
AIDS PATIENT CARE and STDs
Volume 21, Number 4, 2007
© Mary Ann Liebert, Inc.
DOI: 10.1089/apc.2006.0129

Desire to Have Children: Gender and Reproductive
Rights of Men and Women Living with HIV: 

A Challenge to Health Care in Brazil

VERA PAIVA, Ph.D.,1 NAILA SANTOS, M.D., Ph.D.,2 IVAN FRANÇA-JUNIOR, M.D., Ph.D.,1
ELVIRA FILIPE, Ph.D.,2 JOSÉ RICARDO AYRES, M.D., Ph.D.,1

and ALUISIO SEGURADO, M.D., Ph.D.1

ABSTRACT

Links between HIV/AIDS care and reproductive health, including fertility options for peo-
ple living with HIV (PLWH), have not been sufficiently addressed by health care providers.
Moreover, few studies have addressed men in this regard. To describe attitudes toward par-
enthood and identify factors associated with desire to have children among men and women
living with HIV a cross-sectional study involving a sample of 533 women and 206 men (bi-
sexual and heterosexual) attending two reference sexually transmitted disease (STD)/AIDS
centers in São Paulo, Brazil. Participants answered a standardized questionnaire. Desire to
have children as the study outcome was compared between men and women and associated
factors searched for in multivariable regression analysis. In contrast to previous studies con-
ducted in developed countries, desire to have children in this sample was more frequent
among men than among women and it was reported by 27.9% of participants (50.1% of men
versus 19.2% of women). Women were more likely to anticipate doctors’ strong opposition to
PLWH getting pregnant and men reported lower information level about HIV/mother-to-child
tramsission (MTCT). Bisexual men were more likely to desire to have biologic children. Male
gender, younger age, having no children, living with 1–2 children, and being in a heterosex-
ual partnership were independently associated with desire to have children. Regardless of
gender, the childless as well as the youngest should be regarded as groups to be particularly
targeted by counseling, to be provided with objective information about reproductive rights
and options. Further research is warranted to address the desire for children among strictly
homosexual men.
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INTRODUCTION

GIVEN THE STRONG IMPACT that AIDS has
brought about on sexuality and reproduc-

tion, the need to link HIV/AIDS care and 
reproductive health interventions has been 
recognized for more than a decade.1,2 Docu-
mented improvement in assisted reproduction

technologies (ART), fertility options for couples
living with HIV,3,4 and effective prevention of
mother-to-child transmission (MTCT) have influ-
enced HIV-infected women’s decisions on hav-
ing children.5,6 On the other hand, AIDS-related
stigma and discrimination have been recognized
as important barriers for quality reproductive
health care for people living with HIV.7–13
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In Brazil, where heterosexual transmission
accounts for most AIDS cases, this concern
seems particularly relevant, as epidemic trends
indicate a steady increase of reported cases
among women. In addition, universal and free
access to antiretrovirals, provided by the pub-
lic health sector, remarkably decreased AIDS-
related morbidity and mortality.14 In this con-
text, a National Policy on Reproductive Health
that includes people living with HIV was an-
nounced by Brazilian health care authorities,
though not implemented so far. Identifying
predictors of desire to have children among
men and women with HIV is useful for the im-
plementation of policies and practices that in-
corporate reproductive health options as a
right to be fulfilled, and may help establish in-
tervention priorities and target groups to be ad-
dressed.

Even though reproductive decision contexts
and mothering experiences of women living with
HIV have been previously described,6,15–18 few
studies have addressed HIV-positive men in
this regard, enabling analysis of gender 
differences concerning reproductive deci-
sions.11,12,14,19–21 International recommenda-
tions indicate that male involvement is crucial
for the success of HIV/AIDS prevention and
reproductive health program implementa-
tion.22,23 This paper describes factors associated
with desire to have children of a sample of
Brazilian bisexual and heterosexual men and
women living with HIV.

MATERIALS AND METHODS

Patient selection

Participants were recruited at two special-
ized AIDS care centers (Centro de Referência e
Treinamento DST/AIDS of the São Paulo State
Health Department and Casa da AIDS of the
University of São Paulo School of Medicine),
located in the city of São Paulo, Brazil. The
study protocol was approved by the Ethics
Committees of both institutions.

