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ABSTRACT 

The study assessed the level of knowledge of HIV-positive women on mother-to-child 

transmission of HIV (MTCT) among women of reproductive age group receiving Hospital 

based care The study was a descriptive cross sectional survey that employed both quantitative 

and qualitative data collection methods. The study population for the quantitative survey was 

HIV positive pregnant and non-pregnant women receiving care at the ART centre while those 

for the qualitative survey were male partners of HIV positive women receiving care at the 

centre. For the quantitative survey, 270 HIV positive pregnant and non-pregnant women were 

recruited using Systematic sampling technique. Participants in the qualitative survey were 

purposely selected based on their involvement in PMTCT and PMTCT services and 

qualitative data was collected through a focus guide applied on male partners of the HIV 

positive women and key informant guide applied on the selected health workers. Data 

collected from the qualitative survey was analysed using content analysis and reported 

verbatim based on subthemes. The study showed that 85.9% of the respondents have heard of 

PMTCT of HIV, 68.5% had poor knowledge of PMTCT while 31.5% had good knowledge. 

For the qualitative survey, most of the respondents had heard about PMTCT and PMTCT 

services, knew that men had significant roles to play when their wives were pregnant;  This 

study concluded that majority of the respondents had a poor knowledge of PMTCT of HIV; 

and the level of male involvement in PMTCT was low.  
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INTRODUCTION 

Human immunodeficiency virus (HIV)/Acquired immune deficiency syndrome (AIDS) has 

developed into a massive global pandemic. Human immunodeficiency virus (HIV)/Acquired 

immune deficiency syndrome (AIDS) is a major public health problem in Nigeria 
1
. HIV 

infection has spread over the last 30 years and has a great impact on health, welfare, 

employment and criminal justice sectors; affecting all social and ethnic groups throughout the 

world. Recent epidemiological data indicate that HIV remains a public health issue that 

persistently drains our economic sector having claimed more than 25 million lives over the 

last three decades 
2
. The estimated overall number of people living with HIV/AIDS 

(PLWHA) by the end of 2014 was approximately 36.9 (34.3-41.4) million and Sub Saharan 

Africa was the most affected region having 25.8 (24.0-28.7) million PLWHA and 66% of all 

people living with HIV infection living in the region 
3
.  

The mother-to-child transmission (MTCT) of HIV refers to the transmission of HIV from an 

HIV-positive woman to her child during pregnancy, labour, childbirth or breastfeeding. 

MTCT is by far the most common way that children become infected with HIV (90%) 
4
. 

Without treatment, the likelihood of HIV passing from mother-to-child is 15 to 45%. 

However, antiretroviral treatment (ART) and other effective interventions for the prevention 

of mother-to-child transmission (PMTCT) can reduce this risk to below 5 % 
2
. Mother-to-

child transmission (MTCT) of HIV represents an especially tragic dimension of the burden of 

HIV/AIDS, particularly in resource-constrained settings, where fragile and poorly funded 

health care systems hamper care and prevention efforts.  MTCT has become a critical 

children‟s health problem in Africa, contributing to severe morbidity and significant mortality 

and undermining the impact of programs that had significantly reduced child mortality in 

previous decades.  

PMTCT-plus refers to the provision of antiretroviral treatment, ART and support to HIV 

infected mothers, their babies and family members to ensure proper nurturing, care and 

protection of the child. The MTCT-Plus Initiative was conceived in 2001 as a response to the 

five-point Call to Action on HIV/AID S issued by Kofi Annan, United Nations Secretary-

General. The primary objective of the MTCT-Plus Initiative is to provide lifelong care and 

treatment for HIV/AIDS to families in resource-limited settings. In addition to reducing 

mortality and morbidity, the Initiative hopes to further reduce the mother-to-child-

transmission of HIV; to promote voluntary counselling and testing and other preventive 

strategies; to strengthen local health care capacity; to decrease stigma among PLWHA and 

enhance support for and empower people living with HIV/AIDS; and to develop a model for 

