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Abstract 

Background: IUDs are very safe and highly effective methods of contraception that can be used at any 

point of the menstrual cycle and postpartum. They can also be used as an emergency contraception. All 

these benefits should make them the preferred choice amongst clients. Further data is needed about their 

rate of utilization. 

Objective: The primary objective of this study is to assess the utilization of the IUD and the different 

factors that affect its utilization in clients of the family planning clinics in health centers. 

Methods: A health center based cross sectional quantitative study with a sample size of 319 was 

conducted. The data collection was conducted from may1st, 2020 to june30th, 2020 on women in the 

reproductive age coming to the family planning clinic at the health center. A pretest was done. The 

collected data was entered into EPI-INFO then was analyzed using SPSS version 25.statistical 

significance is declared at P value < 0.05.Group comparison was assessed with chi square. Multivariate 

binary logistic regression was used to detect factors associated with IUCD utilization. 

Results: The IUCD utilization rate was only 12.9% among the clients of the family planning clinic were 

using the IUCD at the time of the study. The study found that younger age groups are 0.168 times less 

likely than the older age group to use the IUCD. Women who knew that the IUCD is used for the 

prevention of unwanted pregnancy were 9.739 times more likely to choose to use it than women who 

don’t have the knowledge. Clients are 0.002 times less likely to use the IUCD because of side effects 

than those who do not choose the IUCD because of other reasons. Those who had plans for conception 

in the near future (AOR 0.000:95%CI= .000-.021) were less likely to use the IUCD than those who didn’t 

have plans. Clients whose source of information was a health professional were found to be 0.224 times 

and those whose source was the media were 0.368 times less likely to use the IUCD than those who got 

their information elsewhere. Spouse influence and side effects had significant impact on the clients’ 

choice to switch 0.125 and 0.025 times less likely to other contraception methods. 

Conclusion: The factors found to have a significant impact on the use of the IUCD were Age, the possibly 

of side effects, the prevention of unwanted pregnancy, the sources of information that the media, the 

health professional, plans to conceive and Spousal influence. All concerned bodies should work to 

increase awareness for the population to benefit from the IUCD contraceptive method.
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Chapter I: Introduction 

 1.1 Background 

Family planning is defined as a way to enable couples to anticipate and attain their desired number of 

children and the spacing and timing of their births through the use of contraceptive methods and the 

treatment of infertility. (1) 

According to the WHO access to affordable sexual and reproductive health services and information 

including most contraceptives is necessary to the wellbeing of all sexes. Its access is essential for 

adolescents and adults to avoid adverse health and socioeconomic of unintended pregnancy and have a 

satisfying sexual life. Universal access to family planning services is a right of women and girls and 

crucial to a healthy life style. (2) 

The Intrauterine device (IUD) also known as intrauterine contraceptive device is a birth control device 

that is inserted into a woman’s uterine. It is one of the long - acting reversible birth control (LARC). It is 

often T- shaped frame that is made of copper. There are various types of the IUD among them are the 

copper T 380 A and two levonorgestrel- releasing IUDs, one that releases 20 mcg of levonorgestrel per 

24 hours, and one that releases 14 mcg per 24 hours.(3) 

When we compare the effectiveness of all contraceptive methods in preventing pregnancies by their 

failure rates, implants 0.05%, IUDs Levonorgestrel is 0.2% and copper T 0.8%, Injectables 6%, Pills 9%, 

Rings 9%, Diaphragm 12%, Male condom 18%, female condom 21%, withdrawal 22% and spermicide 

28%.(4).This shows that IUDs are one of the most effective methods in preventing unintended 

pregnancies with the least amount of effort on the users’ part. 

Worldwide, 922 million women of reproductive age (or their partners) are contraceptive users. In Eastern 

and South-Eastern Asia, IUD is the most common contraceptive method used (18.6 per cent of women 

rely on this method). In Europe and Northern America, the pill and male condom are the most commonly 

used methods (17.8 and 14.6 per cent of women, respectively), while in Latin America, it is female 

sterilization and the pill (16.0). In Northern Africa and Western Asia, the two most common methods are 

the pill (10.5 per cent) and IUD (9.5 percent). Sub-Saharan Africa is the only region in which injectable 

are the dominant method with a prevalence of 9.6 per cent among women of reproductive age. 

Even though the prevalence IUD method has decreased since 1994 on a global scale, due to the population 

growth the women who rely on IUD has increased from 133 million to 159 million in between the years 

1994 till 2019.(5). 
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Among the 1.9 billion women of reproductive age 15-49 years in the world, IUD usage is 8.4%,implant 

1.2%,injectable 3.9% and pills are 8%.(5).Overall, 41% of currently married women are using modern 

methods of family planning, and 1% is using traditional methods. The most popular contraceptive 

methods are injectable (27%), followed by implants (9%), and the pill and the IUD (2% each).(6)In a 

study done in Mekelle city in Tigray region among married women the overall prevalence use of long 

acting and permanent contraceptive methods use was 12.3%. The majority of women used implants 

(87%) followed by IUCD (13%). (7). 

Factors that affect the utilization are many and various, according to a study done in El Salvador showed 

that the main cause is fear, fear that IUD can move and get lost inside body IUD can fail and will be in 

baby’s head, Partner can feel IUD/discomfort, IUD can fall out, IUD causes cancer IUD causes 

abortion.(8). Knowledge is another major factor in a study done in Mizantepi town Benchi–maji zone , 

approximately 42% of study participants among reproductive age groups had high knowledge; only 6% 

of women have had low knowledge.(9). In a cross sectional study done in Pakistan, the overall 

discontinuation rate was reported at 526 (18.0%). The main reasons for discontinuation included side-

effects and desire for more children and more than half of the participants sited health related concerns 

like excessive and irregular menses. Another reason cited was fear of expulsion of the IUD or partner 

discomfort (10). 
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1.2  Statement of the problem 

Women and couples who want safe and effective protection against pregnancy and adequate spacing in 

between pregnancies would benefit from more contraceptive choices, including long acting and 

permanent contraceptive methods (LAPMs), specially the IUCD which offers immediate reversibility to 

fertility after removal. Despite of these advantages, IUCD uptake doesn’t match the benefits that they 

offer. 

Among the 1.9 billion women of reproductive age 15-49 years living in the world in 2019, 1.1 billion 

have a need for family planning; and 190 million women want to avoid pregnancy and do not use any 

contraceptive method. The proportion of women who have their need for family planning satisfied by 

modern methods is 76 % in 2019. (5) 

According to the UN from data collected in 2017, Ethiopia’s pattern of contraception use is Pills-1.4 %, 

injectables-16.7%, IUD-0.8%, Implant-6.3%. 

Overall, short-acting methods, such as the pill, injectable and male condom, constitute more half of all 

contraceptive methods used in 125 countries. These methods are most common in countries of sub-

Saharan Africa and Europe. (5) 

High fertility rate and low contraceptive have always been major problems in Ethiopia. Despite the FP 

programs that are run by the government and different stakeholders that work to increase contraceptive 

use, IUCD use is still low. In Ethiopia the IUCD rate of use is 2 %.( 6) Current IUCD use according to 

DHS 2019 in Addis Ababa is 5.2% as compared to 8.5 % in the 2016 DHS report, showing decline 

utilization. 

Overall, 12% of Ethiopian women age 15-19 have begun childbearing; 10% have had a live birth and an 

additional 2% are pregnant with their first child. One in 10 young women age 15-24 have an unmet need 

for family planning, compared to 23% of adult women age 25-49. (11).Ethiopia also has one of the 

world’s highest rates of maternal deaths (401 per 100,000) and disabilities. (11) Only 26% of women 

give birth in health facilities. (6) 

When we look at the DHS 2016 there are different causes for discontinuation of contraceptives, the most 

common reason for discontinuing a method is the desire to become pregnant (42%), followed by method-

related health concerns or side effects (18%), wanting a more effective method (11%). The IUD 

discontinuation rate is 13%. Almost all users obtained 93% of the IUD from a public sector source. (12) 

The exponential population growth that the country experienced in the past decade and the associated 

socioeconomic burden has an undeniable correlation with the unmet need for family planning services. 
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Hence this study will attempt to get current data and illuminate the different setbacks and factors that are 

linked with the low utilization of the IUD in one of public facilities, T/haimanot health center since health 

centers are the major providers of the IUD. 

