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ABSTRACT

Background:-University students most of which in the youth age category exposed to many risky sexual
behaviors in the context of low knowledge of modern contraception can lead to several sexual health
consequences. Besides, studies have documented that male involvement raised family planning uptake
among females. However, there is limited information among the youth, which are not married, but in
regular sexual partnership. The paucity of information is particularly high among University students.

Objective:-To assess the involvement of male regular sexual partner in the use of modern contraception,
among regular undergraduate female students of Addis Ababa, University, 2017.

Methods: - A cross sectional study used on 634 undergraduate students from March 2017 to April
2017.Multi- stage stratified sampling used to select the study participants. First using purposive sampling
five colleges and ten departments with the highest number of female students were selected respectively.
Then simple random sampling technique used to select the study participants. The study measures
magnitude of female students in sexual partnership. A composite variable is determined and measures the
involvement of males in modern contraception. The overall association of different covariates with male
involvement is assessed using multi-variants logistic regression.

Result: - 621 female undergraduate students enrolled after fulfilling the inclusion criteria with response
rate 97%. Two hundred seventy eight (44.8%) of them had regular sexual partner in past 12 month at the
time of data collection. In addition age (AOR=3.46, 95%CI [1.15, 10.32]), study year (AOR=8.62, 95%ClI
[3.99, 18.61]), current residence (AOR=11.01, 95%CI [4.25, 28.49]), average pocket money (AOR=3.22,
95%CI [1.65, 6.29]). Attending nightclub (AOR=3.24, 95%CI [2.02, 5.2]), watching pornography
(AOR=2.83, 95%CI [1.38, 5.78]), peer pressure (AOR=1.83, 95%CI [1.15, 2.92]) were found to have
association with sexual partnership in the past 12 month. One third 86 (31%) of the regular sexual
partners were found to be involved in modern contraceptive use. Moreover, partners’ educational status
(AOR=3.04, 95%CI [1.3, 7.11]), partners’ monthly pocket money (AOR=4.86, 95%CI [1.23, 19.1]),
having sex after partner used substance (AOR=2.07, 95%CI [1.03, 4.19]) and using contraceptives in the
past 12 month (AOR=6.51, 95%CI [1.26, 33.48]), were found to have association with involvement of
male regular sexual partner on modern contraceptive use.

Conclusion: Almost half of university students were engaged in sexual partnership in the past 12 month.
There was significant association between age, study year, current residence, average pocket money,
attending nightclub, watching pornography and peer pressure with sexual partnership in the past 12
month. From female students who were in regular sexual partnership the male partners who were
involved in contraceptive use were very low. Partner’s educational status, partner’s average pocket money
and having sex after partner used substances, using modern contraceptive in the past 12, were tends to be
associated with the outcome variable regular male sexual partner involvement in contraceptive use. To
improve male sexual partner participation in contraceptive use, all stakeholders on sexual and
reproductive health should focus on male sexual partners' involvement in modern contraceptive use.

Key words: Female students, sexual partnership, modern contraceptive use, male involvement
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1. INTRODUCTION

1.1. Background

According to the World Health Organization (WHO), the population group in the age group of,
15-24 years is classified as youth. As most regular university under graduate students are
included in this age group, they are prone to unprotected sexual intercourse leading to
HIV/AIDS, and other Sexually transmitted infection and unwanted pregnancy[1]. This is because
of the fact that university students live away from their parents without parental control and are
devoid of well-organized facilities that provide sexual and reproductive health education and
services within their respective campuses to address the vast number of students[2]. Since most
students are coming from a morally restrictive rural environment, when they join to a university
they face a more liberal urban area. So, they are likely to engage in entertainment parties in
which alcohols might be abused that further exposes them to risky sexual activities[3].Nonuse of
hormonal contraceptives and condom due to inadequate knowledge exposes the youths to STI
and unintended pregnancy|[3].

Even if, contraception use often fall on the shoulder of the female sexual partner in the context
of developing countries, the more involved the young men in a relationship including discussion
on contraception use the greater the likelihood that the couple use contraceptive[4]. Adolescent
men are especially at risk in making their sexual partner pregnant and experiencing STIs because
they are more likely misinformed about sexuality and sexual health. Young men thought that
they know everything when it comes to sex, to not ask questions, and to always be ready and
willing to engage in sexual activity[4]. Combined with adolescents 'overall sense of
invulnerability, lead many young men to engage in sexual activity that puts their own and their
partners' reproductive health at risk. Men are important actors who influence both positively and

negatively the reproductive health of women and children[5].

Studies have also shown that socio-demographic factors including younger age, lower
educational level, male sex, higher degree of religiosity. high price of contraceptives, practice of

risky sexual behavior , not being previously pregnant and lack of exposure to healthcare worker



talking about contraception were associated with factors associated with contraceptive non-use
among university students[6]. Furthermore, pressure from partner not to use contraception affect

the use of contraceptives[7]

The 1994 International Conference on Population and Development (ICPD) in Cairo Egypt
explicitly calls for the involvement of men in women reproductive health. The appropriate use of
contraceptive has the great value of reducing abortion and preventing unintended pregnancies. In
addition, contraceptives play a significant role in reducing the transmission of sexually
transmitted diseases[8].

The emerging awareness of the important role young men can play in improving their own and
their partners' health has led to an increase in the number of programs focusing on male
involvement[9]. The focus of this programs are engaging young men in supporting their partners
in reproductive health needs and to increase modern contraceptive use[9].

In Ethiopia Ministry of Health has developed the national adolescent and youth reproductive
health (AYRH) strategy, to alleviate the RH problem of youth including the contraceptive needs
that also address higher learning institutions, although no adequate effort is made to implement it
among university students[10]. In spite of this, most of the existing services are non-youth
friendly, undertaken in small scale and not well organized to meet the contraceptive service

needs of this section of the population[10].



1.2. Statement of the problem

Among sexually active youths knowledge and use modern contraception play a vital role in
preventing the ill consequence that come from contraceptive non-use[11].Unintended pregnancy
is common among the youths and adolescents because of contraceptive non-use, misuse and
method failure. About 16 million women give birth each year among which 11% are adolescent
births. About 95 % of adolescent births occur in developing countries and half of all adolescents'
birth occurs in just seven countries including Ethiopia[11].

Most sexually active students do not use any contraception because of which many college
students experienced unplanned pregnancy. Furthermore, dropping out of school due to
unintended pregnancy may have significant negative impact on the lives of young adults. This
will also have a negative effect beyond individuals' needs that will have consequence in the
country's social and economic development[2]. A study done among Addis Ababa university
students revealed that 9 in 10 (90 %) of the ever pregnant students terminated their pregnancies
with induced abortion[12].

A study in Ethiopia indicated that reasons to women’s unmet need for contraception include
their husbands’ opposition, religion, poor knowledge, and lack of communication between
spouses[13].Understanding the role of men in their partner contraceptive decision making is
important. Although contraception adoption often fall on the hands of a female partner the more
involved young men in a relationship including discussion regarding contraception use the
greater the likelihood the couple will use contraception[9]. Although unintended pregnancy
prevention efforts are often focused on females and many studies are done in this regard, young

males play an important role in contraceptive and childbearing decision making in relationships

[9].

According to studies, young men with history of sexual intercourse and alcohol consumption or
cigarette smoking are more likely to involve in making their partner pregnant. Even though there
is high level of awareness of contraception due to negative attitude male, university students

prohibit their partner and themselves from using method of contraception[14, 15].



The above mentioned factors should be seen explored among Ethiopian female university
students in the context of low modern contraception among sexually active unmarried women in
the age range of 15-19 is 52 % and in the age group of 20-24 is 57%. The fact that this low use of
contraception among this youths has get the attention of the World because despite the risk

associated with early pregnancy young people still use contraception rarely.

Because of this contraception, non-use Adolescent pregnancy is common in many countries. In
order to make a sustained difference in the reproductive lives of both men and women, it is
critical that men's involvement be seen as a framework that can be applied to all areas of
reproductive health, including safe motherhood, post-abortion care, adolescent health, and
gender-based violence[16] .Even if male sexual partner involvement is one of factors associated
with modern contraception among young females there is a gap in evaluating the involvement of

male regular sexual partner especially in undergraduate university students.

1.3. Significance of the study

This study will have a significant input for the stakeholders and policy makers involved in sexual
and reproductive health problems to design appropriate strategy. Evaluation of male involvement
in usage of modern contraception and prevention of unintended pregnancy will help to prevent
teenage pregnancy and its consequence in a community that is socially and economically
important for young adults themselves, their partners and the country at large.

The study will also give an impetus to have a detailed study with a national coverage. Moreover,
the health sector will have the required and timely information to revisit its policies and
programs and probably give more focus on the reproductive health needs of the youth in higher

learning institution of the country.



2. LITERATURE REVIEW

2.1. Males knowledge, attitude and involvement on modern contraception utilization

Globally the prevalence of modern contraception among unmarred female youths is above
60%][8]. A study done among Addis Ababa adolescents indicated that regarding couple’s
responsibility to use contraceptives, 79.1% of the respondents have reported that it is the
responsibility of both partners, 17.6% thought that it is the responsibility of female partners
while only 3.3% thought that it is the responsibility of male partners[12].

Men’s involvement in decision making about sex, contraception and childrearing strongly
influences sexual and contraceptive behavior, significantly strengthens and reduces disagreement

in relationships, and reinforces men’s responsibility for the children as fathers[4].

Few studies, though, have investigated men’s perceptions of their roles and responsibilities
regarding decision making about sex, contraception and the raising of children. Furthermore,
only recently has such research been identified as being important[4]. High levels of premarital
childbearing, growing concern about the spread of HIV/AIDS and other STIs and the
concomitant increase in the prophylactic use of condoms has led developers of social policy to
include men in efforts to prevent pregnancy and STIs. Programs are need to address young men’s
reproductive health issues including STIs, contraception, unwanted sex and unintended

pregnancies[17, 18].

Among university, students in Botswana compared to female students' male students had low
awareness and knowledge. From the female students almost 100% and 93.1% of the female and
male students are aware the effectiveness of contraceptive used respectively. Also 90.6% of
female students knew the irregularity of contraceptives could result in unplanned pregnancy

where as only 76.4 % males were aware of that[19].

Another study in South Africa also revealed a high level of awareness of contraceptives 91.7%
among University of Venda male students. Most of the respondents 96.7% indicated that they
knew that contraceptive use to prevent pregnancy. Despite a high level of knowledge of

contraceptives, the majority of the male students (55.0%) at the University of Venda displayed a



negative attitude towards contraception and family planning for different reasons. About 58.0%,
16.6%, 21.0%, 25.0% and 18.3% of the participants respectively, indicated that contraceptives
were unreliable, cause cancer, decrease sexual pleasure and increase promiscuity. As a result,

about 48.0% of male students were not using contraceptives[14, 15].

