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ABSTRACT
Background: Contraceptive is a key intervention in reducing and preventing unintended
pregnancy and their negative health consequence among young people. It also improves
adolescent’s sexual and reproductive health, social and economic well-being. Little is known
about use of modern contraceptive among adolescent and factors influencing its use among
younger school girls in Ethiopia. Therefore, assessing contraceptive utilization and identification
of context and area specific determinants and gaps are vital that provide baseline information for
concerned body of evidence and enable one to take effective intervention concerning sexual and
reproductive health of younger girls in the local context.
Objective: The aim of this study is to assess the prevalence of contraceptive use and associated
factors among secondary and preparatory school female adolescent students in Sebeta town
Oromia region, Ethiopia.
Methods: An institutional based quantitative cross-sectional study was conducted among 583
adolescent (15-19 years) students in secondary and preparatory school of Sebeta town Oromia
region from April-May 2021. Multistage sampling procedure was used to select students. The
data was collected by using a pre- tested structured self-administered questionnaire. The data
field was edited and entered in to EPI-data version 4.3 and cleaned then exported to Statistical
Package for Social Sciences (SPSS) version 23 for analyses. Variables p-value < 0.25 in the
bivariate analysis were entered in the multivariable logistic regression analysis and a p-value of <
0.05 were taken as statistically significant.
Result: This study found that modern contraceptive utilization was very low(4.3%).The study
showed that grade level (AOR=6.3 ; 95% CI: 2.1 ,11.3) ,age (AOR=9.24; 95% CI: 1.7, 49.9)
,adolescent father occupational status (AOR=1.8; 95% CI. 1.4, 7.3) , engaged in sexual
intercourse the past 12 months (AOR=3.4 95% CI: 3.22, 8.6 ),respondent mother educational
with Primary and secondary education (AOR= 2.9; 95% CI: 2.2, 5.3) ,discussion time with
parents on modern contraceptive (AOR=5.15; 95% CI: 4.8, 15.9) and availability of modern
contraceptive providing facility in school (AOR=4.5; 95% CI: 1.3, 6.6) were significantly
associated with modern contraceptive use at p- value < 0.05.
Conclusion and recommendation: Current use of modern contraceptive method among sebeta
secondary and preparatory school female adolescent students was very low. Targeted
information education communication intervention should be intensified to school adolescent in
thus improve utilization of modern contraceptive method.
Key words: Modern contraceptive, Sebeta, Utilization of contraceptive, Adolescent
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1. INTRODUCTION

1.1 Background
World Health Organization defines adolescents as any persons or individuals between the age

group of 10 and 19 years. Adolescence is the period of transition from childhood to adulthood.
Usually this stage characterized by changes in mental, physical, emotional and social life. As
same time engages in experimentation of sexual activities and a wide range of change in
behaviors which makes at risk and vulnerable to a range of negative consequence of sexual and
reproductive health problems. Among this too early pregnancy and child bearing ,unsafe
abortion, Sexually Transmitted Infections (STIs) and Human immune virus /Acquired immune

deficiency syndrome (HIVV/AIDS) were the common ones (1, 2).

Globally, an estimated of 222 million women in developing countries would like to delay or stop
childbearing but are not using any method of contraception as the same time; Every year, an
estimated 21 million girls aged 15-19 years become pregnant (3). About 18 million adolescent

(15-19) qgirls gave birth each year, and the adolescent birth rate was 53 per 1000 women ( 3,4).

Use of contraception helps individual or couples to realize their basic sexual right to decide
freely and when and how many children decided to have in the future; because an increased
utilization of contraceptive method is not only improves the health outcome of the women by
reducing both maternal and child morbidity and mortality, but also improves schooling and
economic empowerment of a women mainly girls(1, 4)). Whereas world adolescent today is
estimated to be 1.8 billion of which, 517 million are those in the 15-19 years old and more than
85% of them in developing countries. In the world today as of 2007; there were about 1.25
million young people of age 15-24 with an estimate of about 10 million of these living with
HIV(5). The effect of such sexual and reproductive health outcome return the annual 4 million

unsafe abortions among girls aged 15 to 19 and the high global maternal mortality rates(6).

Contraception and unmet need varied across countries and regions of the world, the lowest
contraceptive and high unmet need is indicated to Sub Saharan African countries including
Ethiopia. By region, contraceptive prevalence rate ranges from 2 percent in Somali to 56 percent

in Addis Ababa and only 28 percent in Oromia region(7). To tackle early pregnancy and
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Sexually Transmitted Infections (STIs) among adolescents, recommends providing adolescents
easy access to comprehensive sexuality education; services to prevent, diagnose and treat STIs;
and counseling on contraceptives adds that enhance the utilization of contraception by sexually
active adolescents can put in to a reduction in adolescent pregnancy(8).

In many of the developing countries study show majority of younger adolescent contracted and
exposed to STI including HIV and other reproductive health problems due to low utilization of
reproductive and sexual health related services mainly due to a range reasons including limited
access to contraceptive particular among young adolescents; shame and embarrassment, fear
family and friends ,fear of experience of side-effect, poor quality of available health services for
adolescent, negative attitude of providers and unfriendly; pre judgmental ,inconvenient working
hours and level of younger girls education, place of residence and gender based barriers are some
of the commons reasons that hinder them(9, 10). Therefore this study aimed to assess the
prevalence of contraceptive use and associated factors among secondary and preparatory school

female adolescent students in Sebeta town Oromia region, Ethiopia.

1.2 Statement of the Problem
In order to improve the sexual and reproductive health outcome among adolescents, family

planning service is the most important intervention. Proper use of family planning method could
reduce maternal and child deaths resulting from complications of unplanned pregnancy including
unsafe abortion and HIV are well documented (11, 12). According to 2016 Ethiopian
demographic and health survey(EDHS)report of the 15-19 years old sexually active adolescents

approximately 57.5%) reported utilized any modern contraceptives methods(12).

The unmet need for contraception remains high yet in developing countries; According to 2016
WHO report, around 452 million women in developing countries would likely to delay or stop
child bearing but are not using any form of contraceptives. Whereas Contraception can prevent
218 million unintended pregnancies in developing countries in 2012, and avoiding 55 million
unplanned births and 118,000 maternal deaths, and 138 million abortions of which 40 million are
unsafe. For this all reasons adolescence is a critical window of opportunity were to act and to
take effective intervention and program implementation. According to the Ethiopian Health

sector transformation plan report, maternal and newborn health is a major priority. One of the
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targets of the Ministry of Health of Ethiopia with respect to improving maternal and child health
is to increase the contraceptive prevalence rate (CPR) from 42% to 55% by 2020(14-17).

In Ethiopian, Ministry of health strengthened the reproductive health service and modern family
planning to reduce the preventable maternal death to reach the target under the sustainable
development goal by 2030. But younger people continue to face availability and accessibility
challenges that may not tailored to their reproductive and sexual health needs , and they are still
facing too early unintended pregnancy and childbearing; recent finding in Ethiopia shows 79.6%
of women aged 20-24 years experienced pregnancy during their adolescent stage which was
more than two times more likely associated with low proportion of contraceptive users(18).

Another study which was conducted among pregnant women in Gondar town North West
Ethiopia 2014 also indicated, 20.6% of pregnant women were unintended, of which 13.8% were

unwanted and 6.8% were mistimed pregnancy(19).

Huge section of pregnancies among adolescents is accidental; greater part of which results from
failure to use contraceptive by adolescents (12).Institution based study conducted in Ethiopia
showed that the incidence of unplanned pregnancy and unsafe abortion among adolescents
remains high(20). A study in Ethiopia also showed that more than one in three births to women
aged 15-19 were unplanned(21). To meet the important need of these adolescent women, it is
important area to be emphasized because schools are the only the right place where they can get
accurate information. So school based reproductive and sexual health information; education
remain low and needs great emphasis in Ethiopia and the region in particular(22, 23).
Considering this context and area-specific gap the contribution of this study will help and used as
an input for the local stakeholders and government body of evidence so the aim of this study is to
assess the prevalence of contraception utilization and associated factor among secondary and
preparatory school adolescent students in Sebeta town.

1.3 Rationale of the Study
Ethiopia has been choosing as one of the countries who developed owns national and other

international initiative to avert the burden of accessibility and affordability of reproductive health
related challenges among young people. Studies on adolescent sexuality and contraceptives are

very scarce and limited yet today in our country and due to because most previous studies have
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predominantly focused on the fertility behaviors of all women of reproductive age (15-49 years),
there is still with a little focus on age-disaggregated to address the specific issues that are
pertinent younger unmarried sexually active school adolescent girls in general. However, there is
also, a general deficit of studies on adolescents reproductive health and fertility needs, and
programs that tailored to their need in Ethiopia mainly no school based sexual and reproductive
health services and set up in Ethiopia and the area in particular which may help and very crucial

to overcome those in need and challenges specifically in the region and the area.

Limited studies were done which can be used as a baseline data regarding sexuality and
reproductive health of school adolescent in this specific area. This study was conducted to
assessing the prevalence of and identifying the associated factors variations in possible different
reason of non-utilization of contraceptive among school adolescent of Sebeta town .In order to
contribute to the intervention program and by providing an up to date information for decision
making and program implementations for concerned body of evidence to be used as an input and

baseline data for regional and local decision makers.
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2. LITERATURE REVIEW

2.1 General overview
An estimate of about 45 percent of pregnancies across the world are unplanned, unintended and

unwanted(24). The low uptake of contraceptive usually results in unintended and untimely
pregnancy, which makes public health priority both nationally and internationally; also social
and economic burden globally. Pregnancy and childbearing related complication are still the
leading cause of deaths among girls aged 15-19 years worldwide, with low and middle income
countries accounting 99% of maternal death of a women aged 15-49 years old; and babies born
to adolescent mothers under 20 years of age also face higher risk of low birth weight, preterm
delivery and sever neonatal complications compared to women of their twenties(22, 25).

2.2 Adolescent and Their Sexual Behaviors
Reproductive health of the young people is the public health priority .As their age is a in

transitional phase to adulthood when majority of them exposed to experiment and start sexual
initiation as a result due to immature physical, social and cognitive challenges and negative
health consequence of unintended pregnancy and committed to unsafe abortion, acquiring STI
including HIV. Healthy and productive phase this cohort has long term impact for economic,
social and political implication for a country and of healthier adulthood can’t be achieved

without the making good foundation and intervention of adolescence period(18, 24, 26, 27).