1.3 Significance of the study 

This study discerned the pattern of use IUCD in the family clinic in the T/Haimanot health Centre. It  also 

enquired about the associated factors that influence the choice to utilize the IUCD. The outcome of the 

study would contribute to assess about the level of IUCD use in the study setup. Hence the data collected 

about the IUCD (Cu T 380A) utilization is useful in finding out about the current level of IUCD use by 

comparing it to previous works done in similar setups. It further contributes to finding ways to counteract 

the factors that cause the low rate of utilization in our country. This study is an indicator of sorts about 

the IUCD utilization levels that can apply to a wider setting. It would also be used to broaden the client’s 

understanding of the benefits of the IUCD and highlight the undesired hormonal side effects of the short 

acting methods of contraception. 
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Chapter II: Literature review   

 2.1 THE IUD  

The copper IUD is a tried and proven LARC method which, Studies indicate work by exerting its 

contraceptive effects primarily by preventing fertilization through inhibition of sperm migration and 

viability. (13). The postpartum insertion IUD is a strong weapon in the family planning armory and 

should be encouraged in both after vaginal and caesarean deliveries. (14)Among its numerous benefits a 

decrease in the frequency of by of invasive cervical cancer by 1/3rd. among IUD users was observed. 

(15).The IUD has also the benefit of having fewer side effects compared to short acting contraceptive 

methods, such as weight change, acne, mood swings, in some cases enlarged ovarian follicles. Adherence 

is also not an issue since it is effective up to 12 years with a quick return to fertility. (2) 

 

2.2 IUCD Utilization 

Globally, according to different studies the utilization of the IUD method despite it being a safe and 

highly effective method of contraception differs from region to region. IUD use among all married 

women of reproductive age is highest in China (where 33% of all married women use IUDs, as well as 

the Scandinavian countries (18%), Asian nations (13%) and the Near East and North Africa (12%). 

Approximately seven percent of all married European and Russian women and about five percent of 

women from Australia and New Zealand rely on the IUD as a method of contraception. These figures 

reveal that IUDs remain underutilized, especially in Northern America, Oceania, South Asia and sub-

Saharan Africa, in spite of the IUD’s many benefits (16) 

Coming to Africa IUD utilization in south Africa ,cape town ,a descriptive cross sectional survey showed 

IUD use was 4 % (17).In another study done in Nairobi, Kenya done in two counties found IUD use was 

15 % among the participants (18). In a demographic health survey done in 2011 in Uganda total IUD use 

was 0.4 % (19). 

In a survey done in our country that included 4 regions (Oromia, SNNP, Amhara and Tigray), the 

prevalence of IUD usage among women was 5 %( 20). In Mekelle town the IUD usage rate among 

married women was 13 %(7),In Addis Ababa 35.2 %(21) 
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2.3 Determinants of IUD utilization 

2.3.1 Socio-demographic and reproductive health factors 

Age is a big factor that affects the IUD utilization. A cross sectional study done in two counties in Kenya 

has shown that an additional year in age increases the probability of IUD use by 0.43 holding other factors 

constant (18).A cross sectional study done in Pakistan demonstrated IUCD is mainly preferred by women 

aged between 25 to 35 years, once their desired family size is completed. These two studies demonstrated 

that age is increasingly associated with decision to use and discontinuation rate of the IUD (10). 

 

2.3.2 Knowledge and attitude 

Another factor that plays a huge role in IUD utilization is knowledge about this method. A cross sectional 

study done in south Africa in a tertiary hospital showed that only 49.2 % (n=95) were aware of the 

existence of the IUD, and that there is a significant association between the level of IUD use and level of 

education. Those who finished grade 12 or higher were more likely to have the knowledge about the 

IUCD.(22).A survey done on demography and health in 2011 by the Ugandan bureau, of statistics showed 

that the use of contraception increases with the level of education.44% of married women who have a 

secondary or higher education were using contraception compared to 18% of those with no 

education.(22).A cross sectional community study done in Mekelle ,Tigray revealed mothers who had 

high knowledge were 8 times more likely to use LAPMs as compared with those who had low knowledge 

(7). 

In a descriptive cross sectional study at family planning clinics in Cape Town, South Africa there was a 

lack of knowledge among clients regarding the IUD, and of those who were either ambivalent or 

uninterested in future use, half mentioned their lack of knowledge of the method as the main deterrent to 

its use. Awareness among clients, about the method was low 41% (n=88) had heard of it.(17) 

Another major factor that affects utilization of IUD is attitude towards it. How clients perceive its benefits 

and side effects. In a study done in urban and rural family planning clinics in El Salvador during in-depth 

interviews, providers observed that commonly held rumors and myths are the biggest barrier to IUD use. 

In the providers’ view, the most common rumors are that the IUD causes cancer 20%, a baby will be born 

with the IUD in its body 10%, an IUD can get lost in a woman’s body 15% and the IUD can cause abortion 

10% (n=40)(18). 

In a cross sectional study done in Addis Ababa attending family Guidance Association of Ethiopia (FGAE) 
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clinics attendants, around 23.2%(n= 209) believe that IUCD migrates to other parts of the body and 39.4% 

agreed that IUCD might cause irregular menstrual bleeding, while 8.8% agreed that IUCD decrease 

libido.40.1% agreed that IUCD causes infection and 40% agreed that IUCD can spontaneously expelled 

from the uterus. (21) 

A cross sectional study done at public health facilities in Wolita zone, one hundred fifty-six (38%) of 

women had the intention to use LAPMs while nearly half of them (n = 216) had a negative attitude to use 

such methods. Moreover, two-third of study participants (n = 276) held myths and misconceptions about 

such methods (23).A clinical review conducted in 2017 by the university of Washington and Homerton, 

recommended that IUD is a highly satisfactory method to use on adolescents and nulliparous women .It 

identified various barriers for these clients not using the IUD, among them are the beliefs that a woman 

should have to have at least one vaginal delivery and that nulliparous women have a higher expulsion rates 

than their counterparts.(24) 

Side effects are major stumbling points when it comes to IUD use. In a prospective cohort study done by 

the University of Utah in the United States, bleeding and cramping were the main problems that discourage 

clients from choosing the IUD or discontinuing it. It also pointed out that these side effects subsided over 

a 6 month period after insertion.(25) 
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Figure 1: Conceptual frame work for factors associated with IUCD utilization in the T/haimanot health 

center 
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Chapter III: Objectives 

3.1. General objectives 

• To assess the factors and barriers associated with IUCD utilization among women of reproductive age 

in the FP clinic at the T/Haimanot health center, Addis Ababa. 

 

3.2. Specific objectives 

• To educate to have an increase in the IUCD utilization rate in the future by 

identifying the gaps and thus making it easier to address the problems that have been 

obstacles to choosing the IUCD. 

• To identify factors associated with IUCD utilization and 

• To Assess common misconceptions preventing clients from IUCD utilization 
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Chapter IV: Materials and methods 

4.1. Study area and study period 

The study was conducted at T/Haimanot health center family planning clinic from May 1st to June 30th, 

2020. The facility is located near the black lion hospital in Addis Ababa city and is the catchment area for 

woredas 5, 6, 7 and 9.The health center gave service to 94,154 people in 2019.The number of women in 

the age range of 15-49 years was 32,270 and the number of pregnant women was 2, 174.The family clinic 

provided service to 3,289 people, of those 2,366 people chose the LARC methods. In 2018 the IUCD 

usage rate was 14.6% and implants were 57.3%, injectable 23.4% and pills 4.7%. Black lion hospital 

serves as a referral hospital to the health center. Hence, there is a high population flow at the T/Haimanot 

health center. 

 

4.2. Study design 

A facility based cross sectional study design involving quantitative method was employed. 

 

4.3. Source population and study population 

• The source population were women in the reproductive age group of 15-49 who came to the 

T/Haimanot health center family planning clinic for the duration of the study. 

• The study population were comprised of women between the ages of 18-49 that come to the 

T/Haimanot health center for the duration of the study. 

 

 
. 
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4.4. Sample size and sampling method 

The sample size required for the quantitative study was determined using the formula for single population 

proportion (confidence interval approach) the sample size, n, for 95% two–sided confidence interval for 

a proportion would be: 

 

n= (z1-α/2)
2pq)/d2

 

 
n= required sample size 

 
Z1- α/2 = the 100(1- α/2) th percentile of the normal or Gaussian 

distribution. For the commonly used two-sided 95% confidence 

interval, z1- α/2 = 1.96, 

P = Prevalence of IUCD utilization 

 
The T/Haimanot health center proportion of IUCD method users was 14.6%. 

Thus, we would use P to be 14.6% = 0.146 and thus, 

q= 1-p= 0.854 

 
d= the margin of confidence interval = 0.05  

n= ((1.96)2*0.146*0.854)/ (0.05)2= 191.59 

The sample size is 191.59 and with adjustment for non-response (10%) n= 210.74, the 

final sample size with design effect of 1.51* (210.74) is 319. 

