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Abstract

While pregnancy and motherhood have become paramount clinical issues for women living with HIV, parenting has received less
attention among men living with HIV (MLWH). We conducted a secondary analysis of a cross-sectional study assessing fertility
desires and intentions of MLWH using a 5-point Likert scale based on the question: “Being a father is important to me”. Logistic
regression models were fit to calculate unadjusted and adjusted odds ratios (ORs) and confidence intervals (Cls) for significant
correlates. Of the 276 respondents, |18 were heterosexual, 158 were gay, bisexual, 2-spirit, or queer (GBTQ), 55% had never
parented before, and 65% wanted to parent. |91 (69%) respondents agreed that fatherhood was important to them. In unadjusted
analyses, heterosexuality (OR 1.52; 95% CI 1.15 to 2.03), African/Caribbean/Black ethnicity (OR 1.57; 95% CI 1.12 to 2.19),
African/Caribbean birthplace (OR 1.48; 95% CI 1.06 to 2.05), and history of parenting (OR 1.60; 95% CI 1.10 to 2.39) were
significantly (p < 0.05) associated with importance of fatherhood. However, none of these variables were significant in adjusted
analyses. From the unadjusted model, factors such as sexual orientation, ethnicity, and current parenthood may influence how
MLWH value fatherhood, suggesting HIV and fatherhood is complex and must be explored further.
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Introduction

It is undeniable that the dominant narrative on reproductive
health issues—including parenthood in the context of HIV and
reproductive rights and decision-making—has prioritized
women." In fact, as early as 1984, literature emerged reporting
on the clinical manifestations of acquired immune deficiency
syndrome (AIDS) in pregnancy.” What quickly followed
throughout the 1990s was an increased focus on contraception,
pregnancy, breastfeeding, and parenting for women living with
HIV (WLWH) in low-, middle-, and high-income countries.
More recently, focus has shifted away from solely biomedical

concerns of pregnancy and motherhood towards incorporating .
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psychosocial and cultural issues affecting WLWH.?> Factors
like the ability to access contraception, reduce vertical trans-
mission, and prenatal HIV testing have been highlighted
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Supplementary Questions

What Do We Already Know about This Topic?

The importance that women living with HIV place on
motherhood is already well known, while it is understood
that experiences of fatherhood can help normalize and
give meaning to life for men living with HIV (MLWH).

How Does Your Research Contribute
to The Field?

This research contributes to the field by highlighting the
importance MLWH place on fatherhood, which may cor-
relate with demographic factors like sexual orientation,
race, and history of parenting.

What Are Your Research’s Implications Toward
Theory, Practice, or Policy?
The results of this study have implications for practice

which suggest that clinicians and service providers should
explore parenting desires in greater depth with MLWH.

alongside the importance, challenges, stressors, and triumphs
of motherhood among WLWH.®’ This discrepancy between
WLWH and their male counterparts highlights a universal
gender gap within the study of fertility, reproductive health,
and parenthood well beyond HIV as women and girls continue
to carry the global burden of reproductive health.

Focusing on fathers in the context of the family unit is as
relevant as motherhood in many regards. Indeed, an emerging
body of literature has taken shape throughout the 2000s, spe-
cifically exploring the reproductive health and rights of men
living with HIV (MLWH). While it remains a more limited
body of literature, it does shed light on the important intersec-
tion of reproductive health and HIV among MLWH. Like
women, many MLWH are undeterred from wanting and/or
actually intending to become a parent. Studies have even
reported that experiences of fatherhood help men move on
from a positive diagnosis and normalize life with HIV.'*?
Additionally, it has been shown that the majority of MLWH
feel raising children gives meaning to life and something to live
for, while views on fathering have changed alongside treatment
options.'%'? Increased parental involvement may also posi-
tively impact the lives of children with fathers living with HIV,
resulting in improved grades and self-esteem.'® These findings
cumulatively suggest that fatherhood may be an essential
component in the lives of many MLWH.

