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Summary 

A case contro l study has been conducted in Tegulet and 

Bulga Awraja/district, Northern Shoa Administrative Region. 

The purpose of the study was to assess the various 

characteristics influencing modern contraception usage among 

users as compared to never-users and dropouts from family 

planning clinics . A total of 848 women ages 15 - 49 were 

interviewed. Among these, 41.4% were users while 42.1% and 

16.5% were never-users and dropouts, respectively. In 

addition, husbands of 150 users, 115 never users and 49 

dropouts were interviewed. 

EKaminat ~on of the various socio-demographic and 

reproductive characteristics showed significant differences 

in most of the variables between users and never-users. 

compared to never-users, users were older (mean age 27.1 

years versus 25.9 years), more like ly to be married (56% 

versus 47 %) or divorced (31 % versus 25%), have a higher mean 

educational level (gra de 5.3 versus 4.8), are more likely to 

work outside the horne for cash payment (43% versus 28%), 

belong to the high income class (30% versus 17%) and have 

more ch il dren (2 live-children or more) (72 % versus 45%). 

vii 



The vast ma j ority of users ( 95%) scored 3 and above in 

modern contraception knowledge whereas only 51% of the 

never-users scored so high. Ni nety percent of the users' 

husbands scored 3 and above o n modern contraceptive 

knowledge while only 71 % of never-us ers' scored this high. 

A higher approval of modern contraception and sex education 

to school child ren was seen among users' husbands (99 % and 

88 %, respectively) as compared to never-users (77 % and 74%, 

respectively). Husband-wife communication on family 

planning was sign ificantly higher among users (41%) than 

never-users (15%). 

Of the variables tested between users and dropouts very 

few significant differences were demonstrated. Current 

users had used modern contraception for a mean period of 

23.5 months while dropouts had used it for a mean period of 

17.9 months. A higher proportion of dropouts were found to 

be dissatisfied with the method refil l interval compared to 

users (1 9% versus 10%) . 
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Multiple regression showed that of the variables measured, 

the number of pregnancies a woman had had, modern 

contraception knowledge and age, we re the main predictors of 

usage of modern contraception (R2 = .13). 

Desire t o have more children (40 %), having no 

husband/sexual partner (19%) and fear of adverse effects of 

modern contraceptives (15%) were given as the major reasons 

for nonuse of modern contraceptives by the never-users. 

Dropouts cited the desire to have additional children 

( 27% ), becoming pregnant (21%), fear of adverse effects of 

modern contraceptives (21%), no method refill (12%) and 

husband opposition (7%) as the major reasons for 

discontinuatlon of modern contraception. 

Recommendations have been given based on the outcome of 

the study. 

ix 
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INTRODUCTION 

people practice family planning or contraception for 

various reasons. SOlne feel they have achieved the desired 

size of their family , others practice for birth spacing and 

to avoid unwnnt 2d pregnancies, and still others for health 

reasons. In addition, some people use contraception to 

protect themselves from sexually transmitted diseases. 

Throughout the world, experts and governments agree 

that population growth is one of the serious issues 

confronting m'mkind at present. There is debate about the 

consequences of this growth on the futu re availability of 

basic necess ~ties, such as food 

the preservation of the 

and drinking water, or for 

of environment 

desertifica~ion, deforestation and soil 

Ethiopia, ~ith i ts mft rginal food supply, 

doubling t i me is currently about 24 years. 

in terms 

erosion. In 

the population 

However, the impact of family planning goes far beyond 

the issues of population growth and economic development; it 

is an important tool to improve the health status of the 

population. The World Health organization suggests that 

"family plannin g, through appropriate timing, spacing and 

limitation of the number of pregnancies, can promote the 

health and well-being of the family and also reduce the risk 

of ill health and death for mother s and children"(l). It 

would also reduc e the number of illegal abortions and their 

health hazards. 
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Estimates f o r devel oping countries s how t~at i f all 

births were spaced at l ~aBt two ye ars ap a r~ , infant 

mortality could be r educed by 10% and t he c h ild de ach rate 

(ages 1 to 4) by 16~. EVi den ce f r om the World Ferti l ity 

Survey shows bab ies b orn less chan two years after thelr 

next older brother or sister are twi c e as like ly to die as 

babies born after at least a t wo yea r interval. The older 

b r other or sis te r is also more likely to die - one and a 

hal f tirnas morE like l y on aver age - if a new lnfant is born 

within two yea r s of the older child 's birth. 

Today, governments widely s upport access to and 

knowledge of family plann ing on the grounds of health 

improvement, human rights and as a demographi c measure. 

However, data from the world Fertil ity Survey f or deve l oping 

countries indicate that, among women who wanted no more 

children a nd were exp osed to the r isk o f pregnancy, over 

llalf were not using contraception. In s e ve ral African 

countries, contraception is hardl y used at all, and the 

c rude bi r th rate, reflecting this, varies between 39 a nd 51 

per thousand. 

In 1980 - 81, 68% of married women of reprodu c tive a ge 

we r e using contraception in deve l oped countries, as 

c ontraste d to 38% in developing countries. 

from 69 % i n Ea s t Asia to 11 % in Africa, 

Usage varied 

Even today, 

approxlmately 30 0 mil li on coupl es who do not want mOl' e 

children are not us i ng any method of family planning. 
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As in mos t o f the developing countries, Ethiopia has a 

high infant mortality rate, 139 per 1000 live-births. 

Although the maternal mortality rate for the whole country 

is not known exactly , it has been estimated for the capital, 

Addi s Ababa to b e 5.66 per 1000 live births. The fertility 

rate , 47 per 1000 population, is also very high as in most 

o f the developing countries. 

Couples and individuals are unable 

fertility effectively due to various 

to regulate their 

factors. Lack of 

access to the necessary information and services is one of 

the maj or fac t ors. Even when family planning is easily 

.,, "9; l able, social, economic, cultural, and psychological 

facto rs furth e r i nflue nce the use of existing methods of 

fertili ty regulation. Therefore, if such factors 

determining the prac tice of contraception are known in a 

community or c ountry, it may help planners and health 

authorities &0 create ' a strategy in order to increase the 

service c o v8 rage by f ami ly planning, and ultimately, promote 

t he health s tatus of children, women, and the family as a 

whole. 

There a re very few studies done in Ethiopia regarding 

the pract i ce of contraception and its determinants . Hence, 

little i s known about factors contributing to the usage and 

nonusage of modern contraception among the population. This 

study was carried out on an urban and semiurban population 

of the district, Tegulet and Bulga, in the Northern Shoa 

Admini s trative Region. Besides the hospital and the health 
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center, two health stations/clinics run by health assistants 

provided a family planning service consisting mainly of 

contraceptive pills and condoms. However, the hospital and 

the health center run by nurses tra ined on family planning 

provide all types of modern contraceptive methods. The 

hospital, in addition, performs female and male 

sterilization. At all levels services are primarily clinic 

based (as opposed to outreach) and are free of charge except 

for sterilization. Users of modern contraceptive methods as 

estimated in a sample survey done in 1988 were 0.96% of all 

women ages 15-49 (2). 

The study was conducted in order to identify the 

characteristics of women in the fertile age group, 15 

through 49, a nd their husbands with respect to their use of 

modern contraception. The study looks at various possible 

determinants of contraceptive use such as demographic, 

socioeconomic, and reproductive characteristics, and the 

knowledge of , attitude towards, and practice of modern 

contracept ion among users, as compared to never-users and 

former users. Although physical access is certainly well 

accepted as one of the important factors determining 

contraceptive use, this study does not address this issue, 

as it was carried out in towns where family planning 

services are available. 

J 
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OBJECTIVES OF THE STUDY 

GENERAL: To dete rmine characteristics of women and their 

husbands in relation to current status of modern 

contraception practice in Tegulet and Bulga Awraja 

SPECIFIC: To determine differences between current users, 

never-users and dropouts of modern contraception 

with respect to: 

1. demographic and socioeconomic characteristics 

2. reproductive characteristics of women 

3 women's knowledge of modern contraception 

4. women's attitude towards modern contraception 

5. husdand' s knowledge of modern contraception 

6. husband's attitude towards modern 

contraception. 



6 

LITERATURE REVIEW 

In this chapter various issues will be dealt with as 

they relate to MC usage. The first section deals with 

health indices, (I) fertility rate, and (2) maternal, infant 

and child morbidities and mortalities. Following this, 

health issues as they relate to necessity of MC and use rate 

of MC are discussed. The last section reviews determinants 

of MC usage. 

HEALTH INDICES 

1. Fertility Rate 

Eighty five percent of the world's births take place in 

developing countries. Fertility is also high in these 

countries compared to that of the developed countries. The 

Crude Birth Rate (CBR) in these countries ranges from 51.2 

per 1000 population in Senegal to 28.3 per 1000 population 

in Sri Lanka. In contrast, it is very low for developed 

countries such as USA and Japan with 16 and 13 per 1000 

population, respectively (3,4) . The level of fertility has 

been high in Ethiopia and showed a rise of the CBR from 42.8 

per 1000 population in 1970 to 47.6 per 1000 population in 

1981. The Total Fertility Rate (TFR) rose from an average 

of 5.8 children per woman in 1970 to 7.5 children per woman 

in 1981 (5). 

At the observed rate of growth, 2.97% per year, the 

1985 Ethiopian population of 47.3 million will double in 

about 24 years . If no formal FP intervention is taken to 
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reduc e fertility , the base population of 1985 is expected to 

reach 95.5 mill i on b y th~ year 2010 and will skyrocket about 

251.2 million by 20 35. However, if extensive FP is 

introduced, the population will reach about 90 million by 

2010 and 165.3 million by the end of the projection period 

of 2035 (5). Hence, it is essential to formulate and 

implement a population policy consistent with the long term 

objectives of the country. 

2. Maternal, Infant, and Child Morbidity and Mortality 

The same developing countries with high levels of 

fertility suf f er 95 % of the world' s infant deaths and 99% of 

all maternal deaths (3). The World Health Organization 

(WHO) has estimated that at least 500,000 women die each 

year as a resul t of pre gnancy and childbirth (6,7). WHO 

calculates t hat, in certain devel oping countries, each time 

a woman becomes pregnant , she runs a 200 times greater risk 

of dying than if she had lived in a developed country (3). 

Consequently, the Maternal Mortality Rate (MMR) for Africa 

is over 436 deaths per 100,000 live births, whereas in 

developed countries like the U.S.A . it is 9 deaths per 

100,000 live births (8). Kwast and her colleagues in their 

community based study in Addis Ababa have found an MMR of 

566 deaths per 100,000 lives births (9). Moreover, Yoseph 

and Kifle in their review of maternal deaths in a teaching 

hospital in Addis Ababa, and Tekal egne i n his community 

study in Addis Ababa showed an MMR o f 960 and 700-900 deaths 

per 100,000 live births, respectively (10,11) . 
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In addition t o those who die , many women suffer from 

serious illnes s es r e lat ed to pregnancy, abortion, or 

childbirth . A survey done in India between 1974 and 1979 

showed that, for each 

illnesses related to 

puerperium (12). 

maternal death, there were 

pregnancy, childbirth and 

HEALTH BENEFITS OF CONTRACEPTIVE USE 

16.5 

the 

Changes that might take place in reproductive behaviour 

in response to FP include less frequent higher order births, 

longer birth intervals, lower births below the age of 20 and 

after 35, and declining f ertility due to increased 

contraceptive use (6,13). 

Eliminating all births f rom women under 20 and over 35 

years of age would r esult in prevent i on of 30% of births and 

over half of maternal de aths (6,12). El imi nating all births 

at parities above five would reduce the number of maternal 

deaths by 26%. This would resul t in the prevention of 14% 

of all birt hs . Eliminating both groups a t risk (high and 

low age and high parity) reduces the numb er of deaths by 

56%. Thi s will also prevent 43 % of all births (6,13,14) . 

The Nigerian data by Zaria has shown that if no other change 

in the birth rate or age spec ific fertility rate occurs, if 

no births occurred to women under age 15 or over age 30 and 

over parity 5, and all pregnancies received antenatal care, 

about 90% of maternal mortality would be eliminated (6) . 
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In an analysis of the World Fertility Survey (WFS) data 

from 25 devel oping countries, spacing of births at least 24 

months apart would alone lower infant death rates by 10% and 

death rates among children aged 1-4 by 16% (3,12). Trussel 

and Pebley, using data from Matlab, Bangladesh, estimated a 

median reduction in infant and child mortality of 24% and 

13%, respectively, if all births were spaced at least 2 

years apart (15). 

