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Abstract 
Background: Fertility intention of People Living with 
HIV (PLHTV) creates a potential for increased sexual 
transmission of HIV and other STIs during natural 
pregnancy conception attempts. There is however 
paucity of data on the association between attitude 
and belief of PLHIV about HIV treatment and their 
fertility intention. This study aimed to determine the 
association between HIV treatment optimism and 
fertility intention among PLHIV and the role of other 
predictors in mediating this association. 
Methods: A cross-sectional survey of heterosexual 
adults living with HIV was conducted using a 
questionnaire survey. HIV treatment optimism scores 
ranged from 5 to 20. Scores <14 were considered as 
realistic and >14 as optimistic. Data were analysed 
using descriptive and inferential statistics at 5% 
significance level. 
Results: Mean age of the respondents was 35.8 ± 
7.1 years and 82.4% were females. HIV treatment 
optimism was associated with fertility intention 
(p=0.037). Predictors of fertility intention were being 
HIV treatment optimistic [OR 1.76 (1.19-2.61)], 
being a female [OR 1.67( 1.02-2.74)], non-disclosure 
of HIV status to partner [OR 2.28(1.13-4.62)] , 
partner being HIV negative [OR 7.88(1.59-39.12)] 
or positive [OR 15.72(2.65-93.42)], unknown partner 
HA ART status [OR 10.31(2.18-48.80)], being in a 
short relationship [OR 0.99(0.99-1.00)] and having 
<2 living lifetime children [OR 10.02(1.79-55.99)]. 
Conclusion: Attitudes and beliefs of PLHIV about 
HIV treatment influences their fertility intentions. 
To attain the goal of zero new HIV infect ion, 
adequate education and counselling that will bring 
about safer and healthier reproductive attitudes and 
behaviours would be of value particularly among 
individuals with characterist ics inf luencing the 
association. 
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Resume 
Contexte: L'intention de fecondite des personnes 
vivant avec le VIH (PVVIH) cree un potentiel 
d 'augmentation de la transmission sexuelle du VIH 
et d 'aut res 1ST lors des tentatives de conception 
d 'une grossesse naturelle. II existe cependant peu de 
donnees sur le lien entre l 'attitude et la conviction 
des PVVIH concernant le traitement du VIH et leur 
intention de fecondite. Cette etude visait a determiner 
le lien entre 1'optimisme lie au traitement du VIH et 
1'intention de fecondite chez les PVVIH et le role 
des autres predicteurs dans la mediation de cette 
association. 
Methodes: Une enquete transversale sur des adultes 
heterosexuels vivant avec le VIH a ete realisee a 
l 'aide d 'un questionnaire. Les scores d 'opt imisme 
pour le traitement du VIH allaient de 5 a 20. Les 
scores < 14 etaient consideres comme realistes et > 
14 comme optimistes. Les donnees ont ete analysees 
a l 'aide de statistiques descriptives et deductives 
inferentielles a un niveau de signification de 5%. 
Resultats: L'age moyen des repondants etait de 35,8 
± 7,1 ans et 82,4% etaient des femmes. L'optimisme 
du traitement du VIH etait associe a l ' intention de 
fecondite (p = 0,037). Les predicteurs de l 'intention 
de fecondi te etaient d ' e t r e opt imis tes quant au 
traitement du VIH [OR 1,76(1,19-2,61)], en tant que 
femme [OR 1,67 (1,02-2,74)], non divulgation du 
statut VIH au partenaire [OR 2,28 (1,13-4,62)], 
partenaire seronegatif [OR 7.88 (1.59-39.12)] ou 
posit if [OR 15.72 (2.65-93.42)] , inconnu statut 
HAART du partenaire [OR 10.31 (2.18-48.80)], etant 
dans une courte relation [OR 0.99 (0.99- 1,00)] et 
ayant < 2 enfants dans la vie entiere [OR 10.02 (1.79-
55.99)]. 
Conclusion: Les attitudes et croyances des PVVIH 
concernant le traitement du VIH influencent leurs 
intentions en matiere de fecondite. Pour atteindre 
l 'objectif de zero nouvelle infection par le VIH, une 
education et des conseils adequats permettant de 
creer des attitudes et des comportements en matiere 
de procrea t ion plus surs et plus sains seraient 
p a r t i c u l i e r e m e n t u t i l e s , n o t a m m e n t c h e z les 
personnes dont les caracter is t iques influent sur 
l 'association. 

