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ABSTRACT

Background: Assisted reproductive technologies (ART) are effective fertility treatments
involving eggs or embryos outside of a body. Despite their growing use and success, many
women still lack adequate understanding of the treatment. Assessment of knowledge and
attitude is significant in clearing the misconceptions and myths about assisted reproductive

technology.

Objective: The main of object of the study is to assess knowledge and attitude towards
assisted reproductive technology among women attending infertility clinic, Addis Ababa,
Ethiopia, 2025.

Methods: An institutional cross-sectional study design was conducted among 408 infertile
women attending an infertility clinic, selected using simple random sampling from
February 30- April 30, 2025.A sampling frame was prepared using a daily list of eligible
women. Data was collected through structured interviewer-administered questionnaire
using the kobo Toolbox. The collected data were exported to an Excel spreadsheet and
subsequently imported into SPSS version 25 for analysis. Variables with a p-value of <
0.25 in bivariate were a candidates for multivariate and those variables with a p-value of
<0.05 in multivariate logistic regression were considered as a statistically significant

factors for knowledge and attitude of ART.

Result: A total of 408 study participants with a response rate of 96.6% were included in
this study. Among the participants 65.4% have inadequate knowledge and 62.3% of them
exhibit unfavourable attitude. Participants younger than 34 years, less than 5 years duration
of infertility, paternal educational level of college and above and favourable attitudes were
positively associated with better knowledge of ART. In turn those with adequate
knowledge and prior awareness about ART were significantly more likely to have

favourable attitude towards ART.

Conclusion: A significant proportion of women attending infertility clinic had limited
knowledge and unfavourable attitude towards ART. These findings highlight that the need
for context-specific educational interventions and community involvement techniques to

promote greater knowledge and acceptance of ART.

Key words: - Infertility, ART, IVF, Knowledge, Attitude, Infertile women.
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1 INTRODUCTION

1.1 Background

Infertility is clinical defined as an inability to become pregnant after 12 months or more
of regular, unprotected coitus(1). According to WHO infertility affects around 17.5% of
the adult population, or roughly one in every six people worldwide(2). In Africa the

prevalence ranges from 20%-35%(3) , whereas in Ethiopia its about 7.6%%(4).

Infertility can be Primary infertility which occurs when a couple has not been successful
in conceiving, while secondary infertility occurs after a confirmed pregnancy(5). Over
15% of women worldwide suffer from primary or secondary infertility in which ,
secondary infertility affects 43% of women and 30.7% of men, with the majority of
instances preventable(6).In Ethiopia the prevalence of primary and secondary infertility is
1.4% and 8.7% respectively(4).

Assisted Reproductive Technology (ART) has given people who are having trouble getting
pregnant a spark of hope, making it possible for them to become parents when it wasn't
possible before impacted by infertility conceive(7).It refers to fertility treatments that use
eggs or embryos outside of a woman's body, such as in vitro fertilization (IVF) with or
without intracytoplasmic sperm injection (ICSI), to produce successful pregnancies and
healthy offspring(8).It also includes treatments such as gamete intra-fallopian transfer,
zygote fallopian transfer, gamete and embryo cryopreservation, oocytes and embryo

donation, and gestational surrogacy(9).

As of 2020, an estimated 8 million infants were produced through ART.(8) Every year,
more than 2.5 million cycles are conducted, leading to over 500,000 births(10).
Approximately 30-40% of couples attempting ART will have a live delivery after each
treatment cycle(11).ART is responsible for 3.5% of births in 21 European nations,
including 9.3% in Spain and 2.2% in the United States(12). During 2020, a total of 37,063
ART procedures were recorded by 67 centers across 15 African countries, with Ethiopia
contributing 387 procedure making the utilization rate very low with an estimated 3 cycles
per million population per annum(13).

Mainly ART is used to treat infertility due to different conditions like female factors (
ovulational abnormalities and tubal factors) ,male factors (low sperm count ) or idiopathic

infertility(14). ART therapies become less successful when women starting ART at 30 to
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34 years and have a 65% to 74% chance of having a live birth after three treatments,
compared to 18% to 23% at 40 to 44 years(15). In Ethiopia, the clinical pregnancy rate per
initiated IVF cycle was reported at 30.1% .However success rate varies by age, with up to

65-70% in women under 35 years, and around 30% in women aged 35 to 40(16).

Globally there is a low level of awareness about ART with greater rates in underdeveloped
countries(17). Knowledge of ART varies based on socio demographic parameters such as
age gender educational level childbearing status and prior experience with the
procedure(18) .It is essential that infertile peoples understand assisted reproductive

technologies in order to optimize and implement infertility treatment together(19).

In addition people’s perceptions expectations and attitudes regarding the employment of
these technologies all influence decision making(20) .Women faces financial(21), and
cultural factors which influence the perception and attitude towards using ART(22) .social
aspects of ART are crucial for regulating ART and have an impact on its long-term
availability and use. This is due to the fact that public acceptability of ART can impact
both the supply and demand for ART(23).



1.2 Statement of the problem

Infertility can have significant psychological and socioeconomic consequences for women,
sometimes resulting in stigma, spousal abuse, divorce, extreme discomfort, anxiety,
depression, and social isolation(24) .Based on these impact of infertility women explore
several methods to have children in their marriage like allowing co-wives ,divorce or
remarriage , adoption of children , and use of herbal medicine as an alternative way(25).
Majority of them are unaware cause of infertility and the available treatments(26).In
Ethiopia women chose traditional and religious strategy in managing their infertility
problems(27).

The advent of assisted reproductive technologies (ART) has enabled people who would
have otherwise been childless such as those with fecundity issues brought on by advanced
age or health issues to become parents through surrogate motherhood, IVF, and artificial

insemination(23).

In sub-Saharan Africa, the majority of patients seeking infertility treatment rely on
medication, most likely as a result of their low socioeconomic standing and restricted
access to assisted reproductive technology(28) The cost of therapy is typically too high for
the majority of people ,where access to high-quality ART facilities is still an issue. Most
ART clinics are private, and patients are responsible for covering their own medical
expenses(29) .ART typically costs between $10,000 and $20,000 USD in the United States
and between $3,000 and $6,000 USD in the majority of low and middle income countries,
with significant differences across and within nations(30). Although The Ethiopian
Reproductive Health strategic plan and Family Planning guideline added infertility to the
list of services that need to be provided, the accessibility and the number of fertility
centers appears to be limited(31).

There is a noticeable lack of knowledge towards ART mainly concerning its success rates,
effectiveness, and age limitations to assess ART and its associated risks(18). Given the
magnitude of infertility issues and the lack of awareness about ART solutions, there is a
significant unmet demand for effective management and understanding of ART which is
crucial for infertile couples before treatment(32).Moreover, despite this groundbreaking
achievement in fertility clinics, many of women were still not considering ART as a choice
of therapy(33) .Often misunderstood and stigmatized due to misconceptions,

misinformation, and cultural issues(34). Cultural factors particularly have a crucial impact



in the acceptability and practice ART (35).Additionally ,the fear of medical risks and
costs also have a significant impact on decision making ,leading some people to believe in
God’s will and reject ART treatment(36).

