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de Maladies Infectieuses, CHU Sylvanus Olympio, Université de Lomé, Lomé, Togo, 8 World Health
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Abstract

Background

Access to antiretroviral treatment has improved the life expectancy of HIV-positive patients,

most often associated with a desire to limit childbearing. Women living with HIV (WLHIV)

commonly have unmet need for contraception and could be at risk of unintended pregnancy.

Preventing unintended pregnancies among women living with HIV are effective strategies to

eliminate mother-to-child transmission of HIV.

Objective

The aim of this study was to assess unmet need for limiting childbirth and its associated fac-

tors among women living with HIV in Togo.

Methods

This facility based cross-sectional study was conducted, between June and August 2016,

among WLHIV in their reproductive age (15–49 years) in HIV-care settings in Centrale and

Kara regions Data was collected using a structured and pretested questionnaire. WLHIV

who desired to limit childbirth but not using contraception were considered to have unmet

need of birth limitations. Univariate and multivariate Poisson regression models with robust

variance were performed to identify associated factors with unmet needs. A multi-model

averaging approach was used to estimate the degree of the association between these fac-

tors and the unmet need of birth limitations.

PLOS ONE

PLOS ONE | https://doi.org/10.1371/journal.pone.0233136 May 20, 2020 1 / 13

a1111111111

a1111111111

a1111111111

a1111111111

a1111111111

OPEN ACCESS

Citation: Yaya I, Nambiema A, Dieng S, Djalogue L,

Agboyibor MK, N’Dri MK, et al. (2020) Factors

associated with unmet need for limiting childbirth

among women living with HIV in Togo: An

averaging approach. PLoS ONE 15(5): e0233136.

https://doi.org/10.1371/journal.pone.0233136

Editor: Kwasi Torpey, University of Ghana College

of Health Sciences, GHANA

Received: January 13, 2020

Accepted: April 28, 2020

Published: May 20, 2020

Peer Review History: PLOS recognizes the

benefits of transparency in the peer review

process; therefore, we enable the publication of

all of the content of peer review and author

responses alongside final, published articles. The

editorial history of this article is available here:

https://doi.org/10.1371/journal.pone.0233136

Copyright: © 2020 Yaya et al. This is an open

access article distributed under the terms of the

Creative Commons Attribution License, which

permits unrestricted use, distribution, and

reproduction in any medium, provided the original

author and source are credited.

Data Availability Statement: All relevant data are

within the paper and its Supporting Information

files.

http://orcid.org/0000-0002-2554-6515
http://orcid.org/0000-0002-4258-3764
http://orcid.org/0000-0002-8889-2693
https://doi.org/10.1371/journal.pone.0233136
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0233136&domain=pdf&date_stamp=2020-05-20
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0233136&domain=pdf&date_stamp=2020-05-20
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0233136&domain=pdf&date_stamp=2020-05-20
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0233136&domain=pdf&date_stamp=2020-05-20
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0233136&domain=pdf&date_stamp=2020-05-20
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0233136&domain=pdf&date_stamp=2020-05-20
https://doi.org/10.1371/journal.pone.0233136
https://doi.org/10.1371/journal.pone.0233136
http://creativecommons.org/licenses/by/4.0/


Results

A total of 443 WLHIV were enrolled, with mean age of 34.5 years (standard deviation [SD] =

7.0). Among them 244 (55.1%) were in couple and 200 (45.1%) had at least the secondary

level of education. 39.1% were followed-up in a private healthcare facility. At the time of the

survey, 40.0% did not desire childbearing but only 9.0% (95% CI [6.7–12.1]) of them

expressed unmet needs for limiting childbirth. In multivariable analysis, associated factors

with unmet needs of birth limitations were: being aged 35 years or more (adjusted preva-

lence ratio (aPR) = 3.11, 95% confidence intervals (95% CI) [1.52–6.38]), living in couple

(aPR = 2.32 [1.15–4.65]), living in Kara region (aPR = 0.10 [0.01–0.76]), being followed in a

private healthcare facility (aPR = 0.08[0.01–0.53]) and having severe HIV symptoms (aPR =

3.50 [1.31–9.37]).

