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Abstract 

Background: Family planning allows people to have their desired number of children and determine spacing of children. 

Promoting modern contraceptive use is crucial towards the elimination of mother to child transmission of HIV by preventing 

unwanted pregnancies. Since mother to child transmission is responsible for 90.0% of childhood HIV infection. The 

objective of this study was to determine the prevalence of modern contraceptive methods use among HIV positive women 

attending care and treatment clinic at Amana hospital, Tanzania. 

Methodology: This was hospital based cross-sectional study, conducted from March to April, 2015. All women living with 

HIV aged 18 years and above at the time of enrollment and sign written consent was eligible for participation. A face to face 

interview using an interview schedule was conducted. Information on socio-demographic, use of modern contraceptive and 

factors influencing choice of modern contraceptive method were collected. 

Results: A total of 165 HIV positive women were enrolled in the study. The mean age (±SD) was 33.6 (±8.7) years. Among 

them, 68.5% were currently using modern contraceptives. Condom was the most preferred modern contraceptive method 

(42.7%), followed by dual methods 32.7%, implants 8.8% respectively. Religion was significantly association with use of 

modern contraceptives (OR=1.1522; 95% CI; 1.000-1.3338 p=0.037) while factors like; age, marital status, HIV status 

disclosure, level of formal education were not association with modern contraceptive use. 

Conclusion: This study has shown a high contraceptive prevalence rate among women living with HIV compared to the 

general population. Most women were using condoms and the main reason of choosing condom was due to its dual 

protection.  
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Background 

Globally by the end of 2012, an estimated 35.3 million 

people were living with HIV (PLHIV) whereby women 

accounted for more than half (1). Majority of affected 

women are in their reproductive age (2), they are sexually 

active and have the same sexual desire just like those who 

are not infected. Many HIV positive women continue to 

desire children despite their status (3,4). The availability of 

antiretroviral therapy has resulted in a significant 

improvement in the life of those living with HIV and 

children born with HIV are now reaching their reproductive 

age (1). In Tanzania, about 1.6 million people are living 

with HIV among them more than half are female (5).    

 Promoting modern contraceptive use among HIV positive 

women so that women can avoid unwanted pregnancies is 

central towards elimination of MTCT (6). With the risk of 

MTCT of HIV, use of contraceptives is critical in avoiding 

unwanted pregnancy and for HIV positive women to plan 

for the right time to have children (7–9). Providing 

comprehensive family planning services in HIV care and 

treatment clinics is an important strategy for reducing 

unintended pregnancies among women with HIV and the 

number of infants born HIV positive. Globally, each year 

about 2 million women living with HIV fall pregnant. Most 

(69.2%) of these pregnancies are unplanned contributing to 

high maternal mortality and poor perinatal outcomes in 

developing countries (2,10). Use of modern contraceptives 
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among HIV infected women in Sub-Saharan Africa is said 

to be low, 2 million (90%) of childhood HIV in sub-Saharan 

Africa is through mother to child transmission. This 

signifies high levels of fertility and low modern 

contraceptive use among HIV positive women in sub-

Saharan Africa (11). For instant in Tanzania, an estimated 

119,000 women living with HIV are giving birth each year 

attributing to 11% of maternal mortality (12). 

About 0.16 million HIV positive births could be prevented 

by meeting the need for contraception among all women 

who do not wish to become pregnant in SSA (13). Across 

Africa, up to 1 900 children are infected daily with HIV, and 

three million children younger than 15 are living with the 

disease (14). It is estimated that approximately 120 000 

HIV-positive births per year would be averted if the family 

planning needs of all HIV positive women in sub-Saharan 

Africa could be met (15). However, most antiretroviral 

therapy (ART) programs focus on providing ART to HIV-

positive women without integration with contraceptive 

services. 

Whereas the world is recording an increase in modern 

contraceptive use, especially in Asia and Latin America, the 

use of modern contraceptive methods continues to be low in 

Sub-Saharan Africa (16). Globally, uptake of modern 

contraceptive has risen slightly, with 57% of women aged 

15-49 years in 2012 were using modern contraceptive. 

Africa has the lowest use of modern contraceptive 24%, 

while in Asia the uptake was 62%, and Latin America 67% 

(16). Intra-regional difference also exist, for instant the 

contraceptive prevalence among women living with HIV in 

Kenya, Uganda and Zambia was 44.0%, 30.0% and 59.0% 

respectively (17,18), whereas among HIV sero-discondant 

the contraceptive prevalence was 60% (8). In Tanzania the 

uptake of modern contraceptive is 27% (about 2.1 million) 

among women of reproductive age, whereby in Dar es 

Salaam it was 30.7% (19). With the availability of 

antiretroviral therapy (ART), women living with HIV are 

now living a healthy life and this may increase childbearing 

desires and/or fertility, resulting in greater need for 

contraception. Unmet need for contraception is high in this 

population, in Zimbabwe 66- 92% of women reporting not 

wanting another child (now or ever), only 20-43% were 

using contraception (20).  