HIV care in resource-limited settings that can be generalized 
5
. 
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The World Health Organization (WHO) promotes a comprehensive approach to PMTCT 

programmes which includes: preventing new HIV infections among women of childbearing 

age, preventing unintended pregnancies among women living with HIV, preventing HIV 

transmission from a woman living with HIV to her baby, providing appropriate treatment, 

care and support to mothers living with HIV and their children, and families 
6
. Effective 

PMTCT programmes require women and their infants to receive a cascade of interventions 

including uptake of antenatal services and HIV testing during pregnancy, use of antiretroviral 

treatment (ART) by pregnant women living with HIV, safe childbirth practices and 

appropriate infant feeding, uptake of infant HIV testing and other post-natal healthcare 

services 
7
. 

Historically, many PMTCT programmes have organized their services as if potential clients 

were free to act independently. Thus, most awareness and implementation efforts related to 

family planning and HIV prevention and care have been directed primarily at women, 

disregarding the cultural and gender norms that may impact women‟s decision making 

regarding these issues 
8
.  Support from a male partner makes a woman adhere to PMTCT 

9
. 

Male partner involvement in PMTCT may reduce the risk of mother to child transmission of 

HIV (MTCT) by more than 40 % 
10

.  

In Nigeria, the estimated number of children under age 14 living with HIV is 360,000, and 

the estimated number of pregnant women living with HIV is 210,000 
11

. About 58 percent of 

pregnant women receive Antenatal Care (ANC) and the usage of Prevention of Mother-to-

Child Transmission (PMTCT) services has only reached 12 percent 
12

. In resource-limited 

settings, male partner involvement in antenatal HIV Counseling and Testing, HCT has been 

shown to increase uptake of interventions to reduce the risk of HIV transmission 
13

. 

Involvement of male partners may increase adherence to PMTCT and its program outcomes. 

So, male partner participation was associated with positive outcomes such as: greater use of 

antiretroviral therapy, higher acceptance of post-test counseling among pregnant women, 

increased spousal communication about HIV and safe sex. In addition, detection of maternal 

infection in early pregnancy through Provider initiated HIV testing and counseling (PITC) is 

not enough to mitigate mother to child transmission of HIV but only few husbands 

accompany their wives to ANC/PMTCT clinic. Consequently, involving male partners in 

ANC/PMTCT is very crucial to fighting against transmission of the virus to children 
14,15

. 

Involving male partners in ANC/PMTCT can often be utilized as an entry point for provision 

of additional PMTCT services notably partner testing, condom use and infant feeding 

recommendations for both male and female participants. There is an ever growing discordant 

rate among couples, another reason that rationalizes male partner involvement in 

ANC/PMTCT. In Ethiopia, HIV prevalence among cohabiting individuals is notably high in 
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urban areas (10.9%); of whom about 72% (i.e. 7.8% of the total) of the cohabiting couples are 

discordant. In urban areas, 5.6% of HIV negative married men are living with infected wives 

and 2.2% of married HIV negative women are living with infected husbands 
16

.This shows 

that screening the mother only to prevent mother to child transmission of HIV doesn‟t 

safeguard the child from acquiring HIV. For this reason, for effective PMTCT interventions, 

male partners should be involved in their wives‟ ANC/PMTCT care 
17

. The lack of male 

involvement in PMTCT consequently undermines the potential benefits of antenatal HIV 

preventive efforts 
18

, thus representing a missed opportunity to effectively prevent vertical 

HIV transmission. Also, Involvement of male partners may increase adherence to PMTCT 

and its program outcomes.  A study in Kilimanjaro, Tanzania shows that 74.6 percent of  In 

another study on community gatekeepers‟ awareness and perception of PMTCT services in 

Ibadan, Nigeria, it was reported that opinion leaders made up of religious leaders, heads of 

households, and leaders of community-based organizations had low knowledge of MTCT and 

PMTCT services, and community sensitization on the issue was inadequate 
19

. Another study 

of male involvement in PMTCT services in Tanzania‟s Mbeya region revealed that although 

all the respondents generally accepted PMTCT interventions, barriers to involvement 

included lack of knowledge/information, no time, neglected importance, the services 

representing a “female responsibility,” or fear of HIV testing result 
20

.  