4.4.1 Sampling Procedure 

The participants were chosen randomly. For the proportional distribution of the participants data from 

2018 of the clinic was used .LARC method utilization was 14.6% and SARC methods were at 

85.4%.Hence,46.5 participants from the LARC method category and 272.4 participants from SARC 

method category were allocated by using the client flow data to make up the 319 participants. 
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Figure 2: Sampling procedure for family planning clinic clients of reproductive age group 

(18-49) Years of age 
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4.5. Inclusion and exclusion criteria 

4.5.1 Inclusion criteria 

• Women in the age group of 18-49 years and clients of FP clinic 

 

4.5.2 Exclusion criteria 

• Women outside of the specified age group. 

• Women who are not able to give verbal consent. 

4.6. Variables 

4.6.1 Dependent variable 

• IUCD utilization 

4.6.2 Independent variable 

• Socio-demographic (Age, marital status, number of living children, educational status, 

religion, ethnicity) 

• Socioeconomic(occupational, family income, family size) 

• Factors that attract or deter the use of the IUCD , such as side effects, general and specific 

knowledge about the IUCD, attitude, source of information, access to the method such as the 

distance of the service area from the client’s residence area) 
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4.7. Data collection instruments and method 

All women fulfilling the inclusion criteria and were willing to participate were enrolled and assessed 

with structured questioner which included demographic data, socioeconomic data along with questions 

designed to assess the knowledge and the perception of the patient about the IUCD. The questionnaire 

was prepared in English and translated into Amharic. 

 

4.8. Operational definitions 

• Client: women of reproductive age group who come to the T/haimanot health center family 

planning clinic seeking family planning methods. 

• Factors: shall mean socio-demographic, socio economic, knowledge, attitude that could 

encourage or hinder utilization of the IUCD 

• IUCD users- are those reproductive age women who are IUCD users at the time of the study. 

• Non IUCD users- are women in the reproductive age using other methods (not IUD) at the 

time of the study. 

• Knowledge score for IUCD: are clients defined to have a good knowledge if they have a 

score at or above the mean knowledge score, ≥50% 

• Attitude score: are clients defined to have a good attitude towards IUCD if they have a score 

at and above the mean attitude score, ≥ 50%. 

• Unwanted Pregnancy: defined as pregnancy that woman would have preferred to have at 

another time. 
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4.9. Data quality control 

Data was collected by the researcher and data collectors. The data collectors were trained about the 

contents of the questionnaire and how to fill them by the researcher. Each questionnaire was checked 

for completeness and it was checked again during and after the feeding of the data. 

 

 

4.10. Plan of data analysis 

The collected data was entered into first EPI INFO version 21 and edited before being exported to SPSS 

version 25 for analysis. The data was summarized using graphs, tables and charts. The determination of 

statistical significance using chi- square test was done. In this study all tests with P<0.05 were considered 

statistically significant. Binary logistics was used to see the association between IUCD utilization and 

independent factors. 
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4.11. Ethical consideration 

Ethical clearance was obtained from the department of Family medicine. Permission was obtained from 

the FP clinic in the health center. All participants stayed anonymous throughout the study. Informed 

consent, privacy and confidentiality was given emphasis during the study. Verbal consent was obtained 

from each willing participant. Data was used only for the purpose of the study. 

 

 

4.12. Dissemination of results 

The final result was submitted to the family medicine and public health departments. The copies of the 

final result was disseminated to the hospital administration of Black lion. 

Permission to conduct the study was taken from the hospital administration. Letter for cooperation (if 

needed), from each level was obtained. Names and other identification that could reveal patients’ 

identity were kept strictly hidden. Privacy and confidentiality were safeguarded throughout the course 

of the study.  
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Chapter V Results 

A total of 319 women were included in this study, with a response rate of 100 %.The mean age of the 

respondents was 28.56 years (± SD 5.036),with a larger population belonging to the age group ≥ 28 

(51.2%). 

Out of all respondents, 125 (39.2%) of them were Gurage, Amhara were 91 (27.5 %), Oromo were 52 

(16.3%) and Tigre were 47 (14.7 %).Of these 61.1% were orthodox, 25.7% Muslim, Protestants 12.2%. 

The majority of the women are married,255 (79.9%),40 (12.5%) are single,5.6% are divorced and 

widowed are 1.9%.Of these 28 (8.8%) are illiterate ,those who can read and write were 35(11%) and the 

majority have a grade(9-10) level education 132 (41.4%) ,Diploma and higher level education are 54 

(16.9%). 

House wives were the majority of the clients, 124 (38.9%) followed by, merchants 71 (22.3%), 

government employees 63 (19.7%), daily laborers 38 (17.9%) and the minority were students 18 

(5.6%).In addition the majority of the respondents have a monthly income of 2000 birr and above. The 

mean family size is 3.82 and the majority of people 186 (58.3 %) have a family size of 4-7 members. 

Table 1: Socio-demographic characteristics of clients (N=319) 

 

Variables Frequency Percentage 

Age group   

15-19 11 3.4 

20-24 62 19.4 

25-29 109 34.2 

30-34 92 28.8 

35-39 45 14.1 

Ethnicity   

Oromo 52 16.3 

Amhara 91 28.5 

Tigre 47 14.7 

Gurage 125 39.2 

Others (Gamo,Hadiya,Kenbata, 4  

Walayita)   

Religion   

Orthodox 195 61.1 

Muslim 82 25.7 
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Variables Frequency Percentage 

Protestant 

Others (Catholic) 

39 

3 

12.2 

Marital status   

Married 255 79.9 

Single 40 12.5 

Divorced 18 5.6 

Widowed 6 1.9 

What is your educational status 

Illiterate 28 8.8 

Read and Write 35 11.0 

Elementary (1-4) 12 3.8 

Junior secondary (5-8) 58 18.2 

Secondary (9-10) 132 41.4 

Diploma and above 54 16.9 

What is your spouses’ educational 

level 

Illiterate 2 0.6 

Read and Write 12 3.8 

Elementary (1-4) 4 1.3 

Junior secondary (5-8) 46 14.4 

Secondary (9-10) 111 34.8 

Diploma and above 98 30.7 

Family size of the respondent   

1-3 126 39.5 

4-7 186 58.3 

What is your Occupation   

House wife 124 38.9 

Government employee 63 19.7 

Daily laborer 38 11.9. 

Merchant 71 22.3 

Student 18 5.6 

Others (Private) 3  

What is your monthly income   

300-2000 75 23.5 

2001-4000 91 28.5 

4001-6000 64 20.1 

6001-16000 78 24.5 
 

The study shows that 231(72.4%) and 28(8.8%) of the respondents have a history of 1-3 and 4-5 live births 

respectively at the time of the study period. Of all the respondents 211(66.1%) wanted 1-3 children and 

11(3.4%) children wanted 4-5 children. In addition, 164(51.4%) wanted children in the next 2 years and 

155(48.6%) did not. 
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Table 2: Reproductive history of the clients of the T/Haimanot Health center family planning 

clinic clients (N=319) 
 

Variables Frequency Percentage 

Have you ever given birth?   

Yes 

No 

267 

52 

83.7 

16.3 

If your answer is yes, how many births 

did you have? 

1-3 

4-5 

231 

36 

72.4 

11.3 

How many of them are alive? 

1-3 

4-5 

231 

28 

72.4 

8.8 

How many more children do you want? 

1-3 

4-5 

211 

11 

66.1 

3.4 

Do you want to have a child within the 

next two years? 

yes 

No 

164 

155 

51.4 

48.6 

Do you discuss with your partner about 

contraceptive methods? 

Yes 

No 

234 

85 

73.4 

26.6 

Who decided the method of 

contraceptive you use? 

  

You 

Your Partner 

Together 

70 

9 

163 

21.9 

2.8 

51.1 

 

The clients have different sources of information about the IUCD.248 (77.7%) heard of the IUCD through 

health workers and 115 (36.1%) got information about the IUCD through the media. The sources of 

information were friends in 47(14.7%) and 55(14.7%) of the cases. The role of the spouses is not 

significant. 
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Figure 3: The current use of the IUCD of the T/Haimanot Health center family planning clinic clients 

among the respondents of the study (N=319) 

   

  

12.9% 

ELSE 

IUCD 

87.1% 
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It was found that in the period of the study that the mean duration of use is 17.44 months with a minimum 

duration of 1 month and a maximum duration of 72 months. 

