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Abstract

Disclosure of HIV status to sexual partners in the context of prevention of mother-to-child
transmission (PMTCT) may contribute to improved PMTCT outcomes. We administered a
questionnaire to 200 women with HIV enrolled in a PMTCT study during pregnancy at 12 months
after birth in Western Kenya between May-September 2017. Descriptive analysis of disclosure
patterns and multivariate analysis of factors associated with male partner reactions is presented.
Among 180 (90%) women who reported having a male partner, 95.5% reported disclosing their
HIV status to that partner. The majority of women (82.8%) reported disclosure occurred within
one year of their diagnosis, with 62.7% occurring within one week. The most common forms of
disclosure were: self-disclosure (55.4%), during couple’s HIV testing and counselling (CHTC)
(31.5%), or at an antenatal care visit (7.7%). Most women (87.5%) reported that male partner
reactions to their HIV status disclosure were positive. Those with negative reactions reported their
partners were confused, annoyed, or threatened to leave, however there were no reports of intimate
partner violence (IPV) or break ups. Disclosure via CHTC was associated with a positive male
partner reaction compared to self-disclosure (adjusted OR (aOR) 20.2, 95% Confidence Interval
(CI) 1.8 — 221.4). Those in concordant HIV status partnerships were more likely to have a positive
reaction (aOR. 6.7, 95% CI 1.7 — 26.6). Women experiencing frequent verbal IPV were less likely
to report a positive response (aOR 0.21, 95%CI 0.1 — 0.8). Most postpartum women with HIV in
this cohort had disclosed to their male partners early after diagnosis and experienced a positive
reaction. However, a minority had still not disclosed by 12 months after the birth and some
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experienced negative reactions to disclosure. The form of status disclosure and impact of intimate
partner violence should be given greater attention within the context of PMTCT.
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Introduction

Methods

Of the estimated 1.4 million women living with HIV who give birth each year, over 90% live
in sub-Saharan Africa.(UNAIDS, 2012) Involvement of male partners of these women in
supporting uptake of prevention of mother to child transmission (PMTCT) has been shown
to improve adherence to antiretroviral medication and PMTCT outcomes.(Hodgson et al.,
2014; Spangler et al., 2018) Disclosure of the woman’s HIV status to her male partner is a
crucial step in involving the male partner in PMTCT care.(Jasseron et al., 2013)

Disclosure affects uptake and retention at all points along the PMTCT cascade (Chinkonde
et al., 2009; Nassali et al.,2009; Olagbuji et al., 2011) Although some women experience
negative consequences, many women who disclose to their male partner report increased
social support, and have higher ARV use for PMTCT, as well as increased HIV-free survival
of their infants. (Kiweewa et al., 2015)Spangler et al (2014)(Aluisio et al., 2011) Non-
disclosure is associated with poorer adherence (Mepham, Zondi, Mbuyazi, Mkhwanazi, &
Newell,2011), increased home delivery, (Awiti Ujiji et al.,2011) and higher MTCT
((McGrath et al., 2018)Torpey, Kabaso, et al.,2012)(Jasseron, et al., 2013).

While fears of abandonment, violence and discrimination prior to disclosure are common,
reports suggest most women do not experience these negative reactions.(Medley, Garcia-
Moreno, McGill, & Maman, 2004) Yet, negative outcomes do occur with as many as 30% of
women reporting a partner conflict, loss of financial support, or separation and up to 15% of
women report experiencing violence related to disclosure (Kiweewa, et al., 2015; Odiachi et
al., 2018).

Numerous studies indicate the importance of status disclosure for uptake, adherence, and
retention in PMTCT; however, little is known about male partner reactions to an HIV-
positive status disclosure from a female partner. We report on patterns of disclosure and
factors associated with male partner reactions to status disclosure among postpartum women
living with HIV in Kenya.