Based on a study done among men aged above 21 in USA 2015 the barriers that hinder men
from involving in contraception decision classified as individual, health care and provider
related. From 40.1% of the participant who provide a reason for the 8.2% participant inadequate
information about modern contraception was the cause[20]. Study conducted in Cameroon
Among couples showes , men who are aware of contraception were 3 times more likely to use
contraception and men who supported their spouses were 5 times more likely to have indicated a

desire to use contraception[21].

Study done among men aged 20-39 showed high proportion of men indicated that men and
women have equal responsibility for decision about contraception but not seen on the ground. It
is hard to say all males are involved equally with their partner in those decisions although such
perceptions were influenced by an individual's own behaviors. Between couples personal

attitude and perception shapes sexual and contraceptive decisions[4].

According to studies, communication between partners may influence contraceptive method
choice, frequency of use and it also contribute contraceptive success by improving the
consistency, and effectiveness among regular sexual partners .male partner attitude was
mentioned as an important reason for couples to use contraceptives. Men's awareness and
support for contraception were significantly associated with women's expressed need to use

contraception[22].



2.2. Magnitude of unintended pregnancy and abortion

The worldwide average rate of births per 1000 young women aged 15-19 years is 65, with
average rates of 25 in Europe, 56 in the Middle East and North Africa, 59 in Central Asia, 78 in
Latin America, and 143 in Sub-Saharan Africa. About 14 million women aged 15-19 years give
birth each year, about 11 % of all births worldwide. About 95 %of these births occur in low- and
middle-income countries. As a result of this and other factors including lack of education on
sexual and reproductive health, poverty, contraceptive failure, and sexual assault, an estimated
10-14 % of young unmarried women around the world experienced unwanted pregnancies[12].

Due to limited use of contraceptives, limited access to reproductive health information and
education and other related reasons adolescents in Ethiopia experienced unintended pregnancy
and suffer from abortion trauma. Fifty four percent and 37% of girls under age of 15 and youth
20-24 respectively experienced unintended pregnancy. Based on Ethiopian Ministry of Health
data in the country, abortion accounts 60% gynecological and 30% of all obstetric and

gynecological admissions[10].

The main factors for unintended pregnancy differ among countries. There have been different
factors associated with unintended pregnancy. sexual intercourse without reliable contraception,
sexual coercion, poor discussion on sexual matters between partners, poverty, promiscuity, fear
of hormonal contraceptives, poor discussion sexual health with parents about sex issues and poor
school-based sexual education are some of the factors[23, 24].

Socio-demographic and environmental factors like Age of students, school performance, Peer
pressure, living arrangement, pocket money, substance use, watching pornographic video, place
of family residence and parental educational status were also some of the factors associated with
unintended pregnancy. Unintended pregnancy is a serious problem among adolescence in
Ethiopia. A study done among adolescence in Addis Ababa showed that the median age at first
pregnancy was 16 years, with 2 in 3 women becoming mothers before the age of twenty. From
957 female respondents 50% had been pregnant in the past and 74 % of these pregnancies
resulted in abortion[25, 26].



The most stated reasons for the termination of pregnancy were fear of drop out from school, the
next most common reason given were that bad timing of pregnancy, too young to have child,
high cost for childcare and the pregnancy is socially unacceptable (fear of social stigma). As a
result, 92% of the pregnancies were unintended and three fourth of them terminated it by induced

abortions which is carried out by untrained persons[27]

Among university students, 4% of male students did not use modern contraceptive because of
their wish to make their female sexual partner pregnant. Also Among males who experience
previous unintended pregnancy and child birth they claim that their tendency towards deference
of responsibility with their partner for both contraceptive and pregnancy and their denial of the
risk of unprotected sexual intercourse seemed to be the primary contributor to their unintended
pregnancy. Men's typically relied on their partners to use contraception and mostly they
represented themselves as a supporter. Many of men engaged in risky sexual behavior without
taking responsibility for preventing or responding to unintended pregnancy. even if they have
experience and had knowledge about modern contraceptive some even experienced unintended

pregnancy they mostly continued in high risky sexual behavior[14, 28].

Among adolescents in Taiwan 19.2% of male students reported that they had been involved in
pregnancy and young men with a history of sexual intercourse after having alcohol ,cigarette
smoking are more likely to get involved in making their sexual partner pregnant. From sexually
active female aged 15-20 youths one quarter experienced explicit attempt by their male partner.
By promoting pregnancy using verbal pressure not to use contraception, forced sex without

condom resulted in unintended pregnancy[15, 29].



2.3. Factors associated with sexual partnership and male involvement in modern
contraception utilization

2.3.1. Scio demographic, economic and environmental factor
Among female students who were sexually active and did not use contraceptives, there is a high
risk of unwanted pregnancy and induced abortion. This might be aggravated when students live
out of campus or in rental houses, since they are young adolescents and youth, they lack good
decision of self-control in the absence of parents. Furthermore, peer pressure may lead them to

engage in unprotected sexual life while living alone or with other friends[30].

Having enough regular pocket money was found to have association with induced abortion[31].
This finding is similar with the finding of the study done in Thailand, which supports that
having a higher income was positively associated with affording for substance and all its adverse
outcomes including unplanned pregnancy and abortion[31]. This might be due to less fear for
pregnancy outcome, able to pay fees to attend night parties and to purchase substances like
alcohol and chat[27].

Attending parties and taking substances can disrupt their decision-making ability and put them
into a risky sexual practice that will result in unintended pregnancy. In addition, adolescents and
youths develop very close relationships with their peers, conforming to group norm, dress, and
customs. This helps them to feel secure and sense of belonging to a large group. Research has
shown that adolescents and youths tends to conform their sexual behavior, including timing of
sexual debut, use of contraceptives and substance use, to what they perceive their peers are

modeling; this peer pressure aggravated when students have enough amount of money[25, 26].

Among sexually active male students, contraceptive non-use was associated with younger age,
religious affiliation, and intrinsic religiosity. As age increase, the likelihood of contraceptives
uses also increase. Also females use contraception than males and as educational status increase

contraception usage also increase[32].



Among male students in the age group 17-19, 20-21, 22-30 the prevalence of contraceptive non-
use is 52.6%, 40.1%, and 39.8% respectively. When we see the economic background, 42.9 % of
male students that are from poor family doesn't use contraceptives compared to the 37.1 % from
the wealthy[6].

According to study done in Uganda male university students under 22years were 70% times
more likely not to use contraception (OR1.7, 95% CI 1.1-2.6) and area of growing up was one of
the association factor for engaging in contraceptive use. male students from rural background
had a significant association with not using contraceptive method (OR 2.2, 95% CI 1.4_3.5) [3].

Among married males age, level of education, occupation, average monthly income were found
significantly associated with male involvement in contraceptive use. As male partner age
increases, they were more likely to be very involved in women's contraceptive services[22, 33].
Men who had completed secondary education or graduate school were more likely to be involved
in reproductive health than men with no formal education (OR 4.3 P=0.0007) and partners whose
monthly income is greater than 18000 naira were 1.01 times more likely to be involved in

contraceptive use than male partners who get less than 4800 naira[33].

Among men's besides, unfriendly health care provider and inadequate information on FP method
9.3% of men mentioned financial constrains hinders them from involving in FP method choice.
This study revealed that partners age, level of education, FP knowledge level, partner’s level of
education, and birth spacing between partner’s last two deliveries were among the factors that
influenced male involvement in FP. Identified barriers to male involvement in FP methods were
lack of money to pay for FP methods, conception difficulties of their partners, inadequate

information on FP, tradition and unskilled health care providers[20]

Among male university students, 36.7% of male students put culture and religion as a reason not
to use and participate in contraceptive use with their female partners, which indicate the negative
attitude of male sexual partners on modern contraception due to the mentioned reasons might end

up in influencing the sexual and reproductive health right of their female partners[14].
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2.3.2. Sexual and reproductive health factor

Adolescent sexuality refers to sexual feelings, behavior and development in adolescents and isa
stage of human sexuality. Sexuality and sexual desire usually begins to intensify along with the
onset of puberty[12].. According to 2011 EDHS, 29% of women had first sexual intercourse
before age 15 years old and 62% of women before age 18 years old. The median age at first
sexual intercourse for women and men is 16.6 and 21.2 years old, respectively. Men tend to
initiate sexual activity later in life than women[16]. Sexual initiation among undergraduate
students may be further worsened by the fact that they mostly live in campuses without
boundaries or security; peer pressure; economic problems and lack of youth friendly recreational
facilities[1].

Alcohol consumption, cigarette smoking, or the use of illicit drugs by youths associate with
increased risks of sexual intercourse, multiple sexual partners and lower rates of condom use.
Males report more sexual behaviors including sexual fantasy, sexual intercourse, viewing
pornography and talking about sex with friends [25, 26, 34].Studies done in Nigeria universities
undergraduate students showed that more than half 52.0% to 92% of the students had either
boy/qgirlfriendand 52.0% had ever had sexual intercourse; of these 13% to 80.1%, report had only
one sexual partner in their lifetime. The mean age at sexual debut was 17.0(+4.5) years. Almost
half (47.1%) of adolescents engage in premarital sex due to peer pressure. Few (13.4%) have had
sex in exchange for gifts there was a positive association between sex, educational level, alcohol

drinking, chat chewing and watching pornographic movies with ever having sex [12, 24, 35].

Most males thinks reproductive health system is mainly focused on females and it is hard to
communicate with their female sexual partners and males who experienced prior sexual
experiences had lower intension to participate in contraceptive utilization and they are more
likely to be involved in making their partners pregnant. Which is associated with low
contraceptive knowledge and attitude indicating the higher the knowledge and attitude of male
partners on contraception there is a significant intension to engage in contraceptive use along
with their partners. Among married couples, men often had concern that women's use of
contraceptive will lead them to be unfaithful to them. This kind of attitude to contraceptives

hinders males to involve in reproductive health service with their partners[15, 33].
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Among sexually active male students Sexually protective behavior like not having made
someone pregnant, not having had multiple sexual partners, not having had alcohol when having

sexual intercourse and not engaged in internet sex was associated with contraceptive use [6].

These exposing factors will engage youths into unsafe sex. Without using the safest choice of
modern contraception, with less partner discussion the female will safer from unintended
pregnancy, unsafe abortion and school dropout in order to prevent this male should take full

responsibility and prevent this bad consequence.