Infertile women's knowledge and attitudes towards assisted reproductive technologies are
crucial for enhancing infertility treatment and reducing associated issues .It also help
patients accept treatments more realistically, set appropriate expectations, and reduce self-

consciousness and anxiety(37).

In Ethiopia, the access to ART appears to be limited with only few private and one public
centers giving the services in Addis Ababa resulting a low coverage. Also there is limited
research and data on the assessment of knowledge and attitude towards the treatments,
even with the recent emergence of fertility centers in Addis Ababa. This limitation of
crucial information impedes informed decision-making for both physicians and couples
seeking treatment, potentially affecting the navigation of treatment options, financial

planning, emotional preparation, and setting realistic expectations.



1.3 Significance of the study

In Ethiopia, cultural believes, traditional practices and religion shape the health care
system .In areas where giving birth is highly valued and appreciated being infertile can
cause to women stigma and limit the access to information about their reproductive
health, so increasing understanding of knowledge and attitude can enable women to make

informed decision towards ART treatment.

This study is anticipated to evaluate knowledge and attitude of infertile woman towards
ART among women attending infertility clinic. It will identify gaps and misinformation by
understanding prevailing attitude and potential cultural and personal barriers .It also
provide evidence for developing targeted education and counselling. Furthermore, the
findings of this study offers baseline data for academic or students, and provide valuable

insights for additional studies on related topics.



2. LITERATURE REVIEW

Since the late 1970s, Western nations have seen an increase in the use of Assisted
Reproductive Technologies (ARTSs), such as In Vitro Fertilization (IVF) with fresh or
frozen embryos and Intra-Cytoplasm Sperm Injection (ICSI)(38).

ART Refers to in vitro procedures that involve sequential steps such as ovarian
stimulation, egg retrieval, laboratory fertilization with sperm, and embryo transfer to the
female reproductive tract, with options for donor eggs, sperm, and gestational carriers
(8).But  Surrogacy for women with absent or damaged uteri and child adoption are
fraught with ethical, legal, moral, emotional, and psychological quandaries, such as
conflicts of interest in pregnancy complications, difficulties in relinquishing the infant, and

difficulties in accepting a congenitally abnormal infant(39).

Despite Africa's high rate of infertility, ART utilization remains low due to limited
government and third-party funding, the dominance of profit-driven private ART centers,
and the fact that less than 10% of ART centers are university-based, with only 10.9% being

non-academic public clinics(7).

In sub Saharan Africa only few countries include infertility care in their within
reproductive health policies(40). Although financial and social inequality plays a
significant role in the use of ART treatment, there has been less focus on the socio
demographic characteristics of women and men who achieve parenthood through ART
versus natural conception(41).

2.1 Knowledge about ART
A cross sectional study conducted in Iran revealed that 19% of the study participants has

poor knowledge , 34.5% has moderate knowledge and 46.6% has good knowledge(42).

A study conducted in Hungary found that 16.8 rated themselves as very knowledgeable
about ART meanwhile ,34.7% considered themselves fairly knowledgeable ,41.5 %
reported having some knowledge and only 7% indicated they had no knowledge at all(18).

A study conducted in Egypt found that 81.0 percent of couples had inadequate knowledge
regarding assisted reproductive technology(19).A study conducted Nigeria reveals out of
150 patients, 76 (50.7%) were aware that ART treatment may not result in conception,

whereas 54 (36.8%) were aware that it can also be used to treat male infertility
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(43).Another study in Nigeria shows that among the respondents (34.1%) had heard about
IVF, with (65.9%) never heard about it ,and the most common source of information was
family(14.6%) followed by friends (9.8%) ,health facilities (4.4%),mass media 3.2% ,and

the least common was through internet(3.1 %)(44).

A study conducted in Ghana revealed that among 437 respondents 66.8% heard about IVF
and among them 23.6% got the information from the media,23.3% from other sources than
media ,16.9% and 16.5% received the information from internet and health professional

respectively(45).
2.1.1 Factors associated with knowledge

2.1.1.1 Demographic factors

A study conducted in Canada shows that among the men respondents 66.4% of has
specific knowledge about ART procedures and treatments which is lower than women that
IS 75.6% ,and among men (30.7%) reported having "no" knowledge about ART, slightly
higher than the preceding sample of women (22.4%)(46).

A study conducted in Hungary indicated that women demonstrated a higher level of self-
rated knowledge regarding ART compared to men. The findings showed that women had a
mean rate of accurate answers at 50.3%, whereas men had a mean accurate answer rate of
42%(18).

A cross sectional study in India showed that infertile women with higher education or
whose spouses have higher secondary or higher education tend to have better knowledge
about ART compared to those with lower education levels(32).Also a conducted in Ghana
showed that students in health-related programs demonstrated higher levels of awareness
than other students(47).

A study conducted in Iran revealed that compared to those with a diploma (2.80 + 1.10)
and graduates (2.76 £+ 1.01), infertile participants with education level under diploma had a
substantially higher (P=0.042) mean knowledge score of 3.27 + 1.19(48).And another
study conducted in Iran stated that the lowest level of knowledge about ART is connected

to elementary school, while the highest level is tied to Ph.D. degrees(42).

A study in Ghana indicated a negative association between age and understanding of ARTs
that is; Older persons had lower levels of awareness than younger persons with as this

correlation was statistically significant (R=-0.182, p<0.01)(47). A study conducted in



Egypt revealed that the median knowledge score significantly differed by age, being higher

among older age above 25 years(20).

2.2.12 Information and accessibility factors

The media's coverage of assisted reproductive procedures has a considerable impact on
social attitudes and representations. The press has been shown to shape perceptions and
convey meaning (49).A study conducted in Greece revealed that medical websites are the
main source of knowledge on ART and reproductive health issues among students who are

aware of the treatment(50).

A study conducted India revealed that an organized education program on assisted
reproductive techniques was a sensible, economical, scientific, and successful way to

increase understanding among infertile women attending selected infertility centers(51).

A study in Nigeria showed that the availability of ART clinics and the broader access to

social media have can improve know ledges on ART(52).

2.2.1.3 Reproductive health factors

Parenting status and previous ART experience affect people’s awareness about ART.A
study in Hungary showed that parents with children had significantly higher self-rated
knowledge than those without children (2.7 vs. 2.4, P < 0.001).Also Respondents with
ART treatment experience and acquaintances exhibited higher mean self-rated knowledge
compared to those without (3.8%, 2.8%, and 2.4%, respectively, P < 0.001). Similarly,
those with prior experience with ART therapy had the highest real knowledge for all items,
followed by those with acquaintances who had received ART treatment. Respondents with
no prior experience with ART treatment had the lowest rate of right answers, with mean
rates of 61% (13-88%) and 51.1% (10.1-73%), respectively(18).

A study conducted in Egypt showed that the median knowledge score is much higher

among people who have children and have been infertile for more than ten years(20).

2.2 Attitude towards ART

A cross sectional study in Sri Lanka showed that among 126 study participants, more than
half of them opposed to gamete donation (egg, sperm, and embryo), 98.4% opposed
gestational surrogacy, and 67.5% thought that ART treatments could cause long-term
health problems in the future(53).