Mots-cles: opt i mis me face au traitement du VIH, 
intention de fecondite,facteurs de confusion, adultes 
heterosexuels vivant avec le VIH, personnes vivant 
avec le VIH, sud-ouest du Nigeria 
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1,907,689 for males aged 15-64 years and females 
aged 15-49 years respectively assuming an annual 
growth rate of 3.35% [27]. The HIV prevalence for 
the state in 2012 was 5.6% [24]. Located within Oyo 
state are various non-governmental organizations 
(NGOs) involved in the provision of prevention, care 
and treatment for PLHIV. These NGOs have clinics 
located within government-owned and private health 
facilities in the state. Adeoyo Maternity Hospital is 
located in Ibadan North Local Government Area 
(LGA) which is an urban LGA within Oyo state while 
Saki State Hospital is located in Saki West LGA 
which is a semi-urban LGA within Oyo state. They 
are both government-owned secondary level health 
facilities which serve as referral centres for many 
primary health centres and private clinics within the 
LGAs and its e n v i r o n s . T h e y both have 
comprehensive ART sites within them. 

The study popula t ion consis ted of adult 
women (18-49 years) [24] and men (18-64 years) 
[24] attending the adult antiretroviral clinic in the 
selected health facilities who were screened using 
ELISA and/or Western blot and were found to be 
HIV sero-positive. Included in the study were those 
who had been in the HIV programme for at least six 
months. Also include were those who had current 
and steady partners (18-64 years old male partners 
for the female respondents and 18-49 years old 
female partners for the male respondents) with whom 
they were sexually active. 

For the purpose of this study, being sexually 
active was defined as self-reported sexual activity 
in the six months preceding the study [28, 29]. 
Excluded were women and men living with HIV who 
were too ill to grant an interview; women 18-49 years 
old (or male respondents with female partners 18-
49 years old) who had attained menopause (natural 
or artificial) and respondents who were pregnant (or 
whose partners were pregnant). Eight hundred and 
fourteen women and men living with HIV were 
interviewed in the selected comprehensive ART sites. 
However, on ly e igh t h u n d r e d and e igh t 
questionnaires had sufficient information to be used 
in analysis. A systematic random sampling technique 
was employed to obtain the unit of enquiry using a 
sampling interval of 3 and 2 for Adeoyo Maternity 
Hospital and Saki State Hospital respectively. The 
sampling fraction was calculated by dividing the 
proposed sample size per day by the average number 
of patient seen per day in each location (Table 1). 

The proposed sample size per day for each 
comprehensive ART si te was de t e rmined by 
spreading the minimum sample size of four hundred 
and seven for each location over a period of twelve 

clinic days. The first respondent for each site was 
selected by balloting. If a patient was not eligible, 
the next patient was selected. Respondents were 
approached before the start of full clinic activities 
and peradventure any respondent was called before 
the interview ended, he or she was implored to come 
back for completion of the interview when he or she 
was through. 
Data collection involved the use of a semi-structured, 
interviewer, administered questionnaire. The section 
on HAART optimism was adapted from the women's 
HAART optimism monitoring and evaluation scale 
version 1 (WHOMEN'S scale) developed by Kaida 
in Uganda [5]. The questionnaire was used to obtain 
data on socio-demographics, HIV history, partner 
grid, reproductive decision-making, health provider 
interaction on fertility option and HIV treatment 
optimism. The questionnaire was in English language 
but was translated to Yoruba language and back 
translated to English language to ensure that its 
original meaning was retained. To assure data quality, 
the ques t ionna i re was pre tes ted on a s imi l a r 
population outside the study sites after research 
assistants were trained to use the instrument over a 
period of two days. 

The questionnaires were checked daily for 
consistency and completeness and were coded before 
computer entry. Data analysis was done using SPSS 
version 22. The categorical variables of interest were 
summarized using frequencies and proportions while 
the c o n t i n u o u s q u a n t i t a t i v e v a r i a b l e s w e r e 
summar i sed us ing means , m e d i a n s , s t andard 
deviations and interquartile ranges. 

