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Abstract

Oo ZZ, Chompikul J and Thepthien B. Determinants of condom use at last sex among adult HIV patients 
on antiretroviral treatment in Mandalay City, Myanmar. J Pub Health Dev. 2018;16(3):67-80

	 This hospital based cross-sectional study aimed at determining the prevalence of condom use at last 
sex within 12 months, and associated factors among HIV patients on antiretroviral treatment (ART) in 
Mandalay city, Myanmar. The two-stage cluster sampling was used to draw a sample. The data collection	
was conducted in April 2018. A total of 442 HIV positive patients aged 18 years and older on ART who 
followed up at the Integrated HIV Care (IHC) clinics in Mandalay City were face to face interviewed 
using a structured questionnaire.  Chi-square test and multiple logistic regression were used to examine 	
associations between independent variables and condom use at last sex.
	 This study revealed 79.6% of HIV positive patients used condom at last sex. Overall, 56.3% were male.  
Mean age was 39.58 years with standard deviation of 7.99. Nearly 32.6% were having own business and 33.3% 
graduated higher more than high school level. Only 13.1% were currently living as a single. In Chi-square	
test, gender, employment status, marital status, self-efficacy to use condom, disclosure of HIV status, fertility	
desire in the last 12 months and HIV status of regular partner were significantly associated with last sex 
condom use. In multiple logistic regression, male HIV patients (Adj OR=1.88, 95% CI=1.09-3.23), being	
married/cohabiting (Adj OR=5.10, 95% CI=2.00-12.98), having high self-efficacy to use condom (Adj 
OR=3.32, 95% CI=1.81-6.10) and no fertility desire (Adj OR=4.23, 95% CI=2.19- 8.16) were more likely 
to use condom at last sex when controlling for gender, education levels and HIV knowledge levels about 
transmission and prevention. 
	 Couple counselling about conception and specific activities for increasing self-efficacy to use condom 
for HIV positive patients should be promoted to improve effectiveness of HIV prevention program.

Keywords: last sex, condom use, people living with HIV, Myanmar 



68

วารสารสาธารณสุขและการพัฒนา   
ปีที่ 16 ฉบับที่ 3     กันยายน-ธันวาคม 2561

ปัจจยัทีม่ผีลต่อการใช้ถงุยางอนามยัในการมเีพศสมัพนัธ์
ครั้งล่าสุดของผู้ป่วยที่ติดเชื้อเอชไอวีที่เป็นผู้ ใหญ่
ซึ่งมารับการรักษาด้วยยาต้านไวรัสในเมืองมัณฑะเลย์ 
ประเทศพม่า
ซอซอ อู1, 2 จิราพร ชมพิกุล3 และ บังอร เทพเทียน3

1 M.P.H.M. สถาบันพัฒนาสุขภาพอาเซียน มหาวิทยาลัยมหิดล ประเทศไทย
2 M.B.B.S., No.148/B, 84 Street. Between 31 and 32 Street La Kabar Win, Chan Aye Thar Zan Township, Mnadalay, Myanmar
3 Ph.D. สถาบันพัฒนาสุขภาพอาเซียน มหาวิทยาลัยมหิดล ประเทศไทย

บทคัดย่อ

ซอ ซอ อู จิราพร ชมพิกุล  และบังอร เทพเทียน ปัจจัยที่มีผลต่อการใช้ถุงยางอนามัยในการมีเพศสัมพันธ์
ครั้งล่าสุดของผู้ป่วยที่ติดเชื้อเอชไอวีที่เป็นผู้ใหญ่ซึ่งมารับการรักษาด้วยยาต้านไวรัสในเมืองมัณฑะเลย์ 
ประเทศพม่า ว. สาธารณสุขและการพัฒนา 2561;16(3):67-80

