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ABSTRACT

This study assessed the fertility intentions among HIV positive men and women, assessed their
demand for contraception. The study also ascertainedfactors that influenced their fertility
intentions and contraceptive demand, compare patterns of contraception and fertility intentions
between male and female HIV clients attending the Institute of Human Virology of Obafemi
Awolowo University Teaching Hospitals Complex with a view of providing information that

will help in proposing strategies tailored towards counselling and service needs of the clients.

The study was a cross-sectional survey carried out among 300 HIV positive men and women
accessing care in the institute. The study employed quantitative and qualitative survey design.
The data collection took place over 20 clinic days and 15 respondents were recruited on each
clinic day (300/20=15).A sampling interval (k) of 5 was determined as an average of 80 clients
were being attended to on each clinic day (80/15=5). The first enrolee on each day of data
collection was selected by simple random sampling from the first 5 clients, every 5™ patient after
that was enrolled into the study until 15 respondents had been selected. For the qualitative
survey,key informant interview was conducted with a senior resident doctor rotating from
obstetrics and gynaecology, a senior resident doctor from venereal and dermatology, the matron
in charge of clinical care and counselling services and a nurse. Univariate, bivariate and
multivariate analyses were done and degree of statistical significance was accepted at p-value

less than 0.05. The qualitative data was analysed using content analysis.

One hundred and eighty-one (60.3%) comprising 32(56.1%) male and 149 (61.3%) female
respondents expressed desire for children. The respondents aged 20-29 years [OR = 10.74, 95%

CI: 2.76 — 41.70] and 30-39 years [OR = 2.76, 95% CI: 1.51 -5.03] were ten times and three

© Obafemi Awolowo University, lle-Ife, Nigeria
For more information contact ir-help@oauife.edu.ng



¥ OBAFEMI AWOLOWO
5 UNIVERSITY

Xiii

times more likely to desire children when compared to those aged 40years and above.
Respondents who had no children [OR=41.36, 95% CI: 4.75-360.18] were forty-one times more
likely to desire children compared to those who had 1 or more children. One hundred and eighty-
four (61.3%) of the respondents were using family planning methods during the study period and
38.7%were not using family planning methods.Sixty-six percent of non-users expressed desire to
use family planning methods in future.Respondents with 3 or more living children [OR=0.14,
95% CI: 0.04-0.54] were 0.14 times less likely to desire to use family planning methods when
compared to those who had none. Current family planning users [OR=5.48, CI: 2.86-10.52] were
5 times more likely to express desire to continue using family planning in future compared to

non-current users.

The study showed that the factors that influenced fertility intentions were age and number of
living children. The factors that influenced contraceptive demand were number of living children
and current use of family planning. Family planning services should be integrated into HIV
treatment and care so as to promote a “one-stop shopping” for both HIV/AIDS care and

Reproductive health services for PLWHA.
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CHAPTER ONE
INTRODUCTION

1.1. Background to the study

Since the beginning of the pandemic, HIV/AIDS has been spreading at an alarming rate
worldwide, and it has created enormous challenges on the survival of mankind.An estimated
total of 35million people are living with HIV/AIDS worldwide and Sub-Saharan Africa with
only 10% of the population of the world is home to 60% of people living with

HIV/AIDS(UNAIDS, 2014).

Worldwide, Nigeria has the second highest population of people living with HIVafter South
Africa (UNAIDS,2014). The HIVprevalence increased from 1.8% in 1991 to 5.8% in 2001 and
then declined to 5.0% in 2003 and further to 4.4% in 2005. This was followed by a rise to 4.6%
in 2008 and then a recent decline to 3.4% in 2012 (FMOH, 2014). The introduction of
antiretroviral therapy (ART) has improved the health status and life expectancy of people living
with HIV/AIDS (PLWHA) thereby making them to enjoy life similar to uninfected individuals
(Nattabi et al, 2009). Studies have even reported that some antiretroviral drugs may increase
sexual activity among women with a possible increase in their likelihood of pregnancies (Wilson
et al, 2004).Prior to the advent and availability ofantiretroviral therapy, HIV-infectedwomen had
a 25% chance of deliveringHIV-infected children, but the advance in treatment together with
caesarean section and breast milk substitution has decreased vertical transmission to about 2%

making parenting a viable option among HIV-infected individuals. Studies have also showed
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that PLWHA desire and continue to have children compared to those without HIV infection

(Cooper et al, 2007; Ogilvie 2007).

While many PLWHA do not wish to have children, others desire children despite their sero-
status. The desire and intent to have children among HIV infected individuals may increase

because of the improved quality of life and survival following commencement of ART.

Despite the fact that HIV positive people still express the desire to bear children in the future,
they also express the need to prevent unplanned pregnancy, to space their children or stop
childbearing(Baek and Rutenberg, 2005). While some studies showed relatively higher
contraceptive use among PLWHA compared to the general population, others do not find any
consistent significant difference when compared to their HIV — negative counterparts (Rutenberg
and Baek, 2005; Wanyenze et al, 2011). Contraceptive use among HIV-positive individual is
usually low when there is a desire for additional children indicating that HIV status does not

always have a negative effect on fertility intention (Cooper et al, 2007).

People living with HIV have the same reasons to have children or to prevent pregnancy as
everyone else, but they have important additional issues to contend with. These may include
among others the possibility of transmitting the virus to their babies, and partners in case of
discordant relationships. It is therefore essential that they are empowered to make informed

choices relating to their reproductive lives.

1.2  Statement of the Problem
The intention of HIV-infected persons to bear children has significant implications for

transmission of HIV to their sexual partners and newborns. Although the risk of transmission of
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HIV from mother to infant can be reducedwith prophylactic treatment, it is pertinent to note that
maternal transmission accounts for almost all new HIV infections in children (UNAIDS, 2012).
Nigeria has the second highest number of new infections reported each year, and around 60,000
babies in Nigeria are born with HIV each year (UNAIDS, 2012). The major mode of HIV
transmission in Nigeria is unprotected heterosexual intercourse which accounts for 80% of HIV
infection and mother to child transmission accounts for 10% (UNAIDS 2012). The risk of HIV
transmission among people is likely to rise as more infected individuals choose to have children.
In view of this, many children of infected parents are likely to need social support services,
including income supplementation, child care and, for those who lose one or both parents,
bereavement support, foster care or adoption.

Unintended pregnancies were estimated to account for 14-58% of all pregnancies in sub-Saharan
Africa (Reynolds, 2008). Evidence suggested an even higher burden of unintended pregnancy
among women living with HIV showing unmet need for contraception (Homsy et al, 2009).

The unprecedented increase in ART access creates new possibilities, challenges and potential
problems. The primary aim of ART is to reduce HIV-related morbidity and mortality and to
extend the survival of PLWHA (Cooper et al. 2007; Mocroft et al. 2003). There are however,
emergent public health and demographic consequences of ART that may not have been
considered. In particular, as PLWHA realize that with treatment, HIV infection is no longer a
death sentence, they endeavor to actualize their normal life obligations and prospects, which
may include resumption of sexual relations and future fertility intentions (Smith and
Mbakweem, 2010).

Even if some HIV positive women do not want to have children in the future or they want to

space their births, unmet need for contraception may still put them at risk of pregnancy.A recent
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study by Olowokere et al, (2013) suggested that the contraceptive needs of PLWHA should be

identified.From both reproductive rights-based and public health perspectives, the
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