 

 

 

Figure 4: The duration of IUCD utilization of the T/Haimanot Health center family planning 

clinic clients 

 

 

The knowledge of the respondents was assessed about the advantages of utilization of the IUCD, 232 

(72.7%) agree that the IUCD prevents unwanted pregnancy, IUCD prevents maternal and child mortality 

84 (26.3 %), IUCD is used for the spacing of child birth 225 (70.5 %), IUCD is used for limiting of 

children 147 (46.1%) agreed with the prepositions. 

Out of all the subjects, the majority 250 (78.9%) know that the IUCD prevents pregnancy for 12 years; 

Pregnancy can occur while on IUCD 49 (15.4%) concurred. A minority agreed that IUCD is not suitable 

for people who have STDs, 39 (12.2%). A significant number of participants do not know whether the 

IUCD interferes with sexual intercourse or not 184 (57.2%) and 87 (27.3%) disagreed. Concerning the 

immediate reversibility of the IUCD 179 

(56.1%) agree, 109 (34.2%) did not know and 31 (9.7%) disagreed. Overall, the majority 173(70.9%) 

have good knowledge while 71(29.1%) have low knowledge about the IUCD. 

Duration of use in months 
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Table 3: Knowledge about the IUCD Of the clients of the T/Haimanot health center family planning 

clinic (N=319) 
 

 

Variable Frequency Percent 

prevents unwanted pregnancies   

Yes 232 72.7 

No 87 27.3 

Prevention of possible maternal and child death 

Yes 84 26.3 

No 235 73.7 

Limiting family size   

Yes 147 46.1 

No 172 53.9 

Child spacing   

Yes 225 70.5 

No 94 29.5 

IUCD can prevent pregnancies for more than 12 years 

True 250 78.4 

False - - 

I don’t know 69 21.6 

While on the IUCD pregnancy can occur 

True 49 15.4 

False 164 51.4 

I don’t know 105 32.9 
 

IUCD is not appropriate for women who has STI 

True 

False 

I don’t know 

39 

102 

177 

12.2 

32.0 

55.5 

IUCD has no interference with Sexual intercourse 

or desire 

True 

False 

I don’t know 

48 

87 

184 

15.0 

27.3 

57.7 

  IUCD is immediately reversible  

True 

False 

I don’t know 

179 

31 

109 

56.1 

9.7 

34.2 
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Table 4. below depicts the results of the perception of respondents about their beliefs concerning IUCD 

use. As indicated, 151(47.3%) agreed that the IUCD causes irregular menses. Out of all the respondents 

125(39.2%) disagreed that the IUCD migrates through the body after insertion. The results also revealed 

that only 17(5.3%) believe that the IUCD causes infertility and 197(61.8%) disagreed that it causes 

infection. An overwhelming number of clients 207(64.9%) disagreed that the IUCD cause cancer 

indicating a good attitude towards the IUCD when it come to the issue of cancer. A large part of the 

respondents disagree that the IUCD decreases libido186 (58.3%).Similarly, 196(61.4%) disagree that the 

IUCD can be spontaneously expelled. Almost equal parts of the respondents 130(40.8%) agree, 129(40.4) 

disagree when it comes to their belief that a woman needs to have at least one vaginal birth in order to use 

the IUCD. When it comes to loss of privacy 167(52.4%) disagree that the IUCD causes loss of privacy 

during insertion and removal procedures and 130 (40.8%) agreed. 
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Table 4: Participants’ beliefs and perceptions of the IUCD method of the clients of the 

T/Haimanot Health center family planning clinic clients (N=319) 

Variables Frequency Percent 

IUCD use doesn’t cause irregular 

bleeding 
Agree 

Disagree 
Not sure 

108 

151 
60 

33.9 

47.3 
18.8 

Insertion of IUCD doesn’t lead to 

loss of privacy during the 

procedure 
Agree 

Disagree 
Not sure 

98 

167 
54 

30.7 

52.4 
16.9 

IUCD doesn’t migrate   

Agree 

Disagree 
Not sure 

87 

125 
107 

27.3 

39.2 
33.5 

IUCD causes infertility   

Agree 

Disagree 
Not sure 

17 

158 
144 

5.3 

49.5 
45.1 

IUCD causes infection   

Agree 

Disagree 

Not sure 

39 

197 
83 

12.2 

61.8 
26.0 

IUCD causes cancer   

Agree 

Disagree 
Not sure 

18 

207 
94 

5.6 

64.9 
29.5 

IUCD affects sexual intercourse 
Agree 

Disagree 
Not sure 

21 

199 
99 

6.6 

62.4 
31.0 

IUCD causes decreased libido 
Agree 
Disagree 
Not sure 

26 

186 

107 

8.2 

58.3 

33.5 

IUCD can get spontaneously 

expelled from the uterus 
Agree 

Disagree 
Not sure 

52 

196 
71 

16.3 

61.4 
22.3 

IUCD can only be used in women 

who had vaginal delivery at least 

once 
Agree 

Disagree 

130 

129 

40.8 

40.4 

Not sure 60 18.8 
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Group comparison using the chi square analysis showed that marital status (p-0.016), age (p- 0.000) and 

prevention of unwanted pregnancies (p-0.015) along with limiting of family size (p- 0.05) had statistically 

significant association on the choice to utilize the IUCD. It was also found that the fear of side effects (p-

0.000) and plan or desire to conceive in the near future (p- 0.012) have been found to have a significant 

association with the underutilization of the IUCD . Other factors like religion, family size, Monthly 

income, occupation and general knowledge about the IUCD were not found to have a significant 

association (p- 0.005) with the choice of utilizing the IUCD contraceptive method. 
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Table 5: Results Chi square analysis of covariates and current IUCD utilization of the clients of 

the T/Haimanot Health center family planning clinic clients(N=319) 

 Utilization of the IUCD 

contraceptive method 
Total P-value 

Yes No 

 
Marital status 

Married  26(11.5 %) 200(88.5%) 226  
 
0.016 

Not in union 1(1.6%) 63(98.4%) 64 

Total 27(9.3%) 263(90.7%) 290 

 
Knowledge score 

Low 7(10.3%) 61(89.7%) 68  
0.7 High 20(9.0%) 202(91.0) 202 

Total 27(9.3%) 263(90.7%) 290 

 
IUCD can prevent 

pregnancies for 

more than 12 years 

Yes 23(10.4%) 199(89.6%) 222  

 
0.3 

No 4(5.9%) 64(94.1%) 68 

Total 27(9.3%) 263(90.7%) 290 

 
Age 

18-28 5(3.3%) 147(96.7%) 152  

 

0.000 
29-39 22(15.9%) 116(84.1%) 138 

Total 27(9.3%) 263(90.7%) 290 

 
Religion 

0-1 17(9.5%) 162(90.5%) 179  
0.9 

2-3 10(9.3%) 98(90.7%) 108 

Total 27(9.4%) 260(90.6%) 287 

 

Family Size 

1-4 13(6.4%) 189(93.6%) 202  
0.05 

5-7 11(13.6%) 70(86.4%) 81 

Total 24(8.5%) 259(91.5%) 283 

Occupation 1-2 16(9.6%) 150(90.4%) 166  
0.9 3-5 11(9.2%) 108(90.8%) 119 

Total 27(9.5%) 258(90.5%) 285 

 

Monthly Income 

300-4200 13(8.4% 141(91.6%) 154  
0.4 

4201-16000 14(11.2%) 111(88.8%) 125 

Total 27(9.7%) 252(90.3%) 279 

 

 

 

 

More children 

1-3 20(10.6% 168(89.4%) 188  

 

 

 
0.9 

 
4-5 

 
1(10.0%) 

 
9(90.0%) 

 
10 

Total 21(10.6%) 177(89.4%) 198 
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 Utilization of the IUCD 

contraceptive method 
Total P-value 

 Yes No 

 
Have children in the next 

two years 

 
Yes 

 
18(11.8%) 

 
134(88.2%) 

 
152 

 

 
0.12 

 
No 

 
9(6.5%) 

 
129(93.5%) 

 
138 

 
Total 

 
27(9.3%) 

 
263(90.7%) 

 
290 

prevent unwanted 

pregnancies 

 
 

Yes 

 
 

25(11.8%) 

 
 

186(88.2%) 

 
 

211 

 

 
0.015 

No 2(2.5%) 77(97.5%) 79 

Total 27(9.3%) 263(90.7%) 290 

 

Prevention of possible 

maternal and child death 

 
Yes 

 
7(9.5%) 

 
67(90.5%) 

 
74 

 

 
0.95 

 
No 

 
20(9.3%) 

 
196(90.7%) 

 
216 

 
Total 

 
27(9.3%) 

 
263(90.7%) 

 
290 

 

 

Limiting family size 

 
Yes 

 
11(8.2%) 

 
123(91.8%) 

 
134 

 

 
0.5 

 
No 

 
16(10.3%) 