Conclusion

Even though the unmet need for births limitation was relatively low among WLHIV in Togo,

interventions to improve more access to contraceptive methods, and targeting 35 to 49

years old women, those in couple or followed in the public healthcare facilities would contrib-

ute to the eradication of mother-to-child transmission of HIV.

Background

Improving the reproductive health of women living with HIV (WLHIV), including access to

high-quality services for family planning would help slow the HIV epidemic in low- and mid-

dle-income countries [1]. In low-income countries women are disproportionately affected by

HIV [2,3]. For every three new HIV infections among young men aged 15–24 years in Western

and Central Africa there were five new infections among young women [3,4]. It is estimated

that women account for nearly two-thirds of the people living with HIV/AIDS (PLWHA) in

this region.

WLHIV of reproductive age might continue to spread the HIV epidemic through the trans-

mission of HIV to their children during pregnancy or breastfeeding. For HIV-positive preg-

nant women, in the absence of any intervention related to HIV prevention, the risk of HIV

transmission from mother to child is estimated at 15%–30% during pregnancy and childbirth,

and 10% to 20% during breast-feeding [5–7]. In 2016, about 87% (140,000 cases) of new HIV

infections worldwide among children occurred, the vast majority (over 90%) through mother-

to-child transmission (MTCT) during pregnancy, delivery or breast feeding periods [1], in 23

sub-Saharan African countries, where a 48% decline in new child infections since 2010 was

reported [8].

Prevention of MTCT of HIV, advocated by WHO as one of the most effective strategies in

the fight against HIV/AIDS, is receiving increasing attention at the international, regional and

national levels. Access to antiretroviral treatment (ART) and preventing unintended pregnan-

cies among WLHIV are effective strategies to eliminate MTCT [8,9].

In Western and Central Africa, it was estimated 330,000 the number of pregnant women

living with HIV in 2017, of whom less than half (42%) received ART to prevent mother-to-

child transmission of HIV. Consequently, the rate of mother-to-child transmission (including

during the breastfeeding period) was 20.2% [10]. Family planning (FP), by preventing unin-

tended pregnancies and helping to space childbirth for women and couples living with HIV,
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constitute an important measures to prevent MTCT of HIV [11,12]. Several studies have

shown low prevalence of contraceptive use among HIV-positive compared to their HIV-nega-

tive counterparts [13,14], and therefore they have higher unmet need for FP and reproductive

health services [15,16], and higher level of unplanned pregnancy [17,18]. The unmet need for

FP is increasingly a reliable indicator of reproductive health among WLHIV [11,19,20]. The

level of unmet need in FP is the result of several factors, including individual, contextual or

structural factors. In low-income countries, availability, cost and geographic accessibility are

major barriers to contraceptive use in women of reproductive age, including WLHIV. In a

DHS-based study addressing unmet need for FP in WLHIV in Lesotho, Adair [21] found that

currently HIV-positive married women, or older WLHIV, were more likely to reported unmet

need for FP, while WLHIV with higher household wealth reported lower level of unmet need

for FP. But what about the prevalence of unmet need for FP in WLHIV in west Africa, particu-

larly in Togo? And how can we explain it among this group? Even if few studies have examined

the use of modern contraception in WLHIV, little is known about unmet need for limiting

childbirth among WLHIV in Togo.

A previous study among WLHIV of childbearing age in Togo found a prevalence of 73.1%

for the use of modern contraceptives (74.7% for condom use alone and 16.9% in combination

with hormonal contraceptive) [22]. It was also reported in that study the education level, mari-

tal status, WHO clinical stage, follow-up in private care facilities and having a child were asso-

ciated factors modern contraception use [22].

This study aimed to assess the prevalence and identify associated factors of unmet need for

limiting childbirth among WLHIV attending HIV clinics in two regions of Togo.

Methods

Study design

Between May and August 2016, a cross-sectional study was conducted among WLHIV of

reproductive age (15–49 years) and sexually active attending HIV clinics in two health regions

of Togo including the Centrale and Kara regions.

Setting and study population

More than 30 medical clinics were accredited to deliver HIV-related care in the Centrale and

Kara regions, two of the Togo’s six health regions located about 350 km and 420 km from the

capital city Lomé, respectively. About 10,361 PLWHA, including 616 children were followed-

up in these two health regions [23]. The prevalence of HIV infection in these two regions was

2.2% in the Centrale region and 1.8% in the Kara region in 2013 [24]. The both health regions

are characterized by important population mobility seasonally, mainly from the surrounding

health regions, and sometimes from outside of the country, occurring during the cultural and

traditional events that could increase the risks of HIV transmission.

