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Background: Ethiopia is one of the Sub-Saharan African countries with an increasingly 
risky sexual practice and mostly affected by the Human Immunodeficiency Virus (HIV) 
epidemic. Dual protection is an important preventive approach which can prevent both 
unwanted pregnancy and sexually transmitted infections including HIV/AIDS. Therefore, 
this study aimed to assess the dual contraceptive utilization and associated factors among 
reproductive-age women on Anti-Retroviral Therapy (ART) in central Ethiopia.
Methods: An-institution based cross-sectional study was conducted among 311 women on 
ART at public hospitals of West Shewa Zone from June to September 2019. A systematic 
random sampling technique was used to select the study participants. A pretested structured 
interviewer-administered questionnaire was used for data collection. The data were entered 
into Epi data version 3.1 and exported to IBM SPSS statistical software version 25 for 
analysis. Bivariate and multivariable logistic regression analysis were computed. Odds ratio 
along with 95% confidence interval was computed to ascertain the association.
Results: The prevalence of dual contraceptive utilization among women on ART was 21.4% 
(95% CI: 16.8–25.9). Age of respondents between 15 and 24 years [AOR=8.35, (95% CI: 
3.12–17.78)], living in urban [AOR=2.59, 95% CI: 1.15–4.22], separated women [AOR=2.28, 
95% CI (1.26–5.04)], had post-diagnosis counselling on family planning [AOR=5.33, 95% CI: 
1.52–18.68], disclosed HIV status [AOR=5.98, 95% CI: 1.63–21.93], freely discuss with their 
husband [AOR=4.22, 95% CI, 1.84–12.36], have no fertility desire [AOR=2.46, (95% CI: 
1.34–6.44)] were significantly associated with dual contraceptive utilization.
Conclusion and Recommendation: The overall magnitude of dual contraceptive utiliza-
tion among women on ART was found to be low. Factors like age, residence, marital status, 
post-diagnosis counselling, disclosure of HIV status, and free discussion with husband were 
significantly associated with dual contraceptive method utilization. Therefore, it is necessary 
to expand the range of strategies and tools available to married and single women’s for 
protecting themselves from being infected with other strains and pregnancy. The concerned 
stakeholders also should emphatically consider those identified factors for intervention.
Keywords: dual contraceptives, utilization, HIV, central Ethiopia

Background
Dual contraceptive utilization is the utilization of barrier contraceptive (ie 
Condoms), associated with another modern contraceptive method (oral 
Contraceptive pills, Jadelle, Depo Provera, Intra-uterine device) which can reduce 
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transmission of STIs, and unintended pregnancy.1,2 By the 
end of 2030, the study predicted the number of mothers 
living with HIV worldwide to be 1.5 million.3 The 2015 
United Nations Program on HIV and AIDS (UNAIDS) 
data, covering 160 countries showed that the annual 
AIDS-related mortality was reduced by 43%.4 UNAIDs 
report on HIV in 2017 indicated that 36 million people 
were infected with HIV worldwide, most new HIV infec-
tions were from Sub-Saharan Africa (SSA) with 43% 
women and 2 million children.5

Studies showed that more than 2 million women live 
with HIV become pregnant every year due to poor dual 
contraceptive method utilization and unsafe sexual 
practices.6 The occurrence of unintended pregnancies 
was due to either using ineffective contraceptive methods 
or lack access to family planning services.7 The growing 
epidemics of HIV/AIDS and a spectrum of other Sexually 
Transmitted Infections (STIs) was significantly higher in 
HIV positive women (20.7%) as compared to HIV free 
mothers (13.5%).8 Evidences indicated that more than half 
of unintended pregnancy occurred among adolescent 
mothers were end with unsafe abortion.9,10

