Research

Frequency of visits to health facilities and HIV services offered to men,

Malawi

Kathryn Dovel,? Kelvin Balakasi,® Sundeep Gupta,> Misheck Mphande,’ Isabella Robson,” Shaukat Khan,©
Alemayehu Amberbir? Christian Stilson,© Joep J van Oosterhout,® Naoko Doic & Brooke E Nichols®

Objective To determine how often men in Malawi attend health facilities and if testing for human immunodeficiency virus (HIV) is offered
during facility visits.

Methods We conducted a cross-sectional, community-representative survey of men (15-64 years) from 36 villages in Malawi. We excluded
men who ever tested HIV-positive. Primary outcomes were: health facility visits in the past 12 months (for their own health (client visit) or
to support the health services of others (guardian visit)); being offered HIV testing during facility visits; and being tested that same day. We
disaggregated all results by HIV testing history: tested < 12 months ago, or in need of testing (never tested or tested > 12 months before).
Findings We included 1116 men in the analysis. Mean age was 34 years (standard deviation: 13.2) and 55% (617/1116) of men needed
HIV testing. Regarding facility visits, 82% (920/1116) of all men and 70% (429/617) of men in need of testing made at least one facility visit
in the past 12 months. Men made a total of 1973 visits (mean two visits): 39% (765/1973) were as guardians and 84% (1657/1973) were
to outpatient departments. Among men needing HIV testing, only 7% (30/429) were offered testing during any visit. The most common
reason for not testing was not being offered services (37%; 179/487).

Conclusion Men in Malawi attend health facilities regularly, but few of those in need of HIV testing are offered testing services. Health
screening services should capitalize on men’s routine visits to outpatient departments as clients and guardians.

Abstractsin ( ,<, H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Men throughout sub-Saharan Africa have a lower life ex-
pectancy than women.' One contributing factor is men’s
underrepresentation in early disease detection, for example,
timely diagnosis of life-threatening conditions such as tuber-
culosis, human immunodeficiency virus (HIV) infection, and
hypertension.>”” Low uptake of routine screening services is
concerning because delayed diagnosis can result in advanced
stages of illness and increased risk of onward HIV or tuber-
culosis transmission. Effective strategies are needed to reach
men with routine screening services.

Facility-based interventions for routine screening services
can increase men’s engagement in care and may be more
scalable and sustainable than community-based approaches,
particularly in resource-constrained settings where human re-
sources are limited.®” Yet, most interventions for men prioritize
community-based approaches,®'? in part due to assumptions
that men do not attend health facilities and intentionally
avoid health facilities altogether.'"'> A common belief is that
community services are required to find so-called missing
men who otherwise cannot be reached.'™” Little is known,
however, about how often men actually attend health facili-
ties, either as clients or in support of the health care of others
(i.e. as guardians). Facility-based strategies during routine
facility visits may be a feasible way to reach most men if men
frequent health facilities.

While men in sub-Saharan Africa are less likely than
women to access testing and treatment services for HIV and

tuberculosis,'*"* these services likely comprise only a minority
of men’s facility visits. Men may attend outpatient depart-
ments for acute care, or attend a variety of other departments
as guardians to aid others seeking care, such as spouses or
children. A study in Malawi found that 22% (90/401) of rural
men had accessed health services for their own health in the
previous 2 months.' However, the proportion of men attend-
ing health facilities over time is still unclear because findings
were limited to visits for men’s own health care (not as guard-
ians) and only visits within the previous 2 months.

It is also unclear if men who attend health facilities for
reasons other than HIV and tuberculosis services are offered
screening services (such as HIV, tuberculosis or hyperten-
sion screening) during their facility visits. Research suggests
that screening coverage during routine care may be low for a
range of diseases,'”'® especially among individuals attending
outpatient departments that are often busy and overburdened.
Low screening coverage could indicate missed opportunities
to engage men already attending health facilities. Examining
the frequency with which men attend health facilities, and
whether screening services are offered when they do attend,
is important to understand the potential role of facility-based
interventions for men.

We used HIV testing as a case study to explore the po-
tential role of facility-based screening strategies for men. We
focused on HIV testing because Malawian national guidelines
indicate that sexually active men should be tested for HIV
every 12 months, regardless of symptoms or age.”” HIV test-
ing is also decentralized and widely available in nearly every
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health facility in Malawi. We aimed to
determine the frequency with which
men in Malawi attend health facilities
and the HIV services offered to them
when they do attend.

