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Abstract 
The objective o/the study was to examine the underlying factors 0/ unmet need .Ii)!" 
contraception among currently married couples in West Belessa Woreda. A communit)' 
based cross sectional study was made. A multistage sampling procedure was carried Ol/t 
to interview 662 couples in the study area. The study was designed in such a way that the 
various demographic, socioeconomic and family planning variables have effects on 
unmet need lor contraception. Demographic, socioeconomic and family planning 
variables were used as explanatory variables and the dependent variable is unmet need 

lor contraception. In order to examine, then, the effect 0/ these variables, the study 
utilized both descriptive and multi-variate analytical techniques. 

The results indicated that around 31% o/wives and 17% 0/ husbands have not known 
any family planning method. 51% 0/ wives and 18% 0/ husbands knew utmost two 
methods, and 18.3% o/wives and 66% o/husbands knew at least three contraceptive 
methods. Around 65% 0/ wives and 53% 0/ husbands have never discussed with partners 
issues concerning family planning. It is also indicated that 69% o/wives and 56.4% 0/ 
husbands have never discussed about family planning methods with health extension 
workers. 31% 0/ wives and 43.6% 0/ husbands have discussed with health extension 
workers at least once in the past three months about contraceptive methods. Concerning 
the need status lor contraception, 39.5 and 47 percent 0/ women and men have unmet 
need for contraception, and 29 and 28.5 percent o/women and men have met their need 
respectively. The minimum and maximum couples' unmet needs lor contraception were 
found to be 29.5 and 57.5 percent respectively. According to the result o/logistic 
regression, among the variables, number o/living children, spousal communication and 
discussion with health extension workers about/amily planning methods were found to be 
significantly affecting couples lInmet need/or contraception. 

It is there/ore, recommended that raising the status 0/ women through education, 
promoting communication between couples and discussion with health extension workers 
about/amily planning are the prime importance to erode barriers to use contraceptive 
methods. 

VI 
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Chapter One 

I In trod uction 

1.1 Background of the study 

Until the mid I 990s, bil1h rates had remained high in the developing world since 
deliberate birth control to limit fami ly size was practiced by only a small minority of 
couples (Bongaarts et ai, 1990). However, by using data from the United Nations, the 
same author depicted that the trends of total fertility rate in developing countries, as a 
whole, has declined from 6.1 births per woman during 1960-65 to 4.2 during 1980-85. 
This substantial decline in fertility was highly attributable to the large decl ine in East 
Asia, Latin America and South As ia, where fertility reached 2.4, 4.1 and 4.6 births per 
woman respectively (Bongaarts et al 1990). 

In contrast, fe rtil ity in Africa (decl ined from 6.6 during 1960-65 to 6.3 during 1980-85), 
particularly in sub-Saharan Africa (from 6.7 to 6.6 births per woman in the same period) 
remained nearly unchanged as it is the last world region to experience a decline in 
fertility (Bongaarts et aI, 1990, Meekers 1991). 

In Ethiopia. total fertil ity rate did not show any marked decl ine between the mid 1950s 
and mid 1980s (UN, 2001 ).Since the late 1980s the fertility rate began to decline from 6.4 
children per woman in 1990(CSA, 1993) to 5.9 births in the 2000 EDl-lS, and it further 
declined to 5.4 in 2005 (CSA and ORC Macro, 2005). 

Studies have shown that the proximate detem1inant of fertility, particularly modern 
contraceptive use is a primary determinant of ferti lity in developing countries (Mauld in 
and Ross, 1989). The fertility declines revealed above, tho\lgh vary in region, are largely 
attributable to the rapid increase in contraceptive use (Bongaal1s et ai, 1990). 

Studies conducted in developing countries have shown that rate of contraceptive 
prevalence rose from 9% in the early 1960s to 51 % in 1990(Fathalla, 1994). During the 
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samc period it llit s been ," so stated that contraceptive prevalence has incn;ascd in Last 
Asia (from 13% to 70%) and Latin /\merica (rrom 14% to 60%). But in Arrica the 
change- is insignili eCl nt (rrulll 5'!';, to 17%) and it has not produced a significant impact on 
lertility (tlonqaa rl s ct al. 1990. Fathalla, 1994\. 

In Eth iopi a, modern contraception was int roduced in 1966 by Famil y Guidance 
Association of Ethiopia (FGAE) which is a non-governmenta l and non-profit 
organization, es tabli shed to provide information, counseling and clinical se rvi ces to 
families who wan t to space the birth of the ir children (Antenane, 1997).Before 1980, 
l~lmily planning services were not provided in government health facilities. Until 
recently, FGAE was the only NG O offering family planning information and services 
(Assefa et al. 2006). The saille author filrther stated that the 1980 council of Mini sters 
directive to integrate famil y planning as part of the Maternal and Child Health care 
(MCH) program of the Mini stry of Health created same favorable environment to 
strengthen and expand fam ily planning services in the country. At present, family 
planning serv ices are provided through government and NGO service outlets, 
including hospitals. health centers. health posts. and community b" sed di stribution 
and social mar" cti ll g . 

Although the services have been provided for a prolonged time. contraceptive prevalence 
has not reached a level whereby it will have an impact on fertility. This was mainly 
attributed to the service delivery system, which was carried out through the network of 
ge-neral health J-aci litics that are available mostly in urban or scmi-urban communitie-s, the 
bulk of the ru ral population remained without access to family planning services (Asse la 
et al. 2006). The recent EDHS conducted in 2005 revea led that contracep tive preva lence 
was only 15 %( 47% in urban and II % in rura l areas) (CSA ancl ORC Macro, 2005). 

Because or the low prevalence level of contraception in developing countries, unwanied 
births are increas ing. For instan ce.. est imates or unwanted fe liility in Peru between 1982 
and 1987 reve-aled that 111 0re than onc third of all births we-rc rcponed as unwanted, i. c. 
from the total ferti lity rate of'! .S. 36 percent I\we unwanted births (Westoff et al, 1989). 
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'rhes~ un wanted births "ould I,,;vcr have occurred if their conception had been avoided 
by the practice or contraception that has a direct effect on fe rtili ty , In other words. 
women ex poscd to unwa nted birt hs arc not practi cing con tracept ion in acco rda nce with 
the ir reproductive preferences for spac ing and limiting, Thi s group of wo men is 
considered as having unillct need for contraception (the discrepancy between an 
expressed fertility goa ls and cont raceptive practice) (Casterline et al. 1997), 

The concept of unmet need evolved in the 1960s when data from surveys of contraceptive 
knowledge, attitude and practice (KAP) showed that a considerable number of women 
were not using contraceptives despite their desire to space and stop childbearing, 
(Omwago and Khasakhala, 2006, Bangaarts, 1991). Substanti al data from World Fertility 
Survey (WFS), Contraceptive Preva lence Survey (CPS) and Demographic and Health 
Survey (DHS) helped to refine the concept further (Westoff, 1988, Westoft and Bankole, 
1995, Casterline and Sinding, 2000, Ngom, 1997), 

These ea rl y studies of unmet need, however, focused mainly on married women due to a 
number of fac tors that inc lude the fact that women had been the central focus of research 
since they were more di rectly invo lved in reproduction, methods for women were more 
developed and that as opposed to men, they were more motivated to adopt contraception 
(Omwago and Khasak hala, 2006), However, these studies don ' t tell us whether the 
practice of fa mily plann i ng is by the support, cooperation and agreement of both partners, 
Just as the women has been centra l in family planning, so should the man, s ince he may 
fa il to give consen t for such practice ,or fail to cooperate in using methods, Therefore, 
using women's data to make conclusion on unmet need status of couples may be 
misleading, 

Nafis Sadik in her stud y indicated that there are at least 350 mi llion couples world wide, 
who do not have access to the full range of modern contraceptive methods, Of these, 
about 120 million would li se the method now to delay or stop having ch ildren if services 
were available (Sadik, 1994). 

3 



A stud y conducted in Kenya indicated that about 17% of couples wc rc hav ing unmet 

need lor contraccption (Olllwago and Khasakhala, 2006). The result of thi s study has also 

shown that the leve l of unmet need for couples was much lower than that of married 

women or men separately. whi ch is 24 and 23 percent respect ively. T hi s indicates that 

incorporati ng men in the esti mation of unmet need is important in reducing the leve l of 

unmet need . 

It should be remembe red, however, that recently, there was an estimated 105.2 million 

married women in developing countries who have unmet need for contraception (55 .4 

million fo r spacing and 49.8 million for limiting).From this, sub Saharan Africa 

constitutes 24 million (22% of the total)(Ross and Winfrey,2002). In Ethiopia, it is 

estimated that 34% of married women had unmet need, of which 20% for spacing and 

14% for limiting (CSA and ORC Macro, 2005). 

The same study indicated that in Amhara region, the prevalence of unmet need among 

married women is hi gh, though declining from 4 1 % in 2000 to 30% in 2005. In 2000, it 

was the hi ghest among the region in Ethiopia, but is placed third next to Oromiya (41 %) 

and SNNP (37%) in 2005. The rate of contraceptive prevalence of the region increased 

from 7.7% in 2000 to 16% in 2005, whereas the proportion of total demand satisfied 

increases from 15% in 2000 to 35% in 2005 (CSA and ORC Macro, 2005). 

1.2 Statement of the problem 

Everyday. more than 400,000 concept ions take place around the world. of wh ich abo ut 

halfare deliberate whilc the ot her ha lfi s unintentiona l (Potts, 2000. ci ted in Omwago and 

Khasak ha la, 2(06). I n popUlat ion w il h high unmct nced. because thc preference for fcwer 

child ren is increas ing. the Icve l of un want cd ferti lity is ri sing (Westoffand Bankok 

1995). Th is hi gh leve l of unwanted fertility leads to high fert ili ty and popu lation gro wth 

rate that re main a signilicant impediment to development. 

In many dC"chJping countries. the increase in popU lation s ize coupled " 'ith low 

tecllllologica l lkvelopment contributed to de forestati on, so il degradation and species loss . 
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In other Ivo ros, to suppon more peo pic Illore I()ou should be produced. To produce more 

food more rcsources arc requirL'd in I()od prod uction, which causes depletion of natural 

resources (Preston , 1994) . 

On the other extreme, in many cases, the ferti lity pattern of a population can affect the 

materna l and child hcalth. Ramal ingasulami ( 1994) suggested that high ri sk of mmernal 

and child mortalit y and morbidity is assor; iated with unwanted pregnancies. i.e. , too early. 

too many. too often, and too late pregnancies. The same author further stated the ractors 

that are exel1ing a marked innuence on the health of mother and ch ild ren. These factors 

are: timing and spacing of pregnanc ies. age at marri ilge and age at tirst birth. the number 

of pregna ncies, and frequent childbearing and consequent di splaceme nt of the o ldcr 

sibling from thc mother' s brcast. 

A woman conce iving whi le under 15 years of age and over the age or 35 is five times 

more likely to die than a woman who conce ives in her twenties(Ral11alingaswal11 i, 1994). 

The same author sugges ted that abo ut 500.000 women l os~ their lives every year durin g 

pregnancy and labor. of these 99% or the deaths occur in developing eountries).ln 

Ethiopia, the maternal Illortality ratio is among the highest in the world(673 deaths per 

IOO,OOD li ve births(CSA and ORe Macro.2005». It is here that the di sparity betlVeen 

devdopcd and dewloping count ries is g reatest than for any othe r human development 

indicator. Young WOl1k'n who become pregnant are often at risk of obstructed labor that 

causes fi stul a, as they are not yet physically grown to their pelvic size. 

Abortion is another inci icator or unmet need for contraception. It is common among 

women who have the experience or lillwanted pregnanc y. Worldwide , 40-60 million 

abort ions are estimated to be performed annually. of wh ich half of it is believed to be 

ill egal and unsafe that exposes wome n to the ri sk of pregnancy related il lness and cven 

death. (Sanstrom, 1993. Cited in. Rama lingaswami. 19(4). 

In addit ion 10 thi s. women with lInmet need. bccause or pregnanc), ancl childbea ring 

burden. ma y al so I~lil to be what they want to be. They are less likely to improve their 
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own li ves through cducation. IXII,tic i""t i"n in cC<l noll1 ic activities and other opportunitics, 

whi ch could cause reduct ion in cconomic productivity over the enti re life of th e 

individual. 

O n the other hand, infant and chi ld mortality is ve ry high among women with unmet 

need, The chances of surv ival I'i.)!' the nc\\ ' bl)rn are increased as the birth interval 

increases, Ramalingaswami (1994) in hi s st ucl y suggested that spacing pregnancies by 

two years reduces child mOl1al ity by 20 percent. In Ethiopia infant and under five 

mortality rates are estimated at 77 a nd I ~3 deaths per 1000 live births respectively (CSA 

and ORC Macro ,2005), 

Researches ind icated that infant death has a .I-Shape d istribution by birth order (Davanzo 

et ai, 1983). This means high death nUt's of first born is due to detrimental biologica l 

el:Tects of the mother such as maternal age where as those of higher birth order is due to 

behavioral reasons related with the poss ible care to be g iven to the child, 

In order to limit the lertility rate by preventing al l unwanted births, it is necessary to 

identify the factors associated wit h low contraceptive prevalence among those who have 

the knowledge and pos it ive attitude to regu late the ir fcrt ility. Thus, the purpose of thi s 

study is to ident ify and understand the detcrm inants of unmct need for contraception in 

West Beless{( l.voreda, 

1.3 Objective of the Stud y 

,- General objective 

The main obj ective of this study is to examine the determinants of unmet need f'o r 

contraception among currentl y marricd couples in Wcst Beless{( Woreda 

,. Specific Objec tives 

I to assess the leve l of unmet need t'or contracept ion among married couples 

2 to idcntil"y factors that contribute to unmet need for contraception among married 

couples in the study area. 
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J I l' e., ,,",i"e the attitude o r husbands and \\i"es lo \\ards the usc of contracepti ve 

nlcth"ds . 