2.3 Prevalence of Contraceptive Utilization among Adolescent
Worldwide 2017, 63% of reproductive age women who were married or in union were using

some forms of contraceptives, of which 58% were using modern method of contraceptives. In
Africa, the use of any forms of contraceptive prevalence was less than 40% which is the lowest
figure compared to other continents; and one in five women has an unmet need for family
planning(15).In 2015, two out of three women’s of reproductive age who are either married or in
union use some forms of contraception(modern or traditional) and 12% of reproductive women
have unmet need for contraception. The most common modern methods uses are female
sterilization and IUD which accounts for more than 60 %. Use of single contraceptive method is
dominated among youth girls; for instant, injectable in east and South Africa, pills in the Arab

states, and male condoms in Latin America and the Caribbean(28).
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According to EDHS current report the contraceptive prevalence rate (CPR) were 8.1%, 14.7%,
29% and 35% in 2000, 2005, 2011and 2016 respectively ;meanwhile the unmet need for family
planning during the same periods reported were as 36%, 34%, 26% and 22% respectively(7);also
about 28% of adolescent aged 15-19 and 24% of young women aged 20-24 have had unintended
pregnancies each year(7).Also studies conducted in Ethiopia documented that in 2014, the annual
abortion rate was to be 28 per 1000 of reproductive age women; estimate of thirty eight percent
(38%)of the pregnancies were unintended and an estimate of 620,3000f induced abortion were
performed(29).

A Cross sectional studies conducted among married women aged 15-to 19 years in three African
countries including Ethiopia in 2019 indicated that the prevalence of modern contraceptive
methods highest in Ethiopia; Oromia region 47.2%, followed by Nigeria (19.4%) and Tanzania
(8.7%)(30). Other Study done in Kenya among school girls, from sexually active school
adolescent girls61(43.3%) of them were used modern types of contraceptives; of which the
majority of them (83.6%) were used pills followed by condoms(57.4%), injection 16.4% of the
school girls(31).

The prevalence of modern contraceptive use is varied in different setting of Ethiopia; an
aggregate finding from EDHS, currently used contraceptive prevalence was 41% with which the
most popular contraceptive methods are injection (27%), followed by implants (9%), and the pill
and the 1UD (2% each) and Another study conducted in Nekemte town showed there was high
modern prevalence of contraceptive use (71.9%) among married reproductive wome(23,
32).Also another school based study conducted in woreta town North West Ethiopia shows,
among 85 female youths utilizing reproductive health service 43(50.6%0) of youth students were
used family planning service(33).

2.4 Factors Associated with Contraceptive Utilization
Use of contraception is becoming persistently very low among adolescents due to complex

several interrelated factors for instance; socio demographic; socio cultural norms and traditions;
lack of comprehensive knowledge; Inadequate adolescent friendly service; health workers in
competencies to work with adolescents; inconvenient working hours are some of the major
influential factors that limit adolescent to seek and use of contraceptive services and

information(34).
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2.4.1 Socio- Demographic Factors;

A. Age:

The prevalence of contraceptive use among married or in union women increase as age and
educational level, wealth quintile increase, the report shows the contraceptive use among post-
adolescent is higher than late adolescent use; urban are also more likely than rural to use the
contraceptive method(23).In the study carried out on female adolescent contraceptive uses in
Ghana, 18.3% of female adolescent were use both modern and traditional contraceptive method
and it was determined by age, education, work status and marital status of adolescent; and visit to
health facility(35).The contraceptive prevalence among sexually active women is usually
increased with age and younger women 15-19 were more likely than older ones to experience

the consequences of pregnancy related complication, disabilities and death(36).

B .Marital status:

Parity and marital status are strongly associated with utilization of contraceptive. For instance in
the study conducted Kenya among unmarried women show that there is an increased risk for
unintended pregnancy than their counterparts due to the reason that premarital contraceptive fear
of peers and health workers(33).The study conducted in three low and middle income countries
including Ethiopia also shows that those married or in a union are very low contraceptive use

than unmarried ones of which 50 percent of them are using modern contraceptive methods(34).
C. Educational level:

Several studies highlights that the use of modern contraceptives also increase with women level
of education. In one the study done in southern part of Ethiopia shows that the use of
contraceptive increase with level of education; married women who attend primary and
secondary and above are about 1.3(95% CI; 1.1, 1.6)and 2(95% CI; 1.4. 2.9) times higher to use
contraceptive(10). Another evidence for instance shows that 31% and 55% of women with no
education; and more than secondary education are using modern contraceptives
respectively(7).Study conducted in Ethiopia among different geographical setting shows that
factors that influence the use of contraception varies significantly by being educated(10, 37, 38)
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D. Place of residence:

According to Ethiopia 2019 mini demographic health survey, age, educational level, wealth

quintile, and urban resident women were positively affects the utilization of contraceptive. In

Ethiopia there is progress in significantly and systematically reduction of reproductive health
services inequalities like modern contraceptive use by level of education , place of residence,
and wealth quintile among sexually active married and in union women. The study conducted in
southern part of Ethiopia shows that contraceptive use varies significantly across regions and
settlements for instance contraceptive is 2.3(95% CI: 1.7, 3.2)times higher among urban than

their counter parts(39).

2.4.2 Socio- Economic and Cultural Factors
A. Households income:

Several other studies have been conducted on determinants of contraception use in developing
countries socio economic and cultural characteristics of adolescent are some of the variables that
limit the contraceptive utilization. For instance Studies done in sub-Saharan Africa indicated
that, adolescents are unlikely to use contraception at the first time they have had sex and are
more likely than older women to experience unplanned and unintended pregnancy and resulting

health and socio-economic problems(40).
B. Health System Related Factors:

And also girls who are aware of the benefit of contraceptive are face numerous barriers,
including lacks of willingness to mainstream adolescents sexual and reproductive health need,
transportation and financial constraints, pressure to have children, stigma of none marital
contraceptive use, and fear of side effects; as a result, unmet need for contraceptive among

adolescent are higher than any other age group(9).

In every aspect the quality of family planning service and environments of the service in health
facility is important factor to use contraceptive. For instance a study conducted Reproductive
health service quality in four African countries (Ethiopia, Burkina Faso, Kenya and Uganda)

indicated that, the odds of using modern contraceptive method was greater in Ethiopia if the
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nearest health care facility provide high or medium quality of service as compared to low quality

of service provided by health facilities(41).

However, using modern contraceptive method among younger age group is still low this was
more likely affected by adolescent marriage; the likelihood of using contraceptive methods by
married adolescent is low(37).For instance, review done in Ethiopia 2019, showed that health
education on availability and need of reproductive health services in regular manner to school
and out of school is crucial one; because the study found that the likelihood of use of
reproductive health service among adolescent determined by educational level, schooling status
and ever discussion with reproductive health service providers(42).

Another Community based study also reveals economic power of youths also the determinant
factor of contraceptive use; since youths are dependent on their parents for economic support
contributing to the non-utilization of contraceptives. This is because some contraceptives are
expensive and health care facility and the contraceptive fees hinder adolescent utilization of

contraceptives(33).
C. Sexuality Related Factors:

Evidence also indicated that cultural norm oriented intervention is should give an attention in
addition to behavioral modification intervention approach. In another an institutional based
study conducted in south west Ethiopia reported that restricted cultural norms, lack of privacy
and confidentiality, and unavailability of services were significantly influence contraceptive use
among adolescents(27). Furthermore, school based study carried out in Nekemt town among
secondary school students (9, 10, 26, 43), 21.2% of them were used some of reproductive health
service. Students who were exposed to different factors like previous experience of perceived
STIs symptoms, ever sexually experience and information access from school teacher were more

likely to use the service reproductive health services(44).
C. Knowledge Related Factors:

Evidence also indicated in the study done in Ghana 2019 is that ;adolescent’s pregnancies are
usually associated with as high as risk of miscarriages, stillbirths, unsafe abortions and

contracting of STIs and other complications. The high risks of adolescent pregnancies are more

9|Page



likely to among adolescents who were not using the reproductive health service particularly
contraceptive methods and lack of knowledge, awareness about contraceptive method and how
and when to use it properly. Of course they also shows knowledge of contraception does not
always mount to utilization; from 95% of adolescents having knowledge about contraceptives
only use 18% of them(45). Another study conducted in southern part of Ethiopia, secondary
school students having good knowledge of types of youth friendly reproductive health service

were more likely to use the service than their counterpart(24).

In a community based study which was conducted in Gondar town North Western part of
Ethiopia 2013; 79.5% of adolescent aged 15-19 years were used contraceptive and from sexually
active adolescent; 68.1% of were utilized contraceptive method. The utilization of contraceptive
in this particular area was positively affected by educational status of adolescent, peer groups,

sexual partners and teachers(46).

2.5 Conceptual framework
A conceptual frame work to indicate factors associated with contraceptive utilization among

female secondary and preparatory school adolescent students in Sebeta town; Adopted from

previous study done on RHS utilization of adolescent (47).
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Figure 1:- Utilization of contraceptive utilization and associated factors among female
secondary and preparatory school adolescent students in Sebeta town 2021.

2.6 Research Question
1. What is the prevalence of contraceptive utilization among female secondary and preparatory

school adolescent students in Sebeta town?
2. What factors affect the utilization of contraceptive among female secondary and preparatory

school adolescent students in Sebeta town?
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3. OBJECTIVES

3.1 General objective
e To assess the contraceptive utilization and associated factors among female secondary

and preparatory school adolescents students in Sebeta town Oromia region, Ethiopia
2021

3.2 Specific objectives
e To determine the prevalence of contraceptive utilization among female secondary and

preparatory school adolescent students in Sebeta town Oromia region Ethiopia ,2021
e To identify factors associated with contraceptive utilization among female secondary and

preparatory school adolescent students in Sebeta town Oromia region Ethiopia,2021
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4. METHODS AND MATERIALS

4.1 Study area and period

The study was conducted in Sebeta town Oromia regional state from April to May 2021.Sebeta
town is about 25km away from Addis Ababa (the capital city of Ethiopia), to the south west part
on the big road from Addis Ababa to Jimma. Sebeta town is recently one of the biggest and fast
growing towns in surrounding Finfinne. According to census of 2007 Ethiopian population
census the total population of the town is estimated 136,975 with male of 78, 819 and female of
82,037(48). Currently, there are four public health facility and eighty eight private clinic and
forty four pharmacy and drug shops found in the town which support the health systems .The
town has ten kebeles. And has a total of fourteen secondary and preparatory schools where four
of them are government high school and ten of them are non-government high schools. The total
numbers of students for academic year 2012 E.C registered for regular class were 8110. Out of
these the numbers of male and female students were 3836 and 4274 respectively which shows
the number of females is higher than that of males. The data collection was conducted from April
2021 to May 2021.