High levels of induced abortion in much of the world 

also demonstr a te women ' s desire to avoid pregnancy. MC can 

reduce the number of abortions by offering women an 

al ternative l'fay to control the ir fertility. In Chile, for 

example, between 1964 and 1978 contraceptive use by women 

At the same aged 15-44 increased from 3.2% to 23 %. 

the number of hospitalizations due 

time, 

of to complications 

one -third with no change 

of maternal mortality due 

illegal abortions 

abortion laws. 

fell by 

The rate 

in 

to 

abortion declined from 118 deaths per 100,000 livebirths to 

42 deaths per 100 ,0 00 livebirths (12). 

Some contraceptive methods provide benefits beyond the 

control of fertility. Condoms and spermicides prevent the 

spread of venereal disease. oral contraceptives (OC) reduce 

some menstrual problems and help to protect against pelvic 

inflammatory disease, cancer of the uterine lining, cancer 

of the ovaries, and anemias (12). But long 

complications of continuous use of OC pills cannot be 

out. 

term 

ruled 
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In summary, increased contraceptive use is likely to 

result in l ower materna l , infant, and child mortality 

because of a reduction in the number of deaths per number of 

births (13). Both the number o f childern born to a woman 

and the interval between birth and conception can be planned 

by MC use. Thus , the provision o f FP programmes has the 

potential for a large impact on health indices. However, 

use in most of the developing world is not widespread for 

many reasons. 

Difference in contraceptive use among countries and 

regions are s triking. According to the WFS data, current 

use of fami l y planning ranges from less than 1% of married 

women of childbearing age in Mauritania to 66% in costa 

Rica. Among developed countries who participated in the 

WFS, contraceptive Prevalence Rate (CPR) among women of 

reproductive age ranged from 51% in Spain to 85% in Belgium. 

In about three-fourths of African countries, the CPR was 

below 20% (3,4,16). In 1987, it was reported that 2% of 

married women of childbearing age in Ethiopia were using 

contraception (3). In two city studies in Ethiopia, Gondar 

in 1981 and Addis Ababa in 1988, a CPR of 17% was reported 

among women 15-49 years of age (11,17). These figures are 

quite high when compared to that of the country as a whole 

(3 ) • 

Data from the WFS for developing countries indicate 

that among women who wanted no more children and were 
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exposed to the risk of pregnancy, over half were not using 

contraception (18). 

In over 80% of the countries participated in the WFS, 

about half of all users chose oral contraceptives (OC), 

voluntary female sterilization, or intrauterine device 

(IUD). These methods were especially prevalent in Latin 

America and the Caribbean, where they were used by more than 

70% of clients. Worldwide, OC was the most widely used 

method in the majority of developing countries surveyed. 

Male sterilization was widely favoured only in Nepal (67% of 

users); and female sterilization was frequently the method 

of choice in Fiji, Sri Lanka and the Dominican Republic. 

Coitus Interruptus was the predominant method in Lesotho, 

Haiti and the Philippines (4,16) . Among the urban Nigerian 

new acceptors, pills were the most popular method (69%), 

followed by injectable methods, 18% (19). In Addis Ababa OC 

was by far the preferred method (64 % of users), followed by 

the IUD, 19% (11) . 

Among Zambian MC acceptors, one year after enrollment 

only 24% of the female acceptors were still attending the 

clinic. The percentage of clients active at the end of the 

year ranged from zero to 4 0% in the different clinics (20). 

In contrast, a high continuation rate was observed among the 

Nigerian acceptors. About 80% and 88% of 1978 and 1979 

acceptors, respectively , were still attending the FP clinic 

in 1980 (19) . 



Women who discontinued modern FP in Bangkok, Thailand, 

mentioned side e ffect s -::; f :ae1:l1ods 1' 5 the main reason for 

contraceptive discontinuation (49 %, 67 % and 49% for pill, 

DMPA and IUD, respective ly). other important reasons 

mentioned were want~ng another child and personal reasons 

(21). Grubb, in his study in e~ght developing countries 

pOinted out that 20% to 60% of users had stopped taking OC 

because they were worried about its safety, and a lower or 

similar percentage of nonusers, for each sample, said they 

had not taken the pill for this reason (22). Therefore, 

misinformation about the pill 's safety lead to 

discontinuation o f use to at least as great an extent as it 

prevents ini t ial acceptance of the pill. 

DETERMINANTS OF CONTRACEPTIVE USE 

ThE: ::: .:..:~~ ~ ;:, cnat may affect use of modern methods of 

contraceptive s which have been studied may be broadly 

grouped into six categories . These are: 

1. He alth service determinants 

2. Socioeconomic factors 

3. Demographic facto rs 

4, Repr'-ducti ve factors 

5. Knowledge of modern contraception 

6. Attitudes towards modern contraception 

1. Health Service Fac tors 

In the area of health s ervice, the time spent to travel 

from the potent~a l user to the clinic or FP center has been 

shown to be importan t . Corr.£l tus and Novak demonstrated in 

five developing cour·t r i e s t h e effect of time to source upon 
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use of modern contracept ion. In rural areas of Colombia, 

only one-half as many Colombian wome n who must travel more 

than one hour to a pill source are currently using MC when 

compared to the group c loses t to a source (1-15 minutes 

walk). In Honduras, only one- quarter 

farthest removed from a source are 

c ompared with the groups closest to 

as many of the group 

using contraception, 

a source. In both 

countries, the accessibility variable, time to source, is 

strongly associated with the use/nonuse of the pill (23) . 

Furth ermore, the WFS showed a contraceptive use of 5-10% 

higher among women who knew of an outlet less than half an 

hour from their place of abode compared to those who did not 

know of a place that close (4) . 

In the Bangkok, Thailand, study by Chumnijarakij and 

colleagues , clinic discontinuation because of inconvenience 

due to distance was very high; 36% for pill acceptors, 25% 

for injectable DMPA acceptors and 10% for IUD acceptors 

(21). Discourteous treatment given by medical personnel and 

limited office hours as barriers to modern contraception 

practice are cited in a Peruvian study (24). Furthermore, 

Nichols and colleagues reported turning away of clients at 

the initial contact to FP services due to unavailability of 

methods (one in every five women). This may result in the 

individuals inability or decision not to return for a 

subsequent clinic visit, or possibly an unwanted pregnancy 

occurring before a modern method has been adopted (25). ,A 

considerable expenditure of time, other things being equal, 

would tend to discourage regular users. 
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The unavailability of 1"1' services to certain groups of 

women has created a barrier to use of modern contraception. 

!,'or example, in Ghana, the 1<'1' is directed solely to married 

women and in Tanzania physicians are not allowed to 

prescribe contraceptives for u,nmarried individuals (26). 

2. Socioeconomic Factors 

There is some evidence that women I"ho have been 

employed outside their home are more likely to use 

contraception than other women, (4,16,17,24). A study 

conducted in a Peruvian highland community revealed that 

more women Hho use modern c ontraceptives \'lork full time than 

the nonusers (93% versus 58%) (24). in an urban Nigerian 

study traders represent the vast majority of acceptors , 97% 

(19). in Addis Ababa, ~thiopia, government employees and 

employees of aid organizations comprised the majority of 

modern contraception users, 33% and 27%, respectively (11). 

Couples using modern contraceptives are better off 

financially and they have more modern commodities like 

televisions, record players, refrigerators, etc. than 

nonusers and users of traditional or natural methods 

(24,27). Studies in 1'eru, Sas Zaire, ~gypt, and Addis Ababa 

and Gondar in ~thiopia, , sholVed a positive relationship of 

economic status lVith use of a modern method of 

contraception (11,17,24,27,28), in Addis Ababa, the use 

among the groups with monthly income of above 200 birr Has 

25% compared to 14% when income was less than 200 birr (II). 

" 



Ecological studies have shown 

women is strongly associated with 

that education 

the use of 

15 

of the 

modern 

contraception in the WFS countries. Among WFS countries in 

Africa, Asia and Latin America, the higher the level of 

education, the larger the proportion of users of 

contraception ( 4). Similarly in Lusaka, Zambia, in every 

age group, the acceptors were considerably better educated 

than Lusaka women in general (20). In Addis Ababa, higher 

use (on average 22%) was found among those with an 

educational level above grade 4 compared to those with 

grade 3 or below (on average a CPR of 7%) (11). 

Moreover, when the husband is well educated, the couple 

is more likely to use contraception, regardless of the 

wife's level of education (4,16). 

3. Demographi c Factors 

Modern contraception is practiced more by women in the 

middle reproductive years than by older or younger women . 

The WFS data showed that the level of current use reached a 

peak in the age groups of 30 to 

somewhat earlier in the Latin 

countries, at ages 25 to 34 and 

(4,16). 

39 in Asian countries and 

American and African 

20 to 34, respectively 

Three-fourths of urban Nigerian acceptors were between 

the ages of 30 and 39 (19). However, in Zambia nearly half 

(46%) of the female contra ceptive acceptors in 1984 were in 

the 20-24 years of age group (20) and in Zimb abwe in 1985, 

55% of the acceptors were under age of 25 and about three 
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fourths (76 %) under the age of 30 years (29). Moreover, the 

CPR is highest (72 %) in women aged 20-34 years in the Addis 

Ababa study by Tekalegne (11). In general, it is least 

common among the youngest women, gradually increasing and 

peaking during the mid to late childbearing years, then 

dropping off among the oldest women. 

The percentage of modern contraception practice varies 

according to the marital status of women. In Lusaka, 

Zambia, a high proportion of contraceptive acceptors, 83-93% 

in every age group repor ted that they were married (20). 

Similarly, in Zimbabwe over 84% of the acceptors and 61% of 

Nigerian post-secondary students reported themselves to be 

currently mar ried (29,30) . 

According to the WFS data, nearly in every country 

urban women were more l ikely to use modern contraception 

than rural women (4,16). The CPR among currently married 

urban women is 30% in Botswana, 19 % in Kenya and 39% in 

Zimbabwe in contrast to 15% in Botswana, 8% in Kenya and 20% 

in Zimbabwe for rural dwellers (31). Similarly in the 

Sudan, 16% of urban women and only 3% of rural women use 

modern methods of FP (32). 

In some studies, no difference in religion is noted 

concerning modern contraception (11,28). Zein, in his study 

in north-western Ethiopia, r eported Muslims being the 

majority of nonusers whereas they were in the minority in 

the general population (17). 
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4. Reproduc t i ve Factors 

The n umber of living children also appea l-S t o influence 

contraceptive use. Accordin g to studies based on the WFS 

data, in ma ny o f the study countries , women who had no 

children living tended not t o p r actice con tracept i on (4,16). 

From zero to l ow l evel s of u se prior t o the fir s t birth, the 

percentage of users increas ed markedly, tending to reach a 

peak in some c ountrie s when there we re three or four 

children and t apering off thereafter (4,16,19,28,31). In 

Kenya, however , the rat e continues to rise as the number of 

living childre n inc reas es (31) . In s ome Latin American 

countries, however, the level of use among married childless 

women was in excess of 3 0 ?o , indicating that in that region 

contraception was used to postpone the first birth (4 ) . It 

is cited that, where the use of contraception i s widespread , 

it is intended f o r s p acing as we ll as for the limitation of 

births. Sign ificantly, in countries where the overall level 

of use is partic ul a rly low , the level of use rises with the 

number o f l i ving children (4,11). 

In the Peruv ian s tudy by Tucker, users of modern 

contraception had a slightly lower mean number of births 

than nonusers , 5 and 5.5 live -births, respectively (24 ) . In 

c ontrast , t h e Indian s tudy s howed a higher number of 

childre n amon g mode r n contraception users compared to 

nonus ers , 3 .6 and 2.2 c h i ldren, r espe ctively (33) . 
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s t atis t ical ana lys is of r eturns f or 25 WFS countries in 

all develop i ng r e gions, demons tra t e d tha t t he experience of 

the death of a child r educed t he propens ity o f couples to 

use contraception. In 23 out o f 25 c ases women who had had 

a child die were not u s ing a method. In Jamaica, child 

death reduced usage by 9.4% (4). 