	 การศึกษาแบบภาคตัดขวางโดยใช้โรงพยาบาลเป็นฐานในการเก็บข้อมูลนี้มีวัตถุประสงค์เพื่อศึกษาความชุกของการ
ใช้ถุงยางอนามัยในการมีเพศสัมพันธ์ครั้งล่าสุดภายใน 12 เดือนและปัจจัยที่เกี่ยวข้องในผู้ป่วยเอชไอวีที่มารับการรักษา
ด้วยยาต้านไวรัสในเมืองมัณฑะเลย์ ประเทศพม่า ตัวอย่างในการศึกษานี้ได้ถูกสุ่มมาโดยใช้การสุ่มตัวอย่างกลุ่มแบบสอง
ขั้นตอน การเก็บรวบรวมข้อมูลได้ด�ำเนินการในช่วงเดือนเมษายน พ. ศ. 2561 ผู้ป่วยที่ติดเชื้อเอชไอวีทั้งหมด 442 คนซี่ง	
มีอายุ 18 ปีขึ้นไปที่มารับการรักษาที่คลินิกบูรณาการการดูแลรักษาผู้ติดเชื้อเอชไอวีในเมืองมัณฑะเลย์ได้รับการสัมภาษณ์
โดยใช้แบบสอบถามที่มีโครงสร้าง การทดสอบไคสแควร์และการถดถอยลอจิสติคพหุคูณถูกน�ำมาใช้เพื่อทดสอบความ
สัมพันธ์ระหว่างตัวแปรอิสระและการใช้ถุงยางอนามัยในเพศสัมพันธ์ครั้งล่าสุด
	 การศึกษาครั้งนี้พบว่า 79.6% ของผู้ติดเชื้อเอชไอวีที่ใช้ถุงยางอนามัยในการมีเพศสัมพันธ์ครั้งล่าสุดภายใน 12 เดือน 
โดยส่วนใหญ่ 56.3% เป็นชาย อายุเฉลี่ย 39.58 ปีส่วนเบี่ยงเบนมาตรฐาน 7.99 เกือบ 32.6% มีธุรกิจส่วนตัวและ 33.3% 
จบการศกึษาระดบัมธัยมศกึษาตอนปลาย มเีพยีง 13.1% ทีเ่ป็นโสด ผลการทดสอบไคสแควร์พบว่า เพศ สถานะการจ้างงาน	
สถานภาพการสมรส ความสามารถของตนเองในการใช้ถงุยางอนามยั การเปิดเผยสถานะเอชไอว ีความต้องการในการมบีตุร
ในช่วง 12 เดอืนทีผ่่านมา และภาวะตดิเชือ้เอชไอวขีองคูร่กัปกต ิมคีวามสมัพนัธ์กบัการใช้ถงุยางอนามยัครัง้ล่าสดุอย่างมนียั
ส�ำคัญ ผลการวิเคราะห์ด้วยการถดถอยลอจิสติคพหุคูณ พบว่าผู้ป่วยเอชไอวีชาย (Adj OR = 1.88, 95% CI = 1.09-3.23) 
ผู้ที่แต่งงาน/อยู่ร่วม (Adj OR = 5.10, 95% CI = 2.00-12.98) ความสามารถของตนเองในการใช้ถุงยางอนามัยสูง (Adj 
OR = 3.32, 95% CI = 1.81-6.10) และไม่มีความต้องการมีบุตร (Adj OR = 4.23, 95% CI = 2.19- 8.16) มีแนวโน้ม	
ทีจ่ะใช้ถงุยางอนามยัในการมเีพศสมัพนัธ์ครัง้ล่าสดุโดยควบคมุอทิธพิลของเพศ ระดบัการศกึษาและระดบัความรูเ้กีย่วกบั
การติดเชื้อเอชไอวีและการป้องกัน
	 การให้ค�ำแนะน�ำแก่คู่รักเกี่ยวกับการตั้งครรภ์และกิจกรรมเฉพาะเพื่อเพิ่มความสามารถของตนเองในการใช้ถุงยาง
อนามยัส�ำหรบัผูป่้วยตดิเชือ้เอชไอวคีวรได้รบัการส่งเสรมิเพือ่ปรบัปรงุประสทิธผิลของโครงการป้องกนัการตดิเชือ้เอชไอวี

