 11t1rctroviral drugsa. 1v1ng " 

D 1. by caesarean sect1c1n b. e 1very

C. Avo1d1ng breast feeding

d. Exclus1\C breast fec<l1ng

c. Formula fcc<l1ng

f. Others (specify).······· .. ···· .. · .. · .. ···········

t\ !-!.rec [ ] Disagree [ ] .... 

[ ] [ ] 

[ ] [ 

[ ] [ 

[ ] [ 
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SECTION 4:

SECTION4. I: 

Level of Male suppon to HIV . .
. pos1t1\ e \Vomen utilizing P�1TCT.

Men in Counsel in,,. Tcst1nn D"I" c �- \.:: tvery and infant feeding options

I i Dol.!s your husband1panner kno\\ \' I-II\' . our status'? a. '{ es 
]. 

[ ] b. :--:o [ J c. Don't kno,,, [ 

18. l·Iavc: Y<)U l.!\'l!r (iis1.:us\cc.l \\ ith vnur husba,1<l b J - , pJrtn�r a <>ut HI\' counselrnu
tht.: last (lt1C.: l11<>ntll'! a. '{ c:-. [ ] b. :\11 [ ] ) 

._.
c . Dt>n · 1 knn,v [ 

19. \Vhat is tlie v ic,v of tl1c your husband/partner regarding Hl\' screening
tcSting { 1 b. \Vant n1c to tested alone [ ) c. Docs not ,, ant 111c t0 be tested
't kno,v [ ] e. Felt not 11nportant [ ) f. Fro,,ns at such idea 

(specify) ........................................ . 

and testtn!.! tn -

?a \\ ant couple 

[ ] d. Don 

[ ] g. Otl1ers 

20. Have you ever gone together 1-vith your husband partner to a P�lTCT cltn1c·� a. '\'es [ )

b. No [ 1 c. Don't kno,, [ ] IF 'l'ES TO Q20. SKIP TO 22.

21. If No to Q2(), ,vhal ,vas your husband partners reasons for not acco111pan) ing you to

PMTc·r cl1111c ?  a. �lusband busy al ,vork [ ) h. I .acl-. of 1nonc) [ ) c. Fear of discr1n1ination

and Stig111at1zation [ ] d. I lcallh ,vnrl-.er not n1alc f11cndl\ [ ] c. Others

(specify) ......................... . 

22. Docs your husband partner nltcn supplirt yt1u linanc1�1\I\ ,vhcnc, cr you v1s1t PMTCT

clinic? a. Y cs [ ] l). No l ]

, ... __ , Did yott and your partner _1oinll� pl,1nncd l<>r the current pregnancy'? a. '\'cs [

No [ ] 

] b. 

24 Did your J,usban<l/partncr lil-.cly to accon1pany you to the hospital for de\i,ery? a. Yes [ 

] b No [ ] c. Do11'l kno,, [ ] 

25. If you choose not to breast feed, ,v1 II your husband /partners buy fonnula n1i lk for tl1e baby?

a.Yes (] b. No [ ) c. Don't kno,v[]
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26. How \vould you grade your hush d an partners le\'el of su o . . . . 
a. Very poor [ 1 b Poor . 

pp rt tn ut1J1z1ng P�1TCT sen•ices?
[ ] c. Fair [ ] d. Good [ ] e. \'el")· good [ ] f.Excellent [ l

SEC'flON 5: ,\RT adl1crenc1..! :.i1n(ll1" HI\' Pos1L· . � - 1 ve \\'On1cn

27. t\rc you currently o11 :.int1rctroviral therap)' (ART)? a. \ es [ ) b. '\o [ ] c. Don't knO\\'
[ ] 

28. Were you counseled on 110\v to use ART drugs? a. Yes [ ] b. No [ ] 

know ( 

c. Don't

29. ls your l1L1sband/partncr currently on any Ant.1-rctro,iral therapy (;.\RT)? a. ,·cs [ ] b.

No [ ] c. Don't kno\v [ ]

30. I low long have you been on A R·r trcatn1cnt? a Less than 3 n1onths [ ] b. Less than

6 1nontl1s [ ] c. 6111c)nlhs lcl I year [ ] C,rc.11er than 1 year [ ] c. Other (specify ) 

. . . . . . . . . . . . . . . . . . . . . . 