Methods
Setting

In Malawi, an estimated 11% of men
living with HIV are unaware of their
HIV status compared with 6% of wom-
en.”” According to national guidelines,
facility-based testing should be offered
through provider-initiated testing and
counselling, whereby providers offer
HIV testing services to clients in need
of testing (defined as those who have
never tested positive and did not test
<12 months ago)."” Implementation of
provider-initiated testing and counsel-
ling varies widely by facility department,
with nearly 100% coverage in antenatal
clinics* and less than 15% testing cover-
age in outpatient departments.?>*

Design and participants

We conducted a cross-sectional, com-
munity-representative survey of men in
36 villages in the central and southern
regions of Malawi. We used a multistage
sampling design to select study villages
and potential respondents. We purpo-
sively selected two districts in central
and southern regions (Lilongwe and
Chikwawa) and three mid-size health fa-
cilities per district (six facilities in total).
We then randomly selected six villages
within each facility’s catchment area by
using a computer-generated sequence of
random numbers (36 villages in total),
and used household census listings to
randomly select men within each vil-
lage. Villages were a mean of 5.14 km
(standard deviation, SD: 3.46 km) from
facilities, had a mean of 72.8 (SD:27.7)
households per village, and the main
occupations were farming, fishing and
informal employment (further details
available in the data repository).”
Eligibility criteria for inclusion in
the survey were: (i) age 15-64 years;
(ii) current resident of the participating
village; and (iii) spent > 15 nights in the
village in the previous 30 days. We ex-
cluded men who did not meet eligibility
criteria from the final household listing
before randomization. For this paper,
we also excluded men who self-reported
ever testing HIV-positive. We stratified
the random selection of men by village

(about 45 men per village, although
some villages had fewer than 45 men due
to small village size) and age category:
young men (15-24 years), middle-aged
men (25-39 years) and older men (=40
years). We used computerized random
number generation to select strata.

Data collection and measurement

Male research assistants recruited
randomly selected individuals with the
assistance of community health workers
and village chiefs. We categorized indi-
viduals as not found after three failed
tracing attempts. We conducted surveys
wherever convenient for respondents,
which was usually at the respondent’s
home, the village chief’s residence (a
typical gathering place in villages) or
the respondent’s place of work.

We collected the following data:
(i) demographic data, such as age,
marital status and education; (ii) self-
reported HIV testing history, defined
as tested recently (testing HIV-negative
in the past 12 months) or in need of
testing (never tested positive or tested
>12 months ago), as per national guide-
lines;* (iii) number of health facility
visits made in the previous 24 months;
(iv) services received during the last
four health facility visits, including who
received the services (i.e. client or guard-
ian visit type); and (v) if HIV testing was
offered and received during each facil-
ity visit. We defined client visits as any
visit where the primary service received
was for the respondent’s own health.
We defined guardian visits as any visit
where the primary service was received
by another person and the respondent
attended the facility to support that
person’s use of health services — we did
not categorize providing transportation
and immediately leaving the facility as a
guardian visit. We defined being offered
HIV testing as being told about HIV
testing by a health-care worker at the
facility on the same day as a facility visit,
and actual HIV testing as completing
an HIV test the same day as a facility
visit. We conducted surveys in the local
language (Chichewa) and they lasted
about 55 minutes on average.

Analysis and sample size

Our primary outcome was health facility
attendance in the past 12 months - we
excluded any health visits made more
than 12 months before the survey.
Secondary outcomes included being of-
fered HIV testing during facility visits
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in the past 12 months and completing an
HIV test at any facility visit in the same
period. Our study included 1116 men
(HIV-negative or with an unknown HIV
status), which meant that it had had over
80% power to estimate population-level
frequency of health-facility visits within
the past 12 months, assuming 5% preci-
sion, 0.05 level of confidence and about
10000 men and male adolescents in each
facility catchment area.

We used descriptive statistics to
examine how often men attend health
facilities and the reason for facility visits
(client or guardian), disaggregated by
history of HIV testing (tested in the
past 12 months or in need of testing).
We conducted sensitivity analyses using
assigned weights to account for variation
in village size. The results from sensitiv-
ity analyses did not change findings and
are available in the data repository.** No
data were missing.