A study conducted in Nigeria states that more than half of respondents(52%) had a
negative attitude toward ART, with 53% preferring spiritual exercises like praying and

fasting and 50.8% not encouraging their spouse to use ART(36).

In another survey in Nigeria states that of 150 patients, 28 (18.7%) viewed ART-conceived

naturally normal, and 79 (52.7%) don’t know what normal and abnormal means(43).
2.2.1 Factors associated with attitude

2.2.1.1 Socio demographic factor
A study conducted in Europe revealed that young people tend to be more receptive to new

ideas and technologies, making them more likely to support ART(23).

A study conducted in Ghana stated that respondents aged 15-24 had a 0.13 lower
likelihood of having a positive view of IVF services in Cape Coast. The difference was
statistically significant (Cl; 0.03, -0.663 p < 0.014,). Individuals aged 25-34 were 0.22 less
likely to have a positive view of IVF services, whereas those aged 35-44 were 0.49 less

likely to have either a positive or negative perception(45).

2.1.1.2 Cultural and social factors

Assisted Reproductive Technologies (ART) are frequently viewed as contrary to traditional
parental norms in certain societies, as they blur the distinction between biological and
social parentage, face cultural stigma, and create dilemmas for parents when disclosing
their children's conception, posing challenges to social acceptance(54).

A study conducted in German stated that ART is socially accepted among German
women, with 81% saying they would use them if required. Acceptance varies greatly by
origin, with Polish and Turkish migrants having the highest approval percentages(55).

A study conducted in Ghana revealed that in their society, children born through ART are
unnatural and not accepted, with many believing that children should only result from
sexual intercourse between women and men, and ART babies are not seen as God's

creation, as many favoured to use traditional remedies to treat infertility(56).

A study conducted in Nigeria showed that the majority of respondents (55.6%) embrace
Avrtificial insemination, while 44.4% oppose it. Similarly, 32.8% of respondents agreed that

Acrtificial insemination is a divergence from cultural standards, while 32.8% believed it is



forbidden(57).Also in another study in Nigeria revealed that lack of male partner support

can hinder acceptance of in vitro fertilization(58).

2.1.1.3 Reproductive health factor

The duration of infertility was found to greatly impact the acceptability of ART.

Research indicates that women who have been infertile for 5 years or more are less likely
to accept ART compared to those who have been infertile for less than 5 years(52). A
study conducted in Nigeria showed that Individuals with a history of infertility within 10-
12 months are 5 times less likely to have a good attitude towards ART compared to those
who have waited longer (p-value=0.026, OR =0.200, 95.0% CI: 0.049-0.824)(36).

2.1.1.4 Financial factors

In Spain, the economic side of ART plays a significant role. Its reported that only persons
with sufficient financial resources can access the more successful ART techniques(59).

A study in Iran found that the real costs advanced infertility services outweighed their
benefits from the social perspective of Iranians, with economic factors such as low average
expected income and high service costs playing a role, implying that government support
for infertile couples could significantly encourage the use of infertility services in line
with population growth policies(60).

A study in Nigeria showed that among 600 respondents 79.5 % would decline IVF because
of the high cost of IVF treatment even if they are aware about; followed by 67.3 % may
fail after paying the cost 79.7% said IVF is not accessible and 31% said IVF is not
available(34). Also in another study conducted in Nigeria according to respondents’ views
on the cost of IVF, 135 (22.9%) believe that the cost of receiving IVF therapy is
prohibitively expensive, while only 66 (11.2%)(44).
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2. 3. Conceptual framewo

After reviewing different literatures about factors affecting knowledge and attitude towards
ART, the following conceptual frame work is adapted and modified(61). This is a set of
interactions between knowledge and attitude with socio-demographic factors, cultural and

social factors information and accessibility factors and Reproductive health factors

accordingly.

rk

Reproductive health factor

Parity, duration of infertility

Cultural and

social factors

Information and accessibility
factors: source of information,

availability of centers, health

'y education
A
A
Demographic Other factors
factors: Age, | Modifying factors R
Educational h "| Previous ART
status, sex , treatment
Income
A\ 4
A 4 A 4

Knowledge Attitude

Inadequate, fair, Favourable,

adequate Unfavourable

Figure 1 : Conceptual framework of the assessment of knowledge and attitude towards

assisted reproductive technology among women attending infertility clinic, Addis Ababa,

Ethiopia 2025
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3. OBJECTIVES

3.1 General objectives
e To assess knowledge and attitude towards assisted reproductive technology among
women attending infertility clinic from  February 30 — April 15, 2025, Addis
Ababa Ethiopia.

3.2 Specific objectives
e To assess women’s level of knowledge towards ART, Addis Ababa, Ethiopia.
e To assess women'’s level of attitude towards ART, Addis Ababa, Ethiopia.
e To identify factors associated with knowledge and ,
e To identify factors associated with attitude towards ART, Addis Ababa, Ethiopia.
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4. METHODS

4.1 Study area

This study was conducted Addis Ababa, capital city of Ethiopia which is located in the
central highlands at an altitude of about 2,355 meters above sea level covering an area of
approximately 530 square kilometres. Has a population of over 5 million with women
making 50% of the population.

According to information obtained from the Ethiopian Federal Ministry of Health, there
are four licensed and functional fertility centers in Ethiopia, all located in Addis Ababa. Of
the four centers, one is a public fertility center, and the other three are private centers. And
this study will be conducted at the one and only public center found in Ethiopia that is
Michu Clinic; Center for Fertility and Reproductive Medicine, which is a public fertility
center under Saint Paul’s Hospital Millennium Medical College’s (SPHMMC) department
of obstetrics and gynaecology and is located in Addis Ababa, the capital city of Ethiopia.
SPHMMC operates as a Federal Ministry of Health (FMOH) tertiary teaching referral
hospital. The center for fertility and reproductive medicine is Ethiopia’s first public IVF
center since it opened its doors to patients in February 2019. The center provides male and
female infertility treatment, including assisted reproductive technology, namely IVF, ICSI,
and IUI.

4.2 Study period
This study was conducted from February 30 —April 15, 2025.

4.3 Study design

An institutional cross-sectional study design was used.

4.4 Source population
All infertile women in Addis Ababa.

4.5 Study population
All women attending SPHMMC fertility center and fulfil the inclusion criteria.

4.6 Inclusion and exclusion criteria

4.6.1 Inclusion criteria

¢ \Woman above the age of 18-49 years attending infertility clinics
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e Women diagnosed with infertility greater than 1 year
e Women seeking evaluation and treatment for infertility during the study period
e Women willing to participate and provide informed consent

e Able to understand and communicate in Amharic

4.62 Exclusion criteria

e Women who are undergoing ART treatment.

4.7 Sample size

Sample size was calculated using single population proportion formula based on an
estimated prevalence of knowledge about ART of 50% since there was no research done in
the same setting as this study concerning knowledge and attitude towards ART , with
95% confidence interval certainty, 5% confidence limits (degree of precision).

_ (Z a/2)p(1-p) _ (1.96x1.96)%0.5%0.5 — 384
d2 0.05%0.05

n=sample size

z= standard normal distribution

p= prevalence

d = margin of error

with 10% of non-respondent rate the sample size will be 422.