The dependent variable was fertility intention. 
It was assessed based on a question that had been 
used to determine fertility intention in previous 
surveys [30, 31] which was: " H o w many children 
do you expect to give birth to in the future?" The 
variable was dichotomized into " n o intention" if 
respondent indicated " 0 " a n d "intends pregnancy" 
if respondent indicated " 1 or g r e a t e r " . If the 
r e s p o n d e n t did not a n s w e r th is ques t ion but 
responded " N e v e r " to the question regarding when 
in the future the respondent (or partner) planned to 
be pregnant, the respondent was assumed to have no 
intention of pregnancy. Respondents who did not 
answer that question but provided a time frame for 
future pregnancies or responded that "that they did 
not k n o w " were assumed to have intention of 
pregnancy in the future. 

The main independent variable was HIV 
treatment opt imism. It was assessed using the 
w o m e n ' s H A A R T op t im i sm m o n i t o r i n g and 
evaluation scale (WHOMEN'S scale) developed by 
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Introduction 
Infection with the human immunodeficiency virus 
(HIV) affects the sexual and reproductive health and 
well-being of People Liv ing with H u m a n 
Immunodeficiency Virus (PLHIV) [1]. Usually, all 
the dimensions of their sexual and reproductive 
health including fertility intention are potentially 
affected [1]. However with the major strides made 
in expanding access to Antiretroviral Therapy (ART) 
and comprehensive care for HIV infected men and 
women, a significant return to normal sexual activity 
and varying reproductive health decisions among 
HIV infected individuals has been enabled [2-6]. 
Antiretroviral therapy has the potential to influence 
the fertility desire and intention of PLHIV through 
improvement in their health, quality of life, survival 
and HIV treatment optimism (or antiretroviral 
optimism) as depicted by the conceptual framework 
for the potential impact of antiretroviral therapy on 
fertility in sub-Saharan Africa [7]. 

In the context of HIV and Highly Active 
Ant i re t rovira l Therapy (HAART) , op t imi sm 
represent some shifts in attitudes and beliefs (realistic 
or optimistic) about the sexual and reproductive risk 
related with HIV/AIDS due to the availability of 
HAART [8]. HIV treatment optimism represents the 
potential negative consequences of having an 
optimistic view of HIV as a less severe and less 
dangerous disease [8]. It ref lects individuals ' 
optimism about the use and efficacy of HAART and 
the corresponding attitude and beliefs concerning 
sexual and reproductive behaviours [8,9]. Given that 
over 80% of PLHIV are in their reproductive years 
and many of them continue to desire and intend to 
achieve pregnancy especially during this era of 
antiretroviral therapy scale up [2, 4, 10-12], this 
perception arguably creates a potential for increased 
sexual transmission of HIV and other sexually 
transmitted infections during natural conception 
attempts by married and co-habiting couples in 
Nigeria for various reasons. First, quite a number of 
the new HIV infections occur in persons who are 
not engaging in high risk sex, a sub-population that 
includes cohabiting or married sexual partners, 
according to the mode of transmission studies 
conducted in Nigeria [13]. Secondly, resources for 
assisted reproductive technology, t reatment as 
prevention (TasP) and pre-exposure prophylaxis 
(PrEP) are in short supply in Nigeria [14]. 

To date most research on HIV treatment 
optimism has tended to focus more on its influence 
on sexual risk behaviours in developed countries [ 15-
20]. Far too little attention has been placed on the 
role of HIV treatment optimism on reproductive 

behaviours and fertility intention which can also fuel 
the HIV epidemics in resource poor settings like 
N ige r i a where donor agencies are g r a d u a l l y 
withdrawing [21]. HIV treatment optimism has been 
shown to influence fertility intentions with evidence 
of such being documented in the United States of 
America [22], Australia [23] and Uganda [5] . 
However, the peculiarities and the cultural context 
of Nigeria could not have been captured by these 
studies and local decisions cannot be based on global 
findings. Focusing on the role of HIV treatment 
optimism on fertility intention of PLHIV in Nigeria 
where HIV prevalence is high [13, 24], resources 
and programs for antiretroviral (ARV) drugs and 
assisted reproductive technology are in short supply 
[14] and fertility is particularly of value [25] is 
there fore very important for the designing of 
programmes for safer sexual and reproductive health 
for PLHIV in resource poor settings like Nigeria. 

