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ABSTRACT: The aim of this study was to analyze the prevalence and factors associated with paternity intention in 162 men with
HIV/AIDS in Fortaleza, Ceard. Data were collected from June to September 2012 using a questionnaire in reference outpatient centers.
Pearson’s chi-squared test and logistic regression model were used for analysis. In all, 41.4% of men had the intention to have children.
Age <35 years (p<0.001), desire to have children before diagnosis (p<0.001), relationship for less than five years (p=0.022), partner’s
desire to have children (p<0.001), having no children with the partner (p=0.047), partner without children (p=0.032) and therapy for
more than three years (p=0.030) presented significant statistical association with men’s desire to have children. In the multivariate
analysis, the desire to have children before diagnosis (p=0.004; OR:9.81; CI:1.84-52.20) and partner’s desire to have children (p<0.001;
OR:9.72; Cl:3.48-27.12) remained statistically significant. Many men still intend to be fathers even after the HIV/AIDS diagnosis.

DESCRIPTORS: HIV. Paternity. Sexual and reproductive health. Fertility.

PREVALENCIA E FATORES ASSOCIADOS AS INTENCOES DE
PATERNIDADE EM HOMENS COM HIV/AIDS EM FORTALEZA, CEARA

RESUMO: Objetivou-se analisar a prevaléncia e os fatores associados as inten¢ées de paternidade em 162 homens com HIV/Aids
em Fortaleza, Ceara. A coleta de dados ocorreu de junho a setembro de 2012, por meio de questionario, aplicado em ambulatérios de
referéncia. Para a analise, utilizou-se o teste qui-quadrado de Pearson e o modelo de regresséo logistica. Tinham intencao de ter filho,
41,4%. Idade inferior a 35 anos (p<0,001), querer filho antes do diagnéstico (p<0,001), tempo do relacionamento inferior a cinco anos
(p=0,022), parceiro querer filho (p<0,001), ndo ter filho com parceiro (p=0,047), parceiro nao ter filho (p=0,032) e tempo de terapia superior
a trés anos (p=0,030), apresentaram associacao estatisticamente significativa para homens desejarem filhos. Na andlise multivariada,
querer filho antes do diagnéstico (p=0,004; OR: 9,81; 1C:1,84-52,20) e parceiro desejar filho (p<0,001; OR:9,72; IC:3,48-27,12) se mantiveram
estatisticamente significativas. A intencdo de paternidade permanece em muitos homens mesmo apés o diagnéstico de HIV/ Aids.

DESCRITORES: HIV. Paternidade. Satide sexual e reprodutiva. Fertilidade.

PREVALENCIA Y FACTORES ASOCIADOS CON LA INTENCION DE
TENER HIJOS EN LOS HOMBRES QUE VIVEN CON VIH/SIDA EN
FORTALEZA, CEARA

RESUMEN: Se objetivé analizar la prevalencia y factores asociados con intenciones de paternidad en 162 hombres con VIH/SIDA en
Fortaleza, Ceara. Los datos fueron recopilados entre junio y septiembre de 2012 utilizando un cuestionario en ambulatorios de referencia.
Se utilizé Prueba x? de Pearson y modelo de regresion logistica para analisis. Tenian la intencién de tener hijos, 41.4%. Menores de
35 anos (p<0,001), deseo de tener hijos antes del diagndstico (p<0,001), relaciéon < cinco afios (p=0,022), deseo de pareja de tener hijos
(p<0,001), no tener un hijo con su pareja ( p=0,047), pareja no tener hijos (p=0,032) y terapia > tres afios (p=0,030) se asociaron con el
deseo de tener hijos. En el analisis multivariante, deseo de tener hijos antes del diagnéstico (p=0,004; OR:9,81; I1C:1,84-52,20) y deseo de
pareja de tener hijos (p<0,001; OR:9,72; 1C:3,48-27.12) se mantuvo estadisticamente significativa. Intencién de paternidad se mantuvo
en muchos hombres incluso después del diagnéstico de VIH/SIDA.

