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Background

Trauma: Emotional response to a deeply distressing/disturbing
event (‘adverse experiences’)!

—For children, often referred to as ‘ACES’ (adverse childhood
experiences)

Increasing global recognition of pervasiveness and effects of
adverse experiences on range of negative outcomes2-#

—Effects on both own health/well-being and their partners/families

Some of the gaps in evidence:
—Effects experienced in both childhood and adulthood
—Cumulative effects, including on different outcomes

—Documenting across multiple contexts, particularly lower resource
settings
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Study overview

* Three-country implementation
science study with male partners of
adolescent girls and young women
(AGYW) in the context of HIV
prevention program

Malawi issssuns * Multi-sectoral DREAMS program to
reach AGYW directly, support risk
reduction among partners, and
influence community and structural
context that lead to HIV
vulnerabilities

== n ma ESWatini

»mm South Africa



Methods

Cross-sectional surveys with men, 2017-2018
— Eswatini (n=1,091): ages 20-34, 19 districts across country
— South Africa (n=932): ages 20-40, 2 informal settlements in Durban
— Malawi (n=611): ages 18+, 2 rural districts

Systematic random sampling at venues where men socialize
and meet new partners, and at HIV service sites

Data analysis
— Prevalence of adverse experiences during childhood and adulthood

— Multivariate log binomial regression to assess associations between
types and cumulative effects of these experiences on health

outcomes
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Measures used

Childhood (never/sometimes/often/very often)?!

“Before | reached 18...”
| saw or heard my mother being beaten by her husband or boyfriend
| was beaten at home with a belt, stick, whip, or something else which was hard
| had sex with someone because | was threatened or frightened or forced
One or both of my biological parents passed away [orphanhood—yes/no]

Adulthood/lifetime (yes/no responses)?
Have you ever withessed an armed attack on someone?
Have you ever been robbed at gunpoint or knifepoint?
Have you ever been or felt that you were close to death?
Have you ever witnessed someone being raped?
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Sociodemographic characteristics

Mean age was ~26 “ <1/, in South Africa

years in all 3 countries (15%) and Eswatini
(14%) were married

Most were employed or cohabiting, while %2
(51-74%) were in Malawi (50%)

Most had completed >1/, experienced

& 39 B

secondary school in 'H‘ orphanhood:
South Africa (78%) 37% South Africa
and Eswatini (62%), 45% Eswatini
while ~% had in 41% Malawi

Malawi (27%)
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Adverse childhood experiences

South Africa Eswatini Malawi South Africa Eswatini Malawi South Africa Eswatini Malawi

Was beatenathome  Saw or heard mother being beaten Forced to have sex
B Never M Sometimes ™ Often/very often

South Africa (n=932), Eswatini (n=1,091), Malawi (=611) ‘:I> POPULATION
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Adverse experiences in adulthood/lifetime

V%7
34%
18%
11%
8%
6%
.

Been robbed at Witnessed an armed Been or felt close to Withessed someone
gunpoint or knifepoint  attack on someone death being raped

m South Africa (n=932) mEswatini (n=1,091) = Malawi (n=611)

39%
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Cumulative adverse experiences across
childhood and adulthood

2+

traumas

B South Africa B Eswatini B Malawi

““\. POPULATION
r COUNCIL
Ideas. Evidence. Impact.



Prevalence of health outcomes

SOUTH ESWATINI

AFRICA (n=1,091)

(n=932)

Transactional sexual 58% 42% 52%
relationships? (giving money/gifts;

adapted from STRIVE)

Multiple sexual partners 71% 36% 58%
IPV perpetration® (WHO) 20% 15% 41%
Hazardous drinking (AUDIT-C) 52% 38% 22%
Depression/anxiety (PHQ-4) 30% 19% 36%

a Among all data available: men who had sex in the last 12 months (=741, n=922, and n=603 in Eswatini, South Africa, and Malawi, respectively).
b Among all data available: men who had sex in the last 12 months in Eswatini and South Africa (n=741 and n=922, respectively).
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Strong dose-response relationship