5. Awareness of Modern contraception and Sources of Methods 

Awareness of contraception varies markedly among 

countries. The WFS conducted between 1972 and 1984 and 

Contraceptive Prevalence 

1970-1985 have revealed 

Surveys (CPS) conducted from 

that of the developing countries, 

knowledge was most widespread i n Lat i n America and the 

Caribbean. 

age in 25 

Among currently mar ri e d women o f 

coun~rie s , awa reness of a t l e a s t 

reproductive 

one method of 

contraception knowledge av erage d 90% , ranging from 23 % in 

Nepal to 100% in Fiji and Costa Rica (4,16). 

In the Africa n c oun t ries women who were aware of any 

modern methods in Af rica r anged from 20% in Nigeria to 89% 

in Kenya (4,16,23, 24, 31 ,34,35 ) . In 198 6 , 65 % of the women 

in the reproductive age i n Gondar, Ethiopia were aware of 

the existence of modern contrac eptive methods (17). A 

somewhat lower figure of 4 9% wa s found in Addis Ababa (11). 

Similarly, okubagzhi noted a contraception awareness of 43% 

in 1988 among women who had d e livered within a previous year 

in two townships and a s atel lite village of Gondar Region, 

Ethiopia (36) . 
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The awareness of contraception methods in gen e ral is 

found to be ,,':'.;;j".:l' ';'n Ul'::a;: than in l'ural women (32), 

Howeve r , knowledge of traditional methods of FP is very high 

among rural women in Bas Zaire ( 28). 

Women ' s age is not c l ose l y linked wi t h knowledge of 

contraception in mos t countries. Howeve r , the very youngest 

and the very oldest women were least knowledgeable in many 

countries. Thi s is true also f or women with no children or 

many children, compared to women with ~ few, say 3 or 4 

(4,11,16,37) . 

According t o the WFS data, knowledge is most prevalent 

among urban , the better educated, and t he women who are 

gainfully emp loyed away from the h ome ( 14 , 15,16,37 ) . In 

Nepal, awareness of con traception was more than twice as 

high among women with primary education as among those with 

no educaticn, 94% versus 43 % (4). In Addis Ababa, there is 

a higher l evel of knowledge and desire for knowledge of 

contraception among women with a higher level of education 

(11) . 

Worldwide, ora l contraceptives were the most widely 

known method (4 , 11 ,38) . Among mal e sudanese, the pill is 

widely known (88%) (32). pills and condoms are equally well 

known among male Liberian adolescents and Nigerian 

postsecondary female students ( 30,38). Sterilization is 

well known in India (35). In Gondar, Ethiopia, almost half 

of the women mentioned the pill as the method t h e y knew, 

followed by tubal l ig~tion (17). 
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Awaren e s s o f a source of Me also varies a c r oss 

countries . In costa Rica and Tha il dnd, kn owl e d ge about a 

contraceptive s ource is n e ar l y universal with 99% of married 

women 15-44 years o l d knowing at leas t one s ourc e o f supply 

(23). In Zimbabwe and Ke nya whe re 90% and 80% of female 

respondents knew a method, 

knew a supply cource (31). 

onl y 71 % and 48% , respectively, 

Lowest figures were reported 

from Somalia where 1-7% of women knew a source (16). 

6. Attitudes Towards Family Pl anning 

The reas ons given fo r FP includ e spacing births, 

prevention of unwanted pregnancie s and limiting population. 

According to the WFS data, in Afr ica, spacing children was 

the most im~'ortant reas on f or using family planning, while 

in Asia endIng childbearing was the predominant reason. The 

percentage of Africa c ontraceptive users who were spacing, 

rather than limiting births ranged from 59% in Lesotho to 

90% in Nigeria and 89% in Zimbabwe (16,29). In Zimbabwe, 

women we r e motivated to initiate contraception because of a 

desire to stop childbearing were in the majority only among 

40 years and older . At younger ages, a substantial majority 

began contraceptive use with the intention of spacing their 

births (29). 

In general, approva l o f family planning is very high 

among diff e rent countrie s (30, 31,33,37) . At the national 

l e ve l in India , 81% o f t h e current l y married couples approve 

of the use o f moder n c ontraceptives (33). Similarly, in 
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urban Ilor i n, Niger i a, arn -:mg cU1Tently marr ied women aged 

15-35 years, ove r 90% accep t the n eed for FP ( 37 ) . In Addis 

Ababa, Ethiopia , 53% of r e spond ents had a p o sitive attitude 

towards Me (11). 

Approval of FP amon g males varied from country to 

country but with the exc eption of predominantly Muslim 

countries (32) is high in Africa (24). In Addis Ababa, 

Ethiopia, 80% o f the males approved (1l). 

A negative male attitude towards f amily planning acts 

as a powerful barrie r to use of Me. The husband's 

oPPosition to contraceptive s accounted for 32% of the 

reasons for nonuse among Senegalese women (25). In 

Ethiopia, for example, until 1982 the Ethiopian Family 

Guidance ASl5ociation required the husband's signed consent 

in order t o provide contraceptives to his wife. As a 

result, 16 ~~ of the women who requested contraceptives were 

turned away for lack of spousal permission. Later, removal 

of the cpousal permission requirement increased clinic 

utilization by 26 % within a few months (3 9). 
I 

Objections to FP methods are varied, Among the 

Nigerian women in Ilorin, 25% cited health reasons and 22% 

gave moral or religious reasons for nonuse (37). On the 

other hand, 56% of the Hausa women in Nigeria considered the 

practice of Me equivalent to murder (15). Other reasons, 

such as fear of sterility and f e ar o f side effects are also 

reported to be obstacl e s to practic e modern family planning 

( 22,27,30,40,41, 4 2) . 
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STUDY DESIGN AND METHODS 

STUDY DESIGN 

The study, conducted to determine the characteristics 

influenc ing usage of modern contraception, is a case 

referent/control study. Current users of modern 

contraception (MC) methods are considered here to be cases. 

Two other group of women are taken to be referents or 

controls for the cases. These are dropouts from family 

p l a nning (FP ) clinics and never-users of MC. In each study 

group, spouses of married women were included in the study 

SUBJECTS 

Source Population 

Family planning clinics are available in only four 

towns in the awraja. In addition, private drug vendors and 

a public pharmacy distribute MC methods, condoms and oral 

con traceptives i n the same towns where FP service is 

available, and in no others. The population of these four 

towns where the service is available were the source for the 

study population . 

The inclusion criterion was a woman 15-49 years of age. 

The exclusion criteria were: 

modern contraception current user or dropout who is 

not available in the study area during the study 

period, or 

- any illness of interviewee preventing the interview 

from proceeding, or 



- a woman who do es no t fit the d e finition of modern 

contraceptive c urrent user, drop ou t , or never user 

(definition will follow). 

study population 
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The study population compri se s three categories of 

people. The first cat egory includes i s women in the fertile 

age group of 15-49 year s and their husbands who are 

currently using modern methods of contraception or family 

planning, hereafter called users. The second group is 

composed of women in the fertile age group of 15-49 and 

their husbands who have used modern methods of contraception 

or family pl anning in the past for at least two months but 

are not using it during the study period, hereafter called 

dropouts . The third group is women in the fertile age group 

of 15-49 and their husbands who have never used or have used 

methods of modern contraceptives or family planning for only 

one month or less, hereafter called never- users . 

The former two groups of women were identified with 

their respective addresses from charts of FP clinics of the 

Ministry of Health in the awraja. Never-users were selected 

by finding any woman in the age group of 15-49 in the third 

house to the right of the case. Thus, women were not 

matched for age except within the broad age range of 15-49 

years . If there was no such woman in that house, the 

households t o the right o f that were visited sequentially 

until a woman in the age group o f 15-49 was found. As was 
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mentioned prev i ously, the curr ent users of FP were cases in 

the study, whereas , the dropouts and never- users were 

referents /contro l s. 

However , at times some women original ly thought to be 

dropouts or never-users were found to be current users 

and/or dropouts of mode r n contraception/family planning 

methods, respectively, 

such cases , the women 

when the interview was begun. 

~ _ r ' classified according 

actual present status, and interviewed ac c ordingly . 

Selection Hierarchy 

to 

In 

their 

It is estimated that there were a total of 137,658 

women 15-49 years o f age in the whole awraja. Among these, 

7,590 women, aged 15-49 live in the four towns where the 

family planning clinics are available. The selection 

hierarchy for the study population is summarized in 

figure 1 . 

MEASUREMENT 

Outcome 

The principal outcome is each woman ' s current status of 

modern contraception usage. Thus, the outcomes are: 

(i) current users of Me 

(ii) dropouts (defaulters) of Me 

(iii) never-users of Me 
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Population cf Tfgulet £ B~ lg, I:mjl I 
Womer, !H9 1m, I 

~ ____ ;_2:_,6r_i~ _________ i 

Pop,la;~on of DebrHerhan, Dmtl, I 
EneYiar;. :ili il J!hUf ;viH;S : 

Wcocn 15 · 4j Yeo;: I 
1,m i 

I I , 
! Modern fP Method, Users Never-users of Mo de rn 

971 lP Methods 
6619 

I 

All Current Users of All Drop-cuts of 
Modern FP Methods Modern FP Me thods 

105 566 

I Matched to Users , , , -- No Addre ss HlIe Address - bi Neighbourhood 
45 42 ~ 

, 

~plm Incomplete 
nation r- Infonation t--
6 1 

Curren t Users of Kodern Drop-outs of FP Sample of Never-users 
FP Methods completed Clinics Completed of Kodern FP Hethods 
Interview Interview Comp leted Interview 

Women 311 women 110 Wom en 357 
Husbands 150 Husbands 19 Husbands 117 

rigure 1: Sampling Design and selection Hierarchy 
t 
Identified from Cl l~ic Charts and Interviews. 
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To c lassi f y a woman in one o f the thre e gl"OUPS, s h e wa s 

asked whe t he r she is currently us i ng a mode rn contracep t ive 

or n ot. If s he was not us i ng, then she would be a s ked 

furth e r whe t her s h e has used it f o r two mon t hs o r mor e in 

the past . Thu s , i f s h e i s us i ng an MC me thod currently, she 

would be classified a s a current user, if s h e has used 

family planning for two or more months in the 

dropout; if used for one month only or not 

never-user. 

Determinants 

past as 

all as 

a 

a 

Various characteris tics of women and their husbands 

(whenever available) which might have a determining effect 

on contraceptive use were asse ssed during an interview using 

a structured questionn a ire. The y are c lass i fied into four 

groups, each cons isting of a number of different vari ables. 

(i) demographi c characteristic s which were age, 

residence, mar ital status, e t hnicity , and 

religion; 

(ii) soc ioec onomic characteristics which were 

educational level, income, and occupation; 

(iii) reproduc tive history which were age reported at 

first pregnancy, parity, number of live births, 

and number o f living children; 

i v ) knowledge and attitude r e garding FP 

whi c h were reason fo r current status of modern 

contrac eptive usage, attitude towards FP, 

knowledge o f t ype and advantages of modern 

contracept ion, and sourc e of information about 

MC. 
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To measure these variables, a questionnaire was 

prepared by the principal investigator. This questionnaire 

had different sections of questions corresponding to the 

above outcome and determinant variables. Furthermore, it 

had a separate format for the three study groups and a 

corresponding questionnaire for husbands of each group . The 

questionnaire was prepared in English and translated into 

Amharic since the study areas were predominantly Amharic 

speaking. The questionnaire was pretested and modified 

wherever necessary. 

Each female respondent was expected to answer 30 to 35 

questions depending on the group she belonged to and based 

on answers that she had given to certain questions. 

Each male spouse was expected to answer 7 to 10 questions. 

The English version of the questionnaire is attached as an 

appendix. 

DATA COLLECTION AND MANAGEMENT 

Interviewers Training and _Pretest 

Thirteen health assistants, 9 males and 4 females, were 

chosen from the awraja health institutions to conduct the 

interview. These health assistants were chosen to be the 

interviewers in the belief that the respondent would feel 

more at ease giving sensitive and private information than 

to non-health personnel interviewers. 

The interviewers were trained for one week regarding 

the study, by the principal investigator . They were briefed 

on the objectives and importance of the study and trained on 
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the content of each question of the questionnaire. They 

were also trained on interviewing techniques. They were 

oriented to the importance of privac y during an interview 

and confidentiality of the collected information. 

In addition, an interviewer's manual was prepared in 

English by the principal investigator describing the duties 

and responsibilities of an interviewer. This was discussed 

and agreed upon by the investigator and interviewers. 

