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Abstract: Human Immunodeficiency Virus (HIV) Serodiscordant couples are faced with many dilemmas
including the need to have safe sex and their desire to have children in the face of the possibility and risk of
transmitting  the  HIV virus to their partners and children. Despite the fact that Antiretroviral Therapy (ART)
has improved the quality of life of People Living with Human Immunodeficiency Virus/AIDS.(PLWHA) and
reduced their morbidity and mortality many other challenges remain among which are their reproductive health
needs which has not been adequately evaluated. As such this study aimed to determine the fertility desires and
intentions of the clients and factors associated with it. The research was a cross sectional hospital based study
of 206 participants. It was carried out at the Special Treatment Clinic (STC) of University of Calabar Teaching
Hospital (UCTH), Nigeria. The study made use of an interviewer administered questionnaire to collect data
among a cohort of Serodiscordant patients receiving care at the STC of UCTH. The data generated was
analyzed using mainly descriptive statistics and P-value was set at < 0.05. The results showed that majority of
the participants were HIV positive (61.2%), married (85.9%), in the 31 – 50 years age category (69.9%) and were
mainly not desirous to have more children (69.9%). Also, there was a predominance of sexual intercourse
(75.7%) among the participants, with a high frequency of the use of condom (95.1%) at almost every intercourse.
Among those who wanted to have children, the factors that were significantly associated with the desire to
have children included having sexual intercourse more than 3 times in a month, frequent use of protection, lower
mean number of children and lower mean age of participants (p < 0.05). Conclusion: The study surmised that
though most of the participants of the study did not want to have more children, the frequency of sexual
intercourse was high. Even among those that wanted more children, the participants tended to be more cautious
as the frequency of use of condom for their intercourse was quite high.
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INTRODUCTION to  have  biological  children may be attributed to the

The HIV & AIDS epidemic continue to rank among for instance, motherhood gives prestige and some sort of
the top ten priority conditions that contributes to the high status to women among peers while for men, on the
global disease burden, with sub-Saharan Africa other hand, fatherhood is critical as it ensures the
accounting for 66% of the global HIV burden [1]. Though continuation of the family name and lineage.
remarkable progress has been made in the areas of HIV In sub-Saharan Africa, studies have reported the
management yet the issue of reproduction and sexual immense pressure on women to have children regardless
relationship still remains unresolved. Existing evidence of their HIV status. However, another study found that
suggests that a good number of People Living with HIV the situation for men was grave as well, with not having
(PLHIV), regardless of geographical location, have children often resulting to stigmatization and loss of
expressed desire for biological children [2, 3, 4]. The desire social status among peers. Alongside this natural desire

socio-cultural background of the people of African origin:
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for childbearing, some studies have even reported that Sero-discordant couples are special at risk group of
some antiretroviral drugs may increase sexual activity people in HIV transmission and their desire to have
among women increasing their likelihood of pregnancies children may make them abandon HIV prevention
[2, 3, 5]. strategies including condom use in favor of having sex

Unprotected sex has been discouraged among without protection placing their negative partner at direct
PLWHA due to risk of transmission or acquisition of new risk for HIV acquisition. In these cases, condom use is
viral strains and vertical transmission. Though policies perceived as unnecessary in sexual encounters involving
and stigma have discouraged reproductive intentions of a  regular  partner.  Apart  from  HIV  transmission, the
PLWHA, studies suggest that PLWHA desire and non-use of condoms among PLHIV has been found to
continue to have children equally to those without HIV increase the risk of resistance to antiretroviral therapy
infection [6]. [11]. Certain factors have been found to act as barriers to

One anticipated outcome of increased fertility desire condom use in serodiscordant couples. Amongst them
or intention among Serodiscordant couples includes are- the need to have children, partner dislike, gender
decreased rates of condom use. While less condom use inequality, religion, reduction of sexual pleasure and non
may enable women to achieve desired pregnancies, it may availability of female condom. It was not the intention of
also increase rates of sexual HIV transmission.Pregnancy this research to study factors associated with non-use of
therefore in persons living with HIV/AIDS involves condoms amongst sero-discordant couples, therefore this
significant public health risk. While prophylactic was not captured in the study.
Antiretroviral Therapy (ART) can prevent mother to child On  the  other  hand,  different   options   exist  for
transmission, over half of the pregnant PLHIV/AIDS in HIV-positive people in discordant relationships to have
sub-Saharan Africa do not use such treatment [7]. children including timed intercourse to reduce frequency

