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ABSTRACT

This gualitative study was conducted at Queen Elizabeth Central Hospital ART clinic with
an aim of exploring the factors affecting procreation choices among HIV infected
women on ART. Ten women who were seeking ART services were recruited through
convenient sampling and in-depth interviews were conducted with the respondents on
one to one basis. The interviews were captured using a tape recorder and the data
collected was analyzed using discourse analysis and regression analysis.

The findings revealed that most of the HIV infected women had gaps in the knowledge
regarding HIV and reproduction. There was no partner involvement in the care of the
HIV infected women making compliance on prevention measures a problem. It was
established that most of the HIV infected women did not disclose their HIV status to
their partners and this had a major influence on their contraceptive choices and
childbearing decisions. The study also revealed several factors that pose a challenge for
women to access preventive measures and these included, fear of serostatus disclosure,
economic dependence on the husband and communities expectations on them toward
reproduction.
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DEFINITION OF TERMS

Procreation : a process by which organisms produce young ones.

Conception : the process of becoming pregnant involving fertilization or
implantation.

Aids :  refers to syndrome characterized by destruction of human

Immune system
HIV . refers to the virus the causes Aids.

Contraception: deliberate prevention of conception
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CHAPTER ONE

1.1 INTRODUCTION

Malawi like many countries in the world has been severely affected by the HIV and
AIDS epidemic, resulting in high mortality and morbidity rates. Given the problems that
are coming in with the HIV and AIDS epidemic various services are being provided in

Antiretroviral Therapy (ART) clinics with an aim of alleviating them.

The Services being offered in the clinics include treatment with antiretroviral like Highly
Active Antiretroviral Therapy (HAART) which assist in combating opportunistic
infections, provision of prophylactic drugs to prevent diseases, counselling on safer sex
through the use of condoms to prevent reinfections and good nutrition to boost

immunity.

In addition to the above services, HIV positive women are counselled on the adverse
effects of pregnancy and the services available on prevention of mother to child
transmission of HIV and the importance of family planning so that they make informed
choice regarding reproduction (UNAIDS 2002).

The advice or information given in the ART clinics has to be followed by the clients in
order to prolong life through disease prevention, avoidance of further transmission and

prevent reinfections thereby promoting good health.

1.2 BACKGROUND

ART services in Malawi are advancing, that many health centres and all major hospitals
countrywide have ART clinics. The services being offered free of charge in the clinics,
include ART therapy including HAART and provision of prophylactic drugs such as
cotrimoxazole. These assist many clients in the improvement of the immunity,
prevention of opportunistic infections and cancer which are common among HIV

positive clients, thereby improving quality of life (treatment of AIDS, 2003).
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Counselling is also another service that is being provided in the ART clinics. Clients are
advised on safer sex by encouraging condom use in order to prevent re- infection which
can increase the viral load. This is also done on good nutrition, with an emphasis on
balanced diet to boost immunity. Counsellors also give information on prevention of
infection transmission by giving information on the dangers associated with pregnancy
in HIV positive women which lowers immunity thereby increasing the risk of infections.
Spontaneous abortions, still births and pre-term deliveries are also rampant in pregnant
HIV positive clients. Infection transmission is another danger especially as the child can
get infected during pregnancy, delivery or breast feeding. All these result in an increase
in maternal mortality rates and morbidity as HIV progresses to AIDS thus mortality rate
being about 807/100 000 women and infant mortality rates of 72/ 1000 according to
the MICS 2007. Women who are HIV positive are also given intervention options on
PMTCT service and elective caesarian section that is provided in order to prevent
infection transmission in case of unintended pregnancy. Prevention of mother to child
transmission, provision of treatment, care to HIV positive mothers and children can best
be achieved through increasing access of women and partners to HIV prevention,
reproductive health, family planning and antenatal / maternity services so that the
women know their status, control their fertility, terminate pregnancy if it is deemed
legal and safe. Clients also take advantage of PMTCT services and other interventions if
HIV positive and pregnant (UNAIDS report, 2002).

One big problem that comes in is alot of the children are being left as orphans and
according to the UNICEF report in 2006 about half a million children in Malawi are
orphaned due to the AIDS scourge. Others born with the virus suffer to get the much
needed care. The government also spends a lot of money for treatment of infections,

which would have been prevented.

Anecdotal evidence suggests that alot of women accessing ART services are falling
pregnant despite being counselled on the dangers of pregnancy in HIV. Worse still a lot

of maternal mortality and morbidity are being associated with pregnancy among HIV
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positive women, as about 81 000 HIV infected women deliver yearly (EID Malawi,
2008).

A question that comes in therefore is, why these women come with the pregnancies

despite the information that they are given?

1.3 PROBLEM STATEMENT

Despite the availability of ART services being provided to HIV positive women which
include counselling on adverse effects associated with pregnancy, alot of women on
Antiretroviral Therapy are still coming in with pregnancies. This results in high maternal
mortality rates and a lot of children being born with the virus, resulting in an increase in

morbidity, mortality and infection transmission to the children.

Therefore, this study sets out to explore the factors that influence HIV positive women
to get pregnant despite being counselled on the dangers of pregnancy in refation to
HIV.

1.4 SIGNIFICANCE OF THE STUDY
e The findings of this study will be used by policy makers to reinforce the services

that are being provided in the ART clinics.

¢ The study will also shade more light on factors that influence HIV positive

women’s procreation choices.

¢ The information from the study would help to identify gaps in the information

provided to the HIV positive women.

+ The findings of the study would guide in the formulation of appropriate ART

services for HIV positive women in the reproductive age.

1.5 THE PURPOSE OF THE STUDY
The purpose of the study is to identify factors affecting procreation choices among HIV

infected women on ART at Queen Elizabeth Central Hospital.
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1.6 SPECIFIC OBJECTIVES

L.

To establish information given to HIV infected women in ART clinics regarding

reproductive health.
To assess the level of knowledge of HIV infected women on PMTCT of HIV,

To establish the factors that influence reproductive decisions made by HIV

infected women.

To establish the relationship between mental health and pregnancy decision

in HIV infected women.
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CHAPTER TWO
LITERITURE REVIEW

A number of studies have been conducted on issues regarding reproductive decision
making in light of HIV and AIDS. Most of the studies focus on the impact of HIV on
fertility choices.

2.1 REPRODUCTIVE DECISION MAKING IN THE CONTEXT OF HIV AND
AIDS

A study aimed at assessing reproductive decision making in the context of HIV and
AIDS was conducted in Zambia. This study revealed that in the absence of signs or
symptoms of the illness, HIV's impact on women and men's childbearing and
contraceptive use decisions is generally weak. The study also suggested that when
signs or symptoms of the illness are present, both women and men are overwhelmingly
against continued childbearing and support the use of condoms to prevent transmission
of the virus to a spouse (Rutenburg, 1997).In a related study by William { 2000 )
,aimed at finding out reproductive decision making and determinants of contraceptive
use in HIV infected women, the author found that Reproductive decision making in
women infected with human immunodeficiency virus (HIV) is influenced by a complex
array of factors, including demographic and situational variables, psychological patterns,
focus of decision making, counseling techniques, access to care, and the attitude of

health care providers.