Also, beyond the observed assoc ia t ion 
between HIV treatment optimism and fert i l i ty 
intention that has been documented in previous 
research [5], there is a need to assess the role of other 
potential predictors in mediating the association 
between HIV treatment optimism and fertility 
intentions. 

Therefore this study, conducted among PLHIV 
attending two comprehensive ART sites in South-
western Nigeria, aimed to determine the association 
between HIV treatment optimism and fert i l i ty 
intention as well as the role of other potential 
predictors in mediating this association. Findings 
from this study will help guide efforts to support 
PLHIV in resource constrained countries who are 
cons ide r ing their reproductive options whi le 
reducing HIV transmission and sexually transmitted 
infections. 

Methods 
This cross-sectional study was conducted in two 
comprehensive ART sites within two government-
owned secondary level health facilities (Adeoyo 
Maternity Hospital and Saki State Hospital) in Oyo 
state, Nigeria using a questionnaire survey. The two 
comprehensive ART sites were purposively selected 
based on their high patient load. 

Oyo state, located in the Southwest region of 
Nigeria, is predominantly a Yoruba speaking state 
where fertility is particularly of value [25]. According 
to the 2006 census in Nigeria, the total number of 
males aged 15-64 years and females aged 15-49 years 
was 1,609,850 and 1,465,628 respectively [26]. At 
the time this study was conducted in 2015, this 
population was projected to be 2,095,412 and 
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Variables Frequency Percentage (%) 

Location of health facility 
Urban 403 49.9 
Semi-urban 405 50.1 
Age (in years) 
<30 213 26.4 
>30 595 73.6 
Age: mean ± SD 35.8 ±7 .1 
Sex 
Male 142 17.6 
Female 666 82.4 
Highest level of education completed 
None 119 4.7 
Primary 171 21.2 
Junior Secondary 126 15.6 
Senior secondary 283 35.0 
Tertiary 109 13.5 
Religion 
Christianity 370 45.8 
Islam 431 53.3 
Traditional 7 0.9 
Tribe 
Yoruba 704 87.1 
Hausa 25 3.1 
Igbo 41 5.1 
Non-nationalsb 14 1.7 
Others6 24 3.0 
Occupation 
Unskilled/Unemployed 31 3.8 
Skilled manual 65 8.0 
Skilled non-manual 628 77.7 
Professional/Managerial 84 10.4 
Monthly income (in naira)(n = 798) 
< 18,000 265 33.2 
> 18,000 533 66.8 
Monthly income in naira: median (lQR)d 28,000(12,000-80,000) 

"Standard deviation bGhana, Sierre-Leone, Togo cBaruba, Edo, Igala, Igbira, I jaw, Taraba JInterquartile range 

Association between HIV treatment optimism and 
fertility intention 
In the bivariate analysis , a s i gn i f i c an t a s soc ia t ion 
between HIV t r ea tmen t o p t i m i s m a n d f e r t i l i t y 
intention was seen. More of the r e s p o n d e n t s w h o 
were op t imis t i c abou t HIV t r e a t m e n t i n t e n d e d 
pregnancy compared to those w h o w e r e rea l i s t i c 
about HIV t rea tment (p = 0 .037) . 

Further analysis to assess the ro le of o the r 
predictors in media t ing the a s soc ia t ion b e t w e e n 
HIV treatment optimism and fertility intentions using 
a multivariate analysis revealed that being optimist ic 
about HIV t rea tment s igni f icant ly increased the 
l ikel ihood of i n t e n d i n g p r e g n a n c y a m o n g t h e 

respondents [OR 1.76 (CI: 1 . 1 9 - 2 . 6 1 ) ] . Covariates 
that predicted ferti l i ty intention in this study were 
location of the health facility, sex, disclosure of HIV 
s ta tus to pa r tne r , d u r a t i o n o f r e l a t i onsh ip wi th 
par tner , p a r t n e r ' s HIV sta tus , pa r tne r ' s H A A R T 
status and number of l i fet ime children who are alive. 
(Table 6). 

