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ABSTRACT

Background: Improving access to family planning services and reducing unplanned pregnancies
in those with HIV is a vital tactic for preventing the transmission of the virus from mother to child.
Family planning is a well-established and cost-effective method for preventing the vertical
transmission of HIV among women living with the virus who do not wish to become pregnant.
However, there is a lack of research conducted in healthcare facilities to examine the utilization of
contraceptives and the factors influencing their use among HIV-positive women. So, this study
aims to determine the prevalence of contraceptive utilization and associated factors among HIV
positive women who has follow up at Teklehaimanot health centers in Addis Ababa.

Methods: A cross-sectional study was carried out at Teklehaimanot health centers in Addis Ababa
from June 2023 to August 2023, focusing on reproductive-aged (18-49 years old) women living
with HIV who were receiving antiretroviral treatment. Structured questionnaires were used to
collect data, which was then analyzed using SPSS version 20.0. Data cleaning was done and
entered a computer and for windows. Descriptive statistics and logistic regression were employed
to identify potential predictors, utilizing odds ratios with a 95% confidence interval and a
significance level of 0.05 (P-value)

Results: A total of 258 women living with HIV were included. The research revealed that 63.2%
of reproductive-aged women living with HIV who were receiving antiretroviral treatment at
Teklehaimanot health centers in Addis Ababa utilized some form of contraception. Condoms
(57.8%) and injectables (22.5%) were the most favored and often used contraception techniques.
Being married (AOR:1.30; 1.02-1.66), CD4 count above five hundred (AOR:1.47; 1.17-1.77),
history of child loses (AOR: 1.54; 1.42-1.96), future need of pregnancy (AOR:1.19; 1.69-2.19)
and number of sexual Partner (AOR: 2.57; 1.90-3.48) were predictors of contraceptive utilization
among HIV positive women of reproductive age.

Conclusion: The prevalence of contraceptive utilization in this study is above 50%. However,
there is still a need to improve access to contraceptives. The identification of predictors can inform
targeted interventions that address demands of different subgroups of HIV-positive women. Such
us, interventions that focus on improving access to contraceptives for those with lower CD4
counts, or those who have experienced child losses may be particularly effective.

Keywords: Utilization, Associated factors, Contraception, Human immune virus positive women
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1 INTRODUCTION

1.1 Background

Human immune deficiency virus (HIV) infection and its clinical manifestation, acquired
immunodeficiency syndrome (AIDS), have become a significant global health concern since the
1980s, impacting populations worldwide. Despite advancements in prevention and treatment
efforts, the disease remains widespread, particularly affecting the African continent more severely
than other regions. In Ethiopia and Kenya, the adult prevalence rate has risen from single to double

digits. (1)

Although the main mode of HIV transmission is through unprotected sexual intercourse, a
significant number of vertical transmissions also occur from mother to child. Preventing unplanned
births among HIV-positive women is a critical component in reducing HIV transmission to

newborns, known as vertical transmission.(2)

Family planning is the choice made by a couple to space out or limit the number of Number of
offspring they will have using contraceptive techniques. pill, Intra Uterine Device (IUD),

injectables, implants, condoms, emergency contraception, are examples contraception.(3)

Like other women, women with HIV infection could choose to defer getting pregnant, restrict their
family size, or plan their pregnancies. Women who have HIV face increased risks of unplanned
pregnancies, which can further complicate their situation due to the potential for vertical
transmission of the virus. Studies show that without proper interventions such as antiretroviral

therapy, vertical transmission occurs in 30—40% of pregnancies among women with HIV.(4)

In sub-Saharan nations, the size of unwanted pregnancy in WLHIV was estimated by meta-
analysis to be 55.9% in 2019. In research conducted in Botswana, women who were HIV positive

had a 44% unplanned pregnancy rate.(5, 6)

1.2 Statement of the problem

Over 50% of the 40 million persons with HIV who are now living in the globe are women of

reproductive age. Of all newly diagnosed HIV cases, 63% were in females. in sub-Saharan Africa




in 2021. In the 15-19 age group, most new HIV infections occur in girls, with a ratio of 6 out of 7
cases being female. This trend continues into young adulthood (15-24), where girls and young
women have significantly higher HIV rates compared to males. In 2021, around 1.7 million
children globally were living with HIV, and an estimated 160,000 new cases were reported in the
pediatric age group.(7)

In Ethiopia, the national HIV prevalence is 0.9 % with total 610,335 people living with HIV, of
which 62% are women. 42,000 children live with HIV and the recent vertical transmission rate is
17.9 %. (8)

HIV positive pregnant women are at high risk of transmitting the disease to their infants.
Transmission of HIV from mother to child (MTCT), accounts for over 90% of new infections in
newborns and young children. In the absence of interventions, there is a risk of infection ranging
from 20% to 45% in newborns. The estimated risk of transmission is around 5-10% during
pregnancy, 10-20% during delivery, and 5-20% through breastfeeding. In developing nations,
more than two hundred million women who are of reproductive age lack access to modern
contraception.

Lack of availability of family planning services among HIV-positive women continues to
undermine attempts to stop children from contracting the virus.(9) Unintended pregnancies are
caused by unmet contraceptive needs, which raises the risk of viral transmission. According to a
survey of pregnant HIV-positive women, the percentage of unwanted pregnancies varies from
41.6% in Uganda to 51.6% in South Africa.(10, 11)

unmet demand for birth control has a clear correlation with unintended births. In Ethiopia, there
were 40.9% of unintended pregnancies among pregnant HIV-positive women, and 53.3% of them
didn't utilize any kind of contraception.(12)

as many are unaware of their HIV status.it is crucial to prevent unwanted pregnancy among the
general population to avoid HIV transmission to children. The key to minimizing HIV
transmission in children is to Improve the rate of family planning usage for women who are
living with HIV to prevent unwanted pregnancies. Despite this, there is a general poor

prevalence of contraception in HIV positive women.

