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Abstract

Introduction

Ethiopia is one of the countries’ most severely hit by HIV pandemic. According to the 2007
single point HIV prevalence estimate of Ethiopia for the year 2010, 90,311 HIV positive
pregnant women and there were 14,276 annual HIV positive births. Preventing unintended
pregnancy among HIV-positive women constitutes a critical and cost-effective approach to
primary prevention of mother-to-child transmission of HIV (PMTCT) and is a global public
health priority for addressing the desperate state of maternal and child health in HIV hyper-
endemic settings, yet few data exist on contraceptive use among women entering HIV care.
Objectives: To assess utilization of modern FP methods among women aged 18-49 years living
with HIV/AIDS who are on chronic care follow up in Yirgalem public health facilities.
Methods: The study used quantitative study methods in the form of Facility based cross-
sectional survey supplemented by qualitative approach during the months of February to April
2014. Four hundred HIV positive women aged 18-49 years having HIV chronic follow up care in
Yirgalem public health facilities were included using systematic random sampling technique.
Structured and pretested questionnaire was used to obtain information from the respondents and
the analysis was performed using SPSS version 21. Following descriptive statistics, bivariate,
and multivariate methods of data analysis were employed. Strength of associations and
significance level were examined using Odds ratio and 95% confidence intervals respectively.
Thematic analysis was used to analyze qualitative data.
Result: Three hundred ninety seven women on chronic care follow up participated in the study
yielding a response rate of 99.3. Three hundred ninety seven (100%) of study participant were
ever heard about modern family planning methods. More than half, 229 (57.7%), of the
respondents were using modern FP methods at the time of the survey, of these, 111 (48%) were
using dual contraceptive methods. Being secondary and above education (AOR: 4.63; 95% CI:
(1.23-17.35), being married (AOR: 9.1; 95% CI: 3.81-25.58) and had peer support (AOR: 9.186;
95% CI: (3.29-25.62) were more likely to use modern FP  methods.
Conclusion and recommendation: In this study result showed that most of respondents were
using modern FP methods. Almost half of them were using dual FP methods. Out of current
modern FP users only one fourth of the women get FP service from the ART unit. ART/FP
integrated  service and counseling on modern FP should be strengthened.

vi



1. INTRODUCTION
Background

Family planning saves lives of women and children and improves the quality of life for all. It is
one of the best investments that can be made to help ensure the health and well-being of women,
children, and communities.(1) Adding family planning services to care and treatment might
facilitate the uptake of contraception by HIV-positive individuals, helping to maintain their
health, plan safer pregnancies, and reduce the rate of mother-to-child transmission of HIV.
Contraceptive use among HIV-positive women might also contribute to fewer child deaths, avert
orphan hood, and reduce maternal mortality. Including HIV services, particularly counseling and
testing, in FP services would allow earlier diagnosis and referral to care and treatment. (2)

Prevention of unintended pregnancies among HIV-positive women is one of the four elements
considered essential in a comprehensive strategy to prevent HIV infections in infants. Indeed,
there is broad international consensus that the goal of preventing mother-to-child transmission of
HIV cannot be met without increasing access to FP services.(2)

The elimination of new HIV infections among children and keeping their mothers alive
contributes directly towards achieving four of the Millennium Development Goals (MDGS),
Promote gender equality, reduce child mortality, improve maternal health and Combat
HIV/AIDS, where HIV currently holds back progress. Similarly progress on achieving other

MDGs contributes to HIV prevention and treatment for women and children. (3)

Family planning services must be comprehensive and address HIV prevention including, where
appropriate, the benefits of abstinence, the risk associated with unprotected sex with multiple
partners as well as the promotion and provision of dual protection. (4)

The utilization of family planning service among HIV positive women was seen to be different
in different setups. In India 2011, only 28% of PLHIV reported using any contraceptive prior to
their HIV diagnosis, 95% of PLHIV reported currently using a contraceptive. This increase,
which was highly significant, was mainly due to condom use.(5) But study done in Tanzania
showed that over half of HIV positive women (54.9%) stated that they wanted to have children
in the future and they were not using any form of contraception.(6)



Statement of the problem

The emergence of HIV has increased the already heavy burden of disease and death among
women and children in low- and middle-income countries. This epidemic is now affecting the
modest gains made in the previous decades in maternal and child survival and has had
devastating effects on families, households and communities.(7)

Ethiopia is among the countries most affected by the HIV pandemic with an estimated adult
prevalence of 1.5. In 2011, Women have a higher HIV prevalence (1.9 %) than men (1%).(8)
According to the 2007 single point HIV prevalence estimate of Ethiopia for the year 2010,
90,311 HIV positive pregnant women and there were 14,276 annual HIV positive births.(9)

Developing sexual and reproductive health services to meet the reproductive health care needs of
people living with the HIV are growing concerns of HIV prevention. ART use is associated with
significantly higher pregnancy rates among HIV positive women.(10)Three times as many
infants are spared HIV infection by current contraceptive use compared to providing
antiretroviral treatment to mothers during pregnancy, birth and breastfeeding.(11) However, little
attention has been given to family planning for HIV positive women as critical components of

HIV prevention, care and treatment services.

Despite the potential contribution of FP to the prevention of HIV infection and transmission,
contraceptive use in sub-Saharan Africa, including condom use, remains low.(12) The most
recent DHS data indicate that the percentage of married women aged 15-49 using modern
method of contraception 11.1% in Mozambique, 25% Zambia, 26% Uganda and 27% in
Ethiopia.(8, 13-15) This emphasizes the public health significance of providing effective FP
services to PLHIV.

Rationale of the study

There is no research incited and essential data is not available on the magnitude of modern FP
use among HIV positive woman in Yirgalem, Ethiopia. Hence the present study helped to assess
the magnitude and identify factors that influence the use of modern family planning methods
among HIV positive women in Yirgalem public health facilities. The study findings may help in

developing strategies and intervention to increase use of modern family planning methods among



women living with HIV/AIDS. The recommendations made by this study may play a role
towards improving effective use of modern family planning services, and thereby contribute

towards increase contraceptive prevalence rate and reaching the millennium development goals
by decreasing maternal and child mortality



2. LITERATURE REVIEW
2.1. Global, Regional and National context of HIV/AIDS

Globally, an estimated 35.3 (32.2-38.8) million people were living with HIV in 2012. There
were 2.3 (1.9-2.7) million new HIV infections globally, showing a 33% decline in the number of
new infections from 3.4 (3.1-3.7) million in 2001.(16) Sub-Saharan Africa remains most
severely affected, with nearly 1 in every 20 adults (4.9%) living with HIV and accounting for
69% of the people living with HIV worldwide.(17) In 2009, an estimated 15.7 million women
above the age of 15 were living with HIV globally, and 1.4 million of them became pregnant.
Nearly 90% of these expectant mothers were living in 22 countries in sub-Saharan Africa and
India.(3) Provision of quality HIV care including effective FP services in Africa remains a
challenge and therefore this region presents peculiar needs for effective delivery of family
planning services to PLHIV.(7) HIV prevalence in Ethiopia is 1.5 percent of the population age
15-49 HIV positive, of which Women have a higher HIV prevalence (1.9%).(8)

The contraceptive prevalence rate for all Ethiopian women age 15-49, is 20%.The total wanted
Fertility rate is 3 children per woman, 1.8 fewer than the total fertility rate of 4.8 children per
woman, suggesting that Ethiopian women have not been very successful in achieving their
reproductive intentions.(8) In Ethiopia seventy percent of women living with HIVV/AIDS desire
to delay pregnancy, space their children, or stop child bearing for various reasons but do not use
any FP method.(18) Among ART female clients in Ethiopia 28% use hormonal contraceptive
and condom use also accounts only 33%.(19) Helping women living with HIVV/AIDS to prevent
unintended pregnancies is an important, though often neglected, approach to preventing HIV

transmission to infant.(4)
2.2. Factors influencing utilization of modern FP methods

2.2.1. Socio demographic characteristics and modern FP use

i. Age and FP use

According to the 2011 Ethiopia demographic and health survey modern contraceptive use higher
in 30-34 years age groups (27.7%) than the other age categories of reproductive age group (15-
49) among contraceptive user.(8)



A study done in Uganda result showed that being within the age group below 20 years had
negative association with family planning use than age group 20-29 years.(20) A study at Addis
Ababa HIV positive women result showed that those who were age group (18-29 years) had a
statistically significant association with family planning use.(21) A study from Northern
Ethiopia, Tigray among HIV positive women result showed that the odds of using modern
contraception were higher among women age less than 25years.(22) On the other hand in other
studies age of respondent has no significant association with current family planning use,

Hosanna, southern Ethiopia, Asela hospital, Oromia and Gimbie town, West Ethiopia. (23-25)
ii. Education level and FP use

