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EXECUTIVE SUMMARY 

OBJECTIVE 

This study is one of a number of indicative studies and surveys conducted under the International Planned Parenthood Federation’s (IPPF) Global Comprehensive Abortion Care Project (GCACP) to generate data with regard to unsafe abortion and provision of services. The information is gathered from qualitative in-depth interviews with HIV positive women and key informants regarding access to and experiences of abortion services in India.  The data will be used to attune abortion related health care and increase awareness for availability of such services. 
METHODOLOGY 

Qualitative semi-structured interviews were conducted with twelve HIV positive women who accessed or tried to access abortion services, sterilisation or hysterectomies in Tamil Nadu and Delhi about their experiences. Interviews were conducted between the 11th -12th November in Tamil Nadu and from 24-29th November in Delhi.  All interviewees in India were identified by the Coimbatore Network of Positive Women in Tamil Nadu and the Positive Women’s Network, India, and the Novjeevan Society in Delhi. 

Interviewees – all the women were married with children, although some are now separated or widowed. The seven women interviewed in Delhi all had accessed abortion services (or taken over-the-counter abortion pills), three of them more than once. Four of the women had tried to be sterilized (one on the recommendation of her doctor).  Of the five women interviewed in Tamil Nadu two sought both an abortion and sterilization, one sought a hysterectomy and one woman describes her experiences of delivery. Doctors recommended that the fifth woman be sterilized and she agreed. However, it turned out they did not perform the procedure. 

Interviews conducted by Anandi Yuvaraj and Naz Foundation in India.
KEY FINDINGS: 
Available Services
Although there are conditions on access to abortion they are not particularly stringent and under law the decision rests with the woman and her doctor. 

The National Rural Health Mission (NRHM) in India is mandated to provide reproductive and child health services including institutional delivery, safe abortions, treatment of reproductive tract infections (RTI), family planning services.  However, HIV and SRH programmes, services and policies have largely failed to address HIV positive women’s SRH needs, particularly the extensive discrimination against HIV positive women within the health system and how it impacts on the quality and appropriateness of services available for HIV positive women.  
Abortion (and sterilization) services are available at:

· Taluk and district level hospitals and at private clinics. 

· Abortion pills are available over-the-counter at pharmacies. 
Seeking Abortion/Sterilisation/Hysterectomy 
HIV as a factor in Decision Making - Women mainly decided to terminate their pregnancy or be sterilised because of their HIV status and fears over the child’s health, financial worries and/or because they already have children they needed to look after. This last reason was particularly acute if any of their existing children were HIV positive. None of the women mentioned the existence and quality (or lack) of PMTCT services as an influence on decisions around having an abortion or be sterilized.   However, some of the women did talk about their experiences of pregnancy. All the women that discussed their experiences of pregnancy suffered discrimination from health care staff and an absence of appropriate advice and care. Although none of the women mentioned a direct link between their decisions to have an abortion and the paucity of good care for pregnant HIV positive women, such an environment does not enable HIV positive women to make decisions to have children. 

Lack of Control in Reproductive Decisions - The interviews capture the difficulties women face controlling their reproductive lives. Most of the interviewees had multiple unwanted pregnancies (and some had one or more still-births) and faced barriers at home and in health care centres both terminating pregnancies and also ensuring that they had no more unwanted pregnancies in the first place or in the future, through, for example, using condoms or getting sterilised. 

A number of women were pressured to terminate pregnancies (or be sterilized) by family members and/or health workers or health workers did not inform them about their HIV status and so they were unable to make an informed decision themselves. Women’s fear of their husbands’ reactions lead at least two of the interviewees to keep their abortions secret from them.  

Cost
Many of the women accessed over-the-counter abortion pills so avoiding the time and cost burden of accessing services. However, a significant number of women that used this method experienced complications such as pain and bleeding and were forced to access services. Because of refusal of services or the bad treatment women faced at the government hospitals the majority of the women ended up paying for abortions at private clinics.  Few of the women discussed the problems brought about by such costs. However, women from rural areas described how problematic accessing services could be in terms of the time and money needed to travel to and access the service.  

Quality of Services 
Withholding or misleading information -  Three of the women interviewed were not told of their HIV status when tested during pregnancy. Doctors told family members and not the women in question so they were unable to make fully informed decisions about whether to continue with their pregnancies. Two other women tested at an advanced stage in their pregnancies. 
Although the women interviewed were not asked directly about their experiences of testing services it is clear by their subsequent experiences of reproductive health services that many of the women did not understand the impact of HIV on their health and pregnancies and in some cases health staff conveyed misleading information about the impact of HIV and how HIV is transmitted.  Still others were given incorrect sexual and reproductive health information either about family planning methods or about the impact of abortion and/or sterilisation on an HIV positive women’s health, for example, that sterilization affects HIV positive women’s brains. 

Verbal and physical abuse -  Clearly mis-information is not only incorrect but can be abusive in terms of the potential harm caused to a woman’s self-esteem and health. At the Taluk level hospital in Tamil Nadu the health care providers, particularly the paramedical staff, abused two of the interviewees by scolding them and punching and pinching during procedures. Women are blamed for their HIV infection and for putting others at risk – children, health staff or sexual partners. In Delhi HIV positive women faced similar abuse when accessing reproductive health services, including abortion services.  
Refusal of services or timely attention - In Tamil Nadu at the Taluk level hospitals, HIV positive women face delays or are referred to the district level hospital for abortions, delivery and HIV related illnesses including STI and other pregnancy related complications. When one woman asked why she was being referred when they have the facility to conduct delivery at the hospital, the reply she got was:

· If we conduct delivery for positive women, then we will not be able to use the theatre for other women who need delivery services as the equipment we use will become soiled with HIV containing blood. (India) 

Another woman was referred to the district hospital for delivery after health staff wrongly claimed she had a heart condition and they did not have the equipment to treat her.  
In Delhi 5 out of 7 of the women experienced denial of abortion or sterilization services (or severe unexplained delays and scolding) at government hospitals in most cases because of their HIV positive status. However, one woman was told of her HIV positive status by her husband in the fifth month of her pregnancy and was then told by the hospital it was too late to conduct an abortion. One woman was refused because she did not have her husbands’ permission and because of a lack of blood at the hospital. It seems that hospital staff did not know about her status at the time. Refusal of services and abusive behaviour lead most women to go to private clinics to have the abortion and not disclose their status. 
Lack of comprehensive support and follow-up - Pre-abortion counselling, follow-up and advice is either non-existent or inappropriate. This includes advice around the implication of procedures, follow-up on possible complications, sexual health services and advice about family planning. Discriminatory attitudes by health care staff lead to HIV positive women not getting appropriate follow-up and counseling and in some cases avoiding accessing or returning to a centre altogether.  Most of the interviewees as a result not only suffered traumatic experiences within health centres but went on to have more unwanted pregnancies. 
Conclusions 
Stigma and discrimination against HIV positive women are a significant problem in India within and outside of health services, which directly violates their rights to comprehensive sexual and reproductive health services and advice, including safe abortion, family planning and comprehensive maternal and child health care. This in turn compounds the lack of choice they face regarding their sexual and reproductive lives.  

