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ABSTRACT  

Background: Women traditionally have suffered socio-cultural and economic 

discrimination. Thus they are easily influenced by their partners’ decisions even 

on issues related to prevention of mother-to-child transmission of HIV/AIDS. 

Inadequate male involvement in pregnancy and PMTCT of HIV programmes 

have been identified as major bottlenecks to effective programme 

implementation. 

 
Objective: This study was designed to assess the male partners influence and 

factors on pregnant women towards voluntary HIV testing and support on 

PMTCT in hospitals of Addis Ababa. 

 
Method and Materials: Cross-sectional survey was conducted using structured 

pre-tested questionnaire on 423 HIV pre-test counseled pregnant women at five 

public hospitals that provide PMTCT services in Addis Ababa. The study was 

complimented with four FGDs and it was launched from December 2006 to 

January 2007. 

 
Key findings: Male partners, who had presented to PMTCT centers along with 

women, were found to be 10.4%; and 47.3% of the pregnant women were 

reported to be influenced by their male partners on decision of HIV testing. Those 

women who had not influenced by their male partners on HIV testing 2.56 times 

likely to accept HIV testing than who had not. Multiple factors were looked in 

study whether an association exists with male partner influence on pregnant 
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women towards HIV testing or not: being married [AOR (95%CI) = 3.35(1.66-

11.38)], living with the male partner [AOR (95%CI) = 3.23(1.09-8.41)], 

economical dependence [AOR (95% CI) = 3.09 (1.84-5.90)]. Pregnant women 

need their male partner psychological, social and financial support as well as 

active involvement in PMTCT services in order to utilize the service properly.  

 
Recommendations: Besides intensifying IEC program to encourage the male 

partners to utilize PMTCT, care and support the pregnant women, empowering of 

women to make informed choices about VCT and PMTCT in providing intensive 

information were suggested. Supporting women to become economically 

independent through income generating projects as well as the strengthening of 

male friendly counseling at PMTCT providing institutions were also 

recommended. 
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1. INTRODUCTION 

At the end of 2006, 39.5 million people were living with HIV/AIDS worldwide; 

these include 17.7 million women [1]. Sub-Saharan Africa remains hardest-hit 

and is home to 24.7 million people living with HIV. Two thirds of all people living 

with HIV are in Sub-Saharan Africa, as are 59% of all women with HIV. Presently, 

over 2.2 million children below 15 years are estimated to live with HIV in Sub-

Saharan Africa. Almost all of these were infected through vertical or mother-to-

child transmission (MTCT) that includes: during pregnancy, childbirth, or 

breastfeeding. Ethiopia is now among the most heavily affected countries, with 

10% of the world’s HIV infections (the sixth highest in the world) [1-3].  

 

According to the reports of MOH in 2006, 61% reported cases were in the age 

group between 20 to 39 years who are the most economically active group of the 

population. Currently, it is estimated that 1.3 million people are living with HIV 

and AIDS; about 132,000 are children aged under 15 years. There is also an 

estimated 106,000 HIV-positive pregnant women which subsequently might have 

lead to 30,000 HIV-positive births. The national adult HIV prevalence estimate of 

2006 reveals uneven geographical distribution: 10.5% in urban and 1.9% in rural 

settings. In addition from ANC clients, who had been HIV pretest counseled 

pregnant women in Addis Ababa, 6.4% were identified HIV positive in 2005/2006. 

[3, 4, 5]. 
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The most effective approach for preventing vertically acquired HIV infection in 

children is through primary prevention among women of childbearing age and 

secondly through the prevention of unwanted pregnancies among HIV-infected 

women in prevention of mother-to-child transmission of HIV (PMTCT) [6].  

 

Voluntary counseling and testing is an entry point for PMTCT of HIV infection 

prevention. It is offered within the antenatal setting, STI clinics, paediatric 

services and family planning clinics. It is important to provide VCT in this setting 

as it may create an opportunity to offer testing to potential mothers and fathers, 

while antenatal services will allow testing to be offered to women already 

pregnant and their partners. When counseling women in ANC setting for PMTCT 

interventions, special consideration is given to: infant-feeding options, family 

planning, advantage and disadvantage of disclosure particularly to her partner as 

well as involving the partner in counseling and decision making [7, 8]. 

 

Men partners are the first to learn women’s status in the context of PMTCT, 

which is to solicit men’s support on women’s health choices in order to promote 

shared responsibility rather than inadvertently foster men’s control over women’s 

decision making. Approaching men is needed, as often their behavior places the 

female clients at risk. Therefore, reaching male partners of female clients is 

crucial [9]. 
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Lack of male involvement in pregnancy and antenatal care in general and in 

prevention of mother-to child transmission (PMTCT) of HIV programmes in 

particular have been identified as major bottlenecks to effective programme 

implementation [10]. 

 

In the Ethiopian context, women traditionally have suffered socio-cultural and 

economic discrimination and have had fewer opportunities than men for personal 

growth, education, and employment. Thus they are easily influenced by their 

partner’s decisions [11]. 

 

Previous studies have identified certain factors associated with acceptance of 

HIV testing including women’s perceived risk of infection, perceived benefit and 

knowledge of mother-to-child transmission (MTCT) being among the 

determinants [12,13]. This particular study will try to elicit the male partners 

influence and factors associated among pregnant women towards voluntary HIV 

testing and support on PMTCT as no similar study was conducted in Ethiopia. 
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2. LITERATURE REVIEW 

2.1. OVERVIEW OF MOTHER-TO-CHILD TRANSMISSION (MTCT)  

Globally 2.3 million children under 15 were estimated living with HIV and 

approximately 1,600 babies were born with HIV infection daily [1, 14]. Most 

babies with HIV infection (90%) are born in developing countries mainly in sub-

Saharan Africa and the vast majority of them acquire the virus during their 

mother’s pregnancy, labour and delivery or as a result of breast-feeding [3,14]. Of 

ten countries world wide with the greatest number of infected children, the top 

nine are all in Sub-Saharan Africa, ranging from 140,000 in Ethiopia to 90,000 in 

Nigeria [15]. 

 
Reported rates of transmission of HIV from mother to child range from around 

15% to 25% in Europe and the USA to 25% to 40% in some African and Asian 

studies. The rate of transmission estimated to be 5-10% during pregnancy, 10-

20% during labour and delivery and 5-20% in breast-feeding [16-18].   Regarding 

the timing of transmission about two third of mother-to-infant HIV transmissions 

occur in the days before delivery and as the placenta begins to separate from the 

uterine wall; another third occur during active labor and delivery, presumably 

through exposure of the infant to maternal blood and genital tract secretions [19]. 

 
Some factors that might explain variations in transmission are level of viremia in 

the mother, degree of immuno-suppression in terms of CD4 lymphocyte count, 

presence of mastitis and illness or environmental factors that cause lower birth 

weight and pre-maturity in infants or oral thrush [20, 21].  
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A study that was conducted in South Africa on 549 HIV-infected mothers and 

infants who were tested for HIV seropositivity at 1 and 6 weeks and at 3 months.  

Then the cumulative probability of a positive HIV test was assessed among three 

subgroups: 156 babies who never breast-fed, 103 babies who breast-fed 

exclusively, and 288 babies who received breast milk supplementation.  Findings 

revealed that an estimated 19% of never-breast-fed and 21% of ever-breast-fed 

infants were HIV-positive at 3 months of age [21]. 

 

In Uganda, a total of 306 children were enrolled to evaluate the impact of 

different modalities of infant feeding on HIV transmission. Transmission rates 

were 8.9% at week 6 (3.4% in the exclusively formula feeding group, 11.2% in 

the exclusively breast feeding group, 17.1% in the mixed feeding group) and 

12.0% at month 6 (3.7% in the exclusively formula feeding group, 16.0% in the 

exclusively breast feeding group, and 20.4% in the mixed feeding group) [22]. 

 

From other study in South Africa, researchers tried to follow 229 mother-child 

pairs attending the prenatal care clinic of and delivering at King Edward VIII 

Hospital in Durban until the index child was at least 15 months old. Then, 

Children delivered by cesarean section were less likely to develop HIV infection 

than those delivered vaginally (22.9% vs. 39.8%; odds ratio [OR] = 0.45 for 

univariate analysis and 0.41 for multivariate analysis) [23].  
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 STDs, in particular those associated with genital ulceration, are enhancing the 

efficiency of sexual transmission of HIV as well as vertically acquired HIV 

infection in children, and their high prevalence may explain in part the occurrence 

of a major heterosexual HIV epidemic in Africa [24].  

  

2.2. PREGNANT WOMEN AND HIV/AIDS  

HIV prevalence has declined among pregnant women in Zimbabwe from 26% in 

2002 to 21% in 2004. In Harare, HIV prevalence in women attending antenatal 

and postnatal clinics fell from 35% in 1999 to 21% in 2004. Where as in South 

Africa and Botswana HIV prevalence among pregnant women has reached its 

highest levels to date: 29.5% and 37% of women attending antenatal clinics were 

HIV-positive in 2004 respectively [1].  

 

The prevalence of HIV infection among pregnant women in Ethiopia were found 

to be 4.2%, 4.4% and 4.6% in 2002, 2003 and 2004 respectively, and by 2005, 

last year, 4.7% were infected. In urban Ethiopia the average prevalence of HIV 

among pregnant women are estimated to be 12.5% and in rural around 3.0% [4]. 

 

Addis Ababa provides a data for HIV sentinel surveillance that incorporates: 

Akaki, Gulele, Higher 23, Kazanchis and Teklehaymanot health centers. In 2005, 

the prevalence of HIV infection among pregnant women was estimated to be 

14.5% but from 1995 to 2001, at the five rounds of sentinel surveillance, which 

was carried out at four health centers the prevalence of HIV infection among 
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young women (age range, 15-24 years) attending antenatal care clinics in inner 

city health centers declined from 24.2% to 15.1% [4, 25].  

 

2.3. STATUS OF WOMEN AND HIV/ AIDS  

Women earn only 10% of the world's income and own 1% of the world's wealth; 3 

of 4 illiterate persons are women; half of the world's women are malnourished 

[26].  

A study done in a Central African country showed that women were 4 times more 

susceptible to getting AIDS than men, in spite of the fact that there are more men 

than women in this area of Sub-Saharan Africa.  The reasons that women are so 

vulnerable are multiple.  Besides the physiological and biological factors, 

illiteracy, lack of access to information, prejudices, sexual taboos, and an 

economic dependency which have all led women towards prostitution and the 

growing incidence of heterosexual transmission of AIDS in Sub-Saharan Africa. 

Similarly, in South Africa, most women are defenseless because the culture 

accepts the male sexual permissiveness and focuses sexual life on male 

interests [27, 28]. 

 

Females in Botswana also become infected with HIV at a significantly younger 

age than men due to factors contributing to female HIV infection include cultural 

norms that permit older men to have sex with young girls or virgins, men's 

involvement with multiple sex partners and little or afraid to insist that condoms 

be used [29]. 



 
 

Literature review 
 

Assessment of male partners influence on pregnant women towards voluntary HIV testing and support on PMTCT in hospitals of Addis Ababa. 
By: Abenet Takele 
 

 

8 

Gender inequality is one of the features of Ethiopian society. In almost all aspects 

of life, women are at a disadvantage. Particularly, in rural areas, cultural, 

economic and physiological factors place huge barriers across sexes. Moreover 

poverty within women-headed households is quite substantial [30].  

 

Table 1: Gender disparity in Ethiopia: Selected indicators (2001) 
 

 
Indicators  

 
Female 

 

 
Male 

Life expectancy at birth (No. of years) 46.7 44.6 

Adult literacy rate (percent)  32.4 48.1 

Combined Primary, Secondary and Tertiary gross enrollment rate 

(2000/01)  

27 41 

Seats in parliament held by women (percent)  7.8 91.2 

Estimated earned average income ( US $, 2001)  550 1074 

 

Source: United Nations Development program, Human Development Index, 2003 
 
 

Moreover Ethiopian women are vulnerable to AIDS because they may have 

limited ability to protect themselves from HIV infections. If a women’s husband 

dies, she may be forced to sell sex. A woman may be at risk of getting HIV even 

though she is faithful to her husband, because her husband has outside sexual 

partner. She may have little or no control over her husband’s action and no ability 

to protect herself by having her husband use condom [31].  
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2.4. MALE PARTNERS ROLE AND INFLUENCE ON PREGNANT WOMEN 

TOAWRDS VCT AND SUPPORT  

2.4.1. MALE PARTNERS ROLE IN PMTCT  

The following are major PMTCT related roles of men: [32] 

1. Provide care for the whole family  

2. Give better psychological, social and financial support for women  

3. Role in supporting pregnant women to get to clinics and/or hospitals for where 

chances of safe delivery.  

4. Improves follow up in terms of adherence to treatment and care 

5. Improved follow up of children in disclose the HIV status to the family and 

care for children. 