ค�ำส�ำคัญ:	 การมีเพศสัมพันธ์ครั้งล่าสุด การใช้ถุงยางอนามัย ผู้ติดเชื้อเอชไอวี ประเทศพม่า
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Introduction
	 Epidemic of human immunodeficiency virus (HIV) 

remains a major health problem in public health glo-

bally. More than 35 million people are living with HIV 

in 20171. At the end of 2017, 36.9 million people are 

suffering from HIV infection in which HIV-related 

causes of deaths has 940,000 people globally. It was 

estimated that around 1.8 million were becoming 

newly infected people in 2017 globally1. In Myanmar, 

230,000 people are living with HIV/AIDS (PLWHA) 

and 7800 patients were died from HIV related causes 

which fell by an estimated 52% from 2010 to 20162. 

There were an estimated 11,000 new infected cases 

in 2016 according to epidemic modelling, it means 

that approximately 30 people were newly infected 

per day. According to UNAIDS report Myanmar, 

the number of people living with HIV were second 

highest in the Southeast Asia region2. 

	 Although there are beneficial clinical effects of 

ART, treatment advances may have an accompanied	

increase in sexual activity3. The risk of other STI and 

HIV transmission is low if there is only sustained 

viral suppression is confirmed and very closely 	

monitored4. However, people living on HIV treatment	

and sero-discordant couples are strongly recommended 

to use condom by a study of systemic review and 

Meta-Analysis5. Therefore, condom use is continuously 

essential as a complement to other HIV prevention 

methods such as ART initiation, PrEP and others in 

particular when STIs and unintended pregnancy are 

of concerns6.

	 In Myanmar, progress report 2015 National AIDS 

Program reported that condom use at last sex among 

female sex workers was 81.1%, people living with 

inject drug was 22.9% and men who has sex with 

men was 77.1% in 20157. Data about condom use at 

last sex among people living with HIV in Myanmar 

are limited.

	 Many studies found that consistent condom use 

decreased the chance of getting HIV infection8-10 and 

condoms have effectiveness of 80–95% reduction 

in HIV transmission rates when used correctly and 	

consistently. Therefore, it was a key factor to prevent	

HIV globally. It is difficult to define the correct 

prevalence of condom use in all regions since studies	

different in the way of assessment tool, variety of 

contextual factors, psychosocial and intrapersonal 

reasons.

	 In Myanmar, there is a need for understanding 

the risky sexual practice, attitudes and self-efficacy 

of condom use among HIV positive people. Since 

PLWHA are sources of infection and if they maintain 

safe sex, new infection from known HIV infected 	

persons would be reduced. Mostly, newly HIV infected 

persons are transmitted through sexual intercourse 

without using condom worldwide.

	 Therefore, this study aimed at describing the 

prevalence of condom use at last sex and associated 

factors among HIV infected patients. It would provide	

evidence-based information to policy makers, program 

planners and health service providers on the problem	

which is subsequently essential to design and 	

implement appropriate interventions and behavioral 

change communication.

Methods
	 The study was conducted at Integrated HIV Care 

(IHC) clinics11 of Mandalay General Hospital and 

seven Townships in Mandalay District, Myanmar. 

Mandalay City is situated in the central of Myanmar. 
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Mandalay city is composed of seven townships. The 

population of Mandalay was 1,726,889 in both sex, 	

and the male to female ratio was 95.1 in 201412. Health 

literacy in overall 15 years and over was 96.3%.

	 The data were collected from the hospital based 

cross-sectional study design using a structured 	

questionnaire to identify the prevalence of consistent	

condom use. This study aimed at determining the 

association between socio-demographic factor, 	

social cognitive factor, knowledge about HIV/AIDS 

regarding condom use, socio-environmental factors 

and condom use at last sex among adults (over 18 

year) HIV infected patients.

