ORIGINAL PAPER

Sexual and reproductive health needs and
concerns of Iranian HIV-positive pregnant
women during the COVID-19 pandemic

Firoozeh Firoozehchian'?, Zahra Behboodi-Moghadam?, Leila Shahmohammadi®, Leila Asadi?

'Department of Midwifery, Zeyinab (P.B.U.H.) School of Nursing and Midwifery, Guilan University of Medical Sciences, Rasht, Iran
*Department of Midwifery and Reproductive Health, Faculty of Nursing and Midwifery, Tehran University of Medical Sciences,
Tehran, Iran

*Behavioral Disease Counselling Center of Imam Khomeini Hospital, Tehran University of Medical Sciences, Tehran, Iran

Abstract

Introduction: The COVID-19 pandemic has affected health and well-being of people throughout
the world. Considering the complicated physical and mental problems of human immunodeficiency
virus (HIV)-positive pregnant women, the aim of this study was to describe the sexual and reproduc-
tive health (SRH) needs and concerns of these women during the COVID-19 pandemic.

Material and methods: This qualitative study was conducted with a content analysis approach to exa-
mine the SRH needs and worries of HIV-positive pregnant women during the COVID-19 pandemic.
A total of 15 HIV-positive women participated in this study, including seven women with a histo-
ry of pregnancy and eight women currently pregnant during the COVID-19 pandemic, presenting
to Behavioral Diseases Counseling Center of Imam Khomeini Hospital Complex. In total, in-depth,
17 semi-structured, individual interviews were employed to collect data. Purposeful sampling was
used with maximum diversity, and continued until reaching data saturation.

Results: Content analysis of interviews was performed according to steps proposed by Zhang and Wilde-
muth, and resulted in three main categories and eight sub-categories. Main categories included increased
fear of death, concern about the effect of COVID-19 on the fetus, and issues and problems in accessing
appropriate prenatal services.

Conclusions: The findings of the present study can help health planners implement more effec-
tive interventions to support and care of HIV-positive pregnant women during outbreaks, such as
COVID-19 or similar health crises.
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Introduction cember 2019 in Wuhan, China. The infection has spread

COVID-19 is a global public health emergency. The first  rapidly throughout the rest of China and to the whole world.
case of pneumonia caused by this virus was reported in De-  According to WHO report, from that date until September 5,
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2022, a total of 601,189,435 cases of COVID-19 infection
have been identified, and 6,475,346 deaths have resulted
from the disease. In early September 2022, the number
of infections in Iran has reached more than 7,500,000, and
the number of deaths about 144,000 cases [1].

Pregnant women might be at increased risk of SARS-CoV-2
infection, and may face more complex clinical events [2].
With the continuous increase in the number of cases and
death rates in all countries and regions of the world, the role
of preventive measures has become more highlighted, and
focusing on vulnerable groups has become of great impor-
tance [3]. Infection with various types of coronaviruses has
been associated with maternal and fetal complications [4-7].

Human immunodeficiency virus (HIV) is still a major
global health challenge, with an estimated number of people
living with HIV as 37.9 million. Approximately, 1.7 million
new cases were reported in 2018. Despite the progress in
curbing the HIV epidemic in many developed countries, it
still affects many people’s health, mostly those in developing
countries with limited resources who die due to HIV infec-
tion.

In the Middle East and North Africa (MENA) region,
where Iran and 19 other countries are located, the number
of both new HIV infection cases and AIDS-related deaths
increased from 2010 to 2015, which diverges from the global
decreasing trend. Although Iran is a pioneering country in
the implementation of HIV control program in the Middle
East region, the increase in the prevalence of HIV infection
in Iranian women in recent years has increased the possi-
bility of mother-to-child transmission. According to the es-
timates of the Ministry of Health of Iran, the number of chil-
dren born to mothers with HIV has increased and reached
about 470 newborns until 2020. Therefore, controlling HIV
infection in women and children is one of the main priori-
ties of HIV control program in Iran [8].

Sexual and reproductive health (SRH) and related
rights are an important public health issue during pan-
demics. There is limited scientific evidence on the impact
of COVID-19 on SRH, including clinical manifestations
and outcomes of infection during pregnancy, or in people
with STI/HIV-related immunosuppression. One should
not neglect the effects of the disease on the development
of disorders or interruptions in regular provision of SRH
services, such as pre- and post-natal check-ups, safe abor-
tion, contraception, and prevention of HIV/AIDS and ST1Is.
Additionally, other aspects are also crucial, such as poten-
tial increase in gender-based violence and domestic abuse,
stigma and discrimination associated with COVID-19 as
well as its impact on SRH service recipients and healthcare
providers [9]. Furthermore, sexual and reproductive rights
are one of the important aspects, which have been largely ne-
glected in HIV-positive women. HIV patients feel guilty that
their behaviors (especially sexual behaviors) can endanger
others. The feeling of cultivating a communicable agent in
the body makes the patient consider herself/himself an out-
cast and rejected person. As a result, these people do not
seek to understand or meet their needs [10].
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The number of HIV-positive women in countries with
a Muslim majority populations has increased significantly
over the past decade. These women are often marginalized
and their SRH needs are not met, mainly due to socio-
cultural and religious contexts of their societies, and the way
health services are provided for this group [11].