6. Allows for real choice of feeding practices and early weaning. 

7. Better likelihood of adopting preventive measures and changing behavior. 

 
2.4.2. MALE PARTNERS INFLUENCE TOWARDS VCT  

Often men were described as likely to oppose women for getting HIV tested. A 

recent study conducted in Botswana with nearly 600 men in four different regions 

found that 77.8% of men interviewed did report that they would be very unhappy 

if their partner tested for HIV [33].  

 

On a cross-sectional study in Uganda, from the women living with their 

husbands, the majority of women (339 or 89%) informed their male partner to 

come to the antenatal clinic and also 68% (264) of the women thought that they 
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should consult their husbands before having HIV test. In addition 81% (299) of 

the women thought that their husbands would approve of their being tested and 

the remaining (n = 72 or 19%) feared that their husbands would not approve of 

their being tested. Also, the majority of women (n = 260 or 72%) thought that 

their husbands would accept the HIV test for themselves [34]. 

 

From a study determining the factors on acceptance of VCT among pregnant 

women attending antenatal clinic at armed force hospitals in Addis Ababa, 

women who lived together with their husbands at the time were about 5 times 

more likely to be tested than those whose husband lived away (95% CI=2.15, 

11.46), and also those who knew MTCT as route of HIV transmission were 7 

times more likely to be tested (95% CI=3.44, 15.67) [13]. Out of 67 females 

PLWHA women in Metu and Gore towns, 69% of them not disclosed their test 

result to their sexual partner because of fear of abandonment, fear of stigma and 

rejection, fear of confidentiality and fear of accusation of infidelity. Some 24.4% of 

the respondents reportedly were blamed and their partners felt sad for their result 

as well as getting tested without their consent [35]. 

 

Women were experienced intimate partner violence and frequently accused of 

disobedience, failure as a wife, or infidelity for their HIV testing without consulting 

their male partner. Even they would frequently face physical and sexual violations 

on top of emotional abuse and economical restrain of their male partners [36]. 
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2.4.3. MALE PARTNERS DOMINANCE ON PREGNANT WOMEN   

Violence against women is not only a manifestation of sex inequality, but also 

serves to maintain this unequal balance of power [36].  

 

Worldwide nearly 10 percent to over 50 percent of women report being physically 

harmed by their intimate male partner at some point in their lives. Moreover, 

physical violence is almost always accompanied by psychological stress and in 

many cases by sexual abuse. There are consistent list of events that are said to 

provoke or spur violence. This include not obeying her husband, talking back, not 

having food ready on time, failing to care adequately for the children or home, 

questioning him about money or girlfriends, going somewhere without his 

permission, refusing him sex, or expressing suspicions of infidelity. In many 

developing countries even women share the notion that men have the right to 

discipline their wives by using force [37]. 

 

An anthropological study that was conducted among pregnant adolescents in 

Cape Town, South Africa reveals that power relations between men and women 

are commonly manifested as and imposed through sexual violence and assault.  

Men use physical assault to force sexual contact, beating their female partners if 

they refuse to have sex, are suspected of sexual infidelity, or are found to be 

using contraceptives. It is these power relations that determine women's ability or 

inability to protect them-selves against sexually transmitted disease (HIV/AIDS), 

pregnancy, and unwelcome sexual acts [38].    
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2.5. CONCEPTUAL FRAMEWORK OF MALE PARTNER’S INFLUENCE ON 

WOMEN 

Gendered attitudes and behaviors, and gender power inequalities in intimate 

relationships may impact on risky sexual behavior, which consequently exposes 

boys and men and their partners to the risk of HIV infection, other sexually 

transmitted infections (STIs) and to unwanted pregnancies. Gender power 

inequities exemplified in men’s frequent dominance in community and family 

decisions, impact on sexual reproductive health.  

 

Socially along with culturally constructed masculinity, low educational ground, 

attitudes that keep men as self-reliant and relative economic dominance 

facilitated the influence of male partners on women, who already have been tied 

up with illiteracy, harmful traditional practices, unemployment, improperly 

formulated laws and policies, poverty, religion and poor health services. The 

presence of poor communication between husband and wife may worsen the 

influence of male partner on wife.  

 

Intimate partner violence in adulthood may lead to sexual risk- taking and inhibit 

women from adopting self-protective practices such as condom use and 

voluntary counseling and HIV testing (VCT). The lack of condom use, maintaining 

multiple sexual partners, early sexual initiation, substance use, violence and 

delinquency are strongly linked to self-perception of masculinity and gender-

related attitudes (Figure 1). 
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 CONCEPTUAL FRAMEWORK OF MALE PARTNER’S INFLUENCE ON WOMEN  

 
Figure 1: CONCEPTUAL FRAMEWORK OF MALE PARTNER’S INFLUENCE ON WOMEN
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2.6.  RATIONALE OF THE STUDY  

Women are affected by different factors and circumstances that can restrain 

them from utilization of PMTCT services. Male partners added a significant 

burden over the existing devastated situation of the women as they are under 

influence. Indeed, men’s participation and involvement in programs of PMTCT is 

indisputably very useful to the success of maternal and child survival.  

 

Thus this study is therefore designed primarily to assess the influence and 

factors associated with male partners among pregnant women towards PMTCT. 

The result would be useful in enabling the planners and program managers to 

design appropriate PMTCT strategies, which address the male domains. Further 

this study will support the health care providers to introduce measures that could 

promote male friendly HIV testing, partner disclosure, care and support. 
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3. OBJECTIVES 

3.1. GENERAL OBJECTIVE  

 

• To assess the male partners influence and factors on pregnant women 

towards voluntary HIV testing and support on PMTCT in hospitals of Addis 

Ababa. 

 

3.2. SPECIFIC OBJECTIVES 

 

• To assess the extent of male partner’s influence on pregnant women 

towards voluntary HIV testing and support in PMTCT at hospitals of Addis 

Ababa. 

• To determine the socio-economic and demographic factors related to male 

partners influence on pregnant women towards voluntary HIV testing at 

PMTCT providing hospitals of Addis Ababa. 

• To clarify on how male partners influence pregnant women towards 

voluntary HIV testing and support in PMTCT at hospitals of Addis Ababa. 
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4. METHODS AND MATERIALS  

4.1. STUDY DESIGN  

This is a facility based cross-sectional study that has employed both quantitative 

and qualitative data collection methods. Focus group discussion was a qualitative 

method that was implemented to complement the finding of the quantitative part. 

 

4.2. STUDY AREA 

This study was conducted in Addis Ababa, which is the capital and largest city of 

Ethiopia as well as the country's commercial, manufacturing, and cultural center. 

It is located in central Ethiopia at an elevation of about 2440 m (about 8000 ft) 

above sea level on a plateau that is crossed by numerous streams and 

surrounded by hills. It’s projected population of 2006 is estimated to be 2,805,000 

that resides in 10 sub-cities. Women in the reproductive age group make up 

34.4%. In the city there were 25 hospitals, 27 health centers, 136 health stations, 

78 health posts and 319 private clinics. Regarding PMTCT, at the time of this 

assessment, only 5 hospitals and 27 health centers were offering the service in 

the town [39, 40, 41].  

 

The PMTCT program offered with an integration of ANC services at mother and 

child health department (MCH) in the hospitals. Every woman who attends ANC 

was advised to undergo HIV testing after pre-test counseled either individually or 

in couple with the male partner. Any woman or couple had the right to accept or 

refuse the HIV test. 
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4.3. STUDY POPULATION 

The study population has included those pregnant women who had consented for 

voluntary HIV counseling in the hospitals that provide PMTCT services at the 

time of study and who had qualified the inclusion criteria for the study as 

described here below. 

 

4.3.1. INCLUSION CRITERIA 

• A pregnant mother who had presented at the ANC in the selected five 

hospitals  

• A pregnant woman who had undergone HIV pre-test voluntary counseling 

for the current pregnancy in the sampled hospital during the study period. 

• Willing to participate in the study 

 

4.3.2. EXCLUSION CRITERIA 

• Pregnant women who refused or declined to take HIV pre-test counseling 

• Those who were counseled else-where  

• Those who were not willing to participate in the study 

• Those who were unable to communicate for some reason 

 

4.4. SAMPLE SIZE 

Using EPI INFO version 6.04 the sample size was calculated for the single 

population proportion. The formula used for calculating the sample was: 

n = (Zαααα/2)
2   P (1- P) 

              d2 
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Where:  

n = The desired sample size 

P = Proportion of women who got approval by their male partner to be HIV tested 

= 50% (To obtain a maximum sample size as there was no previous study 

conducted in this regard in Addis Ababa.)                       

Zαααα/2 =  Critical value at 95% confidence level of certainty (1.96) 

d = The margin of error between the sample and the population = 5% 

The calculated result was 384 to which a non-response rate of 10% was added. 

Then the total sample size required for the study was found to be 423 counseled 

pregnant women. 

 

4.5. SAMPLING RATIONALE AND PROCEDURE  

This study was planned to be conducted in five hospitals that gave PMTCT 

services in Addis Ababa. The hospitals were selected for the study because 

those have constantly high number of client flow and were believed to be 

comparatively ideal places for PMTCT services as these have diversified skilled 

health personnel, facilities and services. Moreover, compared with other 

categories, the hospitals had better experience regarding PMTCT. The five 

hospitals which were working on prevention of mother-to-child transmission of 

HIV/AIDS in Addis Ababa at the time of the study, includes: Tikur Anbessa 

specialized, Saint Paul, Zewditu memorial, Gandhi memorial and Yekatit -12 

hospitals. These hospitals were included in the study regardless of their type in 

the referral system.  
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The total study subject was distributed among the hospitals based on the number 

of clients they serve. At the time, each hospital on average would serve nearly 

15-20 clients per day but Gandhi 30-40. Therefore interview was administered on 

pregnant women of 70 each from the four and 143 from Gandhi. Each study 

subjects were also selected through systematic sampling by incorporating every 

third pregnant women visiting HIV pretest counseling (Figure 2).  
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 SAMPLING PROCEDURE   

                  

  
  
  
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Figure 2: SCHEMATIC PRESENTATION OF THE SAMPLING PROCEDURE 
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4.6. DATA COLLECTION TOOLS  

4.6.1. STRUCTURED QUESTIONNAIRE FOR QUANTITATIVE STUDY  

The data for the quantitative section was collected using a structured 

questionnaire prepared to address all the important variables. The questionnaire 

was adopted from different literatures developed for similar purpose by different 

authors [13, 38, 46]. Using the questionnaire, those sampled pregnant women 

who attended HIV pre-test counseling from the hospitals were interviewed by the 

assigned trained counselor nurse.  The entire interview took place at the pre-test 

counseling units. The questionnaires were filled side by side as the counseling 

process was going on. Data collection was conducted from December 2006 to 

January 2007.  

 

4.6.2. SAMPLING AND DATA COLLECTION FOR QUALITATIVE STUDY  

The focus group discussion (FGD) was used in order to supplement the result of 

the quantitative information with the insights and perspectives. Four focus group 

discussions of which each group with 6-7 volunteered participants who were 

selected from previously interviewed pregnant women at the pre-test counseling, 

using a purposive sampling method.   

 
A semi-structured interview guide was implemented to facilitate the focus group 

discussions. A checklist was prepared to guide the discussion in such a way to 

generate relevant information. The FGD was conducted in a quiet and 

comfortable place, and each has lasted within about one to one and half hours. 

The principal investigator was the moderator and data collector, and one note-



 
Methods and Materials 

 

 22 

Assessment of male partners influence on pregnant women towards voluntary HIV testing and support on PMTCT in hospitals of Addis Ababa. 
By: Abenet Takele 

 
 

taker, who had previous experience, took notes of the discussion. A tape 

recorder was used for recording the discussion. Each focus group discussion 

was facilitated until a point of information saturation. 

 
4.7. DATA QUALITY MANAGEMENT  

The questionnaire was prepared first in English then translated to Amharic and 

then back to English in order to maintain its consistency. A two days training was 

undertaken for ten data collectors and three supervisors about the objectives and 

process of the data collection by the principal investigator.  

 

Questionnaires were pre-tested at PMTCT units in the five hospitals which were 

not included in the main study. Based on the pretest, questions were revised, 

edited, and those found to be unclear or confusing were removed. The pre-test of 

the questionnaire was carried out on 20 individuals and each data collector had 

obtained an opportunity to be acquainted with the interview technique. 

 

The principal investigator would collect the completed questionnaire everyday 

and check each for inconsistencies and omissions. Any format with a defect was 

rejected from the study. The principal investigator and supervisors had re-

interviewed five percent of the clients on the post-test HIV counseling units to 

check the validity of the data, moreover, ten percent of data was reentered to 

check for data entry errors and correct. 

 

The principal investigator was responsible for co-ordination and supervision of 

the overall qualitative and quantitative data collection process.   
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Data cleaning and editing took place by removing the missed values by using 

Epi-info version 6.04 and SPSS 13 statistical packages. 