 
140(89.7%) 

 
156 

 
Total 

 
27(9.3%) 

 
263(90.7%) 

 
290 

 

Child spacing 

 
Yes 

 
21(10.3%) 

 
182(89.7%) 

 
203 

 

 
0.35 

 
No 

 
6(6.9%) 

 
81(93.1%) 

 
87 

 
Total 

 
27(9.3%) 

 
263(90.7%) 

 
290 

 

Side effects 

 
Yes 

 
2(1.3%) 

 
152(98.7%) 

 
154 

 

 
0.000 

 

No 

 

25(18.4%) 

 

111(81.6%) 

 

136 

 
Total 

 
27(9.3%) 

 
263(90.7%) 

 
290 

 
Distance from the health 

center 

 
Yes 

 
0(0.0%) 

 
1(100%) 

 
1 

 

 
0.7 

 
No 

 
27(9.3%) 

 
262(90.7%) 

 
289 

 
Total 

 
27(9.3%) 

 
263(90.7%) 

 
290 

 
Plan to conceive 

 
Yes 

 
1(1.5%) 

 
66(98.5%) 

 
67 

0.012 
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The binary logistic regression analysis showed the association of different independent variables with the 

current use of the IUCD accordingly, are Clients who are in the age range of (18-28)are 0.168 times less 

likely to use the IUCD than older age group (AOR 0.168:95% CI=.043-0.656,p=0.010).Women who knew 

that the IUCD is used for the prevention of unwanted pregnancy were 9.739 times more likely to choose 

to use it than clients who don’t have that knowledge (AOR 9.739: 95% CI= 1.075-88.199,p=0.043).It was 

also found that clients are 0.002 times less likely to use the IUCD because of side effects than clients who 

did not choose to use the IUCD because of other factors (AOR 0.002: 95%CI=.000-.011).Clients who 

have plans to conceive in the near future are less likely to use the IUCD than those who have no recent 

plans(AOR 0.000:95%CI= .000-.021).It was identified that the probability of clients who got their 

information about the IUCD from a health professional was found to be 0.224 times less likely to choose 

it than women who got information from other sources (AOR 0.224:95% CI=0.051-0.997,P = 0.046) and 

women whose source of information is the media were 0.368 times less likely to use the IUCD than women 

who got their information from elsewhere (AOR 0.368:95%CI=0.164- 0.828,p=0.016). Moreover, It was 

revealed that clients were 0.125 times less likely to switch the IUCD to other methods because of side 

effects (AOR 0.125, 95%CI=0.030-0.524, p=0.004) and the probability of clients switching the method 

of contraceptive from the IUCD to other methods was found to be 0.025 less likely due to spouse influence 

than switching because of other causes (AOR 0.025:95%CI= .002-0.23, p= 0.003) 

 Utilization of the IUCD 

contraceptive method 

Total P-value 

Yes No 
  

No 
 
26(11.7%) 

 
197(88.3%) 

 
223 

 

 

Total 

 

27(9.3%) 

 

263(90.7%) 

 

290 
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Table 6: Result of logistic regression analysis of covariates and Current IUCD Utilization Of the 

clients of the T/Haimanot Health center family planning clinic clients(N=319) 

 

Utilization of the IUCD contraceptive method 

 
 
 

 B S.E Wald df Sig Exp(B) 95%CI for 

EXP(B) 

Lower Upper 

Marital 

status 

Married -409 1.122 .133 1 .142 .664 .074 5.994 

Single -19.821 7126. 

593 

.000 1 .998 2.664E- 

009 

.000 - 

Divorced -19.810 .000 - 1 - 2.494E- 

009 

2.494 

E-009 

2.494E 

-009 

Widowed 0 - - 0 - - - - 

Knowledge 

score 

Low -079 .469 .028 1 .867 .924 .369 2.318 

High 0 - - 0 - - - - 

 

Age 

18-28 -1.782 .694 6.587 1 .010 .168 .043 .656 

29-39 0b . . 0 . . . . 

 

Religion 

0-1 -.841 .578 2.116 1 .146 .431 .139 1.339 

2-3 0b . . 0 . . . . 

 

Monthly 

Income 

300- 

2400 
.453 .621 .532 1 .466 1.573 .465 5.317 

2401- 

1600 
0b . . 0 . . . . 

 
Occupation 

1-2 -.727 .588 1.528 1 .216 .483 .153 1.530 

3-5 0b . . 0 . . . . 

 
Family size 

1-4 .734 .643 1.302 1 .254 2.084 .590 7.354 

5-7 0b . . 0 . . . . 

More 

children 1-3 .383 
1.23 

9 
.096 1 .757 1.467 .129 

16.630 

4-5 0b . . 0 . . . . 

Have 

children 

next 2 Year 

Yes .644 .671 .920 1 .338 1.904 .511 7.094 

No 0b . . 0 . . . . 

prevent 

unwanted 

pregnancies 

Yes 2.276 
1.12 

4 
4.099 1 .043 9.739 1.075 

88.199 

No 0b . . 0 . . . . 

 
Prevention of 

possible 

maternal 

and child 

Yes -.140 .753 .034 1 .853 .870 .199 3.802 

 
No 

 
0b 

 
. 

 
. 

 
0 

 
. 

 
. 

 
. 

 
. 
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Utilization of the IUCD contraceptive method 

  B S.E Wald df Sig Exp(B) 95%CI for 

EXP(B) 

Lower Upper 

death          

Limiting 

family size 
Yes -.232 .645 .129 1 .719 .793 .224 2.808 

No 0b . . 0 . . . . 

Child 

spacing 
Yes .732 .657 1.239 1 .266 2.079 .573 7.538 

No 0b . . 0 . . . . 

side effects 
Yes -6.354 .940 

45.70 

7 
1 .000 .002 .000 .011 

No 0b . . 0 . . . . 

Distance to 

the health 

center 

 
Yes 

- 

20.530 

 
.000 

 
. 

 
1 

 
. 

1.213 

E-009 

1.213 

E- 

009 

1.213 

E-009 

No 0b . . 0 . . . . 

Plan to 

conceive Yes -6.196 
1.18 

0 

27.57 

2 
1 .000 .002 .000 .021 

No 0b . . 0 . . . . 

Source of 

informatio 

n, health 

Profession 

al 

 
Yes 

 
-1.497 

 
.752 

 
3.964 

 
1 

 
.046 

 
.224 

 
.051 

 
.977 

No 
0b 

. . 0 . . . . 

Source of 

informatio 

n ,Media 

 
Yes 

 
-.999 

 
.413 

 
5.845 

 
1 

 
.016 

 
.368 

 
.164 

 
.828 

 
 

No 

 

0b 

 
 
. 

 
 
. 

 
 
0 

 
 
. 

 
 
. 

 
 
. 

 
 
. 

 

Switch 

because of 

side 

effects 

 
Yes 

 
-2.077 

 
.730 

 
8.092 

 
1 

 
.004 

 
.125 

 
.030 

 
.524 

No 
0b 

. . 0 . . . . 

Switch 

because of 

spouse 

 
Yes 

 
-3.675 

 
1.224 

 
9.014 

 
1 

 
.003 

 
.025 

 
.002 

 
.023 

No 
0b 

. . 0 . . . . 
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Chapter VI Discussion 

The rate utilization of the IUCD contraceptive method among the clients of the T/Haimanot health center 

in the family clinic is 12.9%.The majority of the respondents in this study were 226(70.8%) were married 

and 202 (91%) had high knowledge about the IUCD. For the large part family size is (1-4), 202(63.3%) 

and housewives and government employees constitute 166(52%). 

Age is identified to be one of the factors affecting the utilization of the IUCD in this study, the results 

showed that women in the age group (18-28)years are 0.168 less likely to use it than the older age group. 

This is in line with a study done in Kiambo and Machakos county hospitals in Kenya which found that 

an additional year in age increases the probability of IUD use by 0.43 holding other factors constant.(18) 

A cross sectional study done in Bahir Dar, in a health center in 2018 found that clients 35-49 years old 

(AOR 5.38, 95%CI, 1.02-28.49) were 5.38 times more likely to utilize IUCD than 15-24years old 

clients.(26) This is a higher value compared to this study but supportive of it. Similarly a case control 

study done in Addis Ababa health centers in 2014 showed that women are 25 years and older are more 

likely to use the IUCD than those that are younger than 25years of age and women in the age range of 

35-39 were 5 times more likely than the age range of 20 -24 years old, also women who are 40-44 and 

45-49 years olds are 3 times more likely to use the IUCD than women who are 20-24 years of age.(27) 

This may be explained by the fact that the group of older women have given birth and may be to space 

the duration in between births by using long term contraceptive. 