From September 1999 to February 2000, the
first two women who attended an outpatient
medical visit at each site, in three different
working shifts (8:00–12:00 AM, 12:00 AM–4:00
PM, and 4;00–8:00 PM), were invited to partici-

pate in the study.24 From October 2001 to Jan-
uary 2002 we enrolled an additional consecu-
tive sample of male patients. The first 10 men
arriving for outpatient visits were handed an
informative leaflet about the study and were
subsequently addressed by an interviewer,
who questioned them the following: “Do you
have sex with women?” In case of an affirma-
tive answer, they were invited to participate in
the study. Self-identified strictly homosexual
men were not included in the study.

Procedures

After obtaining written consent, participants
(729 women and 250 men) answered a face-to-
face standardized questionnaire to determine
demographic characteristics, desire to have
children, length of time since HIV diagnosis,
sexual and reproductive history, and current
use of antiretrovirals (ARV). Moreover, the
questionnaire included interviewees’ percep-
tions of the ability of health care professionals
in clarifying their doubts, an assessment of the
reproductive health counseling they were pro-
vided, as well as their anticipation of physi-
cians’ reactions to parenthood desires of peo-
ple living with HIV/AIDS.

As far as knowledge about fertility options
and prevention of HIV MTCT is concerned, we
established a score (ranging from 0 to 6) to mea-
sure patients’ level of information, adding up
the number of affirmative answers to the fol-
lowing questions: “Have you been informed
that . . . (1) babies can be infected with HIV dur-
ing pregnancy; (2) babies can be infected with
HIV during delivery; (3) babies can be infected
with HIV by breastfeeding; (4) there is med-
ication a mother-to-be may take to reduce the
risk of MTCT; (5) a baby born to an HIV-in-
fected mother should take medication from
birth to reduce the risk of MTCT; (6) there are
adequate contraceptive methods for women
living with HIV?”

We asked men and women whether their
current sexual partners were male or female.
We then questioned male participants when
they had their last sexual intercourse with a
woman, as well as with a man. Men were con-
sidered bisexual (38%) whenever they reported
having had a male partner in their lifetime.
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Statistic analysis

For analytical purposes, we defined desire to
have children as the study outcome. Partici-
pants aged over 50, those who reported surgi-
cal sterilization, or who did not answer the
question about parenthood desire, as well as
pregnant women, were excluded from the anal-
ysis. The final study sample consisted thus 
of 533 women and 206 men living with
HIV/AIDS.

In regard to sociodemographic variables,
sexual and reproductive history, knowledge
about prevention of HIV/MTCT, as well as an-
ticipation of physicians’ reactions to parent-
hood desire of PLWH, differences between
men and women were sought after, using Pear-
son’s �2 test for trend (Table 1). Prevalences of
the study outcome were then calculated and
compared between men and women.

To identify associated factors with desire to
have children, a nonconditional logistic regres-
sion analysis was performed to calculate odds
ratios (OR) and their respective confidence in-
tervals (95% CI). As independent variables we
tested: age, gender, years of education, skin
color, working status, income, age at first in-
tercourse, number of children, having a current
steady sexual partner of the opposite gender,
steady partner’s HIV serostatus, lifetime num-
ber of sexual partners, information level about
HIV/MTCT, length of time since HIV diagno-
sis, current use of ARVs, and anticipation of
physicians’ reactions towards parenthood de-
sires of PLWH.

Independent variables were categorized ac-
cording to their p values in �2 tests and their
OR. For multivariable analysis, factors associ-
ated with p � 0.10 in univariable analysis were
included in a forward stepwise multiple logis-
tic regression model. Variables were entered in
the model from the highest to the lowest val-
ues of the univariable log likelihood. All p val-
ues were two-tailed at a significance level of
5%. Statistical analysis was performed using
Stata 8.0 (StataCorp., College Station, TX). A
variable was kept in the final model when as-
sociated with the outcome or when having a
significant confounding effect on variables pre-
viously included in the model (i.e., a change in
adjusted OR over 10%)

RESULTS

Two hundred two (27.9%) participants re-
ported desire to have children. Among men
this proportion was 50.1% (n � 103), in contrast
to 19.2% (n � 99) of women. Desire for parent-
hood was more frequent among both childless
men and women (65% versus 36%, respec-
tively), compared to those who had 1 child
(48% versus 19%), 2–3 children (34% versus
7%), and more than 4 children (24% versus 3%).

