ISSN: 2573-9506

ISSN: 2573-9506

Research Article International Journal of Women’s Health Care

Dual Contraceptive Utilization and Associated Factors among Women Attending
Antiretroviral Therapy Clinics in Central Ethiopia, 2022: The Need for a Better
Control of Ever-Increasing New Strain of HIV Infection and its Transmission

Sisay Motuma Debela*, Yohannes Mehretie Adinew, Leta Adugna Geleta and Ararso Hordofa Guye

Department of Public Health College of Health Science, Salale ‘Corresponding Author

Sisay Motuma Debela, Department of Public Health College of Health Science,
Salale University, Ethiopia.

University, Ethiopia

Submitted: 2023, May 15 ; Accepted: 2023, June 07: Published: 2023, June 28

Citation: Debela, S. M., Adinew, Y. M., Geleta, L. A., Guye, A. H. (2023). Dual Contraceptive Utilization and Associated Factors
among Women Attending Antiretroviral Therapy Clinics in Central Ethiopia, 2022: The Need for a Better Control of Ever-

Increasing New Strain of HIV Infection and its Transmission. Int J Women s Health Care, 8(1), 39-49.

Abstract

Background: Dual contraceptive utilization can reduce the transmission of many sexually transmitted infections and
is recommended by the World Health Organization. Even though recent times advise the use of dual contraception as a
potent instrument in the control of unintended pregnancy and sexually transmitted infections including HIV/AIDS, there
are considerable contraceptive use gaps among women living with HIV globally.

Methods: A facility-based cross-sectional study was conducted from March 22 to June 22/2022 among HIV-positive
reproductive age women on Antiretroviral Therapy in the North Shewa Zone, central Oromia health facility. A total of 611
women were selected using a multi-stage sampling technique. A pre-tested structured questionnaire was used to collect
data. Both bivariable & multivariable logistic regression analysis was used to find predictors for dual contraceptive
utilization.

Result: The overall magnitude of dual contraceptive method utilization among the respondent was 38.1% (95% CI:
34.80-42.02). After adjusting for other variables, who residing in urban [AOR = 0.23 [95% CI: 0.09-0.56],; respondent
who married [AOR = 3.32 [95% CI: 1.03-10.94]; husband with formal education [AOR = 7.38[95% CI: 1.52-35.94],
respondents who thoughts one of the advantages to disclose HIV serostatus is protecting sexual partner from HIV [AOR
=3.68/95% CI: 1.42-9.43] were significantly associated with dual contraceptive utilization.

Conclusion: The overall magnitude of dual contraceptive utilization among women on ART was found to be low and
factors like; place of residence, marital status, educational status of the partner, and participant who utilize due to the
reason to protect the sexual partner from acquiring HIV were identified. Efforts have to be made by local governments
and other concerned bodies to increase utilization of dual contraceptive method.
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1. Introduction

An estimated 34 million people are living with HIV/AIDS
worldwide, with more than 2 million HIV-positive women
becoming pregnant each year, the majorities (67.1%) occur in Sub-
Saharan Africa [1]. Unintended pregnancy, contraction of new
strains of HIV, and pediatric HIV have become challenging issues
[2]. It is worth mentioning that, by the end of 2018, more than
half (55.9%) of the pregnancies among People living with Human
Immune Deficiency Virus (PLWHIV) were unintended, which
was mainly due to poor contraceptive utilization [3,4]. The effect
of unintended pregnancy among HIV seropositive is well known
throughout the world. According to World Health Organization
(WHO) report, 21.3% of new pediatric HIV infections are caused
by unintended pregnancy among HIV seropositive women [5].

Allowing HIV-positive women to prevent unintended pregnancy
can help to reduce vertical HIV transmission, as well as morbidity
and mortality among mothers and children [6]. Increasing access
to Family Planning (FP) services in Sub-Saharan Africa would
result in a significant drop in unintended pregnancies and unsafe
abortions, as well as a 69% reduction in maternal deaths and a 57%
reduction in neonatal deaths [7]. If Prevention of Mother to Child
Transmission (PMTCT) of HIV focused on boosting contraception,
it will prevent more than 29% of HIV infections at birth [8]. In
addition, the WHO settled on preventing unintended pregnancy by
providing safe and effective contraception to HIV-infected women
who desire it as a primary strategy for the prevention of pediatric
infections [9].