The COVID-19 pandemic has affected the delivery
of global health services, including HIV services. Countries
with a high prevalence of HIV should limit visits to health fa-
cilities to minimize the risk of COVID-19 transmission and
at the same time, provide essential HIV prevention, testing,
and treatment services without interruption. Many of these
mechanisms have not been able to adequately meet the needs
of pregnant and nursing women, infants, children, and ado-
lescents in societies with limited resources. Protecting preg-
nant and nursing women, infants, children, and adolescents
against SARS-CoV-2 infection while maintaining essential
HIV services, is a global health challenge [12]. There is a high
prevalence of depressive symptoms and other mental health
vulnerabilities among HIV-positive pregnant women world-
wide, and these symptoms and vulnerabilities are associated
with an increased risk of adverse pregnancy outcomes and re-
duced quality of life [13]. Women who experience HIV-related
stigma, anxiety, negative attitudes about antiretroviral drugs,
and low social support, are significantly more likely to experi-
ence suicidal ideations during pregnancies, and are therefore
vulnerable and in need of supportive interventions [14]. Ma-
ternal HIV infection in women who have not received antiret-
roviral therapy is associated with pre-term delivery, low birth
weight, low gestational age, and stillbirth [15]. Therefore, ap-
propriate management should be implemented to reduce HIV
consequences in pregnancy. Ideally, pre-conception counsel-
ing and pregnancy planning should begin when the viral load
is minimal. Nonetheless, HIV-positive mothers tend to delay
their prenatal care due to fear of being humiliated and blamed
by healthcare providers [16, 17].

COVID-19 can act as a dual threat to health management
in people living with HIV, causing damage at both individual
and national levels [12]. Considering the more complicat-
ed physical and mental problems of HIV-positive pregnant
women during the COVID-19 pandemic, this study was
conducted to describe the SRH needs of these women during
pregnancy. Identifying the SRH needs and concerns of this
population can help health planners and policy-makers de-
velop practical programs based on the priorities.

Material and methods

The present study was conducted at the Behavioral
Diseases Consultation Center of Imam Khomeini Hos-
pital Complex, from April 15 to August 22, 2022, using
a qualitative approach and conventional content analysis.
Conventional content analysis is usually applied for quali-
tative studies, aiming to describe phenomena about which
there are limited research studies. The researchers extract-
ed categories and sub-categories from codes obtained from
interviews. A total of 15 HIV-positive women participat-
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ed in this study, including seven women with a history
of pregnancy and eight currently pregnant women during
the COVID-19 pandemic. The sampling method was pur-
posive with maximum diversity, and continued until data
saturation.

Inclusion criterion was signing a consent form for par-
ticipation in the interview and having it audio-recorded.
In this study, data saturation was reached after 17 inter-
views. Participants were assured that they could withdraw
from the study at any time, and all information would re-
main confidential. Data collection was performed through
in-depth and semi-structured individual interviews,
which were held at a place and time convenient for par-
ticipants after obtaining their informed consent. Health
protocols were observed during interviews to ensure safe-
ty in the COVID-19 pandemic. The interview started with
the researcher familiarizing herself with the participants,
gaining their trust, and continued with a brief explanation
about the importance of the research subject and concept
of health in a language comprehensible for participants.
During the interview, the participant was inquired to ex-
press her SRH needs and concerns. The next questions
were related to her initial answers and the interview guide.
The interview continued with exploratory questions, such
as “What do you mean?”, “How?”, “Why?”, and “Please elab-
orate” At the end, the participant was asked if there was
anything left to say.

The number of interview sessions was selected depend-
ing on the conditions of participants and their answers to
research questions. Interviewees number 9 and 11 needed
an extra interview session, therefore, 17 interviews were
conducted with 15 participants. The recorded interviews
were transcribed on the same day and then coded. The next
interview was performed after analyzing the previous one.
Some of the interview questions were as follows:

¢ What do you know about SRH?

e What do you know about the new coronavirus or
COVID-19?

« How did you feel since you found out that this virus has
entered our country?

o What concerns and worries have you been facing after
the authorities declared this virus a pandemic?

« Inyour opinion, whatkind of attention does an HIV-pos-
itive pregnant woman need during this period?

« If you were not HIV-positive, how would your SRH
needs be different during the COVID-19 pandemic?
The Lincoln and Guba criteria, including credibility,

dependability, transferability, and confirmability, were ap-
plied to determine the precision of qualitative data [18]. To
confirm their accuracy, the extracted codes were returned
to the participant for confirmation or correction as a mem-
ber check. Dependability was approved through assessment
by the research team members and experts as peer check.
Data transferability was accepted through a complete pre-
sentation of the research methodology along with exam-
ples of participants’ statements, so that others could follow
the research path.
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Analysis

Content analysis of the interviews was carried out ac-
cording to the steps proposed by Zhang and Wildemuth
(2009) [19]:

« Data preparing (conducting and transcribing interviews):
At this stage, audio-recorded interviews were transcribed.
All interviews were transcribed to reveal a clear model
of thoughts, behaviors, ideas, and experiences of the study
participants.

o Defining and categorizing units of analysis: Each inter-
viewed text was entered into a qualitative data analysis
software as a unit of analysis. Before coding, the entire
text of the interview was read several times, so that the re-
searcher became fully familiar with the data. They were
then coded by defining the meaningful units.

« Developing categories and a coding scheme: At this stage,
a scheme was designed for the development of categories
and sub-categories. Categories were inductively extracted
from the codes, which were first placed in sub-categories
according to their similarities. Sub-categories were then
grouped based on their relationship with each other to
form main categories. The categories were organized to
have internal consistency and external inconsistency.
Testing coding scheme on a sample of text: For this pur-
pose, the researcher coded a sample of text, so that two
members of the research team could control coding consis-
tency. Disagreements in coding rules or code classification
were resolved by discussion among the research team.

o Coding the entire text: After the researcher and two
members of the research team agreed on the consis-
tency of coding, a repeatable process was achieved and
the coding process was extended to the entire text.
During the coding process, the researcher continuously
monitored the coding process to ensure that there was
agreement between the codes extracted based on the re-
searcher’s inferences and the opinions of participants and
the research team.

Assessing coding consistency: After coding the entire
text, coding consistency was checked again. During
the analysis process, the researcher checked coordina-
tion of coding, including primary codes, their assigning
to sub-categories, and development of categories, with
other people, including two members of the research
team and qualitative research specialists.