Among men, 37.1% (of 202 respondents) re-
ported having had a male sexual partner in the
previous 5 years. Bisexual men were more
likely to desire to have biologic children (60%)
than heterosexual men (44.1%) (p � 0.03). They
were also more likely to be single and not to
have children. There were no bisexual women
in the study sample.

No significant differences between men and
women were shown concerning reported years
of education, self-reported skin color, and cur-
rent use of ARV (Table 1). Most male and fe-
male interviewees were single, whereas
women were more likely to be widowed or di-
vorced. Men were more likely to be employed
and to have a higher family per capita income,
and were longer aware of their HIV diagnosis,
as compared to women. In contrast, women
were more likely to have children and to live
with them, not to have a steady sexual partner,
and to have had their first sexual intercourse
aged over 15. Men reported a higher number
of lifetime sexual partners. Women more often
reported having an HIV-positive partner,
whereas men were more likely to ignore their
partners’ serostatus. Women were more likely
to anticipate doctors’ strong opposition to peo-
ple living with HIV/AIDS getting pregnant
and men reported lower information level
about HIV/MTCT.

On univariable analysis, desire to have chil-
dren was shown to be associated with younger
age (17 to 34 years), gender (male), marital sta-
tus (married or single), higher level of educa-
tion, higher income, and being employed. Ad-
ditionally, having one or no children, living
with less than two children, having had the first
intercourse aged less than 15, reporting five or
more lifetime sexual partners, having a sexual
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TABLE 1. FREQUENCY OF SELECTED VARIABLES OF A SAMPLE OF WOMEN AND

MEN LIVING WITH HIV/AIDS, SÃO PAULO, BRAZIL, 1999–2001

Sample Female Male
n (%) n (%) n (%)

Age (years)a

17–24 63 (8) 54 (10) 9 (4)
25–29 138 (19) 110 (21) 28 (14)
30–34 168 (23) 129 (24) 39 (19)
35–44 284 (38) 193 (36) 91 (44)
45–49 86 (12) 47 (9) 39 (19)

Years of educationb

0–4 107 (14) 82 (15) 25 (12)
5–8 238 (32) 174 (33) 64 (31)
9–11 268 (36) 194 (36) 74 (36)
12 or above 126 (17) 83 (16) 43 (21)

Per capita income (in # of minimum wages)a

0–0.99 215 (29) 175 (33) 40 (19)
1–1.99 180 (24) 129 (24) 51 (25)
2–3.99 150 (20) 102 (19) 48 (23)
4 or above 137 (19) 80 (15) 57 (28)
Ignored 57 (8) 47 (9) 10 (5)

Working statusa

Unemployed 307 (42) 276 (52) 31 (15)
Employed 432 (58) 257 (48) 175 (85)

Skin color (self-reported)b

Black 322 (44) 240 (45) 82 (40)
Not black 417 (56) 293 (55) 124 (60)

Marital statusa

Widowed or divorced 190 (26) 164 (31) 26 (13)
Married 196 (26) 111 (21) 85 (41)
Single 353 (48) 258 (48) 95 (46)

Age at first sexual intercoursed

6–14 163 (22) 56 (11) 107 (52)
15–18 401 (55) 318 (60) 83 (40)
19 years or above 171 (23) 155 (29) 16 (8)

Lifetime number of sexual partners
1–4 317 (43) 304 (57) 13 (6)
5–9 159 (22) 122 (23) 37 (18)
10 or above 237 (32) 101 (19) 136 (66)
Ignored 26 (3) 6 (1) 20 (10)