After training the interviewers, a pretest was 

conducted in a pre-selected town where no family planning 

service was available. The pretest was conducted by the 

trained interviewers under the supervision of the principal 

investigator . 

Based on the pretest, certain questions were rephrased 

in order to make them clearer to both the interviewer and 

interviewee. In addition, strategies were devised to 

follow-up missed respondents. Discussions were held 

concerning the correct reporting/ filling of answers and 

cross-checking certain answers. 

Data Collection 

Before the actual collection of data was started the 

principal investigator discussed the objectives and purpose 

of the study with the city-council of Debre-Berhan town and 

the awraja administrator. Following these discussions, the 

awraja administrator wrote an official letter to the woreda 

administrators of t he three study areas outside of 
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Debre-Berhan and the mayor cf the c ity-council wrote to the 

nine kebeles of the town. The latters mentioned the 

objectives of the study and emphasized the need to 

collaborate with the research team. 

After this, the p r incipal investigator contacted the 

different officials of the kebeles and woredas and arranged 

a minimum of three guides for each of the kebles and woreda 

towns. These were in order to locate the houses of the 

current users and dropouts' as required by the research 

team. Thus, one guide was assigned for three or four 

interviewers. 

The actual data collection for the study started on 

October 27, 1988 at one of the kebeles of Debre-Berhan town. 

All interviewers collected data in the same kebele and when 

a kebele was completed, moved to the next. After covering 

the nine kebeles of Debre-Berhan town, the interviewers were 

divided into three groups and transported to the three 

woreda towns, namely, Denaba, Enewari and Jihur, to proceed 

with the data collection. After completion of the three 

towns, interviewers again returned to Debre-Berhan to follow 

up on respondents missed previously. Overall, the data 

collection lasted 27 days . 

Quality control 

For the first four days of the data collection process, 

the principal investigator worked closely with the 

interviewers . At the end of each da ta collection day, the 

completed questionnaires were handed to the principal 
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investigator and were reviewed for errors and missing 

information. Based on this, timely corrections were made 

during discussions held in the mornings before the day's 

work began and whenever necessary, interviewers went back to 

the respective 

deficiency. 

respondent to cOlTect the error or 

After this initial phase of data collection, 

interviewers handed over completed questionnaire at the end 

of each day to the principal investigator. Supervision in 

the field was also conducted every other day and 

additionally whenever necessary. 

Finally , a total of B55 questionnaire were collected 

from the four s tudy areas . out of these, seven 

questionnair~ were discarded due to the fact that they were 

lacking a page or more of information. Thus, B4B 

questionnaire were accepted for ana l ys i s. 

Data Coding and Analysis 

After all information was coll e cted, the data were 

coded on a pre-arranged coding sheet. Three high school 

teachers and three general medical practitioners (MD'S) were 

hired to code data in addition to the principal 

investigator. The coding was done according to a coding 

manual prepared by the principal investigator. 
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The data were analyzed using a n S?SS PC + V.20 computer 

programme . First, f requencies of the dif f e r ent variables 

were determined fol l owed by cross- tabulat ion and chi s quare 

tests of selected variables wi t h respect to the three main 

study groups (current user s , n ever-users and 

dropouts). Odds ratios , and t-test were computed f o r the 

relationship selected variables and means, respectively . 

When odds ratios we re calculated, each category was compared 

to the combination of all other categories of that variable. 

Multiple regre ssion was carried out to assess the relative 

contributi.on of variab l es to the outcome. 
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RES U L T S 

GENERAL DESCRIPTIVES 

Out of the total B4B women who complet ed the interview, 

351 (41.4%) were currently using modern contraception, 140 

(16.5%) were past users 

and the remaining 357 

contraception. 

(dropout s ) of modern c ontraception 

(42.1%) were never-users of modern 

Sociodemographi c Characteristics of Fe male Respondents 

Table 1 Eummarizes the study population by selected 

sociodemographic characteristics . The interviewees ranged 

from 15 to 45 years. The mean age was 26. 7 years with a 

standard deviation of +6.3 years. Of the 848 female 

respondents 7B.B% (66B) were from Debre Berhan town while 

the rest 21.1% were from towns outside Debre Berhan. 



Table 1. 
The stu dy Population by Sociodemographic Char acteristics. 

Age 
15-19 
20-24 
25-29 
30-34 

years 
" 
" 
" 

35 years and over 

Residence 
Debre Berhan 
Enewari } 
Jihur } 
Deneba } 
Unknown 

Ethnicity 
Am!lara 

others 

Reli g ion 
Orthodox Christian 
Others 

Marital s tatus 
Married 
Divorced 
Single (never-married) 
Widowe d 

No 

110 
224 
231 
160 
123 

668 

179 

1 

762 

86 

824 
24 

425 
224 
170 

29 

% 

13.0 
26.4 
27.2 
18.9 
14.5 

78.8 

21. 1 

0 . 1 

89.9 

10.1 

97 . 2 
2.8 

50.1 
26.4 
20.0 
3.4 

Variables 

Education 
Illiterates 
Completed grade 

" " 
II " 

II fI 

1-3 
4-6 
7-8 
9-11 

No 

87 
299 
176 

82 
102 

" 
Unknown 

Job 

" 12&over101 
1 

EJrn'3 makers 329 

Bar "j :enders 140 
Government 

employees 105 
Students 81 
Jobless 79 
Vendors 70 
Others 44 

Monthly family income 
(Birr) 

Less than 50 388 
50-149 252 
50-299 126 
300 and over 74 
Unknown 8 

% 

10 . 3 
35.3 
20. 8 

9 .7 
12.0 
11. 9 

0 . 1 

38 . 8 

16.'5 

12.4 
9 .6 
9 .3 
8. 3 

45.8 
29. 7 
14. 9 
8. 7 
0. 9 



The majority of respondents were Amharas (89.9 %). The 

rest 10.1% were o f minorities like oromos, Tigres and 

Gurages. Almost all (97.2 %) 

Christians wh ile Protestant 

Muslims constituted a sma l l 

of the women were Orthodox 

and Catholic Christians and 

proportion, 2 .8%, of the study 

population . Half o f the women were currently in marriage 

union (50.1%) while single (never-married) women and 

divorced women comprised 20 . 1% and 26.5%, respectively, of 

the total respondents. Widowed women were 3.4% of the study 

population. 

Overall 10.3% (87)of the women were illiterate while 

the majority, 89.6% (760), of the women had attained various 

levels of education (see table 1) . Home maker s comp rised the 

largest proportion of women by job status (38.8%). Among 

women who work outside their home bar tenders made 16.5% of 

the total respondents followed by government 

12 . 4%. Students and vendors comprised 9.6% 

respectively. 

employees, 

and 8.3%, 

Almos t one-half of the women (45.8%) had a monthly 

family income of less than 50 birr (see table 1). Women 

whose family income was 300 birr and over were only 8.7% of 

the total. 

Reproductive Characteristics 

1. Age at Marriage. It was found that women married 

for the first time as early as when they were 5 years old 

and as late as 27 years of age. In this society whenever 

marri a ge occurs among young children it is not normally 



35 

consummated until adolescence. Overa l l, a total o f 692 women 

reported that they had ever been married. The mean 

age at marriage for this population was found to be 15.7 

years. Of the ever-married women, 26.3% (2 23 ) married 

before the age of 15 years and 46.7% (396) married between 

the ages of 15 to 19 years . The remaining 27% ( 229 ) married 

at the age of 20 and over. 

2. Pregnancy . The mean number of pregnancies 

experienced by a woman in the study group was 3.0. The 

distr ibution of the study population by the total number of 

pregnancies they had is shown in table 2. As shown, 118 

(13.9%) women reported that they had never been pregnant at 

the time of the interview. About one - half of them (49%) had 

been pregnant 1 to 3 times while 22.8% had been pregnant 4 

to 5 times and 14.4 % 6 times and over. The maximum number 

of pregnancies reported by a single woman was 15. 

The mean number of p regnancies experienced before 

marriage was 0.2 pregnancies for the entire population. 

Users of and dropout s from Me services had a mean number of 

0.3 pregnancies prior to marriage while never users of 

modern contraception had a mean number of 0.2 pregnancies 

before marriage. The ~aximum number of premarital 

pregnancies observed was 6 while the minimum was zero. 

3. Live-births. Only one woman reported to have had 

13 live births which i s the maximum figure for the entire 

study population. Some 130 (15.3%) women reported no live

births. Twelve percent (102) of the wom en had 6 and more 

live-births ( see table 2). The mean number of live-births 

for the entire study population was 2.8. 



36 

Tab le 2. 
Distribution of the study Populat~on b y selec t e d 

Repro duc tive and cont rac eption Va riables . 

Variables 

Number of pregancies 

o 
1 
2 
3 
4 
5 
6 and over 

Number of livebirth 
o 
1 
2 
3 
4 
5 
6 and over 

Number of livec hildren 
o 
1 
2 
3 
4 
5 
6 and over 

No. 

118 
138 
145 
13 2 
106 

87 
122 

130 
15 9 
148 
127 
103 

79 
102 

153 
172 
160 
140 
106 

5 5 
62 

Ever users of MC were 491 . 

** 

% 

13.9 
16. 3 
17.1 
15.6 
12.5 
10.3 
14.4 

15.3 
18. 8 
17 . 5 
15.0 
12.1 
9.3 

12.0 

18.0 
20.3 
18.9 
16.5 
12.5 

6 . 5 
7.3 

Medication, prevention of STD 

Variable s 

Everusers of MC by 9ge 
at first MC usage 

No. 

1 3 - 19 years 120 
20 - 24" 162 
25 - 29 II 131 
30 years and over 78 

Ever users of MC by 
reason f~r initiation 
MC usage 

Prevention of 
pregnancy 

Birth !Ii/acing 
others 

unwanted 
240 
238 

13 

% 

24.4 
33.0 
26.7 
15.9 

48.9 
48.5 

2.6 
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4. Live-children. The me an number o f live children 

per woman was 2.4. At the time of the interview, one woman 

possessed 11 live-children which is the highes t figure for 

the study population. Twelve p ercent of the women reported 

6 live-children o r more and 15 . 3% of the study women had no 

live-children (see table 2). 

5. Age at first pregnancy . Of the 730 women who had 

ever been pregnant, 728 women r eported t heir a ge at the time 

of their first pre gnancy . The ages vary from as early as 11 

years of age to ag e 32 with a mean a ge of 17.8 years for the 

ever-pregnant women. In gen eral, 8 . 1% (59) of these women 

had been pregnant for the first time when they were within 

the age group of 11 to 14 years. The ma j ority of them 

became pregn mt when they were 15 to 19 years of age (69 . 1%) 

while only 22 . 8% were for the first time pregnant when their 

age was 20 rears or over . 

6. Age at first sexual contact. Wome n in the study 

population reported h av ing sexual i ntercourse as early as at 

11 years of a ge and as late as 32 years of age. Out of the 

837 women who responded positively t o this variable almost 

one-third (31.8%) of them s tarted sexual relations during 

the ages of 11 to 14 years; 61.4% started sexual relations 

at the age s of 15 to 19 while only 6.8% started aft e r the 

age of 20. The mean age at first sexual intercourse for the 

study population in this segment was 15.6 years, e xcluding 

virgins. 



contraception Charac teristics 

1. Age at and reason for first modern contraception 

usage. Table 2 shows ever users of modern contraception by 

age at the first time of MC practice and the reason why they 

used it at that age . The mean age for all ever users of MC 

was 24.0 years. Overall, roughly one-half of the ever users 

of MC started use for prevention of unwanted pregnancy 

(i.e., to stop childbearing or to prevent extramarital 

pregnancy) and about one-half for child-spacing (to delay 

the next preg~ancy). 

2. Type of modern contraceptive method used. The vast 

majority (94 . S%) of the ever users used OC the first time 

they used nodern contraception. IUD, condom, spermicide, 

and irrevers ible methods were tried by the rest of the ever 

users (5.S%). On average ever users of MC used MC methods 

for 26.2 months. 

3. R~ason for current modern contraception use and 

nonuse. Out of the 351 current users of MC 53% were using MC 

to prevent unwanted pregnancy (to stop childbearing and 

prevent extramarital pregnancy) while 46 % were using it for 

birth-spacing . only 1% were using MC for prevention of 

sexually transmitted diseases (STD) and as medication. On 

the other hand, various reasons have been given by dropouts 

and never users of MC for not practicing MC at the time of 

the interview. It is shown in table 3 that desire to have 

more children was the major reason by both groups for 

non-use. Being pregnant and breast-feeding and fear o f side 
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Table 3. 