Histories of discriminatory treatment in the hands of health personnel and refusal of services such as abortion or sterilisation have lead to a reluctance on the part of HIV positive women to access government services or to disclose their status when seeking services. It is not surprising that most women took over-the-counter abortion pills when they had an ‘unwanted’ pregnancy. But the subsequent lack of specialised care meant that many of the women went onto have severe complications and therefore had to access health services anyway. 

Recommendations: 

· Un-biased, confidential information about safe abortion should form part of a holistic package of information and advice about family planning for HIV positive women and men that include prevention of peri-natal transmission (PMTCT).  
· Better training and awareness-raising for health workers and HIV positive women about SRHR to ensure that HIV positive women are able to make informed decisions regarding their reproductive choices.  

· Support for HIV positive women's networks and their involvement in developing information, trainings and other related policies and programmes. 

· HIV and SRH policies need to make links between the two fields and address HIV positive women’s SRHR and to standardise abortion services including pre- and post-abortion counselling and follow-up procedures and referrals. 

1. INTRODUCTION
Under the Global Comprehensive Abortion Care (GCAC) Project, the IPPF/South Asia Regional Office (SARO) is implementing a 5-year safe abortion project in South Asia in partnership with five Member Associations (MAs) in Afghanistan, Pakistan, Iran, India, Nepal, Sri Lanka and the Maldives.  

The project aims to create enabling environments for improved service delivery and enhanced understanding of the social, cultural and legal factors that result in high rates of unsafe abortion. The project objectives are:

· Strengthen capacity of Member Associations to improve access to quality safe abortion/abortion-related services in South Asia, and 
· Advocate for the removal of barriers to safe abortion services in partnership with policy makers, professional bodies and civil society in Afghanistan, Pakistan, Iran, Sri Lanka and Maldives.
Vulnerable populations are groups who are unable to successfully integrate into the mainstream health care delivery system. Inaccessibility of care and cultural insensitivity on the part of care providers are the two major health care barriers for vulnerable populations. Public health policies and programmes often fail to recognise and respond to unique SRHR needs of vulnerable communities. 
This study is one of a number indicative studies and surveys conducted under GCACP to generate data with regard to unsafe abortion and provision of services by the MAs. The information gathered from fourteen qualitative in-depth interviews with HIV positive women and key informants regarding access to and experiences of abortion services in India will be used to attune the abortion related health care and increase awareness for availability of such services. 
2. METHODOLOGY
Twelve HIV positive women who accessed or tried to access abortion services, sterilisation of hysterectomies were interviewed in Tamil Nadu and Delhi about their experiences. Interviews were conducted between the 11th-12th November in Tamil Nadu and from 24-29th November in Delhi. Because of the small number of interviewees this report is descriptive rather than analytical. The intention is to reflect the personal experiences of the women interviewed and knowledge of the key informants. 
All interviewees in India were identified by Coimbatore Network of Positive in Tamil Nadu and the Positive Women’s Network, India, and the Novjeevan Society in Delhi. 
3. BACKGROUND OF INTERVIEWEES
 
Key informants 

1. Dr. Venkatachalam, Medical Office at ART Clinic in Coimbatore District Hospital
2. Dr. Anshu, Medical Office, ART Clinic at Lok Nayak Hospital, Delhi
3. Ms Sunanda, Coordinator, Positive Women’s Network, Delhi
Interviewees – all the women were married with children, although some are now separated or widowed. The seven women interviewed in Delhi all had accessed abortion services (or taken over-the-counter abortion pills), three of them more than once. Four of the women had tried (or were trying) to get sterilised.  
Of the five women interviewed in Tamil Nadu two sought both an abortion and sterilization, one sought a hysterectomy and one woman describes her experiences of delivery. Doctors recommended that the fifth woman be sterilized and she agreed. However, it turned out they did not perform the procedure. 
All but one of the interviewees has experienced reproductive services (child birth, abortion, sterilisation, hysterectomy) within the last three years.

	
	Age, marital status and no. of children
	HIV diagnosis
	Date of procedure
	Abortion – details including when and where  
	Procedure
	Weeks  pregnant  
	Reasons for procedure 

	Delhi

	One  
	- 37 yrs
- Married for 22 yrs

- 3 daughters and 1 son. Two daughters are married 
	Diagnosed in 2004 
	1st ab – 2004

2nd ab - 2007

3rd ab - 2008
	4th pregnancy in 2004 and tested HIV positive – she was refused an abortion at Rajgod Hospital in Rajasthanl because needed husband’s consent but he was in prison so she gave birth to a son  

5th pregnancy averted with the help of pills

6th pregnancy. She took oral pills and she started bleeding for 15 days.

She went to Ambedkar hospital emergency ward without informing them about her HIV status. She was sent back home due to a lack of blood. She approached a private hospital and got an abortion without disclosing her HIV status.  
	1st ab - refused
1st ab – pills

2nd ab – pills but . went to  hospital for abortion because of doubt over pills efficacy 
	1st abortion was not performed 
2nd and 3rd – n/a 
	She did not want more children. Husband does not want her to be sterilised and does not like using condoms. 

	Two  
	- 31yrs 

- Married for ten years 

- one son, one daughter 
	Diagnosed in 2002 when pregnant for 3rd time. Test result given to husband and he hid it until 5th month 
	1st ab - 1999
2nd ab – 2002 
	2nd pregnancy – took an abortion pill but it did not work, so she went to nearby private hospital and got an abortion (Rs 800). She was not diagnosed then, but her husband was sick with TB and both of them decided to go for abortion
3rd pregnancy - after knowing her status, she did not want to continue with the pregnancy. The All India Medical Science (AIIMS - one the best public health hospitals in Delhi) told her it was too late to carry out the abortion and she had to continue with her pregnancy and take ARVs to prevent vertical transmission of HIV to her child. She took AZT in the 8th month and had a caesarean section. She also decided to go for sterilisation at the time of delivery.
	1st ab - pill
	n/a 
	1st - She and husband took decision to have abortion. Husband very sick at time and did not have a source of income for the family. They were not aware of their HIV status then.

