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1. ME

L1 4+ u73 % 284

o2

HIV/AIDS= 32 dA= zdFoltt. A
living with HIV, PLWH)& ¢F 3,5 X
2L ol MEA A=A, 1209 B HIVYE dEd Aoz Qs Ags
TH(UNICEF, 2017). HA| PLWH ¥ °F 2109 ¥

gk o oF 169+ o] AHEH AR o] g AIF B¢t 1879 ofso] ?:“?%‘Q
Na= ougity, 6A mgt ofF9o] AP FH QAL EA=RE 7
vertical transmission)o]] |3t Aoz ZFH o529 60%= 5A oA
%7] AFgstch(Lamptey, Johnson, & Khan, 2006). EfOJUHAIRE HIV
AAEA ¥=F =¥s AFcts €2 e $83, Global Pland]
“AIDS—free generation” B3 BE o}zo] FTUSE SWALOA &S AIF

sl WA Alslo] ouje zZt-

= R .

oy
o
~~

HIV/AIDS Z 249l 2325 duEd, Ax Add & 90%7F Alst

g} o]\ ofxe]7}(Sub-Saharan Africa) =70l AFstal Qlcy FHES AE

BIXE 15-244 A4S FHEC] 1.05%d B 94 $HES 2.11%2,

F 2u) 7} xlolz} YTH(UNAIDS, 2017). ®f 2&uic} 15-194] Fad 19

o] HIVol| ZYEn, o] F 329 2= A EC|TH(UNICEF, 2016). & Al

A HIV §8E&S 397 oido] fAlstAlet, G4 3880 957 =2 ¢

5o dgis g, Atske old ofxEgt xX|¥e] f¥E BEE 553

dio|th(gender myths). ©l= HIV 7 Aol o349 F ek do] #sslal

& YAeH, RRE WE 7sddde Ay EgSol FEste] BASE
B

o
jm |
T EAS 7Y 7hsdol 9 PIA, ofs Adel= 2FsHA F-Ho] 9l

_]O

i
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Az & Aok wEbe KE7Fs IS SR (SDG) Y gabE Fele
HIV/AIDSE JAAI717] 1%t AHolM e Ale E35s A58t (Loutfy,
Khosla, & Narasimhan, 2015).

& A3e AR W, Es] ods S 4488 1ol ER
SRl nlXl= gl gk E50lA AlEHR "”a“oﬂ w2 X9l Zt
o|7} Ueh= ARl = ALEA - A A of digh FAel A=t
7t 9, 1, 1E, 7Y SOl JEzt xolE oprlsta
o|2% o|ojZlth(Doyal, Payne, & Cameron, 2003)3 ¥z A Ut ¢=o]
HIV/AIDS ApAjell digh 7T AFS]E gelo] Hujste] =AES e W
Fofgloez w8kl Qe A9, HIV 4 o9 o8 FEdS dZs] A

7
3FcH(Wingood et al., 2008). AIA|Z HIV Zgel Ans vjdAl HIV 74

Dal

=
A 9ot FETE RS A&t odes Ao, HIV ARM &
4 AE Tl st 7P UiollA of/do] Aivtal EF WA X3t
© ARRlolM = AR ofyet Blofd obsoll thidh HAES Zds Y] ofHoh
HIV Exte2dds adsez ofshy] ffsiMde HIV dile §%
AR RRAlO] AR FERIFE AlFsto], JAZIZE St F7IEQl CD4+ T
MEZ HAE oFE H8&o] o]FoMol sin, dAl 27|HEH F7HR] F7IHA
AP E Al BUAoA Erto] o]Fojxjof gtk i, EA & A
o8 #HE 3% ART

ofoll Al HIV AR} ofoF(prophylaxis) 5-&, %73
A8E B8l wpolzia FAE JAsHE Igo] o]Fojmor EubERl
o]FojA £ ot ThA] e, EASERA de AR ARCA B8 3
A BeEls EEOIAYS AT ZRE AFStY], E4F & Hojx 219 7]
7he WrEA] 7i9)e] K] (retention) 7F SRFE|ojoF Sk 7| F Q1 Aot
A 30d 7+ REA AL Fed HYPe] Si= HIV/AIDSE ¢ o]
A A7 ofd whdESke] Jjdo 2 HAEE| QKT Deeks, Lewin, &
Havlir, 2013), B& X A&5=7F 55| Alsiet o'd ofzg|glo A= Al7]H]

"oa FRG S50 AABHE ATE 4+ b wAEY Azt 15



Al X3 Htizb HIV A3 oFs 330 285+ vl&S AFSHA] Zohe= 4
7} @om(Nachega et al., 2012), F 419 BZA:EIZY o A s
W W Qlge FAdstal Hixlste= d olEES AL Atk Aot B
e A AFSAY v eAlA HIV 4 7S I7HskR] st
AR o] FoFQl Ml eAE F AL HUAE FHIAgol ¥ 1 Ax
HIV A7 A717F =oR]aL 2ol wiet Zdk A7) 9 oFz25-8 AZEF Al7]=
A=w, BF7IE WY RYEHO] ofzE ¥ ol U ¥ &% F HIV
A o] Eobzih, Aoz E4F Folk Aot ARE FAESH] A
7] AAES A7 9 X7 Jido] ofHo
gHd, HIV/AIDS EAMERS o83t 2188 Aslisthe ARAAE 29l
=7 U 54 x99 oA MulA Z-8 (uptake)ol] o
sto] FE FFAF ARolM MEA AlE oFY Hoj njxle 82le Felsh=
Z5 o|Zith(hlarlaithe et al., 2014). ¥ oM Mu|x o] &x}
7h &3 SO ASEEHE WA AH| AL e Y X7 =

=2
2
o
2
rr

RS o W AlR Aula olgg olgAl Wesa x| Eelstant
stk ool RSle 1 ARE ARAROY UE Za, 9d 5 SAs:

Z=mo] 9IX|gH(Alsop, Berterlsen, & Holland, 2006), 713 UoAE ojAl<]
FEgo HEHE 7HAQF AbETe] 9 AEEA 2o iR Ae] AfAa g

EAE FHAA gt 137 T2 &dE 7R 5ol FRIE QT Tadesse
et al., 2013; Ahmed et al., 2010; Msuya, Adinan, & Mosha, 2014). gk
o] 9] X9 otz o] ARE FQ §Qlo=2 =8s}E 2 (Kishor & Subaiya,
2008), °1/8¢] |47t BAAAA o] dFe Fohd, obEe] HIV 4
I} obge] 27] AMGOE APt dFEE vE £ JSS AlAe

oje} Zo], HIV A x| =oll lof HRAXF HRolA AuHotol &
FQ4oe BRslal, FRAZIA] HIV/AIDS BAMGEIZAS odf Mu]A o] &S
of/del X9 FwollA MAstaAl AEgt Age @ol o|Folx|x] Yt

(Ford, et al., 2018). WA & Ate RAMERAY o 2 21871 o449
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2. AYAT 1%

2.1. HIV/AIDS BAMEZE &8

UNAIDS + PEPFAR(President’ s Emergency Plan for AIDS Relief) 2}
SHA Start Free, Stay Free, AIDS Free Framework & W&5}0] Super Fast
Track H2Fs AMEsaL 2020 @7HA] ok, A4, &2 o439 AIDS #44=
4 (elimination) SHthal A ASISITHUNAIDS, 2016). EAEIZY e
olZgt A UgoR 2018 WZFA] 15 Al mgte] Al Z9F otz £&
4 Wb o olstz A, 2020 W7HA] 2 w9 olstE HAES HRE AYTH
ol B/dst7] flal A AlA LR 95%A FA HIV ART oFg 335
R gstickal skt (UNAIDS, 2016).

A 10 @ of ¢ dib ART Fogo] 2015 @ 80%7HA
S7FHL(UNAIDS,  2015), Alat 9 ot B o= <l AELS
7htEA AskgtH(UNAIDS, 2016). HI= 2015 | UN & obs #HAr 4
4 T g otz A Rxe FAEHA Ropgloy, FAutEos gt 4
AFAH(A™E 1. 53] Abste} old ofZE7t 21 e HIV 49 oFsol
277t oA oF 117 Hoz A Z4sHtH(UNAIDS, 2017).