Discussion 
This study, which aimed to identify the association 
b e t w e e n H I V t r e a t m e n t o p t i m i s m and fe r t i l i ty 
intention as well as the role of other predictors in 
mediat ing this associat ion, revealed that al though 
the re is an a s s o c i a t i o n b e t w e e n HIV t r ea tmen t 
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Kaida in Uganda [5], The original scale was an eight 
item scale which incorporated conce rns about 
becoming pregnant and risks of vertical transmission 
of HIV in add i t i on to t h o s e r e l a t e d to HIV 
transmission risk to sexual partners and severity of 
HIV disease. Only five items which generated a high 
cronbach's alpha after the pretest were however used 
for ana lys i s in this study. R e s p o n s e s to each 

Table 1: Calculation of sampling interval 

Location 

Adeoyo Maternity Hospital 100 
Saki State Hospital 70 

statement were scored from 1 (Strongly Disagree/ 
High ly rea l i s t ic ) to 4 (S t rongly Agree /High ly 
o p t i m i s t i c ) . T h e m i n i m u m o b t a i n a b l e s c o r e 
(indicating high realism) was 5 and the maximum 
obtainable score (indicating high optimism) was 20. 
Using the median score of 14 as cut off, HIV treatment 
op t imism was d ichotomized into rea l is t ic and 
optimistic. Respondents with median score and below 
were considered as realistic while scores above the 
median score were considered as optimistic. 

Bivariate analys is (Chi -square test and 
Mann-Whitney U test) was carried out to determine 
the associations between the outcome variable and 
the independent variables of interest at 5% level of 
s ignif icance. Thereafter , all variables that were 
s ignif icant at the 10% level of s igni f icance on 
bivariate analysis were selected and fit into the 
logistic regression model to identify the predictors 
of fertility intention at 5% level of significance. 

Ethical consideration 
Ethical approval for the study was obtained from 
the Oyo State Ministry of Health Ethical Review 
Board. Permission to conduct the study was also 
obtained from the Chief Hospital Consultants of the 
selected health facilities. In addition, the purpose of 
the study was explained to the respondents and 
wr i t t en i n f o r m e d c o n s e n t o b t a i n e d b e f o r e 
commencement of data collection. Confidentiality 
of the data collected was assured and the study 
caused no harm to the participants. 

Results 
Participants' and their partners' characteristics 
Of the 814 questionnaires administered, 808 (99.3%) 
had sufficient information to be used in analysis, 403 

(49.9%) in the urban LGA and 405 (50.1%) in the 
semi-urban LGA. The mean age of the respondents 
was 35.8 ± 7.1 years. Majority (82.4%) were females, 
about half (51.5%) had below secondary education 
and 87.1 % were Yoruba (Table 2). 

The median time since respondents have 
been diagnosed to have HIV was 13.0 (IQR: 16.0 -
56.8) months. Most (97.3%) were on HAART and 

34 1/3 3 
34 1/2 2 

of these, the median time since commencement of 
H A A R T was 28.0 ( IQR: 14.0 - 52.0) months. 
Majority (87.6%) had disclosed their HIV status to 
their partners (Table 3). 

Most (93.7%) of the participants in this 
study were in a marital relationship and the median 
duration of the respondents ' relationship with their 
partners was 120.0 (IQR: 60.0 - 180.0) months. 
About two-fifth of the respondents' partners were 
HIV se ronega t ive ( 6 2 . 7 % ) and HAART naive 
(64.7%). Approximately 79% of the current partners 
of the respondents were not their first partners (Table 
3). 

HIV treatment optimism 
The median HIV treatment optimism score in this 
study was 14.0 (IQR: 12.0 - 16.0). When the HIV 
treatment optimism score was dichotomized, more 
than half (55.9%) of the respondents were realistic 
about HIV treatment (Table 4). 

