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CHAPTER I 

Introduction 

1.1. Background of tbe paper 

[n the year 1997, the world population was estimated 5.8 billion and it was proj ected to reach 8 

billion by 2025. The world population grew at ailliual rate of 1.6% during the period 1975 and 

1995 and is expected to grow ailliuall y at 1.16 % between 1995 and 2010 (WHO, 1998). 

This growth rate varies greatl y among regions and even among countri es within the same region. 

Popu lation growth within the more developed regions is almost 0.3% per year, a rate that is 

proj ected to drop below zero before 2025. On the other hand, the population of less deve loped 

regions is estimated 4.6 billion and is growing at a rate of 1.6% annually. Over the next 30 years, 

almost 98% of global population growth is projected to take place in developing countries 

(UNFPA, 1999). 

The same UNFPA repOli reveals that African countries, particularly, the majority of Sub Saharan 

African countries are characterized by high population growth (UNFP A, [999). Ethiopia is among 

these countri.es with a high fertility and population growth rates. Ethiopi a's population in mid 

2004 was estimated to be 72 million (PRE, 2004) and is growing at 2.7% per annum (CSA, 2001). 

The country is the second most populous country in sub-Saharan Africa. The high rate of 

population growth is the result of high fertility, which arises from extremely low contraceptive 

use. 

The impact of rap id population growth on development in capital scarce countries is obvious. 

Rapid population growth and high ferti li ty hold back development. They perpetuate poverty and 

make it hard for countries to pull resources and concentrate on future development effort because 

resources are consumed for present needs (UNFPA, 1997). \ 

Moreover, high fertility contributes to matemal morbidity and mortality. Thus, reducing the rate of 

population growth through lowering fertility appears to be a way forward for not only reducing 

poveliy and bringing sustainable development but also improving the health status ofwol1l en. 

/ 
,/ 
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Historically, most countries have overtly targeted women in family planning programs (Lasee and 

Becker, 1997; Bankole and Singh, 1998), while males have been largely excluded fTom such 

programs (Edwards, 1994). In addition, most modern contraceptive methods are designed to be 

used by females. The lack of male involvement in contraception could also be attributed to the 

limited methods available (Ringheim, 1993). The technology has been slow to produce 

contraceptive methods for men (Anderson, 200 1) owing to limited funding and lack of 

commercial interest in male fertility regulation (Ringheim, 1995). 

However, men have enjoyed a relatively higher status compared to women and they remain the 

key figures in domestic decision-making in most developing countries. Non-involvement of men 

in reproductive health and family planning decision-making and participation in family planning 

use appears to be one of the factors for the low contraceptive use and the underutili zation of 

reproductive health services, patiicularly in cultures where men dominate reproductive decision

making (Alex Chika Ezeh, 1993). 

Hence in promoting family planning, the dissemination of infol111ation about contraceptive 

methods and orientation of women about family plmming appears not to be adequate. 

Reproductive health for women and men cannot be achieved without the constructive involvement 

of men (UNFPA, 1999). 

Although the idea of male involvement in FP emerged decades ago, the International Conference 

on Population and Development (ICPD) has creaied the momentum of the relevance of male 

involvement in fami ly planning in a concrete way. One of the impoliant issues raised during ICPD 

was promoting women's rights and men's participation in reproductive matters as key elements to 

improve reproductive health. In paliicular, it was argued that further progress in family planning 

wou ld depend on men changing their attitude and behavior regarding their responsibility towards 

reproductive health and gender issues (United Nations, 1995). 

Following the ICPD, the study of male participation in family plarming has been growing in many 

parts of the world particularly in the developing world. Although the Ethiopian government has 

put the issue of male involvement in fami ly planning prior to the ICPD, in the Population Policy 

of Ethiopia (TGE, 1993). However studies regarding men's role in FP is very insignificant. In 

2 
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order to understand male involvement in family planning in Ethiopia, thi s research is conducted in 

Meskan Wereda in the Guraghe Zone. The present study is believed to be among the few efforts in 

thi s regard. 

1.2. Statement of the Problem 

The male role in family planning is often misunderstood, and clinical services focus almost 

exclusively on women. In many countries, family planning clinics have evolved into styli zed 

medical services often staffed by women and usually focused on helping women (Potts D. 

Malcolm, 1986). 

Most of the family plalUling programs pay li ttle attention towards the understanding of men's role 

in the effecti ve and consistent utilization of contraceptive methods. A study conducted in Addis 

Ababa by Almaz et al (1 993) shows that involving men in outreach fam ily plalllling services could 

increase contr~ceptive adoption and continuation rates. 

Invo lving men and obtaining their support and commitment to family plarming is of crucia l 

impoltance in the Afri can region, given men's elevated position in the African society. They make 

most dec isions that affect family life. Men hold and influence positions of leadership right fro m 

the family unit to the national level (Lalla Tome, 1996). Another stud y conducted in Ethiop ia 

discloses similar findings that men play dominant ro les regarding most decisions made in the 

household (Gebrekidan, 2002). 

Failure to understand socio-cultural factors and the role of men in inhibiting or promoting 

contraceptive adoption could substantially affect family planning promotion and successes of 

programs in different African societies (Michael T. Mbizvo et al 1991). Even when women are 

educated and motivated to practice contraception, they may not do so because of resistance from 

their husbands (Banko le and Singh, 1998). 

The present study, therefore, aims at investigating men's involvement in famil y planning practices 

in Ethiopia by examining the socio-cultural, demographic and fam ily plarming factors that could 

have impact on men 's attitude towards FP and their involvement in contraceptive use. 

3 
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1.3. Rationale of the stndy 

Several studies have so far been concentrating on women's reproductive health matters. However 

with out the involvement of their male partners, efforts to promote fami ly planning wi II not be 

effective and achieve the desired goal. It is disclosed in many researches that male support affects 
• 

both the adoption and the correct use of female contraceptives particularly in a society where men 

take the upper hand in any decision in the household including decisions about family planning 

(Michael T. Mbizvo et al 1991; Almaze, et al 1993). 

There have been numerous research endeavors on factors associated with the lise of family 

plmming methods in most parts of Africa and Asia. However, such studies are limited in Ethiopia, 

except a few fragmented and descriptive studies. Even those have not dealt with the issue of male 

-JL involvement in family planning. Keeping this in mind, the present study will be conducted in the 

belief that it will fill this research gap 

1.4. Significance of the study 

The study on male involvement in family planning is important for several reasons, particularly in 

countries like Ethiopia. First, due to the limited research on male involvement in family planning 

in the country, the study is expected t.o contribute a little to the research endeavors in this regard. 

Second, it may pinpoint to researchers ways for meaningful contribution to the effort and reasons 

why family plarming does not work. Thirdly, it draws attention to the variables that need to be 

taken into account in program design. 

1.5. Literature review 

Different organizations, research institutions and individual researchers have been doing some 

studies regarding male involvement in family planning in relation to their knowledge, attitude and 

practices towards family plarming; and the socio-economic, cultural, demographic and family 

plalming factors that influence men to use or not to use contraception. This section contains the 

. review of these studies that are related to the cUlTent research 
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1.5.1. Socio-cultural and Demographic Factors 

Education 

In many researches education is found to be a very strong factor that positi vely influences men to 

use contraceptive methods. A study conducted in Jordan, as a general male survey to examine 

men's KAP regarding birth spacing and the use of contraceptive, revealed that education has a 

signifi cant effect on men's general knowledge about FP. The study also di scovered that attitude 

towards contraceptive use was more positive among men with at least a secondary education than 

among their less educated counter parts (Wasileh Petro-Nstas, 1999). 

[Zimbabwe] conducted a KAP study of men on fam ily platming. A representative sample of 7 11 

currently married men ages 20 and over was taken from the 1988 Zimbabwean male ferti li ty 

survey. It was fo und that the level of education has a positive influence on attitude of couples 

towards fami ly planning. Accordingly, educated men are more likely to approve family planning 

than their less educated counterpatis. A question (who should have the major say in deciding to 

use family planning in a relationship) was forwarded and the response was categorized under 

di fferent background characteristics of respondents. Level of education was one of the 

characteristics. The study showed that more educated men believed that both the man and the 

woman should decide together. Respondents with out education indicated that the man should 

dec ide. The study concludes that education changes men's attitude towards FP and thi s reduces 

desired family size. The study also showed that men are important actors in the fettility and FP 

process in Zimbabwe. It is very li kely that men play similar important role in other countries of 

sub-Saharan Africa. Thus attitudes of men toward FP seems to have a significant impact on the 

success or failure of FP programs, and perhaps govenmlental population polices (Michael T. 

Mbizvo and Adamchak J. Donald, 199 1). Similarly a study conducted in the Tigrai Region 

disclosed that better education for males influences positivel y the extent of approval of 

contraceptive use (Gebrekidan, 2002). 

Religion 

Study conducted 111 Bangladesh on factors affecting use of contraception revealed that non- . 

Muslims had higher cun'ent use rates than Muslims (Shahid U llah and N itai Chakrabort y, 1993). 

The critics of family planning in each religious group fear that contraceptive use will encourage 

immorality and illi ci t sex, while fitrther, many non-Western faiths fear that liberal contracepti ve 
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policies encourage a Western mode of living that would destroy the fam ily and family values. 

Feminist commentators have viewed prohibitions of birth control as a means to control female 

sexuali ty and independence (Kath leen O'Grady, 1999). 

Exposure to family plallllillg illformatioll 

Exposure to media is considered as one of the most influential factors in changing attitudes of 

couples towards family planning. A study conducted in Mali on the impact of family planning 

multimedia campaign on couples contraceptive use reveal s a sharp increase in the proportion of 

men and women who intend to use modern contraceptive in the ['Iture. During the campaign, 

infonnation about modern contraceptive methods, the need for male sexual responsib ili ty, the 

health and economic advantages of fam il y plamling, the need for communication between spouses 

were conveyed through radio and television. A consistent increase in the CUlTent use of modern 

contraception among maiTied couples was observed during the interval between the base line and 

post intervention survey. A substantial increase in mall'ied men's repol1s of their partner's use of 

contraceptive method, and increase in the use of condom has also been observed (Thomas T. Kane 

et ai, 1998). 

Decision makillg 011 cOlltraceptive li se alld family size 

In Zimbabwe a study on family planning knowledge, attitudes, and practices of men was 

conducted. Accordingly a substantial number of men interviewed indicated that in a relationship 

men should have the major say in deciding on whether to practice family planning alld on the 

number of chi ldren a couple should bear. In the same report it was revealed that women 's 

participation in decision-making was quite low (Michael T. Mbizvo and Adamchak J. Donald, 

1991 ). 

Simi larl y a qualitative research in West Timor discovered that dec isions regarding the number of 

children a couple should have generally depended on men's decisions. Although a woman might 

disagree with her husband's decision, she cannot refuse to do what he says. It seems that women 

are too submissive to oppose their husband's authority. Sometimes, the husbands decide on the 

number of children w ithout considering their wives' opinions (Bayu Setiawan, 2004). Another 

study in Africa shows that men want more chi ldren than women and also that men make ultimate 

decisions about the use of family planning methods and size of family (Bankole, A. and Singh, S., 

1998). 
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Similarly a study conducted in the southelll part of Ethiopia indicates that due to male dominance 

in the culture, women are forced to bear a large number of children (Berhane Y, et al. 1999; 

Hogen et al 1999). Another study in Ethiopia, Tigrai region, also d isclosed that men want large 

fami ly size (Gebrek idan, 2002). 

1.5.2. Demographic Factors 

Age 

As Bayu Setiawan (2004) stated, the older and the younger generations considered fam il y size 

from di ffe rent standpoints. The older generations is used to married and have as many children as 

God would give them. They needed many chi ldren to help them in their work in the fie lds and 

support in old age. Different from the older generation, the younger generation prefers to have a 

smaller number of children because they are concellled about the future, especially about thei r 

chi ldren's education. This decision is essentially related to the economic situation of the families. 

Economic concelllS, we can say, are common reasons for limiting fami ly size (Bayu Setiawan, 

2004). 

Large family size norms and sex preferences 

African men are proud of the number of ch ildren they have, particul arl y sons, because they think 

they gain soc ial and economic benefit out of it. Children are considered important sources of old 

age support for their parents, especially in a society where there is no social welfare and security 

programs (Bertrand JT, et ai, 1996). For instance a KAP study on men in Zimbabwe shows that 

men wanted many children for support in old age, for happiness, and as assurance of perpetuating 

oneself in case of child death (Michael T. Mbizvo and Adamchak J. Donald , 199 1). 

Patticularl y having sons is important; the most important reason being to continue the family line. 

Other major reason for wanting sons, in addition to ensuring old age support, is preserving the 

family name and property. The extent that sons are prefelTed over daughters is the area of greatest 

gender asymmetry and may account for men's desire to continue to have more children to 

maintain the patriarchal system (Mason and Taj, 1987). Because of the central role of sons in thi s 

society, parents prefer sons over daughters (Bayu Setiawan, 2004). Having many children is 

highly desirable for men. The presence of children indicates a man's virility and authority. A stud y 
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in Nigeria suggests that men have more influence in family size determination (lsiugo-Abanihe, 

1994) 

A study conducted in India regarding the impact of sons preference on the fertility behaviors of 

couples indicates that, withi n any parity, those with one or more son/s would be more likely to be 

cun'entl y using some method of family planning as compared to those who have no sons. 

Conversely, if the desire for a balanced sex composition affects fe rtili ty behavior within a given 

parity, couples that have had either all sons or daughters would be less li kely to accept 

contraception (Prahbhj ot Malhi and Jagat Jerath, 1997). 

Similarly, desire for additional children also plays an important role in the decision-making 

process concerning contraceptive use. Study conducted in Bangladesh indicated that the 

probability of being a cutTent contraceptive user is also almost twice ( 1.84) higher among couples 

who did not want more children compared with those who did want more (Shahid Ullah and Nitai 

Chakraborty, 1993). 

In contrast to these findings , a stud y in Jordan revealed that men see a number of drawbacks to 

having large families. Respondents in thi s survey believed that large fam il ies are less happy than 

smaller ones and that communication between parents is better when the number of ch ildren is 

smaller. Moreover they believe that large numbers of children adversely affect the quality of 

childrearing and parents' physical and mental health, and having few children increases a family's 

financia l status (Wasi leh Petro-Nstas, 1999). 

1.5.3. Family Planning Factors 

Knowledge offallli/y planllillg methods 

Demographic and Health Surveys conducted in developing countries indicate that men are as 

knowledgeable as women, if not more so, about most contraceptive methods (Karin Ringheim, 

1999). Another study in sub Saharan African countries reveals that a substantial proportion of 

married men know of at least one method of fam il y planning; however only a small prop0l1ion of 

those who know of a method practice it (Bankole and Singh, 1998). This imp lies that men have at 

least heard of both male and female-controlled methods as often as women, and that knowledge 
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may not result in using the methods, or supporting partners who do, or seeking treatment when 

there are health side effects (Ezeh, Serouss i, and Raggers 1996). 

Attitude towards family plannillg 

Traditionally it is assumed that men are difficult to reach and that they are resistant to changes 

regarding their reproductive attitudes and behavior. Resistance to fami ly planni ng comes from the 

typical men's belief system that using fa mily plarming methods may promote promiscuity among 

their wives, may cause infertility, and may have serious side effects, and more signifi cantl y they 

believe that it weakens man's authority as the head of the household. However, recent studies seem 

to contradict popular views about men's participation and involvement in family plalming -for 

example, that most men know little about contraception, do not want their partners to use it, and 

are not interested in planning their families. Evidence suggests that many more men wo uld 

participate if they had more opportunity to do so (FHI, 1998). 

According to recent DHS from 15 countries (1 1 in Sub-Saharan Africa, plus Bangladesh, Egypt, 

Moroco, and Pakistan), men are more likely to approve of family plmming and contraception than 

stereotypes abo ut men suggest. In nearly all countries surveyed, better-educated men express 

greater approval of fami ly planning than men with less education do (Ibid.). 

A study cond ucted in Nigeria on fami ly planning attitudes and use shows that both male and 

female who approve of contraceptive were two times as li kely to be using contraceptives as 

compared to those who disapproved (Clifford Obby Odimegwu, 1999). However, a substantia l 

number of males who approved of contraception favored its use on ly after having two or more 

children. Since a woman cmmot adopt any contraceptive without her husband's permission, such 

condi tional approval of contraception by men (i. e., a contraceptive can be adopted onl y after 

hav ing one or two chi ldren) could be a serious bottleneck in the acceptance of contraception at the 

lower parity fo r maintaining an adequate interval between two births (Wasi leh Petro-Nstas, 1999). 