Most of the incidence of HIV infection in children 
(90% of cases) were attributable to Mother to Child 
Transmission.11 Some studies recommended that, unless 
appropriate care has taken in sexual activity and desire to 
have children, the chance of transmitting the infection to 
their partner are higher, considering the high population 
momentum. Therefore, one of the pillars of the world 
health organization (WHO) global effort to prevent 
Mother to Child Transmission of HIV (MTCT) was the 
prevention of unwanted pregnancy in HIV infected 
women.12 HIV/AIDS continues to have disastrous medi-
cal, economic, social, and physical impacts on individuals, 
their communities and the nations of the world.13

In HIV care and treatment programs, medication adher-
ence counselling provides a unique window of opportunity 
to address preventive health recommendations, including 
family planning and STI prevention.14 To avoid unin-
tended pregnancy and vertical transmission of HIV from 
mothers to child dual contraceptive utilization was taken 
as the better strategy.15

Sub-Saharan Africa was at the epicenter of the epi-
demic and continues to carry the full brunt of its health 
and socioeconomic impact due to resistance to condom use 
that was found to be strongly related to STIs (including 
HIV/AIDS).16 Condom use in such relationships may be 
seen as a clear sign of infidelity. These attitudes represent 

a major obstacle to the use of condoms as a dual method of 
protection.17 Ethiopia was one of the SSA countries that 
mostly affected by the HIV epidemic.5 Though many peo-
ple are living with HIV AIDS in the country, ART enables 
them a return to normal life including a resumption of 
sexual activity and desire for children.13 Evidence from 
the UNAIDs report revealed that Ethiopia was one of the 
sub-Saharan countries with an increasingly risky sexual 
practice.5 Different studies done in Ethiopia indicated 
that the utilization of dual method contraception was 
found to be low.15,18,19 This is quite unexpected in 
a country where contraceptive services are virtually for 
free. The Ethiopian Demographic and Health Survey of 
2016 revealed that 8% of pregnancy in Ethiopia was not 
wanted, and also 17% of pregnancy was mistimed. 
Moreover, the finding from this survey indicated that 
HIV prevalence among women of reproductive age 
group was 1.2%, which is seven times higher in urban 
than in rural areas.20 Most of the studies conducted pre-
viously were focused on contraceptive method utilization; 
however, studies conducted on dual contraceptive utiliza-
tion were limited. Therefore, this study aimed to assess 
how people are protecting themselves from the dual risks 
of unintended pregnancy and sexually transmitted diseases 
in marital or cohabitating and other types of relationships; 
because in this country the dual risk of unintended preg-
nancy and HIV was very high and results in extensive 
morbidity and mortality.

Methods
Study Design, Period and Setting
An institutional-based cross-sectional study design was 
conducted at ART clinics of public hospitals in the West 
Shewa Zone, Oromia region, Ethiopia from June to 
September 2019. West Shewa Zone is one of the zones 
of Oromia Region in Ethiopia. Ambo town which is the 
capital of the zone is located 114 kilometers to the West of 
Addis Ababa, the capital of the country. According to 
2007 Census conducted by the Central Statistical Agency 
of Ethiopia (CSA), the total population of the West Shewa 
Zone was 2,058,676, of whom 1,028,501 are men and 
1,030,175 women with the growth rate of 2.9. The zone 
covers an area of 14,788.78 square kilometers. The Health 
System of the zone consists of one Teaching Referral 
hospital, 3 General hospitals, 4 primary hospitals, 89 
health centers and 447 health posts with 93% of potential 
health service coverage. There are 8 public Hospitals 
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namely Ambo University Referral Hospital, Ambo general 
Hospital, Gedo Hospital, Jaldu Hospital, Inchini Hospital, 
Gindeberet Hospital, Guder Hospital and Bako Hospital, 
and also 18 other health centers which are currently pro-
viding ART services for the clients in West Shewa Zone. 
The total numbers of people enrolled to ART in West 
Shewa Zone were 9319.21

All sampled women of reproductive age (15 to 49 
years) living with HIV and had follow-ups at ART clinics 
in public hospitals of the West Shewa Zone during the 
study period were our study population. All reproductive 
age women who were living with HIV and who were 
pregnant or known to be infecund or who were critically 
sick and unable to respond to an interview were excluded.