However, in Nigeria, there is dearth of data on awareness and barriers to men‟s participation 

in PMTCT  and the existing studies are rather similar in focus and limited in scope. 

Therefore, This study aims to assess the role of male partners in the Prevention of Mother to 

Child transmission (PMTCT) of HIV and identify factors affecting male partner involvement 

in PMTCT of HIV. Also, data on awareness and barriers to men‟s participation in PMTCT 

are generally scanty in Nigeria context and the existing studies are rather similar in focus and 

limited in scope. This study aims to assess the role of male partners in the Prevention of 

Mother to Child transmission (PMTCT) of HIV and identify factors affecting male partner 

involvement in PMTCT of HIV. 

MATERIALS AND METHOD 

The study was a descriptive cross sectional survey which  employed both quantitative and 

qualitative data collection methods. The study population for the quantitative survey was HIV 

positive pregnant and non-pregnant women receiving care at the ART centre while those for 

the qualitative survey were male partners of HIV positive women receiving care at the centre 

and selected health workers. For the quantitative survey, 270 HIV positive pregnant and non-

pregnant women were recruited using Systematic sampling technique. Data was collected 

using pre-tested interviewer administered semi- structured questionnaire and analysed in 
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stages using SPSS version 20.0. Participants in the qualitative survey were purposely selected 

based on their involvement in PMTCT and PMTCT services and qualitative data was 

collected through a focus guide applied on male partners of the HIV positive women and key 

informant guide applied on the selected health workers.  

Knowledge of PMTCT:  

The knowledge and attitude of the respondents about PMTCT was measured through 

questions that asked whether they knew if a HIV positive woman could transmit the virus to 

her child during pregnancy, breastfeeding or delivery, whether antiretroviral drugs given to 

the mother and child could reduce the chances of transmission of the virus to her child and if 

they had heard about the program called PMTCT. The respondents who answered „Yes‟ to 

the questions on knowledge of PMTCT were further asked if PMTCT services were offered 

in the hospital and if they had received any of these services. The respondents were further 

asked whether their partner was ever tested for HIV, if anyone was aware of their HIV status 

and if the reaction of those people had changed since they knew. The respondents answered 

„Yes‟ in the affirmative and „No‟ to the questions that were not so to them. 

Role of Male Partner in PMTCT:  

The role of the male partner in PMTCT of the respondents was assessed through questions 

that asked the women if their partner was counseled for HIV the last time they were pregnant, 

if they will discuss with their partner about HIV counseling and testing in their next 

pregnancy and if their partner had ever gone with them to a PMTCT clinic. The respondents 

who had a positive response answered „Yes‟ to the questions while the others answered „No‟. 

Factors influencing male partner involvement in PMTCT:  

For the socio-cultural factors influencing male partner involvement in PMTCT, the 

respondents were asked questions on if a pregnant woman could be tested without the 

permission of her husband, whether men should accompany their wives to ANC/PMTCT 

clinics and if a pregnant woman who was found to be HIV positive should be divorced. For 

factors relating to PMTCT services, respondents were asked if men should have „male only‟ 

clinics and be attended to male health workers only and if PMTCT clinics are conducted very 

far from their homes with consequently expensive transport fare. Each of these items was 

scored based on the percentage of respondents that indicated the individual item as a factor 

influencing male partner involvement in PMTCT. 

Focus Group Discussion and Key informant interview:  

The outcome measure for the qualitative analysis was based on the responses of the 

respondents. All the discussions and interviews were recorded verbatim into written text and 

were presented thematically. Data collected from the qualitative survey was analysed using 

content analysis and reported verbatim based on subthemes. 
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Knowledge of PMTCT:  

The knowledge and attitude of the respondents about PMTCT was measured through 

questions that asked whether they knew if a HIV positive woman could transmit the virus to 

her child during pregnancy, breastfeeding or delivery, whether antiretroviral drugs given to 

the mother and child could reduce the chances of transmission of the virus to her child and if 

they had heard about the program called PMTCT. The respondents who answered „Yes‟ to 

the questions on knowledge of PMTCT were further asked if PMTCT services were offered 

in the hospital and if they had received any of these services. The respondents were further 

asked whether their partner was ever tested for HIV, if anyone was aware of their HIV status 

and if the reaction of those people had changed since they knew. The respondents answered 

„Yes‟ in the affirmative and „No‟ to the questions that were not so to them. 