Reasons fo r Nonuse of Modern contraception by Dropouts 

and neve r -users of Modern Contraception Services. 

R e a s 0 n s Dropouts Never Users Row Total 
No . % No. % No . % 

Desire more children 37 27.21 142 39 .78 179 36.3 
Being pregnan~ or lactating 28 20.59 30 8.40 58 11.8 
Fear of side-e ffects or 28 20.59 54 15.13 82 16.6 

infertility 
No sexual partner 12 8.82 67 18.77 79 16 . 0 
No refill or method 16 11.76 4 1. 12 20 4.1 
Husband disa. ,proval 10 7 .3 5 10 2.80 20 4.1 
Being sick 5 3 .68 24 6 .72 29 5.9 
Do not havr knowledge of MC 13 3.64 13 2.6 
Use tradit ;:)nal methods 8 2.24 8 1.6 
Against rel J.gion or culture 5 1. 40 5 1.0 

* Column Tota, 136 100 . 00 357 100.00 493 100.0 

* 4 women dic~ not respond to t he question. 



40 

effects and infertility as a consequence of Me methods were the 

next most frequent reasons for discontinuat i on among the 

dropouts . Having no sexual partner at the time of the 

interview and fear of side effects and infertility due to 

methods of Me were the next most common reasons for nonuse 

among the never users of Me. 

5. Method re fill or rep lacement interval and interval 

satisfaction. Among the ever users of Me, the vast majority 

(98%) collected contraceptives monthly while only a few 

collected it eve ry couple of months or more. 12.4%, (61) of 

the ever-users of Me were unsatisfied with the i nterval 

while the majority (87.6%) were satisfied with their 

refill /replacement interval of contraceptive methods . 
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BIVARIATE ANALYSIS 

Users Versus Never-users of Modern Contraception 

x2 and t-tests were used to compare frequencies and 

means, respectively. Between MC users and never-users the 

following items showed statistically significant 

differences : 

1. sociodemographic characteristics with the exception of 

ethnicity, 

2. reproductive characteristics , 

3 . Me knowledge, 

4. source of information about MC, 

5. women's sex education approval, and 

6. husbands' characteristics. 

The following two items showed no statistically 

significant differences: 

1 . ethnicity , and 

2. age when received information about MC for the first 

time . 

A difference of only 1.2 years ~<0.01) which is of little 

clinical signi ficance was observed in the mean age of MC 

users, 27.1 years + 5.7 S.D., and never-users, 25.9 years + 

6.S + S.D . 

There was no statistically significant association 

between MC usage and ethnicity. There was a significant 

association in marital status and MC usage between users and 

2 never-users i! =21 . 52 , d.f. =2, ~ < 0.001). Married and 

divorced women were more likely to use MC while single women 

were less likely to do so (see table 4). 



Table 4. 
comparison o f Users t o Never-users of Modern contraception 

by sociodemographic Variables . 

Variables 

Age (years) 
15-19 
20-24 
25-29 
30-34 
35 and over 

Marital status 
Married 
Divorced 
single 

Occupation 
Home makers 

Bar tenders 
Government 

employees 
students 
Jobless 
Vendors 
Others 

Monthly family 
income (birr) 
Less than 50 

50-149 
150-299 
300 and over 

Users 
N(%) 

26( 7.4) 
99(28.2) 

109(31.1) 
71(20.2) 
46(13.1) 

189(55.9) 
103(30.5) 
46(13.6) 

137(39.0) 
78(22 . 2) 
51(14.5) 

20( 5.7) 
28( 8.0) 
25( 7.1) 
12( 3.4) 

157(44. 9) 
88(25 . 1) 
58(16 . 6) 
47(13.4) 

Never-users 
N(%) 

76(21.3) 
89(24.9) 
81(22.7) 
54(15.1) 
57(16.0) 

161(46.5) 
88(25.4) 
97(28.0) 

139(38.9) 
44(12.3) 
25( 7.0) 

54(15.1) 
43(12.0) 
30( 8.4) 
22( 6.2 ) 

178(50.4) 
116(32.9) 
45(12.7) 
14( 4.0) 

odds 
ratio 

0.3 
1. 12 
1. 53 
1.42 

.79 

1. 46 
1. 83 
0.40 

1.00 
2.03 
2.56 

.34 

.63 

.8 4 

.54 

. 80 

.69 
1.36 
3.76 

95% 
Confidence 
interval 

0.18,0.49 
0.84,1.68 
1.08,2.18 

.95,2.14 

. 51,1.23 

1.07,1.99 
1.30,2.57 

.27, 0.61 

.73,1.37 
1.33,3 . 11 
1.33,3.85 

. 19, .60 

.37,1.07 

.46,1.50 

.25,1 . 61 

.59,1.09 

.49, .97 

.87,2.12 
1.96,7.31 

42 
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A statistically significant difference i.E < 0.01) was 

seen in the mean educational attainment between Me users 

(grade 5.3 + 4.1 S.D.) and never-users (grade 4.8 + 

4.0.S.D). 

A statistically significant difference existed between 

users and never-users in occupation, X2 = 40.52, df = 6, E < 

0.001. As shown in table 4, users of Me are more likely to 

be women working in government and mass organizations and 

bar tenders compared to never-users, and were less likely to 

be students, the jobless and farmers. 

A strong relationship was seen in the monthly family 

income and Me usage among users and never-users 1!2 = 24.64, 

df = 3, E < 0.001) . Users had a proportionately higher 

monthly family income (150 Birr and over) whereas 

never-users were more likely to be in the low income group, 

a monthly family income of less than 150 birr. Analysis of 

Me usage by income with bar "Genders removed showed the same 

relationship between Me use and income 2 1! =33.26, df = 3, 

E < 0.001 ) . 

A direct relationship existed in gravidity and Me use 

2 1! = 91.67, df = 6, E < 0.001). That is, Me users had a 

significantly higher number of pregnancies (2 and more) 

whereas never-users were more likely to have one or none 

(see table 5). 
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A s tati s t lcal l y s i gni f icant d iffe ren ce was seen between 

user s a nd neve r-use r s i n t he number of l i ve- bi r t hs and live

children a woman ha d ( XZ = 8 5 . 00, df = 6 , P < 0.001, and X2 = 
82.79, df = 6, P < .0 01 , res pect i ve l y). As s hown in table 5, Me 

users have propo r t i ona tel y hi ghe r numbers of live births and 

live-children than never-users. 

A stati s t ically significant diffe rence was seen in Me 

info rmation s ou r ce between use rs and never-user (X 2 = 26.63, df = 

4 , p < 0.001 ). As t a ble 6 , shows, a proportionately higher 

numbe r of users r ecei ved Me information for the first time from 

health insti tut i ons c ompa red t o neve r users. The difference is 

e ve n mor e ma r ked than no t e d in the table, if we consider that 142 

never-users Ilh o r e po r ted no Me knowl e dge are e xcluded from the 

anal ysis . In f ac t, only 23/357, o r 6.4% of all never-users 

informati on for the fi r st time from health received Me 

ins ti t utior's. Neve r - us ers were more likely than users to get 

t he i r info r mat i on from school. Th i s was also true in the 

a nalysi s with bar tenders removed, X2 = 21.62, df = 4, P < 0.001. 

There wa s no stati s ti call y s ignificant association between 

a ge when first recei ved Me information and current status of Me 

usage among us ers (2 1.0 years ± 5.4 S . D.) and never-users (20.5 

years + 5.4 S .D. ). 
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Table 5 . 
Comparisoll ~ f UBer~ t c Neve r-us ers of Modern Contrac eption 

b y Reproductive Characteristics. 

Var iables User s Neve r-users Odds 95% 
N( %) N( %) ratio Confidence 

interval 

Numbe of pregn2.ncies 
0 13( 3 .7) 101(2 8.3 ) . 10 .05, .18 
1 55(15.7) 70(19.6) .76 .51,1.14 
2 68(19.4) 47(13.2) 1. 5 8 1.04,2.43 
3 59 (16.8) 46(12.9) 1.37 .88,2.12 
4 55(15.7) 32(9.0) 1. 89 1.16,3.08 
5 40(11.4) 28(7.8) 1. 51 .88,2.59 
6 and Colfer 61(17.4) 33(9.2) 2.07 1.28,3.33 

Number of live -births 
0 18( 5.1) 10"(30.0) .13 .01, .22 
1 6 4 (18.2 ) 75(21.0) .84 .57,1.24 
2 74(21.1) 48(13.4) 1.72 1.13,2.61 
3 55 (15 . 7 ) 41(11.5) 1. 43 .91,2.26 
4 53(15 . 1) 32 ( 9.0) 1.81 1.11 , 2.96 
5 36 (10.3) 25( 7 .0) 1. 52 .86,2.67 
6 and ovel- 51(14.5) 2 9 ( 8.1) 1.92 1.16,3.20 

Nu mber of U _ve-children 
0 26( 7 . 4) 120(33.6) . 16 .10, .25 
1 72(20.5) 75(21.0) . 97 .66,1.42 
2 78 (22.2) 51(14.3) 1.71 1.14,2.58 
3 67 (19.1) 43(12.0) 1.70 1. 11 , 2 . 67 
4 49(14.0) 39(10.9) 1. 32 . 82,2.12 
5 28 ( 8.0) 14( 3.9) 2.12 1.05 , 4.33 
6 and over 31( 8.8) 15( 4.2) 2.21 1.13,4.38 
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'T'able 6. 
Comparison ~f Us a" ~ to Never -user s of Modern Contraception 

he: selected "ariables. 

V-t rial.Jle s 

Me infor~ation source 
Health inst i tution/ 

" 

Users 
NUt; 

professional 69( 19 . 1 ) 
Friend 214(61.0) 
Mas s media/gathering 34( 9.7) 
S~hool 19( 5.4) 
Fami ly 15( 4.3) 

Score of Me kno" fledge 
2 and below 
3 
4 
5 

Women 's appro,""l of 
s e:..; eaucatio, 

Approved 
Neutral 
Disapprov ed 

,,' 

17 ( 4.8) 
77(2 1. 9 ) 

136 (38 .7 ) 
121 (34 . 5) 

283 ( 80.6) 
13( 3 . 7) 
55 (15 . 7) 

Never-users 
N (96) 

23(10 . 7) 
118(54 . 9) 

24(11.2) 
36 (1 6. 7) 
14( 6. 5) 

175(49.2 ) 
70(19.7) 
82(23.0) 
29( 8.1) 

264(73.9) 
32( 9.0) 
61(17.1) 

Odds 95% 
ratio Confidence 

, inte rval 

2.04 
1. 28 

.85 

.28 

.64 

. 05 
1.15 
2.11 
5 . 93 

1. 47 
.39 
.90 

1.20,3.50 
. 90,1.84 
.48,1.54 
.15 , .53 
. 29,1.44 

. 03, .09 

.79,1.68 
1 . 50,2.97 
3.75,9.43 

1.01,2 . 12 
.19, ,79 
.59,1.37 

142 never-V i. ers who reported no MC knowledge are excluded 
f rom the anl lysis. 



Table 7. 
Comparison o f Users' to Never - users ' Husbands by 

Selected Variables. 

Variables Never-users odds 95% 

48 

Users 
N( %) N(%) ratio Confidence 

Husband-wife 
communication on FP 

Yes 
No 

Number of methods 
aware of: 
None 
One 
Two 
Three and more 

MC knowledge score 
2 and below 
3 
4 
5 

143(40 .9) 55(15.4 ) 
207(59.1) 301(84.6) 

2 ( 1.3) 
59(39.3) 
4(2 7 .3) 

48(32.0) 

17(11.4) 
53(35.6) 
67(4 5 . 0) 
12( 8 .1 ) 

12(11.2) 
44(41.1) 
30(28.0) 
21 (19.6) 

29(29 . 0) 
29(29 . 0) 
36 (36 . 0) 

6 ( 6 .0) 

3.78 
.26 

.14 
1. 56 

.09 
3.02 

. 32 
1. 35 
1. 45 
1. 37 

Attitude towards MC 
Supporte d 148(98.7) 88(76.5) 22.70 
Against 

Sex education 
Approved 
Neutra l 
Disapproved 

2( 1. 3) 27( 23.5 ) . 04 
approva l 

1 32 (88 .0) 
6 ( 2.0) 

12 (10 . 0) 

85(73. 9 ) 
15(13 . 0) 
15(13.0) 

2.59 
. 28 
. 58 

interval 

2 .6 0 , 5.5 
. 18 , .38 

.03, . 70 

.89 ,2.76 

.04, .30 
1. 5 8 ,5 .80 

.15, .64 

. 76,2.42 

.84,2.53 

.46 ,4. 27 

5.07,68.74 
. 01, . 20 

1.30,5. 19 
.09, .80 
.24,1 . 38 
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A statist i cal l y s i gni f icant prop o rtion of husbands of 

current users app r oved Me (98.7%) a s c omp are d to husbands of 

never-users (76 . 5%), X
2 = 30.52 , df = 1, .E < 0.001 (see 

table 7). 