However, the above findings remain limited in their scope
and relevance to certain contexts, such as Canada. This is
because the topic of fertility, reproductive health, and father-
hood in MLWH has garnered much greater attention in low-
and middle-income countries with high HIV prevalence. In
many of these settings, the social imperatives related to

fatherhood are contextually derived and have limitations in
their generalizability.'*'® Additionally, the majority of rele-
vant literature on these topics was completed prior to the pub-
lication of landmark studies, namely HPTN052'” and
PARTNERS.'® The resulting endorsement of U=U has chan-
ged the landscape of HIV forever, opening interest in and
opportunities for pursuing parenthood that were unimaginable
even a decade ago. Additionally, most of the existing literature
has focused on either heterosexual men or men who have sex
with men, recruited relatively small samples, and used limited
methodological approaches.

The healthcare system also appears to have been less
focused on MLWH with respect to fatherhood. This includes
reduced access to testing and treatment information, neglectful
health policies, and limited discussion about the reproductive
intentions, decisions, and rights for men with HIV.® As such,
based on a strong desire expressed by people living with HIV in
Ontario and the agencies that serve them, we undertook a study
to explore various aspects of fertility and fatherhood among
MLWH in Ontario. The fertility desires, intentions, and actions
of study participants were assessed as the primary objective of
the study and have been reported in detail elsewhere.'® To
summarize, the study found that—similar to WLWH—a
considerable proportion of participants desired children in
the future (180/276: 89 heterosexual; 91 GBTQ). However,
fertility intentions were lower (44%) than seen in a similar
cohort of WLWH (57%) in Ontario.’

The current study presents a secondary analysis of the
Ontario HIV Men’s Fertility Study data to elucidate the corre-
lates influencing the value that MLWH place on fatherhood.
Undertaking this analysis was deemed of particular importance
given previous findings that suggest higher fertility rates
among MLWH in pro-fatherhood societies.”'! By identifying
what characteristics correlate with pro-fatherhood ideologies
among MLWH in Ontario, we aim to provide clinically rele-
vant insight into what MLWH might be most likely to pursue
fatherhood, thus increasing their need for comprehensive
reproductive health counselling. We hypothesized that sexual
orientation, ethnicity, and history of parenting would exhibit a
significant correlation with the importance of fatherhood for
MLWH. Closing the divide in our understanding of fatherhood
and HIV is critical for the pursuit of equitable, effective, and
comprehensive HIV care that could greatly benefit men and
their current or future families.® Explicating the sociodemo-
graphic considerations related to fatherhood are required to
develop effective, community-specific health policies and
practice to optimize the support of diverse MLWH.

Methods

Design, Population, and Survey Instrument

We performed a secondary analysis of a cross-sectional study
assessing the fertility desires and intentions of MLWH from
across Ontario, Canada. Participation in the study involved a
single peer interviewer-administered survey. Peer interviewers
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were men and women living with HIV who had extensive
experience in community-based research. The survey instru-
ment was based on questions from an analogous survey inves-
tigating the fertility desires and intentions of WLWH?> and
another survey assessing the reproductive views of MLWH
in London, England.'® The survey development process, details
of the survey contents, and the validation process have been
reported elsewhere.'??!

Efforts were made to stratify participant enrolment to align
regional distribution. To best match the sexual, ethnic, and
geographical distribution of MLWH in Ontario, non-random,
purposive sampling was used in participant recruitment.
Participants were chosen based on the following inclusion
criteria: (1) living with HIV; (2) 18 years of age or older;
(3) identifying as male; (4) living in Ontario, Canada.

Ethical Approval and Informed Consent

Primary research ethics approval was received from the
University of Toronto’s Research Ethics Board (Reference #
33174). All participants provided written, informed consent indi-
cating their agreement to complete the peer administered survey.

Statistical Analysis

The importance of fatherhood for MLWH was the primary
outcome of interest, based on the question: “Being a father is
important to me”. Participants answered this question on a
5-point Likert scale ranging from “Strongly agree” to “Strongly
disagree”. For the current analyses, the variable was dichoto-
mized with men who answered “Strongly agree” or “Agree”
considered to value the importance of fatherhood, whereas
those who answered “Neither agree nor disagree”, “Disagree”,
or “Strongly disagree” were considered to feel that fatherhood
was not important to them. In this work, the term “fatherhood”
was not specifically defined, and instead left up to the
interpretation of participants.

