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SU~I~l,\RY 

This study 1<aS prompt,ed b y " rpport o n m"ternnl mort,,] i t~i 
flssoclutp. d wi t h i-\ hi,qh nlJmh 0 r o f n t) f) rt. i on ;.' rill0. t.o 1In\'}' \nt. r>d 

pregnancies, a persistrnt hi!(h birth rate, an d the I nrg ... 
number of poorly spaced pregnanc i es , The ai m of this study 
I.;as to analyze the use and t h e bnrriers to u se of ~l od e rn 

Co ntraceptive met h ods and tn ""amine the Oll tcom" clf 
uOl.;anted pregnancies, Several h ypot h es is associated wi th 
the barrier s to the use o f MC were tested. 

A communit y b ased s urvp. ~.-, Has cnrrjed Ollt fr om I:::; Sr.p t .p. mber 
to 2 October 19 87. Th e stud,-; n ':n l ved t h e use of a 

II 
II 
" , 

que siionnairp a n d---.i.LLt..e.L~. --'ill e f if'] ~_a f f y j 5 j t e <L3..Q7- i 
housing units, comprisi n g of 675 wo mp n aged 15-49 years. 
The anonymous data from eRch qllestionnnire wns entered 
e l ectronically using an 10M compatihle mi c rn com putpr and 
the ana l ysis was carried out u si ng . th e ~l i cros tnt and SPSS 
softwar e packages. 

Among 675 women inte rvie wed 71 prr c' pnt of t h em Ilnd either 
the desire for ],nowle d ge or had knowledge of familS 
planning. The contraceptive prrvn!e n re rnte fr om the st,.dy 
group, for th ose who harl evp r IIsp.d morip.rn contrnrrption wn.s 
25 %, a nd for those c urr entl,' llsing. Fllr th prmore, 5 ·1% of 
the women also either desired to US P or were cu rr pntl~ 
using Modern Contraception. The or711 rClntr n repti\'e mf'thod 
was by far the most popu! "r and mos t u t. i] j zf'd h,\' t.he stud, 
group (66 %). The preferred sou r ces fnr most of the women 
were MO H h ea l t h institutions. 

In t h p. s t.ud y group t h ORp. l.Jilo h :l rl l'n r m:1 1 r ri\lI ' ati 0 n, hic;h .. r 
eco nomic and bett~r o(':'('upnti o nnJ s t nt"ll s , fnnr ri eo .. nd 
younger age group were u s i ng tile nln rl r' rl1 ro ntr~ rp rti on mnrp 
oft e n than th ei r co unterparts . 

A man g 1 68 w 0 men h' h 0 f" \' r r \ 1 ~ r d m:J rl (' r n ,--., (' n t r ~ r n r tin n I 

eighteen of t h e m be r" mr prr,,:nnnt· ,-'hi ] r using mo dprn 
co n t r acept i o n. Thp f ,dlure cd' the m"th n d ,,~s h ig lH'st '-' it.h 
condoms (25%), f o lI o ,,,'" h:: tllb,, ] ! i""t l ol1 !12X. ), ora l 
co n tracepti ve meth ods 1!IX.) 'l nci lI'ns 14%). 

Amon g 469 H o men h'hn h('('nmr P"f""\{!ll;l nt, ~~1 nf t l1" m ( :-."'.) h rl , 1 :In 
indu cerl aborti o n of u hj e h 1-2 rlipd . 

The esti mated milternnl mort('\lit~· r:1t(' \ ·;<l.S 7 t r q p0r 10r.n 
1 :i v P! hi r t h s . T h P. 0 n 1:-.· c; t 1! rl;.' fl n rn;l t- ("I. r n ~1 1 In n r t- "' 1 i ,. i n 
Et.hinpi.8 Sllg~ .. ~t:.S thC' rnt-r to "p .-, .r ; '" / l!lO (l li\"(' hi rl- hs . 
The main reasons fnr not \I ~. i r.e!; m nr1r-. r q ("'(l ntr'1 f' Ppt i o n \;('>rC' 

id ent ifi ed : 
1 --



SU~I~IARY 

This study Has prompted hy a report on mlltE'rnrl1 mortal i t~­
I'1ssociutpd wi th R. hip;h nllmh0r of nhnrt, i()n~ rlll0. to llntJantf"'d 

prpgnancies, a persistent hi!(h hirth r"t.c, anrl t.he larg(' 
number of poorly spaced pregnancies. The aim of this stud~ 
IOas to analyze the use and the barriers to use of ~larlern 
Contraceptive m~thods and to p.x:1.mi ne the nlltcnm0 ()f 
um,anted pregnancies . Several hypothpsis associated Hi th 
the barriers to the use of ~c were tested. 

A community based survey, was carried out from 15 Septnmber 
to 2 October 1987. The stud~- .; n':olved the use of a 
que s -t- i-o-rma i r e-a-n din t -e-I'-'- i e-,,--.--T-1-1-e- f- i-.--l d -s ta f-~-v-i-s-i ted 507 
housing units, comprising of 675 women aged 15-49 years. 
The anonymous data from each questionnaire was e nter ed 
electronically using an IBM compatihle microcomputnr anrl 
the analysis Has carried out using . the ~li crost.at and SPSS 
software packages. 