Husbands of current us ers of Me approved sex education 

to school girls and boys aged 10 y e ars and older more than 

husbands of never-users i!2 =9.92, df = 2, E < 0.01). As 

table 7 shows, 88% of users partners approved of sex 

education while only 73.9% of never-users partners 

approve d. 

Husband-wife communication on FP was significantly 

higher among users (40.9%) compared to never-users (15.4%) , 

x2 = 55.21, jf = 1, .E < 0.001 (see table 7). 

Users Versu~ Dropouts 

There '. 'ere few differences between users and dropouts 

and t-tests among the independent 

investigate d. The only statistically 

difference 3 were in: 

1. duration of modern contraception used, 

variables 

significant 

2. satisfaction with modern contraceptives refill/ 

replacement interval, 

3 . husband-wife communication on FP, 

4. husbands' attitude towards modern FP, and 

5. husbands ' sex ed~Jcation approval. 
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The foll o-" i nr i ':o CD S [';hn~led no statistically significant 

1. socind~m0graphic v ariables , 

2 . r e produ c Li ve v~riables, 

3. MC knowl edge var iables, 

4 . I"o~en ' s app IOV"' 1 of s ex education, and 

6. hu s b and's MC kno" ledge. 

T~b 1 8 8 S ,)OWS current users and droputs by duration of 

HC use at - h e time of the int erview. A s ignificanlty higher 

propor tion C d r opouts used MC for a brief duration (2-6 

months) ",h i ) , C'.lrren t u s e rs used MC fo r longer durations, 

a year and c.'c Q2 = 43.9, df=4 , E < 0.001). 

A st i'.t: lO t c a lly signific ant difference between users 

and droput E' ·/'~. 5 11so seen i n the mean contraceptive period 

.i.E < 0.001 ' . US" s us e d llC fo r an a vera ge of 29.5 months + 

28.0 S . D. - 'hcr ea.s the dropO'.its us e d MC for an average of 

J1 q1! r.>.r p rop ' .- tior. of r" ropouts from HC services 

(19 , ~q-, ' I ~:-~ " ... "..,-? to e un:::atisfi, '1 I-lith the interval of MC 

method r e fil l or. r. epl ? r ~ pn t compare c ~ to current users, 9.7% 

Lx2 
-- 7 62 ' f 1 0 01) . , (, = ,12. < , • H" "' ':!ver, the difference 

seems to be of l i ttl e cl : d eal signific" nce as the majority 

of U R<"'T.S p n~ eropouts, 9n.3% and 80. 7~ , respectively, 

r e ported t h e y we~e s ati r f c d with the refill/replacement 

interval ( De c t~blc 8). 



51 

Table 8 . 

Comparison of Users to Dropouts of FP by Selected Variable. 

Variables Users Dropouts Odds 95 % 
N( %) N( %) ratio Confidence 

Internal 

Duration of MC used 
(months) 

2 - 6 55(15.7) 59(42.1) .26 .16, .41 
7 - 12 86(24.5) 34(24.3) 1.01 .63, l. 64 

13 - 24 74(21.1) 18(12.9) l. 81 l. 01, 3.29 
25 - 36 47(13.4) 8( 5.7) 2.55 1.12, 6.02 
37 and over 89(25.4) 21(15.0) 1. 92 1.11 , 3.36 

satisfaction with method 
refill/replacement 
interval 

Yes 317(90.3) 113(80.7) 2.23 1.24, 3.99 
No 34( 9.7) 27(19.3) .45 .25, .81 

Husband-wife communi-
cation on FP 

Yes 143(40 . 9) 42(30.2) 1. 60 1.03, 2.48 
No 207(59 .1) 97(69 . 8) .63 .40, .97 

Husbands' attitude 
towards Me 

supported 148(98.7) 42(89.4) 8.81 1.44,46.75 
Against 2 ( l. 3) 5(10.6) .11 .02, .69 

Husband's sex education 
approval 

Approved 132(88 . 0) 40(8l.6) l. 65 .63, 4.27 
Neutral 6 ( 4.0) 7(14 . 3 ) .25 .07, .89 
Disapproved 12( 8.0) 2 ( 4.1) 2 .04 .41,20.35 
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A statistically signifi cant difference ~2 = 6.53, df = 
1, E < 0.05) was seen in a ttitude towards Me between 

husbands of users and dropouts. As shown in table 8 , 98.7% 

of users hus bands approved Me compared to 89 .4 % of dropouts. 

Nevertheless, the ma jority in both groups approved of Me 

prac t ice. 

As shown in table 8, a proportionately higher percentage 

of users husbands approved sex education of school children 

10 years and over than dropouts' husbands, 88% versus 81.6%, 

x2 = 6 . 96, df = 2, E < 0 . 05. However, the majority of 

husbands approved of sex education. 

There wa s a statistically significant difference 

between u ser s' and dropouts' husbands in spousal 

communicat ion on FP ~2 = 4.35, df = 1, E < 0.05). As shown 

in t ab le 8, 30.2% of dropouts husbands reported to have 

husband-wif e communication compared to 40.9% of users ' 

husbands (se e table 8 ) . 

MULTIVARIATE ANALYSIS 

Once the bivariate correlates of Me usage were 

identified , multiple regression was us e d to determine the 

relative i mportance o f these factors and to eliminate any 

that did not contribute significantly to explaining variance 

in Me usage, once other factors were taken into account. 

First, multipl e regression was done with the three study 

groups combined and then multiple regression was done for 

users and never-users of Me only. 
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Three factors emerged from this analysis as the prime 

determinant o f MC usage , whi ch are , in or der of importance: 

total numbe r of pre gnancies experienced , MC knowl edge score 

of women and age of women (see table 9). Similarly, these 

same variables entered in the same order when analysis was 

done for users and never-users . 

In the first analysis, users are classified as 1, 

dropouts as 2 and never-users as 3. Thus, when the beta is 

negative, that factor is directly associated with being a 

user, or negatively associated with being a never-users. 

In the second analysis, users remained as 1 but 

never-users were changed to 2, and the same interpretation 

applies. 



54 

Table 9. 
Results of Multiple Regression Analysis of Modern 

contraception Usage . 

Dependent 
Variables 

1.Users, 
dropouts & 
never-users 

2.Users and 
Never-users 

* p < 0.01 

** p < 0.05 

.10 

Beta and t-test of predictors@ 

No of 
pregnancy 

-.33(-3.74)* 

Women's 
score of 
MC knowl edge 

* .19(-2.99 ) 

Women's 
Age 

.18(2.06 ) ** 

.13 -.38(-4.00)* -.19(-2.72)* .19(2.03)** 

@ the t-values are given in parenthesis 
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DISCUSSION 

Many f actors cont ri bute to the use or nonuse of modern 

contraception in the developing countries. In general, in 

our study, the differences between MC use r s and dropouts 

were few compared to the differences between MC users and 

never-users. It may be that users and dropouts are 

esentially the same group of women, with dropouts being 

those who stop MC in order to have another child. They may 

become users after their next child and present users may 

become dropouts. This is seen in table 3, whe re 59.6% of 

the dropouts gave reasons like desi re to have more children, 

being pregnant or lactating and no refill/method for 

discontinuing MC use. 

A comparison of the profil es of MC users and dropouts 

showed that duration of MC usage, sat isfact ion wi th refill 

interval, husbands' r e port of husband-w ife communication on 

FP and husbands' a ttitude towa rds MC were statistically 

significant. Generally, there were not statistically 

significant differencos in socio-demographic and 

reproductive characte r isti cs , age and source of MC 

information at the first time, women' s ap proval of sex 

education and husbands' Me knowledge . 

Dropouts used modern methods of contraception for 

shorter durations when compared to current users. One of 

the reas ons for this difference could be that dropouts might 

have initiated MC for preventing extra - and/or premarital 
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pregnancies while current users might be using Me to space 

birth and to limit childbearing by stopping reproduction. 

Furthermore , desire to have more children and being pregnant 

or lactating were reported by the dropouts as reasons for 

discontinuation of Me practice. Dropouts expressed a fea r 

of side effects and infertility comparable to neverusers. 

Although a n igher proportion of dropouts were 

dissatisfied with the refill interval compared to users 

(19.3% versus 9.7%), the vast majority of both groups were 

satisfied with the interval, and the clinical significance 

of the difference is probably slight. 

A differenc8 of 10.7 percentage points is seen in 

interspouse communication on FP between dropouts and users. 

In addition to other factors, this may have contributed to a 

higher continuation rate among users. 

Even though there is a statistically significant 

d i fference between users and dropouts in husbands' attitude 

towards MC, the vast majority of both groups approved of Me 

practice. Husbands thus p l aya supportive role in the use 

of Me and are important for its implementation. 

A comparison of the profiles of MC users and 

never-u sers showed statistically sign ificant differences in 

most of the variables such as women's age, marital status, 

socioeconomic and reproductive characte ristics, MC 

information source, women's approva l of sex educat ion, 

husband-wife communication on FP and husbands' 
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characteristics. Ethnicity and age when women first 

received Me information showed no association with use and 

never-use of Me. 

A statistically significant proportion of users were in 

the mid-reproducti ve ages (25-29 & 30-34 years) while 

never-users were proportionally higher in the early (15-19 

years) and late (35 years and ove r ) reproductive ages . This 

finding is simi l ar to that of Tekalegne's study in Addis 

Ababa ( 11) and Brown's and Dow's studies in Zambia and 

Zimbabwe, respectively (20,29 ) . Fewer women in the younger 

and older ages may have been sexua lly active than was true 

of women in their twenties, and therefore , fewer at risk for 

unwanted pregnancy. On the other hand , large numbers of the 

youngest and older groups may have been sexually active and 

in need of contraception, but for va rious reasons they did 

not attend FP cl i nics . 

Tomas Dow et al. in Zimbabwe found the majority of 

acceptors to 

\~it h theirs in 

be married women 

that a slightly 

( 29 ) . Our finding accords 

higher proportion of users 

were married while a higher proportion of never-users were 

single women . Single women are less likely to be sexually 

active, and social taboos might discourage t hem from 

practicing Me. Despite these differences, almost half of 

the neverusers were married and thus exposed to the risk of 

unwanted pregnancy. 
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between wome n's educational 

a positive 

s tatus and 
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relationship 

MC usage 

(11,20,28,43 ) . In accordance with these s tudies, MC users 

in the present study had a significantly higher mean 

educationa l level than never-users. 

This study showed that women who are worki ng outside 

the home for cash payment are more likely to use Me than the 

jobless, students and farmers. Tekalegne and other authors 

have also found similar results (4,11,16,17,24). The usual 

reasons g i ven for these differences are that women working 

outside their homes have greater access to information about 

MC and that the y might need to stay non-pregnant in order to 

ho 1 d the i r job. 

Different s t udi e s have demonstrated a positive 

relationship between economic status and use of a modern 

method of contraception (24,27,28). Moreover, two Ethiopian 

studies by Te kalegne and Zein have also shown a higher CPR 

among the financially better off women than the lower income 

group (11,17). The present study, which shows a higher 

monthly income in the users gro up and a higher proportion of 

lower income women among the never-llSers strengthens the 

previous findings. 

Our study showed a pos iti ve relations hip between the 

total number of pregnancies, live-births and live-children a 

woman had and MC usage. Seve ral stUdies have showed similar 

trends of MC usage (4,16,19,28 , 31). \~omen with larger 



59 

families are naturally more likely to use MC to limit family 

size than wome n with smaller families. Presumably the women 

who use it for prevention of unwanted pregnancy do not want 

any more children. 