Dual contraceptive method utilization can reduce the risks of both
unintended pregnancy and sexually transmitted infections (STIs)
including HIV [10]. The protection from unintended pregnancy
and STI varies depending on the form of contraception used [2].
Condom use alone as a contraceptive choice does not substantially
reduce the risk of pregnancy and in general, it is not an accurate
method for women on Antiretroviral Therapy (ART) [11]. Only
about 85% of unintended pregnancies may be avoided [12]. On
the other hand, hormonal contraception, intrauterine contraceptive
devices (IUCD) and permanent methods such as sterilization are
more successful than condoms in preventing unintended pregnancy,
but they do not prevent Sexually Transmitted Infections (STIs)
such as HIV [13].

Because the problem and risk of unprotected sex, such as
unintended pregnancy and sexually transmitted infections, are
intrinsically linked, the WHO recommended that all HIV-positive
individuals should practice safer sex utilizing dual methods as
protection against STIs, including HIV and unplanned pregnancy
[13,14]. Studies have shown that HIV serodiscordant and sero
concordant couples, who continue to engage in unprotected sex
will increase their risk of contracting mutant or multiple strains
of the human immunodeficiency virus, as well as other STIs and
unintended pregnancy if they do not use dual method for disease
and pregnancy prevention [1,15].

Despite its advantage, several studies found a low level of

magnitude of the utilization of the dual contraception method
[16,17]. Even though various attempts have been made in Ethiopia
to measure the magnitude of dual contraceptive utilization among
women on ART and the factor associated with it, it is essential to
keep updated with the current knowledge, since dual contraceptive
utilization is unique to the context and is influenced by cultural
change. Therefore, this research was intended to determine the
magnitude of dual contraceptive utilization and associated factors
among women on ART, moreover, to produce evidence on which
to lay on to propose a reinforcement of existing strategies for
better control of ever-increasing new strains of HIV infection and
its transmission.

1.1. Plain Language Summary: Dual Contraceptive Utilization
among Women Attending ART Clinic

Studies estimated that 75% of HIV-positive people are of
reproductive age worldwide. Sixty-four percent of new HIV
infections were from Sub-Saharan Africa with 43% women and
2 million children. Currently, in Ethiopia, HIV transmission is
still high and many HIV-positive women are still encountering
unintended pregnancies with a concomitant risk of mother-to-
child transmission (MTCT) of HIV, pregnancy-related morbidity
and mortality, and transmission of HIV and a new strain of HIV
virus to their sexual partners due to low dual contraceptive method
utilization.

Hence, a facility-based cross-sectional study design was
conducted on reproductive-age women attending ART clinics in
central Ethiopia from March 22 to June 22/2022 to asses dual
contraceptive utilization and associated factors to give evidence-
based information. A total of 590 women of reproductive age (15
to 49 years) who attend ART clinics participated. The mean age of
the respondents was 33.82 + 6.46 years. Almost half 290(49.2%)
of the respondents were in the age group 35-49.

The mean knowledge score of the respondents on modern family
planning was 9.023 + 3.09. Greater than half273(53.6%) had good
knowledge. The overall magnitude of current dual contraceptive
utilization in this study was 38.10%. The utilization of dual
contraceptive methods was more among participant’s who reside
in rural area, who married, husband with formal education, and
respondents who thought one of the advantages to disclose HIV
serostatus is protecting sexual partners from HIV. Therefore, it
needs governmental and non-governmental organizations, and
researcher’s involvement to improve dual contraceptive utilization.