1.2.1 Significance of the study

An essential part of Preventing Transmission from Mother to Children is preventing unwanted




pregnancies among women who are HIV positive. Family planning services were incorporated
into all PMTCT and VCT service locations as part of Ethiopia's national policy to prevent
unplanned births among women living with the virus, however this strategy has some
implementation issues There are little data on variables influencing women seeking HI'V treatment
in health facilities and their use of contraception. The goal of the current study is to close this gap
by demonstrating the extent of contraceptive usage and determinants that influence it from women
who are registered for HIV treatment in health facilities. The study's findings will also aid in the
creation of programs to better meet HIV-positive women's needs for access to family planning

services and to assist them make educated decisions.



2 LITERATURE REVIEW

2.1 Overview of HIV at the global, regional, and national levels

Around 82.4 million individuals have contracted the HIV virus since the epidemic's start, and by
the end of the year of 2022, about 40 million individuals worldwide are infected with the virus. In
2021, A total of 1.5 million new HIV infections and 650,000 AIDS-related deaths have occurred.
Women and girls make up 49% of those new infections. 90% of HIV infections have place in
underdeveloped nations. Presently, In Sub-Saharan Africa, 28.5 million individuals live with HIV.
(8)

With an estimated 1.1 prevalence rate of HIV in women aged 15 to 49 and 6100 new infections
annually, Ethiopia continues to be severely afflicted by HIV/AIDS. 3200 of the 42,000 HIV-
positive children aged 0 to 14 were infected in 2021. 1900 children died from causes associated to
AIDS, and 28,000 children became orphans due to HIV. PMTCT coverage is about 78%. This

coverage prevented 3600 new cases of HIV infection..(8)

2.2 Contraceptive use

Throughout the world, Out of the 1.9 billion women who are of reproductive age, approximately
1.1 billion need to utilize family planning. 842 millions of these women utilize modern methods
of contraception.(13)

Considering the substantial burden of vertical HIV transmission in Africa, there remains a low
frequency of Use of Birth Control by HIV positive women. According to research conducted in
three African nations—Tanzania, Zambia, and Togo— Percentage of HIV-positive women using
contraception was 54%, 69%, and 73.1%, respectively.(14-16). Similar studies in Uganda and
Nigeria found that between 36 and 50.6% of women used contraception.(17, 18)



In Ethiopia 28.1 percent of women choose to use birth control methods.(13) The nationwide
estimated prevalence of contraceptive usage by women who are HIV positive in Ethiopia is
57.78%, despite the Ethiopian PMTCT guidelines' focus on primary prevention of Transmission
of HIV/AIDS as well as preventing unplanned pregnancy. (19)

Prior research conducted at the national level contraceptive usage was prevalent in the Amhara
area at 30.3%, Tigray at 44.3%, and Oromia at 55.8%.(20-22)

Use of contraception by women who tested positive for the virus ranged from 38.3% at Felege
Hiwot Referral Hospital in Bahirdar, Ethiopia, to 56.7% in Gimbi Town, West Ethiopia, according
to cross-sectional studies conducted at various hospital levels.(23, 24). similarly Seventy-five
percent of women registered at Art clinics utilize modern contraceptives according to a survey
carried out at Addis Ababa healthcare institutions, utilize modern contraceptives.(25)

Condoms, abstinence, injectables, pills, and implants were the methods employed. Health
professionals' recommendations and seeing friends experience were given as the justifications for
picking the method. For women using any technique, the main justification for utilizing

contraceptives was to safeguard against STIs by avoiding unintended pregnancies.

2.3 Associated Factors

The most frequently reported method in Uganda were the use of oral contraceptives (9%), condoms
(30%), and injectable hormones (52%). The usage of contraception at clinic admission was more
significantly correlated with Socioeconomic and Demographic Features, such as married status,

having multiple children, and younger age.(26)

Research conducted in Ghana It was discovered that the use of a modern form of contraception
was substantially correlated with partner knowing of HIV status and prior usage of a contraceptive
technique. Compared to women who were cohabitating and widows, married women were more
likely to employ a technique. Most of the responders had been on ART for little more than three
years. (27)

Injectable contraceptives were favored and most frequently used (42.8%) in a cross-sectional

survey in the Amhara region of Ethiopia, followed by male condoms (32.9%). Contraceptive usage




was substantially related with younger age groups (1524 years), having one or more live children,

HIV diagnosis > 2-4 years, and having a CD4 count that exceeds 500 cells per microliter.(20)

similarly, data from western Ethiopia on contraceptive use and related variables among HIV
positive women clinic demonstrate a substantial correlation between contraceptive use and marital
status. Additionally, discussions with their spouse were consistent predictors of the use of

contemporary contraception from reproductive health-related factors and counseling services.(28)

In Horo gudru wollega, 61% of study participants had engaged in sexual activity on prior 6 months
survey. 65.3% of individuals who engaged in sexual activity reported using condoms, compared

to 34.7% who never did, and of those who did, over 10% inconsistently used them.(29)

