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Abstract Context: The spread of HIV is growing, so that its way of transmission has created worries in the field of
sexual and reproductive health, because the wave of transmission has changed from injection to sexual
activities.

Aims: To evaluate the perspectives of sexual and reproductive health experts and providers on strategies
for improving the integrated program of HIV/AIDS with sexual and reproductive health using the nominal
group technique (NGT).

Setting and Design: Mazandaran University of Medical Sciences, Sari, Iran. NGT.

Materials and Methods: It was a semiquantitative/qualitative methodology research through NGT, based
on the opinions of 30 experts and sexual and reproductive health providers in the field of health in
Mazandaran (2016).

Statistical Analysis Used: Semiquantitative/qualitative analysis.

Results: In total, 15 cases got the scores of 2—62 as strategies to improve the integrated program of HIV/
AIDS with sexual and reproductive health. The highest scores were found in society-centered level and
stigma management, and the lowest scores were found in individual-centered level and negotiation skill
training.

Conclusion: One of the strategies to improve the integrated program of HIV/AIDS was the empowerment
of women and men in sexual and reproductive health and stigma management. Based on the results, the
NGT is a useful tool for doing researches and prioritizing the programs. Based on the expert opinion, it can
be concluded that designing strategies based on individual-, community-, and society-centered approach
would be an appropriate approach for improving the integrated program of HIV/AIDS with sexual and
reproductive health issues in Iranian society.
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INTRODUCTION

According to the report from the Joint United Nations
Programme on HIV/AIDS, around 34 million people
live with HIV, 16.8% of whom are women and 3.4% are
children aged below 15 years.l'! Although the spread of
HIV in the Iranian general public is <1%, the growing
spread of diseases transmitted through sex and the change
of HIV transmission wave from infected syringes to
infected heterosexual women has created concerns for
the programmers of the prevention of these diseases.”

One of the primary steps in many countries is taking
care of needs for people’s sexual and reproductive health,
because the number of sexually transmitted infections is
growing and having access to it is everyone’s right in the
field of health.51n 1994, governments announced global
access to pregnancy health services equal with the decrease
of the disease and emphasized it as a part of millennium
development goals to 2015."1 The main components
of care in the field sexual and reproductive health are
improving prenatal and postnatal programs, offering quality
services for family management and infertility services,
eliminating unsafe abortions, preventing and curing sexually
transmitted diseases such as HIV and cervical cancer, and
improving healthy sexual relationship and violence against
women and gender-based violence.[")

One of the global programs to eradicate HIV is having
strategies such as the linkage of sexual and reproductive
services with HIV/AIDS and the integration of HIV/AIDS
with sexual and reproductive health,”'" where the integration
of HIV/AIDS program is consideted a tool to improve
the preventive health-care (PHC) system. The goal of this
approach is to integrate PHC empowerment system to do
more tests on HIV patients, to do faster and more efficient
antiretroviral therapy, and to have more extensive care
for HIV-positive patients. The integration of sexual and
reproductive health services with HIV services potentially
brings some advantages which are improved effectiveness,
more extensive care coverage, and cost-effective services.
Moreover, offering services in one package or for one
person will be possible, which will improve the reception
of services in a region, laboratory services, care quality,
and patients’ satisfaction and will alleviate stigma in people
infected by HIV. Linkage is the connection between
health and service centers in hospitals, so that the bilateral
cooperation of centers in policy, programs, and services of
SRH and HIV is defined."” A study in 2011 dealt with the
prioritization of cases for informing about sexual health
program of the youth."”? One study stated the challenges
and opportunities of the program of HIV and sexual health

and helping people according to the opinions of key persons
in country." This study was done in South Aftica and used
the nominal group technique (NGT). One of the studies
to have prioritized strategies through NGT was conducted
in Iran, which prioritized strategies to improve teenagers’
physical activities through NGT,!" and there is not a study
to have dealt with strategies for improving the program of
HIV/AIDS with sexual and reproductive health through
NGT.

Because, in most cases, it is important for health policy
makers to obtain the viewpoints of experts in the field
of health in a scientific process, it will be useful to use
group-based research techniques in that matter. For
example, group discussions with open questions, Delphi
method, and NGT are group based. NGT has been
included in the study, because unlike Delphi method and
group discussion, it allows all the participants to express
their opinions, does not let the opinions of small group
takeover, and the viewpoints of all experts are used in a
short time.”! Therefore, this study tries to present strategies
for integrating the HIV/AIDS program with sexual and
reproductive health through the viewpoints of experts in
the field of sexual and reproductive health.

