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Introduction Conclusions
) . ) A male-centered, scalable RRI can drastically increase men’s engagement in ANC and im|
R T B B R enteuatal Care (ANC)/Increasss female partner’s utilization of PMTCT services and health facility skilled delivery.
of Mother-to-Child. (PMTCT) uptake by their female = S e This approach has the potential to reduce both maternal and perinatal morbidity and mol
partners. Indicator (%) Risk Difference Risk Difference affectad|regions.
(95% CI) (95% CI)
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p<0.001
There were 7236 pregnant women at baseline, and 7426 and 7123 during and post-RRI H
periods, ively. Male i i from 7.4% to 54.2% (RD 0.47 C10.45-0.48)
during the RRI and was 43.4% post-RRI (RD 0.36 Cl 0.35-0.37). Facility delivery among all
women increased from 48.1% to 62.5% (RD 0.14 C1 0.13-0.16) during the RRI and to 74.5% . Time to HAART by Period
(RD 0.26 CI 0.25-0.28) post-RRI. Among HIV-infected women, facility delivery increased i, e 2: Kaplan Meier Curves Showing Time S
from 40% at baseline (N=1,535) to 49.9% during RRI (N=1,701) and to 65% pOStRRI o HAART Initiation by Period. The logrank gl
(N=1,476). Linkage of HIV-infected pregnant women to HIV care increased from 58.6% at MRl Renien Maiey sives 3 Logrank p<0 0001
significant difference between baseline, 2
baseline to 85.9% during the RRI (RD 027 CI 0.24-0.30) and to 97.3% post-RRI o ey ©
(RD 0.39 C1 0.36-0.41). Among women newly initiated on HAART (N=4388), the median time p<0001 s
to initiation, from the date medically eligible reduced to 14 (interquartile range [IQR] 0-28) 3
days during RRI and to 7 (IQR 0-20) days post-RRI compared to 29 (IQR 6-56) days at ° B ED w0
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