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Abstract
Sub-Saharan African migrants living in France are particularly affected by HIV. Due to the fear of sexual transmission of the virus, those in a relationship could experience a union break-up after an HIV diagnosis. Based on data from the time-event ANRS-Parcours survey that was conducted among a representative sample of sub-Saharan migrants living with HIV (France, 2012-2013), we studied union break-ups after HIV diagnosis among people who were in a relationship at the time of their diagnosis. Women experienced a more rapid union break-up after HIV diagnosis than did men. The risk of break-up was not associated with a partner’s disclosure but rather with the type of relationship; less established relationships were more likely to break up. Finally, the living conditions of men were not correlated to their risk of union break-up, while among women, having a residence permit or French citizenship accelerated the break-up of the union. A stable resident permit may help migrant women to be more autonomous and give them the opportunity to leave unions that they no longer wish to maintain.
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Introduction
Sub-Saharan migrants in France are a key population with regard to HIV infection. They represent nearly one-quarter of the people diagnosed with HIV who are being treated for the infection (Dray-Spira et al., 2013). Partner disclosure among sub-Saharan migrants living in France is relatively high, with between 75 and 80% of women and between 69 and 78% of men disclosing their status (Kankou et al., 2017; Pannetier, 2018).
Prevention policies encourage people living with HIV to disclose their status to their current partner (Obermeyer, Baijal, & Pegurri, 2011). Indeed, it may improve voluntary HIV testing among untested partners (Allen et al., 1992, 1993; Deschamps, 1996) and thus increase the awareness of HIV infection (Brou et al., 2008). Among sub-Saharan African women, a group whom most of the quantitative surveys that have focused on conjugal life after HIV diagnosis have been made, women who are newly diagnosed with HIV are somewhat reluctant to disclose their HIV status to their current partner (Brou et al., 2008; Desgrées du Loû & Orne-Gliemann, 2008; Gaillard et al., 2002; Nebié et al., 2001). The most common reasons not to disclose their HIV status are the fears of rejection, violence and discrimination (Desgrées du Loû, Brou, Tijou Traoré, et al., 2009; Medley, Garcia-Moreno, McGill, & Maman, 2004). Nonetheless, when they disclose their HIV status to their partner, usually they find emotional and material support (Obermeyer et al., 2011). Most marriages in sub-Saharan Africa survive to disclosure (Brou et al., 2008; Desgrées du Loû, 2005; Gaillard et al., 2002; Medley et al., 2004; Obermeyer et al., 2011), and in many cases, disclosure did not appear to be significantly associated with union break-up (Desclaux & Desgrées du Loû, 2006; Desgrées du Loû, Brou, Tijou Traoré, et al., 2009).
Conjugal break-up after HIV diagnosis may be more related to the characteristics of the relationship. In the Ivory Coast, well-established couples were less likely to break up after HIV diagnosis than less well-established couples (Desgrées du Loû, Brou, Tijou Traoré, et al., 2009). Indeed, people in relationships that they considered not solid enough to pursue after the disclosure of their HIV status preferred breaking up without informing their current partner.
Remaining in a union after being diagnosed with HIV may also depend on living conditions (Adimora & Schoenbach, 2002). While very few studies have analyzed the link between socioeconomic conditions and partner disclosure (Antelman et al., 2001; Farquhar et al., 2000), none have investigated the socioeconomic conditions and union break-up after HIV diagnosis. Couples with low socioeconomic status are more often exposed to hardships and may therefore be at a greater risk of experiencing a break-up. Indeed, poverty and unemployment are related to marital instability in Western countries (Hoffman & Holmes, 1976; Solaz, 2013; Wojtkiewicz, Mclanahan, & Garfinkel, 1990) Nevertheless, sub-Saharan women who economically depend on their partner could be reluctant to break up both in their own country (Desgrées du Loû, Brou, Tijou-Traoré, et al., 2009) and when they have migrated to France (Pourette, 2008).
When they arrive in France, sub-Saharan migrants experience discrimination (Beauchemin, Hamel, & Simon, 2016), and most of them suffer professional relegation (Brinbaum, Primon, & Meurs, 2016). Living conditions during the first years after their arrival in France in term of employment, housing and residence permit status are marked by hardships (Gosselin et al., 2016). Furthermore, it is during this period that most migrants are diagnosed with HIV (Limousi & Lydié, 2017). Being HIV-positive in difficult living conditions could affect conjugal life, with hardships weakening the conjugal bond. As a consequence, disclosure of the HIV diagnosis to the partner, socioeconomic conditions and the characteristics of the relationship could all influence the probability of union break-up after HIV diagnosis in a gender-dependent way. Indeed, people who economically depend on their partner, which is the case more often for women than men, could delay the dissolution of the union, accepting situations of physical violence (Pourette, 2008).
In this paper, our goal was to study to what extent disclosure of HIV diagnosis to the partner, the characteristics of the unions and the living conditions are linked to post-HIV diagnosis break-up.
Methods
Study design and sample
Our analysis is supported by the life-event survey ANRS-Parcours, which was conducted in 2012-2013. This survey aimed to study the effects of HIV infection or chronic hepatitis B on the life course of the sub-Saharan African migrants living in the Paris area (Île-de-France). The survey questioned 920 people living with HIV.