Study Design

This article reports on findings from a cross-sectional survey with 200 women living with
HIV at 12 months postpartum. Survey questionnaires were administered as part of a larger
convergent parallel mixed methods study in western Kenya conducted May to September
2017, including the questionnaire with postpartum mothers living with HIV and semi-
structured interviews with male partners. We report on postpartum mother respondents. This
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study was nested within the Mother-Infant Visit Adherence and Treatment Engagement
(MOTIVATE) parent study (RO1HD0808477; Abuogi, Turan, ClinicalTrials.gov
NCT0249117).(Odeny et al., 2018)

Study Population

Women were sampled within the ongoing MOTIVATE parent study. Details of the
MOTIVATE trial have been previously described elsewhere (Odeny, et al., 2018). In brief,
this cluster randomized trial is comparing the impact of behavioural interventions (text
messaging and community-based mentor mothers) on adherence to ART and retention in
care among pregnant and postpartum women living with HIV in Kenya. MOTIVATE study
clinics are randomized to four trial arms: 1) control, 2) text messaging alone, 3) mentor
mothers alone, or 4) text messaging and mentor mothers. Participants for this sub-study were
eligible if they remained active in the MOTIVATE study and were at least 12 months
postpartum (to ensure the survey did not impact parent study outcomes). Participants were
purposively selected based on the above eligibility criteria until the pre-determined sample
size was achieved with efforts to roughly balance geographic regions. Potential participants
were contacted by phone to learn their interest in sub-study participation. Those who
expressed interest underwent in-person consenting and received a small transport
reimbursement.

Data Collection

Participants completed an in-person questionnaire verbally-administered by female
interviewers in their preferred language (Luo, Swahili, or English). Data were collected on
tablet computers using the RedCap Mobile Application (Harris et al., 2009) by interviewers
and uploaded to the RedCap server maintained by the University of Colorado, Denver. The
questionnaire was designed by adapting validated scales on relevant themes and by the
researchers based on their expertise. (Table 1) The questionnaire was translated by local
certified translators and pilot tested prior to implementation.

To determine women’s perception of their male partner reaction to learning about their HIV
positive status, we asked “ What was this person’s reaction to learning your HIV status?the
region (Deribe, Woldemichael, Wondafrash, Haile, & Amberbir, 2008). Figure 1
demonstrates possible responses and our classification of the male partner reaction as
positive, negative, mixed, or other.

Statistical Analysis

The primary outcome was woman’s report of a positive reaction from her male partner after
HIV status disclosure. Male partner reactions were categorized as a positive reaction,
compared to negative/other/mixed as described in Figure 1. Survey data were exported into
Stata 14 for analysis. Descriptive analysis of participant characteristics and relationship
dynamics by male partner reaction to disclosure are described. Variables potentially
associated with male partner reaction were explored in univariate analysis, including
sociodemographic characteristics of the woman and her male partner, depression and stigma,
method and timing of disclosure, the woman’s knowledge of her male partner’s HIV status,
and physical and emotional intimate partner violence. Bivariate analysis using Pearson’s chi-
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square for categorical variables and t-tests for continuous variables were conducted to
examine factors associated with a positive reaction from the male partner to learning the
woman’s HIV status. Multivariable logistic regression was then conducted adjusting for
control variables, including age, education, and electricity in the home (a proxy for
household wealth), variables known to be associated with status disclosure outcomes in the
literature, such as time from diagnosis and male partner HIV status, and variables
significantly correlated with partner reaction in the bivariate models.

Ethical Considerations

Results

Ethical approval was obtained from participating institutions including the Kenya Medical
Research Institute (KEMRI), the University of Colorado, Denver (UCD), and the University
of Alabama at Birmingham (UAB). All participants provided individual written consent.
Women self-reporting current intimate partner violence or major depression were referred to
appropriate resources.

Sociodemographics

Of the 200 women surveyed, 180 (90%) reported having a main romantic male partner in the
past 12-month postpartum period. Of those 180 women, 171 (95%) reported disclosing their
HIV-positive status to the male partner and 168 (93%) women reported the reaction of that
partner. Three women (2%) of the 171 who disclosed their status reported that they did not
know or wish to say how the partner reacted.