The study also revealed that HIV-positive women are less likely than their sero-negative
counterparts to use the pill and more likely to select condoms. Sunderland (1992) in his
study aimed at assessing the Impact of Human Immunodeficiency Virus Sero-status on
Reproductive Decisions of Women in US, stated that positive HIV status did correlate
with the decision to terminate pregnancies, but it did not correlate with subsequent
fertility. However, the studies above did not look at factors that are prevalent in Africa
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especially Malawi, most factors like culture, socioeconomic status, community, reliance
on husband and the level of education which can play a crucial role in reproductive

decision making.

2.2 REPRODUCTION AND SEXUALITY AMONG HIV POSITIVE WOMEN

Lambert et a/ (1998), in his study aimed at assessing factors that affect sexual
behaviour in women living with HIV, found that infrequent sex, avoidance ,dysfunction
and non-communication were the most prevalent sexual difficulties. This study also
established that depression was associated with avoidance of sex and correlation was

positive between reduced condom use and higher levels of depression and anxiety.

Similarly, another study was conducted by Santos (1997) on Reproduction and sexuality
in HIV-positive women in Brazil. The aim was to assess sexual and reproductive health
needs of HIV-positive women, factors that affect their access to prevention, safer sex
practices, treatment and to appraise their ability of making informed choices concerning
motherhood. The author found that HIV infection did not change women's desire for
having children. The study also found no association between wanting children, risk
perception, partner’s sero status and contraceptive use. The other finding was that HIV
status impacted on the type of contraceptive to use. The studies above locked at
sexuality among HIV positive women, however the studies did not look at knowledge
that the women have on sexuality in relation to HIV which can be crucial in prevention

of re infection and infection transmission to the children.

In ancther study aimed at examining hormonal contraceptive use and pregnancy in HIV
positive women (Allen, 1996; Balkus, 2007). The results were that HIV positive women
with no or fewer children were more likely to become pregnant despite their HIV status.
The study also showed that contraceptive use decreases as time goes by thus
increasing pregnancy incidence. Fione et al (2003) in his study aimed at assessing the
problems related to fertility in pregnant and non pregnant HIV positive women, found
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that maternal well being, no previous live birth and having an infected partner were
strongly associated with the likelihood of being pregnant. The literature above looked at
fertility and contraceptive use among HIV positive women. However, the studies did not
look at the factors that are prevalent in Malawi example religious, cultural, community
and reliance on husband.

A study that aimed at describing the characteristics of HIV-positive women who become
pregnant, choose to get sterilized and have an elective abortion after an HIV diagnosis,
suggests that HIV-infected women tend to have lower rates of pregnancy, higher rates
of sterilization and abortion than their uninfected counterparts {Bedimo, et a/ 1995).
Likewise a study conducted by Loko et a/{1999) to find out the incidence of pregnancy
among HIV positive women, found that the incidence of pregnancy and live birth
decreased with decreasing CD4 cell counts. Gray ef a/ (1998) also did a study to find
out fertility in women with HIV-1 infection in Uganda. This study was aimed at finding
out effects of HIV-1 and other sexually transmitted infections on pregnancy. The results
were that Pregnancy prevalence was greatly reduced in HIV-1-infected women, owing
to lower rates of conception and increased rates of pregnancy loss. The literature above
looked at pregnancy incidence among HIV positive women however, the studies did not
look at other factors increasing the incidence of pregnancy among HIV positive women
they only looked at CD4 count.

2.3 PREGNANCY RATES AMONG HIV POSITIVE WOMEN

Massad et a/, (2002) conducted a study on Pregnancy rates and predictors of
conception, miscarriage and abortion in US women with HIV. The main Objective of the
study was to determine frequency and outcomes of pregnancy in US women with HIV
before and after introduction of highly active antiretroviral therapy (HAART). Massad
concluded that among HIV positive women there were very few pregnancies that ended
up in abortions, miscarriage and still births. Conception in HIV positive women
correlated with young age, prior abortion, being unmarried, lower HIV RNA levels. The
study also revealed that ART was linked with lower risk of conception and abortions

Bachelor of Science in Nursing dissertation Deliwe Banda - 2009

7



EEE NS NN NN NS DUN NS AN AN NN NS DS SN NS GBS NN e am e em

were less likely during HAART than before HAART. Another study on Pregnancy
outcome in women infected with HIV-1 receiving combination antiretroviral therapy
before versus after conception was done by Machado et al(2006).The aim of the study
was to investigate the impact of antiretroviral (ARV’s) on pregnancy outcome according
to the timing of treatment initiation in a cohort of pregnant women from Brazil infected
with HIV. The study concluded that risk for Low Birth Weight and Pre-Term Deliveries
was high in patients who had HAART prior to pregnancy. The studies above looked at
the influence of HAART on the pregnancy outcomes. However the studies did not look
at other options as the HIV positive clients are given information to prevent pregnancy
and HAART comes in as a last option to protect the child from infection.

A study on Pregnancy Rates among Women Infected with Human Immunodeficiency
Virus was done by Chu et al (1994). The Objective was to examine pregnancy rates
among women infected with human immunodeficiency virus (HIV). The results were
that New pregnancies were significantly less likely to occur among women with an AIDS
opportunistic illness and significantly more likely to occur among women who were
young and those who have not had children before. Another study aimed at describing
the demographic profile, social, family characteristics, and lifestyle traits of HIV-infected
childbearing women. The study revealed that the HIV-infected women who were
bearing children were younger, more often multiparous, and more likely to have been
unemployed at the time of their pregnancy. The HIV-infected women also had an
earlier onset of sexual activity, had more sexual partners during their lifetime, and were
more likely to be involved with an older sexual partner. At the time of giving birth most
of the HIV-infected women were asymptomatic for AIDS and were living with either
their parents (mother or father or both) or the baby's father. The study also suggested
that HIV-infected women had one or more subsequent pregnancies after they had
learned that they were infected (Kumar et a/, 2000).

