
l 

ADDIS ABABA UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

CONTRACEPTIVE USE AMONG URBAN AND RURAL 

WOMEN IN DEBRE TABOR TOWN ADMINISTRATION, 

SOUTH GONDAR ZONE, AMHARA REGION 

BY 

ALEMU ABEGAZ WONDIE 

• 

June, 2009 

Addis Ababa 



o 

( 

c 

l 

( 

r 

6- ADDIS ABABA UNIVERSITY 

G~ SCHOOL OF GRADUATE STUDIES 
t\J 

CONTRACEPTIVE USE AMONG URBAN AND RURAL 

WOMEN IN DEBRE TABOR TOWN ADMINISTRATION, 

SOUTH GONDAR ZONE, AMHARA REGION 

BY 

ALEMU ABEGAZ WONDIE 

A THESIS SUBMITTED TO THE SCHOOL OF GRADUATE 

STUDIES ADDIS ABABA UNIVERSITY 

IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR THE 

DEGREE OF MASTER OF SCIENCES IN POPULATION STUDIES 

JUNE, 2009 

Addis Ababa 

/1 ' 
j" , I 

, 
• • 



( 

( 

ADDIS ABABA UNIVERSITY 
SCHOOL OF GRADUATE STUDIES 

Contraceptive Use Among Urban and Rural Women in Debre Tabor 
Town Administration, South Gondar Zone, Amhara Region 

Dr. Eshetu Gurmu 

By 
Alemu Abegaz Wondie 

Institute of Population Studies 
College of Development Studies 

Approved by tile Examinillg Boanl 

Chainnan, Department Graduate Committee 

Dr. Habtamu Belete 
Advisor Signature 

Dr. Assefa Hailemariam 
Examiner 



c 

( 

( 

l 

Acknowledgements 

First and foremost, I would like to thank my Advisor Dr.Habtamu Belete who has provided me 

constructive and excellent comments by his outstanding devotions. 

I also would like to extend my thanks to the college of development studies, institute of 

population studies \\"hich has gi\"en me unforgettable experiences. 

My gratitude should also goes to my colleagues Abebe Gizaw, Amsalu Molla, A woke, Getahun 

Molla, Worku Gizaw and the whole of my batches for their constructive suggestions and 

supports. The contributions of my best brothers Amdework Amsalu and Tilahun Yalew are 

unforgettable. 

I could not be able to accomplish and properly accommodate the expenses of the program had it 

not been the contribution and support of my organization, South Gondar Zone Department of 

Finance and Economic Development, particularly the Department Head, Ato Amare Shumet,and 

the Vice Head Ato Tewodros Anteneh and the whole of my work staff members. 

I would like to give my heartily thanks to my wife Meseret Teferi and my lovely daughter 

Bemnet Alemu as well as the whole of my family members who supported and encouraged me 

psychologically. 

Finally, I would like to appreciate Woinshet Dessalegn who has typed my thesis patiently and 

supported me materially. 



Table of Contents 

Contents 

Acknowledgement .. .. .... ...... .... .. .... .... ..... .......... .. ... ............................................ .. .............. ... i 

Table of contents ... .... ....... ..... .. ..... ... ...... .... .... .... ........ .... ..... ...... .. ....... ... ... ............... ..... ... ... . .ii 

List of tables .......... ..... ....... .. .. ... ........... ......... ... ..... ...... ... ... ............. ...... ........ ..... ................. vii 

Li st of figures ..... ..... .............. ... .......... ..... ............. ... ................. ... .. ................... .... .............. . vi 

List of abbreviations ...... .. ... ........ ... ........... ... ........ ........... ... .. .. ..... ...... .... ... ..... ......... .. .. ....... .. ix 

Abstract .. ..... ..... .. ..... ... ..... ......... .... ..... ..... .. ...... ... .. .. ........ ... .... .... ........ ... ..... ...... ... ... ........... .... x 

CHAPTER ONE 

1. Introduction ................................................................................................................................ 1 

1.1. Background of the prob lem ........ ........... .......... ........ ......... ... ..... ... ... ..... .. ..................... .. .......... 1 

1.2. Statement of the problem ...................... .............. ............ ... ..... ... ...... .. ... .... .. ................ ........... 5 

1.3. Rationale of the study .... ............ ........... .... .... .................. .............. .......... ........ ........................ 7 
( 

1.4. Organ ization of the study ................. ........... .......... .... ......... ......... ............... ... .... ..... .. .. ....... ..... 8 

1.5 . Limitations of the study ...... .. .. .... .... ... ...... .... .............. ........... ..... ........... .. ..... .. ........ .......... ..... 9 

. CHAPTER TWO 

2. Review of Relatcd Literature ................................................................................................... 10 

2. 1. Contracepti ve preva lence .. .. .... ....... .. ..... ...... .. ....... ... ...... ............. ......... ................................ ... 10 

2.2. Methods of contraception ... .. ..... ... .... ...... ... ... ...... .... ..... ....................... .. .............................. ... 14 

2.3. Determinants of contraceptive use ..................... ........... ........... .......... ...................... ...... ....... . 14 
l 

2.4. Demographi c, soc io-economic and 

fa mily planni ng related variables ... ......... ........... ......... .. .... ... ... ... ..... ... .. ........ .. ................ ....... 15 

ii 

, 



{ 

( 

( 

2.4 .1 . Demographic variables ........ .. .................................................. ........ .. ........ ...................... .. . 15 

2.4.2. Socio-economic and family planning variables ............ .. ........ .......... ......... ......................... 18 

2.5 . Unmet need for family planning ............................ ..... .... .. ...................... .............. .... .. .. ......... 20 

2.6. Objectives .................... ................... .. .. ... .......................................... .. .................................... 21 

2.6 .1 . Genera l obj ective ............................................... ............ ........... ................................. 21 

2.6.2. Specific objectives ...................... ................... ... .. ......... ... ........ .. ...................... .. ......... 21 

2.7. Research questions ............................................................................................... .............. ... 2 I 

2.8. Conceptual framework ................................ .................... ......... .. ...................... .. ... .... .. ........ .. 23 

2.9. Operational defi n ition of key terms ............................................................. ......................... 24 

CHAPTER THREE 

3. Study Design and Methodology ............................................................................................... 25 

3.1. Study design ........ ....... .... ........................................ ........................ ............. ... .. ................... 25 

3.2. Study area and study population ................................................................... ...................... 25 

3.3. Sample size determination ..................... ... ...................... ........ ... ......... ...... .............. ..... ... .. .... 26 

3.4. Sampl ing procedure ..... .... ............ .................... .... .. ..................................................... .. ........ 27 

3.5. Data collection procedure ................. .............................. .......... .................................. .. ....... 29 

3.6. Data qua li ty assurance . ................... .. ......... .. ..... ............ .. ...................... ............... .... ......... 30 

3.7. Ethica l considerations 

3.8. Data management and anal ys is .... .. ..................... .. ...... ............................................ . 

iii 

... 30 

.. .... 31 



CHAPTER FOUR 

4. Resul ts and Discussions .......... .. ................................................. ................................. 33 

4.1. Demographic and socio-economic characteristics of study subjects ........ ..... .. .. .... 33 

4.1.1 .. Demographic characteristics ...... .. .................. ............ .. ..... .. .... .. ........ ......... 33 

4.1.2. Socio-economic characteristics of study subjects ........ .. .. ..... .... .... ................ 36 

4. 1.3. Husbands/Partners Attitude ..... ....... ..... ... ...... .. ....... .......... ...... .. .. .. .. .. .............. 37 

4.1.4. Abortions and reasons for abortions ........ .. ..................................... .... .... ...... 38 

4.2. Knowledge, attitude and practice (KAP) of contraceptives ...... ... .......................... 40 

4.2.1 . Knowledge of contraceptive methods .......... ................ ................. .... ...... ..... .40 

4.2.2. Family planning and information, education and communication .............. .40 

4.2.3. Knowledge ofp1aces to obtain contraceptives, time taken to 

the source, cost of contraceptives, distance to the source ........ ..... ...................... 41 

4.2.4. Attitude of women and husbands towards contraceptive use .... .... ...... ........ .. 43 

4.2.5. Contraceptive prevalence of the study area .. ........... .. .. .... ...... ........... .. .......... .. 45 

( 
4.2.6. Current contracepti ve use (practice) ... .. .. ........... ..... ..... .. ... ..... .. ... ................ .. .. 46 

4.2.7. Ever use of contraceptives ............. ... .... ...... ......................... ......................... .47 

4.2.8 . Reasons for not using contraceptives ..................................... ... ................... .48 

4.2.9. Future intentions to use contraceptives .............. .......... .... .. .. .... ...... ...... .. .. .... .49 

4.3. Results of bivariate and multivariate analys is .................................. ............... ...... . 51 

4.3 .1. Determinants of contraceptive use: Bi-variate analysis on 

Contraceptive use and selected demographic, socio-economic 
l 

and fam ily planning variables ............... ........ .. ................... ........ .. .. .......... .... .. 51 

iv 

l 



4.3.1.1. Contraceptive use and age .. ... ........ ...... ................ ... .................... ............... 51 

4.3.1.2. Contraceptive use and marital status ...... .................................................... 51 

4.3. 1.3. Contraceptive use and number of li ving children ....................................... 52 

4.3.1.4. Contraceptive use and total desire for children ..................... .. ................... 54 
I, 

4.3.1.5. Contraceptive use and sex preference for children .. ..... ................... .. ......... 54 

4.3 .1.6. Current contraceptive use and place of residence .. .... ... .................. .. ........ 54 

4.3.1.7. Contraceptive use by women's education ....... .. .......... ... ........................ .. . 56 

4.3.1.8. Contraceptive use by husband 's education .......... .. ........................ ..... ........ 56 

4.3.1.9. Contraceptive use and women's occupation .............................................. 56 

4.3.1.10. Contraceptive use and income of respondents ......................................... 57 

4.3.1.11 . Current contraceptive use and attitude of husbands (paltners) ............... .. 59 

4.3.1.12. Contraceptive use and media exposure ................................... .... .. ........... 59 

4.4. Results of multivariate analysis: contraceptive use and 

demographic, socio-economic, family planning variables ................... ................. 61 

4.4.1. Age of the women ................................................. .... ... .. ........ ........... .............. 62 

4.4. 2. Number ofliving children .................................................... ... ... .. ... .. .. .. .. ..... 62 

4.4.3. Total desire for children .... .. .. .... ............... .. .. ............ .. ............ .. ........ ......... .. ... 63 

4.4.4 .. Educational level of respondents .................................................................. 63 

4.4.5. Work status ofwomen .. ......... ............ ............ .. ...... .. ................ .. ........ .. ........... 63 

4.4.6. Media (IEC) exposure ........................... .. ..... ...... ... .. ... ..... .. .. .............. .. ...... ..... 64 

l 
4.5. Qualitative study results (Key informant interviews and Focus group discussions) .67 

4.5.1. Key infonnants interview results .......... ... .... .......... .. .... .. .. .. ... .......... .. .. .. ...... 67 

4.5.2. Results from the focus group discussions (FGDs) ........................ .. .... ........ 70 

4.6. Discussions ..................................... .. .. .. ... .. .................................................... ......... ... . 76 

v 



(. 

( 

l 

l 

CHAPTER FIVE 

5. Summary, Conclusions and Recommendations .................. ...................................... 80 

5. 1. Summary ...... .. .. .. ...... ........ .. .. .......... ................................ ............... .............. .. .......... 80 

5.2. Conclusions ....................... .... ... ........ .... .... .. .. ... ... ....... ..... .... ...... .. .. ........ ....... ........... 83 

5.3. Recommendations ... .. ....................... ...... ............... .... .............. ....... .... ..................... 86 

References 

Appendices 

vi 



List of Tables 

Table 1: Percentage distribution of respondents by demographic characteristics ............ 35 

Table 2: Percentage distribution of respondents by socio-economic characteristics .. ... ... 37 

Table 3: Percentage distribution of respondents by history of abortions, 
c 

types of abortions, reasons for abortions 

and reasons for using contraceptives .......... ......................... .. ............................. 39 

Table 4: Knowledge, attitude and practice of respondents and 

their husbands on Contraceptives ........................ .. ... ....... .... ..... .... .. ..... ........ ......... 44 

( 
Table 5: Currently used methods of contraceptives by women and men, 

and covert use of contraceptives, Debre Tabor, 2009 ......................... ... .. ...... .. .. .47 

Table 6: Bivariate results on current contraceptive use 

and selected demographic variables ................ ... .. .... ....... .......................... ........ 53 

Table 7: Bivariate results on current contraceptive use 

and selected demographic variables ................................. ......... ......... ...... ........ . 53 

( Table 8: Bivariate results on current contraceptive use 

and selected socio-economic variables ....... ..... ............................. ..... ... .... ........ 58 

Table 9: Bivariate results on current contraceptive use 

and selected fami ly planning and attitudinal variables .................. ......... .. ......... 60 

Table 10: Results of binary logistic regression model predicting 

the odds ratios for current contraceptive use ... ..... .. ... ... .... ... .... .. ......... ............ . 64 

l 

vii 

, 



{ 

List of Abbreviations 

AYRH: Adolescent and Youth Reproductive Health 

BOFED: Bureau of Finance and Economic Deve lopment 

CPR: Contracept ive Prevalence Rate 

CSA: Central Statistical Authority 

E.C. : Ethiopian Calendar 

ED HS: Ethiopia Demographic and Health Survey 

ETB: Ethiopian Birr 

FGD: Focus Group Discussions 

FP: Fami ly plan ning 

IPS: Institute of Population Studies 

IUD: Intra-Uterine De vice 

KAP: Knowledge, Attitude and Practice 

m.m. : Mili Meter 

MOFED: Ministry of Finance and Economic Deve lopment 

MOH: Ministry of Health 

OR: Odds Rat io 

SPSS: Statistical Packages for Soc ial Scientists 

TFR: Tota l Fertility Rate 

UN: United Nations 

WFS: World Fertility Survey 

X' : Ch i-Square value 

ix 



c 

( 

( 

( 

Abstract 

The objective 0/ the study is to examine the levels 0/ contraceptive use 0/ women 0/ childbearing 

age in Debre Tabor Town administration, South Gondar zone, Amhara Region. The 

contraceptive use 0/630 (296 sub-urban and 334 urban) women 0/ childbearing age (15-49 

years) and some correlates 0/ contraceptive use in the study area have been dealt. 

The main rationale o/the study includes assessing and determining the level 0/ cOl1lraceptive use 

and the reasons lor use and non-use 0/ contraceptive methods and provides inslitutions with 

opportunities /01' inteervention in contraceptive use. The study is cross-sectional study design 

employing both quantitative and qualitative methods. 

The current contraceptive use o/the study area is 34.3 % (38.02% /01' the urban residents, 

30.07% lor the sub-urban residents) whereas the ever use 0/ contraceptives was 39. 7%. Current 

contraceptive use by age indicates that there is high cOl1lraceptive use in the age group 25-34 

years compared to 15-24 and 35 + age groups. In addition, the main results o/Ihe chi-square test 

and binwy logistic model revealed that contraceptive use is significantly affected by the number 

o/living children, desire lor more children, educational level 0/ women, work status 0/ women 

and media exposures. The knowledge 0/ any method 0/ contraceptive was 94%. The commonly 

used methods 0/ contraceptives in the study area include injectables followed by pills, condoms 

and nOlplants /01' women. The two main purposes 0/ using contraceptives include spacing /01' 

children (50%) and limiting /01' children (33.3%) and other reasons (16. 7%). Spacing dominates 

over limiting. The most important reasons lor non-use include method related reasons /ollowed 

by fertility related and opposition related reason o/the total non-users reasons. 

On the part o/the conclusion, women as a whole have low contraceptive use. Finally,the 

recommendations 0/ the study forwarded include promotion 0/ lEC, provision 0/ forums, 

debates, trainings, workshops, discussions, experience sharing, educating women and providing 

option /01' women, providing education on the benefits 0/ small family size and family planning, 

and enhancing/emales decision making and autonomy. 
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CHAPTER ONE 

1. Introduction 

1.1. Background of the Problem 

During the past three decades, government support for population policies has increased 

substantiall y in Africa. An increasing number of African governments viewed the rate of 

population growth as too high. This was a major change in the view held by most African 

gove rnments at time of 1974 population conference in Bucharest. In 1976, only one th ird of 

African governments perceived that their population growth rate as too high. As of 2005, three 

fourths of African governments viewed their population growth as being too high and the 

majority of governments adopted policies to lower the growth rate. Of the 53 African countri es_ 

35 enacted po li cies aiming at lowering their population gro\\~h rate (UN; 2006). 

Nearl y all deve loping countries shifted their policies in favo r of increased direct support fo r 

contraceptive methods during the last 30 years. Even previous ly, pro-natal ist governmems 

gradually changed their stance and accepted family planning and contraception as an integral part 

of maternal and child health'programs (UN, 2003). 

A key issue for policy makers seeking to influence fertility trends is the extent to which 

contraceptive use is affected by family plalming services. For a prospective family planning user 

the mode and cost of transportation, the cost of child care and of contraceptive supplies, and the 

hours of service and adequacy of supplies at the family planning outlets may also be considered 

importantly. Accessibility is related to use of specific methods. Contraceptive use is closely 

assoc iated wi th fertility declines. Increase in gross nat ional product (GNP) per capital, education 

and modernization is usually positively associated with the leve l of contraceptive use. 

Contraceptive use cannot be expected to spread wide ly before massive economic development 

has occurred (WFS, 1984). 

The majority of developi ng countri es are advancing in the transit ion to low fertility. Increas;ng 

urbanization, fema le edllcation and exposure to mass med ia have been found to be closely 

assoc iated with changes in wanied fert ility. In addition , women's knowledge, approval, and use 
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of contraception (particularly of modern methods as well as husbands' education) have shown to 

be significantly related (Population Reports, 1992) 

Despite some advances in fertility decline and contraceptive use, about one fifth of currently 

married women- in the less developed world-have an "unmet need" for family planning. These 

women express a desire to space or limit their families and yet are not using any contraceptive 

method (UN, 2003). 

Family planning service in Ethiopia has its inception with the concern for maternal health by 

some philanthropic individuals who undertook the foundation of the Family Guidance 

Association of Ethiopia (FGAE) in 1966. In 1982, the council of Minister of the Provisional 

Military Administration gave a written directive to the FGAE to offer serv ices to persons 18 

years old and above' and hence, to continue its family planning services officially under the 

gu idance of the Ministry of Health. 

The national population policy that was launched in April 1993, laid down specific objectives of 

red ucing the total fertility rate from 7.7 in 1993 to 4.0 by the year 2015, and increasing the 

contraceptive prevalence rate (CPR) from 4% (in 1993) to 44% by 2015 (CSA and ORC Macro, 

2006). 

To put these and other pertinent policies into effect the MOH has launched the National 

reproductive health strategy in March 2006, followed by its tracker the adolescent and youth RH 

strategy (A YRH) that was launched in April 2007. It has targeted to increase the contraceptive 

rate to 60% by the year 20 I 0 (MOFED, 2007). 

The rapidly growing population of Ethiopia is exerting unsustainable pressure on infrastructure 

and natural resources. The population is expected to reach 90 million by 2015. High fertility 

levels are sustained by cultural preferences for large families rein-forced by law awareness of, or 

access to , contraceptives. Over 80% of Ethiopians li ve in rural areas, where traditional beliefs 

have greater influences, preva iling attitudes, and practices than governmental policies (MOH, 

2006). 

In Ethiopia, as in many other cu ltures across the world, ch ildbeari ng is considered the customary 

ri ght and duty of women. The preference for large fam ilies is partly to insure against expected 

2 
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child mortality, and partly reflects the lack of knowledge andlor access to modern contraceptive 

methods. Women exhibit greater approval for smaller families and conception than do their 

husbands. The benefits of birth spacing -healthier mothers and babies-are widely acknowledged 

by women, and more-rarely-men. Women get pregnant mostly without planning (WFS, 1984). 