 Drawing conclusions from coded data and reporting: At
this stage, characteristics and dimensions of the catego-
ries were discovered, and relationships between them
were determined [19].

MAXQDA software (version 18.0, VERBI Software
GmbH, Berlin, Germany) was used for data analysis.

Ethical considerations

Sampling was performed after obtaining an approval
of the Research Council of the School of Nursing and Mid-
wifery of Tehran University of Medical Sciences, and receiv-
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ing a permission from the Ethics Committee of this Univer-
sity (code No. of ethics: IR TUMS.FNM.REC.1400.202).

Results

After conducting 17 interviews with 15 subjects, 819 raw
codes were extracted. The results were classified into three
main categories and eight sub-categories. Table 1 presents
the participants’ characteristics, and Table 2 shows the ex-
tracted categories and sub-categories. Based on the 17 inter-
views conducted, we found that HIV-positive women who
were or have been pregnant during the COVID-19 pandem-
ic suffered from issues, such as increased fear of death, con-
cern about the effect of COVID-19 on the fetus, baby, and
child as well as problems in accessing appropriate prenatal
and midwifery services.

Table 1. Participants’ characteristics
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Increased fear of death

This category had two sub-categories: Fear of death due
to COVID-19, and fear of death due to HIV infection.

Fear of death due to COVID-19

Waking up every day with news about thousands of deaths
caused by COVID-19 can take its toll on people’s health, es-
pecially HIV-positive pregnant women. Fear of death exists
in all human beings; however, in sensitive situations, this fear
becomes more prominent.

An HIV-positive woman who has experienced pregnancy
during the COVID-19 pandemic said:

“I was constantly worried about getting COVID-19 and
dying” (Participant No. 5).

A 32-week pregnant woman said:

No. Age Level Gravidity | Parity | Abortion Gestational age Way of HIV | Interview duration
(years) | of education (weeks)/history transmission (min:sec)
of pregnancy during
the pandemic
1 29 High school 1 0 34 Sexual 41:30
2 32 Diploma 2 1 28 Sexual 39:45
3 30 Bachelor’s 2 0 1 32 Sexual 55:30
degree
4 32 High school 2 1 0 12 Sexual 35:34
35 Diploma 2 1 1 History of pregnancy Unknown 45:00
during the pandemic
6 31 High school 2 1 1 History of pregnancy Sexual 42:43
during the pandemic
7 33 Diploma 5 2 3 History of pregnancy | Contaminated 50:36
during the pandemic syringe
8 31 High school 3 2 1 History of pregnancy Sexual 48:33
during the pandemic
9 25 High school 1 0 0 32 Unknown First interview:
35:20
Second interview:
25:01
10 23 Diploma 1 1 0 History of pregnancy Sexual 56:42
during the pandemic
11 26 Bachelor’s 2 1 1 History of pregnancy Sexual First interview:
degree during the pandemic 40:15
Second interview:
20:27
12 32 Diploma 2 2 0 History of pregnancy Sexual 32:32
during the pandemic
13 27 Diploma 1 0 36 Sexual 48:00
14 37 High school 1 27 Sexual 72:12
15 29 Bachelor’s 0 0 32 Sexual 67:13
degree
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Table 2. Categories and sub-categories resulting from the research

Categories

Sub-categories

Increased fear of death

Fear of death due to COVID-19
Fear of death due to HIV infection

Concern about the effect of COVID-19
on the fetus, baby, and child

Concerns about the side effects of HIV and COVID-19 treatment drugs on the fetus
Concerns about the cumulative effects of COVID-19 and HIV on pregnancy

Concerns about the child’s future

Issues and problems in accessing
appropriate prenatal and midwifery
services

Not receiving health services due to economic issues
Not receiving midwifery services due to stigma
Lack of awareness about care needs during pregnancy

“Sometimes when I go to crowded places, I hold my
breath for fear of COVID. I'm scared! You know! I'm so
scared! Because I think that if I, who am HIV-positive, get
COVID, I will definitely die” (Participant No. 9).

Fear of death due to HIV infection

Considering that HIV targets human immune system,
it can make a person susceptible to other diseases. Since
the beginning of the COVID-19 pandemic, serious warn-
ings were given to people with weak immune systems and
underlying diseases. HIV-positive pregnant women were
feeling increasingly fearful, because in addition to pregnan-
cy, which itself weakens the immune system, infection with
COVID-19 targets the immune system, and therefore, this
group suffered from an increased fear of death due to HIV.

A 32-year-old pregnant woman who has experienced
pregnancy during the COVID-19 pandemic said:

“The AIDS virus is itself scary, let alone in this COVID
situation! I'm really afraid that one day AIDS will take my
life and make my children orphans” (Participant No. 12).

Another participant said:

“Well, you know, I'm not too scared of death for my own
sake. I've prepared myself for death since a long time ago, but
I want to stay alive because of this girl. Having no mother is
so bad; my child will be burdened!” (Participant No. 5).

Concerns about the effect
of COVID-19 on the fetus, baby,
and child

This category had three sub-categories, including con-
cerns about the side effects of drugs on the fetus, about
the cumulative effects of COVID-19 and HIV on pregnancy,
and concerns about the child’s future.

Concerns about the side effects
of HIV and COVID-19 treatment drugs
on the fetus

One of the concerns discussed by HIV-positive pregnant
women related to the side effects of antiretroviral therapy
(ART) drugs taken concurrently with COVID-19 medicines.

A 27-year-old pregnant woman said:
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“We don’t know what to do; if we take medicines, we fear
that our child will be affected; if we don't take medicines,
they say your child will get infected” (Participant No. 13).

