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ABSTRACT
Background: - Demand for long acting contraceptive methods is one of the key factors for total

fertility rate and reproductive health issues. Report globally and in Africa including Ethiopia,

about  210 million women become pregnant  worldwide  and one-third of pregnancies ends in

miscarriage and stillbirth. Based on the reports in 2012  contraceptive use  prevented  218 millions

of unplanned pregnancies in developing countries in turn, 55 millions of unplanned births, 138

millions of abortions , 25 million miscarriages and 118,000 maternal deaths.

The Sub-Sahara Africa region’s unmet need for family planning is the highest in the world (48.8

million women) and  half of the married women of reproductive age (MWRA) want to space or

limit the number of children they have. However, only 2.7 million MWRA use long-acting

contraception. A comparison of results from the past EDHS surveys reveals that the largest

increase was observed in the use of short acting(from 3% to 23%),where as the increment of long

acting methods were very low(Implanon increase from1% to 8% and IUD to 2%) until 2016

Objective: The aim of this study was to assess demand for long acting reversible contraceptive

and associate factors among married women in Sebeta town, Oromia Regional State, South West

Ethiopia.

Method: A community based cross sectional study was conducted, from December 2018 –

February 2019. Multi stage sampling technique (Town-kebele-Got-House hold) was used to select

518 study participants. Pre tested structured Amharic version questionnaire was used to collect the

data through face to face interview. Data was entered in to Epi Info and  analyzed by using SPSS

version 21. Bivariate and multivariate analyses were applied to identify factors associated to

demand for long acting contraceptive methods by using logistic regression  model. Odds ratio with

95% CI  was used to assess the association between the independent variables and demand for

long acting contraceptive  methods.

Result:- The total demand for LARCs was 262 (51.1%). Of which 149(29.04%) of the

respondents,  had unmet need for LARCs and 113(22.03%) of the respondents were met need.

Being merchant in occupations (AOR=2.1,95%CI=[1.14,3.45]), college and above educational

level [AOR=3.13;95%CI;8.44,11.631], women married at age greater than or equal to 18years

[AOR=2.37;95%CI;1.18,4.76], having three or four children(AOR = 10.32, 95% CI =

[2.98,59.45]), time to desire for child after two years [AOR = 4.05; 95% CI: 1.74,9.45],  heard

about LARCs method in the last three months [AOR = 7.95; 95% CI: 4.41,14.36] and joint

decision maker[AOR=5.66,95% CI: 1.39,22.97]. were  factors significantly associated with

demand for LARCs.

Conclusions: The study showed that more than half  of respondents had demand for LARC.

Variables such as being merchants in occupation, college and above educational level, age at first

marriage, number of alive children, time to desire for child after 2 years, decision maker, and

heard about LARCs in the last three months were significantly associated with having higher

demand for LARCs.

Recommendation:- Based on this study the demand and unmet need for LARC was found high,

so it is better to increase contraceptive utilization. The government should promote education of

women beyond secondary school. Strengthening information about LARC and empowering

women to participate in decision making are very important.
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1. INTRODUCTION

1.1 Background
Family planning is defined as the ability of individuals and couples to await and attain their

desired number of children and the spacing and timing of their births. Family planning broadly

grouped into two categories. These are long term( long-acting and permanent methods

(intrauterine devices, implants, and sterilization)) and short term method (pills, spermicidal,

Injectables, male and female condoms, foam tablet and cervical cup)(1).

In order to promote women’s reproductive health and prevent the risk of unwanted pregnancies,

the use of effective contraceptive methods is paramount important. Intrauterine devices and

contraceptive implants are the most effective reversible contraceptive methods and it provides

effective contraception for an extended period of time without requiring the user’s action with low

burden to the users after initiation and  allow a rapid return to fertility after their removal and they

are cost effective(2).

Demand for long-acting contraceptive methods is one of the key factors to protect women and

couples against unwanted pregnancies. However, the proportion of women using these methods

was lower than the proportion who desires to use the methods. Increasing demand for these

methods will improve utilization of the methods; in turn, it will decline total fertility rate. If

demand is not met, on the other hand, the number of unwanted pregnancy and abortion is more

likely to increase(2).

According to World Health Organization (WHO):  report globally and in Africa including

Ethiopia, unplanned pregnancies as well as unsafe abortion continue to be a main problem of

reproductive health. About  210 million women become pregnant  worldwide  and one-third of

pregnancies ends in miscarriage and stillbirth(3).

Based on the reports in 2012  contraceptive use  prevented  218 millions of unplanned pregnancies

in developing countries in turn, 55 millions of unplanned births, 138 millions of abortions , 25

million miscarriages and 118,000 maternal deaths(4).

Worldwide, the demand for modern family planning methods among married or in-union women

increased from 75 per cent in 2000 to 78 per cent in 2017 and the demand for long acting was

increase from 20percent to 45 percent. In Africa the demand was lower, with 41%  in 2000 and 56%

in 2017,where as the demand for long acting reversible contraceptive increase from 23 percent to

33.2 percent in same year(5). Large differences are observed across sub- regions as well.  In 2000,

Eastern Asia, Northern Europe, Western Europe, Northern America and Australia/New Zealand

the demand for modern methods of family planning is more than 80 per cent, while the demand

for long acting reversible contraceptive was less than 40 percent(5).

In sub-Saharan Africa,  25 percent  of women  had an “unmet need for long acting reversible

contraceptive,” meaning that they would prefer to stop having children or delay their next birth,

but are not using contraceptive. And  the met need and unmet need for long acting reversible

contraceptive vary greatly. In Southern Africa  the long acting reversible contraceptive use rate

was 8 percent and unmet need  was  16 percent. In Sub-Saharan Africa total demand for long

acting reversible contraceptive method as Regions, is 28% in 2016(6).
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When examined in relation to contraceptive prevalence, there is gap between demand and

utilization of family planning  in countries such as Kenya, Madagascar, Malawi, and Zambia,

decline in unmet need has corresponded with an increase a convergence of demand and supply of

family planning. In contrast, in other countries, such as Eritrea, Ghana, Mali, and Senegal, the gap

has remained wide and consistent(7).

According to EDHS, the total demand for family planning among currently married women age

15-49 has increased over time,  from 45% in 2000, to 58% in 2016 and the demand for long acting

reversible contraceptive has also increased over the same period, rising from 26% in 2000, to 32%

in 2016(met need for long acting reversible contraceptive method increase from 1% to 10% and

unmet need for long acting reversible contraceptive method decrease from 25% to 22%) in

2016(8).

The Ethiopian Ministry of Health (EMOH) has made a special attention and effort to expansion of

mixed method services for long acting reversible contraceptive method aim provide 20% of

family planning(1).

Increase the demand for these methods can decline fertility rate in the course of spacing and

limiting family size in turn help to improve maternal and family health and socioeconomic

development of a country. The aim of this study was to assess demand for long acting

contraceptives and associated factors among married women of reproductive age group  in Sebeta

town.
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1.2. Statement of the problem
The Sub-Saharan Africa region’s unmet need for family planning is the highest in the world (48.8

million women) and  half of the married women of reproductive age (MWRA) want to space or

limit the number of children they have.

However, less than one in seven MWRA (14.7 million) are using a modern method of

contraception, of which only 2.7 million MWRA use long-acting  contraception (9).

A comparison of results from the past EDHS surveys reveals that the largest increase was

observed in the use of short acting(from 3% to 23%),where as the increment of long acting

methods were very low(Implanon increase from1% to 8% and IUD to 2%) until 2016(8).

The prevalence of demand for long acting contraceptives study done in Debre  Tabor(17%,) Goba

town( 18%)  are similar, whereas  different  in Debre-markos town which  was 52.4%(10-13).

Majority of study done on demand for long acting contraceptive were institutional based and they

recommend community based study  to address women those who didn't go to health facility(12,

13).

To answer the reason why large gap happed between the study of demand for long acting

contraceptive done in Debre-tabor, Goba and Debre-Markos, to address women not went to HF

and add variable information heard within the last three months. In addition to this in Sebeta town

there is no study conducted that determined the magnitude of demand for LARC and  identified

the factors that influence it among married women of reproductive age group. This study will

significantly contribute to identify the demand for long acting reversible contraceptive services

and associated factors among married women of reproductive age group, especially for the studied

Woreda including zone.
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1.3 Rational of the study
Using family planning to meet the need for spacing and limiting births has the potential to prevent

thousands of cases of maternal mortality over the next decade. The risk that a woman will die as a

result of pregnancy, childbirth, or unsafe abortion is approximately one in 16 in sub-Saharan

Africa. In each of 16 sub-Saharan countries studied, between 72,000 and 1.1 million child deaths

are expected to be averted over the next decade if all women who want to space or limit their

births succeed(14).

In Ethiopia few studies were carried out to show the demand for long acting reversible

contraceptive and associated factors among married women; however, there was no study done on

unmet need and demand for long acting contraceptive methods among married women in Sebeta

town which was published.

There for it is important to assess what client characteristics affect the demand for long acting

reversible contraceptive and what are myth and misconception in community considered as

barriers of the LARCs for demand.

The finding of this study helps to modify the way of planning, and implementation of provision of

long acting reversible contraceptive to increase its demand among married women.  May help all

program managers in Woreda health office in Sebeta town and Oromia Liyu zone Health Bureau

including, stakeholders working on family planning service to act on identified by this study for

low demand for long acting reversible contraceptive.
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2. LITERATURE REVIEW

2.1 Introduction
Voluntary family planning has been widely adopted throughout the world. More than half of all

couples in the developing world now use a modern method of contraception for healthy timing,

spacing, and limiting of births to achieve their desired family size. Few other public health

measures have demonstrated so great a life-saving, health, and economic impact for such a low

cost. Family planning has saved the lives of millions of mothers and their children and has

improved the well-being of families and communities. The success of family planning has not

been consistent across countries or even within countries. In some countries, the level of

contraceptive use has remained low or risen slowly over the years. Even in countries where

modern-method use is relatively widespread, there are populations without access to family

planning services(15).