	 The target population was HIV positive patients	

aged 18 years and older among on ART who 	

followed up at the IHC clinics during the study 	

period in Mandalay City, Myanmar. The patients 

were excluded if they had difficulty in communication	

according to physically or clinically ill and no active 

sexual intercourse.

Sampling technique

	 The sample size was estimated using a confidence 

interval of 95%, an acceptance error of 5%, and a 

proportion of using condom among HIV patients of 

0.48 in a previous study13. Thus, the required sample 

size was at least 442. The two-stage cluster sampling 

(Figure 1) was used to draw a sample. Five out of 

9 clinics were selected by simple random sampling. 

Number of sample size for each selected clinic were 

calculated by proportional to size of the population. 

Systematic sampling was used to randomly select 

the participants from each clinic. A total of 442 HIV 

positive patients were recruited in this study.

Research Instruments

	 The research instrument tools included a 	

questionnaire containing questions on background 

characteristics of respondents (6 items), fertility desire 

(5 items), HIV/AIDS knowledge (18 items) and alcohol 

use before sex (1 item), partnership characteristics 	

(3 items), HIV disclosure (6 items), Self-efficacy to 

use condom (14 items).

	 Condom use at last sex was defined as when the 

patients had sexual activity within 12 months, using 

any types of condom including female condom in 

any sexual partner at last sex. 

	 HIV-KQ-18 questions measurement14 was used 

to measure HIV knowledge about transmission and 

prevention. It can be applied on any clinical setting 

and low educational level of respondents. The final 

value of KR-20 for knowledge scale (16 items) 

was 0.79 after dropping the questions that were too 

easy or difficult in the pre-test. The knowledge was 	

classified into 3 levels using Bloom’s criteria as the 

cut of point. If score was > 80 %, it was classified 

to high level, 60% - 80% was moderate level and < 

60% was low level.

	 Kalichman and his colleagues had developed 

HIV disclosure scale and self-efficacy scale for safer 

sex15-16. It was four-point Likert scale measurement	

and consisted of 5 items. In the pre-test, the 	

reliability coefficient (Cronbach’s alpha) of HIV status 

disclosure was 0.85.

	 Self-efficacy to use condom have 14 items and 

all positive statement with five-point Likert scale 

type (1= very unsure to 5 = very sure). The answers 

of the questions were no right or wrong. It contains 

three domains: five questions for communication self-

efficacy related to condom use, three questions for 
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Figure 1. Diagram for two-stage cluster sampling

Systematic Random Sampling

Mandalay City
9 Adult IHC clinics

Mandalay 
General 
Hospital
(1986)

Aung 
Myay 

Thar Zan
(1097)

Chan 
Aye Thar 

Zan
(950)

Mahar 
Aung 
Myay
(1137)

Pyi Gyi 
Tagon
(1227)

Simple random sampling

n=137 n=76 n=66 n=79 n=85

Figure 1  Diagram for two-stage cluster sampling
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ability of consistent condom use and six questions	

are asking about correct use self-efficacy. The 	

Cronbach’s alpha of acceptable internal consistency 

for the subscales were 0.72 to 0.78 and total scale 

was 0.8517. In this research, the Cronbach’s alpha 

coefficient of self-efficacy was 0.77.  The respondents	

had high self-efficacy to use condom meant the 	

respondents’ score was higher than the median of 

total score and those had the score below median was 

defined as low self-efficacy to use condom.

Data analysis

	 All data were analyzed by using SPSS software 

version 20. Descriptive statistics (mean, median, 

standard deviation, quartile deviation, range, and 

percentage) were used to describe the independent 

and dependent variables. Chi-square test was used to 

determine the association between last sex condom 

use and each independent variable. Multiple logistic	

regression using backward (wald) method was 	

performed to determine predictors of condom use 

at last sex. 