 
4.8. STUDY VARIABLES  

4.8.1. DEPENDENT VARIABLE  

• Voluntary HIV testing of the pregnant women 

• Influence of the male partners on HIV testing of the pregnant 

women 

 
4.8.2. INDEPENDENT VARIABLES  

A. Demo-socio-economic variables of the woman and male partner 

B. Inter-partner communication  

C. Independent decisions of the women on: 

• Condom negotiation 

• HIV testing 

• Hospital delivery 

• Breast feeding 

 
 

4.9. OPERATIONAL DEFINITIONS  

• Male partner influence – woman’s acceptance, consideration and 

involvement of the male partner advice and / or decision on HIV testing.  

• Male involvement – male partner participation in dialogue on decisions of the 

woman concerning HIV testing, condom use, child feeding, place of birth and 

taking medication during pregnancy. 
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• Support – decisions, intentions and actions considered by the male partner to 

protect the pregnant woman and the baby from HIV infection. 

• Mutual trust – the feeling of love and belongingness existed between the 

couples as perceived by the pregnant women. 

• Voluntary HIV testing – a process of voluntary HIV testing after informed 

consent. 

• Inter-partner communication – conversation between the woman and the 

male partner on matters relevant to PMTCT like- HIV-testing, breast-feeding, 

condom use and hospital delivery. 

• Independent decisions of the women – autonomy of the women to make 

decisions without consulting her male partner.  

 

4.10. DATA ENTRY AND ANALYSIS  

Quantitative data was entered, cleaned and analyzed using Epi-info version 6.04 

and SPSS 13 statistical packages. Frequencies, proportions and measures of 

dispersions were estimated to describe variables. Odds ratio was used to 

determine presence of association between explanatory variables and male 

partner’s influence. The degree of association between dependent and 

independent variables was also measured using odds ratio with 95% confidence 

interval. Bivariate analysis was engaged to explain the dependent variable based 

on the independent variables. 

 
Qualitative data was transcribed, translated, organized, sorted into framework 

and analyzed through manually. 
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4.11. ETHICAL CONSIDERATION  

Ethical clearance was obtained from the respective DCH, FOM, AAU ethical 

committees. A formal letter was also submitted to all the concerned bodies to 

obtain their co-operation. The interviewers, who had been working as a pre-test 

HIV counselor, got an informed verbal consent from the study subjects prior to 

the study. Moreover, all the study participants were informed verbally about the 

purpose and benefit of the study along with their right to refuse. Furthermore the 

study participants were reassured for an attainment of confidentiality. 

  

4.12. DISSEMINATION OF RESEARCH FINDING 

The study was undertaken for the partial fulfillment of the Degree of Masters of 

Public Health, at the Department of Community Health, Faculty of Medicine, 

Addis Ababa University. The result of the study will be reported to EPHA-CDC 

project, MOH, Addis Ababa Health Bureau (AAHB) and to those governmental 

and non governmental organizations that potentially could benefit from the study 

outcome. The finding of the study will be published in relevant scientific and 

popular journals as appropriate. 
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5. RESULTS 

5.1. QUANTITATIVE PART OF THE STUDY  

A. Socio-Demographic Characteristics of the Pregnant Woman   

A total of 423 pregnant women were enrolled after fulfilling the inclusion criteria, 

out of which 19 pregnant women refused to participate, which makes the non-

response rate 5.0 % and two questionnaires were rejected because of their 

incompleteness, hence complete data were obtained from 402 pregnant women.  

 

Of all study participants, 360 (89.6%) of them presented to VCT centers alone 

without being accompanied by their male partners. Two hundred sixty eight 

(66.7%) of the respondents were between the age group of 20-29 years. The 

study subjects ethnic group include Amhara, Oromo, Guragie, Tigre and others 

218 (54.2%), 88 (21.9%), 46 (11.4%), 35 (8.7%) and 15 (3.7%) respectively. 

Majorities of the pregnant women, 75.6% (304) were identified as Orthodox 

Christian, with the 13.4% (54) Muslim by religion. The great majority of pregnant 

women, 377 (93.8%) were married. With regard to educational status, 45 (11.2%) 

of the interviewed women were illiterate and a high proportion of the 

respondents, 148 (36.8%) had attended secondary school.   

 

Among the study population, 49.3% (198) of the respondents were housewives 

while 28.4% (114) were employees at governmental, non-government or private 

organizations. Pertaining to the income distribution of respondents, 235 (58.5%) 

had no income and one fourth (26.1%) of them would earn between 151 - 650 

birr per month (Table 2).   
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Table 2: Socio-demographic description of pregnant women attending ANC at 

PMTCT providing hospitals in Addis Ababa, December 2006.   

 

Variable        Frequency (n)       Percentage (%) 
 
Age (n = 402)  

19 years old or less        15      3.7   
20-29 years     268    66.7 
30-39 years     118    29.4 
40 years and above           1      0.2 
 

Ethnicity (n = 402) 
Amhara     218    54.2 
Oromo         88    21.9 
Guragie         46    11.4 
Tigre         35      8.7 
Others         15      3.7 
 

Religion (n = 402) 
Orthodox     304    75.6 
Muslim         54    13.4 
Protestant         39      9.7 
Others             5      1.2 
    

Marital status (n = 402) 
Never married        25      6.2 
Married     377    93.8 

 
Level of school (n = 402) 

Illiterate         45    11.2   
Read and write only       18      4.5 
Primary     116    28.9 
Secondary     148    36.8 
Tertiary         75    18.7 
 

Occupation (n = 402) 
Employed     114    28.4 
Self employee        53    13.2 
Jobless         24      5.9 
Student         13      3.2 
House wife     198    49.3 
 

Income (n = 402) 
None     253    58.5   
1-150 birr         20      4.9 
151-650 birr     105    26.1 
651-1400 birr        35      8.7 
≥ 1401 birr             7      1.7 
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B. Socio-Demographic Characteristics of Male Partner   

The age of male partners for interviewed women, predominantly (55.2%) has 

fallen on 30-39 years category and the 23.1% were in the age range of 20-29 

years. The study subjects male partners ethnic group include Amhara, Oromo, 

Guragie and Tigre 207 (51.5%), 87 (21.6%), 53 (13.2%) and 30 (7.5%) 

respectively. In this study, 293 (72.9%) of male partners of the study subjects 

were Orthodox Christians while 59 (14.7%) were Muslims. 

 

Eighty six point six percent of the male partners of the study participants 

reportedly were married before the current one. Concerning the educational 

background, great majorities (95%) were literate and 152 (37.8%) of them had 

attended secondary school. Among the study subject’s male partners, 233 

(58.0%) were employed, 151 (37.6%) were self employed and 8 (2%) were 

jobless. With regard to the monthly income of the respondents’ partner, the 

majority (38.6%) had 151-650 birr followed by 30.6%, 14.4%, 4.7% earning a 

monthly income of 651-1400 birr, >1401 birr, and 1-150 birr respectively. The rest 

(11.7%) do not know their male partner’s monthly income (Table 3). 
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Table 3: Socio-demographic description of male partners of the pregnant women 

attending ANC at PMTCT providing hospitals in Addis Ababa, December 2006.   

 

Variable         Frequency (n)      Percentage (%) 
 
Age (n = 402)  

19 years old or less            3      0.7   
20-29 years        93    23.1 
30-39 years     222    55.2 
40 years and above       77    19.2 
Don’t know             7      1.7 

 
Ethnicity (n = 402) 

Amhara     207    51.5 
Oromo         87    21.6 
Guragie         53    13.2 
Tigre         30      7.5 
Others         20      5.0 
Don’t know             5      1.2   

Religion (n = 402)  
Orthodox     293    72.9 
Muslim         59    14.7 
Protestant         40    10.0 
Others             4      0.9 
Don’t know             6      1.5 

 
Prior marriage (n = 402) 

Yes          54    13.4 
No      348    86.6 

Level of school (n = 402) 
Illiteracy         20      5.0   
Read and write only       17      4.2 
Primary         80    19.9 
Secondary     152    37.8 
Tertiary     132    32.8 
Don’t know             1      0.5 

 
Occupation (n = 402) 

Employed     233    58.0 
Self employee    151    37.6 
Jobless             8      2.0 
Student             6      1.5 
Don’t know             4      1.0 

Income (n = 402) 
1-150 birr         19      4.7 
151-650 birr     155    38.6 
651-1400 birr    123    30.6 
≥ 1401 birr         58    14.4 
Don’t know         47    11.7 
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C. Financial and Decision Making of the Pregnant Women  

Out of the total pregnant women in the study, 167 (41.5%) had some kind of 

monthly income. Family’s source of income was male partner’s earning for 222 

(55.2%) of the respondents, 157 (39.1%) earned by both couples, 10 (2.5%) by 

woman own and 13 (3.2%) earned by a support of others.  Forty seven percent of 

the mothers would claim sometimes and 112 (27.9%) even never had money that 

could be spent for personal issues. Pertaining to the types of current saving 

scheme, 239 (59.5%) had no saving but 68 (16.9%) had a saving which 

possessed by both partners. 

 

More than four fifth (86.6%) of the study participant pregnant women involve their 

male partner to decide to buy large household item where as 82 (20.4%) decide 

by their own without consulting their male partner to work outside home. To use 

condom, 125 (83.9%) of the study subjects decision would involve the male 

partner while 24 (16.1%) by their own.  More than half, 52.7% (212) of the 

pregnant women would decide to be HIV tested independent of their male 

partner. Majority, 265 (65.9%) of the respondent women, accommodate their 

male partner to decide on a place of delivery. Regarding the decision on how and 

what to feed a child, 267 (66.7%) of the study participant women would 

incorporate their male partner and 137 (34.1%) decide free of their partner. More 

than half (55.7%) of the decisions undertaken by the women on taking any 

medications during pregnancy would involve the male partner and the remaining 

44.3% would be made by their own (Table 4 and Figure 3).   
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Table 4: Financial situations of the pregnant women attending ANC at PMTCT 

providing hospitals in Addis Ababa, December 2006.   

 

Variable         Frequency (n)      Percentage (%) 
 
Earn monthly income (n = 402) 

Yes       167   41.5 
No       235   58.5 

 
Family source of income (n = 402) 

Husband’s earning     222   55.2 
Own earning         10     2.5 
Both       157   39.1 
Others          13     3.2 

 
Frequency of availability of money (n = 402) 

Always          41   10.2  
Often          60   14.9 
Sometimes      189   47.0 
Never      112   27.9 

 
Types of current saving scheme (n = 402) 

Yes, Partner’s          66   16.4 
Yes, Both          68   16.9 
Yes, Self          29     7.2 
None      239   59.5 
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Figure 3: The role of male partner on decisions of pregnant
women attending ANC at PMTCT providing hospitals, Dec. 2006.

Male partner involved Male partner not involved

 
 
 

D. Pregnant Women and the Male Partner on Issues Related to VCT  

Among the study subjects, 314 (78.1%) had reported that they discussed on VCT 

with their male partner out of which eighty four point seven of the pregnant 

women had responded that they discussed on VCT issues with their male partner 

twice or more times while 48 (15.3%) discussed only for a single time. The 

discussions made on VCT would be initiated by the woman her self, the male 

partner, mass media and others at 172 (54.8%), 55 (17.5%), 78 (24.8%) and 9 

(2.9%) respectively (Table 4). 
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Those pregnant women who would know whether or not their male partner was 

previously HIV tested counted 240 (59.7%) while 117 (29.1%) of the respondents 

did not know. Out of the respondents, who were aware about their partner’s 

previous HIV test, 218 (90.8%) of them had the knowledge of the test result. 

 
Seventy three point six percent (296) of the study subjects had undergone HIV 

testing sometime before. Majority, 341 (84.8%) of the participant women were 

willing to be HIV tested on the same day when they were counseled where as 61 

(15.2%) were not willing. When those pregnant women were asked about the 

possible reasons for refusal of HIV testing, 15 (24.6%) were reported due to 

inability to deal with stress if the result is positive, 13 (21%) because of the 

uncertainty about the male partner’s response on HIV testing, 11 (18%) would be 

due to fear of rejection by the community, 10 (16.4%) were because that they 

have undergone screening recently and 10 (16.4%) did not know their exact 

reason (Figure 4). 

 

Almost all, 99.1% of the women wanted to know their HIV test results. Great 

majority, 328 (97%) of the respondents, planned to disclose their HIV test results 

to their male partner, 5 (1.5%) would not disclose and the remaining 5 (1.5%) 

would only disclose depending on the test result (Table 5). 

 

When the study subjects were asked on the importance of consulting the male 

partner before HIV test, more than half of them, 281 (69.9%), responded as it is 

important. Out of which eighty one point nine percent (230) of the pregnant 
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women proposed that their male partner would approve their HIV testing after 

consulting, 15 (5.3%) proposed their partners disapproval and 36 (12.8%) 

reported it would be difficult for them to procrastinate. Also, 308 out of 402 

(76.6%) pregnant women thought that their male partner would accept the HIV 

test for themselves. 