2.2.   Utilization of modern contraceptive
Contraceptive use is highest in China (83%); whereas the lowest contraceptive use prevalence in

Asia was in Afghanistan. Five countries in Eastern Africa (Kenya, Malawi, Rwanda, Zambia and

Zimbabwe) also had contraceptive prevalence levels of 50 percent or more in 2015. In contrast, 17

countries of Africa had contraceptive prevalence levels below 20 per cent. This group includes the

populous country of Nigeria, where contraceptive use was at less than half the level in Ethiopia

(16 percent and 36 percent, respectively). Less than 10 per cent of married women of reproductive

age were using contraception in Chad, Guinea and South Sudan in 2015(16).

The study finding from Zimbabwe showed that, none of the respondents was using permanent

method of contraception while condom was used by 17% of the respondents. The main long acting

contraceptives: the Implant and intrauterine were used by 4% of the respondents(17).

IUD use is much more common in southeast Asia while condom use is most prevalent in sub-

Saharan Africa, most likely in part because of the high levels of concern about HIV in that

region(18).

The regional variation in modern contraception prevalence rate where Addis Ababa, Amhara and

some parts of Gambela and Benshangul Gumuz regions have high contraceptive prevalence. When

the results were sub-divided by zone, the central and southwestern parts of the country had high

prevalence of modern contraceptive use. The eastern and southern part of the country had lower

prevalence of modern contraception use(19).

According to EDHS 2016, contraceptive prevalence Rate of the four regions: Oromia, Tigray,

Amhara and SNNP revealed current use modern contraceptive method was 35% in Tigray, 40% in

Amhara, 28% in Oromia and 40% in SNNP respectively and as country CPR was 35%.

Contribution of LARCs is low compared to other modern contraceptive method to national

CPR(8).

According to study done in Bati town, Amhara region shows that from all respondents 70.9% of

women used short term method, out of these inject able 90%, pills 8.5%, condom 1.5%.  Whereas

29.1% were using LARCs consisting (82% implants and 18% IUCD(20).
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2.3. Demand for long acting reversible contraceptive method
Health survey done in North America  2006-2010 showed that 62% of women age 15-44 age

groups and sexual active  were used any methods of contraceptive. Among these users, the most

highly used methods were female sterilization 17%, pill 17%, condom 10% and  other methods

were 8 %(21)

According study done in Iran in 2014, 27.2 percent of respondents were using LARCs at the time

of survey. Among those who use temporary methods, 8.6 percent said that they wanted to have

another child in the next two years, and 20 percent wanted to have another child with in 2 years.

Thus, the percent of women who use temporary methods and don’t want to have another child is

equal to 61.5 percent. If this percent is added to the percentage of women who use permanent

methods (9.8 percent), the total demand for LARCs was 71.35 percent and the difference between

the usage and demand for LARCs is equal to 43.65(22).

According to EDHS, 2016 data shows that 22 percent of currently married women have an unmet

need for family planning services, 13 percent for spacing and 9 percent for limiting. As mentioned

above, 36 percent of married women are currently using a contraceptive method and nearly six in

ten currently married women in Ethiopia 58% have a demand for family planning(8).

According to study conducted in Debre Markos Town in 2014   more than half (52.4%) of

respondents had demand for LARCs; of which 32.9% had an unmet need for LARCs 16.4% for

spacing & 16.6% for limiting). About 19.5% were using the long acting reversible methods 11.0%

for spacing & 8.5% for limiting. Among the total demand only 37.1% were satisfied whereas

majority 62.9% was unsatisfied for the demand of LARCs in which they required it for spacing or

limiting. The top reasons mentioned not used LARCs were; fear of side effects 58.4%,

respondents opposed 41.3%, health concerns 37.0%, preferring short term36.3% and religious

prohibition 24.2% (10).

According to study conducted in Bahir Dar Town in 2015, the total demand for long acting

contraceptive methods was 36.7 %. Of which, 28.4 % was met need and 58.3 % was unmet need

for long acting contraceptive methods. Women who had four or more children were four times

more likely to have the demand for LARCs as compared to those who had one child or had no

child at all. Desire to give birth was found to be a strong predictor of demand for LARCs. Women

who had desire to give birth after two years were six times more likely to have demand for LARCs

than Women who had no birth intension were eight times more likely to have demand for LARCs

as compared to those who intended to have birth within two years(23).

2.4. Factors Affecting Demand for Long Acting Contraceptive Methods
According to study conducted in east London, South Africa, the knowledge of Implanon use

among the participants was poor. Most of the participants did not know if one easily become

pregnant after the discontinuation of Implanon 68.1%, and they believe that- Implanon is not

better than other methods of contraception 81.5%. More than 64.3% of participants doubted the

efficacy of Implanon, where as 81% of the participants not sure as Implanon cannot cause

permanent infertility(24).

According to study conducted in Ibadan, South West Nigeria women with secondary or higher

education and resided in urban showed higher demand and use of long acting contraception than

less educated. Only10 percent of women with no education use contraception, while 53 percent of
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women with secondary education use contraceptive. The demand of LARCs is higher among

women with higher levels of education (high school and diploma) women who have less

perception of the costs of contraception, more children ever born and no desire for childbearing.

Particularly more educated women generally go for implant compared to other methods.

Specifically, women with tertiary education choose implant and IUCD above Injectables

contraceptives(25).

Partner support through discussion about family planning has been found to be factors affecting

the use of family planning services(25).

There was significant variation observed in current use of contraceptive among women of

reproductive age in Nigeria by religion, however, this study shows that it is significantly lowest

among Muslim women. The study also found that current use of contraceptive varied significantly

among women across all categories of association between ethnicity and religion thereby

justifying their predictor effect on current use of contraceptive. The odd for Catholics women and

Other Christians are significantly higher compare with Muslim women, but is not significant for

women of other religion. This is the cultural belief of most of these women that God has placed

Children in the womb of a woman and until they are given birth do not stop(26).

Also, Islam permits polygamy and the women believed that they can gain much of their

husband’s attention when they are often pregnant for him. This explains the findings in Ethiopia

that women who had polygamous marriage were by half less likely to use modern contraceptive

methods than women in monogamous marriage(26).

According to EDHS, 2011, 98% participants heard about modern contraceptive method. More

than nine women in every ten have heard about the pill and Injectables. More than nine men in

every ten know about the male condom as well as about the pill and Injectables. LAM is the least

known modern method. Only 3 percent of all women and of all men interviewed have heard of this

method(27).

According to study done in Bombe District, Southern Ethiopia shows that the utilization

prevalence of LARCs was varied with age range of respondents. For every one year increase in

age, the likelihood of having the LARCs of contraception use was increased. In other ways, while

effects of other variables in the model held constant, participants age from 35-49 had more

demand to use long acting and permanent contraceptives than women whose age ranges from 15

to 34(28).

According to study conducted in Goba Town, Bale zone in 2012 showed that their

husband/partner approves partners using LARCs (67.6%) than decision made by both partners

64.6%(11). According to study done in Debre-Tabor town in 2015 showed that respondents who

have more frequent discussions with their husbands or partners had 3.89 times higher demand than

those who have discussion once or twice about long acting contraceptive methods(12).

According to study conducted in Gesuba Town, southern Ethiopia in 2015, 76.3%of participants

have information about LARCs of contraceptive, out of which 96.7% of them mentioned about

implant and 68.5% about intrauterine contraceptive device(29).
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Thirteen point six percent of the respondents mentioned Health professions as a source of

information. The purpose of using LARCs, 51.8% used to limit family size, whereas, 51.0% will

prevent unwanted pregnancy. Generally, 54.8% of the respondents had a negative attitude towards

LARCs of contraceptive, whereas, 45.2% of them had a positive attitude. In addition 8.3% of them

mentioned husband disapproval, 30 9.2% medical reason, and 33.3% of them mentioned need for

pregnancy as the reason and also women less than 30 years old were about three times more likely

to accept LARCs as compared with those with age greater than or equal to 30 years(29).

According to study conducted in the Bench – Majizone in 2017, south west Ethiopia stated that

59.25% of participants know as IUCD cannot interferes sexual intercourse and 74.85% of the

study participants had knowledge about the Implant prevents pregnancy for 3-5 years but 17.91%

participants did not know as IUCD can prevent pregnancy for 12 years. Majority of participants

aware about modern family planning. Of these respondents 98.15% of about long acting family

planning methods were heard message through mass media and 44.1% heard from health

professional. 65.02% of married women had positive attitude towards LARCs, where as 34.9%  of

married women had negative attitude towards LARC(30).
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2.5. Conceptual framework
Conceptual frame work has been developed for this paper after a reviewing of the relevant

literatures. As shown in the figure socio-demographic factors, individual behavioral factors,

predisposing factors and reproductive history of the mother have a link with demand for long

acting contraceptive methods.

Independent variable Dependent variable Independent variable

Figure 1 Conceptual fra

Figure 1 Analytical conceptual framework of factors associated  with demand for long acting
contraceptives method.

Reproductive history

Age at first marriage
respondents

Age at first pregnancy

Number of pregnancy occurred

Number of children ever born

Number of children alive

Demand for long acting
reversible contraceptive
method

Individual factors

Problem with previous
contraceptive

Myths and misconception

Fear of side effect

Discussion with partner

Socio-demographic factors:

Age of the respondents

Ethnicity of the
respondents

Religion of the respondents

Educational status of
respondents

Occupational status of
respondents

Husband occupational
status

Predisposing factors

Information/awareness

Source of information
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2.6 Research Questions
1.  What is the  demand for long acting reversible contraceptives among married women of

reproductive age   in Sebeta town, Southwest, Ethiopia.

2. What factors influence the demand for long acting reversible contraceptive among married

women of  reproductive age in  Sebeta town, Southwest, Ethiopia.



11

3. OBJECTIVE

3.1. General Objective
The general objective of this study was to assess demand for long acting reversible contraceptive

methods and associated factors among married women of reproductive age in Sebeta

town ,Southwest, Ethiopia, 2019

3.2. Specific objective
 To assess demand for long acting reversible contraceptive among married women

of reproductive age in Sebeta town, Southwest, Ethiopia.