Studies in different parts of the world have showed a positive linear relationship between
education and modern FP use. Evidence showed that in Tigray, Northern Ethiopia, South western
Uganda and East Gojjam Zone, Ethiopia, there was an association between educational
attainment and modern FP use, where the more educated was more likely to use modern FP.(22,
26, 27)

Whereas study from Uganda, Lusaka Zambia, southern western Uganda and Gimbi town
western Ethiopia among HIV positive women result revealed that Education level was not
associated with FP use.(20, 25, 27, 28)

In Ethiopia according to the 2011DHS, contraceptive use differs significantly across educational
categories. Current use increases three fold from 22% among women with no education to 68%

among those with more than secondary level.(8)

iii. Marital status and FP use

A study on Contraceptive Use and Associated Factors among Women Enrolling into HIV Care in
South western Uganda the odds of contraceptive use among married remained significantly
higher than among single and previously married women.(27) A study from Hosanna Town,
Southern Ethiopia and Lusaka Zambia, result showed that being married was significantly
associated with current family planning use.(23, 28)



In contrary another study in Tanzania result revealed that being married has no statistically
significant association with family planning use.(6) A study from Gimbi town western Ethiopia,
and Mbarara, Uganda, marital status has no association with FP use.(25, 29)

2.2.2. Client related factors and FP use
i. Knowledge about FP methods and FP use

According to 2011 EDHS Knowledge of family planning is a prerequisite to obtaining access to
and using a suitable contraceptive method in a timely and effective manner. Knowledge of at
least one method of contraception is nearly universal among both women and men in Ethiopia,

regardless of marital status and sexual experience.(8)

A study from Uganda among HIV positive women report showed that participants who had no
knowledge about FP methods were less likely use of FP than those who had knowledge about FP
methods.(20)

Study done in Nekemt East Wollega zone, Ethiopia result showed that participants who had
knowledge of FP were using modern contraceptive than those who had not.(30) In northern
Ethiopia, Tigray study among HIV positive women results revealed that even though all of the
participant ever heard at least one modern contraceptive, less than half, 167 (46.3%), were
currently using a modern contraceptive method. (22)

ii. Number of children and FP use

According to 2011 EDHS the proportion of women intending to use contraception increases
from 52 percent for those with no child to peak at 65 percent for those with one child and
declines subsequently to 50 percent for those with four or more children.(8)

Study done in Hossana southern Ethiopia, report showed that those who had three or more
children 4.5 times more likely to use modern FP as compared to those women with no child.(23)

A study conducted in Southwestern Uganda among HIV positive women result showed that
having three or more living biological children were independently associated with increased
odds of contraception. (27) Another Study in Lusaka Zambia, among HIV positive women



report showed that women with one or more living children had a statistically significant

association with modern contraception use than women with no living children.(28)

Study from Gonder university hospital Ethiopia, and Gimbi town western Ethiopia result
revealed that number of children was not associated with use of contraception.(25, 31)

2.2.3. Community related factors
I. Spouse effect on FP use

A descriptive cross-sectional study conducted in Uganda among HIV positive women result
showed that participants who reported approval of their spouse were 7 times more likely to use
of FP than those who reported no approval of their spouse. (20)

In Tanzania, irrespective of their HIV status result showed that contraceptive methods use was
significantly associated with husband or partner approval.(32) Study from Gimbi western
Ethiopia, result revealed that out of 224 women those who are currently using modern FP 89.7%
of them have partner support.(25)

A qualitative study from Uganda,2010, result identified that regardless of their HIV status the
role of the partner is a key issue in the use of modern FP.(33) Another study done in Kisumu,
Kenya, report showed that Spouse/partner approval were more likely associated with intention to
use FP.(34)

ii. Influence of religion on FP use

In Tanzania study result irrespective of their HIV status showed that, out of those who were not
using FP 78% of them reported that religious beliefs influence their use of contraceptive
methods.(32)

In Ethiopia, Jijiga District of Somali National Regional State irrespective of their HIV status
result revealed that Religion has no statistically significant differences on use of family
planning.(35)



A national study that was conducted through the use of qualitative methods in Uganda 2010,
regardless of their HIV status report showed that religious beliefs were highlighted as factor for
not use FP.(33)

iii. Peer effect on FP use

A qualitative study from Makerere University Uganda regardless of their HIV status peer
discourage is one of the key barriers to the use of FP.(33) Study done in Gonder town Northwest
Ethiopia, irrespective of their HIV status report revealed that those women who had peer support
were more likely to use modern FP.(36)

2.2.4. Health service delivery and FP use

I. Counseling and FP use

A qualitative study in India, result showed that most of the participants across different states
reported that the focus of HIV and family planning counseling for PLHIV was exclusively on
condoms, with very little discussion of other contraceptive methods.(5)

A study from Lusaka Zambia, report showed that counseling about contraceptive had a positive
effect on desire to use of modern FP.(28)

In Addis Ababa study result showed that Sometimes HIV positive women face a number of
problems attributed to providers’ ignorance when these women requested to use family planning
methods. Likewise, gaps were seen in the counseling of contraceptives especially the permanent
methods.(37)

Another study in Uganda among HIV positive women result showed that FP counseling were
more likely to be associated with use of FP.(20)

ii. Accessibility of modern FP for use of modern FP

All health institutions in Ethiopia, rural and urban, hospitals, health centers, health posts, and
both government operated or private shall provide Family Planning services.(1) Study from
Nepal, result revealed that the major reason for not using modern FP services was lack of



resources to access (8.6%). (38)The other study from Makerere University Uganda, access of
modern FP was not significantly associated with use of modern FP methods.(20)

Study from Gimbi West Ethiopia, most of the FP users preferred site of family planning service
delivery was ART clinic (75%) where they usually go for HIV care and follow up.(25) A
qualitative study done in Kenya, result showed that the majority of women were preferred to
access FP services in the HIV clinic.(39)

iii. Side effects related to use of FP methods

A study from Tigray result showed that, although not statistically significant, half of the women
who have concern about side effects of methods were not utilizing contraceptives.(22) In Uganda
study result revealed that FP side effects were less likely to influence FP use.(20) A qualitative
study from makerere university, Uganda, result identified that the main factor hindering use of
modern FP methods was fear of side effects.(33)

A qualitative Study from Kenya, result identified that Women’s choice to use or not use a
particular contraceptive was strongly influenced by perceptions of method side effects,
regardless of whether the side effects had been experienced personally or heard about from
others.(39)
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3. OBJECTIVES

3.1 General objective
To assess utilization of modern FP methods among women living with HIVV/AIDS who are on
chronic care follow up in Yirgalem public health facilities, sidama zone, SNNPR, Ethiopia.

3.2 Specific objectives
To determine the magnitude of current use of modern FP methods among women who are on

chronic care follow up for HIV in Yirgalem public health facilities.

To assess the prevalence of dual FP methods use among women who are on chronic care follow

up for HIV in Yirgalem public health facilities.

To identify factors that influences the use of modern FP methods among women who are on
chronic care follow up for HIV in Yirgalem public health facilities.

11



4. METHODS

4.1 Study area and period

The data collection was undertaken from, February to April 2014, in public health facilities ART
units in Yirgalem town. Yirgalem town is one of the two administrative towns in Sidama zone
and it is located 317 km South of Addis Ababa. It covers an area of 11.8 square km, and has two
sub city and six kebeles. The population of Yirgalem town was estimated to be 42,137, of which
female accounts 48.7% (evidence from town administration Bureau, 2006 EC). Twenty three
percent of the populations were women in the reproductive age group (15-49 years). The average
household size was 5.0. Yirgalem town had a health infrastructure with health services delivery
of 1 hospital, 1 health center, 1 Family Guidance Association clinic and, 5 private clinics. ART
service is only provided by Yirgalem health center and hospital. The number of PLHIV ever
enrolled in the health facilities was 5,738. During the study period, the total number of clients
were 1,652 of which 925 where women above the age of 18 years. (Evidence from registration
book)

4.2 Study design
The study used both quantitative and qualitative study methods in the form of facility based

cross-sectional survey.

4.3 Source population
All HIV positive women aged 18-49 years who visited government health facilities for chronic

care follow up in Yirgalem Town.

4.4 Study population
Sampled HIV positive women aged 18-49 years on chronic care follow up who were fulfilled the

inclusion criteria.
Inclusion criteria:

» Women age groups (18-49 years) on chronic care follow up and had at least one visit in
ART unit Yirgalem public health facilities.
» Women who were not pregnant during the survey.( Identified by history)

12



Exclusion criteria:

> Infertile or those who had history of hysterectomy.
» Too sick to give consent or to be interviewed.