2nd - became aware of her HIV status when 5 months pregnant. 

	Three  
	- 29 yrs
- married 10 yrs
- one son, one daughter
- husband has two children from previous marriage (his first wife committed suicide)  
	Diagnosed in 2003 when pregnant with 2nd child – she was tested at 7 months. Because of continued menstruation she only found out when she was heavily pregnant.  
	1st ab - 2006 2nd experience - 2008
	3rd pregnancy – She went to Ram Manohar Lohia Hospital for abortion and was refused the service after she disclosed her status. Instead they advised her to use condoms to prevent unwanted pregnancies in future. So she went to a private hospital and paid RS 600 for an abortion. 
She became pregnant again she went to a private hospital and paid RS 600/- for an abortion without telling her husband for fear of getting beaten. 
When she became pregnant for a 4th time they went to Deen Dayal hospital where they refused to conduct the delivery because of her status and sent them back home so she delivered at home. The baby was still-born.  She wants to go for sterilization and has asked the local network to support her in getting it done.  
	1st ab - 2006
	1st – ab – 3 months 
	Inconsistent condom use by her husband and he never liked to use condoms and did not believe in family planning methods. 

	Four 
	- 38 yrs 
- Married for 12 yrs 
- Daughter (12), son (4)
	Diagnosed in 2004 after 2nd delivery in August 2004 and she was diagnosed in November 2004
	2007
	3rd pregnancy - she took abortion pills that she bought over the counter. Did not tell her husband that she was pregnant. She started bleeding heavily and she went to government hospital and got medical termination of pregnancy without disclosing that she was HIV positive. 
	Abortion pill and MTP in govt hospital 
	?
	She already has two children and the fact that her son is HIV positive made her take this decision

	Five 
	- 35 yrs 
- Married 20 yrs

- Three children - 5yrs, 12 yrs and 16 yrs 
	Diagnosed in 2005 
	1st ab –2005
2nd ab – 2006
Sterilised in 2006 
	For both abortions she took the abortion pill from the pharmacy. When she went for sterilization, she went to the local hospital Jag Jeevanram and told them about her HIV status. Initially she was denied the service because she is HIV+ and later on they agreed to do the procedure due to pressure from a local network, but they were not happy to do it. The health care providers did not provide any advice or follow-up. 
	Abortion pill 
	
	Inconsistent condom use post diagnosis 
She already has 3 children and she is HIV positive, so does not want to give birth anymore.



	Six
	- 27 yrs
- Tuglakabad, New Delhi
- Married
- Three children 
	Diagnosed  2006 
	1st ab - April 2002 

2nd ab – Feb/march 2008
	The first one was at the local ‘quack’ across the street just after the delivery of her first child. The second in a private clinic at Arogya Orthopaedic & gynaecological clinic, Kalkaji.  Both took no more than 3 hours. ‘I never got any time to rest, as I was doing the household chores the very next day.’ The counsellor at Naz recommended that she be sterilised but her husband did not agree. 
	
	
	Does not want more children as two already positive and it is already very stressful caring for them.  

	Seven
	- 30 yrs
- Chandervihar, New Delhi
- married
- three children 
	Diagnosed 2007
	October 2008 abortion and sterilisation 
	Initially consulted doctor at the ART center Deen Daya Upadhayal hospital where she was told off for getting pregnant and putting her baby at risk of HIV so she decided to go to Guru Gobind Singh Hospital for abortion and sterilisation without disclosing her status. 
	Medical Termination of Pregnancy (MTP)
	
	Does not want another child as already has one HIV infected child.



	Tamil Nadu 

	Eight    
	- 25yrs
- Lives on the border between Tamil Nadu and Kerela State

- Married
- 2 living, 2 still-births 
	Tested during ANC visit when pregnant with 3rd child 
	Sought sterilisation - in 2007
Sought ab- 2008
	Wanted sterilisation after 2nd still-birth but hospital would not do it for 6 months and she got pregnant again. 
She took pills with the help of women in neighbourhood for abortion, but they did not work. She went back to the government hospital.  They refused as her haemoglobin was less than normal and pregnancy was too advanced at 5 months to guarantee her health according to hospital policy. 

The local taluk level hospital and Integrated Counselling and Testing Centre knew about her HIV status and referred her to district level hospital for delivery. Admitted to hospital for delivery during this study and result not known.
	Pills – did not work 


	4th month – took pills. They did not work so at

5 months went to hospital – refused abortion 
	She knew her status and had two still-births (and two children living). 

	Nine   
	- Tamil Nadu 

- Married at 14

- One daughter and a grandson 
	Diagnosed in 2006
	2nd pregnancy confirmed in 2008 
	She was referred by ART doctor to the Out Patient Gynaecology department for her pregnancy-related problem where they asked her if she was willing to undergo sterilisation after abortion. She agreed when she asked them to carry out the abortion.  They kept postponing the abortion and told her they could only do the abortion and could not perform the sterilization. She agreed to this. They admitted her in the hospital and got the abortion pills from the pharmacy outside the hospital. One of her roommates shared the tablets that she was using for abortion. She started bleeding, but they did not do MTP and delayed for nearly 2 days. She pleaded with the doctors to discharge her from the hospital, which they did. She got admitted in a private hospital for an abortion. 
	Government Hosp -Two pills inserted into her vagina 
Private clinic - MTP

	n/a
	Husband and daughter pressured her to abort due to her age

	Ten    
	- Separated, husband deceased 

- One child, one still-birth  
	Told by family after still-birth of 2nd child
	Still-birth 2003

Hysterectomy in 2007
	2nd delivery baby died at the time of delivery. Everyone in the family knew about her HIV status except her. 

She was not given any counselling related to her family planning options and other contraceptive methods.

A vaginal ring was inserted in her vagina to stop vaginal discharge but it kept coming out. She developed severe pain in the abdomen and decided to go for a hysterectomy. She was referred to a private health care centre run by Christian fellowship mission where she spent Rs 18000/- for the surgery. She still has white discharge and pain and the doctors claim it is because of her HIV status. She has been on ART treatment for 2 years.
	
	
	Decided to have a hysterectomy because of continual sexual health problems. 

	Eleven    
	- 24 yrs
- Married (husband HIV negative)

- One girl and one boy 
	When pregnant with first child she was diagnosed HIV positive
	She was refused a sterilisation in 2008
	She was abused both verbally and physically by paramedical staff at the Taluk hospital when she was pregnant for the second time with twins. The doctors treated her badly, using abusive language and hitting her on her thighs etc.  She was referred to district hospital for delivery but the reason for referral was not real: The Taluk level hospital wrote in her referral book that they could not provide any medical service for her delivery due to heart problems. The doctors refused to sterilise her because she did not inform them about her HIV status at the time of delivery. The staff at the Taluk level hospital knew about her status and that was why they referred her to the district hospital. 
	Refused 
	Not relevant 
	Why wanted sterilisation?