Though there are many , studies done on male involvement in contraceptives utilization among
married couples, studies on male involvement in modern contraceptives utilization among the
youth, which are not married, but in regular sexual partnership are limited. As other studies
suggest male partner involvement raised family planning uptake among females. Therefore, this
study was done to assess the involvement of male regular sexual partner on contraceptive use
and factors that are associated for the male to be involved in the contraceptive use among female

undergraduate students who are in regular sexual partnership.
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2.4. Conceptual frame work

Socio-demographic and economic

factors for female and male
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e Age
e Year of study of female partner Sexual partnership in

o Religion
e Hometown residence the past 12 month
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e Ever use of modern contraceptive /

Figure 1: Schematic presentation of conceptual framework for the study of male regular sexual
partner involvement in the use of modern contraceptive among the study subject 2017.
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3. OBJECTIVE

3.1. General objective

The main objective of this study is to assess the involvement of male regular sexual partner in
the use of modern contraception among regular undergraduate female students of Addis Ababa
University 2017.

3.2. Specific objective

e To measure the magnitude of regular sexual relationship among female undergraduate
students of Addis Ababa University

e To calibrate the involvement of male regular sexual partner in the use of modern
contraception among regular undergraduate female students of AAU

e To identify factors associated with males' involvement in the use of modern contraception

among female students
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4. METHODS

4.1. Study area and study period

The study was conducted in Addis Ababa University (AAU), which is the oldest governmental
higher learning institution in Addis Ababa, Ethiopia. Addis Ababa University is the first
University in Ethiopia established in 1950 as university college of Addis Ababa (UCAA). Since
its establishment AAU has been an all-rounded center in teaching, learning, research and
community services. Beginning with enrolment capacity of 33 students in 1950 AAU now has
48,673 students (33,940 undergraduate, 13,000 masters and 1,733 PHD students) in its 14

campuses and 10 colleges.

These 10 colleges contain 12 centers, 12 schools, 55 departments, and 2 teaching hospitals. The
numbers of undergraduate students in each school are - College of Social Science (COSS) had
1209 students. College of humanities, language studies, journalism and communication (CHLJC)
had 860 students. Ethiopian Institute of Architecture Building Construction and Development
(EIABCD) had 2126 students, College of Business and Economics (CoBE) had 2772 students,
and college of law and governance studies (CoLGS) had 350 students. College of education and
behavioral studies (CoEBS) had 511 students. College of Natural and Computational science
(CoNCS) had 2194 students, college of veterinary medicine and agriculture had 103 students,
Skunder Boghossian College of performing and visual arts had 625 students, college of health
science (CoHS) had 3023 students and Addis Ababa institution of technology (AAIT) had 6062
students. Female students account of 26% of the total undergraduate students. There are seven
student clinics and two counseling centers. (Addis Ababa university main campus registrar 2017)

The data collection period was completed in the period of March 2017 to April 2017.
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4.2. Study design

Institution based cross sectional study was conducted among female undergraduate students of
AAU to assess the involvement of regular male sexual partner in the use of modern
contraception.

4.3. Population

4.3.1. Source population
The Source population was all regular female undergraduate students of Addis Ababa
University.

4.3.2. Study population

The study population was randomly selected female regular undergraduate students of Addis

Ababa University.

4.4. Inclusion and Exclusion criteria

4.4.1. Inclusion criteria
Regular female undergraduate students enrolled in the year 2016/17 academic calendar of Addis
Ababa University were included in this study.

4.4.2. Exclusion criteria

» Female undergraduate students who are not present at the time of data collection
» Female undergraduate students who are critically ill and visually impaired was not
included.

4.5. Sample size determination

For the three objective sample size was calculated
Obijective one

e P is proportion of regular sexual relationship among female undergraduates=65.9%]36]
e Zis standard score for 95% confidence level = 1.96

e dis margin of error =5%
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e Furthermore, non-response rate of 10% assumed since the issue is about sexual issue. In
addition to this design, effect of 1.5 taken to control clustering effect and since multi
stage, sampling technique is used. Based on the above assumptions the calculated total
sample size is
n=576

Obijective two

The Sample size calculated using the following single population proportion formula;
n=(Z,,)’P (1-P)
d2
Where,
n is sample size

P is proportion of regular male sexual partner that has role in use of modern contraception= 50%

taken since local data for the value of P was not available to allow maximum sample size
Z is Standard score for 95% confidence level = 1.96
d is margin of error =5%

Furthermore, non-response rate of 10% assumed since the issue is about sexual issue. In addition
to this design, effect of 1.5 taken to control clustering effect and since multi stage, sampling

technique is used. Based on the above assumptions the calculated total sample size

n= 634
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Obijective three

Table 1. Sample size determination for the associated factor of male regular sexual partner

involvement in using modern contraceptive, 2017

Associated % of | %of power | Cl | Ratio | Risk | Odds | Calculated | Calculated
factors unexposed | exposed ratio | ratio | Sample Sample
cases cases size size  with

10% non-
response
rate

Occupation 20 36 80 95 |0.18 |18 2.25 | 538 592

Knowledge on | 16 35.2 80 95 (034 |22 2.85 | 247 272

modern

contraceptive[33]

So the maximum sample size was n=634

4.6. Sampling procedure

Multi stage stratified sampling technique used to select study participants. First five colleges

with the highest number of female students were purposively selected out of the 10 colleges. The

purposively selected colleges were Addis Ababa University Institute of Technology, College of

Health Sciences, College of Business and Economics, College of Natural Science and Ethiopian

Institute of Architecture Building Construction and Development. Then two departments from

each college with the highest number of female students were selected to find adequate number

of female students that have regular sexual partner in the past 12 months. The calculated sample

size allocated based on probability proportional to the size of female students in each selected

department and year of study respectively. The stratification by year of study was made due to

variable of interest might vary across the year. The study participants from each selected

department and year of study was using simple random sampling technique.
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Figure 2: A diagram shows the sampling procedures of undergraduate regular female students

of Addis Ababa University 2017.

19



4.7. Data collection tool and procedures

A structured questionnaire was prepared after reviewing relevant literatures. The questionnaire
has parts on socio-demographic and economic characteristics, knowledge about modern
contraceptives and sexual and reproductive health characteristics for the respondents and regular
sexual partner of the respondents. By using four female data, collectors with Diploma in nursing
and previous experience on data collection were recruited. An orientation to the data collector
was given for a day. The principal investigator trained facilitators/data collectors about the main
principles that have to be respected during data collection and how the each question in the
questionnaires have to be understood and particulars of the questionnaire were briefed study

students on the purpose of the study.

4.8. Study variables/Measurement
4.8.1. Dependent variables

There are two outcome variables in this study. The first one is Sexual partnership in the past 12
months and the second one is male involvement in modern contractive method utilization.

Male involvement in modern contraception usage was measured by including questions on
discussion about use of family planning methods, who decided on day of sexual debut, use of
family planning in the first sex and in each sexual act, decision on abortion if the girl

encountered pregnancy, covering costs for family planning methods and abortion and others.

4.8.2. Independent variable

e Socio-demographic_and economic factors;Age, Year of study, Marital status, Religion,

Hometown residence, Educational status ,Occupational status, Living arrangement, Monthly
income/pocket money.

e Environmental factors; Distance of health facility, Peer pressure, Substance abuse,

attending night-clubs, watching sex movies.

e Sexual and reproductive health factors;Age at first sex, Communication about

reproductive health with parents, Communication about reproductive health with partner,
Previous history of unintended pregnancy/abortion, Ever use of modern contraceptive,

Knowledge about modern contraceptives and unintended pregnancy.
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4.9. Operational definition

Regular sexual partner: Sexual relation among undergraduate students that may last in
marriage or, considered an important relation by the couples for at least 6 months.

Unintended pregnancy: is a pregnancy that is either mistimed or unwanted.
Unprotected sexual intercourse: - intercourse without barrier method.

Unsafe abortion:-is the termination of a pregnancy by people lacking the necessary skills, or in

an environment lacking minimal medical standards, or both.

4.10. Data quality management

The Data quality assurance has done before, during and after data collection process.

Before data collection: a structured self-administered questionnaire is prepared by reviewing
relevant literatures. The questionnaire was prepared in English, then translated to Amharic, and
translated back to English to see its consistency by individual that have a good skill in both
languages. Training given to recruited facilitators on the objectives and relevance of the study,
data collection, confidentiality of information and informed consent. Pretesting of questionnaires
done to check the understandability by taking 5% of the sample among female undergraduate
students of one college of AAU, which is not included in the actual data collection. On the other
hand,

During data collection, students were oriented about the importance, the objective, the risk and
benefit of the study. There was a close supervision during the data collection process and the
checking of questionnaire for completeness and consistency on daily bases. After data collection,
the principal investigator checked the completeness and transferred it into computer software and
non-over lapping numerical code given for each question and coded data cleaned and entered
into EPI- data version three prepared templates. Internal consistency check also putted in place in

the data entry template.
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4.11. Data processing and analysis

The Data entered into a template in EPI- data software, cleaned, and exported STATA version14
software for analysis. Summary measures presented using frequency distribution tables and
graphical presentation. The summary measures include mean, median value and proportions. The
main outcome variables are sexual partnership and male involvement. A composite variable was
created from the variables described in the measurement section of this thesis. First, the
association of each covariate with male involvement was tested with a chi-square test. Bi
variable logistic regression was used to examine the association between the main dependent
variables and male regular sexual partner involvement on the use of modern contraceptives.
Binary logistic regression model run to determine whether each of the factors were related with
the outcome variable, male regular sexual partner involvement on the use of modern
contraceptives. P-Value less than 0.05 was considered statistically significant. Multi-co linearity
between the various independent variables was checked with variance inflation factor. Moreover,
multivariable binary logistic regression model fitted to determine the factors that affect male
regular sexual partner involvement on the use of modern contraceptives by suppressing the effect
of potential confounders. Those variables that found statistically significant at the bivariable
logistic regression taken were into the multivariable model. The significance, strength and
direction of association were calibrated using odds ratio along with their 95% confidence

intervals.
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4.12. Ethical consideration

Ethical clearance for this study was obtained from Addis Ababa University, College of health
Science, and School of Public Health research ethics committee. All study participants were told
about that their participation is on voluntary basis. The objectives of the study and the risks and
benefits of participating in the study were communicated prior to asking the willingness of the
study participants to participate in the study. Verbal consent was taken from each respondent
prior to data collection. After getting informed consent from the respondents, the right of the
respondents to refuse answer for few or all of the questions was also respected. The
guestionnaire was anonymous and name of student was not asked. The confidentiality of the data
was kept very well. Except the principal investigator and the research team, no other people have

access to the collected data.