ERFEGEE] 2% nlTe s ZrAasiAu, 41280t 1,000 ¥ B 4of
HIV Z4gol 0.3 ¥ olstz 24d o &g =718 ExEZIY0l
FA=GAL FFsteT, dA Bls, d8Ra, of2wyol, fup gl ofg
Ht At =7te FAHCE XA HAE olRglen, HEoh,
uopuop, otz eztgats, Aohdds, ety AHtEYY HIV A4
2RO 90% ©]/4& ART & #|38Skch(UNICEF, 2017).

10



100,000 =500,000
No data 50,000 250,000

2 1. AMA 0-14M HIV &4 Ot £ (24: Ourworldindata, World Bank)

ob-5-9] HIV/AIDS Qe 7Pg 8 ¥ Aot (Bulterys &
Lepage, 1998). 1983 Wol X522 obzoAl HIV A ARAo] el
o= ExAIEZIEO] HIV e 8 Z=EQlo] SRI=A, duAo] gk
A 7Hs7dol 0.3%% Ao wvlste] ofFo] HAPZEIZIE S

=
dge 4592, SASAZES APHd gedEsu 2 4 Yok
3%, RAFRE A

U F FA] bR ARE WX Gow 15-45%9] HER
BRG] wgsh, st (3™ 2. HIV/AIDS ERFZZEY

} (WHO, 2015; Hamilton et al,, 2017 < 474))'0] o] Fojx|H

X
1A
1o
(oo
o
we,
i}
Pall

' 2015 WHO Option B+ 710|201 RE Al L 228 ofMO|H CD4+ ME 49 AR Q0]
Al single dose nevirapine prophylaxis2 A|2ot0] B4 ARTE AHSotll, 24 T 6-8F At0|0f Al44ot
OflA HIV 2218 AA|(early infant diagnosis)st=2 HI1HCHWHO, 2015).

6 . ,-ﬂ kl 1_'_” i



I~

Ad PsAe 5% uU(ESSRE Sl 9 Ao 2%)o®

£ EH(WHO, 2010).

A2 23 o4 A2 ART B4 28
HIV Bl2r A2 '
A & HIV &y M2 12-24711% 0|4
| AHA2 92 H2 39 = AT % 2ol : z
A HHg Y= HIV 32 59| i HIV 2 2 ART 7HA| ART 92
a4zl
\ /
@ Ay M2 B h
IO} ARV 6-85F 410} 6-8% HIV 22 18702 Lot 18718 4140t 187118 OFs
HIV &2l ol HIv #2l HIv &0l AIUE
prophylaxis 74|
o = [e]
L LA AH 24 ALAO} Q) )

2 2 HIV/AIDS 222120 Jilo] THA| L M} (wWHO, 2015; Hamilton

etal, 20172 43)

FEFFeR Qs HIV o #dd obe2 T 1 Al o]l 3 #9 1
7ol AbgstH, o]&9] 60% = 5 Al ool Abgglth(Lamptey, Johnson, &
Khan, 2006). €4 % 11 7H¥7Hx] A1A8ote] dallof= PSR Qs A/d%
Aot ZAzRE e FAVE FESNE, olF FEHAMA F43|
AleFEItH(Walker, Schwartlander, & Bryce, 2002). uwglA of=9] HIV
e A4l o399 HIV fHEC] 35% ooz HiEE {3) I7toA gt

d

2 Al njgt GorApgE©

2 | 42974R] 7 UEhte 9olo] ®th SEude
aRoR AT 4+ Yt Y WHel EAFE BIshn, 2EHoR
449 ololo] HAE & Ut FYTF Aol BEsm Amwe Al

o]
)
L
inl
2
r>~l
ol
=
<
=2
)
g
i

(o]
)
offt
rlo
Do
—
(@)

g,

=)
=2
gL
ﬂOL
=3
©
(@)
xR
1o
o

frt
1o

A ZEde Atstar o) ofxzaFtel 21 7§ HIV/AIDS 1E 2 (high—burden)
¢ 1 QITHUNAIDS, 2016). Atjd oz o}z9]
A £ (coverage)©] ¥Fed|, HIV of =&%

3

2 Angola, Botswana, Burundi, Cameroon, Chad, Cote d’lvoire, the Democratic Republic of Congo,
Ethiopia, Ghana, Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, South Africa, Swaziland,
Uganda, the United Republic of Tanzania, Zambia, Zimbabwe
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ols, & HIV 44 ARZHE E4HH ol F o 43990 24 & & &
otof] HIV ZAZS ¥k, 210 ¥ o] Y ofs 5 43%THo] ART X &A1&
228k (UNICEF, 2017).

2.2. HIV/AIDS BEAMEZHS o

HIV/AIDS EX+EZAE o8 @¢s5] ART ofs 35 FdiTe=
d=l= EA/7F okdel, HIV A4 AtR7E Al 2 &% 713 Fo A
A28 (cascade) = £ +E2E O]F(adherence)slioF 7|cierE9] &
ol 4 Ut I AFFOZ HIV AARRE AFEE A A F=
g5kl 23 fAlohe 48 & 156-30%°] EFsitta HaEA
ATH(Busza, et al., 2012). XEE AESI{HEE =5 SHotAY Y32
o|3YstxA] FOoH, RAMLEIZIYPS FE oflzl, BXIECO=E HIV ¥y g
o|gty} oF&of st XA o] =718k} (Nachega et al., 2007; Ngoma et al.,
2015).

A (HIV 4 o7 270, 99, wil-¢Akete] o),
J215 el (FA GA Aot A/HD,
TRSIATHE 1. o dAolM xFH"
ol le M2 FAGLHR] 9Fe vxRlL FFEH =, ARlE
R4, AEAE R 5 dElE TiRle] FA L AEE dElel ¥3d=
wob ol ¥ vixle Al olacls B3 AEsigic
Stringer  £](2010)9] AFelME= FIHE, ZHECFor=z, Fnlo}
otz gtEsts =7k AR B obgs tde® PMTCT s GAER
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- A3 27} 710|SRRUDALZH F), ChZ2| 214
- ERA9IR A AE, T2, 91, 2Al, Bt

=
Ate]-23}-A|FALg] =& 291
+ T D EA]: HIVeE ARTO| ChSt e

- ol 2

- HE2IT0L #20: 713, 217, 3, Z00Y, 7120 AAAS %S

« 21 23 U

.8

- Ol A

o2 n BZAIM 20

- H24: 712, 72l 018 A7t

- A8 S4:PMTCT ME|A 242 24 7t0] 2], T2jolHiAl

- O[87KSH: o, |, 39, ART

o AHIAS| R BT AU ATIHTAY, A, B0 el FY

7H212 291

+  HIV, PMTCT, ARTOfl Ciat 2|4 Bl 41E
+  HIvV 421, PMTCT, ARTOI| tiat 2|2l 0|5 2 2ol 29I
- HieRIeto] B

Jeg wesleh 93Tl RAAAMe] ool g
Bt (female space)olek B EHolo] ohujol7] S YHolstn Bt
Sefsto] MMM WRel B ShAl Frhs Aol SelEgit g
ApAle] HIV 9 ol 37hel Felgg 7Ha giad, ollel: HIV of
W ASIEQ Gelm xe Y e BASE gEAUS W

j= |
o o8¢ FagT 4 Un FAHA x|

i,

2

!

ARgstA =i dHezR 3 2 AR AdE TR
£ Zolge FHE fEoI}ch(Flax et al, 2017). AFNZ ZH %
Sl Rt Feeo] wheidhy)

, 44 ALS vl QAP A] 5] A2 ofo] 9]
M-S Yol mtxa]= dojgkal A5k QIith(hlarlaithe et al., 2014).

HIV A2 9 AZx(counseling and testing)& RAFSZEZSE oubs

A3 AEKHOIRF AAEQ @47, BE YARIL A F ARARS 53
HIV A7 AAT A& dasta ot 2y HIV 471 7H29he ohegFst



2012 I7HA] ©AFUOR 156-24 A| o8& tidoz HIV Azl mjxle a%ls
gzt A, 71 o4 HREo] mEQl HET o, W&HFEo]
E AXS S 750l =%t (Mahande, Phimemon, & Ramadhani,
2016). HIV of gt Yl zpE, HAAE7AS Aot nsd, HA
H]-&S HIV AZgo 9¢FS FA|TH(Kamenga & Sangiwa, 2004), ©]ol ®sf
HIV 7ol ExAZde odgits o5& AT o HIV #HZl
SAEQ HEE 7HKe Aoz UEergth(De Paoli, Manongi, & Klepp,
2010).