2.4 IMPACT OF HIV ON FERTILITY
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Another study by Zaba ef a/(1998) on the impact of HIV on fertility in Africa, aimed at
reviewing evidence for the impact of HIV on fertility from empirical sources pertaining
to African populations and to discuss the implications for surveillance based on
antenatal clinic populations. Results stated that Fertility of HIV-positive women is lower
than that of HIV-negative women. A study on Fertility and reproductive choice in
women with HIV-1 infection was conducted in Australia. The aim was to measure
fertility, birth rates and to describe the reproductive histories of women diagnosed with
HIV-1 infection. Thackway et a/ (1992) points out that Fertility and birth rates among
women with HIV-1 infection are lower than the general population and the rate of
pregnancy termination higher. Women whose exposure to HIV-1 was injecting drug use
were twice as likely to become pregnant and more likely to have multiple pregnancies
than women who did not report injecting drug use. The impact of knowledge of human
immunodeficiency virus, sero status on contraceptive choice and repeat pregnancy is
another study that was conducted with an aim of examining relationships among
human immunodeficiency virus (HIV) sero status, postpartum contraceptive choice and

the rate of repeat pregnancy.

This study showed that Sero positive women were significantly more likely than sero
negative women to select foam and condoms as their primary method of contraception.
The risk of repeat pregnancy was slightly lower in sero positive versus sero nedative
women. Most repeat pregnancies among sero positive and serc negative women were

unplanned (Lindsay ef a/, 1989).

Another study was conducted by Feldman et a/ (2001).The study wanted to explore the
impact of HIV/AIDS on women’s sexual and reproductive lives, The findings from the
research report showed that HIV-positive women were unaware they were at risk
before an HIV diagnosis, and that gender norms and economic dependence on
husbands/partners restricted women'’s ability to control their sexual and reproductive
lives, Condom use was considered inappropriate in marriage. Younger childless women
wanted to become pregnant, often in spite of previous miscarriage and stillbirths.
Women with several children wanted to avoid further pregnancies, contraceptive and
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condom use increased markedly after HIV diagnosis, especially among those attending

support groups. Safe abortion was almost entirely inaccessible as it was illegal.

The literature above looked at the impact of HIV on fertility, the gap that needs to be
filled in the above study is that the knowledge of the HIV positive women regarding to
the dangers of pregnancy and factors that influence contraceptive use. The studies did

not look at factors influencing subsequent pregnancy after diagnosis.

2.5 SUMMARY

Studies done abroad have shown that HIV has an impact on conception however; there
is no documented evidence of studies done in Malawi. From the literature above there
is evidence that efforts are being made so as to sensitize the HIV positive clients on the
impact of the HIV on conception. There is a need to look at the factors influencing
procreation choices among HIV positive women. The gaps identified in the literature
above includes that the studies did not look at factors that are prevalent in Africa
especially Malawi, most factors like culture, socioeconomic status, community, reliance
on husband and the level of education which can play a crucial role in reproductive
decision making, they did not look at other factors decreasing the incidence of
pregnancy among HIV positive women they only looked at CD4 count and factors

influencing subsequent pregnancy after diagnosis.

Therefore, this study will help policy makers and workers to improve on services being
provided to clients so as to promote health of HIV positive clients. The study will also
shade more light on factors that influence HIV positive women’s procreation
choices.The information from the study would help to identify gaps in the information
provided to the HIV positive women. The findings of the study would guide in the
formulation of appropriate ART services for HIV positive women in the reproductive

age.
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CHAPTER THREE
CONCEPTUAL FRAMEWORK

3.1 INTRODUCTION

The theoretical basis for this study was, the health promotion model (HPM) proposed
by Nola J Pender. The health promotion model is a competence or approach oriented
model in which the source for behaviour change is based on the individual's subjective
value of change, that is how the client perceives the benefits of changing the given
health behaviour (Kozier, 2008). This model has three major concepts including,
individual characteristics, behavioural specific cognition and affect, and behaviour

outcome.

Individual characteristics and experiences: This is an important aspect of the model as
it depends on behaviour and target for health promotion. There is fiexibility in this
model as one can select those characteristics that are relevant to the particular health
behaviour. The factors in this aspect include: prior related behaviour (experience,
knowledge and skill in the health promoting action) and personal factors (biological,

psychological and sociocultural).

Behavioural Specific Cognition and Affect : This is a major variable for motivation,
acquiring and maintaining a healthy behaviour and it is influenced by, perceived
benefits of action, perceived barriers to action, perceived self efficacy, activity related
affect (Subjective positive or negative feelings occurring before, during and following
behavior), interpersonal influences (norms and socio support) and situational

influences.

Behavioural outcomes: Health promoting behavior is the desired behavioral outcome
and is the end point in the HPM. Health promoting behaviors should result in improved
health, enhanced functional ability and better quality of life at all stages of
development. The final behavioral demand is also influenced by the immediate
competing demand and preferences, which can derail an intended health promoting

actions.
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Fig 1: HEALTH PROMOTION MODEL (ADOPTED FROM PENDER 1996).
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3.2 APPLICATION OF THE MODEL TO THE STUDY

The application of the HPM to this study is based on the concepts of the model and
the variables the study is trying to measure. The HPM explains that source for
behaviour change is based on the individual’s subjective value of change, that is how
the client perceives the benefits of changing the given health behaviour. In this case,
the likelihood of HIV positive women to utilize the information given to them in the
ART clinics depends on how the women perceive the benefits of using the
information, for example preventing pregnancy. The likelihood of a woman to utilize
the information given will depend on several factors for example biological factors
(age, state of health etc). If the HIV positive woman thinks she is young and needs to
have children she is likely to get pregnant. If the woman feels that she is healthy, she
is likely to get pregnant, and if the woman thinks she is not healthy, she is likely to
use the available health promoting actions to prevent pregnancy.

If one is engaged in the health promotion action and knows its benefits, she is likely
to repeat the action that is if HIV positive woman has used contraceptives before and
has seen its benefits in pregnancy prevention she’s likely to continue using them.
Influences from significant others, health care professionals to the HIV positive
woman can play a role on whether the woman should take a health promoting action
or not. In this case, the woman’s decision about conception may be influenced by the
husband, for example, if the husband insists on having a child, the woman is likely not
to use contraceptive methods in preventing pregnancy.

HPM proposes that behaviour change is based on individuals subjective value of
change, that is how the client views the value of changing the given health behaviour.
Therefore, an HIV positive client is given information on health promotion requiring
change in behaviour. As such the clients have to weigh the benefits of such a change
which eventually results in them changing their behaviour or not.
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CHAPTER FOUR
METHODOLOGY

4.1 RESEARCH DESIGN

This is an exploratory study looking at factors affecting procreation choices among HIV
infected women. It employed qualitative research design, the qualitative research was
crucial in finding out personal beliefs, so as to help understand the phenomena. In this
study Self Reporting Questionnaire was used to assess the depression levels of the two
cohorts using the 20 items SRQ.

4.2 SETTING
The study was conducted at Queen Elizabeth Central Hospital in Blantyre, at the ART

clinic. This area was selected because it caters for a lot of HIV positive clients from
Blantyre and surrounding districts accessing services at QECH. The site was more

convenient in terms of funds and time period for conducting the study.