 To assess factors associated with the demand for long acting reversible

contraceptive method (LARCS) among married women of reproductive age in

Sebeta town, Southwest, Ethiopia.
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4. METHODOLOGY

4.1. Study Area
The study was conducted in Sebeta town. Sebeta town was located at 25Km Southwest of

Addis Ababa. The town was divided in to ten kebeles (small administrative regions). Based on

the 2007 population and housing census, the total population size of the town was  75,680 of

which 37,704 were male and 37,976 were females and the total numbers of households in the

town were  27,300(31).

However, the town has recent years seen a strong annual growth rate, and population counts in

Nov, 2018 are growing closer to 178,264. According to information from the town’s health

office there are four government Health center, and one hundred forty one private clinics. Out

of these three government Health centers and seventy private clinics providing reproductive

health services including LARCs.

4.2.  Study period:- Study period was conducted  from December 2018 – February 2019.

4.3. Study design: Community based cross sectional design was used.

4.4. Source population: All women married in the reproductive age who were living in

Sebeta Town, Southwest, Ethiopia.

4.5. Study population: Selected married women in the reproductive age group

who lived in the Sebeta town and fecund.

4.6. Inclusion and Exclusion
4.6.1 Inclusion criteria- Urban married women.
4.6.2 Exclusion criteria - Couple with  sterility .

- Married women with hearing and communication impairment.

- Married women those who are seriously ill.

- Not volunteer to participate in the study .

4.7. Sample size determination
The sample size was calculated  for the demand of LARCs using (single population sample

calculation formula) using EPI info version 7 assuming that 24.4% of proportion of demand for

long acting  method user from a previous study done in Batu town, Eastern Shoa Zone  Oromia

regional state (13) 95% level of confidence, 1.5 design effect and 4.75% margin of error.

The calculated sample size was 471.Considering 10% non-response rate; the final required sample

size  was 518.

The calculated sample size for second objective by using double population formula by using p2

from demand for long acting  method for non user study done in Goba town14%(11) was 497

Considering a 10% non-response rate.

Since the sample size of first objective was larger than the second objective, the first sample size

was selected which was = 518.
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4.8. Sampling technique or procedures
Multi stage sampling procedures were used to identify the study subjects(Oromia Liyu zone-

Sebeta town-kebeles-Households). Totally 6 kebeles were selected by using simple random

sampling from ten kebeles. Then population proportional allocation technique was used to select

number of households from each kebeles based on their population size. Married women of

reproductive age for interview were selected using:- systematic random sampling technique.

Households were selected every 35th interval (i.e. by dividing the total households(H) to the

sample size (h)) using the first selected household as reference. The first household was selected

from house number listed 1- 35 started from kebele one by lottery method. There was no more

than one married women within reproductive age in a household.
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Sampling procedure in Summary form

Systematic random sampling technique

Figure 2: Sampling procedure of factors affecting demand for long acting family planning
among women

Oromia Liyu Zone

Sebeta Town( ten kebeles)

Six kebeles  are  randomly  selected from total kebeles in Sebeta town and the selected
kebeles total HH = 18200

Kebele 1

3200

Kebele 2

3500

Kebele 3

2800

Kebele 4

2300

Kebele 5

3300

Kebele 6

3100

Sample size is determined by using population proportion allocation formula

91 100
80

65 94 88

518  Participants
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4.9. Data collection procedures
The data was collected by using questionnaires to assess the status of current demand for long

acting reversible contraceptives. Data was collected by face to face interview using structured and

pre tested questionnaires in appropriate place. Twelve private health workers were collected data

and three health officers as supervisors. To decrease non response rate during interview when the

respondent was not found in the house at least two visit were done before dropping the

participants. The supervisors’ and principal investigator were closely supervised the performance

of the data collectors in the field on a daily basis.

4.10. Data Quality management
The questionnaires was adapted from different studies considering the local situation of the study

area. Questionnaires were prepared first in English language then translated to local language

(Amharic) for data collection. To check whether the translation consistent with the English version

the questionnaire was back translated to English to keep consistency of the questionnaires.

The two days of training was given for twelve private health workers as data collectors and three

health officers as supervisors. The training was based on main issues like the clarity of the

wording to make sure that the respondents interpreted all questions in a similar way; eliminating

probable causes of ambiguity and confusion, research ethics, sampling, data collection tools, and

interview techniques to familiar with and  standardize their interviewing technique and to ask

question in consistent manner.

Then, the questionnaire was pretested by using 27 respondents in similar setting  which was out of

the selected kebeles, one week before the data collection. Then necessary corrections were made

before the actual data collection. The filled questionnaires were checked for cleanness and

completeness daily by supervisors and principal investigators.

4.11. Data processing and analysis
Data was cleaned for completeness, consistencies, coded and entered in to Epi info version7 and

then export to SPSS version 21 for analysis. Descriptive statistics, including frequencies and

proportions were used to summarize the variables.

Both bi-variable and multivariable logistic regression analyses were carried out.

Bivariate analysis was conducted primarily to check the variables which had an association with

the dependent variable individually. Then variables with a p-value of less than 0.05 in the bivariate

analyses were entered into the multivariate logistic regression analysis. Both Crude Odds Ratio

(COR) and Adjusted Odds Ratio (AOR) with 95% confidence intervals were assessed to identify

factors influencing demand for LARCs methods.

4.12. Study Variable
4.12.1.Dependent:

 Demand for long acting reversible contraceptive

4.12.2. Independent variable
 Socio-demographic factors:
 Reproductive history
 Individual factors
 Predisposing factors
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4.13. Operational definition
 Long acting reversible contraceptive :- In this study such as Intra-Uterine

contraceptive Device (IUCD) and Implanol were categorized as long acting reversible
methods.

 Demand for long acting reversible contraceptives : Both  women who were using

long acting reversible contraceptive methods (met need) and  women who  desired to

use but not used due to any reason (unmet need)

 Unmet need for long acting reversible contraceptive:- women who had the desired to

use Implanol or IUCD for delay or limit pregnancy but did not use the methods due to

any reason .

 Unmet need for spacing:- A women who does not want to have pregnancy soon after

delivery or want to space for two years but not using any of LARC.

 Unmet need for limiting: - A women who want to decrease their number of children,

but not using any of  LARCs.

 Met need for long acting reversible contraceptive:- Women who use Implanol or

IUCD.

 Reproductive age women: Women age between 15-49 years.

 Sterility: When a couple  unable to conceive after having had unprotected intercourse

at least for  a year.

 Myths/misperception:- False perception/rumor/ about LARC in community.

4.14. Ethical Considerations
Ethical clearance was obtained from Research and Ethics Committee of School of Public Health

Addis Ababa University College of Health Sciences. Formal letter of support was written by the

school to Sebeta town administration and Health Office. Sebeta town also wrote a support letter to

each selected kebele administration of Sebeta town. The purpose of the study  was discussed with

local authorities and with respondents before data collection. Explanation was given to

participants on their voluntarily participation and informed consent from each respondent was

taken.

The rights of the respondent not to participate in the research were respected and written consent

was taken to take information. Respondents were granted from any risk as of this research

participation but may not benefit directly, but the information gathered is helpful to improve the

family planning service provision by encouraging demand responsive program.

The privacy of the respondent was kept by interviewing woman in separate place where  the

participant feels free to express her feelings and ideas. Information of respondent in the research

was not given to anyone else without the prior permission from the respondent if required was

ensured and data was stored in a file, without the name of study participants. Individual participant

data was coded on each respective questionnaire and accessed only by research team members and

not disclose to others.
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4.15.  Dissemination of results
The findings of the study  will be submitted to, School of Public Health, Addis Ababa University.

It will also communicated to all relevant organizations and bodies who can make use of the study

finding like Oromia Liyu Zone Health Bureau and Sebeta Town Health Office. Effort will be

made to present in international and national conferences and to publish on peer reviewed journals.
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5. RESULTS
5.1. Socio demographic characteristics of respondents

A total of 513 married women in the reproductive age were participated in the study with the

response rate of  99%. The mean age of the study participants was 29.035 and SD ± 5.1 years.

Majority of the study subjects were Oromo in ethnicity 230 (44.8%) followed by Gurage

128(25%). Majority of the respondents 242(47.2%)  were Orthodox Christian followers and

followed by Muslim religion 185(36.1). Concerning educational status 57(11%) of the respondents

had no formal education, whereas 273(53.2%) had secondary and above education. Three hundred

ninety  (76%) of respondents were housewife followed  by merchants 77(15%) . Three hundred

forty five (67.3%) of the respondents'  husband occupation were merchants followed by

governmental employees 108(21.1%)(Table 1)

Table 1 Socio-demographic characteristics of study participants in Sebeta town, Southwest,
Ethiopia, 2019, (n=513)

Variables Frequency Percent

Respondents age in years

15-19 16 3.1

20-24 54 10.5

25-29 220 42.9

30-34 110 21.4

35-39 65 12.7

40-44 27 5.3

45-49 21 4.1

Ethnicity

Oromo 230 44.8

Amhara 92 17.9

Gurage 128 25.0

Silte 43 8.4

Others 20 3.9

Religion

Orthodox 242 47.2

Muslim 185 36.1
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Protestant 86 16.8

Respondents Occupational status

House wife 390 76

Employee 33 6.4

Private business/merchant 77 15.0

Private employee 13 2.5

Husbands  Occupation

Employee 108 21.1

Private business/merchant 345 67.3

Daily laborer 20 3.9

Driver 35 6.8

Private employee 5 1.0

Respondents Educational status

No formal education 57 11.1

Primary school 183 35.7

Secondary school 194 37.8

College/University 79 15.4

5.2. Reproductive history of the respondents

One hundred thirty one  (25.5%) of  the respondents were married before 18 years while the

remaining 382 (74.5%) were married at the age of 18 years and above. The median age of their

first marriage  was 21 years.

