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ABSTRACT

Objective: to know men’s perspective in face of reproduction in the situation of HIV-serodis-
cordance. Method: qualitative study developed in a university hospital in Southern Brazil. Un-
structured in-depth interviews were conducted with 11 men living with HIV and a thematic
content analysis was performed. Results: men expressed not wanting to have children and
that this pregnancy was different. They showed concerns related to the vertical transmission
of HIV, sexual and reproductive rights and responsibility in the exercise of parenthood. Final
considerations: men’s perspective is influenced by their role in the family, which is historically
and culturally determined, and by the concerns about infection, which are socially determined
and entail their understanding of reproductive rights and their participation in care. In services,
men’s perspective must be considered in the planning and implementation of health care ac-
tions by supporting their participation in the exercise of fatherhood.

Descriptors: Sexual Health; Reproductive Health; Human Rights; Men’s Health; HIV.

RESUMO

Objetivo: conhecer a perspectiva do homem diante da reproducéo na situacao de sorodife-
renca para o HIV. Método: investigacao qualitativa desenvolvida em hospital universitario no
Sul do Brasil. Foi realizada entrevista nao estruturada em profundidade com 11 homens que
vivem com HIV e desenvolvida analise de contetido tematica. Resultados: expressaram que
ndao queriam ter filhos e que essa gestagao é diferente. Demonstraram preocupagoes relacio-
nadas a transmissao vertical do HIV, aos direitos sexuais e reprodutivos e a responsabilidade
no exercicio da paternidade. Consideragdes finais: a perspectiva do homem é influenciada
pelo seu papel na familia, determinado histérico e culturalmente, e pelas preocupacdes da
infeccdo, determinadas socialmente, o que implica na sua compreensao do direito reproduti-
Vo e sua participacao no cuidado. Ha necessidade de os servicos considerarem a perspectiva
do homem no planejamento e implementacdo de a¢des de atencao a satide, apoiando a sua
participacéo no exercicio da paternidade.

Descritores: Satide Sexual; Saude Reprodutiva; Direitos Humanos; Saide do Homem; HIV.

RESUMEN

Objetivo: conocer la perspectiva del hombre delante de la reproduccion en la situacion de
serodiscordancia frente al VIH. Método: investigacion cualitativa, desarrollada en un hospital
universitario ubicado en el Sur del Brasil. Fue realizada entrevista no estructurada en profun-
didad con 11 hombres con VIH y se ha usado el andlisis de contenido en la modalidad tema-
tico. Resultados: los hombres expresaron que no querian tener hijos y que esto embarazo
fue diferente. Demostraron preocupacién y culpa, en especial relacionadas a la transmision
vertical del VIH, a los derechos sexuales y reproductivos y la responsabilidad en el ejercicio
de la paternidad. Consideraciones finales: la perspectiva del hombre tiene influencia por su
papel en lafamilia, el cual es determinado histérico y culturalmente, e por las preocupaciones
de la infeccién, determinadas socialmente, que tienen implicaciones en su comprensién del
derecho reproductivo y su participacién en el cuidado. En los servicios, la perspectiva de los
hombres debe ser considerada en la planificacién e implementacién de las acciones de aten-
cion a la salud, al apoyar su participacién en el ejercicio de la paternidad.

Descriptores: Salud Sexual; Salud Reproductiva; Derechos Humanos; Salud del Hombre; VIH.

[D)sr |

http://dx.doi.org/10.1590/0034-7167-2018-0904

Rev Bras Enferm. 2020;73(6):20180904 1 of 7



INTRODUCTION

Historically and culturally, the reproduction and care of children
and family were established as activities inherent to women'’s social
role. However, social and economic changes, such as women’s
insertion and expressive participation in the labor market have
changed their role in society and in the family. These have raised
spaces for discussions on the decentralization of childcare as
women'’s responsibility and expanded and valued men’s partici-
pation and involvement in this process.

In the Brazilian health field, this expanded focus of care is
seen from the efforts of public policies that support men’s right
to participate in the care of their children, based on reproduc-
tive planning. This includes the decision to have children or not,
how and when to have them, and the monitoring of pregnancy,
childbirth, postpartum and child education®®. The legislation
supports the presence of the father during labor, delivery and
postpartum® and guarantees the permanence of mother and
baby in joint accommodation, which favors and strengthens the
emotional bond between father, mother and child®.