 

 

Figure 4: Reasons for not getting HIV tested among pregnant 
women attending ANC in PMTCT providing hospitals, Dec. 2006
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Table 5: Pregnant women and the male partner on issues related to VCT at PMTCT 

providing hospitals in Addis Ababa, December 2006 . 

 

Variable        Frequency (n)     Percentage (%) 
 
Discussion on VCT (n = 402) 

Yes       314   78.1 
No           88   21.9 

Number of discussions on VCT (n = 314) 
 Once           48   15.3 
 Twice or more     266   84.7 
Discussions initiated by (n = 314) 
 Self       172   54.8 
 Male partner          55   17.5 
 Mass media          78   24.8 
 Others              9     2.9 
Know male partner HIV tested (n = 402) 
 Yes       240   59.7 
 No       117   29.1 
 Don’t know          45   11.2 
Aware of male partner's test result (n = 240) 
 Yes       218   90.8 
 No           22     9.2 
Pregnant women previously HIV tested (n = 402) 
 Yes       296   73.6 
 No       106   26.4 
Agree to be HIV tested (n = 402) 
 Yes       341   84.8 
 No           61   15.2 
Want to know the result (n = 341) 
 Yes       338   99.1 
 No               3     0.9 
Plan to disclose the test result (n = 338) 
 Yes        328   97.0 
 No               5     1.5 
 Depend on the result            5     1.5 
Consulting a male partner before HIV testing (n = 402) 
 Yes       281   69.9 
 No       121   30.1 
 
Proposed partner response on HIV testing (n = 281) 
 Approve      230   81.9 
 Disapprove           15     5.3 
 Can’t tell          36   12.8 
Proposed male partner acceptance of HIV testing (n = 402) 
 Yes       308   76.6 
 No           47   11.7 
 Don’t know          47   11.7 
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E. Factors associated voluntary HIV testing of the pregnant women  

Logistic regression statistical model showed a significant association (P< 0.05) 

between not to be influenced by male partner on decision of HIV testing and 

acceptance of the voluntary HIV testing by the pregnant women [AOR (95% CI) = 

2.65(1.62-5.54)]. Pregnant women who had previously HIV tested were 2.61 

times accept HIV testing than who had not [AOR (95% CI) = 2.61(1.25-4.42)].  

 

Acceptance voluntary HIV testing of the study participants had also a significant 

association with their schooling. Pregnant women who had attend a school 

accepted HIV testing three times than who never attend [AOR (95% CI) = 3.01 

(1.24-5.02)]. Those women who had a mutual trust with their male partner were 

more likely to accept HIV testing than those who had not [AOR (95%CI) = 

2.99(1.51-5.02)].  

 

Variables that included under male partner socio-demography, discussion on HIV 

testing and consulting male partner before HIV testing were not found to be 

significantly associated with uptake of HIV testing. (Table 6) 

 

 

 

 

 

 

 

 

 



 
Results 

 

 37 

Assessment of male partners influence on pregnant women towards voluntary HIV testing and support on PMTCT in hospitals of Addis Ababa. 
By: Abenet Takele 

 
 

Table 6: Association between Voluntary HIV testing of the pregnant women and 

selected variables on PMTCT providing hospitals in Addis Ababa, December 2006 . 

 
Variable   HIV testing of the  Crude OR  Adjusted OR  
  Pregnant women   (95% CI)           (95% CI)  
 YES NO   
 
Male partner influence on HIV testing 
 No  190   22 2.23(1.27-3.92) 2.65(1.62-5.54)* 
 Yes  151   39 1.00 1.00 
 
Consulting male partner before HIV testing 
 No  108   13 1.71(0.64-1.93) 1.13(0.65-1.99) 
 Yes  233   48 1.00 1.00 
 
Male Partner came to VCT centers 
 Yes    38     4 1.79(0.61-5.20) 1.11(0.29-3.46) 
 No  303   57 1.00 1.00 
 
Discussion on VCT 
 Yes 271   43 1.62(0.88-2.98) 1.54(0.61-3.02) 
 No   70      18 1.00 1.00  
 
Marital status 
 Yes 322   55 1.85(0.71-4.84) 1.60(0.21-6.42) 
 No   19        6 1.00 1.00  
  
Women previously HIV tested 
 Yes 262   34 2.63(1.50-4.63) 2.61(1.25-4.42)* 
 No   79      27 1.00 1.00 
 
Women attend school 
 Yes 308   49 2.29(1.11-4.73) 3.01(1.24-5.02)* 
 No   33      12 1.00 1.00 
 
Women income 
 Yes 143   24 1.11(0.64-1.94) 1.02(0.15-3.42) 
 No 198 37 1.00 1.00   
 
Economic dependence  
 No      19        4 1.19(0.39-3.63) 1.22(0.61-3.87) 
 Yes    322      57   1.00 1.00 
 
Mutual trust 
 Yes    312      48 2.91(1.42-6.00) 3.09(1.47-7.21)* 
 No      29      13 1.00 1.00 
      
 
Note:  * = Statistically significant at P<0.05 
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F. Factors associated with male partner influence on HIV testing  

Associations were sought between male partner influence on HIV testing and the 

different socio-demographic characteristics of the women and their male partner 

including issues related with VCT (Table 7). There was no a statistically 

significant association between the male partner influence on HIV testing and 

variables related to the women age, religion, schooling, occupation and income.  

 

Male partner’s influence of the study participants had a significance association 

with marital status. Married women were influenced by their male partners on HIV 

testing almost three times than those who never married [AOR (95%CI) = 3.35 

(1.66-11.38)]. Those pregnant women who lived with their male partner were 

3.23 times influenced by their male partner on HIV testing than those who lived 

away [AOR (95%CI) = 3.23(1.09-8.41)]. Regardless of a woman having income 

of her own or not, being fully dependent on husband’s income was found to be 

statistically significant of being influenced for HIV testing at [AOR (95% CI) = 3.09 

(1.84-5.90)]. 

 

Pregnant women who had a mutual trust with their male partner were more likely 

to have been influenced on HIV testing than those who had not [AOR (95%CI) = 

2.99(1.51-5.02)]. Statistically significant association was observed between 

consulting male partners before HIV testing and their influence on the women at 

HIV testing [AOR (95%CI) = 2.88(1.76-5.12)]. Variables like male partner socio-

demography, discussion on HIV testing and history of previous HIV testing were 

not significantly associated with male influence on HIV testing at P< 0.05.  
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Table 7: Association between male partner influence on HIV testing and selected 

variables on PMTCT providing hospitals in Addis Ababa, December 2006 . 

 
Variable  Male Partner Influence  Crude OR  Adjusted OR  

On HIV testing   (95% CI)            (95% CI)  
 YES NO   
 
Women religion 
 Muslim   30   24 1.47(0.83-2.61) 1.13(0.38-1.21) 
 Christian 160 188 1.00 1.00 
 
Marital status 
 Married 185 192 3.85(1.42-10.48) 3.35(1.66-11.38)* 

 Never married     5   20 1.00 1.00 
 
Living with male partner 
 Yes 180 177 3.05(1.08-8.41) 3.23(1.09-8.41)* 
 No     5   15 1.00 1.00 
 
Women attend a school 
 No   24   21 1.32(0.71-2.45) 1.63(0.84-2.70) 
 Yes 166 191 1.00 1.00 
 
Women income 
 No 119 116 1.39(0.93-2.07) 1.35(0.58-2.34) 
 Yes   71   96 1.00 1.00 
 
Economic dependence  
 Yes 183 196 2.13(0.86-5.31) 3.09(1.84-5.90)* 
 No     7   16 1.00 1.00 
 
Discussion on VCT 
 Yes 155 159 1.48(0.91-2.39) 1.27(0.78-2.81) 
 No   35   53 1.00 1.00 
 
Consulting male partner before HIV testing 
 Yes 154 127 2.86(1.82-4.51) 2.88(1.76-5.12)* 
 No   36   85 1.00 1.00 
 
Women previous HIV testing 
 No   58   48 1.50(0.96-2.35) 1.28(0.97-2.23) 
 Yes 132 164 1.00 1.00 
 
Mutual trust 
 Yes 178 182 2.45(1.21-4.93) 2.99(1.51-5.02)* 
 No   12   30 1.00 1.00 
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Table 7 (continuation): Association between male partner influence on HIV testing 

and selected variables on PMTCT providing hospitals in Addis Ababa, December 

2006. 

 
Variable  Male Partner Influence  Crude OR  Adjusted OR  

On HIV testing   (95% CI)           (95% CI)  
 YES NO   
 
Male partner age 
 ≥ 30 years 144 155 1.01(0.64-1.60) 1.12(0.62-1.54) 
 < 30 years   46   50 1.00 1.00 
 
Male religion 
 Muslim   27   32 1.11(0.64-1.93) 1.13(0.65-1.99) 
 Christian 163 174 1.00 1.00 
 
Male attend a school 
 No     7     7 1.09(0.37-3.16) 1.92(0.29-3.45) 
 Yes 183 199 1.00 1.00 
 
Male occupation 
 Job 183 201 1.21(0.41-3.57) 1.22(0.67-3.33) 
 No job     6     8 1.00 1.00 
 
Male income 
 > 150 birr   11     8 1.43(0.56-3.63) 1.61(0.36-3.51) 
 ≤ 150 birr 165 171 1.00 1.00 
 
 
      
Note:  * = Statistically significant at P<0.05 
   
 

5.2. QUALITATIVE PART OF THE STUDY  

A. Socio-demographic characteristics of FGD participants  

The study has involved a total of 25 pregnant women. The age of the FGD 

participants varied from 17-48 years but most of them were between 20-29 years 

of age. Three fourth of the participants were legally married and the rest one 

fourth were unmarried but they cohabit with their male partner. Almost half of the 

participants had attended a secondary school. Majority of the pregnant women 

follow Christianity and the largest proportion were housewives. 
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B. Pregnant women’s response on PMTCT and VCT issues  

As far as prevention is concerned all of the FGDs participants noted that avoiding 

breastfeeding can prevent HIV transmission to the baby. Half of FGD participant 

pregnant women, pointed out that some sort of drug (meaning ARVs) that can be 

taken during pregnancy prevent HIV transmission from the mother to the baby. 

Very few FGD participants (two participants) declared that minimizing a scratch 

(meaning abrasion) occurrence during childbirth can reduce HIV transmission. 

Only one group discussant knew that any type of operative delivery which could 

be performed in the health institutions can decrease HIV transmission to the new 

born. Eating a quality food was proposed to have a role in preventing HIV 

transmission by a single participant.  

 
All participants of the FGD said that, VCT is a voluntary process that helps to 

recognize one’s HIV status. They also explained that VCT is important to learn 

one self’s HIV status which creates an advantage to plan for the future. One of 

the pregnant women explained, 

 
“…VCT is helpful to create an opportunity to think and decide how to live on the 

future regardless of the result.” 

 
Great majority of the participants believe that VCT can facilitate to build HIV free 

and faithful family. They also indicated that VCT enables a pregnant woman as 

well as the whole family to have a healthy child. Two of the FGD participants 

mentioned that: 
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“…VCT helps to direct a wonderful life; besides, it flourishes love and trust 

among husband and wife.” Another participant added that, 

“VCT is a safeguard for the family to obtain a healthy baby who is the source of 

happiness and hope. “ 

 

Most of the discussant pregnant women were not able to clarify the distinct 

difference between PMTCT and VCT. But one pregnant lady stated the following, 

“…a pregnant woman need to go to PMTCT, if she wants to have a baby free of 

HIV/AIDS where as VCT would benefit both the woman and her male partner to 

get  prevented from HIV before marriage and prior pregnancy.” 

  

Two pregnant women from different FGDs highlighted a point regarding VCT as it 

is fear triggering event and other participants approved the suggestion by 

nodding their heads: 

“Despite repeated thoughts to be HIV tested, I am afraid of the consequences 

that can come as a result. …Still I am not sure what worries me but it could be 

fear of being rejected by my family, the neighborhood and public.”   

 

C. Pregnant women response on VCT and Male partner  

Most of the FGD participant women said that they have never discussed with any 

of their family members or with their male partner about VCT and PMTCT during 

their pregnancy. There was an argument among the group discussants on the 

importance of consulting a male partner before going for HIV testing. One 

pregnant lady forwarded as follows, 
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“My husband is my love and my sweet heart. I can say he is everything for me.  

So how come I obscure a thing that can give mutual benefits, love and trust.”   

On contrary, one woman argued, 

 
“…I know a woman from the neighborhood who lived with a known violent and a 

misbehaved person. One time she became pregnant and asked him if they can 

get HIV tested. But the man considered it as sabotage and that brought her great 

consequence.” Another lady further explained the issue but the other participants 

laughed:  

 
“Let alone the husband it is better not tell to anybody about HIV testing, what will 

happen to me if the result is positive?” 