WLHIV aged 15–49 years who reported a sexual partner in the six months prior the study

and who were followed-up at selected study’s sites for HIV care or active ART (for at least 6

months) were included in this study. But women who were pregnant at the moment of the

study were excluded.

Sampling

The sampling procedure was described in a previous study [22]. In order to ensure representa-

tive HIV clinics with a high number of PLWHA, we performed a random probability sampling

proportional to the number of patients in the active file of the 30 HIV clinics in the two
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regions. We assumed that a sample of 15% of HIV clinics should be representative of all the

HIV clinics. This led to the random selection of 5 HIV clinics for the implementation of this

study. “Then, a non-probabilistic, convenience sampling was performed” [22]. In the selected

HIV clinics, it was proposed to participate to this study, any PLWHA who were admitted in

the active file for a follow-up from May to August 2016, who met the inclusion criteria and

who signed the consent form to participate in the study. “The prevalence of unmet needs for

limiting childbirth among WLHIV was assumed to be 50% with the precision of 5%, 20%

refusal or incomplete data and the design effect was estimated at 1. Based on this assumption,

the sample size was estimated at 461 WLHIV” [22].

Data collection

Data was collected on a face-to-face basis among participants using a structured and pretested

questionnaire in French, explained in the local language for participants if needed. For each

participant, the questionnaire was filled by a trained health worker. This questionnaire

included socio-demographic information, clinical features, information on ART, sexual activ-

ity status and on contraceptives knowledge and its use. Data on HIV status disclosure to the

sexual partner was also collected. We defined unmet needs for limiting childbirth as the fecund

women who were sexually active and intend to stop childbearing (limiting) but were not using

any contraceptive method. We did not included needs for birth spacing.

Data’s statistical analysis

Data entry was performed using Epi Data software version 3.1. Data were then exported for

statistical analyses using STATA/SE, version 15.1 (Statacorp LP, College Station, Texas, USA).

In descriptive analysis step, for continuous variables, mean and standard deviation were cal-

culated while for categorical variables we calculated proportions. Our main outcome variable was

WLHIV who reported unmet needs for limiting childbirth coded 1 and 0 if else. Pearson chi-

square test or Fisher0s exact test were used when appropriate in bivariate analysis All variables sig-

nificant during bivariate analysis at a p-value<0.10 were included in a multivariate model.

A multivariable Poisson regression analysis was performed to identify independent factors

associated with the dichotomous outcome “unmet needs for limiting childbirth or no”. The

estimates were presented as prevalence ratio (PR). All these analyses were performed with 95%

confident interval (CI).

A multimodal averaging method was therefore performed using both a Poisson regression

model (with robust variance) and the Akaike information criterion (AIC) for weighting mod-

els, based on the contribution of each covariate in explaining the risk of unmet needs for limit-

ing childbirth. This process helps not only to select a final model (all the possible models) with

Poisson regression procedures, but also to rank the covariates according to their relative

importance. It compares the likelihood of an empty model with the likelihood of the model

with covariates, provides also the proportion of the variation explained by the specified model.

This averaging multimodel approach was described elsewhere [25].

In addition, we used relative importance weights (values between 0 and 1) to classify the

associated factors according to the weight of the evidence with the following classification [26]:

[0–0.5 [= no evidence; [0.5–0.75 [= weak evidence; [0.75–0.95 [= positive evidence; [0.95–

0.99 [= strong evidence; [0.99–1 [= very strong evidence.

Ethical issues

This study was approved by the National AIDS and STI Program of Togo (Ref N˚ 098/2016/

MS/DSSP/PNLS-IST). We obtained consent from patients that participated in the study. For
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each respondent, the objectives and benefits of participating in the survey and its conduct

were clearly stated, as well as their right to interrupt the interview without justification. An

informed consent form signed after the verbal explanation was made by the investigating offi-

cer in the language understood by the participant. For participants the aged between 15 and

17, we asked for the consent of the parents or the legal guardian.