Over 50% of the who used contraceptives had 4 to 6 lived children, and 73% of them did not want
any more children, according to A research project was carried out at the ART clinic at Gondor
Hospital. The partner's sero status was also a contributing factor; 78.2% of respondents were aware
of their Companion’s sero status, and 81.7% of couples were seropositive while 17.3% were
seronegative. 11.7% of people did not know their partner’s HIV status. 4.8 years was the average

time of ART follow up. (30)

In six months, over half (55.8%) of the participants at the felege hiwot hospital were sexually
active. A comparable percentage of women (55.8%) were in committed relationships. Participants
HIV-related characteristics included 8.5% with a CD4 count below 200 cells/mm3 and 47.2% with
a CD4 level above 500 cells/mm3. The majority (81.3%) of participants' partners who underwent
HIV testing also had seropositive results. (23)

In a study at Addis Ababa health facilities, it was found that women with living children were
more likely to use contraceptives than those with no children. Women in relationships were more
inclined to use contraceptives compared to single women. Conversely, married or widowed

women were less likely to use contraceptives in comparison to single women.(30)



2.4 Conceptual framework

Sociodemographic factors .
Reproductive

« Age factors

* Level of education e Number of

* Marital status living children

* Religion

*  Occupation e Child death

e income e Need of future
pregnancy

HIV-positive women
use of contraception.

Sexual factors

e Number of sexual Clinical factors
partners e (D4 count

e  Frequency of sexual e Duration of ART
intercourse e Spouses hiv status

e  Change of partners

Figure 1 Conceptual framework.




3 OBJECTIVE

3.1 General objective

to examine the frequency of contraceptive use and the factors related to it among HIV positive

women receiving care at Teklehaimanot health center in Addis Ababa.

3.2 Specific objective

1. To determine the frequency of contraceptive use in women living with HIV under follow-up at

Teklehaimanot health center, Addis Ababa, Ethiopia.

2. to provide an overview of the contraceptive methods favored by women with follow up at
ART clinic at Teklehaimanot health center, Addis Ababa, Ethiopia

3. To pinpoint factors which influence HIV-positive women's use of contraception at

Teklehaimanot health center, Addis Ababa, Ethiopia.



4 METHODS AND MATERIALS

4.1 Study area and period.

The research was carried out at ART clinic at Teklehaimanot health center from, June 2023 to

August 2023. Addis Ababa has a total population of 5,005,524. It has 98 health centers.

Teklehaimanot health center located around Gola Michael Lideta sub city Woreda 07, close to
black lion hospital. The health center provides multiple services including outpatient visits,
emergency, and maternal and child health services. It is a primary care center that serves the low-

income community with total population of 97,617.

Currently there are 1470 patients who have follow up at the ART clinic.
4.2 Study design.

the study design employed at the ART treatment units of the Teklehaimanot health center was

facility-based cross-sectional.
4.3 Source population.

All women who are HIV positive and have follow up at ART units during the time of study.
4.4 Study population.

Women between age 15-49 who have follow up at ART clinic in Teklehaimanot health center

ART treatment unit at the time of data collection.
4.5 Inclusion and exclusion criteria

Inclusion criteria

women between the age of 15-49 years in ART clinic of the Teklehaimanot health center and
has follow-up for 6 months.

Exclusion criteria

Women who are registered in the ART treatment unit but face difficulties in communication and




women who are pregnant.
4.6 variables

Dependent variables

Use of any modern contraceptive method by women to postpone or prevent pregnancy.

Independent variables

Socio demographic characteristics; age, marital status, occupation, religion, number of children,
education level, and monthly income.

Reproductive factors: children currently alive, instances of child death, and the history of
contraceptive use

Social factors; disclosure, and social habits

Sexual factor: sexual partners number, frequency of sexual intercourse, change of sexual partners.

Clinical factors; ART status, duration on ART, CD4 cell count, and spouse’s HIV status.
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4.7 Sample size determination.

The formula for single population proportion was employed to in order to get sample size

n

,_
n= " %a-"p

1+ 2N
n’ = Sample size

e = the desired level of precision/margin of error

p = the estimated proportion which has the attribute in question
q=1-p

z = confidence level

N= population size

Sample size is calculated considering the following assumptions.

e p=0.567 is the fraction of population of HIV positive women utilizing modern
contraception at medical facilities in Gimbie town, West Ethiopia 56.7%. (24)

e N=number of female reproductive age women who have follow-up at ART clinic which is
614

e 7 =1.96 which is the standard normal value at 95% confidence interval

e ¢ =5% margin of error

e g=1-p
The sample size is calculated to be 234 using the formula provided above. Adding 10% for

non-respondents results in a final sample size of ~258

11



4.8 Sampling procedure

The sampling technique employed was convenience sampling, all patients that full fill the

inclusion criteria and visit the ART clinic in the study timeframe were enrolled in research.
4.9 Data collection instrument

The data were obtained through an interview of the study subjects which used standardized
questionnaires adopted from previous study. To ensure its correctness, the questioner was first

prepared in English, interpreted into Amharic, and then back into English.
4.10 Data analysis and processing

Data was input, cleared, and processed using the SPSS version 20 software package. The data's
consistency was ensured through thorough cleaning procedures. Continuous variables were
summarized using measures like means and standard deviation (SD), while categorical data were
presented through frequencies and percentages. Univariate analysis was conducted for both the
dependent and independent variables. Additionally, a Chi-square test was run to explore any
potential links between the independent variables and contraceptive usage. To delve deeper into
the relationships between contraceptive use and various predictors, multivariate logistic regression
analysis was employed. This method helped assess the associations, calculate crude and adjusted
odds ratios, and determine a 95% confidence interval (CI). A statistically significant result was

defined as a P value of <0. 05..
4.11 Data quality control

To guarantee the questioner's quality, a pretest was conducted on 5% of the sample, with necessary
adjustments made, followed by a review of checklist language clarity. The primary investigator

consistently reviewed the data gathered each day to ensure it was complete, accurate, and clearly
4.12  operational definition

Contraceptive Utilization - use of modern method to postpone or prevent getting pregnant for

the past one month.

