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ABSTRACT

Background: Pregnancy among HIV positive women is an issue of public health importance
because of poor maternal outcomes and paediatric HIV infections. The recent advances in Anti-
Retroviral therapy and the focus on Prevention of Parent to Child Transmission (PPTCT) have radically
changed HIV Positive Women's Fertility options. People with HIV infection may wish to plan
pregnancy, limit their family, or avoid pregnancy. They may have a different outlook on future family
planning but however, there is limited understanding of their reproductive needs.
Objectives:
1. To determine the proportion of HIV positive women on ART using modern methods of

contraception.
2. To assess the fertility desires and contraceptive choices and factors influencing these choices.
Methods :
Study Design: Cross-Sectional, descriptive study.
Study Population: HIV positive women on antiretroviral therapy.
Study Area: ART centre at CG Hospital Davangere.
Study Period: 2 months (October 1*to 30" November 2012 )
e Sample size: 150 HIV positive women.
Statistical analysis: Percentage and chi-square
Results: Use of any modern method of contraception was 52%. 48% of HIV positive women expressed
a desire for a child in the future. Age, education status, parity and awareness about risk of transmission
to baby had significant association with fertility desire (p<0.05). Women in stage 1 or 2 and higher
CD, count had desire for children as they were medically better than those in stage 3 or 4 , lower CD4
count and on long ART duration who were generally ill.
Conclusion : Health professionals should encourage HIV positive women's reproductive choices by
increasing counselling by considering the factors influencing her desires This has to be followed by
appropriate contraception provision at the time of HIV diagnosis and during follow up
Keywords: fertility, contraception, HIV positive women.

INTRODUCTION

The recent advances in Anti-Retroviral therapy
and the focus on Prevention of Parent to Child
Transmission (PPTCT) have radically changed
HIV  Positive Women's Fertility options®.
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HIV/AIDS may have either impact on their
fertility desires as the fear of ill health may make
them to consider stopping child bearing while
family or community obligations make them to
have desire for bear children. Hence fertility issues
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for them are becoming increasingly important.
People with HIV infection may wish to plan
pregnancy, limit their family, or avoid pregnancy?.

The desire of HIV-infected persons to have
children in the future has significant implications
for the transmission of HIV to sexual partners and
newborns®. The risk of HIV transmission among
individual couples is likely to increase as more
infected individuals choose to have children with
their HIV-negative partners. Despite the growing
importance of fertility issues for HIV-infected men
and women, little is known about their actual
fertility desires and intentions.

They may have a different outlook on future
family planning but however, there is limited
understanding of their reproductive
needs”. Therefore, the present paper tries to reflect
the effect of HIV on fertility desire for children.
Further, an attempt has also been made to give
empirical evidences of desire for children and
contraceptive use among HIV positive women.

RESULTS

Objectives:

1. To determine the proportion of HIV positive
women on ART using modern methods of
contraception.

2. To assess the fertility desires and contraceptive
choices and factors influencing these choices.

METHODOLOGY

This is a facility based Cross-Sectional,
descriptive study. The study population comprised
HIV positive women on antiretroviral therapy who
attended ART centre at Chigateri General
Hospital, Davangere. The study was carried for
over 6 months from June 1% to 30™ November
2012.Sample size comprised 150 HIV positive
women.

Data Collection:

Respondents were interviewed using pre-tested,
semi-structured questionnaire about their fertility
desires and contraception use while information
about HIV/AIDS diagnosis, Anti-Retroviral
therapy, CD4 counts and other details were
collected from their records.

Statistical analysis was done using Proportions,
Chi square test. HIV positive women aged
between 15-45 years, sexually active, Non
Pregnant and registered on ART at time of data
collection and those consenting to participate in
the study were included.

Table 1: Demographic characteristics of the study participants

Characteristic

Frequency (n=150)

1. Age

Mean age

29 years (SD=5.6)

Range

19-42 years

2. Marital Status

Married

108 (72%)

Divorced

18 (12%)

Single

10 (7%)

Widow

14 (9%)
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3. Education
None/ Primary 90 (60%)
Secondary 45 (30%)
College/Tertiary 15 (10%)

4.Working status
Working 90(60%)
Not working 60(40%)

The mean age of study participants was 29 years
with a standard deviation of 5.6 years. The
highest and lowest ages were 42 and 19 years
respectively (age range is 19-42 years). Majority
(72%) were married followed by 12% who were
divorced. About 9% were widow and 7% were

single (not ever married but having or staying
with a partner). Majority (60%) had no education
or primary education while 30% had secondary
education and only 10% had tertiary education
(college or graduation). 60% were working while
40% were not working due to ill health.

Table 2: Reproductive and Contraceptive Profile of study participants

1. Reproductive Profile:

Frequency (n=150)

Spouse/Partner HIV Positive

Have Children 124 (83%)
Before diagnosis 79 (53%)
After diagnosis 45 (30%)
Had abortions 21 (14%)

108 (72%)

2. Fertility Desires :

Desire for more children 73 (48%)

No Desire 77 (52%)
3. Contraception Profile

Users 78 (52%)

Non users 72 (48%)

Out of 150 study participants, 83% (n=124) have
ever borne children. 53% (n= 79) had given birth
before diagnosis of HIV while 30% (n= 45) had
given birth after diagnosis of HIV. About 14 %
(n=21) reported of having either spontaneous or
induced abortions after diagnosis of HIV. 72%
(n=142) of these women had either spouse or
partner also HIV positive. Overall 48% (n=73)
desired for more children while 52% (n=77) had
no desire.