.j to suggest I,,'ssible intervent ions that could reduce number 01' married couples with 

lInlll~t nCI.:d. 

1.4 Hypotheses of the Study 

1 women's education is negatively associated with un1l1et need for contraception. 

2 the level of unmet need for contraception increases with increas ing number of living 

children in the househo ld. 

J frequent discussion of women with Health Extension workers about family planning 

decreases the like lihood of un met need . 

.j li'cq uent spousal communications on fami ly planning issues negatively affects urunet 

need for contraception. 

1.5. Significance of the study 

Many studies on unmet need have focused on women based, with some inferences made 

for men and couples. However, reproducti ve decisions Hre not made by women alone. In 

other words. the ideal family size measures rely on reports of women who have little say 

in fertility decision making. In contrast, this study examines couple's unmet need for 

contraception by using the married couple as the unit of analysis rather than the 

individual man or woman. This may help to understand the attitude of spouses to space or 

stop childbearing. This is because the desire for and timing of additional children and 

contraceptive practice are influenced by extra individua l factors, such as ability to 

comlTlunicate, lack of knowledge, soc ietal disapproval and husbands approval (Ngom. 

1997). 

The idcn ti fi cat ion of possib le factors that determine the practice of contraceptives in the 

area will have greater input to program managers for designing programs, proper 

implementation and evaluation of their contribution regarding family planning and 

maternal health issues In addition , findings of the study may help in addressing several 
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health rda ted prob lems that may occur due to pregnancies before age 20 or ailer age 35, 
such as low birth we ight. malnutrition, s lower physical growth and deve lopment. 

Although some e ffo rts have been made in the past to stud y the preva lence of unmet need 
and its corre lates in Et hiopia, such study has not been conducted in the study area. Even 
at reg iona l level. a study (Mekides, 2003) conducted in Amhara region identified factors 
that contribute for unmet need for contracepti on based on only women 's response which 
did not cons ider men and couples. However, this study attempted to find out determinants 
of unmet need for contraception focusing on couples or currently married men and 
women in their reproducti ve age who have demand for contraception but not using any 
method offami ly planning. 

Therefore, the stud y has attempted to suggest interventions to be designed in order to 
address couples with unmet need by identifying soc io-economic, demographic and family 
planning factors that determine couples use or nonuse of contracepti ve methods. 

1.6 Review of Related Literature 

1.6.1 Socio- Eco nom ic Factol's 

1.6.1.1 Ed Ilea tion 

Ed ucat ion is one or the varia bles with the 111 0st pervas ive impac ts on fe rtil ity preference 
and behav ior of couples. Educated couplcs arc more I ikc ly to know about contraceptivc 
mcthods and to he morc confident in approaching se rvice providcrs than wOl11en with no 
ed ucation. Educat ion helps to have better access to fal11il y plann ing se rvices . 

A study conductecl in Kenya has shown that unmet neecl among couples seemed to 
decline wi th inc reas ing ed uca tion (Omwago and Khnsak hala, 2006) This study i'LlI'ther 
stated that couple who arc more educated can alford to buy contraceptives. are more 
likely to reside in the urban areas where contraceptives arc: more accessib le, are more 
informed about the avai lab le methods and are more like ly to prefe r sma ll families than 
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th~ir less ~ducated counterparts . As a result. those with no ed ucat ion had the greatest 

unmetnced. 

Another study conducted on married men. in urban areas of Nigeri a .revealed that the 

des ire for more child ren is high across a ll educational levels. but men with no educat ion 

are the most likely to desire more children(Odu11l0su et al,1998). Omwago and 

Khasakhala(2006) also found that husband's education became insignificant when both 

husbands and wives education were put in the same model, to reduce couples unmet 

need. 

The Ethiopian 2005 DHS showed that the contracept ive prevalence rate increases with 

educational attainment. i.e. it increases li'om 10% among women with no education to 

53% among those with secondary and higher education. The same study revealed that 

women with no educat ion are twice more likely to have unmet need for contraception 

than women wi th secondary and higher level of education (CSA and ORC Macro, 2005). 

Recent studies in Amha/'u regional state using the :!OOO Eth iopian OJ-IS suggested that 

among women with no !(lrtnal education and who have demand for contraception. 89% 

have unmet need and among those with secondary or higher education and who have 

dcmand for contracept ion, only 19.2% havc unmct need for contraception (Mckides, 

2003). 

1.6.1.2 Place of Residence 

The potential demand for cont raception differs by place of residence. It is suggested that 

the larger proportion of potentia l spacers and limiters arc residing in rural areas, as there 

would be poor means of transportation and less access to a range of family planning 

services than couples in urban areas. Due to thi s. the contraceptive prevalence rate in 

rural areas tends to be very low. 

/\ study conducted in Kenya confirmed that couples in rural areas have greater tot al 

1I1l1nct need tha n the ir urban counterpart s. This is because, they would have better access 
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t<> dil 'k rcnt con tracepti ves and arc more inl (lnncd ah<>lItthc ~I\ ' ai l a bl e meth ods (Omwago 

a nd Khasakhala, 2006). 

T he Eth iop ian 2005 DI-IS suggcs tcd that contraccpti vc prcvale nce is more than fo ur times 

hi gher in urban areas (47'Yo ) tha n in rural areas ( 11 %). And the unmet need for 

contraception among women in rural areas is hi ghe r (36%) than in urban areas (17%). 

Mekides (200.1) also depicted that in Amharll region among women with demand for 

fami ly plann ing and who reside in rural areas. 89% had unmet need and in mban areas 

out of the total women who had demand for contracept ion , on ly 37% had unmet need . 

1.6.2 Dcmographic Factors 

1.6.2.1 Age of spouses 

Age of couples is an important determinant of contracep ti ve lise. A study on couples 

unmet need show that husbands and wives who were in the age group of 35+ had the 

hi ghest total unmet need flJr contraception (Omwago and Khasakhala 2006). Another 

study conducted on married men in urban areas indicated that the des ire for 1110rc children 

is observed to decl ine with increased agc except a t age 60 and above that ex periences J 

sligh t inc rease (Odu mosu ct ai , 1998). 

Studies have revealed that most o ld women ha ve unmet need for limiting whereas most 

yo ung women have unmet need for spaci ng. The reason behind is that young women still 

\Vant to have more child ren but lVa nt to space and o ld women have achieved their des ired 

fill11ily size and thus want to SlOp child bea ring. Ethiopian DHS (2005) depicted the trend 

of un met need lor spac ing is decreas ing with age while the reverse is the case for 

lim it ing. T he result furthcr showcd that unmet need for con traception remains relatively 

high at al l ages except lor age group 45-49 that it fa ll s sharp ly. may be attributed to the 

mlue attached to children at older age . 

10 



1.6.2.2 NlImher of living children 

The numbcr of li ving ch ildren is onc of th e j'[lctors for dema nd for contraceptive methods. 

Large number of liv ing childrcn encourages couples to space 01' lim it the fertilit y, That 

means the like lihood or want ing no more chi ldrcn increases with the actual num ber o f 

li vi ng ch il dren. Omwago and Khasak hala (2006) in their st udy indicated that couples 

who have morc children are more li ke ly to have unmet need than the ones who have 

fewer children or none at all. Studies conducted in Latin American countr ies suggested 

that 22% of women with one child want no more children and 60% of women with two 

ch ildren want no more chi ldren (Westoff and Bankole, 1995). 

1.6.3 Family Planning Factors 

1.6.3.1 Knowledge of Contraception 

Lack of knowledge is a n important cause I'llr non-use. Couples are considered to have 

acceptable knowledgc of method if they can desc ribe whether they have ever heard of a 

method that a coup le can use to delay 0 1' avoid pregnancy, but does not imply respondents 

knowledge on how it is used, its main side effects. and where it can be obta ined. Studies 

conducted in 13 countrics by using DII S data depicted that the most im portant reasons for 

no n use are lack o f knowledge (I3o ngaarts and Bruce, 1995). 

1.6.3.2 Avai labi lity and Access of Fam ily Planning Methods 

In o rder to adopt any cont racepti ve method a couple should have access to it. There 

would be a direct relationsh ip between the ava ilabi li ty of the method and the prevalence 

of its use. A study conducted in 10 countries suggested that contracept ive prevalence 

deelines as di stance to fam il y planning fac ili ties lengthens (Bongaarts and Bruce. 1995). 

On the other hanel. it indicates that the level of unmet need ri ses as di stance from the 

source of cont raceptive methods increases. 

1.6.3.3 Objections fnllTI Spouse 

For many married couples objections to contraceptive use from their partners wou ld be a 

sufficien t reason no t to practice contraception desp ite their desi re to do . By using DHS 

11 



data, a study conducted in Sudan revealed that among women who have unmet need, 

44% of their husbands di sapproved the use of con traceptive methods (Bongaarts and 

Hruce, 1995). 

Many stud ies suggest that husband's desire for more children is the main reason for the 

objection. If a husband wants more children but the wife does not, there wou ld be a 

disagreement on the lJI'act ice of contraception . For instance, in Ghana among women who 

want to stop childbeming, 46% of their husbands want more ch ildren (Gh,ma Statistical 

Service !institute o r Development Researc h. 1989. cited in Bongaarts and Bruce, 1995). 

And accord ing to the 1993 KD HS (cited in Ngol11. 1997) among Kenyan women with 

unmet nced tllr contracept ion 39% of thei r husbands have no de mand for family 

plann ing. In contrast, wives' disapproval is not an important reason for not using 

contraception. A study conducted in urban areas of N igeria revealed that only 1.3% of the 

total married men who ha ve unmet need reported wives disapproval as the main reason 

not to use contraceptive methods (Odumosu et 011.1998) 

1.6.3.4 Spousal Communication 

Communi cat ion helps to spread new info rmation ti'o m one group to another. Spousal 

communication regarding issues about family size and contraceptive use has an important 

inllucnce on the prevalence of unmet need for contraceptio n. Couples who ciiscuss such 

issues are more like ly to have met need than those who do not. For instance, studies 

cond uc ted in s ix se lec ted sub- Saharan countri es show that 68 pe rcent of women who 

repo rt that their husbands disapprove for use of contraception have never discussed about 

family planning issue with them (Bongaal1s and Bruce, 1995) 

To sum up, slDce 1960s, survey data have indicated that substantial proportions of 

women who have wanted to stop or delay childbearing have not practiced contraception 

in developing countries. The traditional interpretation, that these women lack access to 

contraceptive supplies and services, has led in turn to an emphasis on expanding fami ly 

planning programs. However, there are other principal reaso ns. in addi ti on to thi s, fo r 
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nonuse that have hi ghlighted by researchers li ke, lack of knowledge. fear of side effects, 

and soc ial and fam ilia l di sapproval(Bongaarts and Bruce.199 1) as rev ised above . 

Ethiopia is one of the deve loping: countries in which unlllet need prevalence remaIns 

high. It is suggested that lilctors such as lack of knowledge of family planning, lack of 

access to se rvices and the negative att itude towards famil y planning (women's , husbands 

and o thers attitude) are respons ible for the prevalence of high unme t need in the 

countrv(Asse lil et aI.2006). 

I-Iowevc r. lllost 01' the nlctors rev iewed above are bast'd on wOlllen' s response. wh ich did 

not basica ll y conside r the att itude of men towards contraception. The purpose of thi s 

study is. thus. to c~ plore the factors that are respons ible for the high preva lence of un met 

need in the couple based approach. 

1.7 Theoretical and Conceptual Framewod( 

1.7.1 Theoretical Basis of U n met Need 

Why does llnmet need exi st" I3hllshan (1997. p. 19) sll lllnmrized theori es that explai n the 

existence of unme t need as follows. 

1 The microecollomicframelVork, which views reproductive responses through the 

calculus 0/ optimizing behavior, has been a major tool/or the analysis 0/ 

fertility behavior fo r the last three decades. Microeconomic analysis assumes 

that couples have perfect, or complete and accurate in/ormation about the 

benefits from and the costs 0/ both children and contraception. Under the basic 

assumptions 0/ this framework, couples decide to have an additional child only 

when the net ben~fitsfrom having the child or the difference between the future 

streams of benefits and costs are positive and greater than those of alternative 

investments. Therefore, conventional economic analyses conclude that 

unwanted fertility cannot exist in any significant measure because the cost of 

avoiding a child is extremely small relative to the cost of having and rearing a 

child. 
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2 The other theolY suggests that the existence of unmet need is related to perceived 

cost of cOlltraceptioll. The perception of costs associated with contraceptive use 

depends upon the characteristics of a couple and their community. A person's 

intention to behave in a partiCIIlar way and his/her behavior depends upon two 

sets of faclOrs: personal and social influences. Personal Jactors include the 

individual 's own positive or negative evaluation of the behavior, while social 

influence is the effect oj other individuals' attitudes on one's behavior. 