Obstetric history and fertility intention 
The obstetrics history and fertility intention of the 
respondents is summarized in Table 5. Many (63.2%) 
of the respondents had had 3 or more childbirths 
during their lifetime. Four hundred and fifty-nine 
(58.4%) of the respondents with children in their 
lifetime had 3 or more of such children alive. Most 
(93.8%) of the respondents had a child for their 
current partner, and 98.3% of the children were alive. 
About three-fifth (62.0%) of the respondents had 
future pregnancy intentions. One hundred and twelve 
( 2 2 . 4 % ) o f t h o s e w h o i n t e n d e d to have a 
pregnancy in the future expected to have 3 or more 
children in the future. 

Average number Proposed Sampling Sampling 
of patients seen sample size fraction interval 
per day (N) per day (n) (1 /K=n/N) (K = N/n) 
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Table 5. Obstetrics history and fertility intention of respondents 

Variables Frequency Percentage (%) 

Lifetime childbirth 
0 
1 
2 
> 3 
Number of lifetime children who are alive(n = 786) 
0 
1 
2 
> 3 
Number of childbirth for current partner 
0 
1 
2 
> 3 
Number of living children for current partner (n = 758) 
0 
1 
2 
> 3 
Fertility intention 
No intention 
Intends pregnancy 
Number of children expected in the future (n = 501) 
1 
2 
> 3 

childbearing is a possible explanation for this finding 
[3,39]. 

B e f o r e a d j u s t i n g fo r o the r f ac to r s , HIV 
treatment optimism was found to be associated with 
fertility intention in this study. Kaida and colleagues 
[5] also documented an association between HIV 
treatment optimism and fertility intention in their 
study. Antiretroviral therapy brings about a return 
to near normal life as previously documented by 
published literature [40,41 ]. So expectedly, this will 
affect the attitude and beliefs of PLHIV about various 
life choices including fertility intention as noticed 
among respondents in this study and that of Kaida 
and colleagues [5].This association is however quite 
disturbing given the fact that the natural process of 
conception remains a di lemma especially for those 
in sero-discordant relationships as stated in published 
literature [33], and hence decreasing heterosexual 
transmission of HIV may not be in view in this part 
of the world. This discussion is corroborated by the 
limitation of the HIV Prevention Trials Network 
(HPTN 052) study conducted in 9 countries across 
America, Asia and Africa to evaluate the effect of 

22 2.7 
90 11.1 
185 22.9 
511 63.2 

6 0.8 
107 13.6 
214 27.2 
459 58.4 

50 6.2 
127 15.7 
198 24.5 
433 53.6 

13 1.7 
133 17.5 
217 28.6 
395 52.1 

307 38.0 
501 62.0 

219 43.7 
170 33.9 
112 22.4 

combination antiretroviral therapy on the prevention 
of HIV-1 transmission to uninfected partners and on 
clinical events in infected persons [42]. Although 
the HPTN052 study documented a large decrease in 
s e x u a l t r a n s m i s s i o n o f H I V a m o n g H I V 
serodiscordant couples through early use of HAAJIT, 
the authors sounded that it should be interpreted with 
caut ion. The authors sounded that the ongo ing 
couples counselling and the condom provision might 
have contributed to the decreased transmission which 
might not be the scenario in real life situations. 

After adjusting for other factors, this study 
showed that being HIV treatment optimistic predicts 
fertility intention. When interpreting this association 
however, the effect of other predictors should be 
taken into account as revealed by our study. The other 
predictors of fertility intention from this study were 
being a female, non-disclosure of HIV status to 

partner, partner being HIV negative or positive, 
unknown partner HAART status, being in a short 
relationship, having < 2 living lifetime children and 
attendance of an antiretroviral clinic located in an 
urban area. All these should be factored in when 
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Table 3: 
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HIV characteristics of respondents and their partners 

Variables Frequency Percentage (%) 

Time since HIV diagnosis in months: median (IQR)' 30 .0 (16 .0-56 .8) 
HAART status 
HAART naive 22 2.7 
On HAART 786 97.3 
Time since on HAART in months: median (IQR)*(n=786) 28 .0 (14 .0 -52 .0 ) 
Ever disclosed HIV status 
No 67 8.3 
Yes 741 91.7 
Disclosure of HIV status to Partner (n = 741) 
No 92 12.4 
Yes 649 87.6 
Relationship with partner 
Married 757 93.7 
Cohabiting 51 6.3 
Duration of relationship in months: median (IQR)* 120.0 (60.0-180.0) 
Partner's HIV status 