[bookmark: _Hlk509761186]The recruitment of people living with HIV occurred at facilities randomly selected from an exhaustive list of HIV outpatient hospital clinics (24). Patients were eligible if they were born in sub-Saharan Africa, were aged 18 to 59 years, and had been diagnosed at least 3 months earlier with HIV. Doctors asked all eligible patients except those with major cognitive or health impairments to participate and collected their written consent. Therefore, our sample is representative of people living with HIV without major cognitive or health impairments who are being medically treated for this infection. 
A trained interviewer administered a face-to-face standardized life-event history questionnaire to each participant. Information collected included sociodemographic characteristics; the conditions of their migration and life in France; relational, sexual, and reproductive histories; and healthcare pathways, including HIV testing. Each topic of interest was documented year by year from birth until the time of data collection. The complete survey protocol was registered on Clinicaltrials.gov (NCT02566148).
Our analysis is based on HIV-positive persons diagnosed after their arrival in France, with a minimum age of 15 years at diagnosis, who at the time of diagnosis were engaged in stable relationship, i.e., relations that has lasted at least one year prior to diagnosis (198 men and 279 women). To facilitate the reading of this article, stable relationships will be called ‘unions’ in the rest of the paper.	Comment by Mireille Le Guen: J’enlèverais ça, c’est confusant
Outcomes and variables of interest
Our aim was to identify and quantify factors that accelerated the occurrence of union break-up after HIV diagnosis among sub-Saharan migrants who were in unions and living in France at the time of diagnosis. Thus, our outcome variable was the first union break-up since the HIV diagnosis.
We considered several characteristics that could influence union break-up. First, we considered those describing demographic characteristics, providing the context of the HIV diagnosis and giving information about individuals and their migratory path. Some of them were time dependent; i.e., a person could contribute to the effect of a specific modality of the variable one year and to another modality of the same variable the next year. The time-dependent variables were time elapsed since the HIV diagnosis, the age of the individuals, and the number of children they had. Fixed variables for individual characteristics were the main reason for coming to France, the period during which they were diagnosed and the length of time between migration and diagnosis.
[bookmark: _Hlk509776440]We also considered the following union characteristics: the length of the union before the HIV diagnosis and the country of birth of the partner (both partners were born in the same sub-Saharan country/partner was born in another sub-Saharan country/partner was not born in a sub-Saharan country). We added a variable that provided information about partner disclosure. Respondents were asked whether their partner had been informed about their HIV-positive status. If they were, the respondent was asked about their partner’s HIV status. They could answer that their partner was HIV-positive or HIV-negative, or, if such was the case, that they did not know. All variables related to union characteristics were fixed variables.
We finally added the following variables pertaining to living conditions, all of which were time dependent: the administrative situation each year (i.e., long-term resident permit or French nationality, short-term resident permit (≤3 years), or none), professional situation (one stable job or studying, no stable job, no job) and housing situation (had their own housing, housed by family or friends, other situation).
Statistical analysis
We analyzed union break-up in several ways. First, we investigated the characteristics of our sample and of ongoing unions at the time of the diagnosis. Then, we modeled the Kaplan-Meier survival curves for each sex to estimate the median time to union break-up after HIV diagnosis. Finally, we established two logistic regression models, one for each sex, adapted for longitudinal data in discrete time (Le Goff, 2003; Lelièvre & Bringé, 1998). These logistic regressions are presented in two tables, one for each sex. First, for each category of variables, we present the number of person-years for each event, i.e., union break-up after diagnosis, out of all person-years at risk for the event (n/N). Then, we present the weighted percentages of these ratios (% PYR). In addition, we present the odds ratios and their confidence intervals, which were derived from the logistic regression models. The first exponentials presented (ORt) are adjusted for the time since the diagnosis, the other exponentials (ORa) take into account all the variables presented in the table. The results need to be interpreted as follows: an odds ratio that is significantly greater than 1.00, i.e., a confidence interval that does not include the value 1.00, means that the modality of the variable accelerates the union break-up with respect to the reference category. Conversely, an odds ratio significantly less than 1.00 means that the modality of the variable slows down the union break-up compared to the reference category.
Results
HIV diagnosis occurs later among men than among women
At the time of the survey, men were on average older than women; the median age of the women was 41 years, and the median age of the men was 48 years (p<0.001). Twenty-two percent of men and 18% of women had not gone to school or had a primary level of education (Table 1); 37% of men and 22% of women had a postsecondary level of education. Among the men and women who arrived in France on average at the same age and during the same year, the reasons for migration were gender-specific. Women were more likely than men to migrate to France for family reasons (47% versus 13%, p<0.001), whereas men were more likely than women to migrate for economic reasons (46% versus 30%, p=0.003).
HIV diagnosis occur later for men than for women; the median age at diagnosis was 31 years for women and 39 years for men. Subsequently, men were diagnosed with HIV later after migration than women. Although women seemed to be more likely than men to disclose their HIV-positive status to their partner (70% versus 61%), the difference as not significant (p=0.096).
Table 1: Characteristics of the population
	 