12



Modern methods- sterilization pills, [UDs, injectables, implants, male and female condoms, .

Stable sexual relationship — women with one sexual partner.
4.13 Ethical consideration

Ethical approval was acquired from the family medicine department of Addis Ababa University.
Every responder was offered the choice to either take part in or not engage in the study. while their
informed permission is being sought throughout the data collecting process. Names or codes were

not collected in the questionnaire to ensure confidentiality.
4.14 Dissemination of the Result

The result of this study will be presented to this department of Family medicine and will be given
to Teklehaimanot health center Addis Ababa. Publication on peer reviewed journal will be

considered

13



S RESULTS

5.1 Sociodemographic and baseline characteristics

All in all, 258 HIV-positive women were participated in the study, having a response rate of a
response rate of 100 %. Around 207 (80.2%) of the respondents aged between 34-49 years.
Almost half of the research respondents 129 (50.0 %) were married, 230 (89.1%) were orthodox
Christians and 90 (34.8%) of the women had less than primary education. 80 (31%) of them are
employed at private organization and 61 (23.6%) of them are housewife. Near half of the

respondents 122 (47.3%) earned a monthly living between 1000-3000 Ethiopian birr. (Table 1)

Table 1 Sociodemographic features of reproductive-age women visiting ART clinic of Teklehaimanot

health center Addis Ababa from, June to August, 2023.

Variables Frequency Percentage
Age
15-24 9 3.5
24-34 42 16.3
34-49 207 80.2
Religion
Orthodox 230 89.1
Catholic 5 1.9
Protestant 8 3.1
Muslim 15 5.8
Educational status
Illiterate 29 11.2
Able to read and write 61 23.6
Primary Education 80 31.0
Secondary Education 60 233
Tertiary or university 28 10.9
Marital status
Single 52 20.2
Married or cohabited 129 50.0
' Widowed, separated or 77 9.8
divorced
Occupation
Government employ 43 16.7

14



Private organization employed | 80 31.0
Housewife 61 23.6
Day laborer 29 11.2
Commercial sex worker 14 54
Other 31 12.0
Monthly income
<500 22 8.5
500-1000 98 38.0
1000-3000 122 47.3
>3000 16 6.2
Alcohol drinking
Yes 56 21.7
No 202 78.3

5.2 Contraceptive utilization

From the total study subjects 83.7% (216) participants have ever used contraceptive and 63.2 % (163)
are currently using contraception. The most used modern contraceptive methods were, condom
94 (57.8%), injectable 37 (22.5%) contraceptives and implant 15 (9.1%). The reason for
choosing the method was it is convenient for use for them (84%). (Fig 2&3) Among 193

(74.8%) respondents who report they have ever used condoms 155 (80.3%) use it with causal
sexual partner. Dual protection was known by 191 (74%) of the participants. 238 (92.2%) of the
respondents take ART drug for more than 3 years and 87.6% of them had CD4 count greater than
500. (Table 2)

15



Type of contraceptive
0.6 57.80%
05
0.4
Bs 22.50%
0.2

9.10%

PILLS INJECTABLE IMPLANT CONDOMS IUCD

Figure 2 The contraceptive methods employed by women of reproductive age attending ART

units of Teklehaimanot health center Addis Ababa from, June to August, 2023.

3

N

(] Convenience = can be utilised in secret  » do not want children = other reason

Figure 3 Reason of using the specific contraception by HIV-positive women of reproductive age

attending ART clinic of Teklehaimanot health center Addis Ababa from, June to August 2023.
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Table 2 Factors related to contraception among HIV-positive women of reproductive age who are
receiving care at ART facilities of Teklehaimanot health center Addis Ababa from, June to August

2023.

Variable Frequency Percent

Have you ever used contraceptive
yes 216 83.7
No 42 16.3

Are you currently using contraceptive

yes 163 63.2
No 95 36.8
Why the particular contraceptive method
chosen
Convenience 136 84.0
Can be used secretly 3 1.6
No longer want more children 20 12.8
Other 4 1.6

Have you ever used condoms

Yes 193 74.8

No 65 25.2
when do you often use condom

with regular sexual partner 38 19.7

with casual sexual partner 155 80.3

Have you heard of dual protection
Yes 67 26.0
No 191 74.0

Do you believe HIV-positive couples should
regularly utilize condoms?

yes 168 65.1

No 90 34.9
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5.3 Clinical and social factors

Concerning duration on treatment, 238 (92.2%) of the participants take ART medication for more
than three years and 226 (87.6%) of them had CD4 count above five hundred. Partners serostatus
is known by 180 (69.8%) of the respondents. Among this 138 (76.7%) of them are seropositive
and 42 (23.3%) seronegative. More than half of the participants 193 (74.8%) had disclosed their
HIV status to their partner and about 56 (21.7%) of them changed sexual partner after knowing
their status. (Table 3)

Table 3 Clinical factors HIV positive reproductive age women, attending ART units of

Teklehaimanot health center Addis Ababa from, June to August 2023.