2. Methods

2.1. Study Design, Setting, and Participants

A facility-based cross-sectional study design was conducted on
reproductive-age women attending ART clinics in North Shewa
Zone health facilities, Oromia region, Ethiopia from March 22
to June 22/2022. The study was carried out in randomly selected
public health facilities that provide HIV/ AIDS care and treatment
services, owning anti-retroviral therapy clinics in North Shewa
Zone, Central Ethiopia. Currently, eighteen health institutions
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in the city provide ART services (Thirteen health centers, 1
comprehensive Specialized Hospital, 1 General Hospital, and 3
primary hospitals), and the service is linked with family planning
services in all of them. In North Shewa Zone, there were 1,695,183
people; 847,591 females, of which 27, 292 were of reproductive
age.

2.2. Population

2.2.1. Source Population

All HIV-positive reproductive-aged women (15 to 49 years) who
are enrolled in chronic HIV care service and are in active follow-
up at ART clinics in North Shewa Zone health facilities.

2.2.2. Study Population

HIV-positive reproductive-aged women (15 to 49 years) who are
enrolled in chronic HIV care service and are in active follow-ups
at ART clinics in randomly selected North Shewa Zone health
facilities during the study period.

2.3. Inclusion and Exclusion Criteria

2.3.1. Inclusion Criteria

All sexually active reproductive age women who were on ART
care service.

HIV positive reproductive aged women at least one visit attended
before this study.

2.3.2. Exclusion Criteria

HIV positive reproductive age women who are mentally unable
to respond.

Pregnant women at the time of data collection.

2.4. Sample Size Determination and Sampling Procedure

The sample size was determined using the single population
proportion formula by taking the prevalence of dual method of
contraceptive use (p) to be 59.5% from a previous study done
in west Shewa [18]. Ethiopia with the following assumptions:
95% confidence level(Za/2=1.96), 5% marginal error. Thus, after
adding 10% of the non-response rate, and considering the design
effect of 1.5, the required sample size was found to be 611.

To reach the study participant multi-stage sampling techniques
were applied. Initially, thirty percent of health facility that provides
ART service was selected randomly by lottery method, and then the
sample size was proportionally allocated for each health facility by
the formula nj = nxNj
N

Where N is the total number of HIV-positive reproductive-aged
women (15 to 49 years) who are enrolled in chronic HIV care
service at all health institutions (N=2008), N, is the total number
of HIV-positive reproductive-aged women (15 to 49 years) who
are enrolled in chronic HIV care service at each health institution
then, nj is the proportional sample of HIV-positive reproductive-
aged women (15 to 49 years) who are enrolled in chronic HIV
care service to be taken from each health institution, and finally
n is the calculated sample size At the level of the health facilities,
participants were selected using systematic random sampling of

every K-interval, while K-interval was calculated by the formula
K=N

n
i

Where N, is the total number of HIV-positive people at each health
institution then, n. is the proportional sample of HIV-positive
people to be taken from each health institution, K the interval
size, and then randomly select an integer between 1 to K, let us
denote this number by a, then starting at a take ever Kth unit using
the individual identification number of women. The selected list
will be atk, a+2k, and at3k..., Care that was taken to prevent the
double interview from one respondent in the occurrence of cyclic
repetition was by keeping the identification number of women that
was already interviewed.

2.5. Data Collection Procedures

The structured pretested questionnaire was used to collect the
required data through a face-to-face interview. The questionnaire
was adapted from the ones used by other authors and modified
following a literature review of articles [19-24]. The questionnaire
contains information on socio-demographic characteristics,
socioeconomic status of the respondents, knowledge of family
planning methods, dual contraceptive utilization related issues,
fertility intention, HIV/STI clinical variable. Chart review was
also done on medical records of participants. Data were collected
by trained five clinical nurses and were supervised by two public
health officers. Data collectors were assigned to data collection
at each ART clinic and an exit interview was conducted during
routine health facility visits.