4.3 SAMPLING
The study used convenient sampling, which involved the selection of the readily

available persons as participants.

4.4 SAMPLE CHARACTERISTICS
The study employed 10 participants, 5 HIV infected women not expectant and 5 were

expectant HIV infected women.

The tables and graphs below provide an outlook of the characteristics of the
respondants on the age, education, number of children and economic dependence of

the 10 respondants.

Figure 1: The graph below, shows the age distribution of the participants, majority of
the participants 70% (n=7) were between the age range 25-34 while 20%(n=2) were
between 35-44 years,10%(n=1) was below 24 years.
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Age of respondants

# of respondants
S =2 N WO

15-24 25-34 3544

Age of respondants

Figure 2: The pie chart below indicates the education level of the participants, it shows

that 60%(n=6) attended secondary education,30% (n=3) primary and 10%(n=1)
attended primary.

Education background of the participants

10%

= Secondary 1

®m Primary i
O Never attend

30%

O

60%

Figure 3: The diagram below shows the number of children the participants had. The
results showed that 40%(n=4) of the respondants had no child,20%(n=2) had a
child,20% (n=2) had 2 children while 10%(n=1) had 3 children while 10%(n=1) had 4

children.
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Figure 4: The chart below indicates that 60%{n=6) depend on self and husband as
they work while 40%(n=4) depend on the husband economically.

Economic dependance

® relies on husband|

L~Iwworking

-40%
60%

Other characteristic of the respondents were denominations, the respondents belonged
to different denomination and among the respondants 70%(n=7) were married while

30%(n=3) were divorced.
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4.5 TOOL
Various tools were used in the study, an interview guide was used for in - depth

interview and the interviews were recorded. A 20 item SRQ tool was used to measure

depression levels of the respondents in all categories.

4.6 PILOT STUDY
The interview guide was piloted at QECH ART clinic in Blantyre. A total of 3 clients were

interviewed to test the effectiveness of the interview guide. Depending on the results of
the pre test study, some questions were modified in order to obtain data that is

relevant to the study.

4.7 DATA COLLECTION
Data was collected using interview that is one to one, so as to get detailed information

from the clients and the interviews were recorded. SRQ was used to measure the

depression level of the women (see appendix 7).

4.8 DATA ANALYSIS
In this study, Discourse analysis was used to analyze qualitative data and the Logistic

Regression analysis was used to analyze the relationship between mental health and

procreation decision.

4.9 ETHICAL CONSIDERATION
Protection of the subject’s rights was observed throughout the study period. Firstly

permission to conduct the study was sought from the KCN Research and Ethics
Committee and the Director of QECH (See appendix 7,8 ). The participants were also
informed about the study and its significance. The participants were asked to
participate willingly thus they were required to sign a consent form to ensure their
voluntary participation in the study (see appendix 5). The subjects were also assured of
confidentiality and privacy on information they provided. Names were not used to
ensure anonymity of subjects. The interviews were conducted in a private room to
ensure subjects openness to the discussion, and permission to record conversation was
sought from the participants. Data collected was accessible to the researcher and

supervisor only so as to maintain utmost confidentiality. To ensure confidentiality the
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tapes were kept locked and destroyed after the study. There were no risks attached to
the study and no direct benefits.
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CHAPTER 5
FINDINGS

The presentation below is pertaining to factors affecting procreation choices among HIV
infected women on ART at QECH. The results focus on: serostatus, childbearing,

pregnancy and serostatus, pregnancy and depression.
5.1 SEROSTATUS

The study was aimed at finding out why the women got tested, when, disclosure and
partner's serostatus as they can influence reproductive choices. The majority of them
got tested three to four years ago while one participant got tested 9 years ago. When
asked why they got tested, most participants stated they got sick frequently that's
when they decided to get tested.

Few participants got tested because the husband got tested for HIV and some few
participants got tested because they were pregnant then and [1] participant got tested
because she wanted to know her status. When asked about disclosure, the majority

disclosed about their status to relatives and not partners.
Some of the reasons stated were:

o I told my relatives because they take care of me when I'm sick.
e Husbands will accuse women to be the source of disease in the family
o Fear of economic support withdrawal of by the husbands
And one participant never disclosed to anyone about her status saying that:
'ndimachita manyazi anthu a zindiseka’ (I never disclosed to anyone because

I'm shy that people will be laughing at me).

When asked about partner’s serostatus, majority of the participants stated that they did

not know their partners serostatus.
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Some of the reasons given were that:

‘amuna anga sanayezese chifukwa ndi a group O ndiye sanga tenge HIV'...( My
Husband has never got tested, he says his blood group is O so he cannot get HIV),

"I have never told my husband about my status so I don 't know his status'.

Few participants stated that their partners were HIV positive and one Participant stated
that the partner got tested and is HIV negative.

5.2 CHILD BEARING

The study wanted to finding out the child bearing decisions among the women, how
many children they plan to have and contraceptive use. The non pregnant women were
asked if they plan to have children, few participants said they don't plan to have
children because they were divorced while most participants said they want to have
children. One participant said that:

‘ana ndi mphatso kuchokela kwa mulungu ' ( 1 want to have children because they
are a gift from God).

When asked how many more they wanted to have, most participants stated that they

wanted to have more children basing on the following reasons:
o Some of the participants stated that they want to have more children as they
have few.

o The others stated that they were in good health so they saw no reason for not

having children.

The participants were also asked about contraceptive use, majority of the participants
stated that they have used contraceptives before. 50% of the participants stated that
they have used depo provera, 25% used oral contraceptives and 25% of the participant
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had used condoms. Most participants interviewed, stated that they were using condoms

to prevent re-infection as they were counseled.
Most participants said that:
e The male partners refuse to use condoms because they don't wish to use them.

e The partners are unaware of their serostatus and they fear requesting condom

use as this can make them reveal their status
5.3 PREGNANCY AND SEROSTATUS

The study also aimed at finding out the knowledge non pregnant women had about the
relationship between pregnancy and serostatus. When asked if they were counseled
about pregnancy and serostatus majority of the participants stated that they were

counseled and only one participant stated that she was not counseled.

When asked about the relationship between HIV and pregnancy, most participants
stated that it lowers immunity. One participant stated that:

* ndiufulu wathu kubeleka koma chitetezo cha muthupi chimatsika’.... (Despite it

being our right pregnancy lowers immunity of the mothers).

On mother to child transmission, all participants acknowledged the fact that a child can

get HIV infection from the mother. One respondant commented that:
“mwana atha kutenga HIV kuchokela kwa mayi pa nthawi ali
ovembekezela,pobeleka ndi poyamwitsa’ ( the child can get HIV from the mother
during pregnancy, delivery and breast feeding).