Another participant said:

“I got COVID-19 during my pregnancy. I went to the
doctor late because I was scared of them giving me medi-
cines, since we already take a lot of medicines as you know!
I used to say to myself that my child will eventually develop
a defect” (Participant No. 15).

Another woman said:

“If we got COVID, it would be very awful! Both these
AIDS and COVID drugs together, only God knows what
would have happened to the child in my womb!.” (Partici-
pant No. 10).

Concerns about the cumulative effects
of COVID-19 and HIV on pregnancy

Women with HIV experience stressful conditions during
pregnancy due to the psychological impact of this disease,
and their concerns can grow enormously if they devel-
op another disease concurrently. The new and unknown
SARS-CoV-2 virus along with chronic HIV infection, have
led to concerns about pregnancy complications due to si-
multaneous infection with COVID-19 and their underlying
diseases.

A pregnant woman with the experience of being preg-
nant at the same time as getting infected with COVID-19
said with desperation:

“I kept saying to myself that either my child or me will
develop a problem. As if our AIDS problem was not enough,
this virus was added to worsen the situation!” (Participant
No. 8).

A mother of two children who has had a similar experi-
ence said:

“Yes, well, when I got COVID, I didn’t know if I should
take care of my HIV or COVID-19 - two viruses! God! I will
definitely develop many complications, but the child devel-
oping a defect was my worst nightmare.” (Participant No. 7).

Concerns about the child’s future

One of the concerns of HIV-positive mothers is the fu-
ture of their children who would experience the stress
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of the COVID-19 pandemic during the fetal period and af-
ter birth, in addition to the stress and challenges imposed by
their mothers’ illness.

One of HIV-positive women who has experienced preg-
nancy and COVID-19 at the same time, said:

“Because I got COVID during pregnancy, I fear that my
child will develop autism or hyperactivity later on. I don’t
know what will happen later, 'm scared. May God help us”
(Participant No. 11).

Another participant with similar conditions said:

“Now the doctors say that my child is healthy, but it is
not clear what will happen in the future, nothing is clear. 'm
afraid that in a few years this child will develop something”
(Participant No. 5).

Issues and problems in accessing
appropriate prenatal and midwifery
services

This category had three sub-categories, including not re-
ceiving prenatal care due to economic issues, not receiving
prenatal care due to stigma, and lack of awareness about care
needs during pregnancy.

Not receiving prenatal care due to
economic issues

Economic problems are considered the obstacles in re-
ceiving health services. HIV-positive pregnant women ad-
mitted that they neglected pursuing their treatment and
health services due to economic problems.

A 29-year-old pregnant woman said:

“These days, it costs a lot, even when you just catch
a cold and go to buy a simple pill and syrup; we live far from
the center, so we can’t come to Tehran for a visit every time
we catch a cold” (Participant No. 1).

Another participant said:

“You empty your pocket by just stepping foot outside
the house. Everything is expensive: food, fruits, and all es-
sential items. Doctors and medicines cost a lot too... Yes,
I don't have insurance!” (Participant No. 3).

Not receiving midwifery services due to
stigma

Stigma is one of the main obstacles in achieving health
goals among HIV patients. HIV-positive pregnant women
avoided going to health and treatment centers due to the fear
of stigma.

One of the infected pregnant women said:

“The truth is, the center’s midwife would give me an ap-
pointment time to go and see her, and she would call me and
remind me too, but I didn't go regularly; I don’t like to go
there a lot, 'm afraid someone will see me, it’s too hard for
me going to a place with a big sign saying, ‘Behavioral Dis-
eases Counseling Center’. Well, people see you in the hos-
pital yard... I think that now some uninformed people are
even more afraid of us. They think that because there is
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COVID, we are more dangerous to them! However, AIDS
is not transmitted like COVID! It's a shame! Why don’t they
know?” (Participant No. 2).

Another HIV-positive pregnant woman said:

“One time, I wanted to see an infectious disease spe-
cialist; they gave me a red file to go to another building for
a visit. I went to the yard and only busied myself around for
a while and came back, because you get embarrassed! By
the time you enter the building, with that red file in hand,
all the doctors and nurses and everyone will know that you
have AIDS from far away!” (Participant No. 9).

Lack of awareness about care needs
during pregnancy

The lack of awareness about care needs during pregnan-
cy is one of the obstacles in health during this period that
causes problems. If pregnant women are aware of their care
needs, they can enjoy their pregnancy with fewer complica-
tions and better health.

A woman who has experienced pregnancy during
the COVID-19 pandemic said:

“I found out I was HIV-positive during my pregnancy;
when they told me, I thought it was over and my baby would
be infected too. I came to the center too late for receiving
prenatal care. The center’s midwife told me that if I had come
from the beginning and had taken medicines, I wouldn’t
have been so stressed about my child’s health. I used to tell
myself, ‘What bad luck!” Now that people are dying from
COVID, I also have an incurable and dangerous disease.
I wish T hadn’t got pregnant!” (Participant No. 10).

Another participant said:

“If T haven’t had come to this center, I wouldn’t had
known at all that the child should also take medicines and
what care he would need! They did not tell us this at all in
the hospital... I don’t know now... Maybe they said it and
I wasn't paying attention, but I don’t remember. Thank God
there is this midwife”

Discussion

The findings obtained from the 17 interviews with HIV-
positive women who were pregnant at the time of the inter-
view or had a history of pregnancy during the COVID-19
pandemic, showed that SRH concerns during this period
included additional fear of death, concern about the effect
of COVID-19 on the fetus, baby, and child as well as issues
and problems in accessing appropriate prenatal and mid-
wifery services.

Most of the existing studies on the effects of COVID-19
pandemic on pregnant women emphasize maternal and fe-
tal complications as well as preventive and therapeutic mea-
sures in this high-risk group, while the needs and concerns
of HIV-positive pregnant women in this stressful time are
mostly neglected [5, 20-22].