Frequency

80.0

South Eswatini Malawi South Eswatini Malawi South Eswatini Malawi South Eswatini Malawi South Eswatini Malawi
Africa Africa Africa Africa Africa

70.0

60.0

50.

o

40.

o

30.

o

20.

o

10.

o

0.

o

Transactional Multiple partnerships; IPV perpetrations Hazardous drinking: Depression/anxiety:
relationships;

B No trauma m1-2traumas M 3-8 traumas

TEswatini (n=741), South Africa (n=922), Malawi (n=603)

tEswatini (n=1,091), South Africa (n=932), Malawi (n=611) o POPULATION
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Health effects of adverse experiences

South Africa EN ] Malawi
Any adverse childhood experiences
Transactional sexual relationships? 1.95*** 1.13 2.04***
Multiple sexual relationships* 1.30 1.41* 2.15%**
IPV perpetration$ 2.03*** 1.79* 1.95**
Hazardous drinking* 1.08 1.16 2.18**
Depression/anxiety? 2.39*** 1.30 1.88**
Any adverse experiences as adults
Transactional sexual relationships? 1.14 0.96 1.34
Multiple sexual relationships* 1.21 1.66*** 1.13
IPV perpetration$ 2.37*** 1.40 1.78**
Hazardous drinking* 1.50** 2.35*** 1.01
Depression/anxiety? 0.56*** 1.81%** 1.31

*p<0.05; **p<0.01; ***p<0.001

Values presented are Odds Ratios from multivariate analyses adjusted for age, education, marital status, and site.

tEswatini (n=741), South Africa (n=922), Malawi (n=603); *Eswatini (n=1,091), South Africa (n=932), Malawi (n=611); SEswatini (n=741),

South Africa (n=922), Malawi (n=611)
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Compounding effect of experiencing both childhood
and adult adverse experiences

South Africa Eswatini VEIEVT
Any  Any Any Any Any Any
(ref=none) child adult Both child adult Both adult Both
Transactional 1,07 0.79 1.24* | 1.12 1.01 1.05 1.43** 114  1.57**
sexual
relationshipst
Multiple sexual 113 1.09 1.13 1.19 1.38 1.55%* | 1.86** 0.63  2.40**
partners?
IPV perpetration§ ~ 181  2.07*  3.59%** | 2.46*  2.48 2.77** | 1.50*  1.36  2.06***
Hazardous 1.05 125 1.28* | 0.95 1.56%*  1.53** | 1.49 043  1.67
drinking?
Depression/ 1.36  0.33*** 1.03 1.01 1.14 1.37%** | 1.70**  1.63  1.84**
anxiety?

*p<0.05; **p<0.01; ***p<0.001

Values presented are Risk Ratios from multivariate analyses adjusted for age, education, marital status, and site.
For multiple partners outcome in Eswatini, odds ratios are presented instead of risk ratios.

tEswatini (n=741), South Africa (n=922), Malawi (n=603); *Eswatini (n=1,091), South Africa (n=932), Malawi (n=611);

SEswatini (n=741), South Africa (n=922), Malawi (n=611) b Egpuxémon
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Summary of findings

Men’s adverse experiences are very common in
each country

— Half reported 2 or more adverse experiences; up to one-
third 3 or more

— Adverse childhood experiences more consistent than
adulthood

Adverse experiences associated with range of
negative health outcomes

— True whether the experiences took place in childhood or
adulthood; worse if both

— Strong dose-response relationship

Affects both men and their partners/families
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Implications

Clear need for programming and policy to:

— Prevent interpersonal violence within families and
violence within communities

— Support adaptive coping with past adverse experiences
and related trauma

Options exist to do both1-°

— Community-based norm change; couples interventions

— Psycho-social and psychiatric support

Learnings required around:
— Contextual specificity and refinement
— Scale-up and sustainability/institutionalization
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