2.6. Measurement of the Variables

Dual contraceptive utilization is measured by the respondent who
answered Yes to the question: simultaneous utilization of any
modern contraceptive method with a barrier method (i. e., male
condom) during sexual intercourse consistently in the last three
months before the study period. Knowledge of family planning
methods was measured by nine knowledge questions. The first six
questions include numerous answers, and each response was added
to create a composite score from no answer to all alternatives. The
remaining three questions are based on a Yes/No system, with 1
indicating Yes and 0 indicating No [24]. The wealth index was
measured by a simplified and updated Ethiopian wealth index
equity tool. The tool contains 15 simplified household assets
questions available from www.equitytool.org. The tool has an
84.2% agreement and 0.755 kappa statistics with the full Ethiopian
Demographic Health Survey wealth index measurement tool. In
this study, households were categorized into three groups: lower,
middle, and higher using household factor scores obtained from
the principal component analysis [25].

2.7. Operational Definitions and Definition of Terms

2.7.1. Dual Contraceptive Utilization

Current utilization of any hormonal, IUCD, or permanent modern
contraceptive method along with a male condom for the last three
months before the study period consistently [26].
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2.7.2. Good Knowledge

A respondent who answered mean and above knowledge question
with a response of Yes, while poor knowledge was A respondent
who answered below mean [24].

2.8. Data Quality Control

The questionnaire was prepared first in English and translated into
the local language (Ambharic and Afaan Oromo) language by a
language expert, then back to English to check for consistency.
Training for data collectors for half day on the importance of
research, method of data collection, and ethical issues. The
supervisors were also trained on how to monitor the data collection
procedures. The questionnaire was pretested on 10% of the
total sample size out of the study area to check to insure clarity,
wording, logical sequence, skip pattern, and acceptability of the
questionnaire. Checking collected questionnaires for consistency,
completeness, and accuracy was held daily by the supervisor
and principal investigators on the spot. The identified errors
were corrected after revising the original questionnaires. Mobile
data collection using Kobo toolbox software was used for data
collection and entry after creating the platform. Checking double
data entry was controlled by the must-enter command, skip logic,
and validation criteria on kobo toolbox software before deploying
the form to Mobile devices and collecting data

2.9. Data Processing and Analysis

All data were coded on mobile-based data collection and exported
to SPSS version 25 for analysis. Data exploration was carried
out to assess completeness and descriptive statistics were used to

describe the study participants’ data based on its nature. A principal
component analysis was done to quantify the wealth index.
Accordingly, four components were created with varimax rotation
and Eigenvalue greater than 1 where the total variance of 67.8%
was explained by the model. The study employs binary logistic
regression to identify the predictor’s variables. The candidate
explanatory variables from the bivariable analysis were selected at
P-Value=<0.25. For multivariable analysis, backward: LR was done
for dual contraceptive utilization including after adjusting for other
characteristics of the study participants considered to be potential
confounders. Multi-collinearity was checked by examining the
standard errors for the - coefficients (a standard error larger than 2
indicated its presence). Model fitness was also checked by Hosmer
and Lemeshow goodness of fit test (With P-value>0.05, fit model).
Finally, the significance was declared based on the adjusted odds
ratio with a 95% confidence interval and a p-value less than 0.05.

3. Result

3.1. Sociodemographic Characteristics of the Respondent

A total of 590 women of reproductive age (15 to 49 years)
participated in this study with a response rate of, 96.6%. The
mean age (SD) of the respondents was 33.82 + 6.46 years. Almost
half 290(49.2%) of the respondents were in the age group 35-49.
The marital status of the participants indicated that the majority,
423(71.7%) were unmarried, while the remaining 167(28.3%) were
married. Regarding the educational status of the participant almost
the majority, 512(86.8%) attended formal education, while the
remaining 78(13.2%) had no formal education (Table 1).