Ethical considerations

The National Health Sciences Review
Committee of Malawi (number 2338)
and the University of California Los
Angeles Institutional Review Board
(number 20-001606) approved study
activities. All eligible individuals com-
pleted a written informed consent
form immediately following screening
procedures. For individuals between 15
and 18 years of age, guardians provided
written consents.

Results

We recruited 1473 men between 15 Au-
gustand 18 October 2019. Of these men,
we screened 1293 (88%) men for eligibil-
ity — we were unable to screen 180 (12%)
men (Fig. 1). Of the 1293 men screened,
1117 (86%) were eligible for inclusion in
the study. One man declined to partici-
pate in the study and thus we included
1116 men in the analysis (Fig. 1).

Table 1 shows the demographic data
of the respondents according to history
of HIV testing. The mean age of men
was 34 years (SD: 13.2), 84% (941/1116)
felt healthy and 82% (910/1116) were
married or living with a partner. Most
men (69%;767/1116) had worked in the
previous 30 days and 27% (299/1116)
had spent three nights or more away
from their home in the same period.

Participants commonly report-
ed risky sexual behaviour, with 31%
(345/1116) reporting having two sexual
partners or more in the past 12 months
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and 18% (198/1116) reporting not
using a condom with at least one non-
married or live-in partner in the same
period. At the time of the study, 55%

(617/1116) of the men needed HIV
testing (defined as never tested or test-
ed >12 months ago) — 26% (294/1116)
had never been tested.

Fig. 1. Flowchart for inclusion of men in the study, Malawi, 2019

1473 men recruited

1293 men screened

180 men not screened:
« 4died
t—————%| « 95notfound
« 4refused
v « 77 relocated (moved outside village)

— »

— »

\/

1116 men included

1 man refused

176 men ineligible:

« 11 unable to consent (drunk or disabled)

+ 59 outside of age range

« 21spent >15 nights away

+ 14 did not match randomization identifiers
« 71 ever tested HIV-positive
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Of the total number of men in-
cluded in the study, 82% (920/1116) had
made at least one facility visit as either a
client or guardian in the past 12 months,
and 70% (429/617) of men in need of
HIV testing had made at least one fa-
cility visit (Fig. 2). Secondary analyses
show a similar frequency of facility
visits among men who had never been
tested (data repository).** We found 10%
(109/1116) of all men and 11% (68/617)
of men in need of HIV testing only at-
tended facilities as a guardian (i.e. made
no visits as a client).

A total of 1973 health facility visits
were made by 920 men, with a mean
two visits (SD 1-3) per participant, in
the past 12 months (Table 2). Of all
health visits made, 39% (765/1973)
were made as guardians. Among men
in need of testing, 48% (373/771) of
visits were guardian visits. Most visits
were to outpatient department clinics
(84%; 1653/1973), regardless of visit
type (client or guardian). Very few men
attended a facility to support women’s

Table 1. Characteristics of men participating in the community survey, by HIV testing history, Malawi, 2019

Characteristic Allmen (n=1116) Men recently tested Men in need of P
(n=499) testing® (n=617)
Demographic data
Age in years, mean (SD) 34(13.2) 35(12.2) 34 (14.0) 0.16
Education completed in years, mean (SD) 6 (3.4) 6 (3.5) 6(3.3) <0.001
Household wealth quintile, no. (%) 0.14
Poor 372(33) 152 (30) 220 (36)
Middle income 372 (33) 179 (36) 193 (31)
Wealthy 372 (33) 168 (34) 204 (33)
Number of children living in household, mean (SD) 3(2.4) 3(23) 3(2.4) <0.001
Self-rated health (good or very good), no. (%) 941 (84) 415 (83) 526 (85) 0.341
School, work and travel, no. (%)
Currently attending school (secondary or above) 49 (4) 28 (6) 21(3) 0.07
Worked for pay in previous month (formal or informal) 767 (69) 365 (73) 402 (65) <0.001
Slept > 3 nights away from home in past 30 days 299 (27) 149 (30) 150 (24) 0.03
Sexual partnerships
Married or living together, no. (%) 910 (82) 443 (89) 467 (76) <0.001
Length of current relationship, in years, mean (SD) 13 (10) 12(10) 14 (11) 0.05
Sexual risk behaviour, no. (%)
Two or more sexual partner in past 12 months 345 (31) 174 (35) 171 (28) 0.01
Had sex with a non-married or live-in partner without 198 (18) 91 (18) 107 (17) 0.70
using a condom
Partner known to be HIV-positive 14.(1) 8(2) 6(1) 0.54
HIV testing, no. (%)
Tested < 12 months before 499 (45) 499 (100) 0(0) NA
In need of HIV testing 617 (55) 0(0) 617 (100) NA
Never tested 294 (26) NA 294 (48)
Tested > 12 months ago 323(29) NA 323 (52)