Among 675 women int.erviewpd 71 per 0pnt of them had e ither 
the desire for knowledge or harl knawlerlgp af familS 
planning. The contraceptivp. pr0\'1l1pnre r(\tp from thp. stlldy 
group, for those who hFlri eypr used moriprn contrnrpption Wil.~ 

25 %, and for those n1lrrent l~- llsing. Fllrthermore, 51% of 
the women also either dpsirpd to IlSP or \Jere currentl,­
using Modern Contraception. The oral rnntr,,,'ppti,-p mr>thao 
was by far the most poplil ar and most uti 1 iZf'd h,- the stuoy 
group (66 %). The preferred sources for most nf the women 
were MOR health institutions. 

In th~ study group thos~ t J hC) h ;\f l !'or-rll:ll pdllt'al i nn I h i ~~lI·r 
economic and bett~r or,C'upntion:1.] stnt' l JS , milrrlPn find 
younger age group \.J' e re using th e mndprn rant r~rrpt ion morr 
often t h a n t h e i r counterparts . 

Am 0 n g 1 6 8 t..; 0 men ~ ... h 0 f':' \" ("' r 11 ~ (' (j m () d I' r n ,...., ( .... n t r i\ r ro r tin n , 
e i g h tee n 0 f the m be c. R m r p r " g- n n n t- \""11 j ] (' us i n g m 0 rl p r n 
contraception . The rai turf' of t.iH' mr·thnO ".~" hi f(hrs t "ith 
condoms (25%), folloIJ"rI h:: tllh"l 1if(ntinn 112')(,), oral 
contraceptive methods (11')(.) Clnr! Tl'nS 1'1%) , 

Among -169 \...i o rnen t..:' hn hf'f'nmr pl'f"'[1'n:ln t, ~~:l of t 11 0 m (:,nI,) 11 :'1 11 nn 
inducerl abortinn of "hiC'h 1-2 rlil'rI. 

The estimGteo mnternn 1 mort' r:ll i t:,-" r:1tp h'as 7 . r q p0r 1 non 
live births. The () nl ~~ c;tl1ri:" nil m:t"0r'n:l1 'nnrr ' ll~t-~,- in 
EthinriA. S\lgC:0~t-.S thr rnf-,... to t ) (~ r ; f'/l!ln~l li\"0 hi rt"hs. 
The main reasons for not. 11~i no:; mn rlr>rq C'l'ntr 1 r"'ppt i o n l;rr0 

irlentified : 
I ' · 

I 
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not y"t S(>X1i:\ll,- nrti"r (Zf>X.). 

la c k of factll:l J : : . form:\t I nn ann. d(' ~~ i I~(' for 
additional c hildr c n (1 2% ) . 

mis conceptions nr fals" idpas ahout rr (G%) 

opposition by thn mnln partnrrq n nd 
Religious/ Cultural taboos (1% ~Bch). 

Generally , the age o f first inter"ollr"e was \'e r y c l ose to 
t h e start of menarc h". Trn ppr c" nt of "BSp" , hno i ntpr-
cou r se b e f ore menArchp.. Fur1"h p rmnrf", l ... h p. n l no l<tng at thp. 
re 1 a-t i aos-h i p- o f the -a-g r - o f tf", "·01ll<' .. r-'~ " p nth e y '". rl the l r 
first c hild and thp.lr firs t intp.r~{)11rS0 ann mp.no.rrhp. , W'r:! 

see adolesce n t women wp.r'p at ris l{ for pr~g n a n cy Rn rl 1. e mptp.rl 
to have an i l l egal abortion. Con"i cirri ng t h a t many have 
not yet establ i shcd a f"miJ~- or ma~' still bp in school, 
signi fi cant problems CBn he expec ted for thrsr ado l escents. 

In addition, th e roln of t.h" ~.p()IJ"r 1n 
also detailed and finally the so lution" 
are indicated in thc dis" " "sion . 

rami h ' P l anni n g is 
for bntter se rvices 

Of the tested hypothr~es nil were rn nfirmed except 
h~'pothesis four which was relnted t o t. h e relnti ons hip of 
t i, e ~rivate vendors of contrarrpti\'r". It h nrl hprn 
hypothesizerl t. hat gr€'nter numhrrs wi th or wi thout 
prescription would be ohtnining thrm from private sour"es. 
This I-:as not so. 

I 
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1. 

~'lany govp.rnm0.nts of tl0\·~ l opin,e; rn\Jf)t.ri.r~ pmphns l zr t h p 
i mp 0 r t nne e 0 f r (' ,..1 1\ (" ; "t; l' p r t. i 1 i t. Y :1 S P J'l r t . () f t h pj r 
overall strategy for improvinA standards of l i ving. 
Family planning (PP) programs aimed at increasing 
contracept ive preva ] en('e rate ( CPR) are the most I.ddely 
used a ppr oach to bring about fprtiltty red llct tons I. 

Th e overall o b je()ti\'ps of fP poli('y a nd t h e 
t heir service deli\·"ry systems diff er from 
co u n try de pen din g 011 p re v t1~ J i n gpo lit i r- f\ I , 
sor-ial and cultural factors. 

na ture of 
C!o un try to 
p.r.:onornic, 

H01JeVer, it eRn h0 nbsp rv0d from pr n~ram s of riiffprent 
count ri es that thr s('np" of Ff' is heing I,idened, its 
service delivery s~·stem hpi n~ ronst.ri.ntly improved , and 
together h'ith inC'rensj n .~ p.l:onnmy and increasing 
education j ts accp.ptors are- stencij I y i ncrrnsi ng 
t,hroughout thp world nlthollgh dcsirpd targ('t,.; n r r not 
achieved. 