Sample Size Determination and Sampling 
Technique
The sample size was determined using single population 
proportion formula, considering the proportion of women 
with dual contraceptive utilization of 32% (P=0.32)22 that 
was taken from the study conducted at Fitche Hospital, 
with 95% confidence interval, 5% (α = 0.05) level of 
significance, Z α/2 = 1.96 and 5% marginal error. 
Accordingly, the total sample size was 334. Since the 
source populations (1856) were less than 10,000, correc-
tion formula was used to determine the final sample size 
that yields 311 by considering 10% for non-response rate.

All hospitals found in the West Shewa zone were 
included in the study. The study subjects were allocated 
based on proportional population size on ART through 
multiplying the number of women on ART with the sam-
ple of 311 and dividing with the total available women of 
reproductive age on ART (1856) at those public hospitals 
in the West Shewa zone. Then after taking lists of indivi-
dual women of reproductive age’s Pre-ART registration 
number from each hospital as a sampling frame. 
A systematic random sampling technique was applied to 
select the study subjects. Furthermore, the study subjects 
were selected every 5th interval dividing the total number 
women of reproductive age who have a follow-up at ART 
clinics of public hospitals in West Shewa Zone.

Data Collection Tools and Procedure
The structured pretested questionnaire was used to collect 
the required data through a face-to-face interview. The 
questionnaire was prepared first in English and translated 
into Afan Oromo (the local language), then back to 

English to check for consistency. The Afan Oromo version 
of the questionnaire was used to collect the data. Five 
Bachelor degree nurses who can speak the local language 
and have experience in data collection were recruited as 
data collectors. The data collection process was supervised 
by two MSc in Maternity and Reproductive Health.

Data Analysis
The data were coded, cleaned and entered into the Epi 
DATA 3.1 software and exported to SPSS version 25 for 
the final analysis. In this study dual contraceptive utiliza-
tion was considered if the women used any of hormonal, 
Non-hormonal or permanent contraceptive method along 
with male or female condom for six months.22 The data 
were presented using tables, percentages, graphs and mean 
values for descriptive analysis. Bivariate and multivariable 
logistic regressions were done to identify associations 
between the dependent and independent variables. All 
explanatory variables with p-value less than 0.25 in bivari-
ate analyses were entered into the multivariable logistic 
regression analysis and finally, the significance was 
declared based on the adjusted odds ratio with 95% con-
fidence interval and a p-value less than 0.05.

Data Quality Assurance
Data collectors were trained for two days before the data 
collection period. The training was given on the objectives 
of the study, how to retrieve clients, keeping the confiden-
tiality of the clients and how to complete the question-
naire. The questionnaire was developed from other studies 
and adopted to make it suitable to the local context. 
A pretest was conducted in Tullu Bollo Hospital located 
outside the study area on 5% of women of the reproductive 
age group who were on ART follow up. The questionnaire 
was checked for its clarity, understandability and simpli-
city. After pre-tested, the questionnaire was reformatted 
based on the inputs and comments generated. The quality 
of the collected data was checked daily by supervisors.

Ethical Approval
The study was conducted according to the Declaration of 
Helsinki. Ethical approval was obtained from Ambo 
University, College of Medicine and Health Sciences 
research review and ethics committee. Finally, informed 
written consent was obtained from each study participant 
after fully explaining the objective of the study and the 
procedures for the study participants as it is attached in the 
information sheet. For those who are under eighteen years, 
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written consent was taken from either their partner or 
parents, which is also approved by the ethics committee. 
The anonymously collected data from the study partici-
pants were also kept confidential.