HIV: human immunodeficiency virus; NA: not applicable; SD: standard deviation.
@ Defined as never been tested or tested more than 12 months before.

® ¥ test, t-test or Kruskal-Wallis test.
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reproductive health services or preven-
tive services for children younger than
5 years. Among guardian visits, 42%
(318/765) of men were accompanying
children, 26% (199/765) were accompa-
nying friends and 24% (182/765) were
accompanying their sexual partner. Men
in need of testing made significantly
fewer facility visits, were more likely
to attend a facility as a guardian (not a
client), and were more likely to attend
the outpatient department than men
who had recently been tested for HIV
(P<0.001 for all visit characteristics).
Men in need of testing were also sig-
nificantly less likely than recently tested
men to accompany their sexual partners
during guardian visits (P <0.001) - those
in need of testing primarily accompa-
nied children, friends or other relatives.

Table 3 shows HIV testing services
offered and used among men who at-
tended a health facility. Among all men
who attended a facility in the past 12
months, 25% (233/920) were offered
provider-initiated HIV testing and
counselling during at least one facility
visit and 48% (441/920) were tested for
HIV. A higher proportion were tested
than offered testing because some men
only attended facilities for HIV testing
services or actively sought out HIV
testing during their facility visit (with-
out being prompted by a health-care
worker). When excluding men who
only attended facilities for HIV testing
services (defined as only attended the
HIV testing and counselling depart-
ment, 143 men), 38% (298/777) of men
were tested for HIV during a facility visit
outside an HIV testing and counselling
department.

Fig. 3 depicts missed opportuni-
ties for reaching men with HIV testing.
Among all men, the biggest gap in the
cascade for facility-based testing was
being offered HIV testing. While 82%
(920/1116) of men had made at least one
facility visit in the past 12 months, only
25% (233/920) were offered provider-
initiated HIV testing and counselling
(Fig. 3). Of those offered these services,
198 (85%) accepted them and were
tested for HIV that same day. Among
men in need of testing, 70% (429/617)
had made at least one facility visit in
the past 12 months, but only 30 (7%)
were offered provider-initiated HIV
testing and counselling, none of whom
accepted testing.

The most commonly reported rea-
sons for not testing during their most
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Fig. 2. Men’s attendance at a health facility in the past 12 months, by visit type, Malawi,

2019
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Note: Any visit also includes men who made both client and guardian visits during the 12 months.

recent facility visit were: not offered
testing (37%; 179/484); perceived low
risk of infection (23%; 113/484); and
not ready to test (17%; 81/484). Rea-
sons reported were similar for client
and guardian visits (data repository).*
Among men making guardian visits,
only 13% (35/268) were not willing to
test because of lack of privacy because
they were accompanying someone else.

Discussion

Few studies have examined men’s
general health-seeking behaviour in
sub-Saharan Africa, or the role of
men as guardians. Using data from a
community-representative survey of 36
villages in Malawi, we show that more
than three quarters of men with an HIV-
negative or unknown HIV status had
attended a health facility in the past 12
months. Over 80% of all visits to health
facilities were to an outpatient depart-
ment for acute, curative services; 39% of
all visits were as a guardian to support
the health care of others. Among men in
need of HIV testing, 70% had attended
a health facility in the past 12 months.
Over 90% of their facility visits were to
an outpatient department and 48% of
visits were as guardians.