This context leads to discussions about sexual and reproductive
health and includes the problem arising from the diagnosis of HIV
infection, which in turn, imposes the need for planning with use
of biotechnologies, such as assisted human reproduction (AHR) 7,
how to protect sexual transmission® and prophylaxis of vertical
transmission of the virus when the woman is HIV positive. There
is also the need to know the couple’s serostatus®® - seroconcor-
dant, when both live with HIV, or serodiscordant, when only one
partner lives with the virus, among other facts.

Given the reproductive autonomy of couples living with HIV,
whether serocondordant or serodiscordant couples, certain ques-
tions require an answer, because couples want the pregnancy, but
fear the infection of the child"® or the partner. There is also the
confrontation of stigma, prejudice and discrimination that socially
involve this disease", even in the face of a Brazilian response to
the AIDS epidemic, politically based on the understanding that
health is everyone’s right and ensured by the National Health
System (Brazilian SUS).

This policy allowed the structuring of a universal access program
for prevention, treatment and healthcare in all its dimensions!'?,
what has shown to be a necessity for this population and insti-
gated the understanding from the perspective of reproductive
rights and inclusion of people living with HIV('3),

In this perspective, a survey of 162 infected men showed that
67 (41.4%) reported the intention to have a child, out of which 53
reported their main reason was the desire to start a family. This
intention maintained a statistically significant association with
the fact of wanting to have children before the HIV diagnosis. In
conclusion, the study showed the intention of paternity remains
in many men, even after being diagnosed with HIV(,

Regarding this specificity involving reproduction in the HIV-
serodiscordant situation, a study showed that couples start to
manage their difficulties related to intimacy, the possibility of
HIV transmission to the seronegative partner and possible nega-
tive impacts on the experience of sexuality!. A study points
to a greater need for dialogue between the actors involved in
decisions, health service users and professionals committed to
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reproductive healthcare, including planning a safe conception®.
Such factors refer to the need to implement prevention strategies
for the HIV-seronegative partner in serodiscordant couples”.

OBJECTIVE

To know the man’s perspective regarding reproduction in the
HIV-serodiscordant situation.

METHODS
Ethical aspects

This research was approved by the Research Ethics Committee
of the Universidade Federal de Santa Maria and the international
ethical requirements of the Declaration of Helsinki were fulfilled.
Participants signed the Informed Consent (IC), which contained
clarifications about the study and guarantee of privacy. In order
to preserve the anonymity of participants, statements were
alphanumerically encoded (H1, H2, H3 ...).

Type of study

A qualitative study in which was used the Consolidated Criteria
for Reporting Qualitative Research (COREQ) tool.

Methodological procedures
Study scenario

A university hospital that is reference for the care of people
living with HIV, located in a city in the inlands of the State of Rio
Grande do Sul, Brazil. Different departments of the hospital were
used as setting for the study, namely: clinics of adult infectious
diseases, prenatal and childcare, the Medicine Dispensing Unit
and the Epidemiological Surveillance Center.

Data collection and organization

The field stage was conducted from September 2013 to May
2014 with participation of 11 serodiscordant couples. Inclusion
criteria were being heterosexual and having experienced the
partner’s pregnancy. In-depth, unstructured interviews were
conducted based on the following guiding question: How was
your experience of having this child? When couples did not
highlight the serodiscordance in their testimony, there was
emphatic reinforcement: How was it for you to have this child
being a serodiscordant couple? Interviews were closed when the
objective of the study was answered. To this end, the analysis
started during the interviews.

In order to meet the study objective, only the testimonies of
men were analyzed after re-reading the data that comprised the
research corpus of a matrix project focused on issues inherent
to the reproduction of serodiscordant couples.

Data analysis
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Data were analyzed through the development of content
analysis phases, thematic modality"®. The procedures developed
in the study are described below (Chart 1).

Chart 1 - Data analysis process, Santa Maria, Rio Grande do Sul, Brazil, 2018

Analysis L .
phase Description of analytical procedure
First contact with the material obtained in the interviews
was by listening to recordings. Literal transcription
Pre-analysis by the researcher who developed the technique for
data collection. Skim reading with the intention of
familiarization with the text and constitution of the corpus.
Sequential and exhaustive reading in order to identify
words and expressions (recording units) and group
Exploration of | them (nuclei of meaning) in order to give meaning
material to the objective of study. It resulted in two thematic
categories: HIV versus sexual and reproductive rights;
and Participation of men in care.
Treatmentof | In line with the objective of the study, inferences
results and and interpretations were proposed, with sexual and
interpretation | reproductive rights as an analytical category.
RESULTS