The current contraception use of all modern
methods was around 52% (n=78).Relative’s
pressure 17% to have a complete family was the
most common reason given by most women who
desired more children. 10 % reported they have

Int ] Cur Res Rev, Oct 2013 / Vol 05 (19)

single child so wanted to have at least one more
child. About 9% had only daughter(s) so they want
to have a son while 5% did not have any issues so
they desired to have at least one child. Risk of
transmitting HIV to the baby 32% emerged as the
most common reason for not desiring to have more
children.10% did not desire because of health
concerns like already ill and won’t be able to take
care of children. Another concern was baby born
will also be not healthy so it will be extra burden
on them. 8% were single parent while 2% reported
financial constraints for not desiring more
children.28% reported fear of side effect for not
using contraceptives while 12% did not wanted to
take too many drugs.6% reported that spouse
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were not willing/ allowing them to use. 2%

reported they were ill or abstaining.

Table 3: Determinants of Fertility Desires

HIV/AIDS Stage

Determinants Desire Chi-square test
Yes (n=73) | No (n=77)

Age groups (in years)

19-24 24 9 df =2

25-34 37 50 p=0.007*

35 and above 12 18

Education status

None 11 22 df =2

Primary and High School 57 45 p=0.036*

College 5 10

Parity

0 21 5 df =2

1 38 25 p =0.000*

2+ 14 47

1 17 8 df =2

2 34 36 p =0.067

3and 4 22 33

ART duration

Less than 1 year 36 29 df=1

More than 1 year 37 48 p =0.15

Spouse Status

Reactive 51 57 df =2

Non-Reactive 11 10 p =0.851

Unknown 11 10

CD4 Count

Less than 300 22 33 df =2

300-500 30 24 p =0.248

500 and above 21 20

Awareness about Risk

Yes 39 65 df =1

No 34 12 p =0.000*

Table 3, shows that age, education status, parity and
awareness about risk of transmission to baby had
significant association with fertility desire (p<
0.05).While a positive trend was observed between
HIV/AIDS stage, duration of ART, CD4 counts and
Spouse status.

DISCUSSION

In this study it was found that 48% of HIV positive
women expressed a desire for a child in the future.
Women, who desired a child were younger,

Int ] Cur Res Rev, Oct 2013 / Vol 05 (19)

married, in a sexually active relationship with no
children, and had partners who desired a child.
These proportions are similar to those found in
others studies (Panozzo et al°., 2003, Loutfy et al®.,
2009, Cooper et al’., 2009).

Age is also a predictor for fertility desires. As the
HIV epidemic has spread in developing countries,
the highest rate of infection has occurred in women
aged 15 to 29 [8,9] and coincides with the
beginning and peak of their reproductive lives

This study showed that the number of children is
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associated with the desire for a child. Similar
findings were found in many studies.'****
Although there was a strong but not significant
association in this study, preference for a male child
was a common reason for wanting a child similar to
studies in Asia regions.****

Higher education status of the couple and especially
HIV positive women and awareness of the risk of
transmission was very strongly associated with
negative fertility desire. Our findings confirm those
of other individual level studies: that awareness of
HIV positive status leads desire to stop child
bearing among married men and women (Nduna
and Farlane™, Nattabi et. al.’®)

There was no significant association between
medical factors and fertility desires, except for use
of contraception. Respondents who used
contraception tended to be more likely to desire a
child, although a similar study by Loutfy et al®
found no such association. In the present study,
women who used contraception were more likely to
desire a child than those who did not. The use of
contraception did not necessarily indicate a desire
not to have a child. Rather, the use of contraception
was intended to control the timing of conception
and birth. A partner’s/ spouses’ nonreactive state
was found to be positively associated with desire
for a child though it was not found to be significant.
This is consistent with studies from Northeast
Brazil.***

Women in stage 1 or 2 and higher CD,4 count had
desire for children as they were medically better
while in stage 3 or 4 and lower CD, count did not
desire as they were generally ill. Women soon after
initiation of ART were apprehensive about child
bearing while after a year had positive desire as
they may adjusted to the therapy. Women on longer
duration of ART wanted to stop child bearing
because of adverse effects of ART. Similar study
conducted in the United States concluded that
overall, 28-29 percent of HIV-infected men and
women receiving medical care desire children in
the future. These expressed differences in fertility
desires could assist reproductive health services

Int ] Cur Res Rev, Oct 2013 / Vol 05 (19)

planners in designing programmes that address
couples’ aspirations and needs.

Use of any modern method of contraception was
52% which was similar to the study in Malawi®.
Condom use, especially among HIV positive
couples, was lower than that reported in other
studies (Panozzo et al®). However, more than one
fifth of sexually active HIV infected couples were
still not using any contraceptive method at the time
of interview despite counselling. This finding is
similar to the study conducted by Vimercati (1999).

CONCLUSION

The relationship between HIV and fertility desires
is very complex and still it is not well understood.
As far as desire for children is concerned, most of
the study population wanted to have children but
their HIV status limit them from resuming
parenthood. Despite knowing their status a
considerable proportion desired to have at least one
child in future.

The fact that many HIV infected adults desire and
aspirations to have children has waved way for
interventions to prevent vertical and heterosexual
transmission of HIV. Peer counselors, health care
workers play a crucial role in decision-making
about child bearing and childrearing by counseling
on safe sex practices, use of contraception and the
desire for child needs to be addressed timely and
appropriately to the HIV infected clients.
integration of  reproductive health and family
planning services into the programs should be made
mandatory. Behavioral change researches
regarding sexual behavior and contraceptive use
involving HIV positive women and their spouses
also need to be conducted.
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