	Women (n=279)
	Men (n=198)
	p-value

	Sociodemographic characteristics (%)

	Median age at the time of the survey (50% [25-75%])
	41 [35-46]
	48 [42-53]
	0.000

	Region of birth
	
	
	0.542

	West Africa
	56.5
	61.7
	

	Central Africa
	41.1
	36.9
	

	East/Southern Africa
	2.4
	1.4
	

	Total
	100
	100
	

	Level of education at the time of the survey
	
	
	0.001

	None/Primary
	16.7
	24.7
	

	Secondary
	59.1
	37.9
	

	Postsecondary
	24.2
	37.4
	

	Total
	100
	100
	

	Migratory characteristics (%)

	Median age at arrival in France (50% [25-75%])
	27 [21-32]
	29 [24-38]
	0.043

	People in unions at their arrival in France (%)
	55.1
	62.2
	0.216

	Main reason for coming to France
	
	
	0.000

	Find work
	29.5
	46.1
	

	Join a family member
	46.8
	12.7
	

	Threatened in own country
	9.3
	16.9
	

	Study
	7.2
	15.7
	

	Came for medical reasons
	7.2
	8.6
	

	Total
	100
	100
	

	Median length of time spent living in France (50% [25-75%])
	12 [8-19]
	13 [8-24]
	0.603

	Characteristics of HIV diagnosis (%)