Sixty-four(12.5%) of  the respondents  had their first pregnancy before  18years while 429(83.6%)

of the respondents had their first pregnancy at 18years and above. Their median age was 22 and

their mean age was 21years with SD ± of 3.343years at their first pregnancy. One hundred forty

five (30.5%) of the respondents had their first birth before 20 years old while 330(69.5%) of the

respondents were at the age of 20 years and above  of their first birth. Currently 20 (4%) of the

participants didn't have children while 173(33.7%) had three and more alive children. Forty eight

(9.4%) of respondents were pregnant during the study period. Out of these, 22 (45.8%) were

wanted pregnancies, while 8 (16.7%) were not wanted at all. From  study participants  62(14.8%)

desired to have a child within two years, whereas317 (75.7%) of the participants desired to have a

child after two years(Table2).
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Table 2 Reproductive history of married women in the reproductive age in Sebeta town,
Southwest,  Ethiopia, 2019,(n=513)

Variables Frequency Percent

Age at first marriage

Age less than <18 131 25.5

Age greater than equal to >18 382 74.5

Ever been pregnancy

No 20 4

Yes 493 96

Age at first pregnancy occurred

Age  < 18 64 12.5

Age > 18 429 83.6

Age at first birth

Age less than 20 145 30.5

Age greater than 20 330 69.5

Children ever born

No 20 4

Yes 493 96

Number of alive children currently

0 28 5.5

1-2 312 60.8

3-4 143 27.9

>5 30 5.8

Desire for more child

No 74 15

Yes 419 85

When to have next child

Within two years <2yrs 62 14.8



21

After two years >2yrs 317 75.7

I don't decide 40 9.5

Current pregnancy

No 465 90.6

Yes 48 9.4

Status of current pregnancy

Wanted 22 45.8

Wanted later 18 37.5

Not wanted at all 8 16.7

5.3. Modern contraceptive utilization among married women of reproductive age

From the total respondents, 380 (74.1%) have  used modern contraceptive methods whereas

133(25.9%) not used . In the study area, the most used family planning methods was Injectables

203 (39.6%) and the least used was condom 5(1%) [Figure 3].

Figure 3 Pie chart presentation  of modern contraceptive users' among married women in
Sebeta town, Southwest, Ethiopia,2019.

5.3. Demand for long acting contraceptive methods

Demand for long acting reversible contraceptive methods in the study area was  51.1%. This was

the current use of long acting reversible contraceptive methods (met need) and the method desired

but not used due to any reason (unmet need). Long acting reversible contraceptive users (met need)

were 113 (22.03%) and unmet need for long acting reversible contraceptives were 150 (29.04%).

At the time of data collection, from total  unmet need for long acting reversible contraceptive

133(89.3%) were used short acting contraceptive method and 16(10.7%) of the respondents were

not used any type of family planning [Table 3].
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Table 3 Demand for LARCs among married women of reproductive age  in Sebeta town,
Southwest Ethiopia,2019,(n=513)

Variables Frequency Percent

Demand to long acting reversible contraceptive

No 251 48.9

Yes 262 51.1

Current utilizing of LARCs

No 149 29.04

Yes 84 22.03

Reason for not to use LARCs

Fear of side effect 55 36.9

Husband opposed 25 16.8

Heard from others as it is not good 21 14.1

Want to become pregnant 20 13.4

Previous inconvenient 15 10.1

Infrequent sex 13 8.7

Method type preferred

IUD 29 7.6

Implanon 55 14.43

5.4. Current utilization of long acting reversible contraceptive

The current utilization rate of long acting reversible contraceptive method among the  study

participants  was 113 (22.03%). Of these, 74 (14.43%)were using Implanol and 39 (7.6%) intra

uterine contraceptive device (IUCD).  The utilization of long acting reversible contraceptive

methods varied with the age of respondents. The high proportion of users for spacing were

observed in the age group of  25-29 and 30-34 years and the lowest were in age group of  45-49.

The proportion of users for limiting was higher in age group of 35-39 and 40-44.[Figure 4].
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Figure 4 Graphic presentation of current long acting  contraceptive users by age groups and
purpose of utilization in Sebeta town, Southwest, Ethiopia,2019.

5.5. Unmet need for long acting reversible contraceptive methods

Total unmet need for long acting reversible contraceptive methods was found 149(29%). Of these,

(69.5% for spacing and 30.5% for limiting. Unmet need for long acting reversible contraceptive

methods  for spacing was higher in the age group of 20-34 years and for limiting it was high in the

age group of  35-44 years[Figure 5].

Figure 5 Graphic presentation of  unmet need for long acting contraceptive method and
purpose  by age groups  in Sebeta town, Southwest, Ethiopia,2019
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The major reasons of unmet need for long acting reversible contraceptive method were:- fear of

side effect, husband opposed, heard from others as it is not good and want to become pregnant

[Figure 6].

Figure 6 Reason reported for not using LARCs by married women of reproductive age in
Sebeta town, Southwest, Ethiopia, 2019.

5.7. Discussion with partners, and sources of information about LARCs

Two hundred two (55%) of the respondents heard about long acting reversible contraceptive

method, where as 231(45%) of the respondents not heard in the last three months. 350 (92.1%) of

respondents have discussed about contraceptive methods with their husband in the last twelve

months  and 30(7.9%) of the respondents didn't discuss with their husband. From the total

discussion 282(80.6%) decision were given by both partners, self 54(15.4%) and 14(4%) decision

were given by husbands. [Table 4].

Table 4 Awareness and discussion with partners about LARC among married women in the
reproductive age in Sebeta town, Southwest,Ethiopia,2019

Variables Frequency Percent

Heard about LARCs in the last three months

Yes 282 55

No 231 45

Discussion with partner

No 30 7.9

Yes 350 92.1

Who make decision

Husband 14 4

Joint decision 282 80.6

Self 54 15.4
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Among the source of information, the major source was media and health professional 103(36.5%)

followed by media only100(35.5%)[Figure 7]

Figure 7 Graphic presentation of source of information respondents heard LARCs among
married women in Sebeta town, Southwest, Ethiopia.

5.9. Factors associated with demand for long acting contraceptive method

5.9.1. BIVARIATE ANALYSIS

The bivariate analysis was done to identify factors affecting demand for LARCs by

considering factors those shows association on other similar studies and potential association

with the dependent variable in this study. The results of the bivariate analysis shows that age

category from 25-29 [COR: 2.082(1.19, 3.62)], 30-34[COR: 2.875(1.55, 5.34)], 35-39[COR:

2.313(1.15,4.64)],occupation being private business /merchants [COR: 2.27(1.36, 3.78)],

Secondary level of education [COR: 2.32(1.26, 4.29)], College/University [COR: 4.5(2.17,

9.34)], Age at first marriage [COR: 2.63(1.74,3.98)], Age at first pregnancy [COR:

2.89(1.64,5.13)], Number of children currently alive 3-4[COR: 6.81(2.25,20.62)], Time of

desire for child after two years [COR: 6.68(3.77,11.83)], Don't decide [COR: 2.69(1.33,5.45)],

Current contraceptive user [COR: 13.42 (7.64, 23.58)], Spousal discussion [COR:

4.87(2.241,10.571)], Joint decision maker [COR: 9.099(2.474,33.46)], Self decision maker

[COR: 6.233(1.551,25.05)], and heard about LARC in the last three months [COR:

8.234(5.528,12.26)], significantly associated with demand for LARCs [Table 5]..
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35-39 35 29 2.313(1.15,4.64) 0.018

40-49 8 14 1.1(.403,2.97) .858

Respondent occupation

House wife 178 204 1

Employee 21 12 2.021(.967,4.22) 0.061

Private business/merchant 51 26 2.27(1.36,3.78) 0.002

Private employee 12 9 2.59(.785,8.58) .117

Level of Education

No formal education 20 37 1

Primary education 78 105 1.37(.74,2.55) 0.313

Secondary education 108 86 2.32(1.26,4.29) 0.007

College/university 56 23 4.5(2.17,9.34) 0.000

Age at first marriage

<18years 44 87 1

>18years 218 164 2.63(1.74,3.98) 0.000

Age at first pregnancy

< 18years 20 44 1

>18 years 238 191 2.89(1.64,5.13) 0.000

Time of desire for child

Within two years 17 71 1

After two years 216 135 6.68(3.77,11.83) 0.000

I don't decide 29 45 2.69(1.33,5.45) 0.006

Current contraceptive user

No 16 117 1

Yes 264 134 13.42(7.64,23.58)

Spousal discussion

No 10 23 1

Yes 237 112 4.87(2.241,10.57) 0.001
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Decision maker

Husband 5 9 1

Joint decision 201 81 9.099(2.474,33.4) 0.001

Self 34 20 6.233(1.551,25.0) 0.01

Heard about LARC in the

last three months

No 174 57 1

Yes 205 76 8.234(5.528,12.2) 0.003

5.9.2. MULTIVARIABLE ANALYSIS

In the bivariate analysis variables those shows association at 0.05 level of significance was

transferred in to multivariable analysis to control confounding variables and test the

association of each variable with the dependent variable. Based on the result of multivariable

analysis Age of women category, occupational status, level of education, age at first marriage,

age at first pregnancy, number of children alive, Time of desire for child, current contraceptive

users, spousal discussion, Decision maker and heard about the methods within the last three

months were found to be positively associated with demand for long acting contraceptive

methods.

The odds of demand for long acting contraceptive among women who were merchants were

2.1 times higher compare to house wives (AOR = 2.1,95% CI = [1.14,3.45]).

The odds of demand for long acting contraceptive among women with  education college and

above level were 3.13 times higher than women with no formal education (AOR = 3.13, 95%

CI = [8.44, 11.63]). Moreover the odds of demand for long acting contraceptive among women

who were married first at 18 and above  years old were 2.37 times higher than women who

first married at the age less than 18 years(AOR = 2.37,95% CI = [1.18,4.76]).

The odds of demand for long acting contraceptive among women having three or four children

were 8.5 times higher than those women who hadn't children(AOR = 8.5, 95% CI =

[2.56,15.54]).