 

Three pregnant women suggested that male partners could respond to the 

question of HIV testing in a certain manner of diversion of the topic, changing of 

facial expressions, reject, insult, hit or inquiry for divorce. These women indicated 

that the male partners were afraid of being tested, because they might have been 

involved in  extramarital sexual contact which might be aggravated by substance 

use that include drinking alcohol, chewing ‘chat’, smoking ‘shesha’. Majority of 

the FGD discussants mentioned that it is unpleasant situation for their male 

partners to be HIV tested in a place where full of pregnant women.  

Most women would never insist their male partner to be HIV tested since they are 

afraid of the possible drawbacks that could come so forth. One of the elderly 

looking women remarked that, 
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“…I have lived with my husband for multiple decades. We have six children. The 

existence of my children and me is dependent up on my husband’s income. Thus 

why I create chaos in my life by compelling my husband to be HIV tested?”     

     
Majority of FGD participants expected negative reaction from male partners if 

they knew the positive HIV status of pregnant women. Majority said that men 

could take the following action against their partner: beat, disgrace, reject, initiate 

divorce, insult and interrupt financial support. Very few FGD participants said that 

male partners might get depressed in the first occasion and then try to cope with 

the problem to reassure their female partners. 

 

Most women in the FGDs admitted that their male partner assistance and support 

is critically important for their acceptance of HIV testing and relevant decisions of 

PMTCT.  

 
D. Pregnant women’s response towards  support of the male partners’  

Almost all women in the FGDs suggested that male partner contribution is 

prominent during pregnancy and childbirth. However, the participants also 

emphasized that it is unfair to consider all husbands as responsible and care-

giver. Reportedly, only few male partners that do actually engage in ranges of 

roles like: taking care of the children, selecting the appropriate health facilities for 

child birth, sharing household duties and responsibilities, giving care during 

illness, accompanying the woman during pregnancy follow-ups and providing 

psychological, social and financial support. One of the women said, 
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“Usually, at the earlier time of introduction, male partners may look like to be 

concerned and care-giver but soon after marriage their hidden behavior will start 

to manifest…” 

 
Some women believed that on some occasion even if the woman found out her 

husband’s promiscuity she might be terrified to negotiate for a condom in order to 

keep herself protected from sexually transmitted infections or HIV/AIDS. The 

women listed out some of the factors that predispose male delinquency: cultural, 

social norms and economic dominance. 
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6. DISCUSSION 

Prevention of mother to child transmission (PMTCT) of HIV/AIDS requires that 

women utilize a range of reproductive health care services including anti-

retrovirals and specialized deliveries, and that they either exclusively breastfeed 

or consistently use formula. All of these are difficult for women to fulfill unless 

male partners are involved in HIV testing and support [33]. Thus study has tried 

to asses the male partners influence and factors associated among pregnant 

women towards PMTCT in hospitals of Addis Ababa.  

 

The socio-demographic characteristics of the pregnant that attended the PMTCT 

services in this study were consistent with the previous studies which were 

conducted in Addis Ababa, Jijjiga and Tigray [13, 42, 43]. As the majority was in 

the age group 20-29, housewives, married, attended secondary school and had 

no income. 

 

Out of the total study participants only 42 (10%) came to VCT centers with their 

male partners to be HIV tested. This figure is less than the finding of Byumba 

Hospital in Rwanda and Karatina in Kenya [9, 44]. But the figure is higher than 

Nodola Demonstration Project (NDP) in Zambia and demonstration of 

antiretroviral therapy (DART) in South Africa. The discrepancy could be due to 

the population’s prevailing social, cultural variations and study time difference in 

the respective countries [45]. The result of the qualitative part of the study 

explained that men would not be comfortable to be HIV tested where pregnant 

women predominate. 
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The power imbalances are expressed in sexual relationships and confer on men 

the ability to influence and/or determine women’s sexual reproductive health 

choices, including utilization of health care services and use of modern 

contraceptives including condoms.  This is in fact true for the majority of 

Ethiopian families [42, 43]. This gives men the power and confidence to dominate 

their families and societies on social and cultural matters including reproduction 

and prevention of HIV/AIDS. Traditional cultures and religions participate by 

emphasizing the decision-making roles of men in their families even where 

women have an important economic role in the family. Most studies carried out in 

Ethiopia and other African countries have all asserted the domineering position of 

men on reproductive health matters including condom use [43]. This study also 

harmonizes with the above statement as male partners were the one to decide 

on condom utilization.   

 

Influences from husbands and other relatives is some times very crucial in 

determining institutional delivery of the women, in a series of studies conducted 

in rural Bangladesh, which finds out that the influences of husbands, mothers and 

mother in laws were important in determining women’s institutional delivery [46-

48]. The finding is consistent with this study that the 65% of women’s decision 

which is relevant to PMTCT on place of birth was made by their male partner.    

 

In this study decision makers on infant feeding options were male partners in 

majority of the cases followed by women. As such, a study in Jimma showed that 



 
Discussions 

 

 48 

Assessment of male partners influence on pregnant women towards voluntary HIV testing and support on PMTCT in hospitals of Addis Ababa. 
By: Abenet Takele 

 
 

major decision makers on infant feeding options were husbands followed by 

mother and mother-in-law; on contrary, a study of baseline survey of PMTCT in 

six regions of Ethiopia revealed that the major decision makers were mothers 

followed by both partners [49, 50]. 

 

This study revealed that the role of male partner is significantly high on the 

woman decision of HIV testing like the one done in Tigray and at the Armed 

Forces hospital in Addis Ababa [13, 42].  Also a study conducted in India 

reported that about 46% of the women mentioned their husband as a primary 

decision maker in issues like voluntary HIV counseling and testing [51]. The 

result of this specific study also was found to be very comparable with the cross-

sectional study in Uganda, as the majority of women live with their husbands, 

informed their male partner to come to the antenatal clinic that day and most of 

women thought that they should consult their husbands before having HIV test 

[34].  This idea was in agreement with qualitative part as women would 

experience consequences when left for HIV testing without the husband’s 

approval. 

 

Moreover, both the Ethiopian and the Ugandan studies that focused on factors 

related to VCT on 15-49 years of urban community harmonize with this specific 

study as significant number of the women feared that their husbands would not 

approve of their being tested and even majority of the women thought that their 

husband would not accept the HIV test for themselves [34, 52].  
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This study finding showed that the most common reasons to refuse testing were 

fear of HIV positive status and uncertainty about male partner’s response on the 

HIV testing.  The above statement is supported by previously conducted studies 

Eastern Tigray and Jijiga [42, 43]. Similarly, a study of rural south-west Uganda 

illustrates that women were concerned that if their husbands found out they were 

HIV-positive they would be blamed and separation or domestic violence might 

result [53]. In the qualitative part of this study also emphasized the same idea. 

 

Absence of male partner involvement on the decision of HIV testing had favor the 

acceptance of voluntary HIV testing by the pregnant women, AOR (95% CI) = 

2.65(1.62-5.54). This could be explained that women who had considered their 

male partner’s decision on HIV testing might consult prior HIV testing, where as, 

women who would make autonomous decisions on HIV testing readily accept the 

test just after the counseling.   

 

In this study, male partner influence on HIV testing is statistically associated with 

economic dependence of the women on their husbands’ income. It is known that 

most of the world women are poor and most of the world’s poor are women [54]. 

According to the global-wide report, women earn 30-40% less than men for the 

same work and most of those who are working are employed outside the formal 

sector in jobs characterized by income insecurity and poor working conditions 

[54]. Women economic dependence on men increase their vulnerability to STDs 

and HIV infection by constraining their right to undergo HIV testing, negotiate the 
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use of condom, discuss fidelity with their partners, or leave risky relationships. 

The study in Tigray revealed that pregnant women who had very little power to 

make decision on reproductive health needs; simultaneously had minimal 

freedom to seek for VCT [42].  

 

Another evidence of this could be a study on low income women in Mumbai, 

India. The women believed that the economic consequences of leaving a 

relationship with the husband was to be risky than the health risks of staying in 

the relationship [55].  

 

A study done in Ghana which attempted to examine the factors that mediated 

women’s ability to protect themselves from HIV infection, the poverty experienced 

by many of the women during their childhood years, coupled with a societal belief 

that favored them to be more dependent on their husband to fulfill their families 

economic needs. This as well will give a man the opportunity to be dominant over 

a woman in every aspect, which denies a woman from HIV testing or her sexual 

decision making ability [56].  

 

This study demonstrated the statistically significant association, AOR (95%CI) = 

3.35 (1.66-11.38), between marriage and male partner influence on HIV testing. 

Marriage provides forms of economic and social support for the women that 

would not be available to them if they were to remain single. Due to such 

economic imbalance, men have considerable power over women, especially 

when it comes to HIV testing and sexual relations [57]. Therefore a woman tied in 
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marital life would follow the husband’s interest. In the qualitative part of the study, 

participants propagated the same idea. A study conducted in India reported that 

husbands are primary decision makers in issues like voluntary HIV counseling 

and testing [51]. 

 

Similarly, living along with the male partner was statistically significantly 

associated with the influence of male partner on HIV testing AOR (95%CI) = 

3.23(1.09-8.41). Even if the study has no statistically significant association 

between discussion on VCT and male partner influence on HIV testing, living with 

male partner might facilitate discussions and exchange of ideas among the 

partners on issues of VCT and that could give a chance for male partner to exert 

his idea. 

 

In some circumstances women have tested for HIV without their husbands 

consent and have suffered domestic violence [58]. Statistically non significant 

association was existed between not to consult male partner before HIV testing 

and acceptance of voluntary HIV testing by the pregnant women. These would be 

discussed women want their male partner consent and approval for HIV testing 

because they afraid of the consequences. Even, association existed between 

consult of pregnant women on HIV testing and the male influence on HIV test 

could be related as initially the women get advice there would be a room for the 

male partner to discourage to be HIV tested. However this idea needs a further 

male based study to determine the response of male partner following the consult 

of the pregnant women on HIV testing. 
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Pregnant women who had a perceived mutual trust with their male partner were 

more likely to accept HIV testing. Moreover, those women who had a perceived 

mutual trust with their male partner were more likely to be influenced on HIV 

testing than those who had not. This might be explained that in trusting people 

there could be strong relationship as well as share of ideas among each other 

which facilitate the acceptance and consideration of HIV testing. 

 

Women based at home often lack information on AIDS, and those women who 

are informed sometimes depend on their male partner psychological, social and 

financial support, which means that they are forced to engage in unsafe sexual 

practices [59]. The qualitative part of the study reinforces the same fact that the 

number of such male partners that would provide and supply the required women 

need was reported comparatively minimal.  

 
 
Developing responses that address norms of masculinity and involve men across 

the range of prevention, testing, care, and support programs is a key aspect of 

comprehensive HIV/AIDS programs. Men can support women at each step in the 

PMTCT, including the decision to and ability to get tested for HIV, return for the 

test results, take ARVs, and practice safe infant feeding techniques [60]. The 

FGD participants also emphasized that their male partner’s involvement in the 

PMTCT service gives them confidence to fully participate in VCT and PMTCT. 
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7. STRENGTHS AND LIMITATIONS OF THE STUDY  

7.1. STRENGTHS OF THE STUDY 

1. The study is new in its kind that no other similar study has been done 

in the Country yet. 

2. All metropolitan hospitals that render PMTCT services at the time were 

included in the study. 

3. This study has employed both quantitative and qualitative methods.  

7.2. LIMITATIONS OF THE STUDY 

1. Possibility of social desirability bias might have affected responses for 

some questions due to the fact that health professionals were used as 

data collectors. 

2. Like any cross sectional study it fails to show causal relationship 

3. It was a hospital based and the real problem at grass root population 

level was obscured.   

4. Lack of similar study in the Country to compare results. 
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8. CONCLUSIONS 

1. The involvement of male partner on VCT at PMTCT providing hospitals was 

significantly low. 

2. Important decisions of the women in the context of PMTCT including condom 

utilization, place of delivery and feeding of a baby were dominantly influenced 

by the male partner. 

3. Not to be influenced by male partner on HIV testing had favor the acceptance 

of voluntary HIV testing among pregnant women. 

4. Married and those women who live with their male partner were highly 

influenced by their male partner on HIV testing. 

5. Economic dependence of the women on their male partner played an 

important role for being influenced on HIV testing. 

6. Male partner would influence the women on HIV testing considerably on 

cases of being consulted by the pregnant women before test. 

7. Pregnant women need their male partners’ psychological, social and financial 

support; moreover, male partner’s active involvement in PMTCT services 

would allow women to utilize the service properly.  
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9. RECOMMENDATIONS 

1. Intensify coordinated and targeted IEC program to encourage the male 

partners to utilize PMTCT services and to give support for the pregnant 

women.  