Gender inequalities undermine female control over fertilit y. In Ethiopia, women are less likely to 

seek or receive adequate care, and are inhibited from accessing contraceptive methods. Women 

approve the concept of family planning, but are constrained in their utilization of modern 

contraceptive methods by physical access factors combined with male opposition to the modes 

and principle of bir1h control. Some women use natural contraceptive strategies, such as lactation 

amenorrhea while others rel y on prayer. (MOH,2006) 

Enabling couples to decide when and whether they wanted to have children is vital for safe 

motherhood and child health (UN, 1996), In Ethiopia, there exists a wide regional va ri ation in 

the reported contraceptive acceptance rate for 2006/2007: The variations ranges from 1.84% in 

Somali , 7.9% in Afar, and 10% in Benishangul-Gumuz medium to 43% in Amhara. 55% in 

Tigray, 62% in I-larari, and 78% in Dire Dawa Regional States (MOH, 2007) . 

Such gaps appear to be an indicative for considering the need for special focus in areas with low 

contraceptive acceptance rate through providing different choices of family planning methods. 

The performance in contraceptive acceptance rate by region indicates that Afar, Tigray, 

Benishangul-Gumuz, Gamballa, and SNNPR regional states reported decline in 2006/2007 

compared to what was reported in 2005/2006. The decrease in percentage terms for SNNPR and 

Tigray were very significant. However, remarkable increases in contraceptive acceptance rates 

were reported for Dire Dawa and I-larari Regions (Ibid , 75). 

Women of reproductive age comprise high proportion of the total female population. The peak 

age of contraceptive use was 30-34 years while in adolescents and youth the level of 

contraceptive use is often very low. Family planning, maternal and child health, immunizat ion , 

adolescent reproductive health and nutrition are fi ve of the seventeen packages of health sen'ice 

extension program (MOH, 2005) 

One of the major object ives of the Health Sector Deve lopment program (HS DP-lIl ) in the \ears 

2005/06 to 200911 0 is to reduce the total fe rtility rate from 5.9 to 4, increase fami ly planning 
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service coverage from 25% to 60%, and to increase adolescent awareness and knowledge on 

contraceptives from 80% to 95%(MOH, 2005). 

Ethiopia had a population of only II million in the year 1900, 19 million in the year 1950, and 

54.65 million in the year I995(CSA and ORC Macro, 1995). In addition, in the year 2007, it has 

the projected population of over 75 million. The growth rate of the f'''r:''.!iat ion was 0.2 from 

1900-1905 , 2.1 frolll 1950-1955 and expected at that 2.62 frolll 2005-20 I O. By the year 2007, 

the growth rate was estimated to be 2.67 percent (MOFED, 2007) 

In this respec t, the country is one of those countries with high number of population in sub­

Saharan Afri ca because of high annual growth rate resulting from high birth rate, relatively low 

death rate and loll' contraceptive prevalence and use . Huge population with out accelerated and 

balanced socia-econom ic development has its own implications on the countries overall situation. 

Hence, one of the 1110st essential measures to alleviate the problems of fast and grOWll1g 

population is to have acceptable and effective methods of contraception. 

The total fertility rate of the country based on the 1990 National Family and Fertility Survey and 

the 2000 and 2005 Ethiopia Demographic and Health Surveys was 6.4 and 5.9 and 5.4 

respectively (CSA and ORC Macro , 2006). 

Fertility is one of the major components of population change that determine the size and age 

structure of the population at a given point in time. The lower the contraceptive prevalence rate, 

the higher the total fertility rate and vice versa. However, there are significant variations both in 

the total fertility rates and in contraceptive prevalence rates between the urban and rural areas. 

The total fertility rates for urban areas of Ethiopia in the years 1990,2000 and 2005 was 5.8, 3.3 

and 2.4 respectively as compared to the total fertilit y rates of rural areas of the country with total 

fertility rate values of 8.0,6.4 and 5.4 for the success ive yea rs. As a whole, the total fertility rate 

of [he country \\as 6A. 5.9, and 5.4, respective ly (MOfED, 2007). According to the Ethiopian 

Demographic and Health Survey 2005, the contraceptive prevalence rate (CPR) for the urban and 

rural residences was 47 and 11 percent respective ly and the total contraceptive prevalence 
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rate(CPR)for the country is only 15%.This indicates that there is high unrnet need for 

contraceptive methods and family planning (CSA and ORC Macro, 2006). Though the 

contraceptive prevalence rate for the urban areas is higher than the rural areas, there are problems 

related to the patterns of the contraceptive use such as avai labi lity of contraceptives. 

To so lve the problems of rapid population growth in the country and to achieve one of the eight­

millennium development goals, improving maternal health, it is very crucial to investigate and 

explain the determinants and differentials of contraceptive methods through a combination of 

mechanisms. 

This study has attempted to investigate the patterns of contraceptive use among urban and rural 

women in Debre Tabor town administration of South Gondar Zone, Amhara Region. 

1.2. S tlltl'nlent of the problem 

In sub-Saharan Afri ca, family planning programmes can be framed by uSing the attempt to 

change people's views about the desirability of large families or by stressing the benefits of birth 

spacing through contraception. However, there are considerable practical difficulties in 

delivering a family plarming service des igned primarily for spacing needs. 

The goals and bench marks of the United Nations related to reproductive health include that 

govenmlents should ensure by 20 15 all primary health care and fami ly planning faciliti es, 

provide sa fe and effective fa mily planning and contraceptive methods, essential obstetri c ca re, 

prevention and management of respiratory tract infections and barri er methods, such as condoms, 

countries should attempt to close the exist ing gap between express ing a desire to space or limit 

their families (UN, 2006). 

Bongaal1s demonstrated, in an analysis of 41 deve loping, deve loped, and hi storical populat ions, 

that four proximate determinants (marri age, contraceptive use, abortion, and postpartum 

insuscept ibility) explained 96% of the variati on in ferti lity. The small amount of unexplained 

fertilit y is, in part, a result of variations in the remaining three proximate determinants­

fecundability, steri lity, and intrauterine mortality. These minor prox imate determinants are 

thought not to vary substantially by country or across time (Bongaarts J, 1983). 

5 
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A key determinant of high fertility is low contraceptive use. Multiple factors contribute to low 

level of contraceptive use, including both supply and demand factors . On the supply side are 

issues such as limited availability, quality, and cost of famil y planning services. Because of 

limited number of functional health faciliti es, many urban women lack easy access to modem 

family planning services. Where the services are easil y accessible, their quality is often poor, 

blemished by inadequate contracepti ve suppli es, insufficient numbers of trained service 

prov iders, and limited avail ability of medical eq ui pments. On the demand side of contraceptive 

use are determinants related to community norms, household characteri stics, and other individ ual 

factors. In additi on, gender norms and relati ve powerlessness of women, household poverty, the 

low leve l o f education, myths and rumors about modern contraceptive methods, parity, pro-... 
natali st attitudes and wide spread son preferences have key influences on the demand side of 

contraceptive use (Hutchinson ,Po & Wheeler, 1. , 2006). 

In Ethiopia, the prevalence of unplanned and positive attitudes towards pregnancy correlates 

with adeq uate birth spacing and the age of the mother, while emotiona ll y and physically 

immature women are considered unprepared for pregnancy. Ethiopian women demonstrate 

strong awareness of associations between high parity and chi ld bearing, and increased ri sks of 

maternal morbidity and mortality. However, women are not able to use contraceptives, are using 

inefficient method with failure rate. These lead to not stopping or postponing childbearing 

through contraceptive use. Some women may refuse family planning for their own reasons but if 

women are more fully in formed about contraception, contraceptive use begins to snowball , once 

relati ves and ne ighbors begin to use (MOH 2006, CSA, and ORC Macro 2006). 

The Ethiopian Demographic and heal th survey 2005 indicated that knowledge of any method of 

contraception among all women age 15-49 was 86. 1 % and for currentl y marri ed wo men and 

sexually ac ti ve unnlarried women 87.5% and 91.2% respec tive ly. The respecti ve values for the 

knowledge of any modern methods were 86%, 87%, and 91.2% and for any traditional methods, 

it was 20.6%, 17%, and 53.2 % respect ively (CSA and ORC Macro 2006). 

6 



The trends in contraceptive use indicated that currently married women who are currently using 

any contraceptive method were 4.8%,8.1 %, and 14.7% in 1990,2000 and 2005 respectively. On 

the other hand for any modern method the percentage was 2.9%, 6.3%, and 13.9% in the 

successive years where as it was 1.9%, 1.7%, and 0.8% for any traditional methods (CSA and 

ORC Macro 2006) 

The reasons for discontinuation for all methods of contraception in Ethiopia by the year 2005 

were that wants for pregnancy (30.2%) fo llowed by health concerns (26%), the need for effective 

methods (5.6%) and inconvenience to use (5. 1 %). A problem facing many family planning 

program mes is rumors on side effects of modern contraceptive methods that often result in high 

discontinuation rates and nOll-use (CSA and ORC Macro 2006). 

The deli very of contracept ive services in Debre Tabor is done principally through government 

program. Health insti tutions (hospital , health centers, and health posts) provide contracepti ve 

services in the town administrati on. Few non-governmental organ izations and private institutions 

provide contracept ive se rvi ces. 

The contraceptive use in Debre Tobor is expected to be low through the researcher's social 

observation because of various demographic, socio-economic and fami ly planning related 

reasons. As a result, there is a gap in family planning. This study is important to identify the 

determinants of contraceptive use and to intervene in contraceptive technology and provide 

important recommendations. 

1.3. Rationale of the Study 

Family planning is an essential tool for enhancement of the health and we ll-being of mothers and 

their children, and one of the maj or approaches to harmonize populatio n grow1h with socio­

economic development as we ll as ensuring women's human, economic, and political ri ghts and 

their full participation in the development process. It makes possible the couples to have ch ildren 

as they choose. It can al so provide the chance for spac ing pregnancies. It contributes to the 

reducti on of unp lanned pregnancy and its major undes irab le consequences (MOFED, 2007). 

Many research works, surveys, and studies have been done on demographic and soc io-economic 

determinants, leve ls, and trends of contraceptive use in different P3l1S of Ethiopia. However. 
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there is a fundamental need to be done on differentials of contraceptive use and its correlates in 

the study area. 

The main rationales of this study are: 

I. To propose and determine the contraceptive prevalence and the corresponding reasons for 

use and non-use of a given contraceptive method. 

2. To deal with contraceptive use among women in the child bearing age (15-49 years old) 

and to examining the effects of the factors that may have played roles in determining 

contraceptive use and method choice in the study area. This can help institutions working 

in the study area to have information and general over view on the demand and supply of 

contracepti ve methods for urban women in the town. 

3. The findings from thi s study will also have some planning and dn"Clopment implicati ons 

on the population related matters .This will in turn ass ist different governmental and non­

governmenta l organizations to intervene in to contraceptive services. 

4. .Based on the contraceptive knowledge, attitude, and practice among the study population 

different bodies will be guided to increase the supplies based on the acceptability of 

modern methods in the town. 

1.4. Organization of the Study 

The study is sub-divided in to five main chapters. The first chapter deals with the introduction 

part and its constituents. The second chapter touches the most essential concepts related to the 

study. It includes the review of related literatures that have related linkages to the findings of the 

study. Thirdly, the study design and methodology part was included. The predominant research 

methodologies are included(study design , study area and population, sample size determination, 

data collection procedure, data quality assurances, ethical considerations and data analysis and 

management techniques). The fourth chapter focuses on the results and discussions of the study. 

It includes the results of bi-variate and multivariate analysis that stresses on the demographic, 

socio-economic, fertility related , family planning variables, and their associations and effects on 

contraceptive use of childbearing age group of women. The fifth chapter provides summary, 

conclusions and recommendations of the study. 
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1.5. Limitations of the Study 

In the study, there were some drawbacks while conducting the survey. The most observed 

limitations of the study include the absence of well-organized information and data concerning 

population in the study sites, the dominance of household heads over the younger targets, the 

information obtained for the husbands was from the respondent women and might have some 

di stortions in providing reliable data on their husbands. The new map of the town is not yet 

de lineated with the new included kebeles. There were also some problems in the study sites 

including the existence of newly assigned officials at the town administration and [he kebeles to 

get quick and relevant information. 
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CHAPTER TWO 

2. Review of Related Literature 

2.1. Contraceptive prevalence 

The global averages in contraceptive prevalence mask wide disparities among the major areas of 

the world and this is particularly true in the less developed regions, where prevalence ranges from 

only 25 percent in Africa to over 65 percent in As ia and Latin America and the Caribbean. Africa 

has the lowest contracept ive prevalence in the world, with on average a quarter of couples using 

family planning. Africa is also unique among the major areas of the world in having the majority 

of its countries at the 10ll'cst end of the contraceptive prevalence scale (lower than 10 percent) 

(UN,2003). 

Worldwide contraceptive preva lence (the percentage of couples currently using contraception) is 

estimated 58 percent in 1998, 70 percent in more developed regions, and 55 percent in less 

developed regions. While the overall levels of contraceptive use remain higher in more developed 

regions, the gap is narrowing (UN, 2000). 

Modern methods predominate, accounting for 90 percent of contraceptive use worldwide. In 

particular, three female -oriented methods are most commonly used : female sterilization, IUDs 

and the pi ll. The three methods accou nt fo r 69 pe rcent of methods used worldwide and 74 percent 

of methods used in the less developed regions. On average, more contracept ive users use modern 

methods in the less deve loped regions (91 percent) than in the more developed regions (84 

percent). The prevalence of traditional methods in more deve loped countries is twice as high as 

the less deve loped regions (11 percent and 5 percent of couples, respecti vely (Ibid , 2000). 

It was estimated that 57 percent of couples with the wife of reproductive age were currently us ing 

some form of contraception by the year 1990 and the leve l had probab ly reached 60 percent by 

the year 1994. In more deve loped countries, the average level of use in 1994 was 72 percent and 

in less developed reg ions, it was 53 percent. The leve l of current use varies great ly among the 

less developed regions, from an estimated 18 percent of couples using contraception in Africa, 
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and only 12 percent in sub-Saharan Africa, to 79 percent in Eastern Asia. The level of use in 

Asia, Latin America and Caribbean countries was around 58 percent. While considering the 

individual developing countries, the levels of use range from zero to 80 percent, while in the 

developed countries levels of use are always above 50 percent and in most cases range between 

70 and 80 percent (UN, 2000). 

Accord ing to United Nations estimates and projections, the total fertility rate (TFR) for the world 

a\'eraged 2.9 births per women in 1993,2.6 births per woman by 2000 and projected to decline to 

2.2 by 2025. Form 1993-2020, the level of contraceptive use would need to rise by about 0.4 

percentage points per annum in developing regions as a whole. (UN, 2006) 

The growth in contraceptive prevalence in the developing regions has taken place since the mid 

1960s and many developed countries show arise in contraceptive prevalence in the recent years. 

In more developed regions, the main trend has been towards greater use of modern methods (UN, 

1996) 

The most widely used methods used by women including female sterilization, intra-uterine 

devices, and oral contraceptives and the main male methods include condoms and vasectomy. On 

the other hand, the main "couple" methods are rhythm and withdrawal .Globally, female 

sterilization accounts for one third of all contraceptive use, followed by IUD and oral pills. 

Individual countries di sp lay a wide diversity in method mix and contraceptive use. In more 

developed countries, the modern method mix is heavily dominated by temporary and short acting 

supply methods (oral pills and condoms) while in less developed regions, the methods mix IS 

comprised of longer-acting clinic methods (female sterilization and oral pills) (WFS, 1984). 

Contraceptive use is strongly associated with fertility levels and contraceptive practices are the 

single most important direct or "proximate" determinant of fertility. Fert ility is projected to 

continue declining while contraceptive use increases in most developing regions. By 20 15, 

contraceptive prevalence need to be above 65 percent in all regions ranging from 47 percent in 
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Africa to 81 percent in Eastern Asia, in order to produce in fertility indicated in the 1994 United 

Nations medium-variant projections. (UN, 2006) 

Analysis of correlates of current contraceptive use and the investigations of the relationship 

between residences, respondent's level of education, fertility preferences, and accessibility of a 

supply source and current use of any contraceptive method showed that these are more important 

factors affecting current use of contraception with some degree of variations 

(http://joumals.cambridge.orglldownload, php? file=). 

In Ghana, relationship between current use of contraception and se lected background 

characteristics such as type of place of residence, region, level of education and number of li ving 

children was significant where as urban residence. the wife's attitude towards fam il y planni l1~ 

and discussion of family planning between spouses have independent signi ficant effects on use of 

contraception. This result showed that women aged IS-49 were currently using contraception by 

selected demographic and socio-economic characteristics including women's age, number of 

living chi ldren and level of education (Tawiah; 1998). 

In Ethiopian context, modem methods are more widely known than traditional methods. 

According to EDHS 200S, 87.4 percent of currently married women know of a modem method, 

and only 17 percent know of a traditional method. The most widely known method is pill 

(84.2%) followed by injectables (82.6%). The mean number of methods known, a rough 

indicator of the breadth of knowledge of family plarming, is highest among sexually active 

unmarried men (S.6 methods) and women (4.7 methods) (CSA and ORC Macro 2006). 

Overall , knowledge of contraception has remained high in Ethiopia; knowledge of any modern 

method among cun·ently married was 8S% in 2000 and 87 percent in 2005. Ever use of 

contraception indicate that 18 percent of all women and 24 percent of currently married women 

have used a method at some time. Twenty three percent of currently married women have used a 

modern method at some time compared to 2 percent who have used traditional method (Ibid , 

2006). 
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2.2. Methods of contraception 

Female teenagers are more likely than males to have older partners, which place them at a 

reduced likelihood of contraceptive consistency. Some 60% of currently married, non-pregnant 

women in Vietnam use contraceptive method and two-thirds of these rely on a modem method, 

generally the IUD in 1995(UN, 1996). 

Clinic and supply methods include contraceptive sterilization, IUDs, hormonal methods (Oral 

pills, injectables, Norplant ~, condoms and vaginal barrier methods (d iaphragm), cervical cap 

and spermicidal foams, jellies, creams or sponges). These methods are generall y considered 

effecti ve at preventing pregnancy than traditional methods. Clinic or supply methods are 

generally referred to as "modern" methods and non-supply methods as " traditional" The vast 

majority of married contraceptive users are wo men, most of whom are using modern methods. 

Modern methods make up a much larger fraction of contraceptive use in less developed ~egions 

than in the more developed regions (UN, 2006). 

2.3. Determinants of contraceptive use 

Overall , method use patterns tend to vary widely by country and by region, and the range of 

methods available in a country or locality is one obvious contribution to this variation. The 

determinants of method use patterns are complex and reflect the influence of a great many factors 

at both an individual and aggregate level. In addition to programmatic or policy constraints, these 

include hi storical context, monitory costs, and cultural and legal barriers, as well as the 

interaction of these social and behavioral factors with characteristics of the methods themselves. 

All of these can affect the popularity as well as the physical availability of a particular method or 

methods in a given country or loca lity (UN, 2000). 

Family planning has long been a central component of population policies and programmes and 

is an integral part of reproductive health . It allows couples and indi viduals to reali ze the basic 

right of deciding freely and responsibly the num ber, spacing and timing of their children, a right 

well established at the United Nations World Population Conference on Population And 

Development in Cairo in 1994 (UN, 2003). 
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Individual background factors include the women' s age, education and household assets, as well 

as fami ly plarming programme variables. Together with these variables, futility preferences affect 

contraceptive practice, which, in tum, affects fertility (Chen and Guilkey, 2003). 