The odds of demand for long acting contraceptive among women who were desired to have

child after two years were 4.05 times higher than women who were desired child within two

years (AOR = 4.05,95% CI = [1.74,9.45]).

The odds of demand for long acting contraceptive among women who were decided with their

husband or partners were almost 5.66 times higher than women  their husbands decided alone

(AOR = 5.66, 95% CI = [1.39,22.97]).

The odds of  demand for long acting contraceptive among women who were heard about long

acting contraceptives were almost 8 times higher than women who were not heard [AOR = 7.95;

95% CI: 4.41, 14.36]. [Table 6].
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Table 6 Multivariable analysis for factors associated with Demand for LARCs among
married women of reproductive age in Sebeta town, Southwest, Ethiopia, 2019(n=513)

Independent variable Demand for
LARCs

COR 95% CI AOR 95% CI P-
value

yes No

Respondent occupation

House wife 178 204 1 1

Employee 21 12 2.021(.967,4.221) .76(.22,2.61) 0.66

Private business/merchant 51 26 2.265(1.357,3.78) 2.1(1.14,3.45) 0.027

Private employee 12 9 2.265(1.357,3.78) 1.8(.76,4.32) 0.18

Level of education

No formal education 20 37 1 1

Primary education 78 105 1.374(.741,2.549) 1.64(.625,4.308) .315

Secondary education 108 86 2.323(1.258,1.25) 1.18(.43,3.22) 0.74

College/university 56 23 4.50(2.173,9.338) 3.13(8.44,11.631) .0088

Age at first marriage

<18years 44 87 1 1

>18 years 218 164 2.63(1.74,3.98) 2.37(1.18,4.76) 0.016

Number of children currently

alive

0 5 24 1 1

1-2 168 143 2.44(0.9,7.53) 3.5(2.68,10.65) 0.001

3-4 76 67 9.4(3.44,31.45) 8.5(2.56,15.54) 0.001

>5 13 17 4.59(1.27,16.53) 6.192(.86,44.46) .070

Time of desire for child

Within two years 17 71 1 1

After two years 216 135 6.68(3.77,11.83) 4.05(1.74,9.45) 0.001

I don't decide 29 45 2.69(1.33,5.45) 7.15(1.85,27.66) 0.004

Decision maker

Husband 5 9 1 1

Joint decision 201 81 9.099(2.47,33.46) 5.66(1.39,22.97) 0.015

Self 34 20 6.233(1.55,25.0) 5.17(1.12,23.99) 0.036
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Heard about LARC in the last

three months

No 174 57 1 1

Yes 205 76 8.234(5.53,12.27) 7.95(4.41,14.36) 0.000
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6. DISCUSSION
This study found that demand for LARC of respondents  was 51.1%, of which 29% had an unmet

need for LARCs  (69.5% for spacing and 30.5% for limiting). This finding was higher than a

cross-sectional study done at Goba Town  and Debre Tabor town that showed the demand for

LARC were 18% and 17% respectively(11, 12). This might be because of the high information

access and relatively higher level of education and better awareness on the LARCs options. It

might be also because of the relatively high access for the service and might be due to study time,

study setting and study area differences and also  better awareness and promotion on the methods

especially through mass media, than the time of the previous studies that  increase the use of

LARCs.

It is almost comparable with study done in Debre -markos town 52.4% . But the utilization of

LARCs methods was 22.1% which was higher than study done in Debre-markos which was 19.5%,

where as unmet need for LARC(29%) was lower than the study done in Debre-markos which was

32.9%(10).This may be due to the difference of products and information access. This study was

lower than study conducted in Iran which was 71% (22). This high discrepancy might be due to

the study setting, sample size, socio cultural and awareness of the participants on the methods.

The unmet need of LARCs (29.1%) of this study was lower than study done in Congo which was

52%(32) . The reason for this may be due to the differences in time, socio-cultural, geographical

and study settings.

In multivariate logistic regression analysis, occupational status of respondents, educational level,

age at first marriage, number of children alive, time to desire for child, decision maker and heard

about LARCs in the last three months had significant association with the demand of long acting

reversible contraceptive.

The odds of demand for long acting reversible contraceptive among  merchant women were 2.1

times higher than among women who were house wives. Which was similar with study done in

Batu town(13). This finding was different from the study done in Dendi district west Ethiopia

where the odds of demand for long acting reversible contraceptive among merchant women were

0.24 times or 76% less among women who were house wives(33). The difference might be due to

sample size, study design, study area and also study time gap between the two studies i.e.

merchants in this study might have better awareness and attitude to use these methods than

merchants in the Dendi district town in which the study done was six years ago.

Women educational status was identified as one of the major associated factors for demand for

long acting reversible contraceptive methods. The result of the study indicated that the odds of

demand for long acting reversible contraceptive among women attending college and above was

3.13 times higher than among women who did not have formal education. This result was in line

with the result of study done in Batu town which showed that, the odds of  demand for long acting

reversible contraceptive among women who attended above secondary school  was 3.8 times

higher than among  women who were illiterate(13). This might be due to the fact that better

educated women have better access to health care information, have greater autonomy to make

decisions and have greater ability to use quality health care services and also higher education

allows women to better understanding the benefits and the side effects of LARC.
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The odds of  demand for long acting reversible contraceptive among women  married at age

greater than or equal to 18years was 2.37 times higher than  women married at age less than 18

years. This result was in line with the result of study done in Uganda(34). The possible

explanation might be due to women age less than 18years, they hadn't enough information about

long acting reversible contraceptive method when compared with women  who were age at

marriage greater or equal to 18 years.  And also might be due to majority of women less than

18years prefer short acting contraceptive method.

The odds of  demand for long acting reversible contraceptive among women having three or four

children was 8.5 times higher than those women who hadn't children. It was similar with the

finding of the study done in Batu town and Dendi District which indicated that; the odds of

demand for long acting reversible contraceptive among women who had five or more children was

6 and 5.9 times higher  than  women who had no child and 1-2 children respectively(13, 33). The

reason might be due to the more children the women have the more likely they wanted to space or

limit their number of children they had and more likely use LARCs.

Our  study showed that the odds of demand for long acting reversible contraceptive among

women who wanted to have a child after two years were 4.05 times higher than among women

who have wanted children within two years. This was similar with study done in Debre Birhan

District that, the odds of demand for long acting reversible contraceptive among women who

wanted to have a child after two years was  5.6 times higher than among women who  wanted

children within two years(35). This might be due to the fact known of long acting reversible

contraceptives provide effective and efficient  contraception for an extended period of time

without requiring the user’s action with low burden on the users.

The odds of demand for long acting reversible contraceptive among women who were decided

with their husband or partners were 8.6 times higher than women  whom  their husbands decided

alone. This finding was almost in line with the study done in Debre Tabor and Dendi District(12,

33). This told us partners joint decision making support to build the women confidence to take

long acting reversible contraceptives. And also empowering women  to participate in any decision

making might be improve the demand for long acting reversible contraceptive.

The study showed that, the odds of  demand for long acting reversible contraceptive among

women who were heard about long acting reversible contraceptives was 5.9 times higher than

among women who were not heard. It is Similar with study conducted in Debre - markos where

the odds of demand for long acting reversible contraceptive among  women who have heard of at

least one LARCs method were about 6 times more likely to have demand for long acting

reversible contraceptive than those who didn’t heard(10). And also It is Similar with study

conducted in  Rwanda where the odds of demand for long acting reversible contraceptive among

women who received information about LARCs method were  higher than women did not

received  information(14). This might be increasing the awareness of long acting reversible

contraceptive improve the demand for  long acting reversible contraceptive.
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7. STRENGTH OF THE STUDY
 The study was community based study .

 The questionnaires were adopted from validated instrument and pre-test in the same local

context too.

 Study subjects were selected using multistage sampling technique help to avoid selection

bias with high response rate.

8. LIMITATION OF THE STUDY
 Study is conducted only in the town, which does not  including rural community. So, it

might be difficult to generalize the result to the general population.

 The study design is cross sectional; therefore it may be difficult to establish temporal

relationship.

 The study  assessed only client perspective. Other perspectives such as Professional

counseling, availability of adequate supply, and availability of trained professionals were

not accessed that have an influence on women’s demand for long acting  reversible

contraceptive.

9.CONCLUSION
The study showed that more than half (51.1%) of respondents had demand for LARC; of which 22%

were met need and 29.1% were an unmet need.

Occupational status, level of education, age at first marriage, number of alive children, time of

desire for child after 2 years, decision maker, and heard about LARCs in the last three months

were significantly associated with having higher demand for LARCs .

10.  RECOMMENDATIONS
To Sebeta Health Bureau and Administration

 Demand and unmet need for LARC was found high so it is better to utilize the opportunity

to provide the service to meet the need.

 The government should continue to promote education of women beyond secondary

school, since formal education  significantly increases the demand for  long acting

reversible contraceptive methods.

 Since merchant women had high demand, focus more on the  utilization of LARCs.

 More information should be given for women less than 18 years, in order to increase

demand for LARCs.

 It is better to discuss strategies to keep girls in school to prevent early marriage.

 Encourage, open communication and decision making among couples about fertility

intentions, desired family size, and family planning.

 The local government should empowering women to participate in decision making.

 Strengthening the IEC to decrease myths and disseminating correct and detailed

information about LARC is critical.
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 Participants who have ever heard about LARC  in last three months were found high

demand for LARC compared to those who have not heard. So, it is better to promote the

information on LARC and disseminate the information using mass media, health

professionals and other communication channels.