Men are likely to approve of contraception for others but very few are likely to approve of 

contraception for personal use or for use by their wives (Ravi Kumar Verma, 1997). On the other 

hand, men are found to oppose their spouses' contraceptive use. As stated in Silberschmiclt, men 

fea red that if thei r wives stal1ed using contraceptive method, they would strdJooking for other 

men (Silberschmidt, 1991). / 
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COl/traceptive li se 

DRS, which was conducted in 15 countries (11 in Sub-Saharan Africa, plus Bangladesh, Egypt, 

Morocco, and Pakistan) revealed that men's contraceptive use is lower than might be expected, 

given their overall levels of approval and knowledge (FRI, 1998). The impli cation of such 

findings is that, if programs could find better ways to reach men as ind ividuals and as members o f 

couples, contraceptive use might ri se cons iderably (Ibid.). 
• 

Despite long histories and widespread use of traditional methods, less attention has been devoted 

to understanding men's use of such methods as withdrawa l, periodic abstinence, and postpartum 

abstinence. [n a num ber of sub-Saharan African countries, more than 50 percent of current use is 

of traditional methods, periodic abstinence being predominant (Ezeh, Seroussi , and Raggers 

1996). 

Men's views of contraception may vary wi th the reasons for using contraceptives. For example, a 

study in Dakar, Senegal fOllnd that acceptance of contraception among men was significant, even 

among men from the most conservative backgrounds, when it was for the purpose o f spacing 

births (Posner and Mbodji 1989). 

Supportive male partners have been shown to encourage the usage of contraceptives. Inc lusion of 

men in counseling programs has been shown to result in an increase in contraceptive usage among 

th ei r wives (Ravi Kumar Verma, 1997). 

Discllssiol/ witlt wife about/amity plal/I/il/g 

As stated il1 Gebrekidwi, 2002, current use of contraceptives was fo und to be strongly associated 

with the frequency of discllssion with which currently married or ill-union couples had with their 

partners (Gebrekidan, 2002). A study conducted in Nigeria di sc losed that couples that had 

di scussed family planning issues were more li kely to be contraceptive users (Clifford Obby 

Odimegwu, 1999). Regul ar di scussion ofFP topics between spouses is not on ly a good sign of the 

acceptance of FP, it is also influenti al in the deci sion to regulate fe rtility (Omondi-odhiambo, 

1997). FRI' s quatierl y hea lth bulletin also stated that the more husbands and wives di sc ll ss famil y 

plann ing with each other, the higher the level of contraceptive lise (FRI, 1998). 
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As mentioned above, some of the major factors that influence men to invo lve in fa mil y planning 

have been addressed. The current study, therefo re, attempts to see the influence of these facto rs in 

the Ethiopi an contex t. Up to now not much effort seems to have been made to involve men in 

family plann ing programs in Ethiopia. The few references that could be found suggest that men 

can be successfully incorporated into outreach programs and that contraceptive prevalence can be 

raised through such efforts. 

1.6. Objectives of the study 

The general obj ecti ve of the research is to identify the social -cultural, demographic and fam il y 

plarming variab les that affect male participation in family planning. More specificall y, the study 

has the following objectives: 

i) To assess the level of men's knowledge of various family planning methods and find out 

whether or not they support their partner's use of contraception 

ii) To assess men 's attitudes towards family planning 

iii) To understand the role of men in household decision-making by focusing on their 

preferences concerning fami Iy size. 

iv) Assess the impact of some of the socio-demographic factors on contracept ive use 

1.7. Hypothesis 

• Better-educated men are more li kely to allow their wives to use contraception or use male 

methods themselves as compared to men with less education 

• Men who have a better exposure to fami ly planning information allow their wives to use 

contraception or use male methods themselves more than those who have less exposure. 

• Desire for additional children negatively affects contraceptive use 

• Husbands' approval positively influences contraceptive use 

• Men's decision making role in a famil y negatively affects contraceptive use 

1.8. Analytical Framework 

The analyti cal framework for thi s stud y is shown below. Two categories of variables are used in 

this study - independent and dependent variables. The independent variables are socio-cu ltural, 

demographic and famil y planning factors . The dependent vari able is cUlTent use of contraceptive 

method. 
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Analytical framework 

Independent Variables Proximate variables Dependent Variables 

Socia-cultural factors 

Educational attainment 
Sources of FP information 
Religion 
Domestic decision-making 
Availability ofFP services 

Family planning factors 
Knowledge of FP 

f-----. Approval to wives using 
contraception ~ Current Use 

Demographic factors 
Couples ' di scussion about 
FP 

Age 
. Number of li ving children 
Type of marriage 
Desired number of 
children 
Desire for additional 
children 

-----__ Indicate hypothesized relationship 

Developed by the researcher 2004 
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Table 1: Variables included ill the study 

Independent Variables 

Variable name Variable Categories 

Age XI 15-29; 30-44; 45+ 

X2 Never been school , pnmary, secondary and 
Educati onal attainment 

above 

Sources of FP information X3 Access to at most two sources, access to three 

to four sources, access to five or more sources 

Reli gion X4 Orthodox, Muslim , protestant 

Domesti c decision making Xs Self, wife, jointly 

Type of marri age X6 Monogamy, polygamy 

Number of living ch ildren X7 0, 1-2,3-4,5+ 

Desire for additional children Xg Yes, No 

Desired number of children X9 1-4 5+ , 

Availability ofFP services XIO Yes, No 

Proximate variables 

Knowledge XI I Knows at most two methods, knows three or 

more methods 

Approval to wife XI2 Approve, Disapprove 

Discussion with wi fe XI3 Never, Once or twice, More often 

'Dependent Variables 

CllITent lise I Y I Use, non use 
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1.9. Definition of key pbrases and concepts 

Family planning: refers to plalming on the part of women, men, or couples to have the number of 

ch ildren they want and when they want them 

Male involvement iI/family planning: Men approving their partners' use of contraception or use 

contraceptive methods themselves, 

Male methods offamily planning: those methods (condom, vasectomy, ca lendar and withdrawal), 

whi ch require men's direct participation and understanding. 

1.1 O. Limitations of tbe Study 

The current study would have a comprehensive connotation if it was conducted at regional and 

national level. However, the limited time and resource bOlUld the study to a given werada on ly. 

The other limitation of this study is that women are not included in the quanti tative study on issues 

related to contraceptive use. Had they been included in the quantitative stud y, it could have been 

possible to see couple based correlates of contraceptive use. 

1.11. Organization of the Study 

The current research is organized into four chapters. The first chapter of the study identifies the 

statement of the problem, reviewed relevant literature, the survey design, data sets and methods of 

analysis. Chapter two presents the first analytical section in which socio-cultural , demographic and 

family planning characteristics of the respondents are described. Factors affecting contracepti ve 

use are also discussed in this chapter. Chapter three deals with the cOlTelates of contraceptive use . 

The final chapter presents, summary, conclusion and provides possible recommendations 

1.12: Data and Methodology 

The CUlTent study is based on primary data. Both quantitati ve and qualitat ive methods are used. 

Structured questionnaire was administered to cUlTentl y married men. Four FGDs (two male and 

two female) and key infonnant interviews were used to supplement the finings from the 

quantitative survey. The data was collected in Meskan wereda, which is found in the southern 

region of Ethiopia. 
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1.12.4. The Study Area 

The Southern Nations, Nationalities, and People's Region of Ethiopi a, is home to II million 

people constituting more than 56 languages and ethnic groups most of whom live in extremely 

poor rural communities (Hogan, et al 1999). The 1997 survey also indicates that the SNNPR is 

densely populated. About 82% of the rural households have less than one hectare of land. In 

relation to thi s, the region is characteri zed by intensive cultivation with subsistence crops mainly 

mai ze and en set and cash crops li ke teff, and red pepper (DTRC/PSTC, 1998). The 2000 Ethiopia 

DHS indicates that the SNNPR is characterized by high fertility rate nex t to Oromia region and 

low contraceptive use next to Somali (CSA and Macro, 2001). Similarly the 1997 community and 

fam il y health survey conducted in the region shows that, among the zones in the SNNPR, the 

Gurage zone is distingui shed by high infant and child mortality, higher fertility and lower 

contraceptive use (DTRCIPSTC, 1998). 

The current research is conducted in one of the weredas in the Guraghe Zone, namely Meskan 

wereda. It is located about 135 km away from Addis Ababa. Two urban centers and 41 Kebele 

Administrations are found in the wereda. The werda is categorized under lowland and highland. 

The lowland area encompasses 25 Kebele Administrations and the remaining 16 Kebele 

Administrations belong to the highlaml area. Prev iously the wereda was part of the Marcko 

wereda. But now the two weredas are separated. 

The researcher believes that involv ing men and obtaining their support and commitment to fami ly 

plmming is of crucial importance in the effort to raise contraceptive use. 

1.12.2: Sample Design 

Multistage sampling was used for the current study. After having the li sts of all Kebele 

Administrations in the woreda fro m the Rural Butaj ira Agricultural Bureau, the first step was 

stratifying the Kebele Administrations in to highland and low land. The wereda has 41 Kebele 

Administrations; among these 25 of the Kebele Administrations are found in the lowland, and the 

remaining 16 in the highland. The second step was random selection of three Kebele 

Administrations from the lowland (lole 1st, Welensho 2nd and Hocha Geneme) and two Kebele 

Admi nistrations from the high land (East Meskan and Michea lo). Random selection of 

Enumeration Areas form each Kebele Administration was the third stage. Six EAs were selected. 

All the Kebele Administrations have tlu'ee EAs except Welensho 2nd, which has fi ve EAs. 
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Accordingly one EA was selected randoml y form those who have three EAs and two EAs were 

taken form the one that have fi ve. The sample size is allocated to each EA based on the proportion 

to size of the EAs. Lastly systematic random sampling was applied to reach the ultimate sampling , 

unit. 

1.12.3: Data sources and instruments 

The current stud y is entirely based on primary data. Both quantitative (structured questionnaires) 

and qualitative (FGDs and key infomlant interviews) were used. Questionnaires were administered 

to currentl y married men in the age category 15 to 59, and 15 to 49 for their wives. Information 

from FGDs and key infomlants were used to complement the findings fro m the quantitati ve 

survey. Two male and two female FGDs were conducted. Two of the FGDs (one male and one 

fe male) were done in the low land and the remaining two in the highland. Each FGD consists of 8-

12 part icipants. The focus group di scussants were married men and women, from al l age groups. 

Moreover two key informants were interviewed; one from the low land and one from the hi ghland . 

Both of them are primary health workers in their respective Kebele Administrations. 

Ten male interviewers and tlu·ee supervi sors were recruited, trained and hired. The interviewers 

had prior experi ence in data collection in the Butajira Community Health Project. After they are 

recru ited, two days intensive training was given to them. The training included rol e-play. Testing 

the questionnaire st311ed from the role-play. Half of the trainee assumed themselves as 

intervi ewees and the remaining half as interviewers . Then they distributed the questionnaire 

among themselves as if they were in the field. Those who were interviewees in the first round 

became interviewers in the second one. A pretest was conducted in a rural village adjacent to one 

of the study areas. Feedback from both the role-pl ay and the test was incorporated in the final 

questionnaire. 

Fresh household li sts for cUITently married men were made. Those currentl y marri ed men whose 

ages were beyond 59 and the ages of their wives was greater than 49 were neglected . Consecuti ve 

seri al numbers were given to the filtered household li sts. Systematic random sampling was used to 

select eligible respondents. 
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1.12.4: Sample Size 

The sample size, wh ich is believed to represent the study area, is determined to be 440. This fi gure 

is derived by setting the margin of error at 5%, the desi red level of confidence at 95%v, P=0.5 

since men CPR in Meskan wereda is unknown and allowing a 10% contingenc y for design and 

non-response effects 

Accordingly the required sample size (n) = [(ZaI2 )2 * PCl-P) J+ 15% 

d2 

= [(2) 2 * 0.18* (1-0.18») + 15% 

0.04*0.04 

=369 + 15% 

=424 

This 424 sample was di stributed proportion to size to the EAs. In total, 280 of the sample is 

allocated in the lowland and 160 in the highland. Accordingly 424 questionnaires were prepared 

and di stributed. Out of these 415 eligible male respondents, 261 from the lowland and 149 from 

the highland were interviewed. Non-response and absentees accounted the remaining 25 - 16 from 

the low land and 9 from the high land. 

The study was conducted fj·om 25 th of February to 14th of March 2005. It was challenging to get a 

respondent because the time chosen to co llect data was faImi ng season. In addition to thi s some of 

the selected respondents traveled far from their home fo r different reasons on the data co llection 

day. The other problem was, during the data collection day, in some Kebele Admin istrations the 

peasants were extremely busy wi th hollowing out holes for cable placing, and they were extremely 

busy to talk to the data collectors. Despite all these, the data collection was conducted by selecting 

days in which respondents stayed around their home. Ethical issues were considered during the 

data co ll ection. The researcher has got permission of individuals in authority to get access to the 

stud y participants; respondents were informed about the purpose of the study; they were informed 

that they wou ld be interviewed only when they are volunteer to participate in the study. 

After data collection, editing and coding was the next procedure. Three ex traneous questionnaires 

were di scarded while editing. Each Kebele Administration was given a unique ID. Similarly each 

household was given household ID and uniquely identified. The househo ld codes we re directly 

taken from the fresh household li sts. 407 questionnaires were entered in to the computer using 

SPSS. 
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1.12.5: Method of Analysis 

The analysis examined one basic dependent variab le that is a measure of current contracepti ve use. 

Logistic regression was applied to examine the relationship between the dependent and a set of the 

predictor variab les. Logistic regression is a multiple regress ion but with an outcome vari able as a 

dichotomous and pred ictor variables that are interval or nominal scale (Andy Field, 2000). In thi s 

case the dependent vari able, which is contraceptive use, is dichotomous (use= 1 and non-use=O) 

and the independent variables are categorical and continuous. The Statistical Package for Social 

Scientists was used for analysis. Infomlation gathered from FGDs and key informant in terviews 

was described and incorporated to the findings from the quantitative information. 
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CHAPTER II 

Respondents' background characteristics and Factors Affecting Contraceptive 

Use 

This chapter deals with the background characteri sti cs of the 407 married men in Meskan Wereda. 

It includes socio-cultural factors such as religion, ethnicity, education, access to family planning 

information as we ll as demographic factors like age, type of marri age, number of li ving children, 

desired number of children, children ever born, sex preference and men's deci sion-making role in 

the household. Famil y pl ann ing factors like knowledge, attitude, practice, availability of famil y 

plarming services, and di scussion with pmtner about family planning issues are also included in 

this chapter. 

2.1. Socio-cultural Characteristics of Respondents 

2.1.1. Religion and EtllIlicity 

In terms of religion, the majority of the study population is Muslims with 64.1 %, followed by 

28.7 % Olthodox Clu·i stians and 7.1 % Protestant (Table 2.1.1). As far as ethnicity is concemed, 

the study population is predominantly Guraghe with 91 %, Amhara, Oromo and Silite accounted 

for the remaining 9% (Table 2.1.5). 

Table 2.1.1: Percentage of currently married mell by religion and etllllicity 

Religion and EtllIlicity Number % 

Religion 28.7 

Orthodox 117 

Muslim 261 64.1 

Protestant 29 7.1 

Total 407 100 

Ethnicity 

Gurage 371 91.2 

Others 36 8.8 

Total 407 100 
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2.1.2. Edu catioll 

More than half of the respondents (56.5%) are illiterate. Among those who are educated, 38% had 

attended primary educati on, and only 5.2 % had attended secondary education and above. Due to 

small numbers, respondents wi th higher education are grouped together with those who had 

secondary education, and the education category is reclassified into "secondary and above" in the 

subsequent" tables in this study. Similarly, respondents with informal education are categorized 

under no education. 

Table 2.1.2: Percelltage 0/ currently married men byeducatiollallevel 

Respondents E ducational level Number % 

No education 230 56.5 

Primary 156 38 .3 

Secondary and above 21 5.2 

Tota l 407 100 

2. 1.3. Educatioll by age o/respolldellts 

Table 2.,1.3 shows the relationship between educational level and age of respondents. It is shown 

in the table that education of respondents varies within the same age group. Accordingly a smaller 

number of respondents (2 .6%) in the agc group 15-24 have no euucation. Whereas a relatively 

hi gher prop0I1ion (10.9% and 4.8%) of respondents within the same age group have attended 

primary and secondary education respectively. This implies that the majority of the respondents in 

the age group 15-24 have attended primary education . Similarl y 32.2% of the respondents in the 

age group 25-34 have no education, and relatively hi gher proportions (45 .5% and 7 1.4%) of 

respondents in the same age group have attended primary and secondary education, respecti ve ly. 