Variable Category Frequency | %
Age 15-24 40 6.8
25-34 260 44
35-49 290 49.2
Residence Urban 271 45.9
Rural 319 54.1
Marital status Married 167 28.3
Unmarried/Uncohabited 423 71.7
Educational status of participant No formal education 78 13.2
Attended formal education 512 86.8
Educational status of husband No formal education 78 242
Attended formal education 244 75.8
Occupational status of the participant Daily laborer 192 32.54
Merchant 151 25.59
Housewife 119 20.18
Government Employ 70 11.86
Farmer 37 6.27
Others** 53 3.56
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Occupational status of husband Daily laborer 147 45.9
Merchant 69 21.6
Government Employ 61 19.1
Farmer 40 12.5
Others*** 3 0.9

Household wealth index Lowest wealth index 183 31.1
Middle wealth index 197 334
Highest wealth index 209 355

*Qther: Muslim, Catholic **Others: Farmer, waitress, sex worker. ***QOthers: Driver, contractor

Table 1: Sociodemographic Characteristic of the Respondent among Reproductive Age Women Attending ART Clinic in Central

Oromia, Ethiopia, 2022(n=590)

3.2. Sexual and Reproductive Characteristics

About 503(85.3%) heard about family planning, while the
remaining 87(14.7%) did not hear about family planning.
Concerning the source of information about family planning,
500(99.2%) from a health professional, 434(86.3%) from mass
media such as radio, and television, 84(16.7%) were heard from
their husband, 348(69.2%) were from peers. Related to the type of
modern female contraceptive they knew, the largest portion was
Injectable followed by pills which accounted for 500(99.4%), and
487(96.8%) respectively.

Of the 503 respondents who heard about family planning almost
greater than half 372(74.0%) knew that there is family planning
for men, of this almost all knew condoms as the main type of
male contraceptive method. Of the 503 respondents who heard
about family planning, 469(93.2%) replied advantages of family
planning they knew as avoiding unwanted pregnancy followed

by 487(77.46%) were replied to space childbirth, 456(90.7%)
were replied as to limit the family size, 457(90.9%) were to space
childbirth, and 387(76.8%).

Concerning appropriate space of interval between two consecutive
childbirth out of 503 who heard about family planning almost half
263(44.6%) reported three to five years, followed by 157(26.6%)
reported one to two years.

Of the 503 women who heard about family planning majority
of them, 486(96.6%) knew where to get modern contraceptive
methods, and, health centers were the primary place mentioned
which accounted for 480(98.8%) followed by Hospital 476(97.9%),
private clinics 363(74.7%). The mean knowledge score of the
respondents was 9.023 £ 3.09. Concerning knowledge scores
greater than half 273(53.6%) had good knowledge (Figure 1).

Knowledge Score

® Good knowledge

® Poor Knowledge

Figure 1: Knowledge Distribution of Reproductive Age Women Attending ART Clinic in Central Oromia, Ethiopia, 2022(n=590).
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Nearly two-thirds, 380(64.4%) of the participant had more than one
live child, while the remaining 210(35.6%) had either one or no live
child. Almost greater than half, 308(52.3%) of study participants
and 224 (52.3%) of women’s sexual partners had no desire to have
more children in the future

3.3. Clinical and HIV-Related Characteristics

Concerning knowing sexual partners’ HIV status, more than two-
thirds, 386 (84.8%) of them reported being aware of their partners’
HIV status, of this, the majority 312(80.8%) were HIV positive. Of
all participants, only 67 (11.4%) of them had a history of symptom
of other STIs, 62 (92.5%) of whom received treatment. The mean
(+SD) duration since they tested HIV positive was 9.05 +4.62 years.
The majority, 495(83.9%) of study participants tested HIV positive
in the past three years, and 56 (9.5%) had multiple sexual partners.

The majority, 375(82.6%) of women disclosed their HIV status to
their sexual partners, and greater than two-thirds, 515 (87.3%) of
study participants thought that disclosure of HIV status to a sexual
partner is important due to the advantage of (to discuss freely, to
avoid unintended pregnancy, to rotect the sexual partner from
acquiring HIV/AIDs, to attend better care, to practice safe sex,
and to support each other; 485(94.4)%, 443(86.0%), 442(85.7%),
374(72.3%), 367(71.3%),

and 468 (90.8%) respectively.