	Twelve    
	- Age 28

- Married for 5 yrs

- One girl child, 4yrs 
	Diagnosed in 2000
	1st delivery in 2003
	After delivery of her child the paramedical staff at a private nursing home asked her parents and her husband if they could sterilise her now she has a child so as to avoid any future problems related to pregnancy and her HIV status. They agreed but it turned out that she was not sterilised. She is currently pregnant again and seeking an abortion. 
	Not relevant 
	Not relevant 
	Husband and family gave permission when she was unconscious. 


3. BACKGROUND – HIV AND ABORTION
Abortion policy in India-Grounds on which abortion is permitted in India:
i) Where a pregnant woman has a serious medical disease and continuation of pregnancy could endanger her life. 
ii) Where the continuation of pregnancy could lead to substantial risk to the newborn leading to serious physical / mental disabilities 

(iii) Pregnancy resulting from rape.
(iv) Conditions where the socio-economic status of the mother (family) hampers the progress of a healthy pregnancy and the birth of a healthy child. 
(v) Failure of Contraceptive Device irrespective of the method used. All pregnancies can be terminated using this criterion. 
Although the Act is quite liberal, abortion is still not a women's right in India. It is the provider who decides if the woman seeking an abortion meets the indications mentioned in the Act (Ipas 2008). However, it is relatively easy for women to access to abortion in India, therefore when HIV positive women are refused it is generally because of stigma and discrimination regarding their status. That is why many positive women do not disclose their status to access the abortion service or get over the counter pills. HIV is not mentioned as a criterion under the MTP Act. Failure to address HIV in the Act (and provide supporting guidelines) means that the decision is up to the discretion of the provider and the appropriate advice and care is not necessarily given. 
Additional requirements: Unless there is a medical emergency, a legal abortion must be performed during the first 20 weeks of gestation by a registered physician in a hospital established or maintained by the Government or in an approved facility.  In general, the consent of the pregnant woman is required before the performance of an abortion, while written consent of her guardian must be obtained for minors (defined as under 18) or women with mental health issues.

The Government of India has repeatedly emphasized that the medical termination of pregnancy should not be viewed as a method of family planning.  However, most women who have obtained an abortion tend to be non-users of contraception. Indeed, one study estimated that up to 80 per cent of abortion patients were not using any contraceptive method. The women we interviewed spoke of the difficulties of getting their partners to consistently use condoms. The Government and voluntary family planning organizations have therefore been attempting to promote acceptance of post-abortion contraception.  Sterilization and insertion of an intra-uterine device have become increasingly popular. The decision to have an abortion is, under law, in the hands of the woman and her doctor. (http://lifestyle.iloveindia.com/lounge/abortion-laws-in-india-240.html accessed 20th of August 2009) 
HIV Prevalence - The Government of India estimates that in 2006, about 2.45 million Indians were living with HIV with an adult prevalence rate of 0.41%. Most HIV infections in India occur during unprotected heterosexual intercourse. Women account for a growing proportion of people living with HIV (38 percent in 2005), especially in rural areas.  The average HIV prevalence among women attending antenatal clinics in India is 0.60%. The epidemic is largely concentrated in six states — in the industrialized south and west, and in the north-eastern tip. On average, HIV prevalence in those states is 4–5 times higher than in the other Indian states. HIV prevalence is highest in the Mumbai-Karnataka corridor, the Nagpur area of Maharashtra, the Nammakkal district of Tamil Nadu, coastal Andhra Pradesh, and parts of Manipur and Nagaland. The Indian epidemic continues to be concentrated in populations who have unprotected paid sex, anal sex, and injecting drug use with contaminated injecting equipment.  (World Bank 2007)
Available services - National Rural Health Mission (NRHM) in India is mandated to provide reproductive and child health services including institutional delivery, safe abortions, treatment of reproductive tract infections (RTI), family planning services.  However, they have largely failed to integrate information and services tailored for HIV positive women. Even PPTCT availability is patchy within ANCs. In turn HIV services such as VCT, treatment and PPTCT are not providing HIV positive women with comprehensive, non-judgmental advice and services that will enable them to make informed reproductive choices and maintain their reproductive health.  
HIV/AIDS policies and programmes also do not articulate the SRH needs of women living with HIV and AIDS and how they can be addressed within the health systems. It is assumed that HIV positive women who access the Integrated Counseling and Testing Centres (ICTC) or PPTCT centres for family planning services including safe abortion are able to but in reality this does not happen due to the stigma and negligence of health care providers at the local/district level hospital. Women’s fear of such stigma often prevents accessing the service in the first place.  Health providers do not admit that HIV positive women are denied these services. 
Abortion (and sterilization) services are available at:
· Taluk and district level hospitals where abortion is free if a woman accepts some form of contraception. 
· Abortions are also available at varying cost at private clinics. 

· Abortion pills are available over-the-counter at pharmacies. 
5. KEY FINDINGS 
5.1 SEEKING ABORTION/STERILISATION/HYSTERECTOMY 

HIV as a factor in Decision Making 
Women mainly decided to terminate a pregnancy or be sterilised because of their HIV status and fears over the child’s health, financial worries and/or because they already have children they need to look after. This last reason was particularly acute if any of their existing children were HIV positive. 
Interviewee six - I do not want any other children as I already have two HIV infected children. Even now I go mad managing three kids. After every other day I have to rush to the ART centre for their medication. I did not want the fourth child. My mother in-law supported me as she is aware of our HIV status.
Interviewee seven - I do not want any other children as I already have one HIV infected child.
Lack of Control in Reproductive Decisions
The interviews capture the difficulties women face in India controlling reproductive choices. A number of the interviewees had multiple unwanted pregnancies (and some had one or more still-births) and faced barriers at home and in health care centres both terminating pregnancies and also ensuring that they had no more unwanted pregnancies through, for example, using condoms or getting sterilised, the two more common family planning methods recommended to HIV positive women in India. 

Not only do women tend to face opposition from their husbands regarding sterilisation and condom use, they also get confusing information from health care workers. Despite most of the interviewees (5 of the 12) wanting and/or being recommended (4 of the 12) sterilisation four of them faced resistance or refusal from health workers (and two faced resistance from husbands. Interviewee twelve was told that she would be sterilised during her delivery on the recommendation of her doctors. When she went to get her certificate to prove she was sterilised (in order to access the financial incentive for sterilisation) she was told she had not been sterilised. Because she believed herself to be sterilised she got pregnant again and is seeking an abortion. 

