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Abstract- Background: One in four children born with HIV infection globally, is born in Nigeria! Poor Ante-natal clinic (ANC)
attendance has been implicated. Objective: To examine the significance of male involvement in ANC service utilization and ART
adherence via the Partners’ Lounge Initiative (PLI). Methods: Male partners were treated to a Partner Lounge Intervention (PLI); a
comfortable, well-furnished waiting area while the women accessed ANC/ART services. Results: Pre-PLI, half of the respondents
registered for antenatal care during their second trimester. Only 16.7% never missed ANC/ART clinic appointments while 41.7%
missed once, 41.7% of the males never accompanied their partners to clinic, 50% accompanied theirs only once. At post-PLI, 53.3%
enrolled for ANC during the second trimester, 60% and 66.7% never missed ANC and ART clinics respectively, none of the women
came to clinic unaccompanied by their male partners; 26.7%, were accompanied once, 40%, twice and 33.3%, three or more times.
Sero-discordance was identified in both groups; 25% of males at pre-PLI and 53.3% at post-PLI were unreactive. Pre- and post-PLI
difference in missed ART appointments was significant (p= 0.017). Conclusion/Recommendations: PLI increased male involvement in
their partners’ ANC/ART clinic visits. The role of sero-discordance in ART adherence may require further inquiry.
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|. INTRODUCTION

Globally, strategies have been implemented to reduce the burden of HIV/AIDS on affected communities. Among those living with HIV/AIDS,
majority are young people between the age of 15 -34 [1]. Meaning that a large majority of the working force are affected. Reducing new HIV
infection by getting people tested and linked to care has proved to be an effective method of reducing the burden of HIV on individuals, their
families, the communities they live and work in and ultimately the countries’ economies. Some of these strategies applied since the 80s to early
2000s have been mainly successful in reducing the new cases. This trend of reducing new cases has stalled in recent years in Europe and America
but not in Sub-Saharan Africa. Nigeria’s contribution to the global burden of HIV is a whopping 1.9 million persons! High risk groups include
commercial sex workers, injection drug users and inter-state commercial drivers. While these groups are highly visible and targeted interventions
have recorded minimal successes, it is apparent that other high-risk groups who may be engaged in risky sexual behaviours are yet to be identified.
The population of people living with HIV/AIDS is becoming younger with the 15-34 age bracket having the highest prevalence! One in every four
children born with HIV in the world, is born in Nigeria [2]. Poor Ante-natal clinic (ANC) attendance has been implicated in numerous poor
maternal and child indices. In Nigeria just as in the rest of Sub-Saharan Africa, research has shown that that male involvement (MI) in the care of
their pregnant partners yields positive outcomes for both maternal and child indices yet Ml is still very low [3].
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HIV positive women are at a high risk of infecting their unborn child during pregnancy. Prevention-of-Mother-To-Child-
Transmission (PMTCT) of HIV services have been successful in reducing neonatal HIV infection reducing neonatal morbidity
and mortality due to HIV. The main objectives of PMTCT program are to reduce in-utero transmission of the virus to the unborn
child, promote access to anti-retroviral therapy (ART) for the HIV positive pregnant woman regardless of viral load or stage of
infection, promote access to care for HIV positive infants, preserve the family unit and reduce the number of orphans due to
HIV/AIDS [4]. ANC attendance is closely linked with PMTCT, since the directly observed therapy (DOTS) is the method used
in administering ART in the PMTCT intervention. Studies have shown that women whose male partners accompanied them to
ANC tended [5] to consistently take their ARVs can achieve viral load suppression enough to reach zero levels of sexually
transmitting HIV [6]. Men could be critical partners in reversing the trend of poor utilization of ANC services in health facilities
and by extension help increase uptake of PMTCT. However, getting male partners involved in what is traditionally viewed as a
woman’s responsibility may take innovative approaches [5].

I1. OBJECTIVE

This study examined the effect of the Partner Lounge Initiative (PLI) on male partner involvement in ANC service utilization
and ART adherence by HIV positive pregnant women.

I1l. METHODS

For the pre-intervention group, pregnant women regardless of the gestational age, were approached to be part of this study
during their ANC enrolment at a secondary health facility in Calabar. In Cross River State, all pregnant women receive HIV
counselling and testing services. Inclusion criteria for this study was, a pregnant woman whose HIV test is positive and she
agrees to be part of the study and to bring her male partner during subsequent ANC visits. Recruitment took place from June to
December 2017. Twelve women met the inclusion criteria for the pre-intervention group and were followed up until they gave
birth.

In March 2018, a comfortable and well-furnished waiting area for male partners of pregnant women (Partner Lounge) was set up
within the antenatal/family planning clinic section of a secondary health facility leading to the birth of the Partner Lounge
Initiative (PLI). HIV positive pregnant woman who registered for ANC, between March and December 2018 who agreed to
participate and to bring their male partners in subsequent ANC were recruited to participate in the study and were followed up
until they gave birth. Fifteen women met the inclusion criteria for the post-intervention group. Accompanying male partners of
the 16 pregnant women accessing ANC services were treated to a friendly ambience, where they watched sports or news on
television and had access to newspapers and other magazines. Male partner attendance figures were assessed at both the ANC
and ART clinics.