31. Do you l1avc a spcc1li<..: l1n1c ror taking \fl 1·> .1 't'e-; [ ] b. 1\o l ]

32. If Yes to Q31, \\hat 1s y<1ur n1osl con\.cn1cnl lln1e lor taking ,\RT? a Morning [ ] b. 

Aften1oon [ ) [ l d '\light [ ] e. Others (specify 

) . . . . . . . . . . . . . . . . . . . . . . . . 

33. Do )'OU al,vays take the ART drugs al your chosen l1n1e daily? a. \'cs [ ] b. No [ ]

c. Don't kno,v [ ]

34. Docs your doctor count your drugs on cnch \ is1t to the clinic ? a. Yes [ ] b. No [ ] c.

Don't kno\v 

35. Has doctor ever rcfe11·cd you back for another counseling session after counting your

drugs 9a. Yes [ ] b. No ( ] c. Don't k.no\v [ ] IF NO TO Q35,Sl<.IP TO 37. 
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36. What

options 

was the reason for th h e anot er counscl1ng after drugs count? Tick more than one

a. f)1cl ll<>l uncier5tand ho" lo use the drugs [_ ] b. �lissed drugs [ J c. \l 1ssed {;l1nic

3 7 \Vhc1t as the interval of )'(1Ur clin1c appointrnent? a.
[ l c .  One l1l()l1lbly [ ] <l. T,vo 1nc1nthlv

T,vo ,,eek!)' [ ] 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
- [ ] e Three months [

SECTION 6 Role of Men 111 adherence to 1\nt1retrov1ral Therap) Treatrncnt 

] 

b Three ,, ccklv . 

f. Others (specif)')

38. Does your husband partner re111ind ) ou to take your dn1gs? a. '{ es [ ] b. ".'Jo Don't kno,, [ 

39. f-low often does he re1n1nd you to take your drugs? a. Eve!) da) ( ] b. \Vcekl) [ ] c. 

Monthly [ ] cl. Others (specify) ..................... . 

4(). 1 la,e your husband partner c,cr stopped you fron1 taking \R r drugs·? a. ,·cs ( ] b. No 

[ ] 

IF NO TO Q40, Sl(IP TO 42. 

41. IF YES to Q40, ,vhat arc the reasons ror his rest, 1ct1on'? a. Side effects of the drugs [ ] b.

Drt1g resistance [ ] Pregnancy related prnblen1s [ ] d. ran1dy d1sha1111ony [ ]

42. l·Ia,,c you ever 111isscd taking drugs? u 'l'es I ] b. No [ ] c. Don't kno,, [ ]

43. Ha,,e you 111issed taking drugs 111 the l,1.,t three da1s·) a ,·cs [ ] b. No [ ] c. Don't

kt10\\ [ ]

..J4. Has your husband/n1alc partner encouraged you to take your drugs in last three days? A. 

)'cs [ ] b No [ ] c. Don't kno,,[ l 

..is. \\ hat ,vas the reason for n11ss1ng 111c<l1c..tt1<)ns? a A\\ay fron1 hon1c [ ] b. Too l1usy l ]

c. Forgetfulness [ J d. Lo�t M1splaccd the drugs [ ] c. l--l1gh pill burden [ ] f. 
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Fear of 1nedicut1l)n side effects [ ] g. Stigmatization [ ] h. Lack of food [ ] l. Csed

hcrhal medicine [ ] 

46. Do you hclc1ng to any ART adherence group in your co1nmunit)''? a. )' es [ ] !\o [ J

Thank you for your t1111e 
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IPA TI Ot-.1<) OKL'NRIN NKO NJNt: 1r-.1 • 1 ULO OGUN ANTI RETRO\'IRAL L'AARIN A\\"ON 0�10 OBINRIN
TO NI KOKORO AlSAN KOGBOOG 

I 1 

UN HI\'. TI \\'ON TUN JO ABO'\'UN Tl \\10� LO FUN ITOJC'
.A.NTE:'"NA f AL NI ILE IWOSAN NI IL', r-GB� ,., '-' r .  l: 1.._[ IPINLE KOGI 

Oludahun n11, N11oot •

( Jruko 1n1 111 N\\Cn c·, L II • ,u,.,.,vuina yac1nth. !'\lo JC 01110 akeko a'..!ba ti ile eko G1!!a Faas1L1 to n 'kcko
Inn on1ruru a1,an l'a\VUJO a11 I,1ro Ion In10 l'-C'.-'U11 lab,•e ··'·a 