Interviewees expressed confusion over family planning methods, for example, confusing the abortion pill and birth control. This is not surprising given that they face an almost total lack of appropriate, non-judgemental advice about family planning from health care personnel, see section on with-holding and mis-information and the section on lack of comprehensive support and follow-up for more information and examples.  See Appendix one, Interview one for one woman’s experience. 
Some of the women found that decisions to terminate pregnancies or be sterilised were made for them by family members and/or health workers or they were not told about their HIV status and were unable to make an informed decision. 
· When I was pregnant for the 3rd time in August 2002, I was diagnosed HIV positive and the test result was not given to me. My husband hid this from me but told me during the fifth month, fearing I might transmit the infection to the child. After knowing my status I did not want to continue with the pregnancy, but I realized it was too late to abort. (Interviewee two)
· I wanted to have this baby and did not want to abort. But at the same time my daughter and my husband pressured me to go for an abortion as they thought my conception would not be accepted at this stage of life, especially after my daughter’s marriage.  It is perceived by society as some kind of shame and stigma if women deliver after their daughters are married off. (Interviewee nine) 
· After the delivery the paramedical staff came and asked my parents and my husband is it OK to perform sterilization on me now that I have a child and so as to avoid any future problems related to pregnancy. My parents told the staff to go ahead with this decision while I was still unconsciousness after delivery. (Interviewee twelve)

Key informant Dr. Venkatachalam, who is an ARV consultant at Coimbatore District Hospital, stated his own belief that HIV positive women should not have children. 

· He also strongly felt that positive people must be counselled not to get pregnant as they might infect their children through vertical transmission and there are no guarantees that their children will be well looked after by their extended family members if their parent dies of AIDS. (Anandi Yuvaraj) 
The combination of a lack of control over reproductive health choices and an environment that discourages HIV positive women from having sex lives (manifest in a lack of appropriate contraceptive and sexual health advice) and from having children (manifest in the abusive treatment of HIV positive pregnant women) makes it impossible for HIV positive women to make fully informed, enabled choices about whether and when to have children.  The fact that women tend to find out their HIV status when they are tested at ANCs, with little non-judgemental support  also make it hard to make considered decisions about their reproductive lives. 
Lack of control over their reproductive lives lead two of the interviewees to keep their abortions secret from their husbands. 

· When my husband asked me why I was very weak and what happened to my pregnancy, I lied to him saying ‘ohhh…I was lifting some heavy things and I noticed I started bleeding. I think it is not there anymore’. (Interviewee three)
· On testing positive for pregnancy I took abortion pills that I bought over the counter and I did not tell my husband that I was pregnant. (Interviewee four)
This latter woman kept her abortion a secret because she feared being beaten by her husband. 
In a few cases interviewees took the decision jointly with their husbands to have an abortion

· Our second pregnancy was unwanted. Both my husband and I took a decision to go for abortion. My husband was very sick at that time and we did not have any source of income for the family. (Interviewee two) 

5.2 COST

Many of the women accessed over-the-counter abortion pills
 (315 Indian rupees per pill) so avoiding the time and cost burden of accessing (private) services. However, a significant number of women that used this method experienced complications such as pain and bleeding (5 of the 6 women that had at one time or more taken abortion pills) and were forced to access institutional services. 
If a woman accepts some form of contraception she can access free abortion at a government hospital. Interviewee nine, however, was told to buy her own abortion tablets when she sought an abortion at the government hospital. She did not have any money but was able to secure tablets from a fellow patient. Because HIV positive women experience refusal of services or abusive, discriminatory treatment at government hospitals (see next sections) the majority of the women interviewed ended up paying for abortions at private clinics where costs vary considerably. 
Interviewee three, who was treated badly at the government hospital, was unable to have her child delivered at the private clinic because of financial constraints and so she delivered it at home.  She was also told by health care staff at her local hospital to use female condoms when she requested sterilisation but she cannot afford them and her husband does not use condoms consistently. She went on to have two unwanted pregnancies. [Appendix, Interviewee three].  Interviewee nine also struggled to get the money together to pay for an abortion at a private clinic – Rs 5000/-. 
Two women described the problems they faced accessing HIV and reproductive health services in terms of the time and money needed to travel to and access the service.  
· When she was interviewed for this research she said her due date was today and she should be at the hospital for a caesarean section, but she does not have any money to go to the hospital and there is no one to accompany her as her husband and mother-in-law both are sick. She has not worked for the last week due to tiredness related to pregnancy and does not have any source of income to feed the family. (Anandi Yuvaraj interviewing-Interviewee eight) 
· I find it difficult to visit the ART centre for collecting my drugs as I have to pay for travel on alternate weeks. This is a burden for me. (Interviewee eleven)
Interviewee seven explained that she was actually paid 250 rupees for getting sterilised. In fact such incentives for sterilisation are a general policy. However, HIV positive women are often refused sterilisation when they try to access it at government hospitals.
5.3 HIV POSITIVE WOMEN EXPERIENCES OF REPRODUCTIVE HEALTH SERVICES
Ms Sunanda, Coordinator, Positive Women Network, Delhi, explained that planned pregnancy is not common among women living with HIV and very few women think and talk openly about the need for planned pregnancies and safe abortions at the support group meetings. Women who have such experiences often share their experiences after they have gone through some complicated pathways in accessing abortion services and often they are negative experiences. Key informant two, Dr. Anshu, the ARV physician at Lok Nayak Hospital in Delhi, admitted that accessing sexual and reproductive services within public health systems is difficult for HIV positive women due to the prevailing stigma and discrimination by health care providers across the health system who are not sensitised on the issues of people living with HIV and AIDS. 
Stigma and discrimination against HIV positive people combined with a lack of information, services and advocacy means that many positive women do not know how to avoid unwanted pregnancies, deal with unwanted pregnancies or how to seek services when they get pregnant. There is also little support for HIV positive women that are pregnant and decide to continue with their pregnancy making it impossible to fulfil their SRHR.  Sunanda says that many women quietly go through and accept experiences as their fate. There are not many NGOs who support or advocate for the sexual and reproductive rights of HIV positive women in a proactive way to correct this current state of affairs. 

