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Abstract
Objective: To examine factors influencing contraceptive use among women living 
with HIV/AIDS.
Methods: The present cross- sectional study included a randomly selected sample of 
sexually active females aged 15–60 years who were living with HIV/AIDS and 
 receiving care at the HIV Clinic, Korle Bu Teaching Hospital, Accra, Ghana, bet-
ween September 1 and November 31, 2016. Data were collected via a structured 
interviewer- administered questionnaire.
Results: Among 202 women who completed the survey, 50 (24.7%) were using con-
traceptives. Of the women using contraception, 39 (78%) were married and 6 (12%) 
were cohabiting. Twenty- eight (56%) reported that their primary sexual partners were 
HIV- positive, 14 (28%) had HIV- negative partners, and 8 (16%) did not know their 
partner’s HIV status. Condoms were used by 42 (84%) women and the majority (41 
[82%]) wanted to have more children; almost all (47 [94%]) had received counseling on 
contraceptive use. Overall, 133 (65.8%) and 45 (22.3%) women reported that they 
would prefer to share their family planning concerns with a doctor and nurse, respec-
tively, at the HIV clinic.
Conclusion: Women living with HIV/AIDS desired more children but preferred to 
share their family planning concerns with their clinician at the HIV clinic. Integrating 
HIV care and reproductive health services could help these women achieve childbear-
ing goals safely.
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1  | INTRODUCTION

HIV infection and the resultant immune suppression in an affected 
individual contribute hugely to the global health challenge, particu-
larly in resource- constrained countries such as Ghana. The availability 
of effective antiretroviral therapy (ART) as the standard treatment in 
most settings has significantly reduced morbidity and mortality linked 
to HIV infection. ART has also helped to reduce vertical transmission 
during gestation, delivery, and breastfeeding.1 Individuals infected 

with HIV are living longer and healthier in an era of effective com-
bined therapy and expanded treatment access.2

Individuals infected with HIV now live a normal life with the abil-
ity to work and acquire education, which has contributed immensely 
to reducing poverty in affected regions.3 In addition, women living 
with HIV/AIDS are sexually active and have a normal desire for chil-
dren. Globally, women of childbearing age between 18 and 30 years 
living with HIV/AIDS across Sub- Saharan Africa account for more 
than 13 million (61%) women living with HIV/AIDS.4 Family planning 
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education and sensitization to contraceptive use, coupled with effec-
tive prevention of mother- to- child transmission therapy, have led to a 
reduced fear of motherhood.

Several reports have confirmed the aspiration of women living 
with HIV/AIDS to start a family and have children even after knowing 
their HIV status.5,6 The desire for children among HIV- infected women 
has been attributed to strong traditional values and pressure from the 
society. In some cultural societies, childlessness can be more stigma-
tizing than the HIV condition itself.7,8

Historically, many HIV- prevention efforts have focused on reduc-
ing the risk of HIV acquisition among the uninfected population or 
those of unknown status. UNFPA’s prevention of mother- to- child 
transmission strategy has recommended the prevention of unwanted 
pregnancies among women with HIV infection as its second pillar.9 
There are many factors that influence the decision of HIV- infected 
women and men to have children, including knowledge of status, 
socio- cultural expectations of motherhood, awareness of the reduced 
risk of mother- to- child transmission, availability of ART, knowledge of 
partner’s HIV status, and the stigmas associated with HIV status and 
childlessness.10,11 Infected women and their partners need to make 
various reproductive health decisions that pertain to pregnancy, child-
bearing, and contraception. These decisions should be made by them-
selves, just as other women and couples do.12

Many sexually active women with HIV/AIDS might not want to 
have children and therefore use a contraceptive for the same reasons 
as women who are not HIV- positive. In Sub- Saharan Africa, however, 
family planning services are usually separate from clinics providing 
HIV- related care.13 This arrangement institutes a structural barrier 
for affected women seeking family planning services. Contraceptive 
options for women with HIV/AIDS are similar to those for individu-
als without HIV and include barrier methods, hormonal methods, the 
intrauterine device (IUD), female and male sterilization, the lactational 
amenorrhea method, and fertility awareness- based methods.