4.13. Dissemination of results

The result of this paper will be given to Addis Ababa University School of Public Health, Addis
Ababa health office and ministry of health and other organization who are considered
responsible in reproductive health services provisions. Publication and presentation, it in

seminars and conferences will be considered.
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5. RESULTS

The result of this study has different sections. The first section of this study is mainly on sexual
partnership in the past 12 month among female undergraduate students and it consists of
subsection on socio-demographic characteristics of the study subject, bivariate and multivariate
analysis of socio demographic characteristics on sexual partnership in the past 12 month. In
addition, bivariate and multivariate analysis, of effect of predisposing and environmental factors

on sexual partnership in the past 12 month.

The second section of this study addresses about regular male sexual partner knowledge attitude
and utilization of modern contraceptive among regular sexual partners and female university
students. The other part also include a sub section on the magnitude Regular male sexual partner

involvement in contraceptive utilization among female university students.

The Third section is all about associated factor in involvement of male regular sexual partner in
the use of modern contraceptive includes Socio demographic characteristics of respondent’s
regular sexual partner and the bivariate and multivariate analysis of associated factor in

involvement of male regular sexual partner in the use of modern contraceptive.

5.1. Socio-demographic characteristics of the study subjects

A total of 634 female undergraduate students were enrolled after fulfilling the inclusion criteria
out of which 10 students refused to participate and 3 didn’t fill the questionnaire fully which
makes the non- response rate only 3%. Complete data were obtained from 621 undergraduates.
The mean age of the students was 21(+2.02). One hundred ninety three (31.08%) and
173(27.86%) were from College of health science and Addis Ababa institute technology
respectively. Large proportions of the study participants were from the 5" year and above which
is 153(24.64%). The second largest proportion was 2" year that is 133 (21.42%). One hundred
twenty six (20.29%) are from third year. one hundred twenty three (19.8%1) are from 1% year
and from 4™ year 86 (13.85%).Three hundred thirty-two (57.04%) of the students visits
church/mosque more than a week and 39(6.28%) of the students had never been to
church/mosque. The current accommodation of 323(52.01%) student was in the university

dormitory. Thirty-four (5.48%) are currently married. Hometown residence of 53(8.53%) is from
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small town/rural areas. 126 (21.11%) students had received less than five hundred birr as a
pocket money per month, 307(51.42%) received from 501-1000 birr per month, 15(2.51%)
received from 1001-1300 and 149 (24.96%) of the students had received more than 1301 birr per

month.

Table 2. Socio-demographic characteristics of female undergraduate students in Addis Ababa

University, May 2017

Variables Frequency Percent
Age of respondents
15-24 589 94.85
25-34 32 5.15
Mean + SD 21+2.02
Respondent’s study year
1% year 123 19.81
2" year 133 21.42
3" year 126 20.29
4" year 86 13.85
5™ year and above 153 24.64
Respondent’s visits church or mosque
Yes 582 93.72
No 39 6.28
Respondent’s frequency of visiting church or
mosque (N=582)
Once a week and more 332 57.04
Once in two weeks up to a month 210 36.08
Once in 6 month up to one year 40 6.87
Respondent’s residence before joining
university
Addis Ababa or other town 568 91.47
Small town or rural 53 8.53
Respondent’s current residence
University dormitory 323 52.01
Living with parents 244 39.29
Living outside dormitory other than parents 54 8.7
Respondent’s average monthly pocket money
(n=597)
<=500 126 21.11
501-1000 307 51.42
1001-1300 15 2.51
>=1301 149 24.96
Mean + SD 1025.1 + 540
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5.2. Factors associated with sexual partnership in the past 12 month among female
undergraduate students, 2017

The frequency of sexual partnership in the past 12 month among the study subject is 278 (44.8%)

from which 256 (92.09%) was still on relationship at the time of data collection. Among the

students 71 (24.15%) of the students had their first sexual intercourse before the age of 19 years

and 223 (75.85%) of the students experienced their first sexual intercourse after the age 20. The

mean age at first sexual intercourse was 20.5(+1.66).

To see the association of each independent variable on sexual partnership in the past 12 month
binary logistic regression was fitted. From the binary logistic regression socio-demographic
variables such as age group, study year, church/mosque visit, current residence, monthly pocket
money, attending cinema, attending nightclub, watching pornography, and having peer pressure
were found to have significant association with sexual partnership in the past 12 month. From the
binary logistic, result those variables that were significant again put in to multiple logistic
analysis model. Based on the multiple analysis age, study year, current residence, monthly
pocket money was significantly associated with sexual partnership in the past 12 month among
undergraduate female undergraduate students of Addis Ababa university students.

The result of multiple logistic analysis showed that students who were 25 or older were
AOR=3.46:95% CI (1.15, 10.32) times more likely to engage in sexual partnership than those
who are below 24 years of age and younger. Students whose batch were third year, were
AOR=8.62: 95%CI (3.99, 18.61) times more likely to engage in sexual partnership than those in
1% year. Students who are living outside university dormitories were AOR=11.01 95% (CI (4.25,
28.49) times more likely to be engaged in sexual partnership than those who were living in the
university dormitories of students. Students with average pocket money of greater than 1301
were AOR=3.22:95% (CI 1.65, 6.29) times more likely to engage in regular sexual partnership
than who get less than 500 birr.

From the binary logistic regression, attending cinema, attending nightclub, watching
pornography, and having peer pressure were found to have significant association with sexual
partnership in the past 12 month. From the binary logistic, result those variables that were

significant again put in to multiple logistic analysis model. Based on the multiple analysis-
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attending nightclubs, watching pornography and peer pressure to have sex were significantly
associated with sexual partnership in the past 12 month among undergraduate female

undergraduate students of Addis Ababa University.

The multiple logistic analysis indicated that students who went to the nightclub were
AOR=3.24:95% CI (2.02, 5.20) times to be involved in sexual partnership than who had no
history of going to nightclub. Moreover, students who were watching pornography videos were
AOR =2.83:95% CI (1.38, 5.78) times more likely to be involved in sexual partnership than who
did not watch pornography. Among students who had peer pressure the multi-level analysis
indicated that the odds of sexual partnership among students who had peer pressure were
AOR=1.83: 95% CI (1.15, 2.92) times higher than students who had not experience peer

pressure.
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Table 3. Association of Sexual partnership in the past 12 month and different characteristics of
female undergraduate students in Addis Ababa University, May 2017

Variables Sexual partnership in the past 12 Crude OR (CI) Adjusted OR (ClI)
month
Yes (n=278) No (n=343)
Age group of respondent
15-24 252 337 1 1
25-34 26 6 5.79(2.35,14.29)*** 3.46(1.15,10.32)*
Respondent’s study year
1™ year 15 108 1.00 1
2" year 38 95 2.88(1.49,5.56)** 2.28(1.03,5.05) *
3" year 73 53 9.9(5.20,18.91)***  8.62(3.99,18.61) ***
4" year 53 33 11.56(5.78,23.12)***  8.18(3.54,18.92) ***
5" year and above 99 54 13.2(7,24.87) *** 7(3.2,15.34) ***
Respondents visits church or mosque
Yes 251 331 1 1
No 27 12 2.96(1.47,5.97)** 1.58(0.61,4.09)
Respondent’s current residence
Living with parents 99 145 1 1
University dormitory 132 191 1.01(0.72,1.41) 1.28(0.80,2.03)
Living outside dormitory 47 7 9.83(4.27,22.64)***  11.01(4.25,28.49)***
Respondent’s average monthly pocket
money(n=)
<=500 35 91 1 1
501-1000 118 189 1.62(1.03,2.55)* 1.11(0.63,1.95)
1001-1300 10 5 5.19(1.65,16.29)** 1.64(0.39,6.93)
>=1301 101 48 5.47(3.25,9.19)*** 3.22(1.65,6.29)***
Respondent go to night club
Yes 165 73 5.36(3.76,7.62) ***  3.24(2.02,5.20)***
No 113 268 1 1
Respondents watches pornography
Yes 59 17 5.13(2.91,9.04) *** 2.83(1.38,5.78)**
No 219 324 1 1
Respondents having Peer pressure in
engaging sexual partnership
Yes 145 82 3.44(2.44,4.84) *** 1.83(1.15,2.92)**
No 133 259 1 1
Note; p-value * =<0.05 p **=<0.01 p ***=<0.001
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343, (55%)

278, (45%)
m Had Regular sexual partner in
the past 12 month

m No Regular sexual partner in
the past 12 month

Figure 3: Sexual partnership in the past 12 month among female undergraduate students of
AAU, May 2017.

5.3. Knowledge attitude and utilization of modern contraceptive among female

University students and male regular sexual partners, 2017

Among the female students 602(97.25%) has the knowledge about modern contraceptive
method. Large proportion of female students knows male condom 554(92.3%) and 490(81%)
mentioned mass media is the source of information. Among students who experienced sexual
intercourse 24(8.14%) experienced unintended pregnancy ever and 18(75%) of them experienced

in the past 12 month.

Among the regular sexual partners 225(99.12%) has the knowledge about contraceptive method.
Large proportion 218(96.89%) of male partners knows male condom and for 181(80.44%) them
mass media was source of information. fourteen(8.1%) of male partners did not support use of
contraceptive. 6(4.7%) of regular sexual partner thinks only rude women uses contraceptive
methods. Fifteen (11%) them think only married women should use modern contraceptive.
238(90.5%) of respondents used modern contraceptive in the past 12 month with their current
regular sexual partner and 9.5 % did not use modern contraceptive or they have used traditional

method of contraception.
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Table 4. Knowledge attitude and utilization of modern contraceptive among regular sexual
partners and female undergraduate students of Addis Ababa University students, May 2017

Variables Frequency Percent
Respondents Know contraceptive method (n=619)
Yes 602 97.25
No 17 2.75
type of contraceptive female students know(n=602)
Male condom 554 92.03
Female condom 249 41.36
Pills 524 87.04
inject able 521 86.54
Implant 552 91.69
IUCD 533 88.54
Emergency pill 470 78.07
Partner Know contraceptive method (n=227)
Yes 225 99.12
No 2 0.88
Partner Know type of contraceptive
Male condom 218 96.89
Female condom 29 12.89
Pills 123 54.67
inject able 106 47.11
Implant 97 43.11
IUCD 83 36.89
Emergency pill 193 85.78
Partner support using contraceptives (n=173)
Yes 159 91.91
No 14 8.09
Reason partner doesn’t support contraceptive use (n=14)
Fear of side effect 7 50
Religion 4 28.57
I don’t know 3 214
Partner think only married women should use
contraceptives(n=137)
Yes 15 10.95
No 122 89.05
Partner think only rude woman use contraceptives(n=128)
Yes 6 4.69
No 122 95.31
Respondent ever used modern contraceptives
Yes 263 94.6
No 15 54
Modern Contraceptive use during the first sex with
partner(n=263)
Yes 221 84.03
No 42 15.97
Use modern contraceptive in the past 12 month
Yes 238 90.49
No 25 9.51
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Figure 4: Type of modern contraceptive used in past 12 month among female undergraduate
student of AAU, May 2017.
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5.4. Regular male sexual partner involvement in contraceptive utilization among
female university students, 2017

Among the study subjects, 278 (44.8%) students are in regular sexual partnership. Using eight
variables, the composite variable for male involvement in the use of contraception was
computed. These are, decision of first sexual intercourse with partner, decision in every sexual
intercourse, decision in using contraceptive during first sex, decision in purchasing
contraceptives, decision in selecting used contraceptives in the past 12 months, discussion on
contraception use in the past 12 months, interest of companionship of the partner when visiting

reproductive health services and decision on abortion in the past 12 months.