120.0 (60.0-180.0) 

Negative > 507 62.7 
Positive 227 28.1 
Unknown 74 9.2 
Partner's HAART status 
On HAART 182 22.5 
HAART naive 523 64.7 
Unknown 103 12.7 
Is partner respondent's first partner 
No 168 20.8 
Yes 640 79.2 

"Interquartile range 

Table 4. HIV treatment optimism 

Variables Frequency Percentage (%) 

HIV treatment optimism score: median (IQR)1 

HIV treatment optimism 
Realistic 
Optimistic 

14.0(12.0-16.0) 

452 
356 

55.9 
44.1 

optimism and fertility intention, the effect of other 
factor should be considered in in terpret ing this 
association. 

Concerning HIV t rea tment opt imism, this 
study showed that more respondents were realistic 
about HIV treatment even in this era of widespread 
HAART. This result is in agreement wi th other 
published works which a lso repor ted that more 
PLHIV were realistic about HIV treatment [5, 8]. 
This finding suggests that a l though H A A R T is 
wide ly avai lable , P L H I V sti l l e x h i b i t e d s o m e 
caution. Worthy of mention however is that although 
more of the respondents in this study were realistic 
about HIV treatment, the fact that some (44.1 %) were 

still optimistic is disturbing as optimism about HIV 
treatment has been documented to be associated with 
some sexual and reproductive behaviours which can 
fuel HIV transmission [18, 32, 33]. The implication 
of th i s is tha t as cove rage for HIV treatment 
improves, there is also a need to monitor the attitudes 
and beliefs of PLHIV towards treatment. 

Regarding fertility intention, respondents in 
this study, like in other Nigerian [3 ,4 ,34] and non-
Nigerian [2, 35-38] studies, intend to have (more) 
ch i ldren in the fu ture . The personal desires to 
e x p e r i e n c e b i o l o g i c a l p a r e n t h o o d , which is 
i n f l u e n c e d by t h e c u l t u r a l va lue placed on 
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Table 6 (continued). Bivariate and multivariate analysis for the association between HIV treatment optimism and 
fertility intention 

Characteristics Fertility intention P-value' Adjusted OR (CI)b P-valuec 

No Intends 
intention pregnancy 

Time since HIV 
diagnosis in months: 31.0( 12.0 
median (IQR)d -58.0) 

HA ART status 
HAART naive 8(36.4) 
On HAART 299(38.0) 
Time since on HAART 31.0(12.0 
in months: median (IQR)d -57.0) 
Disclosure of HIV 
status to Partner 
No 25(27.2) 
Yes 266(41.0) 
Relationship with partner 
Married 288(38.0) 
Cohabiting 19(37.3) 
Duration of relationship 156.0(96.0 
in months: median (IQR)d -228.0) 
Partner s HIV status 
Negative 194(38.3) 
Positive 95(41.9) 
Unknown 18(24.3) 
Lifetime childbirth 
<2 36(12.1) 
>2 271(53.0) 
Number of lifetime 
children who are alive 
<2 44(13.5) 
>2 263(57.3) 
Number of childbirth 
for current partner 
<2 62(16.5) 
>2 245(56.6) 
Number of living 
children for current 
partner 
<2 63(17.4) 
>2 238(60.3) 

29.0(18.0 0.738 
-54.5) 

14(63.6) 
487(62.0) 
27.0(15.0 
-50.0) 

67(72.8) 
383(59.0) 

469(62.0) 
32(62.7) 
96.0(48.0 
-144.0) 

313(61.7) 
132(58.1) 
56(75.7) 

261(87.9) 
240(47.0) 

0.873 

0.387 

0.011 

0.910 

<0.001 

0.026 

<0.001 

2.28(1.13-4.62)1 

0.99(0.99-1.00) 