Stigma and discrimination in health care settings manifests itself in the following ways:

Lack of support when pregnant 
At least five of the interviewees tested HIV positive when pregnant and in most of these cases they were either tested of informed of their status after the legal limit for terminations or between 12 and 20 weeks when the opinion of two, instead of one, medical practitioners is required. The women subsequently faced discriminator, abuse, withholding of services and information (sometimes about their status) and inadequate support and advice about whether and how to continue with their pregnancy at a time when they were struggling with the trauma of their status and the impact on both their unborn and their older children.
The women who continued with their pregnancies were not supported throughout their pregnancy period and beyond pregnancy (post natal care). Women reported being refused help with delivery, a failure to keep track of their HIV positive status and so a failure to give nevirapine at the time of their delivery and a lack of other related support to ensure the health of mother and child.  

· When I became pregnant for a fourth time we went to Deen Dayal hospital where they refused [because of her HIV status] to conduct the delivery [because of her HIV status] and sent us back home and I delivered at home. The baby was still-born. (Interviewee three) 

· See also appendix interviews eight and nine  
Withholding or misleading information 

Three of the women interviewed were not told of their HIV status when tested during pregnancy or they were told when the pregnancy was very advanced. Doctors let family members know and not the women in question so they were unable to make fully informed decisions about whether to continue with their pregnancies.
· My second delivery, the baby died at the time of delivery, this happened in 2003. Everyone in the family knew about my HIV status except me. I was told about my status only after my baby died in the hospital. The status and the death of my baby came as a shock for me. I was not given any counselling related to my family planning options and other contraceptive methods. (Interviewee ten) 
Only one of the interviewees spoke about her experiences of testing services. However, it is clear by their subsequent experiences of reproductive health services that many of the women did not understand the impact of HIV on their health and pregnancies and in some cases health staff conveyed misleading information about the impact of HIV and how HIV is transmitted.  
· When I lost my first 2 children at the time of delivery I was not given any information about what were the possible causes for the death of the babies. (Interviewee eight)

Still others were given misleading sexual and reproductive health information either about family planning methods or about the impact of abortion and/or sterilisation on an HIV positive women’s health and in one case the woman was told by doctors that they would sterilise her during delivery and it was only later that she found out they had not.
· Finally they [the doctors] came back saying they can only do abortion but cannot perform sterilization since she has HIV. The operation will affect her brain. So as a temporary solution, we will insert Copper T to prevent future pregnancy. (Interviewee nine) 
· My  husband [who is HIV negative] was told by the nurses not to use condoms as it will cause skin allergies (Interviewee eleven) 
Verbal and physical abuse 
Clearly misinformation is not only incorrect but can be abusive in terms of the potential harm caused to a woman’s self-esteem and health. At the Taluk level hospital in Tamil Nadu the health care providers, particularly the paramedical staff, abused two of the interviewees by scolding them and punching and pinching during procedures. Women are blamed for their HIV infection and for putting others at risk – children, health staff or sexual partners. 

· ‘This woman is a whore and she slept with many men before she got married to this man.’ (quoted by Interviewee eleven who is in a sero-discordant relationship – see Appendix interview eleven for more information)
In Delhi HIV positive women faced similar abuse when accessing reproductive health services, including abortion services, for an example, see Appendix, Interview three. 
Refusal of services or timely attention 
In Tamil Nadu at the Taluk level hospitals, HIV positive women face delays or are referred to the district level hospital for abortions, delivery and HIV related illnesses including STI and other pregnancy related complications which is likely to be further away than the local service and more inconvenient to reach. When one woman asked why she was being referred when they have the facility to conduct delivery at the hospital, the reply she got was:

· if we conduct delivery for positive women, then we will not be able to use the theatre for other women who need delivery services as the equipment we use become soiled with HIV containing blood and we can not use the room at least for 24 hours prior to next delivery due to safety reasons. We do not have the facilities to replace the equipment we used for positive women during delivery. That is why we refer women to district level hospitals. We do not have separate rooms for positive women. (Interviewee eleven) 
The same woman was referred to the district hospital for delivery after health staff wrongly claimed she had a heart condition and they did not have the equipment to treat her (Interviewee eleven).  

In Delhi 5 out of 7 of the women experienced denial of abortion or sterilization services (or severe unexplained delays and scolding) at government hospitals, in three of the five cases because of their HIV positive status. One of the other two women was told of her HIV positive status by her husband in the fifth month of her pregnancy and was then told by the hospital it was too late to conduct an abortion (Interviewee two). The other woman was refused because she did not have her husbands’ permission and because of a lack of blood at the hospital. It seems that hospital staff did not know about her status at the time (Interviewee One)
Refusal of services and abusive behaviour lead most women to go to private clinics to have the abortion and not disclose their status or go direct to the district level hospital if convenient without disclosing. 
· I started bleeding heavily and I went back to the government hospital and got a medical termination of pregnancy without disclosing that I was HIV positive. (Interviewee four) 

Women that are referred to taluk and district level hospitals for services directly from the Integrated Counseling and Testing Centre clearly do not have the option of keeping their status a secret and so are more likely to report abuse, delays and refusal of services at health care centres. 
Lack of comprehensive support and follow-up
Pre- and post-abortion and sterilisation counselling, follow-up and advice is either non-existent or inappropriate. This includes advice around the implication of procedures, follow-up on possible complications, sexual health services and appropriate advice about family planning. This is hardly surprising given the almost total lack of good treatment during the actual procedures themselves.  ANCs, VCTs and HIV treatment services also are failing HIV positive women in fulfilling their reproductive choices. 
Discriminatory attitudes by health care staff lead to HIV positive women not getting appropriate follow-up and counselling and in some cases avoiding accessing or returning to a centre altogether.  

· When I attended a health camp organized by the local health systems I was told I had developed a cyst in my uterus that needed to be operated on soon but having gone through the above experiences I have lost hope that I will get any services related to my problem. (Interviewee nine) 
Several women explained that it was only with pressure from support groups that they are able to access certain health services. 

· I was admitted in a separate ward because the local network put pressure on the health care providers to do the abortion. After the abortion they did not provide me with any counselling on how to prevent unwanted pregnancies in the future. (Interviewee five) 
6. CONCLUSIONS AND RECOMMENDATIONS
Stigma and discrimination against HIV positive women are a significant problem in India within and outside of health services, which directly violates their rights to comprehensive sexual and reproductive health services and advice, including safe abortion, family planning and comprehensive maternal and child health care. This in turn compounds the lack of choice they face regarding their sexual and reproductive lives.  
Experiences of discriminatory treatment in the hands of health personnel and refusal of services such as abortion or sterilisation have lead to reluctance on the part of HIV positive women to access government services or to disclose their status when seeking services. It is not surprising that most women took over-the-counter abortion pills when they had an ‘unwanted’ pregnancy. But the subsequent lack of specialised care meant that many of the women went onto have severe complications and therefore had to access health services anyway. 
Recommendations for a more targeted SRH response include:

Services: 

· Un-biased, confidential information about safe abortion should form part of a holistic package of information and advice about family planning for HIV positive women that includes prevention of perinatal transmission (PMTCT).  