	Median age at HIV diagnosis (50% [25-75%])
	31 [27-36]
	39 [33-46]
	0.000

	Period of HIV diagnosis
	
	
	0.015

	Before 2002
	45.7
	29.5
	

	2003-2007
	27.5
	37.7
	

	2008-2013
	26.8
	32.8
	

	Total
	100
	100
	

	Length between migration and HIV diagnosis
	
	
	0.001

	0-2 years
	48.2
	39.0
	

	3-5 years
	22.6
	12.1
	

	6 years or more
	29.2
	48.9
	

	Total
	100
	100
	

	Opportunity for the HIV testing that led to the HIV diagnosis
	
	
	0.000

	Patient request
	18.9
	20.7
	

	Screening protocol
	33.0
	4.5
	

	Physician proposal
	45.7
	71.9
	

	Other
	2.4
	2.9
	

	Total
	100
	100
	

	Disclosure and partner HIV status
	
	
	0.004

	No disclosure
	29.8
	39.2
	

	Yes, partner is HIV-negative
	32.0
	14.4
	

	Yes, partner HIV status is unknown
	19.2
	26.9
	

	Yes, partner is HIV-positive
	19.0
	19.5
	

	Total
	100
	100
	


Sample: Men and women born in sub-Saharan Africa and living in the Paris area at the time of the survey, who were aged 15 years or more and in a union at the time of their HIV diagnosis.
Note: Twenty-four percent of women and 37% of men in our sample had a postsecondary level of education at the time of the survey.
Source: ANRS-Parcours survey, 2012-2013
Women are more likely to experience union break-up than men
Women experienced more rapid union break-ups after HIV diagnosis than did men (p=0.018). The first year after the diagnosis of HIV, the probability of experiencing a union break-up was higher among women than men; 23% of women and 15% of men were no longer in a union one year after their HIV diagnosis (Figure 1). At the end of the sixth year after HIV diagnosis, less than half of the women were still in a union, whereas 66% of the men were. At the end of the observation, that is, ten years after HIV diagnosis, 41% of women and 59% of men were still in unions.
Figure 1: Survival curves of union exit among men and women in unions at the time of HIV diagnosis
[image: Picture 2]
Sample: Men and women born in sub-Saharan Africa and living in Paris area at the time of the survey, who were living in France, aged 15 or more and in union at the time of HIV diagnosis.
Note: At the end of the first year since the HIV diagnosis, 77% of women and 85% of men were still in union.
Source: ANRS-Parcours survey, 2012-2013
Factors related to union break-up: migratory path, union characteristics and living conditions matter more than disclosure of HIV status
Characteristics that accelerated union break-up were not the same for men and women (Tables 2 and 3).
Union break-up was more likely due to the death of a partner for men than for women (13/82 for men versus 10/194 for women, weighted percentages were 16% and 4%, respectively).
Among men, those who were 35 years or older were less likely to experience a union break-up (ORa=0.26 [0.10-0.68]). Those who came to France due to medical or political reasons (ORa=3.38 [1.31-8.73], Table 3) or who came to join family (ORa=10.79 [2.78-4186]) experienced more rapid union break-ups after HIV diagnosis than men who came for economic reasons. Men in a relationship with a partner born elsewhere than in a sub-Saharan country at the time of the HIV diagnosis experienced more rapid union break-ups than men with partners born in the same country (ORa=3.65 [1.03-12.96]). Men with children experienced less rapid union break-ups after HIV diagnosis than men without children (ORa=0.19 [0.06-0.59]).
Among women, migration characteristics did not affect the future survival of the union (Table 2). For women, union break-up was more closely linked to the characteristics of the union than to the migration characteristics. Those women in unions that had started fewer than 5 years before the HIV diagnosis were more likely to break up after the diagnosis than women in unions of longer duration (ORa=1.88 [1.14-3.10]). Moreover, the probability of women experiencing a union break-up seemed to depend on their living conditions. Indeed, women who were housed by family or friends were more likely to experience union break-ups than women living in a personal dwelling (ORa=3.33 [1.61-6.88]). Women who had a long-term residence permit or French citizenship were more likely to experience union break-up than those who did not have any resident permit (ORa=2.31 [1.07-4.97]).	Comment by Mireille Le Guen: Je supprimerais ce premier mot et commencerait par “Women »
Finally, we observed that having disclosed the HIV status to a partner was associated with a reduced risk of separation between partners. Indeed, men and women who stated that they told their partner that they were HIV-positive experienced less rapid union break-ups than those who did not disclose their status to their partner (for women: ORa=0.41 [0.24-0.70], for men ORa=0.20 [0.08-0.46]).
Table 2: Factors associated with union dissolution after HIV diagnosis among women
	
	Women

	
	n/N
	% PYR
	ORt
	95% CI
	ORa
	95% CI 

	Time
	
	
	0.84***
	[0.77-0.91]
	0.89*
	[0.80-0.98]

	Ageº
	
	
	
	
	
	

	Less than 35 years
	94/739
	12.2
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	35 years or more
	52/893
	6.1
	0.76
	[0.48-1.21]
	0.68
	[0.40-1.16]

	Main reason for coming to France[footnoteRef:3] [3:  The category “Came for medical reason” of the variable “Main reason for coming to France” was merged with the category “Threatened in own country” to become the category “Came for political and medical reasons” in logistic regressions models. In the same way, the category “Study” was merged with the category “Find work” to become one category named “Find work or study”.] 