Variable Frequency Percent
Duration on ART
less than 3 years 20 7.8
More than 3 years 238 92.2
CD4 count
>500 226 87.6
<500 32 12.4
Do you know what your partner's status
is?
Yes 180 69.8
No 78 30.2
If yes, what's the outcome?
Positive 138 76.7
Negative 42 233

Have you told your sexual partner about
your sero status?

Yes 193 74.8
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No 65 25.2

Have you changed your regular partner

after the diagnosis?

Yes 56 21.7
No 202 78.3
Were you treated for STIs after you were
diagnosed with HIV?
Yes 35 13.6
No 223 86.4

5.4 Reproductive and sexual factors

Based on the finding half of the participants 142 (55.0%) had less than two family sizes, 232
(89.9%) had history of child lose and, 77 (29.8%) did not desire future pregnancy. Regarding
sexual activity 152 (58.9%) of them had stable sexual relationship and 181 (70.2%) had history of

sexual contact over the last six month. (Table 4)

Table 4 Reproductive and sexual factors of HIV positive reproductive age group women, at ART

clinic of Teklehaimanot health center Addis Ababa from, June to August 2023.

Variable Frequency Percent
How many children do you have
0 78 30.2
1 64 24.8
2 64 24.8
3 52 20.2
Have any of your children died or had
abortion
Yes 232 89.9
No 26 10.1
Do you intend to have more children
Yes 77 29.8
No 181 70.2
Do you have stable sexual relationship
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Yes 152 58.9

No 106 41.1
Did you have sex in the last 6 months

Yes 181 70.2

No 77 29.8

On average how often did you have sex in
the past 6 month

3 times per week 48 26.5
once a week 54 29.8
once a month 61 33.7
Less than once a month 18 9.9

Number of sexual partners you have had in
the past 6 month
1 206 79.8
>1 52 20.2

5.5 Predictors of contraceptive utilization

In the bivariate analysis, Age, marital status, CD4 count, disclosure of HIV status to partner,
history of child death, future need of pregnancy, change of sexual partner and number of sexual
partners were significantly associated with contraceptive utilization at P<0.25.

In multivariable logistic regression five variables, i.e., Martial status, CD4 count, history of child
loses, no need of future pregnancy and number of sexual partners were remained significantly
associated with contraceptive utilization at p< 0.05.

Being married (AOR:1.30; 1.02-1.66), CD4 count above five hundred (AOR:1.47; 1.17-1.77),
history of child loses (AOR: 1.54; 1.42-1.96), future need of pregnancy (AOR:1.19; 1.69-2.19)
and, number of sexual Partner (AOR: 2.57; 1.90-3.48) were predictors of contraceptive utilization
among HIV positive women of reproductive age.

As compared to single women married women are 1.30 times more likely to use contraceptive
(AOR:1.30, 1.02—1.66). In addition, patients with CD4 count above 500 (AOR:1.47; 1.17-1.77),
history of child lose (AOR:1.54, 1.42—1.69), no need of future pregnancy (AOR: 1.19; 1.69- 2.19)
and women’s with more than sexual partner (AOR: 2.57; 1.90-3.48) to use contraceptives more

likely. (Table 5).

20



Table 5 Bivariate and multivariate analysis of factors associated with the use of contraceptives
among reproductive age women living with HIV, at ART clinic of Teklehaimanot health center

Addis Ababa from, June to August 2023.

Variable Contraceptive utilization COR (95% CI) AOR (95% CI)
Age Yes No
15-24 7 2 1
24-34 31 11 0.44 (0.08,2.15)
34-49 125 82 0.54 (0.26,1.14)
Marital status
Single 30 22 1 1
Married 79 50 1.72 (0.83,3.59)  1.30 (1.02-1.66)
Widowed/ divorced 54 23 1.48 (0.81,2.72)  1.37 (1.07-1.75)
CD4 count
<500 25 7 1 1
>500 138 88 0.44 (0.18,1.06) 1.47 (1.17-1.77)
Have you told your sexual
partner about your sero
status?
Yes 126 67 1
No 37 28 1.42 (0.80, 2.52)
Child lose
Yes 142 90 1
No 21 5 1.38(1.14,2.03) 1.54(1.42-1.69)
Need of pregnancy
Yes 44 33 1 1
No 119 62 1.51(1.14,2.93) 1.19(1.69,2.19)
Have you changed partner
since the diagnosis
Yes 39 17 1.44 (0.76, 2.73)
No 124 78 1
Number of sexual partners
One 131 75 1 1
More than one 32 20 2.77 (2.07-3.69) 2.57 (1.90-3.48)
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6 DISCUSSIONS
The prevalence of contraceptive use among HIV infected women was 63.2%. This finding is
higher than a study that was done in Gondar, Ethiopia (50%), and Amhara region (47%). (20, 23)
However less than research conducted in Addis Ababa (78%) and the national average of (81.4%)
reported by EDHS 2016. (13,30) The low prevalence of contraceptive use may be caused by HIV-
positive women's attitudes towards using contraceptives due to misconceptions, culture and

religious barriers or low availability of the preferred methods and sociodemographic variation.

1)

In our study, (57.8%) of women preferred to use condoms which is followed by injectable
contraceptives (22.5%), that corresponds with a study that was conducted in northern Uganda
where the male condom was the most widely utilized method (99.4%). (17) In contrast, a study
carried out in the Tigray region and Gondar found that injectables were the most preferred means
of birth control. (21) This might be attributed to concern about adverse effects from hormonal
contraceptives and for the aim preventing other sexually transmitted infections. Pills are used only
by (4.3 %) of the participants perhaps as a result of the increased pill burden while taking both
ART and oral contraceptive.