450000 500000
'

Map of Study Area eTHIOPIA ||

1000000
1000000

970000
1
T
970000

Source: Oromia Finance and Economic Development Bureau, (2015)

Figure 2: Map of Sebeta town, special zone of Oromia Ethiopia
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4.2 Study design
Institutional based cross-sectional using quantitative method was implemented among female

secondary and preparatory school adolescent student in Sebeta town.

4.3 Source Population

All secondary and preparatory school female adolescent students in public and private high
schools of Sebeta town were used as source population for this study.

4.4 Study Population
All regular secondary and preparatory school female adolescent (15-19 years) students found in
the selected secondary school during the data collection

4.4.1. Inclusion criteria
All regular female adolescent students age between 15 to 19years old and attending secondary

and preparatory school in Sebeta town.

4.4.2 Exclusion criteria
Female students who were absent and seriously ill to fill out the questionnaire were excluded

4.5 Study variables

Dependent variable

Modern Contraceptive use

Independent variable

Socio-demographic; economic and cultural factor characteristics such as age, educational level,
marital status, educational status of parents;; parent’s income level, occupational status; Sexual
and contraceptive practice of the student (sexual experience, SRH problem ever faced before;
existing health system factors and; Sources of information about contraceptive methods; Level of
Knowledge on contraceptive methods and other factors.

4.6 Sample size determination
Sample size determination was done using a single population proportion formula .The sample

size assumed _P=50.6% from study conducted in Woreta district; North west Ethiopia(30), 95%
confidence interval (CI), 5% marginal error, design effect 1.5 and 10% contingency for non-

response rate.
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n= (Z2)?*(pl(1-pl)
d2

Where n=sample size required,

Z= 95%confidence interval (1.96)
d=margin of error (5%)
Design effects = 1.5
p= the prevalence of contraceptive utilization

_ [(1.96)% 0.506 = (1 — 0.506)]

. = 384
0.05¢

The sample size using finite population correction formula since N<10,000(Source population=
4274)

n=nl/1+n1/N , Where N: total number of source population

n= 384/ (1+ 384/4274), n=353

Considering design effect 1.5,n= 353 *1.5=530 and by adding 10 % non-response rate, the final
minimum sample size is = 583.

The sample size for the second objective was calculated by double population proportion
formula considering some determinants of utilization of contraceptive among secondary school

adolescent done at karuri Kenya based on the following adoption(28).

Table 1 Sample size calculation for assessment of modern contraceptive utilization among
secondary and preparatory students of Sebeta town.

Factors Zo/2 0f95% CI | Zpof80 % power | P1 P2 n
Age 1.96 0.84 64.5% 15.6% 12
Knowledge |1.96 0.84 47.1% 21.7% 58

As indicated in the above table the sample size calculated for the second objective was less than
the sample size calculated for first objective by single population proportion formula. So the

sample size calculated for the first objective was taken for this study.
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4.7 Sampling procedures
A multi stage sampling technique was employed to select the final sample. First six schools, two

governmental and four from non-governmental, was selected by lottery method from a total of
14 high schools in Sebeta town. Number of section to be included was determined based on the
number of female students in each section of selected from each grade (from grade 9, 10, 11 and
12).Then the sample size was distributed to the selected schools using population proportion
allocation to size. Study participants were selected from each school using systematic random
sampling technique. Student lists of selected sections from student’s roster or attendance sheet
for each school was accessed and used as a sampling frame in the respective school to find the

sampling interval (K).
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All Secondary and Preparatory School in Sebeta Town = 14=4274females

T~

Four(4) government Ten(10) non-government
hiqhéschool hiah school
| 1
Simple Random Sampling(SRS)
v v
Two government Four non-government
hinh schnnl hinh schnnl

Population proportional allocation

pad v
Sebeta Wato Kaleab Everest Obede Brlght side
SPS=1725 | PS=876 SPS=325 youths SPS=156 SPS=216
female female females SPS=280 female female stud

4

I I 7

Svstematlc random samollnq (SRS)

The final sample size= 583 female students

SPS: Secondary and preparatory School

Figure 3: Schematic presentation of sampling technique for assessment of modern
contraceptive utilization among secondary and preparatory students of Sebeta town.
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4.8 Data collection tool and procedures
A structured self-administered questionnaire was used to collect the data. The questionnaires was

contains questions on socio demographic, economic and cultural characteristics, Health
institution characteristics, adolescent’s knowledge related and their intention towards
contraceptive use and services. The questionnaire was adapted from different literature and
EDHS depending on the local situation and the study objectives. The questionnaire was first
prepared in English and it was translated to Amharic language and again back to English to keep
and check the consistency .In order to identify the clarity of questions and their sensitiveness as
well, pre-testing of the instrument was done on 5% of the study groups in a school other than the
selected schools. During the pre-testing discussion was held with the students on the problems
they encountered during filling the questionnaire. Then correction and possible quick revision
was incorporated in the final questionnaire. The participants were asked to sit in a classroom by
facilitators and after explaining the purpose of data collection the questionnaires have been
distributed to the female adolescents who agreed to the informed consent and for those less than

18 years ,by getting assent from their families one day before data collection.

4.9 Operational definition
Adolescent: a person or individual between the age group of 15- 19 (28) .

Sexually active: means having previous history of sexual intercourse (49).
Modern Contraceptive utilization: Use of modern contraceptive in the last one year.

School Adolescent: Adolescent who was enrolled in the high school during the year 2013 E.C.

4.10 Data quality assurance
The quality of the data was ensured through training of two facilitators and two supervisors on

the objective of study. After providing the training, pre-test was conducted in 5% of the sample
size in similar setting secondary school student but out of selected school to check the clarity of
the questionnaire prior to the actual data collection begins. Adjustment and correction of the
questionnaires was done based on the findings of the pre-test. The data was collected by trained

supervisors and principal investigator. The completeness of questionnaires was checked daily
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before data entry. Double data entry (10% of sample) was performed to check the consistency or

reduce data entry error.

4.11 Data processing and analysis
Data were obtained from each study respondents was checked for its completeness, coded,

entered, edited, cleaned, and analyzed using Epi data version 4.6 and SPSS-version 23 statistical
package. Descriptive statistics was used to describe the study population in relation to socio-
demographic and other relevant variables. The degree of association between independent and
dependent variables was assessed using logistic regression. Variables with P value less than 0.25
in binary regression and those considered important based on literatures were entered in to
multiple logistic regression. Variables which have p-value <0.05 were considered as statistically
significant predictor of modern contraceptive utilization of female adolescent students and 95%

confidence interval was used.

4.12 Ethical consideration
Ethical clearance was obtained from Research and Ethics Committee of School of Public Health,

Addis Ababa University. Before the data collection official letter was written to Sebeta town
Education office and all selected private and government schools to get legal permission. After
the purpose of study was explained, assurance of confidentiality and allover character of the
study explained by facilitators and principal investigator, informed verbal consent was obtained
from each selected secondary school students before the distribution of self-administered
questionnaires and can discontinue any time if not want to participate in the study. For those
students less than 18 years old permission from the families was obtained one day before data

collection.
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5. RESULT
5.1. Socio - Demographic Characteristics of the Respondent

A total of 583 students participated in the study with response rate of 100%. The mean age of the
participants was 17.6 (SD * 1.20) year which ranges from 15 to 19 years. Of these respondents
241 (33.1%) were from grade 12 and Occupation of head of household of respondents were
formal employment 147 (20.2%), daily laborer 48 (6.6%), self-employ 178 (24.5%), farmer 184
(25.3%) and other 26 (3.6%) were found (Table 02). Pertaining to residence, majority (75.98) of
the students was residing in urban areas. Further characteristics collected showed that 475 (65.3
%) were currently living with their parents, 69 (9.5%) were with peers in rental house, 24 (3.3%)
alone in rental house and 7(1%) currently living with boyfriend. Concerning educational status of
respondent mother 141(19.2%) had no education, 103 (14.1%) was read and write only and the
rest was primary and secondary education (31%) shown in Table 02.

Table 2: Socio - Demographic Characteristic of Secondary and Preparatory School Female
Adolescent Students in Sebeta Town, Oromia Region, 2021(n= 583)

Characteristics option Frequency n=583 Percent (%)
Age group 15-17 232 31.9
18-19 351 68.1
The respondents level of Grade 9 105 14.4
education Grade 10 127 17.5
Grade 11 110 15.1
Grade 12 241 33.1
Father occupation Formal employment 147 20.2
Daily Laborer 48 6.6
Self-employ 178 24.5
Farmer 184 25.3
Other 26 3.6
Mather occupational status | Formal employment 88 12.1
Daily Laborer 35 4.8
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Self-employ 207 28.5
Farmer 149 20.5
House wife 104 14.3
Mother educational status No education 141 19.2
Read and write only 103 14.1
primary education 105 14.3
Secondary education 130 17.7
Diploma 31 4.2
First degree 73 10.0
Total 583 100
Father educational status No education 59 8.0
Read and write only 139 19.0
primary education 98 13.4
Secondary education 127 17.3
Diploma 45 6.1
First degree 115 15.7
Marital status Unmarried 555 95.19
Married 27 4.63
Pocket Money Yes 191 32.77
No 392 67.23
Every day 51 26.7
Frequency of pocket money | Every week 71 37.17
Every month 69 35.07
Current living status With their parents 475 65.3
With peers in rental 69 9.5
house
Alone in rental house 24 3.3
Living with boy friend 7 1
Residence Urban 443 75.98
Rural 140 24.01
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5.2 Reproductive Health Characteristics of the Study Population
Concerning sexual history, 64(8.8%) of the study participants began sexual intercourse. Of this

51(80%) of them begin at the age of 14 and 46 (7.19%) of participants had sexual intercourse the
past 12 months. Regarding sexual partner 28(48%) had one partner, 18 (31.03%) had two partner,
12 (20.6%) had three partner and the conditions engaged in sexual intercourse were by willing 34
(57.8%) and causally 27 (42.18%). About 31 (57.4%) respondents sexual engagement were
provokes by peer pressure, 16 (25%) were by alcohol drunk, 14 (24.13%) were by chewing chat
and 3(5.17%) were by viewing pornographic videos. In terms of pervious history of pregnancy
43(74.13%) those who had sexual intercourse had pregnancy and of this 9 (15.51%) had abortion
the last 12 months.