2.3. 939 x|¢]

Jx14E (gender inequalities)S L3 7479 AMS|A AX Q< (social
determinants of health) % SPHTHWHO, 2010). 93739 m oyt =FAR
o7t A FAR oRRXE HEHoY, FAFHo=E =oH AL
A zZo] dojrh 1994 @ AA QI & AP IojoM Qltet BA
BYE FopllA oide] JTu 377t FQ37 AR T AlEFSHHA,
1995 @ Al 4 Rt AlA/d3eoA UN o] 3357 (Beijing Platform for
Action)= A=stal A, 7§Xﬂ, ALE] o] At HE (empowerment) &
Maog2 ofgolAl H&ste] A5k 2000 @ UN 9 AHd 7pg
AZ(MDGs) Al ¥ HIZEX] 232 FHFSH 944 dOYHEES
AAISERS. o/de] A9l g2 v oAt o]=& Zo] otz A
A WA Zgo] Hoh= ZFH(Batliwala, 1994; Coleman, 2009;
Malhotra & Schuler, 2005)0l4 22 20 |9] &2 AIRb ¢ MA=/d=9

Al

20
FHe T Qb ARbolth ey

(6]



Moz AFEHH. olF x9S Iy go=
Hrou, X9 AHJ] SHoz BAEE Ade €Y JuuEs

AR gER 0] 11 WM5}el=(evolving) A (process) 2.2 A 2JE] B 2 (Kabeer,

1999) Beh X9E EHst= JEeR olsd 4 Sty ARYHEE HY

o)
e

Aeldg 2895 A& (context) ol S oJido] Mefg £ gl

Hol Nelge Sl
s8s 7 He R olw, ol2igt 582 A 9 njHY =FHF, UF,
AFSIR Al A (resource), 39173 (agency), 35 (achievement) ] Al 7}
AHo R FgHET wEtM W EDE IpPgoR Q| Alde *¥e
e A F7o] oo™, I A= AFWHIE HFAT + o
Holth(Kabeer, 1999). Cornwall(2016)< <Qul¢HELE= EFozw #AYH

BAY WHEE oulst, ZH(end point)o] ofUzt IpAo|x, wige] ul}
ofe gtk R dHYHE Jidole A&/ (autonomy),
HE (power), K| (status), Y1/ (agency) Q] Qlu|7} WAj=]o] Q7] ufEol
&3] f19] 8ol FeudE oz AEstq Argetth(Lee—Rife, 2010; Phan,
2016). WA B AFoME /g ARYHEE FxRA|L ZEFQ
Aol W7l WAstaL ALEle] WstR ojojd £ Qlttal JPste] & &olE
YT Aol A mxlote] ARE-SaLA}F Skt

¢

2.4. 5742 x|9let A%

(1) 9’39l R|9lek EAHEA

AZET ofl, v AET A &4t B AHE A sRe AT

v X
o] glo] AA] " olzo] AR T FFS FH(Tadesse et al., 2013;



Ahmed et al., 2010; Msuya et al., 2014), oJAjo] JAJolA ZA

Hoz
olEgthd ABAC 2E ol&u e AdwAY Fesje] AEA el

TS F= Ae2 g8 Jdh(Mutowo, Kasu, & Mufunda, 2014).
HAEA GoolN BEHPAMGES AAAITI7] fsiME Al E4tT

AR g Ake BElE 9% BAAA ol&& ARttt ol sl HlwARY

RR7F 583 80102 XA En HlALY] HAAM o= B ol

L&Y H9AY HARAFTTHoE olofxle F4EQl adtx: WA=
HollA 01/de] ATLHE Fo wet ofie] AAl-EAE T Hl-eALY
Zroi7t @ekxitk(Jennings et al., 2014). £3] @749 Hlaf o5 o]gof dish
Ahd wlel ARl gle ARElolA oA Al I ome] gHe
= © & 2dojt}(Dudgeon & Inhorn, 2004; Mistry, Galal, & Lu, 2009).

Aol Ayte olE2AY JHETE €Y 1 s3F Fviuit oEA
et otZE|7t 9 7l 57F 94 AHHHE SET ARy dH e
ole] #AE dlasiy] AwE Ay, giREY w7HEEY, 2RHE,
2ot Aldld, FutEgDolA FHo AT Fofrp dwkEolx] gFgtont
o]/de] HWHA QUYHE $Fo] &2 REI|Uutaset fIitiolAN Hide]
Fo7b wotod, EEkele Wl W3l 23t yebdth(Jennings et al.,
2014).

125
270

lo

St ool oigk 282 2010 W U MAEHED (the Global
Burden of Disease) & WAl wHxjo]| & A2 =93 AMAAQ BHA
EAOItH(WHO, 2007). BAA o34 3W F 1 ¥ vl $AI2HE FHAY g+ H

og g APF Aol Urka SHSHFOM(WHO, 2017), o147 o]
2

25 iextzREe] ZHg APATIL AW ode 1 WEe Fwd
ol AWAel =¢ Haixph ek HEslAl Re ARt olwA] ke
U4, A HEl 5 AEY SolME Zo| ke ulx|v(Sarkar,

O
=
2008; Pallitto, Campbell, & O Campo, 2005), YA == ZHS =ity

13



AAFot E4F 59 Atz o]oj& 4= Aok (Stockl et al., 2012; Boy & Salihu,
2004).

(2) 91739 x|91¢}t HIV/AIDS

o2
i)

o1/de] X9l o149 HIV Adat= 93k #do] tk(Durevall &
Lindskog, 2015). A A3t HIV 7 ¢ 4 d A
RMAFCZ g9 gHEce] SR =A ey Sk ol BA9
o HEUE 7HRle #A, gl Fo] @ASH] wi'olZ7l= shR|4
AR A A A EESol Festal 171 wiZolth(Durevall & Lindskog,
2012). StEoEo] Wi, AHAS ZHXAL QUA] @kom, MIgtFo &3 oS
‘dufjufjol] FAfstar, ojuf AU=F
Zd 4ol FFsith(Mojola,  2011).  9jAo] GAoAl EZFsofsl=
HEBAZE FF=HA e ARSI FEE AX ofdolAl =3}
FEQI AT &= ARA o] EAiste Beoe E% AHER
2o HASE HEAE AT FY7t olFoix]7] oHe] oY HIV #d
Al Z7FshcH(Tsai & Subramanian, 2012).
Atstet ol ofzEzh X|¥el HIV #AAMY 471 AHAE Haste
FAo|x|gE,  oHs] AT e {FHEES & AIZF UEa
vV &4

< 94489 AEE B4 @ty

A=0l,

i
o
ofo
ol
S
Ra)
X9 &,2
rlo
)
ox -
r.l
X,
i
N
=~
Ra)
rd
=
<

rl

1o
ot
ox.
o
W

A WA, AFR7Iol o HAMA AMst F) EEH FUE o,
ofgolAl ZHelixle ¥, A9 dE, 9449 A9 5 A2 54500
711gith A9 F=E AWEste dti#EAHY °l&2 Connell(1987)9] AH

HY oO]Z(the theory of gendered power)S HIV Zdo| djs] Ex}sh
Wingood ¥} DiClemente(2000)2] ot == A EY(sexual division
of labor), ¥9] A 1 (sexual division of power), A& FH 2 HAA

ol ZF(social norms and affective attachment) 2] HHAUZS S Ed] AL HIV

14



g ZA¥G s GHT AWAZ ARss WEUE ANA =Y
S@el Fobith uwNmoR mEURT Aol wu, HAT PHL
D4R SEYL a7elE, WUe IS FLH A5S WEEE

Z8ste Afol HIV e 9ol Az Adwdtd.  olet fFAlgH
O]20 2 Rosenthal ¥ Levy(2010)+= Pratto 9t Walker(2004)2] Atg]
R84 ©]2(Social Dominance Theory)s AU3st ® HFoz xS 4 7
719k (base), &, ¥(force), A BA|, AHE|F o, Fold olgl&=27]7}t
A 7 ARE YAATIL GAY AREE dEog of/do] HIV el
FokstA =He WAUES Attt

ARZ HieARREH ZHg AYPT o484 HIV Aol FHefgh
AoZ  UYePgom(WHO, 2013), M2 HIV 49 % 15% &
PEEE(IPVE ez Ag o UJATHUNAIDS, 2011). FY&
FYAlot= B AAEA Sl FHa, oy A AdiE FH, duidE
ste 297 %71 "ol HIV AY9S wiig 7Hs/dol 2ok (Chau et al.,
2018). AA=ZE HotzE|gl FI=olMe ZHIHFEo] HIV ol High
E2xol 95 goloz Felx]rt(Jewkes et al., 2010; Tiirmen, 2003).
= ByPske 9442 HIV AL 37l Aol ol I

sto HIV AR xpA|e] F2AJ o] Wttt (Dunkle et al.