One of the groups most affected by this reproductive of intercourse, self-insemination and improved access to
health problem is the couple in a Serodiscordant ART so as to reduce the rate of transmission of HIV
relationship. Serodiscordance denotes that one of the among Serodiscordant couples. These methods though
couple in a relationship is HIV positive while the other is are not often readily available or affordable to these HIV
negative. Amongst PLWHA, a proportion of these Serodiscordant couples [12].
patients live in a serodiscordant relationship. The This study therefore was carried out to determine the
percentage of couples in serodiscordant relationship fertility desire and intentions of couples in HIV
ranges  from  18-31%  in  various  countries in Africa [8]. Serodiscordant relationship and factors mitigating these
At the beginning of the HIV pandemic couples with desires/intention. It also sought to determine the
partners living with HIV were discouraged from relationship between condom use and fertility desires and
considering childbearing because of poor prognosis of intention.
those infected and few options to reduce the risk of HIV
mother to child transmission[9]. However, with improved MATERIALS AND METHODS
life expectancy and stabilized HIV infection prevalence in
many countries, more and more people who are The study was a hospital based cross sectional
themselves HIV negative are living with partners that are research that was conducted in the Special Treatment
HIV positive with a desire for child bearing. These Clinic  of  the University of Calabar Teaching Hospital.
Serodiscordant couples face the unique challenge of The hospital is located in Calabar the capital City of Cross
minimizing the risk of HIV infection to both the uninfected River  State.  It  is  the  largest public health facility in
partners and any offspring they may have [9] Complex Cross River State and caters for people within the state
personal, social and cultural expectation motivates HIV and its environs. The Hospital has many clinical units
Serodiscordant couples to conceive naturally despite including the Special Treatment Clinic (STC) which is
substantial risk of HIV transmission to their partners [10]. manned by doctors from the Department of Family
For some Africans, the need to have a child may be Medicine. The STC offers services to PLWHA including
motivated by-the need to satisfy desired family size, the Pre-Exposure Prophylaxis (PrEP) to the negative partner of
desire for a male child, the desire for biological children, a Serodiscordant couple. Attached to the STC is a
the need to maintain stability in marriage and forestall phlebotomy unit (for sample collection), a tracking team
socio-cultural pressures. and an adherence team, amongst others.
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The target population in this study included desirous of more children compared to those that are not
Serodiscordant couples who were receiving care at the desirous to have more children (p < 0.05). Also, the mean
STC. Therefore, a cohort of Serodiscordant couples was rate of sexual intercourse is higher among participants
identified using clinic records and were recruited for the that are desirous to have more children compared to those
study as they came to the clinic on daily basis. that are not desirous to have more children (p < 0.05).

HIV Serodiscordant patients above the age of 18
years who gave consent for the study were included in
the study. All non-consenting patients and patients who
were too ill were excluded from the study.
Couples/partners who were not yet married but had
cohabited for at least six months were included in the
study. A systematic random sampling technique was
employed in sample selection and an interviewer
administered questionnaire was used to extract
information from the study participants. This
questionnaire which was semi-structured was used to
collect information on sociodemographic characteristics,
fertility desires and intentions and pattern of condom use.

Ethical approval with protocol number
UCTH/HREC/33/715 was obtained from the Ethical
Committee of the UCTH and informed consent was duly
obtained from the participants after due explanation about
the study. 

Data generated was analyzed using the scientific
package for social sciences (SPSS) Version 20.0. P-value
was set at <0.05 or 5%.

RESULTS

Table 1 showed that two hundred and six clients
participated in the study, majority of the participants were
HIV positive (61.2%), married (85.9%), in the 31 – 50 years
age category (69.9%) and were mainly not desirous to
have more children (69.9%). Also, there is predominance
of sexual intercourse (75.7%) among the participants, with
the use of condom (95.1%) at almost every sexual
intercourse (84.5%). More than three quarter (92.7%) the
participants had children previously while only a handful
(7.3%) had no child.

Table 2 showed that the desire to have more children
was significant among those that were HIV negative
(56.5%), those in the group 31 – 50 years of age (85.5%)
and those that were married (85.5%). Also, those that had
sexual intercourse more than 3 times in a month (75.7%)
and frequently use protection (84.5%) were significantly
desirous for more children.

Table 3 showed that the mean age and the mean
number of children are lower in participants that are

Table 1: Frequency Distribution of Participants N=206

Values Frequency (%)

HIV Status
Positive 126(61.2)
Negative 80(38.8)

Gender
Male 104(50.5)
Female 102(49.5)

Marital Status
Single 18(8.7)
Married 177(85.9)
Divorced 2(1.0)
Widowed 9(4.4)

Age Category (years)
18 – 30 14(6.8)
31 – 50 144(69.9)
51 – 70 48(23.3)

Desire To Have Children
Yes 62(30.1)
No 144(69.9)

Occupation
Student 3(1.5)
Civil Servant 65(31.6)
Business 128(62.1)
Farmer 3(1.5)
Retired 7(3.4)

Use of Condom
Yes 196(95.1)
No 10(4.9)

Frequency of Condom Use
Always 174(84.5)
Rarely 22(10.7)
Never 10(4.9)