Results

Socio-demographic and clinical characteristics

Table 1 shows the socio-demographic and clinical characteristics of the participants. In total

461 WLHIV of reproductive age and sexually active were enrolled into this study, we excluded

18 (3.9%) participants who were pregnant at the time of the survey. Of the 443 participants,

252 (56.9%) were living in the Centrale health region and 191 (43.1%) in the Kara health

region. The mean ± (Standard Deviation) age of the participants was 34.5±7.0 years, ranging

from 16 to 49 years, and half of them aged 35 years or older. Among participants, 40.9% had

primary education level, and 45.1% had secondary or higher education level, 55.1% lived in

couple and 62.5% lived in urban area. Of the 443 WLHIV who were interviewed, 403 (91.0%)

were on ART and for more than two years for 71.4% of them. The mean duration on ART was

4.1 years ± 2.8 (SD). A quarter (25.7%) of participants had a CD4 cells count< 350 cells/mm3

at the last visit. At the time of the survey, 52.4% of participants reported moderate HIV symp-

toms, while symptoms were severe in 4.5% of participants. The partner’s HIV status was

unknown for 42.4% (188/443) of participants. Most of the patients were followed-up in a pub-

lic healthcare facility (60.9%), with a psychologist (56.7%). Three hundred and sixty-three par-

ticipants had at least one child at the time of the survey.

Unmet needs for limiting childbirth

Based on the conceptual definition in this study, 9.0% (95%CI [6.7–12.1]) of participants

expressed unmet needs for limiting childbirth. However, this prevalence varies cross partici-

pants characteristics. Indeed, the proportion of participants with unmet needs was signifi-

cantly lower (p = 0.004) among under 35 women than those aged from 35 years and older

(5.0% vs 12.9%). A higher proportion of participants in couple (11.9%, p = 0.020), those having

four children or more (17.0%, p = 0.037) and those who reported severe HIV symptoms

(25.0%, p = 0.008) expressed also unmet needs for limiting childbirth during this study. How-

ever, WLHIV living in the Kara health region (p = 0.015), those followed-up in private health-

care facility (p = 0.001) or those followed-up in a center with a psychologist (p = 0.004) were

less susceptible to report unmet needs for limiting childbirth (Table 1).

Factors associated with unmet needs for limiting childbirth

After adjustment for significant covariates (with a p-value <0.10), multivariable analysis

revealed a strong association between unmet needs for limiting childbirth, age of patients and

the type of healthcare facility, a positive association with marital status and intensity of HIV

symptoms and a weak association with the health region. In this study, older participants were

more likely to report unmet needs for limiting childbirth than the younger. The prevalence of

unmet needs for limiting childbirth was almost three times higher in WLHIV aged 35 or older

(aPR = 3.11, 95%CI [1.52–6.38]; p = 0.002) than those aged less than 35 years. Concerning the

marital status, the prevalence of unmet needs for limiting childbirth was two times higher

among participants living in couple (aPR = 2.32 [1.15–4.65]; p = 0.018) compared to those

who were single. Prevalence of unmet needs for limiting childbirth were 90% and 92% lower
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Table 1. Characteristics of the study participants (WLHI, N = 443).

n (%) Unmet needs p-value

No, n (%) Yes, n (%)

Age, (mean±SD) years (443) 34.5±7.0 0.004

< 35 218 (49.2) 207 (95.0) 11 (5.0)

35–49 225 (50.8) 196 (87.1) 29 (12.9)

Education level 0.161

No education 62 (14.0) 58 (93.5) 4 (6.5)

Primary 181 (40.9) 159 (87.9) 22 (12.1)

Secondary and more 200 (45.1) 186 (93.0) 14 (7.0)

Profession of participant 0.187��

Public sector 33 (7.4) 31 (93.9) 2 (6.1)

Private sector 19 (4.3) 18 (94.7) 1 (5.3)

Informal sector 226 (51.0) 199 (88.1) 27 (11.9)

No profession 165 (37.3) 155 (93.9) 10 (6.1)

Marital status 0.020

In couple 244 (55.1) 215 (88.1) 29 (11.9)

Single 199 (44.9) 188 (94.5) 11 (5.5)

Residence of patient 0.735

Urban 277 (62.5) 251 (90.6) 26 (9.4)