DESCRIPTORES: VIH. Paternidad. Salud sexual y reproductiva. Fertilidad.
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INTRODUCTION

Infection by HIV/AIDS is still a complex
public health problem, in spite of the advance-
ments conquered in terms of prevention and treat-
ment. By the end of 2013, there were 35 million
people with HIV around the world, 3.2 million of
them being children and 2.1 million adolescents.
Most of the people who live with HIV lead a fully
sexual active and reproductive life.? For this rea-
son, they keep their intention to have children and
fulfill this desire, which drew attention from health
service providers to the paternity /maternity issue.

Historically, women have always been the
main responsible for reproductive issues; howev-
er, over the last several years, this has been chang-
ing and men are becoming active subjects in this
process.’ The intention to have children is present
in people’s lives regardless of their sex,>* and the
fact that they live with HIV.>¢ Nevertheless, when
one with HIV/AIDS expresses this intention, the
idea is usually not very well accepted and creates
controversy among health care professionals, who
have difficulty understanding it as a right that
must be respected and taken into consideration
by health care policy makers.*

This change among people who live with
HIV/AIDS regarding their desire to have chil-
dren has occurred mainly due to the advent of
the antiretroviral therapy. The use of this therapy
has, in addition to increasing survival rate and
improving quality of life, led many people with
HIV to make plans for their future, including the
plan to have children.*” Studies have also shown
the effectiveness of the antiretroviral therapy in
reducing vertical transmission (VT) when applied
during the pregnancy of women with HIV.%*

Although living with HIV has deep implica-
tions in the conception process,® it has not been an
impediment to fulfill the desire to have children.'
Nevertheless, despite the improvement in quality
of life and considerable VT reduction after the
advent of the antiretroviral therapy, paternity/
maternity among people with HIV is still a con-
cerning situation due to hindrances in access to the
prophylactic measures necessary to prevent VT.?

In order for the reproduction process to occur
under safe circumstances, i.e., free from HIV, re-
productive rights must be respected and strategies
must be made available to ensure early diagnosis
and the necessary conditions for adequate follow
up. On the other hand, people must be aware of the
possibility of VT and their decision must be made
in the safest, most conscientious possible way.?

In general, studies addressing the theme of
conception among people with HIV/AIDS are
scarce and more focused on women or the couple.
In face of the complexity and relative scarcity of
studies that address the intention to have children
among men with HIV, the aim of this study was
to analyze the prevalence and factors associated
with the intention to have children among men
with HIV/AIDS in the city of Fortaleza, state of
Ceara, Brazil.

METHODS

Cross-sectional research conducted in the
city of Fortaleza, at two outpatient centers of ref-
erence hospitals for the care of people with HIV/
AIDS. One of them is connected to the Secretaria
de Saiide do Estado do Ceard and the other to the
Universidade Federal do Ceard (UFC). These institu-
tions were selected because they were responsible
for 93% of the notifications and follow-up of the
HIV/AIDS cases in Fortaleza.!

The population of the study was made up
of men with HIV/AIDS who were assisted at the
outpatient centers of the aforementioned hospitals,
regardless of the duration of their treatment.

The sample was calculated considering a to-
tal of 3,115 cases of AIDS among people older than
20 years of age who resided in Fortaleza between
2000 and 2008, 6.9% prevalence of pregnancy in
women with HIV,> 99% confidence interval, and
5% sample error. The sample needed consisted
of 162 men. For the calculation of the sample, we
considered the notifications of AIDS cases among
men over 20 years of age and women in fertile age
(20 to 49 years old) in the city of Fortaleza."

The period between 2000 and 2008 was
chosen due to the availability, by the Brazilian
Unified Health System (SUS, as per its acronym
in Portuguese) of the antiretroviral therapy, which
guaranteed access by people who live with HIV/
AIDS to treatment. The sample was distributed
proportionally between the two services, consider-
ing the percentage of notifications.