Our findings challenge the common
belief that men do not attend health
facilities, which has important implica-
tions for programmes targeting men. If
facility-based services can be scaled up,
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most men may be reached during rou-
tine outpatient department visits. Tar-
geted community-based strategies could
then focus on the small proportion of
high-risk men who do not regularly
attend facilities, which could improve
the efficiency and overall sustainabil-
ity of HIV and other health screening
programmes. However, facility-based
services should capitalize on every visit
made by men. Men in our study made
a median of two facility visits in the
past 12 months, far fewer than other
studies have documented for women of
similar ages.”*” Therefore, there may be
relatively fewer opportunities to reach
men at health facilities as compared with
women, and every opportunity should
be taken to engage men.

We found extensive missed oppor-
tunities to reach men who were already
engaged with the health system. Among
men in need of HIV testing who had
attended a health facility, only 7% were
offered HIV testing. Other research sug-
gests that similar missed opportunities
also exist for other routine screening
services.'”'® Given the multiple barriers
to testing (such as long wait times, lack
of privacy and unfriendly staff),” > men
may benefit from being offered testing
during every facility visit, including
at outpatient departments and during
guardian visits. Being offered testing
may substantially increase overall test-
ing coverage. Of all the men in our
sample, 85% of those offered testing ac-
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cepted, which is similar to other studies
in the region.”

We found that men primarily at-
tended outpatient departments (for
both client and guardian visits). This
finding was especially true for men in
need of testing where 93% of those who
visited a health facility had visited an
outpatient department. This result is in
line with other research that find that
few routine, universal health services
are recommended for men who are not
ill.’! In Malawi, the only recommended
preventive service for men younger
than 45 years is annual HIV testing.”
Outpatient departments should be a
key place for engaging men in a range
of health services and preventive care
interventions.

A large proportion of men’s facility
visits were as guardians, where men
supported the health care of others. De-
liberate efforts to offer screening services
to male guardians should be prioritized.
Our findings differ from other studies
that report that men are not involved
in the health care of their families,** al-
though recent literature recognizes that
traditional gender roles for caregiving
are changing.”~** Additional research is
needed to understand men as guardians
and how guardian visits can be best used
as an entry point for men’s own health.

How can interventions best capital-
ize on men’ frequent facility visits? Opt-
out services are key to improved uptake of
a range of health services.”** Screening
services could be offered in outpatient

Kathryn Dovel et al.

department waiting areas while men
wait for acute care, thus taking advan-
tage of time already spent at the facility.
Self-testing in outpatient department
settings can also improve efficiency and
minimize the human resources required
to administer tests.”** HIV self-testing at
health facilities has been shown to reduce
staff time required for testing, increase
testing coverage and is acceptable among
men.”>*! Investment in adequate infra-
structure and staffing may also be needed
for longer-term solutions for screening
efforts in outpatient departments.

Our study has several limitations.
First, we used HIV testing as a case study
to understand the potential reach of facil-
ity-based screening services among men.
Missed opportunities for facility-based

Table 2. Facility visits made by men in the past 12 months, by visit type and HIV testing history, Malawi, 2019

Type of visit All men Men recently tested Men in need of P
testing®
All visits, n 1973 1202 771
Among men who made any visit in the past 12-months, 2.0(1.0-3.0) 2.0 (2.0-3.0) 2.0 (1.0-2.0) <0.001
median no. of all visits (IQR)
Visit type, no. (%) <0.001
Guardian visit 765 (39) 392 (33) 373 (48)
Client visit 1208 (61) 810 (67) 398 (52)
Guardian visits, n 765 392 373
Among men who made any visit in the previous 12 2.0(1.0-2.0) 2.0(1.0-3.0) 2.0(1.0-2.0) <0.001
months, median no. of visits in that time (IQR)
Client relationship with male, no. (%) <0.001
Child 318 (42) 155 (40) 163 (44)
Partner 182 (24) 122 (31) 60 (16)
Friend or other relative 199 (26) 84 (21) 115 (31)
Other 66 (9) 31(8) 35(9)
Main department where services were accessed, no. (%) <0.001
Outpatient 646 (84) 310 (79) 336 (90)
HIV testing and counselling® 3(<1) 2(1) T(<1)
Antiretroviral therapy 8(1) 6 (1) 2(<1)
Female reproductive health¢ 89 (12) 64 (16) 25(7)
Services for children younger than 5 years 5(1) 4(1) 1(<1)
Dentist 3(<1) 1(<1) 2(<1)
Other 11(1) 5(1) 6(2)
Client visits, n 1208 810 398
Among men who made any visit in the past 12 months, 2.0(1.0-3.0) 2.0(2.0-3.0) 1.0 (1.0-2.0) <0.001
median no. of client visits in that time (IQR)
Main department services were accessed, no. (%) <0.001
Outpatient department 1007 (83) 623 (77) 384 (96)
HIV testing and counselling® 171(14) 169 (21) 2(<1)
Female reproductive health¢ 2(<1) 2(<1) 0(0)
Dentist 17 (1) 7(1) 10 (3)
Other 11(1) 9(1) 2(<1)