4.5 Study Variables
Dependent variable: Utilization of modern family planning method
Independent Variables
e Socio-demographic characteristics such as age, educational status and marital status.
e Client related factors (knowledge about FP, No of children.)
e Community factors (religious influence, peer support, partner support)
e Methods related factors (side effects related to use of FP methods) and

e Service related factors (counseling of FP, availability and accessibility of FP service)

4.6 Sample size

Quantitative method:

The sample size for the study was determined by assuming prevalence of modern contraceptive
utilization (P) of 46.3% from another similar study conducted in Tigray, Ethiopia among HIV

positive women.(22) The actual sample size was calculated using a single population proportion

formula of:

n=(Zo\2)’P (1-P) = (1.96)*.46(1-.46) = 596
(d)? (0.04)?

Where

n=the required sample size
p=expected proportion of population practicing modern FP = 46% =0.46
Za\2=the critical value at 95% confidence level of certainty (1.96)

d=the margin of error was 4%. Non-response rate of 10% was considered. Thus, the total
required sample was calculated to be 656 clients.

13



As the source population was less than 10,000, a population correction formula was used. Using
open epi version 2.3 sample size was calculated to reach a final sample size of 400 respondents.
Qualitative methods: The sample size for the in-depth interview was continued until the
saturation of the information. Finally ten participants consisting of seven HIV positive women
and three health professionals were interviewed.

4.7 Sampling procedures
Quantitative methods

The study participants were HIV positive women aged 18-49 years those who were on chronic
care follow up between February and April, 2014. The study was conducted in two ART units of
public health facilities providing chronic care follow up services in Yirgalem town. The
calculated sample size was proportionally allocated based on the client size of each ART unit.
Systematic random sampling procedure was used to select eligible participants from each ARV
units. Every “kth” women aged 18-49 years on chronic care follow-up was selected.” K” was
calculated by dividing expected total number of women coming for chronic care follow up in
each facility by the total sample size (by referring client’s registration book). Hence, every other

woman waiting for chronic care follow up was selected for the interview.

Yirgalem town health care system

H | |

\'4
Private health faciliti Two Public health _
" Eve Clinies) facilities (Purposive) One NGO clinic
(Five Clinics)

|
l l

Yirgalem general Yirgalem health
hospital center
Systematic random 1 > < ( Systematic random
sampling y y sampling
354 clients 46 clients

| 400 participants

Figure 1: Schematic presentation of the sampling procedure, Yirgalem, SNNPR, Ethiopia,
April, 2014.
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Qualitative method

For in-depth interview, purposive sampling procedure were applied to select the study
participants using different criteria such as, age, marital status, educational status and number of
children and profession.

4.8 Data collection procedures

Quantitative data collection

The data was collected using structured questionnaire prepared in English and translated in to
Amharic and then retranslated back in to English to check its consistency. The questionnaire was
used to collect information on socio- demographic characteristics, use of modern family
planning, MTCT of HIV, personal, community and service related factors influencing the use of
modern family planning methods and HIV related characteristics of women living with HIV.
Data was collected by four nurses from the respective health facilities.

Qualitative data collection

Semi-structured, open-ended interview guide was used for in-depth interview. The data was
collected by the principal investigator and with one note taker. Note was taken both through
writing and tape recorder in order to backup the written note. Finally, the principal investigator
with the note taker transcribes the tape recorded information after each session then translated to

English.

4.9 Operational definitions
Dual method use: Using two methods of contraception, a barrier method for protection against

sexually transmitted infections (STIs) and another method for protection against unintended
pregnancy.

Utilization of modern family planning: practice of using at least one type modern FP methods
such as pills, injectables (Depo-Provera), condoms, implants, Intra uterine contraceptive devices,
vasectomy and bilateral tubal legation.

Women who are on chronic care follow up: Women who visit to the selected ART treatment
unit for receiving Pre ART or ART service.

Knowledge of modern FP: a woman aware of at least four or more methods of modern FP.
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4.10 Data Analysis procedures

Quantitative data

Data from the structured questionnaires was entered, frequency calculated and data cleaning was
performed using Epi-Info version 3.5.4; the analysis was performed using SPSS version 21. Data
was presented using frequency tables and cross tabulations. Important summary statistics was
obtained and associations were examined using Odds ratio, confidence intervals, and P value.
Significance level of 0.05 (i.e. P< 0.05) was used to determine the significance of associations
being examined. A descriptive, bivariate, and multivariate method was used to analyze utilization

of modern contraceptives and the factors associated with it.

Qualitative data: Thematic analysis was done for the qualitative data generated using OPEN
code version 3.6 software. First the audio taped data and the detail notes were transcribed and
translated into English by the principal investigator. The translated data was imported to open
code to facilitate coding. Based on key concepts some codes were developed. Maximum care
was taken so that codes capture the meaning of each respondent as accurate as possible. As part
of the analysis categories were developed that showed the clear meaning of the findings. The
data was reviewed and coded by themes.

4.11 Data quality management

Quantitative data

To ensure the quality of the data first training of the data collectors and their supervisor was
undertaken for one day by the principal investigator on the objectives, relevance of the study,
method of interviewing, confidentiality of information and informed consent. The structured
questionnaire was pretested in 5 percent of the source population other than the sampled
population before the beginning of the main research data collection, for its clarity, completeness
and skips patterns. One supervisor who had first degree in health supervised the data collection.
She also closely followed the data collection throughout the data collection period along with the
principal investigator. All the questionnaires were checked each night on the same day, and

inconsistencies and errors on skip pattern were corrected accordingly.

16



Qualitative data

For the qualitative data quality assurance training was given to note taker on data collection
procedure, recording and note taking and through involving a guide in the preparation of the
instrument, selecting silent and comfortable places so as to allow maximum concentration and
interest on the topic. At the end of each discussion the note was cross checked with the recorded
cassette together with the note taker and principal investigator for data completeness and missed
data was recorded in a note book. The recorded information was transcribed as described by the
interviewee and then translated in to English. The data was then categorized in to different codes

and these codes was refined and categorized into major themes.

4.12 Ethical consideration

Ethical approval for the research was obtained from Addis Ababa University, School of Public
Health Research and Ethical committee (REC). Furthermore during the data collection, written
informed consent was obtained from each respondent by first explaining the objectives of the
study. All interviews were conducted in a place that keeps privacy and time chosen by the
respondents. To maintain anonymity identifiers like names or codes was not taken in the
questionnaire. More over the same counselors working in the ART treatment unit was used as
data collector; this was helpful in ensuring anonymity during data collection. Dissemination of
the results of the study will not be in referent with specific respondent but to the general source
population. Furthermore, facilitating referral for those with no method of choice was considered.

4.13 Dissemination of results

The findings of the study will be presented at the School of Public Health, College of Health
Sciences Addis Ababa University. Besides, a copy of the research findings will be given for the
sponsor, public health facilities in Yirgalem Town and Sidama Zone Health Bureau. Publication

of the findings will also be considered.
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5. RESULT

5.1. Quantitative result

5.1.1Socio-demographic Characteristics of respondents

A total of 397 participants were included, 359(90.4%) from urban and 38(9.6%) from rural
making the response rate, 99.3%. Three hundred fifty one (88.4%) and 46(11.6%) of the
respondents were from Yirgalem General Hospital and Yirgalem Health Center ART treatment
units respectively. The age distribution of the respondents showed that, 214 (53.9%) of the
respondents were in the age group of 25-34 years with mean age and standard deviation of 31.99
and 5.78 years respectively. Two hundred twenty four (56.4%) of women were Orthodox by
religion; while Protestant constituted 150 (37.8%). One hundred fifty two (38.3%) of the study
participants were from the Amhara ethnicity and 92(23.2%) were Sidama. Education level of
respondents showed that 176 (44.5%) had secondary and above education.

Regarding the marital status of the respondents, the majority 264(66.5%) of women were
married or in relationship whereas 64(16.1%), 51(12.8), and 18(4.5) were widowed, divorced
and never married respectively. One hundred forty six (36.7%) of the study participants were
merchant/daily laborer while 137(34.5%), 88(22.2%) and 26(6.5) were housewives, government
or privately employed and jobless respectively (Tablel).
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Table 1: Socio demographic Characteristics of women living with HIV/AIDS who are on chronic
care follow up in Yirgalem public health facilities, SNNPR Ethiopia, April, 2014.

Variables Frequency(n=397) Percent
Age (years)

<25 30 7.5
25-34 214 53.9
35-44 140 35.3
>45 13 3.3
Mean +SD 31.9+5.783

Religion

Orthodox 224 56.4
Muslim 18 4.5
Protestant 150 37.8
lother Christianity 5 1.3
Ethnicity

Amhara 152 38.3
Oromo 52 13.1
Gurage 44 11.1
Tigre 12 3
Sidama 92 23.2
Wolayita 29 7.3
Other 16 4
Educational status

*No education 61 15.4
Primary education(1-8 grade) 160 40.3
Secondary and above (>=9) 176 44.3
Marital status

Never married 18 4.5
*Married 264 66.4
*Divorced/separated 51 12.8
Widowed 64 16.1
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Variables Frequency(n=397) Percent
Occupation

Unemployed 26 6.5
Governmental employed 52 13.1
Private employed 36 9.1
House wife 137 345
Daily laborer 41 10.3
Merchant 105 26.4
Residence

Urban 359 90.4
Rural 38 9.6

! Other christanity = included catholic and Seventh Day Adventists

2No education = included those who can’t read and write and those who can read and write but,

did not attend formal education.

