
 
 Addressing Intimate Partner Violence 
among Pregnant Women in Kenya:   
From Observation to Intervention   

Janet M. Turan, PhD MPH 
University of Alabama at Birmingham, USA 

Abigail M. Hatcher, PhD MPhil 
University of Witwatersrand, South Africa 

 
Università degli Studi di Trieste  

May 11, 2018 1 



In sub-Saharan Africa, between 2% to 57% of women 
experience IPV during pregnancy (1), an estimate 
that is higher than most other regions globally (2) 

1. Shamu S, et al. (2011) PLoS One; 2. Devries KM, et al. (2010) Repro Health Matters.  
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IPV among pregnant women leads to: 

•  Miscarriage, pre-term 
delivery, induced abortions, 
stillbirths a 

•  Stress, depression, anxiety b 

•  Lack of fertility control c 

•  Worse uptake of prenatal 
care d 

•  Poorer HIV testing uptake e 

•  Non-adherence to HIV 
medications f 

a. Okenwa L (2011), Martin SL (2006)   b. Ludermir AB (2010), Rodriguez MA (2008); c. Pallitto CC (2004), Martin KR 
(2010), Miller E (2010) d. Perales MT (2009), Heaman MI (2005), Lipsky S (2005); e. Medley A (2004), Turan 
(2011),Tchendjou PT (2011);  f. Mepham S (2011), Lopez EJ (2010), Rose RC (2010)  
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•  HIV prevalence: 6% 
•  1.6 million people are HIV positive 
•  HIV infection 3 times higher among women aged 20-24 

years than men the same age group 

Kenya 
Background 
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Mother-to-Child Transmission 
(MTCT) of HIV 

•  HIV can be transmitted from mother to child: 
• During pregnancy 
• During labor and delivery 
• During breastfeeding 

•  Without intervention, the overall MTCT rate is 
15-45% 

•  In industrialized countries the rate of MTCT has 
been reduced to 1-2% though use of 
antiretroviral medications by HIV-infected 
pregnant women 

•  Goal is to ELIMINATE new infections among 
children and KEEP THEIR MOTHERS ALIVE 



Kenya is one of several countries with  
high mother-to-child transmission of HIV (MTCT) 

UNAIDS (2011) Global plan towards elimination of new HIV infections among children by 2015  

Kenya 
Background 
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Kenya 
Background 

IPV worsens women’s ability to 
adhere to HIV prevention and care 

•   Women who anticipate male stigma or 
violence twice as likely to refuse antenatal HIV 
testing 1   

•   Women who fear violence or a relationship 
break-up are less likely to enroll in HIV care 2 

•   HIV-positive Kenyan women are twice as likely 
to experience GBV than HIV-negative 
counterparts 4 

 
  
1.  Turan (2011) Aids & Beh, 2. Hatcher (2012) Aids & Beh, 3. Ahmed (2006) AJPH,  
4. Fonck (2005) Aids & Beh 
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Women face many barriers to PMTCT 
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Setting: Nyanza Region 9 



Nyanza Region has higher HIV than 
elsewhere in Kenya 

Kenya 
Background 

HIV Prevalence KAIS 2012 
Kenya                      5.6% 

Nyanza                  15.1% 

Nairobi                   4.9% 
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Kenya 
Background 

•  Source: Kenya Demographic Health Survey (2010) 

Nyanza Region also has higher 
rates of IPV than elsewhere 
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Family AIDS Care and 
Education Services (FACES) 

•  A Kenya Medical 
Research Institute 
(KEMRI)-UCSF 
Collaboration 

•  PEPFAR-funded 
•  Provides HIV-related 

services, training, 
and research in the 
former Nyanza 
Province, Kenya 

•  Works closely with 
the Kenyan 
Ministries of Health 

Kenya PMTCT 
Bckground Research platform 
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Qualitative Pilot Study Observational 
Study 

IPV screening/ referral 
pilot 

Integrating IPV 
prevention pilot 

Examining Pregnancy, HIV-related 
Stigma, and IPV in Kenya 

Maternity in 
Migori and 
AIDS Stigma 
(MAMAS 
Study)  
2007 
 
U. S. National 
Institute of 
Mental Health 

The effects of a 
home-based 
couples intervention 
to enhance PMTCT 
and family health in 
Kenya (Jamii Bora 
Study)  
2014 
 