All statistical analyses were completed using SAS Version
9.4 (SAS Institute, Cary, North Carolina, USA). Sample char-
acteristics were summarized using median and inter-quartile
range (IQR) for continuous variables and frequencies/percen-
tages for categorical variables. Bivariable and multivariable
logistic regression models were used to identify significant
correlates of the importance of fatherhood. Sexual orientation,
ethnicity, and history of parenting were a priori variables of
interest. Other variables assessed included age, region in
Ontario, birthplace, religion, education, employment status,
income, relationship status, and HIV factors (e.g., years since
HIV diagnosis, antiretroviral treatment, CD4 count, viral load,
contraceptive use, coinfections). Associations were expressed
as unadjusted and adjusted odds ratios (ORs) with 95% confi-
dence intervals (Cls).

Variables with p < 0.20 in the bivariable analyses were
candidates for inclusion in the final multivariable logistic
regression model. In some cases, collinearity was observed
between 2 variables (e.g., ethnicity and place of birth); when

detected, the variable that showed stronger association with the
outcome was retained in the model.

Results

Participant Demographics

A sample of 276 MLWH (118 heterosexual; 158 GBTQ) was
recruited from 10 locations across Ontario, Canada (Table 1).
The focus of this paper is specifically on understanding the
importance of fatherhood within this sample of MLWH. There
were 152 (43 heterosexual; 109 GBTQ) respondents that had
never parented children, while 115 (71 heterosexual; 44 GBTQ)
had parented at least one child. The demographics of the full
study sample have been reported in detail elsewhere'® but are
included in Table 1 for reference.

Importance of Fatherhood

Of the 276 participants, 191 (109 heterosexual; 89 GBTQ)
respondents agreed with the primary question of interest,
“Fatherhood is important to me”. Of the 191 participants in
agreement, 125 (73 heterosexual; 52 GBTQ) expressed interest
in future fatherhood, either agreeing or strongly agreeing with
the statement “I would like to be a father in the future”. Of
the 118 heterosexual men, 102 said fatherhood was important
to them (86%), while 89 out of the 158 GBTQ men said
fatherhood was important (56%) (p < 0.0001).

Correlates of the Importance of Fatherhood

Following bivariate logistic regression analysis, the following
variables were associated with the primary “importance of
fatherhood” question: heterosexual identity (OR 1.52; 95%
CI 1.15 to 2.03), African/Caribbean/Black ethnicity
(OR 1.57; 95% CI 1.12 to 2.19), African/Caribbean birthplace
(OR 1.48; 95% CI 1.06 to 2.05), and history of parenting (OR
1.60; 95% CI 1.10 to 2.39). However, these associations were
no longer apparent following multivariable logistic regression
analysis (Table 2). Stratified analyses between heterosexual
and GBTQ men also resulted in no significant correlates.

Discussion

In this study exploring the sociodemographic correlates of the
importance of becoming a father among 276 MLWH, 69% of
respondents stated that being a father was important to them,
which included participants who had never parented children
before and those who had parented at least one child previ-
ously. This was in alignment with other literature describing
the importance all men place on fatherhood,*?* as well as a
2018 publication on the values and ideals that heterosexual
MLWH possess regarding fatherhood.'? Not surprisingly,
advances related to cART, life expectancy, and messages
such as U=U appear to have contributed to an increase in
positive ideologies related to fatherhood among MLWH, as
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Table |. Characteristics of Study Participants.