4.8 Sampling procedure

The study participants were selected by using simple random sampling method. A list of
all eligible women attending the infertility clinic was obtained in daily basis, including
each patient’s registration number, full name and age. Each eligible woman was assigned a
unique serial number. Using this serial numbers, the lottery method was applied to
randomly select participants until the required sample size was achieved .This process
ensures that each participant has an equal chance of being chosen, contributing to the

overall representativeness of the sample.
4.9 Study variables

4.9.1 Dependent variables
e Knowledge towards ART
14



e Attitude towards ART

4.9.2 Independent variables
e Socio demographic characteristics : Sex, age , educational status , income
e Reproductive health factors : parity , duration of infertility
e Information and accessibility factors: sources of information, availability of centers
and health education
e Other factors: Previous ART treatment

e Cultural and societal factors

4.10 Data collection tool and procedure

The questionnaire was initially prepared in English and then translated to Amharic was
translated back to English to check for any inconsistencies. The questionnaire had
consisted structured questionnaire which include socio demographic information,
reproductive history ,knowledge about ART and attitude about ART which are adapted and
modified from published literature ,consistency of the questionnaire used on the literature
was assessed by using Cronbach’s alpha (a = 0.881) was found to be in acceptable ranges
(20).Then Data was collected by 2 nurses and one supervisor. For data collector and
supervisor, relevant training was given by the investigator to make them familiar with the
data collection too. The Data was collected through structured interviewer administered
questionnaire by kobo toolbox. The information sheet was given and the consent was
taken from each patients that are randomly selected .Data was collected among participant
who are willed to participate and we got a total of 408 participants throughout our study
period .The sampling was from patients who were not undergoing ART treatment. Then
finally, collected data was submitted on regular basis to supervisors and the data was
checked for completeness, consistency and error to be corrected before processing and

analyzing data.

4.11. Operational definitions
ART:-is defined as a range of medical procedures used to assist individuals in achieving
parenthood.

Infertility:-it is defined as inability to conceive a child with a regular unprotected sexual

intercourse.
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Knowledge: it is the ability to understand the risks, benefits and various techniques of
ART. Given the knowledge question saying ‘yes’=2 ‘no’=1 and ‘0" for I don’t know
individuals who score <50% will have inadequate knowledge, <75% fair knowledge and
adequate knowledge if > 75% (20).For the purpose of categorizing knowledge, individuals
who scored 50% or higher were recoded as having adequate knowledge (coded as 1), while
those who scored below 50% were recoded as having inadequate knowledge (coded as 0).

Attitude: It’s about individual beliefs and opinion about ART .It will be assessed on 5
five point likert scale ranging from 1-5 ,(1) score for strongly disagree (2) ,score for
disagree (3), score for neutral (4), for agree (5) ,strongly agree. The total score of women’s
Attitude toward ART =45 and classified in to favourable (34-45), neutral (22-33) and
unfavourable(9-21)(20).For the purpose of categorizing attitude individuals who scored 22
or higher were recoded as having favourable attitude (coded as 1), while those who scored

below 22 were recoded as having unfavourable attitude (coded as 0).

Primary infertility: is defined as the failure to achieve a clinical pregnancy after 12
months or more of regular unprotected sexual intercourse in a woman who has never been

pregnant before.

Secondary infertility: refers to inability to conceive after 12 months or more of regular
unprotected sexual intercourse in a woman who has previously conceived at least once,

regardless of the pregnancy outcome.

4.12 Data quality control

To ensure data quality, a pretested structured questionnaire was used. Training about
purpose of the study, how to approach study subjects, and how to use the questionnaire
was given for one day for the data collectors and supervisors. The pre-test was conducted
on 5% of the actual sample size at Tikur Anbessa Specialized Hospital a week before data
collection. The collected data was checked for the completeness, accuracy, and clarity by
the principal investigator and supervisor daily after data collection and correction was
made before the next data collection measure. Finally data clean up and cross checking

was done before analysis.

4.13 Data analysis
Data collected through structured questionnaire on kobo tool was exported to excel and

then imported to SPSS software version 25.0 for data cleaning and analysis. Descriptive
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statistic including percentage, frequency distribution, mean and standard deviation was
used to describe the data on knowledge and attitude and bivariate and multivariate logistic
regressions was used to study association between dependent and independent variables.
Variables with a p-value of < 0.25 in bivariate were a candidate for multivariate and those
variables with a p-value of <0.05 in multivariate logistic regression were considered as a

statistically significant factor for knowledge and attitude of ART.

4.14 Ethical consideration

This research proposal was approved by Ethical Review Committee of school of nursing
and midwifery, Addis Ababa University (AAU) before the start of the study. Initially,
Ethical clearance was obtained from research and ethics committee of school of nursing
and midwifery, AAU. Official letter was written to the infertility center. After getting
permission from the infertility center consent was obtained from participants for
willingness and then informed verbal consent from study participants was sought often
brief explanation of the purpose of the study. The respondents have the right to refuse
participation or terminate their involvement at any point during the interview. They were
informed that there is no incentive and harm for their participation in this study. The
information provided by each respondent was kept confidential by not writing participant’s

name in the questionnaire.

4.15 Dissemination and utilization of result

The final finding of this study will be submitted to Addis Ababa University College of
Health Science, Department Nursing and Midwifery. The finding of the research will also
be disseminated to St. Pauls Hospital IVF centre, and other concerned bodies at different
managerial level to enable them take recommendations into consideration during their
planning process. Finally, the finding will be reported on the scientific forum workshops,
seminars, and on other professional meetings and an effort will be made to publish in peer-

reviewed journal.
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5. RESULTS

5.1 Socio demographic characteristics of the respondents

Among 422 participants, total of 408 study participants agreed to participate in the study

yielding a response rate of 96.7%.The mean age (SD) of the study participants was

34(x4.718) years were housewife and, mean monthly income of the participants were
5944(+£2666.12) birr. We found that 225(55.1%) of the study participants reside in Addis
Ababa, while 183(44.9%) live outside the city.

Table 1 Socio demographic characteristics of women who attend infertility clinic in Addis

Ababa, Ethiopia, 2025(n=408)

Frequency Percent

Variables Category (n) (%)
Age <34 200 49
>34 208 51
Maternal Educational level  Unable to read and write 24 59
Able to read and write 83 20.3
Primary school 103 25.2
Secondary school 100 24.5
College and above 98 24
Paternal Educational level ~ Unable to read and write 26 6.4
Able to read and write 60 14.7
Primary school 89 21.8
Secondary school 108 26.5
College and above 125 30.6
Maternal occupation House wife 216 52.9
Merchant 48 11.8
Government employee 44 10.8
Private 64 15.7
Other 36 8.8
Paternal occupation Government employee 221 54.2
Merchant 58 14.2
Private 81 19.9
Other 48 11.8
Residency Addis Ababa 225 55.1
Outside Addis Ababa 183 44.9
Family Income <5945 219 53.7
>5945 189 46.3
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5.2 Reproductive history

The reproductive history of the study participants reveals that more than half of the
respondents (52.9%) had never been pregnant, suggesting a high proportion of women
experiencing primary infertility. In contrast, 47.1% of the participants had at least one prior
pregnancy, indicating secondary infertility. Regarding the duration of infertility nearly half
of the participants (48.8%) experience infertility for a period of 5-10 years, 34.1% had
been infertile for less than five years and 17.2% had been infertile for more than 10 years.