The study also probed more on prevention of mother to child transmission. Most
participants were not able to clearly state how HIV transmission from mother to child

can be prevented. Few of the participants said it can be prevented by taking drugs and
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not breastfeeding. On factors that influence HIV infected women to get pregnant
despite counseling most participants stated:

‘azibambo samafuna kugwiritsa ntchito ma condomu’” (most husbands are not
willing to use condoms).

Few participants stated that they lack more information and they need extensive

counseling. On this, one of the participants stated that:
‘amuna azitenga mbali polandila uphungu chifukwa ngati satenga mbali,

zimene amayi alangizidwa ku chipatala amakhala alibe nazo nchito *’ (partners should
be involved in counseling, because if they don 't take part they are not willing to do what
the women are counselled on). ‘Most husbands want children, so most women are afraid
of being chased from their marital homes that’s why they get pregnant to please their
husbands.

5.4 PREGNANCY

The study wanted to find out about pregnancy of the HIV infected expectant women.
The HIV infected pregnant women were asked about their pregnancy in terms of
gestation age and if they planned for the pregnancy. Most participants stated that they
were 8 months pregnant while one participant was 9 months pregnant. When asked if
they planned for the pregnancy most participants stated that they did not plan for the

pregnancy.

One participant stated that:
' ndinatenga mimba chifukwa abambo amakana kugwiritsa nchito ma condomu’
(She got pregnant just because the husband was refusing to use condoms).

On the decision to get pregnant, participants stated some of the factors that influenced

their decision to get pregnant which included:
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o Gender based norms regarding desired family size and mans decision making

roles.
» Unacceptability of childlessness

o Child bearing is seen as a means of getting support economically from the

partners
e Social norms that women are not adults unless they bear children

The women were also asked if they discussed with their partners about the pregnancy.
Some of the participants said that they did and discussed that they should start using
contraceptives after delivery. Minority of the respondents never discussed about the
pregnancy with their spouses. Participants were also asked how many more children
they plan to have, some participants stated that they want to have one more child
because they have few children and other respondents stated that it was their last
pregnancy because of the HIV that can lower their immunity. When asked on
contraceptive use prior to pregnancy, majority of the participants stated that they have
never used contraceptives before because of rumours about the adverse side effects

the contraceptives have.

One participant said that:

‘sindinangwiritse nchito njira za kulela chifukwa anzanga amati zimayambitsa zotupa mu
chibelekelo’ (1 don’t use contraceptives because my friends say that they cause uterine

tumours).

Few participants stated that they have used contraceptives before, one used pills while

the other used condoms.
5.5 PREGNANCY AND SEROSTATUS

The study wanted to assess the pregnant HIV infected women if they were counseled
on HIV and pregnancy. Majority of the participant stated that they were counseled on
condom use to prevent both pregnancy and re-infection while the minority of the
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participants said that they were not counseled. When asked about the relationship
between HIV and pregnancy, most participants said that it lowers immunity of the
mothers, while few participants said that HIV can be transmitted to unborn child .When
asked how HIV can be transmitted from mother to child, all the participants said that
HIV can be transmitted from mother to child during pregnancy, delivery and during
breast feeding.

On prevention of HIV transmission from mother to child, few participants stated that it
can be prevented by complying to treatment while most said they don't know how it
can be prevented. The women were asked why they got pregnant given the counseling;
most participants stated that they wanted children as they did not know the dangers of
pregnancy. Some few patrticipants attributed the pregnancy to lack of understanding of
their partners and inadequate knowledge. One participant stated that: ‘amwna anga

samafuna ma condom ... (My husband does not like it when we use condoms),
While another participant cited inconsistent condom use to be the cause of pregnancy.
5.6 DEPRESSION

The study also wanted to assess the relationship between mental health and
procreation choices. The women were assessed using the SRQ, the findings showed
that majority of the participants had no depression, while few participants (30%) had
depression and the depression was associated with the following factors:

e Partner's unwillingness to utilize information that the women were given at the

clinics, in order to prevent pregnancy and re-infections’.

¢ Inconsistence in condom use, as they are afraid of getting pregnant’.
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CHAPTER 6
DISCUSSION

Procreation choices among HIV infected women on ART differ from case to case.
Prevalence of pregnancy among women living with HIV and on ART is on the rise
despite contraceptive options and advice available. This discussion is therefore centered
on research findings and emphasizes on: serostatus, childbearing, pregnancy and

serostatus, pregnancy and depression.
6.1 SEROSTATUS

The study established that majority of the participants got tested because they were
getting sick frequently. Delayed HIV testing come with negative implications to those
infected as the disease progression is fast. Thus early HIV diagnosis allows for
institution of therapy to boost immunity. Furthermore, therapy initiated earlier reduces
viral load and counseling is provided in time, limiting the potential for viral transmission
and re- infection. This shows that despite mass campaigns taking place in the country
on HIV testing, majority think that there is no need for testing if one is not sick. This is
also in line with the health promotion model, which states that an individual’s state of
health has an influence on the utilization of information given. There’s enough evidence
that earlier diagnosis directly linked with effective counseling can modify behaviour and
reduce HIV transmission (Volberding, 2006).

The study also revealed that most participants did not know about their partner’s sero-
status. This can lead to transmission of HIV to partners and fast progression of the
disease as preventative measures are not put in place. Knowledge of partner's sero-
status can be crucial in taking preventative measures together in case of sero-
discordant couples. If the partner is infected, measures can be taken to prevent re-
infections that can lead to a rise in viral load. Knowledge of partner’s sero-status can
also be important in taking appropriate precautions like, condom use to prevent

pregnancy and re-infections thereby promoting positive living.
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The study further revealed that the majority of the participants did not disclose their
positive status to partners for fear of either not being supported by the husband or
being accused as the source of the HIV in the family. Non disclosure of status has a
negative impact as regards to HIV's transmission onto the partner and there’s no
control of the disease as such the disease progresses. Disclosure is one of the crucial
aspect in counseling of the HIV infected clients and is an area where most emphasis is
placed. Knowledge of serostatus is important as it assists the partners to plan their
reproductive decisions. They can also plan on how to prevent re-infections by taking

preventative measures that they were counselled on like the use of condoms.