In accord with the results from Tekalegne's study (11), 

we found that more users received Me information from 

health institutions than never-users. Never-users were more 

likely than users to get this information from school. 

However, the majority of women in both groups got their 

information from friends. These finding shows the potential 

ro l e of health -i nstitutions and friends in the dissemination 

of Me informat i on as well as their influential role in 

initiation of MC practice. Moreover, a lower level of Me 

knowledge obse rved among the never-users than the users 

might have contribut ed to nonuse among the never-users. 

In this study, although users were more likely than 

never-users to approve of sex education in school to 

children 10 years and older , in both groups, the majority of 

women and male spouses approved of it. This positive 

attitude towards sex education is encouraging, and may in 

the long run lead to better information and utilization of 

Me methods. 

Even though, 

existed in the 

a s tati s tically significant 

husbands Me knowledge between 

difference 

the study 

groups, this is not of c linical significance a s the majority 
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A second problem is a selection bias which of greatest 

concern in two groups. These were the dropouts from FP 

services where only 140 out of 566 (25%) dropouts were able 

to be located. It is possible that these l ocated were in 

someway different from those we could not locate. For 

example, these located may be less mobile. Similarly, of 

the total 425 women who were 

husbands (74%) were located 

married in the study only 316 

and interviewed. The husbands 

we were unable to locate may have differed in areas such as 

occupation, income, etc. from the husbands we were able to 

locate. This limitation must be taken into account when 

looking at the results deal ing with dropouts and husbands. 
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GONGLUS10N ANJ) II.ECOMMENJ)AT10N 

ln the present study many diffe rences have been 

demonstrated between MC u sers and never-users whereas very 

few exist between users and dropouts. The findings revealed 

that: 

1. MC usage is influenced by sociodemographic 

characteristics. That is , women who are younger and older 

(ages below 25 and over 34), single, less educated, not 

working outside their homes for cash payment, and belonging 

to the lower income class la monthly famil y income of less 

than 150 birr} are underserved by the available ¥P clinics . 

2. MC usage is influenced by reproductive characteristics -

gravidity, the numbe r o f live-births and live-children. 

Those with low numbers are more likely not to practice MG . 

3. Besides knowledge about MC which has a positive effect 

on usage, friends and health personnel play the largest role 

in the disemination of MC information and in the initiation 

of MC practice. 

4. Husband's knowledge about MC and attitude towards MC 

have an influential role in the usage of MC. 

5 . Husband-wif e communication on Fl' is positively 

associated with MC usage. 

6. J)esire to have more children, being pregnant/lactating, 

fear of side-effects and infertility following MC, and 

having no husband/sexual partner have been demonstrated to 

be major reasons for not using MC among the never-users. 
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7. Certain factors like the des ire to have additional 

children, becoming pregnant, fear of side effects o f modern 

c ontraceptives, lack of me thod r ef ill/re placement have been 

identified as reasons for dropping out from ¥P clinics. 

Moreover, spousal opposition has been shown to be an 

obstacle to the continuation of MC usage. 

Based on these findings we recommend that: 

1. ~mphasis should be placed on promoting dissemination of 

MC information in health institutions, schools, mass 

gatherings, etc. both to women and men. 

2. Service providers should find ways to make MC services 

available to the following groups, which are not adequately 

served by the existing ~' l' clinics , 

- younger, sexually active women (ages 15 - 24), 

- older women (ages 35 and over), 

- unmarried adults, 

- women with low educational l e vel, 

- women who are not working outside for cash payment 

(housewives, the jobless, students) 

- women in the lower economic class. 

3. Although not addressed specifically in this study, it is 

noteworthy that in 'l'egule t and Bulga a,,,raja, MC is avai lable 

only to townswomen, who constitute only 6% of all women. 

Thus, an i mpo rta nt first s t e p is to make MC available to 

more Home n by 

contraceptives. 

hav ing more rural clinics dispensing 
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4. Hesearch must proceed on almost every aspect of MC usage 

both in urban and rural settings in order to enable us to 

devise programmes Nhich Nill have a meaningful effect on MC 

practice. 
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Al'1'l':ND1X 
QUl':S'I'lONNAJJil': 1<'OJi CONTHACl':l'T10N STUDY 

A. ldentification 

1. Questionnaire number 

2. Jdentification number of interviewer 

3. Date of interview (Ethiopian Calendar) 

H. lntroduction 

4 . 

5. 

6. 

7. 

'l'ol>ln 

1. 

2. 

3 • 

4 . 

5. 

\~hat 

1. 

2 . 

3 . 

4 . 

5. 

D 
D 
D 
D 
D 

is 

D 
D 
D 
D 
D 

Debre-berhan 

Enewari 

j)eneba 

Jihur 

Other, specify 

Kebele 

Age of interviewee 

your ethnicity? 

Amhara 

Oromo 

Uuragie 

'I'igrie 

Other, specify 

8. What is your religion? 

1. D Orthodox Christian 

2 . D Protestant Christian 

3 . D Catholic Christian 

4. D Muslim 

5 • D Other, sped fy 

Day month year 



() . 

10. 

What is your marital status? 

1. 0 Married 

2 . 0 ~ingle 

3 • 0 Divorced 

4. 0 ~eparated 

5 • 0 Widowed 

What level of education did you reach? 

o . 

1. 

2. 

3. 

0 
0 

P 

Can 't read or write 

~ve r attended literacy campaign or grade 1 

Compl eted literacy campaign and has 
c ertif i cat e, o r grade 2 

L---,-_-,i i f grade 3 or above, enter the highest grade 
obtained 

11. What is your occupation? 

1. 

Q 
w. 

3. 

4 . 

5. 

6. 

7. 

B. 

9. 

10. 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

J obless 

Government emplo;ree 

Mass organi zation employee 

interna tional organization employee 

~' arme r 

Public service (bar, hotel, etc) 

~elf-emp loyed/vendor 

Housewife 

~tudent 

Other, speci fy _________________ _ 

12. What is your a pproximately monthly to tal family income 
in birr? 

1. 

2. 

o 
o 

Less than 50 

50 - 14() 
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3. D 150 - 299 

4. D 300 - 499 

5. D 500 and above 

6. D No response 

13. If married, at ,,,hat age were you married'? 

O. D Not applicable 

1. Enter age in years 

14. At what age have you started sexual relationship? 

Enter age in years 

15. How many pregnancies have you had ? 

Enter the number 

16. How many live-births have you h ad ? 

Enter the number 

17. How many live-chi l dren d o y o u have? 

Enter the number 

18. How old were you when you first got pregnant? 

Enter the number 

19 . How many pregnancies have you had be f ore you married? 

Enter the number 

20 . Do you presently use any modern contraceptive method? 

1. D Yes - t'ill Questionnaire 1 

2 . D No - Go to question 22 

3. D No response - Terminate interview 

21. Have you ever used any contraceptive method for longer 
than one month? 

o. D Not applicable 

1 . D Yes - fill questionnaire 11 

2 . D No - Fill Questionnaire 111 

ti I 



1. Questionnaire for Present Modern Contraceptive Users 

1. Questionnaire number 

122. How old were you when you first started to use modern 
contraception? 

L--L __ ~I ~nter age in year 
123. Why did you start to use modern contraception at that 

age? 

1. 0 Prevention of unwanted pregnancy 

2. 0 Child-spacing 

3 . 0 Medication 

4. 0 Other. specify 

5 . 0 don't know 
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124. What modern contraceptive method do you use currently? 

1. 0 1'ill 

2. 0 lUD 

3. 0 ~permicide 

4. 0 Condom 

5 . 0 Tubal ligation 

6 . 0 Hysterectomy 

7. 0 Vasectomy 

8. 0 Other. specify 
125. ~'or how long have you been on this Fresent method? 

~nter the period in months 
126 . Why do you use modern contraception at present? 

1. 

2 . 

3 . 

o 
o 
o 

Prevention of unwanted pregnancy 

Child-spacing 

Medication 



4. 

5. 

o 
o 

Othe r, spe c i f y __________ ______ _ 

Don(t know 

127 - 128 for pill, spermicide, condom, and IUD users 
only. Others go to 129. 

ti 9 

127. what is the usual interval of your refill/replacement? 

o. Not applicable 

1. Ent er the inte rva l in mon t hs 

128. Are you satisfied with the interval? 

O. 0 Not applicable 

1. 0 No 

2. 0 l:lomewhat 

3. 0 Yes 

129. Where i s the main place that you get your 
contracepti on from ? 

o. 0 Not applicable (if user of operative 
method) 

1. 0 Fami l y Guidance Association 

2. 0 i'rivate clinic 

3. 0 Pharmacy/Drug vendor 

4. 0 Hospital 

5. 0 Health center 

6. 0 He a lth station 

7 . 0 Other, specify 

130. What do you think is the most important reason a woman 
s hould use modern contrac eptive methods ? 

1. 

2. 

o 
o 

For prevention of unwanted p regnancy 

~or c hi ld-spac ing 



70 

3 . D As medication 

4 . D ~'or prevention of' sexually transmitted 
diseases 

5. D Other, specify 

6. D Vo not knoH 
Total C==::::J 

131 . What was your age when you first got information about 
modern contraceptive methods? 

~nter age in years 

132. From whom/where did you get the information about MC 
mehtod s? 

1. D )1arital/sexual partner 

2. D ~'riends 

3. D Family 

4. D ~chool 

5 • D Mass gatherings 

6. D Mass med ia-radio , maga.zines, etc 

7. D Healt h institution/profe s sional 

8. D ~thiopian Family Guidance Assoc iation 

9. D Other, specify 

133. which methods of modern cont r aception do you know 
about? ( check box if aware) 

1. D Pill 

2 . D l UV 

3. D t5permicide 

4. D Condom 

5. D Tubal ligation 

6. D Hysterectomy 



7. 0 Vasectomy 

8 . 0 Injectable 

9. 0 Other, specify 

134. What advantages/uses o f mode rn contraception do you 
know? 

1. 0 i'revention of um.,anted pregnancy 

2. 0 Ch i ld-spacing 

3. 0 Medical treatment 

4. 0 I'reven t i on of sexually tran s mitte d diseases 

5. 0 Other, specify 

Total 
135. What s h ould a woman do if she forge ts to t a ke a 

contraceptive pill for one day? 

1. 0 Take only the next dose 

2. 0 Take it as soon as she r emembered i t 

3. 0 Take it only together with the next dose 

4. 0 Discontinue to take the r est o f the pill 

5. 0 Other, specify, 

6. 0 Do not know 

136. Do you approve of s chool sex e ducat ion to chi ldren 
aged 10 years and over? 

1. 0 No 

2. 0 Yes 

3. 0 Do not know 

71 



11. Questionnaire for Dropout from Modern Contraception 
Service 

1. Wuestionnaire number 

222. 

223. 

224. 

How old were you when you first started to use modern 
contraception'? 

Enter age in years 

Why did you start to use modern contraception at 
that age? 

1. D 1'revention of unwanted pregnancy 

2. D Child-spacing 

3. D Medication 

4 . D Other, specify 

5. D Do not know 

What modern contraceptive were you using before 
stopping? 

1- D 1'ill 

2. D lUI) 

3. D Spermicide 

4. D Condom 

5 . D Other, specify 
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225. ¥or how long were you on this method when you stopped? 

Enter duration in months 

226. Why did you stop modern contraception? 

1. D Became pregnant 

2. D Currently breast feeding 

3. D ~' ear of side effects 

4. D Fear of lnfertility 



5 . 

6. 

7. 

8. 

D 
D 
D 
D 

No refill/replacement 

~pouse disapproved 

Don' t have marit a l/sexual partne r at present 

Want to become pregnant 

227 - 228 for pill, spermicide, c ondom and lUU 
past-users only; others go to questi on 229 

227. What was the usual interval of your method 
refill/replacement? 

o. D Not applicable 

1. ~nte r the interval in months 

228. Were you satisfied with the interval? 

o. D Not applicable 

1. D No 

.) 
w. D Somel'lhat 

3. D Yes 

229 . Where \olaS the main place that you got your 
contraceptive from? 

1. D Family Guidance Association 

2 . D Private Clinic 

3. D Pharmacy/Drug Vendor 

4 . D Hospital 

5. D Health Center 

6. D Health ~tation 

7. D ( l+ ho .... <::'T"o .... ii'v 
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230. What do you think is the most lmportant reason a woman 
should use modern c ont raception method? 