5.3 Sources of information

The majority of the respondents 284(69.6%) heard about ART, from this 99 (35.1%)
respondents main source of information about ART was health facility.

gource of information

40

Percemnt

family fiends health facility ntemet mass media

source of informatien

Figure 2 : The percentage distribution of sources of information about ART among
women attending infertility clinics in Addis Ababa, Ethiopia 2025..

5.4 Knowledge about ART

More than half of the respondents 267(65.4%) have limited awareness about ART.
Knowledge of respondents about ART shows that 284(69.6%) heard about ART, and
156(38.2 %) know the types of ART treatment. Among the respondents who know about
types of ART treatments 141(65.3 %) are aware about I\VF, 41(19%) aware about IUI,
3(1.4%) aware about ICSI, 6 (2.8 %) are aware all types of ART treatment, and 25(11.6%)
knows about other types of ART treatments.
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This study reveals that the majority of the respondents (65.4%) possess inadequate
knowledge while 28.4 demonstrate fair knowledge and mere 6.1% exhibit adequate

knowledge.

Table 2 Knowledge about ART treatments among women attending infertility clinic in
Addis Ababa, Ethiopia, 2025(n=408)

Items of knowledge questions Response
Idon’t know
Yes n(%) NO n(%) n(%)
Have you ever heard about ART 284(69.6) 124(30.4)
There are indications to perform ART 178(43.6) 34(8.3) 196(48)

Do you know the types of ART treatments 156(38.2) 252(61.8)
IVF means fertilizing eggs outside the body ~ 123(30.1) 62(15.2) 223(54.7)
and transferring the embryo to the uterus

IUI means placing sperm directly into 43(10.5) 52(12.7)  313(76.7)
the uterus to facilitate fertilization

ICSI means injecting a single sperm 11(2.7) 378(92.6) 19(4.7)
into an egg to facilitate fertilization
ART can involve donor sperm or egg 121(29.7) 50(12.3) 237(58.1)
The success rate of ART depends on age 227(55.6) 36(8.8) 145(35.5)
ART used to treat men infertility 162(39.7) 56(13.7)  190(46.6)
There are side effects in applying ART 201(49.7) 80(19.6)  127(30.1)
ART can fail 230(56.4) 80(19.6)  98(24)

There are ethical concerns related to ART 105(25.7) 60(14.7)  243(59.6)

5.5 Attitude towards ART treatments

From the total participants nearly half of 189(46.4%) of the study participants are
supportive in idea of using ART to overcome infertility, 261(64%) agreed that ART should
be provided in public healthcare, 155 (38%) recommend ART for other women seeking
infertility treatment, majority of the respondents 319(78.2 %) think that their religious
belief opposes ART, also 250(61.3%) belief that ART is not accepted in their society .

Among 408 Respondents 315(77.2%) favour spiritual solutions over ART treatments,
247(60.6%) don’t belief ART babies are normal, and more than three-quarters of the
respondents 339(83.1%) had strong opposition over the idea of sperm donor egg or sperm

and surrogacy.
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The data on attitude demonstrates that 62.3% of the study participants” exhibit
unfavourable attitude, 24.5% had neutral attitude and 13.2 % of them express a favourable

attitude.

Table 3 Attitude towards ART treatments among women who attend infertility clinic in

Addis Ababa, Ethiopia, 2025 (n=408)

Items of attitude questions Response
SD n(%) DAnN(®%)  Nn(%) A n(%) SA n(%)
I am fine with the idea of
applying 18(4.4) 67(16.4) 134(32.8) 141(34.6) 48(11.8)
ART to overcome infertility
| believe ART should be
provided in public 3(0.7) 32(7.8) 112(27.5) 201(49.3) 60(14.7)
healthcare settings, not only
private clinics
I would recommend ART to
other women 9(2.2) 96(23.5) 148(36.3) 117(28.7) 38(9.3)
who are experiencing
infertility
My religion is not against
ART 184(45.1) 135(33,1) 56(13.7) 32(7.8)  1(0.2)
Children born through ART
are acceptable in our society ~ 57(14) 193(47.3) 57(14) 49(12) 52(12.7)
| prefer ART than spiritual
exercise 155(38)  160(39.2) 63(15.4) 29(7.1) 1(0.2)
| believe ART babies are
normal 55(13.5) 192(47.1) 55(13.5) 47(11.5) 59(14.5)
I am comfortable, with the idea
of donor eggs or sperm, 211(51.7 128(31.4) 41(10) 27(6.6 1(0.2)
I am comfortable with the idea
of using a surrogate to carry a
child for me. 238(58.3 101(24.8) 47(11.5) 22(5.4) 0

Notes; SD: strongly disagree ,DA: disagree, N : neutral ,A: agree , SA: strongly agree

5.6 Factors associated with knowledge about ART

For bivariate logistic regression analysis a total of fifteen variables were used and among
these eight of the variables (age, maternal education, residency, paternal education, hearing
about ART, source of information, duration of infertility and attitude) were all candidate
variables for multi-variable analysis. After controlling the cofounders using the
multivariate analysis model, age, paternal educational level, duration of infertility and

attitude was significantly associated with knowledge about ART.
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The study revealed that participants who are younger than 34 years are 3.64 times more
likely to have adequate knowledge than participants who are greater than 34 years (AOR =
3.637, 95% CI: (1.805-7.329 p=0.001).Those with infertility lasting 5-10 years are 82%
less likely to have adequate knowledge than those who are infertile for less than 5 years
(AOR= 0.181; 95% CI: 0.088- 0.371p=0.001).Similarly participants whose partners were
only able to read and write were about 83% less likely to have adequate knowledge than
participants whose partners had college education and above(AOR= 0.173; 95% CI: 0.050-
0.604 p=0.006).And lastly individuals with favourable attitudes are 10.186 times more
likely to have adequate knowledge than individuals with unfavourable attitudes
(AOR=10.186; 95% CI: 5.199-19.959 p=0.001).