HIV: human immunodeficiency virus; IQR: interquartile range.
2 Defined as never been tested or tested more than 12 months before.

b y? test, t-test or Kruskal-Wallis test.

¢ Fadility visits where HIV testing and counselling was the main reason for men attending the facility.

9 For antenatal care, family planning or delivery.
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services may be higher for less prioritized
health concerns, such as tuberculosis
and hypertension. Second, our findings
may not be generalizable outside Malawi
as health-care-seeking behaviour may
differ in countries with higher rates of
formal employment and health insurance
coverage, such as South Africa. Third,
survey data rely on self-reporting and
may be susceptible to social desirability
bias if men believe they should engage in
health services or HIV testing specifically.
Fourth, we may have underestimated the
proportion of men in need of HIV testing
because we did not account for risk factors
that increase the recommended frequency
of testing — such as known HIV exposure
or seeking services for sexually transmit-
ted infections. Finally, our sampling frame
did not account for variation in village
size or the number of men within each
age category in the general population.
Sensitivity analyses assigned weights to
adjust for these potential biases and found
no differences in study results.

Contrary to common beliefs about
men, the majority of Malawian men
made a health facility visit in the past 12
months, with outpatient departments as
the primary entry point for both clients
and guardians. Despite frequent facil-
ity visits, men were rarely offered HIV
testing services, highlighting missed
opportunities to engage men already
present at health facilities. Increased
coverage of routine screening services
at outpatient departments and for male
guardians could improve programmatic
efficiencies by taking advantage of men’s
presence at health facilities. H
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Table 3. Offer and use of HIV testing among men visiting health facilities in the past 12
months, by HIV testing history, Malawi, 2019

Variable Allmen,no. Menrecently Menin need P
(%) (n=920) tested, no. of testing,”
(%) (n=491) no. (%)
(n=429)
Testing services
Offered provi‘der—initiated testing 233 (25) 203 (41) 30(7) <0001
and counselling at least once
Tested for HIV at least once 441 (48) 442 (90) 0(0) <0.001
Tested for HIV, excluding at visits
to HIV testing and counselling 298/777 (38)  296/344 (86) 0(0) <0.001
department
Reason for not testing during most recent visit (n=484)°
Not offered testing NA NA 179 (37) NA
Perceived low risk of infection NA NA 113 (23) NA
Not ready to test NA NA 81(17) NA
Other NA NA 84 (17) NA
Requires too much time NA NA 23 (5) NA
Lack of privacy NA NA 4(1) NA

HIV: human immunodeficiency virus; NA: not applicable.

¢ Defined as never been tested or tested more than 12 months before.
by test, t-test or Kruskal-Wallis test.

¢ Respondents were allowed to give more than one reason.

Fig. 3. Proportion of men visiting a health facility in the past 12 months, offered HIV

testing and accepted HIV testing, Malawi, 2019

mm Study population

mm Made a facility visit
Offered HIV test during a facility visit
Tested for HIV during a facility visit

Allmen (n=1116) Men in need of HIV

testing (n =617)

HIV: human immunodeficiency virus.
Note: Absolute numbers are presented in Table 3.
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Résumé

Fréquence des visites dans les établissements de soins et les services dédiés a la prise en charge du VIH chez les hommes,

Malawi

Objectif Déterminer la fréquence a laquelle les hommes se rendent dans
des établissements de soins au Malawi, et savoir si un dépistage du virus
de l'immunodéficience humaine (VIH) est proposé lors de ces visites.
Méthodes Nous avons mené une enquéte transversale représentative
de la communauté aupres d'hommes (15-64 ans) résidant dans
36 villages malawites. Nous n'y avons pas inclus les hommes testés
positifs au VIH. Les criteres primaires étaient les suivants: visites dans des
établissements de soins au cours des 12 derniers mois pour leur propre
santé (visite en qualité de patient) ou pour la santé d'autrui (visite en
qualité de tuteur); proposition de dépistage du VIH lors de ces visites; et
enfin, test effectué le jour méme. Nous avons ensuite ventilé 'ensemble
des résultats en fonction des antécédents de dépistage du VIH: test
réalisé < 12 mois auparavant, ou test nécessaire (car jamais réalisé ou
réalisé > 12 mois auparavant).