Table I. (continued)

Whole sample Whole sample
(N = 276) (N = 276)
Characteristics n (%) Characteristics n (%)
Sexual Orientation Had vaginal sex with a woman (last 12 months)
Heterosexual 118 (43%) Yes 72 (26%)
GBTQ 158 (57%) No 204 (74%)
Age in years Current contraceptive use
18-40 86 (31%) Yes 42 (15%)
41-50 82 (30%) No/l don’t have female partner 234 (85%)
51-60 89 (32%) Years since HIV diagnosis
>60 19 (7%) 0-5 49 (18%)
Ethnicity 6-10 48 (17%)
White 152 (55%) 11-15 54 (20%)
African/Caribbean/Black 60 (22%) 16-20 53 (19%)
Indigenous 29 (10%) >20 71 (26%)
Asian/Hispanic/Middle Eastern 35 (13%) HIV risk factor
Region in Ontario MSM/IDU 171 (62%)
Greater Toronto Area (GTA) 136 (49%) Sex with a woman 50 (18%)
Eastern Ontario 50 (18%) Other 20 (7%)
Southwestern Ontario 50 (18%) Don’t know/refused 35 (13%)
Northern Ontario 40 (14%) Current CD4 count
Birthplace >200 cells/mm? 219 (79%)
Canada/USA 179 (65%) Current viral load
Africa/Caribbean islands 56 (20%) Undetectable 221 (80%)
Asia/Europe/South America 41 (15%) Detectable/unknown 55 (20%)
Religion Ever on ARV medication
Christian 150 (54%) Yes 254 (92%)
Atheist/Agnostic/none 77 (28%) No 16 (6%)
Indigenous/Buddhist/Muslim/Other 49 (18%) Currently on ARV medication
Education level Yes 241 (87%)
Less than HS completion 53 (19%) No 31 (11%)
HS completion or higher 223 (81%) Years since ARV initiation
Employment status Median [IQR] 10 (4-15)
Working (FT/PT) 89 (32%) Sexually transmitted infections*®
School (FT/PT) 19 (7%) Yes 72 (26%)
On disability/social assistance 139 (50%) Want to have children in the future
Retired/other 29 (11%) Yes 180 (65%)
Household Income No 96 (35%)
<$20,000 127 (46%) Intend to have children in the future
$20,000 - $39,999 64 (23%) Yes 121 (44%)
>$40,000 77 (28%) No 155 (56%)
Number of children parented (ever)
0 152 (55%)
| 38 (14%) .
) 36 (13%) research from t.he eargl}l/OZOOOS found slightly lower rates of
>3 41 (15%) pro-fatherhood ideals.™
Currently relationship An important contribution to the literature made by this
Married/common-law/partnered 86 (31%) study is the exploration of the impact of sexual orientation on
Single, but in a romantic relationship 38 (14%) the importance of fatherhood among a cohort of MLWH. The
Not in a romantic relationship 152 (55%) current study’s findings may imply that fatherhood is of greater
Cu;:sntéa;:it\rr s HIV Status 51 (18%) importance to heterosexual MLWH than MLWH who identify
HIV-rF')negative 56 (200/:) as GBTQ. This finding appears consistent with thf: other liter-
Don’t have a partner 164 (59%) ature related to fatherhood and GBTQ men. Specifically, pre-
Had vaginal sex with a woman (ever) vious literature has shown gay men are less likely to express a
Yes 217 (79%) desire for parenthood than heterosexual men, and that gay men
No 59 (21%) who wanted to become fathers were less likely to publicly

(continued)

voice their intentions to do so0.>> Our finding might reflect
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Table 2. Bivariable and Multivariable Regression Models Predicting Importance of Fatherhood** among Men Living with HIV (n = 276).