The magnitude of male regular sexual partner involvement was calculated by using these
variables. Respondents who said my partner and me have equal voice in deciding every sexual
act and contraceptive utilization were considered that their partners were involved. In addition,
even if one of the partners were responsible in buying the contraceptive method if there is
discussion it was considered as there is male partner involvement in using contraceptive. This
study indicated that, 86(31%) of regular sexual partners of female undergraduate students were

involved in modern contraceptive methods.
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Table 5. The distribution of male involvement in the use of contraception among female

undergraduate students of Addis Ababa University May 2017

Variables Freg. Percentage
Situation of first sexual intercourse with partner
He persuaded 157 56.47
| persuaded 11 3.96
Both willing 110 39.57
Who decides every sexual intercourse
Me 9 3.24
Him 139 50
Joint decision 130 46.76
Who selected using contraceptives during first sex with
partner
Me 98 44.34
My partner 54 24.43
Both of us 69 31.22
Who purchased used contraceptives during first sex
with partner
Me 88 41.71
My partner 94 44.55
Both of us 29 13.74
Ever discussed with partner about contraceptives
Yes 162 58.27
No 116 41.73
Who selected used contraceptives in the past 12 month
(n=256)
Me 113 44.14
My partner 30 11.72
Both of us 113 44.14
Who get the contraceptive in the past 12 month(n=238)
Me 109 45.8
My partner 46 19.33
Both of us 83 34.87
Who decides on the abortion(n=18)
Me 12 66.67
My partner 1 5.56
Both 5 27.78
Partner go with respondents when vesting RH service
(n=89)
Yes 38 42.7
No 51 57.3
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Figure 5: Regular male sexual partner involvement for use of modern contraception among

female undergraduate students of AAU, May 2017.
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5.5. Socio demographic characteristics of male regular sexual partner

Among the regular sexual partner, the median age was 26 years. Large proportion of the partners,
108 (38.85%), had first degree and above. In addition, 92(33.1%) were students in university, 64
(23.02%) had college diploma and 14 (5.04%) were in secondary school. Thirty one percent of
the respondents partners are full time student and 21.58% are government employee and 16.55%

are non-governmental employee, 26.26% are self-employed and 2.52% are unemployed.

One hundred seventy-eights (93.68%) of the partners' visits church/mosque and 82 (58.99%)
visits church once a week or more, 12 (4.32 ) of the partners' had never go visit church/mosque.
The current accommodation of 53 (19.06%) partners was in the university dormitory. Twenty of
the respondents (7.19%) live with their partner and 97(34.89%) of them live alone and 108
(38.85%) were living with others. Fifty-two of the partners (26.8%) get less than two thousand
five hundred, for 60 (30.93%) of them their salary is in between 2501-5000, 44 (22.68%) of the
partners salary ranged between 5001-8000 and for 38(19.59%) of them salary ranged between
8001 and 20000.
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Table 6. Socio demographic characteristics of male regular sexual partner of female
undergraduate students of AAU, May 2017

Variables Freq.(n=278) Percent

Age group of Respondent’s partner(n=254)

15-24 100 39.37
25-34 154 60.63
Mean + SD 25.98+3.05
Partners' religion
Orthodox Christian 198 71.22
Muslim 20 7.19
Christian other than orthodox 60 21.58
Partner visits church or mosque (n=190)
Yes 178 93.68
No 12 4.32
Partners' educational status (n=278)
Secondary school and college diploma 76 27.34
First degree and above 110 39.57
Student in university 92 33.09
Partners' occupational status (n=278)
Unemployed Full time student 99 33.09
Government employee 60 21.58
NGO or private organization employee 46 16.55
Self-employee 73 26.26
Partners' home town residence (n=278)
Addis Ababa or other town 255 91.73
Small town or rural 23 8.27
Partners' current residence(n=278)
University dormitory 53 19.06
Living with me 20 7.19
Living alone 97 34.89
Living with others 108 38.85
Partners' average monthly income(n=194)
<=2500 52 26.80
2501-5000 60 30.93
5001-8000 44 22.68
8001-20000 38 19.59
Mean + SD 5400 + 3859.66
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5.6. Factors associated with male regular sexual partners involvement in the use of
modern contraceptive, 2017

From the male regular sexual partner only one fourth 18 (22.5%) who were below 24 years of
age were involved in contraceptive use and three fourth 62(77.5%) whose age is above the 25
years were involved in contraceptive use. From male regular sexual partner only 3(4.11%) who
had not attended church or mosque were involved in contraceptive use where as 70(95.89%)

partners who attended church or mosque were involved in contraceptive use.

Binary logistic regression method was used to see the association of each independent variable
with the outcome variable' male regular sexual partner involvement in the use modern
contraceptive methods'. From the binary logistic regression socio-demographic variables such as
partners' educational status, partners' occupational status, partners' current residence, and partners
‘average monthly pocket money were found to have significant association with male partner
involvement in contraceptive use. In addition, sexual and reproductive health factors like sex
after using substances, female student experiencing previous unintended pregnancy and using
modern contraceptive in the past 12 months were significantly associated to the outcome
variable. From the binary logistic, result those variables that were significant again were put in to
multiple logistic analysis model. Based on the multiple regression analysis partners' educational
status, partners' average monthly pocket money, having sex after using substances, using modern
contraceptive in the past 12 months were found significantly associated with male regular sexual

partner involvement in modern contraceptive use.

The multi-variable analysis indicated partners whose educational status was first degree and
above were AOR=3.04 95% CI (1.3, 7.11) times more likely to involve in the use of modern
contraceptive than those partners who attained level of education of below secondary level.
Male regular sexual partners whose monthly income is in between 5001-8000 were AOR=4.86
95% CI (1.23, 19.1) times more likely to be involved in contraceptive utilization than whose
monthly income was less than 2500 birr. Those regular sexual partners whose monthly income
was in between 8001-20,000 were AOR=4.71 95% CI (1.12, 19.83) times more likely to be
involved in contraceptive utilization than partners whose income was less than 2500 birr.
Partners who did not have sex after using substances were AOR=2.07 95% CI (1.03, 4.19) times
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more likely to be involved in contraceptive utilization than who have sex after using substances.
Students who used modern contraceptive methods were AOR=6.51 95% CI (1.26, 33.48) times
more likely experience male partner involvement than students who used traditional

contraceptive methods.
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Table 7.Muti-variablel analysis between male regular sexual partner involvement and associated

factors using logistic regression, May 2017

Variables Male sexual partner Crude OR (CI)  Adjusted OR (CI)
involvement
Yes No
Partners' educational status (n=278)
Secondary school and College diploma 14 62 1 1
First degree and above 56 54 4.59(2.3,9.15)*** 3.04(1.3,7.11)**
Student in university 16 76 0.93(0.42,2.05) 0.93(0.009,90.93)
“Partners' occupational status (n=278)
unemployed Full time student 17 82 1 1
Government employee 31 29 5.15(2.49,10.67)**  0.39(0.005,29.53)
NGO or private organization 18 28 3.1(1.4,6.82)*** 0.2(0.002,16.25)
Self employed 20 53 1.82(0.87,3.78) 0.18(0.002,14.92)
Partners' current residence (n=278)
University dormitory 11 42 1 1
Living with me 10 10 3.81(1.27,11.46)** 1.15(0.14,9.75)
Living with alone 38 59 2.45(1.12,5.35)** 1.45(0.22,9.44)
Living with others 27 81 1.27(0.57,2.81) 1.23(0.23,6.61)
Partners' average monthly pocket
money(n=194)
<=2500 12 40 1 1
2501-5000 19 41 1.54(0.66,3.59) 1.87(0.51,6.81)
5001-8000 23 21 3.65(1.52,8.76)** 4.86(1.23,19.1)*
8001-2000 21 17 4.11(1.66,10.21)**  4.71(1.12,19.83)*
Had sex after partner used alcohol,
chat or drug(n=278)
Yes 40 121 1 1
No 46 71 1.95(1.17,3.28)*  2..07(1.03,4.19)*
Experiencing unintended pregnancy
ever(n=278)
Yes 1 22 1 1
No 85 170 10.99(1.45,82.99) *  5.01(0.43,57.28)
Use modern contraceptive in the past
12 months (n=263)
Yes 84 154 6.27(1.44,27.25)**  6.51(1.26,33.48)*
No 2 23 1 1

Note; p-value * =<0.05 p **=<0.01 p **=<0.001



6. DISCUSSION

The aim of the study is mainly to assess regular sexual partnership and regular sexual partner
involvement in using modern contraceptive methods among female undergraduate students in
Addis Ababa University. This study shows that from the total female undergraduate students
almost half 295 (46.5%) had an ever history of sexual activity among which 278(44.7%) had
regular sexual partnership in the past 12 month. Among the female students 238(85%) had used
modern contraceptive in the past 12 month and majority 148(62.18%) used emergency
contraceptive method. Moreover, the study indicated that 86(31%) of the regular sexual partners
of female undergraduate students have been involved in the use of contraception. There was
association between age, study year, current residence, average pocket money, attending
nightclub, watching pornography and peer pressure with sexual partnership in the past 12 month.
Furthermore, partners' educational status, partners' average pocket money, having sex after
partner used substances, using contraceptive in the past 12 month were associated with regular

male sexual partner involvement in contraceptive use.