Table 2 presents the characteristics of the 168 women who gave a specified reaction from the
male partner to learning their HIV status. The mean age of women who disclosed their status
and reported a reaction was 28.2 years (standard deviation (SD) 5.0). (Table 2) Participants
came primarily from Migori county (50%) (mixed urban/rural), followed by Kisumu (31%),
the most urban location, and Homa Bay (19%), the most rural location. More than half
(54%) had completed a primary education or higher. On average, women reported four
pregnancies (SD 2.0). Only 19% of homes had electricity and 44% experienced food
insecurity in the past month. The majority of women who disclosed to their partner were
married (91%) and 42% report co-wives/polygamy. Over half (58%) of women reported
knowing their HIV status prior to the current pregnancy and all were on ART at the time of
the survey. Twenty-six percent met the criteria for having major depression. Over half (55%)
reported experiencing any internalized HIV-related stigma, while 57% reported anticipated
HIV-related stigma. Based on four trial arms, a smaller proportion of women were recruited
from the control arm of the parent study (20%) as compared to one of three intervention
arms (80%).

Male Partner and Relationship Characteristics

Table 3 presents the male partner characteristics and relationship dynamics, stratified by type
of partner reaction. The mean age of male partners was 36 years (SD 9) with 70% having a
primary education or higher. The most common relationship length was less than five years.
The majority of women (61%) report being satisfied with the relationship. Frequent physical
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intimate partner violence (IPV) was reported by 11% of relationships, while emotional/
verbal IPV was reported in 13% of relationships. Almost all women (95%) reported that
their male partner had an HIV test. Of those who knew their partner’s HIV status (91%),
71% of male partners were reported to be HIV-positive and 29% HIV-negative. According to
the women’s reports, 55 (39%) of the men who had been tested learned their HIV status
prior to the woman, but 35% learned their status after the woman was diagnosed.

HIV status disclosure and male partner reactions

Eight participants with a male partner (5%) reported non-disclosure of their HIV status.
Women who did not disclose their status were more likely to be newly diagnosed as HIV-
positive (p<0.05) and to report internalized (p<0.01) and anticipated (p<0.001) stigma.
Reasons for non-disclosure included fear of partner’s response such as anger, physical
violence, or leaving, concern that the partner would judge the woman as unfaithful or a bad
person, and not having enough time or not wanting to worry the partner.

The majority of women who did disclose (95%), reported disclosure to their male partner
occurred within one year of their diagnosis (83%), with 63% of disclosure occurring within
one week. The longest reported time to disclosure was more than five years from diagnosis.
Compared to those who disclosed during couple’s HIV testing and counselling, women who
self-disclosed and those whose partner found out in another manner (during ANC visit,
someone else disclosed) time to disclosure was significantly longer (p=0.53 and p=0.03
respectively).

The most common form of disclosure was self-disclosure (i.e., women telling their male
partner their status on their own; 54.6%), followed by couple’s HIV counselling and testing
(32.1%), and other (13.3), such as during an antenatal care visit. There were no reports of
gender-based violence, threats or break up as a result of disclosure.

Characteristics associated with positive male partner reactions to HIV status disclosure