To Research Institutes and researchers

 . In order to clearly understanding influencing factors further study needs to be conducted

using mixed(Quantitative and qualitative) methods by including both urban and rural

married women residents including husbands’ perception and acceptance toward LARC

use by their couples.
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12. Appendix

12.1 Information and consent form English version
1. Name of Kebele ---------------
2. Questionnaire identification number ------------------

Introduction: My name is --------------------------------; I work in this region. I am a member of the
research team of School Addis Ababa University Medical Faculty School of Public Health. I
would like to inform you that you and I would have a short discussion concerning this study.
Before we go to our discussion, I will ask you to listen carefully to what I am going to read to you
about the purpose and general condition of the study and tell me whether you agree or disagree to
participate in this study. I am interviewing married women of reproductive age group who are
living in this Kebele about assessment of unmet need for family planning. You are selected to be
one of the participants in the study. The study will be conducted through interview. The
information you give us is confidential and will be used only for study purpose. A code number
will identify every participant and no names will be used. If a report of result is published, only
summarized information of the total group will appear. The interview is voluntary and you have
the right to participate or not to participate at any time during the interview. Your refusal will not
have any effect on services that you or any members of your family receive. However, your
participation is important to fulfill the study and design family planning services for users in your
district and similar setups.

Consent

Are you willing to participate in the study?  1. Yes       2. No

Thank you

If the study subject agrees to participate in the study, start the interview.

Interviewer signature certifies that the informed consent has been given verbally.

Name --------------------------------------- Signature -----------------

Date ----------- Month ---------------- 2013

Result:          completed ------------------- Refused ----------------------

Partially completed ------------------- Others (specify) ------------

Checked by supervisor = Name -------------------------------------------- Signature --------------- Date

12.2 Structured questionnaires English version
Addis Ababa University Medical Faculty School of Public Health to assess the demand for long
acting reversible contraceptive and associated factors among married women of reproductive age
group(15-49) in Sebeta town Oromia liyu zone, Oromia region.

Identification

Question number Questions Response Skip to question

001 Questionnaire code

-----------------

002 Date of interview

----------------------

003 Name of zone

-------------------------



37

004 Name of woreda

------------------------

005 Name of the kebele

----------------------

006 Name of Goti

------------------------

007 House no

--------------------

008 No of Family members

----------------------

Part I. Demographic and socio-economic Characteristics

Question

number

Questions Response Skip to

question

101 How old are you?

1. ------------- years

102 What is your religion? 1.Orthodox

2.Muslim

3.Protestant

4.Others(specify)

103 To which ethnic group do you

belong?

1.Oromo

2.Amhara

3.Gurage

4.Others(specify)

104 What is your current educational

status?

1. No formal education

2. Primary school

3.Secondary high school

4. College/University



38

105 What is your current occupation? 1. House wife

2. Employee

3.Private business/merchant

4. Daily laborer

5.private employee

6. Others

106 What is the main occupation of the

family head/spouse?

1. Employee

2.Private business/merchant

3. Daily laborer

4. Driver

5. Private employee

6. Other

Part II Reproductive health Characteristics

Question

number

Questions Response Skip to

question

201 At what age did you first married? 1.----------- age of year

202 Have you ever been pregnant? 1. Yes

2. No

203 How many times pregnancies occurred  in your life

Enter No = ------------

204 If answer to question number 202 is yes, how old were

you when you first got pregnant?
1. ----------- year

2. I didn't remember

205 Now I would like to ask you about all the births you

have had during your life. Have you ever give birth?

1. Yes

2. No

206 If answer to question number 205 is yes, how old were

you when you born your first child?

1. ----------- year
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207 How many birth have you had during your life time? Enter total number ---

208 Number of living children? No -----------------

209 Do you have a desire to have children in the future 1.Yes

2.No

210 If yes, to question Q209, when do you want to have a

child

1.With in the next two

years

2.Atleast after 2 years

3.I don’t know

211 Are you currently pregnant? 1. Yes

2.No

212 If the answer is yes to Q211, Is the pregnancy? 1.Wanted now

2. Wanted later

3.Not wanted at all

213 If the answer is yes to Q211, After the child you have

expecting now, would you like to another child or not

to have any more children?(for pregnant women)

1. Yes

2.No

214 If the answer to question 213 is yes, how long would

you like to wait before the birth of another child?

1. < 2years

2. > 2years

3. Not yet decided

Part III Related contraceptives

301 Are you currently using any modern contraceptive

method ?

1.Yes

2.No

302 If yes, Q=301 what was the method? 1.condom

2.Pill

3.Injectables

4.IUD

5.Implant
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6.TL

7.Vasectomy

8.Diaphragm

9.Jaddle

303 Do you have demand for long acting contraceptive 1.Yes

2.No

304 If yes Q 303, are you utilizing now 1. Yes

2.No

305 If yes to Q 304, which method 1.Implanon

2.IUD

3.Jaddle

306 Purpose of utilization 1. For spacing

2.For limiting

3.For spacing and limiting

307 If No to Q304, what was the reason 1. Fear of side effect

2.Husband opposed

3.Heard from others as it is

not good

4. Want to become pregnant

5.Previous inconvenient

6.Infrequent sex

308 Do you intended to use LARCs within a period of

12 months starting from the birth that occurred.

1. Yes

2. No

309 If the answer to question 308 is yes, the reason

intending to use?

1. For spacing

2. For limiting

3. For spacing and limiting
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310 If the answer to question 307 is no , would you tell

me the main reason?

1.Fear of the side effect

2. I am pregnant

3.I want to become pregnant

4. Religious prohibition

5. Previous use inconvenient

6. Heard from others as it is

not good

7. Use calendar method

8. Myths and misperception

9. Breast feeding

311 From where do you get the family planning? 1. Government Hospital

2. Private Hospital

2.Health center

4.Private clinic

5. Pharmacy

312 Have You had a problem with the method you are

using now?

1.Yes

2.No

313 Did you ever told by health worker about the side

effect or problems you might have with the

method?

1. Yes

2. No

314 If the answer is yes to Q313, Did you ever want to

discuss the problem with your provider?

1.Yes

2.No
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315 If the answer is yes to Q314, Did the provider

suggest what you should do (action you should

take) to solve the problem?

1.Yes

2.No

225 If the answer is yes to Q315, Were you satisfied

with the advice ?

1.Yes

2.No

Part IV Related (knowledge/awareness, culture, privacy and attitude)

Question

number

Questions Response Skip to

question

401 Do you know at least one LARCS? 1.Yes

2.No

402 If the answer is yes to Q401, Which

LARC do you know?

1.Implant

2.IUD

3.Female sterilization

4.Vasectomy

5. Jaddle

403 Is LARC  important? 1. Yes

2. No

404 What do you think about the importance

of long acting contraceptive?

1.For spacing

2.For limiting

3. Prevent mother and child

death

405 Have you heard about LARC in the last

three months?

1. Yes

2. No

406 If the answer yes to Q 304 which of the

following is the most preferred source to

get LARCs services information?

1. Media

2.HEW

3. Health Professional

4. Peers

5.Other(specify)

407 Have you discussed with your partner

about which method to use?

1.Yes

2.No



43

408 If the answer is yes to Q407, Who is the

decision maker?

1.Husband

2.Decide together

3. Self

409 Did you have enough privacy during your

exam

1.Yes

2.No

410 Do you believe that the information that

you shared about yourself with the

provider will be kept confidential

1.Yes

2.No

3.I don’t know

411 Do you have heard myths about LARCs

from the community

1. Yes

2. No

412 Which long acting contraceptive Name -------------

413 Based on Q412, what is that problem?

Tell -------------------



44

12.3 Information and consent form Amharic version
አ ዲስ አ በ ባ ዩ ኒ ቨ ር ስ ቲ የ ጤና ሳ ይ ን ስ ኮ ሌጅ የ ጤና አ ጠባ በ ቅ ትምህ ር ት ቤት

የ ጥ ና ት መረ ጃ መስ ጫ

መግ ብያ

ጤና ይ ስ ጥል ኝ ስ ሜ --------------------------------------- ይ ባ ላ ል እ ኔ የ ምሰ ራቤት ጥና ት የ ሚስ ራዉ
በ አ ቶ ገ ል ገ ሎ ኦ ል ጅራ ፤ ከ አ ድስ አ በ ባ ዩ ኒ ቨ ር ስ ቲ የ ህ ብረ ተ ሰ ብ ጤና ትምህ ር ት ቤት ነ ዉ.፡ ፡
በ ኦ ሮሚያ ክ ል ል ኦ ሮሚያ ል ዩ ዞ ን ሰ በ ታ ከ ተማ ለ ረ ጅም ጊ ዜ የ ቤተ ሰ ብ መጣኔ ዘ ዴዎ ች ለ ማጥና ት
በ ተ ዋ ቀ ረ ዉ ቡድን ዉስ ጥ አ ባ ል ነ ኝ ፡ ፡ በ ጥ ና ታች ን ዉስ ጥ በ ህ ብረ ተ ሰ ቡ ውስ ጥ ያ ሉት ያ ገ ቡ ሰ ቶ ች
የ በ ተ ሰ ብ መጣኔ አ ግ ል ገ ሎት ና ከ ሱ ጋ ር ተ ያ ይ ዞ ያ ሉ ነ ገ ሮ ች ን ማጥና ት ን ይመለ ከ ታል ፡ ፡

ዕ ር ሶ የ ሚሰ ጡን መረ ጃ ከ ሌሎች የ መረ ጃ ምን ጮች ጋ ር ተ ዳ ምሮ በ ሚሰ ጠን ዉጤት መሰ ረ ት
ከ ሚመለ ከ ቱ ት የ ጤና ባ ለ ስ ል ጣና ት ፤ ከ ጤና ጥበ ቃ፤ ኦ ሮሚያ ል ሁ ዞ ን የ ጤና ቢሮ ጋ ር በ መወያ የ ት
በ አ ካ ባ ቢዉ የ ቤተ ሰ ብ ምጣኔ አ ገ ል ግ ሎት የ ሚሻ ሻ ል በ ት ን ሁኔ ታ ለ ማመቻቸት ታልሞ የ ተ ዘ ጋ ጀ ጥ ና ት
ነ ዉ፡ ፡

ተ መራማሪ ዉ የ ጥ ና ቱ ን ዓ ላ ማ በ ሚገ ባ አ ስ ረ ድተዉኛ ል ፡ ፡ በ ተጨማሪ ም በ ጥና ቱ ያ ለ መሳ ተ ፈ ሰ ና
በ ማን ኛ ዉም ጊ ዜ ለ ማቋ ረ ጥ ያ ለ ኝ ን መብት ገ ል ጾ ዉኛ ል ፡ ፡ በ ዚ ህ ም መሠረ ት በ ጥ ና ቱ ለ መሳ ተ ፍ ሙሉ
ፈ ቃደ ኛ መሆኔ ን አ ረ ጋ ግ ጣለ ሁ፡ ፡