The study included men with HIV/AIDS
diagnosis, regardless of whether they had a part-
ner and their sexual orientation, aged 18 years old
or above. Those who had had a vasectomy were
disregarded.

The collection of data occurred in the period
between June and September 2012, via a ques-
tionnaire applied by a researcher together with
two nursing scholarship students who were duly
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trained. The questionnaire consisted of social, de-
mographic and behavioral variables, HIV/AIDS
diagnosis and treatment data, data about sexual
partners and health care provider, and questions
that addressed the intention to have children. Men
were invited to participate in the study while they
were waiting to receive care at the outpatient cen-
ter. In case they agreed, they were led to a private
place and the questionnaire was applied.

Data were processed using the statistical
program Statistical Package for the Social Sci-
ences (SPSS), version 19.0. Descriptive analysis
was conducted using the distribution of frequency
for the categorical variables and calculation of
mean, as well as standard deviation for numeric
variables. In the bivariate analysis, Pearson’s chi
square test was used, as well as Fisher’s exact test
when applicable, to analyze statistical associations,
establishing a 5% significance level and a 95%
confidence level. After that, those whose value
was p<0.05 were analyzed in the program Data
Analysis and Statistical Software (STATA), ver-
sion 11.0, using the multivariate logistic regression
model. The dependent variable was defined as the
intention to have children among men diagnosed
with HIV/AIDS.

Ethical aspects concerning research involv-
ing human beings were respected, according to the
recommendations by Resolution 196/ 96 of Brazil's
National Health Council. The research proposal
was approved by the Research Ethics Committee
of Hospital Sio José de Doengas Infecciosas, as per
protocol n. 047 /2008, and by the Committee of the
Walter Cantidio University Hospital, under pro-
tocol n. 042.06.12. Data were only collected once
the interviewees had signed a Free and Informed
Consent Term.

RESULTS

Of the 162 men interviewed, 67 (41.4%)
stated the intention to have children; of these, 53
(79.1%) said their main reason for it was the desire
to form a family.

Their age varied from 18 to 67 years old
(mean: 39.7; SD:10.2) and most of them were above
40 years of age (48.8%). Regarding education, 89
(54.9%) had ten or more years of schooling; 156
(96.3%) said they had a religion; 91 (56.2%) had
paid occupations; 143 (88.3%) began their sex
lives at the age of 18 or younger; and 120 (74.1%)
remained sexually active (Table 1).

Table 1 - Social and demographic data about
men with HIV/AIDS receiving care at reference
outpatient centers. Fortaleza, Ceara, Brazil, 2012

Variables Mean(SD) n %
Age range (years) 39.7 (10.2)
<29 30 185
30-39 53 327
240 79 488
Schooling (years) 9.53 (4.2)
<4 21 13.0
5-9 52 321
>10 89 549
Religion
Catholic 121 747
Other 35 216
Not religious 6 37
Studying
Yes 19 117
No 143 883
Working
Yes 91 56.2
No 71 438
Personal income (minimum 1.37 (1.2)
wage)’
None 31 191
<1 70 432
>1 61 377
Family income (minimum 2.31 (2.0)
wage)’
None 8 49
<1 58 3538
>1 9% 593
Beginning of sexual activity
(years of age)
<18 143 883
>18 17 105
Ignored 2 12
Remaining sexually active
Yes 120 741
No 42 259
Total 162 100.0

"Current minimum wage - BRL 788.00 per month

A total of 72 (44.4%) already had children
(mean:1.56; SD: 0.49) and 23 (31.9%) stated that
their children were born after their HIV diagno-
sis. Four (17.4%) had children with HIV. Eighty
(49.4%) said they were heterosexuals; 66 (40.7%)
were homosexuals; and 16 (9.9%) were bisexu-
als. The ones who had a steady partner were
92 (56.8%); of these, 65 (70.7%) lived with their
partners. The partners of 37 (40.2%) men were
diagnosed with HIV (data not shown in the tables).
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Most of the interviewees - 129 (79.6%) -
said they were not diagnosed with AIDS at the
time of the interview and 33 (20.4%) had some
opportunistic infection. The vast majority - 146
(90.1%) - was undergoing antiretroviral therapy;
of these, 86 (58.9%) had been undergoing treat-
ment for more than three years. Seventy-four
(45.7%) had been hospitalized before; the major-
ity, 49 (66.2%), had been hospitalized one year

or less before the interview (data not shown in
the tables).

