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ABSTRACT

Liitle research has been conducted regmiting the reproductive intentions of people Hving with
HIVIATDS (P1WEHA) in northern Migerin. We smuclied reprocluctive desires and their predictors amang
340 PLWHA receiving care al Aminu Kano Teaching Hoapiml, (60 all respondents, G065 of males
and 177168 4%} of females wers sexually active, (inly 6501945 of them wsed comdoeans. One hundned
nrl sixty seven females (63,54 anel 52061, 2% mnles enprossed a desire 10 T more chaldeen. Owt of
these, 16(7.3%), |06(48.4%) nnd AE(N2EY wanicd 10 have one, A and thres oF more childnn
respectively. Signilicant prudiciors ol higher fartitits desires wers; noligion (OR=1 8}, duration of
diagnasis (OR=0.4Z), bow parity (OR=6.03) and awarcness of partner’s serosiaius (OR=2.3). A large
proportion of the PIY-positive mdividuala n ihe study wore sexually active, desived b have children,
amd wanted o use family planning, indiesting unmet vecd far reprotuctive Tealth counseling in general
amid Eamily plasning in paricalar fAfrd Reprml'”’euf:h 2N TR3 IR

RESUME

Corrélats dis inteations de la Feeondité chuz les patienis séroposiify au nnrd du Migiria. o de
secherche a fté mepde i 1égand des inteations de reproduction chee les gens sépopusitifs au pord du
Migéria, Mo avons Sludié les i de reproduction 1 lours indicgs chiee 3400 personmes séropieilives
qui se fusaicnt soigner & I'hivpital universitatre Amigi Kuno, Parmi les interviewes, of (70,6%) des
homees o 177 (68,4%) des femmes Eicat s wellement actifs. 1 n'y avait que 63 (194%) o gux
qui utilissent des préservatifs, Cent soixamte-cing femelles [63.5%) Ctaienl seueilement actives of 52
miles aat exprmé e disir @ wvir enears dos enfants, Sur cete population, |6 [7.3%), W4 (4B A%
§% (40,29} vouluicni £n uvoly ereore un, deus o tricss enfants respectivement. Des indices dus disirs
e Ta fecondité plis élevis Sabem in religion (0= | ), la durée du diagnoszic (OR=042}, une pariié
fajlle (OR=607) et une conscience de 1Al sérulogiqee (OR=2.3).  Une gromda propurtion des
individus serapostifs dans 1"l daicnl sexnellement achifs, youldient wvoir des cnfants el voulaian! se
eervir de |a planification familials, ce gui & maalné un hesain insatisloit pour aasistinoe TS
peychologique par rapport i la sante de reprisduction en général et & lu plamificarion familiale en
parliculier (AT 1 Reprod Health 2009, 13j3)F ML
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Introduction

Of all infectious diseases, the HIV/AIDS
pandemic remains  the most  scrioos
challenge: to public health. Globally, over
6,800 persons become infected with THY
and over 5 TO0 persoms die from AIDS
everyday.! The estimated number of
deaths due o ATDS in 2007 was 2.1
million worldwide, of which 76%
oceurred  in sub-Saharan Africa.
Warldwide, Nigeria has the third highest
population of people living with TV
after South Africa and India.' Median
HTY prevalence among pregnant women
attending antenatal clinics in Nigeria rose
from 1.5% in 1991, to 5.4% in 2003. The
estimated prevalence was 4 4% in 2005,

The desire for TIIV-infected patients
Ly cnncmw, has been a topic of recent

research, ™ Procreation is a basic human
instingt.  Expectedly,  HIV-alfected
couples also desire to have children,™®
Women  living  with  the human
immunodeficiency  virus  (IIIV)  face
difficulr decisions regarding
childbearing. Despite the risks  and

challenges, many women with HIV are
deciding to bear children. Chen and
colleagues found that 28% to 29% of
1421 HIV-infected  adults  surveyed
desired to have children sometime in
their lives," HIV-infected subjects cited
rdmmg children &s a way o give purpose
o life.” In addition, many HIV infected
women  reporied  pregnancy oamd
childbirth as a way Lo regain their sense
of womanhood and seauality, ofien
uulung childbearing a high personal
priurity:"