Role of Male Partner in PMTCT:  

The role of the male partner in PMTCT of the respondents was assessed through questions 

that asked the women if their partner was counseled for HIV the last time they were pregnant, 

if they will discuss with their partner about HIV counseling and testing in their next 

pregnancy and if their partner had ever gone with them to a PMTCT clinic. The respondents 

who had a positive response answered „Yes‟ to the questions while the others answered „No‟. 

Factors influencing male partner involvement in PMTCT:  

For the socio-cultural factors influencing male partner involvement in PMTCT, the 

respondents were asked questions on if a pregnant woman could be tested without the 

permission of her husband, whether men should accompany their wives to ANC/PMTCT 

clinics and if a pregnant woman who was found to be HIV positive should be divorced. For 

factors relating to PMTCT services, respondents were asked if men should have „male only‟ 

clinics and be attended to male health workers only and if PMTCT clinics are conducted very 

far from their homes with consequently expensive transport fare. Each of these items was 

scored based on the percentage of respondents that indicated the individual item as a factor 

influencing male partner involvement in PMTCT. 

RESULTS AND DISCUSSION 

General characteristics of the participants 

Seventy percent of the respondents were aged 30years and above. The minimum and 

maximum ages were 20 and 49 years respectively while the mean age was 33.35 ± 6.16 

years. Majority (78.6%) of the respondents had between 1 and 4 children. Majority (82.5%) 

of the women were married, with 52.5% being in a polygamous setting, 52.9% were Muslims 

and 85% were Yoruba. Thirty eight percent of the respondents had no formal education or 
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just completed primary school education and 66.4% were employed, 44.3 % of the 

respondents had an average monthly income of more than ₦18000. 

(Table 1) 

Table 1: General characteristics of the participants 

Variable Frequency (n=280 ) Percentage (%) 

Age of respondents 

20-24 

25-29 

30 and above 

 

11 

72  

197     

 

3.9  

25.7  

70.4 

Marital status 

Single 

Married 

Separated/Divorced/Widowed 

 

15  

231  

34  

 

5.4  

82.5  

12.1  

Type of Marriage 

Monogamy 

Polygamy 

 

133  

147  

 

47.5  

52.5  

Number of Children 

None 

1-4 Children 

5 and above 

 

36  

220  

24 

 

12.9  

78.6  

8.6  

Religion of Respondents 

Christianity 

Islam 

Traditional 

 

127  

148  

5 

 

45.4  

52.9  

1.8  

Ethnicity 

Yoruba 

Igbo 

Hausa 

 

238  

37  

5 

 

85.0  

13.2  

1.8  

Educational level  

None/Primary 

Secondary 

Tertiary 

 

109 

98 

73 

 

38.9 

35.0 

26.1 

Employment status 

Employed 

Unemployed 

 

186 

94 

 

66.4 

33.6 

Average monthly income 

None 

<₦18000 

≥₦18000 

 

101 

55 

124 

 

36.1 

19.6 

44.3 

Table 2: Knowledge of HIV positive women on Prevention of Mother to Child 

Transmission 

Variable  Frequency 

(n=280) 

Percentage 

(%) 

Ever heard of Prevention of Mother to child 

Transmission  

Yes  

No 

 

 

242  

38 

 

 

86.4  

13.6  

Have received PMTCT services 

Yes 
 

237  
 

84.6  
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No 43  15.4  

ARV drugs given to mother and child can reduce 

HIV transmission 

Yes 

No 

 

 

220  

60  

 

 

78.6  

21.4  

Had their partner tested for HIV 

Yes 

No 

 

169  

111  

 

60.4  

39.6  

Have told someone about their HIV status 

Yes 

No 

 

220  

60  

 

78.6  

21.4  

Eighty six percent of the respondents have heard of Prevention of Mother to Child 

Transmission of HIV, 86.4% have received PMTCT services and 78.6% know that ARV 

drugs given to the mother and child can reduce the transmission of HIV. Sixty percent of the 

women had their partners tested for HIV and 78.6% had told someone about their HIV status. 