Table 1 shows t.he lnrrpf\Sf'S nf '-'PR ~Jith 

income status. 

Table 1 CPR. of cn llnt.rirs hy r>rnnnmir JZr'n 11 r 

Economic Group COlIn t.ry 

-------------------.. --

Low Income 

Lo~er Middle Income 

Upper Mictctlp. In come 

I ndustrinl ~ I nrl,pt Economies 

Ea st Europenn ~nn-'I '\rkpt 

Economics 

Source: 

Ethiopia 

P,nlivl<l 

r; PR% 

2 

26 

G fl·. 

"' I 

I 



This study was pr o mptr.d hy n rrport on m"ternal 
mortality associntpd with a high n"mh"r of ahort.ions dur 
to un want.C'rl pre~nnncir~ ·.s , n prr~ist.('>ntl-:-· hi .C!h hirt. h 
rate, and the J nrp;e nllmh p r of poor l :v' ~p:1r"'rl prr.c!nnnr.i f"S . 

An at tempt WR~ mndr to id e n t ify thr mn .j o r fnrtor s whi c h 
act RS ba rri0r s to nrrp ~s to mnrlrrn rnntrn rpptinn. 1'his 
baseline inform" t ion r.nlJld hr \l~rd tn hrl1" in p]"nning 
of app ropriate fam ily r l R nnin~ srr,"ir0S {'or \~nm0n of 
child bearing age (1 5 -49 yen rs I 0f J\rtpn,,- 'l find Addi" 
Ababa as a whol e , Ket.en,, - 'I i" on0. of th" f i VI' distri ct." 
o fAd dj s A b a b a a nd i t , i S fI I m 0 "t s i m i ] " r t. 0 a]] 
Ketenns , 

Th e CPR in Et.hiopi" h"" not h"rn " "II "t,,,di l"d Clnd not 
enough information rnncrrninq mndC" rn co ntr:1r r.ption is 
~j J nb]p , _ T h" rPR f or Ft, hi ori" in .;p nprnl is pst im"tNi 

t.o be abollt 2% (for \ ,idis Ah"ba , i t 1S not ,'pt clea rly 
Imo ,",,,) comp"rr>d with a rat.p of " h 0 "t nnr- third( 11%) 1'0[, 

the wh o l e twr l d nnrl t,t.:o-t.hi I'd (r;7'Y..) de"eloprd r.onn t .ri "S~, G 

Family P1Rnninr;, h'hirh \ ~' :lS nnrp rrC::1rrleri :1S s~'non~,mn ll C; 

wi.t.h population rnntrnl, i s; not .. ' h01nf! :1c:.:.~o(' intf'rl with 
responsihl e p:lrcnthood, famil,' ""J I -hpin", moth .... r nnrl 
child CAre, ann "hovp ,,]1, "ith m"t.ching peoplE"s n peds 
wit h a '/ a i I. a b 1 ere" 0 II r C e s , Tom a 1( " " tl (' h pro g r " m " 
effectiv", ~1atprnal "nd rhild 1I""lth / F"mil,' Pl"nnino: 
(NCII/F'P) must incJlJde n rp.'son"hl .... nllmnrr of the oth"r 
component.s of Primar,' Hr"lt.h Carp (Pilei 1"""k .,,, .... , 

Et.hiopia is onp. of t,hf' lrnst. rl~v"] ~ rrd (,,()llnt, rif't:; 1n 

world and tdt h an ""tim"tf'ri poptll"tinn in 1987 of 
m i 1. 1 ion", I tis the t. h i r rl m 0 " t pop \l I " t " d 0. ('llJ n t r " 1 n 
Afr i.cA. f YPt. , t h prp is no rlpfini r.p pn1ir:.r c:.:.t, ;)tp. mp nt 
rrgnrdin~ family pJnnnin~. ']'hf'rr ic:.:. . hnW0\'('r n p l nn for 
t he imp l. r: mp nt.a t.i n ll of t1 e ll ; lrl sp:1.C'ing pn l ir~r hf'n,-..fir' inl 
to the mother's he"lth. to thr rhi lrl' <: hpnlt.h, And 
u l ti.mAtely to t.h" h""lt.h of th" " hoi'" ('"mil" , t h" h""ir 
hi osocinJ Ilnit. of t.hp n;'1t, i l')n~ . 

2. PoJi,c:..y .g\!.i~i~ . 1 i nrq ~nrl ] Rl :' r"l~t~ ::\_i n i lI e: t n F'1nlj I:: P I C\nni.n~ in 
E.thiopiA 

T h (' r {l mi l y C; I l i rl;') n (',.. \ s r:: n ("' i n !- ; () n n r I:' ! h ; n pin 1.' :-' S 

f'S t. ;."It Ji i s h r. d h ;.: [l S m:1. I I .C: l~ () \ 1 r () l' ': n ] 11 n , f'r. r s , i n I q f~ f) , 

Ethiopin rioes not ~'et hn\' F.' .,n orrir;nl \1 n p'll.'ltj r"l n pc, li"''­
('lS s uch. 