Consequently, the perceived costs of contraception may differ. A relatively high 

perceived COSI oj contraception may lead 10 unmet need. Even if a woman 

wanted to prevent a next pregnancy, she would use contraceptives only if the 

dislitility ji-OIl1 using contraceplives were less than the welji:lre gain in avoiding 

the pregnancy. Thus, the perceived coslS of fertility regulation may play an 

importanl role in reproductive decision-making. 

According to Shushan (1997) regarding contraception, there are three categories of costs 

(categories of perceived cost of contraception). 

1- Costs related to availabi lity (geographical and physical, qualitative and cognitive 

aspects of availability) 

2- Cost related to health concerns and fear of side effects (discontinuation, fear of side 

effects among never users) 

3- Cost related to social, cultural and familial disapproval of family planning (disapproval 

of family, religion and customs) 

Therefore, thinking that nonmonetary costs may actually be a much bigger deterrent to 

contraceptive use than monetary costs, this paper focuses on the second theory (perceived 

cost of contraception). 
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1.7.2 Conceptual Framework 

The fra m<:wo rk is conceptual izcd by using. two groups of vru-iables, i.e. , the dependent 

and indcpenden t variables. The independe nt var iables are those that intl uence unmet need 

to r contraception (depe ndent va riab le) which include Demog.raph ic, socio-economic and 

family planning l~l c lO rs 

Figure I. The Conceptual Framework of the study 

Socio- economic factors 
residence 

educational status 
occupati on 
Religion 
ethnic ity 
Ex posure to mass media 

Demographic Factors 
Age 
# of living children 
# of ever born children 
age at first marriage 
age at first birth 
Death of children 

Un met need for 
contraception 

• Source; modi fi ed from Bhushan ( 1997) 

Family planning factors 
Knowledge of contraception 
Discussion with health extension 
workers about FP 
Couples di scussion about FP 
Sources of information 
Availability ofFP services 

• Thi s analyti ca l framework is used for both husbands and w ives leve l analysis. 
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Chapter Two 

2. Data and Methodology 

2.1 Profile of the Study Area 

West Belessa wIJreda is found in No rth Cundar Zone of All/haw Regional State. In the 

I\-"oreda there a rc a tota l of 30 urban a nd rural kcbe lcs and about 79 sub-kebe les (COIl.\} 

According to the Amhaw Regiona l State Bureau o f Finance and Economic Development 

(ARSBFED), the popul ation of West Belessa wareda \\'as estimated at about 15 1,3 70 in 

2004, of wh ich ["emale population accounts 73354 (49 %). The female population. within 

the reproductive age (15-49) acco unt s 46% of the total fema le population. The population 

is characterized by Young age structure (under 15 years of age\ which accounts 46% of 

the total population, and only 2.5% o f the population was aged 65 years and over 

(A RSBFED.2004). 

2.2 Study Design 

t\ cOlllmu nity based cross sec tional su["\:ey \vas c{)nductecl an10ng currently married 

couples living in the study area. A multi -stage strati lied sampling technique has been 

employed for the selection of the sampling units (couples). In the study area, there are 

one urban and 29 rural kebeles. From the total kebeles (30 kebe les), eight kebeles. one 

from urban. and seven hom rura l, were se lectcd . After the woreda has been stratified in 

to two strata (urban and rural), Arbaya town (the only urban kebele) was selected 

purposefully. Then from four sub-kebeles in the town, one sub-kebele was selected by 

lIs ing simple random sampling method. On the other hand, seven kebeles such as Abeye 

Abei-Iera, Kalai. Talla, .fondab. Aiseg, and Gond-ebrarag were selec ted trom 29 rural 

kebeles by using simple random sampling method. These seven kebeles have 2-3 sub­

kebe les -each. Then seven sub- kebeles (go/ls)(one from each) were selected by the same 

method. Finally. on the basis of the sampling li'ame of household in each sub-kebe le. 

currentl y marri ed couples or married l1len and wome n within reproduct ive age and whose 

husband was living in the stud y area were sc lec ted from thc selected eight sub-kcbe lcs by 
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systematic sampling method. A li st of households was obtained from the kebeles' 

admin istration office. The sample size is allocated to each enumeration area (sub-kebeJes) 

based on the proportion to the s ize of the enumeration area. 

2.3 Sample size Determination 

In the determination of the sample size lo r the study, unll1et need for contraception 

amo ng currently married couples in the study area is the variable taken into 

consideration. The sample size was determined based on the estimate of the prevalence of 

unmet need fo r contraception amo ng currently married wome n in Amhar(f region which 

is 30%(CSA, and ORC macro.2005 ), i.e., thc popu lation proportion of c urrently married 

couples who have unmet need for contraception(p) in the study area is assumed to be 

30%. And the error to be tolerated in this study is taken to be 0.05, fixing the level of 

confidence interva l at 95% and power at 80%. the sample size (n) is determined by the 

following formula (Woodward, 1992). 

2 

[Z<y,+Zp] p(l-p) [1.96 +0.84j'x O.3x O.7 _ 
n = - = , '" 659 and )'Vo for nOll response (33). 

e' 0.05 -

i 11 IOta l n=692. 

ZO/2 = the standard normal value corresponding to the desired level of confidence, 95% 

which co rresponds to the value 1.96. Where ex is the risk of a type I error (failing 

to accept the null hypothesis-false positive) usually equa l to 0.05. 

Zp = the standard normal value corresponding to the desired level of confidence, which 

corresponds to the value 0.84. Where P is the ri sk of a type II error (failing to 

rej ect the null hypothesis-false negative) taken as the value 0.20. 

02 = the effect s ize defined by the alternative hypothesis (the ex isting difference), 5% is 

accepted. 

Power of the study: is equa l to I-P, which is the probabili ty of obtaining a statisticall y 

s ignificant P value, if a true difference ex ists that is equa l to the effect size 

17 

• 



defined by the alternative hypothesis. Since ~ = 0.20 the power of the study is equal to 80% (0.80). 

Accordingly, 692 questionnaires were prepared and distributed. Out of these, 662 eligible couple respondents were interviewed. Non-response and absentees accounted for the remaining 30(4.3%). 

Table 1 Distribution of Couples with Reproductive age of Wives in the 
sampled kebeles, West Belessa Worer/a, 2008. 
Kebelc Sub-kcbclc Household Household Household (urban/rural) (goll) sampled interviewed 
Arbaya (urban) Addis sefer 331 109 107 
Aiseg (rural) Woneba 254 82 77 
Abeye(rural) Dirka 263 85 85 
AbeytCl"a(rural) Abey-tera 261 85 85 
Talla(rul'al) Talla 261i 86 86 
Jandab(rural) Jandab 262 85 85 
Kallai(rurlll) Kallai 244 79 61 
Gond-ebrarag Ebrarag 250 81 76 
(rural) 

Total 2,131 692 662 

SOUfee; Field survey, 2008. 
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2.4. Data sources and instruments 

The current study is entirely based on primary data. Both quantitative (structured 

questionnaires) and qualitative (FGDs) methods were used. Questionnaires were 

admini stered to currently married couples or currently married men and women with their 

reproducti ve age (15-49). Information from FGDs was used to complement the findings 

from the quantitative survey. FGDs were conducted in three selected groups i.e. one from 

males in Arbaya kebele, two from females (One from younger women( 15-29) in Aiseg 

kebele, and One from older women(30-49) in Kalla; kebele). Participants in the 

discuss ions were recruited to represent the socio-economic and cultural compositions of 

the targeted population. Each FGD consists of 8-1 0 participants. 

Enumeration was carried out by female and male high school graduates who were trained 

for three days about the purpose of the study and the content of the questionnaire. Female 

data collectors interviewed wives and males interviewed husbands to overcome the socio­

cultural factors that could be a barrier to make free communicat ion on issues related to 

reproducti ve health matters with opposite sexes 

2.5. Ethical considerations 

The present stud y has got official approval from Inst itute of Population Studies, Addis 

Abaha University. Al l respondents were asked for verbal informed consent before 

panicipation. The study participants were informed about the purpose of the study. They 

were also informed as they can skip questions that they do not want to answer fully or 

partly. After assuring the confidential nature of the response (the anonymity of the 

information provided by them) and obtaining informed consent from the study subject, 

the questionnaire was fill ed with strict privacy. Even husband and wife were asked in 

separate places. 
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2.6 Data Quality Assurance 

The quality of data was ensured through proper training of data collectors and pre-testing 

of the questionnaire, close supervi sion of data collectors and getting immediate feedback, 

checking each o f completed questionnaires daily. Daily infomlation exchange to correct 

problems during the course of data collection. All collected data were checked for 

completeness, accuracy, and consistency by the principal investigator every day. Any 

thing which was unclear was corrected and communicated to the data collectors on the 

next day. 

2.7 Method of Data Analysis 

In ana lyzing the data. appropriate statistica l too ls were employed to tes t the lindings. 

Both bivariate and multivariat e analysis techniques were employed .A t the bivariate 

stage , Chi-square test was used in order to identify the impol1ant explanatory variables. 

At the multivari ate stage. logistic regression was used to dete rmine the re lat ive 

importance o f a set o f predicti ve variables. 

2.8 Limitation of the study 

• Since the analys is included only currently married couples, the result s may not be 

inferab le to a ll women and men 

• The variables "age at lirst marriage" and "age at tirst bi11h" are not included in the 

model because a ve ry high proportion of the respondents did not report their age. 

• There could be inllmnation bias that wives may give wrong answer about current use 

of contraception deliberately. because of being suspicious of their answers to be 

passed over to their husbands. So this would under estimate the cont raceptive 

prevalence ill the area 

• The totalunmet need is not specified by spacers and limiters. because of the reducing 

effect of the size of cases. as there are couples whose unmet need type (spacer or 

limi te r) arc not the same. 
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2.9 Definition of Concepts 

:;.. Women with ullmct Ilced :-these group ofwomen include (i) those women who 

are neither pregnant nor amcnorrheic but fecund women and who want to space 

or li mit their fertility but are not using contraceptive methods, (ii) those 

pregnant women whose pregnancy was mistimed or unwanted at the time when 

they hecame pregnan t and (iii ) all amenorrheic women whose las t bil1h was 

mistimed or un wa nted. 

>- Met Need for contraceptioll: - refers to those currently married wome n who 

want to space births or limit the num ber of children and are using contraceptive 

methods to avoid unwanted or mist illlcd pregnancies. 

" Fecund womcn:-refe rs to wome n who have phys iologica l capacity to reproduce 

(l3ongaarts and Potter. 1983). 

" Postpartum amenorrhea : refers to the interval between child birth and 

resumption of menstruation. a period during which a woman is temporari ly 

infecund (Bongaarts and Potter. 1983 ). 

:;.. Couple male and femal e who are in marita l relationship o r un ion. 

>- Maximum couples unmct need couples in whic h at least one spouse rcport not 

using modern contracept ive mcthods in spite of expressed demand for spacing 

or limiting childbirth (Ngom, 1997). 

" Minimum couples unme! nced couples in which both spouses want to space 

or limit bil1hs but are not using any contraceptive methods. 

>- Houscwifc_ women whose main occupation is caring for her family and 

running the household. who does not have regular paid work out side home 

;,;. Zone- Government adm ini stration hi erarchy next to regional state. 

:;.. Woredu- Government admin istrative hi el"m"chy that exists between kebele and 

zone. 

" Kebele-the lowest Government admini strati ve hierarchy that exi sts nex t to 

woreda. 

" Sub-kcbdc (G'o/t)- the sub- divi s ion of kebele. 

2 1 



2.10. Problem Encountered 

Some kind of gossip or heresy was perpetrated by few hool iga ns in one of the sample 

kebele in the study area known as Kallai. This was some thing aga inst the data 

coll ection process in which they seemingly reflected the reproductive health questions 

as some kind of obscene im plications whic h would repel the respondents liom 

ent ert aining the questions. When thi s problem was encountered an appea l was made 

to the chief adm ini strator of the lI'oreJa, who was act uall y pos iti ve about the 

objectives of the s urvey. In the end. the lForeda adm ini strator lOok measure and gave 

dircctives in wr iting to the kebc le adm ini strato r to resolve the pmblem and the data 

eoll cct ion process to continuc. Alicr ti ve days of interruption the wo rk was resumed. 

2.11. Organization of the study 

This study is organized in fi ve chapters. The tirst chapter presen ts the backgrou nd . 

statement of the p rob le m. review of the literatu re, analyt ical framewo rk , signiticance, 

obj ective and hypo thes is of the study , Chapter two di scussed data and methods. that 

incl udes prol·il e of the study. study des ign. sample size dete rmination , data sources and 

instrument. and method of data Hna lysis, Chapter three presents the background 

characteri stic s of the study populat ion which include socia economic. demographic and 

family planning characteristics of the popu la ti on. Chapter four presents the analysis of 

determinants or unmet need fo r contraception that incl udes the exam ination of the 

association of each explanato ry variable with un met need (bi-variate ana lysi s) and 

multi vari ate ana lysis to examine the relative im portance of variab les that affect couples 

unmet need. C hapter li ve presents summary of main findings, conclusion and 

recommendations. 
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Chapter Three 

3. Background Characteristics of the Study Population 

This chapter deals with the background characteristics of the 662 couples in West Belessa 

Woreda. It includes socio-economic factors such as religion, education, residence, 

occupation, ethnicity and exposure to mass media as well as demographic factors like, 

age, number of living children, number of ever born children, age at first marriage, age at 

first birth and number of dead children. Family planning factors like knowledge, attitude 

towards family planning and discussion with partner and health extension workers are 

also included in this chapter. 