Participants in this investigation presented the characteristics
related to the object of study that were questioned during the in-
terviews of 11 (eleven) men (Table 1). Among participants, four (4)
were infected with HIV. Regarding the couple’s serostatus at the time
of fertilization, eight (8) men were aware of the serodiscordance in
their married life and three (3) were unaware of the serodiscordance,
because the positive status of their partners was discovered during
prenatal care. After pregnancy, two (2) partners became HIV positive,
hence characterizing two (2) seroconcordant couples at the time of
the interview. Regarding the marital relationship, ten (10) started
before their partner’s HIV diagnosis and one (1) started after the
diagnosis. Regarding reproductive planning, all men reported not
wanting their partner’s pregnancy. A couple (man was HIV positive)
opted for assisted human reproduction after the woman convinced
the man to have a child.

For the analysis, in the first thematic category were grouped
the HIV infection condition and reproductive rights issues. It was
composed of four nuclei of meaning that converge with state-
ments presented as illustrative synthesis (Chart 2).

The second thematic category brought together the issue
of men’s participation in care with the prophylaxis of vertical
transmission and care for the woman and the child. It was com-
posed of two nuclei of meaning that converge with statements
presented as illustrative synthesis (Chart 3).

Men’s sexual and reproductive health in the situation of HIV-serodiscordance
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Chart 2 - Nuclei of meaning and recording units of the ‘HIV versus repro-
ductive rights’ thematic category

Nuclei of meaning | Recording units

It was very difficult, we didn’t even know where to start
and we sought medical help at a fertilization clinic [...]
Atfirst, | didn"t want it. (H1)

The condom broke [...] then, we found out she was
pregnant [...] We were obsessively careful...[...]
condoms always [..]/ told her when we met “Hey, kids
no way'; we can only do it using condoms. (H5)

I kind of didn't want it, | didn’t really want it
[pregnancyl]... But she said “no, it’s false [HIV test
result], and | don't have it”[...] Then, | said no, no, let’s
wait. (H6)

Did not want to
have children

Everything becomes difficult, everything, everything,
everything. Nothing is as normal, everything has to be
very planned .. until it happens, it's not like that and
“ahh, Il do it” No, it has to be very planned. (H1)

Yeah, it was very complicated ... nine months, she
started taking the medicine correctly [...] everything was
done accordingly [...] In the end, we were very satisfied
because it all went well [...] everything we went through,
all the effort has paid off. (H3)

And especially knowing that he does not have [HIV], for
meitis very good. (H4)

Itisnotlikea
normal pregnancy

How can we not panic, to have a seropositive child. (H5)

Support her treatment, as much as you can to see if the
child did well. (H7)

The guilt | think, is that we were going cause a problem
for him, without him having the option to choose [...]
that would be my regret [...] But knowing these days
that you can give birth to a child and knowing she

can get infected [does not want to go through this

Self-blameforthe | Situation again]. (H2)
child’s health We wouldn’t be able to have peace if [the child] was

born HIV positive. (H3)

Regardless of anything that happens to me, | want to
have an operation [vasectomy] [...] we will not run the
risk of causing suffering to another child in the future.
(H9)

Imagine a child being born and when reaching an
understanding, discovering “oh, my father and mother
infected me, got me contaminated”|...] think about

it, how would his mind be, when he knew [there is
prejudice]. (H2)

We don't bring that up much [...] people have prejudice
[..]1 prefer that the two of us know [..] it stays between
us, we try to tell, no matter how much you trust the
person. (H8)

Prejudice

Itis difficult for people to understand about it, there is a
lot of prejudice [...] | don't want my son to know, to avoid
the mockery. (H11)

Table 1 - Information on participants’ serological and reproductive status, Santa Maria, Rio Grande do Sul, Brazil, 2018

Variables

Participants

H1 H2 H3 H4 H5 Hé6 H7 HS8 H9 H10 H11
Serostatus POS POS NEG NEG POS POS NEG NEG NEG NEG NEG
Contraceptive method N/A ocC S/ OCandC C N/A C N/A ocC S/ 0oC
Planned pregnancy Yes No No No No No No No No No No
Type of conception AHR  Natural Natural Natural Natural Natural Natural Natural Natural Natural Natural
Couple’s serostatus at fertilization SD SD SD SD sD SD SD D SD U SD
Serodiscordant pregnancies One One Two Two One One One One Two One Three
Child’s serostatus NEG NEG NEG NEG NEG NEG NEG N/O NEG NEG N/O