Prior to the sdvent and u\.'u'iluhilil:.r_'nf
antiretroviral  therapy,  HIY-infectod
women had a 25% chance of delivering
HIV-infected children. This possibility in
an environment of lmited supply of anti-
retroviral dmugs prompred physicians w
recommend  bilateral tubal ligatiom 10
prevent perinatal HIV  iransmission.*'"
Between 1991 and 1993, carly trials
conducted by the Pediatric ATDS Clinical
Trial Croup (PACTG)  found  that
Fidovodine  redoced  mother-to-chiid
transmission from 23% o &% With
antiretrovical — therapy  and  elective
cesarean section, the risk of perinatal
transmission has dramatically decreascd
o 1% -2%. Hecent studies have also
demonsirated  mother-to-child  transmi-
sson rafes as low us 1% to 2% in women
with HIV BRNA  levels below 1000
copicsml repardiess of mode of delivery,
suggesting thal perinatal transmission cun
be prevented in 0% of all cazes. "™ In
vigw of these dawm,  health  care
professionals  must  halance  concerns
whout the risks of TV transmission with
the patients” desire o have childen.'
Fhysicians must respect patient rights amnd
aulenomy by providing  them  with
information that will allow them make
informed  reproductive decisions, These
decisions and their determinanis have

been studicd in the Uniled States.”
Swileerland and southwestorn
Nigeria.'"  Norhwest Migeria s
socinculmerally  distinct  from  other

regions; therefore, the present study is
aimed al assessing the Tenility desires
and fectors that influence reproductive
decisions of PLWILAL The study is based
on responscs from IIVAALDS pationts
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Feceiving treatment at a large Teaching
Hospital in the commercial nerve centre
of northern Nigeria-Kano. The study will
improve our understanding of the way
multiple factors inflluence reproductive
decisions of PLWHA, thercby informing
the implementation of services and health
policies that promote wnd improve the
quality of their life,

Methods
Serting

Established in 1988, the Aminu Kano
Teaching Hospital is simeated in Kano
city, the commercial nerve centre of
northern Migeria with over 9 million
people.” It is a 500-bed hospital which
receives patients rom within Kano, the
neighbouring states of Jisawa, Katsing,
Kaduna, Bauchi and Zamiara statcs, The
fpiajority of patients are indigenous Hausa
Fulani, although the Iho and Yoruba
ethmic groups are well represented. Most

of the people are farmers, traders,
businessmen  and civil servants, The
hospital  operates  a multidisciplinary

specialist clinic located at Prof, 5.5, Wali
centre for HIV/ATIDS patients five days a
week, Investigations and  antiredroviral
drugs are provided free of charge 1o all
peitients,

Snady participants

The stdy population  consigted of
HIVAAIDS  patients  attending  Aminu
Kano  Teaching Hospital HIV/AIDS
specialist clinic from the 17 o the 30™ of
MNovember 2007, The  systematic
sampling technigue was used. All men
and women with HIV, who had made at

least one visit o the ART umil, were
included in the stody. Those clients that
were too il Lo participate in an interview
were excluded from the stody. Doring
recrnntment, parlicipants Were given an
explanation of the purpose of the stody

and  asked if they  would  like to
participate.  They  were  assured  of
confidentiality, Upon  approval,  the

informed consenl process was described
and participants were asked w read and
sign the consent form after all questions
were answered. Those without  formal
western  cducation  had  the  consent
tmslated i them in the locally spoken
Havsa lungoage and they elected 10
thumbprint.  Informed  consent was
secured  from each participant.
Purticipation in the study was voluntary
and no incentves were provided. Ethical
clearance was obtained from the Aminu
Kano ‘Teaching  Hospital  institutional
review boarnd,

Sample size dererminglion

The study was descriptive and cross-
sectiomal in design. A sample size of 356
was  obtained using  the  hypothesis
method ™ and based on a similer study
which found T714% of rcsjl'mndcnls
desired  tn have  vhildren”  Our
wwssumptions  were a 95%  confidence
limit, a 5% margin of eror  and
allowance made for 10% aurition rate
(Sratcale, Epi Info version 6.