The mean (xSD) duration of since starting ART was 8.48 +4.36.
The median CD4 cell count of the respondents was 550(IQR; 396,
726), and only 117(19.8%) of them had a current CD4 cell count =
of <350. The median viral load count was 49(IQR; 23, 97) with only
54(9.2%) Target not detected range (Table 2).

Variable Category Frequency %
Other STI history/syptoms Yes 67 11.36
No 520 88.14
I can't remember 3 0.5
If yes for the above, have been treated Yes 62 92.5
Not 5 7.5
Reason for not being treated No access of treatment 2 40
No need of treatment 3 60
No of sexual partner One or no 534 90.5
Greater than one 56 9.5
Duration since tested for HIV positive Less than or equal to 3 years 95 16.1
Greater than 3 years 495 83.9
Knowing HIV status of regular partner Yes 386 84.8
No 69 15.2
HIV status of regular partner Positive 265 68.7
Negative 121 31.3
Disclosure status of HIV to your sexual partner Yes 361 79.5
No 93 20.5
If not disclosed, what was/were the reason Fear of divorce 23 28.75
Fear of violence by partner 45 56.25
Fear of stigma and discrimination | 41 51.25
Others* 2 2.5
Thought disclosure of HIV status to sexual partner is important Yes 505 85.6
No 85 14.4
Duration of ART after start Less than or equal to 3 years 101 17.1
Greater than 3 years 489 82.9
Current CD 4 cell count <250 47 8
250-350 70 11.8
>350 473 80.2
Current Viral Load TND 536 90.8
Not in range of TND 54 9.2
*Qthers: break relationship tie, chance of missing financial support

Table 2: Clinical and HIV Related Characteristics among Reproductive Age Women Attending ART Clinic in Central Oromia, Ethiopia,

2022(n=590).
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3.4. Dual Contraceptive Utilization

The magnitude of current dual contraceptive utilization in this study was 38.10%; 95% CI: 34.80-42.02 (Figure 2).

percentage of dual contraceptive utilization

mptilized

= Didn't utilized

Figure 2: The percentages of Dual Contraceptive Utilization among Reproductive Age Women Attending ART Clinics in Central Oro-

mia, Ethiopia, 2022(n=590).

Among the 225 current dual contraceptive utilization users; the
main modern contraceptive methods used along with condom was,
injectable 140 (61.67%), followed by implant 65(28.63%). Among
the 590 participants, 430(73%) and 417(96.8%) have also reported
ever use of any modern contraceptive method and ever use of a
condom during sexual intercourse since they were aware of HIV
serostatus, respectively.

Most of the respondents choose the current dual contraceptive
method used, to prevent unintended pregnancy 201(89.3%), prevent
acquiring other STIs 195(86.3%), prevent HIV transmission to a
sexual partner 184(81.7%), protect from acquiring a new strain
of the virus 152(67.5%) and to avoid the occurrence of high viral
load 131(58.2%). The most common reason not to use the current
dual contraceptive method was the side effect of contraceptives
18(51.9 %).

3.5. Factor Associated with Dual Contraceptive Utilization
Bivariable analysis indicated that sociodemographic variables
(place of residence, educational status of the woman, and
educational status of the partner), Socioeconomic status (wealth
index class), client-related factors (knowledge about family
planning, protecting sexual partner from acquiring HIV, avoiding
unintended pregnancy, and current viral load), showed P-value of
less than or equal to 0.25 (Table 4).

In multivariable logistic regression analysis, factors that were
independently associated with dual contraceptive utilization were
place of residence, marital status, educational status, thought of
serostatus disclosure. Accordingly, respondents who resided in
urban areas were less likely [AOR = 0.23 [95% CI: 0.09-0.56]
utilize dual contraceptive methods when compared to a respondent
who residing in rural areas; marital status of the respondent,
respondents who were married was more than 3 times more
likely [AOR = 3.32 [95% CI: 1.03-10.94] utilize a dual method of
contraceptive when compared to their counterparts.