Condoms are the only type of contraceptive that reduces the risk 
of all sexually transmitted infections (STIs), including HIV. They are 
most effective in preventing STIs that are transmitted through bodily 
fluids such as HIV.12,14,15 In general, most contraceptive methods can 
be safely used by women with HIV/AIDS on ART. It is widely accepted 
that contraceptives and ART medications do not interfere with each 
other.15 Countries in Sub- Saharan Africa are facing the challenge of 
successfully providing reproductive health services including family 
planning in a cost- effective manner to women living with HIV/AIDS. 
The aim of the present study was to determine the prevalence of con-
traceptive use among women living with HIV/AIDS and identify the 
factors that inform their contraceptive choices.

2  | MATERIALS AND METHODS

The present cross- sectional questionnaire- based study was con-
ducted from September 1 to November 31, 2016, among women 
infected with HIV attending the Fever’s Unit of Korle- Bu Teaching 
Hospital (KBTH) Accra, Ghana, a large referral hospital with 

approximately 19 000 registered individuals living with HIV/AIDS 
and receiving care at the Fever’s Unit. Study participants were ran-
domly selected, using computer- generated random numbers, from 
all HIV- positive women aged 15–60 years who were attending 
 follow- up clinic visits at the Fever’s Unit at the KBTH; those with a 
history of treatment default or hospitalization were excluded from 
the study. The study was approved by the Ethical and Protocol 
Review Committee of the School of Medicine and Dentistry, 
University of Ghana (CHS- Et/M 7C/2015- 2016). Written informed 
consent was obtained from all participants. Women who were not 
fluent in written and spoken English were given a brief explanation 
of the research in their native language.

Data were collected from consenting participants using an 
interviewer- administered structured questionnaire. The respondents 
completed the questionnaire in a secured private room while waiting for 
their turn to see a clinician. Data on socio- demographic characteristics, 
age, educational level, marital status, employment, and place of resi-
dence were collected, in addition to HIV- related information including 
the duration of infection, partner awareness of the participant’s HIV sta-
tus, partner’s HIV status, and ART medication. The participant’s knowl-
edge and awareness of available contraceptive types and methods, and 
their current contraceptive use were also assessed via the questionnaire.

All data were entered into SPSS version 17.0 (SPSS, Chicago, IL, 
USA) and imported into Stata version 10 (StataCorp, College Station, 
TX, USA) for analysis of the population characteristics. Data were sum-
marized as median (interquartile range [IQR]) or number (percentage).

3  | RESULTS

During the study period, 202 participants aged between 20 and 
60 years completed the survey. The socio- demographic character-
istics of the study participants are summarized in Table 1. Overall, 
50 (24.7%) of these women were using contraceptives. The median 
(IQR) age of the participants using contraceptives was 36.5 years 
(30.8–42.3 years), which was higher than that of the participants 
who did not use contraception (32 years [28.0–38.0 years]). Among 
the 50 women using contraception, 39 (78%) were married and 6 
(12%) were cohabiting with a partner. The use of contraception was 
higher among women who had basic (18/50 [36%]) and secondary 
(13 [26%]) education than among those with no basic education (11 
[22%]) (Table 1).

Almost all participants using contraception (42 [86%]) had been 
on ART since HIV diagnosis (Table 2). Among those who were using 
a contraceptive, 28 (56%) had HIV- positive partners, 14 (28%)  
had HIV- negative partners, and 8 (16%) did not know the status of 
their partners. Forty- two (86%) had disclosed their HIV status to 
their partner.

In total, 41 (82%) of the participants using contraception had chil-
dren, and 29 (58%) intended to have more children (Table 3). Twenty- 
nine (58%) participants reported that they and their partners desired to 
have more children. Almost all of the participants using contraception 
(47 [94%]) had been counseled on the use of modern contraceptives.
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The majority of women using contraception (40 [80%]) 
reported that they obtained contraception education from an HIV 
clinic (Table 4). These women were happy to use the modern con-
traception methods available and to pay a token for the service at 
the HIV clinic.

Condom use (42 [84%]) was the most common contraceptive and 
the preferred method of choice by the participants. Overall, 24 (57%) 
participants reported that they used condoms to prevent HIV trans-
mission to their partner (Table 5).