It was found that, clients who knew that the IUCD is used for the prevention of unwanted pregnancy 

were 9.7 times more likely to use the IUCD (AOR 9.739,CI=1.075-88.199,p=0.043).This is supported 

by two randomized trials that concluded that the IUD is more effective than hormonal methods(Depo-

Provera and oral contraceptive) at preventing pregnancy(risk ratio=0.45;95%CI,0.24-0.84).(37) 

Similarly a study done in Addis Ababa, Family guidance association clinics found that good knowledge 

about the method are more likely to choose the IUCD.(21) 

The other significant factor affecting the utilization of the IUCD is found to be the side effects of the 

IUCD. In this study it was found that, those clients who said that they didn’t choose the IUCD to use 

because of side effects are .002 times less likely to use the IUCD (p-.000) than those clients not using 

the IUCD because of other factors, they are 154 (48.3%) of the respondents of this study. This 

association is supported by a cross sectional study done in India in 2018 which found that side effects 

like pain with heavy bleeding in (n=134) 30.6% of the clients and pain in 23.8% and pain with light 

spotting in 18.4% were associated with removal of the IUCD.(28) 
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This is supported by a study done by the university of Utah in the United states that found that side 

effects mainly bleeding and cramping are the main causes of discontinuation of the IUCD, (AOR-1.052, 

p < 0.001).(25 )The justification for this outcome may possibly be that there may be a misperception 

about the long acting family planning methods or lack of proper counseling by a health professional. 

Another factor that has a significant association with the utilization of the IUCD in this study is plan to 

conceive in the near future with (AOR-.000, 95%CI=.000-.021, p -.002). Clients who are planning to 

conceive are less likely to use the IUCD than people who don’t plan to conceive. This finding was 

supported by a prospective cohort study done in family planning clinics in England and Scotland found 

an Overall result of women who had been using a barrier method achieved conception most quickly. 

Twelve months after stopping use, 54% of these women had given birth, compared with 39% of IUD 

users and 32% of those who had been taking oral contraceptives. However, 18 months after 

discontinuation of use, fertility was more similar among the three groups: 76% of barrier method users, 

70% of pill users and 67% of IUD users had given birth.(29) In contrast, a case control study conducted 

in Gamo region in 2019 found that fertility planned were 4.4 times more likely to utilize the IUCD than 

the unplanned pregnancies (AOR-4.4:95%CI=1.44-10.84) showing that plans to conceive might cause 

an increase in the rate of usage and have a significant association on the utilization of the IUCD.(31)The 

possible justification for this might be the clients might be planning to conceive in the near future hence 

the preference to short acting family planning methods.(30) 

The source of information is found to be significant in the choice on whether to use IUCD or not, the 

finding suggests that clients whose source of information about the IUCD is a health professional were 

0.224 times less likely to use the IUCD than women who got information from other sources (AOR 

0.224:95% CI=0.051-0.997, P = 0.046) and there was also found to be a significant association of 

women whose source of information was the media. They were found to be 0.368 times less likely to 

use the IUCD than women who got their information from elsewhere (AOR 0.368:95%CI=0.164-

0.828,p=0.016). 

This is in contrast to the finding by a cross sectional study done in Bahir Dar showing Counseling about 

IUCD was the other third significant factor for utilization of IUCD. Those participants who had got 

counseling about IUCD were 3.08 times more likely to be used IUCD as compared to their counterparts 

(AOR=3.08, 95% CI=1.26–7.54). (26) Also a cross sectional study done in 2015 in Gondar stated that 

the main sources of information about LAPM were health professionals (82.6%), television programs 

(47.3%), and the radio (40.1%). News showed that Women who had information about Long acting and 

permanent methods were almost nine times more likely to use long acting and permanent contraceptive 

methods compared with women who had no information (AOR = 8.85, 95% CI: 2.04 38.41). (31) Two 

national probability surveys done in France found that the odds of IUD use were four times higher in 
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women followed by a gynecologist as compared to a General practitioner. A possible explanation for 

these  findings concerning the source of information about the IUCD is that the clients maybe influenced 

more by a specialists not located in the health center where the IUCD service is available.(35) 

A different factor is the switching of the IUCD contraceptive method to other methods due to the 

influence of spouses and concern over side effects .It was found in this study that, clients were 0.125 

times less likely to switch the IUCD to other methods because of side effects (AOR 0.125, 

95%CI=0.030-0.524,p=0.004).This is supported by a prospective cohort study done which indicated that 

side effects like bleeding and cramping decrease over time ,increasing IUCD satisfaction in the first six 

months. (36)The probability of clients switching the method of contraceptive from the IUCD to other 

methods was found to be 0.025 less likely due to spouse influence than switching because of other causes 

(AOR 0.025:95%CI= .002- 0.23,p= 0.003) This finding is in contrast to a cross sectional study done in 

Nepal in 2019 found that 23.5% (n=64.9) out of women reported the husband’s disapproval to use it and 

their fear of decreased sexual pleasure .(32)A similar case control study done in Addis Ababa, Ethiopia 

in 2017 found that women whose husbands/partners were supportive of IUCD use were about thirteen 

times more likely to use IUCD than those women whose husbands/partners were against IUCD use 

(Adjusted OR = 13.24, 95% CI; 5.30–33.02) . (33) The finding in this study might be explained by that 

163(51.1%) of the participants decided the choice of the method of contraception together with their 

spouses.
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Chapter VII Strengths and Limitations of the study 

Strengths 

• The study is the first of its kind to be conducted in the T/Haimanot health center. 

• There was a 100 % response rate. 

Limitations 

• This study was conducted in T/Haimanot health center family planning clinic, Addis 

Ababa small sample size so generalization could not be made. 

• Client service and program related barriers were not assessed in detail considering the 

covid-19 pandemic which caused service interruptions. 

• No reference for cutoff point for attitude and knowledge score measurements. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



35 | Page  
 

 

Chapter VIII Conclusion 

In conclusion, this study has revealed that the IUCD utilization rate among the T/Haimanot health 

center family planning clinic is 12.9%.The factors found to have a significant impact on the use of 

the IUCD were Age, the knowledge that the IUCD is used for the prevention of unwanted pregnancy, 

the possibly of side effects (bleeding, pain, etc.…), the sources of information that are the media, the 

health professional, plans to conceive and Spousal influence. It was also revealed by this study that 

the lack of knowledge, misconceptions, religion, monthly income and attitude do not have significant 

association with the IUCD utilization. 
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Chapter IX Recommendations 

• Increasing awareness of the IUCD as a family planning option should be intensified through 

multiple strategies. 

• Family planning counseling with special emphasis on IUCD should be given for all women that 

include their spouses. 

• The family planning clinic should coordinate with the ANC follow up clinic to give a 

comprehensive counseling for women who are planning to conceive in the near future 

• To conduct large scale research in governmental health facilities and in the community using   

cross sectional descriptive study. 
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Annex І  

 Introduction 

Identification 

 
Name of institute    
 

Address of the institute    
 

My name is ............................................................ I am a data collector on behalf of a postgraduate 

student in AAU, college of health science, school of medicine, who wants to conduct this study. The 

objective of this study to identify and assess factors associated with intra uterine contraceptive device 

(IUD) method in women of reproductive age in the T/haimanot FP clinic. Your cooperation to 

participate in this interview is essential in identifying the problems related with this issue. You will 

remain anonymous and any information you provide will be kept confidential. Your participation is 

voluntary and you are not obligated to answer any question you do not wish to answer. If you are 

uncomfortable at any point in the interview, please feel free to stop at any moment. There is no loss 

or gain incurred on you from participating. The interview will take 20-25 minutes. We are grateful if 

for your participation in this interview. 

1, If yes, Name of interviewer  signature    
 

2. if not, skip to the other participant 

 
For more information please contact the principal investigator at the 

information below Aelaf Alemayehu 

Tel:0901001470 
 

Email;amekela@gmail.com 

mailto:Email%3Bamekela@gmail.com
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Annex ІІ 

 
Consent Form 

I  am informed on study to be conducted by masters student in AAU, collage of health science school 

of family medicine on assessment of factors associated with intrauterine contraceptive device (IUCD) 

method utilization among women of reproductive age in the T/haimanot FP clinic. Participation is 

voluntary and there is no obligation to answer any question. There is no loss or gain from participation 

and all the information is kept confidential. The interview will take 20-25 minutes. I was informed of 

all the information mentioned above and I consent to participate in the interview. 