A total of 147 (87.5%) women reported a positive male partner reaction to HIV status
disclosure while 21 (12.5%) reported a negative or mixed reaction. In the univariable
models, neither age nor education of the woman or male partner were associated with type
of male partner reaction. (Table 4) The county in which women reside, however, was
associated with partner reaction (p=0.04). In addition, when the woman was diagnosed
(during or prior to pregnancy) was associated with partner reaction (p=0.02). Similarly, the
male partner’s HIV status (unknown, positive, or negative) was marginally associated with
his reaction, with a trend towards a positive reaction (OR 2.5, 95% Confidence Interval (CI)
0.9-6.6; p=0.07). Women who disclosed to male partners via CHTC were nearly nine times
more likely to have a positive partner reaction compared to self-disclosure in the unadjusted
model (OR 8.8, 95%CI 1.1-69.1; p=0.04). Women experiencing verbal intimate partner
violence, on the other hand, were much less likely to experience a positive response to
disclosure (OR 0.23, 95%CI 0.1-0.7; p=0.01) but this was not the case for women reporting
physical violence (p=0.26). Timing of disclosure and length of relationship were not
associated with type of reaction.
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In the multivariable model, adjusting for significant covariates, method of disclosure
remained associated with a positive male partner reaction: partners disclosing through
CHTC had more than twenty times the likelihood of a positive male partner reaction,
compared to women’s self-disclosure (adjusted OR (aOR) 20.2, 95%CI 1.8-221.4; p=0.01).
(Table 4) Those in concordant partnerships, where the male partner had a known HIV-
positive diagnosis, were over six times more likely to have a positive male partner reaction,
compared to couples where the male partner was HIV-negative (aOR. 6.7, 95%CI 1.7-26.6;
p=0.01). Women experiencing frequent emotional IPV remained much less likely to
experience a positive reaction to HIV status disclosure in the adjusted model (aOR 0.21,
95%Cl 0.1-0.8; p=0.02). Location and time of diagnosis were not significantly associated
with adjusted odds of a positive male partner reaction to women’s status disclosure, although
there was a trend towards a positive reaction among women living in Migori (aOR 6.2,
95%Cl 0.9-41.9; p=0.06) compared to Kisumu sub-county.

Discussion

Our findings show that the majority of postpartum women living with HIV in our sample in
this setting in Western Kenya had disclosed their HIV status to their male partners. However,
our study found higher prevalence of disclosure to male partners than studies in Kenya.
(Onono, Cohen, Jerop, Bukusi, & Turan, 2014) In a recent national survey at over 140
clinics in Kenya, non-disclosure was over 10% among postpartum women with HIV.
(Kinuthia et al., 2018) Our high disclosure of 95% may be a result of the sample selected,
which included women participating in an HIV adherence and retention trial and retained in
the study for at least 12 months postpartum. In addition, through the study interventions,
many of the women received support disclosure. Further, in recent years, Kenya has
implemented intensive efforts to improve partner disclosure, social desirability to report
disclosure, and increased acceptance of HIV status in this high-prevalence region of Kenya
are other potential explanations. Previous studies from other areas of sub-Saharan Africa
(Zambia and Zimbabwe), however, have also found similarly high prevalence of status
disclosure (Hampanda and Rael, 2018; Shamu, Zarowsky, Shefer, Temmerman, &
Abrahams, 2014).

Most reports on women’s disclosure do not describe time to disclosure. This is important
during pregnancy as rapid disclosure may facilitate earlier uptake of PMTCT interventions
resulting in reduced MTCT and improved health outcomes for women. We found that nearly
two thirds of women disclosed in the first week after learning their HIV diagnosis. Similarly,
a recent study in Uganda found three quarters of women had disclosed by four months after
study enrollment.(Naigino et al., 2017) A study from South Africa found that women who
entered ANC knowing their HIV diagnosis but not having disclosed were unlikely to
disclose to their male partners.(Myer et al., 2017) This implies that women who do not
disclose rapidly may have additional interpersonal barriers that need to be properly
addressed or that disclosure may not acceptable in such relationships.

Importantly, we identified several factors that are related to male partner’s reaction to
disclosure from women, including the male partner’s HIV status, method of disclosure, and
presence of emotional violence in the relationship. It is not surprising that disclosure of
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one’s HIV positive status to a partner also living with HIV would be more likely to result in
a positive reaction than to an HIV negative partner. However, a study recently done in
eastern Africa shows that men who disclose within discordant relationships feel more
supported than women, revealing the vulnerability of women living with HIV.(Maeri et al.,
2016) PMTCT counseling may be able to enhance disclosure and health behaviors by
collecting data on the male partner’s status and providing additional psychosocial support,
such as assisted disclosure and peer support, for women in serodiscordant partnerships. We
found that women who reported being satisfied in their relationships showed a trend towards
a more positive male partner reaction; a finding that may warrant further exploration and
possible couple’s interventions to support relationship skills that facilitate positive disclosure
reactions.