2.4. Demographic, socio-economic, and family planning related varibles 

2.4.1. Demograph ic variables 

Age of women 

Age of women is a strong and significant predictor of contraceptive use. The odds of method use 

peak among women aged 30-34 and 35-39, who are signifi cantl y more likely to use a method 

than those above age 40.Association between age of women and contraceptive use increases with 

age until it reaches ages of 30-34, remains high at the ages of 35-39 and then declines( KOC, 

2000). Age of Women is an important predictor variable among the demographic variables of 

contracepti ve use (Tigist Addi s, 2005) . 

Generall y, current use is posi ti vely associated with age. The age pattern of fi rst use of 

contraception shows that younger women are more like ly to start using contraception at lower 

parities than older women. Most women below age 30 started using contraception after they had 

one child, suggesting the intention of younger women to space the intention at earlier parities 

than older women (CSA and ORC Macro, 2006). 

Number of living children 

Number of living chi ldren is positi vely related to women's contraceptive use. Women who had 

large number of li ving children are more likely to use contraception than those with fewer 

numbers of children (Dil nesaw 1995 and Bizua lem, 2005). Cont raceptive use is associated with 

the number of li ving chi ld ren a women has; it is highest among currently marri ed women with 

one or two chi ldren ( 17 percent) and lowest among women with no children (12 percent) (CSA 

and ORC Macro, 2006) 
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The WFS (1 984) indicated that a successful family planning programme could, therefore, directly 

contribute to a decl ine in infant and child mortality by reduc ing the number of women with very 

many births, and by lengthening the interval between successive births. The desire to stop 

childbearing increases with the number of living children from 9 percent among women with no 

children to 72 percent among wo men with 6 or more children (CSA and ORC Macro, 2006). The 

association between the number of living children and contraceptive use is pos itive, that is, the 

more children a women has, the more likely she is to use contracept ion ( Koc, 2000). 

Total desire for ch ildren 

Women who reported that they wanted to have more than four ch ildren were less li ke ly to use 

contraception than women who wanted to have at most four chi ldren. (Dilnesaw, 1995). Women 

who des ired more chi ldren are less likely to use contracepti ves than those with few or no desi re. 

As women's ideal number of children increases, so does their contraceptive use for spacing. 

Women whose idea l number of children is 3-4 and 5 and over, are twice as li ke ly and fo ur times 

as li ke ly, respectively, as women with zero ideal number to have an contracept ive use for 

spacll1g. Women who gave a non-numeric response are also much more likely to have 

contaceptive use fo r spacing as the reference group. This pattern is in contrast to contraceptive 

use for limiting, where women whose ideal number is 3 or more, and those who are unable to 

articulate a number, less likely to have an unmet need for limiting, as women who desire no 

children( Eldahab, 1993). 

Marital sta tus 

In sub-Saharan Africa, the percentage of contraceptive users who are not in a union IS even 

greater. In a few sub-Saharan countries where contracepti ve use (prevalence) is particu larl y low, 

unmarried women have even higher levels of contracepti ve use than marri ed women (UN, 1994). 

Many women (about one fifth of the currently married women) in the less developed world have 

' unmet need ' for family plann ing (UN, 2000). These women express a desire to space or limit 

their fam ilies and yet are not using any contracept ive method. The term "cun-ently married" used 

includes women in both formal and informal un ions. Women in monogamous 1I11l0n are 

expected to have higher chance of Contraceptive Use (Daniel, 1995). 
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About 97.5 % and 91.1 % of all women and currently married women in the age group 15-19 are 

currently not using contraceptives. Similarly 93 .7% and 9 1.9% of this group of women in the 

age group 45-49 are not using contraceptives (CSA and ORC Maro 2006). The contraceptive 

prevalence rate for married Ethiopian women who are currently using a method of fam ily 

planning was 15% . Almost all of these users are using modem methods. Use of contraception 

among the small number of sexually active unmarried women is higher than among all women 

and currently married women. The Ethiopian Demographic and Health survey 2005 reveals that 

abo ut 13.9 percent of currentl y married women currently using modern contraceptive wh ile 

another 0.8 percent use trad itional method. On the other hand, 85 .3 % of currently married 

women 45.1 % of sexua ll y acti ve unmarried women and 89.7 % of a ll women are not currently 

using contraceptive methods (CSA and ORC Maro 2006). 

Women of ';!',;!Jbearin1!, ag~ are to be studied because uf the fact that comparati ve information is 

rarely available for married populations than for unmarried ones, is more available for women 

than men owing to women's reproductive ro le and unique health need. The leve l of 

contraceptive use among all women of reproducti ve age, both marri ed and unmarried, tends to be 

lower than the prevalence among married women exclusively. This reflects the situation in many 

countries where high proportions of unmarried are not sexually active. Nonetheless, at the 

individual country leve l, considerable variation exists among the proportion of the population 

currently in union and the relative percentages of contraceptive use among the married and 

unmarried populations (WFS, 1984). 

Location of residence 

Urban women are s ignificantly more likely than rural women to use contracept ives and the 

difference is s ignifi cant. Women living in urban areas many have better access to family 

planning information and services are more likely to use contraceptives than those living in rural 

areas. Women who li ve in urban areas are much more likely to be contraceptive users than rural 

women. Much of these differences can be attributed to education and other socio-economic 

facto rs, as we ll as to the wider avai labil ity of contracepti ves in urban areas (Ayele, 1995). 
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2.4.2. Socio-economic and family planning variables 

Women's education 

·It is the most important variable to influence the behavior of contraceptive use. Educated women 

are more likely to adopt contraceptive than uneducated women are and more motivated to space 

or limit children as the level of education increases. Education, measured by literacy as well as 

years of schooling, is closely associated with contraceptive use at the national level. It is a 

critical ingredient in the mix of facto rs contributing to high contraceptive use. Contraceptive use 

increases dramatically as women's years of schooling ri se. Regardless of the number of living 

chi ldren they had , the more educated women were more likely to use contraception than those 

with less schooling (MOFED, 2007). 

The odds of method use among illiterate women are lower than those with a secondary or higher 

education; husband 's education is a stronger predictor of contraceptive use. Couples in wh ich the 

husband is illiterate or has a primary education are less likely to practice contraception an those 

in which the husband has more education, but couples in wh ich the husband has a primary 

education are more likely to use a modern method than are those in which the husband is more 

highly educated( Aim D. , 1995). 

Certain education threshold is necessary for women to use contraception. Increasing female 

education is not onl y good in itself but also for improving the status of women. Females should 

be given at least secondary education so as to improve the effectiveness of contraceptive use that 

will lead to lower fe11ility and better health. 

(hltp:lljournals.cambridge.orgidownload.php"file=%2FJBS%2F JBS29 02%FS002 193209700 141 hpdf&code=obdf 

df70f6439853bcc II dafcdd37ae9) 

Occupation of wife or husband 

It is not only the occupation of women that can determine current use of contraception but also 

their husband 's occupation is equall y important facto r. The type of occupation of women 

contributes to contraceptive use (Daniel , 1995 and Tigist 2005). Education enhances women's 

opportunity, such that the higher the educational level of women, the more likely she is to be 
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employed. As a result, work status of women is also related with the use of contraception in a 

study conducted in Addis Ababa. (Tigist A, 2005) 

Family planning a nd attitudinal variables 

Women's exposure to mass media was not found to have a signifi cant effect on use of 

contraception. Knowledge of Contraceptive Methods, di scuss ion with husband about Family 

Planning, women and their husbands approval of fami ly planning were found to influence 

contraceptive use after holding the other explanatory vari ables constant ( Tribani , 1989). 

Discussion with husband about family planning 

The discuss ion between partners about Family Planning was found to be sigpir.r on' in 

determining contraceptive use. Joint-decision making was more strongly associated with 

contraceptive use than ind ividual dec ision-making (KOC, 2000). 

Approval offamily plannin g 

Women who approved of fam il y plan ning were better users of fam ily planning compared to their 

counter-parts (WFS , 1984). Husband's attitude towards famil y planning associated to women's 

experience of contracept ive use. Both respondents and their husband's approval of the practice 

were equally important in determining the use of contraception. There were women in urban 

areas that use contraception secretly with out the knowledge and approval of their husbands 

(Aye Ie, 2005). 

Exposure to media (information, communication, and education) 

In recent years, the international conference on population and development (Cairo, 1994) and 

the fourth World conference on Women (Beijing, 1995), the internationa l community of 

governments affi rmed the rights of ind ividuals and couples to choose the number and timing of 

their children, and to have access to the information and means to do so(UN,2000). 

Female exposure to education and mass med ia has been found to be close ly associated with 

changes in wanted fertility. Women's knowledge, approval, and use of contracept ion 

(pm1icu larly of modern methods) as we ll as husbands ' education have been shown significan tl y 

re lated to longer preferred birth inte rvals (UN , 2003). 
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2.5. Unmet need for family planning 

The association between preferences and contraceptive use is strong at both the aggregate and 

individual levels. In recent years, researchers have emphasized the discrepancy between 

preferences and contraceptive practice (use). This is the "preference-use" gap commonly termed 

"unmet need for contraception." Unmet need is regarded as an indicator of unsatisfied demand 

for family planning Sub-Saharan Africa is also di stingui shed by the dominance need for birth 

spacing, where as unmet need for family size limi tat ion is the norm elsewhere (WHO,1984), 

The 21 SI special session of the General Assembly at the International Conference on population 

and development was held for an overall review and appraisal of the implementation of the 

programme of action. It was agreed that if a gap existed between contraceptive use and fertili ty 

preference. countries shou ld attempt to cl ose the gap by at iee5t "(I percent by 2005, 75 percent 

by 20 I 0 and 100 percent by 2050 (UN, 2003). 

Many women especially in the less developed countri es are still unable to contro l their fert ility 

effectively. They get pregnant before they expect to or when they want no more children. In 

other words, those women are unable to translate their fertility preferences in to contracepti ve 

practice since; in general, women who get pregnant are those who were not using family 

planning. Women who would like to postpone or terminate child bearing but are not practicing 

contraception. Women who are experiencing a gap between their fertility preferences and their 

contraceptive practice are having " unmet need for fami ly planning" (WFS: 1984). 

Reasons for the unmet need for family planning in sub-Saharan Africa is evidenced by the fact 

that substantial proportions of women are not aware of any modern form of 'contraception 

(Westo ff and Bankole, 2001) . Other reasons include weakly held preferences and low perce ived 

risk of conceiving, lack of necessary know ledge of fami ly plann ing, cultural, socia l, health and 

econom ic concerns, such as opposition from husbands and other members of the extended 

famil y, fear of side effects of contraceptive methods, high cost of contraception and fatali sm, 

associated with adopt ing and/or cont inui ng to use contraception. In most countries, limiting 

behavior dominates, except in Sub-Saharan Africa. Unmet need for birth spacing constitutes 

two-thirds of the tota'l unl11et need in Sub-Saharan Afri ca; whereas unmet need for limiting 

purposes exceeds unmet need for birth spacing ill the other regions, In Sub-Saharan Afri ca, less 

than hal f of the women who need family pl anning for spacing or limiti ng purposes are uSll1g 
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contraception, whereas in the other developing regions more than 60 percent of the need IS 

satisfied (Chen and Guilkey, 2003). 

2.6. Objectives 

2.6.1. General Objective 

The overall objective of thi s study is to examine the contracepti ve prevalence and the fac tors for 

differential s of con tracept ive use (pract ice) among wo men of chi ldbearing age (15-49 years) in 

Debre Tabor Town adm in istration, South Gondar Zone, Amhara Regio n. 

2.6.2. Specific Objectives 

The spec ific objectives of the study are: 

a) To determ ine the le\'e! s and prevalence of contracepti ve use among \\'omen of childbearing 

age( 15-49 years old) in Debre Tabor town administration. 

b) To assess the knowledge, attitude and prac tice of contracept ive methods (modern methods 

and trad itional methods) among child bearing age women. 

c) To identify the determinants of contracept ive use (demographic, Socio-economic, family 

planning and info rmation, education and communication re lated variables) and the major 

reasons of contraceptive use and non-use among women of childbearing age. 

2.7. Research Questions 

Based on the objectives of the study the fo llowing research questions were assessed. 

I. Are there any major differences in the preva lence and type of contraceptive use and the 

reasons in using and not using in the study area? And if so , what factor or combination of 

factors account for the differences? 

2. Do cunent use rs use modern or trad itional methods of contraception , and what factors 

explain their contracepti ve use? 

3. Does age of women, ed ucational leve l of wife or husband , sex prefernce for children, total 

des ire for more chi ldren, tota l num ber of liv ing children, location of res idence, income, and 

work stat us determine contraceptive use? 
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4. Do current practices and preferences towards contraceptive methods relate to infonmation, 

education and communication? 

5. What will happen to contraceptive use with increase in the number of li ving children, the 

total desire for children and how the des ire to limit or stop childbearing are related to 

contraceptive use and number of li ving ch ildren? 

6. What are the main reasons of contraceptive methods that lead women for not uSll1g 

contraceptives? 

7. Does occupational status of women have s ign ificant effect on the current use of 

contraceptives? 
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2.8. Conceptual Framework 

Conceptual framework for patterns and preferences of contraceptive use among urban women 

indicates that demographic variables, soc io-economic variables as we ll as informat ion, education 

and communication related variables affect the practice of contraceptives. The anal~1ica l 

framewo rk is sho wn bel ow using causal relationship or association (Developed by the author, 

2009). 

INDEPENDENT VARIABLES INTERM EDIATE VARIABLES DEPENDENT VARIAB LE 

DemograJ!hic Variables 
Information! Education and! 
Communication variables on 
FP • Age of the respondents 

number of living • Knowledge of • 
children contraceptive Current 

• Sex preferences for methods(Modern, cont racepti,·e use 
Traditional) Children Inon-use 

Total desire for • Knowledge of places f-+ • 
children to get contraceptives 

Marital status • Fear of side effects • 
• Husband 's approval to • Age at first marriage 

Discussion on 
contraceptive use 

• Supply of preferred 
I method 

Socio-economic (Method choice) 
cultural variables • Lack of informed 

• Education (wife choices 
, husband) • Peer influences 

• Place of (pressures) 
residence • Absence of community 

• Work status radio program 
(wife, husband) 

• Income of 
respondents 

• Occupation(wife, 
hu sband) 

• IEC(Media) 
exposure 

Figure I: Conceptual framework (developed by the author, 2009) 
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2.9. Operational definition of key terms 

Contraceptive prevalence : is the proportion currently practicing contraception among women 

of reproductive age (15-49 years old). 

Current use of contraception: it is the use of any method contraception at the time of the 

survey. 

C urrently married women: are women who li ve together with their hus bands/partners 

irrespecti ve of marriage legality. 

Ever usc of contraception : it is the cumulati ve experience of wo men whether they have used 

any method at some time that they have heard about. 

Fecundity : It is the biolog ica l capacity of bearing a child. 

Formerly Married women: those women who are categorized under di vo rced, widowed and 

sepa rated 

Future usc of contraception: refers to the intention and des ire fo r us ing contraceptive method 

meanwhile. 

Method mix: distribution of married contraccptivc uscrs by method type, or more specifically, to 

the patterns of method use in a residence or within a populat ion of contraceptive users (WFS, 

1984). 

Town administration: inc ludes both the urban and rural kebe les (the smallest administrati ve 

units making a district in terms of size) found in the study area. 

Rural: the part of the study area found around the vicinity of the town admi nistration ("Sub­

urban") 

Unmet need for family planning: Wo men who are experiencing gaps between their fertili ty 

preferences and contracept ive practi ces . 
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CHAPTER THREE 

3. Study Design and Methodology 

3.1. Study design 

Cross-sec tional stud y des ign was employed for thi s particular study. Quantitative Data co ll ect ion 

tool s were used to collect primary data. These tools included in-depth structured questionnaires. 

For quali tat ive data, the study used focus group di scussions (FGD) se lecting participants. Basic 

demographic data such as, age, marital status and income group were co ll ected. Key informant 

intervie"· Questiom " ·ere a lso des igned for health professionals. The number of focus groups 

cons isted of I 0 respondents in one group and had 2-focus group categories. The focus groups 

we re fac ilitated by the researcher at different ti mes and the minute was IITi tten by the 

supervisors. To th is end, 4 kebele uni ts (2 urban kebeles and 2 rura l kebeles) we re se lected out of 

the 8 kebeles using systematic random sampling. 

3.2. Study area and study population 

South Gondar zone is one of the 11 zones in Amhara National Regional State. The zone has 12 

districts (10 rural districts and 2 town admini strations) . The administrative zone is located at the 

centre of Amhara region. Among the two town administrations of the zone Debere Tabor town 

admini stration is the biggest and is also the zonal center. 

The town is the center of three administrat ions; South Gondar Admi ni strative Zone, Debre Tabor 

town administration and Farta werda admini strat ion. Astronomicall y, Debre Tabor town 

administration is located at around 38° East longitudes and II ° North latitudes. The altitudinal 

location is around 2297 meters above sea l level. The town is 100kms from Bahir Dar and 667 

kill away from Addis Ababa. Debre Tabor has 8 (eight) wider kebe le units (4-urban and 4-rural 

kebeles) acco rding to the new structural and administ ra ti ve arrangement of towns. The tota l land 

size of the 4- urban kebe les under the town ad mini st ratio n is 1562 hectares and 9450 hectares of 

4-other addit ional surroundi ng sub-urban areas (the so-called '·rural" kebeles). 
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The maIn climatic divisions of the town include 'Dega' (cold climate) and 'Woina Dega' 

(temperate climate) with the altitude of 2884 meters the highest and 2440 meters the lowest. It 

has an estimated total annual rainfall of 1553.7 nUll. and an average temperature of around 15°c. 

The main economic activities in the town are agriculture, government employment work 'l11a ll­

scale trade and others (Source: Debre Tabor Town Administration Office Report, 2008/09) and 

The Town Administration 's Rural and Agricultura l Deve lopment Main Office (Planning 

Seclion), 2008/09). 

Debre Tabor town has a Iota I population of 64,308 (Males = 31 ,479 Females = 32,829). OUlof 

the tOlal projected population of Soulh Gondar zone is 2,349,021. Sixty-four thousand three 

hundred eight (64 ,308) (2.74%) lives in and around the zonal center (Debre Tabor). The urban 

populat ion is projected to be 39,026 (Males = 18,360 Females = 20,666) and the rural population 

of the town is 25,282 (Males =13118 females = 12,163) in 200 1 E.C. The reproductive age 

group of women (15-49 years) in the urban kebeles account for 11 ,103 (50.72%) and 6103 

(50.17%) in the rural kebeles 17,204(52.4%) of the total projected female population(Amhara 

Region BOFED population projection for 2008/2009)-The study population are those eligible 

women in chi ld bearing age in four selected kebele units, women age 15-49 years old. 

3.3. Sample size determination 

The sample size for the study was determined based on the formula of single proportion sample 

size determination formula by Pelosi, M.K.Sandifer, T.M and Sakaran, U., (200 1). The 

percentage of women by contracept ive method currentl y usi ng for Amhara Region based on the 

Ethiopian Demographic and Hea lth Survey, 2005 was 16. 1 % for any method (modern or 

tradit iona l methods) . 
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Accordingly, the sample size (n) was determined using: 

Where 

n =Z2 *P(l-Pl 

E2 

n=the required sample size 

Z=the confidence interva l (o r limit) wh ich is 1.96, at 95% confidence interval 

p= the estimate of the pe rcen tage of women current ly using any method of 

contraception fo r Amhara Region , based on EOHS 2005 which is P = 16.1 %. 

E=the acceptab le margin of sampli ng error for the proporti on being estimated that the 

study is willing to accept , assumed to be 3% (or 0.03). 