	
	
	
	
	
	

	Find work or study
	50/634
	8.7
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Join a family member
	67/755
	7.9
	0.95
	[0.57-1.57]
	1.12
	[0.63-2.00]

	Came for political or medical reasons
	29/229
	11.8
	1.24
	[0.73-2.10]
	1.21
	[0.63-2.34]

	Period of the diagnosis
	
	
	
	
	
	

	Before 2008
	126/1486
	8.1
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	2008 and after
	20/146
	14.6
	1.1
	[0.55-2.20]
	1.10
	[0.52-2.32]

	Length between migration and diagnosis
	
	
	
	
	
	

	0-2 years
	73/888
	7.9
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	3 years or more
	73/744
	9.5
	1.17
	[0.75-1.81]
	1.25
	[0.70-2.25]

	Country of birth of partner
	
	
	
	
	
	

	Partners born in the same country
	97/1072
	9.8
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Partner born in another sub-Saharan country
	29/391
	6.1
	0.71
	[0.40-1.27]
	0.61
	[0.32-1.17]

	Partner not born in a sub-Saharan country
	19/144
	10
	0.95
	[0.47-1.92]
	0.67
	[0.33-1.34]

	Length of the union before the diagnosis
	
	
	
	
	
	

	0-4 years
	97/924
	9.8
	1.49+
	[0.95-2.34]
	1.88*
	[1.14-3.10]

	5 years or more
	43/664
	6.9
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	HIV status disclosure to the partner
	
	
	
	
	
	

	Yes
	80/1159
	7.1
	0.52**
	[0.32-0.85]
	0.41**
	[0.24-0.70]

	No
	55/383
	13.5
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Number of living childrenº
	
	
	
	
	
	

	None
	28/234
	9.9
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	1 and more
	118/1389
	8.6
	1.07
	[0.58-1.96]
	1.35
	[0.66-2.77]

	Professional situationº
	
	
	
	
	
	

	Stable job or studying
	97/1166
	7.8
	0.82
	[0.50-1.35]
	0.98
	[0.56-1.73]

	No stable job
	15/86
	19.1
	1.54
	[0.69-3.40]
	1.73
	[0.71-4.19]

	No job
	34/380
	9.6
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Housing situationº
	
	
	
	
	
	

	Personal dwelling
	80/1271
	6.5
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Housed by family or friends
	36/184
	21.2
	2.52**
	[1.34-4.73]
	3.33**
	[1.61-6.88]

	Other
	29/158
	15.8
	1.74+
	[0.94-3.22]
	2.47*
	[1.07-5.74]

	Administrative situationº
	
	
	
	
	
	

	No resident permit
	21/146
	14
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Short-term resident permit 
	64/699
	9.2
	0.88
	[0.45-1.75]
	1.31
	[0.66-2.60]

	Long-term resident permit or French citizenship
	60/768
	7.6
	1.04
	[0.52-2.08]
	2.31*
	[1.07-4.97]

	
	146/1632
	8.7
	
	
	134/1496
	


Legend: n/N: number of person-years of experiencing the event among all person-years at risk for experiencing the event, % PYR: percentage of at-risk person-years that experienced the event. ORt: Odds ratio adjusted for time elapsed since the HIV diagnosis. 95% CI: 95% confidence interval. ORa: odds ratios adjusted for all variables presented in the table. º: time-dependent variables.
Sample: Women born in sub-Saharan Africa living in the Paris area at the time of the survey, who were aged 15 years or more and in a union at the time of their HIV diagnosis.
Note: If we considered only the time elapsed since the HIV diagnosis, women who informed their partner about their HIV-positive status experienced less rapid union break-ups than women who did not inform their partner (ORt=0.52 [0.32-0.85]). This result was confirmed when we took into account all other variables included in the model (ORa=0.41 [0.24-0.70]).
Source: ANRS-Parcours survey, 2012-2013

Table 3: Factors associated with union dissolution after HIV diagnosis among men
	
	Men

	
	n/N
	% PYR
	ORt
	CI 95%
	ORa
	CI 95%

	Time
	
	
	0.82*
	[0.70-0.96]
	0.97
	[0.82-1.15]

	Ageº
	
	
	
	
	
	

	Less than 35 years
	33/160
	19.7
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	35 years or more
	34/991
	3.3
	0.19***
	[0.09-0.38]
	0.26**
	[0.10-0.68]

	Main reason for coming to France[footnoteRef:4] [4:  The category “Came for medical reason” of the variable “Main reason for coming to France” was merged with the category “Threatened in own country” to become the category “Came for political and medical reasons” in logistic regressions models. In the same way, the category “Study” was merged with the category “Find work” to become one category named “Find work or study”.] 