Table 3 Reproductive Health Characteristics Of The Study Population Secondary and

preparatory School Female Adolescents in Sebeta Town, Oromia region, 2021(n= 583)

Characteristics Option Frequency Percent (%)
Ever engaged in sexual intercourse | Yes 64 10.8
(n=583) No 519 89.02
Had Sexual intercourse the past 12 | Yes 46 7.89
months(n= 583) No 537 92.11
Conditions engaged in sexual Willing 37 57.8
intercourse (n= 64) Causal 27 41.5
Provoking conditions (n= 64) Peer pressure 31 57.4

Alcohol drunk, 16 25
Chewing chat 14 24.13
Viewing pornographic video 3 5.17

5.3 Knowledge and Utilization of Modern Contraceptives
The overall contraceptive utilization among adolescent was 4.3% (31) and utilization in terms of

residence is high among urban (50%). Less than half respondents (44.8%) were used
contraceptive methods during the last sexual event. Regardless of religious restriction of
contraceptive use, 420 (72 %) of respondents experience religious restriction and 162 (27.7%) of

them doesn’t experience religious restriction. Among this religious restriction, the main reason
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were religious rule 186 (31.9 %), blessing 16(3.8%) ,natural law 102 (24.28%), murdering
56(9.6%), sin 50 (11.9%), and GOD gift 10 (2.38%) on the basis of religious restriction as
mentioned by respondents.

Majority of respondents (348) were not receiving contraceptive related lesson and 235 of
respondents were receive contraceptive related lesson. From all (583) participants’ assessment if
they know places to get methods of preventing pregnancy 356 (61.06%) know health facility and
227(38.9%) doesn’t know any contraceptive providing facility. Of 583 respondents 107(14.7%)
know government health center, 55(7.6%) pharmacy, 74(10.2%) government hospital, 57(7.8%)
private hospital, 51(7%) clinic, 28(3.9%) NGO and 58(7.7%) youth center as place to get
methods of preventing pregnancy. From 583 participants 241(41.3%) of them mentioned family
as a source of information 252 (32.59%) of them mentioned friends as a source of information
and 90(15.4%) of them mentioned health care providers as a source of information about

contraceptive providing health facility. (Table 4)
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Table 4 .Knowledge On Contraceptive Method and Information among Secondary and

Preparatory School Female Adolescent Students in Sebeta Town, Oromia Region, 2021

Knowledge on health facility and source of Percent (%o)
Information Frequency
Ever heard of any Yes 496 85.07
methods of that No 87 14.9
prevent pregnancy Tota 583 99.7
Respondent Yes 495 84.9
affinity to Know No 85 14.57
more about Total 583 99.47
contraceptive
source of Mass Media 236 325
information on Peers 37 5.1
contraceptives Parents Guardians 31 4.3
Health care providers 49 6.7
School education 24 3.3
Social media 82 14.6
School clubs 106 18.8
Others 10 1.4
Total 583 100
Feelings about Harmful 57 7.8
using of Not very important 81 111
contraceptive Important only for couples
Student don’t need 414 56.9
contraceptive 20 2.8
Other 12 2.06
Total 583 100
Knowing about Yes 356 61.06
where can get No 227 38.9
contraceptive Total 583 100
service
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Figure 4 : Types of contraceptive method known among Secondary and Preparatory

School Female Adolescent Students in Sebeta Town, Oromia Region, 2021
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5.4. Factors Affecting Modern Contraceptive Use Among Female Adolescent

Students
After controlling the effect of other predictor variables, the multivariable logistic regression

analysis showed grade level ,age, respondent mother educational status, respondent father
occupational status ,sexual intercourse the past 12 months, discussion on contraceptive with
family and availability of contraceptive providing facility in school were found significantly
associated for modern contraceptive utilization at p-value < 0.05. While respondent father
educational status, mother occupational status, current living status, and pocket money were not
associated with modern contraceptive utilization among secondary and preparatory adolescent

students.

The odds of modern contraceptive utilization among adolescents whose grade level 11 and 12
were 6.3 times more likely to utilize modern contraceptive methods than those in grade 10 and
11(AOR=6.3 ; 95% CI: 2.1 ,11.3). Adolescents with reported age greater than 16 were 9.2 times
more likely to utilize modern contraceptive than others (AOR=9.24; 95% CI: 1.7, 49.9).
Adolescent who have father with occupational status of employed were 1.8 times more likely to
utilize than those with none report of respondent father occupational status of employed
(AOR=1.8; 95% CI: 1.4, 7.3).The odds of modern contraceptive utilization among adolescents
who engaged in sexual intercourse the past 12 months were 3.4 times more likely to utilize
modern contraceptive methods than those adolescents who hadn’t (AOR=3.4 95% CI: 3.22, 8.6).

The odds of modern contraceptive utilization among adolescents whose mother educational with
primary and secondary education was 2.9 times more likely to utilize modern contraceptive
methods than those who have no formal education (AOR= 2.9; 95% CI: 2.2, 5.3) and adolescents
with reported history of discussion time with family on modern contraceptive were 5.15 times
more likely to utilize modern contraceptive than adolescents who had no discussion time with
their family (AOR=5.15; 95% CI: 4.8, 15.9). Moreover adolescent students attending school with
availability of modern contraceptive providing facility were 4.5 times more likely to utilized
modern contraceptive than those with none report of availability of modern contraceptive
providing facility at school (AOR=4.5; 95% CI: 1.3, 6.6). (Table 5)

26| Page



Table 5:- Factors Associated With Modern Contraceptive Utilization among Secondary
and Preparatory School Female Adolescents in Sebeta Town, Oromia, Ethiopia 2021

Variables Contraceptive use COR (95% C.1.) AOR (95% C.1.)
Yes (%) No (%)
School Type
Private 23(7.05) 306 (93.09) 2.3(1.01-5.20 ) 0.44 (0.124 -1.61)
Government(ref) 8(3.14) 246(96.85) 1 1
Grade level
Grade 9- Grade 10(ref) 16 (6.89) 216 (93.1) 1 1
Grade 11 - Grade 12 15 (4.27) 336 (95.72) 1.64 (0.793- 3.38) 6.3(2.1 -11.3)*
Current living status
With parent(ref) 19 (4) 456 (96) 1 1
Other 12 (30) 28 (70) 26.7 (3.29 -21.8) 2.48(0.59 -10.36)
Age
15-17(ref) 10 (4.31) 222 (95.68) 1 1
18-19 21 (5.98) 330 (94.01) 1.4 (0.64 -3.0) 9.24(1.7-49.9)**
Mother educational status
No formal education(ref) 8 (5.67) 133 (94.32) 1 1
Primary and secondary education 13 (5.67) 216 (94.32) 0.84 (0.326 — 2.2) 2.9(2.2-5.3)*
Tertiary education 10 (4.85) 196 (95.14) 0.84 (0.364 -1.97) 0.82(0.67 -1.32)
Father educational status
No formal education(ref) 11 (7.69) 186 (92.3) 1 1
Primary and secondary education 8 (3.86) 211(96.13) 1.4 (0.39 -4.91) 1.5(0.67 -2.24)
Tertiary education 12 (6.97) 14 (93.02) 1.8 (0.84 -4.128) 2.7 (0.31-24.9)
Mother occupational status
Employed 21 (7.19) 271 (92.8) 2.12 (0.98 — 4.59) 1.8(1.4,7.3)*
Unemployed(ref) 10 (3.52) 274 (96.47) 1 1
Father occupational status
Employed 23 (7.23) 295 (92.76) 2.43 (1.07 —5.54) 0.162 (0.038 -0.68)**
Unemployed(ref) 8(3.1) 250 (96.89) 1
Pocket money
Yes 11 (6.11) 169 (93.89) 3.99 (1.8-8.8) 0.46 (0.12 -1.66)
No(ref) 10 (2.55) 382 (97.44) 1 1
Frequency of pocket money
Every week 6 (14.28) 37 (86.04) 1.7 (0.62 -5.07) 1.24 (0.09-1.46)
Every month(ref) 12 (8.33) 132 (91.67) 1
Sexual intercourse the past 12 month
Yes 23 (6.99) 306(93.1) 23(9.8-54.1) 3.4(3.22 - 8.6)**
No 8 (3.14) 246(96.85) 1 1
Discussion on contraceptive with family
Yes 18(20.22) 71 (79.77) 9.2(4.3-19.6) 5.15( 4.8 — 15.9)**
No 13(2.63) 481(97.36) 1 1
Availability of contraceptive providing
facility
Yes 9(16.36) 46(83.63) 53(22-12.3) 4.5(1.3-6.6)*
No 22(4.16) 506(95.83) 1 1

COR Crude Odds ratio, AOR Adjusted Odds ratio, ClI Confidence interval, 1: Reference category, *:P<0.05 p

<0.025*
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6. DISCUSSION
This cross sectional study was employed to assess the modern contraceptive utilization and

associated factors among female secondary and preparatory school adolescent’s students in
Sebeta town. The assessment revealed that utilization of modern contraceptive among female
secondary and preparatory school students were 4.3%. Accordingly, grade level, age, respondent
mother educational status, respondent father occupational status, sexual intercourse the past 12
months, discussion on contraceptive with family and availability of contraceptive providing
facility were significantly associated with modern contraceptive use.

The findings of this study showed that 4.3% of the participants, were currently using modern
contraceptive method which is lower than other studies done in Ethiopia, Tanzania, Uganda and
Rwanda (50, 51).This finding is lower than community-based, cross-sectional studies undertaken
in Gondar, 79.5% of adolescents utilized contraceptive(46). The difference may be due to
difference in source population to assess contraceptive service utilization. The reproductive
health service utilization was assessed based on ever utilization of contraceptive service from
any health facility by the participant. Based on this assessment 21(3.6%) respondents reported
use of modern contraceptive method and 552(94.6%) did not ever use modern contraceptive
methods from health facility. This finding was lower than to the study done in Uganda in which
contraceptive utilization was 9.4%.The lower utilization rate among adolescents could be poor

contraceptive knowledge, and limited availability of adolescent friendly health services.