Fort.unrltcl~· hn~:('\'p l ', I hf' ~;'")\'0 rnm ('nt. h~~. 

t.il,.. potf' n ti:'ll (' ()!'·r;)~· lJt ~"' n n f Fl' t- n 
d e \' p. 1 () pm (' n t c; t r'" t ,.., ~~. n 1 r h ("' _I ' n J 1 l\ t r~· 

nC't, iv(>1~· s JIT"',!,ortir· ..-r tl l P r.rortrnm,'. 
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In 1980, the Ministry of' II Cll l t h of the Ethiopian 
Government has for the first tim e opened a division 
which is responsible for MeH/F?; coordinators for this 
section were also assigned to all regional health 
departments. In 1981, the Council of ~linistcrs of the 
Ethiopian Government d ec id ed the following: 

II 1. FP services should he made availahle 
families/indi vid uals who want. to 
procreation and to protect the health 
and children by spac ing. 

to those 
post.pone 

of mot.h e rs 

2. FP Services should b e provided at all levels of 
the health services infrastructure . 

3. The technical activity of Family Guidance 
Association of Ethiop; a (FGAE) should be closely 
controlled 6y the t'1in i.stry of .Health. " 

Furt.hermore, in the t e n year perspective plan 1984/8~ to 
1993/94 on e of the targets set was provisio n of health 
services to 80% of the population which also include, FP 
services B. 

With regards to abortion, the penal code of Ethiopia 
mentions the following: the deliherate termination of 
pregnancy, at whatever stage or however effected, is 
punishable, except. terminnt.ion of prC'gnnncy on medi ca ] 
grounds to save th e pregnant w'9man from grave "nn 
permanent. danger to life or health . 

With regards to 
Education, health 
in t he schools. 

the policies of the Ministry of 
education concerning FP is not. taught 

3. Objectives of the study 

The aim of this study is to analyse th e use an d t h e 
barriers to use of ~odern co ntr"ccpt i ve me thods t.oget.her 
with related pregnancy and health outcomes. 

It was decided to carry out R population-based 
survey o f women of reproductiv e age qroup 
following objectives: 

3.1 General Objective 

h OlJ se hold 
I·Ji th the 

- to determine the patt.C'rns of lis e and harri.ers t.o the 
use of mod e rn co ntracept.ive methods. 

- to determi ne t-hr j"-n nl: 1 pn!!'" , :1 ! t- i "lIne I :lnrl hrh:i \ "i nr to 
mQdern cont.rR.c,....pt i \'f"> 11c:n.gC' . 



to determine t h e preva ] ence of use of different 
contraceptive meth ods by educational status, religion, 
and sociode mographic variables with special attention 
to poverty. 

- to determine the accessibility and its d e terminants in 
t he use of mode rn contraceptive me thods. 

- to determine the role of t he partner as a barrier to 
the use of modern c ontraceptive methods. 

to det er min e the role of h ea lth prof essio nals 
(positive or negative) in health institutions in the use 
of modern contraception. 

to examine some aspects of the r e lationship of the 

T 

1 a-c k- ui'- F-a-m"i. 1 P l-aOl-n-t"-g- ,,,,-d m a-t-e r-n a 1 m-o rt-a 1 i t -Yl 
including the issue of abortion and its compli cati ons. 

to develop a tool (questionnair e a bout FP) which can I 
then be u sed in ot her parts of - Eth i opia (rural areas ) 
with the n ecessa r y modifications . 

In addition, several hypot h es is of associa tion with the 
barrier to the us e of modern contrac e ption are proposed 
as follows : 

HI. CPR is directly r e lated to t he educational status 
of the users. 

H2. The utilization of co ntracepti o n is directly 
related to t he economic status of the users. 

H3. The rate of contraception use a mon g c hristians 
is higher than among muslems. 

H4. - The usage of contraceptives is high er from 
pharmaci e s and drug vendors with and without 
presc ripti o n s than from hea lth institution. 

H5. The usage of contraception from dru~ vendors 
or pharmacies is greater in s ingl e than in 
married women. 

H6. The usag e o f contracept ion is greate r In yo ung e r 
age gro ups . 



Ketena-4 is similar to Addjs Ababa in most 
sociodemographic characteristics. Addis Ababa, the 
capital of Ethiopia, h ad a reported popu l ation of more 
than 1. 5 milli on in 1987 5 . Ketena-4, one of fi ve 
Ketenas in Addis Abaha, had n reported population of 
300,gOO with a sex rfltio of !IR mnlf'A to S2 frmn l "s In . 

1987 . In 198 .'1, the estimated crud" birth rat.e for t .h" 
Ketena was 21.3 per 1000 with a fertility rate of 81.6 
per 1000, and an average annu"l popul"tion grot<t.h rate 
of 5.0% with a rate of nntur,,] increase of 1.62'):., th'" 
remaining growth coming from rural to urban mi gratio n. 
The infant mortality was 67 . 5 per 100 0 live births for 
the Ketena; t hi s IS similar to that of Addis Ababa. 
This represents only half of the n"tional infant 
mortality rate (144 per 1000) h1lt isJive times greater 

-th-an-th-e- raTe---;:l1- d-eve-l-o-p-e-d- c oTrn-tTi-e-s- o_,lD . 