A small er number of respondents (28.8% and 19%) in the age group 35-44 have attended primary 

and secondary education, correspondingly; and a greater proportion (32.2%) of respondents within 

the same age group have no education. Regarding the age group 45-59, the same trend holds as in 

the preceding age group . Higher proportion of respondents with no education were found in the 

older age group (45-59). Whereas, higher proportion of respondents with primary and secondary 

educati on were found in the relatively younger age group (25-34). 
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Table 2.1.3: Percelltage of currently married men by education level al1d age 

Age No education Primary education Secondary and above Group Total 

group Number Col % Number Col % Number Col % Number Col % 

15-24 6 2.6 17 10.9 I 4.8 24 5.9 

25-34 74 32.2 71 45.5 15 71.4 160 39.3 

35-44 74 32.2 45 28.8 4 19.0 123 30.2 

45-59 76 33.0 23 14.7 I 4.8 100 24.6 

Total 230 100.0 156 100.0 21 100.0 407 100.0 

2.1.4. Access to sources offamily planning informatioll 

Table 2. 1.4 reveals that respondents' main sources of family planning information are radio 

(77.1 %), information from community based agents (71.3%), and community events (45.5%). 

Although the proportion of respondents who have access to Televi sion (17%), pamphlet (16%) 

and newsletter (14%) are relatively small, some of the study population has access to these sources 

as well. 

Table 2.1.4: Percelltage of currently married mell by access to different sources of FP 

ill/ormation 

Access to different sources of Group total 

Sources of family planning FP information 

information Have access Have no access Number % 

Radio (314) 77. 1 (93) 22.9 407 100.0 

Health professionals (290) 71.3 (117)28.7 407 100.0 

Communi ty Events (185) 45.5 (222) 54.5 407 100.0 

Television (69) 17.0 (338) 83.0 407 100.0 

Pamphlets/poster Yes (65) 16.0 (342) 84.0 407 100.0 

Newsletter/magazine (57) 14.0 (350) 86.0 407 100.0 

Numbers in brackets are actual counts 

2.1.5. Access to different sources offamily plal/l1ing illformatioll by educatioll 

For the purpose of th is analysis respondents' exposure to different sources of family plann ing 

information is categorized in to three: those who have access to one or two, three or four and five 
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to six sources of family planning infomlation. Accordingly respondents' exposure to family 

plarUling information by their educational background is assessed in Table 2. 1. 5. 

Table 2.1.5: Percelltage of currently married men by access to different sources of FP 

information and eilucation 

Access to 1 or 2 Access to 3 or 4 Access to 5 or 6 

Respondents sources of FP sources FP sources FP Group total 

educational level information information information 

Number 0/0 Number 0/0 Number 0/0 Number 0/0 

No education 139 67.8 59 42.8 5 15 .2 203 54.0 

Primary 61 29.8 67 48 .6 24 72.7 152 40.4 

Secondary and above 5 2.4 12 8.7 4 12.1 21 5.6 

Total 205 100.0 138 100.0 33 100.0 376 100.0 

The majority of respondents (67.8%) who have at most two sources of famil y planning 

information are found in the non-educated category as compared to 42.8% and 15.2% who have 3 

or 4 and 5 or 6 sources of family plalUling information, respectively. On the other hand a relatively 

small proportion (29.8%) of the respondents having at most two sources of famil y planning 

infOlmation have attended primary education as compared to 48 .6% and 72.7% who have 3 or 4 

and 5 or 6 sources of information respectively. Similarly a relatively greater proportion (12.1 %) of 

respondents, having 5 or 6 sources of family planning information, have attended secondary 

education and above education. 

In the above table, it is observed that, as sources of famil y planning information increases the 

propor1ion of respondents in the non-educated category decreases. On the contrary, the proportion 

of respondents increases with increase in the sources of family planning information in both 

primary and secondary education category. So education facilitates access to different sources of 

family platUling infoll11ation. 

2.1.6. Decision making ill til e household 

In order to understand the decision making role of husbands in a famil y, respondents were asked 

questions like who makes the decision regarding fam il y size; purchase of expensive household 

items; the amount of food items produced for consumption or sell ; savings of earned money in a 

bank or in credit association or in "Equib". Table 2. 1.6 shows that a considerable number of 
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respondents made decisions either with their wives or alone. Regarding decisions on family size, a 

substantial number (7 1.3%) of men reported to have made joint decision. 

Table 2.1.6: Percelltage of currelltly married mell by decisioll-makillg ill the household 

Husband Wife Jointly Non of us Total % 

alone alone 

Family Size (68)* 16.7 (6) 1.S (290) 71.3 (43) 10.6 407 100.0 

How much of the food (200) 49.1 (3) 0.7 (204) 50.1 407 1000 

items produced to be 

eaten or so ld 

To purchase major 225(55.3) (3) 0.7 (1 79) 44.0 407 100.0 

expensive items 

How much earned (132) 32.4 (7) 1.7 (144) 35.4 (124) 30.5 407 100.0 

money can be saved 

*Numbers In brackets are actual counts 

However, regarding decisions to purchase expensive household items, 55.3% of respondents made 

such decisions alone. Similarly decisions regarding how much of the food items produced be eaten 

or sold, 49.1 % and 50. 1 % of the respondents made the decisions alone and together, respectively. 

The same is true for decisions on how much earned money can be saved in a bank or in credit 

association or in "Equib" , with 32.4% alone and 35.4% jointly. In all this cases the decision

making role of women is negligible. Those respondents who reported joint dec ision don't 

necessaril y mean that couples reach a decision together, because men are the main decision maker 

in the family 

This is strongly supported by male FGD in East Meskan. It is stated that most of the time men take 

the responsibility of leadersh ip role. According to the di scussants, a woman may have a better 

educational background than her husband but the leadership role is usually left for men. 

2.2. Demographic Characteristics of Respondents 

2.2.1. Age 

Table 2.2. 1 shows that the majority of the respondents, 39% are found in the age group 25-34 and 

a small proportion of the study popu lation, 5.9% is fo und in the 15-24 age group. Average age of 

the respondents is 36.5 and average age at first marriage is 22 years. 
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Table 2.2.1: Percel1tage 0/ currently mll/Tied mell by their age 

Age group of respondent Number 0/0 

15-24 24 5.9 

25-34 160 39.3 

35-44 123 30.2 

45-59 100 24.6 

Total 407 100 

2.2.2. Type 0/ marriage 

As far as type of marriage is concemed 90 % of the respondents are in monogamous marriage and 

the remaining 10% in polygamous union (Table 2.2.2). According to the 1997 community and 

family survey in SNNPR, it is stated that polygamous marriages are relatively common in some 

part of the communities of SNNPR of Ethiopia. The survey discovered that more than 30% of the 

women in the region reported that their marriages were polygamous. Among the zones in the 

region, Guraghe zone revealed a higher incidence (41 %) of polygamous marri ages (DTRCIPSTC, 

1998). The small figure of respondents in polygamous union in the present study implies the 

decline in polygamous man'iage in the area. The finding from female FGD in East Meskan also 

supports thi s finding. According to thc discussants the issue of polygamy is now in its extinction 

stage. They said, women in these communities are aware of their rights. They are even capable of 

suing their husbands to court if he gets married to another woman. Men themselves seem to accept 

thi s ri ght of women. Previously men could have two or more wives, but now it has changed. 

Table 2.2.2: Percelltage 0/ currently married men by type 0/ marriage 

Type of Marriage Number % 

Monogamous 367 90.2 

Polygamous 40 9.8 

Total 407 100 

2.2.3. Type o/marriage by age o/respolldellts 

Table 2.2.3 demonstrates that 22.0% of the respondents in the age group 45-59 are in polygamolls 

union. Where as, none of the respondents in the age group 15-24 are in polygamous union. Even 

on ly 1.9% of respondents in the age grollp 25-34 are in thi s type of union. 

, 
• 
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Table 2.2.3: Percelltage of currently married mell by type of marriage alld age 

Age Monogamy Polygamy Group Total 

group Number Col % Number Col % Number Col % 

15-24 24 6.5 24 5.9 

25-34 157 42. 8 3 7.5 160 39.3 

35-44 108 29.4 15 37.5 123 30.2 

45-59 78 21.3 22 55.0 100 24.6 

Total 367 100.0 40 100.0 407 100.0 

2.2.4. Childrell Ever Bor/l. 

Table 2.2.4 shows that more than half of the respondents (54.3%) have 5 children or more ever 

bOIll. 25.3 % and 16.2% ofthe respondents have I to 2 and 3 to 4 chi ldren respectively. The 

remaining 4.2% of the respondents have no child. This figure shows that a substantial number of 

the stud y population has given birth to many chi ldren (5 or more). 

Table 2.2.4: Percelltage of currelltly married me/l. by childre/l. ever bom 

Children Ever Born Number 0/0 

0 17 4.2 

1-2 103 25.3 

3-4 66 16.2 

5+ 221 54.3 

Total 407 100.0 

2.2.5. Childrell ever bom by age ofrespolldellts 

Children ever born by age of respondents are shown in Table 2.2.5. Accord ingly, 35.3% versus 

16.5% of respondents in the age group 15-24 have given birth to 0 and I to 2 chi ldren, 

respective ly. There is no case in thi s age group who has ever given birth to 3 to 4 chi ldren and 

there is onl y one case with 5 or more children ever born. Respondents having I to 2 CEB 

consti tute the greatest proportion in the age group 25-34 with 75.7% as compared to 68.2% and 

12.7% with 3 to 4 and 5 or more CEB correspondingly. On the other hand the highest share of 

respondents with 5 or above CEB is fou nd in the relatively older age group (35-44 and 45-59) , 

with 43% and 43.9% respectively. This shows that in non-contracepting popul ation, CEB 

increases with increase in age of respondents and vice versa. 
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Table 2.2.5: Percelltage 0/ currently married mell by childrell ever bom ami age 

Children ever born 

Age 0 1-2 3-4 5+ Group Total 

group Number 0/0 Number 0/0 Number % Number 0/0 Number 0/0 

15-24 6 35.3 17 16.5 I .5 24 5.9 

25-34 9 52.9 78 75 .7 45 68.2 28 12.7 160 39.3 

35-44 2 11. 8 6 5.8 20 30.3 95 43.0 123 30.2 

45-59 2 1.9 1 1.5 97 43.9 100 24.6 

Total 17 100.0 103 100.0 66 100.0 22 1 100.0 407 100.0 

2.2.6. Number 0/ living children 

Respondents' number of living children is computed by adding number of sons living with a man, 

number of daughters living with a man, number of sons li ving elsewhere and number of daughters 

li ving elsewhere. Accordingly, Table 2.2.6 shows that a significant number of respondents 

(43.7%) have 5 or above living children. 29% and 22.4% of the respondents have 1 to 2 and 3 to 4 

surviving child ren. Only 4.9% of the respondents have no surviving children. This group of 

respondents represents those who did not have any birth so far plus those who have given birth but 

have no surviving children. 

Table 2.2.6: Percelltage 0/ currently married men by livillg childrell 

Number of living children Number 0/0 

0 20 4.9 

1-2 11 8 29.0 

3-4 91 22.4 

5+ 178 43 .7 

Total 407 100.0 

2.2.7. N umber o/livillg childrell by age o/respolldellts 

Table 2.2.7 shows the relationsh ip between number of li ving children and age of respondents. As 

in the case of CEB, number of li ving children increases with increase in age. A considerab le 

number of respondents (30%) with no children are found in the age group 15-24 as compared to 

14.4% versus 1.1 % with 1 to 2 and 3 to 4 living chi ldren respectively. Within this age gro up there 

is no case with 5 or more living chi ldren. Similarly a significant number of respondents (72.9%) 
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have I to 2 li ving children in the age group 25-34 as compared to 48 .4% and 10.1 % wi th 3 to 4 

and 5 or more ch ildren in that order. 

On the other hand, the highest proportion of respondents w ith 5 or more living children is fo und in 

the age group 35-44 and 45-59 with 42. 1 % and 47.8% respectively. This finding imp li es that as 

age of respondents ' increases, the di stribution of number of li ving children vari es. The younger 

generation has a smaller famil y size as compared to their relatively older counterparts. 

Tllble 2.2. 7: Percenlllge of currently married men by nllm bel' of living children IInll age 

Age 0 1-2 3-4 5+ Group total 

group Number % Number % Number % Number % Number % 

15-24 6 30.0 17 14.4 1 1.1 24 5.9 

25-34 12 60.0 86 72.9 44 48.4 18 10.1 160 39.3 

35-44 2 10.0 11 9.3 35 38.5 75 42. 1 123 30.2 

45-59 4 3.4 11 12.1 85 47.8 100 24.6 

Total 20 100.0 11 8 100.0 91 100.0 178 100.0 407 100.0 

2.2.8. Desired nllmber of children 

Table 2.2.8 shows a substantial number of respondents (78. 1 %) want to have many children (5 or 

more) , but on ly 21. 1% would like to have smaller famil y size (4 or fewer). On average 

respondents want to have 9 children in their entire li fe . This implies that the majority of the 

respondents favo r large family size. Because of the smaller number of respondents who desire 1 or 

2 children, they are grouped under 1 to 4. 

Table 2.2.8: Perce/ltage of currently married me/l by desired /lumber of cl1i1dre/l 

Desired Number of Children Number % 

1-4 86 21.1 

5+ 321 78 .9 

Total 407 100.0 

A male foc us group dIscussant fro m Jole 151 says the fo llowing, 

"Most of the community knows about economic and overall development impact of having 
many children but they ref use to accept. Actually some are getting better awareness from 
the economic problem they face. Besides children who have a chance of going to school 
are teaching their parents about the need to use family planning methods. Thus the present 
problem is not related with lack of knowledge rather it is lack of behavioral change. " 
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Findings from another focus group discussant in Meskan Wereda supports the above idea as 
follows, 

"Previously J had had many children and they died due to my financial problem. J couldn't 
take them for treatment. As a result J made my wife to use injection. Thus parents are 
facing a great problem of sending their children to schoo!. Had it not been for these 
problems, most people want to have many children. For example J want to have 5 children, 
but it is my economic condition that hinders me. The land we have is too small to support 
the family; even starting a business is not a simple matter." Thus living standard is the 
main boundary. 

It can be concluded from the above discussion that men limit their children due to the poor 

economic condition. Had they been in good economic situation, they could have had many. 

2.2.9. Main reasons for havillg many children 

Respondents were asked the main reasons for wanting large family size. Accordingly, 58.3 % 

responded that havi ng many children helps one to increase relatives (Table 2.2.9). 34.4 % said 

having many children helps one to win respect and 7.3 % mentioned old age security and 

economic support. 

Table 2.2.9: Percelltage of currently married men by main reason for having many children 

Main reason to have many children Number % 

Having Many Children Helps one to Increase Relatives 183 58.3 

Having Many Children Helps One to Win Respect 108 34.4 

Others 23 7.3 

Total 314 100.0 

2.2.10. SOil preference preferences 

Respondents were asked about their interest regarding the sexes of their desired children. Table 

2.2.10 illustrates that sons are preferred over daughters. 3.7% of respondents don't want to have 

daughters but a negligible number of respondents don 't want to have sons. In the real sense these 

respondents have given bilih to sons or daughters once in their life but they may have lost them, or 

these respondents achieved their desired number of children but not their desired type of sex 

composition, and they may not be in a position to raise additional children. It is also illustrated in 

the table that, 16.7% of the respondents desire 1-2 sons; where as a cons iderable number of the 

respondents (44%) want 1-2 daughters. Similarly 42.3% and 31 % of respondents want 3-4 sons 

and daughters respecti vely. 41 % of respondents desire 5 or more sons and abo ut 21 % want the 
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same number of daughters. From the above figure it is clear that the majority of the respondents 

desire a greater number of sons over daughters. 

Table 2.2.10: Percelltage of currelltly married mell by s 011 preferellce 
Desired number of children by Number % 

sex 
Desired number of sons 

0 2 0.5 
1-2 66 16.2 
3-4 172 42.3 
5+ 167 41.0 

Total 407 100.0 
Desired number of daughter 

0 15 3.7 
1-2 179 44.0 
3-4 126 31.0 
5+ 87 21.4 

Total 407 100.0 

This fi gure is supported by focus group discussant in Iole 1st According to them having many 

sons eal11S the parents a good reputation in the community. This is because a famil y wi th large 

number of boys is believed to have a better capacity of resisting any violence. Boys have better 

abili ty to manage their parent' s wealth than girls do. After girls leave their house during marriage, 

they are not responsible to manage their parents. The community wants to have boys for a better 

wealth. If parents may have fanning land in one area and another business center in another, a boy 

is considered to be capable of managing it all. 

2.3. Family Planning Issues 

2.3.1. Knowledge offamily planlling methods 

Information on both spontaneous and probed knowledge of contraceptive methods was gathered. 

Interviewers first asked respondents which methods they had ever heard of. Then they were 

probed for further knowledge by describing each of the methods not mentioned spontaneousl y by 

the respondent and asking if he had ever heard of that method. This ana lysis however doesn't 

distinguish between spontaneous and probed knowledge. A respondent is classified as knowing a 

method whether he reported it on hi s own or after probing. Knowledge of a method here simply 

means that a respondent has heard of it; it doesn't imply that a respondent knows of how to use it, 

or knows where to obtain the service. As a result, 92% of men have heard of any fami ly plalUl ing 

methods (Table 2.3. 1). 