The educational status of the partner was also found to be a factor
associated with dual contraceptive utilization. Respondent's
partners who have formal education were more than 7 times
[AOR = 7.38[95% CI: 1.52-35.94] more likely to utilize the dual
contraceptive method when compared to their counterparts. Again,
respondents who thoughts one of the advantages of disclosing HIV
serostatus is protecting their sexual partner from HIV were more
than 3 times more likely [AOR = 3.68[95% CI: 1.42-9.43] utilize
dual contraceptive methods when compared to their counterpart.
(Table 3).
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Category Variable Dual contraceptive Utilization COR (95%) AOR (95%)
yes no
N (%) N (%)
Residence Urban 51(70.50) 18(29.50) 0.28 [0.13-0.58] | 0.23[0.09-0.56]**
Rural 174(91.10) 17(8.90) 1 1
Marital status Married 71(93.42) 5(6.58) 2.77[1.03-7.40] | 3.32[1.03-10.94]*
Unmarried/uncohabited 154(83.70) 30(16.30) 1 1
Educational status of | No formal education 14(51.16) 13(48.14) 1
respondent Attended formal education 211(90.56) 22(9.44) 8.91[3.72-21.33]
Educational status of | No formal education 5(50) 5(50) 1 1
(oA THET Attended formal education | 220(88) 30(12) 7.33 [2.00-28.83] | 7.38[1.52-35.94]*
Kowledge about FP Good knowledge 125(91.24) 12(8.76) 2.40 [1.14-5.05]
Poor knowledge 100(81.30) 23(18.70) 1
Protect sexual partner | Yes 181(88.29) 24(11.71) 3.07[2.92-12.35] | 3.68[1.42-9.43]**
from acquiring HIV. | o 27(71.05) 11(28.05) 1 1
Avoid unintended Yes 189(85.90) 31(14.1) 3.08[1.35-6.99]
DISERANSY No 27(71.05) 11(24.95) 1
Wealth index class Lowest wealth index 68(78.17) 19(21.83) 1
Middle wealth index 77(91.67) 7(8.33) 3.07[1.27-7.76]
Higher wealth index 80(89.89) 9(10.11) 2.48[1.06-5.85]
Current viral load TND 212(87.97) 29(12.03) 1
result Not in range of TND 13(68.43) 6(31.57) 0.30[0.11-0.84]
** Sig. at p-value <0.01, * Sig. at p-value < 0.05, 1=reference, TND: Target not detected level

Table 3: Factors Associated with Dual Contraceptive Utilization among Reproductive Age Women Attending ART Clinic in Central

Oromia, Ethiopia, 2022(n=590).

4. Discussion

This study aimed to assess the magnitude and factors associated
with dual contraceptive utilization among HIV-positive women.
The magnitude of dual contraceptive utilization in this study was,
38.1% (95% CI: 34.8-42.02). Place of residence, marital status of
the respondent, educational status of the respondent, educational
status of partner, and protect the sexual partner from acquiring HIV
were the independent predictors of dual contraceptive utilization.

This research found dual contraceptive utilization (38.1%) to be
consistent with the previous study in Bungoma Country, Kenya
where dual contraceptive utilization among HIV-infected women
attending ART clinics was (38.5%), Cameroon (33.3%), Tanzania
(33%), and Soweto, South Africa (40%) [13,27-29].

However, the result in this study was higher than study conducted
in Gebretsadik Shawo hospital (19.8%) Ethiopia, Adwa, Northern
Ethiopia (13.8%), Bahir Dar, Northern Ethiopia (26.1%),
Nekgement Western Ethiopia (22.4%), Tigray, Northern Ethiopia
(21.6%), Lusaka (17.7%) Zambia, Nigeria(27.2%) [20,30-33].
The observed variation between the studies might be due to
the differences in the socio-demographic characteristics of the
participants included. Again, the inconsistency noted with studies
from other countries may be attributable to the difference in the

cultural characteristics of study participants, study period settings,
and sample size.