According to this study, almost half 295 (46.5%) of undergraduate female students of Addis
Ababa University had sexual intercourse at least once and 44.7% had regular sexual partner in
the past 12 month. Where as a study conducted at Mettu College of teacher's education, reported
65.9% of students were found to ever have sexual intercourse and 47.8% of these students were
in relationship and had sexual intercourse almost comparable to this study[36]. According to
another study in Addis Ababa University,39% of the students were sexually active of which
34.7% were female students which is lower than this study[26]. Similarly, study conducted
among Jimma University students revealed that students who had ever-sexual intercourse were
26.9 % and among these 12.7% are female students which is also lower than this study [17]. The
reason why students in this study have high percentage of sexual activities could be because
Addis Ababa is a more urbanized city than the others which makes factors that predispose
students to sexual activity easily accessible than the other cities. Moreover, the time difference
between this study and the other studies could have been one reason for the variation. Since time
has brought advancement and access to technology that influences in diverse ways students to
engage in sexual activity. In addition, another study conducted among Uganda University
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students showed that 57.4% of female undergraduate students were in regular sexual
relationship[3]. Which is higher than the current study the difference could be because social and

cultural difference between this countries.

Age group of the respondents was one factor that was found to be associated with sexual
partnership. Students who lie in the age group of 25 years and above, were 3.46[AOR=3.46: 95%
ClI 1.15, 10.32] times more likely to involve in sexual partnership than students aged below 24
years. This finding is supported by two studies done in Jimma university in which students aged
20 years and above were 4.77 times (AOR=4.77: 95% CIl 2.43,9.35)and students in the age
group 25 year and above were 13.29 times (AOR=13.29: 95% CI 7.67,23) times to be engaged in
sexual partnership respectively [17, 35]. This could be justified by the fact that as age increases

the probability engaging in sexual activity also increases.

The other associated factor with sexual partnership was year of study of the participant. Students
in their 3" year were 8.62 times [AOR=8.62: 95% CI (3.99, 18.61)] more likely to engage in
sexual partnership than 1% year students. In comparison to a study done in Jimma University
students who were 2" year were 1.71 times (AOR=1.71: 95% CI 1.07, 2.75)more likely to
engage in sexual activity than students who were first year[17]. This also could be explained as
in first year mostly focused on their academic performances and after first year students become
more confident in their academic survival and engaged in love and sexual practice[17].
Furthermore, as study year increases age also increases and the probability of engaging in sexual

activity increases.

When we see the other socio-demographic factor students' current place of residence, students
who live outside university dormitory were 11.01 times [AOR=11.01: 95% CI (4.25, 28.49)]
more likely to engage in sexual activity than students who live with their parents. In the same
line with this study, study among students of Jimma university suggests students who live
outside campus were 3.55 times (AOR =3.55:95% CI 2.42, 5.2) more tendency to engage in
sexual activity than those students live within the university campus [35]. Thus, living outside
university dormitory can motivate students to engage in sexual activity, since there is no

restriction of time or restriction of freedom to be with their sexual partner whenever wanted.
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Pocket money was also one of the associated factor with current sexual activity where those who
had more than 1301 birr were 3.22 times [AOR=3.22: 95% CI (1.65, 6.29)] more likely to
engage in sexual partnership than students who earn less than 500 birr per month. Similarly
Study conducted in Arbaminch university shows that, students who earn monthly pocket money
less than 400 birr are less likely (AOR=0.096: 95% CI 0.01,0.88) to participate in sexual act than
students who earn more than 1000 birr per month. which is consistent with this
study[37].This indicated the higher the money they get the greater the chance they will be
involved in sexual activity this could be due to the fact that factors that predispose to sexual

activity are easily accessible to students with high income.

Respondents who attend nightclub were 3.24 times [AOR=3.24: 95% CI1(2.02, 5.2)]more likely
to have sexual relationship compared to nightclub non-attendants. Similar with this study, studies
conducted among Jimma university and Bahir Dar university students indicated that students
who attended nightclub were 2.27(AOR=2.27: 95% CI 1.3, 3.98) and 7.4(AOR=7.4: 95% CI
4.2,12.9) times more likely to engage in sexual relations respectively [17, 18].Watching
pornographic movies was also significantly associated with sexual partnership among the
students. The odds of having sexual partner were 2.83 times [AOR=2.83: 95% CI (1.38, 5.78)]
more among students who imply that they had watched pornographic movies. This finding was
consistent with other study done among Addis Ababa university students who watched
pornographic movies were 2.9 times (AOR=2.9: 95% CI 1.9,4.4) more likely to engage in sexual
activity. Another study from Bahir Dar university, supporting the finding of this study reported
that students who watched pornographic movies were 3.3 times (AOR=3.3: 95% CI 2.4,4.7)
more likely to engage in sexual activity than who never watched pornographic movies[18]. This
could be because explained nightclub easily exposes youths to alcohol and other substances,
which decrease self-control and predispose them to sexual intercourse. Additionally watching

explicit sex movies could be an initiating factor to experience sexual intercourse.

The odds of engaging in sexual partnership among students who experience peer pressure is 1.83
times [AOR=1.83: 95% CI (1.15, 2.92)] greater than who did not experience peer pressure to
engage in having sex. In line with this study, study conducted among Ambo university students
revealed that students who had classmate friend were 21.8 times(AOR=21.8 95%2.65, 179.83)
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more likely to initiate sex in the university than who do not have classmate friend[38]. Similarly,
study conducted among high school students in Bahir Dar town showed that peer pressure was
associated with sexual engagement and youths who had peer pressure were 2.98 times
(AOR=2.98: 95% CI1.15,2.92) more likely to engage in sexual activity than students with no
peer pressure[39]. Study conducted in jigjiga university reveled students compared to students
who did not had peer influence students who experience peer pressure were 1.7 (AOR=1.7: 95%
CI11.06,2.57) times more likely to engage in sexual relationship[40]. This might be due to
simplicity of sexual issue discussions with peer friends, which may influence attitude and

persuade youths to a more active sexual behavior.

In this study, 99.1% of regular sexual partners had the knowledge about modern contraceptive
methods and from them 8.09 % did not support using modern contraceptive. The most
commonly mentioned reason for not supporting modern contraceptive methods were fear of side
effect and religion. Study done in university of south Africa Venda also showed 98% of male
students have high level of awareness about contraceptives and 18.3% think contraceptives are
unreliable and 16% of them did not use contraceptive because of religion which is relatively the
same with our study[14]. According to this study 238 (85%) of the female undergraduate
students had used modern contraceptive in the past 12 month which is supported by study done
in Tanzania among female undergraduate students of Dare salaam where 83.1% of students have

used contraception[34].

In our study, only 31% of regular sexual partners of these female students are involved in
modern contraceptive utilization. Whereas, a study conducted in Nigeria indicated a higher137
(56.4%) male partner involvement in female contraceptive users than this study[41]. This could
be because the study was done on married couple, which is different population than our study.
A study done in Deberemarkos town on the level of male involvement also evidenced that,
almost 99.4 of their spouses were using contraceptive method and 31.6 % and 29 % of these
male partners agreed that men should share the responsibility of family planning service and had
positive attitude towards the involvement of male in family planning service utilization
respectively. This is comparable to this study even though the study population is married men.

The reason for the similarity could be that both studies are in the same country with similar
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societal beliefs and sexual behavior[42]. Implying that even if the university female students are
thought to be affluent and have more influential power and can negotiate with their partners, still
partner involvements in contraceptive use is low this could be explained due to socio-cultural
barrier that may prohibit females to discuss about sexual and reproductive issues with their

partners.

The impact of male partners not involving in contraceptive use was seen in this study where out
of 24 female students who experienced unintended pregnancy 22 (92%) indicated lack of partner
involvement. Moreover, majority 70.8% of female students who experienced pregnancy have
had history of induced abortion. Which is almost similar to a study conducted in Wachemo
University indicating the highest proportion of pregnancies in higher education institution being
terminated with induced abortion[27]. Implying that the burden of contraceptive non-use mainly
affects female youths directly and indirectly, mostly females who experience unintended
pregnancy and abortion terminate their education and become economically dependent on the

society.

Based on our study impact of male partner involvement in contraceptive use among females who
used contraceptive in the past 12 month there was 6.51 times [AOR=6.51: 95% CI (1.26,33.48)]
higher male involvement in deciding to use or not to use modern contraceptive method than
females who did not use modern contraceptives. Similarly in a study conducted in south east
Nigeria indicated that men partner who showed support for their spouses were 5.76 times
(AOR=5.76: 95% CI 4.82,6.88) more likely to have their female partners had a desire to use
contraceptive[21]. Which imply the higher the male partner support and engaging in
contraceptive use the greater chance the females use contraceptive methods and prevent

unintended pregnancy and abortion.

According to this study, 58.27% of the students said they discuss about contraceptive methods
with their partners while 44.14 % of the partners assist on deciding the types of contraceptive
method to use in the past 12 month. In addition, 34.87 % of these partners discussed and agreed
on purchasing or getting the contraceptive and 42% of the students' access reproductive health
care service with their partners. Study done in veneda university showed almost 60% of male

students discussed about contraception and family planning wish is comparable to this study[14].
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In addition, study done in Nigeria showed spousal communication was 65.9% and 39.6% of the
partners had accessed reproductive health care together with their spouses. this may seem higher
than the current study which can be because of difference in study population where in the
Nigerian study the study participants were married couple[41].

A survey on factors influencing partners’ involvement in women’s contraceptive services in
USA New York, showed that more than half 56% of the women in the study implied that their
partners were at least partially involved in their contraceptive services which is higher than the
31% male involvement in contraceptive use seen in this study[22]. This can be explained by the
cultural and background difference between youths in USA and Ethiopia. USA is a developed
country where there is better women empowerment and male involvement advocacy compared to
Ethiopia, which is a developing country, where there is still a need to work on male side of

contraceptive use.

This study also found that educational status of male partner affects involvement where partners
with a first degree and above were 3.04 times [AOR=3.04: 95% CI (1.3,7.1)] more likely to be
involved in contraceptive use compared to those below tertiary level education. Likewise study
conducted in Nigeria on married men suggested that the odds of getting involved in modern
contraceptive use is 4.33 times greater among men with formal education than those who did not
have a formal education. In addition, study done in Cameroon show those men with secondary
level education had 2.5 times (AOR=2.5: 95% CI: 1.10-5.48) higher level of involvement in the
choice of family planning method than those who were uneducated or with primary level of
education [20, 33]. This could be because educated partners would have better knowledge about
contraceptives, reproductive health issues and unwanted pregnancy helping them to involve more

in contraceptive use.