Female adolescent’s age place between 15-19 in Sebeta secondary and preparatory school had
contraceptive utilization during the last sexual event were 61 (10.4%).This result was lower than
the studies done in Jima and Gojam ,the respondents utilization were 156(43%) and 187(45 %)
respectively (52, 53). As indicated by this study majority of respondents 356 (61.06%) had
information about modern contraceptive providing facility. This study was consistent with the
study done in Ghanna and Gondar Ethiopia (24, 33). Adolescents often lack basic RH
information especially on contraceptive methods. Effective programs use multiple approaches to
disseminate RH communication, and community mobilization (54, 55). Providing appropriate
and relevant information about RH is essential to any program. From all 583 participants’
knowledge assessment on health facility which provide reproductive health service 356(61%)

were know where can get contraceptive service, 496 (85.1%) know methods of contraceptive,
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87(14.9%) doesn’t know any contraceptive method .The major source of information was parents
236(46.3%). This study is in agreement with the study done in Nigeria and Mekele (54, 56).This
might be due to the dissemination of reproductive related information through health extension
worker to their parents .Although they may feel ill-informed or embarrassed to discuss these
topics with their children, or simply may disapprove of young people expressing an interest in
contraceptive issues. This study also dissimilar with the studies done in north west Ethiopia and
Nigeria in which the main source of information on contraceptive methods was government
health facilities(56, 57). This is due to provision of advocacy and community mobilization by

health workers.

Furthermore, this study show that 209(43.1%) respondents know government health facilities
were providing contraceptive methods .Consistent with this study most young women in
Kenya and Rwanda were know, modern contraceptives get from public sector facilities(50).
Unlikely most of the young women in Uganda access contraceptives from private
sources(58) .This may be due to private facilities provide contraceptive with affordable cost and

clients need based.

The findings in this study indicated that 420 (72 %) of respondents religion restrict contraceptive
use. This study in line with other studies conducted in Gondar ,Britain and US which indicates
respondents religion restrict contraceptive utilization (33, 47).This study revealed that two and
more than two contraceptive methods were known by 496(85.1%) respondents. The possible
reason for this might be school women get information from different sources .Unlikely the
study conducted in Tanzania and Ethiopia show that respondents (81.2%) know only one
methods which was pills (59, 60).

In this study respondent maternal educational status and modern contraceptive utilization were
strongly associated. This indicated that female adolescent secondary and preparatory school
student whose mother educational status primary and secondary had greater probability of using
modern contraceptive method than female secondary and preparatory school student who
haven’t. The observed difference could be attributed to adolescent mother with attending formal
education hence knowledge on contraceptive use will be positive so could offer pocket money
for their children so adolescents would have chance to get contraceptive from private health

facilities. This finding is similar with the study conducted in Uganda(61, 62).
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This study found that adolescents who attending preparatory were 2.9 times more likely to
utilized modern contraceptive than adolescents attending grade 9 and 10.This finding was
supported by studies done in Uganda and Congo (63, 64) This can be explained by majority of
the adolescents with enrolling at preparatory school had good awareness on modern
contraceptive, so they desire to use contraception to prevent unintentional pregnancy.
Adolescents whose age beyond 16 was 9.2 times more likely to use modern contraceptive than
adolescents age 16 and less. This finding was consistent with the studies done in Nepalese and
Yaoundé (65, 66).

The current study revealed that female secondary and preparatory school student attending in
school with availability of contraceptive providing facility will have a greater probability of
utilizing modern contraceptive method. Similar with this study, the study conducted in Uganda
and different developing countries show the possibility of school female students to use modern
contraceptive method was very high among adolescents (54, 67, 68).

Moreover those adolescent students who had discussion time with family about modern
contraceptives were 5.15 times more likely to utilize contraceptive methods than those who had
not. This finding agrees with a study conducted in Nigeria (56). This might be as a reason of
discussion is the key tool to address reproductive services in all setting hence as the
informed people increase, there is a high commencement of modern contraceptive utilization and

it also used for decision making towards contraceptive methods utilization.
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6.1 Strength and Limitation of the Study

6.1.1 Strength of the Study
e This study is the only study conducted on utilization of modern contraceptive and

associated factor among female school adolescents in the local area.

6.1.2 Limitation of the study
e This study was based on cross-sectional data, which implies that the direction of causal

relationships cannot always be determined.

e The study was carried out in an urban setting and may not be representative of rural
adolescent students
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7. CONCLUSION
Based on the finding of the study it is concluded that level of utilization of modern contraceptive

method among secondary and preparatory student was very low (4.3%). Results revealed, grade
level, age, respondent mother educational status, respondent father occupational status, sexual
intercourse the past 12 months, discussion on contraceptive with family and availability of
contraceptive providing facility were significantly associated with modern contraceptive use.
The findings further show a need to promote the availability, accessibility and acceptability
of modern contraceptives among female adolescents secondary and preparatory students . This
study suggests targeted interventions such as facilitating adolescent access to contraceptive
methods improving awareness rising among private and government secondary and preparatory
school is vital .Therefore is need for efforts to increase enough contraceptive prevalence in these
groups and knowledge creation on contraceptive methods.
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8. RECOMMENDATION
Based on the finding of this study the following recommendations were forwarded.

% To health care service providers
e Health workers should make every effort on awareness creation concerning
the importance of contraceptive utilization for secondary and preparatory
students
e Health extension workers could create awareness on the importance of
discussion time with family on contraceptive utilization.
% To local health sector officials
e Zonal maternal health department, Woreda health office, woreda education
office and health centers in each kebele should work jointly to generate
knowledge on modern contraceptive among secondary and preparatory
students
e Program managers should work on inclusion of school based educational
programs about reproductive health services.
« To Youth centers
e Health promotion and education regarding reproductive health at
the youth center should be carried out by youth administrative
offices and health care providers
e Need to train more service providers in dealing with the youth so
that they may be friendly and appealing to them, this will attract
them to the clinics or facilities and in turn improve utilization of
the services.
e Establishment of RH service facilities should be advocated to

increase access of services by adolescents.
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10. ANNEXES

Annex |: - Information sheet, consent form, parenteral consent form and
questionnaire in English language

10.1 Information sheet
Good morning/afternoon my name is ---------=-==-==-=--=-mo--- . I am a moderator of the study done

by graduate student of Addis Ababa University School of public health. The aim of the study is
to assess contraceptive utilization and associated factor for nonuse among female adolescent
student of secondary and preparatory school of Sebeta town. The questions may take about 30
minutes to be completed. The information 1 collect will help to local government and to your
school responsible bodies and stakeholders and planners too look out and give attention to the
problem in the study finding and the government at large to plan based on the study finding.

Now you are randomly selected for the survey.

Title of the study

Assessment of contraceptive utilization and associated factor among female adolescent students

of secondary and preparatory school in Sebeta town, Oromia region, Ethiopia ,2021.

Background of the study

The prevalence of contraceptive utilization varies across regions. Low contraceptive uptake
results in too early unintended pregnancy specially in younger girls which may result in school
dropout and ill health; so is essential to improve adolescent’s sexual and reproductive health and
their social and economic well-being through accessible safe and affordable contraceptive use.
Therefore assessing the magnitude of contraceptive utilization and identification of context and
area specific determinates for nonuse are vital that provide basic information so that one enable
us to take effective program intervention and implementation concerning the young people

sexual and reproductive health mainly contraceptive use.
Objective
The aim of this study is to assess the prevalence of contraceptive utilization and associated

factors among female adolescent students in secondary and preparatory schools in Sebeta town.
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Significance of the study

These studies will have a paramount importance in contribution to program implementation and
intervention concerning the adolescents by assessing the magnitude and factors for nonuse of
modern contraception in the area and disclose the result to local and regional concerned body of
evidence.

Study procedure

School based quantitative cross- sectional self-administered questioner will be conducted.

Potential risk/ Benefits

As a result of this study there will not be any risk. Benefit will be an in put to generate an
evidence to improve school based reproductive health programs particularly use of modern
contraceptive and to take evidence based intervention.

Confidentiality /Privacy /Justice

The information that the participants provide will be kept confidential by using only codes and
no one will have access to the data except the investigators. The data will not be used for any
purpose other than the aim of the study. Participation is purely based on willingness.

Rights of Participation

Participants will have a right to choose not to take part in the study anymore. Important to
mention that the participants’ willingness and active participation is greatly appreciated and will
be important to the success of this study.

Termination of the study

If choosing to participate, it will be possible to stop at any time and if there is refusal or decision
to withdraw later on, participants will not be subjected to any mistreatment.
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CONSENT FORM (FOR AGE 18 AND ABOVE)

Good morning /Good afternoon, I am working as data
collector in a study conducted by one of the graduate student for partial fulfillment for the
requirement of master of public health from Addis Ababa University College of health science.
The objective of the study is to assess utilization of contraceptive and its associated factors
among secondary and preparatory school female adolescent’s students in Sebeta town Oromia
region, 2020/2021.

Dear respondents here are lists of questioners with different sections; Your responses are
completely kept confidential .Your name will not be written on this questioner and will never be
used in connection with any of the information you provide. You are not obligated to answer any
question that you do not want to answer, and you may end to participate in the study at any time
you want. However, your honest responses to these questions will help us to better understand
the gap in utilization of contraception and determinants of nonuse in this particular age group
thus at the end of this study the result may use as an input for school based programs and other
concerned body.

We would like to greatly appreciate your help in responding to these questions. It will take about
30 minutes to fill them and there is no benefit or payment that you get for your participation in
this study. But your honest and genuine response to each question will play a major role in the
attainment of the objective of the study. Thank you very much in advance for your unreserved
help.

| the selected participant heard the information in the study information sheet and understood the
purpose, benefit and what is required from me if | take part in the study. | understood that all the
information regarding me like name and all answers given by me must not be transferred to a
third part. I also understood that | can decide whether or not to take part in the study or even
withdraw from the study at any time. So are you willing to participate in the study?

1. Yes 2. No

2 .If the answer for question 2 is No, end the interview.

Data collector Name---------------------- sign--- ---  Date--------------

We thank you in advance and greatly appreciate your helping!
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PARENTAL CONSENT FORM

Dear parent, your child is being invited to take part in a research project conducted by one of the
graduate student for partial fulfillment for the requirement of master of public health from Addis
Ababa University. The objective of the study is to assess contraceptive utilization and its
associated factors among female adolescent in secondary and preparatory school in Sebeta town,
Oromia region, and 2020/2021.