12

o
41 g
fir)
1

(3) 919l x|¢et HIV/AIDS RAFREZRIZA (o4}

o] RISt W] wRel BASAAA Mulast F28] olgEx|
23513 glom (Besser, 2010), o149 UMHHES FHAIE AYS we}

goista Aolstol EAeEZdY A MElA o]g AAE AHAZE &
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3. MY

3.1, d7A57 ¥ o

B 3o 2N e ul= FAZER (United States Agency for
International Development, USAID)¢] <QltEZAZA} Demographic and
Health Surveys, DHS)E& S8l +4® =7Pd Atzoltth. 1984 doll & £AP}
AlEHE olg|E2, NLEAE 90 of AEES AR 400 & olAare] EA}
o|FojFth HFE DHS ZAHEU ofuzl, AIDS X|E ZAHAIDS Indicator
Survey), AH8]A A F7}(Service Provision Assessment), Wz}gjo} X &
ZAF(Malaria Indicator Survey), 8 X% ZAFKey Indicators Survey)
oox HZF ZAF T ©hFe ZAPF of 5 dnlth F7|HoR ey gl
DHS &= @A 7 x}(2013-2018) ZEA} FdFoln] AR F7loA= EA}
¢eEo] o]go] 7Hssity, DHS & 7ht(household) AR $3¥=H HE
5,000 oAl 30,000 7FFe] 7btE BEOZ Al 7b, 0349(15-49 A,
G4 (16-59 A< ZAF tidem et aistke FEE ¥E, HIV/AIDS,
otz WA HEE,

L 3%, o449 N9 5

rlr

=

s M
AT 15-49 Alo] ZQ1 Aedo] Sl 22 5 | Qo &4t 0]
g T & AT Wt vl extete] BAlIM S Al
A iR FASEL e AeE st F

2
97,847 wWo|t}, HIV TH ZAEL RE SUxloA| AR &1
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A5 s A%
=7} FollA UNAIDS(2017)¢} 34
28 7l =7ko|ItH (& 2).

HaEE 2014 @ FE LIXEE 2 sl £
AutE 9= UNAIDS 9 2016 @ HHEAIRE Ed 7LAH
A0 &&olqlct =Fo] AEEE 2018 | dA, 7 A
ZAF AA7E ERER] e 7P dREEQdT Y
FYPE QT stege F7hE ARl wet +3 A=t
AFoME 2010 & o|F DHS % 7PF ol =AM

J%l Z7}= DHS 7}

P

UNAIDS & &

Hol AR

RIS

B BAstaR ok W4Tt BE mAE RS

8% Apslel o)y ofzz|F}
=

>
iy
a4
T
o
ik
=4
i
of

—_—

3
ﬁ

%
S~

=~
N
-

et

]

v
el

i

-,
T
0]

Dal

< I o

A\
i _;; L o omn %
i I Ogl‘_[z 1]
o A1 2 oo B w2
—?L é 2 —0« ol gi[o
ﬂ E - -
ok M2 rlo

1o
)
an
%)

E 2 2 20k ZARIR 9 6T, oM Rt 4
DHS Phase Sample Size
Region (n) Country
(Year)

Burundi DHS 7 (2016) 5,287
Ethiopia DHS 6 (2011) 1,835
Kenya DHS 6 (2014) 2,866
Malawi DHS 7 (2015) 6,253
East Africa (9) Rwanda DHS 6 (2014) 3,259
Tanzania DHS 5 (2010) 3,414
Uganda DHS 6 (2011) 5,202
Zambia DHS 6 (2013) 5,005
Zimbabwe DHS 6 (2010) 3,752
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Burkina Faso DHS 6 (2010) 6,607
Benin DHS 6 (2011) 4,902
Cote d’ Ivoire DHS 6 (2011) 2,612
Ghana DHS 6 (2014) 2,076
Gambia DHS 6 (2013) 3,082
Guinea DHS 6 (2012) 2,390
West Africa (12)
Liberia DHS 6 (2013) 2,101
Mali DHS 6 (2012) 3,093
Niger DHS 6 (2012) 3,599
Sierra Leone DHS 6 (2013) 5,305
Senegal DHS 6 (2012) 3,402
Togo DHS 6 (2013) 5,500
DR Congo DHS 6 (2013) 5,622
Cameroon DHS 6 (2011) 1,674
Central Africa (4)
Gabon DHS 6 (2012) 1,206
Chad DHS 6 (2014) 1,300
Angola DHS 7 (2015) 3,034
South Africa (3) Namibia DHS 6 (2013) 757
Lesotho DHS 6 (2014) 2,712

N of countries = 28

Sample size = 97,847




3.2. {52 Ao

% Axe duts st A dAZ, HIV A3} (transmission) S

Z 93t Q7o) (Staveteig et al., 2013). UNAIDS 7} 493+
A
=

90-90-90 Azfe] A WM Fx7F FAAS] 90%7t HALE TSl AAAF

AXIsHA gtk HollM % HIV AZAS Hd e FHolA Fa3 7idolt

MW

@)
L8

WEoln  ZH

-

|

™ S| Jog Qs FAs|7t
ook o tiRtA o2 G dEth(Bishop & Bowman, 2014). 1739
Zx5l7] 95t Ak $£F9] HT4(GDI, GEM, GII, GGI, WEAI )7}

AgEgow, g REE Fh SEIM o4el AngHES Fz
S

P ARHBR[(ANC) W2, HIV 232, HIV 2321 22t 8ol UAHRO| ART prophylaxis A2}, A14§0F ART
prophylaxis Al2f (Dionne-Odom et al., 2016)

4 Gender-related Development Index; Gender Empowerment Measure; Gender Inequality Index;
Global Gap Index; Women’s Empowerment in Agriculture Index
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A, 3Ax E4t 9, HH9s FI TOE o9 RYE Ao,
ULHEE Hrp 2HE 0|1l gxtdzro s FAsoF k= 37 (Presser,
1997)0] AZI=EHt. MRAERALE 7Ivrez s A& £ 9 =7 € A
FEoA AT HE FHo| o]8EH+ A+ ! HHUFAH(Demographic and
Health Surveys, DHS)9] oJA29] AUu}™HE (Women's Empowerment T+
Women's status) 2EC] tiEFCZ, 1999 GRE thald=EQl AugHE
B okFEE ZAE XSG AAYHEE A5k seladdle 7
W rrEd, 18 9 £UY, R (resource) A {3, HHEE| Z YAl
gk Hx, Tt EX A2FH Solth. Ewerling ](2017)+& oz}
=7t 34 7H5%L°ﬂ/\1 AAE DHS oM ool xlflet #dHdE Eds
[RIFATIo] off ZHHo| tigh EHL:-, AHE]H] E%]”, oAtA7I e Al A

71l AFHE FH& s Phan(2016)& FHOlAlOF 4 A
= (FEYo}, JxuyAlel, ZEH, FEEE)S] DHS nlola=E HolHE FF
Q9Q1EA (principal axis factoring)dle] =FAIR} Fol, 2&4FE, 7 Y

oaragel Al | 8dle] o4Y UmeWES MYFS skt

o
o)
>,

o
9
H

(¢}

ot
Heckert @} Fabic(2013)2 A9 % R AE7Ie] W&7Ad EA0ES
35 Atstel olg ot=EFtolA DHS & B3l UFYHES SHT uf FAH
AIHE, HE Ay, irEA Fof, Bx 9 AEFH 49, J48ad 5
oA 7HR] 49 2FE 5 Jo Al O dhlx JEAY o
BRABRA FAHAAN FHY A 8FE ARE & A, 94
| (female genital cutting)oll tigh XA B AH AR BPAIYE 59|

AHHHEES FHcte == &&HT

2 ApoMe 9ol AFE Ewerling 9(2017)7F 34 7 of=e|7t
=7t¢] DHS HolHE Bl UHRHHE TH WHpE QQlEAste] Al A
Qdoz HHgt SWPER X|E(Survey-based Women's emPowERment)&
2-85t3th. Ewerling €](2017)7F &Ik Al 7] @91 off F3jo digh
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)oleH (1™ 4.