Ethical consideration

	 The research protocol was submitted before data 

collection to the Ethics Committee for Research 	

Ethics (Social Sciences), Faculty of Social Sciences 

and Humanities, Mahidol University Institutional 

Review Board (MU-SSIRB) The Certificate of 	

Approval Number was MU-SSIRB 2018/038.2702. 

The research proposal was submitted to National 

AIDS Program under Ministry of Health and Sports, 

Myanmar. A formal permission was also obtained 

from the Ethic Reviews Committee at Ministry of 

Health and Sports, Myanmar. 

Results
	 Over all, a total of 442 HIV positive patients, 56.3% 

were male. Mean age was 39.58 years with standard 

deviation (SD) of 7.99.  Nearly 32.6% were having own 

business and 33.3% graduated higher than high school 

level. Only 13.1% were living as a single. Seventy-one	

percent had never used alcohol, while 13.8% always	

used alcohol before sex. Almost half of the respondents	

(49.5%) had HIV positive partners.  The study revealed 

79.6% had use condom at last sex.    The details of 

socio-demographic characteristics are shown in Table 

1.  The percentage of  the low level and high level of 

knowledge among HIV positive patients were nearly 

the same accounting for 30.1% and 31% while 38.9% 

were in the moderate level of knowledge about HIV 

transmission, prevention and adverse effect of HIV 

infection (Table 2).

	 Table 3 presents that male HIV positive patients 

were 1.73 times more likely to use condom at last 

sex than females (OR=1.73, 95% CI=1.08-2.75). The 

HIV patients who had own business were 1.77 times 

more likely to use condom at last sex than those 	

being housewives/dependents/daily workers (OR=1.77, 

95% CI=1.05-3.00). But single HIV patients were 

0.27 times less likely to use condom than married 

patients (OR=0.27, 95% CI=0.15-0.48). Statistically, 

there was no association between condom use at last 

sex and some variables including age group, education 

levels, alcohol use before sex, knowledge about HIV.

	 The HIV positive patients who had high level 

of self-efficacy to use condom were 3.79 times more 

likely to use condom at last sex than those having low 

self-efficacy (OR=3.79, 95% CI=2.21-6.50). Moreover,  

HIV patients being high level of disclosure about HIV 

status were 2.32 times more likely use condom at last 
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Table 1	 Distribution of respondents by socio-demographic factors

Socio-demographic factors Number Percent

Gender
Males
Females
Age groups (years) 
20-29
30-39
40-49
≥50
Mean=39.58, SD=7.99, Min=20, Max=62
Education levels
Illiterate
Primary School
Middle School
High School
University/College
Bachelor
Employment status
Government Service
Private Service
Own Business
Daily worker
Agriculture
Housewife/dependent
Marital status
Single
Married
Cohabiting
Separate/Divorced
Widowed
Condom use at last sex
Yes
No

249
193

47
175
172
48

11
113
171
92
37
18

21
33
144
123
24
97

31
379
5
12
15

352
90

56.3
43.7

10.6
39.6
38.9
10.9

2.5
25.6
38.7
20.8
8.4
4.1

4.8
7.5
32.6
27.8
5.4
21.9

7.0
85.7
1.1
2.7
3.4

79.6
20.4
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Table 2	 Number and percentage of respondents by independent variables

Variables Number Percent

Disclosure of HIV status levels
Low (≤11)
High (>11)
Median=11, QD=2.5, Min=5, Max=20
Self-efficacy levels to use condom
Low (≤ 52)
High (> 52)
Median=52, QD=6.5, Min=14, Max=70
Alcohol use before sex
Never
Sometime
Always
Knowledge levels
Low (≤ 9)
Moderate (10 - 12)
High (≥ 13)
Regular partner's HIV status
HIV Positive
HIV Negative
Unknown sero status
Having fertility desire in last 12 months
Yes
No
No response

223
219

239
203

314
67
61

133
172
137

219
160
63

59
343
40

50.5
49.5

54.1
45.9

71.0
15.2
13.8

30.1
38.9
31.0

49.5
36.2
14.3

13.3
77.6
9.0

sex than those of low level of disclosure (OR=2.32, 

95% CI=1.43-3.77). HIV status of regular partner 

was significantly associated with condom use at last 

sex. The HIV patients who had unknown sero-status 

partners were 0.53 times less likely to use condom 

at last sex (OR=0.53, 95% CI= 0.29-0.99) than those 

with HIV positive status (Table 3).