ASrudy insirument and dara collection

A pre-tested stroctuned interviewer-
administered  questionnaire  containing
open and closed ended questions was
used. The questionnaice was  adapied
from one used woan earlier stody in
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southwest Nigeria.'® It was made up of
the following modelies: questions on

socio-demographic charscleristies, HIV

diagnosis  and  treatment,  sexual
behaviour, childbearing desire, family
planning wse and contraceptive choice.
Revalidation was done al the pearby
Infectious  disease  hospital,  Kano,
Purticipants engaged in the latter exercise
were invariably excluded from the sudy.
All PLWHA fulfilling the inclusion
criteria were imterviewed during their cxit
from the anti-retroviral therapy (ART)
units. The interviews were conlinoed
until the required number of respondents
wis obtained. Four Hausa speaking
medical students specifically trained in
the conduct of interviews collected data.

The authors supervised the data
collection process.
Diara analysis

The data from the guestionnaires were
entered and analyred using SPES version
12 software, Odds  ratios  (953%
confidence  intervals) were wsed 0
determing the association of different
factors with fertility desire and family
planning use. Logistic regression analysis
was used to assess the relative effect of
determinants. Adjustment was made for
predictor variables that were significantly
telated o the owicome variable ot the
bivariate level. A P<0,03 was considered
statistically significant in all tests of
significance.

Resulis
Socio-demographic characteristics

Out of 356 PLWHA approached for the
smudy, 4(1.1%) were excluded from the
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study due to severe dehydration
following  chronic  diarhes.  Three
hundred and forty apreed to participale
piving a response mate of 93.5%. The
participants consisted of 83 (25.0%)
males and 255 females (75%) with a sex
ratio af 1:3. The age range of the sudy
participants was 15 10 33 years. The
mean age (25120 of the male and female
clients, respectively, was 329 (27.7) and
31.6 (28.1) years. The majority of the
respundents 245 (72.1%) were Muglims
mast 219 (64 0%} of whom belong to the
Hausa/lulani  ethnic  group.  Other
pespondents were  Igbo 43 (12.7%),
Yoruba 25 (74%) or members of other
minor Nigerian tribes 53(15.9%). One
hundred and six respondents (31.2%)
were  employed  privately  or by
government, while  LIT{34.65%)  were
unemployed; 13.1% were houscwives,
9.2% were daily labourers, and the rest
were  sell-employed wnd  engaged in
different types of work. About 48% of
the participants had at least secomdary
gchool cducation, about 35% had no
formal cdvcation, and the rest had
primary  school  education,  Most
respondents were married 204 (62.9%),
while athers were cither widowed 54
{(15.9%) single 45 (13.2%) or divorced 21
(6.2%). OF the 214 who were married,
143 (66.9%) had disclosed their HIW
serostatus  to  their spoose, and  the
pertners of 137 (64.1%) had had an
fest. (O Lhose with pariners who
tested, almost  half hed  conc
partners 67 (49.1%), whilc 21{15
had  discordant  partners.  Of
respondents,  6O(T0L6%) of males
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t?'?fﬁl}.d%j of females wepe sexnally
aclive within the preceding & months,
The sexual pariners of sexually active
respondents  included spouse (8685,

Table 1: Characteristics of patients receiving

girlfriendsboylricnds ),

cuznal

parmers (3L8%) and commercial sex

witkers (.99} {Tahic 1},

FART weatment at AKTH, Kono, Nigeria (2007)

