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 Effective regimens can
reduce MTCT to as low
as 1% (1, 2)
* Global call for virtual
MTCT elimination (3):
* 90 % reduction in new
child HIV infections

* 50 % reduction in HIV-
related maternal deaths

GLOBAL PLAN TOWARDS THE EUMINATION OF NEW HIV INFECTIONS
AMONG CHILDREN BY 2015 AND ¥KEEPING THEIR MOTHERS ALNVE

1. Lehman (2009) PLoS Med 2. Mofenson (2010) New Eng J Med 3.
UNAIDS (2011)



Existing Couples PMTCT
Interventions

- Invitation Letters or women tell men

- Male Champions in community
- Clinic-based group & individual sessions

Home-based couples testing
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Methods

* Longitudinal data from the
Jamii Bora Study

* a pilot randomized
controlled trial of a home-
based couples
Intervention

 Study was conducted
during the period 2014-
2017 in Migori County,
western Kenya
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Figure 1. Conceptual framework for home-based couples intervention based on Interdependence Model




Jamii Bora Intervention

e 3 home home-based visits for pregnant women
and male partners

* HIV-positive, HIV-negative, and Discordant

* Visits by couple counselors: 1 male & 1 female

Visit content:
* Maternal, child, and family health information
e Couple relationship & communication skills

* Offers of Couple HIV Testing and Counseling (CHTC)
* Linkage to services



Measures

Intervention | .

Predisposing Communal Coupl e HIV-rel ated
Factors of Couple (— Coping +»  Efficacy |— Outcomes
Sociodemographics Mediators HIV Adherence
* Age « Communication * Likert-type
* Gravidity * Couple efficacy measure
* Marital status to acton HIV

* Education




* 127 pregnant women who were currently in a stable
relationship with a male partner, but who had not disclosed
their HIV status
* 63 were randomized to the intervention group (couple home visits)

* 64 were randomized to the control group (standard care)
* About half were HIV+ at baseline (by design)

* 96 male partners of these women (76%) could be
located and agreed to participate in the study
* 52 in the intervention group
* 44 in the control group
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n=5/ n=43
(687%) (57%)
adherent adherent
For HIV-positive For HIV-negative

* Excellent or Good ART < Couples testing plus condoms
adherence e Couples testing plus staying
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Figure 1. Structural equation model of the relationship between intervention, couples moderators, and HIV prevention be-
haviors (n = 96 couples). Relationships represented by standardized parameter estimates, with boxes indicating measured
variables and oval representing latent variable. All solid line relationships significant at the p<0.05.

F: female; M: male. Goodness of model fit Chi-square = 106.34 (df = 12) p = 0.365; CFl = 0.979; RMSEA = 0.047 (?0%
Cl1 0.000 - 0.076).




Limitations

* Small sample size in a pilot study; pathways
should be tested in more conclusive samples

* Longitudinal nature of study design not fully
harnessed in SEM

* Couples-based research may recruit relatively
more equitable partners (recent severe violence
was screened out at baseline)




Discussion

Intervention |l .

Predisposing Communal Couple HIV-rel ated
Factors of Couple — Coping »  Efficacy |— Outcomes

* A home-based intervention holds promise for
improving HIV adherence behaviors among
negative, discordant, and positive couples

* Possible that shifts in men may be driving HIV
behaviors

* Next steps: Larger trial of the intervention is
currently under review
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