Résultats Notre analyse s'est intéressée a 1116 hommes agés de 34
ansenmoyenne (écart type: 13,2), dont 55% (617/1116) avaient besoin

d'un dépistage duVIH. Concernant les visites dans des établissements de
soins, 82% (920/1116) des hommes dans leur globalité et 70% (429/617)
des hommes ayant besoin d'un dépistage ont effectué au moins une
visite au cours des 12 derniers mois. Le groupe étudié s'est rendu 1973
fois dans de tels établissements (ce qui équivaut a deux visites en
moyenne): 39% (765/1973) sont venus en qualité de tuteur, et 84%
(1657/1973) se sont adressés a des services de consultation externes.
Parmi ceux qui avaient besoin d'un dépistage du VIH, seulement 7%
(30/429) se sont vu proposer un test lors de I'une de leurs visites. Cette
absence de test est principalement due a l'indisponibilité du service
(37%; 179/487).

Conclusion Au Malawi, les hommes se rendent réguliérement dans
des établissements de soins, mais rares sont ceux qui se voient proposer
un test VIH malgré le besoin. Les services de dépistage devraient miser
sur ces visites de routine dans des cliniques externes, que les hommes
soient tuteurs ou patients.

Peslome

YacToTa nocewieHuii MeAULMHCKUX YUpeXXAeHnin U NpefocTaBNieHne YCIyT, CBA3aHHbIX ¢ BUY, koTopbie

npegnaraloTca My>4YnHam B Manasu

Lenb OnpenennTsb, Kak 4acTo MyXuuHbl B Manasu nocewaiot
MeANUMHCKME YUpPEeXAeHMA 1 npeanarawnT 1M UM NponTu
TeCTMPOBaHWe Ha BMPYC MMMyHOofeduumMTa Yenoseka (BMY) Bo
BpeMA NOCeLEHNA MeAVLNHCKMX YUPEXAEHN.

Metoabl Mbl NnpoBenn nonepeyHbin penpeseHTaTBHbIN ONpPoC
cpeant MyxunH (o1 15 go 64 neT) n3 36 gepeseHb Manasu. Mol
NCKIIOYMAM MYXKUMH, KOTOPbIE paHee MMenu NONOXUTENbHbIV
pe3ynbTaT TeCTMPOBaHWA Ha BY-vHGeKLMIo. TTepBUYHBIMM faHHBIMM
ANA aHanusa 6binn NocelweHna MeAULUHCKOTO yupexaeHns
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3a nocnegHue 12 mecAues (B CBA3M CO CBOMM COBCTBEHHbIM
3A0POBbEM (MOCeLjeHre B POAM NaLMEHTa) UK ANA OKa3aHuA
NOLLEPXKKN B MOMYYEHUN YCAYT 34PAaBOOXPAHEHNA OPYTUM
nnuam (nocelleHvie B pov ONeKyHa)), NpeanoxeHne npontn
TecTMpoBaHue Ha BVY BO BpemA nocelleHna MeanumHCKOro
yUYpeXAeHva, a Takke NpoxoxeHne TeCTMPOBaHWA B TOT xe
neHb. Mbl pasgennnm Bce pesynsTaTel MO aHaMHEe3y TeCTUPOBAHWA
Ha B/Y: npoxoannu TectupoBaHune < 12 mecaues Hasag uiu
HY[al0TCA B TECTUPOBAHNM (HE MPOXOAMIN TECTUPOBAHMA HMKOMAA
v > 12 MecsaueB Hazag).