.5(-21_

=i
s

), SAER (4 7N

]_
g9l A9 #d E R FF¥S (Ewerling et al., 2017)).

100

= ATolM

H = (attitude toward

s
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(]

Joi| oh

& TARoR Avuw, ohy =
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il
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ojo
o
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HolA|

ThAl ZhR] AIA ot

=
o

&

2

O A
=t |

o4

ol
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Arguing with husband
Burning the food
Age difference

1- O

|

L

Neglecting the children
Age of woman at first birth
Age at first cohabitation
Education year difference
Respondent’s health care
Large household purchases
Visiting to family or relatives
Worked in past 12 months

5to] 15 AIFE 49 A7HR]

Going out without telling husband
Refusing to have sex with husband

6

-I Frequency of reading newspaper or magazine |
-I Education in completed years of scheoling |

=
1. Oy

A= U] 7P w2 E9 1

_I
_I

|

L

Attitude toward
wife-beating
Social independence
Decision making

7V AAeES EN

LN

BN ol5Y 42 5 A FUNOE
A=)

Women's
empowerment

et

]_

7 A= UrolRT.

HYBOR 5

ad 4. odel 29 7+ g 2 SEH4 (Ewerling etal., 2017)
=
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=
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=
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=
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Variables Code
Dependent Variable
Got results of AIDS test as part of antenatal visit 0: No

1: Yes
Independent Variables
Women s Attitude to Violence
empowerment Beating not justified if wife goes out Justified=0,

without teling husband

Beating not justified if wife neglects the

children

Beating not justified if wife argues with

husband

Beating not justified if wife refuses to

have sex with husband

Beating not justified if wife burns the

food

don’ t know=0;

not justified=1

Social Independence

Frequency of reading newspaper or

magazine

Not at all=0;
Less than once a week=1;
At least once a week=2;

Almost every day=3

Woman’ s education in completed

years of schooling

Age of woman at first birth

Years
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Age difference: woman ° s —

husband’ s age

Education difference: woman’ s —

husband’ s years of schooling

Age at first cohabitation

Decision making

Who usually decides on respondent’ Mainly respondent=1;

s health care jointly=0;

Who usually decides large household —husband or others alone=—1

purchase

Who usually decides on visits family or

relatives
Respondent worked in past 12 No=0;
months In the past year=1;

Have a job, but on leave past
7 days or Currently

working=2

Control Variables

Individual level

Age 1=15-19; 2 = 20—24; 3 = 25-29; 4 = 30—34; 5 = 35-39; 6 =
40—-44; 7 = 45—49
Residence Urban =1, Rural =2

Education level

No education = 0, Primary = 1, Secondary = 2, Higher = 3

Knowledge

PMTCT

of

HIV can transmit during pregnancy Yes =1;

HIV can transmit during delivery No, Don’ tknow =0

HIV can transmit during breastfeeding
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Timing of 1st

ANC

Less than 1st trimester = 1, After 1st timester = 0

Number of visits

for ANC

Less than 4 times = 0, 4 times and more = 1

Wealth index

Poorest = 1; Poorer = 2; Middle = 3; Richer = 4; Richest = 5

National level

MTCT rate

UNAIDS (2013, 2017)

GDP per capita

World Bank Database

ART coverage

World Bank Database

Gender
UNDP (2016)
Inequality Index
3.3. B
2 AelME ool K9zt Al F HIV AR AA 8 A3} el
nxle S AEEQTE olydt oA Qe AFPde 7t FEA
BAEZY e 919 HIV 47 B%53 BiE 29l o) Jge we
Aolgta 75t o]E EAISlE theZE(multilevel, hierarchical) R3S
Aslgon Tt e AFrHE sl
M1 o4 RISlE 44 F HIV @R 27E sk 99l
FFE v|E Aol
7Hd 1-1. ot Z33o dhisl] FIEE ShA| F= 942 HIV
AR S g Aol
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Socioeconomic variables
- Age

- Education level (women and partner)
- Number of births in last five years
- Wealth index

- Residence (Urban or Rural)

Women’s status

- Attitude toward wife beating

HIV tested and

Antenatal Care

— Number of ANC visits

- Timing of first ANC visits
Knowledge about PMTCT

-Social independence
-Decision making

got result
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4. A3

4.1 F8 W50 v 54
ATNERY] JAFAE T EAS &Ishy] Qe A, SEAY] 1%
FE, SEAY wjeArY]
Ax, SR A¥e FHF 28 84(SD=6.737)oH, 59 99 R
HOMS wls 25-204] A¥Zo] 27,226 (27.8%) 02 7P WSITHE 4.
Hrel oltARRlete E4). SHEARY wiext A”e HdE 36.8A
(SD=10.068)2 Z A4t 16M], F1HP2 95Mct SEAMS] 41.8%7F &L
S WA dgon, ggo2E £ (primary) & o|4=8F 77} wWokch
(35.6%). wieAte] stHe WSS W] & Hgo] 7P =9tom(34.5%),
2oz w2 HE&S AXS e 25A8S W HLATHB0.7%). S

grte] b AR s HuEsol st Bekon (22,

= 1
$4F, 31, PIBASE, AFAGL AnE

’

o[){t
0lo

olrt
o o l‘

o]
AR
& A EPL Hl%(69 6%)°l B =tk A 59 S E4F xS 4
E 190 71 BRR(6.7%), TEoRE 29 2, HREo] o

= 74x] 7ol sigE i,
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%

Age 15-19 6,059 6.2
20-24 22,366 229
25-29 27,226 27.8
30-34 20,581 21.0
35-39 14,103 14.4
40-44 5,938 6.1
45-49 1,574 1.6
Education level No education 40,885 418
Primary 34,820 356
Secondary 20,121 20.6
Higher 2,006 2.1
Missing 15 0
Husband's education level ~ No education 33,778 34.5
Primary 30,073 30.7
Secondary 26,952 275
Higher 4,849 5.0
Don’t know 1,997 2.0
Missing 198 2
Wealth index Poorest 21,893 22 .4
Poorer 21,095 216
Middle 19,751 20.2
Richer 18,324 18.7
Richest 16,784 17.2
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69.6

68,093

Rural

Residence

304

Urban

29,754

46.7

45,678

Birth in last five years

46.2

45,166

6.8

6,613

359
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NH

0

%
36.8

36,052

Earlier than 1st trimester

Timing of ANC visit

62.7

After 1st trimester

61,342

453
39,907
55,997

missing

40.8

less than 4 times

Number of ANC visit

57.2

more than 4 times

2.0
81.0

1,943
79,274

missing

Yes

By breastfeeding

PMTCT knowledge

19.0

No

18,564

missing

“HIV can transmit ---”

79.2

77,462
20,370

Yes

During delivery

20.8

No

15

missing

73.8

72,227
25,610

Yes

During

26.2

No

pregnancy

10

missing

AHRI8EA

=
=

48. 3%
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gh2 F 3.96W(SD=4.20) 02 Uetgt=d], @ wsagtate] xpolE
AW Pk 1.249(SD=3.76) FHO| ohlEe ¢ o3 wgS W
=gk ohie FHo] dF Atole B 8.0049(SD=7.57) F= EHo| ¢
ket A& ZAES AP HHE2 18.314(SD=3.92)oH, A ofo] Fit
ALY F 19.264(SD=3.61) 2 Uttt