Result
Socio-Demographic Characteristics
Among the 311 sampled respondents, 304 responded to the 
interview completely, yielding a response rate of 97.7%. 
The mean age of the respondents was 29.5 with the stan-
dard deviation of 9.3 years. One-third of respondents, 105 
(34.5%) were in the age group less than or equal to 24 
years. The majority of the respondents 236 (77.6%) belong 
to the Oromo ethnic group and 177 (58.2%) were protes-
tant religion followers. Nearly half of the respondents, 148 
(48.7%) were married and 167 (55%) attended formal 
education. Almost one-third of the respondents, 98 
(32.2%) were Farmers. Two-third 201 (66.1%) of them 
were from urban residence (Table 1).

Awareness on Dual Contraceptive Use, 
Risk Prevention and Fertility Desire
Majority 188 (61.8%) of respondents have not heard about 
dual contraceptive methods, and only 116 (38.2%) of them 
heard from health professionals. Regarding the importance 
of using a dual contraceptive method, 86 (74.1%) of the 
respondents think it is useful for the prevention of unwanted 
pregnancy. Only a few respondents 44 (14.5%) got approval 
from their religious fathers to use modern contraceptives. 
Three fifth 176 (57.9%) of them decides jointly on use of 
family planning methods with their partners.

Most of the respondents, 223 (73.4%) had never used 
condom in the past six months prior to the study period. 
The main reported reasons for not using a condom were; 
slipping of condom in 68 (30.5%), and partner’s refusal 58 
(26%). Nearly three-fifth 178 (58.6%) of women living 
with HIV did not get post-diagnosis counselling on family 
planning. Half of the women living with HIV, 155 (51%) 
had ever experienced sexual violence (Table 2).

Majority, 211 (69.4%) of the women had reported 
a history of pregnancy at least once in their lifetime. 
From those who had a history of pregnancy in 149 
(70.6%) of them their recent pregnancy was wanted of 
which in 55 (26%) of respondents their pregnancy was 
terminated or induced. Half of the respondents, 154 
(50.7%) do not want to have more children in the future.

Dual Contraceptive Utilization Among 
Women Living with HIV
Only one fifth 65 (21.4%) of women were consistently using 
dual contraception methods (95% CI: 16.8–25.9%) (Figure 
1). The most common form of the dual method reported was 

Table 1 Sociodemographic Characteristics of Women Living 
with HIV Attending ART Clinic at Public Hospitals in West 
Shewa Zone, Ethiopia 2020

Variables Frequency 
(N=304)

Percent 
(%)

Age of respondents in years
15–24 105 34.5

25–34 103 33.9

35–49 96 31.6

Mean age of respondents 29.5 with a standard deviation of 9 
years

Marital status
Married 148 48.6

Single 124 40.8

Separated 32 10.5

Ethnicity

Oromo 236 77.6
Amhara 46 15.1

Gurage 19 6.3

Tigre 3 1

Religion

Protestant 177 58.2
Orthodox 83 27.3

Muslim 23 7.6

Others* 21 6.9

Educational status

Cannot read & write 38 12.5
Can read & write 99 32.6

Primary school 92 30.3

Secondary school 53 17.4
Certificate & diploma 13 4.3

Degree & above 9 3

Respondents occupation

Jobless (family dependent) 68 22.4

Farmer 98 32.2
Government employee 66 21.7

House wife 49 16.1

Student 12 3.9
Daily labor 11 3.6

Residence
Urban 201 66.1

Rural 103 33.9

Note: *Catholic and Wakefata.
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condom combined with injectable 40 (61.5%). Almost all 
227 (97.8%) of the respondents chose the method they are 
using. Regarding the reason for using a dual contraceptive 
method, 44 (67.7%) of them responded to prevent STI. 
Majority of respondents 206 (67.8%) were sexually active 
in the last six months (Table 3).