The majority of Krtn n a-4 residents arr governmental 
workers with" family income between 100 and 199 Birr 
per month. Over 80% of the popul"tjon in the Ketena 
have attended school and 1"s" thnn lS% arc i1Iiterat.e. 
The Ketona has twel"" hralth insti t ut.ionA, out of whirh 
nine are rendering FP services frep of c harg" . Eighteen 
pharmacies and drug vendors provide modern contr"ccptive 
method~ a~ well, b\lt pri~e~ vary and som~ nrp expensive 
(5-10 Birr). Family Planning information (rducation) is 
rarely offered by the mass medi". Furthermore, the' 
health institutions offer li ttle health educat ion about 
FP. Generally, health education concerni ng FP is not 
taught in the schools. Furthemore, it is not qivf'n 
properly by the health facilities in the Iietena, or in 
Addis Ababa at large, except by thf' FGAE. 

---+ 



II. LITERATURE REVIEW 

Eventhough access to t. he Ii t"rnturr> on f'lmi I y p I anning and 
especially that pertaining to our study was very li mited in 
t h e co un try, a co n certed effort was made to refer to a l l 
availab l e materia l . 

1. Family Planni~ H"a l.!,-Ic & •. H<;.a Lt-h. RL<;JL~ 

T h e ti ming and spacing of hi rt.h", t .hrough fami 1 y pI anning 
e n a b le s wo me n t o h ave c hi I dre n ," h e n t h ey a r e best 
prepared . Mater n al an d c h ild h ea l t h care a n d fa mi l y 
pla nn i n g are part o f PIlC a n d ai m at pro moti n g a n d 
protecting t h e health of ehildren and women of rhild 
bea r ing age, so t h at all chi Idren have the possibility 
f-o r h-~a-l t h- ,- g r o-w t ch- a-mt--d-E'-v -l"-}-o p m-p-n-~-----a-rrd-s-o---t-h,,-t.-----t-h-e----­

reproductive lifA of woman is compatib l e w i th a state of 
health and well-bei n g. It is a v i ta l part of national 
strategies for PHC; it concerns some 60-70 % of the 
population in all df>vpjopino; cOllntrips , it. dea l s wit.h 
health problems of grf>nt magnitude; "nd it is basic to 
the achievement of a h"Rlthy populat.ion in thf> future. 
Spacing allows morf> timR to hreast. -feeding each child, 
to prepare weaning foods, or to "ar<' for a sick child. 
Other responsibilities are IpAA phYAi"nlly stra ining if 
the mother has fewer young c hi Idrrn to enrp for. 
Increased birth spacing mny also mRan that therR is more 
food available for the famil o' and illness ano dise~~e 
may be reduced because of less crowding in the home." . 

Contraception reduces mat erna l mortRlity by reoucing the 
number o f pregnancies , especially those to wo me n i n h igh 
ris k gro u ps, t h at is , o l der womRn nnd '"ome n ,"i t h ma n y 
birt h s. At t h e SRme time, contrareption it.se l f a l so 
ca r r i es a s ma ll b ut meRAur" hl e ris l<. Tn develope d 
cO llnt. ri es , a s mo r t.a l it:. d\Jf' t o " hU d b ir t h I", s dec r p"sed 
d ea th s due to ~e rt i I i t v "on t ro I h " , '" b ,.-,<'o mr r,.-, I llt i vcd y . 1 v v 

morp l mporta n t . 

1ll"ga l abort i o n f r om un wn n tRd prp .,"n"nc i es causes so me 
2~ t .O 50% of maternal deaths, simply hera usr '"o men do 
not have acc"ss to the Fam i Iy Plnnni n R serv i res t h ey 
~..;ant and need I or have no accpss to safe ahnrtion!=; o r 
snfe treatment for the compJir"ti;)ns of nhortion. For 
t h e t_housnnds of t,;()mp n t..:ho d 1 (' i 11 pr (" ~n:1.nl':-· [lnd (' h i. 1 rl 
birth, mi l lions more a r e perm~nent l y disabled . fla n y of 
them are ostracized b:-' thei r fami lies n n d communi ties. 

10 to 15 ~omen nre For "very dpnth, it is est i mntpd \~nt 

h:lnrlirnpprri in (InC" t .. 'n~· ()r [\nC"ltl)f~r . 

Dr>spi. te rllmnrs of ill ff'rtil11- -,' o r \")"i rth rl (~ t'0("'tS, r(' rp nt 
]nrgr. st.udips shnv: thF\t (,01Ip.i0S hrr-C"Imt' ff""rti \(' ngn. i. n Rnd 
h n v (~ h P'1:\ 1 t. h y r h i I rI ,~("' n n l' t r r \I c; in':! tTl n rI ("' r n f r1 m i J ,\' r Inn n i n ~ 

I; 



methods. "hi]C' int,r"utf'I'inC' riC'vires (TIIOs) inrre"sp the 
risk of infection and pnss ihl e infertility, tl,is risk is 
s light except amnn ,g womC'n expose d t.o sex uall y 
trans mit.t. e d diseases. r"mil y PI"nning prngr"ms need 
effective communicati on st.rat.egi es to d i spp I false 
rumors, to provide a c curate il1formation in a convi n ci n ~ 

t.Jay , a nd to alert women to an,v repror.iIJc;ti VP. prahl e ms, 
tllat r ~ q'Jirp promp~ mprl irn l ntt0ntinn. Othpr~i s r, womnn 
who are Iindul y a lnrm pn by Sl1Sp0rt r>rl dnn t!p r s m,,,:,-- not US P 

c ontrace ption at all . Then t he~' fa",e instea d the rC'a 1 
and far gr~atpr dangprs of unwanted or h ig h risk 
pregnancies 1 ". 