3.1. Socio-Economic Characteristics 

The socio economic background characteristics of all respondents as presented in Table2 

shows that the majority of couples (84%) were rural residents and Orthodox Christians 

(97.9%). In terms of education, wives were less educated than husbands; with 

approximately 92% of wives and 74% of husbands had no formal education. About 5% 

of wives and 22% of husbands have primary school education, and around 3.4% of wives 

and 4% of husbands had secondary and above education. Regarding their occupation, the 

majority of wives (87%) and husbands (88%) were housewives and farmers respectively. 

Only 1.8% of wives and 3.3% of husbands were employed in government sectors. As far 

as the exposure to mass media is concerned, more than half of the respondents in both 

sexes had no exposure to media (radio and television). This means, 58% of wives and 

55% of husbands had no exposure to media, while 37% of wives and 41% of husbands 

had the exposure to radio. It is also illustrated that around 4% of wives and husbands 

each had the exposure to both radio and television. 
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Table 2: Percentage distribution of currently married men and women by 
reporte d' . h W B I W. d 2008 SOCIO-economlC c aractenstlcs, est e essa ore a, 

Women Men 
Socio-economic characteristics No % No % 

Place of residence 
Urban 107 16.2 107 16.2 
Rural 555 83.8 555 83.8 

Education 
Illiterate 601 90.8 393 59.4 
Read and write 6 0.9 96 14.5 
1 - 8 33 5 147 22.2 
9 -12 15 2.3 13 2 
12+ 7 l.l 13 2 

Religion 
Orthodox 648 97.9 648 97.9 
Others 14 2.1 14 2.1 

Occupation 
No work 71 10.7 3 0.5 
Farmer - - 580 87.5 
House wife 575 86.9 - -
Merchant 2 0.3 41 6.2 
Daily laborer 2 0.3 16 2.4 
Government employee 12 1.8 22 3.3 

Ethnicity 
Amhara 660 99.7 661 99.8 
Others 2 0.3 1 0.2 

Exposure to media 
No exposure 389 58.3 366 55.3 
Exposure to radio 245 37 269 40.6 
Exposure to Radio and TV 28 4.2 27 4.1 

Source; Field sun'ey, 2008. 

. .. 
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3.2. Dcmographic Charactc.-istics 

As far as the demographic backgrou nd charac ter isti c of respondents is concerned, Table 3 

illustrates that marriage is relati ve ly earl y in wives. 97% of wives and 37% of husbands 

married before the age of20. Only 3% of women married after the age of 19. About 44% 

and 19% of husbands married in the age group between 20·24 and 25 and above 

respectively. The table also indicates that 30% of wives and 7% of husbands were in the 

age group 15-24, and 52% of wives and 43% of husbands were in the age group 25-34. It 

is also indicated that 18% of wives and 50% of husbands were found in the age 35 and 

above. 

Table 3 also depicts that 12.1 % of wives and 11% of husbands did not give birth at all. 

41.5% of wives and 41.2% of husbands had 1-3 ever born children and 46.4% of wives 

and 48% of husbands had four or more ever born children. In table 3, one can easil y 

understand that 12.4% of wives and 11.2% of husbands had no living children. 48.5% of 

wives and 48.6% of husbands had I to 3 li ving children and 39.1 % wives and 40.2% of 

husbands had four or more li ving children. It is also illustrated in the table that abo ut 

26.4% of wives and 26% of husband had one or more children died. Regarding age at 

birth , aro und 73% and 25% of wives gave birth to their first child with in age before 20 

and between 20 and 24 respective ly. About 47% and 50% of husbands gave birth to their 

first child when their age was between 20-24 and 25 and above. The current reproductive 

status of women is illustrated in table 3. About 10.4% and 10.6% of women were 

currently pregnant and amenorrheic (who gave birth in the last six months) respectively. 

The rest, 79% were neither of the two. 
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Table 3: Percentage distribution of currently married men, and women by 
t d d h· h t· t" B I fV, I 2008 repor e emograpl IC c arac ens ICS, west e essa orel a, 

Women Men 
Demographic Characteri stics No % No % 

Age 
15 - 24 191 29.6 46 7 
25 - 34 338 52.3 282 43 
35+ 117 18.1 328 50 

Age at first marriage 
1237 < 15 48 14 2.8 

15 - 19 240 48.6 174 34.3 
20 - 24 13 2.6 224 44.2 
25+ 4 0. 8 95 18.7 

Age at first birth 
< 15 67 16.5 - -
15 - 19 228 56 12 3.4 
20 - 24 100 24.6 165 46.9 
25+ 12 2.9 175 49.7 

Number of living children 
None 82 12.4 74 11.2 
1- 3 321 48.5 322 48.6 
> 4 259 39.1 266 40.2 

Number of ever born children 
None 80 12. 1 71 10.7 
1- 3 275 41.5 273 41.2 
> 4 307 46.4 318 48 

Number of dead children 
0 487 73.6 490 74 
I 95 14.4 84 12.7 
> 1 80 12.0 88 13.3 

Current Reproductive status 
Pregnant 69 10.4 - -

Amenorrheic 70 10.6 - -
neither 523 79 - -

Source; Field survey, 2008. 
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3.3. Family Planning Characteristics 

Knowledge of the method here simply means that a respondent has heard of it, but it does 

not imply respondent knows of how to use it or knows where to obtain the service. As a 

result, around 31 % of wives and 17% of husbands have not heard of any family planning 

method. 51 % of wives and 18% of husbands knew utmost two methods, and 18.3% of 

wives and 66% of husbands knew at least three contraceptive methods. From this, one 

can understand that husbands knew a wide range of methods than wives. Regarding the 

knowledge of places where fami ly plann ing se rvices are provided, 31 % of wives and 

17% of husbands did not know any place where to obtain. 64% of wives and 44% of 

husbands knew utmost two places and 5% of wives and 39% of husbands knew at least 

three places as to where contracepti ve services are provided (table - 4). 

Table 4 illustrates that wives and husbands who approved the use of contraceptive 

methods in order to avoid unwanted or mistimed pregnancy were about 81% and 91% 

respect ive ly. It is also revealed in the tab le that around 65% of wives and 53% of 

husbands have never discussed wi th partners issues concerning family planning. 22% of 

wives and 19% of husbands have discussed utmost two time and the rest, 13% of wives 

and 28% of husbands have di scussed at least three times in the past 6 months with their 

partners about contraceptive methods. 

Table 4 also indicates that 69% of wives and 56.4% of husbands have never discussed 

with hea lth extension workers about family planning methods. 3 1 % of wives and 43.6% 

of husbands have discussed at least once in the past three months with health extension 

workers about contraceptive methods. As indicated in Table 4, the main source of 

information about contraceptive methods was health ex tension workers, which account 

for 50.3% for wives and 64% for husbands. This clearly shows that the role of health 

extension workers as a source of information for family planning is useful and in which 

case may affect the level of knowledge of potential users. Regarding the attitude towards 

cont raceptives, 68% of wives and 91.2% of husbands reported that they had the intention 

to know more about contracept ive methods. 
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Respondents were al so asked as to whether they had any accessible site as a source of 

contraceptive methods. Health stat ions and health posts were the most accessible sites in 

that 44.5% of wives and 76.5 of husband, and 78.2% of wives and 94.7% of husbands 

reported as source of methods respective ly. As one can unders tand from the above 

ligures, the availability of health posts in each kebele in the study area, made the 

potential users more accessible to contraceptive methods. 
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Table 4: Percentage of currently married men and women by reported Knowledge and 
alt itude of FP west Belessa Woreda 2008 , , 

Women Men 
Characte ristics No % No 

Knowledge of FP 
Do not know 204 30.8 11 2 
Know utmost two 337 50.9 I 16 
Know at least three 121 18.3 434 

Knowledge of places FP services provided 
Do not know 204 30.8 11 2 
Utmost two places 422 63.8 292 
At least three places 36 5.4 258 

Discussion of FP with partner 
Never discussed 426 64.6 349 
One or two times 147 22.3 124 
Greater than 2 times 86 13. 1 189 

Approval of FP 
Approve 535 80.8 599 
Disapprove 127 19.2 63 

Discussion of FP with heal th extension 
workers 

Never discussed 452 69 372 
Discussed at least once 203 31 288 

Source of information about contraceptives • 
Health extension workers 00' 50.3 424 JJJ 

Radio 143 2 1.6 356 
Telev ision 28 4.2 141 
Friends 78 11.8 282 
News paper 6 0.9 179 
Spouse 20 

, 
18 1 J 

School 8 1.2 154 
Intention to know more about contraceptives 

Yes 448 67.7 604 
No 2 14 32.3 58 

Sources of contraceptive methods • 
Hospital 30 7. 1 245 
Health station 188 44.5 401 
Health post 330 78 .2 496 
Shop 6 1.4 197 
Pharmacy 12 2.8 223 
ADA RH project center 10 2.4 127 

ADA RI-I =Amhara Development aSSOCIatIOn ReproductIve Health project. 

* Mult iple responses. 

Source; Field survey,2008. 
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As it is illustrated in Table 5, 39.7% of wives and 1.7% of husbands were ever users of 

contraceptive methods, and 29% of wives (23.8% for spacing and 5.2% for limiting) and 

0.5% of husbands (both for spac ing) were currently practicing contraceptive methods. 

In the same table, it is a lso illustrated that 29.5% of wives and 54.8% of husbands who 

were not currently practicing contraception had the intention to use contraceptive 

methods. Those non-users of contraceptives were asked to list down number of reasons 

that hindered them from the practice of certain contraceptive methods. Findings show 

that the desire for more ch ildren was 63.8% for wives and 64.7% for husbands. The 

health concern was 23.8% for wives and 36.6% for husbands. Regarding side effects, 

10.7% for wives and 37.5% for husbands; whi le lack of knowledge was 22.4% for wives 

and 31 % for husbands. Concerning spousal di sapproval 15.7% was for wives and 12. 1 % 

for husbands respectively . These were, therefore, the main reasons for not practicing 

contraceptive methods. 

In Table 6, the need status of women, men and couples are illustrated. Accord ing to the 

illustration, 29% of women have met their need, 39.5% of them had unmet need and 

3 1.5% of them were neither of the two. The need status of men is also indicated as 

28.5%.4 7% and 24.5% met need ,unmet need and otherwise respectively. The minimum 

and maximum couple unmet need were 29.5% and 57.5% respectively . 
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Table 5: Percentage of currently married wives and husbands by intention to 

use modern contraceptive methods, West Belessa Wore(/a, 2008 

Characteristics 

Ever use of any modern contraceptive 

method 

Yes 

No 

Current use of modern contraceptives 

For spacing 

For limiting 

Intend to use contraceptive methods 

Yes 

No 

Reason s not intend to usc contraception * 

Side effect 

Health concern 

Lack of knowledge 

No preferred method 

Spousal disapproval 

Religion prohibition 

Family disapproval 

Death of child 

Desire more children 

* Multiple responses 

Source; Field survey, 2008. 

31 

Women Men 

NQ 0/0 NQ % 

263 39.7 11 1.7 

399 160.3 651 98.3 

187 29 3 0.5 

153 23.8 3 0.5 

34 5.2 - -

195 29.5 360 54.8 

254 38.4 297 45.2 

46 10.7 248 37.5 

102 23.8 242 36.6 

96 22.4 205 31 

44 10.3 193 29.2 

67 15.7 80 12.1 

47 II 60 9.1 

10 2.3 71 10.7 

22 5.1 59 8.9 

273 63.8 428 64.7 



Table-6 Percentage Distribution of Currently Married Couples, Men and 

Women, by Reported Need Status, West Belessa lVoreda, 2008. 

characteristics Number Percent 

Need status of women 

-met need 187 29 

-unmet need 254 39.5 

-indifferent 203 31.5 

Need status of men 

-Met need 184 28.5 

-unmet need 304 47 

-indifferent 158 24.5 

Minimum couple unmet need 

-yes 186 29.5 

- no 444 70.5 

Maximum couple unmet need 

-yes 374 57.5 

-110 277 42.5 

SOllrce; Field survey, 2008. 
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Chapter Four 

4. Determinants of Unmet Need for contraception 

This chapter presents the bi-variate and multivariate analysis of couple's unmet need for 

contraception by socioeconomic, demographic and family planning variables. In this 

study, couples unmet need refers to couples (wives and husbands combined) who want no 

more chi ldren or want to delay at least two years before the bil1h of another child, but are 

not practicing contraception. Accord ingly, in the current study, it is found that the 

proportion of couples in which both partners who wanted to limit/space birth but were not 

practicing any contraception (couple unmet need) was 29.5%. 