6.2 CHILD BEARING

The findings revealed that most women planned to get pregnant despite being
counseled on the dangers of pregnancy. Pregnancy can be devastating to both the
woman and the unborn child. Some dangers associated with HIV infection include:
premature delivery, post partum infections, lowering the immunity of the woman and
HIV transmission to the unborn child. The world's third greatest mode of transmission
of HIV is through mother to child and more than 600 000 new born babies contact HIV
each year (Volberding 2008). In the absence of preventative measures, transmission
can be during pregnancy, delivery or breastfeeding. This is contrary to Sunderland
(1992), who stated that positive HIV status did correlate with decision to end pregnancy
but it didn't with subsequent pregnancy. This means that knowledge being imparted to
participants during counseling doesn’t shade more light on the complications that can
arise to the HIV infected women if they get pregnant. This also highlights that
knowledge on complications that arise from pregnancy and how pregnancy can be
prevented is likely to reduce cases of high maternal mortality and child mortality rates
among those infected. This is supported by William (2000), who stated that
reproductive choices of the HIV infected women is influenced by alot of factors

including counseling techniques and quality of the information given on counseling.
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The study further established that, majority of the participants had the knowledge of
condom use as a method of contraception and prevention of re-infections. Despite the
knowledge, majority of the participants stated that condom use was inconsistent
because, most partners were not interested in its use due to lack of knowledge of the
partners status. The implications of not using condoms among the HIV infected can be
re-infections that increase viral load, transmission of HIV to non-infected partners and
unplanned pregnancies may result. Condom use is one of the areas being emphasized
during counselling to prevent unplanned pregnancies, re-infection if the partner is HIV
positive and prevent infection in sero-discordant couples. This agrees with Becker-
Benton (2004), who in his study done in 6 African countries stated that, there has been
little success in using condoms in married couples. According to this study, there is a
connection between condom use and disclosure status. If the partners know about each
other's status then they would agree on condom use. To the contrary, if the partners
don’t know about each other's status then compliance would not be easy, resulting in
women having unwanted or unplanned pregnancies. Despite the information and the
availability of these methods, women still face challenges as they are supposed to ask
for partner's permission on contraceptive use of which some of the partners object to.
The other issue is that condoms are associated with sex workers as such many women
are unable to demand safer sex in marriage. Another issue is about disclosure as most
women are not willing to tell the husband about their status, thus making them unable
to demand safer sex as they are afraid of disclosing their status. All these at the end
will fead to an increase in the incidence of unplanned pregnancies among HIV infected
women, resulting in high maternal and child morbidity and mortality rates. This is also
supported by the MDHS 2004 which indicated that 92.3% of married women know
about condoms. However, condom use is the least contraceptive method used as only
1.8% Malawian married women use it (MDHS 2004).It was also found that religion had
no significance influence on reproductive choices and contraception.
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6.3 PREGNANCY AND SEROSTATUS

With reference to the results section, the majority of the respondents were counseled
on pregnancy and HIV. The benefits of counseling the HIV infected women on
pregnancy and HIV is that women are given information on prevention of re-infection,
pregnancy and transmission of HIV and as such women utilize the information. As
stated in the PMTCT manual for health workers (2004), the HIV infected women have
the right to make their own decision on pregnancy but they need to be told about the
dangers of getting pregnant so that they know and therefore make informed decisions.
According to the health promotion model, utilization of information given depends on

perceived benefits and individual value of change.

Despite the counseling, the results section further revealed that women had knowledge
on the relationship between HIV and pregnancy, but when queried further knowledge
gaps were visibly discovered especiaily as regards to the relationship, These knowledge
gaps have a negative implication as the women may not be able to take the correct
preventative measures, causing unplanned pregnancies resulting in many children being
born with the virus. This shows that despite the devastating effects pregnancy can
bring on women, some respondents were still not convienced about the fatality and
seriousness of pregnancy in HIV infected women. In view of this, comprehensive
counseling for the HIV infected is required to make them understand, comply and utilize
the information so that they live happily with the virus and not the disease.

The results of this study indicated that the reproductive choices of women are
influenced by their state of health, economic dependence on their husbands, the
number of children they have, pressure from community on child bearing and husbands
wanting more children. This has a negative effect on them as pregnancy can deteriorate
their health consequently causing death. This supports the idea of Rutenburg (1997),
who stated in his study that in the absence of disease or signs of iliness, the child

bearing decisions are weak thus making women still wanting to have children.
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6.4 PREGNANCY

The findings indicated that majority of the participants got pregnant due to inconsistent
condom use and because they wanted to have more children as they had few. The
implication of pregnancy in HIV infected women is that, HIV can be transmitted to the
unborn child. The women's health also deteriorates as pregnancy reduces their
immunity. Massad (2002), in his study stated that conception in HIV infected women
correlate with young age, prior abortion, being unmarried and reduced number of
children. Lack of communication between couples makes it difficult to make
reproductive decisions and those that can simultaneously promote the health of the
women. In such cases couple counseling on preventative measures would of benefit, as

the couples can understand better and take preventive measure together.

On the findings on contraceptive use prior to pregnancy, most women said that they
never utilized contraceptives because of rumours on adverse effects associated with
their use. The consequences of not using contraceptives are unplanned pregnancies
and transmission of HIV causing a rise in the population with HIV. This can also place
increased demand on health services as more people will require them. With regard to
results above, most HIV infected women have shown lack of confidence and esteem. As
mothers they have a right to talk to health workers and ask questions thereby getting
correct information on contraception, which will ultimately lead to pregnancy prevention
and re-infections. In view of the above the health workers need to change their
attitudes so that the women should open up and ask them about any problems they are

facing.
6.5 DEPRESSION

The findings revealed that few of the participants showed signs of depression. Some
factors influencing depression in them were attributed to partner's lack of
understanding, making them anxious about their life all the time. Inconsistent condom
use aggravated the problem as every time they don't use condom they get afraid that
they may be pregnant. This has a major influence on the reproductive decision as the
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women are always anxious and afraid of their husbands, leading to inability to make
informed decisions. Depression of the mother will lead to non compliance of drug and
preventive measures causing disease progression. These findings are consistent with
those of Lambert (1998) who found that depression was associated with reduced
condom use. In view of the above, periodic assessment of these women’s mental status

can promote treatment and improve their quality of life.
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CHAPTER 7
CONCLUSION

The purpose of this study was to find out factors affecting procreation choices among
HIV infected women on ART. The findings revealed that most women despite having
knowledge, gaps in the knowledge still exist, mostly about the relationship between
pregnancy, their HIV status and contraceptive use. These women were counseled on
pregnancy and contraceptive use, but still they did not have knowledge to clearly state
the relationship. This emphasizes the need for comprehensive counseling so that they

are fully knowledgeable on how they can effectively utilize the knowledge gained.

The study also revealed that the partner’s of the participants are not involved, which
posed a great challenge in achieving and utilizing the information given. This has shown
that not much supervision and follow-up is done on the part of counselors as some
clients stated that they were not counseled and completely knew nothing, thereby

putting them at risk.

The pregnant HIV infected women and the non pregnant HIV infected women gave
similar responses when answering questions implying that there was no major

difference in their situations judging from the answers they gave.

In conclusion, there is need for comprehensive counseling and partner involvement in
ART service provision so that unplanned pregnancies that are causing high mortality

rates in our country are prevented.
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CHAPTER 8
RECOMMENDATIONS

Increase the access of the women and partners to HIV preventive services like
reproductive health services especially family planning through sensitization .These
services should ensure the women choose to control their fertility or to take advantage
of PMTCT which is not reliable.