Bivariable regression

Multivariable regression

Predictor variable OR (95% Cl) p OR (95% ClI) p
Age (Years) 1.00 (0.98, 1.01) 0.446
Sexual orientation
Heterosexual 1.52 (1.152.03) 0.004 1.24 (0.87, 1.75) 0.235
Gay, Bisexual, 2-Spirit, or Queer (ref)
Ethnicity
African/Caribbean/Black 1.57 (1.12, 2.19) 0.008 1.40 (0.96, 2.04) 0.079
Asian/Hispanic/Middle Eastern I.15 (0.73, 1.80) 0.542 I.14 (0.68, 1.88) 0.623
Indigenous 1.21 (0.76, 1.95) 0.422 1.29 (0.80, 2.08) 0.295
White (ref) 1.00
Region of Ontario
Toronto 0.99 (0.75, 1.32) 0.947
Other (ref) 1.00
Birthplace
Africa/Caribbean islands 1.48 (1.06, 2.05) 0.020
Asia/Europe/South America 1.05 0.69, 1.59) 0.832
Canada/USA (ref) 1.00
Religion
Atheist/Agnostic/None 0.93 (0.67, 1.30) 0.677
Indigenous/Buddhist/Muslim/Other 1.01 (0.69, 1.48)) 0.956
Christian (ref) 1.00
Relationship status
Married/common-law/living with a partner .14 (0.84, 1.56) 0.407
Single, but in a romantic relationship 1.03 (0.67, 1.59) 0.882
Not in a romantic relationship (ref) 1.00
Level of education
HS completion or higher 0.99 (0.69, 1.42) 0.972
Less than HS completion (ref) 1.00
Work/school
Working (FT/PT) 1.00 (0.59, 1.69) 0.989
On disability/social assistance/student .14 (0.70, 1.88) 0.600
Retired/other (ref) 1.00
Annual household income
>40K 0.72 (0.50, 1.04) 0.080 0.86 (0.58, 1.28) 0.454
20K-39K 1.00 0.71, 1.42) 0.988 1.08 (0.75, 1.55) 0.695
<20 K (ref) 1.00
In a romantic relationship
Yes 1.12 (0.85, 1.49) 0418
No (ref) 1.00
Partner’s HIV status
HIV-negative 1.13 (0.80, 1.59) 0.492
HIV-positive/unknown/no partner (ref) 1.00
Current contraceptive use
Yes 1.6l (1.12, 2.30) 0.010
No 1.64 (1.11,2.41) 0.012
No female partner (ref) 1.00
Years since HIV diagnosis
<5 0.96 (0.63, 1.48) 0.858
6-10 0.90 (0.58, 1.39) 0.630
I1-15 0.92 0.61, 1.41) 0.707
16-20 0.86 (0.56, 1.33) 0.506
>20 (ref) 1.00
Currently on ART
Yes 0.93 (0.60, 1.43) 0.732
No (ref) 1.00
Current CD4 count (cells/mm?)
>200 0.93 (0.66, 1.31) 0.667
<200/unknown (ref) 1.00

(continued)
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Table 2. (continued)

Bivariable regression

Multivariable regression

Predictor variable OR (95% CI) p OR (95% Cl) p
Viral load
Undetectable 0.94 (0.67, 1.34) 0.745
Detectable/unknown (ref) 1.00
Number of children parented (Ever)
>3 1.62 (1.10, 2.39) 0.014 1.37 (0.89, 2.12) 0.155
2 |.45 (0.95, 2.21) 0.086 1.34 (0.86, 2.06) 0.194
I 1.56 (1.04, 2.34) 0.030 1.52 (0.99, 2.32) 0.055
0 (ref) 1.00

Note: Backward elimination method was used to identify predictor variables significantly associated with intention to have children.
**Note: “Agree” or “strongly agree” to importance of fatherhood question (“Being a father is important to me”).
Bold values represent variables with p < 0.20 which were candidates for inclusion in the multivariable logistic regression model.

heterosexual norms associated with fatherhood, which could
influence the importance GBTQ men place on fatherhood
compared to their heterosexual counterparts; or at least their
willingness to report this importance. Our results and the
increasing attention on the parenting rights of people within
the LGBTQ+ community highlight the ongoing critical need to
normalize the concept of fatherhood for all MLWH, so that
potential fathers feel comfortable exploring and disclosing
their desires, values, and intentions. It is of note that in our
adjusted analysis, sexual orientation was not significantly asso-
ciated with importance of fatherhood. This could be due to
regional factors or other confounding variables, which may
be necessary to explore before drawing conclusions between
the relationship of sexual orientation and the importance of
parenthood.