The responses of your child during the study are completely kept confidential .Your child’s name
will not be written on the questionnaire, and will never be used in connection with any of the
information your child provides. Your child has the right to skip answering any question that she
does not want to answer, and the child may end to participate in the study any time she wants and
there is no benefit or payment that your child gets for her participation in this study. However,
your child honest response to the questions will help us to better understand contraceptive
utilization and associated factors among female adolescents in secondary and preparatory school

in Sebeta town. We would like to greatly appreciate for your help.

I give my consent for my child ,to

Participate in the research project described above. | understand that this participation is
Voluntary and that | may withdraw my consent at any time. | also understand that my child may

Withdraw her assent at any time.

Signature of Parent or Authorized Representative Date

Data collector Name--------=--=-=-==nmnmnu-- Sign----=--------- Date--------------
We thank you in advance and greatly appreciate your helping

In case you need to contact: Contact Address of the principal Investigator

E- mail: adisangesa2018@gmail.com

43 |Page



ASSENT FORM (15-17 AGES)

Good morning /Good afternoon, | am working as a

facilitator for a project work to be conducted by one of Addis Ababa University student; for
partial fulfillment for the requirement of master of public health. The objective of the study is to
assess contraceptive utilization and its associated factors of non-use among female adolescent

student in secondary and preparatory school of Sebeta town, Oromia region 2020/2021.

Dear respond your responses are completely kept confidential. Your name will not be written on
this questioner, and will never be used in connection with any of the information you provide.
Also you are not obligated to answer any question you do not want to answer or to do anything
that you do not want to do. Everything you say and do will be private and your parents will not
be told what you say or do while you are taking part in the study. When we tell other people
what we learned in the study, we will not tell them your name or the name of anyone else who
will take part in the research study. However, your honest responses to these questions will help
us to better understand exposure and utilization of modern contraceptives and its association

factors among high school female adolescent students.

| would like to greatly appreciate your help in responding to these questions. It will take about 30
minute and there is no benefit or payment that you receive for your participation in this study.
But your honest and genuine response to each question will play a major role in the attainment of

the objective of the study.

If anything in the study worries you or makes you uncomfortable, let us know and you can stop.

You are free to ask if any confusion or any questions at any time.

Signature of participant Date

Data collector Name---------------------- sign-- Date--------------

We thank you in advance and greatly appreciate your helping.
In case you need to contact: Address of the Investigator

Email; adisangesa2018@amail.com
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English version questionnaires

NOTE: Do not write your name; Circle only one correct response and multiple responses where

applicable. Only adolescent aged between 15-19years are eligible for this study.

Code

Questions

Response category

Skip to

Remark

Part I: Socio-demographic, economic, school and socio-cultural Information of the respondents.

101

What is your current level
of grade?

2.GradelO ............ 2
3.Grade 11............3
4.Grade 12............. 4

102

What is your age (in years?)

103

What is your religion?

1.Catholic ........... 1
2.Muslim ............. 2
3.0rthodox ........... 3

4 Protestant ........... 4
5.0ther( specify)....... 5

104

What is your ethnicity?

1. Amhara .......... 1

4tigre ....ooooeennn. 4
S.welayta ........... 5
6.other (specify).....6

105

What is your mother’s
educational status?

1.No education........1

2.Read and Write only.....2
3.primary education ....... 3
4. Secondary education....4

6. First Degree and above...6

106

What is your Father’s
educational status?

1.No education............ 1
2.Read and Write only....2
3.Primary education ....... 3
4. Secondary education...4
5.Diploma
6.First Degree and above...6

107

Where is your current
place of residence?

1. In city(Urban)
2. Country side(rural)
3. Other specify

108

With whom do you
(usually) live?

1.With my parent(father/mother
or relatives)
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2. With peers in rental house-2
3.Alone in rental house------- 3
4.With boyfriend ------------- 4
5.With husband---------------- 5
6.0ther

specify 6

109

What is your mother’s
occupation or working
condition?

1.Formalemployment(teacher,

civil servant, NGO.etc).....1

2.Daily laborers............. 2

3.self-employed............... 3

4. Farmer...............co.ee 4
S5.other (specify).............. 5

110

What is your father’s
occupation?

1.Formal
employment(teacher, civil
servant, NGO.etc).....1

2. Casual laborers............ 2

3.self-employed............... 3

4.other (specify).............. 4

111

Do you have pocketed
money?

1.Yes ............ 1

If (13 N()’)
skip to Q.
113

112

If “yes” how often do
you have the pocket many?

1.Every day ---------- 1
2.Every week --------- 2
3.Every month --------- 3

113

Are you married?

1.Yes -------- 1

If “NO”
skip to Part
"I

114

What is your current
marital status?

1.Single ---------mn-mn--- 1

2.Has a boyfriend -------- 2
3.Widowed ---------------- 3
4.Divorced
5 .other (specify )------------ 5

115

What is the Educational
level of your husband or
partner?

1.No formal education ------ 1
2.Read and Write only....... 2

3. Primary education----------

4.Secondary education........ 4

5. Diploma
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Part I1: Sexual Experience and Related Factors

201 Have you ever engaged in sexual 1.Yes---------------- 1 If “No”
intercourse? 2.NO-------=-mmmmo- 0 skip to
Q.209
202 If your answer “yes” question enter age in completed
301 What was your age when years.
you have your first sexual
intercourse?
203 Did you have sexual 1.Yes------mmmmme- 1
intercourse in the past 12 2. NO------=--mmmmmm 0
months?
204 If “yes” question 303, how many 1.0ne partner....... 1
sexual partners did you have in
the past 12 months? 2. Two partners....... 2
3.Three partners.......3
205 In what condition you edged 1. By my willing........... 1
sexual intercourse in the past 12
months? 2. Causally.................. 2
206 What provokes you to for sexual | 1. Peer pressure......... 1
inter course
2. Alcohol drunk....... 2
3. Chewing chat........ 3
4. Viewed pornographic video...4
5. Other..........oooiiiiiiiin, 5
207 How many pregnancies did you 1.Zero(0)........... 1
had before? 20N ........uen. 2
3. Two..cceenna.. 3
208 If “yes” question 307, have you 1.YeS---=mmmmmneaee- 1
had abortions in the past 12 2. NO------==mmmmmmm 0
month? (pregnancy of less than 7
months)
Health Institution Factors
209 Have you ever used 1.Yes.............1 If
contraceptive to prevent or delay 2NO..eiiiin, 0 “No”’
pregnancy? skip to
Q.210
210 Have you ever get contraceptive 1.Yes........... 1
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services form health institutions?

211 How long did takes youtoget |  .................. minute/hours?
the service?
212 Are the healthcare providers 1.Yes..ooooonnn.n. 1
willing to give contraceptives to
students and adolescents? 2.Noc 0
213 Was the setup of the facility 1/YeS...ocoooovinnn. 1
comfortable to take the services?
P20\ S 0
Cultural and family factor
214 Is your and family culture freely 1/Yes...oovnnnn.. 1
allows you to discuss and 5
accommodate knowledge on NOc 0
contraceptives?
215 Do you have discussion time on 1.Yes---------------- 1
contraceptive with your parents? 2. NO---------mmmmmmo 0
216 If “yes” question 315,Is your 1.YeS---mmmmmmmmemaeae 1
family in support of the use of 2.NO-------=mmmmmmmmeam 0
Contraceptive?
Psychological factor
217 Do you fear or feel embarrassed I 1
to take contraceptives? 2.NO---------mm oo 0
Economic Factor
218 Has money ever hindered you 1. Yes-----mmmmmmmmmmmmeeen 1
from the use of Contraceptive? 2. NO----------mmomemee- 0
Knowledge Factor
219 Is there any contraceptive i T 1
service providing facility setup 2. NO.ooooiviiiiiiiia, 0
in your school?
220 If your answer 319 “No "Doyou | 1. Yes......cccooevvinnnnn 1
think providing the contraceptive | 2. No...........coevvininn. 0

service in the school is
important?
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Part 111: Knowledge and Utilization of contraceptives

301 Have you ever heard of any methods of | 1.Yes-------------- 1
that prevent pregnancy?
p pregnancy? 9 NO —mmmeemmmmmeme 0
302 Would you like to know more about lyes..ooooininnnnn. 1
contraceptive?
2NO ..o 0
303 From where do you get the information | 1.Mass Media( Tv, Radio,
on contraceptives? (more than one magazines or newspapers )------- 1
answer is possible
P ) 2.Peers  -----mmemmm oo 2
3.Parents /Guardians-------------- 3
4. Health care providers --------- 4
5. School education -------------- 5
6.school clubs --------------------- 6

7. Social media (face book, U tube

etC.) et 7
8.0thers (specify)................. 8
304 What are Your feelings about using of 1. Harmful ...................... 1
contraceptive? :
2. Not very important.......... 2

3. Important for two couples who
are not ready to child birth

4. Students do not need
contraceptive though sexually
ACHIVE....oiiiiii i, 4

305 Who should take responsibility to
practice contraceptive?

Female partner ................ 1

Male Partner ................... 2

W N BPa

Both partners................... 3

306 What type of contraceptive methods do 1.Condoms(both male and

you know? (Circle all that you know) femal---1

2. Injectable ---------------mnemn- 2
3. Pills --mmmem---3
4. Abstinence --------------------- 4
5. 1IUCD
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6.Implants
7. Coitus interrupts/ Ejaculating

outside ----------- 7

8. Emergency contraception-----8

9. Menstrual calendar method/ Safe
period--9

10.Vasectomy(male sterilization--10
11.Tuballigation (female
sterilization) ---11
12.Breastfeeding--------------- 12
Others specify------------------ 13

307

Do you know any place where you can
get contraceptive service?

If
“NO

skip
to Q.
310

308

Places to get methods of preventing
pregnancy you know circle.(More than
one answer is possible)

5

6

1. Government Health Center ---
2. Pharmacy/drug store-----------
3. Government Hospital-----------
4. Private hospital/ Clinic---------
5. NGO CIinic -------=-=-=-=-=-=---

6. Youth Centers --------==-m==m=--

7. Shops

309

Who told you that?