Freguency
Charucterisie N (%)
Age
=20 TRCS 3)
29 12103563
30-3n 128(37.7)
=20 T3{21.5)
Marital stpius
Single ARi14.[)
Mlarriexd 2140629}
Witlwed 24159}
Mivareed THEL
Mhration of IV diagnosis
(mnnths)
<12 Ol (258
=2 249 ¢73.2)
Dischosed to spouse (n=214)
Yeg H43066.9)
M I
Spouse has been tected (=214}
Yea 13764, 00
Mo FTI600
Serostatus of spouse (n=137)
Fositive (LN
Mceative {1504
Ton't know 40035.9)
No. of Living children
i} R3[18.5)
| F25036.5)
2 12803 7.7)
=3 2T 1

*ABT=Antirerrwviral thermpy
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ART rreatment and health stahir

The majority of the respondents
202(B5.9%) were om  highly active
antiretroviral therapy (HAART), whilc
48(14.1%) were not  receiving  this
treatment. The later were on regular
follow up every 3 0 6 months. During
each  wisit, climcal  history  and
cxamination were conducted o monitor
for any opporiunistic infections, CD4
count was checked and they were given a
prescnplion of co-trimoxazole tahlets for
Pneumocystis carinii RN T e
prophylaxis, Patients  were  health
educaled on positive living.

When asked w0 e their physical
functioning and overall health, 35.9%.
36.8%, 200¢% amd T.4% of those on
HAART assessed themselves as wvery
good, pood, [air and poor respectively,
Only  71(20.9%) respondents  reported
thut they had been counsclled  about
sexnality. family planning and
childbeanng, When asked about the
possibality of transmission of HIY during
delivery and breastfeeding, 73.5% and
B2.9% of the respondents answered in Lhe
affirmative. Two hundred snd seventy
seven respondents said mother to child
tramsmission was preventable and 311
(91.5%) poarticipants  sod  they koew
aboul the Prevention of mother-to-child
transmission (FMTCT) program.

Ferrility desire

One hundred and sixty seven {cmalcs
(65.5%) and 52(61.2%) males cxprossed
the desire Lo have more children, Ont of
the 219 (fd.4%) wha desired to have
childrem, 16(7.3%) wanted 1o have one
child, 10648 4%) wanted w0 have 1wo,

while HR(40.2%) wanted three or more
children. Three of  the respondents
wanted a5 inany s possible, Univarile
analysis showed significant association
hetween desire for children and  age,
religion, nuomber of  living  children,
duration of TIIV/AIDS  diagnosis and
serostatus of spouse g shown in Tablc 2,
Huwever, multivariate analysis  shows
that Muslim responcents were  almost
twice as likely as Christans o desire
hawving children (adjosted  odds  ratio
[CR]: 1.5, 95% confidence interval [CI):
169600 Those diagnosed within the
preceding vear were less likely o wish
fur mare children compared with those
disgnnscd for a longer period (adjusted
Or: 042, 95% CE 021088
Respondents who had no children were
mmone likely Lo want 1o have children than
those who had at least two childoen
tadjusted OR: 6,03, 93% CL 2.52-14.38).
Furthermore, those that koew  their
parinec’s serostatus wers mone likely 1o
wunl children comparcd 1o those that
wene ignorant (adjusted OR: 2.3, 93% CIL:
1.4-3.%) a8 shown in Table 3, There wene
no signilicant interactions between the
dependent variahles,

Family-planning uve and demand

Sixty-two of the PLWIIA (18.3%) had
ever used ol least one method of
contraception befome therr [TV diagnosis;
ofal contraceptive pills (5. 01%), condoms
(4.2%) and injectables (3.0%) wero the
mast  commonly  used  contraceplives
hefiore HTV diagnosis. Al the tme of the
stipdy, A3 respondents (25.1%)  were
using  differenl  methods  of  family
planning; of these, 65(194%)  oskd
eondoms, while $(2.4%) wsed  oral

Adrican Jdovwnal of Ryproductive Health Vol 13 Mo 3 September 2004



Carrelates of Fertilify Intentions Among HIVAIDS Pasients 77

Tabde 2: Association of respondents desire to have more childron with selitted characteristics