Then, according to the above sample size formula and procedure 

n = 1.962 * 0. 16 (l-0.16) = 573.67 

(0.03)2 

Moreover, 10% contingency was taken. Hence, the total sample size determined for the study 

including 10% the non-respondents (or contingency) was 573 .67 + 10% of 573.67 = 630 

3.4. Sampling procedure 

The study area, Oebre Tabor town Administration, has four (4) urban and four (4) rural(sub­

urban) kebele units. Two (2) urban kebe les (kebele 02 and kebele 04) and other two ' rural' (sub­

urban) kebe les (Hiruy and Aba Aregay Kebele and Weybla Selamko kebe le) were selected using 

simple random sampli ng (S RS). 

Simple random sampling was used to draw kebeles with proporti on to their total household. 

Within each se lec ted site, starting points for the selecti on of household were randomly picked. 

Again using proport ion of households in each kebe les, wome n we re se lected fo r the interview 

and eli gible respondent s were interviewed continuously by systematic random sampling 

technique till the tota l proportion of sample was achieved. In the sampling process 53% of the 

households we re taken from the urban kebeles and 47% from the rural ke beles . 
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Figure 2: Sampling Procedure 

Dcbre Tabor Town Administration 

Urban (4 kebeles) 

2 Urban Kebeles 
2965 HHs 

Kebele 02 Kebele 04 
18 1 HHs 153 HHs 

1 1 
334 HHs 

Rural (4 Kebeles) 

2 Rural kebeles 
2640 HHs 

HA Kebele 
171 HHs 

1 
296 HHs 

630 HHs 

HA= Hiruy and Aba Aregay 

WS = Weybla Selamko 

HHs= Households 

WS Kebele 
125 TTHs 

1 

SRS= Simple Random Sampli ng 

S RS 

S ystematicRS 

PPS 

PPS= Proportion taken from the total number of estimated households 
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3.5. Data collection procedure 

The structured quest ionnaires for household inten'iews, semi-structured key informant 

questionnaires for health professionals and focus group guide for selected participants were 

prepared in Engli sh by the researcher. The translated yersion in to Amharic was provided for 

language ed itors. The most accepted and communicative language based on the local contex t and 

uttering was finall y accepted. 

Two supervisors (one for urban and one for rural) who are BA holders were assigned for 

supervision work . Four data co ll ectors who are attending co ll ege educat ion at Debre Tabor 

Hea lth Sc ience College were se lected. Intensive Train ing was provided for one day for data 

collectors and one day for supervi sors based on prepa red questionnaires, At the training certain 

arrangements and modifications \,'ere made on the questionnaires based on the comments 

provided by the supervi sors and the data collectors, Only eligible women within each household 

were se lected for intcrv iew using systematic random sampling technique (every fifth household) , 

The eligibil ity criteria were age and non-menopausal women, 

Pilot sun'cy was done by the researcher and the two supervisors, Once the sampling procedure 

has been chosen and the measurement instruments or questionnaires were pre-tested and 

modified , the fi eld wo rks of the study including data collection, key informant interview points 

and focus group discuss ions were undeI1aken sequentiall y, Before the actual work started, there 

was a pilot su rvey on a small sample of 20 households with the objective of testing the 

questionnaires and dominate any unclear imperfections in the study. This was a primary method 

of data collection. 

In addit ion information was obtained from secondary publ ished and unpublished reference 

materials, such as demographic and health survey data, (SA data, books, thes is, webs ites and 

othe rs, 
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3.8. Data management and analysis 

After data co llecti on, data was edited and anal yzed with the help o f SPSS+ version 13.00. Then, 

statistical freq uenc ies and percent di str ibutions were used. The signifi cance of the dependent 

variable (contraceptive use) and its reial; "" ,,';11, p,rlnnqtory variab lp, w"' ' e<t ed lI< ino statis tical 

techniques , such as chi-square and logisti c regress ion model and m ulti -co llinear diagnos is effe ct. 

For the analys is of data, bi-vari ate and m ultivariate regression methods are used. [n the first part 

of analys is, the bi-vairate reg ression methods are used to ident ify the important demograph ic, 

socio-economic, and related factors that may have association with the dependen t variable. The 

dependent vari able in thi s st udy is current contraceptive use at the time of the study. Women 

under analysis were categorized as cu rrent use rs coded I and those non - users coded O. 

The mult ivari ate analysis used a se t of independent variables, consisting of demograp hic (age of 

lI'omen, num ber of li ving child ren , sex preferences for child ren, martial s tatus, residence, tot&1 

num ber of children des ired , soc io-economic va riabl es incl uding religion, income, work status, 

exposure to med ia) and other selected facto rs were analyzed. After identifyi ng the associations 

between the dependent variab le and the independent variables in the chi-square test, multivariate 

statistical technique was employed to determine the effects of these fac tors on contraceptive use, 

by controlling fo r the effect of other predictor variab les. The dependent variable was represented 

dummy variables (1 for current use r otherwise 0). The independent variables were coded and 

categorized based on the quest ionnaires. 

The binary log istic regression model was used in the multi varia te ana lysis process to describe and 

answer the research questions stated earli er. [t is a lso used to pred ict the odds ratio (likel ihood) 

of the outcome vari able (contracepti ve use/contracepti ve non-use) based on the pred ictor 

variab les. Some va ri ab les which have mu lti -collinear e ffec t on others were avo ided in the model 

fining. The method employed to fi t th e modellVas Enter Method. 

31 



For more than one independent variable the logistic regression model can be put in the form of: 

Prob(event)= eZ/ l+ez =lIl+e-z 

Where Z is the linear combination Z= Bo+B1X1+B2X2+ ... + BrXr (Bo and BI are coeffi cients 

----------- . from the data, X is the independent variab le, e is the base of the natura l logarithm , The logi stic 

regression model equati o n can be written in terms of odds as: 

Prob (event) 

Prob(no event) 

BO+BiX i + '" + BpXp = e 

= BO eBiXi eBpXp e . . , ' 

Then e raised to the po,,'e r B; (e
Bi

) is the factor by which the odds change ,,'hen iii, ilh 

independent variable increases by one un it ,I f B, is positive th is fac tor will be greater than 

I ,which means the odds are increased; if B; is negative the factor will be less than I, which means 

the odds are decreased , When B; is 0 the factor equals I, which leaves the odds unchanged, 
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CHAPTER FOUR 

4. RESULTS AND DISCUSSIONS 

4.1. Demographic and Socio-Economic Characteristics of Study Subjects 

4.1.1. Demographic Characteristics 

The age structure of respondents of sampled women of reproductive age (15 -49), 

25.23%,22.69%, and 52.06 % were found in the three main age categori es 15-24, 25-34 and 35+ 

respecti vely. That is 47.92% of the respondents were below age 34 and 52.06% were from age 

35-49 years old. Women age 35 and above were slightl y hi gher than those below age 34 years 

old. 

The qua lity of age reporting data from the respondents was tested using after data co llect ion 

using Myer's blended index based on age group of women fo r both urban and rural women. 

Myer's blended index is based on the assump ti on that if there are no systematic irregularities in 

reporting of age, the blended sum at each terminal digit (0 -9) should be approx imately equal to 

10 percent of the total population. The deviations of percentages of the blended population 

indicate the patterns of digi t preferences or avo idances from 0 to 9 while the household 

questionnaires were undertaken. The calculation of the indexes shown below indicates the 

preferences or avoidances for ternl inal digits in the age range 15 -49 years old .(O terminal digits 

consisted of 20,30,40; I terminal digit consist of 21 ,3 1 ,41, 2 terminal digit consist of 22,32,and 

42 cont inuing up to terminal di git 9 with 19,29,39 and 49 years old).(see the Table in Annex) 

As computed in the index there was a tendency of reporting ages ending in certain preferred 

digits often "0" and "5".There is a phenomenon of age heaping at the tlVO terminal digits. The 

index measures the amount of preference for ages ending in each of the ten digits with the 

expected proport ion of 10 percent. The theoret ical limits are zero (no heaping at all) and 180(all 

heaped on a s ingle digit).The Myer's index for the urban and rural fema le populations ( 15-49 

years old) interviewed on the household questiOlmaires are presented above. The Summary index 

indicates that in the study area there is high leve l of digit prefe rence (25.57) because it is greater 

than 20 but not different from Sub-Saharan Africa. The va lue of the index less than lOi s no 
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heaping, 10-20 moderate heaping and greater than 20 high ages heaping (DHS, IRDlMacro 

Systems, 1990, see table on the appendix). 

The marital status of respondents indicates that 73.65 % were currently married 13.49 % were 

formerl y married (di\"Qrced, widowed and separated) and never married groups were 12.86% 

respectivel y. That is, ever-married women (current ly married and formerly married women) 

constituted married, divorced, widowed and separated accounting 87.1 % and never married 

women comprise of 12.86% of those who were respondents at the time of the survey. 

The age at first marriage of married women was grouped into three (8-15, 15-1 9 and greater than 

or equal to 20 years old). The age at first marriage indicates that 43 .53%,32.24% and 24.22 % of 

them were married in the age groups 8- 15, 15-1 9 years old and 20 years or older respective ly. 

This implies that earl y marriage is the commonest practice in the study area with age at first 

marriage of about 43.53% below 15 years old. The mean age at first marriage was 16.75 years 

old. 

The total number of livi ng chi ldren (alive) is the difference between the total number of children 

ever born and children dead. Within the respondents, 25.07% had no chi ldren, 25.39% have 1-2 

chi ldren, 24.92% have 3-4 chi ldren, and 24.60% have greater than 4 chi ldren who are alive . 

Respondents were interviewed the ir current desire for the total number of children irrespective of 

their number of children. Accordingly, 11.74% have no desire. On the other hand, women who 

had total desires 1-4 , 5-8, and 8 or more children constituted 38.88%, 36.51% and 12.86% 

respectively. There is an impl ication of high des ire for children among urban women. The 

reasons for high desire of chi ldre n among women may be probably because of various soc ial, 

economic and psychological reasons li ke soc ial pride (fame), econom ic support in old age and 

inheritance, demand for chi ld labor (assistance need from children), cons idering ch ildren as an 

asset, and loving or would like to have children like other peer groups. 

Sex preference is because of male influences (dominance of men) over female in deci sion­

mak ing. The sex preference for children indicated that ma le preference 24.92% and follo\\"ed by 

female preference 26.35%, God (Allah) knows 24.76%, and sex does not matter 23.97% 
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respectively. This indicates that the study population has relatively higher sex preferences for 

both sexes that are dominated by the religious perceptions as if children were gifts from their God 

(Allah). Male preference is the usually culturally taken as the 'wining' or 'losing ' of sexual 

acti vity by the couples 'wining' for men if the child is male and los ing for men if female. 

Husbands are in need of male chi ld when ever they had female chi ld. In general, sex preference 

is viewed as an instrument of balancing the sex of li ving ch ildren (See table I). 

Table 1: Percentage distribution of respondents by demographic characteristics, Oebre 
Tabor Town Administration, 2009. 

I 
Age Group(N~630) Frequency Percent Total number of Freq uency Percent 

Liv in g Chi ldren 

15·24 159 25 .23 No ch ildren 158 25.07 

25·34 143 22.69 1·2 ch ildren 160 25.39 

35+ 328 52.06 3·4 ch ildren 157 24.92 

Total 630 100 .0 >4 ch ildren 155 24.60 

Marital Stat us(N~630) Total 630 100.0 

Currently Married 464 73.65 Mean number of children 5 

Formerly Married 85 13.49 Sex preference for children 

Never Marr ied 8 1 12.86 Male 157 24.92 

Total 630 100.0 Fema le 166 26.35 

Age at first marriage (N~549) Sex does not 15 1 23.97 
mailer 

8- 15 years 239 43.53 Up to God 156 24.76 
(Allah) 

15- 19 years 177 32.24 Total 630 100.0 

>~20 years 133 24 .2 2 Tota l desire for 
chi ldren 

Total 549 100.0 No desire 74 11.75 

5·8 desire 230 36.5 1 

8+ des ire 81 12.86 

Total 630 100.0 
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4.1.2. Socio-Economic Characteristics of the study subjects 

Based on place of residence or location, 47% of the respondents were from the two rural kebeles 

and 53% were from the two urban kebeles . Those who were bom in Debre Tabor town 

constituted 54.8 % and the remaining 45.2 % were bom outside of the town. 

Among the total respondent wo men 3 1. 58% were not attending formal schoo l, 33. 17% atta ined 

primary education ( 1-8 grade), and the remaining 16.83% and 18.4 1 % respecti vely were 

secondary education (grade 9-1 2), TVET and College (University) graduates .This implies that 

68.42% respondents have attendded some form of education. 

The educat iona l attainment of husbands/partners also showed that 25.55%, 15.39%, 16.82%. 

19.68% and 22.53 % were grouped under never attend , primary (1-8), secondary, 

TVET/co llege/uni versity graduates and no husband/partner. Those wi th no husband or partner 

were 22 .5% including never marri ed, divorced and widowed (See Table 2). 

The occupation of women indicated that mainly 38.25% were housewives, 17.14% were 

govemmental organizationINongovernmental employees, 11.75% agriculture 19.20% traders and 

the remaining 13.65 % were daily laborers and others . Respondents were also asked about their 

monthly income in to three groups. Accordingly, no income accounted 11.95%, and 67.30% and 

21.11 % had monthly income of less than 1000 Birr and greater than or equa l to 100 I Birr 

respect ive ly. 
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Table 2: Percentage distribution of respondents by Socio-Economic Characteristics, Debre 
Tabor Town,2009. 

Place of residence (N~630) Frequency Percent Occupation of Frequency Percent 
women (N~630) 

Rural 296 47.00 Agriculture 74 11.75 

Urban 334 53.00 Trade 121 19.20 

Total 630 100.0 GOINGO 108 17.14 

Educational status of women(N~630) House wives 241 38.25 

Never Attend 199 31.58 Others 86 13.65 

Primary( 1-8) 209 33. 17 Total 630 100.0 

Secondary(9- 12) 106 16.83 Monthly Income of women (N~630) 

TVET and above 116 18.41 No income 73 11.59 

Total 630 100.0 Less than 1000 Birr 424 67.30 

Educational status of > ~ 1001 Birr 133 21.11 
Husbands/partners (N~630) 

Never Attend 161 25.55 Total 630 100.0 

Primary( 1-8) 97 15.39 

Secondary(9-12) 106 16.82 

TVET and above 124 19.68 

No Husband 142 22.53 

Total 630 100.0 

4.1.3. Husband/partner desires for more children 

With regard to perceived husband (partner) desire for number of children (n=488) and their 

reasons for having more children and fertility preferences 24.39% of women perceived that their 

spouse wanted (desired) more children compared with 37.30% who have the same desire. Only 

2.66% of the respondents perceived that their husband (partner) desire was fewer than wife was. 

The remaining 35.66 % reported that both of them desire to have more children. 
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The main reasons, as percei ved by the respondent women(n= 119), were economIc reasons 

35.29%, psychological reason and loving children 33.61 %, social fame (pride) 19.33% and 

rep lacing child mortality 1l.76% respectively. Whatever the reasons for many children, women 

are implicitly influenced to dec ide the number of children by the ir spouses (husbands). 

4.1.4. Abortions and reasons for abortions 

The hi story of respondent women on abortions and reasons (n=630) was also assessed. 

Accord ingly, 16.5% of the respondents have hi story of aborti on, either spontaneous or induced. 

Induced abortion constituted higher percentage than spontaneous abortion. Spontaneous 

abortions were ment ioned by 6.8% women and induced abortions by 9.7 %. The question on 

abortion is al most sensati ona l and secrecy for eve ry women because women could not exp li citly 

tell their expe ri ences with confidences. This might have underva lued the rate of abort ion 

practices. 

The main reasons fo r induced ab0l1ion(n=61) included disagreement wi th husband (partner) 

37.7% followed by economic constraint to grow up a child 27.9%, health problem 26.2%, and 

contraceptive failure 8.2% respectively. 

Those who want to de lay (avoid) the next pregnancy (n=493) accounted 78.3 % where as those 

who do not want to delay (avoid) it were 9.5%. The remaining 12.2% were undecided at the time 

of the stud y. The main reasons for delaying or avo iding pregnancy were spacing for children 

50% followed by limiting fo r children 33.3% and other reasons includ ing health concerns, 

medication and sub fecund ity (16.7%) respecti vely(See table3) 
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Table 3: Percentage distribution of respondents by history of abortions, types of abrtions, 
reasons for abortions; purpose of contraceptives,Debre Tabor Town Admin istration ,2009. 

History of Frequency Percent Want to delay (avoid) Frequency Percent 
abortion (N=630) pregnnacy(N=493) 

Ye< 104 16. 5() Want to delay(avoid) 386 78.3 
pregnancy 

No 526 83 .50 Do not wa nt to 47 9.5 
delay(avo id) pregnancy 

Tota l 630 100.0 Undecided 60 12 .2 

Types of abortions (N= 104) TOlal 493 100.0 

I Spontaneous 43 4 1. 34 Reasons for using contraccptives(N=216) 
i 

i lnduced 6 1 58 .65 For spacing chi ldren 108 50.00 

Total 104 100.0 For limiting children 72 33.3 

Reasons for induced abortions (N=61) Others 36 16 .7 

Contracepti ve 5 8.2 Total 2 16 100.0 
failure 

Disagreement with 23 37.7 
husband/partner 

Health problem 16 26.2 

Economic problem 17 27 .9 

TOlal 61 100.0 
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4.2. Knowledge, Attitude, and Practice (KAP) of Contraceptives 

4.2.1. Knowledge of Contraceptive Methods 

Table 4 depicts knowledge, attitude, and practi ce (KAP) of contraceptives . Knowledge of any 

contraceptive method (n=630) has reached 94%. The knowledge of any modern methods and 

any trad itional methods accounted fo r abo ut 94% and 70% respect ive ly. This indicates the 

dominance of modern contraceptive methods to that of trad itional methods. It was because of the 

fac t that people are not aware of trad itional methods as a method of contraception. Even those 

trad itional methods such as breast-feeding are commonl y practiced not as a method of 

contracept ion but as a trad ition of prov id ing children with appropriate diet up to the ti me when 

children can take add itiona l food and the mother needs the next child . 

The most commonly reported specific methods of contraception include injectables 9 1. 7%, pills 

88.3%, norplants 5 1. 7%, IUD 30.3%, diaphragm 20 %, female sterilization 29.7%, male 

sterilizat ion 25.7%, prolonged abstinence 59.4%, calendar method 54.3%, withdrawal 24 .6%, 

condoms 62.5 %, breast- feeding 50% and other methods 5.1 %. Respondents were able to give 

multiple responses to the knowledge of contraceptive methods. 

4.2.2. Family planning and Information, Education and Communication 

Exposure to media sources widens people's perception and practice towards contraceptive use. 

Family planning knowledge is at its peak unl ike practice of family planni ng. It was 94 % of the 

total respondents who have heard of any family planning methods at least once in the last three 

mo nths. The main sources of information fo r fa mily planning methods as repo11ed by the 

respondents(n=630) were rad io 27%, telev ision 16.5%, both rad io and television 39.8%, bullet ins 

and news 18.3%, friends or husbands 19.2%, hea lth workers 52.4% and meet ings, trai nings and 

workshops 26%. From thi s, the main source by the majority of respondents was healt h workers 

52.4% followed by rad io and telev ision 39.8% and rad io only 27% respecti ve ly. 

40 



Information about side effects of contraceptives were also asked and onl y 26.2% has had 

information about the side effects of contracepti ves from different sources. On the other hand, 

18.7% of the respondents reported that they have been informed if experienced side effects. This 

indicates that the level of information gaining is low in the study population. 