	 To determine the predictors of the outcome, six 

associated variables were selected to conduct multiple 

logistic regressions (Table 4) by controlling gender, 

education levels, and marital status. The final significant 

predictors for condom use at last sex in this study 

were self-efficacy for condom use, fertility desire, 

marital status and gender.  After adjusting for other 

factors in the logistic regression model, HIV positive 
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Table 3	 Association between each independent variable and condom use at last sex

Variables Last sex condom use
Crude 

OR
95% CI p-valuen Yes

(%)
No
(%)

Gender
Females
Males
Employment status
Housewives/dependents/ 
daily workers
Salary person
Own business
Marital status
Married/cohabiting
Single/Separate/Divorced/ 
Widowed
Education levels
Middle school and lower
High school and above
Disclosure of HIV status 
levels
Low (≤11)
High (>11)
Self-efficacy levels to use 
condom
Low (≤ 52)
High (> 52)
Knowledge levels
Low (≤ 9)
Moderate (10 - 12)
High (≥ 13)
Regular partner's HIV status
HIV positive
HIV negative
Unknown sero-status
Having fertility desire in last 
12 months
No
Yes

 
193
249

220
54
168

384
58

295
147

223
219

239
203

133
172
137

219
160
63

343
59

74.6
83.5

76.4
75.9
85.1

83.1
56.9

78.6
81.6

73.1
86.3

70.7
90.1

78.2
83.1
76.6

79.0
85.6
66.7

84.0
62.7

25.4
16.5

23.6
24.1
14.9

16.9
43.1

21.4
18.4

26.9
13.7

29.3
9.9

21.8
16.9
23.4

21.0
14.4
33.3

16.0
37.3

1
1.73

1
0.98
1.77

1
0.27

0.83
1

1
2.32

1
3.79

1
1.38
0.92

1
1.58
0.53

1
0.32

1.08 - 2.75

0.49 - 1.96
1.05 - 3.00

0.15 - 0.48

0.05 - 1.37

1.43 - 3.77

2.21 - 6.50

0.78 - 2.44
0.52 - 1.62

0.92 - 2.74
0.29 - 0.99

0.18 - 0.59

0.022

0.946
0.033

<.001

0.462

0.001

<.001

0.276
0.760

0.100
0.045

<.001
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Table 4	 Multiple logistic regression for predictors of condom use at last sex

Variables Adj OR 95% C.I. for Adj OR P value

Lower Upper

Gender

Males

Females

Marital status

Single/Separate/Divorced/Widowed

Married/cohabiting

Education levels

Middle school and lower

High school and above

Knowledge levels

High

Moderate

Low

Self-efficacy levels to use condom

High

Low

Fertility desire in last 12 months

No

Yes

1.88

1

1

5.10

0.79

1

0.83

1.37

1

3.32

1

4.23

1

1.09

2.00

0.43

0.42

0.71

1.81

2.19

3.23

12.98

1.47

1.65

2.64

6.10

8.16

0.023

0.001

0.459

0.597

0.349

<.001

<.001

patients who had high self-efficacy were 3.32 times 

more likely to use condom than those having low 

self-efficacy (Adj OR=3.32; 95% CI=1.81-6.10).  

Discussion
	 Research findings revealed that 79.6% of HIV 

positive patients were used condom at last sex. There 

was association between high disclosure of HIV 	

status and condom use at last sex. High self-efficacy 

to use condom and fertility desire were the significant 

predictors for condom use at last sex in HIV positive	

patients. In contrast, educational attainment and 

knowledge about HIV transmission, prevention and 

adverse effect on HIV infection were not significantly 

associated with condom use at last sex.