There is need to educate the health personnel providing care to the HIV infected clients
through in service training, to keep them aware of the advancements in HIV and

reproduction so that they know what is on the ground currently.

The clinics should have policies to routinely re-educate the clients so that they are
knowledgeable about the real situations on the ground and how they can access any

new services.

The clinics should also have reports from the clients on how they are fairing with the

information given, so that problems can be addressed appropriately.

There is a need to develop a policy whereby the partners should be involved in

counseling so that as a couple they can make decisions together.

Communication plays a vital role in the responses to HIV. In view of this, there is need
for gathering data, careful planning, creativity in developing a high quality program that
will stimulate measurable behavior change among the women thereby utilizing

counseling information and getting comprehensive information.

Provide counselors with checklists of issues to be covered in relation to pregnancy to

the women infected with HIV.

Integrate comprehensive counseling on HIV/AIDS and pregnancy into nursing and

medical school curricula.
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Carry out values clarification interventions with AIDS and family planning counselors
through provision of in service training on the rights of HIV infected women to have
children and to prevent pregnancy (implying that women should be well informed about
contraceptive options, including emergency contraception in order to create more

favorable healthcare provider attitudes towards the women.

Carry out more gender-sensitization programs at the grassroots level that help
empower women, make them more aware of their sexual and reproductive rights and
improve respect for women's reproductive rights and their access to reproductive health

services (using seminars, workshops and newsletters).

CHAPTER 9
AREAS OF FURTHER STUDY

There is need to do further study to find out why men are not involved in the

counseling and care of their HIV infected partners.

Further study is needed to find out the perception of men on partners serostatus, as

most of the women don't disclose status £to men due to fear.

CHAPTER 10

LIMITATION OF THE STUDY
The study was conducted in part of Blantyre and it may not be a true representation of

the situation in Malawi.
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APPENDIX 2
University of Malawi
Kamuzu College of Nursing,
Private Bag 1,
LILONGWE.
12" August 2009

The Director,

Queen Elizabeth Central Hospital,

P.O Box 95,

Blantyre.

Through: Mr P.Mandalazi

Kamuzu College of Nursing
Dear sir/Madam,

PERMISSION TO CONDUCT A STUDY AT QUEEN ELIZABETH CENTRAL
HOSPITAL

My name is Deliwe Banda, a 4™ year student doing a Bachelor of Science Degree in
Nursing at Kamuzu College of Nursing. As a requirement to obtain a Bachelor of Science
Degree in Nursing, I am required to conduct a research study. The title of my study is:
HIV AND CONCEPTION: FACTORS AFFECTING PROCREATION CHOICES
AMONG HIV POSITIVE WOMEN AT QECH.

The purpose of this letter is to seek permission to conduct the main and pilot study at
institution. The study will be conducted at ART clinic, within the months of august 2009.

I will be looking forward to your response.
Yours faithfully,

DELIWE BANDA MR MANDALAZI
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APPENDIX 3 University of Malawi

Kamuzu College of Nursing,
Private Bag 1,
LILONGWE.
The Chairperson,
KCN Research and Publications Committee
Private Bag 1,
LILONGWE.
Dear sir/Madam,

PERMISSION FOR APPROVAL TO CONDUCT A STUDY

My name is Deliwe Banda, a 4t year student currently pursuing a Bachelor of Science
Degree in Nursing at Kamuzu College of Nursing. As a requirement to obtain a Bachelor
of Science Degree in Nursing, I am required to conduct a research study. The title of
my study is;: HIV AND CONCEPTION: FACTORS AFFECTING PROCREATION
CHOICES AMONG HIV POSITIVE WOMEN AT QECH.

The purpose of this letter is to seek approval to conduct the study at Queen Elizabeth
Central Hospital. The study will be conducted within the month of august 2009.

I will be grateful if my application meets your favourable consideration.

Yours faithfully,

DELIWE BANDA
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APPENDIX 4 : CONSENT FORM

University of Malawi

Kamuzu College of Nursing,
Private Bag 1,

LILONGWE.

Dear participant,

My name is Deliwe Banda, a 4" year student currently pursuing a Bachelor of Science
Degree in Nursing at Kamuzu College of Nursing. As a requirement to obtain a Bachelor
of Science Degree in Nursing, I am required to conduct a research study. The title of
my study is: HIV AND CONCEPTION; FACTORS AFFECTING PROCREATION
CHOICES AMONG HIV POSITIVE WOMEN AT QECH.

The purpose of this letter is to seek your permission to take part in this study. The
findings from the study are expected to assist policy makers to reinforce and assist
workers on how they can improve care provision in order to promote good health. If
you participate, you will be required to respond to questions in an interview that will be
recorded with a tape. To ensure confidentiality the tapes will be kept under lock and
destroyed after the study. You are free to participate, refuse or withdraw from the
study at any point and your withdrawal will have no effect to the services that you are
entitled to. There are no risks attached to the study and you will receive no direct
benefits because of your participation, you are free to ask questions.

Dear researcher,

I hereby give consent to participate in the study and I have fully understood the above
information.

Participant’s Sign.........ccccoivecciiiienecnnne, Date......coi

Investigator's Sign.........ccoccivvecvceeneenes Date.......ccoviiiiiiiie
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CHIVOMEREZO PA KUTENGA MBALI PA KAFUKUFUKU

University of Malawi
Kamuzu College of Nursing,
Private Bag 1,
LILONGWE.

Wokondedwa otenga mbali,

Dzina langa ndine Deliwe Banda ophunzila za unamwino pa sukulu ya ukachenjede ya
Kamuzu ndipo ndili chaka chomaliza.Ngati mbali imodzi ya maphunziro athu timayenela
kuchita kafukufuku.Kafukufuku amene ndi kupanga ndi waza kachilimbo koyambitsa
Edzi ndi uchembere.

Cholinga cha kalatayi ndi ku pempha chilolezo chanu kuti mutenge mbali
mukafukufukuyu.Zotsatira za kafukufukuyu zizathandiza anthu opanga malamuio ndi
azaumuyo kuti apeleke chisamaliro choyenelera kwa amayi amene ali ndi kachilimbo
pokhuzana ndi zauchembele.Mukalola kutenga mbali mukuyenela kudzayankha mafunso
amene ndidzakufunseni.Muli ololedwa kutenga mbali,kukana kapena kusiya nthawi
iliyonse kafukufuku ali mkhati.Ndipo izi sizidzakhaia ndi vuto lililonse pachisamaliro
chomwe mukuyenera kulandila.lzi zizakhala zachinsinsi ndipo mayina anu
sadzalembedwa.Palibe chovuta chilichonse mukatenga mbali pa kafukufukuyu ndipo
palibe cholowa manja chilichonse potenga mbali mukafukufukuyu.Muliomasuka kufunsa
mafunso.