29 



Table 2.3.1: Percelltage of currelltly married lIlell by kllowledge of FP methods 

Knowledge of FP method Number % 

Yes 376 92.4 

No 31 7.6 

Total 407 100.0 

2.3.2. Knowledge of va rio liS types offamily plalIlIing methods 

Of these, as indicated in Table 2.3.2, 97.3% know pills, fo llowed by 94.4% injection; 34.8% 

condom, 19.7% calendar method and 3.4% implant. IUD, male and female sterili zation, 

withdrawal are the least known methods with negligible figures. Periodic abstinence is the most 

known of the traditional methods. This finding is similar with DHS comparative studies in Africa 

and Asian countries. In the study it is disclosed that contraceptive knowledge is high among 

currently marri ed men. In East Afri ca, North Africa, and Asia, more than 90% of men know at 

least one contracepti ve method (Alex C.Ezeh, et al 1996). 

Table 2.3.2: Percentage of currelltly married /II ell by kllow/edge of various FP methods 

Knowledge of various FP Yes No Total % 

methods 

Pi ll (3! 6) 97.3 (10)2.7 376 100.0 

IUD (2) 0.5 (374) 99.5 376 100.0 

Injection (355) 94.4 (21) 5.6 376 100.0 

Implantation (14)3.7 (362) 96.3 376 100.0 

Condom (131) 34.8 (245) 65.2 376 100.0 

Female sterili zation (1) 0.3 (375) 99.7 376 100.0 

Male steri li zation (1) 0.3 (375) 99.7 376 100.0 

Rhythms (74) 19.7 (302) 80.3 376 100.0 

Withdrawal (4) 1.1 (372) 98 .9 376 100.0 

NUlllbers 1/1 brackets are actual COlllltS 

2.3.3. Kllowledge offamily plallllillg by age of respondents 

Knowledge of contraceptive use by the age of respondents is presented in Table 2.3.3. It is shown 

that all respondents in the age group 15-24 have heard of any fami ly planning methods. 

Surprisingly, there is no case in this age group who has never heard of any fam il y platming 
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method. This may be due to the exposure of the yo ung generation to the newly coming 

information. Similarly the proportion of respondents who have heard of any method of fami ly 

planning is higher (40.7%) among those respondents in the age group 25-34 than those who never 

heard of (22 .6%). However the reverse holds true fo r the older age group (35-44 and 45-59). This 

implies that knowledge of contraceptive methods is higher among the younger cohort of the 

respondents and vice versa. 

Table 2.3.3: Percell/age of currelltly married mell by kllow/edge of FP methods alld age 

Knowledge of FP methods 

Age of Yes No Gronp Total 

respondents Number Col % Number Col % Number Col % 

15-24 24 6.4 24 5.9 

25 -34 153 40.7 7 22.6 160 39.3 

35-44 113 30.1 10 32.3 123 30.2 

45-59 86 22.9 14 45.2 100 24.6 

Total 376 100.0 31 100.0 407 100.0 

2.3.4. Know/edge offamily plallnillg by educatioll ofl'espolldellts 

Similarly respondent's knowledge by their educational level IS illustrated in Table 2.3 .4. 

Accordingly, 54% versus 87. 1 % of the respondents who have ever heard of family planning 

methods and who have never heard about it, respectively, are those respondents within the non

educated category. In contrast, the greater proportion (40.4%) of the respondents who have ever 

heard about family planning methods are found among those who have attended primary 

education, as compared to 12.9% of those who have never heard of any method. There is no case 

with no knowledge of family planning methods among those respondents who have attended 

secondary and above education. This finding shows that knowledge about family planning 

methods increases with increase in educational level of respondents. 
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Table 2.3.4: Percentage of currently married men by kllowledge of FP methotland etlucatioll 

Knowledge ofFP methods 

Respondents' Yes No Group Total 

educational level NumbeJ Col % Numbel Col % Numbel Col % 

No education 203 54.0 27 87. 1 230 56.5 

Primary 152 40.4 4 12.9 156 38.3 

Secondary and above 21 5.6 21 5.2 

Total 376 100.0 31 100.0 407 100.0 

2.3.5. Attitude towards family planning 

Respondents were asked whether they approve of couples using family planning methods. Table 

2.3 .5 shows that, among those who know of a method, 77.9% of respondents approve 

contraceptive methods use by couples in their community. Simi larly those respondents who heard 

of any methods of family planning were again asked whether they approve of thei r.wives use of 

contraceptive methods; accordingly 73 .4% of respondents approve contraceptive use by their 

wIves. 

Table 2.3.5: Percentage of currently mar";etlmen by approval alld support to tileir wives 

Respondents approval to contraceptive Number "/. 

use 

Approva l to contraceptive us by couples 
Approve 293 77.9 

Disapprove 83 22.1 
Total 376 100.0 

Approval to wife iu using FP method 
Approve 276 73.4 

Disapprove 100 26.6 
Total 376 100.0 

2.3.6. Approval by age o/respondents 

As far as age of respondents is concemed, a greater proportion of them (8 .3%) approve of 

contraceptive use are fo und in the age group 15-24 as compared to only I % who disapprove 

wi thin the same age group. Similarly a considerable number of respondents (45.3%) who approve 

of contraceptive use are found in the age group 25-34 as compared to 28.0% who di sapprove. 

Where as a smaller proportion (27.9%) as compared to 36% of the respondents who approve and 

di sapprove, respectively are fo und in the age group 35-44. Approval status of respondents holds 
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the same pattern within the age group 45-5 9 as in the 35-44. Respondents who approve of 

contraceptive use overshadowed those who disapprove in the younger age group (15-24 and 25-

34). On the other hand a greater percentage ofrespondents with disapproval status are found in the 

older age group (35-44 and 45-5 9) although the degree varies. It is beli eved that older people give 

high value to children and they are proud of having them. Due to this, they don ' t approve the use 

of fa mily planning methods as the yo unger generation does. 

Table 2.3.6: Percelltage of currelltly married men by approval and age 

Age Approve Disapprove Group total 

group Number Col % Number Col % Number Col % 

15-24 23 8.3 1 1.0 24 6.4 

25-34 125 45 .3 28 28.0 153 40. 7 

35-44 77 27.9 36 36.0 11 3 30.1 

45-59 51 18.5 35 35.0 86 22.9 

Total 276 100.0 100 100.0 376 100.0 

2.3. 7. Approval by educatioll of respolldents 

Respondents' approval is also assessed by thei r educational level in Table 2.3.7. Within the non

educated category 46.7% of the respondents approve and a considerable number (74%) di sapprove 

contraceptive use. Around 46% of the respondents who approve have attended primary education 

as compared to 24% who disapprove contraceptive use by their wives . Regarding secondary and 

above education, 6.9% of the respondents approve and only 2% of them di sapprove. This implies 

that a greater proportion of respondents who approve of family planning use are found among 

those who attended primary and secondary education, while the reverse is true among the 110n

educated respondents. 

Table 2.3.7: Percelltage of currently married men by approval amI edllcatioll 

Respondents' Approvt Disapprov~ Group Tota 

educational level Numbe Col % Number Col % Number Col % 

No education 129 46.7 74 74.0 203 54.0 

Primary 128 46.4 24 24.0 152 40.4 

Secondary and above 19 6.9 2 2.0 21 5.6 

Tota l 276 100.0 100 100.0 376 100.0 
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2.3.8. Contraceptive Use 

As far as cun'ent use of any method of contraception is concemed, 37% of those who heard of 

family plarll1ing methods are men that their wives are currently using contraception or men using 

male methods themselves. Among these 66.9% versus 21.6% of the respondents report the use of 

injections and pills by their wives respectively. Among the traditional methods of fam ily planning 

rhytlunlcalendar methods constitutes the highest share with 10.1 %. 

Table 2.3.8:Percentage of cllrrently lilli/Tied lII en that their wives are currently using contraception 

or men using male methods themselves 

Current use contraception Number 0/0 

Current use of any method of contraception 

Yes 139 37.0 

No 237 63.0 

Total 376 100.0 

Specific method currently used 

Pills 30 21.6 

Injection 93 66 .9 

Condom I .7 

Rhythm! calendar 14 10. 1 

Withdrawal I .7 

Total 139 100 

2.3.9. Modem methods of contraceptive use 

As far as modem method of fami ly planning is concemed, Table 2.3.9 shows that 34.3% of the 

respondents are men whose wives are currently using modem contraception or men using modern 

male methods themselves. Among the modern methods, injection and pills consti tute the hi ghest 

proportion with, 75% and 24.2%, respectively. Condom use is negligible (0.8%). 

One of the male focus group discussant in East Meskan depicted that 
"It is only a small proportion of 0111' community who brought behavioral change 
are using family planning method. At present there is, relatively betle,: ill!ormatioll 
regarding family planning issues. Despite this th e community does IIOt practice 
what they are told. As a result it is only some people who are using the methods. 
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Table 2.3.9: Percentage of currently married men whose wives are currently using modern 

contraception or men using modem male methods themselves 

Specific methods currently used Number 0/0 

Current use of model'll methods of contraception 

No 237 65.7 

Yes 124 34.3 

Total 361 100.0 

Modern methods currently used 

Pills 30 24.2 

Injection 93 75 

Condom I 0.8 

Total 124 100 

2.3.10. Men's support to their wives lise of contraceptive methods 

Men whose wives are cUD'ently using modem contraception or men using modern male methods 

themselves were asked whether they suppoli their wives in using family plmming methods. 

Accordingly 97.1 % of these respondents make support to their wives in using family planning 

method (Table 2.3.10). Men's support or opposition to their partners' practice of FP has a strong 

impact on contraceptive use in many parts of the world, including Africa (Ezeh, Seroussi, and 

Raggers 1996). 

TabLe 2.3.10: Percentage of currentLy married mell who support their wives 

Support to wife in using FP method Number 0/0 

Yes 135 97.1 
No 4 2.9 

Total 139 100.0 

2.3.11. Ways of supporting wives 

Those respondents who have given support to thei r wives were again asked ways of supporting 

their wives. Five choices were given. These are: accompanying her when she visits a family 

planning services, consult her on the method which is convenient to her, remind her the time to 

use a method, remind her the date of appointment at the service delivery place and advice her to 

visit a health center for check up. According to Table 2.3.11 more than half of the respondents 

(58.74%) have given support to their wives while using family planning method at least in one of 

35 



the five ways mentioned above. Nearly 18% and 16.3% of the respondents give support in two or 

tlu·ee ways respectively. Smaller proportion (3.7% and 4.4%) of respondents support their wives 

in four and all ways respectively. 

Table 2.3.11: Percelltage of currelltly married mell by ways ofsupportillg their wives 

" Ways of supporting wives Number % 

Givl1 sup);lOrt tlu-ough anyone of the five ways 78 57.74 

Give support through any two of the five ways 24 17.8 

Give suppOtt through any tlu·ee of the five ways 22 16.3 
• 

Give support tlu-ough any four of the five ways 5 3.7 

Give support through all the five ways 6 4.4 

Total 135 100.0 

A key infonnant 'from 101e 1st said the following 

"The curret/t understanding of men about family planning is better than the 
previous ti/tles. A good indication is that they are taking the initiatives towards this end; 
th ey come to the health stations with their ladies seeking for consultancies in the area, 
which they cia expect their partners need to take seriously. He added that men support 
their wives flse of contraceptive; they are very much concerned for their wives. I 
personally ha.ve encountered two men who came and expressed their worries that their 
wives become sick while using contraception". 

2.3.12. Respolldellt's main reaSOIl for lIot allowillg their wives to use contraception or not 

using male mqthods themselves 

Respondents were as~ed about the main reason for not allowing their wives to use FP methods or 

not using male methods themselves. Accordingly, 82% of them responded that they want 

additional children. Health concern accounted for 9.8% and other reasons like infrequent sex, 

religious prohibition, respondent disapproval and wives disapproval constitute 8.3%. 

Table 2.3. 12: Percentage of currently married men who have main reasolls for lIot allowing 

their wives to lise methods or not using male methods themselves 

Main reason for not currently using FP Number 0/0 

Want Child 185 78. 1 

Health Concern 16 6.8 

Others 36 15.2 

Total 237 100.0 
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2.3.13. Currellt use of male methods offamily planlling 

Respondents were asked about whether they are specifically using male methods of FP (Condom, 

withdrawal , calendar method and vasectomy). 11.5% of those respondents, whose wives are 

currently using contraception or using male methods themselves rep0!1ed that they are currentl y 

using male methods of family plmming. 

Table 2.3.13: Percelltage of currently married men by current lise ofmale methods of FP 

Current use of male methods of FP Number °/0 

Yes 16 11.5 

No 123 88.5 

Total 139 100.0 

2.3.14. Male methods offamily planlling currel/tly used 

Among the male methods (Table 2.3 .1 4) calendar method constitutes the highest proportion with 

87.5%. The remaining 12.6% goes to condom and withdrawal with equal share. There is no case 

regarding vasectomy. One of the simplest indicators that men assume responsibility for fertility 

control is contraceptive use, especially of methods that directly require 'men 's participation (Ezeh, 

Seroussi, and Raggers 1996). Although the percentage of current use of male methods of family 

plmming is low (II %), thi s figure shows there is male participation in family plarUling in the area 

beyond approving their wives use of contraception. 

Table 2.3.14: Percentage of currently married meu by male methods of FP currently used 

Specific male methods that are Current use 

currently used Yes No 

Condom 1 6.3 

Withdrawal I 6.3 

Rhythm/calendar method 14 87.5 

Total 16 100.0 

2.3.15. Maill Reasoll for Not Currelltly Using Male Methods of FP 

A considerable number of respondents, 67 %, who are not cUlTently using male methods of famil y 

planning, reported the easy access of female methods of contraceptive as the reason for not 

cUlTently using the male once. 23% of them said that they don't know the existence of male 
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methods of family planning. Only 9% of them thought using family plalUling method is the 

responsibility of female. 

Table 2.3.15: Percelltage of currelltly ma/Tied mell wlto have !nain reaSOIlS for 1I0t currently 

using male methods of FP 

Main reason for not cUI'rently using male methods of FP Number % 

Female Methods Are Easi ly Availab le 79 67.5 

It Is The Responsibility of Female II 9.4 

Others 27 23. 1 

Total 117 100.0 

The finding from male FGD in lole 1st supports the above result. The discussant sa id the ex isting 

advocacy process regarding family plalUling is female centered. Most modern methods available 

are designed for women, thus leading to a general emphasis on female methods. In short, fam il y 

plalUling clinics are not men-friendly. According to them services generall y do not provide 

information directed towards men. They further added lack of education is not the on ly reason for 

not using men methods of FP, rather there is no mobilization activity done about men 

contraceptives. The following statement supports the current finding; low prevalence of use of any 

method for men does not necessarily mean that men have unfavorable attitudes toward famil y 

plann ing. Not exploring the possibi lities of fully engaging the male partner, the true acceptabi li ty 

of methods for men remains unknown (Karin ingheim, 1996). 

As mentioned in Table 2.3.2 above, among modern methods of fam ily plaIUling, condom is wel l 

known next to pi li s and injections. But a small propoliion of those who know the method are 

currently using it. The reason for such knowledge-practice gap regarding condom use is explained 

by the key informant in East Meskan as follows; 

"Men are not using condoms to avoid pregnancy. Men are complaining about condom that 
they became causes of misunderstandings and grave conflicts with their wives. We only 
advise men to use condom for 15 days to avoid probabilities of pregnancy if the couples 
are going to use contraceptives for the first time. Even then a very small proportioll of 
those who received it use, particularly the educated and the young ones. Condom is 
associated with promiscuity so both couples don't appreciate to use condom in marriage. 
The problem is not only frail! the men side but also from the service rendering side ill 
which condom is not preached to be lI1eans of avoiding pregnancy like pills and injections. 
Rather condom is advocated by the service providers as means of fllVIAJDS prevention." 
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This finding is similar to a study in Thailand men may think that condom use is good in general 

but their views of using condoms in sexual relations with spouses might be negative because of 

the association between condoms and promiscuity, disease, and commercial sex (Knodel and 

Pramualratana 1995). Studies in Uganda and Tanzania also found little suppOli among men for 

condom use within malTiage (Pool et a!. 1996) . 

2.3.16. Discussioll with wife about family planllil1g 

Respondents were asked about di scussion offamily planning with wives in the past 12 months. As 

a resu lt, 16% have discussed once or twice in the past and 40% have discussed more often (Table 

2.3.16), whereas 44% of the respondents have never discussed the issue of FP with their wives . 

Table 2.3.16: Percelltage of currently married men by discussioll to wife aboul FP 

!Discussion to wife lNumber 0/0 

Never 179 44.0 

Once or twice 65 16.0 

More often 163 40.0 

Total 407 100.0 

2.3.17. Respolldellts fllture intelltioll to allow their wives using family plalll1illg or /Ising male 

methods them selves 

Those respondents whose wives are not currently using contraception or not using male methods 

themselves were asked their intentions to allow their wives to use family plmming methods or 

using male methods themselves in the future. Table 2. 3.17 demonstrates that 47% of the 

respondents have intentions to allow their wives to use contraceptive methods or use male 

methods themselves in the future, and a relatively larger number of respondents (48.9%) have no 

intentions to li mit their family in the future. 