Table 2 shows an analysis of the social de-
mographic data, relating them to the intention to
have children. We identified that being 35 years
old or younger was the only variable that had a
statistically significant association among the men
with HIV/AIDS who wanted to have children
(p<0.001; OR:4.62; CI:2.21-9.67).

Table 2 - Analysis of the social and demographic data associated with the intention to have children
among men with HIV/AIDS. Fortaleza, Ceara, Brazil, 2012

Intention to have children among men with HIV/AIDS

Variables
Yes (%) No (%) OR (CI 95%) p
Age range (years)
>35 28 (41.8) 73 (76.8) 4.62 (2.21-9.67) <0.001
<35 39 (58.2) 22 (23.2) 1
Origin
Different city 30 (44.8) 36 (37.9) 0.75 (0.37-1.49) 0.380
Fortaleza 37 (55.2) 59 (62.1) 1
Schooling (years)
>5 59 (88.1) 75 (78.9) 1.96 (0.76-5.52) 0.131
<5 8 (11.9) 20 (21.0) 1
Studying
Yes 9 (13.4) 10 (10.5) 0.75 (0.25-2.25) 0.571
No 58 (86.6) 85 (89.5) 1
Working
Yes 37 (55.2) 54 (56.8) 1.06 (0.54-2.10) 0.838
No 30 (44.8) 41 (43.2) 1
Personal income (minimum wage)"
>1 35 (37.3) 36 (37.9) 1.02 (0.51-2.06) 0.940
<1 42 (62.7) 59 (62.1) 1
Family income (minimum wage)’
>1 41 (61.2) 55 (57.9) 0.87 (0.43-1.73) 0.674
<1 26 (38.8) 40 (42.1) 1

"Current minimum wage - BRL 788.00 per month

Wanting children before the HIV diagnosis
(p<0.001; OR:17.64; CI:5.10-92.5), time of relation-
ship of five years or less (p=0.022; OR:2.65; CI:
1.05-6.74), having a partner who wants children
(p<0.001; OR:9.99; CI:3.48-29.2), not having chil-
dren with the current partner (p=0.047; OR:2.60;

CI:0.91-7.84), and having a partner who does
not have children from a previous relationship
(p=0.032; OR:2.60; CI:0.99-7.00) were the variables
that had a statistically significant association
among the men who wanted to have children
(Table 3).
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Table 3 - Relations between intention to have children and behavioral variables related to the sex
partners of men with HIV/AIDS. Fortaleza, Ceara, Brazil, 2012

Variables Intention to have children among men with HIV/AIDS
Yes (%) No (%) OR (CI 95%) P

Sexual orientation (n=162)
Homosexual 25 (37.3) 41 (43.2) 1.27 (0.64-2.55)  0.456
Heterosexual/Bisexual 42 (62.7) 54 (56.8) 1

Has children (n=162)
Yes 26 (38.8) 46 (48.4) 1.48 (0.74-2.94)  0.225
No 41 (61.2) 49 (51.6) 1

Wanted children before diagnosis (n=162)
No 03 (4.5) 43 (45.3) 17.6 (5.10-92.5) <0.001
Yes 64 (95.5) 52 (54.7) 1

Lives with partner (n=92)
No 15 (35.7) 12 (24.0) 0.56 (0.20-1.54)  0.219
Yes 27 (64.3 38 (76.0) 1