This is the first study to our knowledge to reveal that the mode of disclosure is very
important in predicting the type of male partner reaction. Women who had assisted
disclosure in the form of CHTC reported more frequent positive male partner reaction than
those who self-disclosed or disclosed through another means, such as during a regular ANC
visit. CHTC may result in more positive reactions as there is pre-test counseling and
discussion of the implications of discordancy among couples prior to testing. Alternatively,
women who undergo CHTC may already feel comfortable disclosing to their partners as one
study in Malawi showed that all women who returned with their male partner for CHTC had
already disclosed their status. (Rosenberg et al., 2017) Yet, only a third of women in this
cohort underwent couple’s testing indicating that it may not be universally offered as a
service or there may be challenges to uptake of the service. Prior studies have shown barriers
to couple’s testing include time to test as a couple and not being aware or discussing the
benefits of CHTC. (Muhindo, Nakalega, & Nankumbi, 2015) Further, not all CHTC
experiences are positive with some males reportedly feeling coerced into testing in this
setting and negative outcomes still occurring. (Musheke, Bond, & Merten, 2013) Several
approaches to increasing uptake of CHTC have shown promise including invitation letters,
community tracing, and home-based CHTC. (Akama et al., 2018; Becker et al., 2014;
Rosenberg et al., 2015; Turan et al., 2018) Given the positive associations found in our study
between CHTC and positive male partner reactions to disclosure, efforts to increase uptake
of CHTC may help support women during PMTCT while acknowledging it may not be ideal
for every couple.

IPV emerged as being strongly associated with male partner reaction to HIV disclosure in
our study with women who were experiencing frequent verbal IPV much less likely to have
a positive male partner reaction. Prior studies have shown the impact of IPV within
relationships on PMTCT before and after disclosure. Fear of IPV is commonly cited by
women concerned about disclosing their HIV status to a partner. There are mixed reports on
actual prevalence of verbal and physical IPV after disclosure.(Colombini, James, Ndwiga,
Integra, & Mayhew, 2016) While Kenya has recently introduced standardized IPV screening
in PMTCT services, there are not services available except in more extreme cases and focus
is on physical violence. (Health, 2016) The importance of identifying all forms of IPV and
having interventions and support services to address it when found is emerging as a key
factor in PMTCT. (Kennedy, Haberlen, Amin, Baggaley, & Narasimhan, 2015)
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The strengths of this study include the systematic assessment of disclosure and male partner
reactions to disclosure using standardized questions in a high HIV prevalence setting in
Kenya. Limitations include non-random sample of women retained at least 12 months
postpartum in the parent intervention trial, which may have biased the sample towards
women who disclosed and had positive reactions. We did not select a random sample of trial
participants, so it was not possible to determine impact of the parent study interventions
(community mentor mother and text messaging) on disclosure. Due to the sample size, some
estimates lack precision. Also, the cross-sectional nature of this study precluded prospective
collection of time to disclosure and did not allow us to draw conclusions about the
directionality of observed associations. For example, does IPV cause negative male partner
reactions or do negative reaction result in IPVV? Results may also have been affected by
recall and social desirability bias.

Conclusions

The majority of postpartum women living with HIV in this sample disclosed to their male
partners early after diagnosis and experienced a positive reaction. An increased focus on
screening for intimate partner violence prior to disclosure while utilizing CHTC as a method
for supported disclosure may increase positive reactions to disclosure among male partners
improving support and PMTCT outcomes.
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Question: What was this person's reaction to learning your HIV status? Circle all that apply

Classification of Partner Reaction
Possible Responses
Positive

Supportive
Reassuring

Annoyed

Confused

Talked about leaving the relationship
Left the relationship

Threatened me

Beat me up

Yelled at me

Negative

Cried
Worried about his own HIV status Other

Asked about my sexual history
Other (specify)

Combination of above Mixed*

Figure 1.
Assessment of male partner’s reaction to women’s disclosure of HIV status. Note:

*Reactions were categorized as mixed if women reported at least one positive and one
negative response as outlined in the table.
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Reassuring
Positiv

e supportive

Yelled atwoman [} 1%
Beat woman 0%
Negati Threatened woman = 0%
ve Left therelationship = 0%

Talked about leaving . 1%

Confused - 5%
onoyed [N 7%

Don't Know . 2%
Asked about sexual history 1%
Other |
Worried about his status ' 1%
Cried 0%
0% 5% 10% 15% 20% 25% 30%

Figure 2. Proportion of women reporting specific male partner reactionst
Lparticipants could report more than one response
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Table 1.