7.88(1.59-39.12) 
15.72(2.65-93.42) 
1 

0.7(0.12-4.16) 
1 

0.022 

283(86.5) <0.001 10.02(1.79-55.99) 
196(42.7) 1 

313(83.5) <0.001 1.20(0.20-7.24) 
188(43.4) 1 

300(82.6) <0.001 1.00(0.17-5.91 
157(39.7) 1 

<0.001 

0.012 
0.002 

0.703 

0.009 

0.841 

0.997 

"P-value in bivariate analysis bAdjusted odds ratio (confidence interval) eP-value in logistic regression dInterquartile range 

The findings from this study underscore the 
importance of giving equal attention, or more, to 
prevention messages as is given to HIV treatment 
during this period of upscale in HIV treatment. This 
is very important so that the overstated benefi ts of 
HIV treatment do not lead to a reduction in other 
prevention measures which may ultimately lead to a 

rise in the incidence of HIV because of the high risk 
attitudes and behaviours PLHIV are likely to adopt. 
Prevention messages should pay special attention to 
PLHIV w h o are HIV t rea tment op t imis t i c and 
possess characteristics that have been identified to 
mediate the relat ionship between HIV treatment 
optimism and fertility intentions. 
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Table 6. Bivariate and multivariate analysis for the association between HIV treatment optimism and fertility 
intention 

Characteristics Fertility intention 
No Intends 
intention pregnancy 

P-value1 Adjusted OR (CI)b P-valuec 

HIV treatment optimism 
Realistic 186(41.2) 266(58.8) 0.037 1 
Optimistic 121(34.0) 235(66.0) 1.76(1.19-2.61) 0.004 
Location of health facility 
Urban 130(32.3) 273(67.7) 0.001 2.03(1.32-3.11) 0.001 
Semi-urban 177(43.7) 228(56.3) 1 
Age (in years) 
<30 53(24.9) 160(75.1) <0.001 1.02(0.63-1.66) 0.928 
>30 254(42.7) 341(57.3) 1 
Sex 
Male 80(56.3) 62(43.7) <0.001 1 
Female 227(34.1) 439(65.9) 1.67(1.02-2.74) 0.043 
Highest level of education 
completed 
<Senior Secondary 173(41.6) 243(58.4) 0.030 1 
> Senior secondary 134(34.2) 258(65.8) 1.12(0.75-1.65) 0.586 
Religion 
Islam 162(37.6) 269(62.4) 0.798 
Others 145(38.5) 232(61.5) 
Tribe 
Yoruba 275(39.1) 429(60.9) 0.104 
Others 32(30.8) 72(69.2) 
Occupation 
Unskilled/Unemployed 8(25.8) 23(74.2) 0.407 
Skilled manual 28(43.1) 37(56.9) 
Skilled non-manual 237(37.7) 391(62.3) 
Professional/Managerial 34(40.5) 50(59.5) 
Monthly income (in naira) 
(N = 798) 
< 18,000 92(34.7) 173(65.3) 0.151 
> 18,000 213(40.0) 320(60.0) 

aP-value in bivariate analysis bAdjusted odds ratio (confidence interval) cP-value in logistic regression ''Interquartile range 

considering the association between HIV treatment 
optimism and fertility intention. N o published work 
was identified to have assessed the role of other 
predictors in mediating the association between HIV 
treatment optimism and fertility intentions. 

T h e l i m i t a t i o n s o f t h i s s t u d y m u s t be 
acknowledged. First, this study recruited PLHIV who 
were attending adult ARV clinics in two government 

health facilities in Oyo state such that findings may 
not be generalizable to all PLHIV in the country. 
Second, the measures used were all self-reported, 
so a degree of biased reporting was possible. Lastly, 
the wide confidence interval observed for some of 
the adjusted odds ratio indicates low precision and 

tha t m o r e i n f o r m a t i o n may be needed on the 
associations with wide confidence interval to guide 
decision-making. Despite this limitation however, 
this study provides insight into the attitudes and 
beliefs about HAART in the light of reproductive 
decision-making. 

Conclusions 
In addition to determining the association between 
HIV t rea tment opt imism and fertility intention 
among PLHIV, this study was also able to utilise 
mul t ivar ia te analysis to assess the role of other 
predictors in mediating the association between HIV 
treatment optimism and fertility intentions. 
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