Modern contraceptive methods such as condoms have dual 

advantage of both birth control and preventing sexually 

transmitted infections, including preventing the transmission 

of HIV (21). Notably, the use of condoms is the only 

available contraceptive choice for HIV sero-discorndant 

couples (8). Reports show that the most common modern 

contraceptive among HIV positive women is male condom 

and Depo Provera/injectable. The use of male condom 

among HIV positive women range between 47.6% and 

79.6% (3,4,14), whereas injectable use range between 8.2 

and 70.7% (3,4,14). 

Sub-Saharan Africa is said to have the lowest prevalence of 

contraceptive use in the world while the low use is 

associated with various factors.  Factors such as in-sufficient 

health care infrastructure, lack of knowledge, miss 

conception about contraceptive, fear of modern 

contraceptive side effects and access to family planning 

services including difficulty in accessing contraceptives, 

poor economic development among countries in the Sub-

Saharan Africa and cultural values placed on fertility (18). 

There is limited information on contraceptive use among 

women living with HIV. Raising a need to determine 

prevalence and identify factors affecting contraceptive use 

among women living with HIV in Tanzania. Therefore, the 

aim of this study was to determine the current use of modern 

contraceptive among women living with HIV attending 

Amana hospital in Dar es Salaam Tanzania. 

Methods 

Study area 

Study population 

Amana CTC serves clients from different part of Dar es 

Salaam region, but mostly residents of Ilala district. All 

women of reproductive age living with HIV attending 

Amana CTC were eligible for participation. Women who 

attended Amana CTC for routine clinic visit were invited to 
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participate. However, those aged below 18 years and those 

who did not sign the informed consent were excluded from 

the study. A total of 165 women living with HIV were 

enrolled in this study.  

Data collection 

A face to face interview was conducted with each client who 

consented to participate. The interview was in Kiswahili 

language, the language which they were all conversant with. 

The interviews were conducted by investigator and a trained 

Amana CTC nurse. Client characteristics such as age, level 

of education, marital status, and monthly income, number of 

children, religion and place of residence were collected. 

Also, use of modern contraceptive and factors influencing 

choice of modern contraceptive method were collected using 

the interview schedule.  

Ethical Consideration  

The study was granted permission from both the 

Kilimanjaro Christian Medical University College and from 

the Ilala Municipal authorities. The purpose of the study, 

risk and benefits were explained to all participants. A 

written informed consent was obtained from all participants 

before interview. Participant was informed that participation 

was voluntary and that they were free to withdraw any time. 

To maintain confidentiality, participants names were not 

used instead each participant was assigned a unique number. 

Statistical analysis  

Data were entered and analyzed using Statistical Software 

for Social Sciences (SPSS) version 20.0 (SPSS Inc., 

Chicago, Illinois). Univariate analysis involved the estimate 

of mean, proportion and frequencies. Chi-square test was 

used in bivariate analysis to determine the association 

between various factors and contraceptive use. A p-value 

<0.05 was considered to be statistically significant.  

 

Results 

A total of 165 HIV-positive women were enrolled in this study. Most of participants, 112 (67.9%) were from Ilala district, 

followed by Kinondoni district 28 (16.9%). The mean age (±SD) of the study population was 33.6 (±8.72). Most, 58.0% (96) of 

the respondents had primary education. Majority, 89.0% (147) of the participants were on ARV. Table 1 below 

Table 1: Sociodemographic characteristics of study participants (n=165) 

 

Variables n                                       % 

Residence  

  Ilala 

  Kinondoni 

  Temeke 

 

Age  

   18-21 

   22-28 

 

112                                  67.9 

28                                    16.9 

25                                    15.2 

 

 

11                                     6.7 

40                                    24.2 
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   29-38 

   39-55 

    Mean age   (±SD)  33.56 (±8.72) 

Level of education 

   Never attended 

   Primary education 

   Secondary education 

   Tertiary education 

Employed in formal sector 

   Yes 

    No 

Marital status  

  Single 

  Married/Cohabiting 

  Divorced/Separated/Widow 

On ARV  

   Yes 

   No 

57                                    34.5 

57                    34.5 

 

 

14                                      8.5 

99                                    60.0 

28                                    17.0 

24                                    14.5 

 

36                                    21.8 

129                                  78.2  

 

55                                    33.3 

78                                    40.0 

44                                    26.7 

 

147                                  89 

18                                    11 

 

 

Table 2: Current users of contraceptive (n=110) 

Method of contraceptive n % 

Condom 47 42.7 

Condom with other methods 36 32.7 

Pills 7 6.4 

Depo-Provera 7 6.4 

IUCD 0 0.0 

Norplant  10 9.1 

Bilateral tubal ligation 3 2.7 

 

Of the165 respondents, 136 (82.4%) reported ever used modern contraceptive methods and 113 (68.5%) were currently using 

modern contraceptive methods. The most commonly used modern contraceptive method was condoms 47 (42.7%) followed by 

dual methods (the use of condoms and other modern contraceptive; 36, (32.7%) where by respondents who reported using dual 
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method mentioned using oral hormonal pills or Depo-Provera (6.4%). Other preferences included; implants 9.1% and female 

sterilization 2.7%.  

