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1. INTRODUCTION

According to World Health Organization (WHO),
HIV/AIDS remains one of the world’s most significant
public health challenges particularly in low and middle
income countries. In 2015, there were an estimated 17.8
million women living with HIV (aged 15 and older),
constituting 51% of all adults living with HIV.1 As per
National AIDS Control Organization (NACO), India HIV
Estimation 2015 report, National adult (15–49 years) HIV
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Objective: Knowledge on contraceptive methods will empower the HIV positive women of its
use. The objective of this study was to determine the methods of contraceptive practices in
HIV positive women living in Chennai. Methods: This cross sectional study was conducted
from October 2013 to October 2014. Consenting HIV positive women who visited the
Department of Experimental Medicine for various investigations were enrolled into the study.
A structured questionnaire that included demographics and contraceptive practices was
administered. The data was collected and analyzed using SPSS 16 software. Results: A total
of 122 HIV positive women took part in this study and 48% belonged to 31-40 years of age.
Majority (62%) were Hindus. Thirty four percent studied up to high school (10th class) and
43.4% were home makers. Employed women had an average earning of Rs 4469.50/ month.
All the women were on Antiretroviral Therapy (ART). Almost 79% used some method of
contraception. About 39.3% had tubal ligation (sterilization) as permanent method of
contraception. And 20.5% used Copper-T whereas 18.9% women informed that their
husbands/partners used male condoms. Dual method of contraception was used only by
one woman. None of the women took oral contraceptive pills and none of the
husbands/partners had vasectomy. Conclusion: Awareness on contraceptive options should
be offered to HIV positive women. Condoms need to be promoted aggressively and dual
contraceptive methods need to be encouraged in these women. Training of health care
providers in offering better contraceptive options to the HIV positive women is essential.
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prevalence in India is estimated at 0.26% (0.22% – 0.32%)
in 2015. In 2015, adult HIV prevalence was estimated at
0.30% among males and at 0.22% among females.2 Inspite of
the steady decline of prevalence of HIV infection in India,
over 40% of HIV infected are women. The HIV positive
women are encouraged to register at ART centers where
they are counseled and motivated to lead a healthy life.
However in these settings use of condoms is promoted but
may miss the opportunity to emphasize on effective family
planning and dual contraception.  Dual contraception was
defined as the use of two family planning methods, a
condom and any other contraceptive methods to prevent
unwanted pregnancy, abortion, sexually transmitted
infections (STIs) including HIV.3

There are numerous contraceptive modalities available to
women, including barrier methods, hormonal contraception,
long-acting reversible contraception (LARC) such as
intrauterine devices (IUDs) or implants, and sterilization.4

The family planning scenario in India is dominated by high
use of sterilization.5

Contraceptive use in HIV positive women will prevent the
transmission of infection to their partners, HIV
superinfection with different HIV strains, limit unwanted
pregnancies and postpone childbirth.6,7,8,9 Counseling on
contraceptive methods will empower the HIV positive
women of its use. The aim of the study was to collect
information regarding the family planning choices of the
HIV positive women. Therefore the objective of this study
was to determine the methods of contraceptive practices in
HIV positive women living in Chennai.

2. METHODS
This was an observational and cross sectional study. The
study participants were HIV positive women who were in
the age group of 18-50 years.  Consenting HIV positive
women who attended the Department of Experimental
Medicine for various investigations were enrolled into this
study over a one year period from October 2013 to October
2014. These women were receiving antiretroviral therapy
(ART) at various tertiary care hospitals in Chennai. HIV
positive pregnant women, female sex workers and widows
were excluded from the study.
This study was assessed and approved by the Institutional
Ethics Committee. The purpose of the study was described
in detail to the participants by trained medical personnel.
The women were explained that the information collected
from them on contraceptive use would be helpful to the
health care personnel to deliver better care. A structured
questionnaire that included demographics and contraceptive
practices was administered by an interviewer in the local
language. They were also informed that their participation in
the study was purely voluntary. To maintain confidentiality,
none of the personal identifiers were documented. The data
was entered into Microsoft Excel spreadsheet and analyzed
using SPSS 16 software.

3. RESULTS
A total of 122 HIV positive women took part in this study.
Most (48%) of the women who participated in the study
belonged to 31-40 years of age followed by 18-30 years of
age (27%). Majority (62%) of the women were Hindus and
25% were Christians. Thirty four percent of the women were
educated up to high school (10th class/grade) and 29.5% had
primary school education alone (up to 5th class/grade).
Twenty five women had no formal education. There were 53
(43.4%) home makers. Women who were employed had an
average earning of Indian Rupees 4469.50 in a month. About
35% of the women had two or more children. Only 55% of
women had regular menstrual cycle. Majority (87%) of them
knew that their husband were HIV positive and 10% were
discordant couples (HIV positive women and their husbands
were HIV negative). Almost all women disclosed their HIV
status to their husbands/partner.
Overall, 79% used some method of contraception. About 58
women who used contraceptives were employed. Almost
39.3% of women had tubal ligation (sterilization) which was
the permanent method of contraception. This was followed
by the use of Copper-T (Intrauterine device-IUD) by 20.5%
of women whereas 18.9% women stated that their
husbands/partners use male condoms. Dual method of
contraception was used only by one woman (natural method
and male condoms). None of the women took oral
contraceptive pills and none of the husbands/partners had
vasectomy.

