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Learning Objectives:

ÅAvoid verbal cues which reinforce stigma and strain 
communication between healthcare professionals 
and women living with HIV

ÅUtilize communication strategies which restore and 
preserve the dignity and respect for women living 
with HIV

Å I do not intend to discuss any non -FDA-approved or 
investigational uses of any products/devices in this 
presentation.



An estimated 8,000 
women living with HIV
give birth per year in 

the United States
(Whitmore, 2009)



As Health a provideré
your role is complex, 

delicate and requires the 

essence of compassion and 
humanity

Every negative birth, 
infection prevented, and 

every person that ôs living 
longer and healthier, you 
will find a celebration of 

your amazing investment 
as a provider é



Factors to Consider When 
Working With People 

living with HIV

ÅWhat are my personal feelings 
about people living with HIV?

ÅDo I  have enough information 
about HIV and HIV transmission? 

ÅAm I prepared to give a positive 
result?

ÅWhat is my tone and body 
language saying?



STIGMA & Discrimination
can not be standard of care

Women living with HIV

ÅExperience messages/social pressures 

ÅTo be abstinent, 

ÅTo abandon desires for motherhood and SEX
confine their focus on being healthy.

Women living with HIV need

ÅProviders 

ÅTo be informed

ÅTo have honest dialogues 

ÅTo be responsive and 

ÅTo be culturally sensitive to the their needs



Voices of Women Living with HIV

ÅñThey say to me, If you do not have children, you 
are less of a woman. Although I have HIV, I want 
to be able to fully fulfill my role as a woman and 
mother.ò

ÅñThe nurses advised me not to have more 
children. When I shared that I wanted more 
children, the nurses shouted at me and reminded 
me of their previous warnings against having 
more childrenò 

ÅñIt helps when I can tell my doctor what I need 
or what I want, like having a baby or maintaining 
a healthy sex life and they listen and help 
me find the best planò

Å ñYou need to focus on staying healthy 
and not even begin to think about having 
children and dating. You do realize that 
you are positive.. Donôt you?ò 



Living with HIV changes the body, 
not the heart é

ÅFor many women, having children and 
parenting are fundamental tenants of 
womanhood. Many cultural, social, and 
religious stances affirm the correlation 
between womanhood and motherhood.
ÅWhen women learn their HIV diagnosis, 

these belief systems and/or needs do not 
just disappear. 
ÅFor some, the need and desire to have 

children increases as women feel fearful
of waiting and worry about not being able 
to conceive later due to heavy medication 
loads and/or deteriorating health.



To Have or Not to Have

ÅFor women living with HIV, the decision to 
have, or not have children is essential. It is 
about the fundamental human needs of all 
women to be in control of their reproductive 
health and outcomes.

ÅLack of access to integrated Family Planning 
and Reproductive Health care leaves women 
vulnerable, without knowledge of safe and 
effective options and without access to 
services or contraceptive products to prevent 
unplanned pregnancies.