*Married: Included the “formal” (modern, traditional and church) and “informal” (cohabiting and

considered themselves married)

“Separated/Divorced: This included those who were at the time of the interview separated from
their spouses regardless of whether they re-united or intended to re-unite later.
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5.1.2 Knowledge of modern FP

Three hundred ninety seven (100%) of study participant have ever heard about modern family
planning. The most commonly mentioned source of information was health professionals
(91.4%), Television (56.9%), and Radio (45.3%), respectively. Types of modern FP methods
most repeatedly explained were; injectables, pills, condoms, IUCD and implant, 91.4 %,
89.9%, 77.8% , 70.3% and 64.5% respectively. (Table 2).
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Table 2: Knowledge of modern FP methods among women living with HIVV/ADIS who are on
chronic care follow up in Yirgalem public health facilities, SNNPR Ethiopia, April, 2014.

Variables Frequency Percent
(n=397)

Ever heard of modern Contraceptive
Yes 397 100
No 0 0
Source of information”
Health worker 363 91.4
Radio 180 45.3
Newspaper 33 8.3
TV 226 56.9
Friends 38 9.6
Others 5 1.3

Type of method ever heard ~

Condom 309 77.8
Injectable 363 91.4
Pills 357 89.9
IUCD 279 70.3
Implant 256 64.5
Tubal ligation 51 12.8

*Multiple responses

22



5.1.3 Utilization of modern family planning methods.

Three hundred fifty six (89.7%) of participants ever used modern family planning before
learning their HIV status of this 276(77.5%) were continuing the contraception after test. Two
hundred twenty nine (57.7%) of the women who participated in the study were currently using at
least one method of modern family planning. Almost half of the women used dual contraceptive
as a method of contraception 111(48%). The other most frequently used method of contraception
was condom only contraceptive 82(35.8). On the other hand, 20(8.7%), 4(1.75%), and 8(3.49%)
of women were using injectable, pills, and implant respectively. IUCD 2(0.87) and tubal ligation
2(0.87) was the least used method of contraception. Out of the dual or condom only users 167
(87%) reported consistent use of condom.

Majority of the respondent reasons for condom use were fear of other STI 153(79.2%) and to
prevent pregnancy 117 (60.6%). The other reasons were partner being HIV negative 27(14%),
health worker advice 37(19.1%) and others 9(4.7%). Women in the study who had the
knowledge of emergency contraception were found to be 183 (46.1%). Twenty two (12%) of the
women who had the knowledge of emergency contraception had ever used it. Eighty eight
(38.4%) of modern family planning users got the service from the family planning unit of the
health facilities. The others women got the service with in ART clinic 53(23%), nearby health
facility 49(21.3%), private clinic 21(9.2) and FGAE 18(7.9%).

One hundred sixty eight (42.3%) of women were not currently utilizing any modern family
planning. More than half 112(66.6) of women were not using modern family planning since they
were not married or in a relationship. The other reasons were want to get pregnant 27(16%),
partner disapproval 19(11.3%) and others reason 10(5.6%). Out of non users, 58 (34.6%) of
respondent had desire to use modern FP in the future. (Table: 3).
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Table 3: Utilization of modern family planning methods among women living with HIV/AIDS
who are on chronic care follow up in Yirgalem public health facilities, SNNPR Ethiopia, April

2014,

Variables Frequency (n) Percent
Ever used modern F/P (n=397)

Yes 356 89.7
No 41 10.3
Type of modern FP ever used”

Pills 149 41.9
Injectable 261 73.3
IUCD 33 9.3
Condom 216 60.7
Implant 47 13.2
Tubal ligation 5 14
Ever used modern FP after HIV positive(n=356) 276 775
ves 80 225
No

Currently using modern FP method (n=397)

Yes 229 57.7
No 168 42.3
Type of method currently using (n=229)

dual contraceptive 111 48.4
Condom 82 35.8
pills 4 1.8
Injectable 20 8.8
IUCD 2 0.8
Implant 8 3.5
Tubal ligation 2 0.8
Consistent condom use (n=193)

Yes 167 87
No 26 13.5
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Variables Frequency (n) Percent
Reason for condom use (n=193)"

To prevent pregnancy 117 60.6
Partner HIV negative 27 14
Health worker advice 37 19.1
Fear of other STI 153 79.2
Others 9 4.7
knowledge about emergency contraceptive

(n=397)

Yes 183 46.1
No 214 53.9
Ever used emergency contraceptive (n=183)

Yes 22 12
No 161 88
Out of current non user desire to use modern FP

in the future (n=168)

Yes 58 34.6
No 110 65.4
Place of current modern FP service (n=229)

ART unit 53 23
FP unit the same facilities 88 38.4
Nearby health facilities 49 21.3
Private clinic 21 9.2
FGAE 18 7.9

“Multiple responses
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5.1.4 Pregnancy and child birth related characteristics

Almost one third of the respondents, 108 (27.2%) have been ever pregnant after being aware of
their HIV status. Out of these pregnancies, 17(4.3%) were unintended. The most common
reasons for failure to avoid unintended pregnancy were contraceptive failure 7(41.2%), lack of
awareness of modern FP method 6(35.2%), and husband disapproval 4(23.5%). Of all
unintended pregnancies, 9 had induced abortion after learning positive HIV status.

Two hundred eleven (53.1%) of the respondents had two or less children and 144(36.2%) of
them had three or more children. The rest 42 (10.6%) of the respondent had no child. One hundred
seventy nine (45.1%) of women expressed a desire to have more children, though 84(46.9%) did
not know the time to have children. However, 52(29%) desired to have children soon and
43(24%) after two years. (Table 4).
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Table 4: Pregnancy and child birth related characteristics among women living with HIV/AIDS
who are on chronic care follow up in Yirgalem public health facilities, SNNPR Ethiopia, April,
2014.

Variables Frequency Percent

pregnancy after HIV positive(n=397)

Yes 108 27.2
No 289 72.8
Was it wanted? (n=108)

Yes now 64 59.2
Yes later 27 25
No 17 15.7
Reason for not avoid unintended pregnancy (n=17)

lack awareness of contraception method 6 35.3
contraceptive failures 7 41.2
Husband or partner disapproval on contraceptive use 4 23.5
No of children Currently you have (n=397)

No children 42 10.6
1-2 child/ren 211 53.1
> three 144 36.2
Desire to have more children (n=397)

Yes 179 45.1
No 218 54.9
Time to have children (N=179)

Soon 52 29
After two years 43 24
Do not know the time 84 46.9
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5.1.5 Knowledge of PMTCT of HIV/AIDS

Three hundred seventy seven (95%) of women participated in the study had the knowledge of
mother to child transmission of HIV/AIDS; of those who had knowledge on PMTCT,
250(66.3%), 296 (78.5%) and 258(68.4%) expressed the time of transmission as during
pregnancy, delivery and breast feeding respectively. Three hundred fifty two (93.4%) women
had knowledge of method that decreases the risk of mother to child transmission of HIV/AIDS.
The three most frequently mentioned methods were: using ARVs drug, exclusive breast feeding
up to six months after delivery and by not breast feeding: 304(86.4%), 126(33.8%) and
113(32.1%) respectively (Table 5).
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Table 5: Knowledge of PMTCT of HIV/AIDS among women living with HIVV/AIDS who are on

chronic care follow up in Yirgalem public health facilities, SNNPR Ethiopia, April, 2014.

Variables Frequency(n) Percent
HIV transmitted from mother to child (n=397)

Yes 377 95
No 20 5
When will the transmission occur?”

During pregnancy 250 66.3
During delivery 296 78.5
During breast feeding 258 68.4
Know any method that decreases the risk of

MTCT(n=377)

Yes 352 93.4
No 25 6.6
Method that decreases the risk of MTCT*

Using ARV drugs 304 86.4
Exclusive breast feeding after delivery 126 33.8
By not breast feeding 113 32.1
Preventing unintended pregnancy 30 8.5
Caesarean section during delivery 49 13.9

*Multiple responses
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5.1.6 Client and community related characteristics among women living with HIV/AIDS

Three hundred eighty (95.7%) of respondents explained that their sero status did not affect the
use of modern FP. More than half of the respondents 213(53.7%) had peer support to use modern
FP. Three hundred eighty three (96.3%) of women participated in the study reported that their
religion did not affect their use of modern FP. Out of 253 women in the study who were
discussed about modern FP methods with their partners, 225(88.9%) were supported by their
partner to use modern FP. (Table 6)
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Table 6: Client and community related characteristics among women living with HIVV/AIDS who
are on chronic care follow up in Yirgalem public health facilities, SNNPR Ethiopia, April, 2014.