	 In this study, the percentage of condom use at 

last sex was 79.6%. In Myanmar, 100% Targeted 

Condom Promotion (100% TCP) program has been 
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in many public health sectors and the improved 

community understanding of the high probability 

of getting an HIV free child, the couple who have 

desired to get a child might lead to the avoidance 

of the condom. In addition, individuals who have no 

children are usually younger and relatively sexually 

hyperactive. Thus, they are prone to engage in risky 

sexual practices. This study also revealed that fertility	

desire was one of the significant predictors for 	

condom use at last sex in this study. The result of 

this research supported previous study in Uganda22 

that no fertility desire was more likely to consistently 

use condom.   The majority (77.6%) did not have 

fertility desire and only 13.3% had fertility desire in 

near future. This result was 4 times lower than the 

result from Ethiopia study24. 

	 Self-efficacy to use condom was also significant 

predictor in this research. This result was consistent 

with other studies25-26. It was supported that human’s 

belief in their ability to create or remove of action 

when the people are needed to adapt with prospective	

situations27-28. Condom use self-efficacy is very 	

important to change the behavior toward safe sex 

during sexual encounter. Lack of knowledge for 	

preventive behavior from HIV transmission, no power 

for condom used negotiation between sexual partner 

and reduce the sexual pleasure are the main barrier 

for reduction of condom used self-efficacy.

	 This research was conducted in regular follow 

up patients at Mandalay city.  Thus, this study did 

not include some patients who were loss to follow 

up and ill patients. Therefore, generalizability of this 

result was limited, since out study covered only for 

regular HIV positive patients from Mandalay City not 

the whole PLWHA in the country. This study could 

implemented since early 200118 and almost all 	

organizations which were working for HIV response 

program were participated in free condom distribution	

and their distribution were extended to multiple sites7. 

Since, the study was conducted at service-based area,	

over estimation of condom use prevalence can 	

occurred. Being participants were regularly followed 

up and getting well knowledge about HIV infection 

might be increased condom use at last sex. But it still 

needed to focus awareness and practice of condom 

use among HIV positive patients. 

	 The study found that male patients were more 

likely to use condom than that of female. This result 

consistent with studies from Uganda19-20. According 

to biological differences between sex, people’s role, 

responsibilities and feelings are controlled by their 

living environment, culture or society. Women had 

less ability to negotiate the condom use and little 

percentage to make a decision use or not use condom 

during sexual intercourse21. Some preventive program 

for HIV transmission prevention needed to identify 

the specific sex group.

	 In this study, HIV patients who reported not 	

being married or live as a single were less likely to 

use condom at last sex compared with those who were 

married. This result was inconsistent with the study 

from Uganda and Ethiopia22-23. This result might be 

currently live as single patients had multiple sexual 

partners and they were more likely to have more 

sexual activities. Moreover, married people might 

overestimate about condom use at last sex to please 

the interviewers since sex and sex related issues were 

very sensitive to disclose to other people in Myanmar.

	 In Myanmar, since the prevention of mother to 

child transmission of HIV services are now available	
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not find out causality between independent variables 

and condom use at last sex as it is the cross-sectional 

survey

Recommendations
	 The study provides the evidence of condom use 

at last sex among adult HIV patients on antiretroviral 

therapy in Mandalay, Myanmar. Based on the findings,	

the study provided that there is a need for HIV 	

and reproductive health programs to improve 	

communication between providers and patients. 	

Comprehensive counselling for sero-discordant couples 

were recommended. And also, prevention program 

should equally focus on the practice and knowledge 

of condom use in both HIV negative people of 

high-risk population and HIV infected patients. It is 

recommended to explore the fertility desire among 

HIV positive couples using qualitative approach to 

understand the details about expectations, perceptions,	

sexual behavior, and practices of safer sex among 

PLWHA. 
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