HIV Status Disclosure and 
Decision-Making Status
From the total respondents, only 134 (44.1%) of them had 
disclosed their HIV status for others. Most of the respon-
dents 94 (70.1%) disclosed their HIV status to their partner 
or family, while 29 (21.6%) disclosed to their sexual 
partner and 11 (8.2%) disclosed their status for the public 
voluntarily. Regarding the reason for not disclosing HIV 
status, most of the participants, 118 (69.4%) were due to 
lack of trust, 52 (30.6%) were due to fear of stigma and 
discrimination. Regarding the decision making on women 
sexual and reproductive health, 128 (42.1%) of respon-
dents reported that they decided by themselves, 126 
(41.4%) of them made a joint decision or together, and 
50 (16.4%) revealed that all decisions has been solely done 
by their husbands.

Factors Associated with Dual 
Contraceptive Utilization Among WLHIV
Factors associated with dual contraceptive utilization 
among WLHIV on bivariate analysis at P-value of less 
than 0.25 were included in the final regression model. 
Multivariable logistic regression analysis was carried out 
for controlling the possible effect of confounders, and 
finally, the variables which have significant association 
were identified based on AOR, with 95% CI and P-value 
less than 0.05.

Table 2 Awareness on Dual Contraceptive Use and Risk 
Prevention Practice Among Women Living with HIV Attending 
ART at Public Hospitals in West Shewa Zone, Central Ethiopia 2020

Variables Frequency 
(N)

Percent 
(%)

Have you ever heard of dual contraceptive 

Method (N=304)

Yes 116 38.2

No 188 61.8

Importance of using dual contraceptive 

method (N=116)

To prevent unwanted pregnancy 86 74.1

Child spacing 14 12.1

Prevention of STI 12 10.3

To limit family size 4 3.2

Family Planning help couples to become 

responsible (N=304)

Yes 213 70.1

No 91 29.9

Religious fathers approve modern 

contraceptive uses (N=304)

Yes 44 14.5

No 260 85.5

Decision to use family planning (N=304)

Jointly 176 57.9

Husband only 53 17.4

Wife only 75 24.7

Condom use (N=304)

Yes 81 26.6

No 223 73.4

Consistently using condom in the last six 

months (N=81)

Yes 75 92.6

No 6 7.4

Reason to use condom (N=81)

To prevent STIs 47 58

To prevent pregnancy 34 42

Reason for not use condom (N=223)

Refusal by partner 58 26

Decrease of sexual pleasure 6 2.7

Condom ineffectiveness 41 18.6

Religion 3 1.3

Trust issues 28 12.6

Breakage (slippage) 68 30.5

Fear of side effect 19 8.5

Post diagnosis counselling on dual 

contraceptive use (N=304)

Yes 126 41.4

No 178 58.6

(Continued)

Table 2 (Continued). 

Variables Frequency 
(N)

Percent 
(%)

Had an information on where to get 

contraception (N=304)

Yes 173 56.9

No 131 43.1

Prior experience of sexual Violence (N=304)

Yes 155 51

No 149 49
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A multivariable logistic regression analysis indicates 
that respondents of age between 15 and 24 years were 8.35 
times (AOR=8.35, 95% CI: 3.12–17.78) more likely to 
utilize dual contraceptive methods as compared to age 
greater than 35 years old. Separated women used dual 
contraceptive 2.28 times more likely than married 
women living with HIV (AOR=2.28, 95% CI: 1.26–5.04). 

WLHIV who can freely discuss with their husbands were 
4.22 times (AOR=4.22, 95% CI: 1.84–12.36) more likely 
to utilize dual contraceptive methods as compared to those 
who did not have an open discussion with their husbands. 
Women living in urban area were 2.59 times more likely to 
utilize dual contraceptive methods than their rural counter-
parts’ rural area (AOR=2.59, 95% CI: 1.15–4.22). Women 
who had been counselled about family planning services 
were five times more likely to use a dual contraceptive 
method more than those who did not receive counselling 
(AOR=5.33, 95% CI 1.52–18.68). WLHIV who had no 
fertility desire were 2.46 times (AOR=2.46, 95% CI: 
1.34–6.44) more likely to utilize dual contraceptive meth-
ods as compared to those who had a fertility desire 
(Table 4).