Legend: POS - positive; NEG - negative; OC — oral contraceptive; C — condom; AHR - assisted human reproduction; SD - serodiscordant; U — unknown; N/A - not available; N/O — no outcome.
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Chart 3 - Nuclei of meaning and recording units of the ‘participation of
men in care’thematic category

Nuclei of meaning Recording units

Participation in
support and care

I'm quite happy, because in these nine months of her
pregnancy | supported her a lot in this part [...] to be
able to help her and then help my son, helping one
and helping the other. (H3)

And we have to take care of each other, help each
other and get by. (H4)

Support her, support her treatment [...] If she needs
to go to the doctor, right, go with her [in consulta-
tions], that she was being treated. (H7)

| deal with the fact that we are a couple that has a
... How can I say ... We have a characteristic that we
both have to be careful. (H9)

I've always been by her side [F11]. (H11)

Fatherhood There is no way to translate this feeling [of being a

father]. (H1)

Healthy, strong boy ... so for us it’s crazy good, really
satisfied. (H3)

It’s my life [the daughter] [...] how would | have a
child? how would I think | could have. (H5)

I go to work, come back and | just come to play with
her, you know, give her attention. (H8)

I also have a reason to show myselfthat | must carry
on, | have a daughter, | have a son [...] | have many
reasons, nowadays, not to get discouraged. (H9)

The interpretations were made from the thematic categories
and in line with the study objective by considering sexual and
reproductive rights as the analytical category.

DISCUSSION
Exercise of sexual right and denial of reproductive right

From men’s perspective, experiencing hiv-serodiscordance in
married life guided their reproductive choices and desires, which
included behaviors for reducing HIV transmission’9. In view of
this situation, participants reported not wanting/not planning the
pregnancy because of HIV infection, whether their own or that
of their partner. In a study with 102 women, the majority (63.7%)
no longer intended to have children®. In the present study, as
the pregnancy had not been planned, it was a surprise even for
those who underwent assisted human reproduction, because they
did not believe it would work. When they realized, the woman
was already in the first trimester of pregnancy and the child was
already a factin their lives. They attributed pregnancy to the fail-
ure in contraceptive methods of choice, such as ineffectiveness
of oral contraceptives and a broken male condom. This reflects
the lack of an enlightening approach to reproductive planning
by health professionals in primary and specialized care services.

When participants reported the desire to have a child, it was
attributed to the woman, who insisted and sought resources for
assisted reproduction. Reproductive planning and the choice
made by women is directly influenced by psychosocial and
cultural issues®?. For men participating in this study, this
implied acceptance of pregnancy and adaptation to the care
needed during pregnancy in the context of HIV. In addition to
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acceptance, they highlighted joy, the desire to live in harmony
and face new social roles®2".

Upon accepting, men understood it would be a normal pregnancy,
as they would need care to prevent the transmission of HIV to their
child.In a study that evaluated the cascade of care for the reduction
of vertical transmission of HIV in six Brazilian states, failures were
identified in all healthcare points, as well as the need for a connec-
tion between referral and primary care services, focusing on family
care®, Action planning in health services also involves establishing
bonds and trust between users and professionals with the aim to
minimize the dimensions related to prejudice and stigma that are
still present in this relationship. Sometimes, difficulties are faced
with the disclosure of diagnosis to the health team and access to
the service, and imply blaming, when professionals interpret that
pregnancy could or should be avoided®.

In the present study, men felt responsible for exposing their
child to a situation of vulnerability to HIV infection and guilty
for the possibility of getting them infected. In view of this, they
stated not wanting a next pregnancy, which reflects a certain
lack of knowledge of their reproductive rights regarding safe
conception?. Information about the risks of virus transmission
from knowledge of viral load values (detectable or undetectable)
would be relevant to minimize guilt and fear. Men’s decision of
not having any more children goes against the feeling of paternity
experienced positively in situations where there is no HIV infection
and reflects the social expectation of male virility manifested in
fulfilling their social role of reproducing the species®.

In a study developed to analyze the reproductive aspects and
the knowledge of family planning in the face of AIDS diagnosis,
it was found that women believed they could have children.
However, a third of them revealed they had received reproductive
planning guidance and were unaware of prophylaxis measures
for vertical HIV transmission. Regarding the serology of couples
and conception, women believed seroconcordant couples could
have children and serodiscordant couples could not®.