Rural 166 (37.5) 152 (91.6) 14 (8.4)

Region 0.015

Centrale 252 (56.9) 222 (88.1) 30 (11.9)

Kara 191 (43.1) 181 (94.8) 10 (5.2)

Religion 0.664��

None 38 (8.6) 36 (94.7) 2 (5.3)

Islam 148 (33.4) 135 (91.2) 13 (8.8)

Christianism 257 (58.0) 232 (90.3) 25 (9.7)

WHO’s clinical stage 0.013

Stage I 243 (55.2) 226 (93.0) 17 (7.0)

Stage II 118 (26.8) 109 (92.4) 9 (7.6)

Stage III & IV 79 (18.0) 65 (82.3) 14 (17.7)

Symptoms’ Intensity 0.018

None 191 (43.1) 170 (89.0) 21 (11.0)

Moderate 232 (52.4) 218 (94.0) 14 (6.0)

Severe 20 (4.5) 15 (75.0) 5 (25.0)

CD4 cell counts 0.789

< 350 114 (25.7) 103 (90.4) 11 (9.7)

� 350 329 (74.3) 300 (91.2) 29 (8.8)

ART 0.389

Yes 403 (91.0) 368 (91.3) 35 (8.7)

No 40 (9.0) 35 (87.5) 5 (12.5)

ART’s scheme (n = 403) 0.340�

1rst line 370 (91.8) 336 (90.8) 34 (9.2)

2nd line 33 (8.2) 32 (97.0) 1 (3.0)

ART duration (= 414) 0.669

< 2 years 115 (28.6) 104 (90.4) 11 (9.6)

�2 years 287 (71.4) 263 (91.6) 24 (8.4)

Partner’s HIV status 0.583

(Continued)
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among patients respectively living in the Kara region (aPR = 0.10 [0.01–0.76]; p = 0.026) and

followed in a private healthcare center (aPR = 0.08 [0.01–0.53]; p = 0.009) than respectively

those living in the Centrale region and those who were followed in a public settings. Finally,

WLHIV who reported severe HIV symptoms were more likely to express unmet needs for lim-

iting childbirth (aPR: 3.50, 95%CI [1.31–9.37]; p = 0.013) than those without HIV symptoms

(Table 2).

Discussion

This cross-sectional study described an important public health issue in a country where

reproductive health and the fight against HIV are the focus of health policy. It is one of the few

studies that focused on reproductive health as well as unmet need for limiting childbirth

among WLHIV in Togo. Indeed, 40% of participants expressed the desire not to have children

any more in the future, but some of them did not use any contraceptive method. In our study,

the overall prevalence of unmet need for limiting childbirth was estimated at 9%, which is

lower than previously reported in the general population in Togo (12%) [24] as well as that

reported in most epidemiological studies of conducted among WLHIV in Sub-Saharan Africa.

In a cross-sectional studies among WLHIV, Yotebieng et al in DR Congo and Wanyenze et al

in Uganda found respectively that 17.6% and 36.8% of the WLHIV had an unmet need for lim-

iting childbirth [20,27]. However, similar result of 9% was reported in another study among

WLHIV attending HIV Care and Treatment Service at Saint Paul’s Hospital Millennium Med-

ical College in Addis Ababa, Ethiopia [28]. Although the prevalence of unmet need for limiting

childbirth was low among WLHIV in our study, these results nevertheless suggest that it is

Table 1. (Continued)

n (%) Unmet needs p-value

No, n (%) Yes, n (%)

Unknown 188 (42.4) 174 (92.5) 14 (7.5)

HIV-positive 134 (30.3) 121 (90.3) 13 (9.7)

HIV-negative 121 (27.3) 108 (89.3) 13 (10.7)

Type of health center <0.0001

Private 173 (39.1) 168 (97.1) 5 (2.9)

Public 270 (60.9) 235 (87.0) 35 (13.0)

Presence of psychologist in the center 0.004

No 192 (43.3) 166 (86.5) 26 (13.5)

Yes 251 (56.7) 237 (94.4) 14 (5.6)

Number of children 0.037

None 53 (12.7) 51 (96.1) 2 (4.7)

1–3 304 (73.1) 279 (91.8) 25 (8.2)