Regular sexual partners whose monthly income was greater than 5000 birr were also found to be
4.87 times [AOR=4.87: 95% CI (1.23, 19.1)] more involved in contraceptive use than whose
monthly income was less than 2500 birr. A study done in western Ethiopia showed that women
who earn 1001 to 1500 birr per month were 2.26 times (AOR=2.26 95% CI 1.24, 4.1) more

likely to practice modern contraceptive methods compared to women who earns less[43].
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Even if the study population is different this could be justified as, as income increases exposure

to different information and financial accessibility of services will be improved.

The multivariate analysis also found that those that do not have sexual intercourse after taking
alcohol were found to be 2.07 times [AOR=2.07: 95% CI (1.03, 4.19)] more likely to use
contraceptive. In line with this study, study done among 22 countries of university students
showed that alcohol use 0.41(AOR=041: 95% CI 0.34,0.49) was significantly associated with
contraceptive non-use[6]. This can be explained by the fact alcohol use may lead to greater risk
taking behavior including not being concerned whether they had used contraceptive or not so
alcohol non-use is a protective behavior, which may increase male involvement and

contraceptive use.

7. STRENGTH AND LIMITATION OF THE STUDY
7.1.  Strength of the study

e Due to sensitiveness of the raised issue, the data collectors and facilitator were female
health professionals.
e Since studies on male sexual partner involvement in contraceptive use among university

students had not been done locally, it opens a door for further study and investigation.

7.2. Limitation of the study

e Since the study is Cross sectional, it is difficult to establish cause and effect relationship.

e Since the study assess sensitive issue like sexuality which could result a different from the
reality.

e use of non-standard tool

e Since female undergraduate students were the study participant we could not know the male

side of view
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8. CONCLUSION AND RECOMMENDATION

8.1. Conclusion

Almost half of university students are engaged in sexual partnership factors like age, study year,
current residence, pocket money; watching pornographic media, going to nightclub and peer

pressure have direct effect on involvement in sexual partnership.

Only one third of the regular male sexual partners were involved in choosing, purchasing and
deciding contraceptive method. Most of Female undergraduate students are deciding method of
choice by themselves. In addition, socio demographic factors like educational status,
occupational status, monthly income and predisposing factor like having sexual intercourse after
using substances has direct effect on male regular sexual partner involvement or non-
involvement in contraceptive utilization. According to this study male partner, involvement has a

significant association with the usage of modern contraceptive of female students.

8.2. Recommendation

Based on the result of the study’s finding the following recommendations are forwarded

1. Female Students and their partners should avoid substances abuse because it was found to
affect their ability of judgment in using modern contraceptive method.

2. FMOH should give due emphasis on awareness creation to strengthen male sexual partners
involvement on contraceptive choice among youths and encourage discussion between male
and female sexual partners about modern contraceptive and other reproductive services
through mass media and other BCC materials.

3. Non-governmental institutions working on SRH should also give great concern to engage in
involving male sexual partner in contraceptive use among youths.

4. Further studies should be done considering more learning institutions other than the current
setting and it is better to look the male regular sexual partner involvement from male side of

view.
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ANNEX | STUDY INFORMATION SHHET (SIS) AND VERBAL

CONSENT
Addis Ababa University

College of Health Sciences
School of Public Health

1.1 Information sheet

Title:-Assessment of male regular sexual partner involvement in the use of modern
contraceptive among undergraduate regular female students of Addis Ababa University,
2017.

MY NAME IS ...vvrieiiieieeieeeeeeeeaeaee, I am here on behalf of Mahlet Mulugeta student of
Addis Ababa University School of public health. She is conducting a research on =~ Assessment
of the role male regular sexual partner in the use of modern contraception for prevention of
unintended pregnancy among undergraduate regular female students of Addis Ababa University,
2017.For the partial fulfillment of master’s in public health. She had received permission from
Addis Ababa university school of public health.

The aim of this study is to assess the role male regular sexual partner in the use of modern
contraception for prevention of unintended pregnancy among undergraduate regular female
students of Addis Ababa University. | kindly ask you to participate in this study and give me

genuine ansSwers.

Study Procedure: Your estimated time commitment for this study is 30 minutes.

Risks: There is no risk by participating in this study but some of the questions are very personal
questions that some people find it difficult to answer. Your responses are completely
confidential. You are not required to write name on this questioner. You are not obligated to
answer any question that you are not willing to respond. If you feel any discomfort with the
question, it is your right to drop it at any time you want. You may even decide not to engage in
this study from the very beginning.

Benefits: There will be no direct benefit to you for your participation in this study. However,
your participation in this study is greatly helpful in identifying the role male regular sexual
partner in the use of modern contraception for prevention of unintended pregnancy. Also for

further investigation and intervention in youth and adolescent reproductive health.
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1.2 Confidentiality

All information given by you is kipped confidential and no one except the research team
members will have access to the information. Your honest and genuine response to each question
will play a major role in the attainment of the objective of the study. Therefore, we thank you in
advance and greatly appreciate your help. If you have, questions regarding this study or like to

inform you the results after its completion, please contact the principal investigator.

1.3 Contact person

Name of principal investigator: Mahlet Mulugeta
Cell phone No: +251913363927
E-mail: mahletmulu03@gmail.com

1.4 Informed Consent

| the selected participant heard the information in the study information sheet & understood the
purpose, benefit and what is required from me if | take part in the study. | understood that not all
the information regarding me like name and all answers given by me transferred to a third party.
| also understand that | can decide whether to take part in the study or even withdraw from the

study at any time. Therefore, 1 am willing to participate in the study.

Participant signature

Date
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Introduction: - this is the English version of the questioner it has 86 questions with six sections
and for each question; there is column for the response.

Thank you for your participation.
Section I. Socio demographic and economic characteristics of male regular sexual partner

No | Questions and filters Response and coding categories Skip
101 | What is your age in completed full
years? | meemmeemmeeeeeees years
102 | What is your Department?
------------------------- department
103 | What is your field of study?
---------------------------- discipline
104 | What is your current year of study? 1. 1% year
2. 2" year
3. 3rOI year
4, year
5. 5™ year and above
105 | What is your religion? 1. Orthodox Christian
2. Muslim
3. Protestant
4. Catholic
99. Other (specify) ----------=------
106 | Do you attend church /Mosque? 1. Yes
2. No > 108
107 | If Yes to Q 106 1. Daily
If you attend church or mosque; how 2. More than twice in a week
often did you attend church or mosque? 3. Once a week
4. Once in two weeks
5. Once a month
6. Once in 6 month/ one year
99. Other(specify)
108 | Where is your type of usual residence 1. Addis Ababa
before you join the university? 2. Town/city other than Addis Ababa
3. Small town
4. Rural
109 | Where is your Current 1. University dormitory
accommodation? 2. Living with parents
3. Living with husband
4. Living with relatives
5. Living with friends
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6. Living alone

99. Other(specify)

110

How much is your average monthly
pocket money?

Birr

111

What is the educational level of your
mother?

Iliterate

Can only read and write
Primary school (Gradel-8)
Secondary school (Grade 9-12)
College diploma

First degree and above

88 | don't know

IS

112

What is the occupational status of your
mother?

Government employee
NGO/Private organization employee
Self employed
Unemployed/ House wife
. Other(specify) -----------------

A

113

What is the educational level of your
father?

Iliterate

Can only read and write
Primary school (Gradel-8)
Secondary school (Grade 9-12)
College diploma

First degree and above

88 I don't know

ook~ whE

114

What is the occupational status of your
father?

99.

Government employee
NGO/Private organization employee
Self employed
Unemployed
ther(specify) -----------------

OP.OO!\’P

115

What is your current marital status?

Never married/ Single
Married/living together
Divorced

Widow

Separated

o s~ wNhE
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Section I1: Socio demographic and economic characteristic of male regular sexual partner.

No Questions and filters Responses and coding categories Skip
201 | Have you ever had sexual intercourse? 1. Yes
2. No
202 | If Yesto Q 201
How old were you when you had sexual
intercourse for the very firsttime? | ----moememe- years old( Age in complete years)
203 | Do you have male regular sexual partner in the 1. Yes
past 12 months? 2. No
Remark :the term regular sexual partner
refers to a person who had regular sexual
relation with you for at least 6month.
204 | Do you currently have regular sexual partner? 1. Yes
2. No
205 | If Yes to Q204
What is the age of your regular sexual partner? | ---------------—----- year88. | don't know
206 | What is the religion of your partner? 1. Orthodox Christian
2. Muslim
3. Protestant
4. Catholic \
99. Other (specify) ----------
207 | Does your partner attend church/mosque? 1. Yes
2. No
88. | don't know > 209
208 | If Yes to Q207 1. Daily
If your partner attends church/ mosque, how 2. More than twice in a week
often does he attend church/mosque? 3. Once a week
4. Once in two weeks
5. Once a month
6. Once in 6 month/ one year
88. I don't know
99. Other(specify) --------------
209 | What is the educational level of your partner? 1. Iliterate
2. Can only read and write
3. Primary school (Grade 1-8)
4. Secondary school (Grade 9-12)
5. College diploma
6. First degree and above
7. Student in a university
88. I don't know
210 | What does your partner do for living/ what is Full time student

the occupational status of your partner?

Government employee

NGO/ Private organization employee
Self employed

Unemployed

aogrwnPE
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88. I don't know
99. other(specify)-------------

211

Where was the usual residence place of your
partner before he met you?

1. Addis Ababa

2. Town/city other than Addis Ababa
3. Small town

4. Rural

88. | don't know

212

Where is the current accommaodation of your
partner?

University dormitory
Living with parents
Living with me
Living with relatives
Living with friends
Living alone
99. Other (specify)

IS N

213

How much is your partners' average monthly
income?

Birr (Please try to estimate.)

214

What is the educational status of your partners
mother?

lliterate

Can only read and write
Primary school (Grade 1-8)
Secondary school (Grade 9-12)
College diploma

First degree and above

88. | dont know

ogakhwdpE

215

What is the occupational status of your
partners' mother?

1. Government employee
2. NGO/Private organization employee
3. Self employed
4. Unemployed/ House wife
88. I don't know
99. Other(specify) -----------------

216

What is the educational status of your of your
partners' father?

Iliterate

Can only read and write
Primary school (Grade 1-8)
Secondary school (Grade 9-12)
College diploma

First degree and above

88. I don't know

ocoarwhE

217

What is the occupational status of your
partners' father?