Respondents (n=630) were asked whom were the primary discussants about fami ly planning. 

The reported result indicated that 34% and 29.7% made discuss ions with health workers and 

husbands (partners). The rest 9.2% and 7% had ever discussed with teachers and relati ves about 

fa mily planning. The remaining 20.2% never had discussions on fami ly planning. 

4.2.3. Knowledge of places to obtain contraceptives, time taken to the source, 

cost of contraceptives, distance to the source 

The most commonly cited source of contraceptive methods(n=2 16) are hospital 46.3%, health 

center 37 .5%, clinics 3.7% health post 6.5 %, private clinics, pharmacies 2.8% and other 

community based institutions such as ADA (Amhara Development Association) constituted only 

3.2%. 
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The time taken to travel to the source might be taken as one factor that affects contraceptive use. 

Since all of the kebeles are found with in Skm radius, it takes a maximum of 60 minutes to travel 

to the relatively far point get the services. Out of 216 current contraceptive users, 6S.74% travel 

less than half an hour and 34.26% travel 30 to 60 minutes to get the services. 

Current users were also asked to rate the perce ived cost of contracept ives being provided at the 

goverrunental and private health institutions. 54.16% and 37.04% rated the cost as "cheap" and 

"free" respecti ve ly. On the other hand, 4.63% and 4.17% rated the cost as reasonable (fair) and 

expensive respect ively. In the town, there are three opportun ities concern ing cost. These are 

'cost free' and 'cheap' and 'private services'. Most of the current users get free se rvices and 

others are paying some charge especially at the hospital level. What wo men preferred is the 

quality and convenience of the method being provided at the health institution. 
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Considering the distance traveled to the source (outlets), the perceived distance traveled to the 

source was 56.9% nearer (closer), 36.6% medium. and only 6.5% far. 

4.2.4. Attitude of women and husbands towards contraceptive use 

Women's attitude towards contraceptive use (n=630) was asked to know their approval or 

disapproval concerning contraceptive use. Accordingly, 82.38 % of the respondents were in 

favor of contraceptive use while the remaining 17.62 % were against contraceptive use for their 

own reasons. 

Men, who were in favor of contraceptive use as perceived by their wives, were 53.27% and 

against contraceptive use was 45.08 %. The remaining 1.64 % could not perceive about thei r 

husbands' attitude. 

The decision on the use of contraceptives was also examined whether women are free to decide 

of using contraceptives or dominated by their husbands. The result on decision of current 

contraceptive use (n=216) showed that 40.74% of women could decide by their own while the 

rest 23. 15% were under the decision of husband or partner. Only 23.4 1 % jointly decide on the 

use of contraceptives and 3.7% do not know. 

Finally, the attitude of husband 's Ipartners towards family planning was interviewed to married 

women (n=488) whether they perceived that husband (partner) encourages Id iscourages the use 

of contraceptives. Only 38.32% of husbands (partners) encourage their wives to use on the other 

hand , 50% discourages their wives while using contraceptive methods. The remaining 11.68 % 

of the respondents could not know and were unsure abo ut their husband ' s (partners) att itude 

toward family planning. 
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Table 4: Knowledge, Anitude and Practice of respondents and their husbands on contraceptives 

Heard any contraceptive method Frequency(Yes) Percent (%) 

Any method 592 94.0 

Any modern method 592 94.0 

Any trad itional method 441 70.0 

Specific methods known (ever heard by) respondents 

Injectabes 578 91.7 

Pills 556 88 .3 

Norplants 326 5 1.7 

IUD 19 1 30.3 

i Diaphragm 126 20 
, 

I Female steril ization 187 29 .7 

Male sterilization 162 25 .7 

Prolonged abstinence 374 59.4 

Calendar method 342 54.3 

Withdrawal 155 24 .6 

Condoms 394 62.5 

Breast Feeding 3 15 50.0 

Others 32 5.1 

A ttitudc of Women towa rds Co ntraceptive use(N=630) Freq uency Percent 

In fa vor 5 19 82 .38 

Aga inst II I 17.62 

Total 630 100.0 

I Attitud e of hu sband toward s contra ceptive use(N =488) 

ln fa vour 268 54.92 

Against 220 45.08 
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Total 488 100.0 

Decision o n the use of contracept ives(N=216) 

Mainly wife/respondent 88 40.74 

Husband or partenr 50 23.15 

Joint ly decided 70 23.4 1 

Do not know 8 3.7 

Total 2 16 100.00 

Hu sba nd(partn er)attitude of Co ntra ceptive Use(N=488) 

Encourage to use 187 38.32 

Discourage use 244 50.0 

Not Sure about husband 49 10.04 

Do nol know 8 1.64 

TOlal 488 100.00 

4.2.5. Contraceptive prevalence in the study area 

The study has attempted to determine contraceptive use by different age groups of women in 

Debre Tabor Town Administration. The relationship between contraceptive use vers us 

demograph ic and socio-economic variables, the exposure of women to family planning services , 

and their fertility intentions were also investi gated. 

[n orde r to know the contracept ive prevalence among childbearing age group of women interview 

questions on contracepti ves (modern, tradit iona l or natural) were addressed for eligible groups of 

women in the stud y population. Therefore, the contracept ive preva lence was 34.3 %. wh ich 

im pl ies the proportion of women currentl y using contraceptive use among women of 

reproductive, age (15 -49). 

Contraceptive prevalence = Cunent contraceptive users X 100% 

Total women from age 15-49 

=216/630*100=34 .30/0 
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4.2.6. Current contraceptive use (practice) 

Women's current contraceptive practice (use) was the dependent variable explained by different 

predictor variables. It was found out that of the total respondents 216 (34.3%) women were 

currently using one of the contraceptive methods. The other 414 (65.7%) women were not using 

any method of contraception at the time of the study. Even though the town is the zonal center 

and many health institutions are available, women could not use contraceptive methods as one 

expects. 

The most commonly ment ioned and reported methods of contraception which were currently 

used by women(n=216) included inj ectables 74.07% followed by pills, norplant and condom 

account ing 19.44%, 2.78% anu 3.7% respec ti vely. The use of contracepti ves is currently 

dominated by the use of injectales (particularl y by Oepo provera). 

Women in the stud y area are currently utilizing injectables for the reason that this method of 

contraception has long duration for taking and that it is unforgettable by many women for 

provided every three (3) months. Hence, it is the question of time and memory of users which 

led to its dominance. Previously, women were using pills as a major method. Use of modem 

current methods was higher in urban women, 38.07 %, compared to the rural women (sub-urban 

women) who are currently using 30.02%. 

Among the current users of male modem contraceptive methods (n=39) male condom and male 

sterili zation were utilized and provided at the hospital leve l. Male condom accounted, as 

reported by women, 69.23%, onl y 12.82% has performed male sterili zat ion, the rest 12.82 % 

used withdrawal as a method of contraception, and other methods contributed only 5.13%. Low 

current contracept ive use was because of a desire to have more children, fear of rumors among 

never users and religious prohibitions. The covert use of contraceptives by women(n=2 16) was 

19.91 % while the rest 77.32 % used ove rtl y communicating to their husbands (partners).The 

remai ning 2.78% reported that they do not have any know-how abou t thei r husbands (See tab le 

5). 
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Table 5: Currently used methods of contraceptives by women and men and Covert use of 
contraceptives by women, Debre Tabor Town Administration, 2009 

Modern contraceptives currently used by women (N=216) Frequency Percent 

Injectables 160 74.07 

Pills 42 19.44 

Norplant 6 2.78 

Condom 8 370 

Total 216 100.00 

Modern contraceptives currently used by husba nds (N=39) 

Mak condom 27 69.23 

M ale sterilization 5 12. 82 

Withdrawal 5 12.82 

Others 2 5. 13 

Total 39 100.0 

Covert use of modern contraceptives by women(N=216) 

Yes 43 19.9 1 

No 167 77.32 

Do not Know 6 2.78 

Total 2 16 100.00 

4.2 .7. Ever Use of Contraceptives 

The ever users of contrace pti ve methods \\·ere higher than current use; 39.7% versus 34.3%. Thi s 

because of women's current des ire to ha,·e children and become pregnant, need method that is 

more effective and hence stopped using the method now. The ever use o f contracepti ves by 

women showed that pill s acco unted 30.5 % fo llowed by injectables 29. 9%, Norplant 3% and 
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condom 3.7%. Women ever used mostly pills because it was previously available at every health 

institution but currently the supply shifted to injectables. 

4.2.8. Reasons for not using contraceptives 

The main reasons for not using contraceptive methods (n=414) were that women want more 

effective method, want to become pregnant, di scontinuation of methods, health problem 

(concem) , fear of individual s (persons)and method fa ilure while using. These reasons 

accounted for about 12.56%, 33.82%, 34.78%, 17.39%, and 0.48 % each for the last 3 reasons 

respectively among the current non-users. The reasons for discontinuation of contraceptive 

methods were also el icited in the focus group discussions. Women usually discontinued 

contraceptives because of their thinking that there wo uld be best method convenient for them. 

Most women reported that the main reasons for discontinuation of contraceptive methods were 

30.56% wanted other effective methods, 53.64% were inconvenient with the current method, 

5.56% faced disagreement with individuals, 3.47% due to contraceptive fai lure, and others 

reasons accounted only 1.38%. 

The main reasons for non-users of contraceptives were broadly classified into method related 

reasons, ferti li ty related and opposition related reasons. 

Among the non-users of contraceptives (n=414), method related reasons account for about 41.3% 

of the total reason for non-users which inc luded fear of side effects 35.67%, health problem 

25.73%, inconvenience to use 14.04%, method unavai labi li ty 10.53%, lack of access or supply 

7.01% and cost problem 7.01 %. 

The other dominant reason next to method related reason was that opposition to use 

contraceptives from different individua ls and the respondents themselves. Opposition related 

reason contributed 36.71 % of the total non-user reasons, which was the second, most important 

reason cited by the respondents. Oppositions to use contracept ives were faced (expe ri enced) 

from husbands and relatives of both \\·ife and husband 26.32% for each, from the responde nts 

25% and other peers or friend s accoun ted 15.13%, and other reasons were 7.23% of the total non­

lIser reasons. 
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Fertility related reasons for non-users contributed 21. 98% of the total reaso n for non-users which 

included infrequent sex/no sex 9.4%, sub-fecundity 5.6% and desire for more chi ldren 7% 

respectively. Infrequent sex (or no sex) was reported by single, separated, divorced and widowed 

women as a reason but sub-fecundity was reported by those women above age 44 (45-49 years). 

On the other hand, the desire for more children was cited as a reason among those who have no 

any children and never married ones. 

Fig 4: Reasons For non-use of Contraceptives by 

women(N=414) 

152, 37% 
171 , 41 % 

91, 22% 

4.2.9. Future Intentions to li se contraceptives 

o METHOD RELATED 
REASONS 

Il FERTILITY RELATED 
REASONS 

o OPPOSTION RELATED 
REASONS 

The future intention of women (n=630) for using contracepti ve was assessed. Around 65.4% of 

the total respo ndents intend to use contraceptives (mainl y modern methods) for the future. 24.6% 
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of them were not intending to use and 10% were not decided at the time of the study when to use 

contraceptives in the future. 

Women included in the study were also asked whether they have future intentions for permanent 

methods irrespective of their age. Permanent methods are avai lable at hospital but 82.7% 

reported that they do not want to perform permanent methods, such as female sterili zation. Only 

17 % believed that they will use permanent female method in the fut ure. These intentions were 

mostly reported by wo men above age 35 years old either because they have faced hea lth 

problems or have had many (sufficient) numbers of ch ildren. 

Fig 5: Contraceptive use of women ,Debre Tabor Town 

Administration,2009 
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4.3. Results of bivariate and multivariate analysis 

4.3.1. Determinants of contraceptive use: Bi-variate analysis on contraceptive 

use and selected demographic, socio-economic, and family planning variables 

The relationship between the dependent variable, current contraceptive use, and the independent 

demographic, socio-economic and famil y plann ing and IEC related variables were tested 

statisticall y using the cross-tabulation statistics and chi-square test. Cross-tabulations were made 

on the descriptive statist ics to test significance (P-value) of the vari ab les with respect to the main 

dependent variab le. The chi-square cross-tab showed the x2 value, degree of freedom (dt) and P­

va lue (significance) for each give n independent and dependent variables. Pearson chi-square 

(X2) was taken together w ith significance value (P) to explaining the relationships (See table 4). 

4.3.1.1. Contraceptive use and age of women 

The current contraceptive use of any mcthod was 11.95%, 41.96%, and 41.77% respectively for 

the age groups 15-24, 25-34, and 35-49 years old. Contraceptive use is high among women 25-

34 was 41.96 % who are significantl y more likely in using contraceptive method than 15-24 and 

35+ age groups respectively. Therefore, the association between women's current contraceptive 

use and age of women was statistically found to be significant by chi-square test (X2= 47.095 and 

P=O.OOO). 

4.3.1.2. Contraceptive use and marital status 

Currently married women are usi ng 38.36%, formerly married women were using 23.53% and 

never marri ed women 22 .22%. Taking currently married women as a reference category, 

forme rl y married and never married women were 14.83% and 16.14% respective ly less likely to 
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use contraceptives. The association between contraceptive use and marital status is significant at 

p=O.OOI. 

4.3.1.3. Contraceptive use and number of living children 

Current contraceptive use increases as the number of living children increases. Compared to 

women with no children (21.52%), women with 1-2, 3-4 and >4 children are cun'entl y using 

33.75%, 35 .03 % and 47.10 % respectively. The chi-square test indicates that the number of 

living children is significantly associated with current contraceptive practice (or use) wi th 

P=O.OOO. 

• 
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4.3.1.4. Contraceptive use and total desire for children 

The total desire for children indicated that those who have no desire currently are 50% users 

compared to those who have desires of children 1-4, 5-8 and 8+ children who were using 

currently any method of contraception 61.22 %,11.74% and 2.47% respectively. The chi-square 

test indicated that the number of living children is significantly assoc iated with current 

contraceptive practice (or use) with X2= 175.3 11 and P=O.OOO. 

4.3.1.5. Contraceptive use and sex preference for children 

Women who have male ch ild preference were currently us ing 42.68 % compared to those who 

preferred femal e child, sex does not maner and up to God(A llah) with percent va lues of 

26.5 I %,24.50% and 43.59 % respectively. The chi-square test indicated that the number of 

living children is significantly assoc iated with current contraceptive practice (or use) with X2= 

2 1.771 and P=O.OOO. 

4.3.1.6. CUlTent contraceptive use and place residence 

In comparison with women who live in rural kebeles, women living in the urban kebeles are 

better users of contraceptives. The current contraceptive practice in the urban and rural kebeles is 

about 38.02% and 30.07 % respectively. The variation may be probably because of the presence 

of many alternative institutions (pri \'ate, gO\'ernment) in the urban areas than those of the limited 

social settings in the rural kebeles. The chi-square test for current contracepti ve use and place of 

residence have significant association with X2= 4.409 and P=0.036 
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Table 7: Bivariate Results on current contraceptive use and se lected demographic variables, 
Debre Tabor Town Administration,2009. 

Variables Current Contraceptive use/non-use Pearson 
Chi- Square 

User percent Non percent Total percent 
user 

Total Desire for 
children 

No desire 37 50.00 37 50.00 74 100 175.311 

1-4 children ISO 6 1.22 95 38 .78 245 100 

5-8 chi ldren 27 11. 74 203 88 .26 230 100 

8+ children 2 2.47 79 97.53 81 100 

Tota l 216 34.29 414 65.7 1 630 100 

Sex preference 
for children 

Male 67 42.68 90 57.32 157 100 21.771 

Female 44 26.51 122 73.49 166 100 

Sex does not 37 24.50 114 75.50 151 100 
matter 

Up to God(Allah) 68 43.59 88 56.41 156 100 

Tota l 2 16 34.29 414 65.71 630 100 

Place of 
Residence 

Rural 89 30.07 207 69.93 296 100 4.409 

Urban 127 38.02 207 61.98 334 100 

Total 2 16 34.29 414 65.71 630 100 

* P<0.01 and ** P<O.05(Significance level was at P 0.01 and 0.05 respective ly) 

55 

P-value 

0.000' 

0.000* 

0.036*' 



4 .3.1. 7 . Contraceptive use and women's education 

The chi-square cross-tabulation result showed that women's educational attainment IS 

significantly associated with current contraceptive practice at (P=O.OOO). Taki ng the 

literate groups as a reference it was observed that the current contraceptive use increases 

radically to secondary education (9-12) and then shows dec line fro m secondary to TVET, 

CollegefUniversi ty (49.06% versus 4 1.38 % respecti vely). Those responde nts in primary 

education ( 1-8) , secondary (9-1 2) and TVET, co llege and un iversi ty were 41.63%, 

49.06% and 41.38 % respecti vely to use any contraceptive methods cu rrent ly than the 

never attend groups (14.57%). The pattern indicates that education up secondary level 

promote contraceptive use, that is, educat ion has a highly signi ficant power, with the 

li ke lihood of contraceptive use increasing with the respondents' educati onal atta inment. 

4 .3.1.8. Contraceptive use and husband's educa t io n 

Cons idering the education of husbands (partner), it was also observed that 23.60%, 

38. 14%,39.62%,52.42% and 23.94% of wives use contraceptives wi th educational level 

of husband (partner) never attend primary (\ -8), secondary (9-1 2) and TVET, college, 

and university graduates respectively. Those respondents in the never attend group and 

no husband (partner) group were using contracepti ve methods less than TVET, college 

and university graduate husband wives were (52.42%). It was significantly associated 

with current contraceptive use at X2= 34.975 and P=O.OOO. 

4 .3 . 1.9. Contraceptive use and women' s occupation 

The va lue of chi -square test on women's current contracepti ve practice versus women' s 

occupat ion indicated that women who work in non-agric ul tural are expected to be 

exposed to modern innuences, includ ing the use of famil y plaIUl ing methods. They are 

also expected to ha\'e better ed ucational leve l than those who were ag ri cu ltural or 

housewi ves. It is observed that 65.74% and 32.23% of governmental or non-
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goverrunental (professional workers) and traders respectivel y were currently usmg 

contraceptives than those engaged in agricultural (28.38%) In addition, housewives 

currently use 29.05%. The remaining sections of women account for only 17.44% of the 

current use. This implies that the types occupation of women and current contraceptive 

practice (or use) are associated significantly at X2= 62.567 and P=O.OOO. 