S.Idon’tknow............... 5
6.health care providers.....6
7.others specify............. 7
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310 Have you ever used methods of 1. Yes-------mmmmmmmme 1 If
preventing pregnancy? 2. NO----==--==munamm 0 “No
skip
to Q.
314
311 Have you used the contraceptive method | 1. Yes----------=--=------ 1
the last time you had sexual intercourse? | 2. NQ ------------------- 0
312 Does your religion restrict the Lyes . .coooeviininnnnn, 1 If
utilization of any form of contraception? “No
2.NO i 0 »
skip
to Q.
316
313 If your answer for “214” 1S yes can YOU | ...ovviiriiiiiiiiiieiiiiieiiennaaeenn,
write it please?
314 Have you had any formal (class room) 1. YeS ----mmmmmmmmmmoe e 1
teaching on contraception throughout > No 0

your years of schooling?

Thank you for cooperation!!
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Annex I1: - Information sheet, consent form, parental consent form and

guestionnaire in Amharic language
PavlB 6:CT°

L TARE N T2 L A L S—— LAAA: AL PAS.O AN LLOCHT PONLAAN MG
T AEA @0P PG (FL77 AOA 775 ::CHY PG AA7 000D b7 v-aTF
LLE TIUCT LT @0 LA TP TT POT-TPVE MS AIAINT AP P9
AG LN TACTT PO AL o o0 PPERPT hCon IC 157
oMb AGTAPANT::aom Pk 30 REP LLEMN:: PTG 9477 CAS 7 T/0F

M- 1T7m. @o.m A AL NavaoChH a7t AP L A“1PL LELLPAN::

frq-E 40N

040 127 A5 LLE TIVCT LT o0t PA- 1712207 AT PVE MG
NIAINT AP PI° RS L TACTT AL PG 71847 1o0-

oo\, 2

POAL oodNMie WIANNCT haPd9e (AL DAXT OHALPe o NPHE
POAL oML AmPPI° PATLANT ACING ATSehat (FHAL ot AT
TP TIVCH T T WL PRCm- AT A0 LE Voog® PPSCIOT, 1m,::0AHY
POAL avpMmif RIANCT AN M5 ARDLTIN AL1T AT A“TNE-P
LU LmPIA:: PIC VF VA ehi PP L4 N15-19 Yool hlS P
PAT4AT  ACING AT D770 0AL el LYV ACINS  Na.CE
LMGSPPA:AALY  PoAL oPOmif hAaFP NoNtT  MoP OAPage
NeAT7 ALt RTLACNT LTI
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era-t 9177

PHY PST %477 1003 0177 U-ATE £4E TIVCT LT oOr PA- 191427
PAT-TPVE MG ANADANT AmPPI® AG LN TACTT AL PG 71847 1o

Pre-k PP

LU PG MACTING oohAhf AP P9°7 WG HeO LAT @7 11561 AL
NoNt 72T MGAVET V7w 7  awd? T+ ARG CoNt 712
CATTFPAL MG WIAINTS AmPPI° IC (PPN a0l PP avlB AopmA
LmPTIA::

1S5k 0772700 FIC

LV PG FAFLLT AL 9°79° Aert TAC hALTLlom-9°. LAP LV PST
ATALE PGHT avw i AG DNG T RISPT LLSA

a4 PoLTTw, ool (A rC C9mOP : (lawp P he avmdd® ARG PGI7
NP ems  weh, CHAJE owlZar RIALLCA (1714 A4 POPC
emPA:: oolEm, NPT 2477 .6k, AAA AMANNT ALmAY®:: (1175 AL
PoeNTST NFA1 T, NF 1, :

AL P T oot

HY P51 AL oA14 P71 AdepATG oo-A. (lov-A. (1CAP .55 AL
P-tavdot. PACOAL (IHY PG T opA14 APGE Pé @t A7 LELSA::

PLeE AT PoI

G @, 1TAFE NP AL 7PE L9 PéI Nawm PTa? AT (4.0M@. LI
PTG avmPP LTAA::
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Nt

0L e1U.07 ool Ar N°LTam- 272 -F140 OAPY v-A79° 077700 oL9°
FI0AY FLEFAV:: QAP NPG-E AaoOH¢ L.PLTE 1I?

1. ALLAI° (Naoo0T7) 2. AP (PLE aomPdT avPmA)
P04, &G meftam, nge
4.C77
PATCa LHC OY° 4.C77

AN, L:-PANNPT 0L9° PeE PPN U3 A PT AT La.7 aomfPd
LTAA::

0..7%.4\; adisangesa2018@gmail.com
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POHON/ChASL G aomPEs 6£CT°

@.& MAANT NA%O AN RHICHT P7700400 MS AN QHIET@. TGT AL PACH AR
ATSNTE AAINMHAT: PHY TGE %A% MO0 hboT UAFE L8 AS oo0GL T9°VCT O
COLTT %L 0N H91SPT POAL ovhAh AmP+I°S HEEH AT “100 Yo (HY TS+
ONT ALt PIOAM@. oolB TLOAML-PrE KA CEm0d s ATSU9C L0 (LAt
aMmEP AL PALT N9° P7ILMPNG CAMT avlB AT AANLT AILTINT A%T1N@P AT05N7::

AL NI (9 ooAN eopmt ACTHLAID. TEE: aophd Adoodm T GBI aoHAA
FAAT: QHY FaL2949° TGET TIRLT FTANT 807 aom@P AP Acoanlh (AA(30) Lt9
LABN: NHY TST AL AZ +AF4 NaolPS, P9°FTi. 9°39° ALYt nef9° P1 TPoITeye
PA9°: WIC 17 AR PICFAMT avlB @GIC AT NONFITE AL9D AL £A- AGA ONT P0Y-
FPALG HHOIE TEET NTAPT AoolST LLASA::

ALY TGT AL AL AL TATE NWALS T NPL71e hGaoN IG5 T

M0V TGT AL AL AT Tate €2 ATFAU-: (Ve o0t
NTGE AL AL PTATL@. Nov-p PP NAPT KPLT1IET MO OG- 21RLT
ATA®:: AZI® (175 09° (% OI°9°1rET TI8LT TTANT

HOAN/V OB Hon L 4071 7
aolB@.7 PONNN@. OAgo-¢ O9° A | 7

0+Lo1.e ANTNNCT NMI° AGaoN TN

ANAM ANELTG TEE DA (7L EAD. AL eh 1,977

n..7%.0\: adisangesa2018@gmail.com
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POT T ECF° (ALTLPT M. h15-17 GooT APY)

mS SOATANT Al ag0 a0 HCHE 914 AOETF®. TG T AL
ANTNS T PHY TGE 9A%T7 NN W97 U-ATE LB AG ooOSL T9°VCT 0T PULTT 91,
O A9 PT POANLE ovhAhe AmP+I°G LN 150T7 “100 1.

0.8 AAFLETTIeAM-T PAT TLOMe-RrE Ctm0d s 09T Neom@d AL ALmeng®
AL U9° L79° CHANNND. aol8 A%T39° AAALT POTI0T oolP'r? ASA@.PAT: aoAh aopmit
TNELATT  TPE ooAh  Agohmt  ARI1LSI: NoomGd AL PALSTT TTIE@YC 9PAT
OMLPrE CHMAPS ALTANFTU- 0L9° ARASLE2TFTFU- ARTICI: h TS L1107 O.m
AMGAST  PGHEANT P T Tr NGARI° ALIARI: NAPIY° NP7 P9 amT 9°AT
AN htol vAEs RLE AS ooNSE IPUCT 0 POLTE 81 oM He1LPT PN
aohANe AMP+I°G +LEH 15T WL OFAA ooll RI8SLT LLASH:

NPL9e MG E AL AooOHeE NAFINGT AGooNTSA T :oomeEe PULLED. P 120 (AA(30)
Led 10NNV TGST AL 4AF4 Moo il P93 Tim. 9°79° AL nefs> 1 TPITPee
PAIC:Nao P 9° (P71 PULAGRLT ovlB @LI° I°AT NON 1T AL AL £A- ATA OTN-FT ¢0Y-
FPALG HHOIE 18T ONTAPT AovlS TS INTTT7 Aavd° I LLSGA:

amP+eF APao-AtT FFF PIAT 148 DA AOh LA aomEeT AATPI°ATTT @RI 1R LT
PC PULOT O@. PATC: TTIE @I TLL NP1 DI AT V1A avaomPd T LATI

4C"1 +7

aolB@.77 CANAN@. CAao-£ O19° &G +7

NP L9792 AATNNCT NMI° AGaPATIGNT!
ANAM ANHE TS TPE nae NTLhTAD. ALe-N £9.996.7::

a..7%.4\: adisangesa2018@gmail.com
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Ph%YLE aomPP PO

NATICE %3¢ CTHIE oomPd 498 oomPef PR (AL LST®. 18 AS hiLe NAL)

mSs  SOTAT 0% LOAA:  NTGE @NT  NoolE
ANALTTE 10 PPPwe-@:: PTG AATT NU-AHE L8 TVCT AT o0T i
+OVUDTT COAL oML AMPPI® AS TLEH TIACTT AL TG T 71247 (W7
NA/h RHICHE PU/ON MG AEA PLVL 9°Ld TEVI° P990Le TG+ OWWPT TGk
POLNLLm. NANF N9 @NT FIPVCHTaT Naohd~t+N AL N7LTT CU-NE LT
UCT 0 AL .

MY oom@d @-0T CHALE 700 AeAT AT TEEPTF Othit W7 NoomPed
@0T NNM9° TLOAMLP PP A QAP PP 8T A0t PA: AAHE®. 04975
AL CtaowldAd 1@ TIC 7 LAY APAC NFNEAT POPOSTOIS  AAT I
CONPT AG FSLPT TIC Ao %7 NM9° MmPoL 10T Le®7 Aavav-\--
NAA L4 PUA ADNE STAAN::

PGET  ANaoARf  PITOE®.  7E®9°  aolB NCLam.C POLmNP  Naoly-
N7 ®9° o071 AONTE A AAAE ALONTI® ®LI° ALIATI®: 2971
AT8LFOPI° NTLEL® ®LPT AL hLavHING® AF8.0-9° PAMT@. 9°AT AMTAN
ALTICI:: BUT WS NTGE AL NaoA+eT OHAP TPI° ALSTCI: 1IC 17 NTGE
AL N+ AS AZLMCET TLEPT Mo+ AL Ctoowl+S I PP aolB
om0 NONFT OC ATHPAL e AL A%Lom 7ANPT: A%LLLT “TANPT
ATSUI° WINPT o044 hehs AOTPR2  PNLnZA-:Novenli9° ALOm-T
ACTE®9° Al I°ATT hao(7GAU-::

NSk AL 2IGTDI° Po.L0607P MRI° P29La0 1T 1IC ha N2IST@I° 1LH Ad@.P
MELF LFANITGET TILLT NAATH 97739° ALOILL ALTAI A78.U-9° TEE
amPP h4N70 0915Tm9° LH oomPP NFen149° h@AE IC o041, 21CLTAN::
Naognlh9° NTSE AaoAHe 425 hP 7 T Nama. hset g LG

PTGl TATE LCTT. s +7 PavlB ONAN, OIS
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PATICT PA -oomLP

Pl CTIPUCT (bl Q9% e

TAMLE:- PA aomLEeT AI°A htPoomt AT FATRT Can 1IC 7 9P
a PPN ALOALATI® VT P aomBP P9L9°NT ALLSTm. h 15 Ahh 19 AP AT
+o6PTF NF .