Additionally, it is lower than the studies done in West Shoa,
Oromia (59.5%), Mekelle Town (45.2%) Ethiopia, India (72%),
USA(59%) [18,34-36]. The high dual contraceptive magnitude
might be a result of the vigorous attempt to scale-up dual
contraception uses by involving service providers and change in
dual-protection counseling.

In this study respondents who resided in urban areas were less
likely to utilize dual contraceptive methods when compared to
a respondent who resided in rural areas. This finding is in line
with a study conducted in Malawi [37]. However, this finding is
typically different from the study conducted in the southern part of
Ethiopia and Gonder, northern Ethiopia, and West Shoa, Central
Ethiopia which revealed that HIV-positive urban women were
more likely to use dual contraceptive methods than rural women
[19,26,31]. Even if FP knowledge was evenly distributed in all
residential areas, women who reside in rural areas show apparently
positive behavioral change when counseled frequently by health
professionals about the advantage of using dual contraceptive
methods, in turn, making them use the method. In addition, there
might be reluctance among women residing in urban areas to
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promote the use of dual contraceptive methods in their community,
even though they are knowledgeable about the advantage of FP
utilization.

This study also revealed the marital status of the women was one
of the independent predictors to utilize the dual contraceptive
method, respondents who had married were more than 3 times more
likely to utilize a dual method of contraceptive when compared to
their counterparts. This finding is comparable with finding from
West Shoa, Central Ethiopia, Addis Ababa, Southwestern Uganda,
Kenya, and Lusaka Zambia [26,38-41]. This may be because
married women find it simpler to talk about contraception-related
issues than single women. Moreover, WHO recommends male
involvement, which is one of the health promotion strategies that
can increase the utilization of maternal and child health services
[42].

Educational status has been described as a key factor to utilize
a dual method of contraceptive. A husband (partner) with formal
education (primary and above) were more than 7 times more
likely to utilize a dual method of contraceptive when compared
to their counterparts. The finding is supported by studies done
among HIV-positive women conducted in Gondar City, northwest
Ethiopia; Borana, Southeast Ethiopia, EDHS, and also in Brazil
[19,36,43,44]. This could be explained by highly educated women
partners might appreciate the advantages of dual contraceptive use,
have higher levels of HIV/AIDS, STI, and risky sexual practice
knowledge, and able to discuss freely with their sexual partners
and are less likely to have a stigma towards HIV/AIDS, which,
in turn, assists them to easily change their risky sexual behavior.

Additionally, respondents who thoughts one of the advantages to
disclose HIV serostatus is protecting sexual partners from HIV
were significantly associated with dual contraceptive utilization.
The possible explanation might be due to the reason on the degree
of counseling provided by a health professional at the health
facility level. This finding agrees with those reported in studies
conducted in Hosanna Hospital, Southern Ethiopia; Gebretsadik
Shawo Hospital, Ethiopia, and India [12,31,45].

5. Conclusion

The overall magnitude of dual contraceptive utilization among
women on ART was found to be low when compared to WHO
recommendation. Factors like Place of residence, marital status,
husband's educational status, and respondents who thoughts one
of the advantages to disclose HIV serostatus is protecting sexual
partners from HIV were found to be significantly associated
with dual contraceptive method utilization. Therefore, health
facilities should emphasize the value of dual contraceptive use
to all sexually active HIV-positive women to remove obstacles to
dual method use and effort had to be taken to strengthen formal
education (primary and above) attainment of a client partners who
was HIV-positive. Furthermore, promoting thoughts on one of the
advantages to disclose HIV serostatus is protecting sexual partners
from HIV. Besides, conducting further exploratory research

in the future study in this regard will be beneficial to provide a
comprehensive understanding and how the way to most effectively
promote the use of a dual contraceptive method.

Strength and Limitation of this Study

As to the strengths of this study, the respondents have been selected
by random sampling technique with a relatively large sample size;
therefore, the results of this study can be generalized to women
attending health institutions inside the study area. Additionally,
precautions have been taken in the selection of experienced data
collectors. This study had a few limitations: As an interview
survey, social desirability bias cannot be eliminated, and recall
bias for some events might happen.
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