1. 

2 • 

3. 

4. 

5 . 

6 . 

o 
o 
o 
o 
D 
D 

¥or prevention of unwanted pregnancy 

¥or c hild-spacing 

As medication 

¥or prevention of sexually transmitted 
diseases 

Other, specify 

Do not know 

231. What was your age when you first received information 
about Me? 

L---1_.J1 J:( nter age in years 

232. ¥rom whom/whe r e did you get the information about Me 
methods? 

1. 

2. 

3. 

4 . 

5 • 

6. 

7. 

8. 

9. 

o 
o 
D 
o 
D 
o 
o 
o 
o 

Marital/sexual partner 

Fr iend 

¥amily 

Dchool 

Mass gat hering 

Mass me dia 

Health institution/professional 

J:(thiopian ¥a mily Guidance Association 

Other J specify, ________________ _ 

233. Which methods o f Me do you know about (check box if 
aware) 

1. 0 Pill 

2. 0 IUD 

3. 0 Dpermicide 



4. 0 Condom 

5. 0 Tubal ligation 

6. 0 Hysterec tomy 

7. 0 Vas ectomy 

8. 0 injectable 

9. 0 Uther, s pecify 

Total 

234. Which advantage s/uses of MC do you know? 

1. 0 Prevention of unwanted pregnancy 

2. 0 Child-spacing 

3. 0 Medical treatment 

4. 0 i'r ~vention of sexually transmitted diseases 

5. 0 Ut her, specify 

Total 
235. What should a woman do if she forgets to take a 

contracept ive pill for one day? 

1. 0 rake only the next dose 

2. 0 Take it as soon as she remembered it 

3. 0 Take it only together with the next dose 

4 . 0 Discontinue to take the rest of the pill 

5. 0 Uther, specify 

6. 0 Do not knol< 

236. Do you approve of school sex education to children 
aged 10 years and over? 

1. 0 No 

2. 0 Yes 

3. 0 Do not know 
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~~~. Questionnaire for Never- users 

1. identification number 

322. Not applicable 

o (Jode as 0 

323. Not applicable 

o (Jode as 0 

324. Not applicable 

o (Jod e as 0 

325. Not applicable 

326. 

o Code as 0 

Why don't you use modern c ontraception method at all? 

1. 

.) 
~ . 

3. 

4. 

5. 

6. 

7. 

8. 

() . 
10. 

11. 

o Being pregnant 

o Being breast-feeding 

o Fear of side effects 

o r'ear of infertility 

o Have medical problem 

o Spouse disapproved 

o Do not have sexual/marital partner 

o Desire to have more children 

o Heligious/cultural reasons 

o Method not a va i lable in nearby health 
institutions 

Not aware o f modern contraceptives 
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12. 

o 
o 
o 

Use traditional methods, specify _______ _ 

13. Others, speci fv _________________ _ 
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327. Not applicable 

o Code as 0 

328 . Not applicable 

o Code as 0 

329-A Uo you I<ant to use modern contraceptive method i n the 
future ? 

1. 0 No - Uo to Q. 330 

2 . 0 Yes - Uo to Q. 329-B 

3 . 0 Not de cide d - Uo to Q 329 - B 

329- B ¥rom I<here do yo u I<ant to collect your contraceptive? 

o . 0 Not applicable 

1. 0 ¥ami ly Uuidanc e Association 

2. 0 Private c lin ic 

3 . 0 J 'harmacy I drug vendor 

4. 0 Ho sp ital 

5 . 0 Health c e nter 

6. 0 Health station 

7 . 0 Other, specify 

330. what do you think is the mo st important reason that a 
woman might use modern cont r aceptive method? 

1. 0 Prevention of unwanted pregnancies 

2. 0 Child-spacing 

3 . 0 As medication 

4. 0 Preventi on of bTU 

5 . 0 Other, s pecify 

6. 0 Uo not know 

Total 



331. If answer e d 'no' in W. 329 - A, why don't you want t o 
use mod e rn contraceptives in the future? 

o. 

1. 

2 . 

3. 

4. 

5. 

6 . 

7 • 

8. 

9. 

10. 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Not applicable (if desired to use) 

¥ear of side effects 

¥ear of infertility 

Don't want to take drugs daily 

Don't feel safe/comfortable with the methods 

Want to use only traditional me thods 

Have medica l problem 

Desire t o h a ve more c hildren 

Spouse d isapproved 

Keligious/cultural reasons 

()ther, specify _________________ _ 

332 - A Do you know about modern contraception methods·? 

2. 

o 
o 

No Go to Q. 338 

Yes - Go to Q. 333 
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333-H What was your age when you first received information 
about modern contraception? 

o. o Not applicable 

Knter ag e in years 

334. ¥rom whom/where did you get this information? 

o. 0 Not applicable 

1. 0 Sexual/marital partner 

.-, 
~. 

0 F r iends 

3. 0 Family 

4. 0 School 

5 . 0 Mass organ izat i on/ gatherings 

6. 0 Mas s media - radio, magazines, e tc. 



335 . 

7. 

8. 

9. 

D 
D 
D 

He alth ins titut ion/worke r 

Ethiopian Yamily Guidanc e Association 

Uther, speci fy ________________ _ 

which modern methods o f contraception are you aware 
of? 

o. D Not applicable 

1. D Pill 

2. D lUI) 

3. D Spe rmicide 

4. D Co ndom 

5 . D Tubal liga tion 

6. D Hysterectomy 

7 . D Vasectomy 

8. D Injectable 

9. D Ut.her, specify 

Total 

336. What advantages/uses of modern contraception do you 
kn01"? 

o . D Not applicable 

1. D Pre vention of unwanted pregnancy 

2. D child spacing 

3. D Medical treatment 

4 . D Pre venti on of STI) 

5 . D Ut h e r, specify 

Total 

79 



337. what should a woman do if she forgot to take a p i ll? 

o. D Not applicable 

1. D Take only the next dose 

2. D Take it as soon as she remember 

3 . D Take the missed and the • next dose together 

4 . D Discontinue to take the rest of the cycle 

5. D Other, specify 

6. D Do not know 

338. 00 you approve of school sex education to children 
aged 10 years a nd over? 

1. D No 

2 . D Yes 

3. D 1)0 not know 
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J.v. 

1. 

37. 

38. 

39. 

40. 

Questionnaire for Male Partners 

Identification number 

Do you discuss about ~P with your wife? 

o. 
1. 

2. 

o Not applicable 

o No 

o Yes 

Do you approve of MC? 

o. 

1. 

2. 

3. 

o 
o 
o 
o 

Not applicable 

No - (;0 to \,I. 39 

Neutral - (;0 to Q. 40 

Yes - (;0 to ~. 40 

Why do you oppose MC? 

o Not applicable o. 

1. 

2. 

3. 

4 . 

5. 

6. 

7. 

o 
o 
o 
o 
o 
o 

Don't have any knowledge about MC 

~ear of side effects 

¥ear of infertility 

~pouse disapproved 

Heligious!cultural reason 

Prefer traditional methods 

o Uther, specify _________________ _ 

Do you want to use MC in the future ? 

o. 

1. 

2. 

3. 

o Not applicable 

o No 

o Yes 

o Not decided 
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41. 

42. 

Why don't you want to use MC in the fu t ure? 

o. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

D Not applicable 

D 
D 
D 

No adequate knowledge about Me 

¥ear of side effects 

¥ear of infertility 

D Spouse disapproves 

D Spouse is pregnant 

D 
D 
D 
D 
D 

Spouse is breast - feeding 

Uesire to have more children 

i'refer to use traditional methods 

Ueligious/cultural reason 

Method not available in the nearby clinic 
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11. D Other, specify ____________________ ~::::::~----

Total 

Which methods of MC are you aware of? 

o. D Not applicable 

D 1'ill 1. 

2. 

3. 

4. 

5. 

6. 

D lUU 

D Spermicide 

D Condom 

D Tubal ligation 

D Hysterectomy 

D Vasectomy 7. 

8. D Other, specify, _________ ----____ _ 

9. D None 

Total 
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43. 1)0 you want to know about Me ? 

o. 0 Not applicable 

1. 0 No - Uo to Q. 44 

2. 0 Yes - Uo to Q. 45 

44. Why don't you want to know about MC? 

o. 0 Not applicable 

1. 0 lt's only your wife's problem 

2. 0 opouse disagrees 

3. 0 Fe ar of infe rtility 

4. 0 1)esire to have more children 

6. 0 Prefer only traditional methods 

7. 0 Other, specify 

45. From whom/where do you prefer to get information about 
MC? 

o. 0 Not applicable 

1- 0 opouse 

.., 
w. 0 Friend 

3. 0 Family 

4 . 0 Mass gathering 

5. 0 Mass media - radio, magazines, etc. 

6. 0 Health institution/worker 

7. 0 l'harmacy/ drug vendor 

8. 0 Work place 

9. 0 other, specif.y 



46. which uses/advantages of Me do you kno\-\'? 

O. D Not applicable 

1. D Prevention of um.anted pregnancy 

2. D Hirth spacing 

3. D Medical treatment 

4 . D Prevention of STD 

5. D Other, specify 

6. D None 

47. Do you approve of school sex education to children 10 
years old and over? 

O. D Not applicable 

1. D No 

2. D Yes 

3. D Neutral 
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HGIl <; 't ~ OJ t\Q- 'lil' '1' C H '\ 1 t\GIl m <19" 9" h 1 S t 
~LJ 't¢ 1 ~mrlL tMl 1 QthC ~t t\0Il'1''j t nHJ'lt GIlme ~ 

1. ~'1' 'j 1> GIl t\ S 'lil' C 

2 • ~m S 'WJ./ 'P GIl t\ J 'lil' C 

4-. h tol 

1 • ,N1L flC '11 

2 • ~ \ CPt 

3. Q\fj 

4-. I!OC 

5. 111'(: e 1 Mi ____ _ 

5 • '/'tl t. -
6. nm ~ H o.QoPi 

7. ~tm~ t'i' 1JJi 

1 • r-. 0Ijti-

2 • i" C'qo 

3. ')? ", 

4-. t1c.. 

5. M j: e1Mi: ____ _ 

8. I'tm J '/.'@o 1ft e aq<;"t 

1. {'IC tS2 M 

2. lC'tf1;t1t 

3. t'! tM 

4-. M t'J9" 

5. t.rj: e 1 Mi: ____ _ 

9. ~')fll tJ.~;t 

1 . _ j1(lo 

2. _j1'j1(lo 

3. _ U .. -t< 



4 _ Hr\ J 90/ M 1~ mc n fje 

) '5 _ ~qc tfj 'frIJ. 

10. ~t9"lJCt QL"1!J 

o O!J 1 nfl , 00 I) fj: ~ O!J e l' I\. 
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1 OOlJlL t t9"lJCt ~0lJ.h ;ttM HI'1 ;ttl\. 11 Jllm, </"Ii me9" 1~ 

h fj: () W hi J m r; </"Ii 

2 OOIJJL t t9"UC t Jmr; </"Ii ([)e9' 2:: nfj: () ~L1 '). me9" Jm -; </"Ii 

3 3:: hfj: () me9" I'1HS nlle/thhr\:;:'rIJ.1 ~t9"lJC t QL"l\ e~/ 

11. ?'t 1 

1 ?'t M' 

2 ~oo 11?'t lJlt'i\'" 

3 _ ~ ill 'H 11 'P. Q£ 'Q..t lJl t 'i\'" 

4 ~GM' h'llj: Q£'Q..t lJlt t;; 

5 lf1C<;" 

6 ~iIl 'HfI h1()IM IJJ m. Q.C Ro<\- lJl t 'i\'" / L1 tM no; f1t/mH t / 

7 ~1 () 11 Q. 

8 ~()" ~oo ().':r 

9 t OlJ 6 

10 r\. rj"f elM; 

1 1'150 Jln 
2 1'150':1 49 

3 1'1150-299 
4 1'1300-499 
5 500 me9" I'1liJ nile 

6 r\aooo (\(1 d.fif MQM' 

13. 
. 

h 1 fI trIJ. 1'1 tJ \ n.J 1 (). ~ Q.Jl'l)' Int \ nc ? 

o __ l' J 'W> ~ 900 r\ 1'1 ;t 'faw" 

1 _ _ n HL ~ Q.Il'l. prIJ. eqc Il 
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