Participants’ preferences for sharing their family planning- related 
issues and concerns were investigated (Fig. S1). Among the whole 
study population, most participants reported currently sharing their 
reproductive health concerns mainly with the doctor, followed by the 
nurse, at the HIV clinic. They reported a general preference to share 
family planning concerns with a doctor (133 [65.8%]) and a nurse (45 
[22.3%]) at the HIV clinic. Only 23 (11.4%) of respondents were willing 
to share their reproductive health concerns with health providers at 
other family planning units.

Participants’ reasons for not using available contraceptives were 
also discussed (Fig. S2). Seventy- nine (52%) of 174 women reported a 
fear of adverse effects as the reason for not using any modern contra-
ceptive, and 39 (25.7%) reported that it was because they would like 
to have a child.

4  | DISCUSSION

The present study assessed the prevalence and factors influencing 
contraceptive use among women living with HIV/AIDS attending an 
HIV clinic visit at KBTH. Of the 202 HIV- infected women interviewed, 
50 (24.7%) used at least one of the available contraceptive methods; 
a majority of these women were either married or cohabitating. More 
than 80% of the respondents had disclosed their HIV status to part-
ners and knew their partner’s status, and only a few of the women 
reported having partners who did not have HIV. A large proportion 
of the women had received counseling on available modern contra-
ceptives, and there was a high desire for children, although most of 
the women were already mothers with children. Condom use was the 
predominant contraceptive among the study population, and the most 
common reason reported for not using any contraceptive was fear of 
adverse effects.

The finding that most study participants were in a monogamous 
heterosexual relationship with children and plans for more is consis-
tent with a study by Chemaitelly et al.,16 which concluded that women 

TABLE  1 Socio- demographic characteristics of the study 
participants (n=202).a

Characteristic

Using modern 
contraception 
(n=50)

Not using modern 
contraception 
(n=152)

Age, y 36.5 (30.8–42.3) 32.0 (28.0–38.0)

Age group, y

20–30 12 (24) 69 (45)

31–40 22 (44) 55 (36)

41–50 14 (28) 27 (18)

51–60 2 (4) 1 (1)

Marital status

Married 39 (78) 90 (59)

Single 2 (4) 20 (13)

Divorced, widowed, separated 3 (6) 9 (6)

Cohabiting, sexually involved 6 (12) 33 (22)

Educationb

None 11 (22) 53 (35)

Basic 18 (36) 37 (25)

Secondary 13 (26) 33 (2)

Tertiary 8 (16) 27 (18)

Residence typeb

Urban/peri- urban 36 (73) 126 (85)

Rural 13 (27) 23 (15)

aValues are given as median (interquartile range) or number (percentage).
bData were missing in the following categories: education (n=2) and 
 residence type (n=4).

TABLE  2 HIV/ART- related characteristics of study 
participants (n=202).a

Characteristic

Using modern 
contraception 
(n=50)

Not using modern 
contraception 
(n=152)

Duration of HIV infection, y

<1 16 (32) 45 (30)

1–2 10 (20) 35 (23)

3–4 7 (14) 25 (16)

5 3 (6) 12 (8)

>5 14 (28) 35 (23)

Partner aware of HIV statusb

Yes 42 (86) 120 (79)

No 7 (14) 32 (21)

Partner’s HIV statusb

Positive 28 (56) 95 (63)

Negative 14 (28) 31 (21)

Unknown 8 (16) 25 (17)

On antiretroviral medication

Yes 42 (86) 168 (86)

No 7 (14) 28 (14)

Duration of ART, y

<1 15 (37) 46 (35)

1–2 10 (24) 36 (27)

3–4 3 (7) 16 (12)

5 3 (7) 9 (7)

>5 10 (24) 26 (20)

aValues are given as number (percentage).
bData were missing in the following categories: partner aware of HIV sta-
tus (n=1), partner’s HIV status (n=1), on antiretroviral medication (n=6), and 
duration of ART (n=28).
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living with HIV in Sub- Saharan Africa are in stable relationships. A 
large proportion of the women interviewed in the present study had 
been on combined ART since HIV diagnosis, which might explain the 
high number of participants in stable relationships. Partners of women 
living with HIV can now access and use effective and reliable post- 
exposure prophylaxis and contraceptives to prevent HIV transmission, 
leading to stability in relationships. In Ghana, prior to the initiation of 
ART, patients are taken through two sessions of adherence counseling 
as per the standard treatment guideline issued by the Ghana Health 
Service. This practice might have increased the awareness, sensitiza-
tion, and knowledge of patients on available methods of transmission 
prevention, which in turn might explain the high number of stable rela-
tionships recorded in the current study.