Partner’s gender & HIV serostatus
No partner 255 (35) 224 (42) 31 (15)
Opposite gender, HIV positive 167 (23) 132 (25) 35 (17)
Opposite gender, HIV negative 284 (38) 177 (33) 107 (52)
Opposite gender, unknown serostatus 8 (1) — 8 (4)
Same gender partners, HIV negative or HIV positive 25 (3) — 25 (12)

Number of biologic childrenc

None 242 (33) 149 (28) 93 (45)
1 202 (27) 156 (29) 46 (22)
2–3 241 (33) 191 (36) 50 (24)
4–10 52 (7) 35 (7) 17 (8)

Number of children living with her/him
(biologic and “adopted”)a

None 331 (45) 193 (36) 138 (67)
1–2 326 (44) 274 (51) 52 (25)
3–5 82 (11) 66 (12) 16 (8)

Information level about HIV mother-to-child
transmission (0 to 6 score)a 165 (22) 103 (19) 62 (30)
0–1 77 (10) 37 (7) 40 (19)
2–3 497 (67) 393 (74) 104 (51)
4–6

(continued)



partner regardless of partner’s gender, having
an intermediate-level knowledge about MTCT
and anticipating strong opposition to child-
bearing from their physicians were also shown
associated with desire to have children. In con-
trast, self-reported skin color, time since HIV
diagnosis and current ARV use were not asso-
ciated with desire to parenthood (Table 2).

Table 2 also presents the adjusted OR, ob-
tained after multivariable analysis. Variables
shown independently associated with desire to
have children included: younger age (17 to 34
years), gender (male), having no children, liv-
ing with one or two children, and having a het-
erosexual partner (regardless partner’s HIV
serostatus). On the other hand, those with
lower or ignored family per capita income were
less likely to desire to have children. Nearly as-
sociated to the outcome were: age between 35
and 44 years old, and not living with a child.

After adjustment, eight variables were not
kept in the final model. Examination of the ad-
justment process revealed that gender was a
major confounder controlling working and
marital status, age at first sexual intercourse,
number of sexual partners, knowledge level of
MCTC, and anticipated physicians’ opposition
to childbearing. Secondly, marital status (being
single), higher level of education and income
were controlled by childlessness. Last, age at

first intercourse was also controlled by age
strata, whereas number of sexual partners and
marital status were controlled by partner’s
serostatus.

The Hosmer-Lemeshow goodness-of-fit sta-
tistic yielded no significant difference (p �
0.62) between predicted and observed proba-
bilities, what suggests a good fit of the final
model. In addition, the receiver operating char-
acteristic curve indicated a good predictive ca-
pability (83.4%).

DISCUSSION

This study provides further evidence of how
important the desire for parenthood is among
people living with HIV. Furthermore, in con-
trast to previous studies in developed coun-
tries, our study showed men to be significantly
more likely to declare desire for parenthood.

In the Swiss HIV Cohort Study10 22% of men
(aged 20–50) and 20% of women (aged 20–40)
reported current desire for having children. In
a survey of a representative sample of people
living with HIV in the United States, 28% of
men (aged 20 or older) and 29% of women
(aged 20–44) expressed desire to have children
in the future.19 In both these studies, gender
was not a predictor of desire for parenthood.
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TABLE 1. FREQUENCY OF SELECTED VARIABLES OF A SAMPLE OF WOMEN AND

MEN LIVING WITH HIV/AIDS, SÃO PAULO, BRAZIL, 1999–2001 (CONT’D)

Sample Female Male
n (%) n (%) n (%)

Anticipation of physicians’ reactions toward
parenthood desire of PLWHAa

Supportive, neutral, or slightly opposed 522 (71) 341 (64) 181 (88)
Strongly opposed 195 (26) 174 (33) 21 (10)
Cannot anticipate 22 (3) 18 (3) 4 (2)

Time since HIV diagnosis (years)a

0–2 233 (32) 183 (34) 50 (24)
3–4 200 (27) 162 (31) 38 (19)
5 or above 305 (41) 188 (35) 117 (57)

Currently on ARVa

Yes 655 (89) 468 (88) 187 (91)
No 84 (11) 65 (12) 19 (9)

ap � 0.001.
bNon-significant.
cn � 737.
dn � 735.
PLWHA, people living with HIV/AIDS; ARV, antiretrovirals.