Attention to high-risk groups is an important part
of managing health crises. As the number of pregnant women

HIV & AIDS Review 2025/Volume 24/Number 2
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with COVID-19 is increasing [23], focusing on this group
has become an essential part of health service delivery.
COVID-19 has recently been recognized as a major threat to
human health, with infections ranging from asymptomatic
to severe (increased respiratory rate, hypoxia, and significant
lung involvement in the CT scan), or even critical (multiple
organ failure, or dysfunction and respiratory failure requiring
mechanical ventilation or high-flow nasal cannula). Current
evidence suggests that pregnant women are at an increased
risk of the severe type of the disease, particularly requiring
hospitalization, ICU admission, and mechanical ventilation.
Management of this infection, especially in combination
with another pathogen, may become even more complicated
during pregnancy. Preliminary data on the effects of RNA of
viruses, such as HIV and hepatitis C on immune responses
to COVID-19, suggest that the host immune response to this
novel coronavirus may be delayed [24, 25].

Underlying diseases, e.g., HIV infection, associated with
immune system weakening, can worsen the conditions of
pregnant women infected with coronavirus. Moreover, these
womens visits to prenatal care centers and other health and
treatment centers during the pandemic increase their risk of
infection with COVID-19, thereby making them facing ad-
ditional challenges as caregivers of their children and other
family members [26, 27].

Our study showed that HIV-positive pregnant women
exhibit an increased fear of death during the COVID-19
pandemic. Fear of dying from HIV is an issue with which
the patients deal on a regular basis. During the pandemic,
the fear of co-infection with COVID-19 has doubled the fear
of death in this group [28-30].

According to studies, women living with HIV (WLWH)
have a high vulnerability to COVID-19, especially at the be-
ginning of the pandemic. These women thought that if they
get infected with COVID-19, its comorbidity with HIV
would lead to worse outcomes. Moreover, some strongly be-
lieve that they would die of COVID-19 [31-34].

In a study by West et al. [37], many participants ex-
pressed their fear of the increased stressful burden associ-
ated with co-infection with COVID-19 and HIV, and noted
that this fear was mostly due to their immunocompromised
status. Several participants discussed the misinformation
circulating in the community, such as people with HIV not
being able to survive COVID-19. This misinformation in-
cited and intensified the fear of COVID-19 in people with
HIV [35]. Concerns about the effect of coronavirus on the fe-
tus, baby, and child of the participants of our study included
side effects of the drugs on the fetus, effects of COVID-19
on pregnancy, and child’s future. In a qualitative study by
Behbudi et al. [36] investigating the experience of preg-
nancy in HIV-positive women, the participants expressed
having continuous concerns about the virus transmission
to the baby, effects of pregnancy on their own health, HIV-
related stigma, and the disruption of their relationships with
healthcare providers.

HIV-positive people are concerned about the access to
ART, and worry about the unintentional disclosure of their
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HIV-positive condition in life situations determined by
COVID-19 quarantine. Because of their immunocompro-
mised condition, they fear death if they catch COVID-19.
The poor economic condition of HIV patients has also wors-
ened due to social distancing measures imposed during
the COVID-19 pandemic, causing additional psychological
stress [37, 38]. Other studies suggested that pregnant wom-
en with HIV may experience multiple additional stressors,
including economic hardship, reduced social support, and
concern about physical health of their children. These ad-
ditional stressors may increase the risk of postpartum de-
pressive symptoms among HIV-positive women [39-42].
Similarly, WLWH are more likely to experience depression
if they are unemployed, financially burdened, or suffer from
a common opportunistic infection [43, 44].

Some studies have recommended focusing on interven-
tional strategies, which build resilience, and reduce the psy-
cho-social burden of stigma and depression among WLWH,
especially in those who are marginalized [45].

Based on the results of our study, HIV-positive preg-
nant women have poor access to prenatal care during the
COVID-19 pandemic for various reasons, including eco-
nomic issues, fear of stigma, and insufficient knowledge of
special care needs during pregnancy due to their disease.

Some of these women and their spouses have lost their
jobs due to the social distancing and quarantine measures
for COVID-19 prevention, or were among low-income
classes of the society, which led to economic problems and
poor access to prenatal care. A qualitative study by Delvin
et al. [46] investigated psychological and socio-economic
factors among HIV-positive women during the COVID-19
pandemic, and found an increase in financial and occupa-
tional pressure and childcare responsibilities among these
women due to the pandemic. Many of them have been
forced to reduce their hours of work or pay rate, while some
have lost their jobs completely, and their ability to pay rent
and other bills have diminished.

Based on the results of the present study, HIV-positive
pregnant women avoided going to health centers to receive
prenatal care due to their fear of getting stigmatized. Some
people living with HIV abandon self-care because of stigma
associated with this disease, while others try to hide their HIV-
positive condition due to the fear of getting stigmatized
and receiving negative judgment from the society [47, 48].
Due to stigma and shame caused by the negative social bur-
den of this disease, WLWH are exposed to many mental
and psychological disorders, which may overshadow they
health-seeking behaviors and therapeutic measures, causing
irreparable damage [49]. A qualitative study on the expe-
rience of stigma in HIV-positive pregnant women report-
ed that almost all the study participants have experienced
stigma from their family members, friends, and healthcare
providers during pregnancy. Pregnancy was recognized as
a stage in life that made HIV-positive women more vulner-
able to blame and rejection from others around them. Due
to the negative attitude of their healthcare providers, HIV-
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infected women faced many problems in accessing health
services and supports [36].

Another study showed that HIV-positive people are also
treated with suspicion and cynicism by the staff responsible
for their treatment and care. Rejection and discrimination
are the major obstacles in providing medical services to sick
patients. Furthermore, social stigma can adversely affect
medical personnel’s attitude towards the treatment of these
individuals [50].