Africa n women "ith infertilit~, "r e more I.ik r>ly than 
those from other regi ons in the ,"or] d to have had 
pelvic -inflammatory di se ase from se xuall y tran s mitted 
di seas es and pregnan",y complir"tinns- arising from 
i-ndueed- abDr H -ons. I 1-1 p.fO-J3- j 1-,-' - i nrill('ed a-bo-rt i n·n- p-anl,-s- as --
the main cause of mRtprnal d eR th in so me urban ar eRS in 
Africa . Prevention of 'Jnl~anterl pr0~nan~ip~ throu~h 
effective met.hods of famil y planning will eliminate 
deat.hs a nd ill he"lt h frnm this 'callsp but t.hi s IS not 
h ap pen j n .f!. he c: fl. 1,1 S P f' V P n w h p r (> co n t r a c: e p t i yes are 
available, r c:J i.!1:i ntJs hplic:fs flnd t-rarlition~\J I' llltllrnl 
practi",es dis",ollra!':p t.hpir USf'. The ansl'cr to health 
pro bl ems of wome n J i ~~ in l1ni vpr~8. 1 fnrmn.l ErJur'nti on 
Hith e l imin:1t.ion of mnss illit.t:r nl'~-. Family P Jnn n in .!2; 
eR n prp.vent materna] rlpnths in t.wo \:n:,--s. Thr> fi rst is 
prevention of pregnancy among women at high risk of 
complicated pregnancy and dp!ivery i n c ludin g i llpg al 
a bortions. Th e second is simply prevent.ion of pregnanc~ 
and t h u s pre v e n t i o n 0 f e x p 0 sur p tot h p r i s 1< s 0 f 
complications. Prevention 1 n pub 1 i r h e n 1 th, s h o uld 
strike directly at the " rnots ", It was s trongl ~· 
supported that. improvement of edu('ntion for wo men of 
developing countri es would h elp imrrove the 'lualit.y of 
their lives. On e , hO'-Ievpr , can douht that education, 
even if accompanied by ~enpr3.1 imprnvpmpnt in t_h e St.(lt llS 
and living co n di tj n n s of h-n men 1 cn'n grPflt 1 y rr.olJ l:p 

matprnal. mortal it ~·. On",e prp~nan t, rerhnps I() - 15 'X. of 
Homen Hill have serious f?ompl i c ations of pr eg nanC';.- or 
delivery, no m'ltter what the sett.ing" . Thp wnr ld dnp s 
not spe m co nt e nt t.o wni t for sorioprnn o mi r rlr:vplnpmpnt 
to preve n t the d e nth s of Third Iv "rlel infants. Sur,, [ y , 
women deserve as mIl c h attentinn lS . 

Females In the sex ua 11 y "nd rnt (' nt i 'I \ I ), Clrt i , '" 
reproductivp age group , arc st ill dying frnm prpvpnt.nblp 
('allses of death like criminn l abortion, hemorrhage or 
septicae mi~. For pxn.mplp, n rppnrt nn mntprnA.l 
mortalit.y in Aridie; A h,~hf1, F lh iorin, for 19R2 /R1 
p sti mnted it tn h" ~,f;,I1f1n o !i\'C' births. Thr mnrtC\lit~· 

h" ash j g h ps t- n m n n !.! Tl I J IIi j).'1 r (l c; , Ilnmilrr i f'd \"'ompn , 
mn i.os/.inni '- ()r~. nnd S il !rl"nt c::. . Th , .... rnn s t prom i"n0nt (';)I ) S(' 

of d f--';'1 t.l, illf'T"; I'j eri l ~ .\· t- Il(' ~-,I : 1, 1:. ',." ' " :II , f11; 1 i(l )I " 



2. Factors influencing FP and neo~ l e'~ attitude 

A stud y co nduc t e d o n ba rr ie rs t o modc rn co n tracept i ve 
u se d in a P e ru v ian hi g hl a nd co mmunit y s h o w s t h at 
c ontraceptive choi c e i s s tron g ly r e l a t e d to a couple 's 
lif e ex p e ri e n c e s , th eir c on tac t wi t h urb a n ce nt e r s , 
t h e ir ec on o mic stnt u s, a nd t h e ir p mph ns i s o n c ul tu r a l 
va lu es . Amo n g co n trflCf" p t i ve ll Sp. r s I hu s b a nd s a r e 
con ce rn e d wi t h f a mil y s i ze a n d e n courage t h e i r wives to 
seek inform a tion a b o ut t h e u se o f mo de rn co n t r ace p tives. 
A dis c repa n c y in at titudes exis t. s beh.een SPO USf's : t h e 
me n's positive attitud e tow a rd mod e rn c ontra ce p t i o n 
c ontras ts with th e wom e n's tr a di t i o nal d es ir e f o r a 
larg e family. Th e maj o rity o f th e co upl e s p r ac ti ce 
na tur a l a nd tr a d i tion a I f a mi ly p l ann ing mf't h ods wh ic h 
a r e n o t re li a bl e. V i ll agf'rs do n ot u se moder n 
co n t r acept i ves a-s a r f'''U I t.- of c ll l--t-UTR 1 b-a-rr i e-r -s- c-r e-R-t -e d 
by f a mil y p l a n n i ng services t. h at. no n ot t ak e int o 
acco un t t h e l i fe sty l I" of th f'se p f'o p le , in s uf f i c i e n t 
kn o wl e dge of hum a n phy sio l og y, co mm e nt s fr o m 
di s s at i sfied u se r s , Rn o ~ o m f' n'~ relia n ce o n t h pir 
reproductive role for self-esteem I I 