Guilt, based on insecurity and fear of the child’s iliness, reflects
the lack of knowledge about the prophylaxis of vertical HIV trans-
mission, which implies the need for clarifications for reproductive
planning and, consequently, breaking the silence about the couple’s
serostatus. Disclosing the diagnosis of seropositivity is a difficulty
faced by people living with viruses for fear of non-acceptance and
the possibility of breaking up emotional relationships. Feelings
of guilt and shame can lead to social isolation"'4,

Despite such feelings, stigmatization, isolation and lack of
reproductive planning information, reproduction occurs. The
epidemiological surveillance bulletin of the HIV epidemic in Brazil
shows that in the period from 2000 to June 2017, 108,134 pregnant
women with HIV were notified, with a slight upward trend in recent
years?¥. The lack of information about the number of pregnancies
in serodiscordant couples (seropositive man) in official notifications
is noteworthy. This reflects the need for a response from public
policy in relation to reproductive rights of people living with HIV.

This gap in epidemiological data has a negative impact on
reproductive healthcare planning. In addition, it is important to
know these couples and understand their reproductive needs and
demands®. Research with health professionals showed they have
knowledge about practices of safe conception and prevention of
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HIV transmission among serodiscordant couples. However, these
professionals do not always discuss such information and when
they do, they almost always address women©,

The perspective of paternity as a right mediated by care

Self-care and care for the other are associated with the feminine
sphere and based on cultural issues. The literature on reproduc-
tive rights and gender issues®?” seeks to rescue the man’s role in
this period?, including labor and childbirth®29, |n the present
study, participants’ manifestation of wanting to accompany the
pregnancy and that both should be responsible for care, refers
to the interpretation of men’s interest in being included in the
care actions, despite a culture that does not yet recognize them,
given its focus on the mother-baby dyad©°.

This user is part of a movement against hegemony, in which
health professionals are being invited to a certain repositioning
in health actions, based on principles and policies for men’s in-
volvement in prenatal care. This was pointed out in the consensus
established by specialists in the area for male care focused on
sexual health, reproduction and fatherhood®".

The discussion about men’s involvement in prenatal care ex-
pands to studies that aim to characterize paternal involvement in
childcare. The aim of a study with 81 parents was to characterize
this involvement at different socioeconomic levels. The conclusion
was that these levels revealed no differences in this characterization
and the new conceptions and expectations of paternity are shared
in the different strata of society. Another aspectinvolves changesin
women'’s social role, such as their qualification and insertion in the
labor market, when greater equality of responsibility is expected
between men and women in relation to raising children, which af-
fects the exercise of fatherhood®?. International studies also show
the influence of women's education on paternal care time®>34,

In the present study, the time spent with paternal care reflects
the realization of being a father in a situation of hiv-serodiscordance
and the responsibility in exercising fatherhood. In a study conducted
with men who experienced the post-birth period, having a child
and being able to exercise fatherhood was considered a personal
gain experienced with joy, satisfaction and realization of being
a father, which implied in personal and family life maturation. In
addition, it implied in greater responsibility for one’s own life and
for the family life®.

Men's sexual and reproductive health in the situation of HIV-serodiscordance
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Study limitations

The limitation of this study refers to the geographical factor,
since a single municipality does not allow generalizations regard-
ing the topic addressed.

Contributions to the field of nursing, health or public policy

The evidence demonstrated in this study clarifies the persisting
need to bring health professionals closer to discussions on reproductive
planning of couples living with HIV, and to plan healthcare actions
that strengthen the bond with men and enable their participation
in the exercise of fatherhood. Such issues are linked to the role of
nursing in human reproduction, which is to promote, maintain or
recover health in the field of sexual and reproductive rights.

FINAL CONSIDERATIONS

From men’s perspective, the occurrence of the reproductive
process in serodiscordance mobilizes feelings that discourage them
and promote thoughts of the impossibility of having children,
which results from misinformation or lack of information about
the topic. Participants also expressed concern and guilt for the
social response to the HIV epidemic, especially those related to
sexual and reproductive rights.

These facts stem directly from the insufficient implementation
and articulation of reproductive planning policies, which are funda-
mental for couples, especially hiv-serodiscordant couples, having
a calm and safe experience of the reproductive process without
therisk of HIV transmission. The perspectives of study participants
reflect the historical and cultural construction of men’s social role
of providers and responsible for the wellbeing of family members.

The evidence points to the need to include men as subjects
who can be protagonists and responsible in this care process, as
long as they receive support from health professionals in issues
related to sexual and reproductive healthcare.
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