According to Naji et al. [51], HIV-positive patients expe-
rience rejection by their spouses, friends, and family, caus-
ing more social isolation, feeling of depression, loneliness,
and less interest in treatment. These factors prevent many
pregnant women from starting and adhering to antiretrovi-
ral treatment [52]. Individuals burdened by stigma may take
steps to hide their condition, thereby, potentially leading
to delays in starting or discontinue treatments [53]. Other
studies also reported verbal abuse, negligence by healthcare
workers, and social isolation in HIV-positive pregnant wom-
en [54, 55].

Healthcare systems have been recommended to adopt
strategies to better support WLWH during the current pan-
demic and possible future outbreaks. Efforts should include
childcare assistance, access to affordable and quality mental
health services, WLWH social support groups, and provid-
ing education for these individuals, to reduce unfounded
fears of being more susceptible to severe COVID-19 [46].

Future research should seek to identify the long-term ef-
fects of the COVID-19 pandemic on HIV-positive pregnant
women, especially the potential psycho-social and econom-
ic consequences experienced by these women. Such studies
would be helpful in future pandemics or health crises.

Limitations

One of the limitations of this research, like all qualitative
studies, is the lack of generalizability of the findings; how-
ever, we tried to minimize this limitation through purpo-
sive sampling with maximum diversity. Another limitation
related to socio-cultural problems of people’s self-reporting
is not reporting all the facts, especially during face-to-face
interviews. Nonetheless, in this study, we attempted to gain
participants’ trust as much as possible by establishing prop-
er communication and showing interest in what they were
saying.

Conclusions

The current study found that the COVID-19 pandemic
and the measures taken to control the pandemic have exacer-
bated the unique psychological stressors of HIV-positive in-
dividuals. Considering the consequences of the COVID-19
pandemic on mental health of these people, the healthcare
system should pay more attention to HIV population, trying
to meet their support needs. The awareness and understand-
ing of these concerns can help developing interventions to
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support HIV-positive pregnant women to better guide HIV
care during pregnancy and postpartum in stressful times,
such as the COVID-19 pandemic. Healthcare systems are
recommended to use strategies and interventions, includ-
ing childcare, mental health services, support groups, edu-
cation, and continuous HIV care systems to better support
HIV-positive pregnant women in social and clinical net-
works and reduce potential discrimination, since the re-
turn of the pandemic or emergence of other health crises
are always possible in the future. Policy-makers’ involve-
ment in COVID-19 and neglecting special diseases, such as
HIV/AIDS can affect the targets set for managing HIV in
the population, and delay the progression of prevention and
treatment programs targeting this group. Therefore, the is-
sues expressed by HIV-positive pregnant women indicate
and should initiate the development of a road map for poli-
cy-making and planning.

Disclosures

1. Institutional review board statement: This study was ap-
proved by the Ethics Committee of the School of Nursing
and Midwifery of Tehran University of Medical Sciences
(code No. of ethics: IR TUMS.FNM.REC.1400.202).

2. Assistance with the article: None.

. Financial support and sponsorship: None.

4. Conflicts of interest: None.

w

References

1. WHO Health Emergency Dashboard. 2021. Available at: https://
extranet.who.int/publicemergency/.

2. Liu Y, Chen H, Tang K, Guo Y. Withdrawn: clinical manifestations
and outcome of SARS-CoV-2 infection during pregnancy. J Infect
2020; S0163-4453(20)30109-2. DOI: 10.1016/j.jinf.2020.02.028.

3. Ayenigbara 10. COVID-19: an international public health con-
cern. Cent Asian ] Glob Health 2020; 9: e466. DOI: 10.5195/cajgh.
2020.466.

4. Payne DG, Iblan I, Alqasrawi S, Al Nsour M, Rha B, Tohme RA, et al.
Stillbirth during infection with Middle East respiratory syndrome
coronavirus. ] Infect Dis 2014; 209: 1870-1872.

5. Dashraath P, Wong JLJ, Lim MXK, Lim LM, Li S, Biswas A, et al.
Coronavirus disease 2019 (COVID-19) pandemic and pregnancy.
Am J Obstet Gynecol 2020; 222: 521-531.

6. Robertson CA, Lowther SA, Birch T, Tan C, Sorhage F, Stockman L,
etal. SARS and pregnancy: a case report. Emerg Infect Dis 2004; 10:
345-348.

7. Assiri A, Abedi GR, Al Masri M, Bin Saeed A, Gerber SI, Watson JT.
Middle East respiratory syndrome coronavirus infection during
pregnancy: a report of 5 cases from Saudi Arabia. Clin Infect Dis
2016; 63: 951-953.

8. Kazeroni PA, Gouya MM, Tira M, Sargolzaiie M, Eybpoosh S,
Majdfar Z, et al. Prevention of mother-to-child HIV transmission
program in Iran. BMC Public Health 2021; 21: 483. DOI: 10.1186/
$12889-021-10520-6.

9. Tang K, Gaoshan ], Ahonsi B, Ali M, Bonet M, Broutet N, et al.
Sexual and reproductive health (SRH): a key issue in the emergency
response to the coronavirus disease (COVID-19) outbreak. Reprod
Health 2020; 17: 59. DOI: 10.1186/s12978-020-0900-9.

10. Jacobi CA, Atanga PN, Bin LK, Mbome VN, Akam W, Bogner JR,
et al. HIV/AIDS-related stigma felt by people living with HIV from
Buea, Cameroon. AIDS Care 2013; 25: 173-180.

HIV & AIDS Review 2025/Volume 24/Number 2



156

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Juliastuti D, Dean J, Fitzgerald L. Sexual and reproductive health
of women living with HIV in Muslim-majority countries: a syste-
matic mixed studies review. BMC Int Health Hum Rights 2020; 20: 5.
DOI: 10.1186/512914-020-00225-z.