Characteristic 1esite moee Dy nor desire
Childien e childrea I valise
Age group (years)
<20 16ER ) 21L1Y
2029 Ry UN24.8)
30-39 BA(G6A) A330.6)
240y 27700 AblGE3 ) =LKy
Sex
Male 361.2) FII8.8)
Female 16T(65.5) BRI14.5) 047
Education
None TAB1.3) 46287
Prinary EETCR TH(32,1)
Secondary ar higher 10865.5) TNF4A) 065
Religion
Muslims LES(6R H) TH31.4)
Chiristians 51537 EETEE T 0ol
Marital status
Kingle ARTIY 1302710
Murried GRIALLR) 146{68.27)
Widowed 2M53.T) AR Y]
Davorced 17(T0HE) vl el 0.3
Na. of living children
4] 46073400 17026450
I 46(35.8) THHIE)
22 1Z7(83.6) 25{16.4) <0},
Dwration of HIY diagnosis {monihes)
o 145594} 10s40.2)
=12 GST9.3) 17(20,71 0,00
Serostatus of spouse
Pasitive AT 18209
Begative [4(58.6) TE14)
Dot ko 211437} 2R{56.8) =(1.0
HAART treptmeni
On HAART 182462.3) 00377
Mot on HAART F1(646) 170 3340 0.77

-
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Tuble 3; Predictors of desire 10 have mose children among patients on hmllclmw.ml

tratsmedl i AKTH, Kono, Migeria, 2007

Characieristic Crude Acljusted (D31}
O __P-Value

Ape group
{years)
=20 5.6 SAM0.55-46.T3) 0,37
20-29 52 1B 19 14 A7) a5
30-319 34 26M0.31-22.03) 1%
=40 1 I
Religion
Muslims i | LB L&0-h01) CLINHI
Christians 1 I
Mo of living children
i ) 6032 52-14.39, 0.0
I 1.9 TR 1=2.59) 03
=2 | 1
Duration of HIV diapnosis
{meonithsh
»i2 26 2.4(12-4.5) .07
512 | |
Serostatus of spouse
Positave i 044 0001
Megative 7 1508237} 007
Dhon't know 1

confraceptive pills and only 2(0.6%)  Discussion

practiced abstinence. About 319 1%} of
the respondents had considered ahortion
for unwanted pregnancy, hut this has
increased 1o 140(41.4%) after been
disgnosed. Additionally, 125(36.8%) of
the respondents considered sterilizalion
a5 an option for PLWEHAS, Out of the 255
respondents who were not using a lamily
planning method during the study period,
45(17.6%) wanted o use family planning
in thse future.

This study found that & high propomion
{64.4%) of people living with HIVIAIDS
cxpressed o desire for having  more
children. This [gure 15 similar 1o the
finding among PLWITAs in Sagamu,
sonthwest Migera ' (63.3%) hat lower
than those reported from Maidoguri N,_
northeast Nigeria (71.53%) and among the
general population (73%1.° However, it
was higher than the propottion of
PLWHA  that  were desirous of
reproduction in the United States * {258-
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206). This shows that being HIV
positive modificd but did nol remove
reproductive  desires,  and  diversity
existed in reproductive intentions. Some
HIV positive individuals wished 1o avoid
pregnancy. Fears of partner and infant
infection  and  having a  previously
imfected  baby  could  deter  some
mdividuals from  considering  having
children. Stromg desites to expericnce
parcnthood,  medisted by prevailing
social and cultural norms that encouraged
childbearing in society is in consonance
with whal was observed in South
Africa.” Other researchers have reporied
rewsons for such desire to include the Tact
that PLWHAs considered raising
children as & way to give purpose fo life.”
In addition, many HIV infected women
reported pregnancy and childbirth as a
wiy Lo regain their sense of womanhood
and sexuality, often milki.nf_ childhearing
a high personal priority.” In conirast,
those that were not  desirous  of
reprodduction cited fear of infecting the
child and uncertainty of care if they leave
many orphans.