- -

11110 lau odo re Ion 1,c to Je 1110 k . J 

- - - �" 11 llera 3\\'0n :\\\'UJO. n1 Fasiti flu Ibadan. :-.to fe gba

1 a ina c ona a1san kokoro kogboogun (HI\') au koJa lau odo 1)3 s1 01110

llnro\vanilcnu\vo \VO ,,, ,c p· tak • , · · · 
J a' 1 nllonpc ) 1 o tun \\3 111 oye n1pa 1pa ti a,,on 01no okunnn. n ko ntnu 1mulo 1-.e 

'P!\fl ('l' at1 ouun · \n11 l{elro, · 11 · , · · 
e I I\ a qznn a\,·011 01110 ob1nn to 111 kokoro a1san I II\' 111 onlede '\1gena. 

-

EJO\\'O,e se 1dahun s1 gbogbo 1bcere 1nu ,,,·e y1 pelu outo okan au ododo. l,\ e 1beere yi n1a gba 

ogbon iseju lat, Sc 1dahun re o ,1 111 anfaani lat, dekun a11 dahun a,von ibeere ,,·onvi la1 s1 ,, ahala rara. Eko ti a ba ko 

latt a,von idahun i,ve 1beerc y1, a maa lo fun 1se l\\aac.h n1kan ,\ ko n1' lo oruko re. 11110n na ma se ko oruko re -.1 inu 

iwc ibcere y1, ki o si m o  daJu pe gbogbo 1dahun re 111 a o tOJU bi as1ri ti ko gbodo tu 

A,,on ona idani mo 

·ri o ba  ni a,von ibccre at1 ohun ti oru,va loju n1pa a\\·on 1sc ,,,·ad1 y1,a le pc cn1 ti on1 1se ,,,·ad1 y 1

Ogbcn1 NW[RI Cl !UKWUt'v1A IIYACIN'I 11 akcko 11 eka aJ:ikalc :iarun ati akos1le 1:-egun (Dcpart111cnt of 

Lp1dcn11ology and Mcd,c.al sta11st1cs.faculty of public I lcalth Unt\'er:-.ity College l losp11al Ibadan). Nunbacro ile,,·o-

09055888111, adrcs1 ayclu_1ara: chuksn,,c, ,ra, .ahno.cl1111. 131. s1n1a le re alaboJuto 1sc 1,,acl1 t_pnle akon1 111 ni 

ekal.:p1dcn11ology and 111cd1cal stat1s 11cs. nunb;11.·ro de\\n OXOlJ-19SX !OS, adres1 ayelu.1ara. adcl1,cil,.cnl.1t1'\ .ilH)!_) con1 

Gbolohun ,vipc akopa ninu i<lah1111 a\\011 iht•crc.• tun i,c i\\acli ijinll·: 

Al.iye cko ya ye 1111 yekcyekc,be s1111 1110 ni oyc nun 11 l\vad1 n,1a dun, le lori. run 1di eyi 1110 gba lat1 kopa n1nu 1dahun 

s1 ,1,von 1bccre Ion 1se y1 

S11!.naturc /thun1b pnnl 
-

Gbolohun ,,ipc a gba a,,on intoran Ii oyc fun i,c h,adi �i: 

D,lle. ../ ... .I ....

!\ 1o II se ala ye ,se 1,vadi 1.1unle y1 fun a,von oludahun 1111 yekcyekc. 1110 s1n1 11 fun ,von ni a,,·on ala ye II oyc k1 ,von 

1110 lat! sc ipinnu ti oye. 

Nar11e . . ........... � · · · · · · · · · · · · · Signature .. . . .. .. .. . Date .... ./ ..... ./ . ...
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Questionnaire No: 
-- F acilit v/J>\1·rc·1· - · centre: 

Section I: Socio-dcmooraphic I f ... n ormat1on 

Olutor(l\Va n, lcnu \VO' Jo\\Q r ,· . • 1 a,n, '1 i<lahun 11 0 lt) s1 J\\ on alafo ti a pese

I. OJO f>ri oluda 'l1un
. . . . . . . . . . .. . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

i I 
. . b - po re n1pa tg cya,vo: a. Apon b. �:lot·1gb�'-·a\,·o"; c. �to 11 gbeya,,·o ri d. \lo ti gbe1·a,YO

sughon ati pin ya. 