4–7 59 (14.2) 49 (83.0) 10 (17.0)

Fertility desire <0.0001

No 175 (40.0) 135 (77.1) 40 (22.9)

Yes 263 (60.0) 263 (100.0) 0 (0.0)

Contraceptive methods <0.0001

None 119 (26.9) 80 (67.2) 39 (32.7)

Condom alone 242 (54.6) 241 (99.6) 1 (0.4)

Condom+hormonal contraceptive 55 (12.4) 55 (100.0) 0 (0.0)

Hormonal contraceptive 26 (5.9) 26 (100.0) 0 (0.0)

Intrauterine devices 1 (0.2) 1 (100.0) 0 (0.0)

https://doi.org/10.1371/journal.pone.0233136.t001
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Table 2. Factors associated with unmet needs for limiting childbirth (multi-model averaging, N = 443).

Poisson regression models

Univariate Multivariate Akaike weights (level of evidence) Rank

cPR p-value aPR p-value

Age, years

< 35 1 1

35–49 2.55 [1.22–4.28] 0.006 3.46 [1.76–6.82] <0.0001 0.99 (strong) 1

Education level

No education 1

Primary 1.88 [0.67–5.26] 0.227

Secondary and more 1.09 [0.37–3.20] 0.882

Profession of participant

No profession 1

Public sector 1.0 [0.23–4.36] 1.0

Private sector 0.86 [0.12–6.43] 0.890

Informal sector 1.97 [0.98–3.96] 0.057

Marital status

In couple 2.15 [1.10–4.20] 0.025 2.28 [1.23–4.24] 0.009 0.87 (positive) 3

Single 1 1

Residence of patient

Urban 1

Rural 0.90 [0.48–1.67] 0.736

Region

Centrale 1 1

Kara 0.44 [0.22–0.88] 0.020 0.10 [0.01–0.82] 0.032 0.68 (weak) 5

Religion

None 1

Islam 1.67 [0.39–7.09] 0.488

Christianism 1.84 [0.46–7.50] 0.390

Symptoms’ Intensity

None 1 1

Moderate/severe 0.55 [0.29–1.05] 0.070 0.70 [0.37–1.34] 0.286 0.89 (positive) 4

2.27 [0.96–5.38] 0.061 4.39 [1.90–10.14] 0.001

CD4 cell counts

< 350 1

� 350 0.91 [0.47–1.77] 0.879

ART

No 1

Yes 0.69 [0.29–1.67] 0.417]

ART’s scheme (n = 415)

1rst line 1

2nd line 0.33 [0.05–2.34] 0.267

ART duration (= 414)

< 2 years 1

�2 years 0.87 [0.44–1.73 0.699

Knowledge of partner’s 0.284

HIV status

No 1

Yes 1.37 [0.73–2.55] 0.323

(Continued)
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very important to implement strategies to address these needs, thereby reducing the risk of

MTCT of HIV. To effectively guide the development of these strategies at the level of the study

regions, the results of this study among WLHIV allow us to rank the factors associated with

unmet need for limiting childbirth according to the importance of weight.

This study found that the age of the participants was the main factor that could influence

mostly the prevalence of unmet need for limiting childbirth, with older WLHIV being more

likely to have an unmet need to limit childbirth. This is consistent with the findings of a study

conducted in HIV clinics at Mulago in Uganda, where WLHIV were about six times more

likely to have unmet need for FP [20]. Older WLHIV may probably experience the side effects

of contraception use and might be reluctant to use modern contraceptive. In addition, older

women may have a lower perception of the risk of pregnancy.

WLHIV attending private HIV clinics were less likely to have unmet needs for limiting

childbirth compared to those attending public HIV clinics. Private HIV clinics may provide

better reproductive health services, including FP services. They are most often highly moti-

vated to improve client satisfaction by providing integrated reproductive health care, and also

work better at retaining patients living with HIV [29]. This result was consistent with that

found in a study done in Mexico which reported that women were less likely to have unmet

needs for limiting if they had access to private health service [30].

In this study, WLHIV in couple, either married or not, were more likely to report unmet

need for limiting childbirth compared to those who were sexually active but not in couple.