Vrazo AC, Golin R, Fernando NB, Killam WP, Sharifi S, Phelps BR,
et al. Adapting HIV services for pregnant and breastfeeding wo-
men, infants, children, adolescents and families in resource-
constrained settings during the COVID-19 pandemic. J Int AIDS
Soc 2020; 23: €25622. DOI: 10.1002/jia2.25622.

Kapetanovic S, Dass-Brailsford P, Nora D, Talisman N. Mental
health of HIV-seropositive women during pregnancy and postpar-
tum period: a comprehensive literature review. AIDS Behav 2014;
18:1152-1173.

Knettel BA, Mwamba RN, Minja L, Goldston DB, Boshe ],
Watt MH; KCMC Option B+ study team. Exploring patterns and
predictors of suicidal ideation among pregnant and postpartum
women living with HIV in Kilimanjaro, Tanzania. AIDS 2020; 34:
1657-1664.

Wedi CO, Kirtley S, Hopewell S, Corrigan R, Kennedy SH, Heme-
laar J. Perinatal outcomes associated with maternal HIV infec-
tion: a systematic review and meta-analysis. Lancet HIV 2016; 3:
e33-e48. DOI: 10.1016/52352-3018(15)00207-6.

Chilaka VN, Konje JC. HIV in pregnancy - an update. Eur ] Obstet
Gynecol Reprod Biol 2021; 256: 484-491.

Minkoft H. Human immunodeficiency virus infection in pregnan-
cy. Obstet Gynecol 2003; 101: 797-810.

Polit DE, Beck CT. Nursing research: generating and assessing evi-
dence for nursing practice. Lippincott Williams & Wilkins; 2017.
Zhang Y, Wildemuth BM. Qualitative analysis of content. In: Ap-
plications of Social Research Methods to Questions in Information
and Library Science. Libraries Unlimited; 2009, pp. 1-12.
Rasmussen SA, Smulian JC, Lednicky JA, Wen TS, Jamieson DJ.
Coronavirus disease 2019 (COVID-19) and pregnancy: what
obstetricians need to know. Am J Obstet Gynecol 2020; 222: 415-426.
Poon LC, Yang H, Lee JCS, Copel JA, Leung TY, Zhang Y, et al.
ISUOG Interim Guidance on 2019 novel coronavirus infection
during pregnancy and puerperium: information for healthcare pro-
fessionals. Ultrasound Obstet Gynecol 2020; 55: 700-708.
Karimi-Zarchi M, Neamatzadeh H, Dastgheib SA, Abbasi H,
Mirjalili SR, Behforouz A, et al. Vertical transmission of corona-
virus disease 19 (COVID-19) from infected pregnant mothers to
neonates: a review. Fetal Pediatr Pathol 2020; 39: 246-250.

Yu N, Li W, Kang Q, Xiong Z, Wang S, Lin X, et al. Clinical fe-
atures and obstetric and neonatal outcomes of pregnant patients
with COVID-19 in Wuhan, China: a retrospective, single-centre,
descriptive study. Lancet Infect Dis 2020; 20: 559-564.

Kucirka LM, Norton A, Sheffield JS. Severity of COVID-19 in pre-
gnancy: a review of current evidence. Am J Reprod Immunol 2020;
84: e13332. DOI: 10.1111/aji.13332.

Gallo Marin B, Aghagoli G, Lavine K, Yang L, Siff EJ, Chiang SS,
etal. Predictors of COVID-19 severity: a literature review. Rev Med
Virol 2021; 31: 1-10.

Fakari FR, Simbar M. Coronavirus pandemic and worries during
pregnancy; a letter to editor. Arch Acad Emerg Med 2020; 8: e21.
Rajkumar RP. COVID-19 and mental health: a review of the exi-
sting literature. Asian J Psychiatry 2020; 52: 102066. DOI: 10.1016/
j.ajp.2020.102066.

Kerwin JT. The effect of HIV infection risk beliefs on sexual beha-
vior: scared straight or scared to death? 2014. Available at: https://
sites.bu.edu/neudc/files/2014/10/paper_498.pdf.

Gilbert L, Walker L. ‘My biggest fear was that people would reject
me once they knew my status...: stigma as experienced by patients
in an HIV/AIDS clinic in Johannesburg, South Africa. Health Soc
Care Community 2010; 18: 139-146.

Pavlakis S, McAbee G, Roach ES. Fear and understanding in
the time of COVID-19. Pediatr Neurol 2020; 111: 37-38.

HIV & AIDS Review 2025/Volume 24/Number 2

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Firoozeh Firoozehchian, Zahra Behboodi-Moghadam, Leila Shahmohammadi, Leila Asadi

Nitpolprasert C, Anand T, Phanuphak N, Reiss P, Ananworanich J,
Peay HL. A qualitative study of the impact of coronavirus disease
(COVID-19) on psychological and financial wellbeing and engage-
ment in care among men who have sex with men living with HIV
in Thailand. HIV Med 2022; 23: 227-236.

Hall A, Joseph O, Devlin S, Kerman J, Schmitt ], Ridgway JP, Mc-
Nulty MC. “That same stigma... that same hatred and negativity:”
a qualitative study to understand stigma and medical mistrust
experienced by people living with HIV diagnosed with COVID-19.
BMC Infect Dis 2021; 21: 1066. DOI: 10.1186/512879-021-06693-5.
Vegt I, Kleinberg B. Women worry about family, men about the eco-
nomy: gender differences in emotional responses to COVID-19.
In: International Conference on Social Informatics. Springer; 2020,
Pp. 397-409.