B 6. 0192l A%l S &<

(e}

N %
Attitude to wife goes out without teling No 34,722 355
violence husband Yes 63,097 64.5
missing 28 0
‘Beating is wife neglects the chidren No 37,358 38.2
not justified if Yes 60,454 61.8
missing 35 0
wife argues with husband No 34,034 348
Yes 63,762 65.2
missing 57 A
wife refuses tohave sex with No 29,235 299
husband Yes 68,575 70.1
missing 37 0
wife bums the food No 18,299 18.7
Yes 79,507 81.3
missing 41 .0
Social Frequency of reading Not at all 83,524 854
Independence  newspaperormagazine About once a week 7,798 8.0
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Almost everyday 5,757 59
Missing 624 6
Decision dedides on respondents health Mainly other 84,480 86.3
making are Mainly wife 13,273 13.6
missing 94 N
“The wife -”  deddeson large household Mainly other 88,211 90.2
purchases Mainly wife 9,524 97
missing 12 A
dedides on visits family or Mainly other 83,309 85.1
relatives Mainly wife 14,432 147
missing 106 A
Respondentworked in past 12 No 28,976 29.6
months In the past year 5,176 53
Haveajobor 63,088 65.1
currently working
missing 7 0
7 A E-1)| 8

|

I
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B 70189 A%l = Ael4 =24

N Min Max M. SD.
Social Wormanseduationin
97,808 0 24 396 4.20
independence  compktedyearsof shooling
Husband/partner'seduationin
95,143 0 24 5.21 487
completed yearsof sdhooling
Ageatfirstcohabitation 97,847 5 45 18.31 392
Ageofwomenatfistbirth 97,847 8 45 19.26 3.61
Age difference (vorman's-
96,693 -77.0 30.0 -8.00 7.57
husoandsage)
Eduation difference (vormanis
95,106 -20.0 170 -1.24 3.76

- husbands years of sdhaoling)

3
=
golA HIV dxle UA] F3AY, des= d3s
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H 9. QARSI 2010 T HIV 4271 20|
No Yes
N N
Total
% %
Age 15-19 2,695 3,364
6,059(6.2%)
44 5% 55.5%
20-24 8,044 14,322
22,366(22.9%)
36.0% 64.0%
25-29 9,764 17,462
27,226(27.8%)
35.9% 64.1%
30-34 7,460 13,121
20,581(21.0%)
36.2% 63.8%
35-39 5,395 8,708
14,103(14.4%)
38.3% 61.7%
40-44 2,415 3,523
5,938(6.1%)
40.7% 59.3%
45-49 690 884
1,574(1 6%)
43 8% 56.2%
yatel 2475 (6)
Education No education 22,482 18,403
40,885(41.8%)
level 55.0% 45 0%
Primary 9,478 25,342
34,820(35.6%)
27.2% 72 8%
Secondary 4,361 15,760
20,121(20.6%)
21.7% 78.3%
40



Higher 137 1,869
2,006(2.1%)
6.8% 93.2%
7 (dh 9883.2 (3)
Residence Rural 29,264 38,829 68,093(69.6%)
43 0% 57.0%
Urban 7,199 22,555 29,754(30.4%)
24.2% 75.8%
7 (dh 31243 (1)
Wealth Poorest 10,086 11,807
21,893(22.4%)
46 1% 53.9%
Poorer 9,098 11,997
21,095(21.6%)
43 1% 56.9%
Middle 7,907 11,844
19,751(20.2%)
40.0% 60.0%
Richer 6,095 12,229
18,324(18.7%)
33.3% 66.7%
Richest 3,277 13,507
16,784(17.2%)
19.5% 80.5%
7 (dh 3486.0 (4) ™"
** p< 001
41
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Yes, N

No, N

Total

%

%

61,342
63.0%

37396

61.0%

23946
39.0%

Earlier than

Timing of first

first trimester

ANC visit

23770
65.9%

240.0 (1)**

12282
34.1%

After than

36,052
37.0%

first trimester

2 (dh

Less than 4

Number of

39,907
41.6%
55,997

22,305
55.9%
37,813

17,602
441%

times

ANC visit (for

More than 4

the latest

18,184
32.5%

58.4%

67.5%

1348.4 (1)**

times

pregnancy)

X (ah
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PMTCT 6,624 3540 10,164

knowledge ’ 65.2% 34.8% 10.4%
4,004 4653 8,657
1 46.3% 53.7% 8.8%
5,504 11,229 16,733
’ 32.9% 67.1% 17.1%
20,324 41,950 62,274
’ 32.6% 67.4% 63.7%
X (dh 4392 3*x

(3) of/del x|9fet HIV 7

B Ao A= Ewerling £](2017)9] QQIEAMo| ZAsI zF Q219 &
e "t o449 R9E F/dste steladdew AAsiich ot &
AFoME ZF Mo Rast PAS 99 Aot td2A AEI7] wid
7} 2919] AL E Cronbach’'s a2 EQlsigict. A=w B4 Za} o Z

Yol it Bi=e . 864, AMSE SHAPL 614, JAHERFHUL 6082 HET

o1 whgoE ool xslo] e 2t a9lo] FHWAA YA F HIV
AR St ARE ok Fue] wet thEA Uehbbxl B AlE S
Fsl] ol ¢ AES AASITE 1), 29¥E Hev) 2oz $4
S BRGSO SoR AT F BAGGOM, JAFFY 991 SR
2 WESA FoS WAL ¢ BBE AAHATHp >.05). FF vl A,
BE golo] foulgt tol7t g Ao Ueigon], YA Fol HIV ZAS
WI O FRE okt FuelH AHY YURHE £EL o ¥4 Y
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11 HV 48 70 TE o-g929| 9| 20|

HIV test
M SD t
and result

Wife beating justification Yes 15 93
60.75%*

No - 25 1.06

Social independence Yes .20 1.00
83.16%*

No -.34 91

Decision making Yes .02 1.01
9.12x*

No -.04 98

% p< 001

7] Y&l ABBAS AHEYTHE 12). Pearson's r S Esl AnE Ayl
01/d9] X919l stlacIQl ohf E3Fof digh Hix, ASE =", AR
Hat HIV A% 9 Ay Q1 Zrol= {93 AodAZE Yebds &lskidh
ol 9/dY A k8l T MR BEA
& BYSHA| &t AZsts 49, ARRE
K219 oJabAgATto] Wol FoHSE HIV ZHZ

= 9fojgith
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H 13 g2 2QP7F HIV 4210 O|2|= Sof thet 2R|AE 9|24 A1t
Model 1 Model 2 Model 3
OR SE. OR SE. OR SE.

Age 1.0617" 0.005 1.049™" 0.005 1.004 0.006
Education 2.086™"" 0.022 1.980"" 0.022 1.3917 0.021
Education(partner) 1.053™ 0.006 1.055™" 0.006 1.239™ 0.013
Wealth 1.086"" 0.007 1.0717" 0.007 1.060"" 0.007
Residence(Urban) 1.445™" 0.028 1.446""" 0.029 1.4117 0.029
Births last 5 years 0.881™" 0.010 0.896""" 0.010 0.932"" 0.011
ANC visits (4 times +) 1.305™" 0.020 1.295™" 0.021
ANC timing (in first trimester) 1.060™"" 0.017 1.049™ 0.018
PMTCT knowledge 1.415™" 0.010 1.408™" 0.010
Attitude to wife beating 1.289™" 0.010
Social Independence 1.368"" 0.013
Decision making 1.030™" 0.008

Model fit

F(6) =10873.82

F(9)=133556

F(12)=15618.7

Pseudo R?

084

106

129

"p<.001, “p< 01, p<.05
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4.4. dE Y

(1) F7h 8 AT 24

Aol ol F7b= 20169 HECYh RA0] T3W F7ke] DHS EAF A7

I G, o= HIV A4Sl 94k 100%00AA efofdt 4120t 159 71
& gujstng ExteEgddo] faskal Stk &
&tk BARSEIRAE] 7P B A7he 20119 AHHIE(25%) T olEl2
FHoh(25%)Pon, theor W (23.95%)7F &t AP @Ee Ivte
2014 A& (5.90%), 2015 LEHR](7.80%), 2014¢ =&th(7.64%),
20149 AF(8.27%)7t A2 SHFE .

dirs sl 3%+ ART EFE(coverage)dl= =718 HX7F UEl
Wk 2012¢ 7HE-2 201290l QN ARl 20%oATH ARTE Al3sta
Ao, 20119 #Je 24. 7% E3ch. $HHE 2013 YolB|oH(87.2%),
2016 H2r](84%), 2014 2th(83.9%)olME 80% ol 7 A
BolAl ARTZ7F 3353 At =5 o AR A& &7 20109 ©xt
Yot, 20139 Fujolf M= 70% o142 ZHE AR ART X85 W A
O F YEpTh

g e x9E WA SET H7be 20129 7Y, k9] 89l
FoME oty Zgo] et eiEet AN EgAol JPE WA EaEgich
P2 20134 umlHjote] ofde] X997t 7 A UER=T] 53] A
=84 @YoM =& £ES UEL AN oid9] x99 shelecER
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B 14 =712 72 #99] 22