NEA A7L 1 TTUNEP AS Oi-chHNP U-33-2T7 Otaohnt
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TEEPT

A% oA

ANR

°Cavd-

101

OrHE s 17

1T.HMYE A%A.............. 1
2.a045 AN ... 2
3.A0LAT7LTE AFA............. 3
4.00¢ U-ATE ATA............. 4

102

AL 0t Yo
(@&FT7 hPMPAAI®?)

103

P9°7 A%k Th3 g 1i?

3.aCtHLA0 ........... 3
ATCHNFFE ... 4
5.4 WA 2106------- 5

104

NG 9°727 10.?

1. A%7¢- .......... 1

5.0A%3 ........... 5
6..06A 1A £7A40).....6

105

POAE  AGTT  ®LI9°
R Ty N I AV I A A
Anh 07 1.2

1. 201994 .. ...
2.970NG ov94s.....2
3.PaoPanl @ L8 ....... 3
4. NG £L48...4

6. Paolavdf 945 hH NAL...6

106

POAL A0V P HI°VCT
LLE 0T 1.7

1.20T994.. ... 1
2.7710N9 ov4s.....2
3.PaoPanl @ LLE ....... 3
4. VNG £L48...4

6. Paolavd® 945 hH NAL...6

107

e 1w, 9T Lm.?

1. hto
2. 1mC
3. KA hA gmen

108

N7 IC 10, 9 FTLM.?

1.00-H00E 2C 1
2.hHav &°F OC

7.060 WA &men 7
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109 PAG TN (4 U-'s2 | 1. 4PMét (AN, Pao 0t
9oL 1.7 Oets, avpe ). 1
20P7 Ot s ... 2
3.7\ 06 ............... 3
4, MCG....covveennnnnnnannnn 4
5060 1A SmeN.......o...ee. 5
110 ean-tn ?0¢é- U-'s2 | 11PN ét(an 1174, Lao 70T
9oL 1.7 N5, aoge ). .1
2047 NG ... 2
3870 N6 3
4, MCG ... 4
5.0 0 2men_......................B
111 en.0 77HN AAT? 1.h92 ... 1 hGLA® hP
2. hBLAJ°............. 0 I°Af- TP
+TC 112
S HANT
112 “AD” pnPh A NP0 | 1.0PPr e 1
M 1. fh.a  77HAN | 2.0949° 7k - 2
I TI@.? 3.NPMG  ----mem- 3
113 aTNTAaAA? 1.h P 1 “ho
2.08% aNU-9°---------- 2 AN1MU-9°" hPh
Al oL 201
SHANF
114 eOoNF Ut 1 77 | 1.0A70 —--mmmeeeee 1
L.aoNAN? 2.46%% PAM. -------- 2
3.4 - 3
4.10 4
5 .40 1A SmeN--------—--- 5
115 e H8C ADICH CFPVCT | 1.2 ......1

U's 3 97T 1.7

2.710N9 ov4s.....2
3.favlavl @ LLB ... 3
4. U-ATE £L8..4

58T0NY................ 5
6. faolanlf &7 M
NAL......... 6
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neA Unt OCY T -23 HESTF Otaohht

201 PNL-0)D V7T L.baoi AN@.PI° Py
F.¢LAN? ) Y 7 B ——— 1 Al DL
2. AND.PI° - 0 TeE TC
209 £'1.5
202 AT “AP” hPh Pooanl @ Gao-f: Smea.
PN 0D VTR L0 T
oo’ INC?
203 WA$T aAhd U-AF O ONT | 1. AP—-mmmemeeeee 1
PN 0D VT LOavAA? 2. h8 ANLAIN-9°--mmmee-
0
204 “AP” NPT PAD h9Pr £UYN | 1LATTE hOC.. ... 1
aAICT IC 4.0000N? 2.U0T hOC....... 2
3.00F ADCS nH
NAL.......... 3
205 N9°7 a1t Usd @0t ML | 1. MK PLE ... 1
0D 27T PL.0a0-1? 2. LV . 2
3. AA hA emen------ 3
206 PINL 0D V71 Aavd.09° 1. NALE +o%......... 1
9°7 A1N40 ? 2. NaomTt +149E....... 2
3. m PO 3
4. onA o110
LT T 7
AL 4
5. &M hA gmen...........5
207 hHlLv 0& 07F LH ACT 1.9°79°(0)........... 1
FO.¢LAT? 207 I 2
3.UNF e 3
208 “ACTIM, A@.PAD. P 9°ATN | 1. AP 1
o £Ch Fo.¢LAT I Y AN Y1) 7 L —
-0

mS +%1t 2C HLLU-I
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N7 T
209 PACTHS oL foONE | 1.AP............ 1 “hA@D.PI P
I A me.
aopAhf HR. LT +meooll | 2. bl AADPI............. 0 P BIC
FO.¢LAN? 211 &'1.5-
210 CACTHS mL9° POAL | 1AL ........... 1
aohAne H&GPT hmS +&£211 | 288 AA@.PI°........... 0
oONLh Fo.¢LAT?
211 aopAhf HLLPT ANDNF | L PN T?
e ET 9°7 90 M
LLENAAN?
212 fm.q NAgo- @ D PONL | 1AL ... 1
ohAhe ATV PTG WA 2. h2 hLLAI°......... 0
UGB ET haoQm GPLY
STm.?
213 AININET  ACTTT mbaos [ 1/AP . 1
9>k INC? 2. h® hGLAJ°............ 0
AAaNG ho? A1 IC eHeeR N o+
214 bo% % P | VA AP | & AR DV T DA B 1/0P.............. 1
AO.NT WA WAL aohAhf N7A06 2.n% ATDLLI°......... 0
TmfLPATU-?
215 Aao e M AT 3T U1 LI Y R ————— 1
F@.PATF-U-? 2. WP NFRIO-mmmmmmmmmmmeee
0
216 “AL” ntPr AL HEANTH AL | 1AL 1
aonANe AL MmPol PNLIET 2.0 hGLAI-----mmmmeeme 0
ne?
Psychological factor
217 N L& oohAnfe Ago@.N& 1.2 1
AP 029 LG ne? | 2 MO 0
218 “AL” Py AR 9PN e 907

AU? STAN?
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Economic Factor

219

fON.L aohAnfe Ago@.N& NC
FACT L. PN?

—

. hP 1

Knowledge Factor

aopnAnf LAY+ 9O
WFPVCT LT U 00T N.Ee9°
m+, 1. A0 F9°FA0?

220 | POALaohANS MIATAT CULAT | 1. AP i
2. g
EA H7UCE 3T @ PAT oo 0
A2
221 | nf hREAT® WY PPATT POAL |1 AP ... i

A% Oht: POAL aohAhf THNLG AmP+9° (Havhht

301 AN ACTHS oohAhf H&PT AT 1. AP 1
FO.ELAT? I YK, A J—— 0
302 NAMA.L:  ovhAh? H&PT  “lo¢ 1. AP 1
T4ANLLATI? 2. he AN
................ 0
3303 1.h71.8.2( Tv, &40, IHa)------
oo/l Bm7  heT 1. PrTN@.? | -1
(hA7& NAL aoaoAl LFAAN ) 2.3 2
3. HAN A 3
4. hmS Ao DPF —eoeeeeee 4
5. UG b ----meeeeeeee- 5
6.0 °uC Tt b AN —--meeee-
---6
7. NN Lvi 127 (face
book, U tube .)..........cceeeneiin. 7
8.0 1A SPTP(r................. 8
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P OAL ohAng o> 977
LANATN?

w e

AN MPTTALLADP. ... ... 2
A% AN L UG AAUF TIET 1@

305

P OAL:  ATAUNT Aound 9P
VAT T CANT 9T 1 @.?

w N Ps

(126 ol W T OO 2
UNERP. 3

306

9oy 9%y h 21T ¢ MAL ahA N
H &PF Fask e ATi?
(? PHOE e Fay A0

107 29%(f 07 &% ¢ AF)

2. 94, ---- 2
3. 47h0A -3
4, oo\ 7y 4

5. 1UCD 5
6.0h7 &

7. Coitus interrupts/ Ejaculating outside
7

8. £711% ¢ WAL athA R @ ----- 8
9. Menstrual calendar method/ Safe

period 9

10.Vasectomy(male sterilization---------
-10

11.Tuballigation (female sterilization)--

307

P AL ahAng ¢+ TPt
A7 80NN JobPT?

“he Ny oL 7TPe

310 7%

308

¢ PoFmETF @7 A1 AT (e,
+RF pPA. (72 NAL T
LAAR)

1. havraat g g ---1
2. hoy 3+ A /aRAC ----------- 2
3. @At t PATHA----------- 3

7. had ---- -7.

64|Page




309 N PA W LotaQ/ Hoke ... 1
228 . 2
ntr™et ot ...l 3
4R7T0........... 4
5.nhag aaa® PF. .5
6.4 NA SPl............. 6
310 LKA P ANLOD VT F T 1.a2 1
£LLAT (%F P ®AL ahAhg 2. A2 AATaP TGO mmmm e 0
Tapaii ) ?
311 ? DAL anApg anep I° LAP. 1 “hLRAI” U
ASTE T LAPAN? 2h000AP ... 0 of. 314 ¢7C Y&
312 e hTE T RN P TNANANT |
INTF QAT PPA? 0 | e
314 A oAL ghAhf FIVCT 1. A2 1
oL JOEe AT? 2. h@ AA@PYIO —mmmmmeev 0

OATNNC Ao G Avs:

65|Page