Surprisingly, educational attainment
and respondents” sex did not significantly
affect their desire for children even on
univariate analysis, These varisbles are
known io strongly determine ferility
preferences in the gencral population as
observed  in the 2003 Nigeria
demographic und health survey.”' The
reverse gender discrimination in study
participants may be due to the higher
opportunity of women undergoing TV
testing as part of PMTCT compared o
men. Similarly, the literacy rale of
PLWHAs that participated in the present

study s higher than the national .
average ™ This could be due 1o selection
fictors, as cducation positively inlluences
health-seeking behaviour,

Muslim  respondents  were  almost
twice more likely than Chrislians o
desire more children. This is a rellection
of sociocultural life in the study area. The
practice of polypamy is allowed in Tslam,
which is the predominant religion of the
study populace. Apart from polygamy
itself, another factor thal may increase
family size is the ensuing competition
between the wives to have ws many
children as possible, cspecially sons, as
this would incresse their share of the
hushand’s estate and property.

It is also noteworthy that o large
portion of fthe study subjects cither did
il know their parner’s  scrostans
(35.9%) or were serodiscordant (15%). In
wldition, more than a third of marbed
mespomdents  (36%) hod not disclosed
their  serostatus o their  pariners.
Individuals in such siluations are less
likely 1w take the necessary care o
pratect their pannerss or themselves from
HIV infection or re-infection, or 1o
prevent  verlical  ransmission o a
newhorn,  The  prevention  of  sexual
transmission of HIV within the couple
requires HIV testing for cach partner and
the syslematic vse of condoms if one of
the members is HIV positive or until both
partners have been tested IV negative
and adept safe sex practices. The fact that
majority  of  HIV  transmission  in
developing  countrics  is through
heterosexual — encounters amd  most
pediatric  infections  are  acquined
vertically has  implications  for

African Joumal of Raproductive Health Vol 13 No 3 Septembar 5000
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programming. Studies exploring the risk
of sexual transmission of HIV anong
couples in sub-Saharan Africs indicate
that simple principles of management are
unfortunately, rarely implemented,™

High proportions (15.9%) of our
respondents  were  widows/widowers,
Sudies among the luos of Weslern
Kenya also indicated high levels of
widowhaood which 15 however
countered by the unfortunate continued
practice  of  widow  inheritance.
Consegquent  upon  the  TOV/AIDS
epidemic, widows are constrained 1o find
new sexual pariners: hence, they are
unable o folfill their aspirations for
procreation.  Evidence suggests widow
remarriage rates have fallen doe to fewr of
HIV.™

A quarter of the respondents reporied
that they were cumrently using a family
planning method, as compared 10 18.3%
belure HIV diagnosis. This is higher than
the proportion of women reported]y Lsing
a method durmg the 2003 NDHS
(89%)." The most commonly used
family planning method before HIV
diagnosis ~ was  combined  oral
contraccptive  pills a5 compared 1o
condoms afler diagnosis, This is similar
e what was found during the 2003
NDHS where the commonest method in
vse in the general populace was the male
condoem (3.4%). This mav be related to
the promotion of condoms among
PLWHA und the gencral public as a dual
method o prodect  [rom unwanted
pregnancy  and  STLIIV  transmission,
Ome of the family planaing methods that
have been resisted in Africa for cultural
und other reasons @5 the  comdom,

Poignantly,  with  the  HIV/AIDS
epidemic, the resistance is slowly giving
Wiy ey seen in studics in Pimbabae and
Uganda where 21% and 26% of women
respectively  peported  cver use  of
condoms for HIV prevention. ™ Thege
i5 alse evidence thar HIV/AIDS has
increased the use of contraceplion. For
instance the proportion of HIV positive
women using modern confraceplives was
34.5% compared 1o 17.5% among IV
negative women in Yaoundd, Camernon
¥ oand  203% compared (o 14.8%
respectively in Ndola, Zambia™ 'This
incteased vontraceptive use was for 1Y
infected women o meet their objective of
reducing their family sizes. The threat of
centracting IV puided the decision by
some  respondents o produce  fewer
children than hitherto desired. Congern
about the cest of raising children and
indeed the wellore of orphans lefi behind
also madulates their reproductive health
Projects.