2. Enhance empowerment of pregnant women to make informed choices about 

VCT and PMTCT by providing intensive information.  

3. Support pregnant women to become economically independent through 

developing and support of income generating projects. 

4. Strengthen male friendly counseling at PMTCT providing institutions. 

5. Innovate and encourage male peer counseling in PMTCT centers.   

6. Develop a strategy for community sensitization and mobilization to utilize 

PMTCT services. 
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11. ANNEXES 
ANNEX 1:  

ADDIS ABABA UNIVERISITY MEDICAL FACULTY  

DEPARTMENT OF COMMUNITY HEALTH  

QUESTIONNAIRE 

Assessment of male partners influence on pregnant women towards voluntary HIV testing and 

support on PMTCT in hospitals of Addis Ababa. 

01-Name of the hospital ____________________________________________   

02-Pregnant woman came to VCT centers 

1. Alone without her partner 

2. With her partner 

INTRODUCTION 

My name is ___________________________________________  I am interviewing a 

pregnant women attending antenatal clinic at                                               (name of institution) 

about influence and factors associated with male partners towards voluntary HIV testing and 

support on PMTCT.  

The interview should be conducted after a woman passes through the process of voluntary HIV 

pre-test counseling whether she accepts HIV testing or not. 

I am going to ask you some questions about prevention of mother-to-child transmission of 

HIV/AIDS especially, matters associated to your male partner. Your responses are completely 

confidential; your name will not be written on the form and will never be used in connection with 

any of the information you provide. You don’t have to answer any question you don’t want to 

answer, however your honest answer to this question will help us to understand the influence and 

factors associated with male partners towards voluntary HIV testing and support on PMTCT. We 

would like to thank you in advance for your help. Are you willing to participate? 

If Yes- (1) = continue 

   No- (2) = stop 

03-Result code: 1. Completed 

                          2. Refused 

3. Partially completed 

4. Other 

Interviewer signature certifying that informed consent has been given verbally. 

Interviewer name ___________________________________    
Signature _________________________________________  
Date of interview ___________________________________   

 
Checked by supervisor 

Name ____________________________________________  
Signature _________________________________________  
Date _____________________________________________  
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Section I: Background characteristics of the women 

 
Ser.No. 

 
Question 

 

 
Coding Categories 

 
Code 

 
Skip 

101 
 

How old are you? 
 

� 19 years old or less  
� 20-29 years              
� 30-39 years              
� 40 years & above  

1 
2 
3 
4 

 

102 
 

To which ethnic group/ tribe do 
you belong? 
 

� Amahara             
� Oromo               
� Tigre                  
� Others   
       (Specify)     

1 
2 
3 
4 

 

103 What is your religion? 
 

� Orthodox            
� Muslim               
� Catholic             
� Protestant         
� Other   

(Specify)   

1 
2 
3 
4 
5 

 

104 Marital status 
 

� Unmarried        
� Married               
� Separated          
� Widowed            
� Others                

1 
2 
3 
4 
5 

108 
105 
 

105 Type of union � Partnered but not legally 
married                         

� Legally/formally married  

1 
 
2 

 

106 If married are you currently 
living with your partner? 

� Yes             
� No               

1 
2 

107 
108 

107 How many years have you 
been together? 

� Less than a year          
� 1-5 years                       
� 6-10 years                     
� more than 10 years       

1 
2 
3 
4 

 

108 Number of pregnancy 
including the current one 
 

� One                 
� Two                  
� Three               
� Four & above  

1 
2 
3 
4 

 

109 The number of antenatal care 
visit attended in the current 
pregnancy 

� At least two         
� Less than two  

1 
2 

 

110 Have you ever attended a 
school? 

� Yes              
� No               

1 
2 

111 
112 

111 What is the highest level of 
school you completed? 
 

� Literacy (read & write)  
� Primary                        
� Secondary                   
� Tertiary (above 12)  

1 
2 
3 
4 

 

112 What is your occupation? 
 

� Employed            
� Jobless                
� Student 
� House wife                
� Other                   

(Specify)   

1 
2 
3 
4 
5 
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113 Your income per month 
 

� <150 birr                      
� 151- 650 birr                
� 651-1400 birr  
� 1401 birr & above 

1 
2 
3 
4 

 

Section ll: background characteristics of the male partner  

 
Ser.No. 

 
Question 

 

 
Coding Categories 

 
Code 

 
Skip 

201 
 

How old is he? 
 

 

� 19 years old or less  
� 20-29 years              
� 30-39 years              
� 40 years & above     
� Don’t know  

1 
2 
3 
4 
5 

 

202 
 

To which ethnic group/ tribe 
does he belong? 
 

� Amahara             
� Oromo                
� Tigre                   
� Others  

(Specify)               
� Don’t know  

1 
2 
3 
4 
 
5 

 

203 In which religion he is? 
 

� Orthodox            
� Muslim               
� Catholic              
� Protestant          
� Other 

(Specify)                   
� Don’t know  

1 
2 
3 
4 
5 
 
6 

 

204 Did he marry before this one? � Yes                 
� No                  
� Don’t know  

1 
2 
3 

205 
207 

205 Number of previous marriages 
he had excluding the current 
one 

� One                  
� Two                  
� Three               
� Four & above  

1 
2 
3 
4 

 

206 Currently, does your male 
partner have another marriage? 

� Yes                   
� No                     
� Don’t know  

1 
2 
3 

 

207 Has he ever attended a 
school? 

� Yes              
� No                
� Don’t know  

1 
2 
3 

208 
209 

208 What is the highest level of 
school he completed? 
 

� Literacy (read & write)  
� Primary                        
� Secondary                   
� Tertiary (above 12)  

1 
2 
3 
4 

 

209 What is his occupation? 
 

� Employed                     
� Jobless                         
� Student                         
� Other 

(Specify)   
� Don’t know                            

1 
2 
3 
4 

 

210 His income per month 
 

� <150 birr                      
� 151- 650 birr                
� 651-1400 birr  
� 1401 birr & above          
� Not known correctly  

1 
2 
3 
4 
5 
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Section lll: women status on finance and decision-making 

 
Ser.No.  

 
Question 

 
Coding Categories 

 
Code 

 
Skip 

301 What is family’s main source of 
income? 

� Husband’s earnings      
� Own earnings               
� Yours and husbands earnings                       
� Others                           

1 
2 
3 
 
4 

 

302 Do you earn monthly income by 
your own? 

� Yes                                
� No                                 

1 
2 

 

303 How often do you have money 
that you alone can decide how to 
spend? 

� Always                          
� Often                             
� Sometimes                    
� Never                            

1 
2 
3 
4 

 

304 Do you currently have any type 
of saving scheme 

� Yes, partner’s saving    
� Yes, mine and partner’s saving                          
� Yes, self saving            
� No, we don’t have saving  

1 
2 
3 
4 

 

305 Who makes the decision if you 
need to buy large house hold 
items/furniture 

� Your partner                  
� You and your partner     
� You alone 
� Others  

1 
2 
3 
4 

 

306 Who makes the decision if you 
should work outside of the home 

� Your partner                  
� You and your partner     
� You alone  
� Other 

1 
2 
3 
4 

 

307 Who makes the decision if you 
need to use condom 

� Your partner                  
� You and your partner    
� You alone  
� Others 

1 
2 
3 
4 

 

308 Who makes the decision if you 
need to test for HIV 

� Your partner                  
� You and your partner    
� You alone 
� Other  

1 
2 
3 
4 

 

309 Who makes the decision whether 
you need to deliver a baby in 
health institute 

� Your partner                  
� You and your partner    
� You alone                      
� Others                           

1 
2 
3 
4 

 

310 Who makes the decision on how 
and what to feed a baby 

� Your partner                  
� You and your partner    
� You alone                      
� Others                           

1 
2 
3 
4 

 

311 Who makes the decision if you 
need to take medications during 
pregnancy 

� Your partner                 
� You and your partner    
� You alone                      
� Others                           

1 
2 
3 
4 

 

312 Who decides on the type of meal 
prepared at home 

� Your partner                  
� You and your partner    
� You alone                      
� Others                           

1 
2 
3 
4 

 

313 Who prepare a food at home if 
you are sick for some time 

� Your partner                  
� You and your partner    
� You alone                      
� Others                           

1 
2 
3 
4 
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Section lV : Voluntary HIV Counseling and Testing 

 
Ser.No 

 
Question 

 
Coding categories 

 
Code 

 
Skip 

401 For whom do you think 
voluntary HIV counseling and 
testing is important?  

� Mother alone                
� Baby alone                   
� My partner                    
� Mother and baby only   
� The family                     
� Health workers 
� For all             
� Other (specify) _________  
� No response  

1 
2 
3 
4 
5 
6 
7 
8 
99 

 

402 Have you ever been discussing 
on voluntary HIV counseling 
and testing with your partner 

� Yes                            
� No                            

1 
2 
99 

403,404 
405 

403 How many times have you 
discussed 

� Once                             
� Twice or more               
� I don’t know                
� No response  

1 
2 
88 
99 

 

404 Who raised the issue for 
discussion 

� You                            
� Your partner              
� Mass media              
� Others  (specify)                      

1 
2 
3 
4 

 

405  Do you believe that you & your 
partner have mutual trust?   

� Yes                              
� No                                  
� Not sure  

1 
2 
3 

 

406 Have you been tested for HIV? � Yes                            
� No                             

1 
2 

 

407 Do you think your partner could 
be tested previously 

� Yes                            
� No                             
� I don’t know              
� No response  

1 
2 
88 
99 

408 
409 
 

408 Has he ever told you about the 
test result? 

� Yes                            
� No                             
� I don’t know            
� No response  

1 
2 
88 
99 

 

409 Would you like to voluntarily get 
tested for HIV today? 

� Yes                            
� No                            
� I don’t know              
� No response  

1 
2 
88 
99 

411 
410 
 

410 What could be some of the 
reasons you think for 
refusal of voluntary 
HIV testing? 

� Inability to deal with stress 
of being positive  

� Fear of rejection by the 
community                     

� Uncertainty about husbands 
reaction         

� Non respect of 
confidentiality                

� Other (specify)    
� I don’t know                 
� No response  

1 
 
2 
 
3 
 
4 
 
5 
88 
99 
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411 Do you think it is important to 
consult your partner before you 
will get HIV tested?  

� Yes                          
� No                           
� I don’t know           
� No response  

1 
2 
88 
99 

412 

413 

412 What would be your husband’s 
most likely response on the 
test? 

� Approve                 
� Disapprove             
� I can’t tell                
� No response          

1 
2 
88 
99 

 

413 Do you want to know your test 
result? 

� Yes                          
� No                           
� I don’t know          
� No response  

1 
2 
88 
99 

414 
415 

414 Do you have plan to tell your 
test result to your male partner? 

� Yes                                
� No                                 
� Depend on the result     
� No response                

1 
2 
3 
99 

 

415 Do you think husband would 
accept HIV test for himself? 
 

� Yes                         
� No                          
� I don’t know           
� No response  

1 
2 
88 
99 

501 
416 

  416 What could be some of the 
reasons you think for 
refusal of voluntary 
HIV testing of your partner? 

� Inability to deal with stress 
of being positive  

� Fear of rejection by the 
community                     

� Uncertainty on your reaction                        
� Inappropriate testing place 

for males             
� Other (specify)     
� I don’t know                 
� No response  

1 
 
2 
 
3 
4 
 
5 
88 
99 

 

Section V: Risk perception 

 
Ser.No  Question Coding categories Code Skip 

501 Do you think you can get the 
virus? 

� Yes                           
� No                          
� I don’t know          
� No response  

1 
2 
88 
99 

502 
503 

502 What could be the reasons for 
getting the virus? 
 

� I had multiple sexual partners                 
� I had sexual contact without 

condom           
� I had injection with unsterile 

needle           
� I had sexual contact with HIV 

positive person     
� Other  

(specify)   
� I don’t know                 
� No response  

1 
2 
 
3 
 
4 
 
5 
 
88 
99 
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503 What could be the reasons for 
not getting the virus? 
 