· Better training and awareness-raising for health workers to ensure that HIV positive women are able to make informed decisions regarding their reproductive choices.  

· Family planning counselling for HIV positive men and for couples if the woman wishes to access a service with her partner. 

· Develop and implement confidential complaints procedures in all health services. Procedures relating to HIV-related discrimination should involve positive people’s networks in their design and implementation.  

Abortion-care:
· Non-discriminatory, non-judgemental advice and counselling pre- and post-abortion in government hospitals, clinics and in private health facilities by health care providers that are trained on HIV positive women’s SRH including PMTCT. 

· Information and counselling about family-planning methods, including emergency contraception to avoid unwanted pregnancies in the future or to plan for wanted pregnancies. Such information and services should be made available to HIV positive women and men. Advice and information about services specifically on family planning for HIV positive women could be given to all women in the event of non-disclosure. 
· Information about HIV care, treatment and support services. 

· Referral to relevant HIV and SRH services. 

· Abortion-care providers need training on sexual and reproductive health and rights of HIV positive women. 


HIV positive women 

· Training and awareness-raising for HIV positive women on their sexual and reproductive health and rights and regarding available services, including family planning services and abortion.

· Capacity building for HIV positive women (and their partners) to build women’s capacity to make choices about their sexual and reproductive lives. 

· The involvement of HIV positive women's networks in developing information, trainings and other related policies and programmes. The evidence from interviews shows that positive women’s networks and support groups also provide an important source of direct individual advocacy support for HIV positive women seeking SR services yet they are often face severe human resource and financial constraints. Funding for HIV positive women's support groups and capacity building advice and support is therefore vital. 

Policies and legislation:

· HIV and SRH policies need to make links between the two fields and address HIV positive women’s SRHR.

· Health policies urgently need to address HIV-related stigma and discrimination in health-care settings and promote women’s rights to comprehensive, non-judgmental advice. 

· Legislation standardising abortion services including reducing associated costs, pre- and post-abortion counselling and follow-up procedures and referrals. 
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8. APPENDIX: SAMPLE INTERVIEWS 
	INTERVIEWEE ONE is 38 years old and has been married for 22 years and has three children two of whom are married. She was diagnosed with HIV in 2004. She is a peer educator in an HIV project.  

· When she was pregnant for the fourth time, she decided not to continue with the pregnancy so she approached the local government hospital (Rajgod Hospital in Rajasthan) for an abortion but they said she needed her husband’s permission. However, he was in jail awaiting trial at the time. She was sent back home and as she was already five months pregnant and had to continue with the pregnancy.  She gave birth to a son.

· Her fifth pregnancy was averted with the help of pills (2007) with no complications 

· With the sixth (2008) she took pills again but bled for 15 days so she went to the Ambedkar hospital emergency ward without informing them about her HIV status and she was sent back home due to a lack of blood. On the same day, she went to a private hospital and had an abortion. 

After the fourth delivery she was on Copper-T for eight months and removed it after nine months due to heavy menstrual bleeding. Her husband’s condom use is not consistent because he does not like to use them even though she tries to insist on consistent use.  Her husband does not want to go for any permanent method of sterilization as he fears that she might sleep around if she is sterilized and he will not have any control over her sexual life. (Delhi)


	INTERVIEWEE THREE is 29 yrs old and has been married for ten years. They have two children and she was diagnosed HIV positive in 2003.  His first wife committed suicide after giving birth to 2 daughters who are 16 and 14 years old now. She looks after them as well as her biological children. When she was pregnant for the second time she continued menstruating so she did not have the pregnancy confirmed until her seventh month. The doctor asked her to get an ultra-scan done to confirm the pregnancy and they also tested her for HIV without informing her. Later she was told to go to Deen Dayal hospital for the delivery. 

At the Deen Dayal hospital she was asked to wait until 70 patients were consulted because she was HIV positive. When she raised her voice, asking why they took so long to see her, the response was; ‘If I touch you first and then I deliver other women’s children, the virus will be transmitted to them. I just do not care about what you go through. You will have to wait until I see everyone’.

She did not have money to go to a private hospital for her delivery so she delivered her baby at home with the help of a dai. When they asked for prescription of ARV tablets from the government hospital the doctors in charge told them they cannot prescribe the ARVs because they are only available in the government hospital and they cannot buy them over the counter.

Her husband was also tested for HIV, but he never showed the test results to anyone and is in denial. He keep saying to her, ’you have HIV because you are not spiritual and nothing will happen to me because I am a pandit and I do pujas every day’. He abuses her verbally and physically. 

She asked the local hospital for sterilization but she was advised to use female condoms instead. However, she cannot buy them because they are expensive. 

She became pregnant again because her husband did not use condoms consistently and again she did not become aware of her pregnancy until the 3rd month. She went to a private hospital and paid RS 600/- for an abortion without telling her husband for fear of getting beaten. When her husband asked her why she was very weak and what happened to her pregnancy, she lied saying she had had a spontaneous abortion.
When she became pregnant for a 4th time they went to Deen Dayal hospital where they refused to conduct the delivery and sent them back home so she delivered at home. The baby was still-born.  Now she wants to go for sterilization because she can not bear this any more and she has asked the local network to support her in getting this done.  The staff of Delhi Network assured her that they would help her in this regard. (Delhi)


	INTERVIEWEE SEVEN is 30 years old and is married with three children. She was diagnosed in 2007.  The abortion and sterilization took more than 9 hours (6th October 2008) and were conducted at Guru Gobind Singh Hospital, a public facility. Initially she consulted the doctor at the ART centre at the Deen Dayal Upadhaya hospital and was referred to the gynaecologist. The ART Doctor asked why she had put other gynaecologist doctors at risk. Since the ART doctor wrote her referral on her ART book the gynaecologist really scolded and blamed her for risking passing on the infection. The doctor stressed the fact that I am very irresponsible for not preventing my pregnancy. I was so depressed after consulting the doctor I decided not to come to that department again. I also told my husband that we would get the abortion done without even disclosing our status to avoid all the attached trauma. Therefore on the 6th of October I went to the GGS Hospital and got myself registered for an abortion and sterilization without disclosing my status. This she believes is why she experienced no negativity from health staff. The counsellor at Naz explained about the abortion and sterilisation procedure and encouraged her to get the sterilization done. The counsellor also convinced the husband and she was paid 250 rupees for getting sterilised. The hospital gave no pre- or post-abortion/sterilization counselling.  (Delhi)


	INTERVIEWEE EIGHT is 25 years old and married. Her husband does not work because he has a heart problem. She sells hair that she picks up from the fence of houses on the Kerala/Tamil Nadu border. She gets about rupees 60/- per 100 grams of hair. She has two children and has had two still-births. 