TABLE 2. ODDS RATIO FOR DESIRE TO HAVE CHILDREN AMONG WOMEN

AND MEN LIVING WITH HIV IN SÃO PAULO, BRAZIL, 1999–2001

No Yes OR 95% CI p AOR 95% CI p

Age (years)
17–24 33 (52) 30 (48) 6.1 2.8–13.8 0.000 11.1 3.7–33.3 0.000
25–29 84 (61) 54 (39) 4.4 2.1–9.0 0.000 8.4 3.2–21.3 0.000
30–34 116 (69) 52 (31) 3.1 1.5–6.2 0.002 5.1 2.1–12.3 0.000
35–44 229 (81) 55 (19) 1.6 0.8–3.2 0.170 2.1 0.9–4.8 0.080
45–49 75 (87) 11 (13) 1.0 1.0

Gender
Female 434 (81) 99 (19) 1.0 1.0
Male 103 (50) 103 (50) 4.4 3.1–6.2 0.000 4.4 2.3–8.5 0.000

Years of education
0–4 88 (82) 18 (19) 1.0 1.0
5–8 174 (73) 64 (27) 1.7 1.0–3.0 0.070 1.2 0.6–2.5 0.610
9–11 189 (71) 79 (29) 1.9 1.1–3.4 0.030 1.2 0.6–2.5 0.650
12 or above 86 (68) 40 (32) 2.2 1.2–4.0 0.020 1.3 0.5–3.0 0.600

Skin color
Black 235 (73) 87 (27) 1.0
Non-black 302 (72) 115 (28) 1.0 0.7–1.4 0.870

Working status
Unemployed 245 (80) 62 (20) 1.0 1.0
Employed 292 (68) 140 (32) 1.9 1.3–2.7 0.002 1.3 0.8–2.1 0.220

Income per capita
(in # of minimum wages)
0–0.99 165 (77) 50 (23) 1.0 1.0
1–1.99 139 (77) 41 (23) 1.0 0.6–1.6 0.910 0.5 0.3–1.0 0.040
2–3.99 102 (68) 48 (32) 1.5 1.0–2.5 0.060 0.7 0.4–1.3 0.250
4 or above 86 (63) 51 (37) 2.0 1.2–3.1 0.005 0.6 0.3–1.3 0.220
Ignored 45 (79) 12 (21) 0.9 0.4–1.8 0.720 0.4 0.2–1.0 0.050

Marital status
Widowed/divorced 160 (84) 30 (16) 1.0 1.0
Married 144 (73) 52 (27) 1.9 1.2–3.1 0.020 0.8 0.4–1.5 0.420
Single 233 (66) 120 (34) 2.7 1.7–4.2 0.000 0.8 0.4–1.4 0.430

Age at first sexual intercourse (years)
6–14 92 (56) 71 (44) 3.3 2.0–5.5 0.000 1.3 0.6–2.6 0.510
15–18 302 (75) 99 (25) 1.4 0.9–2.2 0.120 1.0 0.6–1.8 0.860
19 or above 139 (81) 32 (19) 1.0 1.0

Lifetime number of sexual partners
1–4 262 (83) 55 (17) 1.0 1.0
5–9 112 (70) 47 (30) 2.0 1.3–3.1 0.002 1.3 0.7–2.2 0.400
10 or above 149 (63) 88 (37) 2.8 1.9–4.2 0.000 1.4 0.8–2.4 0.300
Ignored 14 (54) 12 (46) 4.1 1.8–9.3 0.001 2.2 0.7–6.9 0.160

Number of biologic children
None 128 (53) 114 (47) 8.4 3.2–21.8 0.000 4.9 1.3–18.1 0.020
1 151 (75) 51 (25) 3.2 1.2–8.4 0.020 1.5 0.5–5.1 0.500
2–3 210 (87) 31 (13) 1.4 0.5–3.8 0.520 1.0 0.3–3.2 1.000
4–10 47 (90) 5 (10) 1.0 1.0