Table 4 Candidates for multivariable analysis of factors associated with knowledge about
ART among women attending infertility clinic Addis Ababa, Ethiopia, 2025 (n=408)

P-
Variable Category Knowledge COR(95%CiI) AOR(95%Cl) value
Adequate Inadequate
Knowledge Knowledge
n(%o) n(%o)
104 96
Age Lessthan 34  (52.0%) (48.0%) 5.007(3.190,7.859 3.637(1.805,7.329)" 0.001
37 171
>34 (17.8%) (82.2%) 1 1
Unable to
Maternal read and 20
Education write 4 (16.7%) (83.3%) 0.192(0.061,0.601) 0.169(0.027,1.038)
Able to read 24 59
and write (28.9%) (71.1%) 0.391(0.210,0.725) 0.832(0.294,2.353)
Primary 31 72
school (30.1%) (69.9%) 0.413(0.232,0.737) 1.108(0.400,3.067)
Secondary
school 32 (32%) 68 (68%)  0.452(0.254,0.805) 0.851(0.294,2.462)
College and
above 50 (1) 48 (49%) 1 1
Duration of Less than 5 84 55
Infertility years (60.4%) (39.6%) 1 1
48 151
5-10 years (24.1%) (75.9%) 0.208(0.130,0.333) 0.181(0.088,0-371)" 0.001
Greater than 61
10 years 9 (12.9%) (87.1%) 0.097(0.044,0.210) 0.374(0.108,1.293)
98 127
Residency  Addis Ababa (43.6%) (56.4%) 0.398(0.259,0.613) 1.560(0.780,3.120
Outside 43 140
Addis Ababa  (23.5%) (76.5%) 1 1
Unable to
Paternal read and 24
Education write 2 (7.7%) (92.3%) 0.077(0.017,0.339) 0.422(0.063,2.841)
Able to read 52
and write 8 (13.3%) (86.7%) 0.142(0.062,0.323) 0.173(0.050,0,604)" 0.006
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Primary 23 66

school (25.8%) (74.2%) 0.322(0.178,0.580) 0.604(0.221,1.646)
Secondary 43 65
school (39.8%) (60.2%) 0.611(0.363,1.028) 0.988(0.379,2.579)
College and 65 60
above (52.0%) (48.0%) 1 1
Source of 16 20
Information  Family (44.4%) (55.6%) 2.756(1.022,7.4269 1.668(0.453,6.151)
18 20
Friends (47.4%) (52.6%) 3.100(1.166,8.242) 1.606(0.430,5.997
Health 52 47
Facility (52.5%) (47.5%) 3.811(1.644,8.831) 2.084(0.674,6.443)
37 32
Internet (53.6%) (46.4%) 3.983(1.652,9.603) 1.838(0.566,5.970)
31
Mass Media 9 (22.5%) (77.5%) 1 1
Attitude
Toward 34 220
ART Unfavourable (13.4%) (86.6%) 1 1
107 47
Favourable (69.5%) (30.5%) 14.731(8.952,24.240)  10.186(5.199,19.959)" 0.001
Heard 117
About ART No 9 (7.1%) (92.9%) 11.440(5.584,23.437) 0.000(0.000,-)
132 150
Yes (46.8%) (53.2%) 1 1

Notes: 1, reference category: * significance at p<0.05 Abbreviations: COR, crude odds

ratio; AOR, adjusted odds ratio; CI, confidence interval

5.7 Factors associated with attitude towards ART treatment

For bivariate logistic regression analysis a total of fifteen variables were used and among
these seven of the variables (age, maternal education, residency, paternal education,
hearing about ART, duration of infertility and attitude) were all candidate variables for
multi-variable analysis. After controlling the cofounders using the multivariate analysis
model, hearing about ART and knowledge was significantly associated with attitude
towards ART.

This study showed that participants who had never heard about ART are 52% less likely to
have favourable attitude than participant who heard about ART (AOR = 0.479, 95% CI:
(0.251- 0.913p=0.025).Also participants with inadequate knowledge about ART are 91%
less likely to have favourable attitude than with those adequate knowledge (AOR= 0.090
95% CI: 0.049- 0.166 p=0.001).
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Table 5 candidates for multivariable analysis of factors associated with attitude about ART

among women attending infertility clinic Addis Ababa, Ethiopia, 2025 (n=408)

p-
Variable Category valu
Attitude COR(959%CI) AOR(95%CI) e
Favourabl  Unfavourabl
e e
Attitude Attitude (n,
(n, %) %)
Less than
Age 34 99 (49.5%) 101 (50.5%) 0.367(0.242,0.555) 1.178(0.682,2.033)
>34 55 (26.4%) 153 (73.6%) 1 1
Addis 102
Residency  Ababa (45.3%) 123 (54.7%) 0.479(0.316,0.725) 1.510(0.901,2.530)
Outside
Addis
Ababa 52 (28.4%) 131 (71.6%) 1 1
Unable to
Maternal read and
Education  write 7 (29.2%) 17 (70.8%) 0.485(0.185,1.274) 1.436(0.442,4.795)
Able to
read and
write 31(37.3%) 52 (62.7%) 0.702(0.387,1.275) 1.519(0.671,3.438)
Primary
school 36 (35.0%) 67 (65.0%) 0.633(0.359,1.116) 1.090(0.503,2.363)
Secondary
school 35(35.0%) 65 (65.0%) 0.634(0.358,1.123) 0.836(0.379,1.846
College
and above 45 (45.9%) 53 (54.1%) 1 1
Duration
of Less than
Infertility 5 years 72 (51.8%) 67 (48.2%) 0.3940(2.035,7.630)  1.010(0.430,2.372)
5-10years 67 (33.7%) 132 (66.3%) 1.861(0.979,3.537) 1.160(0.529,2.543)
Greater
than 10
years 15 (21.4%) 55 (78.6%) 1 1
Knowledg Inadequate
e About Knowledg 14.731(8.952,24.240  0.090(0.049,0.166)
ART e 47 (17.6%) 220 (82.4%) ) - 0.001
Adequate
Knowledg 107
e (75.9%) 34 (24.1%) 1 1
Heard
About
ART No 20 (15.9%) 106 (84.1%) 4.799(2.819,8.168) 0.479(0.251,0.913"  0.025
134
Yes (47.5%) 148 (52.5%) 1 1
Unable to
Paternal read and
Education  write 4 (15.4%) 22 (84.6%) 0.203(0.066,0.624) 0.686(0.186,2.524)
Able to
read and
write 13 (21.7%) 47 (78.3%) 0.309(0.153,0.628) 0.801(0.322,1.990)
Primary
school 32 (36.0%) 57 (64.0%) 0.628(0.360.1.097) 1.492(0.691,3.222)
Secondary
school 46 (42.6%) 62 (57.4%) 0.830(0.494,1.394) 1.352(0.655,2.789)
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College
and above 59 (47.2%) 66 (52.8%) 1 1

Notes:1, reference category: * significance at p<0.05 Abbreviations: COR, crude odds
ratio; AOR, adjusted odds ratio; CI, confidence interval
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6 .DISCUSSION

The study was conducted to assess knowledge and attitude towards ART among women
attending infertility clinics in Addis Ababa. This finding shows that the majority of the
participants 65.4 % had inadequate knowledge about ART which is consistent with the
previous study conducted in Egypt(63.8%)(20). On the other hand its somehow higher than
the study conducted in Hungary (41.5%).The discrepancy could be due to the fact that, in
the Hungarian study participants self assessed their knowledge about ART. However, this
result is lower than the study conducted in Egypt (81%).The possible explanation for these
difference might be due to the difference in sample size and study population (i.e. the

study in Egypt was conducted among one hundred infertile couples).

The finding of this study shows that the majority of the participants are heard about IVF
(65.3%),which is consistent to the study conducted in Ghana(66.8%)(45).But it is
somehow higher than the study conducted in Nigeria(34.1%)(44).The possible explanation
for this difference could be due to the fact that this study targets women actively seeking
infertility treatments, likely leading to higher awareness of ART options. In contrast the

Nigerian study includes a larger population potentially contributing to lower knowledge.