Okondedwa ochititsa kafukufuku,

Ine ndawerenga za kafukufukuyu ndipo ndalola kutenga mbali.

Otenga mbali .........coovviiiiei TSIKU. e
Ochititsa kafukufuku.........cccooeeveenrnccnn TSTKU. e
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APPENDIX 5: INTERVIEW GUIDE

TOPIC: HIVAND CONCEPTION: FACTORS AFFECTING PROCREATION
CHOICES AMONG HIV POSITIVE WOMEN AT QUEEN ELIZABETH CENTRAL

HOSPITAL.

FOR PREGNANT AND NON PREGNANT WOMEN

SECTION A
SOCIO - DEMOGRAPHIC DATA

1. Age
15-25 [
26 — 35 [
36 - 46 []
2. What is your marital status?
Single []
Cohabiting []
Married [1]
Divorced [1]
Widowed []

» if married when did you get married?
3. What is your religion/denomination?
Roman catholic []

Islam []
SDA []
Anglican []
CCAP [1

Jevova's withess [ ]
Others specify
4. How far did you go with your education?

Never attended school []
Primary []
Secondary []
Tertially []

Others specify
5. How many children do you have?
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No child []
1 child []
2 children []
3 children T[]
4 children []
5children  []

Morethan 6 [ ]

6. What do you do to earn a living
Farming [1]
Employment [ ]
Business []
House wife [ ]
Others specify

. Economic dependence
Self [
Relatives [
Husband []
Others specify

NON PREGNANT WOMEN

SECTION B SERO STATUS

1. When did you get tested for HIV?
¢ Why?

2. Did you disclose to anyone about your status?
Yes M No []
o If yes who?
¢ Why this person?
o If no why?
3. If having a partner
+ Does your current partner know about your status
Yes [] no [

S o N 0 N =N A B BN o TaE BN E an A G e aE e
~J
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When did he know?
What is your partners status?

SECTION C CHILD BEARING
1. Do you plan to have children?

Yes

[1] no Tl
Why?

2. How many more children do you plan to have?
3. Have you ever used contraceptives?

SECTION C

If no why?
If yes when?

What form of contraceptives do you use/have you used?
Why this contraceptive?

Are you still using the contraceptives?

If you stopped using them, why did you stop using them?

PREGNANCY AND SERO STATUS

1. Were you counselled on HIV and pregnancy?

2. What do you know about the relationship between HIV and pregnancy?

3. Can a child get HIV from the mother?

How?

4, Can HIV transmission from mother to child be prevented?

Yes [] No []

Explain your answer?
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PREGNANT WOMEN

SECTION D SERO STATUS

1. When did you get tested for HIV?
o Why?
2. Did you disclose to anyone about your status?
Yes [1] No []
o If yes Who?
o Why?
s If no why?

3. If having a partner
¢ Does your current partner know about your status?

Yes [] no []
e When did he know?
4. What is your partners sero status?

SECTION F PREGNANCY
1. How old is your pregnancy?
2. Did you plan for this pregnancy?
Yes {] no ]
» Explain your answer?
3. Was it your decision to get pregnant?
o What happened?
4. Did you discuss with your partner about the pregnancy?
Yes [] nol]
o Explain your answer?
5. How many more children do you intend to have?

. Why7
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6. Have you ever used contraceptive prior this pregnancy?
Yes [] no [l
s If no why?
o If yes, What form of contraceptive?
o Why that form of contraceptive?

¢ For how long have you used the contraceptive?

SECTION F PREGNANCY AND SERO STATUS

s Were you counselled on HIV and pregnancy?

» What do you know about the relationship between HIV and pregnancy?

» Can a child get HIV from the mother? Yes [] no []

e If yes how?

e Can HIV transmission from mother to child be prevented? Yes []

e QGive reason for your answer

« Why did you decide to get pregnant given the counselling?
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APPENDIX 6
SRO -20 DEPRESSION ASSESSMENT TOOL

1.

S W

10.
11.
12,
13.
14.
15.
16.
17.
18.
19.
20.

Do you often have headache?

. Is your appetite poor?

. Do you sleep badly?

. Are you easily frightened?

. Do your hands shake?

. Do you feel nervous, tense or worried?
. Is your digestion poor?

. Do you have trouble thinking clearly?

. Do you cry more than usual?

Do you cry more than usual?

Do you find it difficult to enjoy you daily activities?

Do you find it difficult to make decisions?

Is your daily work suffering?

Are you able to play a useful part in life?

Have you lost interest in things?

Do you feel you are a worthless person?

Has the thought of ending your life been on your mind?
Do you feel tired all the time?

Do you have uncomfortable feelings in your stomach?

Are you easily tired?

Yes/no
Yes/no
Yes/no
Yes/no
yes/no
yes/no
Yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
Yes/no
Yes/no
Yes/no
yes/no
Yes/no
yes/no

Yes/no
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All the participants will also be asked questions using the self reporting questionnaire,
and respond if they had the symptom within the last 30 days. This will be used to
measure their depression levels that can have a great influence on the pregnancy and
contraceptive decisions.

SCORING

Each of the items is scored 0 or 1, a score of 1 indicates that the symptom was present
during the past month and a score of 0 indicates that the symptom was absent. The
maximum score is 20 and a score above 7 indicates a depression.
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Telephone: {2G5] C1 874 1) f b7+ 333
Facsimjle: {2653 01 B7G3.4

=n-ail; gqueznshospalaloben.y fpet

All commuynizatigny should be addressed tor
T1e Hospial Direchor

Ref No, QE/CNG/10

Lieliwe Banda

University of Malawi
Kurnazu College of Nursing
Private Bag 1

LILONGWE

Decar Sirf Madasn

In reply ploase quote No

QUEEN ELIZAZZTH CEN RAL HOSPTERL
F.0. BOX 55

HLANTYRE

tHALAN]

212t August, 2009

PEEMISSION TO CONDUCT RESEARCH AT QUEEN ELIZABETH

CENTRAL HOSPITAL

hnspital,

Yours faithfully.)

.t

N
T.N. Soka (Mrs)
CHIEL XURSING QFFICER

For: HOSPITAL DIRECTOR

All the Lest in ¥o ’Eﬂd.lﬁf-i;'r .

I’ 1 LX)
= Py I

With reference Lo vour letler dated 209% Auguast, 2009 in which you
recusstec for permission lo corduct a Research an “HIV omad
Conception: TFactors Affecting Procreation Choices Among HIV
Positive Women at QECIY, | would like to inform you that we have
ne objection for ¥ou to vonduct the mentioned study.

We will sppreciate if a copy of your Ondings is shared with the
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