Number of children living with
her/him (biologic and “adopted”)
None 192 (58) 139 (42) 19.1 5.9–61.0 0.000 4.0 1.0–16.8 0.060
1–2 266 (82) 60 (18) 5.9 1.8–19.4 0.003 5.1 1.3–19.8 0.020
3–5 79 (96) 3 (4) 1.0 1.0

Partner’s sex & HIV serostatus
No partner 218 (85) 37 (15) 1.0 1.0
Opposite gender, HIV positive 125 (75) 42 (25) 2.0 1.2–3.2 0.007 1.8 1.0–3.5 0.050
Opposite gender, HIV negative 181 (64) 103 (36) 3.3 2.2–5.1 0.000 2.5 1.5–4.1 0.001
Opposite gender, unknown serostatus 3 (37) 5 (63) 9.8 2.2–42.8 0.002 2.5 0.3–17.6 0.360
Same sex partners, HIV negative or 10 (40) 15 (60) 8.8 3.6–21.1 0.000 1.0 0.3–3.0 0.900

HIV positive
Information level about HIV mother-to-

child transmission (0 to 6 score)
0–1 123 (75) 42 (25) 1.0 1.0

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —

— — — —
(continued)

Reproductive desire
n (%)



Among men living in the United States, Chen
et al.19 found no differences between hetero-
sexuals and bisexuals in relation to desire to
have children, whereas in the present study,
Brazilian bisexual men more often reported de-
sire to have biologic children compared to het-
erosexuals.

Gender differences in parenthood desire in
our cohort may be due to several reasons.
Brazilian women living with HIV may present
factors that hinder their parenthood desire. In
this regard overburden due to their gender
roles as domestic care providers of infected or
sick partners and children, as well as not hav-
ing a steady sexual partnership should be con-
sidered.9,25–27

Differences between men and women in our
study should also be interpreted in the context
of the overall parenthood desire of the Brazil-
ian population. As in many other developing
countries in Latin America, Asia, and Africa,
men as a whole declare higher desire for par-
enthood and for bigger families compared to
women.28 A national household survey on de-
mography and health, carried out with Brazil-
ian men and women aged 15–49 years old,
showed that men, regardless of rural or urban
residence, country regions, age and education,
were more likely than women to want to have
children.29 These differences were found to be

wider when the number of children was larger:
87% of men and 78% of women with no chil-
dren desired parenthood. The proportion de-
creased for those who had 1–2 children (52%
versus 36%) and for those with 3 or more chil-
dren (17% versus 8%). Accordingly, among the
participants in our study those who did not
have children or cohabited with fewer children
were more likely to desire children. Other stud-
ies have shown that in São Paulo State more
men than women begin new emotional and
sexual partnerships after being diagnosed with
HIV infection and this was reported to be an
important motivation to parenthood de-
sire.9,15,25–27 Studies conducted at the same 
two specialized AIDS care centers in São
Paulo9,15,25,26 also have shown that people liv-
ing with HIV do consider the burden of their
disease on their children, who could be affected
by the loss of one of both parents and by AIDS-
related stigma and discrimination. This factor
may explain why their desire for children is less
prevalent than among general Brazilian popu-
lation.29

Studies examining reproductive behaviors of
women living with HIV and the impact of HIV
diagnosis on pregnancy and birth rates have
yielded conflicting results, attributed to cul-
tural and structural regional differences.30 In
developing countries, of both Western and
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TABLE 2. ODDS RATIO FOR DESIRE TO HAVE CHILDREN AMONG WOMEN

AND MEN LIVING WITH HIV IN SÃO PAULO, BRAZIL, 1999–2001 (CONT’D)

No Yes OR 95% CI p AOR 95% CI p

Reproductive desire
n (%)

2–3 45 (58) 32 (42) 2.1 1.2–3.7 0.012 1.8 0.9–3.7 0.110
4–6 369 (74) 128 (26) 1.0 0.7–1.5 0.940 1.4 0.8–2.4 0.190

Time since HIV diagnosis (years)
0–2 166 (71) 67 (29) 1.4 0.9–2.1 0.140 1.3 0.7–2.2 0.370
3–4 155 (77) 45 (23) 1.0 1.0
5 or above 215 (70) 90 (30) 1.4 0.9–2.2 0.080 1.3 0.8–2.2 0.280