1. Government employee
2. NGO/Private organization employee
3. Self employed
4. Unemployed
88. I don't know
99. Other(specify) -----------------
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Section I11: Predisposing factor

No | Questions and filters | Coding categories | Skip Questions and filters | Coding categories | Skip
Respondent Status Male regular sexual partner status
301 | Do you go to theater/cinema? 1. Yes 301b | Does your partnergo 1.Yes
2. No—mmmmm— 303a to theater/cinema? 2.No
88. 1 donil—» 303b
know
302 | If Yesto Q301 1. Daily 302b | If Yes to Q301 1. Daily
If you go to theater/cinema, how often did | 2. More than twice in a week If he goto 2. More than twice in a week
you go theater/cinema? 3. Once a week theater/cinema, how 3. Once a week
4. Once in two weeks often did he go to 4. Once in two weeks
5. Once a month theater/cinema? 5. Once a month
6. Once in 6 month/ one year 6. Once in 6 month/ one year
99.0ther(specify) -------------- 99.0ther(specify) ----------
303 | Do you go to nightclub? 1. Yes 303b | Does yourpartner go 1. Yes
2. NO— 305a to nightclub? 2. No j —— | 305b
88 1 don't know
304 | If Yes to Q303 1. Daily 304b | If Yes to Q303 1. Daily
If you go to nightclub, how often do you 2. More than twice in a week If he goes to 2. More than twice in a week
go to nightclub? 3. Once a week nightclub, how often 3. Once a week
4. Once in two weeks did he go to nightclub? | 4. Once in two weeks
5. Once a month 5. Once a month
6. Once in 6 month/ one year 6. Once in 6 month/ one year
99.0ther(specify) --------------- 99.0ther(specify) ----------
305 | Have you seen pornographic movie? 305b | Does your boyfriend 1. Yes
1. Yes see pornographic 2. No
2. NO———m 307a movies? 88. 1 don'tknow__|——> | 307b
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306 | If Yes Q305 1. Daily 306b | If Yes Q305 1. Daily
If you see pornographic movie, how often | 2. More than twice in a week If he see pornographic | 2. More than twice in a week
did you see pornographic movie? 3. Once a week movie, how often did 3. Once a week
4. Once in two weeks he see pornographic 4. Once in two weeks
5. Once a month movie? 5. Once a month
6. Once in 6 month/ one year 6. Once in 6 month/ one year
99.0ther(specify) --------------- 99.0ther(specify) -------------
307 | Have you ever had sexual intercourse 1. Yes 307b | Have you ever had 1. Yes
after you had drunk alcohol, chewed khat 2. NO ——88 309a sexual intercourse 2. No
or used substance in the past 12 months? after your partner had
drunk alcohol, chewed
khat or used substance
in the past 12 months?
308 | If Yes to Q307 1. Some times 308b | If Yes to Q307 4. Some times
How often did you have sexual 2. Most of the time How often did you 5. Most of the time
intercourse after you had drunk alcohol, 3. Always have sexual 6. Always
chewed khat or used substance in the past | 99. other(specify) -------------- intercourse after you 99. other(specify) ---------------
12 months? | e he had drunk alcohol, | --------
chewed khat or used
substance in the past
12 months?
309 | Have ever encountered pressured from 1. Yes
your friends to have sexual intercourse? 2. No
310 | Have ever discussed with your parents 1. Yes
about sexual and reproductive health? 2.No
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Section 1V. Sexual and reproductive history of the respondent and male regular sexual

partner
No Questions and filters Responses and coding categories Skip
401 | Is your relationship with your partner serious 1. Serious relationship but no intension of marriage,
relationship but no intension of marriage, an 2. An important relation that might lead to marriage
important relation that might lead to marriage?
402 | Does your partner support sex before marriage? 1. Yes
2. No > 404
403 | If No for Q 402 1. Religion
What is his reason for not supporting premarital 2. Culture
sex? 3. Fear of HIV/STI
4. Fear of unwanted pregnancy
88. I don't know
99 Other(specify) -----------------
404 | Do you know the Age of first sexual experience of | 1. Yes
your partner? 2. No > 406
405 | Ifyesto Q 404
What was the age when he had his first sex? | ---—-—--—-- years old(please try to estimate)
406 1. He persuaded,
The first time you have sex with your friend was it | 2. | persuaded,
forced, persuaded, both willing. 3. Both willing
407 | Who decides Every sexual intercourse? 1. Me
2. Him
3. Joint decision
408 | Did you discuss about your sex life with your 1. Yes
parents? 2. No > 410
409 | If yes to Q408 1. Sometimes
How often Did you discuss about your sex life 2. Most of the time
with your parents? 3. Always
410 | Did you tell your parents about sexual relation 1. Yes
you have with your current partner? 2. No > 412
411 | If yes to Q410 1. Yes
Did they support your relation? 2. No
412 | Does your partner discus about his sexual life with | 1. Yes
his parents? 2. No | . 501
88. I don't know
413 | Did the parents of your partner know about the 1. Yes
relation between you two? 2. No
414 | Did they support your relation? 1. Yes
2. No
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Section V. Male regular sexual partner Knowledge Attitude and Practice of modern contraception

No Questions and filters Responses and coding categories Skip
501 | Do you know about modern contraceptive 1. Yes
method? 2. No > 504
502 If yes to Q 501 1. From health professionals
Where did he get the information? 2. From friends
3. From parent
4. From a mass media
5. From my boyfriend
99 other specify----------------
503 | Which type of contraceptive method did he 1. male condom
know? 2. female condom
N.B multiple answers are possible 3. pill
4. injection
5. Implant
6. intra uterine contraceptive device
7. Emergency pills
8. safe method
9. withdrawal
99 other specify----------------
504 Does your partner know any contraceptive 1. Yes
methods that use to prevent pregnancy? 2. No S
88. 1 don't > | 507
know
505 | If yesto Q 504 1. From health professionals
Where did he get the information? 2. From friends
3. From parent
4. From a mass media
5. From you
506 | Which type of contraceptive method did he 1. male condom
know? 2. female condom
N.B multiple answers are possible 3. pill
4. . injection
5. Implant
6. intra uterine contraceptive device
7. Emergency pills
8. safe method
9. withdrawal
99 other specify----------------
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507 | Doses your boyfriend support using 1. Yes > 506
contraceptive methods? 2. No
88 1 don't know
508 | If Noto Q 507 1. Fear of side effect
What is his reason for not supporting using 2. High cost
modern contraceptive methods? 3. Fear of being seen by other peoples
during purchasing
4. Bad attitude towards health worker
5. Religion
99 other specify----------------
88. I don't know
509 | Did your partner think contraceptives used for | 1. Yes
married women only? 2. No
88. I don't know
510 | Did your partner think that women who use 1. Yes
contraceptives might become promiscuous? 2. No
88. I don't know
511 | Do you and your partner discuss about 1. Yes
methods of contraception with you in every 2. No > 513
sexual intercourse?
512 | Ifyesto Q511 1. Before
Is it before or after every sexual intercourse? | 2. After
3. Both
513 | Have you Ever used modern contraceptive 1. Yes
method? 2. No >
514 | Ifyesto Q513 1. male condom
What contraceptive method did you use Ever? 2. female condom
3. pill
4. .injection
5. Implant
6. intra uterine contraceptive device
7. Emergency pills
8. safe method
9. withdrawal
99 other specify----------------
515 | The first time you had sex with your partner do | 1. Yes
you use anything to prevent pregnancy? 2. No > 520
516 | If yesto Q515 1. male condom

What contraceptive method did you use the
first time you had sexual intercourse?

female condom
pill

injection
Implant

ok~ wd
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intra uterine contraceptive device
Emergency pills
safe method
9. withdrawal
99 other specify---------------

o N o

517 | Which place did you obtain the methods you 1. Shop
used in the first time you had sex with your Pharmacy
partner? Drug store
private hospital/
Clinic
government Hospital
Health center
Hotel

9. From a friend/relative
99. Other specify-----------

N GO LDN

518 | Who decides on the contraceptive method of 1. me

choice in every sexual intercourse? 2. my partner
3. joint decision
519 | Who did to get/purchase these methods? 1. me
2. my partner
3. jointly
520 | Have you and your partner ever used 1. Yes
contraceptive method in the past 12 month? 2. No > 526
521 1. male condom
If yes to Q 520 2. female condom
What method did you use? 3. pill
N.B multiple answers are possible 4. .injection
5. Implant
6. intra uterine contraceptive device
7. Emergency pills
8. safe method
9. withdrawal
99 other specify----------------
522 | Currently who decides on the contraceptive 1. me
method of choice? 2. my partner

3. joint decision
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523 | Which place did you obtain these methods? 1.  Shop
2. .Pharmacy
3. Drug store
4.  private hospital/
5. Clinic
6. government Hospital
7. Hotel
8.  From a friend/relative
99. Other specify-----------
524 | How much time does it take you to get to the 1. Less than one hour
place where you get this methods? 2. More than one hour
3. Don’t know
525 | Who is going to get/purchase these methods? 1. me
2. my partner
3. jointly
526 | Have you visit a health facility of any kind to 1. Yes
receive services/ information on contraception, | 2. No > 601
abortion or STI?
527 | Ifyesto Q 526 1. Yes
Did your partner go with you when you were 2. No

seeking information/service on contraception,
abortion or STI?
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Section VI. Previous history unintended pregnancy and abortion

No Questions and filters Responses and coding categories Skip
601 Did your boyfriend support that abortion is | 1. yes
a solution for unintended pregnancy? 2. No
88. I don't know
602 Have you experienced unintended 1. yes If No
pregnancy? 2. No Stop
here.
603 Have you experienced unintended 1. yes If No
pregnancy in the last 12 month? 2. No Stop
here.
604 If yes to Q 603 1. Delivered
What is the outcome of your pregnancy? 2. Spontaneously abortion
3 Induced abortion
99. Other specify--------------
605 Does your partner accept the pregnancy? 1. yes
2. No
606 If your answer for Q 604 is delivered 1. me
who's responsibility is to raise the child 2. my partner
3. joint decision
99. other specify------------
607 If your answer for Q 603 is induced 1. hospital
abortion 2. clinic/health center
Where is it performed? 3. traditional place
99. other specify-------------
608 Who decide the abortion? 1 me
2. my partner
3. joint decision
99. other specify---------------
609 Who decide the abortion place? 1. me

2. my partner
3. joint decision
99. other specify---------------
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ANNEX Il AMHARIC VERSION OF STUDY INFORMATION SHEET
(SIS) AND VERBAL CONSENT
Tt S )
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Email - mahletmulu03@gmail.com
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