Table 3: Role of Male partners of HIV positive women in PMTCT of HIV 

Variable Frequency (n=239) Percentage (%) 

Male partner counseled and tested for HIV 

during last pregnancy 

Yes 

No 

 

 

109 

130 

 

 

45.6 

54.4 

Partner discussed about HIV counseling and 

testing during last pregnancy 

Yes  

No 

 

 

90 

149 

 

 

37.7 

62.3 

Partner ever gone with spouse to a PMTCT 

clinic 

Yes 

No 

 

131 

108 

 

54.8 

45.2 

Partner accept her to take ARV drugs if 

found HIV positive 

Yes 

No 

 

 

193 

46 

 

 

80.8 

19.2 

Partner accept to buy formula milk for baby 

if she is found HIV positive 

Yes  

No 

 

 

235 

4 

 

 

98.3 

1.7 

Two hundred and thirty nine of the women had male partners, out of which 231 (96.7%) were 

married. 54.4% of male partners were not counseled and tested for HIV the last time their 

spouse were pregnant while 45.2% of the male partners had never visited the PMTCT clinic. 

However, majority (80.8%) of their partners will accept that they take ARV drugs when 

found HIV positive during pregnancy 
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Table 4: Association between Socio-demographic characteristics, knowledge of PMTCT 

and male partner involvement in PMTCT of HIV 

Variables Men role Total Test of 

Statistics 

ᵪ
2 

p-value 

Inadequate 

(n=149) 

Adequate 

(n=90) 

N=239 

Education 

None/Primary 

Secondary/Tertiary 

 

45 (50.6) 

104 (69.3) 

 

44 (49.4) 

46 (30.7) 

 

89 (100) 

150 (100) 

 

8.384 
 

0.004* 

Marital status 

Not married*** 

Married 

 

8(100.0) 

141 (61.0) 

 

0 (0.0) 

90 (39.0) 

 

8 (100) 

224 (100) 

 

 

 

 

0.026** 

 

Knowledge of 

PMTCT 

Poor knowledge 

Good knowledge 

 

 

112 (69.1) 

37 (48.1) 

 

 

50 (30.9) 

40 (51.9) 

 

 

162 (100) 

77 (100) 

 

 

9.883 

 

 

0.002* 

*Pearson chi-Square 

**Fisher‟s Exact test 

*** Not married includes Single, Widowed, Separated, Divorced. 

The proportion of HIV positive women who had higher education (69.3%) with inadequate 

partner involvement in PMTCT of HIV is significantly higher than the proportion of those 

with lower education (50.6%) and inadequate partner involvement (χ
 2

=8.384, p=0.004).  

Also, the proportion of HIV positive women who had poor knowledge (69.1%) with 

inadequate partner involvement is significantly higher than those with good knowledge 

(48.1%) (χ
2
=9.883, p=0.002). It was also observed that 61% of the married HIV positive 

women had inadequate partner involvement in PMTCT of HIV compared to 39% who had 

adequate male partner involvement in PMTCT of HIV.  

RESULT OF THE QUALITATIVE SURVEY 

(A) FOCUS GROUP DISCUSSION SESSION 

The FGD sessions held for male partners and women who did not participate in the collection 

of quantitative data were aimed at getting information on awareness and knowledge of 

PMTCT and services, roles that male partners should play when their wives are pregnant and 

promoting and hindering factors influencing involvement of male partners in PMTCT. 

Responses are presented in subthemes based on the objective of the study. 