3. lye odun re n1nu igbL:ya,,·o .................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. Iru 1gbeyawo a Ont aya kan soso b O t A 
· 

( I ) . nt aya repe e c. \\On n11ran se a aye ... 

5. lye omo ti on, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

6. lru 1se t1 o n se. a. ka'ta k'a ra b. On1se o,,o c. Ise Agbe d. Akeeko e. Onisc ijoba g.

A,von 1niraan (se alayc). 

7. Is tt Baa le lie nsc . ................... . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8. Cs1n a. Kristen, l). Musulu1111 c. Ihde

9. Eya a. Yoruba b. Ibo c. 1-lau-;a d A\,on 111iiran (se JIJye)

l O Ipo re ninu cko giga A. n1i ko ka,vc rnra B. l:ko 1bcrc ptpc

1n11ran (sc alayc). 

11. Ipo oko 11inu eko kika a. ko ka iwe rara b. eh.o ibcrc pipe

D. Eko g1ran1a E. A ,von

SECTION 2: 11110 ogun PMTCT laar111 U\\ on obinrin to ni kokoro arun kogbogun l-IIV 

(A,varcness' of Pf\!1TCT an1ong HIV pos1t1\l! ,vo111cn. 

Oluforov,•ani lcnu \VO: JO\VO, fi an11 st ida'hun t1 o to si a,von alafo ti a pese. 

12. Sc O ti gbo pe a1san ko gbo'ogun 1-IIV la ti odo 1ya koja si ara 01no ri? a. Bceni [ ] b.Bccko [

] 
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13. Sc o t1 gbo nipa eto ti a ubck 1 c a e at1 dena koko k b . 
Pl!ni P�ITCT'> a 8" . [ 

ro og O ogun HIV ati lati odo 1�·a si omo, ti a 
• · · \:Cni 1 b. Bccko [ ]

I 4. N1ho lo 11 t!bc niiJa <)nun M·rc·r - c I at, PMTCT? 
asoro n1aghcs1 ( l 

a. Ara chi [ ) b. A,von On1segun ( ] c. Ero

Section 3: I n10 Pl\ 11 c T la r· . . • 111 a,,on oh1nr1n to ni kororo aisan kogbogun HI\'.

15 Av.•o <)na \VO n, aarun kokorc> HI\ 1-. , . . 
ce gba lall odo 1, J bos1 or1 on10 n1nu a,von ,,·on,·1: 

a. 1':igha Oyun Bccn1f l Bccko( )

Bcen1[) Beeko[] 

c. N1gbati afun 01no L'oyan Been1 [ ] Bceko [ ]

d Nigba 1balopo tokotaya Beeni [ ] Beeko ( ] 

. . 

e. Nigba ti anlo ohun t'o1nu bii abccre Bcc111 [ ] Bccko[]

f. NiglJa ti a 'nglJa cjc t1 a ko sc ayc,vo re Been, [ l Becko[]

16. Nt a,von ona ,vo 111 alee dtn aarun kokoro kngbo ·ogun ku I-I l\1 ati Ice koja lat, odo t) a s1

01110. 

a. Kt arna rnulo ogu11 A11t1rctr()viral (Al� I) Bccntl] 81.:cko[ l

b. 01110 btbi nipa l-;c abc.: Bcen1 [ l 13eckn I 1

c. Kt a ma se fun 01110 ni oyan 111u Bccni [ ] Bceko [ ]

d. K1 a maa fun 01110 ni oyan nikan soso Been, [ ] Beeko [ ]

f .. K1 a 111a sc eto Pataki si bi a ti fun 01110 loun_1e Bccni ( ] Beeko [ ]

SECTION 4: Jpa a,von 01110 ol<u11rin n sc irnnlo,,·o fun a,,on olJinri11 lati lo'ogt1n Pl\ITCT. 

SECTION 4.1: A ,von Ol<urin ninu J�ba11i nin1orun, lda11,vo,0111olJibi ati 11iun l, a llo a,vo11

Oje ,,e,,e. 
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13. Sc o t1 gbo nipa eto ti a !!bek 1 . d - a c ati ena kokoro k ob ' - -

Pcni PNlTCT'> a 8., . [ 
00 0 ogun HI\' at1 lat1 ado l)'a si omo. ti a

L • • ccn1 ] b. Beeko [ l

14. Nil'l() lo t1 ubc n,1,a onu11 M'rCT- e • at, P;--1TCT? a Ara cbi [ l b. A ,,·on On1segun [ ] c Ero
aStJrO n1aghe�1 f j 

Section 3: lrno Pl\l'fCT lar· . . . '" a,,on ohinrin to ni kororo aisan kogbogun HI\'.