U. S. National Institute 
of Mental Health 

The effects of 
HIV on 
utilization and 
provision of 
maternity 
services in 
Kisumu  
2006 
 
UCSF Center for 
AIDS Research 

The Gender-
Based Violence 
(GBV) Study 
2010 
 
UCSF Center for 
AIDS Research 
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Major Conclusions from 
Initial Qualitative Pilot Study*  

•  Uptake: Fears of HIV 
testing and unwanted 
disclosure cause women 
to avoid ANC clinics and 
health facility deliveries 

•  Quality:  Health care 
workers’ fears of HIV 
infection and resultant 
stigma negatively affect 
the quality of care 

  
 *Turan et al., AIDS Care, 2008. Turan et al., Journal of Obstetric, Gynecologic, and 

Neonatal Nursing (JOGNN), 2008. 

Qualitative Pilot Study 
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The MAMAS Study 
  

Maternity in Migori and AIDS Stigma Study 

Investigating the relationships 
between women’s perceptions and 
experiences of HIV/AIDS stigma and 
their use of essential maternity and HIV 
services 
 
•  1 777 pregnant women who didn’t 

know their HIV status were 
interviewed before their first ANC 
visit 

•  614 were followed-up in late 
pregnancy and after the birth 

Observational  
Study 

Funded by US NIH/NIMH R34MH102103 15 



Rates of anticipated HIV/AIDS stigma 
among pregnant women were high 
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34%
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Be treated badly by health workers

Lose your job/livelihood

Be denied care by family if sick

Be rejected by family

Be treated badly at work or school

Be physically abused by your partner

Experience break-up of your relationship

Become a social outcast

Lose your friends

Observational 
Study 
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Stigma increased women’s 
 Refusal of HIV Testing 

• Women who anticipated male partner stigma 
were more than twice as likely to refuse HIV 
testing, after adjusting for other individual-
level predictors*  

• Other variables in the model: 
–  Anticipated stigma from other family members (ns) 
–  Anticipated stigma from other people (ns) 
–  Total perceived community stigma score (ns) 
–  Knowing someone with HIV (OR =.52) 
–  Lack of knowledge of male partner’s HIV testing status  

(OR=1.77) 

 
* Turan et al., AIDS & Behav, 2011. 

Observational  
Study 
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“There are those who normally chase away 
their wives saying that they should just go, 
because he already thinks that the child is also 
having the disease. He will threaten to beat 
you up so your heart will be troubled because 
you have the disease, you are pregnant, and 
the man has chased you to go back to your 
home, all those will be painful. There is one 
story I heard about ...that a man beat up his 
pregnant wife recently when she went to the 
clinic and was found with the virus.”  

    (Pregnant Woman)  

Partner response to HIV testing and 
disclosure was a major concern 

Observational  
Study 
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Intimate partner violence was  
a clear priority for future work 

Observational  
Study 

•  In the MAMAS Study, 27% of women 
experienced violence from a male partner 
during pregnancy or after the birth (n=475). 

•  Intimate partner violence during pregnancy 
was related to women’s voluntary and 
forced migration (being sent packing).* 

•  This led us to develop an intervention study 
focused on IPV in the same setting. 

*Turan, Hatcher, Romito, et al., 2015, Global Public Health 
19 



* Adapted from WHO (2010) Preventing intimate partner and sexual 
violence against women: taking action and generating evidence.  

        
 
Create  
an action  
plan          

Define 
Nature of 
Problem 

Develop 
policies & 
strategies 

Evaluate 

learning 

Establish 
Relationships 
with Key 
Partners 

 

Identify 
potentially 
effective 
programs 

1 2 3 4 5 6 

IPV screening/  
referral pilot IPV study 

To develop, implement, and evaluate an IPV intervention 
based at health care facilities used by  pregnant women 
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•   Methods: 
–  Meet with local health leadership 

to assess relevance of GBV. 
–  Focus Groups with: 

•  Pregnant Women (n=29)  
•  Male Partners or Relatives of 

Pregnant Women (n=32) 
•  Health workers (n=16) 

–  In-depth interviews (n=20) with 
•  Ministry of Health 
•  Ministry of Gender and Social 

Services 
•  Non-governmental orgs 
•  Health Service Providers,  
•  Police and Judiciary 
•  Community leaders 

Establish Relationships with 
Key Partners; 

Define Nature of Problem 
 

IPV screening/  
referral pilot 
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Social Context and Drivers 
of IPV* 

“If the husband knows that they have tested [for 
HIV] they might be beaten, like now if the mother 
attempts to mention that ‘I was tested and you are 
supposed to go for the same’, the mother can end 
up being chased to go to her motherland …. So 
you see most families break.”   