She was 4 months pregnant she was diagnosed HIV positive during her ANC testing at a local government hospital. Her HIV status was disclosed to her and she did not understand what it meant and then she was told she had AIDS. Counselling was not offered at the time of HIV testing. The hospital authority tested her husband and her children for HIV. Both children tested negative while her husband tested positive.She deliverd a baby.
When she conceived for the fourth time, the local government hospital staff asked her to go to district level hospital for delivery. She had already developed delivery pains and she was advised to be taken in a car to the district hospital for delivery. She did not have any money to pay for the taxi so she took the bus. The hospital staff, particularly the nurses, asked her to get a blade and a new white cloth for conducting the delivery. Then she was asked to feed the newborn baby. She knew that she was HIV positive and she was not given any counselling on breast-feeding and other related issues on HIV infection.

After the fourth pregnancy she wanted to go for sterilization but the government hospital would not perform the sterilization immediately after the delivery and advised her to come back after 6 months without explaining why. She was not provided with any contraceptive advice to prevent further conception and condoms were not provided. 

She got pregnant again and took abortion pills at the 4th month with the help of women in the neighbourhood. But the pills did not work so she went back to the government hospital for an abortion. They conducted a blood and urine test but they did not do the abortion. When she asked why she was told her haemoglobin was less than normal and also that because the foetus was in its fifth month hospital policy meant they could not perform the abortion as it might put her life at risk.  

When she lost her first 2 children at the time of delivery she was not given any information about why the babies died and what were the possible causes of the death of the babies. 


Whenever the outreach worker visited their house, the neighbours kept asking them why they are visiting their home and what was the purpose? ‘If they get to know that we are living with HIV my neighbours will beat us and our children. Our relatives do not treat our children properly. If they come to know about our HIV status, I do not know what will be the consequences ….’
When she was interviewed for this research she said her due date was today and she should be the hospital for a caesarean section, but she does not have any money to go to the hospital for this and there is no one to accompany her as her husband and mother-in-law both are sick. She has not worked for the last week due to tiredness related to pregnancy and does not have any source of income to feed the family. 

The interviewer paid Rs 500/- and took her to the district hospital for delivery which is 50 km away from her little village. An outreach worker from the network was recruited to support her during her delivery at the hospital. Expected date of delivery is the 11th November as mentioned on her ANC card. When the interviewer enquired a day after her admission in the hospital she was told her delivery date had been postponed to next month and she had been told to go back to her home.  She was experiencing labour pains inconsistently and was reluctant to go back to her hometown due to the fear that she might deliver at home and would not be able to come back to the hospital for sterilization due to lack of resources and support systems including human support during her delivery in the hospital. 

She stayed on and insisted that they carry out the caesarean section and also do the sterilization as a family planning method.  At 10am the next day the interviewer got the news that she was admitted in the hospital for delivery. There is no subsequent update. (Tamil Nadu)


	INTERVIEWEE NINE – is 32 years old. She has one daughter who has a one year old son. 

She was married at 14 and works in a mill. She has known her status since 2006. She experiences regular abdominal pain post menstruation and ulcers in the vagina. 

She became pregnant for the 2nd time in 2007, seventeen years after her first child.  She wanted to have another child so did not use any contraceptive for seventeen years. They almost gave up having another baby. When her husband fell sick she was diagnosed HIV positive and they started using condoms, but not regularly because she became pregnant. She wanted to have this baby and did not want to have an abortion. But her daughter and husband pressured her to go for abortion as they thought her conception would not be accepted at this stage of her life especially after her daughter’s marriage. 

Finally she decided to go for an abortion and she approached the district hospital. The ART centre referred her to the out patient ANC ward for this service. When she contacted the OP ward for abortion the duty doctor asked her whether she was willing to undergo sterilization after the abortion. She said yes but they did not do the abortion even after she tried several times and was willing to do everything that the doctors said. Finally they came back saying they can only do the abortion but cannot perform the sterilization since she has HIV and the operation will affect her brain, so as a temporary solution they said they would insert Copper T for the time being to prevent future pregnancy.

She insisted that they do the abortion and sterilization at once.  They admitted her to the hospital and asked her to purchase tablets for the abortion. She did not have money to buy the tablet at that time. A fellow patient gave her 2 tablets and the nurse inserted the tablets into the vagina to induce the abortion. They delayed almost 3 days in the hospital and she got fed up with ‘this kind of torture’ by the health care providers at the government hospital so she demanded that they discharge her from the hospital so that she can go and get it done in the private hospital. But she did not have enough money to pay for it in the private sector where they charged Rs 5000/-. Finally she managed to secure the required money to undergo an abortion at the private hospital.

She still has pain and would like to go have a hysterectomy. She is currently using condoms to prevent pregnancy.  When she attended a health camp organized by the local health systems she was told she had developed cyst in the uterus that need to be operated on soon but having gone through the above experiences she has lost hope that she will get any services related to her problem.  (Tamil Nadu)


	INTERVIEWEE ELEVEN is twenty four years old and is married to an agricultural labourer.  The husband is HIV negative and they have two young children. 

She was diagnosed HIV positive during her first pregnancy and she was referred to the district hospital for delivery. When she asked about sterilization as a family planning method, the doctors refused to perform the surgery because she did not inform them about her HIV status at the time of delivery. However, she was not in a condition to talk about her HIV status when she was in labour.  She was admitted to the district hospital at seven months due to labour pain, she was not in a situation to inform the ward about her HIV status. Her mother in law handed over the report to the duty nurses but they did not read them. They admitted her for delivery at 10am in the morning. She delivered fraternal twins at the hospital and they were not given any nevirapine as the duty staff did not know her status. Shortly after the delivery they came to know about her status through the report and they left her lying on the floor for nearly 4 hours without providing any care including PPTCT services. 

She was abused both verbally and physically by paramedical staff at the Taluk hospital and she was referred to the district hospital for delivery because they said she had a hear problem. At the district hospital, she was told not to breast feed the baby so they borrowed money to buy artificial formula powder for the baby.

Her husband remains negative and they are using condoms supplied by the network and ART centre. However her husband was told by the nurses not to use condoms as it will cause skin allergies. (Tamil Nadu)


� The pill is available on prescription. However, it is not too difficult to get the pills needed without one. 
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