15 ,\wo ona \Vo n1 aarun kokc>ro HI\ 1., . . . . 
1;e gha lat, odo Iva bos1 on 01no n1nu a,von ,,·on,·1? 

b. N1gba lrubi Bccn1[ 1 Bceko[] 

c. N 1gbati a fun Omo L' oyan Beeni [ ] Bccko [ ]

d Nigba ibalopo tokotaya Beeni [ ] Bceko [ ] 

- . 

e. Nigba ti anlo ohun t'o1nu 611 abccrc Been, [ l Bccko[]

f. N 1gba ti a' ngba cjc ti a ko sc ayc,vo re Bccn1 [ ] Bccko[ ]

• 

16. N1 awon ona ,vo 111 alee din aarun kokoro kngho'ogun ku HI\' ati Ice koja lat, odo 1ya si

01110. 

a. Ki ama 1nulo ogun Ant1rctrov1ral (AR. I) 8ccn1[] Bccko[]

b. 01110 b1bi n1pa lsc a\1c Bccn1 [ I 13ccko [ l 

c. Kt a 1na sc fun 01110 111 oyan n1u Bccni [ ] Bccko [ ]

d. K1 a 1naa fu11 01110 ni oyan nikan soso 8cc111 [ ] Becko [ ]

f .. 1(1 a 111a sc eto Pataki si bi a ti fun 01110 lounjc Bccni [ ] Bceko [ 1 

SECTION 4: Jpa a,von 01110 okunrin n sc iranlo,,o fun a,,on obinrin lati lo'ogltn Pl\1TCT. 

SECTION 4.1: A ,von Olcurin ni11u lgba11i nin1oru11, lda11 ,vo,On1ol>ibi ati 11iu11 I< a llo a,von 

Oje ,,e,ve. 
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17. Sc oko re mo ipo re nipa koko k ro arun ·ogbo'ogun HIV? a. Bceni b. Becko c. Erni ko mo.

18. Nje ot1 le ni ij1roro ri pclu ok 6
. 

0 re ta I afesona n1parun kokoro koobo ·oc.un Hl\r le.banie - -
n11noran at1 aye\\ «J n1 osu kan se\J ..., 8 Jin a · cen1 b. Bceko c. t\.1i o mo.

19. Kini cr1>nC!ba <)ko la!, , �· . - 1 a csona re n1pa ayc,vn arun kokoro kogbo·ogun (HI\')? a \lo fe
apapt) ayc\vo h l'vln fc aye\\() �d -k . , a an, anse c. Ko fe k1nse aye,,·o d. �v110 1no e \1oro pe ko se
Pataki f. �l1)kr>rc> 1)ius1 cru . .l!ha 11 •• ,... ,, o ., _ ........ � n1iran uc k1 1no) ..... 

:20. Njc i,vo ati okc> tab, afl..!S1)na re jun10 lo si ilc 1,,·osan P�ITCT? a.Been1 b.Beeko d.\11 o mo

c:fc1 ha JC heeni lo dahun se ihL:re n1ejilclogun.

21.Ti idahun re s1 1bccre to \Va ni ogun ba je beeko.kini idit1 oko tabi afcsona re ko se tcle o !>i 1lc

t\vosan PMTCTP? a. Oko koraye nibi 1sc b. Ko s1 O,vo d.lbeeru atako tab1 1fini seleva e.Ivooku

(IC k i !TIO) ........ .

., . 

22.NJc oko tab1 afesona re 1na n di gba ranol,,·o nipa eto 1suna O\\'O n1gba kugba t1 oba fe yo_1us1 

ilc 1wosan nipa PM'rCT? a. Bccni b Bccko. 

23.NJe iv,10 ati oko re ti le 111a n gbaradi fun O\ un 1n1ran? a.Bccni • 

b. Becko.

24. NJe oko tal1i afesonn re n1a digbn le le o In si ill! i,,0san fun 1b11110'!,1.Becn1 b.Bccko d.l\1i o

1no. 

,5 -ri o ha kt) lati n1a Ii 0111u fun on10,111c oJ...n re lahi alesnn,1 le ra l'.1tl1ki fun 01110 na b1?a.Bceni 

b.Bceko C. rvt, 0 1110.