Awareness of PMTCT and services 

Although the respondents were aware of Prevention of Mother to Child Transmission of 

HIV/AIDS, they were not familiar with the acronym „PMTCT‟ which could result from 

discouraging use of acronym while consulting in the clinic. One of the respondents said: 

“ I once heard someone referring to this portion of the hospital as a place where „PMTCT‟ 

services are offered but I did not understand what it meant until I was referred there by my 

doctor for HIV counseling and testing ”(20 year Female FGD participant) 
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Another respondent stated that: 

“Prevention of mother to transmission of HIV is a program with activities put in place to 

ensure that HIV positive mothers do not transmit the virus to their children” (37 year old 

Male FGD participant) Majority of the respondents who were receiving care at the ART 

center seemed to have been educated by the health workers about both the sexual and non-

sexual routes of transmission of HIV (including mother-to-child transmission). Most of them 

had knowledge about the different ways the virus is transmitted or contacted from an 

individual.  

A respondent had this to say: 

“HIV can be contacted by sharing the same hair clipper or toothbrush with an infected 

individual” (42year old female FGD participant) 

Another respondent said that: 

“HIV can be contacted through sexual intercourse with an infected individual” (45year old 

Male FGD participant) 

Given the wide coverage and number of years since onset of operation of the ART center, 

Majority knew that mothers and their children can get free drugs from the health facility. The 

respondents showed appreciable knowledge about the PMTCT services offered in the center. 

Most of the respondents agreed that PMTCT is beneficial to the mother and child as the child 

born to the HIV positive mother can be HIV negative if the mother participates in PMTCT. 

“I was very worried when I was found to be HIV positive about 5 years ago. My fears were 

relieved when I got to know that I could get free drugs for myself and my family in this 

hospital. I have not missed my appointment ever since and I have been healthy” (40 year old 

Male FGD participant)   

Another participant said: 

“I have delivered two children after I started receiving drugs and they found to be HIV 

negative when tested. Indeed, this program is good and I encourage all HIV positive mothers 

to get involved in it. ” (38 year old Female FGD participant) 

Role of male partners when their wives are pregnant 

It is an established fact that men have a vital role to play in the reproductive health of their 

partners especially when they are pregnant. Majority of the respondents including the men 

and the women supported this assertion. They agreed that the men should support their wives 

financially, emotionally, morally and otherwise.  

One of the respondents said:  

“My wife is not working, so I need to give her money for her upkeep when she is pregnant” 

(33year old Male FGD participant) 

Another respondent had this reply: 
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“I strongly believe that men should adequately support their spouses when they pregnant 

after all, they are the ones that put them in the family way. Moreso, there is this feeling of 

wellbeing and security that a woman has when her husband is supportive” (38 year old 

Female FGD participant) 

As part of this important support necessary for a woman who is pregnant, most of the 

respondents opined that it if possible, it is very good and encouraging for the husband to 

accompany his partner to her antenatal clinic although majority of the respondents were also 

quick to add that this might not always be feasible considering the job schedule and some 

cultural norms of the society in which they find themselves. One of the respondents replied 

thus: 

“As much as possible, I can come along with my wife to ANC clinic if I am less busy at work 

or at home as the case may be” (41year old male FGD participant) 

The following was the response of one the respondents: 

“I used to go with my wife to her antenatal clinic at first but I stopped accompanying her 

when I was being made jest of by my colleagues referring to me as being used by my wife and 

calling me names like „woman-wrapper‟ ” (32 year old Male FGD participant) 

Some of the factors influencing male partner involvement were highlighted by the 

respondents. All of them said stigmatization by their friends, colleagues and other people in 

the society was a major factor while most of them said constraint of finances; tight job 

schedule and their cultural beliefs were major factors that influenced poor participation of 

male partners in PMTCT. One of the respondents said: 

“I do not want people to know that I or my wife is HIV positive because they will use that 

knowledge to relate with us” (32year old Male FGD participant) 

Another respondent replied thus: 

“My husband‟s job schedule is very tight and he cannot keep asking for permission from his 

boss to follow me to the clinic” (44year old Female FGD participant) 

A respondent said the following: 

“I come from a very far place and the transport fare is high. Sometimes, I am unable to meet 

up with my appointment date because I do not have enough money for transportation” (37 

year old Female FGD participant) 

B) RESULT OF THE INDEPTH INTERVIEW 

The in-depth interview held for selected health workers was to get information on awareness 

and knowledge of PMTCT and services, roles that male partners should play when their 

wives are pregnant and factors that influence involvement of male partners in PMTCT. 