	
	
	
	
	
	

	Find work or study
	41/834
	4.0
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Join a family member
	11/113
	12.1
	2.87**
	[1.37-6.04]
	10.79***
	[2.78-41.86]

	Came for political or medical reasons
	14/197
	7.8
	1.68
	[0.73-3.85]
	3.38*
	[1.31-8.73]

	Period of the diagnosis
	
	
	
	
	
	

	Before 2008
	56/950
	5.6
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	2008 and after
	11/201
	5.0
	0.51
	[0.21-1.20]
	0.51
	[0.16-1.56]

	Length of time between migration and diagnosis
	
	
	
	
	
	

	0-2 years
	25/436
	5.6
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	3 years or more
	42/715
	5.5
	1.01
	[0.50-2.04]
	3.15+
	[0.96-10.38]

	Country of birth of partner
	
	
	
	
	
	

	Partners born in the same country
	41/926
	4.2
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Partner born in another sub-Saharan country
	11/105
	9.7
	2.34+
	[0.97-5.67]
	2.17
	[0.70-6.78]

	Partner not born in a sub-Saharan country
	15/106
	15.2
	4.14**
	[1.63-10.52]
	3.65*
	[1.03-12.96]

	Length of the union before the diagnosis
	
	
	
	
	
	

	0-4 years
	38/479
	7.5
	2.23*
	[1.15-4.34]
	1.50
	[0.62-3.64]

	5 years or more
	27/654
	4.0
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	HIV disclosure to the partner
	
	
	
	
	
	

	Yes
	31/786
	3.8
	0.49+
	[0.24-1.00]
	0.20***
	[0.08-0.46]

	No
	29/289
	9.5
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Number of living childrenº
	
	
	
	
	
	

	None
	17/49
	35.2
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	1 and more
	50/1100
	4.3
	0.13***
	[0.05-0.33]
	0.19**
	[0.06-0.59]

	Professional situationº
	
	
	
	
	
	

	Stable job or studying
	47/913
	5
	0.98
	[0.38-2.54]
	0.71
	[0.18-2.82]

	No stable job
	11/65
	13.6
	2.73+
	[0.84-8.86]
	2.82
	[0.51-15.64]

	No job
	9/171
	6.2
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Housing situationº
	
	
	
	
	
	

	Personal dwelling
	31/761
	4.0
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Housed by family or friends
	12/118
	9.2
	1.52
	[0.58-3.96]
	1.65
	[0.59-4.61]

	Other
	19/242
	8.9
	1.79
	[0.72-4.41]
	2.38
	[0.54-10.55]

	Administrative situationº
	
	
	
	
	
	

	No resident permit
	9/96
	10.3
	1.00
	[1.00-1.00]
	1.00
	[1.00-1.00]

	Short-term resident permit 
	30/469
	6.5
	0.81
	[0.31-2.13]
	1.62
	[0.44-5.90]

	Long-term resident permit or French citizenship
	23/577
	3.6
	0.57
	[0.22-1.46]
	0.93
	[0.23-3.78]

	
	67/1151
	5.5
	
	
	54/1028
	


Legend: n/N: number of person-years of experiencing the event among all person-years at risk for experiencing the event, % PYR: percentage of at-risk person-years during which the event was experienced. ORt: Odds ratio adjusted for time elapsed since the HIV diagnosis. 95% CI: 95% confidence interval. ORa: odds ratios adjusted for all variables presented in the table. º:time-dependent variables.
Sample: Men born in sub-Saharan Africa and living in the Paris area at the time of the survey, who were aged 15 years or more and in a union at the time of their HIV diagnosis.
Note: If we considered only time elapsed since the HIV diagnosis, women who informed their partner about their HIV-positive status experienced less rapid union break-up after HIV diagnosis (ORt=0.52 [0.32-0.85]). This result is confirmed when we take into account all other variables included in the model (ORa=0.41 [0.24-0.70]).
Source: ANRS-Parcours survey, 2012-2013