Questionnaire topics and validated source

Page 15

Topic

Details

Source

Sociodemogr aphics

Depression

Stigma
Internal/self-stigma

Anticipated stigma

Relationship satisfaction

Intimate Partner
Violence

Intervention exposure

- Age in years (continuous)

- Sub-county of residence (categorical)
- Completed primary education (binary)
- Parity (continuous)

- Electricity in the home (binary)

- Any food insecurity in the past month (binary)l
- Diagnosed with HIV prior to pregnancy (binaw)2

- Major depression (binary):‘geight-item scale

- Experienced any internal HIV stigma (binary):4six-
item scale

- Experienced any anticipated HIV stigma (binaw):5
five-item scale

Satisfied with relationship (binary)ﬁ

Experienced frequent emotional IPV in current

relationship (binary)7

Experienced frequent physical IPV in current

relationship (binary)g

- Intervention group in parent MOTIVATE! study that
. 9

was not the control group (binary)

Demographic and Health Survey (Kenya National
Bureau of Statistics et al., 2015)

Patient Health Questionnaire Depression Scale (PHQ-8)
(Kroenke et al., 2009; Monahan et al., 2009)

Modified self-stigma subscale from People Living with
HIV Stigma Index (International Planned Parenthood
Federation, 2008)

Adapted from relevant research studies (Siedner et al.,
2012; Turan et al., 2011; Weiser et al., 2006)

Investment Model Scale: satisfaction level facet
(Rusbult, Martz, & Agnew, 1998)

Adapted from previous measures of negative and
positive interactions/affective support (Schuster, Kessler,
& Aseltine, 1990; Turner, Frankel, & Levin, 1983)

Study investigators

1 . . . s

Question asks: in the past 4 weeks how often did it happened that there was no food to eat of any kind in your house because of lack of resources
to get food (response options: never, rarely, sometimes, or often). Respondents indicating at least rarely were considered to have food insecurity.
Reference group: households never experiencing food insecurity the past month

ZReference group: diagnosed with HIV during the most recent pregnancy.

3 - . .
A score of 10 or greater indicates major depression

Response options for six-items are: never, rarely, sometimes, or often. If a participant answered at least rarely to any item, she was considered to
have experienced internal stigma. Reference group: participants who reported never experiencing any of the six items.

Response options for five-items are: strongly disagree, disagree, agree, strongly agree. If a participant answered “agree” or “strongly agree” to any
item, she was considered to have experienced anticipated stigma. Reference group: participants who reported disagreeing (or strongly disagreeing)

to all items.

Question asks: How much do you agree with the following statement: | feel satisfied with our relationship (response options: not at all, a little,
somewhat, mostly, almost completely, or completely). Respondents indicating at least mostly were considered to have relationship satisfaction.
Reference group: respondents indicating somewhat or less agreement.

Question asks: How often has your partner said cruel or hurtful things to you during a disagreement (all the time, most of the time, more often
than not, occasionally, rarely, never). Frequent emotional IPV considered those who report one of the first three response categories. Reference
group: occasionally/never/rarely

Question asks: How often has your partner said cruel or hurtful thing to you during a disagreement (all the time, most of the time, more often than
not, occasionally, rarely, never). Frequent emotional IPV considered those who report one of the first three response categories. Reference group:

occasionally/never/rarely

9 . . . . .
Intervention groups include: community mentor mothers (cMM) only, text messaging reminders only, and cMM + text. Reference group:

participants in control group
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Characteristics of surveyed postpartum women living with HIV who report disclosing their HIV status to the