Discussion
The current study revealed that the prevalence of dual 
contraceptive utilization was found to be 21.4% (95% 
CI: 16.8–25.9). This finding was almost similar to the 
study conducted in Southern Ethiopia (19.8%) and 
Lusaka Zambia (17.7%). This finding was less than the 
study conducted in South Africa (33%), Tigray (45%)19 

and Fitche, Ethiopia (32%).22–25 The possible explanation 
for this difference might be partly due to variation in 
socio-demographic characteristics and sample size. The 
current finding was higher than a study conducted in 
Tigray (15.7%)18 and Addis Ababa (14.7%).26 This could 
be because of the study done in Tigray region includes 
men, and men may have under-reported hormonal contra-
ceptive use among their wives because the men might not 
directly control dual contraceptive method.

The current study revealed that respondents of age 
between 15 and 25 years were more likely to utilize the 
dual contraceptive method than respondents of age greater 
than 35 years old. This finding was supported by the study 
conducted in South West Ethiopia.25 However, this finding 
was different from a study done in Zambia in which women 
of age greater than or equal to 35 years old were more likely 
utilized dual contraceptive greater than those 15–24 years 
old respondents.24 The difference may be linked to the 
difference in Socioeconomic background and health policy 
of both countries. In Ethiopia, the younger community has 
exposure to better information and services regarding dual 
protection than the older community.

This study showed that HIV positive women who were 
living in urban were more likely to use dual contraceptive 
methods as compared to those living in rural areas. This study 

21.4

78.6

Dual contraceptive user

Non Dual contraceptive
user

Figure 1 Proportion of dual contraceptive utilization among WLHIVs among 
women living with HIV in West Shewa Hospitals, 2020.

Table 3 Dual Contraceptive Method Utilization Among Women 
Living with HIV Attending ART Clinic at Public Hospitals in West 
Shewa Zone, Central Ethiopia 2020

Variables Frequency 
(N)

Percent 
(%)

Family planning method respondents 
using now (N=304)

Oral pills 20 8.6

Implant 36 15.5
Injectable 90 38.8

Condom 81 34.9

IUCD 5 2.2
Not using family planning methods 72 23.7

Are you using the method of your 
choice (N=232)

Yes 227 97.8

No 5 2.2

Using dual contraceptive method 

(N=304)
Yes 65 21.4

No 239 78.6

Reason for using dual Family planning 

methods (N=65)
To prevent pregnancy 19 29.2

To prevent STI 44 67.7

To increase the effectiveness of FP 2 3.1

Methods used for dual family planning (65)

Condom with injectable 40 61.5
Condom with implant 18 27.7

Condom with pills 7 10.8
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was in line with a study conducted in Southern Ethiopia.25 

The possible explanation for this might be because of the 
variation in accessing information and services related to this 
area. The urban women were more easily accessed the impor-
tant information and services related to dual contraceptive 
utilization through different sources like; social media and 
also from their daily social interpersonal relationships.

Finding from this study indicated that those respon-
dents who were separated from their partners were more 
likely utilized dual contraceptive methods as compared to 
married women. This evidence was supported by the study 
conducted in Addis Ababa, Ethiopia.26 This might be due 
to the fact that husbands may resist the use of condoms in 
marital and steady relationships because sex needs to be 
natural and based on trust. The other possible reason might 
be because; separated women may have multiple sexual 

partners and do not want to be pregnant, and for this 
matter they can utilize dual protection.