Table 2.3.1 7: Percentage of currently married men thllt allow their wives to lise cOlltraceptive 

methods or lise male methods themselves 

Future intension to use FP Number 0/0 

Yes 126 47.0 

No 131 48.9 

Not Sure 11 4.1 

Total 268 100.0 
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2.3.18. Future preferellces of family planning methods 

Respondents were asked about their futu re preferences of modern methods of family plalming. 

Accordingly Table 2.3.18 shows that two third of those respondents who want their wives to use 

contraceptive methods or use male methods themselves in the future prefer inj ection followed by 

23% pills and 4.8% condom. In both cun'ent and future use of family plmming a limited number of 

modem methods of fam il y plmming is observed. This is because the other modern methods of 

fami ly plann ing are not widely known by the respondents. A key informant in Jole 1st said the 

following 

There are limited types of contraceptive methods at the service delivelY side. It is only pills 
and injection that are available fo r those who want to use family planning. Even sometimes 
clients run short of pills . 

Table 2.3.18: Percentage of currently marriedmeJl by f"t"re preferences of FP methods 

Metbods of preference in Intention to nse No intention to Group total 

the future in tbe future use in the future 

Yes % No 0/0 Total 0/0 

Inj ections 91 72.2 35 27.8 126 100.0 

Pills 29 23.0 97 77.0 126 100.0 

Condom 6 4.8 120 95.2 126 100.0 

2.3.19. Availability of family plalllling services 

Regarding availability of FP services, respondents were asked about the availability of family 

plmming services in their sUlTonnding (within the radius of 8 to 10 km). Accordingly 49.6% have 

fami ly planning services in their sUlTounding. Nearly the same proportion of respondents (50.4%) 

have no family planning services nearby. 

Table 2.3.19: Percentage of Cllrrelltly married mell by the availability of FP services 

Availability of family planning services Number % 

Yes 202 49.6 

No 205 50.4 

Total 407 100.0 
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2.4 Factors Affecting Contraceptive Use 

2.4.1. Socio-cu ltural factors and Contraceptive Use 

2.4.1.1. Educatioll alld COlltraceptive Use 

E(lucation facilitates rational thinking of individuals regarding famil y plaJul ing. Hence more 

educated peo pl e make appropri ate fertility decisions well in advance in the course of their marital 

Ii Fe and tend to go for earl y contraceptive adoption (BahUljan, P.K; Verma, R.K., 1993). The 

current findin g is in the expected direction . Table 2.4. I. 1. shows 47.6% of respondents who allow 

their wives to use contraception or use male methods themselves versus 57 .8% of respondents 

who don' t allow their wives to use contraception or don't use male methods themselves are found 

in the non-educated category. Respondents who don' t allow their wives to use contraception or 

don't use male methods themselves are higher in this category. On the other hand, greater share of 

respondents (44.4%) who allow their wives to use contraception or use male methods themselves 

are found in the category of those who have attended primary education as compared to a 

relati ve ly lesser proportion (37.6%) of those who don' t allow their wives to use contraception or 

don 't use male methods themselves, with in the same educational level. 

Similarly 8. 1 % of the respondents allow their wives to use contraception or use male methods 

themselves, and 4.6% don't allow their wives to use contraception or don't use male methods 

themselves. These respondents belong to the category who have attended secondary and above 

education. 

This result implies that respondents who don' t allow their wives to use contraception or don' t use 

male methods themselves are greater within the non-educated respondents and lesser wi thin the 

educated ones. The reverse holds true for those who allow their wives to use contraception or use 

male methods themselves. It can be concluded that contraceptive use is higher among better

educated respondents and lower among the less educated ones, and vice versa. Stud y in Kenya 

also supports thi s find ing that well-educated couples are more likely to lise contraception than 

those with less education (Omondi-Ohiambo, 1997). 
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Table 2.4.1.1: Percentage of currently married men by educatioll a/ld contraceptive lise 

Current use offamily planning methods 

Respondents Current use Non-use Group Total 

educational level Number Col % ~umber Col % Number Col % 

No education 59 47.6 137 57.8 196 54.3 

Primary 55 44.4 89 37.6 144 39.9 

Secondary and 10 8.1 11 4.6 21 5.8 

above 

Total 124 100.0 237 100.0 361 100.0 

Findings from male FGD in East Meskan shows that the majority of the community is reluctant to 

allow their wives to use contraception or use male methods themselves because of low educational 

background, even if they are told about the impact of having many children on the existing 

resource scarcity, they don't accept. They rather give priority to bear a child. But parents with 

better educational level allow their wives to use contraception or use male methods themselves 

and they are advising their chi ldren not to have many children. In the future the mob il ization 

process should futiher be strengthened and they should be made to properly understand about 

economic, development and other related negative impacts of having many chi ldren. 

2.4.1.2. Religion and Contraceptive Use 

Table 2.4. l.2 shows that respondents who allow their wives to use contraception Ol~ use male 

methods themselves are slightly higher than those who don't allow their wives to use 

contraception or don't use male methods themselves among the Orthodox Clu'istians (29 .8% 

versus 29.1%) and Protestants (8.1% and 7.2%) than among the Muslims (62.1% versus 63.7%), 

respectively. Although contraceptive use doesn't show a considerable difference among the 

different religious groups, the Christians are better in allowing their wives to use contraception or 

use male methods themselves than the Musl im. Key infonnant in J ole 151 supports this finding, 

The Christians are relatively better in accepting information regarding family planning. 
But the difference is not as such significant. Nowadays eve,y segment of the society is 
aware of family planning. 

/ 
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Table 2.4.1.2: Percelltage of currently married men by religion and cOlltraceptive use 

Current use of family planning methods 

Religion of Current use Non-use Group Total 

respondents Number Col % Number Col % Number Col % 

Orthodox 37 29.8 69 29. 1 106 29.4 

Muslim 77 62.1 151 63.7 228 63.2 

Protestant 10 8. 1 17 7.2 27 7.5 

Total 124 100.0 237 100.0 361 100.0 

2.4.1.3. Family Planlling Illformation alld Contraceptive Use 

Exposure to various ways of mass media communication tecimiques has been found to be an 

effective way to increase contraceptive adoption (Thomas T. Kane, et al 1998). Table 2.2.3 

illustrates that a greater number of respondents who don't allow their wives to use contraception 

or don't use male methods themselves (64.6%) are observed among those respondents having at 

most two sources of family platming information as compared to a lesser proportion (36.3%) of 

respondents who allow their wives to use contraception or use male methods themselves having 

the same access to family planning information. On the contrary greater proportions of 

respondents who allow their wives to use contraception or use male mcthods themselves (46.8%) 

are observed among those respondents who have access to three or fo ur family planning 

information as compared to (32.1 %) of respondents who don't allow their wives to use 

contraception or don't use male methods themselves. Similarly the proportion of respondents who 

allow their wives to use contraception or use male methods themselves tripled (16.9%) as 

compared to respondents who don't allow their wives to use contraception or don't use male 

methods themselves (3.4%) among those respondents with access to five or six channels of fam il y 

planning information. 

This analysis shows that, the proportion of respondents who allow their wives to use contraception 

or use male methods themselves are higher, as compared to those who don't allow their wives to 

use contraception or don't use male methods themselves, in the last two categories of fami ly 

planning infoffilation (those who have access to three or four and five or six chatmels of family 

planning infonnation) although the degree varies. Whereas, respondents who don't al low their 

wives to use contraception or don't use male methods themselves outweigh those who allow their 
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wives to use contraception or use male methods themselves onl y amid those respondents having at 

most two sources offamily planning infOim ation. 

Table 2.4.1.3: Percentage of currently married men by access to differellt chanllels of FP 

illformatioll and contraceptive li se 

Access to different Current use offamily planning methods 

channels of FP Current use Non use Group Total 

information Number Col % Number Col % Number Col % 

Access to at most 2 

channels of FP information 45 36.3 153 64.6 198 54.8 

Access to 3 or 4 channels 

ofFP infollllation 58 46.8 76 32.1 134 37.1 

Access to 5 or 6 channels 

ofFP infOlmation 21 16.9 8 3.4 29 8.0 

Total 124 100.0 237 100.0 36 1 100.0 

One of the male focus group discussant says the following, 

"In any case it is only from health providers and the radio that we hear about 
family planning, and thus there is a need for a better information, education and 
communication program to be followed in order to raise the communities' 
awareness and enable the majority to allow their wives to lise contraceptive 
methods or lise male methods themselves. " "As far as my understanding goes the 
community is more willing to be accessed while they gather for social events like 
'£Clir', Equib and Senbete. " 

From the above analysis it is clear that, in order to raise contraceptive use among the community, 

there is a demand to diversify different channels of information through which the community can 

be accessed. 

2.4.1.4. Decisioll makillg all family size alld cOlltraceptive use 

Table 2.4.1.4 shows that, 79.8% of the respondents who allow their wives to use contraception or 

use male methods themselves versus 70.5% of those who don't allow their wives to use 

contraception or don't use male methods themselves are found among the category of couples who 

decide jointly on the number of children they (would like to) have. Although the gap between 

percentage of respondents that allow thei r wives to use contraception or use male methods 
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themselves and those who don 't allow their wives to use contraception or don't use male methods 

themselves is smaller, a slightly higher proportion of respondents that allow their wives to use 

contraception or use male methods themselves as compared to those who don't allow thei r wives 

to use contraception or don 't use male methods themselves are observed among those respondents 

who decided about the issue with out consulting their wives. These figures show no difference in 

the pattern of contraceptive use and non-use in both decisions, which are guided by respondents 

on ly and jointly with their wives. This similar pattern may be due to the fact that husbands are the 

ultimate decision makers in any aspect in a family although a wife is consulted. 

Table 2.4.1.4: Percentage of currently m{f/Tied meu by decisioll making on family size and 

contraceptive lise 

Decision Current use of family plan ning methods 

making on Current use Non-use Group Total 

Family size Num ber Col % Number Col % Number Col % 

Self 22 17.7 37 15 .6 59 16.3 

Wife 3 2.4 3 1.3 6 1.7 

Jointly 99 79. 8 167 70.5 266 73.7 

None of us lup 30 12.7 30 8.3 

to Godl 

Total 124 100 .0 237 100.0 361 100.0 

This is supported by the male focus group discussant in East Meskan; 

"There is no restriction on a wife in giving opinions, suggestion or ideas. She has a say in 
family affairs; she has rights, but later the one who considers th e matter and makes final 
decisions is the husband" 

The CUtTent finding is in congruence with another stud y in the southem pm1s of Ethiopia, which 

ind icates that due to male dominance in the culture, women are forced to bear large number of 

children (Berhane Yet ai, 1999). More over, within marriage in Africa, men typically have more 

say than women in the deci sion to use contraception and in the number of children that the couple 

will have (Margaret E. Greene and ArU1 E. Biddlecom, 1998). 
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2.4.2. Demographic Factors and Contraceptive Use 

2.4.2.1. Age ami Curre/lt Use o/Colltraceptio/l 

Table 2.4.2.1 shows the variation of respondents that allow their wives to use contraception or use 

male methods themselves and those who don't allow their wives to use contraception or don't use 

male methods themselves with in and among each age group. Accordingly, the proportion of 

respondents that allow their wives to use contraception or use male methods themselves is hi gher 

within the age group 15-24 and 25-34 with 6.4% and 49.2% respectively, as compared to 4.6% 

and 36.7% of those who don 't allow their wives to use contraception or don't use male methods 

themselves in that order. On the other hand, the highest share ofrespondents that don't allow their 

wives to use contraception or don't use male methods themselves (28.3%) are found in the age 

group 45-59 as compared to 13.7% of respondents that allow their wives to use contraception or 

use male methods themselves. Nearly the same proportion of respondents that allow their wives to 

use contraception or use male methods themselves (30.6%) and those who don't allow their wives 

to use contraception or don 't use male methods themselves (30.4%) is observed in the age group 

35-44. 

This finding shows that the percentage gap between respondents that allow their wives to use 

contraception or use male methods themselves and those who don't allow their wives to use 

contraception or don't use male methods themselves is higher in the yo unger age group (1 5-24 and 

25-34) with a relatively higher percentage of respondents that allow their wives to use 

contraception or use male methods themselves. The reverse holds true for the older age group (45-

59). It can be, therefore, concluded that a greater propoliion of respondents that allow their wives 

to use contraception or use male methods themselves are found in the younger cohort (15-24 and 

25-34) of the respondents. On the other hand a considerable number of respondents that don't 

allow their wives to use contraception or don ' t use male methods themselves are equal or greater 

than those who allow their wives to use contraception or use male methods themselves in the older 

age group (35-44 and 45-59). It is clear from this study that; the younger generation who want to 

limit their family allow their wives to use contraception or use male methods themselves as 

compared to their relatively older counter parts. 
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Table 2.4.2.1: Percelltage of cllrrelltly married mell by age alld cOlltraceptive lise 

Current use offamily planning methods 

Age of Current use Non-use Group Tota l 

respondents Number Col % Number Col % Number Col % 

15-24 8 6.5 11 4.6 19 5.3 

25-34 61 49.2 87 36.7 148 41.0 

35-44 38 30.6 72 30.4 11 0 30.5 

45-59 17 13.7 67 28 .3 84 23.3 

Total 124 100.0 237 100.0 361 100.0 

A key informant in Iole 1 st sa id the following, 

2.4.2.2. 

"There are around 100 clients ill this PA who have been using family planning methods; 
pills and injection. Of these clients the majority are young couples. The younger 
generation in this Kebele Administration is aware of the negative consequences of having 
many children on their economy. " 

Type of Marriage alld Contraceptive Use 

DHS conducted in Africa and Asia revealed that monogamously married men are more li kely to be 

current users than men in polygamous union (Alex C. Ezeh, et al 1996). The current finding shows 

more or less the expected result. According to Table 2.4.2.2. , a relatively better propol1ion of 

respondents who allow their w ives to use contraception or use male methods themselves is observed 

among those in monogamous union (91.1 % versus 89%). Where as a sli ghtly higher proportion of 

respondents who don ' t allow their wives to use contraception or don't use male methods themselves 

than respondents who allow thei r wives to use contTaception or use male methods themselves are 

found among respondents in polygamous union (11 % versus 8.9%). Although the ClllTent fi nding is 

in the anticipated direction, the difference in allow their w ives to use contraception or use male 

methods themselves and don't allow thei r wives to use contraception or don ' t use male methods 

themselves between these two groups of marriage is not significant. 
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Table 2.4.2.2: Percelltage of currelltly married mell by type of IIlll/Tiage a/lll cOlltraceptive lise 

Respondents Current use of family planning methods 

by type of Current use Non-use Group Total 

nlarriage Number Col % Number Col % Number Col% 

Monogamy 11 3 91.1 211 89.0 324 89.8 

Polygamy \I 8.9 26 11.0 37 10.2 

Total 124 100.0 237 100.0 361 100.0 

2.4.2.3. Desired Number ofCltildrell alld COlltl'llceptive Use 

Table 2.4.2.3 shows that 29.8% of respondents who allow their wives to use contraception or use 

male methods themselves and 16% of those who don't allow their wives to use contraception or 

don't use male methods themselves are found among those respondents who would like to have 

smaller family size (4 or tewer). On the other hand 84% of respondents that don't allow their 

wives to use contraception or don't use male methods themselves and 70.2% of respondents who 

allow their wives to use contraception or use male methods themselves are originated among those 

who would like to have large family size (5 or more). This finding demonstrates that respondents 

who allow their wives to use contraception or use male methods themselves are higher among 

those respondents who desire 4 or fewer children. In contrast, higher percentage of respondents 

who don't allow their wives to use contraception or don't use male methods themselves are found 

among those respondents who favor 5 or more children. 