Time of relationship (n=92)
>5 16 (38.1) 31 (62.0) 2.65 (1.05-6.74)  0.022
<5 26 (61.9 19 (38.0) 1

Partner wants children (n=92)
No 11 (22.0) 39 (78.0) 24.7 (348-29.28) <0.001
Yes 31(73.8 11 (26.2) 1

Has children with current partner (n=92)
Yes 8 (19.0) 19 (38.0) 2.60 (0.91-7.84)  0.047
No 34 (81.0) 31 (62.0) 1

Partner has HIV (n=92)
Yes 19 (45.2) 18 (36.0) 0.68 (0.27-1.71)  0.368
No/Does not know 23 (54.8) 32 (64.0) 1

Partner has children (n=92)
Yes 11 (26.2) 24 (48.0) 2.60 (0.99-7.00)  0.032
No 31 (73.8) 26 (52.0) 1

Partner knows about the participant’s diagnosis (n=92)
Yes 39 (92.9) 45 (90.0) 0.69 (0.10-3.83)  0.459
No 3(7.14) 05 (10.0) 1

In Table 4, the analysis of questions that re-
ferred to diagnosis and treatment showed that the
variable time of antiretroviral therapy longer than

three years (p=0.030; OR: 2.10; CI: 1.01-4.36) had a
statistically significant association with the inten-
tion to have children among men with HIV / AIDS.
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Table 4 - Intention to have children among men with HIV/AIDS related to diagnosis and treatment

data. Fortaleza, Ceara, Brazil, 2012

Intention to have children among men with HIV/AIDS

Variables
Yes (%) No (%) OR (CI 95%) p
Had AIDS (n=162)
Yes 29 (43.3) 39 (41.0) 0.91 (0.46-1.80) 0.776
No 38 (56.7) 56 (58.9) 1
Uses ART* (n=162)
No 07 (10.4) 09 (9.5) 0.89 (0.27-3.00) 0.838
Yes 60 (89.5) 86 (90.5) 1
Time of ART* (years) (n=146)
<3 29 (48.3) 57 (66.3) 2.10 (1.01-4.36) 0.030
>3 31 (51.7) 29 (33.7) 1
Was hospitalized (n=162)
Yes 29 (43.3) 45 (47 .4) 1.17 (0.59-2.32) 0.607
No 38 (56.7) 50 (52.6) 1
Last hospitalization (years) (n=74)
<1 20 (69.0) 29 (64.4) 0.81 (0.26-2.44) 0.688
>1 09 (31.0) 16 (35.6) 1
Had children after diagnosis (n=72)
Yes 10 (38.5) 13 (28.3) 0.63 (0.20-1.99) 0.373
No 16 (61.5) 33 (71.7) 1

"ART= antiretroviral therapy

In the adjusted multivariate analysis, the fact
that the partner wants to have children (p<0.001;
OR: 9.72; CI: 3.48-27.12) and wanting children
before the HIV diagnosis (p=0.004; OR: 9.81; CI:
1.84-52.20) were the variables that kept a statisti-
cally significant association with the intention to
have children (Table 5).

Table 5 - Multivariate analysis of the intention
to have children among men with HIV/AIDS.
Fortaleza, Ceara, Brazil, 2012

Variables OR (CI 95%) p

Partner wants children
No 9.72 (3.48-27.12)  <0.001
Yes 1

Wanted children before

diagnosis
No 9.81 (1.84-52.20) 0.004
Yes 1

DISCUSSION

The prevalence of men who wanted children
even after their HIV diagnosis was similar to that
found in other studies.>”® These findings stress
the fact that the intention of conceiving a child is
a reality in people’s lives, regardless of whether
they live with the HIV infection or not.” Most of the

time, the infection can postpone that intention but
it cannot eliminate it."*In the context of HIV / AIDS
infection, however, reproduction raises controver-
sial issues in view of the implications involved."*¢