Country (year) ODP per Mt ART HN_ Gll Religion  Region Atiuce foard - Socal pecsion
capita(US$) rate(%) coverage(%) testing(%) wife beating independence  making
Angola (2015) 3695.8 20.96 44.0 719 Nodata Catholic South 423 34.29 2.15
(Bzugﬁg)a a0 5754 22.0 47.7 350 0.621 slam West 371 2599 2.01
Benin (2011) 825.9 22.0 247 471 0.607 Catholic West 4.51 30.85 1.73
Burundi (2016) 285.7 8.46 84.0 92.3 0.474 Catholic East 3.32 38.00 2.04
DR Congo (2013) 4581 13.27 33.0 15.3 0.577 Catholic Central 2.64 32.69 1.92
Cote d'lvoire (2011) 1214.7 23.0 26.0 42.8 0.67 Islam West 3.37 28.55 1.75
Cameroon (2011) 14296 250 45 6 654 0.673 Catholic Central 3.69 31.63 1.81
Ethiopia (2011) 354.8 25.0 37.7 50.9 0.568  Orthodox East 2.76 30.46 1.26
Gabon (2012) 97742 14.0 20.0 80.7 0.552 Catholic Central 3.44 35.75 1.59
Ghana (2014) 1432.2 17.67 46.7 60.5 0.548 Islam West 4.04 36.95 2.11
Gambia (2013) 4835 9.4 64.1 60.3 0.654 Islam West 3.06 25.36 1.51
Guinea (2012) 654.8 22.0 314 10.3 No data Islam West 1.16 21.14 1.89
Kenya (2014) 1335.1 8.27 64.1 957 0.569 Catholic East 3.63 37.17 1.87
Liberia (2013) 4541 16.30 321 56.7 0.553 Catholic West 3.73 29.69 1.70
Lesotho (2014) 1218.5 5.90 63.7 97.0 0.649  Protestant South 421 44 91 1.22
Mali (2012) 7773 2394 48 2 415 0.607 Muslim West 2.38 2595 1.16

: B e
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Malawi (2015) 362.7 7.80 775 96.5 0.574 Catholic East 4.67 35.96 1.69

Niger (2012) 3915 17.44 40.1 991 0707  Muslm West 278 2386 0.71
Namibia (2013)  5490.0 10.0 872 536 0405 Potesant  South 416 4560 174
Rwanda (2014) 706.6 7.64 839 552 0525  Catholic East 401 4384 219
2%?2) Leone - Si0s 19.0 67.1 268 0656  Muslm West 266  27.70 178
Senegal (2012) 10381 1661 546 639 0556  Muslm West 244 2722 1.04
Chad (2014) 10260 1415 63.0 708 0695  Muslm  Central 212 2459 154
Togo (2013) 5794  13.20 57.0 756 0567  Catholic West 389 3283 195
Tanzania (2010) 7016 16.0 751 929 0564  Catholic East 335 3511 189
Uganda (2011) 574.9 13.0 456 812 0556  Catholic East 345 339 204
Zambia (2013) 18508  10.70 76.7 415 0532  Catholic East 313 3541 175
érg?g? we 7200 13.0 349 965 0589  Protestant East 408 4081 124

- - A2ty



£ 15,2870 =719 =7tE B,

oiAdel 2|9, HIV 221 2H AFBHE

O

HIV Test GDF’ per MTCT ART Gl Attiﬁude Sodal Deci;ion
capita coverage to violence independence  making
GDP per 249"
capita
-.699"" -.020™
MTCT
ART 675" -.007" -649""
coverage
-5717 -.336" 530" 481"
Gl
Attitude 236" 062" -107" 058" -.097"
to violence
Social 319" 126" -269"" 192" -302" 1917
independence
Decision 052" 014" -.044"" 063" =121 028" 059"
making
“*p<.01, " p<.05
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AT F SYNSA o149 A7t HIV Aol 3
AAIBEe] SASIATHE 16). WM WEE 21

o B% & A5 & Qlh ol =7t £ MaE FA
& 24 2%, 5YE F7E Wa7 HIV AR g F1 3ls

A 27 XA Yxlo] wE HIV A% F=rt 2o 78] o)A xt

o] Wt FYotzeFte] Hls| FotzThe 7.9
otz 7h= 6.8098 7HE Azlo] o] XA QUeh. Wb XE=E HIV
A7s #8&ste 54l EgxlE HAUFCl AF
Aek Bl 2FE F7F FolM ForzTE 9 =7t T =2HHE AT
RE 27}7} 20159 Global Plano] ARt =5 x| Z7lgon, 127] Ao}
Z7t 57 § ZEYFot=S iUt 4 XY=7tE, UHAl 57t= A4
A ek AR R xole EAAAY dEe 9% AHY £
oM xtolE ofrIsty] wigol, TH =7l ALEHA] Fow =7h ARA¢]

Aoz sdsty] oy obs Ad EAE FES| AR X5kl He 9
ol MotzE|7h =7he SotzE|Ftol Hls 7tdr] of/de] HIV f¥ES

AL
o

U ZAeEZIE g0l Ee AU gk dEE, Aotzegt #@El(GD

per capita: US$ 777.3)¢] 7}47] o HIV FHES 1. 4%°l4, EX4E7L
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Varisbles Model 4 Model 5
OR OR
Constant 3417 0157
Level 1: Individual
Age 1.004 0.997
Wealth 1.060"" 1.2047"
Education 1.3917" 1.272°7
Education(partner) 1.239™ 1.140™"
Births last 5 years 0.932"" 1.021
Residence (Urban) 1.41177 1.965""
ANC visits (4 times +) 1.295™" 1.387""
ANC timing (in first trimester) 1.049™ 1.163™
PMTCT knowledge 1.408™" 1266
Attitude to wife beating 1.289"" 1.148™"
Social Independence 1368 1.083™
Decision making 1.030™"" 1.009
Level 2: Country
Region Fast 7.9727"
West 5.0417"
South 6.809"""
Central
Religion Catholic 1821
Protestant 2.003™"
Orthodox 1.457"
Islam
56



*kk

Mother-to-child Transmission rate 0.945

ART coverage for pregnant women 1.030™"
Gender Inequality Index 987"
GDP per capita 1.000™""
Pseudo R’ 0.1290 0.2972
Log likelihood -52748.08 -42557.70
LR test LR ¥ (10)= 20380.76"""

“*p<.001, " p<.01, "p<.05
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d ozt o Aadd dS 9489 =2 EECl 544 Astet o
d orzE7t F7A ooz BHE Y Wl AdEFSse A2
S FFo] 2edEo] eAl A¥EE AZ =7Fe] HIV/AIDS Mo ait&
#7tEsks FHolA ofu] e BEAoth oleh dHet A4z, FY HIV &
HEC] &2 Alste od otxzElgt 187) =7Fo)A HIV/AIDS 93}, o,
A8, A8 §Xl, HIV AZ® ZHoM AHE 13 FH9 oj7g Ay

A3, RE9 Z7toA AYE st FMo| SHER] Lt (Sherwood et
al., 2017). SDG ©]& HIV/AIDS G9oA AES Aot #HE dig W

2 REYZERY 7leliAl= HY 28 (gender—based violence) s EFAIZ A
S At QJEY(WHO, 2016), 1870 =7} At Jri= o4 ZFo| x|
Yol Z3tE]o] QIR &gkt BAQle ¥ apgolA AHEEEE WEdE
714 Ul FHo] EAstEA] HESIESE st vinde EFAA 2He BY
Sh= ool R omRE diAHE ShastH K& Jide He
T IEE o= T EAQY &8 7A=REHo| AR x3kd As 1Hs] &
ot

2 e EAEA, AANEA, JHEAE, HIV oY 3 A5 o]

A =old clgel Alge BASARE oFe 9% AY KHes B of
ne7t 287120 o4 tigoR A HolHE BAsIgon aclRA
Bsl} o Rolnl £7E ugow oo XS ST o] Eyt o
A F71} okl Astet ol obmvt og e SR e [l whel
st e wla¥ 4 g £ B8] HsdithEwerling et al.,

® Botswana, Cameroon, Central African Republic, Republic of Congo, Guinea-Bissau,
Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, Rwanda, South Africa,