Among the married women in the study, there was a relatively 
low percentage of modern contraceptive use. This observation 

confirms the drop in contraceptive use from 19% to 17% among mar-
ried women in the general population reported by the Ghana Health 
Service.17 This finding is also similar to a study reporting a lower per-
centage of contraceptive use among married women aged between 15 
and 49 years, ranging from 12% in Mozambique and 14% in Ethiopia 
to 27% in Rwanda.18 However, the current finding contrasts with a 
previous report of an increased likelihood of contraceptive use among 
HIV- infected married women relative to infected single women.19 
That study proposed an increase in sexual intercourse among married 
or cohabitating women relative to single women as the possible rea-
son for this observation.19 Their finding was also replicated by a study 
in southwestern Uganda that reported a higher likelihood of contra-
ceptive use among married HIV- infected women as compared with 
single and unmarried HIV- infected women.20

Educational level seemed to influence the percentage of contra-
ceptive use among respondents. A higher percentage of respondents 
with no education were not using contraception relative to those with 
some education. Habte et al.1 reported that, among HIV- infected 
women with no education, secondary education, and tertiary edu-
cation, 60.3%, 47.1%, and 45.2%, respectively, were not using con-
traception, as compared with 35.3%, 24.7%, and 20.0% recorded in 
the current study. Although women’s education has received a con-
siderable boost in most low- resource countries, the proportion of 
uneducated women using contraceptive was low in the present study. 
Women with HIV and no basic education are likely to have difficulties 
in accepting the reliability of available contraceptive methods, leading 
to the low level of contraceptive use among this population. Women 
with some education may understand the basis of the available mod-
ern efficient contraceptive methods more easily than those with no 
education. This might have contributed to their willingness to use con-
traceptives to prevent both transmission and unwanted pregnancies.

TABLE  3 Reproductive profile and childbearing characteristics of 
study participants (n=202).a

Characteristic

Using modern 
contraception 
(n=50)

Not using modern 
contraception 
(n=152)

Has a child/childrenb

Yes 41 (82) 110 (73)

No 9 (18) 41 (27)

Desire for more childrenb

Yes 29 (59) 102 (68)

No 17 (35) 46 (30)

Not sure 3 (6) 3 (2)

Desire to have child nowb

Yes 29 (58) 102 (68)

No 21 (42) 49 (32)

Partner has a child on his ownb

Yes 26 (52) 61 (41)

No 23 (46) 81 (54)

Don’t know 1 (2) 8 (5)

Partner wants child nowb

Yes 28 (57) 97 (64)

No 21 (43) 54 (36)

Partner wish to have child  
with meb

Yes 26 (54) 101 (67)

No 22 (46) 45 (30)

Not sure 0 (0) 4 (3)

Counselled on modern  
contraceptive use

Yes 47 (94) 136 (89)

No 3 (6) 16 (11)

aValues are given as number (percentage).
bData were missing in the following categories: has children (n=1), desire’s 
more children (n=2), desires a child now (n=1), partner has child of own 
(n=2), partner desires a child now (n=2), and partner wishes to have child 
with me (n=4).

TABLE  4 Study participants’ responses on family planning 
integration into HIV clinic (n=202).a

Characteristic

Using modern 
contraception 
(n=50)

Not using modern 
contraception 
(n=152)

Given education on contraception  
at HIV clinic

Yes 40 (80) 128 (84)

No 10 (20) 24 (16)

Happy to have modern  
contraception at HIV clinic

Yes 43 (86) 136 (89)

No 6 (12) 14 (9)

Maybe 1 (2) 2 (1)

Willing to pay for family  
planning service at HIV clinicb

Yes 33 (67) 86 (57)

No 16 (33) 64 (43)

aValues are given as number (percentage).
bData were missing for one participant.
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Overall, 59% of the HIV- positive women using contraception 
desired to have more children in the near future, which is higher 
than the value of 46% reported in an Ethiopian study.13 This  
observation may be due the positive effects of ART on their  
health (reconstitution of the immune system) and the effective 
prevention of mother- to- child transmission strategy available to 
these prospective mothers. Among women with HIV/AIDS, the 
fear of vertical transmission has been a barrier to having children 
because no mother wants to transfer the infection to her child. 
Thus, increased awareness of reliable and effective mother- to- child 
prevention therapy might have led to the current increase in the 
reported desire to have children, similar to uninfected women in the 
general population.