Responses are presented in subthemes based on the objective of the study. 
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Awareness on PMTCT of HIV 

The selected health workers had good knowledge about prevention of mother-to-child 

transmission of HIV and services rendered in the program. This is not unexpected as they are 

required to be versed in the field they operate in. 

“PMTCT is a program designed to prevent HIV positive mothers from transmitting the virus 

to their children during pregnancy, labour and breastfeeding.” (Medical records officer at 

ART centre) 

“PMTCT is a way of protecting a child in the mother‟s womb. It involves giving the mother 

ARV drugs to suppress the virus from entering the child‟s blood during pregnancy and labour 

and also teaching the mother the best way to breastfeed to also prevent the baby from 

contacting the virus through breastfeeding” (Nursing staff at ART centre) 

Roles of men in PMTCT 

The health workers all agreed that the men had a very significant role to play in PMTCT 

however they supplied information that even though the men knew their roles including 

financial support, accompanying them to the clinic, moral support, majority of the men were 

not able to because of some daunting challenges. 

“Most husbands of our clients know that they are to be supportive of their wives when they 

are pregnant. Somebody once told me that even if he could not come with his wife to the 

clinic, he reminds her of her appointment, ensures that he gives her enough money and also 

reminds her to take her drugs as at when due”(Nursing staff at ART centre) 

Factors influencing male participation in PMTCT 

A number of factors were mentioned by the health workers but majority said fear of 

stigmatization was a major factor why men were not getting involved in PMTCT. This is in 

line with findings from the FGD conducted. Some of the health workers however said that 

there is some improvement in male participation now as they have increased their efforts on 

health education and counseling of the men and also in follow up. 

“From my experience and interaction with the clients in the clinic most of the male partners 

of the women do not accompany their wives to the clinic because they do not want people to 

stigmatize them. They also feel that they need to go and work very hard to cater for the needs 

of the family so they are left with little free time to follow their wives to ANC/PMTCT clinic”. 

(Medical Officer at ART centre) 

“I noticed that recently more men follow their wives to the clinic compared to the past. This 

might be because we increased the number of times we call the clients on phone to remind 

them of their appointment and also we usually attend to women that come with their wives 

earlier than others” (Medical records Officer at ART centre) 
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DISCUSSION 

This study assessed male partner involvement in Prevention of Mother to Child transmission 

of HIV among women attending a tertiary health institution in Osogbo, Osun State, 

Southwest Nigeria. The involvement of the male partner in PMTCT has been noted to 

significantly improve a woman‟s participation in PMTCT and the overall outcome of the 

programme. The study participants included HIV positive women, their male partners and 

some health workers in the ART centre. Findings from the study might help policy making as 

regards further involvement of men in PMTCT and overall reduction in vertical transmission 

of HIV.  

In this study, majority of the respondents are aged between 30 and 49 years. This is in line 

with the observation that Women within the age group 15-49 years make up the majority of 

HIV infected people in Sub- Saharan Africa 
20

, which the study population is a part of. It is 

worthy of note that 90% of HIV infection in children is by mother to child transmission. 
21

. 

This further stresses the need for this age group to be more focused on in designing programs 

for prevention of HIV transmission.  

According to this study, about two thirds of the respondents had a poor knowledge about 

Prevention of Mother to child Transmission (PMTCT) of HIV.  This is in contrast to a study 

conducted in Hawassa referral hospital, South Ethiopia which tried to assess the knowledge 

of pregnant women attending ANC on their knowledge of prevention of mother to child 

transmission of HIV. It was observed that about 4 out of every 5 respondent knew about 

PMTCT. Also in a similar study by Abajobir and Zeleke 
22

, majority of the respondents knew 

that Anti-retroviral drugs given to the pregnant HIV positive mother could reduce the risk of 

HIV transmission to her child 
23

.  The finding in this study could be due to the observation 

that over one third of the respondents had no formal education or just primary education and 

might not fully understand information being supplied about Prevention of Mother to Child 

transmission of HIV by various sources including the media, health workers and instituted 

health intervention programmes. The qualitative survey also supports this finding where the 

respondents were not familiar with the acronym „PMTCT‟. 