male partner

Male partner reaction

Total Positive Negative/Mixed p-value
N=168 (%) or mean (SD) N=147 (%) or mean (SD) N=21 (%) or mean (SD)
Age of woman (mean, years) 28.2(5.0) 28.3(5.1) 27.6(5.0) 0.56
L ocation (county) 0.02
Homa Bay 32(19.2) 31 (96.9) 1(3.1)
Kisumu 52 (31.1) 40 (76.9) 12 (23.1)
Migori 83 (49.7) 75 (90.4) 8(9.6)
Education 0.77
Less than primary education 77 (45.8) 68 (88.3) 9(11.7)
Primary education or higher 91 (54.2) 79 (86.8) 12 (13.2)
Mean number of pregnancies 3.91(1.8) 3.91 (1.74) 3.90 (1.87) 0.99
Electricity in home 0.19
No 135 (80.8) 121 (89.7) 14 (10.4)
Yes 32(19.2) 26 (81.3) 6 (18.8)
Food I nsecurity 0.20
No 94 (56.0) 85 (90.4) 9(9.6)
Yes 74 (44.1) 62 (83.8) 12 (16.2)
Knowledge of HIV statusprior to 0.01
pregnancy
No 69 (41.6) 55 (79.7) 14 (20.3)
Yes 97 (58.4) 90 (92.8) 7(7.2)
Major depression 0.43
No 124 (73.8) 107 (86.3) 17 (13.7)
Yes 44 (26.2) 40 (90.9) 4(9.1)
Internalized HIV Stigma 0.08
No 72 (45.3) 67 (93.1) 5(6.9)
Yes 87 (54.7) 73(83.9) 14 (16.1)
Anticipated HIV Stigma 0.48
No 68 (42.8) 58 (85.3) 10 (14.7)
Yes 91 (57.2) 81 (89.0) 10 (11.0)
Study Intervention 0.19
Intervention 134 (79.8) 115 (85.8) 19 (14.2)
Control 34 (20.2) 32(94.1) 2(5.9)
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Table 3.

Male partner characteristics and relationship dynamics

Male partner reaction
Total Positive Negative/Mixed p-value
N=168 (%) or mean (SD) N=147(%) or mean (SD) N=21(%) or mean (SD)

Type of partner 0.93
Husband 152 (90.5) 133 (87.5) 19 (12.5)
Live-in partner 10 (6.0) 9 (90.0) 1(10.0)
Boyfriend/other 6(3.6) 5(83.3) 1(16.7)
Report co-wife(s) 0.90
No 68 (58.5) 77 (89.5) 9 (10.5)
Yes 61 (41.5) 55 (90.2) 6 (9.8)
Age of male partner (mean yrs) (sd) 36.2(9.1) 36.3(9.4) 35.6(5.9) 0.72
Partner education 0.75
Less than primary education 54 (33.1) 48 (88.9) 6(11.)
Primary education or higher 109 (66.9) 95 (87.2) 14 (12.8)
Length of relationship 0.88
0-5 years 61 (37.0) 53 (86.9) 8 (13.1)
6-10 years 58 (35.2) 52 (89.7) 6 (10.3)
>10 years 46 (27.9) 40 (87.0) 6 (13.0)
Satisfied with relationship 0.07
Yes 102(60.7) 93(91.2) 9(8.8)
No 66 (39.3) 54 (81.8) 12 (18.2)
Verbal IPV 0.004
Rare/never 143(86.7) 129 (90.2) 14 (9.8)
Frequent 22(13.3) 15 (68.2) 7(31.8)
Physical |PV 0.25
Rare/never 145 (88.4) 128 (88.3) 17 (11.7)
Frequent? 19 (11.6) 15 (79.0) 4(21.1)
Partner HIV status 0.18
HIV negative 44 (26.2) 35 (79.6) 9 (20.5)
HIV positive 106 (63.1) 96 (90.6) 10 (9.4)
Unknown 18 (10.7) 16 (88.9) 2(11.1)
When partner learned his status 0.51
Prior to woman 55 (38.7) 51(92.7) 4(7.3)
At the same time 38 (26.7) 34 (89.5) 4 (10.5)
After woman 49 (34.5) 42 (85.7) 7(14.3)
Timeto disclosure (mean days) (sd) 415 (87.9) 46.9 (92.6) 2.6 (4.1) 0.03
Method of disclosureto partner 0.02
Self-disclosed 90 (54.6) 77 (85.6) 13 (14.4)
Couples Testing 53 (32.1) 52 (98.1) 1(1.9
Other 22 (13.3) 17 (77.3) 5(22.7)
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IPV-Intimate Partner Violence