Half 85 (51.5%) of the participants reported no desire to have children. However, only 35 (41.2%) of them reported current 

modern contraceptives use as means of preventing unwanted pregnancy. The most common factor influencing contraceptive 

choice was method side effect 32 (29.1%), followed by desire for dual protection 26 (23.6%) and HIV sero-positivity 24 (21.9%). 

Table 3 

Table 3: Factors influencing contraceptive choice (n=110) 

Variable n % 

Method availability 4 3.6 

HIV status 24 21.9 

Partner choice 14 12.7 

Desire for dual protection 26 23.6 

Method side effect 32 29.1 

Effectiveness of the method 4 3.6 

User friendly 6 5.5 

 

Muslims were 1.2 times more likely to use contraceptive as compared to Christian religion (OR=1.1522, CI=1.000-1.3338, 

p=0.037). However, other factors like; ages, marital status, HIV status disclosure, parity, level of formal education were not 

associated with modern contraceptive use. See table 4 below 

Table 4: Factors affecting contraceptive use (n=165) 

Variables n Current contraceptive use n (%) OR(CI) p-value 

Age     

18-35 96 77 (46.7) 0.931(0.808-1.072) 0.224 

36-55 68 58 (35.2) 1  

Religion     

Muslim 82 72 (87.8) 1.1522(1.000-1.3338) 0.037 

Christian 83 63 (75.9) 1  

Disclosure to partner     

Yes 69 59 (85.5) 1.080(0.938-1.244) 0.202 

No 96 76 (79.2) 1  

Level of education     

Never attended school 15 12 (80.0) 0.976(0.749-1.270) 0.538 

Attended school 150 123 (82.0) 1  

Marital status     

Married 65 55 (84.6) 0.945(0.820-1.090) 0.296 

Not married 100 80 (80.0) 1  

Parity     

Yes 120 99 (82.5) 1.031(0.872-1.220) 0.434 

No 45 36 (80.0) 1  

 

Discussion 

This study has shown that most (68.5%) of the reproductive 

age women living with HIV were currently using modern 

contraceptive method. The CPR in this study is higher than 

that reported with TDHS 2010, where the CPR in Dar es 

Salaam was 30.7%. However, the TDHS data included both 

HIV-positive and negative women (19). The reported CPR 

is above the Tanzania government target of 60.0% CPR by 

2015. This finding is similar to a study conducted in Lusaka, 

Zambia and South Africa where the contraceptive uptake 
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rate was 60.0% and 95.0% respectively (8,22). Also a study 

from Ethiopia reported a similar high CPR among women 

living with HIV(23). However, several studies from 

different parts of Africa have reported a low contraceptive 

uptake among women of reproductive age living with HIV. 

For instance, studies from Kenya and Ghana reported a 

prevalence of 44.0% and 42.6% respectively (3,17). The 

observed high CPR in Dar es Salaam might be due to the 

integration of family planning services into HIV care and 

treatment program in Tanzania. 

Almost half (42.7%) of women living with HIV were using 

condoms as method of contraception, followed by dual 

methods (32.7%). Most of participants who opted for 

condoms mentioned desire for dual protection (prevention of 

new HIV infection and unplanned pregnancies) as a factor 

which influenced their choice. Contrarily, in a study 

conducted across southern parts of Africa; Swaziland, 

Zimbabwe, Zambia and Lesotho rate of condom use was as 

low as 36.0%, 5.0%, 17.0% and 20.0% respectively (24).  

Whereby, HIV Sero-discorndant relationships was 

significantly associated with condoms use (alone or 

combined with other methods).  Injection (Depo Provera) 

was the most commonly used family planning method in a 

study conducted in Northwest Ethiopia (25). The high rate 

of condom use among other method is because of its dual 

protection, and free provision at all CTCs in Tanzania. 

In univariate analysis religion showed a significant 

association with use of modern contraceptives whereby 

factors like age, marital status, HIV status disclosure, parity, 

level of formal education were not associated with modern 

contraceptive use. This is different from studies from  

Ethiopia and Zambia where age, knowledge about birth 

spacing methods, marital status, HIV disclosure status, 

report on history of tuberculosis, parity, CD4+ cell counts, 

hemoglobin level, knowing partner’s HIV status and 

monthly income were shown to have statistically significant 

association with modern contraceptive methods use(8,23). 

Similarly in Uganda, with exception of religion, other 

factors like; use of ARV, occupation, desire of having 

children, age, marital status, HIV status disclosure, parity, 

level of formal education were significantly associated with 

modern contraceptive use among HIV-positive women (9).  

Conclusion 

This study has shown a high contraceptive prevalence rate 

among women living with HIV infection. Most women 

living with HIV were using condoms as contraceptive 

method and the main reason of choosing condom was due to 

its dual protection. Religion was the only factor that had 

statistical significant association with modern contraceptive 

use. 

Strength and limitation 

This is among the few studies in Tanzania which has 

determined the prevalence of contraceptive use among 

women living with HIV. This was a hospital survey where 

only 165 HIV-positive women were interviewed; the 

number of surveyed clients might be the reason why we did 

not find the association between factors and contraceptive 

use. 
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