Swaziland, Tanzania, Uganda, Zambia, Zimbabwe
© 2HE £E @ HE LERO| AR £2ste AL ol0|F
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2017). ofwet o]l Mz ohiolAl Fa= BArsh= As FAsL A2t
AR, Al 59, & asd 8 gEchi, 29 dFat A F4te
==7%, 7P Wl 389 oibdAe] Hed W SaEE o oW
HIV d7& Sl "FAle] FeiE AAIstL 44 § #2494 o 740l =
obd & Es duigtth. 53] & AtolM 29 mgeFEe] o A =
2H woket HIV A3 W ggol of 2 3718t 20 (modell), 2ot
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i
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& dF8%0

2, 15E 53 xAo] FUiEw, HIV ZES ogshy] $igh o2 tde H
e F5stetle 583 g shR|vl, 9 7He] BAAM dEE 9n]
5}1L(Gregson et al., 2005), o] HIV ZAYS ¥FE o o HAFS QI
o7 #Zgols ZAoR dHA Qo FI wsE 59 2ol g5 4En
Al Holld FAES 2ste] AHAle] Fol digh dgjE Fojstnz 2z o
2 A HgosAM 28 5 Qo

HIV/AIDS ExAZAE ot 98 HIV 4 o/dE0] Fosty

PMTCT cascadegE €48 4+ J==2 JIAYHE = “Mother—to—
Mother (M2M)” T+ “Mentor Mother” ©|gF d@OJX|= o] T2 2001
WRE gotze|gl Fat=olA AlATE|aL 2| A, F[ol, 93t o A9
Yo, ggte], Hag, Auels dstA EEcte A9AE] x=Fot
(http://www. m2m. org). ©<&s] 4@ oA BEE AFshes oFEs ©
o, AFAALE] UloflA] ofo} B o Fad wsd [T obs TEe

HH QY (health workers)¥} &2 A8 @Yt o594 &5 Ay, ot
ZFtash=oAE 2009E04 2017W Atolo]l HIV A oFs9] 471 76%
A2k on, 95% o/3e] HIV &8 diHi7h ARTol #ojsiglond, @atel
o] HIV A4t 4 obso] 2009l Blsl 53% astiom, 7Hel7](15-49
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Al 7 o149l w0l 32% 7HAst}t.

obzd HF= ZAAst:= gdor o9 AFel Ui 40| FAE]
WA AAeEY Fd= sl Alster ol ofzEjgt 9 XIS AT
7] 13t =¥o] RES] o]FoX Ut EXALENY o Xs= 7P W
AhEel ojmynto] Zrdsfiof & o] oflzh= Aol FAYUHA A B¢
At A GARIZA Frojefol AHe EHFeR dhg 4 Qlty, dER o
NS oAguts &
599t (Rosenthal & Levy, 2010).
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t] Zo| ¥k= Ao 7 Ve tH Falnes et al., 2011). BXE 7te] djgts #
Adge] 8T A S5t F HA|E MA Zdist= Eot
BFEstAY, @A wieAt 2t FEAE G5k AMREAA =
Aol A ofuje] AbRE|of Fojstal HIV Axl&
S A Y Fol JiEEe] =Eo] o8 2 (Dunlap et

to rlr mx >¥
%

A P . )
Moo mx O
PO
oj in)
% do
2]
oy Vi
ot
T
]
=)
o
o

e
h
)
Yl
)
ol
L

gt HARET ol it A=E THRAL IR 982 BR7F Ben, T&o] o]

63 M 2l



Julstr] wieol 4 AAELE w27t FHY 4
S} gt olet Ze ZHoA U4 HIV AXE
t oug AT BALEAZY d d5s 540
48 4 Aot 2R 2o IFPHoR BASEZY

= HIV Zgel 4tmo] ART HFEo|L Aot z=7] AHF
52 Aot ART EEE S WHOSH UNAIDSO|A
v AR £Fo WSE X EXeEE AP d4
o] 7Hsd Aoz digHEnt. 2 AdMe gEds X5
AEo] opd¥rie], HIV & ZAPL dEOAT AstEoz o
AEE ol&57] wiEo] orgst EAo] o]FAX|A] ERch= Hol
° 2 gt} DHSo|AE HIV/AIDS ZAME o]Foix]|a ot ojAg]
W7 S5 AREI R gon, RAF 98 IXpol| whE 2
ALY AlQEls E80] o] B0 dasivrdel 25 gelsty] oy
A 3ol A Al Qs
F3F B AgolA EZFE 287 =7t i tlolHE 2R EA i
oF gttt wEtA tha @e FE4(97,847TH)E EASH AAE A
aarlde EFsta fougt SAF BEAol v AXMYE dEhd An
iAol Fol7t @t &40 A7HE M85t i =7 WellA HIV A7
ol gk giets o9l x| FHOA AHEALY, /g9 X9 FFo|
2 27 §EEE UREAY, HIV 838 =& BAARE 498 59 93
710 wtet F7HE BEHste] HIV @zl nxles 3449 x99 vaidshe
AZ 9u] Qe #Yge] d & Y& AR dddn
S, gt ATYHES StRAERE thgotA EISLAAL SFR O,
Ewerling £](2017)9] AFolA A 37] @102 FPH A|¢E FIFHo
2 ggoto] Ao o] gaiglt ¥ AALY] Q1w 9 ggsiel B At
A AAGE AEE g1 Aot ofde] X9IE FAch= o (o] BAFLR
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Abstract

The Impact of Women' s Status on the
Uptake of HIV Testing during Pregnancy

among sub—Saharan African Countries

Seulki Son
Department of Health Care Management and Policy
The Graduate School of Public Health

Seoul National University

Although HIV/AIDS is gradually disappearing around the world due to global efforts
to develop effective treatments and prevention intervention, it is still a serious public
health problem in sub—Saharan Africa. In particular, the prevalence of males
worldwide is typically high, while the prevalence of females in this region is about
twice as high as that of males, resulted from gender inequality in infection and
treatment. The transmission from mother to child in utero and in childbirth causes
infection and early death of child. If HIV testing, which should be preceded for
prevention of vertical transmission, is not performed, the possibility of timely
intervention is not promising as well. Hypothesized that the mechanism by which

women become vulnerable to HIV, that is, the low status of women causes the
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possibility of mother—to—child transmission of HIV/AIDS, this study examined the
impact of women's status on HIV testing.

This study analyzed the responses of 97, 847 women between 15 and 49 years
of age who have had a birth within last 5 years and currently live with their spouse
based on DHS data from 28 countries in sub—Saharan Africa. It measured antenatal
care visits and knowledge of mother—to—child transmission of HIV/AIDS along with
individual sociodemographic variables and the status of women comprised with
attitude toward wife beating, social independence, and decision making. In addition,
national level variables such as GDP per capita, GII, MTCT rate, geographical
region and national religion were included to analyze economic and socio—cultural
characteristics of the countries. HIV—tested women’'s sociodemographic
characteristics were determined through several statistical analysis such as
descriptive analysis, chi—square, and t—test. Correlation analysis and binary logistic
regression analysis were performed to confirm the correlation between variables and
to figure out how women's status influences HIV testing. Finally, multilevel analysis
including the national level variables was conducted.

The results of the analysis showed that more than a third of women did not
receive HIV test during the last 5 years of pregnancy. Especially, the older the age,
the less educated, and the poorer was less likely to get tested HIV. In addition,
those who took the antenatal visit early and regularly and have adequate knowledge
of mother—to—child transmission of HIV/AIDS were more likely to get HIV—test. As

a result of multilevel analysis, there was a big divergence between HIV testing
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across the location of countries. Compared to Central Africa, women live in East
Africa, West Africa, and South Africa were more likely to take HIV test. Women of
Christian countries generally took more than in Muslim countries. In addition, HIV—
testing coverage was high in countries with lower gender inequality index, higher
maternal ART coverage rate, and lower MTCT rate. When the variables at the
national level were introduced, the effects of decision—making among women's
status variables disappeared.

This study expanded the boundaries of research regarding prevention of MTCT
as it usually dealt with the effectiveness of providing diagnostic tools or drugs.
Rather, it emphasizes sociocultural factors, especially gendered perspective when it
comes to studying in sub—Saharan region. The findings support the idea that
eradication of HIV transmission should consider protecting the human rights of
women who are physically, emotionally and socially repressed in their homes and
societies, and not able to make their own beneficial decisions about their bodies. It
is also in line with gender equality, the fifth goal of sustainable development, along

with HIV/AIDS reduction.

Keywords: mother—to—child transmission of HIV/AIDS, HIV testing, women’s
status, sub—Saharan Africa, multilevel analysis
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