The level of condom use reported among sexually active women 
in the current study (84%) is consistent with that reported previously 
in a study of women with HIV at two treatment centers in Kumasi, 
Ghana (77%).21 A study in neighboring Nigeria also found condom 
use to be the most common contraceptive among women with HIV 
infection.22 Increasing information on the effectiveness and reliabil-
ity of condoms as a contraceptive and their efficiency in the pre-
vention of STIs, especially HIV, might account for this observation. 
Among the modern contraceptives available, condom use is the most 
reliable and efficient method for preventing transmission of HIV. The 
condom provides dual protection (HIV transmission prevention and 
pregnancy prevention), which might explain the high proportion of 
respondents using it in the present study population. However, this 
finding contradicts observations from southern Uganda, where the 
use of contraception was 27.8% and the most common method was 
injectable hormones (51.7%), followed by condoms (29.6%), and 
oral contraceptives (8.7%).9 The high percentage of condom use 
observed in the present study might be due to increased sensitiza-
tion and education on contraceptive use in the general population 
overall. Fear of adverse effects of contraceptive use was the main 
reason assigned by respondents for not using any contraceptives in 
the present study.

Of the women using contraceptives, 28% had HIV- negative 
partners and 8% did not know the status of their partners. 
This finding is consistent with a study reported that most new  
infections in Sub- Saharan Africa occur among couples of individu-
als with different HIV statuses.23 A previous study involving such 
 couples reported increased condom use and joint couple counseling 
in this group.24

The current study found that 80% of participants received con-
traception education from the HIV clinic. However, contraceptive 
services can be accessed only outside HIV care clinics and partici-
pants reported that this was a constraint to their contraceptive use. 
Participants reported currently sharing their reproductive health con-
cerns with a doctor or nurse on their scheduled visit to the HIV clinic. 
Generally, the majority of participants would prefer to share their fam-
ily planning concerns with a doctor at the HIV clinic rather than go 
to another family planning facility because they received empathetic 
advice from the former healthcare provider. This emphasizes the need 
to integrate modern family planning services into HIV care, as advo-
cated by several authorities and stakeholders to improve contracep-
tive use.2,4 However, this is not the situation in most health facilities 
in Ghana.8,25 Infrastructure, logistic, and human resource constraints 
have been cited as the main barriers to implementation of this pol-
icy. Patients seeking HIV services and those seeking reproductive 
health services share common needs and concerns, and integrating 
these services would enable healthcare providers to address this 
challenge efficiently and comprehensively.11 A better evidence- based 
understanding of fertility intentions and demand for contraception 
is needed to protect women and men living with HIV/AIDS and to 
encourage them to make informed sexual and reproductive health- 
related decisions.21

The present study has some limitations. First, its cross- sectional 
design meant that it was not possible to make definitive conclusions 
on cause and effect. Second, participants were asked to remember 
past events, which might have introduced recall bias.

The present findings suggest that women living with HIV/AIDS 
desire to have more children with their partners, and prefer to share 
their family planning concerns with a clinician at the HIV treatment 
center. Family planning services should be tailored to the specific 
requirements of individuals infected with HIV.
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TABLE  5 Type of contraception used and reasons for using 
contraception (n=50).a

Type of modern 
contraceptive Total

Reasons for using type 
of contraceptive

Prevent 
pregnancy

Prevent HIV 
transmission

COC 2 (4) 2 (100)

Condom 42 (84) 15 (43) 24 (57)

Emergency contraceptive 5 (10) 5 (100)

Implants 5 (10) 5 (100)

Injectable 6 (12) 6 (100)

IUD 3 (6) 3 (100)

POP 2 (4) 2 (100)

Abbreviations: COC, combined oral contraceptive; IUD, intrauterine 
device; POP, progestogen- only pill.
aValues are given as number (percentage).
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ing information tab for this article.

Figure S1. Sharing of family planning concerns among the study par-
ticipants (n=202).

Figure S2. Reasons for not using modern methods of contraception 
among the study participants (n=174).
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