Coo k a nd Nai n c s h owed t h at R spnus c , "s u n ll y th e 
husband, can veto a partner's use of family planning 
services; where spousal veto acts as n hnrripr to family 
pla nn i n g services, it represpnts. n spriolJs thrprit t.o the 
li.ves an d hea l t h of women a n d ch i I rlren. fn SlIb-Sa h nra n 
Afri ca, for exa mple, if a ll wo me n t~ h o «a n ted no morc, 
c h ildren were using effective cont.raceptives , i t is 
esti mated t h at 5 to 8% of maternal deaths cou ld be 
averted . Removal of spousal authorizati.on requirements 
h a s b ee n s hown t o i n c r p.asp. t h e u sP. o f ram i I ~- p I a nn i n g 
se r v i ces ; t h e Family P l a nnin g Gu i rl n n ce Assoc i at i o n o f 
E thiopi a , f o r exampl e, r e mo v e d thi,; r e '1uir e mf' nt in 19R 2 
and c l

1
i8'i c utili z a t i o n inc r eRsed h y 2 6 % l¥ithin a f e « 

mo nths . 

In r ece nt d ec ad es c on trac e p t i ve u ,;c i n "c n p r " 1 a nrl 
re li a n c e u po n hi g hl y e f fective met h o d s in parti c ul a r 
have SUbstan t iall y in c r eased a mo ng marr i ~ d a no unmnrri e d 
c o u pl es in th e Uni t ed Stat e ,;. Co n c urr e nt. wi t h th e 
" Con tracepti ve Re v ol u t i o n " , th e r e ha s bo p n "on ,; ide r a b le 
d isc u ss ion in t h e me di a, th e me di ca l co mmun i t y a nd o th e r 
p r o f essi on al g r oups a n d amo n g t h e pu b lic ahout sppc i f ie 
contr ace p t ive me th o d s . IoIhi 1 c di ff rrR nt a t.t. i t u clRS and 
p e r ce ption s r ega rdin g co n tracppt iv e mp t h ods h ave 
prec i pita ted th is d eba t p , t h e p ubl i('it~· h a!' u n do u bted l~· 
i nfl ue n ced pub l i c op in i o n :1S ,",,,1 1. 1' () rl ,,~' ~ "i dp "Cl ri pt~, 
o f ("o n t ra rppt i vp.: m pt h orl~ nr(' Flvrli l il l-, lr f o r f f"rtility 
r e gu l ilti.nn. T h e dpcisi n n .;I t )r'lIlt. \: !li('ll !llr' tll n d tCI (' l l n()S~ 

i S 1 j k ply t n h f' h r ~ ': 1 I ': i n f 1 11 p n r p (.f h ~,. t h r p ("0 r r: f' 1 v f' rI 
nttrihu t es of th("> mF'thndc., ~1 1 (" h ,q p.(">r.("'~i! ): prl c:;n f0t;.', 
f'fff;'('t. ivt: n p~ s , e n 'l\'('!li f'nl' ''' ;111 · 1 l'l,\:; \ i Inll! 11t ,\' ' . 
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Religious differences in contrar.eptive practir.es have i 
been noted for over half a century In th e Unit e d States . 
A number of studies s how important c hanges And 
di.fferentials in the co ntraceptive pract.ice of t.he 
largest Ame ri can reI i.gious groups, Prot. es tllnt and 
Catho li c couples. Indeed, changeR in co n traceptive . 
patterns have been as revo lut.i onary for t.hp se group" as 
for America as a whole . The effects of religious 
affiliation on contraceptive patterns persist even after 
controlling for relevant socioeconomic c haracteristics. 
Thus; religious affiliation remains an important 
determt~ant of contraceptive practice in t h e Unit ed 
States . 

3. Th e present si tuati on, po l icie5 and Rrograms o f FP in 
tile WOTrd 

The world ferr.; Ii ty Rllrv e y, i ndi catled t hat so me 400 
million couples need and want to determine the size and 
spacing of their famili.es but la c l< either the 
availability, accessibility or mea ns to FP services. 
Dpmngruphers hav e projectr.d t.hat if onr. f}uart0r of th0St; 
~o uples can be reach ed by 1990, g lobal popUlation 
stabi li zation can ~7 reached at 8 billion rather than at 
10 billion or more . 

Since the World Population Conference in 1974 and the 
'''orld Conference of the International \,nmpn' s Year in 
1975, many governments have come to recognize family 
planning as one of several in i ti a ti ves to improve the 
welfare of mothers and children and to raise the status 
of women, enabling them to take a morp active part than 
t hey have to dat e in the national rl('ve l opment process. 
Unless there is definite intervention I,y thr Government. 
of the countr y and MOH, the magnitude of the problem may 
esca late among the above vulnprRbl p gro\Jps. Freq\Jent 
pregna ncies of s hort int er,y;;< l s are detrimpnta.l t.o t.he 
h ea lth of women anrl infants '. 



Religious diff e r e nces in ro n t r an epti ve prac ti nes have 
been noted for over half a century in the United States. 
A number of st udies s how important c hang es And 
differenti"als in the co ntra ce ptiv e practice of t. h e 
largest American rel i.gious groups, Protestant a nd 
Catholic couples. Ind ee d , c hang es in co ntrac eptive . 
patterns have bee n AS rev o ],ltionary f o r these groups as 
for America as a who l e. The effects of religious 
affiliation o n contraceptive patterns persist eve n after 
controlling for relevant soc io eco nomi c c haracteristics. 
Thus, religious affiliation remain s an important 
d e termi~ant of contraceptive practi ce in the United 
States . 