4.1 Bi-variate Analysis 

4.1.1 Unmet Need and Socio economic characteristics 

Residence: As it is illustrated in Table 7, among couples those who were residing in rural 

areas, 30.3% have unmet and about 26% of urban dwellers have unmet need for 

contraception. The result impl ies that respondents who were residing in urban areas have 

lesser unmet need that may be due to the higher contraceptive prevalence (46% in urban 

and 29% in rural areas). The availabi lity of services and better awareness about 

contraceptives may have con tri buted to higher contraceptive prevalence and lower unmet 

need in urban areas. The focus group discussion conducted in Aiseg kebele supported the 

above explanation. Participants responded that pills, Depo provera and condom are the 

only accessible methods which are available in the health post in the kebele. According to 

the discussants, other methods such as IUD, Norplant and other modern methods are 

provided in urban areas far away. Moreover, the di scussants explained that there is no 

transportation facility to go and obtain the service at the nearest town. One of the 

discussants in Kallai kebele also said I lIeed to lise irreversible contraceptive methods, 

1I0t to have //lore children, bllt the health cell tel', /olllld ill the woreda, referred me to 

Godar tOWII (on average 70 kilometers away /1'0111 their residellce) bllt I do 1I0t have 

II/Olley for trallsportatioll alld other expellses. 
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Education:-It is shown in the same table that the level of unmet need varies with the 

educational level of respondents . Among women whose education was below primary, 

30.2% have unmet need and those whose educa tion was at least primary, 22.2% have 

unmet need for contraception. With regard to the educational level of husbands, among 

those with no schooling, 29% have unmet need, and of those whose education was 

primary or above 32% have unmet need for contraception. It is expected that respondents 

with better ed ucation have lower unmet need may be due to the indirect effect of 

education on contraceptive use through knowledge of contraceptives and awareness to 

the source of supply (Mekides, 2003). However, the current study shows the reveres. This 

may be the fac t that the type of job they engaged may not have the exposure to increase 

their awareness about family planning; though they have better education (only 3.3% of 

men are employed in gove rnment sectors). 

Occupation:-Table7 reveals that 30.4% of husbands who were participating III 

agricultural activities and 23 .5% of husbands who engaged in non agricultural activiti es 

(merchant, government employee) have un met need for contraception. Concerning 

women's occupation, among wives who were working at home (housewife) and among 

those who were work ing away frol11 home 30.7% and 17% have unmet need respectively. 

The result indicates that husbands engaged in non agricultural activities and wives 

working out side home have lesser unmet need. This may be due to the fact that they are 

assumed to be more educated, more exposed to the out side world and have knowledge of 

modern contraceptive methods. Hence, they are expected to be users of contraception 

more likely than their counterparts. 

Exposure to mass media: it is also one of the variables that affect couples potential 

demand for family planning. Couples who have been exposed to various mass media such 

as radio and television are less likely to have unmet need than those who have not been 

exposured. Studies conducted in Amhara region revealed that among married women not 

exposed to media, 88.9% have unmet need and among those who had exposure to media, 

67.6% have unmet need (Mekides 2003). However, the current result sho ws that 29% of 

women who had no exposure to media and 32% of women who had exposure to media 

have unmet need respec tively. The same trends have been observed for men i.e. 28% of 

husbands who had no exposure to media and 31 % of husbands who had exposure to 
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4.1.2 Unmet Need and Demographic Characteristics 

. Age:-Table 8 shows that husbands who were in the <25 age group and wives who were 

between 25-34 age group had the highest unmet need for contraception. However, unmet 

need lluctuated with both husbands and wives age. 

Age at lirst marriage:-It is generally accepted that early marnage lengthens the 

reproductive span in which conception can occur. As a result age at first marriage has the 

inlluence on the level of unmet need. Tab le 8 depicts that the leve l of unmet need 

decreases with increase of women age at tirst marriage. The leve l of unmet need was 

36.3% while the age at firs marriage was less than 15 and it was 20.2% while the age at 

first marri age of women was greater than or equal to 15. The bi-variat result indicates that 

women's age at tirst marnage is significantly associated with couple un met need 

(P<O.OOI ). 

Age at first birth:-the same Table 8 illustrates that unmet need is higher among women 

who gave birth in the ear ly age. Among women who gave birth in the age group less than 

15, 50% have unmet need, among those who gave birth in the age group between 15 and 

19.35 .6% have unmet need and those who gave birth in the 20+ age group, 13.2% have 

unmet need for contraception. The resu lt indicates that the level of unmet need decreases 

with increas ing age of women at first birth. Hence, in this bi-variate analysis, age of 

women at first birth is found to be a strong determinants of couple's unmet need 

(P<.OO I). The result suggests that women who gave birth at an early age might achieve 

the desired number of children that they want to have at an early age than those who gave 

birth in the latter ages. As a result unmet need would be higher among women who gave 

birth in the early age . One of the young di scussants in Aiseg kebele said I married early 

ami gave birth to my first child when I was 16 and now I havefour c/lildren. Before a 

year 1 kllew nothing about contraceptives but now thanks to the health extellsion 

workers I kno", various types of methods and where to obtain. As a result I am ready to 

use in the near future because I achieved the number of children I wallt to have. 

Child"cn ever born and living childrcn:-AII respondents (husbands and wives) were 

asked about the number of children ever born and li ving children in the household . 

However. little d ifference has been observed among wives and husbands. As s result the 
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. Age:-Table 8 shows that husbands who were in the <25 age group and wives who were 
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IS, 50% have unmet need, among those who gave birth in the age group between 15 and 

19.35.6% have un met need and those who gave birth in the 20+ age group, 13.2% have 

unmet need for contraception. The result indicates that the level of unmet need decreases 

wi th increasing age of women at first birth. Hence, in thi s bi-variate analysis, age of 

women at first birth is found to be a strong determinants of couple' s unmet need 

(P<.OO I ). The result suggests that women who gave birth at an early age migh t ac hieve 

the desired number of chi ldren that they want to have at an early age than those who gave 

birth in the latter ages. As a result un met need would be higher among women who gave 

birth in the early age. One of the young d iscussants in Aiseg kebele said I married early 

ami gave birth to my first child wllell I was 16 and !IOW I have four childrell. Before a 

year I knew notlling abollt contraceptives bllt 1I0W tllanks to tIle Ilealth extellsion 

workers I kllow va rio liS types of metllods alld where to obtain. As a resllit I am ready to 

lise in the near flltllre becallse I acllieved the nllmber of children I want to I/llve. 

Children ever born and living children:-AII respondents (husbands and wives) were 

asked about the num ber of children ever born and li ving chi ldren in the household. 

However, little difference has been observed among wives and husbands. As s resul t the 
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investigator checked the reported numbers given by both wives and husbands in some 

se lected households. And hence, number of chi ld ren reported by wives has been found to 

be included in the household. In case of husbands, they reported chi ldren who were born 

from divorced wives and were not curren tly li vi ng with them. Hence, it is believed that 

children who are living in the household have an influence on unmet need for 

contraception. Due to this, the number reported by wives is used throughout the anal ysis. 

As it is illustrated in Table 8 among couples with no ever born chi ld. 2 1.3% have unmet 

need, among those who had 1-4 ever born children, 27.3% have unmet need and those 

who had five and above ever born child ren, 37.2% have unmet aeed for contraception. 

Concerning the number of living children, amo ng couples who had no li ving child in the 

househo ld, 22% have unmet need, among those who had I to 4 li ving chi ldren, 29.6% 

have unmet need and among those who had five or above children, 33.8% have unmet 

need for contraception. It is found that the level of unmet need increases with the number 

of both ever born and living children in the household. The focus group discuss ion 

conducted alllong old women in kcd/ai kebele supported the above idea. They suggested 

that they faced many problems li ke economic and hea lth (mother's health) problems 

because of hav ing many children in the household. One of the same discussants said, we 

co1l1d flOt satisfy Ollr children's intuest because of their number. They a/ways are 

nagging my hl/sband and me to fl/lfil/ aI/what they need, like tlleir friends. 
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Table 8 percentage distribution of couples who have unmet need, by 
Demographic charactedstics, west Be/esa Woreda 2008 

Couples unmct need 
Yes No Total 

Characteristics No (%) No (%) No (%) X2 P. 
Value 

Age of women 
< 25 85(28.9) 209(7 1.1 ) 294(100) 
25-34 69.(32.7) 142 (67.3) 211(100) 
35 + 32(28.8) 79 (71.2) 111(100) 0.957 0.62 

Age of men 
< 25 14(3 1. 8) 30(68.2) 44( I 00) 
25-34 78(28 .9) 192(71. 1 ) 270(100) 
35 + 93(30) 2 17(70) 310(100) 0.192 0.908 

Age at first marriage 
(women) 

< 15 81 (36.3) 142(63 .7) 223(100) 15.275 0.000 
> 15 50(20.2) 198(79.8) 248( 100) 

Age at first birth 
(women) 

< 15 7 (50) 7 (50) 14( I 00) 
15-19 95(35 .6) 172(64.4) 267 (100) 20.87 0.000 
20+ 14 (13.2) 92 (86.8) 106(100) 

Ever born children 
None 17(21.3) 63(78.8) 80( I 00) 
1-4 99(27.3) 263(72.7) 362(100) 
>4 70(37.2) 118(62.8) 188(100) 8.827 0.012 

Number of living 
children 

None 18(22) 64(78) 82(100) 
1-4 120(29.6) 286(70.4) 406(100) 
>4 48(33.8) 94(66.2) 142(100) 3.510 0.173 

Source; Field survey, 2008. 
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4.1.3 Unmet need and family planning characteristics 

4.1.3.1 Knowledge of contraceptive methods 

As it is ill ustrated in the background part, knowledge of the method means that a 

respondent has heard of any method. Here, the discussion on knowledge about 

contraceptive methods is based on eight major methods such as pills, IUD, injectable, 

Norplant, condom, female sterili zation, male sterili zation and natural methods 

(abstinence and withdrawal) . Table 9 shows that among women who did not know (hear) 

any method 40% have unmet need, among women who knew utmost two methods 27.7% 

have unmet need and those who knew at least three methods 16.9% have unmet. need for 

contraception. The same trend is obse rved in husbands, 64.2%, 31 % and 27% have unmet 

need among those who did not know any method, knew utmost who methods and knew at 

least three methods, respective ly. It is observed that unmet need decreased with the 

increased number of method known to wife and husband. This may be because couples 

who know a num ber of methods are likely to become users of methods. One of the male 

discussants in Arbaya town said , we (lilY wiJe and me) kllow ollly cU/ulom, depo provem 

alld pills, Tllinkillg Illal condolll may decrease salisfaclioll, slill we did 1101 use ii, Illy 

,viJe Iried 10 lise Ill e oilI er Iwo melllOds, bul Illey are 1101 suilable for II er I,ea"". As a 

resu", we slopped usillg because of fear of side effecls alld we are conlinuing 10 cllild 

bearillg. 

4.1.3.2 Couples Discussion about contraceptives, Respondents were asked 

about di scussion of family planning issues with spouses in the past six months. As a 

result, among couples who did not di scussed at all, 42% have unmet need and couples 

who discussed at least once, 20.6% have unmet need for contraception. Open discussion 

between wives and husbands about the number of children they want to have and the use 

of contraceptives lead them to practice methods. As a result the level of unmet need 

become less . Focus group discussion conducted among males in Arbaya town revealed 

that di scuss ion between couples about the number of children and types of contraceptive 
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reslllt, we stopped IIsing becallse of fear of side effects alld we are continlling to cbild 
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4.1.3.2 Couples Discussion about contraceptives, Respondents were asked 

about di scussion of family planning issues with spouses in the past six months. As a 

result, among couples who did not discussed at all, 42% have unmet need and couples 

who discussed at least once, 20.6% have unmet need for contraception. Open discussion 

between wives and husbands about the number of children they want to have and the use 

of contraceptives lead them to practice methods. As a result the level of unmet need 

become less . Focus group di scussion conducted among males in Arbaya town revealed 

that discussion between couples about the number of children and types of contraceptive 
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methods initiates them to use the methods. The discussion may help them to arri ve in 

decision to use contraceptives. 

4.1.3.3 A v a ilability of family planning services , Regarding the availability of 

fami ly planning serv ices, respondents were asked the availabi lity of centers in which 

services are provided in their surrounding. The availability of six major service providing 

centers such as hospitals, hea lth stations. health posts. pharmacy, shop and Amhara 

Development Association (A DA) reproductive health center were asked. As illustrated in 

table 9, among respondents who did not have any access. 40% of wives and 35.3% of 

husbands have unmet need. and among those who had at least one service providing 

center, 23 .5% of wives and 27.8% of husbands have unmet need fo r contraception. The 

result depicts that despite the tendency to use contraception, a very high percent of 

couples are not practic ing famil y planning services. 

4.1.3.4 Sources of information about contraceptives 

Exposure to diffe rent channels of fam ily planning in format ion is one of the facto rs that 

have beari ng on current use of contraception. Table 9 shows that 38.8% of wives and 

35 .7% of husbands who did not have any access of family planning information have 

unmet need and 25.2% of wives and 28.2% of husbands who had at least one channel of 

family planning information have unmet need for contraception. 

4.1.3.5 Discussion of women with h ealth extension workers 

Table 9 depicts among wives who did not d iscuss with health extension workers, 35 .4% 

have unmet need and among those who di scussed with them about family planning issues 

17% had unmet need for contraception. This implies that the role of hea lth ex tension 

workers in bringing couples to benefi ciari es of contraception is useful and decreased the 

level of unmet need. One of the discussants in kallai kebele said, I alii /II/ educated al/d 

always workil/g at hOllle. I did II Ot have al/y il/jormatiol/ about cOlltraceptive methods. 

As a result I gave mallY births (she did lI ot tell the Ilumber oj cltildrel/ , beca/lse oj 
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cllltllral factors}. However, after the health extension workers came to Ollr kebele, they are g ivillg illformatioll abollt the type of cOlltraceptives, holV to lise alld IVhere to obtaill services, at cllllrcll, Oil differellt meetings alld even at hOllle in person. The discllssion also helps liS to avoid negative rumors abollt side effects of contraceptive metllOds. Dlle to this I reached Oil decision to lise contraceptive methods. 