Frequency of Sexual Intercourse
Once/Month 2(1.0)
Twice/Month 11(5.3)
Thrice/Month 27(13.00
>3 times/Month 156(75.7)
None 10(4.9)

Number of living children
1 9(4.4)
2 30(14.6)
3 77(37.4)
4 53(25.7)
Above 4 22(10.7)
0 15(7.3)
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Table 2: Factors Associated with Fertility Desire
Value Total (N = 206), n (%) Desire to have children (N= 62), n (%) No desire to have children (N=144), n (%) Statistics value p-value
Gender
Male 104(50.5) 31(50.0) 73(50.7) 0.008 0.927
Female 102(49.5) 31(50.0) 71(49.3) ( )2

HIV Status
Positive 126(61.2) 27(43.5) 99(68.8) 11.588 0.001*
Negative 80(38.8) 35(56.5) 45(31.2) ( )2

Age Category
18 – 30 14(6.8) 7(11.3) 7(4.9) 26.499 (LR) 0.0001*
31 – 50 144(69.9) 53(85.5) 91(63.2)
51 – 70 48(23.3) 2(3.2) 48(31.9)
Marital Status
Single 18(8.7) 9(14.5) 9(6.3) 10.985 (LR) 0.012*
Married 177(85.9) 53(85.5) 124(86.1)
Divorced 2(1.0) 0(0.0) 2(1.4)
Widowed 9(4.4) 0(0.0) 9(6.3)
Frequency of Sexual Intercourse
Once/Month 2(1.0) 2(3.2) 0(0.0) 26.240 (LR) 0.0001*
Twice/Month 11(5.3) 1(1.6) 10(6.9)
Thrice/Month 27(13.1) 2(3.2) 25(17.4)
>3 times/Month 158(75.7) 57(91.9) 99(68.8)
None 10(4.9) 0(0.0) 10(6.9)
Frequency of Condom Use
Always 174(84.5) 47(75.8) 127(88.2) 21.479 (LR) 0.0001*
Rarely 22(10.7) 15(24.2) 7(4.9)
Never 10(4.9) 0(0.0) 10(6.9)

- Chi-Square, LR- Likelihood Ratio2

*Significant p-value

Table 3: The Relationship Between Fertility Desire, Frequency Of Intercourse And Number Of Children
Value Desire to have children (N= 62) No desire to have children (N=144) p-value
Age 38.82±6.86 45.33±9.40 0.0001*
Number of Children 2.19±1.10 3.51±1.45 0.0001*
Frequency of Sexual Intercourse 5.47±1.82 4.02±1.80 0.0001*
*Significant p-value

DISCUSSION out in Uganda where more than half the study participants

This study participants were made up of a cohort of may be mitigated by factors affecting the desire to have
HIV Serodiscordant couples receiving care at the STC, children, which is also at play in the general population
UCTH Calabar. Similar proportions of males and females and may vary in different geo-cultural regions. 
participants were recruited into the study. There were no The desire to have children was fueled by a sero-
major sex discrepancies. The HIV positive patients were negative status of the partners in a sero-discordant
more than their negative partners likely because the relationship.  Perceiving  themselves to be normal, the
positive partners frequently attended the facility for drug sero-negatives partner of a couple would naturally desire
collection, testing and other clinical activities and hence to have children of their own. Also the use of the PrEP
were more available to be recruited into the study than medication by the negative partners of a couple may also
their partners on PrEP medications who are given drugs be responsible for the confidence that they would not be
three monthly. infected.

More than two thirds of the study respondents did The intention or desire to have another child is
not intend to have children as surmised from the study, strongly correlated with fertility behavior [13] hence most
probably because of fear of transmitting the virus to their of the participants who wanted more children had more
spouse and children as well as stigmatization of the sexual intercourse than those who did not want to have
children. This is dissimilar to the result of a study carried more  children.  Though  it  is a fact that the desire to have

desired to have more children[2]. The difference in this
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more children may lead Serodiscordant couples to Even among those that wanted more children, the
disregard the use of condom and engage in high risk participants tended to be more cautious as the frequency
sexual behavior, the HIV Serodiscordant couples in this of use of condom for their intercourse was quite high
study mostly admitted to the use of condom during probably for fear of HIV. Factors found to be associated
intercourse despite the high frequency of sex. This shows with the desire for more children included participants age
a high level of awareness on HIV prevention amongst of 31-50 years, marital status and lesser number of
these clients. This may be influenced by the fact that children.
during couple counseling and testing condom use is often
emphasized and condoms are freely given to couples as Limitation of Study: The sample population included
part of the services provided for clients in the study patients seen at STC-UCTH, Calabar. Clients seeking care
centre. Recently, a family planning services has been at other health facilities were not represented in the
added as part of the services provided by the STC research. Hence, generalization of findings of this
possibly increasing the awareness of reproductive health research should be done with care by other researchers.
services for couples and also helping them to plan for
future pregnancies. Another possible scenario may be REFERENCES
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