Our study also provides novel understanding of the role
ethnicity plays in predicting pro-fatherhood ideals among a
diverse population of MLWH. Ethnicity was found to be asso-
ciated with importance of fatherhood in bivariate analysis, sug-
gesting that ethnic and/or racial differences might alter the
importance MLWH place on fatherhood. This aligns with pre-
vious work identifying differences in the importance that men
from different ethnic backgrounds place on father-
hood."**!%:162° These findings also mirror research on mother-
hood and HIV, which has identified differences in the
importance of motherhood across different ethnic groups.* The
collinearity between ethnicity and birthplace was expected due
to their often-inextricable relationship and was considered in
multivariable analysis. Again, in our adjusted analysis ethnicity
was no longer significantly associated with importance of
fatherhood. Nonetheless, further attention can be directed
towards understanding the ethnic differences associated with
fatherhood in the context of HIV.

A history of parenting also emerged as a significant variable
related to the importance MLWH place on fatherhood. As these
data suggest, it might make intuitive sense that men who were
currently fathers would place a greater importance on father-
hood than those who were not. However, this may not properly
reflect the views of all fathers, some of whom are less happy

than their childless peers and may therefore place less of an
importance on fatherhood.?* It is important to consider this
alternative when interpreting our findings, as after adjusted
analysis, current parenthood was revealed to be of no
significance.

For clinicians and service providers, it is therefore necessary
to consider that sexual orientation, ethnicity, and current par-
enthood may influence how MLWH value fatherhood. Other
modelling suggests that fatherhood is more complex among
MLWH and should be explored in greater depth during clinical
encounters. Clinicians must continually avoid assumptions
about who values fatherhood, and instead explore desires
related to parenthood with all MLWH. Now more than ever,
factors such as sex, gender, and age should not discriminate
against pregnancy or parenthood. The authors of this paper
were even asked to discuss this topic on a peer-run podcast,
highlighting community interest surrounding HIV and father-
hood.?” By further exploring the concept of parenting with men
in the context of HIV, optimal care can be provided.

Limitations

Our study has some limitations. First, only a single question on
fatherhood was addressed in our survey. Fatherhood was also not
explicitly defined in this question, which may have resulted in
individualized definitions of the term being utilized upon
answering this survey item. However, the topic of HIV and
fatherhood is expansive and can be further addressed using alter-
native research questions and methods. Second, this study con-
sists of a convenience sample of MLWH in Ontario, and may
therefore not reflect provincial, national, or global trends in
fatherhood. The scope of the current study did not allow for an
exploration of how other experiences of discrimination and
inequity, such as poverty, housing instability, and food insecurity
mediate the pro-fatherhood ideals of certain men living with HIV
and their actual intent to parent. Research exploring these inter-
actions would continue to improve our understanding of father-
hood and HIV. Also, this study only measured the self-reported
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importance that MLWH place on fatherhood; future research
might include perspectives from partners and/or children.

Conclusions

In this study, 69% of participating MLWH stated that being a
father was important to them. Based on univariable analysis,
we found that sexual orientation, ethnicity, birthplace, and
history of parenting were all significant correlates regarding
the importance of fatherhood within the target demographic.
However, upon further multivariable analysis, none of these
variables were significant. Although some relationships
between variables and the primary question were elucidated,
the topic of fatherhood and HIV is complex and must be
explored in greater depth. Fatherhood can be a highly reward-
ing experience and may be transformative for men who become
fathers. A diagnosis of HIV should not limit an individual’s
ability to consider, discuss, and engage in parenthood. Clini-
cians and other service providers must continue to reduce
biases where possible, and instead consider that fatherhood is
an aspect of life which is important to the majority of MLWH.
Only updates in health policy and clinical practice surrounding
fatherhood will bring about widespread positive changes for
MLWH. These changes should be actively promoted to
increase the health and wellbeing of all MLWH. Additional
investigations into contraception use and adoption opportuni-
ties in MLWH may provide a more comprehensive understand-
ing of fatherhood in this population moving forward. By
identifying and exploring correlates of the importance of
fatherhood for MLWH, we hope to contribute towards
improved health policy for those interested in parenting in the
future.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: The authors
gratefully acknowledge the study participants, community partners,
and the Ontario HIV Treatment Network (OHTN) for providing
funding for this project.