4.1.3.6 Women's Ever use of contraceptives, Table 9 illustrates that among 
women who were not ever users o f contraception, 4.).3% have un met need and among those ever use rs 7.2% have un met need for contraception. It is because, ever use rs are familiar with contraceptive methods that makes easy to practice while they want to use any method. 

Table 9 percentage of couples with unmet need, by knowledge and attitude of Family Planning methods, west Be/esa Worer/a , 2008 

Couples unmet need 
Yes NO Total Characteristics No (%) No (%) No (%) X2 P. 

Value Ever use of modern 
contraceptives (women) 

Yes 
No 18(7.2) 233(92.8) 25 1(100) 100.187 0.000 168( 44.3) 211(55.7) 379(100) Knowledge of 

Contraceptives (women) 
Do not know 
Know utmost two 78(40.2) 116(59.8) 194(100) Know at least three 88(27.7) 230(72.3) 318(100) 20.13 0.000 20(16.9) 98(83.1) 118(100) Knowledge of 

contraceptives (men) 
Do not know 39(64.2) 70(64.2) 109(100) Know utmost two 36(32.7) 74(67.3) 110(100) Know at least three I I 1(27) 300(73) 411(100) 3.844 0.146 Couples di scussion 
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- Not at all 110(42) 151(57.9) 26 1(1 00) 
- At leas once 76(20.6) 293(79.4) 369(100) 34. 11 0.008 
Discussion of women ! with health extension I workers I 

- never 150(35.4) 274 (64.6) 424( I 00) 
- at least once 35(1 7) 164 (82.4) 199(100) 20.53 0.000 

Avai lability of services I 
women) 

1 138(60) - do not have 92( 40) 23 0( I 00) 
- at least one 94(23.5) I 306(76.5) 400( I 00) 19.107 0.000 

Avai lab ility of services 
I (men) 

- do not have 48 (35.3) 188 (64.7) 136(1 SO) 
- at least one 138(27 .9) i 356(72.1) 494 ( 100) 2.775 0.096 
Women 's source of 
information about 
contraceptives 
- do not have 78(38.8) 123(61.2) 201(100) 
- at least one 108(25.2) 32 1 (74.8) 429( I 00) 12.223 0.000 

Men of i 
, source 

in fo rmation about 
contracepti ves 

- do not have 41(35 .. 7) 74(64.3) 11 5(1000) 
- at least one 145(28.2) 370(7 1.8) 5 15( 100) 2.539 0.111 

Source; Field survey, 2008. 

4.2. Multi-variate Analysis 

In the previous part of the chapter, the bi-variate analys is was carried out to examine the 
different effect of couple ' s characteri sti cs on their unmet need for contraception. In other 
wo rds, the chi-square test detected whether there is a significant association between two 
categorical variables, i.e., un met need for contraception and various independent 
variables mentioned in the previous part of the chapte r. Tab les 7, 8 and 9 show that chi-
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square tests of each predictor variables in relation to the outcome variable. However, chi­
square test doesn' t say anything about how strong that assoc iation might be (doesn ' t 
consider confounding effec ts). As a result logistic regression analysis is applied to 
identify the relative importance of the various independent variables (occupation, number 
of living children, education, knowledge of fa mily planning methods, place of residence, 
di scuss ion about fam il y planning methods, (with partner and health extension workers), 
availability of tamil y planning services and age of respondents) in relation with the 
dependent variable. unm et need for contraception. The goodness of fit test is performed 
to the model by using Hosmer and Lemeshow's goodness of fit test and the percentage is 
69.5. 

Results of logistic Regression Analysis 

Logistic Regression Analysis shows that the significant variables are couple's number of 
living children, Discussion of women with health extension workers and couples 
discussion about family planning. In the model 609 unweighted cases were included in 
the analysis. The interpretation of those correlates of un met need for contraception and 
poss ible explanation are discussed in the subsequent paragraphs. 

4.2.1. Spousal Discussion about Family Planning and Unmet Need 
Spousal communication is found to be strongly and negati vely associated with couple's 
unmet need. Discussion about family planning in the past 6 months is categorized into 
two groups, those respondents who have never discussed about family planning with their 
spouses, and those respondents who discussed once or more in the past 6 months. The 
first group (those who have never discussed), is taken as a reference category. In Table 
10, the odds ratio Exp (B) = 0.470 for those who discussed at least once, tell us that 
couples who discussed w ith their spouse about family platming at least once are 53% 
less likely to have unmet need than the reference category. The finding is consistent with 
the bi-variate analysis in the previous part of the chapter and the prior studies (Mekides, 
2003, Omwago and Khasakhala, 2006) where unmet need decreases with increase in the 
frequency of couple's discussion (the hypothesis, frequent spousal communication on 
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family planning Issues negati vely affects couples un met need for contraception IS 
accepted) . 

4.2.2 Number of Living Children and Unmet Need 
Number of li ving children has three categories, of which the last category (couple who 
have five or more children) was se lected as a re ference category for analysis. It is found 
that all calegori es have made a stati sticall y s ign ilicant contribution at p<o 0.05 to explain 
unmet need for fa mil y planning. Thus, couples who have no child are 69% less likely to 
have unmet need than the reference category and coup les who have one to four children 
are 40% less likely to have unmet need for contraception than the reference category. 
However, the finding is not in line with the result in the bi-variate analysis. This may be 
because of the fact that other Confounding factors made the association insignificant in 
the bi-variate analysis. These findin gs are found to be conformal to the hypo thesis, the 
level of un met need increases with increas ing number of li ving childre!l . 

4.2.3. DisclIss ion of Women with Health Ex tension Workers and Unmet 
Need 

Di scussion w ith health extension workers about family planning is found to be strongly 
associated with couple's unmet need. Discussion with hea lth extension workers about 
family planning in the past three months is categori zed into two groups, those who have 
never discussed and those who discussed at least once in the past three months. The first 
group (those who have never di scussed) is taken as a re ference category. In Table 10,the 
odds ratio Exp (B) =0.S63 for those who di scussed at least once indicates that women 
who discussed with health extension workers about family planning at least once in the 
past three months are 44% less likely to have unmet need for contraception than the 
reference category. The findings are found to be conformal to the hypothesis (frequent 
discussion of women with health extension wo rkers decrease the likelihood of unmet 
need) and bi-variate results at a statisticall y s ignificant level ofP<O.OS. 
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4.3 Discussion of the Results 

The results have shown that the level of unmet need for couples was much lower than 
that of married women or men separately, i.e. 29.5 percent as compared to 39.5 and 47 
percent for women and men respect ive ly. It is evident that incorporating men in the 
estimation of un met need is important in reducing the leve l of unmet need for 
contraception in the study area. The un met need for couples in West Belessa Woreda 
(29.5%) was much higher than that o f deve loping countries like Kenya (16.5%)(Omwago 
and Khasakhala. 2006). [t is a lso observed that unmet need among marri ed women 
(39.5%) was much hi gher than that of p revai li ng in Ethiopia (34%) and Amhara region 
(3 0%) (CSA and ORC Macro,200S). 

From the present study it appea rs that the like lihood of having unmet need increases with 
the number of li ving children. Couples who have more living children are more likely to 
have unmet need than those who have fewer children or none at a ll. The result is 
consistent with earli er studies (Sahelu. 2007). Omwago and Khasakhala (2006) also 
found unmet need to be high among coupl es with more li ving chi ldren. This possibly 
seems that couples are aware of the consequences of hav ing many children both on the 
economy of the fam il y and the hea lth of mother. 

Spousal communication is found to be strongly associated with couple 's unmet need. 
Couples who made frequent discussion about family planning have lesser unmet need for 
contraception. This is due to the fact that husband-wife communication on matters 
pertaining to family planning and reproductive health provides an enabling environment 
for couples to implement their fertility desires and contraceptive needs. This is in line 
with previous studies conducted by mekides (2003). 

Discussion of women with hea lth extension wo rkers about fami ly planning was found to 
be one of the key factors in changing patterns of contraceptive use. The finding that 
discussion of women with health extension workers significantly and negatively affects 
the level of unmet need is of fundamental importance for future strategies. Discussion 
about reproductive health issues enhances the utili zation of family planning services. The 
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hea lth ex tens ion workers can he lp them find ways to dea l with s ide effects or advice to 

different methods whi ch lead them to be beneficiaries of services. 

There is an obvious gap between knowledge and use of contraceptives among those who 

have positi ve attitudes towards family planning, particu larly in husbands. Not all who 

know abou t contraceptives practice it. This is due to many reasons including, limited 

access to serv ices, fear of s ide effects, health concern, spousal and familial di sapproval, 

and reli gious prohibition. These groups need a more effect ive communicati on, 

consultation and advice in addition to making the service accessible. 

Although SOC IO economic and demographic facto rs were important in determining 

couples unmet need. majority of them proved rather ins ign ificant, for example, residence. 

education, age and occupation . Residence and women's education have been shown in 

other studies as key fac tors that may determine the use of family planning methods. The 

same case applies with family planning factors such as knowledge of family planning 

methods and ava il ability of services. These are also the main factors in prior studies that 

showed a negative in nue nce onunmet need for contraception (Mekides, 2003). 
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Table 10 Results of logistic Regression Analyses 011 UlIlIlet need for contraception, 
west Bellesa Woreda, 2008 

Variable B' S.E 
Number of living children 

• None -1.178 0.373 
• 1-4 -0.504 0.255 

~ >4(RC) 0.000 -
DiscLlssion of women with Health 

I extension workers 
• Never discLlssed (RC) 0.000 -
• at least once -0.574 0.26 1 

Availability of servIces (for 
women) 

• do not have (RC) 0.000 -
• at least one center -0.253 0.397 

Women education 
• No schoo ling (RC) 0.000 -

• Primary and above -0.187 0.403 
Spousal di scuss ion 

~ 223 • Not at all eRC) 0.000 
• at I east once -0.755 

Women occupation 
• House wife (RC) 0.000 -
• Others 0.405 0.451 

Couples Residence 
• Urban eRC) 0.000 -
• Rural 0.341 0.440 

Knowledge of family planning 
(women) 

• Do not know (RC) 0.000 -
• Know utmost two -0.0 II 0.396 
• Know at least three -0.422 0.493 

Age of women - <25 (RCO 0.000 -
- 25-34 0.196 0.220 
- 35+ -0.337 0.293 

Men occupation, 
. Farmer (RC) 0.000 -
.Others -0.108 0.499 

Note- RC- Reference category, P< 0.05 - slgm ficant 
Source; Field survey, 2008. 
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I Sill Exp(B) , 

10.002 0.308 
0.048 0.604 
- 1.000 

- 1.000 
0.028 0.563 

- 1.000 
0.523 0.776 

- 1.000 
0.643 0.829 

- 1.000 
0.001 0.470 

- 1.000 
0.370 0.667 

- 1.000 
0.438 1.407 

- 1.000 
0.977 0.989 
0.392 0.655 
- 1.000 
0 .372 1.216 
0.250 0.714 

- 1.000 
0 .829 0.898 



Chapter- Five 

s. Summary, Conclusions and Recom mendations 
5.1 Summary 

The Objective of the study is to identify the most important, socio-economic, 
demographic and fam ily planning factors that influence couples' unmet need for 
contraception in the northern patt of Ethiopia a place known as West Belessa Woreda. 
The study was based on 662 randomly selected current ly married couples with women of 
reproductive age. 

In terms of residence. abo lit 84% of couples were in rural areas. As far as re ligion is 
concerned, about 98% of couples belonged to the Et hiopian Orthodox Church. Regarding 
the occupation of respondents, the majority of wives (87%) and husbands (88%) were 
housewives and farmers respectively. Only 1.8% of wives and 3.3% of husbands were 
employed in government sectors. With respect to education, 92% of wives and 74% of 
husbands had no schooling. More than half of the respondents in both sexes (58.8% of 
wives, and 55.3% of husband s) had no exposure to mass media. 

As fa r as age at first marriage is concerned. 97% of women married below the age of 20 
and 63% of husbands married above age 19. 12. 1 % of wives and II % of husbands didn't 
give birth at all . About 42% of wives and 4 1 % of husbands had one to three EBC (ever 
born children), and 46.4% of wives and 48% of husbands had four or more EBC. 
Regarding number of li ving children, 48.5% of wives and 48.6% of husbands had 1-3 
living children, and 39. 1 % wives and 40.2% of husbands had four or more living 
chi ldren . 73% of wives gave birth to their first child before age 20. Concerning the 
current reproductive status of women, 10.4% of them were pregnant, 10.6% of them are 
amenorrheic and 79% were neither of the two. 

Concerning knowledge of family planning, 69% of wives and 84% of husbands have 
heard (known) at least one method. Regard ing the knowledge of places where fam il y 
planning services are provided. 3 1 % of wives and 17% of husbands did not know any site 
where to obtain services. About 69% of wives and 83% of husbands knew at least one 
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place where services are provided. As far as the places which are accessible to the 

respondents as a source of contracepti ve methods, Health stations and Health posts were 

the most accessib le s ites that about 45% of wives and 77% of husbands, and 78% of 

wives and 95% of husbands reported as a source for fam il y planning methods 

respective ly. Wives and husbands who approved the use of contraceptives in order to 

avoid unwanted or mistimed pregnancies were about 8 1 % and 9 1 % respective ly. Around 

65% of wives and 53% of husbands never di scussed with partners concerning fami ly 

planning issues. On the other hand, 69% of wives and 56.4% of husbands has never 

di scussed with Health extension workers about family planning. However, Heal th 

ex tension workers were the main source of informat ion about fam ily planning which 

accounts 50.3% for wives and 64% for husbands. About 40% of wives and 1.7% of 

husbands were ever users or contraceptive methods. and 29% of wives and 0.5% of 

husbands were currently practic ing contraceptive methods. 