MATERIALS AND METHODS

This study’s research proposal was approved by the Student
Research Committee affiliated with Mazandaran University
of Medical Sciences, Sari, Iran (IR.MAZUMS.30-94).

The research was done through semiquantitative/
qualitative methodology, using NGT based on the opinions
of 30 experts in the field of health in Mazandaran,
Iran (20106) to prioritize strategies for improving the
integrated program of HIV/AIDS with sexual and
reproductive health. The reasons for using this method are
adding to the sessions’ productively, having the members’
participation, and keeping balance in the amount of this
participation and creative solving of the issue. Because
this method is democratic, no one has an overriding
opinion. Furthermore, viewpoints are prioritized and group
decision-making is facilitated.!"”

The participants of the session were five experts in
sexual and reproductive health and fifteen experts in the
field of midwifery and sexual and reproductive health,
and ten experts in counseling in midwifery field. The
participants were chosen and invited based on their
extensive information and experience in the field of sexual
and reproductive health. To ensure the validity of the
findings in this study, we considered the heterogeneity of
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the participants in terms of educational background and
work experience. The meeting was held in the Department
of Reproductive Health and Midwifery Counseling in
Mazandaran University of Medical Sciences. Preparation
for the meeting of the nominal group was done a week
before the meeting. The meeting participants from the
group of experts were invited through e-mail, social
networks, and face to face. The required tools for the
meeting were pens and paper for each member, a flip chart,
makers, and a U-desk, which were prepared. In this study,
the phases of the NGT were implemented.

Opening the session and introduction

Welcoming warmly, the facilitator explained each person’s
role, goals of the session and their importance, and the
importance of everybody’s participation in activities and
the process of NGT to all the participants of the session.
The researcher presented a review on the best existing
evidence of the integrated program of HIV/AIDS with the
program the mother—child health and family management,
and named texts about the integrated program in the world
for the people.!" It should be mentioned that, in this phase,
the facilitator explained the rules of the nominal group’s
session for the members (5 min).

Silent generation of ideas in the writing

Members answered the main question of the research in
silence in 5-10 min: Based on the presented results and
findings and your own rich experiences, what strategies do you
propose to improve the integrated program of HIV/AIDS
with sexual and reproductive health. In this phase, the
members were asked to write their ideas down in silence.

Round-robin recording of ideas

In this phase, the participants expressed their opinions
without any discussion and the facilitator recorded their
opinions on the flip chart. In this phase, all members had
equal time to express their opinions, so that every member
expressed their opinions. This phase took 60 min.

Serial discussion on the ideas

In this phase, every idea were discussed and clarified in

turn. The facilitator investigated the strategies written on

the flip chart from the beginning of the list. Three issues

were implemented in his phase.

a. Repeated ideas were eliminated

b. Ideas with similar concepts were integrated

c. An idea was clarified by its presenter or other
participating experts if it was not clear.

This session time is related to experts’ discussion on the
ideas. This phase took 40 min.

Voting to select the most important ideas

In this phase, the members were asked to list five
important ideas from the remaining items of the last
phase in their own opinions and number them from five
to one based on their importance. After final voting, the
facilitator added up the scores. Items with scores below
two were removed from the final list. This phase took
10 min.

Discussion on the selected ideas

This phase is not an essential step for the NGT, but it is
recommended. This phase helps the group make the ideas
more coherent. This phase took 10 min.

RESULTS

Sociodemographic characteristics of participants

The mean age of participants was 32.53
(standard deviation [SD] = 8.68) years. The mean work
experience was 8.50 (SD: 7.60) years. Five experts were
RM, PhD IN reproductive health. Fourteen health
providers were RM. Ten health provides were RM and
master candidate in midwifery counseling that had worked
in public health center in Sari, Iran. One of the health
providers was RN that worked in maternal health unit in
health center, SARI, Iran.

In total, 30 multidiscipline experts participated in the
session for 120 min. Answering the question “Based
on the presented results and findings and your own rich
experience, what strategies do you propose to improve
the integrated program of HIV/AIDS with sexual and
reproductive health. Participants presented a wide range
of items. In the phase of generating and recording ideas,
54 items were presented by the session members. Then,
in the phase of discussion, repeated items were removed,
similar items were integrated, and, finally, the remaining
items were categorized in the three levels of the individual
centered (including infected individual), community
centered (including schools and health environment), and
society centered |Table 1].