Name of interviewer  signature   

(Signature of the interviewer certifying that the respondent has given informed consent verbally) 
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Questions Possible answers Skip 

1. How old are you? (age 

in years) 

Insert answer  

2. What is your ethnicity? 1.Amhara 2.Guarage 

3.Oromo 4.Tigre 

5.Other 

 

3. What is your religion? 1. Orthodox 

2. Muslim 

3. Protestant 4.Other 

 

4. What is your marital 

status? 

1.Single 2.Married 

3.Widowed 

4.Divorced 

 

5. What is your 

educational status? 

1. illitrate 

2. read and write 3.Elementary 

(1-4) 

4. junior secondary (5-8) 

5. Secondary (9-10) 

6. Senior secondary (10-12)  

7. Diploma and above 

 

6. What is your spouses’ 

educational level? 

1. illiterate 

2. read and write 

3.Elementary (1-4) 

4. junior secondary (5-8) 

5. Secondary (9-10) 

6. Senior secondary (10-12) 

7.Diploma and above 

 

7.Family size of the 

respondent 

Insert numbers….  
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Questions Possible answers Skip 

8. What is your 

occupation? 

1.House wife 2.Government 

employee 3.Daily laborer  

4.Merchant 

5. Student 

6. Other (specify) 

 

9. What is your monthly 

income? 

Insert amount in cash…  

Part II reproductive 

history of participants 

  

10. Have you ever given 

birth? 

1.Yes  

2.No 

If the answer is 

no, proceed to 

question 14 

11. If your answer is yes, 

how many births did you 

have? 

Insert number…  

12. How many of them are 

alive? 

Insert number …  

13. How many more 

children do you want? 

Insert number…  

14. Do you want to have a 

child within the next two 

years? 

1.yes  

2.No 

 

15. Do you discuss with 

your partner about 

contraceptive methods? 

1.Yes  

2.No 
If the answer is 

no, proceed to 

question 17 

16. Who decided the 

method of contraceptive 

you use? 

1.you 

2.your partner 3.Together 

 

Part III. Knowledge of 

the respondents about 

the IUCD method 

  

17. Have you ever heard 

about the IUCD 

method? 

1.Yes  

2.No 
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Questions Possible answers Skip 

18. If yes, where did you 

hear about it? 

1.Friends 

2.neighbours 

3.Husband 

4.Health professionals 

5.Mass media 

6.Other (specify) 

 

19. Have you had exposure 

on information about the 

IUCD method through 

mass media? 

1.Yes 

 2.No 

 

20. If yes through what 

kind of media? 

1.Television 

2.Radio 

3.Print Media 

 

21. What general uses of 

the IUCD do you know? 

1. Helps to prevent unwanted 

pregnancies 

2. Prevention of possible maternal and 

child death 

3. Limiting family size 

4. Child spacing 5.Others 

(specify) 

 

Specific knowledge 

about the IUCD 

  

22. IUCD can prevent 

pregnancies for more than 

12 years? 

1.Agree 

2.Disagree 

3.I don’t know 

 

23. While on the 

IUCD pregnancy can 

occur? 

1. Agree 

2. Disagree 

 

3.I don’t know  

24. IUCD is not 

appropriate for women 

who have STI 

1.Agree 

2.Disagree 

3.I don’t know 
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Questions Possible answers Skip 

25. IUCD has no 

interference with Sexual 

intercourse or desire? 

1.Agree 

2.Disagree 

3.I don’t know 

 

26. IUCD is 

immediately reversible? 

1.Agree 

2.Disagree 

3.I don’t know 

 

27. What method are 

you using now? 

1.OCPs(Pills) 

2.Injectables 

3.Implants 4.IUCD 

5.Other(specify) 

If your answer is 

choice no.4 

proceed to 

question no.29 

28. Have you ever used the 

IUCD contraceptive 

method in your life? 

1.Yes 

2.No 
If your answer is 

no, proceed to 

question no.31 

29. If the answer is yes, 

are you using the method 

now? 

Insert number …  

30. If the answer is yes 

why did you choose the 

IUCD ? 

1. fewer side effects 

2. To prevent unwanted pregnancy 3.To 

limit number of children 4.To space 

children 

5. Long term use 

6. People’s recommendation 

7. Don’t know of other contraceptive 

methods 

8. Other(specify) 

 

31. If you answer is no, why? 1. side effects 

2. The health center is far from where I live 

 

3.I want to conceive 

4. My religion doesn’t support the IUCD 

method 

5. My spouse is against the use of IUCD 

6. Other (specify) 
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Questions Possible answers Skip 

32. Have you ever 

switched from the IUCD 

to another contraceptive? 

1.Yes  

2.No 

 

33. If yes, why? 1. side effects 

2. The health center is far from where I live 

3.I want to conceive 

4. My religion doesn’t support the IUCD 

method 

5. My spouse is against the use of IUCD 

6. Other (specify) 

 

Part IV. Participants’ 

beliefs and perceptions 

of the IUCD method 

  

34.IUCD use doesn’t 

cause irregular bleeding 

1. Agree 

2. Disagree  

3.Not sure 

 

35.Insertion of IUCD 

doesn’t lead to loss of 

privacy during the procedure 

1. Agree 

2. Disagree  

3.Not sure 

 

36.IUCD doesn’t 

move through the 

body after insertion 

1.Agree 

2.Disagree 

3.Not sure 

 

37.IUCD causes infertility 1.Agree 

2.Disagree 

3.Not sure 

 

38.IUCD causes infection 1. Agree 

2. Disagree  

3.Not sure 

 

39.IUCD causes cancer 1.Agree 

2.Disagree 

3.Not sure 
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Questions Possible answers Skip 

40.IUCD affects 

sexual intercourse 

1.Agree 

2.Disagree 

3.Not sure 

 

41.IUCD causes 

decreased libido 

1. Agree 

2. Disagree  

3.Not sure 

 

42.IUCD can get 

spontaneously expelled 

from the uterus 

1. Agree 

2. Disagree  

3.Not sure 

 

43.IUCD can only be used 

in women who had vaginal 

delivery at least once 

1.Agree 

2.Disagree 

3.Not sure 

 

44.Have you been told by a 

religious leader not to use 

the IUCD 

1. Yes  

2. No 

 

45. Have you been prevented 

from using the IUCD by your 

partner? 

1. Yes  

2. No 

 

46. Do you think 

pregnancy can occur while 

using the IUCD? 

1.Agree 

2.Disagree 

3.Not sure 
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ጥያቄ ምርጫ አስተያየት 

1 እድሜዎ ስንት ነው ? (በዓመት) በሙሉዓመትፃፉ  

2 ብሔርዎ ምንድን ነው ? 1 ኦሮሞ  

 2 አማራ 

 3 ትግሬ 

 4 ጉራጌ 

 5 ሌላ 

3 የምን ሀይማኖት ተከታይንዎት ? 1 ኦርቶዶክስ  

 2 ሙስሊም 

 3 ፕሮቴስታንት 

 4 ሌላ ( ይጥቀሱ) 

4 የትዳር ደረጃ 1.ያገባ  

 2.ያላገባ 

 3 የተፋታ 

 4 ባለቤትዎ በሕይወት የሌለ 

5 የደረሱት ትምህርት ደረጃ ምን ያህል ነው ? 1 ምንም ያልተማሩ  

 2 ማንበብና መፃፍ የሚችሉ 

 3 መለስተኛ (1-4) 

 4 ደረጃ (5-8) 

 5 ሁለተኛ ደረጃ (9-10) 

 6 ዲፕሎማና ከዛ በላይ 

6 ባለቤትዎ የደረሱበት የትምህርት ደረጃ 1 ምንም ያልተማሩ  

ምን ያህል ነው ? 2 ማንበብና መጻፍ ሚችሉ 

 3 መለስተኛ(1-4) 

 4 ደረጃ(5-8) 

 5 ሁለተኛ ደረጃ(9-10) 

 

 

 

 

6 ዲፕሎማና ከዛበ ላይ 
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ጥያቄ ምርጫ አስተያየት 

7 ቤተሰብዎ ቁጥር ምን ያህል ነው ? በቁጥር ጻፉ 

(………………… 
 

8 ስራዎ ምንድን ነው ? 1 ቤት እመቤት 

2 የመንግስት ተቀጣሪ 

3 የቀን ሰራተኛ 

4 ነጋዴ 

5 ተማሪ 

6 ሌላ (ይጥቀሱ) 

 

9 የወር ገቢዎ ስንት ነው ? ቁጥር ይጻፉ………………  

ክፍል ሁለት ተሳታፊው ስነተዋልዶ ታሪክ  

10 ልጅ ወልደው ያውቃሉ ? 1 አዎ  

2 አይደለም 

መልስዎ አይደለም ከሖነ ወደ ጥያቄ ቁጥር 

14 ይሒዱ 

11 መልስዎ አዎ ከሆነ ስንት ልጅ ወለዱ?  ቁጥር ይጻፉ……  

12 ስንት ልጆች በህይወት አሉ ?  ቁጥር  ይጻፉ……  

13 ስንት ተጨማሪ ልጆች እንዲኖርዎት ይፈልጋሉ 

? 