Variables Frequency (n) Percent
Does your sero status affect your FP use?

(n=397)

Yes 17 4.3
No 380 95.7
Peer support (N=397)

Yes 213 53.7
No 184 46.3
Religious influence (N=397)

Yes 14 3.5
No 383 96.5
Had discussion with partner about

modern FP use?(n=285)

Yes 253 88.8
No 32 11.2
Spousal approval (N=253)

Yes 225 88.9
No 28 111
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5.1.7 Service delivery related factors

Out of the total respondents, 339 (85.4%) received counseling for modern FP in the ART unit.
Two hundred ninety two (73.6%) of women reported that availability of ART & PMTCT service
did not affect their pregnancy desires. Out of 356 ever users of modern FP methods, 346(97.2%)
had access to modern FP methods whenever they needed, 347 (97.5%) of women explained that
health facilities met their need for modern FP and 314 (88.2%) explained that side effects of
modern FP methods could not influence their choice of modern FP method (Table 7).
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Table 7: Service delivery related factors for use of modern FP methods among women living

with HIV/AIDS who are on chronic care follow up in Yirgalem public health facilities, SNNPR

Ethiopia, April 2014.

Variables Frequency (n) Percent
Counseling received about modern FP

method (n=397)

Yes 339 85.4
No 58 14.6
Does availability of ART & PMTCT service

affect your pregnancy desire?(n=397)

Yes 105 26.4
No 292 73.6
Access to modern FP method (n=356)

Yes 346 97.2
No 10 2.8
Do health facilities meet your need for

modern FP method? (n=356)

Yes 347 97.5
No 9 2.5
Does side effect of modern FP influence

your method of choice? (n=356)

Yes 314 88.2
No 42 11.8
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5.1.8 HIV related characteristics among women living with HIV/AIDS

Two hundred twenty two (55.9%) have known their HIV status within the last five years while
the remaining 175(44.1%) had this information for more than five years. Concerning ARV
therapy, 358 (90.2%) of women were currently on antiretroviral treatment. The median time
since first HIV diagnosis and ART start was 5 and 4 years respectively. Two hundred (50.4%) of
the respondents reported that their recent CD4 count was >500cells/fmm3. The remaining 172
(43.3%) and 25(6.3%) respectively had (200-500) and <200 cells/mma3.

Three hundred twenty three (81.4%) of respondents have disclosed their HIV serostatus to their
partner. Concerning their partner’s serostatus, 308 (77.6%) were aware of their partner’
serostatus, of this 271 (87.9%) and 37 (12.1%) were seropositive and seronegative respectively.
(Table 8).
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Table 8: HIV related characteristics among women living with HIVV/AIDS who are on chronic
care follow up in Yirgalem public health facilities SNNPR Ethiopia, April 2014.

Variables Frequency (n) Percent
Years since HIV Diagnosis (n=397)

<=5 222 55.9
>5 175 44.1
Currently taking antiretroviral therapy

(n=397)

Yes 358 90.2
No 39 9.8
Years since ART started (n=358)

<=4 173 48.3
>4 185 51.7
Recent CD4 count (cellsymm3) (n=397)

<200 25 6.3
200-500 172 43.3
>500 200 50.4
HIV status disclosure for their partner

(n=397)

Yes 323 81.4
No 74 18.6
Partner get tested (n=397)

Yes 308 77.6
No 13 3.27
Do not know 66 16.62
No partner 10 2.5
Partner HIV test result (n=308)

Positive 271 87.9
Negative 37 12.1
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5.1.9 Factors associated with utilization of modern FP services

In the crude analysis, data have shown that educational status, marital status, knowledge of
modern FP methods, partner’s approval and peer support were significantly associated with the
use of modern family planning methods. The odds of using modern FP were higher among
women with secondary and above education (COR 3.99, 95% CI: 1.605-9.94). Respondents who
were married (COR 11.2, 95% CI: 5.32-23.7) were more likely to use modern FP methods than
single/divorced/widowed.

The odds of using modern FP were higher among women who had knowledge of modern FP
(CO 1.98, 95% CI: 1.01-3.87). Participants who had spousal approval (COR 34.67, 95% CI:
9.13-131.58) and peer support (COR 10, 95% CI: 4.83-21.18) were more likely to use modern
FP methods than who had not.

In the multivariate logistic analysis, educational status, marital status and peer support have
showed significant association with modern family planning method use. Woman with secondary
and above educational status more likely use modern family planning methods than participant
with no education (Adjusted OR 3.79, 95%CI: 1.24-11.59). The odds of using modern FP were
higher among married women (AOR 9.07, 95% CI: 3.813-21.58) than widowed/ divorced/
separated. Respondents who had peer support were also more likely to use modern FP than did
not have peer support (AOR 7.67, 95% CI 3.4-17.3). While the other variables like age of
respondent, no of live children, religious influence, counseling about modern FP, access to
modern FP, and side effect of modern FP has no statistically significant association with modern
FP use (Table 9).
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Table 9: Bivariate and multivariate logistic regression analysis of variables associated with

modern FP utilization among women living with HIVV/AIDS who are on chronic care follow up
in Yirgalem public health facilities, SNNPR Ethiopia, April, 2014.

Variables Modern FP use Crude OR (95% CI) Adjusted OR (95%
Yes (%) No (%) cl)

Age (year)

<32 136(83.43) 27(16.56) 1.083(0.57-2.05)

>32 93(82.3) 20(17.7) 1

Educational status

No education 25 (69.4) 11(30.5) 1 1

Primary(1-8 grade) 86 (78.9) 23 (21.1) 1.64(0.706-3.83) 2.676(0.926-7.737)

Secondary and above (>=9) 118(90) 13(10) 3.99(1.605-9.937) 3.79(1.24-11.59)

Marital status

Single/divorced/widowed 18 23 1 1

Married or cohabiting 211(89.7)  24(10.3) 11.2(5.32-23.7) 9.07(3.813-21.58)

Knowledge of modern FP

Yes 178(85.5) 30(14.5) 1.98(1.01-3.81) 2.14(0.89-5.082)

No 51(75) 17(25) 1 1

No of children current

have

No child 19(76) 6(24) 1 1

1-2 child/ren 115(81.9) 28(18.06) 1.297(0.779-6.833) 1.182(0.29-4.818)

Three or more children 95(86.4) 13(13.6) 2.31(0.779-6.833) 3.068(0.65-14.43)

Spouse approval

Yes 208(94.5) 12(5.5) 34.6 (9.13-131.58)

No 4(33.3) 8(66.4) 1

Peer support

Yes 179(95.7)  8(4.3) 10 (4.827-21.178) 7.67(3.4-17.3)

No 50(74.6) 17 1 1

Counseling about modern

FP method

Yes 204(83.26) 41(16.73) 1.19(0.46-3.09)

No 25(80.6) 6(19.4) 1

Side effect of modern FP

Yes 34(87.2) 5(12.8) 1.46(0.54-3.96)

No 195(82.3)  42(17.7) 1
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5.2 Qualitative result/ finding of in-depth interview

Ten respondents participated in the interview, seven HIV positive women and three health care
providers working in the ART unit. Among seven HIV positive women three of them were
women who were on ART follow up, the other two were mother support group and two
adherence supporters in the ART unit. Concerning health care providers two diploma nurses and
one BSc nurse were interviewed. The findings of in depth interview summarized according to the

following themes.
5.2.1. Individual in-depth interview with HIV positive women
Knowledge about modern family planning

Participants have explained that they knew about different modern family planning methods. The
types of modern FP methods mentioned by the respondents were the methods like, pills,
injectables, condom, IUCD and implant. Though, some of the participants knew about tubal
ligation. The participants explained that modern FP helps to limit number of children, space
births and prevent unintended pregnancy. They added that family planning is suitable for the
mother and her children’s health.

Utilization of modern FP by women living with HIV/AIDS

Respondents expressed that utilization of modern FP is different in different aspects like place of
residence, economic status, knowledge of modern FP, No of children, women with new partner
and No partner. Those who lived in urban area, had knowledge about modern FP methods and
had many children were using modern FP better than the other. One of the respondents expressed
that some client’s considering use of condom is like doing a sin especially those who lived in
rural. Effect of new partner on utilization of modern FP methods:

“A women who had history of repeated abortion, was not using any type of FP. We
adviced her to use modern FP methods, however she refused for reason that she had no
child with her new partner and she want to gave birth.”

A 30 years old mother support group from ART unit.
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A 38 years old mother support group said that “Some women need to have HIV positive child
hoping to get support from funding agencies.”

Regarding the methods of choice, they mentioned that various methods of contraceptives were
available in the health facilities. Those women who were using contraceptives preferred the dual
methods of FP, seeing that to prevent other STI and re-infection with new strain of HIV and
unintended pregnancy.