Karjadi TH, Maria S, Yunihastuti E, Widhani A, Kurniati N, Imran D.
Knowledge, attitude, behavior, and socioeconomic conditions of pe-
ople living with HIV in Indonesia during the COVID-19 pandemic:
a cross-sectional study. HIV AIDS (Auckl) 2021; 13: 1045-1054.
Madiba S. The impact of fear, secrecy, and stigma on parental di-
sclosure of HIV status to children: a qualitative exploration with
HIV positive parents attending an ART clinic in South Africa. Glob
J Health Sci 2012; 5: 49-61.

Behboodi-Moghadam Z, Khalajinia Z, Nasrabadi AR, Mohraz M,
Gharacheh M. Pregnancy through the lens of Iranian women with HIV:
a qualitative study. ] Int Assoc Provid AIDS Care 2016; 15: 148-152.
West NS, Ddaaki W, Nakyanjo N, Isabirye D, Nakubulwa R, Na-
lugoda E, et al. “A double stress”: the mental health impacts of the
COVID-19 pandemic among people living with HIV in Rakai,
Uganda. AIDS Behav 2022; 26: 261-265.

Msomi N, Lessells R, Mlisana K, de Oliveira T. Africa: tackle HIV
and COVID-19 together. Nature 2021; 600: 33-36.

Burgoyne R, Renwick R. Social support and quality of life over
time among adults living with HIV in the HAART era. Soc Sci Med
2004; 5: 1353-1366.

Dow A, Dube Q, Pence BW, Van Rie A. Postpartum depression and
HIV infection among women in Malawi. ] Acquir Immune Defic
Syndr (1999) 2014; 65: 359-365.

Beauliére A, Touré S, Alexandre PK, Koné K, Pouhé A, Kouadio B,
et al. The financial burden of morbidity in HIV-infected adults on
antiretroviral therapy in Céte d’Ivoire. PLoS One 2010; 5: e11213.
DOI: 10.1371/journal.pone.0011213.

Eholié SP, Aoussi FE, Ouattara IS, Bissagnéné E, Anglaret X. HIV
treatment and care in resource-constrained environments: chal-
lenges for the next decade. J Int AIDS Soc 2012; 15: 17334. DOL:
10.7448/1AS.15.2.17334.

Yousuf A, Musa R, Isa MLM, Arifin SRM. Anxiety and depression
among women living with HIV: prevalence and correlations. Clin
Pract Epidemiol Ment Health 2020; 16: 59-66.

Benoit AC, Light L, Burchell AN, Gardner S, Rourke SB, Wobe-
ser W, Loutfy MR; OHTN Cohort Study Team; Ontario CHIWOS
Research Team. Demographic and clinical factors correlating with
high levels of psychological distress in HIV-positive women living
in Ontario, Canada. AIDS Care 2014; 26: 694-701.

Fletcher FE, Sherwood NR, Rice WS, Yigit I, Ross SN, Wilson TE,
et al. Resilience and HIV treatment outcomes among women living
with HIV in the United States: a mixed-methods analysis. AIDS
Patient Care STDS 2020; 34: 356-366.

Devlin SA, Johnson AK, McNulty MC, Joseph OL, Hall A, Ridgway JP.
“Even if I'm undetectable, I just feel like I would die”: a qualitative
study to understand the psychological and socioeconomic impacts
of the COVID-19 pandemic on women living with HIV (WLWH)
in Chicago, IL. BMC Womens Health 2022; 22: 218. DOI: 10.1186/
§12905-022-01812-z.

Chinkonde JR, Sundby J, Martinson E. The prevention of mother-
to-child HIV transmission programme in Lilongwe, Malawi: why do
so many women drop out. Reprod Health Matters 2009; 17: 143-151.



Sexual and reproductive health concerns of HIV+ in pregnancy

48.

49.

50.

51.

52.

53.

54.

55.

Bwirire LD, Fitzgerald M, Zachariah R, Chikafa V, Massaquoi M,
Moens M, et al. Reasons for loss to follow-up among mothers regi-
stered in a prevention-of-mother-to-child transmission program in
rural Malawi. Trans R Soc Trop Med Hyg 2008; 102: 1195-1200.
Bennett DS, Hersh J, Herres ], Foster J. HIV-related stigma, sha-
me, and avoidant coping: Risk factors for internalizing symptoms
among youth living with HIV? Child Psychiatry Hum Dev 2016;
47: 657-664.

Steward WT, Herek GM, Ramakrishna J, Bharat S, Chandy S, Wru-
bel J, Ekstrand ML. HIV-related stigma: adapting a theoretical fra-
mework for use in India. Soc Sci Med 2008; 67: 1225-1235.

Naji SA, Abedi H, Sasani L. The experience of social stigma in AIDS
patients: a phenomenological study. Journal of Sabzevar University
of Medical Sciences 2014; 20: 487-495.

Katz IT, Ryu AE, Onuegbu AG, Psaros C, Weiser SD, Bangsberg DR,
Tsai AC. Impact of HIV-related stigma on treatment adherence:
systematic review and meta-synthesis. ] Int AIDS Soc 2013; 16
(3 Suppl 2): 18640. DOI: 10.7448/IAS.16.3.18640.

Dietz E, Clum GA, Chung SE, Leonard L, Murphy DA, Perez LV,
et al. Adherence to scheduled appointments among HIV-infected
female youth in five US cities. ] Adolesc Health 2010; 46: 278-283.
Dunkle KL, Jewkes RK, Brown HC, Gray GE, McIntryre JA, Har-
low SD. Gender-based violence, relationship power, and risk
of HIV infection in women attending antenatal clinics in South
Africa. Lancet 2004; 363: 1415-1421.

Dunkle KL, Decker MR. Gender-based violence and HIV: revie-
wing the evidence for links and causal pathways in the general po-
pulation and high-risk groups. Am J Reprod Immunol 2013; 69:
20-26.

157

HIV & AIDS Review 2025/Volume 24/Number 2