4.3.1.10. Contraceptive use and income of respondents 

It is observed in the cross tabu lation that contraceptive use increases with increase in 

monthly income. No income (26.02%), less than 1000 Birr per month (29.48%) and 

greater than or equal to 100 I birr (54 .14%) respective ly. The association between 

monthly income and current contraceptive practice is significant with p-value = 0.000 

and X2= 29.812.This implies the higher the income the higher the current contraceptive 

use by women. 
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Table 8: Bivariate Results on current contraceptive use and selected socia-economic variables,Debre Tabor Town 
Administration 2009 , 

Variables Current Contraceptive use!non-use Pearson P-value 
Chi-

Use r percent Non user percent Total percent Sq uare 

Education status of women 

Never attend 29 14 .57 170 85.43 199 100 52. 177 0.000' 

Primary( 1-8) 87 4 1.63 122 58 .37 209 100 

Secondary(9-12) 52 49.06 54 50.94 106 100 

TVET,coliege and univers ity 4 8 4 1.38 68 58 .62 11 6 100 

Tota l 216 34.29 4 14 65 .7 1 630 100 

Edu ca tion status of husband s! partners 

Never attend 38 23.60 p-. J 76.40 16 1 100 34.975 0.000' I 
1 

Pr imary( 1-8) 37 38.14 60 61.86 97 100 I 
I 

Secondary(9- 12) 42 39.61 64 60.38 106 100 
, 
I 

TVET,college and university 65 51.41 59 47. 58 124 100 

No husband/partner 34 23.94 108 76.06 142 100 

Total 2 16 34.29 41 4 65.7 1 630 100 

Occupation of women 

Agriculture 21 28.38 53 7 1.62 74 100 62.567 0.000' 

Trade 39 32.23 82 67 .77 12 1 100 

GOINGO 7 1 65 .74 37 34.26 108 100 

House wives 70 2905 17 1 70 .95 24 1 100 

Others 15 17.44 71 82.5 6 86 100 

Tota l 21 6 34 .29 4 14 65.7 1 630 100 

Income of wOllle n 19.8 12 0.000' 

No Income 19 26.01 54 73 .98 73 100 

Less than 1000 Birr 125 29.48 299 70. 52 424 100 

>= 100 1 Birr 72 54 .1 4 61 45. 86 133 100 

Total 2 16 34 .19 414 65.7 1 630 100 

. .. P<0.01 and P<O. 05(Slgnlflcance level was at P 0.01 and 0.05 respectively) 
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4.3.1.11. Contraceptive use and attitude of husbands /partners 

Attitude husband (partner) towards current contraceptive practice of women has significant 

effect. When husband (partner) is in favor of contraceptive use, women (wives) are more likely 

to use contraception. On the other hand, if husbands/partners are against use of contraceptive it 

decreases the chance of current use. Those women who percei ved that their husband (partner) 

was in favor of contraceptive use were aro und 39.93 % and those whose husbands/partners 

attitudes were against their wives are 36.36%. The rest 24.67% do not have husbands/pat1ners 

but used by themselves (21.13%). The low proportion percent in the no husband (partner) 

category is probably due to the reason that they do not have frequent sexual relations. The va lue 

o f chi-square test is that P=0.016. 

4.3.1.12. Contt-aceptive use and media exposure 

Media exposure (Information, Education and Communication) contri butes to the current 

contraceptive practice (or use) of wo men. As can be seen from chi-square table women with 

IEC exposures(low, high , and medium)and no IEC exposure are currently using 300(47.6%), 

126(20%), 73(11.6%) and 131 (20.8%) respectively. Women with IEC exposures are currently 

using 39.48% and those with no IEC exposures use only 14.5%. The current contraceptive use of 

respondent women was significantly associated with media exposure with X2= 28.726 and 

P=O.OOO. 

59 



Table 9: Bivariate Results on current contraceptive use and se lected family planning and attitudinal 
variables Debre Tabor Town Administration 2009 , , 

Variab les Current Contraceptive use/non-usc Pearson C hi- P-

Total 
Square va lue 

User percent Non user perc percent 

ent 

Attitude of women towards contraceptive usc 

In favor 180 34.68 339 65.32 519 100 0.205 0 .650 

Against 36 32 .43 75 67 .57 III 100 

Tota l 21 6 34.29 41 4 65. 71 63 0 100 

Attitude of husba nds/partn ers towa rds contraceptive use 

In favor 107 39.93 16 1 60 07 268 100 8.240 0.000' 

Against 80 36.36 140 63.64 220 100 

No Husband/partner 30 2 1.1 3 112 78.87 142 100 

Tota l 2 16 34 .29 4 14 65.71 63 0 100 

( IECI Media Ex posure 

Have IEC exposure 197 39.48 302 6 1.52 499 100 28.726 0.000' 

No IEC ex posure 19 14.50 11 2 85.50 131 100 
I 

Tota l 2 16 34.29 41 4 65.7 1 630 100 

* P<0.01 and ** P<0.05(Significance level was at P 0.01 and 0.05 respectively) 
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4.4. RESULTS OF MULTIVARIATE ANALYSIS: Contraceptive Use and 

Demographic, Socio-Economic and Family Planning Variables 

In thi s part of the study, multivariate analysis is made based on the dependent variable which is 

women's current contraceptive use (practice) at the time of the study. The independent variables 

included those of demographic, socio-economic, fam ily planning and information, 

communication, education related variables. The analysis mainly focuses on the demographic 

determinants of contraceptive use, (such as age, total number of li ving children, total desire for 

the number of children and sex preference for children) and soc ial variables such as education 

and occupation of women) and Information, Education and Communication variables (Media 

exposure of women), etc. 

The study incl uded that childbearing age group of women (15-49 years old) who are ne\er users, 

ever users and current users of contraceptive methods. Specifically, the dependent variable, as 

mentioned prev iously, is current contraceptive use of women. The dependent variable in the 

logistic regression model has on ly two alte rnatives (I =Yes, for the current users O=No, for the 

non-users). In the model, these values are represented by I for users and otherwise O. In a 

similar procedure, the independent vari ables were categorical represented again as a set of 

dummy variables. The second aspect of thi s part of the analysis examines the odds of using a 

contraceptive use of any method (modern or traditional). 

Table 10 presents the result of the logistic regression analysis of pred ictors of contraceptive use. 

All independent vari ables contributed to some degree of vari ation in explaining current 

contraceptive use. All these demographic and fe rtility intention variab les were significantly 

affecting women' s current contracepti ve use (practice).T 0 examine the determi nants of 

contraceptive practice, binary logisti c regression model was used by controlling for the effect of 

other variables. 
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4.4.1. Age of the women 

The result of this study showed that age of the respondent women is a strong and significant 

predictor of contraceptive use when other variables are entered in to the equation and contro lling 

for the effect of other variables significant at 0.005. The original data was coded in to three age­

groups 15-24, 25-34 and 35 or older (35+), represented by a series of dummy variables. 

In comparison to the reference category (15-24), women 25-34 and 35 or older respectively were 

4.264 and 4.186 times more likely to practice any method of contraceptives than the reference 

category ( 15-24). Therefore, the finding on current contracepti ve practice and age of the 

respondents imply that there is an inverted contraceptive use pattern, increases with age and then 

declines at older ages. The demand of current contraceptive use in the age group 25-34 may 

reflect an increasing need for contracepti ve use than other groups of women. Although there are 

substantial variat ions in the current contracepti ve practices, women at all age groups are likel y to 

use different methods of contraceptives for spacing or limit ing purposes. 

4.4.2. Number of living Children 

Compared to women with no children (reference category) , women with 1-2, 3-4 and greater than 

4 children are more likely to use contraceptives (Exp (8) = 1.803 , 2.805 and 5.023) respectively. 

The logistic regression model showed statistically significant value between the number of living 

children and any method of current contraceptive use (P=0.004).The model also showed 

statistically significant value on current contraceptive use and the number of li ving children 

women had. Compared to women with no children, women who have 1-2, 3-4 and more than 4 

children are more likely to use any method of contraception currently 1.803 , 2.805 and 5.023 

times more like ly respecti ve ly in using contracept ives than the reference group (no li ving 

children). 
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Table continued . .... 

Occupational Status Of Women 

Working RC 1.000 

Not Working -2.550 .31 7 .000* .078 

Ta ble continued .... 

Type of occupa tio n of husbands 

Agricul tu re RC .920 1.000 

Trade .093 .507 .855 1.097 

GO/NGO .280 .540 .604 1.323 
I 

No Hu sba nd -.154 .532 .772 .85 7 ! 

, 0 Occ upation .206 .593 .728 1.229 

I Husbands a pprova l of contraceptive usc 

In favo r RC .06 1 1.000 

Against .607 .33 1 .066 1.836 

No Husbands -.3 76 A82 A35 .686 

Total Number Of living Children 

No Living Ch ildren RC .004 * 1.000 

1-2 Children .5 89 A 26 .166 1.803 

3-4 Chil dre n 
1.03 1 A55 .023 2.805 

>4 Chi ldren 1.6 14 .456 .000 5.023 
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Total desire for Children B S.E. 

No Des ire RC 

1-4 Children .809 .402 

5-8 Ch i Idren -2.3 II .463 

8+ Children -3.381 .875 

Sex preference for children 

Have male preference RC 

Have female preference -.456 .385 

Sex does not Matter -1. 176 .424 

Up to God -.452 .379 

Media Exposure 

Have media exposure RC 

Do not have media exposure - 1.469 .405 

Monthly Income of women 

No Income RC 

Less than 1000 Birr -.0 14 .490 

>=1001 Birr -.038 .570 

Constant -.89 1 .855 

* P<0.01 and ** P<0.05(Significance level was at P 0.01 and 0.05 respectively) 

RC: Reference category in the binary logistic regression model 

S.E .: standard error of estimate 
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Sig. Exp(B) 

.000* 1.000 

.044 2.246 

.000 .099 

.000 .034 

.051 1.000 

.237 .634 

.006 .308 

.232 .636 

1.000 

.000* .230 

.997 1.000 

.978 .986 

.947 .963 

I 
.297 4 10 



4.5. Qualitative study results (Key informant interviews and Focus group 
discussions) 

4.5.1. Key informants interview results 

The main purpose of the key informant interview was to produce and have general understanding 

information on the contraceptive use of urban and sub-urban women in Debre Tabor Town 

Administration. Accordingly, the key informant interview was prepared and asked for hea lth 

professionals mainly at health center and hospital. Their experience clearl y indicated the 

cumulative judgment on contraceptive use. 

The background characteristics of the key informants (mainly health professionals) included age 

in completed years , reli gious affiliation, and marital status, current place of work and institution, 

place of birth, educational leve l and work experience as a health professiona l. These 

characteristics showed the demographic and related conditions of the interviewee. Only 

interviews with 5 (five) key infom1ants were taken and discussed qual itatively. 

The main reasons for women in usi ng contraceptives, as informed by the health professionals 

include economic, health related, spacing and limiting of ch ildren respectively. Economic 

reasons included the cost of rearing and growing up of chi ldren. Women also used 

contracept ives fo r maintaining their health status by avoid ing their unwanted and consecutive 

pregnancies in the area. [t al so helps to improve maternal and child health. The use of 

contraceptive methods for the spacing and limiting of number of children were also found to be 

the cruc ial reasons. Hence, the most important reason for using contracept ives was economic 

followed by health related spacing and limiting of the num bers of chi ldren. 

On the other hand, the main reasons behind not using contracepti ves by women in the study area 

as perceived by the hea lth professionals incl uded re li gious prohibitions, fear of side effects, low 

behavioral change on contraceptive use, conflict of spouses (partners) ,the conservative beha\·io r 

of the cl ients. need for more children and other reasons. Religious prohibition (not pe rmi tted 

religiously) acco unted a dominant reason followed by the fear of side effects, such as saying 
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"Yameknal" meaning -"makes women sterile" and "Menta Yasweldal" - "followed by twin birth 

or three children at a time". Key informants have also put women's general impression that 

"contraceptive delays pregnancy" when ever women need to have children. Concerning the 

opposition from different individuals, it was reported that husbands (partners) were reported as 

the main constraints in use. Fearing of opposition from husbands (partners) is accompanied by 

users of injectables rather than pills (especially of Depo-Provera) once in 3 months without the 

knowledge of their husbands. 

It was reported by the key informants that their clients have different experiences of problems of 

using contraceptives. The most important and commonly cited problems encountered by both 

urban and rural women included health problem, di scontinuation ,oppos ition from the ir husbands 

(partne rs) as well as different individuals, contraceptive failure reasons such as "becoming 

pregnant whi le using" ,medical related side effec ts and other reasons were the problems 

experi enced. The in avai labil ity of contracepti ve method was reported by the key informants. 

They reported that clients of contraceptives prefer and accept injectables (" Depo Prove ira'·) fo r 

two main reasons. These are it is because the method is " unforgettable ' by most women and 

they took it onl y once in three months irrespective of side effects. 

Permanent methods are available especially at hospital level and there is a start on servlce 

provision. But most women and men fear of permanent contracepti ve methods. Health 

profess ionals reported that permanent method was available and knew about the service delivery 

(provi sion) on permanent methods. Concerning unintended pregnancy by age group it was 

reported that 15-19 years old (adolescent women) face the exposure and followed by 20-24 and 

25-29 years old women also faced unintended pregnancy. This finding suggests that adolescent 

fertility is the commonest practice and younger women mainly do not use contracepti ves in the 

study area. Thi s was because premarital sex is common and they were unab le to use 

contracepti ves due to less focus and emphasis given to ado lescent yo unger age gro ups. 
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As perceived and reported by the health professionals who have had accumulated so many 

experiences on issues re lated to contraceptive use of urban and rural women in the study tovm, 

indicated that women have moderate interests to learn from media and professionals followed by 

high and low of local women's interest to learn and discuss about contraceptive use. This 

indicates that there is a direct relation between current use and the rate of interest to learn and 

di scuss. Women of the local area have high potential to benefit from di scussions and education 

being provided by the health institu tions. 

Provision and frequency of information on how to use contraceptives by hea lth workers to 

women was reported that the majority of the health workers provide any information on hOIl· to 

use the contraceptive methods whether at the work place or at any"·here . Only small proportion 

of them do not provide informat ion mainly because they were not aware and were not provided 

with in-service trainings on maternal and child hea lth care. It was reported that the majority of 

the health workers di scuss about contraceptive use at IIwk place and the remaining di scussed 

with women (clients) somet imes and rarely respective ly. 

It was reported by the health workers that the majority of the key informants inform to their 

clients about the side effects of contraceptives. Only in some instances that they were not 

informing to clients on what will happen to women while using it. Concerning the frequency of 

discussion on side effects of contraceptive use, they said that they made discussions more 

frequently, sometimes, rarely and never at all. Compared to providing information to use 

contraceptives health workers are less likely to infoml about the side effects o f contraceptive use. 

Heal th workers were interviewed about their overall j udgment, obse rvation, and opinion as a 

health professional on the current birth rates of women. The mai n reasons mentioned by health 

workers as the reasons of hi gh current billh rate were low contracept ive use, the existence of 

early marriage in the localities, premari tal sex (or sex before and outside of marriage), absence or 

shollage of discuss ion on contraceptive use and population issues. Key informants were also 

in terviewed about the general situation of contracepti ve use supply and demand with respect to 

the beneficia ri es of contracepti ve. The health workers be li eved that the supply and demand are 

not ba lanced in heal th institutions in the area. As observed in health instit ut ions (hospitals, health 
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centers and health posts) there were some constraints and imbalances between clients and the 

types of specific methods being used, clients and service providers, etc .. . 

In general, the key findings from these part include the main reasons for women in using and not 

using contraceptives, the main side effects experienced by contraceptive users, the availability of 

specific modem methods (permanent methods), information provision and frequency on how to 

use contraceptives as well as the general trend of the supply and demand of current contraceptive 

methods in the locality. 

4.5.2. Results from the Focus Group Discussions (FGDs) 

The main purpose of thi s session is to get supporti ve information on contraceptive use of urban 

and sub-urban ('rural' ) \I'omen in the lOwn administration, and describe the findings qualitative ly. 

Focus group di scussions were held at two different places, one at the center of the two urban 

kebeles and the other at the center of the two rural kebeles. The focus group had two groups fo r 

each (the first past users and current users in one group and the second group never users). 

Before the di scuss ions started, the researcher identified the backgrounds of participants and 

questions and the minute was taken at the spot. The two supervi sors helped and assisted the 

researcher in faci litating and conducting the discussions. Since the participants of each group 

were vo lunteers and promised to give any info rmation what they know, they were first fil tered 

from the community (kebeles).There were common discussion points raised for the two groups 

separately and other questions were raised for discussion based on thei r contracept ive use (non­

use). Questions concerning the contraceptive use were not raised for the non-users and vice ve rsa 

while conducting the discussions separate ly. 

The first group consisted of the users group with 10 contraceptive user women. Simi larly, the 

second group consisted of 10 non- user women. All participants have pointed out and ag reed that 

the tradition of discussion on fami ly planning with husbands (partners) and other individua ls was 

very uncommon some parti cipants have raised interesting po ints on when and how they raise 

issues re lated to family plan ning. Those older age groups of women agreed that in those old 

days, the cost of child rearing was cheap but nowaday it is bu rden for everybody. Therefore, 
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they agreed that we often discuss about fami ly planning whenever we face severe economic 

problem in the home. 

A women at the age of 36, Muslim follower, widowed, urban dweller of kebele 02, who has 

completed secondary education (l iterate) and current user said that: 

"I gal married al Ihe age 0/ 19. My husband was 24 years old II'hen he married me. We had 5 

children (3 males and 2/emale~). My children lime and again requesl me all Ihings whal olher 

neighbor children do. My option was to use (take) injeclables (Depo-Provera) evelY three 

1II0nlhs and condom. 1 use currently condom to protect HIVIAIDS and injeclable (Depo-Provera) 

10 prevei1l pregnancy. 1 did so because 1 don't have enough money 10 support my/amily although 

Illy religion docs nOI allm,. doing so. " 

The othe r woman, whose age is 33, said that: 

"1 gave birth 10 my first daughter wilhout using any contraceplive melhod because 1 

was not conscious about contraceplives. After 3 years, 1 delivered my second son. 

£\'elybody shouted and nagged me that why 1 deliver children while I am in such a 

situation. I didn't realize anything. Thirdly, I got pregnant and after 6-months I 

aborted the fetus, paying 120 bin,/or the illegal women. I did so because I could not 

even support the two. As a result, 1 decided to lise depo-provera to prevent 

pregnancy. It is due to my economic problem and the method is convenient/or me 

Ihal 1 could be able to use contraceptives' and also il is provided COSI Fee at Ihe 

health cenler. " 

The other past user women at the age of 45 said that, 

"I gal married al lhe age 0/1-1; 1 delivered my ftrs l son allhe age 0/18. Na il'l had 

7 living children (5 males and 2/emales) and two dead ones. After having Ihe 5 

lil'ing and the 2-dead children, 1 gal Ihe eighlh child. 1 delivered al home wilholll 

any assistance by tradilional birlh allendanl women. My loral situarion was al risk. 

Then, my husband didn '1 Slap his desire /01' children. I gal pregna/1l the ninril child 

f /aced the sOllie problem especially conlinllous bleeding ofrer delil'eIJ·. Afier Ihar 
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( 

, 

my brother who lives in Addis Ababa in/armed me to come to Addis. I went there. 

He told me to per/orm/emale sterilization (Tubaligation) at a hospital. I pel/armed 

sterilization 5 years ago because I want to live healthy and stable lor the rest 0/ my 

children instead 0/ dying, she said. "The method allowed me to lead stable and 

healthy life." Now I advice evelY female not to have more children not to lace such 

complications instead to consult health workers and use contraceptive methods 

appropriate lor them ". 

Women believed and reported that using contraceptives is good for limiting or spacing children. 

Most women believed in spacing than limiting of children because they want more children but 

did not want to limit numbers. Some women believed that it is up to their God to limit the 

number of children". Other groups of women reported famil y planning is very helpful because 

nowadays there no resource and asset to support more fami ly. It a lso helps children good 

mental and health status, mainta ins our health status although some s ide effects. 

Some part icipants agreed that women face many problems on family planning both outside of 

home and at home. At home, some women (especially married ones), reported that husbands do 

not keep the wives interest. Husbands simply said "Lej Enwulede"-" Let us have a chi ld" instead 

of saying "let us use contraceptives". But after having ·children males don ' t care about children. 

Some women faced oppositions, others faced problems from health care providers, even fearing 

ind ividuals whi le using. 

Women said that most contraceptive services are not sufficient. They want to use varieties of 

methods. But only limited methods are being provided at the health institution. Even the 

numbers of hea lth profess ionals to clients are not balanced. Some women want to use nor plants, 

permanent methods, etc. Health workers pro,·ide good education for women but when ever 

women seek to use varieties of methods they could not get due to suppl y problem. The supp ly is 

mostly of injectables and pill s. For permanent methods they have heard about it but not using. 