ORCID iDs

Luke Thomas Kyne
V. Logan Kennedy

https://orcid.org/0000-0003-4160-5922
https://orcid.org/0000-0002-7478-8596

References

1. Sastre F, Sheehan DM, Gonzalez A. Dating, marriage, and par-
enthood for HIV-positive heterosexual puerto rican men. Am
J Mens Health. 2015;9(2):139-149. doi:10.1177/1557988314
532940

2. Rawlinson KF, Zubrow AB, Harris MA, Jackson UC, Chao S.
Treatment of dysplasia of the cervical epithelium with an inter-
feron gel. Obstet Gynecol. 1984;63(3):2S-6S. Accessed April 30,
2021. https://europepmc.org/article/med/6700876

10.

11.

12.

13.

14.

15.

16.

17.

18.

. Loutfy MR, Hart TA, Mohammed SS, et al. Fertility desires and

intentions of HIV-positive women of reproductive age in ontario,
Canada: a cross-sectional study. Myer L, ed. PLoS One. 2009;
4(12):e7925. doi:10.1371/journal.pone.0007925

. Kennedy VL, Serghides L, Raboud JM, et al. The importance of

motherhood in HIV-positive women of reproductive age in
Ontario, Canada. AIDS Care. 2014;26(6):777-784. doi:10.1080/
09540121.2013.855295

. Anderson J. Women and HIV. Curr Opin Infect Dis. 2012;25(1):

58-65. doi:10.1097/QCO.0b013e32834ef514

. Sandelowski M, Barroso J. Motherhood in the context of maternal

HIV infection. Res Nurs Health. 2003;26(6):470—-482. doi:10.
1002/nur.10109

. Kline A, Strickler J, KempfJ. Factors associated with pregnancy and

pregnancy resolution in HIV seropositive women. Soc Sci Med.
1995;40(11):1539-1547. doi:10.1016/0277-9536(94)00280-7

. Paiva V, Ventura Filipe E, Santos N, Novaes Lima T, Segurado A.

The Right to love: the desire for parenthood among men living
with HIV. Reprod Health Matters. 2003;11(22):91-100. doi:10.
1016/S0968-8080(03)02293-6

. Montgomery CM, Hosegood V, Busza J, Timeus IM. Men’s

involvement in the South African family: Engendering change
in the AIDS era. Soc Sci Med. 2006;62(10):2411-2419. doi:10.
1016/j.socscimed.2005.10.026

Sherr L, Barry N. Fatherhood and HIV-positive heterosexual men.
HIV Med. 2004;5(4):258-263. doi:10.1111/j.1468-1293.2004.
00218.x

Sherr L. Fathers and HIV: considerations for families. J Int AIDS
Soc. 2010;13(Suppl 2):S4. doi:10.1186/1758-2652-13-S2-S4
Siegel K, Meunier E, Tocco JU, Lekas HM. Reproductive desires
and considerations of HIV-positive men in heterosexual relation-
ships in New York City. AIDS Behav. 2018;22(6):1736-1749.
doi:10.1007/s10461-017-1864-9

Segurado AC, Paiva V. Rights of HIV positive people to sexual
and reproductive health: parenthood. Reprod Health Matters.
2007;15(29 Suppl):27-45. doi:10.1016/S0968-8080(07)29032-9
van den Berg W, Hendricks L, Hatcher A, Peacock D, Godana P,
Dworkin S. “One Man Can”: Shifts in fatherhood beliefs and
parenting practices following a gender-transformative
programme in Eastern Cape, South Africa. Gend Dev. 2013;
21(1):111-125. doi:10.1080/13552074.2013.769775