There are severul limitations to this
study. The first is the selection of patients
atending  HIV  treatment clinic in a
teaching hospital located in a lerge wrban
centre  in northern  Nigera,  The
respondents’ characteristics and lertility
intentivns may differ from those nor
attending clinics and those living in rural
arcas,  For  instance,  despile .the
elimination of cost of antinetroviral drugs
in  Migedan  povernment hospitals,
differences  in wiilization  of  health
services may still oxist between the poor
and the wealthy and between urban and
niral dwellers a5 observed during Lhe
NDHS in 2003, *' In addition, fear of
sligmatization could prevent  some
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paticotz  from  aecessing  health  cure
within their community preferring o gn
1o centers. away from their community.
Farthermore, skewed distribotion of VT
sitca and health faciliies provide undue
advintage 0 urban dwelless in availing
themselves of the oppontunity of krowing
their serostatus and hence atiending ART
irealment centres compared to their rural
countzrparts. Secondly, the gender bins in
sampling may result from the increased
likelibond of HIV lesting of women
during antenatal care. Finally, questions
rclating o sexual  behaviour and
HIVIAIDS may elicit only  socially
deairable responses in view of the stigma
associated with this discase. However,
our intervicwers assured respondents of
cunfidentiality prior to the conduct of the
imterview. We are conscious ot the fact
that our study is hospital hased wilth
dominance of worban  dwellers  and
overrepresentation of women leading o
sampling bias compared to population
based smudies. The later are herd to come
by except during NDHS. The inclusion of
questions relating o Y infection and
fertility in subssguent NDHS will muke
this picture clearer. This necessitates the
need for caution in extrapolating our
findings unto  the pgeneral populace.
Nevertheless, our findings underscore the
importance of formeluting policy and
practice  guidelines for health workers
aldressing the provision of cultwrally
semsitive family  planning  counseling,
services and protection of repaoductive
rights of PLWHA. The policy should;
cxpand sccess to modem contracepiive
© methods;  ensure  thal  information
provision on comtraceptive methods 18

tailored o the needs of PLWLHA and
prolect the right of PLWHA o have
children whein they watt e, and they
should be sopported to do so withoo
Judgment amd with secess 1o antenoal,
delivery and postnatal care.

Conclusion

A large portion of il HIY-positive
individuals in the smdy were sexually
active, desired o have children, and
wimled to nse family planning, inchcating
unmel  mesl  for reproductive  health
counseling  in gencral  amd Gimily
planning in particular, The results of this
study, when comparcd o studies of
uninfected women, suggest that HTW-
infected women  bhehave  sanilardly  in
many respecls to uninfected women i
their childbearing decisions.  They have
simnilar gesites for motherhood at similar
points in their lives. Neverheless, the
lamily life choices made by these woinen
is influcnced  and  shaped by their
serostatus.  Balancing  this  competing
desire for motherhood with the desire o
prodect innocent childsen from sulledng,
while ut the sume tme dealing with one's
illnees, is a complacaled wnd emotionally-
taxing process, Reproductive cownseling
by HIV care providers needs o be
sensilive 1o all the issaes faced by these
women. A chienlvenined approach may
be most vseful in counscling reganding
reprodisctive decision-moking. Available
reproductive health services al the ART
units do nel seem o fullil the necds and
demunds  of PLWHA. The [indings
indicate that adequate information
HIV prevention, and counseling about
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available and practicable reproductive
options should be a priority and rendered
as part of appropriatc family planning
and reproductive health services to HIV-

positive
information,

individuals, Appropriate
education and communi-

ation maierials should be provided for
PLWHAs at the clinicz. Effective family
planning counseling and services should
also be provided.
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