Discussion
[bookmark: _Hlk509790167][bookmark: _Hlk509790140]Among sub-Saharan migrants living in the Paris area and in treatment for HIV, who were in unions before their HIV diagnosis, women experienced more union break-ups after HIV diagnosis than men did. At the end of the second year after HIV diagnosis, 30% of women and 21% of men had experienced a union break-up. Moreover, union break-up appeared more related to union characteristics for both sexes and to living conditions for the women. Disclosure of HIV status to the partner was not associated with union break-up; in contrast, when partner was informed, the union lasted longer.
Our study had some limitations. First, we did not have information on when HIV-positive people disclosed their status to their partner. It could be possible that by delaying the disclosure of their HIV-positive status, people delayed the break-up (Pourette, 2008). However, considering that conjugal break-up was not associated with the disclosure of HIV status, this lack of information should have a low impact on our findings. Second, our sample size is limited. Nevertheless, life-event data allows there to be some retrospectively precise information on all unions reported by respondents with details on partner and relationship characteristics. However, this precision is limited by the fact that data were collected for each year, and for the events occurring the same year, we cannot know which occurred before the other. Nevertheless, the collection of life-event data facilitates the recall of events by respondents and the order in which those events occurred, and it substantially reduces this bias (Pailhé, Robette, & Solaz, 2013).
Among women who lived in the Ivory Coast region and were diagnosed with HIV during a pregnancy, the proportion of union break-up 18 months after diagnosis was 15.4% (Desgrées du Loû, Brou, Tijou Traoré, et al., 2009). This proportion was higher than that in HIV-negative women (1.7%), and the difference between the proportions was not entirely explained by the higher proportion of partner death among HIV-positive women. However, the relatively high level of union break-up after HIV diagnosis was not linked with the partner’s disclosure. Moreover, several studies highlighted that when informed, the partner’s reaction rarely led to divorce or rejection (Desclaux & Desgrées du Loû, 2006; Medley et al., 2004). Our results are similar, showing that union break-up occurred less quickly when respondents disclosed their HIV status to their partner. This result can reveal that people who were confident in the safety and strength of their relationship disclosed their HIV status, and those who were less confident chose not to do so (Medley et al., 2004).
Well-established unions are less likely to break-up
Among women, those in recent unions were more likely to break-up after HIV diagnosis than those in unions of longer duration. Among men, those with children were less likely to break-up after HIV diagnosis than those without children. Moreover, those whose partner was not born in sub-Saharan Africa were more likely to experience a union dissolution than those whose partner was from sub-Saharan Africa. A recent study has shown that relationships between sub-Saharan migrant men and women born outside of sub-Saharan Africa do not last as long and are less often formalized by cohabitation than those in which both partners came from the same country (Marsicano, Lydié, & Bajos, 2013). Higher levels of union break-up after HIV diagnosis among these couples could be only a reflection of the fact that these types of unions were less established; i.e., the partners were less likely to cohabite, and therefore more at risk of breaking up after diagnosis.
For women, however, union break-up seemed to be affected by their living conditions, which was not the case for men. Women with personal dwellings were less likely to break-up after HIV diagnosis than women housed by family or friends. This result could actually be due to the fact that women housed by family or friends are more often in non-cohabitating unions, which are more likely to be broken after HIV diagnosis than cohabitating ones (Desgrées du Loû, Brou, Tijou Traoré, et al., 2009).
Finally, women with a long-term residence permit or French citizenship were more likely to broke-up their union after their HIV diagnosis. This is perhaps because greater administrative stability gives them the capacity to be more autonomous and less dependent on their partner’s resources (Pourette, 2008). A stable resident situation could give women the possibility of deciding if they want to stay with their current partner.
Conclusion
To conclude, three points are worth remembering. First, while the proportion of union break-up after HIV diagnosis is relatively high, the risk of break-up is not associated with the disclosure but with the type of union. In addition, it seems that more well-established unions were more durable after HIV diagnosis. Finally, among women, having a long-term residence permit or French citizenship accelerated the union break-up. This may mean that to break unions that are problematic for them, migrant women need stable and solid administrative situations. The relative administrative stability of women can appear as a means for them to leave unions they no longer wish to maintain.
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