The majority of the study participant’s main source of information was health facility
(35.1%) which is consistent with the study conducted in Nigeria34.6%(52). the finding is
higher than the study conducted in Ghana (16.5%)(45).The possible reason might be the
difference in the study area since our study is conducted within infertility clinics, while the
Ghanaian study was conducted on the community setting. however this result is lower than
the study conducted in Iran(53.2%)(22). The difference might be due to the study
participants since the Iran study was conducted on participants who are already applied for
the ART treatment.

The finding of the current study shows that 39.7% of the participants knows that ART used
to treat men infertility which is similar with the study conducted in Nigeria (35.1%)(9).the
study result is lower than the study conducted on the same country Nigeria(52).The
difference might be due to the study participants since Nigerian study includes both male

and female participants.
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This study also indicates that age, paternal education ,duration infertility and attitude
significantly influence participants knowledge on ART .Women who are younger were
about 3.6 times more likely to have adequate knowledge about ART than women who are
older( AOR = 3.637, 95% CI. 1.805 -7.329 p<0.001) which is similar to the study
conducted in Ghana (47).Also the study shows that women who have a partner with
college education and above is positively associated with having adequate knowledge
about ART , as those whose partners were only able to read and write were 83 % less
likely to have adequate knowledge( AOR= 0.173; 95% CI: 0.050-0,604 p=0.006) which is
the same as the study conducted in India(32).This might be justified that the potential
effect of partners educational level on the participants knowledge of ART.

The present study found that participants those with infertility lasting 5-10 years are 82%
less likely to have adequate knowledge than those who are infertile for less than 5 years
(AOR= 0.181; 95% CI: 0.088- 0.371 p< 0.001) ,which is consistent with the study
conducted in Nigeria(9),but it is different from the study conducted in Egypt which
revealed that knowledge score is high among women with longer duration of infertility
(>10 years)(20).The discrepancy may be due to difference in health system infrastructure
and access to fertility services ,since Egypt has a well-established fertility centers
,individual with longer duration of infertility may remain engaged in care longer and can

access more information.

Knowledge about ART and attitude towards ART were found to have a significant positive
relationship (AOR=10.186; 95% CI: 5.199-19.959 p<0.001).Indicating that participants’
attitudes tend to improve as their knowledge increases which is similar to the study
conducted in Saudi Arabia(62) ,India (32)and Iran (63).

In the findings of the current study 62.3% of the study participants had unfavourable
attitude towards ART which is consistent with the study conducted in
Nigeria(52%)(36).However it is much higher than the study conducted India(17.8%)(32)
and in Hungary (3%)(18). The reason for this variation might be due to the difference in
socio-economic status, socio-demographic characteristics, and broader cultural and

healthcare system.

The findings of this study reveal that only 26% participants believe that ART conceived
babies are normal which is consistent with the study conducted in
Nigeria(19.8)(64).However it is lower than the study reported in Ghana(44.6%)(45).The
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discrepancy may be due to the fact that the Ghanaian study focused specifically on IVF
which may be more widely known and accepted than other types of ART.

In our findings 61.3% of the study participants believe that children born through ART
are not acceptable in their society which is much higher than the study conducted in Saudi
Arabia (9.5%)(65).The possible reason might be due to different characteristics of the
study participants, since the Saudi study targeted women living across all regions the

country.

The finding of this study shows that 83.1% of the study participants had negative attitude
towards practicing gestational surrogacy which is consistent with the study conducted in
Sri Lanka 98.4%(53).but it is higher than the study conducted in Lebanon(15.5%)(66) .The
discrepancy might be due to the fact that the Lebanon study participants were medical

students and lawyers.

In our study 64.4% of the study participants belief that ART should be provided in all
healthcare facilities, this result aligns with the study conducted in Nigeria (57.4%)(52).This
can be justified as there is a growing public demand for equitable access on infertility

treatment across all level of healthcare system.

In our study only 6.8% of the participant were fine with idea of donor sperm or egg this
result is consistent with the study conducted in Nigeria(10.6%) (36) but it is somehow
lower than the study conducted in Sri Lanka 32.% for donor sperm and 34.5% for egg
donor .the discrepancy may be attributed to different study population, the Sri Lanka study

included sub fertile individuals who may have been earlier in their treatment journey.

This study showed that participants who had never heard about ART are 52% less likely to
have favourable attitude than participant who heard about ART (AOR = 0.479, 95% CI:
(0.251, 0.913).Also participants with inadequate knowledge about ART are 91% less likely
to have favourable outcome than with those adequate knowledge (AOR= 0.090 95% ClI :
0.049-0.166 ),this study is consistent with the study conducted in Egypt(20),supporting the
idea increase awareness and knowledge about ART contribute to more positive attitude

towards its use
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7 .STRENGTH AND LIMITITAION OF THE STUDY

Strength of the study

e Structured interviewer administered  questionnaire  was used to avoid

misunderstanding of the questions

Limitations of the study

e Since this study is used a cross-sectional study design. It does not show a true
cause-effect relationship between dependent and independent variables.
e Conducting the study in one fertility center may limit the generalizability of the

findings to other private clinics.
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8 .CONCLUSIONS AND RECOMMENDATION

8.1 Conclusion

The study revealed that while most women attending infertility clinic had heard about
ART, overall knowledge and understanding were limited with 6.1% demonstrating
adequate knowledge and many were unaware of procedures like IUI and ICSI. Attitude
towards ART were also unfavourable with only 13.2% of them exhibit favourable attitude
At influenced by religious belief, societal norms and misconceptions. Better knowledge
was associated with factors like age, paternal educational level, duration of infertility and
positive attitude. Favourable attitude was associated with high awareness and adequate
knowledge indicating that understanding plays a key role in shaping positive perceptions
and acceptance of the treatments.

8.2 Recommendations
For healthcare providers: provide clear information and educational counselling that
clearly outlines potential risk and benefits of ART treatment to empower women to make

informed decision.

For study participants: to rely on information obtained from health professionals instead
of other informal sources by asking detailed questions about ART procedures, indications
,side effect ,cost and others.

To researchers: to make further qualitative research to explore deeper cultural and
religious factors influencing attitude towards ART
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10. ANNEX

Annex I: Information Sheet

Hello my name is Eman Nassir | am studying a postgraduate degree in maternity and
reproductive health nursing at Addis Ababa University. | am conducting research on
assessment of knowledge and attitude towards assisted reproductive technology. Because
you meet the study's requirements, you were chosen and invited to participate. You are not
need to give names, and | want to reassure you that no information will be shared with
third parties. We will utilize the data to suggest potential changes to those clinics after
assessing women’s knowledge and attitude towards ART and influencing factors. There is
no risk associated with your participation in this study. Whether you choose to participate
or not, all the services you receive as any member of this community will continue and
nothing will change. Your participation in this research may not directly provide you a
certain benefit as an individual. There are no side effects and known risks related with this
study. You have full right not to participate or to discontinue any time if you feel
discomfort. If you are voluntary to participate, | will continue to give of the questionnaire
and answer the questions it may takes 15-20 minutes. However, your honest answer for

every question is needed to understand the problem.
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Annex I1: Consent form

I understood the purpose of this study. Participating in this study has not put me in danger
or caused me harm. | have been informed that the information I provide will only be used
for this study. | have also been informed that one can refuse to participate in the study.