Reasons influencing the utilization of modern FP method

Respondents reported that the main reason why women living with HIVV/AIDS were not using
modern FP was due to fear of side effects of modern FP like infertility, anemia, delays
pregnancy, weight gain and weight loss.

“Some of clients complaining about the side effect of modern FP method and their
economic status for example they said that if I used modern FP it needs additional food
otherwise it would cause different health problems like anemia.”
A 30 years old adherence supporter from ART unit
The other factor influencing the utilization of modern FP methods were the desire to have
children with different reasons. One of the participants explained that:

“When | was giving counseling for one client who came from Bale with two
Wives, he had six children from his first wife and had no child from the
other one, so he wented to have child from her. His CD4 count was very low
(fourteen), but his wife was better than him. He was eligible to start ART
drug on the other hand she was on pre ART drug. But he refused to
take any FP methods, assume that what will happen to her and her fetus.”

A 38 year’s old adherence supporter in ART unit

Concerning the availability of modern FP methods respondents reported that all types of modern
FP methods were provided in the health facilities. But, occasionally HIV positive women faced
some problem regarding method of choice.

One participant mentioned that:
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“Yesterday when | was talking with one ART client here in ART clinic, when we are
waiting for service, she told me that she had one year old baby and also she is pregnant
now for reason that before pregnancy she was using injectable FP, after three months
when she went to health facility to take her injection the health care providers asked her
to use loop, but she refused and went to home without any FP methods for that reason
she was exposed to unintended pregnancy. | think she had lack of awareness about
modern FP methods.”

A 35 year’s old married women with one child

Other influencing factors forwarded by the participants were partner opposition, religious
influence and lack of awareness about modern FP methods. Effect of religious influence on
modern FP methods utilization described by one participant:
“Before the death of my husband, I lost my three children. When | was

lactating my first child | was not using any FP methods, because I didn’t

want to be against my religion and also I didn’t have knowledge about

modern FP. At that time | faced unintended pregnancy due to religious

influence and lack of awareness.”

A38 year’s old adherence supporter in ART unit

FP Counseling service and challenges in the ART unit to use modern FP.

The study participants explained that counseling about modern FP method was not raised in the
ART unit. But some of them reported that FP counseling was provided routinely. Respondents
described that there is no considerable problem to use modern FP methods in the ART unit. On
the other hand, some of the participants mentioned that the major challenges for modern FP

utilization were the provision of modern FP service out of ART unit.
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5.2.2. Individual in-depth interview with health care providers

Utilization of modern FP methods and service delivery for HIV positive women

The health care providers reported that all types of modern FP methods (short and long acting
including permanent) were available for women living with HIV /AIDS. Concerning the
utilization of modern FP the health care provider expressed that the service was provided for all
women living with HIV/AIDS who desired to use modern FP methods depending on their
method of choice, whereas not all of them were using modern FP because, of lack of adequate
knowledge on modern FP methods.

Regarding the health care providers approaches on the service delivery one respondent expressed
that: even though the health care providers working in the ART room, were busy counseling
service about modern FP methods provided for some of the women visited ART unit. In contrast
the other provider mentioned that: In our ART unit the number of health care providers was not
comparable with client flow, for reason that counseling service about modern FP was

overlooked.

Pertaining to the service delivery one of respondents reported that: “In relation to service
delivery I think there is some problem that means previously the FP service was provided here in
ART unit, whereas now in the FP unit along with other clients this may create some distress for
women living with HIV/AIDS.” The other participant again expressed that: “In my opinion
regarding the service delivery there is no significant problem, but the provision of modern FP
service out of ART unit might have a negative effect on utilization of modern FP service.”

Challenges to use modern FP and to provide counseling service

The health care providers reported that HIV positive women encountered so many problems to
use modern FP methods. The main challenges to use modern FP methods were fear of side
effects of FP methods, partner and religious opposition and desire to have more children. One
health care provider expressed that: “most of the time our clients were thinking about the side
effects of FP methods than the advantages, for this reason they did not want to use modern FP
methods.” Some of the partner desired to have many children for that reason they were not
support the use of FP.
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Regarding the counseling service health care providers explained that unsatisfactory counseling
service provided, because of shortage of health care providers in comparing with client flow.
During counseling majority of women complaining about the side effect of modern FP and the
others also did not want to use additional drugs, for reason that it might exacerbate the side effect
of ART drug, these and the likes made the counseling challenging.

“One day when | was providing counseling service here in ART unit for a
lactating woman with three children about modern FP methods surprisingly at
that time she was pregnant again. | counseled her to use modern FP method
after delivery, but she did not agree, because she was beggar and did not have
regular partner so she didn’t want to use modern FP methods. In my opinion
she will come again with unintended pregnancy”
A 45 years old male nurse from ART unit
The other challenges in the area of counseling service were the desire to have more children. One
health care provider, said,

“A33 years old, women with one child, who had HIV negative partner. She was
using contraception (implant and condom). She was frequently raised her desire
to have more children, but we were discussed with her about partner HIV status
and her current CD4 count. Now her CD4 count was 617 so that she decided to
became pregnant and discontinue the FP methods. When we asked her about her
partner risk of HIV infection, she said that God protected us till now again
helped us the rest of our life.

A 28 years’ old female BSc nurse from ART unit
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6. DISCUSSION

The study tried to assess utilization of modern FP service among women living with HIV/AIDS
on chronic care follow up in Yirgalem public health facilities. Addressing modern FP issues
among women living with HIV is vital for prevention of unwanted pregnancies and MTCT in the
future. Modern Family planning use was assessed, the study indicated that 89.7% of respondents
ever used at least one modern FP method before learning their HIV status. This figure has
dropped to 69.5% and 57.7% after HIV diagnosis and during the course of study period
respectively. This might be due to HIV positive result, immediate behavioral change and fear of
drug interaction that might occur after HIV diagnosis. This finding is line with study done in
Gimbi town, west Ethiopia (85.1%) ever and (56.7%) current used.(25)

In this study 229 (57.7%) of respondents currently use modern family planning methods. The
most frequent family planning methods used among HIV positive women were condom and
injectable. This is comparable with another study done in, Gimbie town, West Ethiopia (56.7%),
East Gojjam Zone, Ethiopia (53.6%) and Addis Ababa, Ethiopia (53.5%). (21, 25, 26) Our
finding was higher than study done in, Tigray, Ethiopia (46.3%), Hosanna town, southern
Ethiopia (31.8%) and) Gonder university hospital, Ethiopia (25.7%).(22, 23, 31) This variation
could be because of different study setting.

On the other hand a study finding indicated that HIVV-positive women currently using modern FP
in Soweto South Africa, (84%) and Mbarara, Uganda (85%).(29, 40) These findings were higher
than our study finding which may be due to socio-demographic difference, different health care
system and treatment conditions under which the populations go through.

Among modern FP methods provided by health facilities to HIV positive women seeking
services 48% of respondent in the study were using dual contraceptive as a method of
contraception. This finding was comparable with study done in Asela Hospital, Oromia, Ethiopia
(48.4%).(24) On contrary this finding is relatively higher than studies from Nekemte East
Wollega Zone, Ethiopia (33.7%) and Lusaka Zambia (17.7%).(28, 30) The possible justification
for this difference might be due to the high prevalence of discordant in this study. The same issue
was expressed in the qualitative result most of the participants use dual method.
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Out of the dual or condom only users 87% of respondents were utilizing condom consistently,
which is relatively higher than studies done in Lusaka, Zambia (73.5%), Tigray, Northern
Ethiopia (70%) and Soweto, South Africa (64%).(22, 28, 40) Again the possible explanation for
this difference might be due to high prevalence of discordant rate and availability of only
condom in the ART unit in this study. Modern FP methods other than condom use were very
low, the result showed injectables (8.7%), pills (1.75%), Implant (3.49%), IUCD (0.87%) and
tubal ligation (0.87%), this is comparable with study from Tigray Ethiopia. The majority of the
respondent reasons for condom use were to prevent other STIs, 150(78.1%) and pregnancy 117
(60.9%), this is in line with study done in Lusaka Zambia.(28)

Factor associated with utilization of modern FP identified in this study was respondent’s
educational status. Women attending secondary and above level of education were more likely to
use modern FP methods than those who were not. This finding was also in line with study done
in Tigray Ethiopia, Lusaka Zambia, East Gojam zone, Ethiopia.(22, 26, 28) On contrary study
done in Addis Ababa, Ethiopia and Gimbi town west Ethiopia result indicated that educational
status had no effect on modern FP use. (21, 25) Possible explanation for this finding is those
women attending secondary and above level of education had high knowledge of modern FP
methods, (51%) and knowledge of risk of mother to child transmission of HIV/AIDS (47%) in
this study.