Table 2.4.2.3: Percentage of currently married mell by desired Ilumber of childrell alld 

contraceptive lise 

Desired Current use of family planning methods 

number of Current use Non-use Group Total 

children Number Col % Number Col % Number Col % 

1-4 37 29.8 38 16.0 75 20.8 

5+ 87 70.2 199 84.0 286 79.2 

Total 124 100.0 237 100.0 361 100.0 

InformatIOn from the key mformant 111 East Meskan strongly supports this figure, as 

"The so called well-to-do families, those who can feed their children, are highly interested 
in having more children. To them, a child can never have a need mOl'e than food, and these 
families are self-sufficient in food. Whereas, those with lower-living standard don't want to 
have more than 3 to 4 children. Family planning service is requested by the laller, never 
by the former. " 
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2.4.2.4. Number of Livillg Childrell and COlltraceptive Use 

Number of living children is an important factor that influences men to use contraceptive 

Methods. A study in Kenya showed that contraceptive use is much stronger for couples with three 

or more living children (Omondi-Ohiambo, 1997). However the finding from the current study 

shows the reverse. Table 2.2.8 shows, a relati vely greater proportion of respondents that don ' t 

allow their wives to use contraception or don't use male methods themselves as compared to 

respondents that allow their wives to use contraception or use male methods themselves are shown 

among those respondents who have no children (5.1 % versus 4%) and have 5 or more living 

children (48.1 % verslls33 .9%). On the other hand, a larger proportion of the respondents that 

allow their wives to lise contraception or lise male methods themselves (37.9%) and relatively 

smaller percentage of those who don't allow their wives to use contraception or don't lise male 

methods themselves (24.9%) are observed among those who have 1 or 2 living children. Similar 

proportion of respondents that allow their wives to lise contraception or use male methods 

themselves and those who don't allow their wives to use contraception or don't use male methods 

themselves are revealed among those respondents with 3 or 4 living children, with 24.2% verslls 

2l.9% respectively. Greater proportion of respondents who don ' t allow their wives to use 

contraception or don't lise male methods themselves are expected among those respondents with 

no child, but not among respondents with smaller family. Again, a greater proportion of 

respondents that allow their wives to use contraception or lise male methods themselves shollid 

have fallen among those respondents with large family size. As shown above, the reverse holds 

true for the cutTent study. 

Table 2.4.2.4: Percentage of currelltly married mell by number of livillg children and 

contraceptive lise 

Number Current use of family planning methods 

of living Current use Non-use Group Total 

children Number Col % Number Col % Number Col % 

0 5 4.0 12 5.1 17 4.7 

1-2 47 37.9 59 24.9 106 29.4 

3-4 30 24.2 52 2l.9 82 22.7 

5+ 42 33.9 114 48 .1 156 43.2 

Total 124 100.0 237 100.0 361 100.0 
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The possible justification for the above finding is forwarded from FGD in Iole I st According to 

the di scussants, the issue of FP is a recent one in thi s community and people have not yet 

internali zed it. Due to thi s couples at younger ages, less than 25, have a better capacity to capture 

the message transmitted. Consequentl y, contraceptive users are those who have one or two 

child ren. Surprisingly couple at honeymoon has started using FP methods. 

2.4.2.5. Desire for additiollal childrell 

Table 2.4.2.5 shows that respondents that don' t allow their wives to use contraception or don't use 

male methods themselves are higher (86.5%) than those who allow their wives to lIse 

contraception or use male methods themselves (78.2%) among those respondents who want 

addi tional children and lower (13 .5%) than those who allow their wives to use contraception or 

use male methods themselves (21. 8%) for those who don't want additional children anymore. 

Therefore this analys is concludes that the majority of respondents who don' t allow their wives to 

use contraception or don ' t use male methods themselves are those who des ire additional children. 

Table 2.4.2.5: Percelltage of currelltly married me" by desire for additional childrell and 

contraceptive lise 

Desire for Current use offamily planning methods 

additional Current use Non-use Group Total 

children Number Col % Number Col % Number Col % 

Yes 97 78 .2 205 86. 5 302 83.7 

No 27 21. 8 32 13.5 59 16.3 

Total 124 100.0 237 100.0 361 100.0 

2.4.3. Family Planning Factors and Contraceptive Use 

2.4.3.1. Kllowledge of variolls family planllillg methods ami COlltraceptil'e Use 

Knowledge of family planning methods was found to have a substantial impact on contTaceptive 

initiation. Possession of higher knowledge of family planning methods increases current use of 

contraception (Bahuraj an, P.K. ; 1993). The current finding is in the expected direction. Table 

2.4.3. 1 state that respondents that allow their wives to use contraception or use male methods 

themselves are hi gher than those who don ' t allow their wives to use contraception or don't use 

male methods themselves among those respondents who know three or more methods of famil y 
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planning. In contrast a considerable number of respondents who don't al low their wives to use 

contraception or don't use male methods themselves (70.9%) as compared to a relatively smaller 

percentage of those who allow their wives to use contraception or use male methods themselves 

(50%) are found among those respondents who know of at most two methods of fam ily plmming. 

This finding reveals that knowledge of various methods of fami ly plalming makes a difference on 

CUITent use of contraception. In other words a greater percentage of respondents that al low their 

wives to use contraception or use male methods themselves are found among those with better 

knowledge of various methods of fam il y planning. 

Table 2.4.3.1: Percentage of currently married men by knowledge of FP methods and 

contraceptive use 

Knowledge of Current use of family planning methods 

various methods of C urrent use Non-use Group Total 

FP Number Col % Number Col % Number Col % 

Know at most two 62 50.0 168 70.9 230 63.7 

Know three or more 62 50.0 69 29.1 131 36.3 

Total 124 100.0 237 100.0 361 100.0 

However, this study shows that knowledge of various fami ly plann ing methods doesn't guarantee 

current use. The general knowledge of family planning by the study population is 92% (Table 

2.3.1). But only 37% of respondents who have knowledge of FP are those who allow their wives 

to use contraception or use male methods themselves. Consequently, the ClUTent finding illustrates 

knowledge-practice gap. A male focus group discussant in East Meskan said the following, 

"The community has a wealth of knowledge regarding family planning; at least the 
majority knows pills and injection. When we come to practice they become reluctant. In my 
opinion the major reason is that couples want to achieve their desired level of children." 

2.4.3.2: Approval to Family Plallllillg Methods and Colllraceptive Use 
It is believed that when husbands approve of fam ily plalming or when wives think that husbands 

SUppOlt it, the wives are more likely to use contraception. Yet some wives typica ll y report that 

their husbands di sapprove of fam ily planning, when in fact the husbands themselves report that 

they approve (FHI, 1998). Table 2.4.3.2 shows that 100% of respondents that allow their wives to 

use contraception or use male methods themselves against 58.6% of those who don't allow their 

wives to use contraception or don ' t use male methods themselves are fOWld among those 

respondents who approve contraceptive use. Whereas, there is no case of respondents that allow 
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their wives to use contraception or use male methods themselves among those who di sapprove of 

contraceptive methods. Whereas, 41.4% of the respondents are those who don ' t allow their wives 

to use contraception or don ' t use male methods themselves 

This finding di scloses that husbands' approval is crucial to use fam ily plaIming methods by their 

wives. All respondents who allow their wives to use contraception or use male methods 

themselves approve the use of fam ily planning methods. There are also respondents who approve 

of the use of family plalming methods but do not allow their wives to use contraception or don' t 

use male methods themselves. This group of respondents may be those respondents who do not 

communicate with their wives about family planning issues or those respondents who desire for 

additional children. This is also supported by findings from FGDs in the subsequent paragraphs. 

Table 2.4.3.2: Percentage of currently married men by approval and colltraceptive use 

Approval to Current use of family planning 

family Current use Non-use Group Total 

planning Number Col % Number Col % Number Col % 

Approve 124 100.0 139 58.6 263 72.9 

Disapprove 98 41.4 98 27.1 

Total 124 100.0 237 100.0 361 100.0 

Findings fi'om the female FGD in Jole 1st illustrate that women should get the ir husbands' 

approval prior to use of fami ly planning. The problem in the conmlUnity, however, is that women 

don't trust their husbaIlds. In other words, women really want to use fami ly planning methods. 

They are very worri ed about the impact of frequent birth on their health. However, they thought 

that thei r husbands WaIlt many chi ldren, and if they don't give birth to as many chi ldren as 

possible, their husbands may look for other women who can bear many children. 

Similarly, one of the male FGD in lole 1st says the foll owing; 
"At this time men have a great interest of using the method whereas females do not. This is 
because women have a perception that a man hates his wife unless she bears many 
children. They feel that having mallY children is the only way they please their husbands 
even if their husbands tell them not to. They even are very reluctant to go for medical 
treatment. So the behavioral change is seen on men than women. Besides women usually 
stay at home, have poor social relationship, and thus they don't share experiences. Their 
social relationship is bound with their neighbor of the same experience. It is literate 
wOlI/en who at least have a beller awareness. 
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Table 2.4.3.4: Percentage of currently married men by the availability of FP services and 

contraceptive use 

Availability Current use offamily planning 

ofFP Current use Non-use Group Total 

services Number Col % Number Col % Number Col % 

Yes 76 61.3 107 45.1 183 50.7 

No 48 38.7 130 54.9 178 49.3 

Total 124 100.0 237 100.0 361 100.0 

This finding is supported by a study in Pakistan on BatTiers to family planning services use among 

urban poor. The study depicted that despite the high knowledge of modem methods of 

contraception, a very small percent of married couple practice family planning due to poor 

physical access to family planning services (Rob Stephenson and Mnique Hentlik, 2004). 

information gathered from the male FGD in East Meskan shows that they traveled a long distance 

to get FP services. According to them there are couples who want to use family platming method 

but due to the remoteness of the service, they couldn't realize their desire. 
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CHAPTER III 

Correlates of Contraceptive Use 

The previous chapter dealt with the descriptive statistical method, which was applied to see the 

relationship between contraceptive use and the various independent variab les. Although 

examination of the various row and column percentages in a cross tabulation is a usef,il first step 

in studying the rel ationship between two variab les, row and column percentage don't allow the 

testing of that relationship . For this purpose, it is useful to consider various indices that measure 

the extent of association as well as statistical tests of the hypothesis that indicate absence of 

association (Marija. Norusis/SPSS Inc., 1993). 

The chi -square test detects whether there is a significant association between two categorical 

variab les (Andy, 2001), in this case contraceptive use and various independent variables 

mentioned in the previous chapter. Tab le 3. 1,3.2,3.3 shows the chi-square tests of each predictor 

variables in relation to the outcome variable. Accordingly education, religion, type of marriage 

and desire for additional children are not significant. The remaining variables are significant at 

P<0.05 and P<O.OO I . 

However chi-square test doesn't say anything about how strong that association might be. As a 

result logistic regression analysis is applied to identify the relative importance of the various 

independent variab les (Education, religion , access to different channels of family planning 

information, domestic deci sion making; age, number of living chi ldren , desired number of 

children, desire for additional children, type of marriage, knowledge of family planning methods, 

approval to wife in using family plalming methods, discussion with wife about family planning 

issues and avai lability of family plmming services) in relation to the dependent variab le, current 

use of contraceptive. 

Backward method is selected for the purpose of this analysis. This method begins the model with 

all predictors in the model. The computer then tests whether any of these predictors can be 

removed from the model without having a substantial effect on how wel l the model fits the 

observed data (Andy, 2001). 
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Table 3.1: Chi-square bivariate associatioll of cOlltraceptive use by Socio-cultural 

variables 

Current use Non use Total X' 

Socio - cultural variables 

Number 0/0 Number % 

Educational level 

No education 
59 47.6 137 57.8 196 54.3 

4.15 

Primary 55 44.4 89 37.6 144 39.9 

Secondary and above 
10 8.1 11 4.6 21 5.8 

(RC) 

Exposure to FP info. 

At most 2 
45 36.3 153 64.6 198 54.8 

35.24 

3 to 4 58 46.8 76 32.1 134 37.1 

5 to 6 
21 16.9 8 3.4 29 8.0 

Religion 

Olihodox (RC) 
37 29.8 69 29.1 106 29.4 

.135 

Muslim 77 62.1 151 63.7 228 63.2 

Protestant 
10 8.1 17 7.2 27 7.5 

Decision making in the 

household 5.213 

Non dominant (RC) 50 40.3 127 53.6 177 49.0 

Dominant 74 59.7 110 46.4 184 51.0 
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Table 3.2: Chi-square bivariate associatioll of cOlltraceptive lise by demographic variables 

Current use Non use Total X" p-

Demographic variables va lue 

Number % Number % 

Age group 

15-24 8 6.5 I I 4.6 19 5.3 11.02 .012 

25-34 (RC) 61 49.2 87 36.7 148 41.0 

35-44 38 30.6 72 30.4 110 30.5 

45 and above 17 13.7 67 28.3 84 23.3 

Type of marriage 

Monogamy (RC) 11 3 91.1 211 89.0 324 89.8 .195 .659 

Polygamy 1 1 8.9 26 11.0 37 10.2 

Number of Living 

children 8.87 .03 1 

0 5 4.0 12 5.1 17 4.7 

1- 2 chi Idren 47 37.9 59 24.9 106 29.4 

3 - 4 chi ldren 30 24.2 52 21.9 82 22. 7 

5 + (RC) 42 33.9 114 48.1 156 43.2 

Desired number of 

child ren 8.60 .003 

1-4 (RC) 37 29.8 38 16.0 75 20.8 

5+ 87 70.2 199 84.0 286 79.2 

Des ire for additional 

children 3.49 .620 

Yes 97 78.2 205 86.5 302 83.7 

No (RC) 27 21.8 32 13.5 59 16.3 

I 
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Table 3.3: Chi-square bivariate associatioll of cOlltraceptive lise a/l(l FP factors 

Family pla11l1illg factors Current use Non-use Total X" P-

Number 0/0 Number % Number % value 

Knowledge of FP methods 

Know at most two 62 50.0 168 70.9 230 63.7 11.47 .000 

Know three or more (RC) 62 50.0 69 29. 1 131 36.3 

Respondents approval 

Approve (RC) 124 100.0 139 58.6 263 72.9 68.30 .000 

Disapprove - - 98 41.4 98 27.1 

Discussion to wife about FP 

Never 7 5.6 139 58.6 146 40.4 108.87 .000 

Once or twice 21 16.9 39 16.5 60 16.6 

More often (RC) 96 77.4 59 24.9 155 42.9 

Availability of FP services 

Yes (RC) 76 61.3 107 45.1 183 50.7 7.85 .005 

No 48 38.7 130 54.9 178 49.3 
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3.1. Results of Logistic Regression Analysis 

Logistic regression analysis shows that the significant variables are the respondents' approval of 

their wives using contraceptive methods, discussion with wife about family planning, decision

making in the household, exposure to different sources of family planning information and desire 

for add itional children. The interpretation of those correlates of contraceptive use and possible 

explanations are discussed in the subsequent paragraphs. 

3.1.1. Discussioll lVith lVife aboutfalllily plallllillg 

Discussion with wife about family plann ing is found to be strongly associated with contraceptive 

use. Discussion about family planning in the past 12 months is categorized into three gro ups: those 

respondents who have never di scussed about family planning with their wives, those respondents 

who discussed once or twice in the past 12 months and those who discussed the issue more often 

(three or more) with their wives . The last group (those who discussed more often about family 

planning with their wives) is taken as a reference category. 

In Table 3.1 the value of the odds ration Exp (Il) =. 099 interpreted as men who have never 

discussed family planning issues with their wives are significantly less likely (90.1 %) to allow 

their wives to use contraception or use male methods themselves than men who have made 

frequent discussion (RC). Similarly men who have discussed the issue once or twice are 65.5% 

(Exp (Il) =0.345) less likely to allow their wives to use contraception or use male methods 

themselves as compared to men in the reference category. There is a parallel relationship between 

discussion of family planning and contraceptive use. The more respondents discuss family 

planning issue with their wives, the more they are likely to allow their wives to use contraception 

or use male methods themselves and vice versa. The finding is in line with the bivariate analysis in 

the previous chapter where contraceptive use increases with increase in the frequency of 

discussion. This result is supported by prior studies which showed that current use of 

contraceptive method was found to be strongly associated with the frequency of discussion with 

which currentl y man'ied or in union couples had with their partners in the last year (Gebrekidan, 

2002; Clifford Obby Odimegwu, 1999). 

It is evident in the previous chapter that lack of discussion is cited as one of the major impediment 

for contraceptive use. One of the male focus group discussant in Iole 1 sl sa id the following, 
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"Women are suspicious of their husbands' attitude regarding family planning Although 
they want to use family planning method. they may not do so because of fear of husbands' 
disapproval. In reality things are changing now that men in this cOlnmunity are being 
aware of the importance of family planning. Because of lack of discussion, couples ill this 
community are not using family planning method". 

3,1.2. Respondents' approval offamity planning lise by their wives 

Favorable attitude towards family planning often are seen as a bridge to contraceptive use (Alex C. 

Ezeh, et ai, 1996). The present resu lt also indicates that husbands' approval of their wives use of 

contraception has a net signi ficant effect on current use. Exp (/3) = . 078 imply that men who 

disapprove their wives use of contraception are significantly less likely (92.2%) to allow their 

wives to use contraception or use male methods themselves as compared to men who approve 

(RC). This variable is found to be highly significant at P<. 00 I. Men's approval status is 

categorized into two; those who approve of their wives use of contraception and those who 

di sapprove. The fonner is taken as a reference category. Husbands' approval is crucial to their 

wives use of contraceptive method. The result is in the anticipated direction and supported by a 

female focus group discussant. 

"From the start I told my husband otherwise it would be very difficult if he knows 
about my using contraception. " 

This finding from the FOD is supported by another study in Addis Ababa that Ethiopian women 

wi ll not initiate contraception without their husband's knowledge; a husband's disapproval can be 

expected to be a major detenent to use contraceptive methods (Almaze Tefera, et al 1993). 