ተ ጠያ ቂ ዉ ተ ስ ማምቷል አ ዎ አ ል ተ ስ ማማም

የ ጠያ ቂ ዉ ፈ ር ማ ------------------------------ ቀ ን

የ ጠያ ቂ ዉ ስ ም/ቁ ጥር / --------------------------

1.የ ጤና ድር ጅት ስ ም -----------------------------

2.ወረ ዳ ----------------------

3.ክ ል ል ----------------------

4.ቃለ መጠየ ቁ የ ተ ደ ረ ገ በ ት ጊ ዜ ----------------------------------------------(ቀ ን /ወር /ዓ .ም)

ከ ምር ጫዎ ቹ ት ክ ክ ለ ኛ ዉን መል ስ ያ ክ ብቡ ወይም ይ ጻ ፉ ፡ ፡

12.4 Structured questionnaires Amharic version
ጥያ ቄ በ አ ዲስ አ በ ባ ዩ ኒ ቨ ስ ስ ቲ የ ጤና ሳ ይ ን ስ ኮ ሌጅ ላ ገ ቡ ሴቶ ች የ ቤተ ሰ ብ ምጣኔ አ ጠቃቀ ም
መሰ ረ ት አ ድር ጎ የ ተ ዘ ጋ ጄ የ መጠይቃ ፎር ም::

ክ ፍ ል አ ን ድ – የ መለ ያ ጥ ና ት

ተ .ቁ ጥ ያ ቄ መል ስ ወደ ምቀ ጥለ ዉ ጥያ ቄ
እ ለ ፉ

001 የ ጥ ያ ቄ ኮ ድ

002 ጥያ ቄ የ ተ ጠዬ ቀ በ ት ቀ ን

003 የ ዞ ን ስ ም

004 የ ወረ ዳ ስ ም

005 የ ቀ በ ሌ ስ ም

006 የ ጎ ጥ ስ ም

007 የ ቤት ቁ ጥር

008 የ ቤተ ሰ ብ ብዛ ት



45

ክ ፍ ል አ ን ድ ማህበራዊና ኢኮኖሚያዊ ሁኔታ መጠይቅ

ተ .ቁ ጥ ያ ቄ መል ስ ወደ ምቀ ጥለ ዉ
ጥያ ቄ እ ለ ፉ

101 ዕ ድመሽ ስ ን ት ነ ዉ? --------- አ መት

102 ሃ ይማኖ ት ሽ ምን ድ ነ ዉ? 1.ኦ ር ቶ ዶ ክ ስ

2.ሙሲሊም

3.ፕሮ ቴ ስ ታት

4. ካ ቶ ሊክ

5. ሌላ

103 ቤህ ረ ሰ ብሽ ምን ዲነ ዉ? 1.ኦ ሮ ሞ

2. አ ማራ

3. ጉ ራ ጌ

4.ስ ልጤ

5. ሌላ

104 የ ስ ራ ሁነ ታን በ ተመለ ከ ቴ ? 1.የ ቤት እ መበ ት

2.የ መን ግ ስ ት ሰ ራተ ኛ

3.የ ግ ል ን ግ ድ

4. የ ቀ ን ሰ ራተ ኛ

5. የ ግ ል ሰ ራተ ኛ

6.ለ ላ

105 የ ት ህ ምር ት ደ ረ ጃ ን በ ተመለ ከ ቴ ? 1.አ ል ተማር ኩም

2. 1ኛ ደ ረ ጃ

3. 2ኛ ደ ረ ጃ

5.ኮ ለ ጅና ከ ዛ በ ላ ይ

106 የ ባ ለ ቤት የ ስ ራ ሁነ ታን

በ ተመለ ከ ቴ ?

1.የ መን ግ ስ ት ሰ ራተ ኛ

2.የ ግ ል ስ ራ /ን ግ ድ

4. የ ቀ ን ሰ ራተ ኛ
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5. ሹፈ ር

5. የ ግ ል ሰ ራተ ኛ

6.ለ ላ

ክ ፍ ል ሁለ ት ፡ የ ሰ ነ - ተ ዋ ል ዶ ታር ክ

ተ .ቁ ጥ ያ ቄ መል ስ ወ ደ ቀ ጣዉ

እ ለ ፍ

201 መጀመራ ስ ታገ ቢ ዕ ድመሽ ስ ን ት

ነ በ ረ ?

1. ------- ዓ መት

202 አ ር ግ ሴሽ ታዉቋ ል ሽ ? 1. አ ዎ

2.አ ያ ቅ ም

203 በ ዚ ዕ ድመሽ ስ ን ት ግ ዜ እ ር ግ ዝ ና

ተ ከ ስ ቶ ብሽ ያ ቀ ል ?
በ ቁ ጥ ር --------------

204 ለ ጥ ያ ቄ 202 መል ስ አ ዎ

ከ ሆነ ፤ በ ዛ ን ግ ዜ እ ድመሽ ስ ን ት

ነ በ ረ ?

1.---------- ዓ መት

205 ስ ለ ጠቅ ላ ላ የ ወሊድ ሁነ ታ ነ ዉ

የ ሚጠይ ቅ ሽ ፤ ወል ዴሽ ታዉቋ ል ሽ ?

1.አ ዎ

2. አ ላ ዉቅ ም

206 ለ ጥ ያ ቄ 205 መል ስ ሽ አ ዎ

ከ ሆነ ፤ በ ዛ ን ግ ዜ እ ድመሽ ስ ን ት

ነ በ ረ ?

1.---------- ዓ መት

2. አ ላ ዉቅ ም

207 በ ዚዉ ዕ ድመሽ ስ ን ት ል ጆች

ወል ደ ሻ ል ?
በ ቁ ጥ ር ------------------------

208 በ ህ ዎ ት ያ ሉት ል ጆች ሽ ስ ን ት ና ቸዉ?

በ ቁ ጥ ር -----------------------

209 ወደ ፊ ት ል ጅ መዉለ ድ

ት ፈ ል ጋ ለ ሽ ?

1. አ ዎ

2. አ ል ፈ ሊግ ም
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3.አ ል ወሰ ን ኩም

210 ለ ጥ ያ ቄ 209 መል ስ ሽ አ ዎ

ከ ሆነ መቼ መዉለ ድ

ት ፈ ሊጋ ለ ሽ ?

1.በ ሁለ ት አ መት ዉስ ጥ

2.ብሀ ን ስ ከ ሁለ ት አ መት ቦ ሃ ላ

3.አ ላ ውቅ ም

211 አ ሁን ነ ብሰ ጡር ነ ሽ ? 1.አ ዎ

2.አ ይ ደ ለ ሁም

212 ለ ጥ ያ ቄ 211፣ መል ስ ሽ አ ዎ

ከ ሆነ ፤ እ ር ግ ዝ ና ዉ?

1.ተ ፈ ላ ጊ ነ ዉ

2.ወደ ፊ ት ይ ፈ ለ ጋ ል

3.ጭራሽ አ ል ፈ ሊግ ም

213 ለ ጥ ያ ቄ 211፣ መል ስ ሽ አ ዎ

ከ ሆነ ፤ አ ሁን ል ት ወል ጂ

የ ተ ቃረ ብሸ ዉ ዉጪልጅ ማግ ኘ ት

ት ፈ ሊጋ ለ ሽ ?

1. አ ዎ እ ፈ ሊጋ ለ ዉ

2. አ ል ፈ ሊግ ም

3.አ ል ወሰ ን ኩም

214 ለ ጥ ያ ቄ 216፣ መል ስ ሽ አ ን ደ ኛ ምር ጫ

ከ ሀ ነ ፤ ል ጅ ሳ ታገ ኝ ምና ሀ ል ግ ዜ

ት ቆ ያ ለ ሽ ?

1. ከ ሁለ ት አ መት በ ፊ ት

2.ከ ሁለ ት አ መት ቦ ሃ ላ

3. አ ል ወሰ ን ኩም

ክ ፍ ል ሶ ስ ት ፡ ወሊድ መከ ላ ኪያ ን በ ተመለ ከ ቴ

301 በ አ ሁኑ ወቅ ት ዘ በ ና ዊ የ በ ተ ሰ ብ ምጣኔ

ትጠቀ ማለ ሽ ?

1.አ ዎ

2. አ ሊጠቀ ምም

302 ለ ጥ ያ ቄ 301 መል ስ አ ዎ ከ ሆነ ,

የ ት ኛ ዉን የ ቤተ ሰ ብ ምጣኔ ዘ ዴ?

1.ኮ ን ዶም

2.ክ ኒ ን

3.መር ፌ

4.ሉፕ

5.እ ምፕ ላ ን ት

6.ቱ ባ ል ገ ሽ ን

7.ቫ ሶ ክ ቶሚ
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8.ድሃ ፍ ራም

9. ጀ ድል

303 የ ረ ጂም ግ ዜ መከ ላ ኪያ ን ፈ ላ ጎ ት አ ለ ሽ ? 1. አ ዎ

2. የ ለ ኝ ም

304 ለ ጥ ያ ቄ 303 መል ስ አ ዎ ከ ሆነ ,አ ሁን

እ ዬ ተ ጠቀ ምሽ ነ ዉ?

1. አ ዎ

2. አ ይ ደ ለ ሁም

305 ለ ጥ ያ ቄ 304 መል ስ አ ዎ ከ ሆነ ,

የ ቲ ኛ ዉ የ በ ተ ሰ ብ ምጣኔ ዘ ዴ?