Then, in the phase of voting, items with scores below two
were removed from the list. Finally, 15 items with scores
from 2 to 62 were listed as presented strategies, which are
discussable in the levels of individual-based strategies,
community-based strategies, and society-based strategies.
Most proposed strategies to integrate HIV/AIDS with
sexual and reproductive health were based on community.
However, culture making, stigma management, clarification,
education, and advertisement by the media got the highest
scores [Table 2.
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DISCUSSION

Along with other studies, this study showed that one
of the strategies to improve the integrated program of
HIV/AIDS from the perspective of experts participating

Table 1: Items presented by the members of the nominal
group session about strategies for integrating HIV/AIDS
program with sexual and reproductive health in the level of
generating and recording ideas

Levels

Items

Individual-centered
(women and men)

1. Empowerment of men and women in sexual
and reproductive health

2. Using the teaching of the skills of
negotiation over using condoms

3. Using peers and support groups for people
at risk and infected people

4. Empowerment of workers through
providing educational packages in order to
improve health worker’s knowledge

5. Teaching counseling and specialized skills
6. Long-term and constant public
education about HIV/AIDS and sexual

and reproductive health to have long-term
effects in long-term

7. Culture making in schools: Education and
counseling along with supporting HIV + and
AIDS patients

8. Making teenage-friendly centers

9. Employing new workers and specialist
consultants in the centers

10. Allocating proper budgets for educating
and screening sick people and detecting them
11. Culture making through media support
by making appropriate advertisement and
educating the society to increase awareness
12. Increasing intersectional collaboration
with preventive health system such as
detecting people at risk and risky people

13. Decreasing medical expenses and
insurance support

14. Stigma management

15. Using centers for male health

Community-centered

Society-centered

in the discussion is the empowerment of women and
men in sexual and reproductive health. It has been shown
that this single word evokes access to information, skill,
services, technology, participation in decision-making
and women’s access to economic resources,’! and for
sex workers who are exposed to social harms such as
drugs, diseases, violence, discrimination, debt, crime,
and sexual exploitation, the word “empowerment” will
be a key strategy for harm-reduction of getting HIV
diseases." Using condoms and negotiation is one of the
skills for women’s empowerment in the field of sexual
and reproductive health of women with HIV.'”! Because
the HIV infection wave in Iran has shifted from infected
syringes to sexual relationships, the role of negotiation skill
has become more prominent.!"’!

In their study, Hosseinpoor e a/. mentioned the gender
roles in society, institutionalized discrimination, and
society structure and said that women have a lower level
of health than men and he equated health with the level
of education, household economic status, jobs, and
people’s marital status.'”? On the other hand, using centers
for male health is important because many men do not
show willingness to receive health services."! Moreover,
according to UNADIS report, for the health of men with
HIV who kind of have sexual relationship with other men,
no proper researches have been conducted."”!

According to the experts’ opinions, another issue in the
area of individuals is using peers and support groups for
people at risk and risky people. Having peer groups with
sick people, educating and supporting them can increase
the knowledge of HIV, sharing equipment and related
information, and using condoms."!

Table 2: Items presented by the members of the nominal group meeting about strategies for integrating HIV/AIDS program

with sexual and reproductive health in the voting phase

Items Level Total score
1. Empowering women Individual-centered 6
2. Using centers for male health Society-centered 3
3. Using the teaching of the skills for negotiation over using condoms Individual-centered 2
4. Long-term and constant public education about HIV/AIDS and sexual and reproductive health to Community-centered 34
have long-term effects in long-term

5. The role of peers and support groups for people at risk and risky people Individual-centered 3
6. Empowerment of the staff by providing educational packages in order to improve the knowledge of Community-centered 25
health workers and to educate them

7. Teaching the professional and advising skills to the workers Community-centered 8
8. Culture making in schools: Education and consultation along with supporting HIV + and AIDS patients Community-centered 17
9. Making adolescents-friendly centers Society-centered 9
10. Employing new workers and counseling experts in the centers Society-centered 25
11. Allocating proper budgets for educating and screening sick people and detecting them Society-centered 7
12. Culture making through media support by making appropriate advertisement and educating the Society-centered 41
society to increase awareness

13. Increasing intersectional collaboration with preventive health system such as detecting people at Society-centered 3
risk and infected people