Similarly a male focus group discussant in East Meskan added the following points; 

"Although a man has positive attitude towards contraceptive use, he may take negative 
measures if he discovers that his wife is using a method with out his knowledge. Wheth er 
she likes it or not. a woman should inform her husband prior to her use offamily planning 
methods. So husbands' approval is a mustfor a wife to use family planning methods." 

3.1.3. Decision making role ill the household 

For the purpose of this analysis, respondents' decision-making role is indexed into dominant and 

non-dominant. The ingredients of the index are decision regarding: fami ly size, purchasing 

expensive items, saving money in a bank/in Equib/in credit association and decisions on the 

amount of crops to be eaten or so ld . (In all these ingredients, the choices of the questions are self, 

jointly and wife/none of us (none of us is only in case of family size)). Accordingly dominant 

refers to a respondent who makes decisions with out consulting his wife on the above three or four 
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issues. Non-dominant stands when respondents made decisions alone on none of the issues or on 

one or two of the issues. 

The result from the logisti c regressIOn shows that those respondents who are dominant in 

household decision-making are 2.4 times more likely to allow their wives to use contraception or 

use male methods themselves as compared to those who are in the non dominant category (RC). 

The finding from the logistic regression is similar with that of the bivariate analysis in the 

previous chapter. The expected out come was the reverse in which respondents in the dominant 

category are more likely to allow their wives to use contraception or use male methods themselves 

than those in the reference category. 

This may be due to the very small number of women in all the components invo lved in the index. 

In addition to thi s, men are the ultimate decision makers in every aspect in the household although 

women are consulted and hence, as discussed in the bivariate analysis, those respondents who 

repOlted joint decisions are male dominated. 

Findings from FGD support this statement. According to the discussants, there are couples who 

decide together on household matter. In case a wife doesn't agree with her husband's opinion , the 

man's vo ice is heard. The wife should accept whatever her husband says. This is supported by 

findings in Ghana and Burkina Faso. When the husband wants to limit famil y size, the use of 

contraceptive increases, no matter what the wife's preference is (Buenos Aires and Argentina, 

1998). Another finding from DHS in 18 developing countries showed that in 10 countri es, modern 

contraceptive use is higher when only the husband wants to stop having chi ldren. In other eight 

countries it is higher when only the wife wants to stop child bearing (Bankkole and Susheela 

Singh, 1998). 

The other justification may be due to the transition of men from non-involvement to involvement 

in fami ly planning in the community. Consequently thi s transition in men's atti tude may create an 

opportunity to use the men's dominant role in contraceptive use. F'indings from male focus group 

di scussant in Jole lSI showed that because of the current family planning mobili zation process men 

have developed a positive attitude towards fami ly planning than women do. 
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3.1.4. Exposure to Differell t Sources of Falllily Plallllillg 111forlllatioll 

Access to different sources of family plann ing information arises as one of the correlates of 

contraceptive use. The odds ration Exp (Il) =0.156 is interpreted as those respondents who have 

access to any two channels of family plalming infonnation is 84.4% less likely to allow their 

wives to use contraception or use male methods themselves as compared to those respondents who 

have five to six channels (RC). Similarly those respondents having 3 to 4 channels of fami ly 

plalming information are 83.3% (Exp (Il) =0. 167) less likely to allow their wives to use 

contraception or use male methods themselves as compared to the (RC). Here there is a slight 

difference (1.1 %) between men who have access to 3 to 4 sources of family planning information 

and men having access to at most two channels. 

The possible j ustification may be that men who have access to at most two channels of fa mily 

planning infomlation can use contraceptive methods equally as those who have 3 to 4 sources, 

given the two sources are appropriate for them. A mere increase in the channels of family planning 

infomlation may not necessaril y increase contraceptives use. This result is in congruence with the 

fi nding in the bivariate analysis. 

3.1.5. Desire for additiollal childrell 

Desire for addi tional children is one of the factors that have bearing on current use of 

contraception. Men who desire additional children are significantly less likely (62%) to use 

contraceptive method as compared to those who desire no more children (Re ). This finding is 

similar with the finding from DHS in 18 developing countries which showed that contracepti ve 

use is more likely when couples want to stop childbearing and less likely when they intend to have 

more children (Bankkole and Susheela Singh, 1998). 

The remaining explanatory variables, namely respondents' age, religion, desired number of 

chi ldren, number of living children, education, geographic location, knowledge of various 

methods of fam ily planning and availability of fam ily planning services do not seem to have 

significant independent effects on the current use of contraception by men. This may be due to the 

fact that the ex isting information, education, and communication program in the stud y area appear 

to be relevant in subdui ng the effects of the aforementioned valiables. 
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Table 3.4: Results for logistic regressioll allalysis 

B Exp (B) Sig. 

Age of respondents 
15-24 -.364 .695 .537 

25-34 (Re) .044 
35-44 -.200 .8 19 .572 
45-59 -1.13 8 .320 .005 

Access to sources of FP information 

Have access to at most 2 FP information -1.859 .156 .002 

Have access to 3 to 4 FP information. -1.793 .167 .003 

Have access to 5 to 6 FP information. (Re) 1.00 .006 

Attitude towards FP 

Approve (RC) 1.00 

Disapprove -2.546 .078 .001 

Discussion with wife about FP -2.3 13 .099 .000 

Never di scuss 

Discuss once or twice -1.063 .345 .003 

Discuss more often (RC) 1.00 .000 

Domestic decision making 

Non dominant (Re) 1.00 

Dominant .884 2.420 .003 

Interest to have additional children 

Don't want add itional children (RC) 1.00 

Want additional children -.96 1 .382 .022 
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CHAPTER IV 

Summary, Conclusion and Recommendation 

4.1. SUlllmary 

The objective of the study is to identify the most important socio-cultural, demographic and family 

plamling factors that influence men involvement in family planning in the southern parts of 

Ethiopia in a place known as Meskan Wereda. The study was based on 407 randomly selected 

married men in the age group 15-59 in the woreda. Both quantitative and qualitative information 

was collected. The qualitative information was gathered through focus group discussion and key 

informant interviews. 

In terms of ethnicity, the study population is predominantly (91 %) Guraghe. As far as religion is 

concerned less than two in three men are Muslims. More than half of the study population (56%) 

is illiterate. There is an inverse relationship between education and age of respondents as the 

younger generation has a better educational background than the relatively older ones. Twelve in 

thirteen men have access to family planning information. Radio, community events and health 

professionals are the main sources of family planning information. Respondents who have better 

education have a better access to different sources of family planning information as compared to 

respondents with no education. 

Access to sources of family planning information is universal among the study population. 

Regarding decision-making role in the household, the majority of the respondents made decisions 

jointly although men are the ultimate decision maker. The women' decision-making role in the 

household is negli gible. 

The relatively higher proportion of the respondents (39%) are found in the age group 25-34 and a 

small proportion of the study population, 5.9% is found in the age group 15-24. Average age of 

the respondents is 36.5 and average age at first malTiage is 22 years. 

As far as type of marriage is concerned nine in ten respondents are in monogamous union, and one 

in ten are in polygamous union. Polygamy is positively related with age of respondents. As the age 

of respondents increases polygamy also increases. Two in nine respondents in the age group 45-59 
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are 111 polygamous umon, whereas none of the respondents in the age gro up 15-24 are in 

polygamous union . 

More than half of the respondents have 5 or more CEB. Age of respondents and CEB are related 

in such a way that CEB increase with increase in age of respondents . 97% and 75.7% of 

respondents in the older age group (45-59) have 5 or more and 1 or 2 CEB respectively. The same 

is true fo r respondents with number of living chi ldren. Less than six in seven respondents in the 

age group 45-59 have 5 or more living chi ldren. Nearly eight in ten respondents would like to 

have many children (5 or more). The majority of the respondents favor large family size. On 

average, each respondent wants to have 9 children in their entire li fe. The majority of the 

respondents pointed out that havi ng many children help one to increase relatives and win respect 

in the community. In the current study a substantial difference between the desired number of sons 

and daughters is revealed. Two in five versus one in fi ve respondents des ire 5 or more sons and 

daughters respectively. 

Regarding knowledge of famil y plalming, more than nine in ten respondents have heard of famil y 

plalming methods. The younger generation has a better knowledge of famil y plruming methods as 

compared to the relatively older respondents. In other words the proportion of respondents who 

know of contraceptive methods decline as age of respondents increase. Among these 97.3% and 

94.4% know pills and injection respectivel y. Similarly respondents with better education have a 

better knowledge of fami ly planning methods as compared to those with less education. A 

considerable number of respondents (73.4%) approve of their wives use of family planning 

method. Respondents with better education approve the use of famil y planning methods better 

than their less educated counterparts . . / ' 

About one in three respondents allow their wives using modem contraception or use modem male 

methods themselves . 97.1 % of these respondents support their wives in using fam il y planning 

method. Desire for children was the main reason for not allowing their wives to use contraception 

or for not using male methods themselves, which constitutes 82%. Among respondents that allow 

their wives to use contraception or use male methods themselves, nearl y one in ten use male 

methods of family planning. Calendar method constitutes the highest proportion (87.5%). Around 

67% of the respondents, who are not cunently using male methods of fam ily planning, reported 

that female have better access to contraceptive methods, as compared to the male once. 
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As far as discussion of family planning is concerned, one in six men have discussed once or twice 

in the past and two in fi ve have discussed more often (three or more times). But four in nine 

respondents have never discussed the issue of FP with their wives. About 47% of responden ts 

have intentions to allow their wives to use contraception or use male methods themselves in the 

future. 

Education is one of the social factors that affect respondents' contraceptive use. The findin g from 

thi s study reveals that higher proportion of respondents that allow their wives to use contraception 

or use male methods themselves are found among better educated men, and those who don' t allow 

their wives to use contraception or don 't use male methods themselves are more among non

educated respondents. 57.8% of those who don 't allow their wives to use contraception or don' t 

use male methods themselves are found in the non-educated category as compared to 47.6% of 

respondents that allow their wives to use contraception or use male methods themselves. On the 

contrary a greater proportion of respondents that allow their wives to use contraception or use 

male methods themselves (44.4%) are found among those respondents who have attended primary 

education as compared to 37.6% of those who don't allow their wives to use contraception or 

don ' t use male methods themselves with the same level of education. 

In terms of religion, respondents that allow their wives to use contraception or use male methods 

themselves are s lightly higher among the Chri stians (Orthodox and Protestants) than the Muslims. 

Concerning infonnation about fami ly plalU1ing, those respondents with better exposure to different 

sources of family planning infOlmation allow their wives to use contraception or use male 

methods themselves methods as compared to those with less exposure. Contraceptive use 

increases with increase in exposure to different channels of family plarming inforn1ation. 

Percentage of respondents that allow their wives to use contraception or use male methods 

themselves increases with increase in sources of family plmming infonnation. On the contrary, 

percentage of respondents who don 't allow their wives to use contraception or don ' t use male 

methods themselves decline with increase in different sources of fam il y plan ning inforn1ation. 

Less than tlu-ee in eight respondents that allow their wives to use contraception or use male 

methods themselves against less than two in three respondents who don ' t allow their wives to use 

contraception or don't use male methods themselves are found among those who have at most two 

sources of information. Where as 46.8% of respondents that allow their wives to use contraception 

or use male methods themselves versus 32.1 % of respondents that don't allow their wives to use 
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contraception or don't use male methods themselves are observed among those respondents who 

have access to 3 or 4 sources of family pl arll1i ng infotmation respectively. 

Regarding decision-making on family size, similar pattern was observed among those who repOt1 

joint decision-making and those who repot1 that decision ismade by the respondents on ly. 

Respondents that allow their wives to use contraception or use male methods themselves are 

greater than those who don't allow their wives to use contraception or don't use male methods 

themselves in both cases, although the degree varies. The possib le justification is that, although 

wives are consulted about family size the final decision is left for husbands. 

Age is one of the demographic factors that have an influence on current use of contraception by 

the respondents. As age of respondents increases, contraceptive use declines. The proportion of 

respondents that allow their wives to use contraception or use male methods themselves 

overshadows those who don 't allow their wives to use contraception or don't use male methods 

themselves among the younger cohort of respondents. The reverse is true for the relatively older 

age group. 49.2% of the respondents that allow their wives to use contraception or use male 

methods themselves versus 36.7% of those who don 't allow their wives to use contraception or 

don't use male methods themselves are found among those respondents in the age group 25-34. 

Conversely 13 .7% of respondents that allow their wives to use contraception or use male methods 

themselves and 28.3% of those who don't allow their wives to use contraception or don't use male 

methods themselves are observed to be among respondents in the age group 45-59. As far as type 

of marriage is concerned, there is a slight difference between those in monogamous and those in 

polygamous union. However proportion of respondents that allow their wives to use contraception 

or use male methods themselves as compared to those who don't allow their wives to use 

contraception or don't use male methods themselves are higher among those respondents in 

monogamous unton. 

Regarding desired number of children, respondents who (would like to) have 4 or fewer children 

are more likely to allow their wives to use contraception or llse male methods themselves than 

those who (would like to) have 5 or more. Those who don't allow their wives to use contraception 

or don't use male methods themselves are higher (84.0%) than those who allow their wives to use 

contraception or use male methods themselves (70.2%) among those respondents who favo r large 

family size and lesser (16.0%) than those who allow their wives to use contraception or use male 
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methods themselves (29.8%) among respondents who have interest in smaller family size. On the 

subject of number of living children, percentage of respondents who allow their wives to use 

contraception or use male methods themselves is higher among men in smaller parity (1-2 and 3-

4) than those in the higher parity (5 or more) and among respondents with no child. Simi larly the 

proportion of respondents who don 't allow their wives to use contraception or don't use male 

methods themselves is higher than those who allow their wives to use contraception or use male 

methods themselves among those respondents who would like to have additional ch ildren, 86.5% 

versus 78.2% respectively. 

Concerning family planning factors, knowledge of various family planl1ing methods are found to 

influence contraceptive use. Respondents with better knowledge constitute the greater proportion 

of those who allow their wives to use contraception or use male methods themselves, and lesser 

percentage of those who don ' t allow their wives to use contraception or don't use male methods 

themselves, and vice versa. Consequently, 50% of respondents that allow their wives to use 

contraception or use male methods themselves as compared to 70.9% of those who don ' t allow 

their wives to use contraception or don't use male methods themselves are found among 

respondents who know at most two methods of family planning. In contrast 50% of those who 

allow their wives to use contraception or use male methods themselves versus 29.1 % of those who 

don ' t allow their wives to use contraception or don't use male methods themselves are found 

among those who Imow three or more methods of family planning respectively. This implies that 

those who don't allow their wives to use contraception or don ' t use male methods themselves are 

higher, as compared to those who allow their wives to use contraception or use male methods 

themselves among those respondents who know at most two methods of family planning and 

lower among those who know three or more methods of family plmming. 

As far as the other factors of family planning are concerned approval and di scussion are found to 

be most influential. All respondents that allow their wives to use contraception or use male 

methods themselves (100%) approve of contraceptive use by their wives, and 58.6% of those 

respondents who approve of contraceptive use are those who don't allow their wives to use 

contraception or don ' t use male methods themselves. Where as 41.4% of respondents who don't 

allow their wives to use contraception or don't use male methods themselves are found among 

those respondents who disapprove of contraceptive use. However there is no case of current users 

among respondent who disapprove. 
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Regarding discussion, frequent di scussion with wife about family planning issues increases 

contractive use. Men who discussed family planning issues more often (tlU'ee or more) with their 

wives more likely allow their wives to use contraception or use male methods themselves as 

compared to those who have never discussed. Significant di fference between users (5.6%) and 

those who don 't allow their w ives to use contraception or don ' t use male methods themselves 

(5 8.6%) is observed among respondents who have never di scussed fam il y planning issues with 

their wives. On the contrary more than tiU'ee in four respondents that allow their wives to use 

contraception or use ma le methods themselves versus one in four respondents who don' t allow 

their wives to use contraception or don 't use male methods themselves are found among those 

who have made frequent di scussion, respectively. Respondents with better avail ability of service 

allow their wives to lise contraception or use male methods themselves better than those who 

don' t. Greater proportion of respondents that allow their wives to use contraception or use male 

methods themselves (6 1.3%) have access to fa mily planning services as compared to lesser 

(45 .1 %) percentage of those who don' t allow their wives to use contraception or don't lise male 

methods themselves and vice versa, 

In order to see whether there is statistical association between contraceptive uses and cach 

independent vari able studied above, chi-square test was employed. Except education, geographic 

location, religion type of marriage and desire for additional children, all vari ables are found to 

have association with contraceptive use at P<0.05 and P<O.OOI . 

Finall y logistic regress ion analysis is applied to see the net effects of each independent vari able on 

contraceptive use and hence all vari ables are entered into the model. Accordi ngly five socio

cultural, demographic and fami ly planning factors are found to be detel111inants of contraceptive 

use. The variables identified by the model as correlates of contraceptive use are: access to family 

planning info nnation, decision making in the household, des ire for addi tional ch ildren, approval 

and discussion with wife about fam il y planning. 
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4.2. COllelllsioll 

This study examined the factors that influence men 's involvement in famil y planning among 

currently married men in Meskan Wereda with particular focus on the extent to which socio

cultural, demographic and family plalming factors exert independent influence on contraceptive 

use. 