According to our research, married women had a 1.30 times higher likelihood of using
contraception than unmarried women. (AOR:1.30, 1.02—-1.66). This is consistent with research
from Ethiopia and Nigeria showing that married women are more inclined than single women to
use modern methods of contraception. (18,28) The reasons might be that married women may be
more likely to have a stable partner and therefore may be more motivated to avoid unintended

pregnancies.

The study showed that patients with CD4 count above 500 to use contraceptives more likely
(AOR:1.47; 1.17-1.77). This indicates that individuals with higher CD4 counts are more likely to
engage in risk-reducing behaviors. The possible explanation is that they have better access to
healthcare and are therefore more likely to receive counseling and health education.

In addition, women with no history of child lose were 1.54 times more likely to use contraceptive

than women who lose child (AOR:1.54; 1.42—-1.69). Data from Botswana supports this, showing
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that women who had never lost a child were more inclined to adopt modern contraceptive
techniques than those who had. (6). Similarly, a study in Nigeria found that women who had not
experienced child loss been more likely to use modern contraceptive methods as compared to those

who had lost a child (18). The wish to have a new child is perhaps an explanation of this.

Conversely, women who do not intend to become pregnant in the future use contraceptives more
likely than women’s who need more children (AOR: 1.19; 1.69, 2.19). This implies that women
who do not desire additional children are more likely to take steps to avoid the risks and
responsibilities associated with pregnancy and parenthood. Studies have demonstrated that women
who are not interested in having children tend to adopt efficient contraceptive methods, such as

long-acting contraceptives and permanent methods.

Finally, women who have multiple sexual partners been 2.57 times more likely to use
contraceptive than women with one sexual partner (AOR: 2.57; 1.90-3.48).  This  result is
consistent with previous research that has shown that women who have multiple sexual partners
are more likely to use contraceptives, particularly if they are at high risk for STIs or have a history

of unintended pregnancy. (14)

7 CONCLUSIONS

The prevalence of contraceptive utilization in women living with HIV in our study setting was
63.2%. Marital status, CD4 count, history of child loses, no need of future pregnancy and number
of sexual partners were predictors of contraceptive utilization in HIV positive women. The high
prevalence of contraceptive utilization suggests that women living with HIV in the study setting
are taking proactive steps to reduce the risk of vertical transmission. However, enhancing
accessibility to contraception is still necessary. The identification of predictors of can inform
targeted interventions that address the specific needs of different subgroups. For example,
interventions that focus on improving access to contraceptives for those with lower CD4 counts,

or those who have experienced child losses may be particularly effective.
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8 LIMITATIONS

Due to the cross-sectional nature of the study, the temporal relationship could not be established
between the explanatory and outcome variable. Second, since the study was done at facility level,
that may overestimate the prevalence of contraceptive use. In this study, only individual level
variables were examined. Therefore, considering the perspective of the service providers would

have been crucial.

24



REFERENCES

1. Piot P, Bartos M, Ghys PD, Walker N, Schwartldnder B. The global impact of HIV/AIDS.
Nature. 2001;410(6831):968-73.

2. Kassa GM. Mother-to-child transmission of HIV infection and its associated factors in
Ethiopia: a systematic review and meta-analysis. BMC Infect Dis. 2018;18(1):216.

3. National Family Health Survey (NFHS-5) 2019-21. Mumbai: International Institute for
Population Sciences; 2021. volumes p.

4. Mitchell HS, Stephens E. Contraception choice for HIV positive women. Sexually
Transmitted Infections. 2004;80(3):167-73.

5. Feyissa TR, Harris ML, Melka AS, Loxton D. Unintended Pregnancy in Women Living with
HIV in Sub-Saharan Africa: A Systematic Review and Meta-analysis. AIDS Behav.
2019;23(6):1431-51.

6. Mayondi GK, Wirth K, Morroni C, Moyo S, Ajibola G, Diseko M, et al. Unintended
pregnancy, contraceptive use, and childbearing desires among HIV-infected and HIV-
uninfected women in Botswana: across-sectional study. BMC Public Health. 2016;16:44.

7. Elgalib A, Lau R, Al-Habsi Z, Shah S, Al-Rawahi B, Memish ZA, et al. Elimination of
mother-to-child transmission of HIV, syphilis and viral hepatitis B: A call for renewed global
focus. Int J Infect Dis. 2023;127:33-5.

8. UNAIDS. Global HIV Statistics [Fact Sheet] 2022. 2021.

9. Dejene H, Abera M, Tadele A. Unmet need for family planning and associated factors among
married women attending anti-retroviral treatment clinics in Dire Dawa City, Eastern
Ethiopia. PLoS One. 2021;16(4):¢0250297.

10.  Woldesenbet S, Kufa T, Lombard C, Manda S, Morof D, Cheyip M, et al. The prevalence
of unintended pregnancy and its association with HIV status among pregnant women in South
Africa, a national antenatal survey, 2019. Sci Rep. 2021;11(1):23740.

1. Gahungu J, Vahdaninia M, Regmi PR. The unmet needs for modern family planning
methods among postpartum women in Sub-Saharan Africa: a systematic review of the
literature. Reprod Health. 2021;18(1):35.

12. Teklu T, Belina S, Chemir F, Tessema M, Yismaw W. Unintended Pregnancy and
Associated Factors Among HIV Positive Women in Ilu Aba Bora zone, South Western

Ethiopia: A Facility-Based Cross-Sectional Study. HIV AIDS (Auckl). 2021;13:197-203.