Based on the above information | agree to participate in the research voluntarily.
Participant signature....................coeneee

Name of data collector: .............ccoviiiiiiiiiiiiinn.. Signature..............
Name of SUPeIVISOT.....cvuriiiiiii e eieeaeeaaas Signature ...............

Contact addresS......ooeevvvnnnn...
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Annex I11: English Version Questionnaire
English Questionnaire Code ----------=-=-====------ date ------------m-m-moe-

Part one: Socio demographic characteristics

SN Questions Response
101 | Age
103 | Educational level 1 unable to read and write

2 able to read and write
3 primary school

4 secondary school

5 college and above

104 | Maternal Occupation 1 house wife
2 merchant

3 government employee

5 private
6 other
105 | Family income
106 | Residency 1 .Addis Ababa

2 .Outside Addis Ababa

107 | Number of pregnancy 1. None
2. 1
3.2
4. >3
108 | Number of delivery 1. none
2.1
3.2
109 Number of abortion 1.none
2.1
3.2
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110 | Number of live children 1 None
21
32
111 | Number of still birth 1 none
21
32
113 | Duration on infertility 1. <5 years
2 .5-10 years
3 .> 10 years
Part two: knowledge towards ART
SN Questions Response
201 Have you ever heard about ART 1.no
2 .yes
202 If yes for Q201,From where you got | 1 health facility
the information? 2 family
3 friends
4 mass media
5 internet
6 other
204 Do you know there are indications 0. No
to perform ART treatment? ; Iggg,t know
205 Do you know the types of ART 1. No
treatments 2 Yes
206 If yes for Q 205,which type of 1. IVF
ART do you know 2. Ul
3. ICsl
4. All
5. Other
207 IVF means fertilizing eggs outside 0. No
the body and transferring the ; Ylegon’tknow
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embryo to the uterus
208 IUI means placing sperm directly 0. No
. .. 1. Idon’t know
into the wuterus to facilitate 2 Yes
fertilization
209 ICSI means injecting a single sperm 0. No
. .. e 1. Idon’t know
in to an egg to facilitate fertilization 2 Yes
210 | ART can involve donor sperm or 0. No
1. Idon’t know
€99 2. Yes
211 | the success rate of ART depends on 0. No
1. Idon’t know
age 2. Yes
212 | ART used to treat men infertility 0. No
1. Idon’t know
2.Yes
213 | There are side effects in applying 0. No
1. Idon’t know
ART 2.Yes
214 | ART can fail 0. No
1. Idon’t know
2.Yes
215 | There are ethical concerns related 0. No
1. Idon’t know
to ART 2 Yes
Part 3: Attitude towards ART
301 | I am fine with the | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
idea of applying | disagree agree
ART to overcome
infertility
302 | I believe ART | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
should be provided | disagree agree
in public healthcare
settings, not only
private clinics
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303 |1 would | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
recommend ART | disagree agree
to other women
who are
experiencing
infertility

304 | My religion is | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
against ART disagree agree

305 | Children born | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
through ART are | disagree agree
acceptable in our
society

306 || prefer ART than | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
spiritual exercise disagree agree

307 |1 Dbelieve ART | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
babies are normal | disagree agree

308 | I am comfortable, | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
with the idea of | disagree agree
donor eggs or
sperm,

309 |1 am comfortable | 1.Strongly | 2.disagree | 3.neutral | 4.agree | 5.Strongly
with the idea of | disagree agree

using a surrogate to
carry a child for

me.
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Annex IV: Pa028 @/ T

MG LATAT A% A9T7 GAC £NAA: NASA ANO RZOCAAL NOAL AS AT +PAL MG 1CO LV
L 86 heTTICh: 1= A P01 FPAL ENGTACE, APt hG hAgeanht 9197 AL TG
APNZLN 10 ePGE aPALCPTT ANTLPTNE ACOP ATeAT4 T CmPA AT FINHPA: AP
Mt ALOLANPTI?T WG 9O99° ARTE vl AGOTT O1FT A18710.94- ALITTAL héAhIAU-=
/B (AR hALDT AR ALLT P7LTFA AOMTT AcPmE ATmPTINT 0T APt G
hAoeaht AN ART AG 4005 &MEPTF N1av19°7 Az OHY TG+ OO hevat+eP IC e+29H o790
ATt ALY PAPPx: AdPAtE avZPh9® AAGPZThI® AZL T175O9° PHY “TWNLAN ANA P9°F15 F@-
AT U PTAN AG 9°79° ALADTI: (LY TG+ AT CAPT +AHE AL INAN P+OAT
TP (PTF ALATPT ST A= NHY TGH IC OH0PH 07100 19PT AG POk ALOPT NP,
¥t AP 09090 LH ANPATE ORI° ANTIRLT oot av(It AAPF: APATG & PRT
hwrh aemed? aomk? APTAAU- AG Ni5-20 L4 A4S PILTFADT TPEPT havAdAU-: LU-T
W78, 947 APLAT ARS TGS TEE ThhAT aPANP PALA DA
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Annex V: P92 P9

PHU PGT 997 ALLFAE (LY TEF OAT aate hLD AT hAadami® og 14+
AALLOATIP: RTIPCOD- avlB AHY TG NF A1LOLON AFICTA: N HenTI4 A2 A0+ N TGk
@-AT ARG AIP(L TNt ATILTLTA F1F1CTA. AL QAD- avlB avalt PGk N4.PL7T T Advate:
FOTIIOF AUz
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Annex VI: A7CE (6T omeP

aomeP he 7
h&A A7 (A TMEEPE P ol
SN TP goAT
101 A&
103 PTIPUCT RLE 1. 97300 AS o2& hG 909G PU72FA
2. 9700 hG aP9§ PTLFA
3. PavgavCe L7 IO
4. v0HE LE T
5. hAS AG hH QAL
104 e0e 9ot 1. o0t Aeet
2. 198
3. ot (Gt
4, 24\ 0¢é-
5. aA(facs(
105 P10l oM’
106 aqsf (\F 1. A%0 kN0
2. a0 AN @-spr
107 | PACMHS OH+ 1. 9o9e
2. 1
3. 2
4. >3
108 | POA.L: (\HF 1. e
2. 1
3. 2
109 2670 TIRLT (HE 1. 9o
2. 1
3. 2
110 | Ohe@t Lo AET NHT 1. 9P
2. 1
3. 2

44




111 | A7&+®AL 9>t AL OHF 1. 9o
2. 1
3. 2
113 | feoryet 9, 1. <5 havik
2. 5-10 Aavt+
3. >10 hoot
hed vat: 0A ART PA@ Aot
SN TOEPT oAl
201 | na ART (06hSAE e2H @ALYT ) 1. A2
Ao+« PO PN? 2. h?
202 A omeP ¢rC Q201 avAn AP hury, 1. mS kP
aA ART nhet 1@+ eaoo-? 2. 0an
3. ALET
4, am9% W37
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