From the present study it appears that discussion with wife about family plarming issues has 

significant bearing on cutTent use of contraception. Discussion with wife regarding family 

plmming has paramount importance in cultures like ours where reproductive health issues are not 

discussed openly. Similar results were documented in Nigeria and in the northern part of Ethiopia. 

In Tigrai region use of contraceptive was found to be strongly associated with the frequency of 

discussion with which cutTently man'ied or in union couples had with their partners (Gebrekidan, 

2002; Clifford Obby Odimegwu, 1999). 

Husbands' approval of their wives use of contraceptive method shows significant difference on 

current use of contraceptive methods. Here the fOUlth hypothesis is proved which states that 

husbands' approval positively influences contraceptive use is proved. In a patriarchal soc iety 

where men are the ultimate decision makers in any aspects of matTied life, their approval is found 

to be crucial in using contraceptive methods by their wives. Similar findings in other parts of 

Ethiopia and Nigeria are documented. It is clear from these findings that greater approval by 

husbands enhanced contraceptive use by their wives (Gebrekidan, 2002; Clifford Obby 

Odimegwu, 1999). 

Exposure to different charmels of family planning infolTllation is one of the factors that have 

bearing on cutTent use of contraception. The finding di sclosed that access to different charUlels of 

family planning information facilitates contraceptive use. This finding accepted the second 

hypothesis (men who have a better access to different channels of family planning information 

allow their wives to use contraception or use male methods themselves more li kely than those who 

have less exposure). 

Men's decision-making role in the househo ld is another important factor that influences current 

use of contraception. The last hypothesis in this study is accepted, but in the reverse direction. 

Unexpectedly percentage of respondents that allow their wives to use contraception or use male 
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methods themselves is hi gher for those respondents in which men are dominant in the household 

decision-maki ng. 

Simi larl y the current study reaffirms the third hypothesis which states that desi re for additi onal 

ch il dren is one of the most important fac tors that negatively influences current use of 

contraceptive methods. In a patriarchal society like ours children are considered as the main assets 

of parents. Studies elsewhere di sclosed similar findings . Couples who do not des ire additional 

children are more likely to be current users than those who desire additional chi ldren (Shahid 

Ullah and Nitai Chakraborty, 1993). This finding strongl y recommends that effolt s have to be 

made on a regul ar and continuous basis to teach men abo ut the negative consequences of having 

many chi ldren both on the economy of a famil y and the health o f a mother. 4-

Before winding up the di scussion, the present study proves all the hypothesis that were mentioned 

at the begilUling of this study except the first which is better educated men better allow their wives 

to use contraception or use male methods themselves as compared to their less educated counter 

parts. Moreover the last hypothesis, which says, men 's dec ision-making negati vely affects 

contraceptive use, is proved to be the opposite. Education of respondents is not a correlate of 

contraception. This may be because fami ly planning education appears to be strong in changing 

respondents' attitude than forma l education in the conununity. 

In general, the findi ngs have important policy implications. It is suggested that husbands' approval 

is crucial to use contractive methods. In most fam ili es of Ethiopia particu lari ty in the stud y area, 

husband's consent is required before his wife can accept a contraceptive method. Therefore 

conceited efforts need to be made to change the attitude of men towards family planning tlu·ough 

fam il y plalUling motivational program . Coupled with approval, di scussion w ith wife is another 

most important area that needs intervention. M any women are afraid or unw illing to di scuss with 

their husbands about li miting the size of their fami lies in the belief that husbands are not in favor 

of fami ly plalUling. Efforts shou ld be made, therefore, to promote di scuss ion between couples 

regarding famil y plalUling issues. Any infoffilation concerning fa mil y planning should be given to 

both husbands and wives together. 

In relation to the above it is also suggested that men's decision making rol e should be ex ploited 

fu rther to raise contraceptive use through egalitari an decision making within the household. 
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Expanding different sources of family plmming info1111ation is another key suggestion of this 

finding. A strengthened effort should be made to enab le men to reali ze the negative consequences 

of havi ng many children. In add ition to that the existing family plalming information should focus 

on men as well . Finally the study recommends that, further research should examine contraceptive 

use in greater detail, including husbands and wives simultaneously. 

4.3. Recommelldatiolls 

Based on the current findings, the fo llowing important recommendations are fo rwarded 

• This finding strongly recommends that family plmming programs should include lEe 

scheme that ·can promote discussion between married coupl es since it enhances couples 

understanding of each others' attitudes towards family plarll1ing and hence raise 

contraceptive use in the area. 

• The result strongly suggests that fami ly plarll1ing programs should recognize the relevance 

of male involvement in fami ly planning. At least their approval to their wives use of 

contraception should be acknowledged and hence efforts have to be made to change men's 

attitude towards family planning. 

• Efforts hav~ to be made in maximizing different sources of fmllily plmming infonn ation 

like social gatherings, through community based agents in which the rural community can 

access irrespective of educational level, economic capacity, age and sex. 

• Taking the decisive role of men in domestic decision making in to consideration, the 

current finding suggests that the existing or the forthcoming fami ly planning program in 

the area should focus on changing men' s attitude towards family planning on the one hand 

and , teaching men the importance of egalitarian decision-making in the household on the 

other. 
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Questionnaire on Male Involvement in Family Planning 
Part One: Respondent's Background 

101. How old were you at your last birthday Age in years 1 __ 1 __ 1 
102. Are you cUlTently attending or have you ever attended any school, either fomlal , adult 
literacy program, reli gious or non-formal education? 

I. Currently attend ing 2. Attended in the past 
3. Never attended _QI0S 

103. Can you read and write a simple letter or a simple statement in any language? 
1. Yes 2. No - QI0S 

104. What is the highest gradelyear you have completed? (Record 00 for less than grade one or 
non-formal, 13 for post secondary) Grade 1 __ 1 __ 1 
105. What is your reli gion? 

1. Christian, Orthodox 
2. Muslim 

2. 
4. 

Christi an, Protestant or Cathol ic 
Other 

(please specify) 
106. What ethn ic group do you belong to? 

1. Gurage 2. Silite 3. 0romo 
Amhara 5. Other ___ -:-:--_ 

(please specify) 
107. How many times have you been m3!Tied? 

1. Once 2. Twice 3. More than two times 
108 How many wives do you have? Number of wives 1 __ 1 __ 1 
109. How old were you when you first got married or started living with a woman? (If 

DK record 96) 1 __ 1 __ 1 
110. What is your occupation? [Probe as needed to code] 

1. Not working 2. Farmer 
3. Trader 4. Govenunent employee 

5. Student 6. Other -:----:-::--c---
(please specify) 

Part Two: Reproduction 
Now, I would like to ask you about all the bit1hs you have had during your life. 

4. 

201. Have you ever given birth, even if the child is not now alive, or even if the child lived for 
only a very short time? I. Yes 2. No -Q214 
202. How old were you when you had your first child? Age at birth of first child 
III 
203. How many of your sons are now residing with you? Sons residing with man 1 __ 1 __ 1 
204. How many of your daughters are now resid ing with you? Daughters residing with man 
1 1 1 
205. Do you have any sons or daughters to whom you have given birth who are alive but do not 
li ve with you? 

I.Yes 2. No _ Q 208 
206. How many of your sons are now living elsewhere? Sons residing 
elsewhere 1 1 1 
207. How many of your daughters are now livi ng elsewhere? Daughters residing elsewhere 
1 1 1 
208. Have you given birth to a boy or a girl who was bom alive but later died? 

I. Yes 2. No - Q211 
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209. How many of your sons have died? Sons dead / _ _ / _ _ / 
210. How many of your daughters have died? Daughters died / __ / __ / 
211 . In total, how many boys have you given birth? No. of boys / __ / __ / 
212. In total, how many daughters have you given birth to? No. of girls / __ / __ / 
213. Just to make sure that I have this right, you have had in 
TOTALI __ / __ / births during your li fe. Is that correct? If not, probe and correct 203 through 
212 as necessary. 
214. Would you like to have (additional) child/children? 

1. Yes 2. No - Q218 
2 15. How many (additional) c child/children would you like to have? No. of additional children 
/ / / 
2 16. Who makes the decision to have (additional) child/chi ldren? 

1. Self 2. Wife 
3.Jointly 4. None of us (up to God) 
5. Other_ ,.-,-___ .,.-,--~ 

(please specify) 
217. Who makes the decision when to have (additional) chi ld/children? 

1. Self 2. Wi fe 
3.Jointly 4. None of us (up to God) 
5.0ther~------

(please specify) 
2 18. Who makes the decision for not to have additional child/children? 

1. Self 2. Wife 
3.Jointly 
5.0ther 

(p lease specify) 

4 None of us (up to God) 

219. Would you like to have many children (more than 4 ch ildren)? 
1. Yes 2. No ~ Q 221 

220. What is the major reason for wanting to have many children? [Probe as needed to code] 
1. Having many children makes one powerful 
2. Having many children makes one ri ch 
3. Having many chi ldren helps one win respect 
4. Having many children increases relatives 
5. Other ___ _ 

(please specify) 
221. The major reason fo r not wanting to have many children [Probe as needed to code] 

1. Having many children makes one weak 
2. Having many children makes one poor 
3. Having many children makes one hated 
4. Having many children makes marriage weak 
5. Other _ ___ _ 

(p lease specify) 
222. How many children would you like to have in your entire li fe? 

Number/ / / -----
88. Up to God 

223. How many of these children would you like to be sons? No. of sons 
/ / / 

224. How many of them would you like to be daughters? No. of daughters 
/ / / 

79 



225. In general who makes the decision about the size of your family? 
1. Self 2. Wife 
3.Jointly 4. None of us (up to God) 
5. Other ______ _ 

(please specify) 

Part Three: Fertility Regulation 

Now I would like to talk about family plauning-the various ways or methods that a couple 

can lise to delay or avoid pregnancy. 

301. There are various methods of delaying or avoiding pregnancy. Have you ever heard of any 
such method? 

1. Yes 2. No ~Q401 

302. Which methods of family planning do you know? 
l. Pill 2. IUD 3. Inj ection 
4. Implant 5. Condom 6. Female sterilization 7. Male 

sterili zation 8. Rhythm/Calendar 9. Withdrawal 
10. Others _ -,-,----__ -,-

(please specify) 
303. Are you or your wife/partner currently using any method or methods to delay or avo id 
pregnancy? 

l. Yes 2. No ~Q 309 
304. What method or methods are you or your wife/partner currently using? 

1. Pill 2. IUD 3. Injection 
4. Implant 5. Condom 6. Female sterilization 

sterili zation 8. Rhythm/Calendar 9. Withdrawal 
10. Others -----__ 

(please specify) 
305. What is the main reason that you or your wife/palt ner are currently using a method? 

I . Limit the number of children 2. My wife wants to use 
3. To space the next birth 4. The method is easily accessed 
5. Due to the health problem of my wife 6. Hard to raise additional children 
7. Other ---------

(please specify) 
306. Who makes the decision to use contraception? 

1. Self 2. Wife 3. Jointly 
4.0ther 

(please specify) 
307. Do you encourage your wife/partner in using a family planning method? 

1. Yes 2. No 
308. Do you support your wife/partner in using a family planning method? 

1. Yes 2. No __ Q312 

309. How do you support your wife/partner in using a method? 
I . Accompany her when she visits a family plarming services 
2. Consult her on which method is convenient to her 
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3. Remind her the time of taking a method 
4. Remind her the time of taking a method 
5.Advice her to visit a health center for check up 
6. Other 

(please specify) 
310. What is the main reason that you or your wife/partner is not currently using a method? 

I. Want child 2. Don't know about the method 
3. Don't know about the source 

Health concerns 
4. Cost too much 

6.Hard to get methods 
7.Religious probation 
9. Other people opposed 
II. Other 

(please specify) 

8.0pposed to family planning 
10. Infrequent sex 

3 11 . Who makes the decision for not to use contraception? 
I. Self 2. Wife 
3.J ointly 4. None of us 
5.0ther _____ _ 

(p lease specify) 
312. Are you cUlTently using male methods of family platming? 

I. Yes 2. No ~Q 314 
313. Among the male methods which one are you currently using? 

I. Condom 2. Withdrawal 
3. Male sterilization 4. Rhythm/calendar method 

5. Othee-r -;-__ --:-::-:-_ 
(please specify) 

314. What is the main reason for not currently using male methods? 
1. Because it is the responsibility of wives 
2. Because there is limited choice of male method 
3. Because female method is easi ly available 
4. Oppose family planning 
5. Because male methods are barriers to sexual pleasure 
6.0thers_-,--___ --,--, 

(please specify) 

Part Four: Intention to Use Contraceptive in the Future 

5. 

40 I Do you or your wife intend to use any method to delay or avoid pregnancy at any time in the 
future? 

1. Yes 2. No 3. Not sure ,!J 403 

402. When you use a method in the future, which method would you prefer to use 
I. Pill 2. IUD 3. Injection 
4. Implant 5. Condom 6. Female sterilization 7. Male 

sterilization 8. Rhythm/Calendar 9. Withdrawal 10. Others 

(please specify) 

403. What is the main reason you will not use a method in the future? 
1. Want child 2. Don't know about the method 
3. Don 't know about the source 4. Cost too much 
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5. Health concerns 6. Hard to get methods 
7. Religion prohibition 
9. Other people opposed 
II. Others -----

8. Opposed to family plmming 
10. Infrequent sex 

(please specify) 
404. Do you intend to use male methods of fami ly planning in the future? 

1. Yes 2. No_Q406 3.Not sure _Q406 
405. Which male method do you intend to use in the future? 

I.Condom 2. Withdrawal 
3. Male sterili zation 4. Rhythm / calendar 
5. Other --------

(please specify) 
406 The main reason for not using male methods in the future 

I . Because it is the responsibility of wives 
2. Because there is limited choice of male method 
3. Because female method is easily available 
4. Oppose fami ly plmminglit makes one infertile/ 
5. Because male methods are barriers to sexual pleasure 
6.0thers ------

(please specify) 

Part Five: Discussion about and Attitude Towards Family Planning 

SO l How often have you talked to your wife/patiner about fatnil y planning in the past? 
I. Never _ Q503 2. Once or twice 3. More often 

502. Who usually initiates the talk(s)? 
I . Self 2. Wife 
3. Jointly 4. Other -------

(please specify) 
503 . Would you say that you approve or disapprove of couples using a method to avoid 

getting pregnant? 
I. Approve 2. Disapprove 

504. Would you say that you approve or disapprove of your wife/partner using a method to avoid 
getting pregnant? 

I . Approve 2. Disapprove 

Part six: Decision Making 
60 I . What type of crop do you mainly produce? 

1. Teff 2. Pepper 3. Maize 
4. False Banana 5.Chat 6. No production_Q603 
7. Others 

(please specify) 
602. Who makes the decision on how much of the food items produced be eaten or sold? 

I. Seif 
3. Jointly 

2.Wife 
4. Others 

(please specify) 
603. Who makes the decision to purchase major (expens ive) items such as blanket, radio, etc.? 

I. Seif 2.Wife 
3.Jointly 4. Others 
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(please specify) 
604. Who makes (used to make) the decision on whether to send children to school or 

whether to keep children to keep them at home? 
1. Self 2.Wife 
3. Jointly 
5. Others 

4. No child 

(please specify) 
605. Who makes (used to make) the decision on how much earned money can be saved in a bank 
or in credit association or in "Equib"? 

I. Seif 2.Wife 
3.Jointly 4. NAJno bank or other savings place avai lable 
5. NAJnever has any savings 6. Others ______ _ 

(please specify) 

Part Seven: Service Availability 

70 I. Is there any fam il y plarming service or outreach program available in thi s area? 
1.Yes 2.No _ Q 801 

702. How far is the nearest family planning services or the out reaching services? (In kms) 
/ / / 

703. How long ago this service has lived in this area? 
l.Iess than five year 2.five to ten years 3. More than ten years 
4. Other ________ _ 

(please specify) 

Part Eight: Exposure to Media 
801. How often do you read a newspaper or magazine? 

1. Almost every day 
3. Less than once a week 

802. How often do you listen the radio? 
1. Almost every day 
3. Less than once a week 

803. Do you own a radio? 
I. Yes 

804. How often do you watch a TV? 
1. Almost every day 
3. Less than once a week 

805. Do you own a television? 
1. Yes 

2. No 

2. No 

2. At least once a week 
4 . Not at all 

2. At least once a week 
4. Not at all 

2. At least once a week 
4. Not at all 

806. In the last few months have you heard/read about family planning? 
Yes No 

On the radio? 1 2 
On the television? 1 2 
In a newspaper or magazine 1 
Pamphlets/poster 1 
Community events 
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