There are shortages of spec ia li sts to perform permanent methods. Therefore, women said "the 

governmen t should train professionals and help ,,·omen even at homes. They also sa id that they 

wanted different methods instead of limited supplies. 
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4.6. Discussions 

The study has attempted to assess contraceptive use of women of childbearing age in Debre 

Tabor town administration. Both in the bi-variate and multivariate analysis resu lts it was found 

out that current contraceptive use is significantly affected by age, educational level and 

occupational status of women. In addition, the total number of li ving chi ldren, total desires for 

children and media exposures on family planning has significant prediction powers on current 

contraceptive use of women. There are variations in the types of contraceptive methods used in 

the study area. Studies conducted in Ethiopia and other parts of African (such as Kenya and 

South Africa) indicated that contraceptive use is significantly affected by women's age. A study 

conducted by Worku Eshetu(1995) and Dilnesaw(l995) on the factors of contraception among 

women of 15 to 49 revealed that contracept ive use was highly and signifi cantl y related to age of 

women. The determinants of contraceptive use in Kenya revealed that age was one of the most 

important determinants of contraceptive use (NJOGU, 1991). This findin g refl ec ts an increasing 

need for contraceptive use amongst the midd le group of women (25-34) mainly because older 

women have achieved thei r desired number of children and do not wan t to give birth or wanted to 

space children. As one would expect childless couples are less likely to practice contraception. 

It also implies couples are more likely to usc modem methods in particular age groups 35-39 and 

then declines later than 40 . 

The pattern of current contraceptive use by education indicates that education promote 

contraceptive use, that is, education has a highly significant power, with the likelihood of 

contraceptive use increas ing with the respondents' educational attainment. Compared to women 

with no education, women in the primary. secondary TVET/college and university were more 

likely to use contraceptives (Population Reports, 1992). A study in Bangladesh showed the effect 

of the respondents' educat ion on current contraceptive use was found to be the most important 

one. Women with the highest level of education (secondary and hi gher leve l) were almost three 

times as likely to practice contraception as those who had no ed ucation. As expected, education 

increases recepti vity to "new technologies," including awareness and use of contraception. 

Educated ,,·omen also may desire fewer children than their less educated counterparts because of 

the incompatibili ty between forma l-sector employment and ch ildcare. 
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Compared to the never attend groups that the odds of current contraceptive use Increases 

radically up to secondary education (9-12) and then shows decline from secondary to 

TVET/college/university. The husbands' educational attainment was not included in the analysis 

because of the multi-colinearity of the variable with other variables. Those respondents in 

primary education (1-8), secondary (9-12) and TVET, college and university are more likely to 

use any contraceptive methods currently. Education changes the behavior and increases the 

understanding of people on how to use contraceptives. 

Women who are involved in agricultural sector and those who are out of the labor force are less 

likely to use any contraceptive methods in the study area. Those women whose occupation is 

related to trade, governmental and non-governmental organizations, and o thers (including dai ly 

laborers) wi ll be more likely to use contraceptive methods. Studies in deve loping countries and 

such as Peru revealed that women in the working status are more I ikely to use modern 

contraceptives than those who are not in working conditions (Tucker, 1986, Population Reports, 

1982). The findings from this study are also consistent with these results indicating working 

status of wo men is significantly affecting current contraceptive practices in the study area. The 

working condition of women indicated that those who are engaged in self employed and 

govenunent employed occupations are more li kely to use contraceptives than the not working 

category. This result is consistent with a study by Meseret Shiferaw and Samuel GlHiwot, 1993 

in South-Western Ethiopia. When women are engaged in occupations, they want to use 

contraceptives to empower themse lves economically and socially and p3I1icipate in any activities . 

This is influenced by different motivations done by women's affairs and other social affairs 

institutions which educate and provide basic education on family planning. 

The IEC ex posure of on famil y planning issues enhances women's awareness to practice it. 

Those who ne ver had lEC exposures on family planning issues are less likely to use 

contraceptives than those who have had di scussions. Exposure to family planning and 

contraceptive use are positively related (Tribani , 1989). A study conducted in Tunisia revealed 

that women who were exposed to family planning education on mass media \\'e re consisten tl y 
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more likely to use modern contraceptives than those who have no media exposures (Cochrane & 

Gui lkey, 1992). Information, Education, and Communication programmes on family planning 

affect current contraceptive practice and hence lead to fert ility dec lines substantially in a social 

setting. Programmes broad casted and transmitted through different media such as radio, 

television, and other local methods at health institutions contribute to use of contracepti ves. Such 

networks may fac ilitate the sharing of posi tive experiences by early adopters, through which 

specific methods may be popular. 

Fertility is one of the major components of populati on change that determine contraceptive use. 

Contraceptive use increases with the number of living ch ildren and children ever born. The result 

of thi s study is similar to a study in Turkey that indicated that the probability of contraceptive use 

increases with the number of li ving children. Couples with two or more likely to use 

contraception than those with fewer than two children. Chi ldless couples are less likely to 

practice contracepti ves (Goldberg & Toros, 1994).The number of li ving children a woman had 

appears to affect the motivation of women to use contraception(UN, 1986). On the other hand, 

the total des ire for children is inverse ly related to current contraceptive use; the higher the desire 

for more children, the lesser the contraceptive use of women (Shah, & Palmore, 1979). The 

des ire for more children e husbands' emanates from attitude of husbands for more children and 

children are given high socia l and economic values. Whenever there is child mortality women do 

not want to use contraceptives to compensate the dead ones and hence high desire for bearing 

more chi ldren . 

Sex preference is one of the crucial variables in ferti li ty related variables. Usually, in the study 

area it is more common to hear people are very glad to have male chi ld to female child. This is 

because of male influences (dominance of men) over female in deci sion-making. The sex 

preference for ch ildren indicated that 51.27% of the respondents have either male or fema le sex 

preferences followed by God knows, and sex does not matter respectively . This indicates that the 

study population has re lati vely sex preference for children and dominated by the religiolls 

perceptions as if chi ld ren were gifts from God. In general , there is a variation in sex preference 

for children in the study population because of men's deci sion making power and influence , 

religious affiliat ion which encourages giving birth and multip lying and prohibitions not to use 
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CHAPTER FIVE 

s. Summary, Conclusions, and Recommendations 

In thi s part, the summary of main results, conclusions, and recommendations are pointed out. 

The summary part includes those im portant points and the researchers main implications on the 

findings included under each main topics, the conclusion part included those result interpretations 

in the study, and finall y the recommendations are forwarded based on the results. 

5.1. Summary 

One of the merits of this study is that it examines a num ber of issues that are related to 

contracepti ve use. Contraceptive use is becoming a sensitive area in Sub-Saharan Afri can 111 

general and that of our country in pan icular. Since our country Ethiopia is the second most 

populous country next to Nige ri a in Sub-Saharan Afr ica, contraceptive prevalence needs to be 

promoted to all ev iate the rapidl y growing population imbalanced to the current economic growth. 

As previous ly stated in the background of thi s paper, a key issues for po licy makers seeking to 

influence fert ility trends is the extent to which contraceptive use is affected by the range or-....... 

fam ily planning programmes and services. Today the maj ority of nations and countri es are 

advancing towards transition from high fert ility to low fe rtility. One of the contributing facto rs 

for this trans ition is contraceptive prevalence rate is becoming prominent in both rural and urban 

areas . The current government of Ethiopia perce ives the hi gh population growth that has great 

influences on the socio-economic growth and development of the country. The main objective of 

increasing contracepti ve use is that to reduce materna l and ch ild morta lity at the national level 

through reducing fert ility. 
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The main rationale of this study as a whole is to deal with contraceptive use among 630 urban 

and rural (sub-urban) women in Debre Tabor Town Administration . The study attempts to 

examine the effects of the factors that may have played roles in detennining contraceptive 

practices. 

The overall objective of the study is to examine the contraceptive prevalence and the variations of 

contraceptive use (practice) among women of childbearing age (15-49 years) in Debre Tabor 

Town Administration, South Gondar Zone, Amhara Region. In add ition, the conceptual 

framework of the study indicates that the dependent variable is current contraceptive use/non-use 

which is affected by demographic variables (age of the respondents, number of li ving children, 

place of residence, childhood place of residence, number of living children, total desire for 

children, and sex preference for chi ldren), socio-economic factors (education of women, \I·ork 

status, income), family plarUling and IEC related variables (lEC exposure, knowledge of fami ly 

planning methods, or places, fear of side effects, husbands attitude towards use). 

The independent variables (demographic and soc io-economic variables) act on intermediate 

variables (family plalUling and information, education and communication) and hence affect 

contraceptive use (the dependent variable). The dependent variable current contraceptive use is 

represented by dummy variab les (I for current users 0 otherwise). The independent variables are 

represented as categorica l in the model to see the effects in the binary logistic regression model. 

The study is cross-sectional study design employing both qualitative and quantitative analysis 

through structured questions and interviews, including the house-to-house interview questions, 

key informant interview for the hea lth professionals (health care providers) and focus group 

discussions for the targeted groups. In thi s study 630 sample of wo men (334 in the urban and 

296 in the sub-urban kebeles) were interviewed . A total of 4 kebe les (2- form urban, 2 from the 

rural) were purposively se lected to thi s study. 

The overall demographic and soc io-economic characteristics indicated that out of the total 

respondents 25.23%, 22.69%, and 52.06% were found in age groups 15-24, 25 -34 and 35 or 
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older. More than two-third of the study participants were literate and the rest were illiterate. The 

current work status of the study participants were currently working (31.58%) and 68.42% not in 

working status. Over 87.14 % of the respondents were ever married and 12.9% were never 

married. 

There is an increasing demand for contraceptives among women aged 25-34 years old and less 

contraceptive use by the younger age groups of women (15-24) which requires high health and 

reproductive health investment in contraceptive supply. Unlike their knowledge, younger women 

were less probable to use contracepti ves. Therefore, the overall trend of contraceptive use by the 

study population increases with age up to 34 years old and the declined after 35 years. 

The contraceptive prevalence of the study town was calculated using the proportion of those 

women who are current ly using any method to the total number of women. The result was 

34.3%.On the other hand, current contraceptive use by place of residence revealed that urban 

women are currently using 38.02% where as rural (sub-urban) women cUlTently using 30.07%. 

About 94 % (n=630) of the study par1icipants reported that they had head of (have knowledge of) 

any contraceptive methods, 94% reported that they were fami liar and have heard of any modern 

methods and 70% have heard of any traditional methods respectively. The most commonly 

known modern methods of family planning included injectables followed by pill s, nor plant 

condom , female sterilization and, male sterili zation. Traditional methods included breast 

feeding, rhythm, prolonged abstinence and other methods. The main outlets cited by the current 

users included hospitals followed by health centers, clinics, health posts private clinic or 

pharmacy and others. The main sources of IEC included were radio , television, telev ision/ radio , 

bullet ins/news, frie ndslhusbands, schools, health worke rs, peers (friends), relati ves, schools, 

husbands or partners and meetings, trainings/workshops and other sources. The main sources of 

IEC included health workers and television/radio fo llowed by radio and public meet ings , 

workshops or trainings sum up together. 

In the analysis pan , the results of the study were pointed out usi ng percent di stributions, cross­

tabulations, and chi -square test in bivariate analysis and multivariate log ist ic regress ion model 

filling using SPSS ve rsion 13+. In the bi variate ana lys is part of the chi -square tests it was found 
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out that age, marital status, , education of wife, work status, educational level of wife and 

husband, income of respondents, place of residence, IEC exposures, number of living chi ldren, 

total desire for children and sex preference were significantly associated with current 

contraceptive practice. On the Other hand, religion and attitude of women towards contraceptive 

use and were not significant. However, in the binary logistic regression model age, education 

leve l of respondents, occupation status of respondents, number of living chi ldren, total des ire for 

children, IEC Exposure and monthly income of women were found statistically sign ifi cant. 

5.2 . Conclusions 

Based on the research questions, objectives and conceptual frameworks set to thi s study, the 

findings of the survey in Debre Tabor-Town Admin istration indicated the following crucia l 

results. 

• The determinants of current contracepti ve use inc lude age of respondent that increases with 

increasing contracepti ve use and then decline at later ages. Current contraceptive practice is 

less in age groups 15-24 and 35+ than those of the midd le age group 25-34 years. This shows 

that the pattern is " inverted u" which is coherent to most study findings . 

• In thi s study working women are more likely to use contraceptives than non working women. 

The current occupational status of women also determines current contraceptive use. 

• Women who have attained a certain level of education level have better chance of using any 

contraceptive methods than those who do not attend education. Contraceptive use increased 

with educational level up to secondary level and then decl ines. This may be probably 

because the economic powers of women can support their children. Educat ion is the main 

instrument in promoting contraceptive prevalence. 

• The contraceptive prevalence rate for the study area was 34.3%. Compared to women in the 

sub-urban area , women in the urban centers have hi gh current contraceptive use. Urban 

women use 38.02 % to use contraceptives than sub-urban Crural ") women (30.07%). Mainly 

the current vari ations in contraceptive use are narro\\·ed due to the wider opportunities of both 

settings. 
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• Both the total number of living chi ldren and total desire for children has significant effect on 

contracept ive use. Contraceptive use increased as the number of li ving children increases and 

contraceptive use decreases with increasing desire for children in li fe . Women with more 

number of living children were found to be more users than those with no children because 

they attained their maximum need and those having high desires for chi ldren in li fe are less 

probable to use contraceptives than those with no desires for children in li fe as a whole 

mainly because of traditional concepts on children in the society. 

• Many literatures indicated that the sex preference of respondents results the variation III 

contracept ive use. [n thi s study sex preference was not statisti cally significant with current 

contraceptive use. It is also determined by undecided behaviors and God's permission, which 

has important contribution on contraceptive use. 

• There is a strong relationship between IEC exposure and current contraceptive use. 

Whenever women are exposed to [EC, they are more li kely to use any methods of 

contraception and their attitude and behavior changes when exposed. There fore, media plays 

an im portant role in the promotion of contraceptive prevalence. 

• Women are using contraceptives for two main purposes currently. These are for spacing the 

number of children in most cases and limiting as well. Using for spacing predominates than 

using for limiting the number of chi ldren. This finding is consistent with contraceptive use of 

women in developing countries particularly to Sub-Saharan Africa. 

• There is a substantial demand and in)ention to future use of contraceptives by urban women 

(both temporary and permanent methods) by the urban wo men indicating that it will affect the 

high birth rates and fert ility intentions in general. 

• The main reasons, as indicated in many parts of this study, for non-use of contracepti ve 

methods included method related reasons , fertility related reasons, and oppos ition related 

ones. From thi s method related reasons were found to be more important for non-use than the 

remaining two factors reasons followed by fel1 ility re lated and opposi ti on related. Therefore, 

currently there is high method related obstac les including fear of side effects and rumors on 

contraceptive use and the need for effective methods, inconveniency of the current method, 

etc. These factors bipedal the promotion of curreni cont raceptive prevalence in the study area. 
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• The most commonly currently used methods of contraception (n=216) in the study area are 

very limited in number mainly injectables (74.7%) followed by pills (19.44%) and condom 

and nor plant have low proportions of current use for women accounting 3.7% and 2.78% 

respectively. Male methods of contraception included condoms (69.23%) followed by male 

sterilization and withdrawal with percent di stributions of 12.82% for both. Other methods 

acconted only 5.1 3% .The current practice of permanent method use such as male sterilization 

and female ste ri lizat ion is underutili zed and almost unknown in practice. But health 

professionals motivate those concerned clients to perform such methods at the hospital level. 

Due to limited skill ed health personnel and limited medical equipments; the service is 

currentl y not operating properl y. 

• The findings fro m the respondents interview, key informant interview and focus group 

discuss ions indicated the main reasons for women in using contraceptives included economic 

constraints of the family, hea lth re lated problems encountered by women, spac ing and 

limiting of the number of chi ldren, and sometimes to perform or facilitate ind uced abortions, 

etc. On the other hand, the most commonly cited problems for not using contraceptives in the 

study area included health related, di scontinuations due to di fferent desires, 

oppositions( confli cts) from hushands( or partners, programme related, fertility related and 

method related reasons. There are al so many obstacles for non-use of contraceptives for the 

local women including religious prohibitions, fear of side effects and rumors, low behavioral 

change and conservati ve behavior of the community towards using. 
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5.3. Recommendations 

Based on the conclusions and the findings of the study the fo llowing recommendations are 
forwarded : 

I . The findings from this study demonstrated that the age of the respondents is a stronger 

predictor of contraceptive use with some degree of variations in the age groups. Special 

emphasis should be given on contraceptive use of 15-24 and 35-49 age groups mainly 

because the younger age groups were given less attention and focus simi lar to the older age 

groups. Adolescent and youth reproductive health education on contraceptive use should be 

given the priority concern. In addition, older age groups revealed higher interests for using 

permanent methods especially after the age of 35 and older instead of using oral 

contraceptives and inj ections at the health institutions. However, such permanent service 

delivery was underutili zed. Hence, besides those limited supplies of methods being provided 

cutTentl y, permanent methods should be available widel y at health insti tut ions to provide 

women with opportunities. 

2. The service delivery at present is at its low standard and most women in the study area prefer 

not to use. There fo re, high quality family planning services that offer wide range uf 

contraceptive opportunities and method choices to all client women shall be made available 

equally in both urban and rural areas to increase the prevalence and level of contraceptive use 

more effectively and efficiently at the health institutions. Efforts should be made for 

providing contraceptive services with full con fidentiality and privacy to women and 

improving the quali ty of the services in the town especia ll y at governnrental health 

institutions 

3. It is highly likely that there are many misperceptions by \V0111en regarding modern 

contracepti ve use that may have important implicati ons for contraceptive services. Therefore, 

to alleviate these and similar constraints in the health institutions ,i t is very essential to sharc 

user experiences in the community, increasing communication and promoting counse ling 

se rvices of women to the grass roots leve l on the part of the health ca re providers. For these 

tasks in fo rmation, education and communication aimed at both women and health care 

providers shall be provided by concerned governmental and non-governmenta l insti tutions. 
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, 
4. Forums, debates, trainings, workshops and di scussions on the use and non-use of 

contraceptives shall be carried out by the concerned bodies (such as schools, health 

institutions, NGOs, etc,) to promote women's limited contraceptive practice and effectively 

advocate issues regarding contraceptive use and its benefits. 

5. It is very essential to recognize the fact that appropriate methods of contraception for the 

couples and indi\'iduals vary based on their age, parity, fam ily size preferences and other 

factors. There fore , both women and men should be ensured by the widest possible range of 

safe and effective family planning methods in order to enable them to exercise free and 

infornled choices. This is mainly because restricted choice of contracept ive methods has 

constrained the opportunity of women and couples to obtain a method that suits their needs 

resulting in lower levels of contracepti ve prevalence. 

6. For enhancing contracepti ve prevalence rate in the study area, it is impol1ant to provide 

counseling, education and option for the clients, supply of cOI1lraceptive methods, training of 

more health profess ional s, free provision of contracept ives, awareness creation on the 

acceptance of contraceptives, providing home to home education on family planning, working 

on contraceptives through local and community based institutions, such as "edirs", religious 

institutions and associations, teaching the local people on the advantages of (benefits of 

family planning) and di sadvantages of not utilizing family pi aiming methods through radio 

,television, brochures ,pamphlets ,pictures, etc by concerned bodies. 

7. Social changes in addition to family planning programmes, such as promot ing and enhancing 

female deci sion-making and females' autonomy are equall y important through the 

educational and economic empowerment of women. Social and labor affairs office, wo men 

affairs office and population offices found at different structural levels can do this . 