This study noted that married women had increased odds of contraceptive use. This might be due
to married women had frequent sexual contact with their regular partner, so that it might
predispose them to unintended pregnancy and other STIs, similar to findings reported from
Hosanna Town, Southern Ethiopia, Lusaka, Zambia and Asella Hospital, Ethiopia.(23, 24, 28)

Women who had peer support were more likely to use modern FP, since they were in similar
health status might discuss each other about modern FP methods. This finding was consistent
with study from Gondar town, Northwest Ethiopia, and Makerere University Uganda irrespective
of their HIV status.(33, 36)

In the multivariate analysis knowledge of modern FP were found to be not significantly
associated with the use of modern family planning. Both in bivariate and multivariate analysis

current No of children was not associated with use of modern FP. This finding is in line with
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study result in Gondar university hospital and Gimbie town, West Ethiopia.(25, 31) On the other
hand odds of using modern FP were higher among those who have three or more children in
south western, Uganda and Rwanda.(27, 41) The possible justification for this difference might
be due to socio-demographic deference between these countries and Ethiopia.

In this study age of respondent was not associated with use of contraception in both bivariate and
multivariate analyses similar with studies done in Southwestern, Uganda, Gimbie town, West
Ethiopia and Asella Hospital, Ethiopia.(24, 25, 27)

About 35% of respondents who were not using modern FP desired to use modern FP in the
future. This was relatively lower than finding reported from Asela hospital, Arise zone, Ethiopia
(39.3%) and Gonder University hospital (42.9%). (24, 31)The possible justification for this
difference might be that most of women who did not desire to use modern FP in the future were
widowed / divorced/ separated (75%). Even though 100% of study participant have ever heard
about modern family planning, knowledge of emergency contraception was still low (46%).

In our study out of currently modern FP users, 23% of the women get family planning service
from the ART unit, yet at least 57.7% of them should have received this service from the unit.
This could show the need to integrate family planning services with the general ART service and
may be one of the problems to meet FP needs of these women. The need for integrating FP and
ART services was also demonstrated in the qualitative method as seen from the side of the
challenges in the ART room to use modern FP methods.
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7. STRENGTH AND LIMITATION OF THE STUDY

Strength

>

R/
¢

Limitation

In this study qualitative and quantitative methods were used. These methods
enrich the research outcomes as qualitative study complement and strengthen the
quantitative study.

The sample taken from health facilities, hence study result may not be generalized
to all HIV positive women.

Despite that the data collectors were trained on participants’ confidentiality
and respondents’ right and to read the consent before they start the
interview and explained to the participants as it has no link to service given,
the respondents might have given a desired answer by the counselor or health
care providers.

Even if systematic random sampling was used to select participant women for the
study, data collectors may recruit women consecutively when they came in the
ART treatment units.

Since it was a cross sectional study design, it couldn’t tell temporal relation
between exposure and outcome.

Sample size was not calculated using influencing factors; however one of the
objectives of the study was identifying factors that influence the use of modern
FP.
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. CONCLUSION

% This study showed that most of women living with HIV/AIDS were currently using
modern FP. Among those using modern FP, almost half of participants were using dual
methods of modern FP.

% Out of currently modern FP users only one fourth of the women get family planning
service from the ART unit, however at least all of current users should have received this
service from the unit. This could show the need to integrate family planning services with
the general ART service.

% The three major reasons for not using modern family planning services were not being
married or in relationship, want to get pregnant and partner disapproval.

% Important factor which had strong association with modern FP use were increase in

education level, being married and having peer support.
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9. RECOMMENDATION
The followings are recommended based on this study:

9.1. Government and stake holders in the study area

% Policy-makers and donors should reinforce the delivery of modern FP methods in the
ART units.

% The health institutions should strengthen an integrated service of ART and FP for
effective and sustainable use of the FP service.

9.2. Health care providers in the research setting

% FP counseling should be provided on a regular basis there after once women enrolled in
chronic care follow up. There is need to improve method specific knowledge on a wide
range of contraceptives.

% Women living with HIV/AIDS and those who were effectively used modern FP methods
can be involved in education and counseling about FP.

% Targeting spouses of women living with HIV/AIDS through counseling sessions
(discussing couple negotiation skills for FP use, encouraging couple FP counseling
sessions) to address partner related barriers may encourage FP use.

9.3. Researchers

¢+ Further studies should be conducted in the health facilities and outside the health
facilities set-up and in different parts of the country to come up with more representative

findings.
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11. ANNEXES

11.1 Information sheet
Addis Ababa University

School of public health

Study on “Assessment of utilization of modern family planning methods among women living
with HIV/AIDS on chronic care follow up in yirgalem public health facilities”

Greeting
First of all I would like to thank you for your time.

Good morning /Good afternoon, lam......................... working as data collector in this study.
Dear respondents here are lists of questions with different sections, which are designed for
research work to be conducted in partial fulfillment of master Degree in public health by
Likelesh Lemma with collaboration of Addis Ababa university school of public Health. The
main purpose of the study is to assess utilization of modern family planning among women
living with HIV/AIDS on chronic care follow up. We are inviting HIV positive women on
chronic care follow up between the ages of 18 and 49 years to contribute for the study. The study

will not cause any harm to you except giving the information.

So | would like to ask you some questions related to the subject. I am asking you for about 30
min to help us in this study. Your responses will help us to design appropriate service delivery

strategy and program implementation to improve your family planning service needs and access.

Your name will not be recorded and all the information you give will be kept strictly confidential
and is to be used only for the purpose of this study. Your participation is voluntary and you have
the right not to respond any question you would prefer not to answer.

Your participation or refuse to respond to the questions will have no effect now or in the future,
on services that you may receive from any service provider. You have also the right to ask any
thing which is not clear. If you want to know more information you can contact Likelesh Lemma
at 0911333730 or likeleshlema@yahoo.com.

Consent form
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| have read or have been read the information or there is a witness when the information is read
(for those who cannot read or write). | understand the information given fully. So I am willing to

participate in the study.
1, Yes; continue to the consent form
2, NO; skip to the next participant

Participant signature/ finger print

Name of health facilities

Interviewer name signature
Date of interview Time started time finished
Supervisor name signature
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11.2 English Questionnaire
Questionnaire for “Assessment of utilization of modern family planning methods among women

living with HIVV/AIDS on chronic care follow up in Yirgalem public health facilities”,2014.

Site of service delivery

PART 1 SOCIO DEMOGRAPHIC CHARACTERISTICS

Serial | Question Response Skip
No
101 How old were you at your last | ---------- years. (Age in
birthday? completed years)
102 What is your current religion? 1.0rthodox
2. Muslim
3. Catholic

4. Protestant
5.0ther specify------- 88

103 What is your ethnicity? 1. Amhara

2. Oromo

3. Guraghe

4. Tigray

5 .Sidama

5. Other specify----88

104 Can you read and write? 1.Yes If no skip
2.No to Q106

105 What is the highest level of education 1.Informal
you attend? 2.Grade

106 What is your current marital status? 1.Married 2.Single
3.Widowed 4.Divorced
5.Separated 6.Cohabiting

Partner
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107 What is your main occupation? 1.Unemployed
2.Goverment employ
3.Private organization employ
4.House wife
5.Daily laborer
6.Merchant
7.Comercial sex worker
8.Student
9.0ther specify--------------- 88
108 Where is your place of residence? 1. urban
2. rural
109 Do you do something to earn an 1.Yes If no skip
income? 2.No toQ111
110 What is your total monthly household
income? | e Eth. Birr
PART 2 Information on utilization of modern family planning methods.
111 Have you ever heard of modern family 1.Yes If No skip
planning method? 2.No to Q 125
112 If yes, what is the Source of information for | 1.Health Worker
modern F/P? 2.Redio
3. News Papers
4. TV
5. Friends
6. Other specify
113 What type of modern family planning Yes No
methods do you know? (more than one 1.Condom 1 2
answer is possible) 2.Injectable 1 2
3.Pills 1 2
4.1UCD 1 2
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5.Impant 1 2
6.Tubal ligation 1 2
7.0thers specify-------
114 Have you ever used modern family planning | 1. Yes  2.No If No skip
methods? o Q125
115 If yes, what was the method? (more than Yes No
one Answer is possible) 1.Pill 1 2
2.Injectables 1 2
3.1UD 1 2
4.Condom 1 2
5.Implant 1 2
6. Tubal legation 1 2
7.0ther----88
116 Have you ever used modern family planning | 1.Yes If No skip
method after you learn your HIV status? 2.No to Q 125
117 Are you currently using modern family 1.yes If No skip
planning method to delay or avoid getting 2. No to Q 124
pregnancy (during the study period)?
118 If the answer to Q117 is yes, which method Yes No
are you using? ( more than one Answer is 1.Condom 1 2
possible) 2.Pill 1 2
3.Injectables 1 2
4.1UD 1 2
5.Tubal legation 1 2
6.0ther specify---88
119 What is the primary reason for condom use? | 1.To prevent pregnancy