Participants who report their male partner says cruel or angry things to them all of the time, most of the time, or more often than not, during
disagreements

Participants who reported their male partner physically hurts them all of the time, most of the time, or more often than not, during disagreements
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Factors associated with positive male partner reaction t o woman’s HIV status disclosure

Odds of a positive reaction from male partner after statusdisclosure
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Odds Ratio p-value Adjusted Odds Ratio” p-value
(95% Confidence Interval) (n=168) (95% Confidence Interval)
(n=151)
Age - female participant_ 1.0(0.9-1.1) 0.555 09(0.8-1.2) 0.806
Age - male partner 1.0(1.0-1.1) 0.720 1.0(0.9-1.1) 0.396
Completed primary education - female 09(0.3-2.2) 0.770 0.8(0.2-3.5) 0.761
participant
Completed primary education—-male 0.8(0.3-2.3) 0.751 1.2(0.2-7.9) 0.816
partner
Electricity in the home 05(0.2-1.4) 0.196 2.6 (0.4-15.6) 0.303
Parent study intervention Exposure (yes)l 04(01-17) 0.207 0.3(00-334) 0.657
Location
Kisumu ref. ref.
Homa Bay 9.3 (1.1-75.4) 0.037 34.9 (0.7 - 1584.8) 0.068
Migori 28(1.1-7.4) 0.037 20.7 (1.6-272.9) 0.021
Diagnosed prior to recent pregnancy (yes) 3.3(1.2-8.6) 0.016 15(0.2-13.7) 0.735
Any internalized stigma (yes) 04(0.1-1.2) 0.085
Any anticipated stigma (yes) 1.4(0.5-3.6) 0.486
Partner HIV status
HIV negative ref ref
HIV positive 2.5(0.9-6.6) 0.071 9.0 (1.6 -52.3) 0.014
Unknown 2.1(0.4-10.6) 0.389 2.6 (0.3-23.0) 0.390
Method of partner disclosure
Self-disclosed ref ref
Couples Testing 8.8 (1.1-69.1) 0.039 46.4 (2.7- 807.4) 0.009
Other 0.6 (0.2-1.8) 0.347 0.5 (0.1 - 2.6) 0.402
When did partner learn status
Prior to woman ref
At the same time 0.7(0.2-2.9) 0.584
After woman 05(0.1-1.7) 0.254
Time to disclosure (# of days) 1.0(0.9-1.1) 0.19
Length of relationship
0-5 years ref
6-10 years 1.3(0.4-4.0) 0.640
>10 years 1.0(0.3-3.1) 0.991
Satisfied with relationship 2.3(09-5.8) 0.08
Emotional IPV
Frequemz 0.2 (0.1-0.7) 0.01 0.2 (0.0-1.0) 0.052
Rare/Never ref ref
Physical | PV
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Odds of a positive reaction from male partner after statusdisclosure

Odds Ratio p-value Adjusted Odds Ratio” p-value
(95% Confidence Interval) (n=168) (95% Confidence Interval)
(n=151)
Frequen'(3 05(0.1-1.7) 0.26
Rare/Never ref

*

Adjusting for standard demographic variables of the woman and male partner (age, education), electricity (proxy for household wealth), variables
significantly associated with the outcome in the univariable models (location, method of disclosure, when woman was diagnosed), and theoretically
important variables (male partner HIV status and exposure to parent study interventions)

IPV=Intimate Partner Violence
1. .. .
Participants who received cMM alone, text messages alone, or both (reference: control arm)

Participants who report their male partner says cruel or angry things to them all of the time, most of the time, or more often than not, during
disagreements

Participants who report their male partner physically hurts them all of the time, most of the time, or more often than not, during disagreements
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