25



13.  Zeleke GT, Zemedu TG. Modern contraception utilization and associated factors among
all women aged 15-49 in Ethiopia: evidence from the 2019 Ethiopian Mini Demographic and
Health Survey. BMC Womens Health. 2023;23(1):51.

14. Damian DJ, George JM, Martin E, Temba B, Msuya SE. Prevalence and factors
influencing modern contraceptive use among HIV-positive women in Kilimanjaro region,
northern Tanzania. Contracept Reprod Med. 2018;3:7.

15. Hancock NL, Chibwesha CJ, Bosomprah S, Newman J, Mubiana-Mbewe M, Sitali ES, et
al. Contraceptive use among HIV-infected women and men receiving antiretroviral therapy in
Lusaka, Zambia: a cross-sectional survey. BMC Public Health. 2016;16:392.

16. Yaya I, Patassi AA, Landoh DE, Bignandi EM, Kolani K, Namoro AD, et al. Modern
contraceptive use among HIV-infected women attending HIV care centres in Togo: a cross-
sectional study. BMJ Open. 2018;8(4):¢019006.

17. Bongomin F, Chelangat M, Eriatu A, Chan Onen B, Cheputyo P, Godmercy SA, et al.
Prevalence and factors associated with contraceptive use among HIV-infected women of
reproductive age attending infectious disease clinic at Gulu Regional Referral Hospital,
Northern Uganda. BioMed Research International. 2018;2018.

18. Ezechi OC, Gbajabiamilla TA, Gab-Okafor CV, Oladele DA, Ezeobi PM, Ujah IA.
Contraceptive behavior, practices and associated factors among Nigerian women living with
human immunodeficiency virus infection. Journal of HIV and Human Reproduction.
2013;1(1):30.

19. Gedefaw G, Wondmieneh A, Demis A. Contraceptive Use and Method Preferences
among HIV Positive Women in Ethiopia: A Systematic Review and Meta-analysis. Biomed
Res Int. 2020;2020:6465242.

20. Alene KA, Atalell KA. Contraceptive use and method preference among HIV-positive
women in Amhara region, Ethiopia. BMC Womens Health. 2018;18(1):97.

21.  Melaku YA, Zeleke EG. Contraceptive utilization and associated factors among HIV
positive women on chronic follow up care in Tigray Region, Northern Ethiopia: a cross
sectional study. PLoS One. 2014;9(4):e94682.

22.  Demissie DB, Mmusi-Phetoe R. Integration of family planning services with HIV
treatment for women of reproductive age attending ART clinic in Oromia regional state,

Ethiopia. Reprod Health. 2021;18(1):102.

26



23. Tewabe T, Ayalew T, Abdanur A, Jenbere D, Ayehu M, Talema G, et al. Contraceptive
use and associated factors among sexually active reproductive age HIV positive women
attending ART clinic at Felege Hiwot Referral Hospital, Northwest Ethiopia: A cross-
sectional study. Heliyon. 2020;6(12):e05653.

24.  Polisi A, Gebrehanna E, Tesfaye G, Asefa F. Modern contraceptive utilization among
female ART attendees in health facilities of Gimbie town, West Ethiopia. Reprod Health.
2014;11:30.

25.  Asfaw HM, Gashe FE. Contraceptive use and method preference among HIV positive
women in Addis Ababa, Ethiopia: a cross sectional survey. BMC Public Health. 2014;14:566.

26. Muyindike W, Fatch R, Steinfield R, Matthews LT, Musinguzi N, Emenyonu NI, et al.
Contraceptive use and associated factors among women enrolling into HIV care in
southwestern Uganda. Infect Dis Obstet Gynecol. 2012;2012:340782.

27.  Laryea DO, Amoako YA, Spangenberg K, Frimpong E, Kyei-Ansong J. Contraceptive
use and unmet need for family planning among HIV positive women on antiretroviral therapy
in Kumasi, Ghana. BMC Women's Health. 2014;14(1):126.

28. Feyissa TR, Harris ML, Forder PM, Loxton D. Contraceptive use among sexually active
women living with HIV in western Ethiopia. PLoS One. 2020;15(8):0237212.

29. Tsegaye R. Family planning need of people living with HIV/AIDS in antiretroviral
therapy clinics of Horro Guduru Wollega zone, Ethiopia. BMC Res Notes. 2017;10(1):581.

30.  Hussen MA, Fikre E. Contraceptives Use and Method Preferences among HIV Positive
Women in Addis Ababa, Ethiopia: A Cross Sectional Study. BMC Public Health.
2014;14:568.

27



ANNEX —I consent form

My name iS._

I'm part of the research team from Addis Ababa University examining the prevalence and factors

related to contraceptive use among HIV-positive women of reproductive age enrolled in HIV care.

Our primary goal is to determine contraceptive usage among HIV-positive women, identify their
favored methods, and explore the various factors influencing contraceptive utilization in this
group. Your involvement and honest feedback are crucial for the study's success, and rest assured,

participating will not pose any harm to you.

The study will involve a 20-30-minute interview, potentially touching on personal and intimate
topics. Your responses will greatly aid in enhancing family planning services through program
implementation. Your identity will remain anonymous, and all information shared will be handled
with strict confidentiality solely for this research project's purposes. You have the right to decline
answering any questions and can stop the interview at any point without repercussions; your
participation is entirely voluntary. Are you willing to participate?

Yes No

If you agree to participate, I will ask you.
If you have questions regarding this study, you can ask immediately the interviewer or late the

investigator.