(applies if participant uses condoms) ( more
than one Answer is possible)

2.My partner is HIV negative
3.Advice by the health care

provider

4 Fear of other STls
5.0ther (specify)---88
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120 Do you use condom consistently? (for 1.Yes
every sexual act) 2.No
121 Do you know about emergency 1.Yes
Contraception? 2.1 don’t know
122 If the answer to Q 121 is yes, have you ever | 1.Yes
used emergency contraceptive? 2.No
123 From where do you get modern family 1.At the ART treatment unit
planning method? ( more than one Answer | 2.From the family planning
is possible) unit after being referred
3. Private facility
4. FGAE
5.other specify---88
124 If your answer to Q117 is no, Why don’t 1.1 am not married or in a
you use modern family planning method relation ship
currently? ( more than one Answer is 2.1 am infertile
possible) 3.1 want to give birth
4.My partner doesn’t agree
5.Fear of stigma and
discrimination
125 Do you desire to use modern family 1.Yes
planning in future? 2.No

PART 3; INFORMATION ON PREGNANCY AND CHILD BIRTH

126 | Have you ever been pregnant after you | 1.yes If No Skip
learn your HIV status? 2.No to Q 132
127 | When you got pregnant, did you want | 1.Y€S NOW=--------------==----mnmouo-- »>To Q 132
to get pregnant at that time? 2.Yes later--------------mnmmmmmemme- »To Q 132
3.No
128 | How many pregnancies were
mistimed or unwanted? Enter the number-------
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129 | What was the reason you could not 1.lack awareness of contraception
delay or avoid becoming pregnant? method
( more than one Answer is possible) 2.poor access to contraception
3.contraceptive failures
4.husband or partner disapproval
on contraceptive use
5.fear of method related side
effects
6. fear of ARV interaction with
the contraceptive method
7.others specify----88
130 | Have you ever had induced abortion 1.Yes
after being HIV positive? 2.No » ToQ 132
131 | How many induced abortions do you
have after knowing your HIV status? | Enter the number-------
132 | Do you have live child/ren? 1.Yes
2.No » ToQ 134
133 | How many live children do you have
now? 1.Enter the number---------
134 | Do you have a desire to have children | 1.Yes
in the future? 2.No » ToQ 136
3.do not know---88 » ToQ 136
135 | If yes to 134, when do you want to 1.Soon

have a child?

2.atleast after 2 years
3.1don’t know
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PART 4: INFORMATION ON PREVENTION OF MOTHER TO CHILD TRANSMISSION
OF HIV (PMTCT)

136 | Can HIV be transmitted from mother to child? | 1.yes
2.no > 140
3. I don’t know---88—* 140
137 | If the answer to Q136 is yes, when will the 1.during pregnancy
transmission occur? (you can give more than | 2.during delivery
one answer) 3.during breast feeding
4.1 don’t know---88
138 | Do you know any method that decreases the 1.yes
risk of MTCT? 2.No » 140
139 | If yes, what do you think is it? (they can give | 1.preventing unintended

more than one response)

pregnancy
2.using ARVs

3.cls delivery

4.exclusive breast feeding up to
six months after delivery

5.by not breast feeding

6.0ther specify----88

PART 4 INFORMATION ON COMMUNITY/PATIENT FACTORS

140 | Does your serostatus affect your modern family planning 1.Yes 2.No
use?

141 | Do you openly discuss FP use with your sexual partner? 1.Yes 2.No

142 | Does your spouse support the use of modern FP services? 1.Yes 2.No

143 | Do your peers support the use of modern FP services? 1.Yes 2.No

144 Does faith (religion) influence your use of modern FP 1.Yes 2.No

services?




PART 5 INFORMATION ON SERVICES DELIVERY FACTORS

145 | Do you have access to modern FP methods whenever you 1. Yes 2. No
need them?

146 | Do you receive counseling for modern FP as part of the 1. Yes
counseling that you receive ART unit? 2.No

147 Do health facilities meet your needs for FP? 1. Yes 2.No

148 Does availability of ART & PMTCT service affect your 1. Yes 2.No
pregnancy desires?

149 Do you have any concerns about side effects of modern FP | 1. Yes 2.No
methods that could influence your choice of method?

PART 6 INFORMATION ON HIV TESTING AND COUNSELING

150 | How long since you did with your HIV
diagnosis? 1.Write the time-----------
2.Do not remember
151 Are you currently taking antiretroviral | 1. Yes 2.No
therapy medicine?
152 | How long has it been since you start
your ART treatment? 1.Enter the time-------
2.Do not remember
153 | How much is your recent CD4
count? 1.Enter the number------
154 | Have you disclosed your HIV statusto | 1. Yes
your husband or partner? 2 .No
155 | Did your husband/ partner get tested? 1.yes
2. No
3.1 don’t know ---88
156 | If yes to Q155, what is the HIV status | 1 Positive
of your partner? 2.Negative
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Addis Ababa University
School of public health

11.3 Oral informed consent for in depth interview
Introduction

Greeting: Welcome and thank you for coming today. My name is I am

from Addis Ababa University School of public health. Dear respondents here are lists of
questions which are designed for research work to be conducted in partial fulfillment of master
degree in public health, to carry out this study here in Yirgalem Town health facilities. The main
purpose of the study is to assess utilization of modern family planning methods among women
aged (18-49) livings with HIVV/AIDS on chronic care follow up. Your responses will help us to
design appropriate service delivery strategy and program implementation to improve your family
planning service needs and access. We would like to know what you think about reproductive
health and family planning concern. Every one of you should participate freely, and all your
views, whatever they are, are welcome. If you don’t mind, we shall record the discussions on
tape and on paper to ensure that all that is said is captured. No one will be identified by name.
We shall treat the entire discussion confidentially, and we request all of you the same. Before we
begin the discussion, | would like you to sign the consent form given to you when you came in.
The consent form will be our record that you agreed to participate in the focus group and that
you agreed to the taping.

Are you willing to participate? Yes [ ] No [ ]

Participant signature

Code

Age of respondents

Marital status

Educational level

Number of children
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11.4 Topic guide for in depth interview

10.4.1 Participant in depth interview guide
Well come to the discussion.

1. Could you explain/list me reproductive health concerns for women living with HIV? Among
those you listed, in your opinion, which of these reproductive problems are considered as the
most important ones? Put them in their order.

2. (If not mentioned above) do you believe unintended pregnancy is a serious problem for
Women living with HIV?

"1 Would you list me the reasons not to avoid occurrence of unintended pregnancy?
"1 Would it be possible to avoid an unintended pregnancy? If “yes” how? If “No” why not?

3. Now, let’s talk about family planning. How do you understand the concept family planning
for you?

» Could you list modern FP methods you have known or heard about?
» Do you believe modern family planning methods are accepted by women living with
HIV/AIDS?

Probe -would you explain further, you give me an example, Is there anything else.

» Are you currently using modern FP?
4. In your opinion, what do you think are the reasons for not using modern family planning
methods, for HIV positive women in fact they want to use them?

Probe- Opposition from husbands about modern F/P use,
-Lack of knowledge/information
-lack of access to contraception,

-health providers approach (interaction), lack of confidentiality and counseling
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-fear of side effects,
-opposition from religion, opposition from peer....)

Q5. Could you list me challenges of HIV positive women in the ART units to use modern family
planning methods?

Q6.How do you see the counseling about modern family planning issues with your provider?
Probe the

> Interpersonal communication
» Follow up care. giving appointments
» Information given to them

(Probe, quality of the counseling, feels at ease when discussing those issues, the frequency of
discussion,)

Q7. Anything you would like to say or think remained?
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11.4.2 Health care providers in depth interview guide

I am a student at Addis Ababa University School of Public Health, am carrying out a research
about utilization of FP services among women living with HIV/AIDS. Your feedback will be
help the health institutions in future to develop better modern FP services so as to improve the
quality of life of women living with HIV/AIDS. If you agree to participate 1 would like to rise
important points in regard to utilization of modern FP. Feel free to ask any question in relation to
the study.

1. Could you let me know FP services women living with HIVV/AIDS get from you as a service

provider?

2. Would you comment on modern FP services delivery rendered in your health institution for
women living with HIV/AIDS in terms of? (probe by saying what else)

» Availability and need

» Current utilization

» Service delivery and FP methods

» -health care provider related
3. What challenges are faced by women living with HIV/AIDS towards modern FP utilization in
the perspectives of

» Client - House hold

» Partner - Community
4. Could you list me challenges during counseling about modern family planning issues with
your ART and pre ART client?

5. Could you list me hindrances to effective modern FP service delivery for women living with
HIV/AIDS? And put them in their order of importance

6 Would you let me know your suggestion towards strengthening utilization of modern FP
services among women living with HIV/AIDS?

THANK YOuU!!
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