26.Gbedcke ortyin ,vo lo le run oko lab1 afcsnna re nipa at1lcy1n ltlo ilnna Ptv!TCT a.Oburu jai 

b.Oburu c. O se fC\\. cn10 cl. O<lara c. Odara gan-un-ni f.Okun OJll OSU\\.t) 

SECTIONS: Jfaran10 ;-\RT laarin a,von ol)inrin ti oni 1\run l<ogbo'ogu11(lll\'). 

27 Nje o t1 le \Va ni lori ogun lo\volo'>vo? a. Becni b. Beeko c. Mt o n10. 

28.Nje a gba O ni 1moran all le lo ogun (ART)? a. Scent b. Bccko cl.Mio 1110.

29 NJe oko re ti le \Va Jori ogun to,volo\vo'? a. Bcc111 b. Bceko c.Mi o 1110. 
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30. Igbnwo lo t1 wa Ion itoju ART? O<.r . 
. 

· a. 1nn1 osu meta b. Od1nn1osu mefa c. Osu mefa s1 odun
knn d.OJu odun kan lo e Omiran (j k e a mo).

31.'-Jc oni a�1kcl t1 nyas<)l!) fun lilo ,\RT: a. Been, b. Beeko

32. 'ft, ha je hl..!l..!111 n1 i<la·1hun r. b , .  • \:: s, 1 ccre <>oi..:an-le-logbon.1gba \vo gaa-an ni o ro run fun o Inti
ma ll1 t\RT? a.0\vuro h. 0<)san c. !role <l. Ale

33. Njc oti le n1a n lo ogun ART · · b · · 111 1g a t1 oyan 111 OJOJU1110':l a.Been1 b Beeko d \Ii o 1no.

34. \JJ·c dokita digba ka a\vo b , n ogun re 111 g a"-ugba to ba y0Jus1 de t\\OSan?a.Bcent b.Bceko d.\11

0 1110. 

35 NJC ama tun n1 ko lo s1 odo oludarnoran n11ran leh111 igbati o ba ka a\von ogun re?a.Been1 

b.Becko c. Mio mo d. T, idahun si ibeerc aan1nd111 logoJi baJe beeko nJe fo lo s1 1ketadinlogoj1. 

36.Kini id1 om1ra11 lch1n k1ka ogun?Mu 1clahun t1 JU eyokanlo. A.\tli o 1110 b1 1110 sele lo ogu na 

b.Mo ,na n gbagbe cl.Mo 1na n ye adchun ll \von funn1i 111 tie t\\OSan e.On11ran(Je ka 1110). 

37.Kin, alaafo to \Va larin 1ghati ada fun o nilc I\\Osan? a.OJo 111e1 lanr1n ose b.Ojo n1eta lnrin osa 

d. Ekan loosu l: En1cj1 loosu f. Ecn1cta loosu g. 0111irn11l1c ka 1110)

SECTION6: Ojusc a,von Okunrin nipa lfaran10 o ,\l{'f. 

38.NJe oko re tabi afesona 111a 11 ran Ice 11 at, lo ogun rc?,1 Bcen1 b Becka d.i\li o 1110. 

39.Ba ,vo 111 ,gl)a t1 o 111a 11 ran o let, ali lo ogun re sc sun 111or.1 s1?a.0_100Jun10 b Oscsc c. Osoosu 

c.On1iranUc kn 1110). 

40.NJc oko re tnbi afesona t1 digba da o duro at, lo ogun f\RT rc'7 n.Becni b. Bccko. 

Bi beeko ni 1dahun re si ibecrc ogoji.to lo si Ecji le logoji. 

41. To ba fe beeni 111 idaahun re si ibcre to ,,·a ni ojoJi.ki ni a,\011 idi si idnduro rc?a.ogun na atna

se ni ni ijamba b.laduro ogun d. \Vahala to ro111 o oyun c.Aisi Alafia ni  iinu cbi. 

42 Nje digba 111a lo ogun rc?a.Bccni b.Bccn, d.tv1, o 1110.

43. NJe oti d,gba ,nalo ogun re fun b1 IJO 111eta'? J Been, h. Bccko c M, o 1110.
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44. Njc oko re tabi ore lokunrin ti gba o ni irnoran Jati Jo ogun re gbogbo ni ijo meta sehin
a.Bccni b. Bceni c. Mio rno.