(Health service provider 6) 

*Hatcher et al., 2013, Culture Health and Sexuality  

IPV screening/  
referral pilot 
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Women’s Responses to 
Intimate Partner Violence* 

 
 

*Odero et al., 2014, Journal of Interpersonal Violence  

IPV screening/  
referral pilot 
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Identify effective programs; 
Develop policies & strategies 

 •  Methods:   
–  We convened a 2-day Stakeholders meeting in 

rural Nyanza 
–  We developed an intervention plan using 

formative research and stakeholder input 

IPV screening/  
referral pilot 
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Create Action Plan* 

*Turan, Hatcher, et 
al. (2013) AIDS 
Research and 
Treatment 
 

IPV screening/  
referral pilot 
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Local Partners Meeting 
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Community Awareness Events 
IPV screening/  

referral pilot 
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Training for all clinic staff*  

Gender and human rights 

Gender-Based Violence (GBV) sensitization 

Links between GBV and HIV 

HIV-related stigma 

Role of the health sector 

Privacy and confidentiality 

Screening tools and techniques 

Sexual violence and post-rape care 

Supported referral protocols 

Provider safety and self-care 

Communication skills 

* Adapted from GBV curricula for health workers from Kenya, India, South 
Africa, and Latin America 

IPV screening/  
referral pilot 
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•  Clinic staff began to 
screen all pregnant 
women visiting the 
antenatal care clinic for 
GBV 

•  Community referral 
persons (volunteers) 
offered ‘supported 
referrals’ to link women 
with near-by services 

29 



•  Actually it has really helped women because before the start of the 
GBV pilot, women were just beaten but they did not take any 
action. But now they know where to go. [Referral Person, male] 
 
Now men fear beating women or doing such violence because 
they know they may be arrested or there may be steps taken for 
them if they do that. [Health worker, female]  

Evaluate learning  
 

37% 

IPV screening/  
referral pilot 
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Remaining Challenges 
•  Women reluctant to press charges for fear of 

“breaking the family” and being left without a home 
or resources.   

•  Both service providers and clients often preferred to 
“solve things at home” instead of seeking outside 
help.   

•  Extended family members and village elders in some 
cases supported the violent man over the woman.   

•  Criminal and legal procedures for reporting GBV 
cases could not be completed locally but rather 
had to be carried out in the nearest town.  

Evaluate & refine approach 
 

IPV screening/  
referral pilot 
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Study 
Overview 

NIMH R34MH102103 

Integrating IPV 
prevention pilot 
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Jamii Bora (Better Family) 
Study  

•  GOAL: To develop and pilot a home-based couples 
intervention for safe HIV testing and disclosure for couples, 
alongside information and counseling for family health during 
the perinatal period.  

•  RATIONALE: Engaging both partners of a couple during 
pregnancy has the potential to enhance health decisions, 
increase healthcare utilization, and ultimately improve 
maternal, paternal, and infant health.  

Integrating IPV 
prevention pilot 
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Couple Interdependence 
Conceptual Framework* 

*Adapted from Lewis et al., 2006 34 



Study Sites 

Home-Based Couples Intervention sites: 
• Five low-resource rural health facilities 

rural Migori County, Kenya 

Integrating IPV 
prevention pilot 
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Who Participated in the Study? 