� I trust my partner                             
� No injection with unsterile 

needle           
� I always use condom   
� I don’t know                 
� No response  

1 
2 
 
3 
88 
99 

 

504 Do you think your partner can get 
the virus? 

� Yes                           
� No                          
� I don’t know          
� No response  

1 
2 
88 
99 

505 
506 

505 What could be the possible 
reasons of your partner for 
getting the virus, if at all? 
 

� Had multiple sexual partners               
� Had sexual contact without 

condom           
� Had injection with unsterile 

needle          
� Had sexual contact with HIV 

positive person     
� Other  

(Specify)     
� I don’t know                 
� No response  

1 
2 
 
3 
 
4 
 
5 
 
88 
99 

 

506 What could be the possible 
reasons of your partner for not 
getting the virus, if at all? 
 

� He trust me                                         
� No injection with unsterile 

needle           
� Always use condom 
� Others     

(Specify)    
� I don’t know                 
� No response  

1 
2 
 
3 
4 
 
88 
99 
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(J/K< eU) KpÉS−¨K=É U`S^ KSÖ<ƒ c?„‹ c=J” ! Ã¤¨<U Ÿ+“ƒ ¨Å MÏ ¾›?‹ ›Ã y= e`ßƒ” 

KSÓ&ƒ uT>cÖ¨< ›ÑMÓKAƒ LÃ ¾¨”É ÕÅ— u›?‹ ›Ã y= ¾ÅU U`S^“ ÉÒõ LÃ ÁK¨<” }î°• 

KTØ“ƒ ’¨<:: 

nK−SÖÃl ¾T>"H@Å¨< pÉS−ÅU U`S^ U¡` K¨cÆ c?„‹ c=J” ¾ÅU U`S^ KTÉ[Ó ðnÅ— 

¾J’<U J’ ÁMJ’< uØ“~ S&kõ Ã‹LK<:: 

›G<” +’@ Ÿ+“ƒ ¨Å MÏ ¾›?‹ ›Ã y= e`ßƒ” uSÓ&ƒ ²<]Á ¾}¨c’< ØÁo−‹” +ÖÃp−&KG<:: 

+’²=IU ØÁo−‹ Ÿ¨”É ÕÅ—− / vKu?ƒ− Ò` }ÁÁ»’ƒ ÁL†¨< K=J’< Ã‹LK<::  

¾+`e−”U ULi õì<U T>eØ^© KTÉ[Ó eU−ƒ” u¾ƒ—¨<U ¾ØÁo ¨[kƒ LÃ ¾TÃíõ c=J” 

+”Ç=G<U ¾T>cÖ<ƒ ÖnT> S[Í ŸeU−“ ŸT”’ƒ− Ò` U”U ¯Ã’ƒ Ó”–<’ƒ +”ÇÃ•[¨< }Å`Ô 

›ÑMÓKAƒ LÃ Ã¨<LM:: 

ULi KSeÖƒ ÁMðKÑ<ƒ” ØÁo ÁKSSKe S<K< Swƒ ›K−ƒ ’Ñ` Ó” SM"U ðnÉ− J• ¾T>cÖ<ƒ 

ƒ¡¡K— SMe Ÿ+“ƒ ¨Å MÏ ¾›?‹ ›Ã y= e`ßƒ” KSÓ&ƒ uT>cÖ¨< ›ÑMÓKAƒ ²<]Á ¾¨”É ÕÅ— 

u›?‹ ›Ã y= ¾ÅU U`S^“ ÉÒõ LÃ ÁK¨<” }î°• u}SKŸ} SW[&© Ó”³u? ÃcÖ“M:: eKJ’U 

KT>Áu[¡~M” ›e}ªî* upÉT>Á +“ScÓ“K”::  

uØ“~ KSd}õ ðnÅ— ’−ƒ”; 

›− ŸJ’ (1) kØM/Ã 

›ÃJ”U ŸJ’ (2) ›lU/T> 

03−¨<ºî&© SÓKÝ ¢Ê‹! 

1. }VM~M 

2. ðnÅ— ›ÃÅK<U(›M}VLU) 

3. uŸòM }VM~M 

4. K?L 

SÖÃl” ¾VL¨< c¨< ò`T ¾T>Ád¾¨< uØ“~ KT>d}ñ +“„‹ ¾Ø“~” T>eØ^©’ƒ ¾T>ÑMê ¾nM 

T[ÒÑÝ SeÖ~” ’¨<:: 

SÖÃl” ¾VL¨< c¨< eU   
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Á[ÒÑÖ¨< }q××] 

eU   
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U°^õ U°^õ U°^õ U°^õ I : uc?„‹ vI]Áƒ LÃ Á}¢uc?„‹ vI]Áƒ LÃ Á}¢uc?„‹ vI]Áƒ LÃ Á}¢uc?„‹ vI]Áƒ LÃ Á}¢\\\\ ØÁo−‹ ØÁo−‹ ØÁo−‹ ØÁo−‹    
 

    

}^ }^ }^ }^ 
lØ`lØ`lØ`lØ`    

ØÁoØÁoØÁoØÁo    ´`´`´`´`´`´`´`´`    ¢É¢É¢É¢É    ShÑ]ÁShÑ]ÁShÑ]ÁShÑ]Á    

101 +ÉT@− e”ƒ ’¨<; � 19 ¯Sƒ“ Ÿ³ u&‹ 
� 20-29 ¯Sƒ 
� 30-39 ¯Sƒ 
� 40 ¯Sƒ“ Ÿ³ uLÃ 

1 
2 
3 
4 

 

102 wN@`/wH@[cw− ¾ƒ—¨< ’¨<; � ›T^ 
� *aV 
� ƒÓ_ 
� K?KA‹ 
(ÃØkc<)   

1 
2 
3 
4 

 

103 ¾ƒ—¨<” HÃT•ƒ ÃŸ}LK<; � *`„Ê¡e 
� +eMU“ 
� "„K=¡ 
� ýapòe&”ƒ 
� K?KA‹ 
(ÃØkc<)   

1 
2 
3 
4 
5 

 

104 ¾Òw‰ G<’@& � ÁLÑv‹ 
� ÁÑv‹ 
� ¾}KÁ¾‹ 
� ¾V}vƒ 
� K?KA‹ 

1 
2 
3 
4 
5 

108108108108    
105105105105 

105 ¾Òw‰ ¯Ã’ƒ � ›wa ¾S•` ’Ñ` Ó” uIÓ ÁMì“ 
� IÒ© Òw‰ 

1 
2 

 

106 ÁÑu< ŸJ’ ›G<” ¾T>•\ƒ ŸƒÇ` ÕÅ—− 
Ò` ’¨<”; 

� ›− 
� ›ÃÅKU 

1 
2 

107107107107    
108108108108 

107 Ke”ƒ ¯Sƒ ŸƒÇ` ÕÅ—− Ò` ›w[¨< 
•[ªM;  

� Ÿ›”É ¯Sƒ u&‹ 
� 1-5 ¯Sƒ 
� 6-10 ¯Sƒ  
� Ÿ10 ¯Sƒ uLÃ 

1 
2 
3 
4 

 

108 Ã¤—¨< +`Ó´“ ÚUa Ke”ƒ Ñ>²? 
›`Ó²ªM; 

� ›”É 
� G<Kƒ 
� feƒ 
� ›^ƒ“ Ÿ³ uLÃ 

1 
2 
3 
4 

 

109 u²=I—¨< +`Ó´“ e”ƒ ¾pÉS-¨K=É 
¡ƒƒM ›É`ÑªM; 

� u=Á”e G<Kƒ 
� ŸG<Kƒ u&‹ 

1 
2 

 

110 ƒUI`ƒ u?ƒ Ñw}¨< }U[ªM”; � ›¨<nKG< 
� ›L¨<pU 

1 
2 

111111111111    
112112112112 

111 +eŸ e”}— ¡õM É[e ƒUI`ƒ−” 
}Ÿ&ƒKªM; 

� T”uw“ Séõ 
� ¾SËS]Á Å[Í ƒUI`ƒ 
� ¾G<K}— Å[Í ƒUI`ƒ 
� fe}— Å[Í ƒUI`ƒ (>12) 

1 
2 
3 
4 

 

112 ¾e^ G<’@&  � }k×] 
� e^ ›Ø 
� }T] 
� ¾u?ƒ +Su?ƒ 
� K?KA‹ 
(ÃØkc<)   

1 
2 
3 
4 
5 

 

113 ¨`H© ¾Ñu= SÖ” � Ÿ150 w` u&‹ 
� 151-650 w` 
� 651-1400 w` 
� 1401 w`“ uLÃ 

1 
2 
3 
4 
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U°^õ U°^õ U°^õ U°^õ II : u¨”É ÕÅu¨”É ÕÅu¨”É ÕÅu¨”É ÕÅ———— vI]Áƒ LÃ Á}¢ vI]Áƒ LÃ Á}¢ vI]Áƒ LÃ Á}¢ vI]Áƒ LÃ Á}¢\\\\ ØÁo−‹ ØÁo−‹ ØÁo−‹ ØÁo−‹    
 

    
    
    

}^ }^ }^ }^ 
lØ`lØ`lØ`lØ`    

ØÁoØÁoØÁoØÁo    ´`´`´`´`´`´`´`´`    ¢É¢É¢É¢É    ShÑ]ÁShÑ]ÁShÑ]ÁShÑ]Á    

201 ¾¨”É ÕÅ—− +ÉT@ e”ƒ ÃJ“M;    � 19 ¯Sƒ“ Ÿ³ u&‹ 
� 20-29 ¯Sƒ 
� 30-39 ¯Sƒ 
� 40 ¯Sƒ“ Ÿ³ uLÃ 
� ›L¨<pU 

1 
2 
3 
4 
5 

    

202 ¾¨”É ÕÅ—− wN@`/wH@[cw ¾ƒ—¨< 
’¨<;    

� ›T^ 
� *aV 
� ƒÓ_ 
� K?KA‹ 
(ÃØkc<)   

� ›L¨<pU 

1 
2 
3 
4 
 
5 

    

203 ¾¨”É ÕÅ—− ¾HÃT•ƒ +U’ƒ ¾ƒ—¨< 
’¨<;    

� *`„Ê¡e 
� +eMU“ 
� "„K=¡ 
� ýapòe&”ƒ 
� K?KA‹ 
(ÃØkc<)   

� ›L¨<pU 

1 
2 
3 
4 
5 
 
6 

    

204 ¾¨”É ÕÅ—− +`e−” ŸTÓv&†¨< 
uòƒ ƒÇ` ’u^†¨<”;    

� ›− 
� ›M’u[¨<U 
� ›L¨<pU 

1 
2 
3 

205205205205    
207207207207 

205 Ã¤—¨<” ƒÇ` dÃÚU` ¾¨”É ÕÅ—− 
U” ÁIM Ñ>²? ›Ów}¨< ’u`;    

� ›”É 
� G<Kƒ 
� feƒ 
� ›^ƒ“ Ÿ³ uLÃ 
� ›L¨<pU 

1 
2 
3 
4 
5 

    

206 u›G<’< Ñ>²? ¾¨”É ÕÅ—− K?L ƒÇ` 
›L†¨<”; 

� ›− 
� ¾L†¨<U 
� ›L¨<pU 

1 
2 
3 

    

207 ¾¨”É ÕÅ—− ƒUI`ƒ u?ƒ Ñw}¨< 
}U[ªM”; 

� ›− 
� ›Á¨<pU/lU 
� ›L¨<pU 

1 
2 
3 

208208208208    
209209209209 

208 +eŸ e”}— ¡õM É[e ¾¨”É ÕÅ—−  
ƒUI`&†¨<” }Ÿ&ƒKªM; 

� T”uw“ Séõ 
� ¾SËS]Á Å[Í ƒUI`ƒ 
� ¾G<K}— Å[Í ƒUI`ƒ 
� fe}— Å[Í ƒUI`ƒ (>12) 
� ›L¨<pU 

1 
2 
3 
4 
5 

    

209 ¾¨”É ÕÅ—− ¾e^ G<’@&    � }k×] 
� e^ ›Ø 
� }T] 
� K?KA‹ 
(ÃØkc<)   

� ›L¨<pU 

1 
2 
3 
4 
 
5 

    

210 ¾¨”É ÕÅ—− ¨`H© ¾Ñu= SÖ” 
uÓUƒ 

� Ÿ150 w` u&‹ 
� 151-650 w` 
� 651-1400 w` 
� 1401 w`“ uLÃ 
� uƒ¡¡M ›L¨<k¨<U 

1 
2 
3 
4 
5 
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U°^õ U°^õ U°^õ U°^õ III : ¾c?„‹ G<’@& uóÃ“”e“ u¨<d’@ cÜ’ƒ¾c?„‹ G<’@& uóÃ“”e“ u¨<d’@ cÜ’ƒ¾c?„‹ G<’@& uóÃ“”e“ u¨<d’@ cÜ’ƒ¾c?„‹ G<’@& uóÃ“”e“ u¨<d’@ cÜ’ƒ    
 

    

}^ }^ }^ }^ 
lØ`lØ`lØ`lØ`    

ØÁoØÁoØÁoØÁo    ´`´`´`´`´`´`´`´`    ¢É¢É¢É¢É    ShÑ]ÁShÑ]ÁShÑ]ÁShÑ]Á    

301 ¾u?}cw− ª’— S}ÇÅ]Á ¾Ñu= U”ß 
U”É”’¨<; 

� ¾vKu?ƒ− Ñu= w‰ 
� ¾^e− Ñu= w‰ 
� ¾`e−“ ¾vKu?ƒ− Ñu= 
� K?KA‹ 

1 
2 
3 
4 

 