In this study HIV positive women who had no fertility 
desire were more likely to utilize dual contraceptive as 
compared to those who have fertility desire. This finding 
was similar to a study conducted in Fitche Hospital, 
Oromia region on people living with HIV.22 Due to the 
fact that, there are many complications related to preg-
nancy and STIs. This can, directly and indirectly, affect the 
respondent’s immunity. Therefore, they are expected to 
utilize dual contraceptive methods than others.

This study indicated that respondents who received post- 
diagnosis counselling on family planning were more likely 
utilized dual contraceptive methods. This finding is in line 
with a study from India27 that reported receiving post- 
diagnosis counselling as a significant factor. This could 

Table 4 Factors Associated with Dual Contraceptive Utilization Among Women Living with HIV Attending ART Clinic at Public 
Hospitals in West Shewa Zone, Central Ethiopia 2020

Variables Dual Contraceptive COR (95% CI) P-value AOR (95% CI)

Yes No

Age of respondents in years
15–24 37 68 8.16 (3.25–20.4) 0.001 8.35 (3.12–17.78)

25–34 22 81 4.07 (1.57–10.5) 0.031 5.78 (1.17–28.10)

35–49 6 90 1 1 1

Marital status

Separated 8 24 1.41 (0.58–3.41) 0.046 2.28 (1.26–5.04)
Single 40 84 0.39 (0.15–1.01) 0.279 0.42 (0.09–2.01)

Married 17 130 1 1 1

Residence

Urban 51 150 2.16 (1.13–4.12) 0.011 2.59 (1.15–4.22)

Rural 14 89 1 1 1

Post diagnosis counselling

Yes 39 87 2.62 (1.49–4.59) 0.009 5.33 (1.52–18.68)
No 26 152 1 1 1

Desire for more children
No 44 133 1.67 (0.52–3.24) 0.021 2.46 (1.34–6.44)

Yes 21 106 1 1 1

Ever heard of dual contraceptive method

Yes 45 71 5.32 (2.93–9.65) 0.018 6.83 (1.25–11.73)
No 20 168 1 1 1

Disclosure of HIV status
Yes 52 118 4.10 (2.12–7.92) 0.007 5.98 (1.63–21.93)

No 13 121 1 1 1

Freely discussion with husband

Yes 23 77 3.15 (1.49–6.12) 0.112 4.22 (1.84–12.36)

No 39 143 1 1 1
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have happened because it is important to understand the 
more, they got information about the benefit of utilization 
of the dual contraceptive method, the more they can utilize it.

The current study also showed that women living with 
HIV who had disclosed their HIV status were more likely to 
use dual contraceptive methods than those who failed to dis-
close. This finding was supported with the study done in Addis 
Ababa, Ethiopia.26 This could be after disclosing their secret 
and they can use dual protection freely. This could lessen the 
fear of social stigma and discrimination. This will help them to 
have a free discussion regarding sexual matters.28 But those 
who failed to disclose their status might be scared of exposing 
the secret they are hiding. Another finding of the present study 
was that women who heard of dual contraceptive showed 
better use of dual contraceptive method than their counter-
parts. The result was in line with the studies conducted in 
Tigray and Addis Ababa, Ethiopia.26 This might be because 
those women are expected to have more information and 
awareness on dual contraceptive utilization.

Despite the great contribution of this study, this study 
may not be generalizable to all women living with HIV 
who have their follow-ups at health centers and HIV 
positive but have no follow-up. Furthermore, this study 
may not be free from social desirability bias.

Conclusion
The proportion of dual contraceptive methods utilization 
among women living with HIV was found to be Low. 
Respondent’s age, residence, marital status, post- 
diagnosis counselling, disclosure of HIV status, and freely 
discussing with husband were found to be significantly 
associated with dual contraceptive method utilization.

Therefore, the stakeholders have to give greater atten-
tion for the integration of dual contraceptive methods, or 
family planning with ART units and emphatically consider 
those identified factors for intervention. It is necessary to 
expand the range of strategies and tools available to mar-
ried and single women’s for protecting themselves from 
being infected with other strains and pregnancy.
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