According to this study, more than half of the male partners of the respondents were not 

counseled and tested for HIV in their last pregnancy. Also, more than sixty percent of the 

male partners did not discuss with their spouses about HIV counseling and testing in their last 

pregnancy. This finding can be compared to a similar report from a study in Hawassa referral 

hospital, South Ethiopia which observed that only about half of the husbands of pregnant 

women on ANC follow up were tested for HIV 
22

.  However, a contrasting finding was noted 

in a similar study in Rwanda were about 81% of pregnant women who tested for HIV in 2010 
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had their male partners tested in the last twelve months many of whom received testing with 

their partners during the antenatal care process 
24

Increasing male involvement in ANC follow 

up would however decrease vertical transmission of HIV, which will in turn reduce fetal 

mortality. 

It was observed that most of the respondents‟ partners will accept that their wives take ARV 

drugs and also buy formula milk for the baby if she is found to be HIV positive however 

about forty five percent of the respondents‟ partners had never gone with them to a PMTCT 

clinic. Although this is higher, it is comparable to a study conducted in Addis Ababa, 

Ethiopia which found out a low involvement of males in PMTCT services (30.9%) 
25

. It is 

also supported by similar studies in Gondar and Mekelle which reported that 20.9% and 

20.1% of male partners come to ANC/PMTCT clinic with their female partners, respectively. 

26;27
. This low level of male partners accompanying their spouses to the clinic might be due to 

the fear of stigmatization by friends, colleagues and members of the community which was 

mentioned by respondents in the qualitative survey. Also, it could be due to the preoccupation 

by the male partners to work hard and possibly round the clock in order to make ends meet 

for the family and provide basic needs and supplies for the family coupled with their tight job 

schedules as observed from the Focus group discussion in the qualitative survey.   

This study noted that two thirds of the male partners of the respondents did not discuss with 

them about HIV counseling and testing in their last pregnancy. One study of 15 countries in 

sub-Saharan Africa identified male partners as either supportive or non-supportive. 

Supportive male partners were willing to get an HIV test and communicate with their partner 

about sexual and reproductive health issues increasing the commitment of pregnant women to 

PMTCT programmes 
28

. Studies that have examined male partner involvement in PMTCT in 

Africa have reported low levels of male participation. Only 5% of pregnant women attending 

a Nairobi Council Clinic in Uganda received HIV counseling with their male partners 
29

 In 

the Eastern Province of South Africa and in Uganda, only 5% and 14.9% of male partners 

were reported to have accompanied their female partners to the antenatal care clinic visits 
30

). 

Similarly, despite instituting a programme targeted at encouraging male partner participation 

in PMTCT and antenatal programmes, the observed percentage of men participating in such 

activities in a facility in Cameroon was only 18% 
31

. Falnes et al 
27

 also noted that very few 

men joined their partners for PMTCT or antenatal activities at five health clinics in northern 

Tanzania. In Congo and Malawi, studies have shown that low male partner involvement is 

one of the challenges to the success of the PMTCT programme in the country, as only less 

than 10 per cent of male partners were reported to have accompanied their partners to ANC 

32
. The issue of male partner involvement in PMTCT cannot be overemphasized as it goes a 
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long way to encourage female participation in PMTCT and also reduction in the transmission 

of HIV. 

Finally, as observed in the study, more of the HIV positive women who had poor knowledge 

of PMTCT reported inadequate male partner involvement and those with good knowledge of 

PMTCT were three times more likely to have their male partners involved in PMTCT. This 

stands to reason as knowledge of PMTCT will go a long way to influence male partner 

involvement in PMTCT. 

CONCLUSION 

This study concluded that majority of the respondents had a poor knowledge of PMTCT of 

HIV; and the level of male involvement in PMTCT was low. Poor knowledge of PMTCT, 

fear of stigmatization, tight job schedule, financial constraints and cultural beliefs were noted 

as factors that significantly influenced the level of participation of male partners in PMTCT 

of HIV. 
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