IV. RESULTS

The mean age * standard deviation (SD) of the women in the pre-PLI group was 29.3 + 5.2 years, the youngest was 22 years and
the oldest was 35 years. Majority, 58.3% were in the 30-35 age group, 66.7% had a secondary school education and the earliest
gestational age at the time of ANC enrolment was 12 weeks while the oldest was 32 weeks. Fifty percent of the respondents
registered for antenatal care during their second trimester. The minimum number of scheduled ANC/ART clinic visits was four
and the maximum was nine. All 12 participants accepted their HIV results and agreed to enrol in care. For the male partners at
pre-PLI, the mean age + SD was 39.1+ 4.6, the youngest being 31 years old. Only 16.7% never missed both ANC and ART
clinic appointments while 41.7% missed both clinic appointments only once. For the pre-PLI group, 41.7% of the males never
accompanied their pregnant partners to clinic while 50% accompanied their pregnant partners only once.

For the post-PLI group, the mean age + SD of the pregnant women was 29.8 + 6.7, the youngest was 16 years while the oldest
was 43 years old. Forty percent were within the 30-35 age group and 73.3% had a secondary education. The earliest gestational
age at the time of ANC enrolment was 12 weeks while the oldest was 32 weeks and 53.3% enrolled for ANC during the second
trimester. Thirteen of the fifteen eligible respondents accepted their HIV-positive test results and were enrolled in care on the
dame day. Two were in denial and subject to follow up counselling. As with the pre-PLI group, the minimum number of
scheduled ANC/ART clinic visits was four and the maximum was nine. Sixty percent and 66.7% never missed any clinic
appointments for ANC and ART respectively. For the male partners at post-PLI, the mean age + SD was 38.5 + 4.7 [See Table
1]. For male involvement, 26.7% of the men accompanied their pregnant partners once, 40%, twice and 33.3% accompanied
their partners three or more times [see Figure 1]. All male partners were counselled and tested and the HIV test result revealed
that 25% of males at pre-PLI and 53.3% at post-PLI were unreactive. A comparison of pre- and post-PLI pre- and post-PLI
number of missed ART appointments was significant (p=0.017).

V. DISCUSSION
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Since the advent of HIV/AIDS, researchers have engaged in seeking the best possible interventions that could help curb the
spread of the epidemic. One of such interventions is PMTCT. In a meta-analysis done in 2017, researchers found that male
involvement is critical in the uptake of PMTCT however, the methods used to achieve male involvement varied [7, 8]. Invitation
letters and verbal encouragement of the male partners seemed to work best in attracting them to accompany their pregnant
partners to ANC and ART clinics [7]. Early ANC enrolment is another important factor that could turn the tide on the population
of children born with HIV. In this study, PLI led to increase in male involvement in their partners’” ANC visits which
corroborates some researchers’ findings that male involvement in the care of their HIV positive pregnant partners led to desirable
preghancy outcomes [4, 9] which could increase uptake of PMTCT over time. Getting pregnant women to attend ANC is still a
major challenge. A UNICEF report showed only 49.1% of women aged 15-49 attended ANC four or more times (WHO
standard) while 65.8% attended ANC at least once during their last pregnancy that led to a live birth [4, 10]. Desirable health
outcomes for HIV positive pregnant women and their unborn children is of the utmost importance however, using the PLI means
that the participating women have disclosed their HIV status to their partners. Studies have shown that disclosure status affects
uptake of HIV/AIDS services [11, 12] which includes ANC attendance and subsequent uptake of PMTCT.

While this study is limited to just one facility and uses simple frequencies of attendance to measure MI, a more current
measurement scale [5] for MI may shed more light on the current status of this important factor and determinant of PMTCT. In
addition, a comparative study between rural and urban health care facilities’ implementation of PLI could shed more on MI and
its relationship with ANC and PMTCT uptake among HIV positive pregnant women in Cross River State, Nigeria. Sero-
discordance seem to be a major characteristic among the couples in this study at pre- and post-PLI. How this characteristic affect
ART adherence as well as uptake of PMTCT and other HIVV/AIDS services may require further inquiry.

Table 1: Respondents’ characteristics

Variable Frequency n(%b)
Pre-Partner Post-Partner
Lounge Initiative Lounge
n=12 Initiative
n=15
Age group
15-19 0(0) 1(6.7)
20-25 3(25.0) 3(20.0)
26-29 2(16.7) 3(20.0)
30-35 7(58.3) 6(40.0)
36-39 0(0) 1(6.7)
40 and older 0(0) 1(6.7)
Educational qualification
No formal education 0(0) 1(6.7)
Secondary 8(66.7) 11(73.3)
OND/NCE 1(8.3) 1(6.7)
HND/BSc 3(25.0) 2(13.3)
Gestational age at ANC
enrolment
First Trimester 3(25.0) 2(13.3)
Second Trimester 6(50.0) 8(53.3)
Third Trimester 3(25.0) 5(33.3)

Number of times missed ANC
appointment

Never 2(16.7) 9(60.0)
Once 5(41.7) 5(33.3)
Twice 4(33.3) 1(6.7)
Three or more times 1(8.3) 0(0)

Number of times missed ART
appointment

Never 2(16.7) 10(66.7)
Once 541.7) 3(20.0)
Twice 4(33.3) 2(13.3)
Three or more times 1(8.3) 0(0)
Male partner age

30-35 3(25.0) 3(20.0)
36-39 2(16.7) 7(46.7)
40 and older 7(58.3) 5(33.3)

Male partner HIV status
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Negative 3(25.0) 8(53.3)
Positive 9(75.0) 7(46.7)
Male partner accompanying to
ANC/ART clinic

Never 5(41.7) 0(0)

Once 6(50.0) 4(26.7)
Twice 1(8.3) 6(40.0)
Three or more times 0(0) 5(33.3)
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Figure 1: Number of times a male partner accompanied respondent to ANC/ART clinic
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