1.እ ምፕ ላ ት

2. ሉፕ

3.ጀ ድል

306 ለ ምን አ ግ ል ግ ሎት ነ ዉ የ ምትጠቀ ሚዉ? 1.የ ቤተ ሰ ብ ብዛ ት ለ መመጠን

2.አ ራ ሪ ቆ ለ መዉለ ድ

3. አ ራ ሪ ቆ ለ መዉለ ድና ለ መመጠን

307 ለ ጥ ያ ቄ 304 መል ስ ሽ ተጠቃሚአ ይ ደ ለ ሁም

ከ ሆነ ፤ ምክ ና ቱ ምን ድነ ዉ?

1.ጎ ጂ ጎ ኑ ን ፈ ሪ ቼ

2. ባ ለ ቤቴ ስ ለ ሚከ ለ ክ ለ ኝ

3.ጥሩ እ ዳ ል ሆነ ከ ለ ላ ስ ለ ሰ ማዉ

4.ማር ገ ዝ ስ ለ ሚፈ ል ግ

5.በ ፊ ት ስ ላ ል ተመቸ ኝ

6. አ ል ፎ አ ል ፎ ግ ኑ ኝ ነ ት

ስ ለ ሚን ና ደ ር ግ

308 በ ዚ በ 12 ወራት ዉስ ጥ ዘ መና ዊ የ ረ ጅም ግ ዜ

የ ቤተ ሰ ብ ምጣኔ ለ መጠቀ ም ፍ ላ ጎ ት አ ለ ሽ ?

1.አ ዎ

2.የ ለ ኝ ም

309 ለ ጥ ያ ቄ 308፣ መል ስ ሽ አ ዎ ከ ሆነ የ ረ ጀ ም

ግ ዜ የ በ ተ ሰ ብ ምጣነ ለ ምን ድነ ዉ

1.አ ራ ሪ ቆ ለ መዉለ ድ

2.የ በ ተ ሰ ብ ብዛ ት ለ መመጠን
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የ ምትጠቀ ሚ? 3. አ ራ ሪ ቆ ለ መዉለ ድና ለ መመጠን

310 ለ ጥ ያ ቄ 308 መል ስ ሽ የ ለ ኝ ም

ከ ሆነ ፤ ምክ ና ቱ ምድነ ዉ?

1.ጎ ጂ ጎ ኑ ን ፈ ሪ ቼ

2.ነ ብሰ ጡር ስ ለ ሆን ኩኝ

3.ማር ገ ዝ ስ ለ ሚፈ ል ግ

4.ሀ ይማኖ ቴ ስ ለ ማይ ፈ ቅ ድ

5.በ ፊ ት ስ ላ ል ተመቸ ኝ

6.እ ን ደ ሚጎ ዳ ከ ለ ላ ሰ ዉ ስ ለ ሰ ማዉ

7.ከ ለ ን ደ ር ስ ለ ሚጠቀ ም

8.ከ ባ ላ ዊ ተ ጺኖ የ ተ ነ ሳ

9. ስ ለ ሚያ ጠባ

311 የ ቤተ ሰ ብ ምጣኔ ን ከ ት ነ ዉ የ ምት ወስ ጂዉ? 1.ከ መግ ስ ት ሆስ ፕታል

2.ከ ግ ል ሆስ ፕታል

2.ከ ጤና ጣቢያ

3. ከ ጤና ከ ላ

4.ከ ግ ል ክ ሊኒ ክ

5. ፋ ር ማሲ

312 አ ሁን የ ምቲጠቀ ሚዉ የ ረ ጂም ግ ዜ የ ቤተ ሰ ብ

ምጣነ ተ ያ ዪ ዞ የ ገ ጤመሽ ች ግ ር

አ ለ ?(ለ ምትጠቀሙ)

1.አ ዎ

2. የ ለ ም

313 አ ን ዳ ድ የ በ ተ ሰ ብ ምጣነ ዎ ች የ ሚያ መጡ

ተ ጽ ኖ ዎ ች ከ በ ለ ሙያ ሰ ምተ ሸ ል ?

1.አ ዎ

2. አ ል ሰ ማዉም

214 ለ ጥ ያ ቄ 313፣ መል ስ ሽ አ ዎ ከ ሆነ

ምን ማድረ ግ እ ን ዳ ለ ብሽ

ነ ግ ሮ ሻ ል ?

1.አ ዎ

2.አ ል ነ ገ ረ ኝ ም

215 ለ ጥ ያ ቄ 224 መል ስ አ ዎ ከ ሆነ ,

ባ ለ ሙያ ዉ የ ሰ ጠሸ ዉ ምክ ር ተ ረ ክ ተ ሸ ል ?

1.አ ዎ

2.አ ል ረ ካ ዉም
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ክ ፍ ል አ ራት ፡ የ ተ ጠቃሚዎ ች (ግ ኒ ዛ ቤ ፣ ባ ህ ል ፣ ስ ብእ ና ና አ መለ ካ ከ ት ) በ ተመለ ከ ቴ ጥ ያ ቄ

ተ .ቁ ጥ ያ ቄ መል ስ ወ ደ ቀ ጣዉ

እ ለ ፍ

401 የ ረ ጂም የ በ ተ ሰ ብ ምጣነ ውስ ጥ

ብሃ ን ስ አ ን ድ ታቀ ለ ሽ ?

1. አ ዎ

2. አ ላ ቂ ም

402 ለ ጥ ያ ቄ 401 መል ስ ሽ አ ዎ ከ ሆነ

ከ ረ ጂም የ በ ተ ሰ ብ ምጣነ ውስ ጥ የ ቱ ን

ነ ዉ የ ምታቂ ዉ?

1.እ ምፕ ላ ን ት

2.ሉፕ

3.ቱ ባ ል ገ ሽ ን

4. ቫ ሶ ክ ቶሚ

5. ጀ ድል

403 የ ረ ጅም ግ ዜ የ ቤተ ሰ ብ ምጣኔ

ጥቅ ም አ ለ ዉ ብለ ሽ

ታሚና ለ ሽ ?

1.አ ዎ

2.አ ላ ሚኒ ም

3. መል ስ አ ል ተ ሰ ጠም

404 ለ ጥ ያ ቄ 403፣ መል ስ ሽ አ ዎ ከ ሆኔ

የ ረ ጅም ግ ዜ የ ቤተ ሰ ብ ምጣኔ

ጥቅ ም ምድነ ዉ ብለ ሽ

ት ገ ምታል ሽ ?

1.አ ራ ሪ ቆ ለ መዉለ ድ

2.ለ መመጠን

4.አ ራ ሪ ቆ ለ መዉለ ድና ለ መመጠን

405 ላ ለ ፉት ሶ ስ ት ወራት ውስ ጥ ሰ ለ ረ ጂም

ግ ዜ የ በ ተ ሰ ብ ምጣነ ሰ ምቴ ሽ

ታቋ ለ ሽ ?

1. አ ዎ

2. አ ል ሰ ማዉም

406 ለ ጥ ያ ቄ 405፣ መል ስ ሽ አ ዎ ከ ሆነ

ከ ነ ዚ የ ት ኛ ዉ?

1.ሚዲያ

2.ከ ጤና ኤክ ስ ተ ን ሺኖ ች

4.ከ ጤና በ ለ ሙያ ዎ ች

5.ከ ታዋ ቂ ሰ ዎ ች

6.ለ ላ

407 የ በ ተ ሰ ብ ምጣኔ ለ መጠቀ ም

ከ ባ ለ በ ት ሽ ጋ ር ት ወያ ያ ለ ሽ ?

1. አ ዎ

2.አ ል ወያ ይም
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408 ለ ጥ ያ ቄ 407፣ መል ስ አ ዎ ከ ሆነ

የ ባ ለ በ ት ሽ ሃ ሳ ብ ምን ነ በ ረ ?

1.እ ሱ የ ፈ ለ ገ ዉን

የ በ ተ ሰ ብ ምጣኔ

አ ግ ል ገ ሎት እ ን ድ

ወስ ድ ያ ስ ገ ድደ ኛ ል

2.በ ጋ ራ እ ን ወስ ና ለ ን

3.በ ረ ሴ እ ወስ ና ለ ዉ

409 የ ጤና ተ ቋ ማት መስ ተ ን ግ ዶ

ምን ይመስ ል ሻ ል ?

1. ጥሩ

2.ች ግ ር አ ለ በ ት

410 ምር መራ ክ ፍ ል ለ ነ ጻ ነ ት ምቹ

ነ ዉ?

1.አ ዎ

2.አ ይ ደ ለ ም

411 ከ ባ ለ ሙያ ጋ ር የ ተ ነ ጋ ገ ር ሽ ዉ

እ ን ደ ምስ ጥር ይጠበ ቅ ል ኛ ል

ብለ ሽ ታሚና ል ሽ ?

1.አ ዎ

2.አ ላ ሚን ም

3.አ ላ ቅ ም

412 የ ባ ህ ል አ መለ ካ ከ ት የ ረ ጅም

ግ ዜ የ ቤተ ሰ ብ ምጣኔ

አ ግ ል ግ ሎት ፍ ላ ጎ ት ላ ይ ተ ጽ ኖ

አ ለ ዉ ብሌሽ ት ስ ማማለ ሽ ?

1. አ ዎ

2.አ ል ስ ማም

413 ለ ጥ ያ ቄ ቁ .412፣ መል ስ አ ዎ ከ ሆነ

የ ቲ ኛ ዉ የ ረ ጂም ግ ዜ የ በ ተ ሰ ብ

ምጣነ ?

ስ ም ጥቀ ስ ---------------

414 በ ጥ ያ ቄ ቁ .414፣ መል ስ መሰ ረ ት ፤

የ በ ተ ሰ ብ ምጣነ ዉ የ ሚያ መጣ ተ ጽ ኖ

ምን ድ ነ ዉ?

ጥቀ ሺ ---------------------



52

12.5 Definition of demand for long acting contraceptive method

PPP

Currently  married women

Using for spacing Using for limiting Not using any method

Total met Need

Not using any method

Pregnant or Amenorrhea Not pregnant or Amenorrhea

Intended Mistimed Unwanted Fecund In fecund

Need for
spacing

Need for
limiting

Want
later

want
no
more

want

soon

Total Unmet need

Demand  = Total Unmet need + Met need
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