This result was consistent with studies conducted in Ethiopia [28] which found that WLHIV

who were married were higher to report unmet need for limiting childbirth. In addition, simi-

lar findings from a study in Zambia and Swaziland [31] reported that WLHIV living in couples

were twice as likely to have an unmet need for limiting childbirth. These women may have

already the number of children that they wanted and may express their willingness to limit

childbearing.

Table 2. (Continued)

Poisson regression models

Univariate Multivariate Akaike weights (level of evidence) Rank

cPR p-value aPR p-value

Type of health center

Public 1 1

Private 0.22 [0.09–0.56] 0.001 0.07 [0.01–0.48] 0.007 0.98 (strong) 2

Presence of psychologist in the center

No 1 1

Yes 0.41 [0.22–0.77] 0.005 8.51 [0.98–73.85] 0.051 0.59 (weak) 6

Number of children

None 1

1–3 2.18 [0.53–8.95] 0.280 7

4–7 4.49 [1.03–19.61] 0.046

According to the value of the importance weights [26]:

[0–0.5]: no evidence.

[0.5–0.75]: weak evidence.

[0.75–0.90]: positive evidence.

[0.95–0.99]: strong evidence.

[0.99–1]: very strong evidence.

Based on importance weight.

https://doi.org/10.1371/journal.pone.0233136.t002
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Not surprisingly, WLHIV who have reported moderate or severe symptoms of AIDS are

more likely to have an unmet need for limiting childbirth. Indeed, in general, WLHIV who

have symptoms of AIDS most often make the priority choice to regain their well-being and rel-

egate to the second plan other health care, including reproductive health care. But WLHIV

receiving antiretroviral therapy become more sexually active which could be accompanied by

return to fertility [32]. In that context, most of them are reluctant to be pregnant, fearing trans-

mit HIV to their child. In LMIC, where reproductive health services are not often integrated in

the basic care in the HIV clinics, WLHIV may have to their demand for reproductive health

services not satisfied [33]. However, those with moderate or severe symptoms may need to

take additional pills each day for eventually treatment of opportunistic infections or symptom-

atic relief. Fearing potential drug interactions, clinician delay the use of contraceptive methods,

hormonal contraceptives, as much as possible [34].

Finally, it should be noted that there is a disparity of the prevalence of unmet need for limit-

ing childbirth between health regions. We found that WLHIV living in Kara health region

were less likely to have unmet need for limiting childbirth compared to those living in Centrale

health region. This variability between these two regions could be explained not only by cul-

tural differences but also by the poverty index in these regions. Indeed, the central region is

one of the poorest regions of Togo [35] and this could mostly influence the use of modern con-

traceptive. Similarly, a study conducted in Mexico using national demographic survey found

that women living in the poorest region of the country have greater unmet needs for both spac-

ing and limiting than those living in the capital of the country [30].

This study assessed the relative weight of each risk factor on unmet need for limiting child-

birth among WLHIV and showed that the women’s age and the type of HIV clinic greatly

influenced the prevalence of the unmet need for limiting childbirth. This suggests that, to be

effective, interventions to eradicate unmet need for limiting childbirth should target WLHIV

aged 35 years and older or those attending public HIV clinics in Togo.

Limitations of study

This study has several limitations. It was conducted in health facilities with a low probability to

include WLHIV who were not followed-up or less regularly followed-up in the HIV clinics

including in this study. They may have different characteristics. As for with most cross-sec-

tional studies, not only the study sample may not be representative of all the WLHIV residing

in Togo, but also it should be noted a possible reverse causality.

Conclusion

This research showed that the prevalence of unmet need for limiting childbirth among

WLHIV was relatively low, but heterogeneous across the health regions involved in this study.