Around 30% of wives and 55% of husbands who were not currently practicing 

contraception had the intention to use contracept ive methods. Desire for more children, 

health concern. side effects. lack of knowledge and spousa l di sapproval were the most 

important fac tors thal hindered no n-users fro m the practice of certain contraceptive 

methods, which accounted 64%, 24%.1 1%,22.4%, and 16% for wives, and 65%, 37%, 

38%, 3 1 %, and 12% for husbands respecti ve ly. As far as the need status is concerned, 

29% of wives and 28.5% of husbands, had met the need of contraceptive methods, and 

39.5% of wives and 47% of husbands had unmet need. About 29.5% and 57.5% of 

couples had minimum and maximum unmet need for contraception respectively. 

Unmet need varies by place of residence. In urban areas, 26% of couples and about 30% 

of couples who resided in rural areas had unmet need for contraception. Unmet need 

declined as the level of women education increase. Among women who had no formal 

education, 30% had unmet need and those whose education is at least primary, 22% had 

unmet need. But with respect to husbands' educat ion, unmet need seems to the reverse, 

i. e. they have positive re lationshi p. Among men with no formal education, 29% had 

unmet need and those with at least primary leve l, 32% had unmet need. With rega rd to 
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occupation of respondents, 30% of husbands who engaged in agricu ltural activities have 

unmet need, and among those who arc participating in non agricultural acti vities. 24% 

have unmet need. Among women who were working at home, and those who are working 

away from home 3 1 % and 17% have un met need respecti ve ly. 

In te rms o f exposure to mass media, among couples who had exposure to mass media, 

29% of wives and 28% of husbands have unmet need, and among coup les who had 

exposure to media, 32% of wives and 3 1 % of husbands have unmet need. [n many 

studies revea led that the exposed groups have lower un met need than none exposed. 

However. the current study shows the reverse. This may be because; since majority of 

couples are illiterate they may not gIve due attention to fam il y planning program 

transmitted though rad io or te levis ion. 

Concerning age at first marri age, the leve l of un met need decreases with the increase of 

women's age at first marriage. Unmet need was 36.3% for wo men who go t marri ed 

before the age of 15. and it is 20.2% for women wbo marri ed after age 15. 

The same trends have been observed with age at first birth i.e. un met need increases with 

dec rease of ag~ at first birth. Among women who gave birth tn the age group less than 

15, 50% have u~met need. and among those who gave bi rth in the age group between 

15- I 9, 35.6% have unmet need. It is also illustrated that among those who gave birth in 

the 20 and above age group, 13.2% have unmet need for contraception. 

Regarding ever born and li ving children, it is found that the level of un met need increases 

with number of ever born and living children. Among couples with no ever born child, 

21.3% have unmet need , among those who had 1-4 children 27.3% have unmet need and 

among those who had five or more children 37.2% have unmet need for contraception. 

And among couples who had no living child , 22% have unmet need, among those who 

had 1-4 li ving children 29.6% have unmet need and among those who had five or more 

li ving children 33.8% have unmet need for contraception. 
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As far as di scuss ion among spouses is concerned, the level of unmet need decreases with 

freq uent di scuss ion among spouses. Among couples who didn't d iscussed at all, 42% 

have unmet need and among those who discussed at least once. 20.6% have unmet need. 

Concerning the ava il ability of centers in which servi ces are provided, among respondents 

who had no any access ible center, 40% of wives and 35.3% of husbands have unmet 

need, and those who had at least one accessib le service providing centers, 23.5% of wives 

and 27.9% of husbands have unmet need for contraception. 

With respec t to channels of famil y planning information. among couples who did not 

have any access to fami ly planning information, 38.8% of wives and 35 .7% of husbands 

have unmet need. and among those who had at least one channel, 25 .2% of wives and 

28.2% of husbands have unmet need for contraception. Regarding di scussion with hea lth 

ex tension workers, among women who did not di scussed, 35.4% have unmet need and 

among those who di scussed at least in the past three months. 17% have unmet need. 

After fittin g explanatory variables in the model to pred ict the change in un met need for 

contraception of couples in Wes Belessa Woreda, the result of the logi st ic regress ion 

anal ysis showed that : 

• 

• 

• 

Most of the vari ables have categories that have no stati stically s ignificant 

contribution to expla in the dependen t variable at p< 0.05 level. 

Some explanatory vari ables have categories that have made a stati sti ca ll y 

sign ificant contribution at p < 0.05 level to explain the dependent variable. 

The analysis identified some variables as determinants of unmet need. These are: 

number of li ving children, couples di scussion about family planning and 

di scussion with heal th extensions workers about family planning. 

The findings of multivari ate analys is have confirmed the hypotheses that proposed as the 

number of living children increase, the level of unmet need increase, frequent discussion 

between couples and among women and health extension workers decrease the level of 

unmet need. The logistic findings do not conform to the hypothesis; women' s education 

is negatively associa ted with unmet need. 
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5.2. Conclusions and Recommendations 

The study set out to estimate the level of unmet need usi ng a couple approach and to 

determine the significant factors affecting couple unmet need in west Belessa woreda, 

with particular focus on the extent to which socio-cultural, demographic and family 

planning factors exert independent influence on contraceptive use. The results have 

shown that the level of unmet need for couples (minimum couple unmet need) was much 

lower than that of married women or men separately, that is. 29.5 percent as compared to 

39.5 and '17 percent for women and men, respectively. 

From the present stud y it appears that discussion among couples about family pianning 

issues has a significant effect on unmet need for contraception. Discussion among 

couples regard ing family planning has paramount importance in cu ltures like ours where 

reproductive health issues are not di scussed open ly. 

A frequent di scuss ion of women with hea lth extension workers about family planning 

issues is one of the factors that have an effect on unmet need. The finding indicated that 

the level of unmet need decreases as there is a frequent discussion among women and 

health extension workers. It indicates that di scuss ion among them may possibly avoid the 

fear of side effects that are told but are not re lated with methods. In addition, it may help 

them to know a wide range of contraceptives. 

Another conclusion that can be reached in this study is that number of living children in 

the household is one of the most importan t facto rs that positively influences couples 

unmet need. This possibly seems that couples are aware of the consequences of havi ng 

many children both on the economy ofa fami ly and the health ofa mother. 

In genera l, the prevalence of high unmct need in the study area is an outcome of diverse 

constraints imposed on both women and men in their effo rts to ach ieve their fertility 
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preferences and hence ina bility to prac ti ce contracepti on. Thi s situat ion is the cause of 

high rates o f un wan ted fert ili ty and population growth. In the cu rren t study, s ince the 

highest level of unmet need is observed for couples with less frequent discuss ion among 

spouses, large number o f li ving children and less frequent communication among 

women and health ex tensio n workers, famil y planning programs should focus on these 

couples to mee t the ir needs. 

Based on the fin di ngs of the study, the fo llowing recommendati ons are forwarded . 

• Since .. majority of couples are sti ll illitera te and under the influences of social and 

cu ltural factors in the study area, di scussion of women w it h health extension 

workers abo ut reproduct ive hea lth issues are needed to enhance the uti li zation of 

fa mily planning services . When provide rs/health ex tension workers guarantee 

from the outset that they wi ll work with a client until she is satis fi ed with her 

method and th~ n follow through on that promise, a client is li kely to keep 

returning to those sl'! rvice deli very outlets. Through discuss ion, a prov ider can 

either he lp a c lient find ways to deal with side effects or ad vice her to a diffe rent 

method. Counseling can help cli ent to fee l positi ve abo ut the method they se lected 

and he lp them dea l with any negati ve attitudes of spouses or others re lat ives. 

Open di scuss ion about negat ive rumors can also help clients distinguish fact from 

fi cti on. A well designed follow up system for contacting c li ents will a lso benefi t 

the individua l client. 

• Efforts should be made that fam ily planning programs should include IEC scheml'! 

that can promote di scussion between married couples since it enhances couples 

understanding of each other attitude towards fami ly planning and hence raise 

contraceptive use. Good and active lEC programs will rai se individual 's or 

couples des ire to use family planning services and adopt behavior to improve 

famil y planning and/or reproductive health services through; I) provision of 

acc urate information about services and outlet location; 2) reducing perceived 

barrie rs to service use(such as rumors and misconcepti ons); 3) broadening of 

awa reness of the ava il ability of se rvices; 4) rai sed spousa l commun icati on, and 5) 
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encouraging people to assess their ri sky behavior. [t can also avoid the major 

impedimen ts for not using contracep ti ves among coup les wi th unmet need such as 

lack of knowledge on various contracepti ve methods, side effects, spousal and 

fa mili al di sapproval and religious proh ibition. 

• Expand access to family planning services In rura l areas and improve 

contracepti ve method mi x. 

• Efforts should be made in improving wome n's status through improving their 

access to education , particularl y in rura l areas where earl y marri age is still 

common (desp ite efforts being made to ri se age at marri age), female educationa l 

parti cipation is low and school dropo ut is high. 

• Knowledge of men about contracepti ves is very high contrary to practice which is 

very low. As a resu lt there is a need to deve lop and implement program that 

encourage the involvement of me n in fam il y planning, improve fami ly planning 

serv ices for men, and make male contraceptive methods available and accessible 

at a ll leve l of the health fac ility. 

• Finally, I suggest that the study area needs further research that improve the 

outcome of the present study by narro wing the gap of information that explained 

in the limitati on part, and to identify the exten t of un met need for all sexuall y 

active women and men. 

54 



References 

Amhara Regional State Bureau of Finance and Economic Devclopment(2004), 
Woreda and Zonal Population Projection in Single and Five Year Age 
Group in Amhara Region, Bahir Dar. 

Antenanane, Korra(1997) Community Based Family Planning Services: A Performance 
Assessment of the Jimma FP CBD Project: Ethiopian Journal of Health 
development, Vol.Il , No.1. 

Assefa Hailelllarialll, TekJeab Mekbib and Misganaw Fantahun(2006) "Fami ly 
Planning in Ethiopia." In Epidemiology and Ecology of Health and 

Disease in Ethiopia. Yemane B., Damene H.and Kloos H. (eds.) 
Addis Ababa Shallla Books. 

Bhushan I. (1997). Understanding unmet need, Johns Hopkins School of Public 
Health, Center for Communication Programs, Working 

PaperNo.4November. 

Bongaarts, J.(1991) The KAP-GAP and the Unmet Need for Contraception: 
Population and Development Review, Vol. 17, No.2pp.293-3 13. 

Bongaarts, J. And Bruce, J.(1995), The Causes of lJnmet Need for Contraception and 
the Social Content of Services, Studies in Family Planning 
Vol. 26, No.2, pp. 57-75. 

Bongaarts, J. and Potter, R.C(1983) .Fertility, Biology, and Behavior: An Analysis of 
the Proximate Determinants, New York Academic Press. 

Bongaarts, J., Maulding, W.P and Phillips, J.F(l990) the Demographic 
Impact of Family Planning Programs, Studies in Family Planning, Vo1.21. 
No.6. 

Casterline J.B. and Sinding S.W.(2000), Unmet Need for Family Panning 
in Developing Countries and Implications for Population policy 
,Population and Development Review ,voI.26(4). 

Casterline J.B; Perez E.A.; and Biddlecom E.A.(1997) Factors Underlying Unmet 
Need for Family Planning in the Philipines, Studies in Family Planning, 
VoI.2S,No.3 PP.173-191. 



References 

Amhara Regional State Bureau of Finance and E conomic Dcvelopment(2004), 
WO."eda and Zonal Population Projection in Single and Five Year Age 
Group in Amhara Region, Bahir Dar. 

Antenanane, Korra(1997) Community Based Family Planning Services: A Performance 
Assessment of the Jimma FP CBD Project: Ethiopian Journal of Health 
development , Vol. I I , No.1. 

Assefa Hailemariam, Tekleab Mekbib and Misganaw Fantahun(2006) "Family 
Planning in Ethiopia." In Epidemiology and Ecology of Health and 

Disease in Ethiopia. Yemane B., Damene f-Land Kloos H. (eds.) 
Addis Ababa Shama Books. 

Bhushan I. (1997). Understanding unmet need, Johns Hopkins School of Public 
Health, Center for Communication Programs, Working 

PaperNo.4November. 

Bongaarts, J.(1991) The KAP-GAP and the Unmet Need for Contraception: 
Population and Development Review , Vel.I7, No.2pp.293-31 3. 

Bongaarts, J. And Bruce, J.(1995), The Causes of lJnmet Need for Contraception and 
the Social Content of Services, Studies in Family Planning 
Vol. 26, No.2, pp. 57-75. 

Bongaarts, J. and Potter, R.C(1983) .Fertility, Biology, and Behavior: An Analysis of 
the Proximate Determinants, New York Academic Press. 

Bongaarts, J., Maulding, W.P and Phillips, J.F(I990) the Demographic 
Impact of Family Planning Programs, Studies in Family Planning, Vol.21. 
No.6. 

Casterline J.B. and Sinding S.W.(2000), Unmet Need for Family Panning 
in Developing Countries and Implications for Population policy 
,Population and Development Review ,vol.26(4). 