Pe3ynbratbl B aHanu3 66y BKoyeHbl 1116 MyxunH. CpegHui
BO3pACT COCTaBnAN 34 roaa (CTaHAapTHOe OTKNoHeHue: 13,2);
55% (617/1116) My<UMH Hyaanucb 8 TecTuposaHun Ha B4, Yto
KacaeTcA noceLeHnin MeauUMHCKKX yupexaeHnin, 82% (920/1116)
BCEX MYXUMH 1 70% (429/617) MyUnH, KOTOPbIE HYXAaNUCh B
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TECTUPOBAHWM, NOCETUN MEAVLIMHCKOE YUpeXxaeHve no KpanHen
Mepe OAWH pa3 3a nocneaHne 12 mecaues. MyXXunHbl COBEPLUMIN B
obue cnoxHocT 1973 nocelleHns (B CpeaHeM ABa NOCeLleHNs):
39% (765/1973) bbinv onekyHamu 1 84% (1657/1973) nocelanu
ambynaTtopHble oTaenerHua. Cpeam My»KUYMH, KOTopble HyXXAanucb
B TECTMPOBaHUM Ha BMY, Tonbko 7% (30/429) 6bino npeanoxeHo
NpOWT TeCTUPOBaHWe BO Bpems rnoceljeHws. Havbonee yacton
NPUYNHON HEMPOXOXKAEHWA TECTUPOBAHNA Bbl1 TOT GaKT, YTO TaKyto
yCnyry NpocTo He npeanaranu (37%; 179/487).

BbiBog My»unHbl B Manasu perynapHO NocellaoT MeanuuHCKme
YUPEXAEHNA, HO HEMHOTMM MY>XYMHAM, KOTOpble HYK4AloTCA B
TeCTMpoBaHMM Ha BMY, npeanaratoT Takyio ycnyry. MeanumHckme
CNy<6bl JOMKHBI HAUY4YLWM 0OPa3oM BOCMONb30BaThCA (HakTOM
PEryfAPHOro NocelleHna My>KUMHaM1 aMOynaToOpHbIX OTAENEHNI
KaK B KaueCTBe MalMeHTOB, TaK ¥ B KaueCTBe OMNeKyHOB.

Resumen

Frecuencia de visitas a los centros de salud y servicios de VIH ofrecidos a los hombres en Malawi

Objetivo Determinar la frecuencia con la que los hombres de Malawi
acuden a los centros de salud y si se ofrecen pruebas del virus de la
inmunodeficiencia humana (VIH) durante las visitas a dichos centros.
Métodos Se realizd una encuesta transversal, representativa de la
comunidad, de hombres (de 15 a 64 afios) de 36 pueblos de Malawi.
Se excluyeron los hombres que alguna vez dieron positivo en la prueba
del VIH. Los resultados primarios fueron: visitas a centros de salud en
los Ultimos 12 meses (para su propia salud [visita del paciente] o para
apoyar los servicios de salud de otros [visita de cuidador]); que se les
ofreciera la prueba del VIH durante las visitas a los centros; y que se les
hiciera la prueba ese mismo dia. Desglosamos todos los resultados
segun el historial de pruebas del VIH: se hicieron la prueba hace <12
meses, 0 necesitan la prueba (nunca se hicieron la prueba o se hicieron
la prueba hace >12 meses antes).

Resultados Se incluyeron 1116 hombres en el andlisis. La edad media
fue de 34 afios (desviacién estandar: 13,2) y el 55 % (617/1116) de los

hombres necesitaban la prueba del VIH. En cuanto a las visitas a los
centros, el 82 % (920/1116) de todos los hombres y el 70 % (429/617)
de los hombres que necesitaban la prueba realizaron al menos una visita
aun centro en los Ultimos 12 meses. Hubo un total de 1973 visitas (con
una media de dos visitas): el 39 % (765/1973) fueron como cuidadores
y el 84 % (1657/1973) fueron a departamentos ambulatorios. Entre los
hombres que necesitaban someterse a la prueba del VIH, solo al 7%
(30/429) se les ofrecio la prueba durante cualquier visita. La razon més
comun para no hacerse la prueba fue que no se les ofrecieron servicios
(un 37 %; 179/487).

Conclusion Los hombres de Malawi acuden a los centros de salud
con regularidad, pero a pocos de los que necesitan someterse a la
prueba del VIH se les ofrecen los servicios. Los servicios de deteccion
sanitaria deberfan aprovechar las visitas rutinarias de los hombres a los
departamentos ambulatorios como pacientes y cuidadores.
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