Older women (aged 35 years and older), those in couple, those attending public HIV clinics,

those with moderate or severe symptoms of AIDS, and those residing in the Centrale health

region had the highest unmet needs for contraception to limit childbirth. Interventions to

improve more access to modern contraception, targeting women aged 35 to 49 years, those in

couple or those attending public healthcare facilities would contribute to the eradication of

mother-to-child transmission of HIV in Togo.
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Challenges [Internet]. 2016 [cité 17 août 2019]. Disponible sur: https://www.unfpa.org/sites/default/files/

pub-pdf/UNFPA_Reproductive_Paper_20160120_online.pdf

17. Iyun V, Brittain K, Phillips TK, le Roux S, McIntyre JA, Zerbe A, et al. Prevalence and determinants of

unplanned pregnancy in HIV-positive and HIV-negative pregnant women in Cape Town, South Africa: a

cross-sectional study. BMJ Open [Internet]. 2018 [cité 17 août 2019];8. Disponible sur: https://www.

ncbi.nlm.nih.gov/pmc/articles/PMC5892733/

18. Mayondi GK, Wirth K, Morroni C, Moyo S, Ajibola G, Diseko M, et al. Unintended pregnancy, contracep-

tive use, and childbearing desires among HIV-infected and HIV-uninfected women in Botswana:

across-sectional study. BMC Public Health. 2016; 16:44. https://doi.org/10.1186/s12889-015-2498-3

PMID: 26774918

19. Wanyenze RK, Tumwesigye NM, Kindyomunda R, Beyeza-Kashesya J, Atuyambe L, Kansiime A, et al.

Uptake of family planning methods and unplanned pregnancies among HIV-infected individuals: a

cross-sectional survey among clients at HIV clinics in Uganda. J Int AIDS Soc. 2011; 14:35. https://doi.

org/10.1186/1758-2652-14-35 PMID: 21718524

20. Wanyenze RK, Matovu JKB, Kamya MR, Tumwesigye NM, Nannyonga M, Wagner GJ. Fertility desires

and unmet need for family planning among HIV infected individuals in two HIV clinics with differing mod-

els of family planning service delivery. BMC Womens Health. 2015; 15:5. https://doi.org/10.1186/

s12905-014-0158-x PMID: 25627072

21. Adair T. Unmet need for contraception among HIV-positive women in Lesotho and implications for

mother-to-child transmission. J Biosoc Sci. 2009; 41:269-78. https://doi.org/10.1017/

S0021932008003076 PMID: 18847526

22. Yaya I, Patassi AA, Landoh DE, Bignandi EM, Kolani K, Namoro A-DD, et al. Modern contraceptive use

among HIV-infected women attending HIV care centres in Togo: a cross-sectional study. BMJ Open.

2018; 8:e019006. https://doi.org/10.1136/bmjopen-2017-019006 PMID: 29691241

23. Programme National de Lutte contre le Sida et les IST (PNLS-IST. RAPPORT ANNUEL 2015 DES
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être (QUIBB), 2015 [Internet]. Lomé: INSEED; 2016 avr p. 174. Disponible sur: http://www.stat-togo.

org/contenu/pdf/pb/pb-rap-final-QUIBB-tg-2015.pdf

PLOS ONE Factors associated with unmet need for limiting childbirth among women living with HIV in Togo

PLOS ONE | https://doi.org/10.1371/journal.pone.0233136 May 20, 2020 13 / 13

https://dhsprogram.com/pubs/pdf/FR301/FR301.pdf
https://dhsprogram.com/pubs/pdf/FR301/FR301.pdf
https://doi.org/10.1136/bmjopen-2014-005694
http://www.ncbi.nlm.nih.gov/pubmed/25331969
https://doi.org/10.1002/sim.976
http://www.ncbi.nlm.nih.gov/pubmed/11746314
https://doi.org/10.11604/pamj.2015.20.235.5859
http://www.ncbi.nlm.nih.gov/pubmed/27386031
https://doi.org/10.1155/2019/3276780
http://www.ncbi.nlm.nih.gov/pubmed/31534951
https://doi.org/10.1093/intqhc/mzp002
http://www.ncbi.nlm.nih.gov/pubmed/19190135
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5921552/
https://www.who.int/hiv/pub/guidelines/sexualreproductivehealth.pdf
https://www.who.int/hiv/pub/guidelines/sexualreproductivehealth.pdf
http://www.who.int/reproductivehealth/publications/family_planning/mec-wheel-5th/en/
http://www.who.int/reproductivehealth/publications/family_planning/mec-wheel-5th/en/
http://www.stat-togo.org/contenu/pdf/pb/pb-rap-final-QUIBB-tg-2015.pdf
http://www.stat-togo.org/contenu/pdf/pb/pb-rap-final-QUIBB-tg-2015.pdf
https://doi.org/10.1371/journal.pone.0233136