45. Kini a\von idi ai1nall) a,von ogun re? a. isinilc b.lse pupo ju c.lgbagbe d.Siso ogun nu

c.\Vahala a,von ogun ti kii tetc \vale Iara .f. Iberu a,von t!,,·o ti o rum o lilo ogun g.ldojuti h.Aisi 

ounjc I.Lil<) ogun 1l1ile. 

46. �JC ot1 le pclu a\von ART ni adugbo re? a.Been, b. Beeko.

Adur)e fun akoko rt:. 
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APPENDIX 111 

FOCUS GROlJP DISCCSSTON <FGO) GUIDE

FGD lde11t1 Ii cation Number:

Facility!PMTCT centre 

D at c: N1 a y 2 3 . 2 0 I 6 

i\1 1\LE l�\'01�\'El\lE'-:T \ '\O l'\FLLE�CE O'\ . .\OIIERE'\CE TO

Ar\ Tl RETRO\ l R \L ·r1 IERA P\' . .\ '10'\iG Ill\' POS1TI\'E \\ Oi\ t E:\ t\ TTE:'\DI�G 
CI.,l'\JIC IN KOCI STATE, NIGERt,.\. 

'J'his study is aimed to 1nvcst1gate male involvement and influence on  adherence to ant1retro\'iral 
therapy a1no11g HIV positive \.VOmen attending clinic 1n Kogi State, Nigeria. All the 1nfon11at1on 
you give will be conlident1al and you ,viii not be associated ,v1th any 1nfom1at1on g1,en dunng the 
d1scuss1on We \.vould also like to record your responsec; so that ,, e can correct!) capture your thoughts 
and ideas. You n1ay refuse lo respond to any question or \\llhdra\v fro111 the d1scuss1on al an) t1n1c Please 
sign/thu1nb print belo\v 1f you agree to be part ol this locus group: 

Signatureffhumh Print:CJ CJ CJ LJ LJ LJ LJ DD

I Conduct a ,, arn1 up c;es,ion of the di,cu,,ion 

• lntroduct1011 of the facilitator, note t.ikcr. rcl:ordcr and pr111c1pal 111,cstigator
• lnlroducl1on or I C,l) by fac1lit.ito1 0b1ec11,es. ti1ning, puq)osc of tape recording. de, clop

rapport and set ground ruh.:s agreed h, all
• Need for reassurance on con!idcnt1alrt) ,1nd obtaining consent rron1 the group.

2 Kno,vledge about lll\'/1\ll)S, Jll\J'rc·r. and \l�'I
• Do you kno,v about I !IV AIDS?

• Is 111othcr- to- child 11-.1nsn11ss1on of 111\1 (\t lc·1) poss1b\c?

• What do you kno,v about ant1rctro, 1ral drugs"
Probe: Modes of 1ransn11ss1on and pre, ent1on, Uses and unportance of f\R.'r

3 l\lnle in,olven1ent in Pl\ll'CT and 1\l{T adherence in pregnanc) 

3 

• \-Vhat do you kno,v about ,nalc 111, ol,c1ncnt in Pl\1·rc1· and .,.\RT adherence by I !IV pos111ve

,, on1en?
Probe: Roles of 111alc partners 111 uptake of I IC r. Pf\1 fCT and ART. Pattc111 and le vels of n1ale

rt 1 ART adherence in pregnancy (financial accon1pany to the clinic. e1not1ona\). partners suppo 11 , 

•

Barriers and facilitator� of n1alc in,ol, cn1cnt in ,\llT adherence 111 prcgnanc) 

h I r I s 11,at ca11 1110uencc 1)ron1olc or serve as bamcrs to n1alc 111vol vc1ncnt 111 1\llT• W al are t 1e 1ac or , 

adherence. 111011k 1·011 for vnur t1111e ... 
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• 

• 

• 

• 

• 

• 

,\PPENDIX \' 
KE\' INFOR�l,\NT l'\TER\'IE\\' (KIi) 'fOPIC GLIDE
Kil _Identification Nu,nber: Fnc1l1ty: ------
Date: Jun1..: "".(1 • ..._"TITT()

- --
;\ 1,, LE Ii'. , o 1 \' E , 1 L , r \, 0 
,\i\'l'll{f - J .-J' ' l"\Fl-Lt"\CE O"\ ·\OIIERE"\CE TO 