8. An-indepth research on the determinants and barriers of contraceptive use on women should 

be done by concerned health and different non-governmenta l institutions in the study area. 
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Region Amhara 

Institute of Population Studies (IPS) 

College of Development Studies (CDS) 

Addis Ababa U niversit), (AAU) 

Field Work Questionnaires 

Ge nera l Information 

Administrat ive Zone: South Gondar 

Town Administrat ion: Debre Tabor Town Administration 

Kebe le : Name ______ Code _ _ ___ _ 

Site Name Code _ _ _____ _ 

Type of Kebe le :Urban __ Rural __ (Put " ./" mark) 

Househo ld: Number Code ____ _ _ 

Date of interview (Date Imonth/Year) ______ _ 

Time of Interv iew Started -------

Time of interv iew Ended _____ ___ _ 

Tota l Time Taken fo r the inte rview ____ _ 

Final Result: (Put "./" mark) 

Completed, _ _ _ _____ _ 

Partially Compl eted _ _ ___ _ 

Eli g ible Respondent absent __ _ 

Refused _________ _ 

Others (SpecifY) _ _ _ ___ _ 

Full Name of the interviewer _ _______ Signature _ ____ _ 

Full name of the Superv isor ______ __ Signature _____ _ 

Name of the Researcher __________ Signature _ ____ _ 

My full name is and I am here for the purpose of data co ll ecti on for a graduate 

student who is doing his research the sis at Addi s Ababa Uni versity, Co llege of Development 

Studies, and Institute of population studies, on COlltraceptive use Amollg Urball and Rural 

1I'0lllell ill Debre Tabor TOII'II Adlllillistratioll . It would be ve,)' grateful if you cou ld cooperate 

me bv providing and then responding the questi ons that I am asking. The Data and informat ion 

gathered fro m yo u wil l be kept co nfidentia l and kept " 'ith sec recy. It en ables the resea rcher and 

the town ad ministrat ion a great dea l in issues related to fami ly planning. 

Thank You in ad vance for your cooperation' 



Questio1l1laire 1Iumber (code) _ _ _ _ _ (To be give1l by tile researcller) 

PART 1- Back2round Characteristics of the Res~ondents 

No Questions Coding CategorieslResponse Response Skip , 

to 

101. What is your age? years 

102. What is your religion? I. Orthodox 

2. Muslim 

3. Protestant 

4. Catho lics I 
5. Adventists I 
6. Others (Spec ify) 

103. 'A/hat is your ethn icity? I. A mhara 

2. Agew I 

3. Tigre I 
I 

4. Others (Spec ify) I , 
104 What is your marital status? 1 \if~rr ; "!d 

2. Divorced 

3. Widowed 

4. Separated 

5. Unmarried 

6. Other (Spec ify) 

105 Type of Marriage Ceremony I. Civil 

2. Relig ious I 
I 

3. Both , 
4. Consensual 

, 
I , 

PART -11- Demogra nh ic Characteristics of the Resl20ndents i 
No Questions Coding Categories Response Skip 

to 

20 1. Type of Residence: I . Urban I 

2. Rural j 

202. When do you come to Debre Tabore? In Year ; 
1 

203. \Vhen is the year you were born ? Y ear 

204. What is yo ur childhood birth place" I. Debre Tabor 

2. Ou tside Debr. 
, 

I 
Tabor ! 

205. What is your age at firsl marriage? years 



PART IlI- SOCIO-ECONOM !C CHARACTERSTICS OF RESPONDENTS 

No Questions Coding Categories Response Skip to 

301. Did you attend School? I. Yes 

2. No 

302. I f yes, what is your highes t grade you 1. Never attend 
attained? 2. Primary( I-S) grade 

3. Secondary(9- 12)grade 

4. Diploma+ 

5. Others(Specify) 

303. What is your I. Never attend 

husband 's/partner/ fri end 's edu cationa l 2. Primary( I-S) grade 

leve l? 3. Secondary(9- 12)grade 

4 . Technical/vocational 
5. Diploma+ 

6. Do not know 
304. What is your current work status? I. Working 

2. Not working 

305. !fworking, what is yo ur current 1. Agriculture 

occupation? 2. Trade 

3. GOINGO employee 

4. House wife 

5. Dai ly Labor 

6. Construction 

7. Student 

S. Others (specify) 

306. What is your I. Agriculture 

husband ' s/panners/friend ' s 2. Trade 

occupation? 3. GOI NGO employee 

4. Student 

5. Daily Labor 

6. Construction 

7. Others (specify) 

307. \Vhar is your monthly income in Bi rr? Birr 

I can ' t specify 

30S. Where do you put yourse lf in terms of I. Rich 

your income? 2. Medium 

3. Poor 

4 . Poorest of poor 



5. I can not put my 

sel f 

PART-IV Fertili!! Related Q uestions 

No Questions Coding Categories Response Skip to 

401. Have you given birth to any child ren? I. Yes 

2. No 405 

402. I f yes, what is your age at fi st bi rth? years 

403. How many of living children do you living children 

have? Males 

Fema le 

404 What is the sex arrangement of your I. Male only 

living chi ldren? 2. Fema le only 

3. More males than females 

4. More Females than ma les 

5. Equal number of ma les and 

fe males 

I I 6. No chi ld 

405. How many of your children were dead 

dead? Males 

Female 

406. Have you the desire for bearing more I. Yes 

children? 2. No 411 

3. God/Allah Knows 

4 . Do not know 

No Questions Coding Categories Response Skip to 

407. How many ch ildren do you des ire (write number) 

to have in the future in the whole Up to God /Allah __ 6 

of your life? 

408. How many of you r children would Males 

you des ire to be males or females? Females 

Total 

409. Which gender/sex do you prefer I . Male Femal e 

most? 2. Sex does not matter 

3. Up to God/Allah 

4. Do not Know 

41 0 . Do yo ur husband! I. Same 
I 



Partner wants the same number of 2. More 

chi ldren that you want or does he 3. Less 

want more or fewer than you? 4. Jo intly decided 

5. Do not know 

411. If your husband wants more, what I. Economic 

is his main reason? 2. Social pride 

3. Mortality o f children 

4. Psychological 

5. Others(Spec ify) 

412. How many pregnancies have you total pregnanc ies 

ever had a ltogether? 

413. Are you currently pregnant? I. Yes 

2. No 

3 . Not pregnant 

4. Do not Know 

414 Have you ever experienced I.Yes 

pregnancy ended up in abortion? 2.No 

3. Do not know 

415 . If yes, what is the type of abortion? I.Spontaneous 

2. Induced 

416. If it was Induced abortion, what I. Contraceptive failure 

was your main reason? 2. Disagreement with husband 

ipartneri fri end 

3. Hea lth problem 

4. Medical prescript ions 

5. Fetus related problem 

6. Economic reason 

7. Others(Specify) __ 

417 . Do you want to delay or avoid I . Yes 

pregnancy? 2. No 

3 . Do not decide 

4. God i A Bah knows 

418. \Vhat is your main reason for I. Spac ing Ch ildren 

delaying or avoiding pregnancy? 2. Limiting Children 

3. Want no more children 

4. Other (Specify) 



PART-V -CONTRACEPTIVE KNOWLEDGE, ATTITUDE AND PRACTICE 

CONTRACEPTIVE KNOWLEDGE 

No Questions Coding Categories Response Skip 

to 

419. Do you Know (have you heard of) I. Ves 

any Family pl anning Methods? 2. No 

420. Do you know any modem met hod I. Ves 

of contracept ion? 2. No 

42 1. Do you know any traditional I. Ves 

method of Contracept ion? 2. No 

422. There are different methods of modem or trad itional fam ily planning. Which One have you heard 

of? Recall th e following i f necessary 

Method(s) Method Known 

I . Pills I.Ves 2.No 

2. Injectables I.Ves 2.No 

3. Condoms I.Ves 2.No 

4. Imp lants I.Ves 2.No 

S. IUD I.Ves 2.No 

6. Diaphragm I.Ves 2.No 

7. Female steril izat ion I.Ves 2.No 

8. Ma le Steri lizat ion I. Ves 2.No 

9. Prolonged abstinence I.Yes 2.No 

10. Rhythm I.Yes 2.No 

II. Withdrawal I.Yes 2.No 

12.Breast feed ing I. Yes 2.No 

12. Other Methods(Spec ify) I.Ves 2.No 

423 . Do you know the place where I.yes 

modern contraceptives were 2.No 

obtained 

424 What is you fam il iar out let for the I. Government hospital 

supply of con tracepti ves? 2. Government health Ce nler 
3. Gove rnmenr clinic 
4. Governmen t health post 
5. Private Phannacy/ Drug 

stores 
6. CBD centers 
7. NGOs 
8. Others (spec ify) 



-

425. How long it takes to trave l to the Minutes 

Outlet (or source)? Hours 

426. How do you perce ive the cost of I. Cheap 

contraceptives? 2. Fair 

3. Expensive 

4. Free 

427. How about distance to the family Closer (near) 

plann ing source? Med ium 

Far 

CONTRACEPTIVE ATTITUDE 

No Questions Coding Categories Response Skip 

to 

501. Are you in favor of or aga inst modern I. In favor 

fam ily planning methods? 2. Against 

3. Do not Know 

502. Is your husband/partner! friend in I. In favor 

favor of or aga inst contraceptive use? 2. Against 

3. Do not Know 

503 . Who decides about your use of I. Mainly the female 

contraception? 2. Husband!partner 

3. Jointly dec ide 

4 . Other 's in terfere 

5. Others (spec ify) 

504. What is your husband! partner/ fr iend I. Encourages to use 

anitude of fa mily plann ing? 2. Discourages to use 

3. Unsure about him 

4. Other (Spec ify) 

CONTRACEPT IV E PRAC TICE (USE) 

60 1. Are you cu rrently using any family I. Ves 

planning mcthod(s)? 2. No 606 

602. Does your husband! partner/fri end I. Ves 



current ly using any family methods? 2. No 

3. Do not Know 

,§9}- If yes fo r 60 1, which method are you Female 
<z··?~~~ 
,cw>!i, currently using? Male 

604. What is was your age at first use of years 

contraception? 

605. Do you use contraceptives without I. Ves 

the knowledge of your 2. No 

husband/panner/friend ? 3. Do not Know 

606. Have YOll ever used any method of I. Ves 

famil y planning? 2. No 

607. Which method of Family planning 

have you ever used in the past? 

608 How long have you been using the momh 

I method with QUI interrupt ion? year 

r 609· 1 Whal was your main reason for I. Melhod Fails 

I discontinuation of your former family 

I 
2. I want more effective method 

plann ing method? 3. Desire to become pregnant 

I Hea lth si tuation 

4 . Switched to another method 

5. Health workers bias 

6. Others 

(Specify) 

I 610. I f switched to anolher method, why I. Method Fails 

you switched to another meth od? 2. I want a more 

I effective method 
I 3. Inconvenience 

method 

4. Disagreement with 

i 
! 

hea lth workers 

I 5. Olher (S pec ify) 

I --------

~, 

61 1. 1 Do you intend to use fami ly plan ning I. Yes 

I I methods in the future? 2. No 613 

3. Do not Dec ide 



612. Which method of contraception 

would you prefer to use in the future? (Name only the most favorite Method) 

613 If permanent methods (such as female I.Yes 

steri lization) are available would you 2. No 

like to use it? 

614. What is your main reason for not Fertility related 616 

using contraceptive methods? Opposition to use 617 

Lack of Knowledge 

Method related 

615. If your reason is method related I . Health concern 

which one? 2. Fear of side effects 

3. Lack of Access 

4. cost is too much 

5. Inconvenielll to use 

6. Biological reason 

7. Method not avai lable 

8. Others (specity) 

616. If your reason is ferti lity related, I. Infrequent sexlno sex 

which one? 2. Sub-fecundity/ infecundity 

3. Wants many child ren 

4. Other (specity) 

617. From whom you faced opposition for I. My self 

using? 2. Husband/partner/ friend 

3. Relat ives 

4. Friends/Peers 

5. Others (Specity) __ 

PART VI- FAMILY PLANNING RELATED QUESTIONS 

No Questions Coding Categories Response Skip 

to 

70 I. Have you heard about family I. Yes 

planning? 2. No 

702. \Vhere do you get information about I. Radio 

fami ly planning? 2. Television 

3. Both TV and Radio 



4. Magazines/news 

5. Husband 

6. Schools 

7. Health workers 

8. Trainings and 

Workshops 

9. Others (Specify) 

703. Were you informed about the side I. Ves 

effects or problems yo u might have 2. No 

with the method? 

704. Were informed about what to do if I. Ves 

you experienced side effects? 2. No 

705. With whom have you talked (discuss I. Health workers 

about) family planning mostly? 2. Parents/ Re lat ives 

3. Husband/part ner/friend 

4. Teachers 

5. NGO workers 

6. Others (Specify) 

706 How often do you discuss fam ily I. Always 

planning with your husband! 2. Sometimes 

partner/friend? 3. Rarely 

4. Never discuss 

707. How do you rate your fami ly I. Low 

planning exposure to lEe? 2. Medium 

3. High 

4. Never know at all 



Questions for Focus Group Discussion 

1. Do you discuss Family planning with your husbands/partners/friends or other 

individuals? When and how you discuss family planning? 

2. Do you think that family planning is a useful mechanism to space or limit the 

number of children that women should have? 

3. What are the most common challenges that women face or experienced in using 

family planning at home or outside of home? What measures should be taken by 

every individual to improve the demand and supply as well as the use of 

contraceptives0 

4. Do you have some evidences about the side effects of contraceptive use? And 

from whom you heard about the side effects? 

5. Why you prefer your current method than the pre\'ious method? 

6. How do you see family planning in vie\\' of population perspectives? Do you 

think that Family planning is indispensable for gro'Nth and development of a 

given country, how? 

7. What the situation looks like concerning males ' involvement, encouragements, 

and decisions on contraceptive use. 

8. What your current satisfactions look like with the family planning servtces 

rendered(provided) concerning institutions, personnel, types of methods used, 

sources of methods, method preferences/choice. 

9. What are the reasons that women are not using contracepti ves at large scale0 

10. Why women want to have more number of children in thi s area? 

II. What do yo u think is the better solution to increase contraceptive use 111 your 

locality? 

12. Do you have any addit ional comments or measures to say fo r improving Famil y 

planning in genera l ________________________ 0 



Key Informant Interview Questions for Health Professionals 

Dear Respondent: These questionnaires are prepared for the purpose of post graduate studies 

research. The Questionnaires are designed to produce well summarized information on 

contraceptive use of Urban and Rural Women in Debre Tabor Town administration. I kindly 

request you to provide relevant information and Thank you in advance for your cooperation. 

Please would you like to mind filling the open ended questionnaires and/or circling the 

appropriate responses of your own from the given alternatives. 

I. What is your sex? I.Male 2.Female 

2. How old are you? _______ Years 

3. What is your religion? I . Orthodox 2.1s1am 3. Protestant 4. Catholi c 5. Adventists 

6.0thers 

4. What is your Marital Status? 1. Married 2. Divorced 3. Widowed 4. Separated 5. Single 6. 

Others( Specify) ___ _ 

5. What is your current place of work? 1. Rural 2. Urban 

6. What is the health institution in which you are working? 1. Hospital 2. Health Centre 3. 

Clinic 4. Health post 5.Private Clinics (Pharmacies) 6. Private drug Vendor 7. 

Others(Speci fyl ___ _ 

7. What is your place of Birth? I. Rural 2. Urban 

8. What is you educational level? I. Health Officer 2. Medical Doctor 3. Mid wife 

4.gynaecologist S. Clinical Nurse 6. Laboratory technician 7. Pharmacist 8.Health 

Assistant 9. Health extension 10. Front Line worker 12. Others 

(Specify) ______ _ 

9. What is your experience as a health worker (professional)? ___ Years 

10. What do you think are the main reasons for women in using contraceptives? 

11. Have you ever faced women experiencing the problems of family planning services? 

12. If your answer for question II is yes, which types of problems (side effects) are mostly 

encountered by contraceptive users? 

13. What do you think are the main reasons for women in not using contraceptives? 

14. Which methods of contraceptives are mostly provided in the health institution you are 

working? _____________ _ 



15. Which methods of contraceptive are mostly acceptable and preferable by women who are 
currently using contraceptives? What are the main 
reasons?Preferredmethod _ ________________ MainReasons 

16. Are permanent methods of Contraceptives available in this health institution? 

17. If yes for question 15, are permanent methods being provided for the clients? 

18. Which age groups of women are mostly facing unintended pregnancy? 

19. How interested are women to learn about and di scuss on contraceptives from media 

(Health Professionals)? 

20. Do you provide information for women on how to use contraceptives? 

21. If your answer is yes for question 20, how often? 

22. Do you inform women (Clients) about the side effects of contraceptive methods? 

23 . How often do you discuss about the side effects of contraceptives with women (or 

clients)? 

24. What is your observation and opinion as a health professional on the current birth rate of 

women in thi s locality? 

25. If your answer is high for question 24, what do you think are the main reasons? 

26. How do you rate the current birth rate (Child bearing) in this area prior to previous years? 

27. If your answer to question 26 is increased, what do you think are the main reasons? 

28. Do the supplies of Contraceptive methods balanced to the demand for contraceptive 

users? 

29. What do you think are the main activities to be accomplished for the acceptance of 

contraceptive methods? 

By government ___ _ ______ _ 

ByNGOs ____________________ _ 

By the community __________ _ 

By Other bodies __________________ _ 

30. What are your methods (strategies) used to provide information on contraceptive 

methods? ____________ _ _ 

31. Would mind providing additional comments on contraceptive methods? 

Thank You!!! 



Table. I I: Myer's Blended Index of Terminal digit preferences by location of Residence, 

Debre Tabor, 2009. 

Popu lat ion with terminal Digit We ights Blended Percent Deviat ion 

for Popu lat ion Distribution from 

(%) 10** 

(I) (2) (3) (4) (5) (I *4) + 

(2*5) 

Terminal Rural Urban Tota l Popu lation 

Digit Population Population 
(Urban+Rura l) 

0 54 66 120 I 9 594 17.82 7.82 

I 0 30 30 2 8 240 7.19 2.80** 

2 32 24 56 3 7 232 6.95 3.04** 

3 2 28 30 4 6 174 5.22 4.78** 

4 14 34 48 5 5 474 14.22 4.22 

5 76 52 128 6 4 588 17.64 7.64 

6 30 22 52 7 3 246 7.38 2.62** 

7 14 16 30 8 2 130 3.89 6. 11 ** 

8 60 50 110 9 I 530 15.89 5.89 

9 14 12 26 10 0 126 3.78 6.22** 

Tota l 296 334 630 3334 100 5 1.1 4 

Summary 25.57 

Indcx@ 

** indicates De\'iation from 10 irrespect ive of negative signs (.) 

@ Computed by dividing tota l deviations from 10 by 2 which is 5 1 .14/2~ 25.57 



Declaration 

The thesis is my original work, has not been presented for> a degree in any other university 

and that all sources of material used for the thesis have been duly acknowledged. 

A~ A{,~7l{c 
Student ~ignature 

I confirm that this thesis has been submitted with my approval as the supervisor of the same. 

!/etJ,b~/YIu fJe(e~ 
Advisor 

03/0f/OS 
Date Signature 


	Binder100000
	BinderYmitay 4
	MX-M464N_20180213_185833
	MX-M464N_20180213_185933
	MX-M464N_20180213_185959
	MX-M464N_20180213_190113

	MX-M464N_20180219_150447

	Binder4.1
	MX-M464N_20180213_190205
	MX-M464N_20180213_190347
	MX-M464N_20180213_190426

	MX-M464N_20180219_150520
	Binder1yemitay 4.2
	MX-M464N_20180213_190507
	MX-M464N_20180213_190539
	MX-M464N_20180213_190718
	MX-M464N_20180213_190807
	MX-M464N_20180213_190909
	MX-M464N_20180213_193907