Younger men who had been undergoing
antiretroviral therapy for more than three years
had a stronger intention to have children. This situ-
ation is possibly related to the fact that they had
not fulfilled their desire to become fathers, as well
as to the fact that their health status and quality of
life had improved as a result of the antiretroviral
therapy, which can also be seen in other studies.”*

Wanting children before the HIV diagnosis
and the partner’s desire to have children were
factors that kept influencing the paternity process.
Studies with men and women with HIV show that
the reasons for wanting children differ between the
sexes’and are strongly influenced by the partner’s
desire.>®

What one can verify is that the fact that one
lives with HIV is not an impediment to fulfill the
dream of becoming a mother/father, and that can
happen safely as long as one has access to treat-
ment and methods of assisted reproduction.”” These
alternatives have been increasing patients’ life
expectancy and the possibility to conceive safely.'

It is noteworthy that assistance in family
planning, as well as reproductive counseling to

Texto Contexto Enferm, Florianépolis, 2015 Out-Dez; 24(4): 1053-60.



Prevalence and factors associated with paternity intention among...

-1059 -

patients who receive care from HIV / AIDS outpa-
tient centers are more targeted at women. In South
Africa, it was clear that professionals recognized
the sexual and reproductive rights of people with
HIV/AIDS. However, they faced conflicts between
guaranteeing these rights and preventing HIV
dissemination,’” and attention was more focused
on women.”

For cultural and/or structural reasons,
men were, for many years, virtually excluded
from health care services and involvement with
reproductive matters.” Only more recently have
we seen the creation of public health care policies
directed at this population.?

Health care providers must pay special atten-
tion to men who live with HIV/ AIDS and want to
have children, since they may feel excluded and
discriminated against on account of HIV. This situ-
ation becomes more serious in face of their desire
to have children considering how unprepared
health care service providers are to embrace these
specific demands.

For this reason, the desire to have children
among men with HIV/AIDS deserves special
attention by public policy makers and health
care professionals, considering that the desire to
have children after diagnosis has proven to be a
meaningful experience, which justifies the fact
that people who plan to undergo this experience
overcome difficulties.”

Health care professionals struggle with this
idea and allege that it involves risks."” Addition-
ally, they disregard the individuality, respect to
sexuality and subjectivity involved in this process.

This study has some limitations. Because
it is a cross-sectional study, it did not take into
account subjective questions that are involved in
paternity, which can directly influence the desire
to have children. Another limitation is that it
deals with a touchy subject which is difficult to
address, and this may have influenced the par-
ticipants” answers. Nevertheless, we believe that
the interviewers were duly trained to address the
questions, which mitigated this bias. On the other
hand, we were particularly engaged in develop-
ing an interaction with interviewees in order to
create a relaxing atmosphere for the interview.
We also asked clear questions that allowed for
an open dialogue when doubts arose. In spite of
these limitations, we highlight the relevance of
the study due to the fact that the theme is largely
undocumented when it comes to men.

From these findings, we have some recom-

mendations that aim at contributing for the elabo-
ration of public health care policies directed toward
people who live with HIV/ AIDS, especially men,
who are usually an invisible population to health
care providers:* To conduct ongoing training for
health care professionals through participative
workshops where they can express and discuss
their limitations in accepting conception among
people with HIV / AIDS; health care centers should
divulge and guarantee the reproductive rights of
people who live with HIV/AIDS; to provide for
family planning services and methods, as well as
counseling about reproduction in order to assist
people who live with HIV/AIDS in conceiving,
while reducing the probability of vertical trans-
mission and helping them make safer decisions.

CONCLUSION

This study showed that wanting children is
a reality in some men’s lives, even after they have
been diagnosed with HIV / AIDS, and that this de-
cision is complex and influenced by several factors.

The aspects that are strongly connected
to a man’s desire to have children were having
a partner with the same intention and wanting
children before the diagnosis. The possibility of
becoming a father must be respected among men
with HIV/ AIDS and understood as a right. Health
care services should provide for the mitigation of
risks and support these men.
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