•  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 

Integrating IPV 
prevention pilot 
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The Home-Based Couples 
Intervention 

Visit content: 
•  Maternal, child, and family health 

information 
•  Couple relationship & 

communication skills  
•  Offers of Couple HIV Testing 

and Counseling (CHTC) 
•  Linkage to services 

Integrating IPV 
prevention pilot 
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Content of the Home Visits 

• Couple HIV Counseling and 
Testing (CHCT) including mutual 
disclosure of HIV status 

• HIV Linkage to Care 
• Maternal, child, and family health 

information 
• IPV prevention messages 
• Couple communication skills  38 
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IPV Content in the Jamii Bora 
resource book for home visitors 

40 



Data Collection 
Questionnaires: 
•  All women at baseline (clinic) 
•  All participating men at men at baseline(home or 

clinic) 
•  All women and men at 3 months after the expected 

due date of the baby   

Qualitative in-depth interviews (n~24): 
•  Men and women from both study arms, couple 

counselors, and healthcare providers 

Integrating IPV 
prevention pilot 
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 Results: Processes 

•  Of the 52 couples 
enrolled and randomized 
to the home visit arm, 49 
couples completed one 
or more home visits and 
30 couples completed all 
3 visits. 

•  Four new HIV-positive 
cases and 7 discordant 
couples were identified 
through Couples HIV 
Testing and Counseling 
during a home visit, and 
all were successfully 
linked to care.  42 

Integrating IPV 
prevention pilot 



Intervention effect on 
Couples HIV Testing 

•  64% of women in the intervention arm 
engaged in Couples HIV Testing and 
Counseling with their male partner during 
the study period, compared to 23% of 
women in the control arm. 

•  Relative Risk=2.78; 95% CI: 1.63-4.75  

* Turan et al., 2018, AIDS Patient Care and STDs. 

Integrating IPV 
prevention pilot 
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Results:  Other Perinatal 
Health Behaviors 

•  Any male partner attendance at antenatal care 
visits (52% intervention versus 43% control, p=0.42);  

•  Giving birth in a health facility (87% versus 79%, 
p=0.28);  

•  Exclusive breastfeeding (91% versus 76%, p=0.06);  
•  Maternal postpartum check-up (72% versus 50%, 

p=0.03).  
•  Infant postnatal check-ups were universal in both 

study arms (100%) 
•  Postpartum family planning use was very similar in 

the two groups (79% versus 77%, p=0.77). 

Integrating IPV 
prevention pilot 
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Intimate Partner Violence 

•  20 pregnant women (15%) reported experiencing any IPV in 
the past six months in the baseline questionnaire	


•  10 of these women who reported severe IPV were not included 

in the couple randomized part of the study	



•  18 postpartum women (16%) reported experiencing any IPV 
in the past six months in the follow-up questionnaire three 
months after the birth	


•  Home visit arm  - 5 women (9.4%)	


•  Standard care arm – 4 women (7.7%)	



•  Not randomized – 9 women (100%)	



•  Under-reporting of IPV in studies where both members of the 
couple are enrolled?	

 45	
  

*Hatcher	
  et	
  al.,	
  2017,	
  AIDS	
  Impact	
  Conference,	
  Cape	
  Town,	
  South	
  Africa	
  

IntegraCng	
  IPV	
  
prevenCon	
  pilot	
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Adjusted(OR((95%(CI)

Any(IPV(at(baseline 25.13&(4.84&to&130.50)***

HIV(positive( 5.22&(1.09&to&24.93)*
*(p<0.05(**(p<0.01(***(p<0.001

Model(adjusts(for(age,(polygamy,(and(education;(OR:(odds(ratio;(CI:(
confidence(interval

Table&2:&Estimated&effects&of&HIV&status&on&recent&IPV&at&followEup

IPV&at&followEup

IntegraCng	
  IPV	
  
prevenCon	
  pilot	
   HIV status worsens  

IPV at follow-up 
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Next Steps 
• U.S. NIH-funded R01 Study (pending) to 

test the Jamii Bora strategy on a larger 
scale 
–  Incorporation of more IPV and mental 

health content and support 
–  Linking of HIV-negative partners to PrEP 
–  Longer follow-up to assess postpartum ART 

adherence, retention in care, and infant 
outcomes 
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Jamii Bora Trial:  Design of Study  

49 



Conclusions 

• Anticipated and experienced IPV during 
pregnancy adversely affect women’s health 
care access, health behaviors, and mental 
& physical health. 

•  Screening and referral interventions at 
health clinics, even in low-resource rural 
settings, have the potential to assist women 
at risk for or experiencing IPV. 

•  Including IPV prevention in family health 
interventions can enhance benefits for 
maternal, paternal, and infant health. 50 
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