Richter L, Chikovore J, Makusha T. The status of fatherhood and
fathering in South Africa. Child Educ. 2010;86(6):360-365.
doi:10.1080/00094056.2010.10523170

Taylor TN, Mantell JE, Nywagi N, Cishe N, Cooper D. “He lacks
his fatherhood”: Safer conception technologies and the biological
imperative for fatherhood among recently-diagnosed Xhosa-
speaking men living with HIV in South Africa. Cult Heal Sex.
2013;15(9):1101-1114. doi:10.1080/13691058.2013.809147
Cohen MS, Chen YQ, McCauley M, et al. Antiretroviral therapy
for the prevention of HIV-1 transmission. N Engl J Med. 2016;
375(9):830-839. doi:10.1056/NEJMoal 600693

Rodger AJ, Cambiano V, Phillips AN, et al. Risk of HIV trans-
mission through condomless sex in serodifferent gay couples with
the HIV-positive partner taking suppressive antiretroviral therapy
(PARTNER): final results of a multicentre, prospective,


https://orcid.org/0000-0003-4160-5922
https://orcid.org/0000-0003-4160-5922
https://orcid.org/0000-0003-4160-5922
https://orcid.org/0000-0002-7478-8596
https://orcid.org/0000-0002-7478-8596
https://orcid.org/0000-0002-7478-8596
https://europepmc.org/article/med/6700876

Journal of the International Association of Providers of AIDS Care

19.

20.

21.

22.

observational study. Lancet. 2019;393(10189):2428-2438. doi:
10.1016/S0140-6736(19)30418-0

Yudin MH, Kennedy VL, Bekele T, et al. An exploration of the
fertility desires and intentions of men living with HIV in Ontario,
Canada. AIDS Care. 2021;33(2):262-272. doi:10.1080/09540121.
2020.1734175

Loutfy M, Logan Kennedy O V, Vanessa Poliquin O, et al. No.
354-Canadian HIV Pregnancy Planning Guidelines SOGC CLIN-
ICAL PRACTICE GUIDELINE. J Obs Gynaecol Can. 2018;
40(1):94-114. doi:10.1016/j.jogc.2017.06.033

Djiometio JN, Antoniou T, Kristman V, et al. Understanding the
fertility desires and intentions among HIV-positive men living in
Ontario: survey instrument development and validation. J Int Assoc
Provid AIDS Care. 2019;18. doi:10.1177/2325958219831018
Hansen T. parenthood and happiness: a review of folk theories
versus empirical evidence. Soc Indic Res. 2012;108(1):29-64.
doi:10.1007/s11205-011-9865-y

23.

24.

25.

26.

27.

Carpenter B. Inside the portrait of a family: the importance of
fatherhood. Early Child Dev Care. 2002;172(2):195-202. doi:10.
1080/03004430210884

Eggebeen DJ, Knoester C. Does fatherhood matter for men?
J Marriage Fam. 2001;63(2):381-393. doi:10.1111/j.1741-
3737.2001.00381.x

Riskind RG, Patterson CJ. Parenting intentions and desires among
childless lesbian, gay, and heterosexual individuals. J Fam Psy-
chol. 2010;24(1):78-81. doi:10.1037/a0017941

Tichenor V, McQuillan J, Greil A, Contreras R, Shreffler K.
The importance of fatherhood to U.S. married and cohabiting
men. Sociol Dep Fac Publ. January 2011. Accessed April 30,
2021. https://digitalcommons.unl.edu/sociologyfacpub/166
Pozcast Season 1, Episode 2: HIV, Fatherhood & Fertility - The
Positive Effect. June 2017. Accessed April 30, 2021. https://
www.positiveeffect.org/pozcast/sel-ep2-hiv-fatherhood-
fertility


https://digitalcommons.unl.edu/sociologyfacpub/166
https://www.positiveeffect.org/pozcast/se1-ep2-hiv-fatherhood-fertility
https://www.positiveeffect.org/pozcast/se1-ep2-hiv-fatherhood-fertility
https://www.positiveeffect.org/pozcast/se1-ep2-hiv-fatherhood-fertility


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