4. DISCUSSION
The most common route of transmission of HIV in India is
heterosexual. Most of the Indian women have their husbands
only as their sexual partner and most of them would have
acquired HIV infection from their husbands. As ART is
offered free of cost in the National program, many of these
women avail the facility and the mortality and morbidity is
much reduced in people living with HIV (PLHIV) in India.
In our study the overall contraceptive use was high. Around
40% of women in this study underwent tubal ligation.  In a
community study from Chennai, 58% of the rural married
women were sterilized.10 As per the National Family Health
Survey 4: 2015-2016, 79% of women and 89% of men in
Tamilnadu were literate. Almost 49% of women had
undergone female sterilization (tubal ligation) and men did
not undergo vasectomy. And only 0.8% of men use
condoms.11 Indian women whether HIV positive or negative
opt for tubal ligation as it is economical and effective.
Moreover many of the women in the rural areas of India may
lack in knowledge of the contraceptive choices. While in
Brazil only 19.8% of HIV positive women and 16% of HIV
negative women opt for sterilization.12

In our study 21% of women used copper T (IUD). Evidence
has shows that the copper IUD is a good option for HIV-
positive women in low- and middle income countries. It does
not increase HIV viral shedding in the genitalia and IUD-
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related complications are few. It has been shown that HIV
disease progresses faster among hormonal contraceptive than
copper IUD users.13 This contraceptive can be promoted for
better use along with condoms in the HIV service settings.
Only 19% of men used condoms in this study. This poses a
concern and health risk to partners and themselves. This may
be due to social cause and embarrassment to procure
condoms or due to ignorance. However even in the United
States, in the Women's Interagency HIV Study, condom use
was found to be less frequent among HIV-positive women
using tubal sterilization or hormonal contraception compared
with those not on other forms of pregnancy prevention.4

Therefore counselors at the ART center need to stress on
safe sex to PLHIV on every visit.
Our study clearly shows that our PLHIV lack the knowledge
on dual contraception that will help in restricting unwanted
pregnancies and prevent STIs including superinfection with
HIV. Very few studies have looked into practice of dual
contraception use in India especially among PLHIV. A study
of PLHIV from 3 states of India (Maharashtra, Assam and
Mizoram) observed use of dual contraceptive method
increased from 5.7% before being diagnosed with HIV to
19.4% after being diagnosed with HIV mainly among
women who had undergone tubal ligation.14 A study from
Thailand reported that only one-fourth of PLHIV used dual
contraceptive methods 15where as another study of PLHIV in
Kenya, Namibia, Tanzania observed 27% usage of dual
method.16 Thus there is poor understanding of the dual
contraception. The health care providers in the ART centers
need to be sensitized in order for them to offer counsel the
PLHIV on dual contraceptive method thus strengthening
family planning services. .
In this study none of the women took oral contraceptive pills
(OCP). A study from Mumbai observed that 19% of HIV
infected women considered OCP harmful.9 A study from
Karnataka, South India reported 5.1% used oral
contraceptives and fear of side effects was the main reason
cited by participants for not using oral contraceptives
followed by not wanting to take many drugs orally.17

Whereas the percentage of HIV positive women using oral
contraceptives was 10% in Ethiopia,18 35% in Nigeria, 811%
in Zambia6 and 3.6% in Thailand.15

Even though vasectomy is considered a safe and reliable
method of family planning, none of the husbands/partners
had vasectomy in this study. In a KAP study from rural
population of Bangalore, only one man out of 156 married
men had undergone vasectomy even though 82% of men had
heard of vasectomy.19. A study of 93 HIV positive men
recruited from five states on India revealed only 3 (3.2%)
had vasectomy.20 Family planning services need to advocate
vasectomy as it is a safe procedure.

5. CONCLUSION
Awareness on contraceptive options should be offered
to HIV positive women. Dual contraceptive methods can be

promoted in these women even if they are on ART. Training
of health care providers in offering better contraceptive
options to these women is essential. Condoms need to be
promoted aggressively in preventing STI transmission.
Family planning needs to be strengthened in ART centers as
access to ART is increasing. A longitudinal study to validate
the current finding is required so as to inform the policy
makers to establish better family planning and reproductive
health services for HIV positive women.
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