 ቁጥር ይጻፉ……  

14 በሁለት ዓመት ጊዜ ውስጥ ልጅ እንዲኖርዎት 

ይፈልጋሉ ? 

1 አዎ 

2 አይደለም 

 

15 ስለወሊድ መከላከያ ዘዴ ከባለቤትዎ ጋር 

ተወያይተው ያወቃሉ ? 

1 አዎ  

2አይደለም 

መልስዎ አይደለም ከሖነ ወደ ጥያቄ ቁጥር 

17 ይሒዱ 

16 የወሊድ መከላከያ ዘዴውን የመረጠው ማነው ? 1 እርስዎ 

2 ባለቤትዎ 

3 በአንድ ላይ 

 

ክፍል ሶስት ስለዘመናዊ ወሊድ መቆጣጠሪያ 
የተሳታፊው እውቀት  

  

17 በማህጸን ውስጥ ስለሚቀመጥ መከላከያ ዘዴ( 

እዩሲዲ) ሰምተው ያውቃሉ ? 

1 አዎ  

2 አይደለም 

 

18 መልስዎ አዎ ከሆነ ከየት ስሙ ? 1 ከጓደኛ 

2 ከጎረቤት 

3 ከትዳር ጓደኛ 

4 ከጤና ባለሙያ 

5 ከመገናኛ ብዙሃን ከሌላ 
ግለፁ 
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19 በማህፀን ውስጥ ለሚቀመጥ መከላከያ ዘዴ( 

እዩሲዲ) በመገናኛ 

ብዙሃን ጊዜው ስጥተው ሰምተው ያውቃሉ ? 

1 አዎ 

2 አይደለም 

 

20 መልስዎ አዎ ከሆነ ከየት ሰሙ ? 1 ቲቪ 

2 ሬድዮ 

3 በራሪ ፅሁፍ 

 

21 በማህጸን ውስጥ ሚቀመጥ መከላከያ ዘዴ( 

እዩሲዲ ) ጥቅም 

ምን ያውቃሉ ? 

1 ያልተፈለገ እርግዝና 
ለመከላከል 

2 የእናትና የህጻናትን ሞት 
ለማስቀረት 

3 ልጅን ለመወሰን 

4 ልጅን ለማራራቅ 

5 ሌላ ግለፁ 

 

በማህፀን ውስጥ ስለሚቀመጥ መከላከያ ዘዴ ( 

እዩሲዲ ) 

ጥቅም ምን ያውቃሉ ? 

  

22 እርዝና ለ12 አመት ይከላከላል 1 እውነት 

2 ሀሰት 

3 አላውቅም 

 

23 እርዝና( እዩሲዲ )ን በመጠቀም ላይ እያሉ 
የመከሠት እድልአለው 

 

1 እውነት 

2 ሀሰት 

3 አላውቅም 

 

24 ለአባላዘር በሽታ ተጋላጮች ያገለግላል 1 እውነት 

2 ሀሰት 

3 አላውቅም 

 

25 የግብረስጋግንኝነት አያስተጓጉልም 1 እውነት 

2 ሀሰት 

3 አላውቅም 

 

26 ከወጣ ወዲያ ወዲያው ይረገዛል 1 እውነት 

2 ሀሰት 

3 አላውቅም 

 

27 አሁን ምን አይነት የወሊድ መከላከያ ዘዴ 

እየተጠቀሙ ነው ? 

1 እንክብል 

2 መርፌ 

3 የሚ ቀበር 

 4 በማህፀን ውስጥ የሚቀመጥ 

መከላከያ ዘዴ(እዩሲዲ) 

5 ሌላ ግለፁ 

 

28.በማህፀን ውስጥ የሚቀመጥ መከላከያ ዘዴ 

( እዩሲዲ ) 

በህይወትዎ ዘመን ተጠቅመው ያውቃሉ ? 

1 አዎ 

2 አይደለም 

መልስዎ  

4 ቁጥር ከሆነ ወደ ጥያቄ 

31ቁጥር ይሒዱ 

29.ልስዎ አዎ ከሆነ ለምን ያህል ጊዜ ተጠቀሙ ቁጥር ይጻፉ……  

30.መልስዎ አዎ ከሆነ ለምንይህን የወሊድ መከላከያ 

ዘዴ መረጡት? 

 

1የጎንዮሸ ጉዳት አነስተኛ ስለሆነ 

2ያልተፈለገ እርግዝና ለመከላከል 

3 ልጅን ለመወሰን 

4 ልጅን ለማራራቅ 

5 ለረጅም ጊዜ ስለሚያገለግል 

6ከሠው እንድጠቀም ስለሠማሁ 
7 ስለ ሌላ የወሊድ መከላከያ 
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ዘዴ ስለማላውቅ 

8 ሌላ ግለፁ 

 

31 አልጠቀምም ካሉ ለምን ? 1 የጎንዮሸ ጉዳት 

2 ጤና ጣብያ 
ከምኖርበት ቦታ ስለሚርቅ 

3 መውለድ ስለምፈልግ 

4 ሀይማኖቴ አዩሲዲን 
ለመጠቀም አይፈቅድም 

5 የትዳር ጓደኛ ሌላ ግለፁ 
ስለማይደግፈው 

6 ሌላ ግለፁ 

 

32 ከ( እዩሲዲ ) ወደሌላ የወሊድ መከላከያ ዘዴ 
ቀይረው ያውቃሉ 

? 

1 አዎ 

2 አይደለም 

 

33 መልስዎ አዎ ከሆነ ለምን? 1 የጎንዮሸጉዳት 

2 ጤና ጣብያ ከምኖርበት ቦታ 
ስለሚርቅ 

3 መውለድ ስለምፈልግ 

4ሀይማኖቴ አዩሲዲን ለመጠቀም 
አይፈቅድም 

5. የትዳር ጓደኛ ስለማይደግፈው 

6 ሌላ ግለፁ 

 

 

ክፍል 4 የተሳታፊዎች ስለእዩሲድ ያላቸው እምነትና 
አመለካከት 

  

34 እዩሲዲ መጠቀም የተዛባ የወርአበባ አያስከትልም 1 እስማማለሁ 

2 እርግጠኛ አይደለሁም 

3 አልስማማም 

 

35እዩሲዲ መጠቀም ሰወነትን ብሕትውነት አያሳጣም 1 እስማማለሁ 

2 እርግጠኛ አይደለሁም 

3 አልስማማም 

 

36 እዩሲዲ ከገባ በኃላ ወደሌላ የሰውነት ክፍል 
አይሄድም 

1 እስማማለሁ 

2 እርግጠኛ አይደለሁም 

3 አልስማማም 

 

37እዩሲዲ መሃንነት ያስከትላል 1 አዎ 

2 አይደለም 

 

 

 

38 እዩሲዲ ኢንፌክሽን ያስከትላል 1 አዎ  

2 አይደለም 

 

39እዩሲዲ ካንሰር ያስከትላል ? 1 አዎ  

2 አይደለም 

 

40እዩሲዲ ግብረስጋግንኙነትያስለጓጉላል ? 1 አዎ  

2 አይደለም 

 

41እዩሲዲ ወሲብ ፍላጎትን ይቀንሳል ? 1 አዎ  

2 አይደለም 
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42 እዩሲዲ በማህጸን ከተቀመጠ በኃላ ከማህጸን 

በራሱ ሊወጣ ይችላል ብለው የስባሉ ? 

1 አዎ  

2 አይደለም 

 

43እዩሲዲ ለመጠቀም አንዲትሴት ቢያንስ አንደ 

ጊዜ መውለድ አለባት ወይ ? 

1 አዎ 

2 አይደለም 

 

4 4 በሀይማኖት አባቶች ይህንን ዘዴ መጠቀም 

የተከለከለ መሆኑ ተነግሮት ያውቃል ? 

1 አዎ  

2 አይደለም 

 

45 ይህንን ዘዴ ሲጠቀሙ በተጓዳኝዎ ተከልክለው 

ያውቃሉ ? 

1 አዎ  

2 አይደለም 

 

46 አዩሲዲን እየተጠቀሙ እርግዝና ሊከሰት 
ይችላል ብለው ያስባሉ 

? 

1 እስማማለሁ 

2 እርግጠኛ አይደለሁም 

3 አልስማማም 
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