Name Alem Tsehayneh

Email mitseshayneh@gmail.com

ANNEX-II questionner

Part One : Demographic variable of participant



mailto:mitseshayneh@gmail.com

No Questions response code | skip
101 How old are you? f-----—--- years (age in complete years)
102 Religion Orthodox
Catholic
Protestant
Muslim
Others
103 Educational level [lliterate (can’t read and write)

/Able to read and write (no grade)
Primary
Secondary

Tertiary or university

104 Marital status 1. Single 2.Married
3. widowed 4. Cohabiting partner
5. Divorced 6.Separated

105 Main Occupation Unemployed

Government employ

Private organization employ.

Day laborer
Commercial sex workers
Student
7. Other ------------

106 Do you have monthly

income?
107 Total monthly income
108 Drink alcohol Y €S ettt 1

il



Part two :Contraceptive and condom use among the study participants.

209 |Have you ever use Y €S ittt
contraception INO. .+ ettt et ettt e
210 |Are you currently using a Y €S ettt 214
family planning method? INO . ¢ e ettt
211 Do you use more than one Y €S aiiieeeeiitee ettt e
method of contraception? INO. .+ ettt et ettt e
212 |What main contraceptivemethods [Pills............cccoeviiiiiiniiiiiiiiieiieccee,
are you using? INJECHION. .. weeeieeiiieiieeie et
IMPLANT ..ot
CONAOM ..ot
PeriodiC ..ccuevuieriiiieiieiecieeeeeeee e
ADSHINEINICE ...
Withdrawal........cccoooiniiiiniiniee,
213 |Why was that particular method [CONVENIENCE.......cccuverveeriiiiieeiieiieeieeiee e
chosen? Cost (it is cheap) .....occevevierieeiiiiieeieeeee,
Can be used secretly........coovveeeienieniieenieniene,
No longer want more children........................
Other...c..eiiiiieeeee e
214 |Would you recommend Y €S ettt
contraception to others? INO. .+ ettt ettt et
INOt CEITAIN. . . .eeuveeneeriieieeie et
215 [Have you ever used condoms? — [Y€S ..ccccuieriieiierieeiieniie e eie e 218
INO L« e ettt
216 [How would you best describe 1.Always use (consistently use)2.Often use
your use of condoms in the last6 [3.Sometimes use4.Rarely use
months?
217 |[When do you often usecondoms? |[With regular sexual partners

With casual sexual partners

il



218 [Have you ever heard of dual Y €S ettt
protection? INO. ettt ettt et
219 Do you think HIV positive Y €S ettt 321
couples should consistently US€  [NO......ccceriiiiiiriiieiieie et
condoms?
220 [Why should HIV positivepersons [Prevent re-infection
use condoms? Prevent STDs
Prevent infecting their sexual partners

v




Part three: Clinical and social factor of participants

diagnosis?

321 |Are you currently is on ARVs? Y €S oottt 1 323
INO. .. et 2
322 |Duration on ARVs Write number .........ccoevveeviieiieeiieieeee, 1
[ can’t remember..........cccceveereereeneeennene 2
I don’t KNOW.....cccooviiniiiiiiiiiiiicieee 3
323  |Your CD4 number is Write number. .. .....ccooceeveevieieieeeeee, 1
[ can’t remember. .......coceevverieenienieniene 2
I don’t KNOW ..oovveviiiiiiiieiceceece 3

324 Do you know the HIV status of your — [YeS....ccooieviieiieniiiiiecieeiieeeeiee e 1 326
regular Partner /partners? INO... o 2
325 [If yes what was the result? POSItIVE ..ot 1
INEALIVE ..o 2
326 [Did you disclose your status t0 yOUr — [Y€S..ccccierieriieiiieniieiienieeiee e 1
sexual partner? INO . e e 2

327 [Have you changed regular sexual Y €S eteirieiee ettt ettt 1 329
partners since HIV diagnosis? INO. .. oot 2
328 [If they have changed partners, what Partner died... .....ccooveveeienieniniceeee 1
were the reasons? DIivorced. .. .occoveeverieniieieeiereeeee 2
Rejected by Spouse.......ccccvveveverveeneenee. 3
Other reasons ........ccceevvevveneenieneeneenens 4
329 |Are you treated for STD since HIV  [YeS..coooioriiiiiiiiiiiiiieececeee e, 1
INO. . e 2




Part four: Reproductive and sexual factor of participant

No  |Questions Response category code | skip
430 |How many children do you have?
431 |Have any of your children died? Y €S oottt
INO. ettt
432 Do you intend to have any more Y €S oottt
children? INO. - ettt
433 Do you have stable sexual Y €S oottt
relationship? INO . ¢ ettt
434 Did you had sex in the last 6months? [Yes ......ccccoevvveviiniiiiieiiieieeieeieee 437
INO. .+ ettt
435 |On average, how often did youhave |At least 3 times per week.....................
sex in the last 6 months?
IAround once a week... .....cooevienennnne
IAbout once a month... ......cccceeeeenenenn
Less frequently than once a month... 4
INever had. .. ....ccccooveeviniiniiiiece
436 |How many sexual partners haveyou [NONE.........cccoeveeviierieniieniienieeiee e
had in the last 6months?
ONE...oooivieiieieeeceeeeeee e
TWO. ..o
ThIee ...ccoovvirieieeeeee
More than 3... ....cocceviviiiiienee
437 |Does your regular partner knowyour [1.Yes 2.No
HIV status? 3.Don’t know

vi
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