14. Decreasing medical expenses and insurance support Society-centered 28
15. Stigma management Society-centered 62
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Individual-centered level includes a support system which
the person at risk and the inflicted person will encounter. In
this level, this study agrees with the studies that mentioned
the workers of the area of health are not efficient in
education and counseling and do not have proper access
to information and education packages and most infected
people are not detectable; and along with it, one study
has announced that at the level of giving services, some
factors weaken the integration system such as heavy load of
customer’s referral, lack of staff and improper education
and skills in SRH, resistance against change and inadequate
monitoring systems about integration,"! and other study
also knows more care coverage over people infected by
HIV as one of the goals of system integration approach
and announces detecting and screening of the infected
people, one of the problems in this area.!

According to the experts, one of the support factors in
the community system is using school-based education
techniques. Because a big deal of people’s time is spent
in society, organizational structure and its processes can
have underlying impacts on people’s health and behavior.
These organizations such as schools and universities
are actually considered a part of the social identity,
which makes an opportunity for making social support
for behavioral changes in people.”**! By investigating
different types of educational interferences in school, a
systematic review study shows that having educational
and counseling programs at schools has an impact on
the knowledge, attitude, and the use of condoms by
adolescents.*

Society-centered level is about policy making and culture
of the society. According to the experts, in this level, some
factors have been mentioned such as establishing and using
adolescent-friendly services using mass media, allocating
huge budgets for people’s sexual and reproductive health,
using experienced people and consultants, increasing
intersectional cooperation and stigma management.

The findings of this study say that the best form of
services for adolescents is the adolescent-friendly services
that give services to teenagers, especially the ones at high
risk or without access to services, at right time and place
and with good prices without considering the ethnicity
and religion and with no discrimination. These services
are efficient because they are provided by educated and
motivated health-care providers who do not judge. Having
the teenage-friendly service is effective for reducing risk
and improving the integrated program.®! Although studies
through mass media are low or medium quality, information
through mass media has had a positive effect on people’s

knowledge of HIV transmission ways and their reducing
the risky behaviors.!

Finally, experts say that one of the most important
strategies for improving integrated services is stigma
management. As a cultural and social phenomenon related
to the individual, community, and the environment,®?”!
stigma is defined as social inequality phenomenon where
some people are considered worthless and some are at high
levels of power.” There have been many interferences
to manage stigma in countries, which had an immediate
positive effect on people’s attitude and behavior and their
long-term effects have not been investigated.*”!

On the other hand, because many HIV patients suffer
from poverty along with physical problems, making NGOs,
taking care of people’s financial issues, reducing expenses
and allocating proper budgets to give quality to the services
are other strategies to improve the integrated program of
HIV/AIDS with sexual and reproductive health, according
to the experts’ opinions. This all agrees with the study of
Smith (2012), which is about allocating a little financial
budgets for SRH systems. On the other hand, based on
the experts’ opinions, other society-centered strategies in
this area are employing more staff due to the high volume
of work, and consultants who have specialized in sexual
and reproductive health, so that people’s questions are
answered correctly and people’s problems are taken care of
in an individual-centered manner. Lack of guidance policy
in the integrated care, little financial budgets for SRH, and
a weak reference system are some factors that put flaws in
the integrated system.""!

In this study, for the first time, the specialist’s ideas were
discussed about strategy of improving the integrated
program of HIV/AIDS with sexual and reproductive health
improving in and mentioned that integration program
would be accessed in socioecological factors. A qualitative
study is very useful for the better understanding of findings.

CONCLUSION

The main finding of this study is the special viewpoint of
the specialists to the role of individual and social factors
in improving the integrated program of HIV/AIDS with
sexual and reproductive health with using NGT. Therefore,
it can be concluded that designing strategies based on
individual-, community-, and society-centered approach
would be an appropriate approach for improving integrated
program of HIV/AIDS with sexual and reproductive
health issues in Iranian society. Based on the results, it
can be said that the method of NGT is a useful tool for

Journal of Nursing and Midwifery Sciences | Volume 5 | Issue 4 | October-December 2018 151



Hajizadevalokolaee, et al.: Strategies for improving the integrated program of HIV/AIDS

doing researches and prioritizing the programs. Using this
strategy in group sessions, the participants can come to an
important conclusion for efficient programming through
expressing their experiences and using the newest evidence
and information sources.
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