302 +`e− ¾ÓKA ¨`H© Ñu= ›M−ƒ”; � ›− 
� ¾K˜U 

1 
2 

 

303 uU” ÁIM ¾Ñ>²? SÖ” KÓM Ñ<ÇÄ 
K=Á¨<K<ƒ ¾T>‹K<ƒ Ñ”²w Ã•a&M; 

� G<K?U 
� ›w³—¨<” Ñ>²? 
� ›Mö ›Mö 
� •a˜ ›Á¨<pU 

1 
2 
3 
4 

 

304 u›G<’< ¨pƒ T“†¨<U ›Ã’ƒ }kTß 
Ñ”²w ›K−ƒ”; 

� ›−! uvKu?pò Ãµ&’ƒ 
� ›−! u+’@“ uvKu?pò Ãµ&’ƒ 
� ›−! u+’@ Ãµ&’ƒ 
� ¾K”U 

1 
2 
3 
4 

 

305 ƒLMp ¾u?ƒ ldlf‹” KSÓ³ƒ u=ðMÑ< 
uÑ”²w LÃ ¨<d’@ ¾T>cÖ¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

306 Ÿu?ƒ ¨<ß ¨Ø}¨< e^ Se^ƒ u=ðMÑ< 
¨<d’@ ¾T>cÖ¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

307 Ów[-eÒ Ó”–<’ƒ ¨pƒ ¢”ÊU SÖkU 
u=ðMÑ< ¨<d’@ ¾T>cÖ¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

308 ¾›?‹ ›Ã y= ¾ÅU U`S^ TÉ[Ó 
u=ðMÑ< ¨<d’@ ¾T>cÖ¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

309 K¨K=É ¾Ö?“ }sTƒ” SÑMÑM u=ðMÑ< 
¨<d’@ ¾T>cÖ¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

310 ¾}¨KÅ¨<” Ií” U”“ +”Èƒ SSÑw 
+”ÇKuƒ ¾T>¨e’¨< T” ’¨<;  

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

311 u+`Ó´“ ¨pƒ SÉN’>ƒ S¨<cÉ 
u=•`w−ƒ ¨<d’@ ¾T>cÖ¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

312 uu?ƒ ¨<eØ ¾T>²ÒË¨<” ¾UÓw ¯Ã’ƒ 
¾T>¨e’¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 

 

313 K}¨c’ k“ƒ +`e− u=&SS< uu?ƒ 
¨<eØ UÓw ¾T>²ÒË¨< T” ’¨<; 

� vKu?ƒ− 
� +`e−“ vKu?ƒ− 
� +’@ w‰Â” 
� K?KA‹ 

1 
2 
3 
4 
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U°^õ U°^õ U°^õ U°^õ IV: uõnÅ˜’ƒ LÃ ¾}Sc[uõnÅ˜’ƒ LÃ ¾}Sc[uõnÅ˜’ƒ LÃ ¾}Sc[uõnÅ˜’ƒ LÃ ¾}Sc[} ¾›?‹ ›?Ã y= U¡`“ U`S^} ¾›?‹ ›?Ã y= U¡`“ U`S^} ¾›?‹ ›?Ã y= U¡`“ U`S^} ¾›?‹ ›?Ã y= U¡`“ U`S^    
 

 

}^ }^ }^ }^ 
lØ`lØ`lØ`lØ`    

ØÁoØÁoØÁoØÁo    ´`´`´`´`´`´`´`´`    ¢É¢É¢É¢É    ShÑ]ÁShÑ]ÁShÑ]ÁShÑ]Á    

401 uõnÅ˜’ƒ LÃ ¾}Sc[} ¾›?‹ ›?Ã y= 
U¡`“ U`S^ KT” ¾T>ÖpU 
ÃSeKA&M; 

� K+“ƒÂª w‰ 
� KIé’< w‰ 
� KvKu?pò w‰ 
� K+“ƒ“ Ié’< w‰ 
� Ku?}cw 
� KÖ?“ vKVÁ¨< 
� KG<K<U 
� K?KA‹(ÃØkc<)                
� SMe ¾KU 

1 
2 
3 
4 
5 
6 
7 
8 
99 

    

402 Ÿ¨”É ÕÅ—− Ò` uõnÅ˜’ƒ LÃ 
eK}Sc[} ¾›?‹ ›?Ã y= U`S^ 
}¨ÁÃ&‹G< &¨<nL‹G<”; 

� ›− 
� ›“¨<pU 

1 
2 

403403403403!!!!404404404404    
405405405405    

403 KU” ÁIM Ñ>²? }¨ÁÃ&‹G<uƒ 
&¨<nL‹G<; 

� ›”É Ñ>²? 
� G<Kƒ“ Ÿ³ uLÃ 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
88 
99 

    

404 ¾S¨ÁÁ ’Øu<” kÉV Á’d¨< T” ’u`; � +’@ 
� vKu?pò 
� ¾SÑ“— w²<H” 
� K?KA‹ 

1 
2 
3 
4 

    

405    u+`e−“ u¨”É ÕÅ—− S"ŸM ØMp 
S}TS” ÁK ÃSeKA&M”; 

� ›− 
� ›ÃSeK˜U 
� +`ÓÖ— ›ÃÅKG<U 

1 
2 
3 

    

406 +`e− ¾›?‹ ›?Ã y= ¾ÅU U`S^ 
›É`Ñ¨< Á¨<nK<; 

� ›¨<nKG< 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
3 

    

407 ¾¨”É ÕÅ—− kÅU c=M uÓL†¨< ¾›?‹ 
›?Ã y= ¾ÅU U`S^ ÁÅ[Ñ< 
ÃSeKA&M; 

� ›− 
� ›ÃSeK˜U 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
88 
99    

408408408408    
409409409409    

408 ¾¨”É ÕÅ—− ¾›?‹ ›?Ã y= ¾ÅU 
U`S^¨<” ¨<Ö?ƒ ’Ó[−&M”; 

� ›− 
� ›M’Ñ[˜U 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
88 
99    

    

409 +`e− ³_ uðnÅ˜’ƒ LÃ ¾}Sc[} 
¾›?‹ ›?Ã y= ¾ÅU U`S^ ÁÅ`ÒK<”; 

� ›− 
� ›LÅ`ÓU 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
88 
99    

411411411411    
408408408408!!!!409409409409    

410 ¾›?‹ ›?Ã y= ¾ÅU U`S^ +”ÇÁÅ`Ñ< 
¾Ñóó−ƒ U¡”Á„‹ ¾ƒ™‡ “‹¨<; 

� þ²+{ wJ” K=Å`ew˜ 
¾T>‹K¨<” ß”kƒ eKUð^ 

� uIw[}cu< ²”É SÑKM 
ÃÅ`ew—M wÂ eKUð^ 

� vKu?pò uU`S^¨< LÃ eLK¨< 
›SK"Ÿƒ +`ÓÖ— eLMJ”Ÿ< 

� ¾U`S^¨< T>eÖ^©’ƒ 
eK}Ö^Ö`Ÿ< 

� K?KA‹ 
(ÃØkc<)                

� ›L¨<pU 
� SMe ¾KU 

1 
 
2 
 
3 
 
4 
 
5 
 
88 
99 
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U°^õ U°^õ U°^õ U°^õ V: K›ÅÒ }ÒLß’ƒ Ó”³u?K›ÅÒ }ÒLß’ƒ Ó”³u?K›ÅÒ }ÒLß’ƒ Ó”³u?K›ÅÒ }ÒLß’ƒ Ó”³u?    
    

}^ }^ }^ }^ 
lØ`lØ`lØ`lØ`    

ØÁoØÁoØÁoØÁo    ´`´`´`´`´`´`´`´`    ¢É¢É¢É¢É    ShÑ]ÁShÑ]ÁShÑ]ÁShÑ]Á    

411 ¾¨”É ÕÅ—−” Ÿ›?‹ ›?Ã y= ¾ÅU 
U`S^ uòƒ eKU`S^¨< TTŸ` 
›eðLÑ> ’¨<”; 

� ›− 
� ›ÃÅKU 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
88 
99 

412412412412    
413413413413    

412 ¾¨”É ÕÅ—−” u›?‹ ›?Ã y= ¾ÅU 
U`S^ LÃ K=•^†¨< ¾T>‹K¨< ULi 
U” K=J” Ã‹LM; 

� ÃðpÇK< 
� Ãn¨TK< 
� KT¨p ÁÇÓ&M 
� SMe ¾KU 

1 
2 
3 
99 

    

413 +`e− ¾›?‹ ›?Ã y= ¾ÅU U`S^ 
¨<Ö?ƒ−” T¨p ÃðMÒK<; 

� ›− 
� ›MðMÓU 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
88 
99 

414414414414    
415415415415    

414 ¾U`S^ ¨<Ö?ƒ−” K¨”É ÕÅ—− 
KS”Ñ` +pÉ ›K−ƒ”; 

� ›− 
� ¾K˜U 
� u¨<Ö?~ LÃ Ã¨c“M 
� SMe ¾KU 

1 
2 
3 
99 

    

415 ¾¨”É ÕÅ—− uÓL†¨< ¾›?‹ ›?Ã y= 
¾ÅU U`S^ KTÉ[Ó ðnÅ— ¾T>J’< 
ÃSeKA&M; 

� ›− 
� ›ÃSeK˜U 
� ›L¨<pU 
� SMe ¾KU 

1 
2 
88 
99 

501501501501    
416416416416    

416 ¾¨”É ÕÅ—− ¾›?‹ ›?Ã y= ¾ÅU 
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ANNEX 3:  
 
Table 8: Socio-demographic characteristics of focus groups participants, 
December 2006. 
 

Variables No. of Participants 

Age: 

- < 19 years 

- 20 - 29 years 

- 30 - 39 years 

- > 40 years 

Living with male partner:  

- Legally married 

- Cohabiting 

Educational status:  

- Illiterate 

- Primary (Grade 1-6) 

- Secondary (Grade 7-12) 

- Tertiary (Grade 12+) 

Religion:  

- Christian 

- Muslim 

Occupation:  

- Employee 

- Self employee 

- House wife 

- Student 

 

3 

13 

6 

3 

 

19 

6 

 

2 

9 

12 

2 

 

21 

4 

 

2 

4 

18 

1 
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ANNEX 4:  

REGISTRATION FORM FOR FGD PARTICIPANTS  

Title of the study: Assessment of male partners influence on pregnant women 

towards voluntary HIV testing and support on PMTCT in hospitals of Addis 

Ababa. 

 

� FGD identification code __________________  

� Date __________________  Place  _________________________  

� Full name of participant _______________ (optional) 

� Living with male partner ________________ 

� Age __________________  

� Religion __________________ 

� Education status ___________________   

� Occupation _______________________  

� Moderator ________________________  

� Note taker ________________________  

���� Time started: __________________  

���� Time ended: __________________  

� Any other information __________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
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ANNEX 5:  

FGD TOPIC GUIDE FOR PREGNANT WOMEN 

ou are all welcome!!! 
 

We are happy that you devote your precious time to discus with us. We are a 

group from A.A.U, Department of Community Health .We are conducting a study 

called assessment of male partners influence on pregnant women towards 

voluntary HIV testing and support on PMTCT in hospitals of Addis Ababa and we 

like to see the determinant factors. The results generated from this study will be 

useful for promoting a program on prevention of mother-to-child transmission of 

HIV/ AIDS (PMTCT) and else where when deemed important. 

You all are selected for your reach information you have to share with us. You 

should fell free to provide your information. Your name will not be disclosed to 

any one. If you don’t want to say any thing you can avoid and also refuse to 

continue the discussion. 

(The facilitator invites participants to introduce their name to participants) 
 
Date ___________  Time started ____________ Time ended _____________  

1. Can you tell me about HIV/AIDS? 

� How to acquire 

� What are the measures to prevent 

� Feature and burden in your locality 

2. What do you know about mother to child transmission of HIV/AIDS? 

� Means of transmission 

� Ways to hinder transmission 

� Probe 

o Explain it more? 

o Something else? 

Y
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3. Can you tell me what do you know about VCT? 

� What is the importance during pregnancy? 

� What benefit does it give for the family? 

� Probe  

o What is your Experience? 

o Would you explain it? 

4. Is that important to inform a male partner before HIV testing? 

� Mention the merits and demerits of informing male partner 

� Probe  

o What is your Experience? 

o Would you explain it? 

5. What would happen if you come to VCT centers without consulting your 

male partner? 

� Probe  

o Please more explanation? 

o What is your Experience?  

6. How do you think your male partner respond if you asked him to be HIV 

tested? 

� Probe  

o Please more explanation? 

7. How does your male partner react if your test result is positive? 

� Probe  

o Please more explanation? 

o Any experience? Or example? 

o What else? 

8. What are the reasons that made male partner influential regarding PMTCT?  

� State on context of the family 

� Probe  

o Further explanations please 

o What else 

9. What can be done to obtain full participation of male partner on HIV testing?  
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