Anticipation of physicians’ reactions
toward parenthood PLWHA
Not strongly opposed 363 (70) 159 (30) 1.0 1.0
Strongly opposed 152 (78) 43 (22) 0.6 0.4–0.9 0.030 0.8 0.5–1.2 0.300
Could not anticipate 22 (100) 0 (0)

Currently taking ARV
Yes 60 (71) 24 (29) 1.0
No 477 (73) 178 (27) 0.9 0.6–1.5 0.780

AOR, adjusted odds ratios; PLWHA, people living with HIV/AIDS; ARV, antiretrovirals.

— — — —

— — — —

— — — — — —

— — — — —



Eastern societies, the World Health Organiza-
tion31 has found an important childlessness
stigma and has defined, accordingly, assisted
reproduction as a social issue to be considered
by public health policies. In the developed
world, access to antiretroviral treatment has in-
creased pregnancy incidence among women
living with HIV.6,17 Both the Swiss and the
American studies reported that individuals
who experienced improved health while on
ARV were significantly more likely to desire
parenthood.10,19 Even though we did not assess
how patients perceived their own health status,
all participants in our cohort were under fol-
low-up at AIDS care centers, and 89% of them
were on antiretroviral therapy.

Although commonly reported in our cohort,
anticipated strong reaction against pregnancy
by their physicians was not a predictor of de-
sire to have children. However, this perception
may impair people living with HIV’s adher-
ence to health care and counseling, hindering
their access to the best options for childbear-
ing, as well as to prevention of MTCT.

In our sample, knowledge about MTCT was
significantly lower among men, as compared
to women. This might be due to the fact that
though desire to have children was more fre-
quent among men, parenthood is still usually
incorporated in most health services as a female
issue. Notably, Brazilian guidelines for HIV
posttesting counseling do not include knowl-
edge about MTCT, even though detailed coun-
selling on condom use is emphasized in the
context of disclosure of HIV diagnosis.

If we consider men’s desires, the AIDS-re-
lated antifamily stigma may sum up to sexism
in the organisation of reproductive care of peo-
ple living with HIV/AIDS.9 Gender inequities
are important barriers to reproductive health
care, as recognised by the 57th World Health
Assembly in 2004, and have affected the effi-
cacy of specialised care for PLWH.2,23

Childbearing has been described as a wide-
spread desire among men and women in dif-
ferent sociocultural contexts, regardless of their
HIV serostatus. Variables other than HIV sta-
tus are relevant to understand desire for chil-
dren among women living with HIV, in Brazil,
in Zimbabwe,32 or in the United States.19,33 For
instance, partner’s desire for children has been

mentioned as an important component of the
motivation-complex to have children among
PLWH in São Paulo and elsewhere.9,12,20,25,26,30

HIV/AIDS and reproductive health care ser-
vices should be organized to assist both men
and women in their decision-making by means
of providing nonjudgmental and accurate in-
formation about risks and benefits of assisted
reproduction,33 listening and addressing sex-
ual and reproductive concerns of PLWH in a
comprehensive perspective, and supporting
desire for having children. On the other hand,
being HIV positive should not legitimate the
exclusion of PLWH from assisted reproduction
therapy.33,34 Desire for adoption as well as in
vitro fertilization should be considered.

Health care providers should consider that
the promotion and protection of reproductive
rights of both men and women living with HIV
can also contribute to reduce HIV sexual and
MTCT.35 As an alternative to the current focus
on women-only and MTCT prevention when
considering reproduction in the context of the
AIDS epidemic, a comprehensive approach
should frame parenthood in a continuum of
care, ranging from the desire to have children
to infant care, beyond pregnancy and delivery
care; considering gender inequalities, and in-
corporating male involvement while taking
women’s choices into account.2,8–10,16,34,36,37

Self-identified strictly homosexual men were
not included in our study, and their desire to
have children could be the basis for a future
study. Parenthood among people living with
HIV regardless their gender or sexual orienta-
tion is an important agenda for future investi-
gations and care initiatives.
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