Casterline J.B; Perez E.A.; and Biddlecom E.A.(1997) Factors Underlying Unmet 
Need for Family Planning in the Philipines, Studies in Family Planning, 
Vol.28,No.3 PP.I73-l91. 



Preston, S.H(1994), "Population and the Environment: the Scientific Evidence", in 
Population the Complex reality. A Report of the Population Summit of the 
World 's Scientific Academies, Edited by Sir Francis graham. Smith, 
Colorado, North America Press. 

Ross, J.A and Winfrey, W.L(2002), Unmet Need for Contraception in the Developing 
world and the Former Soviet Union: An Updated Estimate: International 
Family Plmming Perspectives, Vo1.28, No.3, pp.138-143. 

SadikN (199-1),"Population and Development ;Preparing for the 2 1" century .A 
Statement." ,in Population - the Reality . A report of population Summit of 
the World 's Scientific Academies edited by Sir Francies Gmham-Smith, 
Coloado, North American press. 

Sahelu Tilahun(2007), Total Demand for Fami ly Planning and its Correlates In 
Benishangul Gumuz Region, unpubli shed M.Sc thesis, Inst itute of 
Population Studies,Addis Ababa University. 

Segal, S.J(1989) "Contraceptive Innovations: Needs and Opportunities" in Demographic 
and Programmatic Consequences of Contraceptive Innovations, Edited by 
Segal, S. ]., Tsui, A.O and Ropars, S.M, New York, Plenum Press. 

Shelton, J.D; Beradshaw. L.; Hussein, B., Zubair, Zubair, Z., Drexler, T. and 
Mckenna(1999), M.R. Putting Unmet Need to the Test: Community­
Based Distribution of Family Planning in Pakistan, International Family 
Planning Perspectives, Vol. 25, No.4, pp. 191-195. 

United Nation, Department of Economic and Social Affaires (2001),Demographic 
Situation in High Fertility Countries, Proceedings of Workshop on Prospects 
for Fertility Decline in High Fertility Countries, New York. 

Westaff, C.F.(1988) The Potential Demand for Fanlily Planning: A New Measure of 
Unmet Need and Estimates fro Five Latin American Countries: International 
Family Plalming Perspectives, VoU4, No.2, pp.45-53. 

Westoff, C.F and Bankole, A.(1995) Childbearing Attitudes and Intentions: 
Demographic and Health Surveys Comparative Studies No. 17, Maryland, 
Macro International Inc. 

Westoff, C.F, Moreno,L. and Goldman, N.(I989)"The Demographic Impact of 
Changes in Contraceptive Practice in Third World Populations". In 
Demographic and Programmatic Consequences of Contraceptive Innovations, 
Edited by Segal, S.J, Tsui, A.O and Rogers, S.M, New York, Plenum Press. 

Woodward,M.(1992) Formulae for Sample Size ,Power and Minimum Detectable 
Relative Risk in Medical Studies .The Statistitian, vol.4I.No.2 pp.185-196. 



Annex 1 

Couples or wives and Husbands who are currently family planning 
users, ever users otherwise never users are asked. You should circle 
the right answer among the multiple choices 

Part one:-demographic and socio economic characteristics 

S.No Questions Choice of answer Skip to 
question ... 101 How old are you at your last ' " years (in complete 

birth day? years) 
102 What is your religion? 1. orthodox 

2. Islam 
3. protestant 
4. catholic 
5. Other (specify) .. .. . 

103 What is your ethnicity? 1. Amhara 
2. Tigrary 
3 . Oromo 
4. Others (specify) 

104 Can you rea d and write? 1. yes 
2. no Skip to question 

107 
105 Have you a ttended any forma l 1. yes 

educa tion? 2. no Skip to question 
107 

106 What is the highes t grade 1.1-8 grade 
you h ave atta ined 2. 9-12 grade 

3. 12and above 
107 Do you have any job? 1. yes 

2.no Skip to question 
109 

108 Wha t type of occupation you 1. house wife (for 
are currently en gaged in? wife 

2. merchant 
3. da ily laborere 
4. house m a id (for 

wife) 
5. government 

employee 
6. farmer (for 

husba nd) 
7. others (specify) 



109 What is your monthly l. .. .... birr income? 2. I don't know 
exactly 110 If you compare your monthly l. very poor income with your neighbors, 2. poor where you put your economic 3. medium status? 4. rich 

5. I can't say 
6 . no response 111 Do you have radio or TV in l. radio only your house? 2. TV only 
3. both radio and 

TV 
4. non 



Part Two: Reproductive History 

S. Questions response Skip to question 
No 
201 At what age did you 1. at the age of ... .... . 

first got married? 2. I do not remember 
202 Have you (your wife) 1. yes 

ever been pregnant? 2. no Skip to question 205 
203 How old were you 1. ----- years 

when you (your wife) 
first got pregnant? 

204 Have you ever given 1. yes 
birth? 2. no Skip to question 208 205 Do you want to have 1. yes . a child in the future 2. no Skip to question 225 

206 After what time would 1. <=2 years 
you like to h ave a 2. >2 years 
child? 

207 How many children 1. enter no ... ... .. Skip to question 225 would you like to 
have in your life? 

208 How many children 1. son 
have you ever born 2. daughter 
during your life? 3. total ----

209 How many living 1. son 
children do you have? 2. daughter 

3 . total 
210 How old were you 1. ------ years 

when your first child 2. I do not know 
was born exactly 

2 11 If you could go back 1. enter no -----
to the time you did 2. I did not decide 
not have children and 
could choose of 
children to have in 
your whole life, how 
many could that be? 

212 Are you (is your wife) 1. yes 
pregnant now? 2. no Skip to question 217 

3. I am not sure Skip to question 217 
213 How much longer 1. ------- months 

have you waited 
between the previous 
birth and present 
pregnancy? 



2 14 Is the pregna n cy l. wanted now 
wanted now, wa nted 2. wa n ted la ter 
later or not wanted at 3. not wanted at all 
all? 

215 After the child you are l.have a child 
expecting now, would 2. have no more childrert-l Skip to question 222 
you like to have 3. not yet decided Skip to question 222 
another child or not 
to h a ve any m ore 
children? 

216 How long would you 1. < 2 years Skip to question 222 
like to wait before the 

2. ~ 2 years Skip to question 222 birth of another 
child? 3 . not yet decirl p 

Skip to question 222 

2 17 How much loner have 1. ------- months 
you waited between 
the last and the 
previous birth? 

218 How much longer 1. -------- month (s) ---I Skip to question 220 if 
have you wa ited since it is greater than 6 
the last birth? months. 

219 At the time of you 1. wanted then Skip to question 222 
become pregnant, did 2 . wa nted la ter Skip to question 222 
you want to become 3. not wanted at all - - ~kip to question 222 
pregnant then, wait 
until later or not wa nt 
to have any more 
children a t a ll? 

220 Do you want to have l. have a child 
another child or not 2. have a children Skip to question 222 
to have any more 3. not yet decider! Skip to question 222 
children at all? 

221 How long would you 1. < 2 years 
like to wait before the 

2. ~ 2 years birth of another 
3. not yet decide 

222 Have you ever had a l. yes 
pregnancy that was 2. no Skip to question 225 
aborted (induced 
a bortion)? 

223 How m a ny times did 1. Write no ....... 
you perform it? 

224 Through wha t way l. medical personnel 
the induced abortion 2 . traditiona l m e thod 
was ended up? 3. Other. ... ... 



225 Would you intend to l. yes 
use modern 2. no Skip to question 227 
contraceptive 3. not yet decided Skip to question 227 
methods? 

- --226 Which method would Yes no 
you like to use? 

1 2 Skip to l. pills 
2. implant /Norplant/ 1 2 question 

3. inject able 1 2 30 1 

4. IUD 1 2 

5 . condom 1 2 

6. male sterilization 1 2 

7 . female sterilization 1 2 

8 . natural methods 1 2 

(abstinence, 1 2 

withdrawal) 
1 2 9 . other --227 What are the reasons Yes No 

that made you not to l. fear of side effects 1 2 
use modern 2. health concerns 1 2 
contraceptive 3 . !lot aware of 
methods to avoid the contraceptive 1 2 
pregnancy from 4. no preferred method 1 2 
happening? 5. little pregnancy risk 1 2 

6. husband 1 2 
disapproval 

7. contraceptive 1 2 
method 1 2 

8. cost of method 1 2 
9. infrequent sex 1 2 
10. religion prohibition 1 2 
11. breast feeding 1 2 
12. familial opposition 1 2 
13. death of children 1 2 
14. distance form the 

source 1 2 



Part three; knowledge about contraception 

301 Have you ever heard l. yes 
of family planning 2. no Skip to ques tion 
methods that women 307 
or men can use to 
avoid pregnancY? 

302 Which of the following Yes no 
methods do you know l. pill 1 2 
about? 2. IUeD 1 2 

3. inject able 1 2 
4. implant (Norplant) 1 2 
5. condom 1 2 
6. female sterilization 1 2 
7. male sterilization 1 2 
8. natural method 1 2 
9. others (specify) 1 2 

303 What is your source of Yes no 
information about l. health extension 
family planning workers 1 2 

2 . radio 1 2 
3 . TV 1 2 
4. friends 1 2 
5. news papers 1 2 
6 . husband 1 2 
7. school 1 2 
8. other, specify 1 2 

304 Do you know the l. yes 
place where modern 2. no ..,kip to question 
contraceptive methods 306 
could be obtained? 

305 If you know where the Yes no 
methods are obtained, l. hospital 1 2 
where is the main 2. health center 1 2 
place that you or 3. health /past/ I 2 
others are able to get 4. shop 1 2 
modern 5. ADA.RA project 1 2 
contraceptive? center 

6. pharmacy/drug 1 2 
vendor 



306 Whic h advantage of Yes no 
contraceptive m e thods l. avoid unwanted 
do you know? pregnancy 1 2 

2. regulation of period 1 2 
3 . to limit family size 1 2 
4. to prevent STI 1 2 
5. other specify 1 2 

307 Do you approve or 
disapprove of couples l. approve 
who contact with the 2. disapprove 
health extension 
workers? 

308 Have you ever 
contacted and l. yes 
discussed about 2. no ~ Skip to question 
contraception with the 310 
h ealth extension 
workers? With in the 
last three months? 

309 If you have contacted, 
how many times did l. once 
you contact them in a 2. twice 
m onth in person? 3 . more than twice 

310 What is your 1 approve 
husba nd's (wife's) 2 disapprove 
at~i tude toward s the 3 do not know 
communication 
between you and the 
health extension 
workers? 



Part four: Attitude towards contraceptive methods 

401 Would you like to 
know more about l. yes 
con traceptive 2. no 
method? 

402 Do you approve or 
disapprove of couples l. approve 
using a method of 2. disapprove 
family planning? 

403 Have you discussed 
about contraception l. yes 
with your partner 2. no Skip to question within the last six 405 
months? 

404 If you discussed, how 
many times have you l. once 
discussed 2. twice 

3. three 
times 

4. greater 
than 3 
times 

405 What is your 
husband's (wife) l. approve 
attitude to wards 2. disapprove 
con traceptive 3. do not 
methods? know 

406 Does your husband 
(wife) know whether l. yes he 
you are using or not does know 
usmg any 2. no he 
contraceptive? doesn't 

know 
3. I am not 

sure 
407 Do you know if your 

husband (wife) is l. yes 
using or not using 2. no 
any modern 3 . I am not 
contraceptive? sure 



Part five: practice of modern contraceptive methods 

501 Have you ever u sed modern 
contraceptives? l. yes 

2 . no • Skip to question 
507 

502 How m a ny living children did 
you have a t the time you l. Son ... . Skip to question 
started to u se the method 2. Daughter. ..... 507 if pregnan t 

3 . Total.. ....... or amenorrheic 
503 Are you currently u s ing modern l. yes 

contraceptive methods 2. no . "kip to question 
507 

504 Which method are you using Yes no 
now? l. pill 1 2 

2. implant 
(Norplant) 1 2 

3. indictable 1 2 
4. IUD 1 2 
5. condom 1 2 
6. female 

sterilization 1 2 
7 . male 

sterilization 1 2 
8. natural 

method 1 2 
9. others 

(specifY ) 1 2 

505 For what purpose are you u sing 1 spacing 
the methods? 2limiting 

506 What is the availability of 
method if you want to change l. easily 
other methods form the source availa ble 
you belong to? 2. not easily 

available 
3. don 't know 

507 What are the m ajor problems . .. ... ... .... ................. 
(side effects) associated with .. . ... .. 
the method you are using? .. ..... ................ ...... 

.. .... . . . 

. ... . . . . . . ... ... . . . . ..... . .. 

...... ... 



508 Would you say that u sing 1. mainly contraception is mainly your respondent's dictions or your husband's 2. manly diction or did you both decide husband together? 3. joint decision 
4. other 509 How long would it take to reach 1. ....... hours to the source of contraceptive 2. I do not know methods? 

510 How costly the method is? 1.cheap 
2. reasonable 
1. expensive 
2. do not know 

Part six; Issues Raised on the Focus Group Discussion 
I What do you know about fam ily planning methods? 
2 What do you think about the advantages and di sadvantages of using any tilmily 

planning methods? 

3 Are you against or pro on family planning methods? 
4 What is your opinion on long-term contraceptive methods like male/ female sterili zation 

and others? 

5 Some couples have more number of chi ldren than they ever wanted. What could be the 
reason do you think? 

6 What is the advantage of having few numbers of children through out one ' s life? 
7 What is the attitude of husbands/wives towards family plaruling? 
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