... , .TRO\ II{ \I. f llf_({.\P, .\ \10'\G Ill\ POSITI\.E \\ Q;\lE'\,\ rrfJ�Ol"\G C.IJl"\I(_ I"\ hOC,I �T \ "fE. "\l(;[Rl.-\.
• The puri1os1;; of this st <l , · · · · u ) 1s to 1nvcst1gate 111<1lc 1n\'Ol\c1nent and 1ntluence 111 adl1ercncc

to antirctroviral therapy HIV an,ong pos1t1,e ,,01nen attending antenatal chn1c 1n Kog1
State. Tile i,1fom1ation you g1,·e shall be confidcnt1al and you ,viii not be associated ,, 1tl1
any 1nforn1ation given during the d1scuss1on \Ve ,, ould al�o like to record )OUr responses
so that '' e can con·ectl y capture 1 our thoughts and idea'>. '{ ou ,na) refuse to respond to 
any question or ,v,thdra,v from the d1scuss1on at any ti,ne.  Please s1gnlhumb pnnt belo,, 
if you agree to be part of this focus group. Signatureffhun1b Print: I I 

1 Conduct a \Varn1 up session hefore the inter, ie,\ 

• Introduct1on of the 1ntc1-v1c\vcr. note taker and princ,pal 111, csugator
• Introduction by the inte1-vic,vc1. the n.:scarch and 11s obJcct1\ c,.rc,1,ons for tape recording etc.
• Reassurance on conlidcnllahtv and obtain in� consent fron1 the 1n1c1, 1C\\ cc

- ... 

2 lnforn1ation about n1ale partners perceptions and in,ol,en1cnt in IICT, P\ITCT and ART 

u1Jtakc 

• What arc the 111alc partner's \ IC\Vs about I IC I 111 pn:gnanc1 >
• What arc their perception about accon1p,1n) spouse to \ '\C P\11 c·r clin1c')
• Do they support pregnant partner-; to upt,1kc and adhere to .,.\RT>

p,-01111,ts: i\!t1 le in I IC7: P1\/J'CT. 111(0111 /eetli11� choicl'.,. ,IR r 1111tali<! a11cl a<ll1<!re11ce.

3 Factors influencing n1alc in,olvcn1cnt in \ Rl' adherence in pregnanc�. 

• What is the ART adherence rates an1ong pregnant \\ 0111en? Docs it cxcccd 95°-'o optin1al

adherence? \Vhat arc the n1otivat1on cha! lcngcs reported by the \\ 0111cn about their n1alc

pai1ncrs 1n\olven,cnt in this PivlTCT prog1an1n1c'? \\'hat can be done to pron1otc n 1alc

pa11ic1pat1on? 

Proi1t/Jls: De(<tult rate. Rea,011, Ji,r 1111,,111� 111cchcat1011s. 111alc part11ers a\ aclltere11ce

co1111 ,-e/or'I. ni<ile JJartners IJI ,-//? r ,uJJJ>orl �roup, 111ecri11� tla_vs anti a1•erag<! attc11cla11cc,1l11)'

,11e<111s of 1111·iti11g 1110/e partner\· to P,\t TCT c l1111c.

Thank vou ltlr your t1111c • • • •  
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Mr. Nweri Chukuma Hyacinth 

Medical Laboratory Department 

ECWA Hospital Egbe 

P.M.B 202 

Egbe, Kogi State. 

• 

RE: ETHICAL CLEARANCE \APPROVAL 

• 

5TH June201-l 

• 

• 

•• 

: Your letter dated 12th May 2014 to this committee on the above subject refer: after due consideration 
by the Institution Ethical Review Co1nmittee , your research proposal Tit led "MALE

I INVOLVEMENT AND INFLUENCE ON ADHERENCE TO ANTlRETROVIRAL THERAPY 
· AMONG HIV POSTIVE WOMEN ATTENDING ANTENATAL CLINIC IN EGBE KOGI
' 

STATE NIGERIA": has been cleared ethical ly. 

You are however required to seek extensi.on of time if this \York is not commenced within the next six 
month of this approval. 

• 

You are also required to submit a copy of co1npleted work to this comtnittee for the Hospital Library. 

On behalf of the committee I wish you success in this ,vorthy acade1nic exercise. 

Yours s incerely 

' 

Dr. Okedare, Amos Olufemi mb; bs (abu), m.com.h (oau), fwacp (fm)

Chairman Ethical Review Committee 
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