3. The present situation, polici.e.§. a"-1 pr.QSTams o f FP in 
t h.e World 

The world fertility sllrv e y , indicatRd t hat some 400 
million couples need and want to determine the size and 
spacing of their families but la c k either the 
availability, access i bility nr meBns to FP services. 
Ormographers have proj8ct."d t.lta t, if o n" 'lUart8r nf th"s,., 
~ouples can be reached by 1990 , global population 
stabilization can ~y reached at 8 billion rather than at 
10 billion or more . 

Since the World Population Conferenc e in 1974 and the 
World Conference of the Tnternational \,nmen' s Year in 
1975, many governments have come to r e cognize family 
planning as one of several i n itiatives to improve the 
welfare of mothers and childr e n and to r a ise the st a tus 
of women, e nabling them to take a mor e act i ve part t h an 
they have to date in th e nati o nal d"ve]opment process. 
Unles s there is definite in te r v"ntin n 1> .1' thr Gover nment 
of the country a nd MOH, the mag nitude o f the problem may 
escalate among the above vu 1 nerA b 1 p gro up s . Frequen t 
pregnancies of s hort int eri'~ l s are detrimental to the 
health of wom e n a nd infants . 
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I I I. ~IETHODS 

As mentioned in the introduct ion, a sample survey was 
carried-out of wo men of reproductive age group (15-49 years) 
in Ketena-4, Addis Ababa . The study involved the use of 
questi o nnaire int.erv i""s. Th (' qUf>sti onna i rr h ad been 
d eve l oped b y the principal investigntor nrtn r r0vinwing ti, e 
FP literature. It was finalized and verified by the 
s upervisor. Systematic sampling was prefe rred to obtain a 
fair distribution throughout t h e Ketena and so that the 
representativeness of the sample would be e n s u red. 

1. Study Des ign 

Ketena-4 is divided admini strn.th·r \y a nd geographi ca l l y 
---_into fi-v-e--Kefetegnas- ( " ubdist r-i-ets-j and fi-ft-y-four 

Kebeles (n eighborhoodR ). Al I houRes hl1d a I r eady bee n 
numbered for administrnl . ive p"rpOR(,R by the r espective 
Kebeles. All Kefeteg n a and liebele hOllRing u n its were 
included to ensure that. the r eslll t. would be a 
representat.ive samp le . All women in the samp l ed housing 
units were offered t.1lf> int.ervi,,<-:. Th" pr('parnt.ion of th" 
st.udy took place from July to September 1987. 

The organizat.ion of the surv('v was fncilnt.ed by using t.he 
existing administrati.ve divisions. lis it WI1S stat.ed in 
the healt.h profile of Ketena-4, all Ketenas of Addis 
Ababa are simi\ar in sociodemographic and ot.her major 
characteristi cs . 

With regard to t.he det.ailed analysis of the health 
profile of Ketena-4 a nd Central St.at i st.ics Off i ce report, 
the dist.ribut.ion of t h e st.udy group of wo men were nearly 
ident.ical to those of both Ketcna - 4 nnd Addis Abn.ha as a 
wh o l e. Hence , tab l e 2 s ummarizes t h e comparison of study 
women wit h the genernl populn.tion of I(etena- ·I a nd Addis 
Ab aba in reg a rd to key sociocte mogrnphi c vnri.ahles: 

I r. 



Table 2 Compa r ison o f th e qtud~' wome n wi t h t h e popu l ation o f 
Kete n a - 4 a nd Add is Aba b a . 

Study 
group 

l\etena-4 Addis 
Ababa 

Selected Variabl es 
P0.r I;cnt Per r:e n t Per ce nt 

Ethnic group - Amara 65 60.4 49 . 2 
Oromo 17 13 .4 17 . 1 

Marital Status - Married 50 39.2 -10 . 9 
Single 27 33.7 32.6 

Re li g i on - Or t hodox Chri st.ian 9~ 9 l. 1 86. 1 
~lu sLilll 4- 6. 1 1-1.-4 

Educational Status - Li ter a t.e !:l~ R5 . 2 82. 1 

Mo nthl y 

- Illitera t e H~ 14 . 8 17.9 

Fami l y income - 0-199 i n n irr 66 60 >50 

Therefore these finding s suppo rt th e r e presentative n e ss of 
the sample to Ketena-4 and Addi.s Aha ba . Tn view of the 
s imilarity be tween Ketena-4, and Addis Ababa t. h e s tudy 
findings information can be ex trapol a t e d to th e entire 
city. 

2. Sample size 

We co nsid e r e d the sample si "" r"'llli re d f or t.h e 
important variables together with th" logistics of 
a study. It was d ec id e d in co n s ult at ion 
supervisors to ha ve a minimum of 600 women. 

3. Selection Hi era r c hy 

m o~t 

s u c h 
\~ i t h 

We est imated that, from 49,000 hou s ing \l ni ts in the 
Kete na , there wou ld b e about 65,000 women of 
reproductive age group . 

A syste mati.c sample "'as used to 
dis t rib u t i o n throughout t h e Ke tcnn 
representativeness of the sa mple. 

obtai n 
a nd to 

a fa i r 
e n sure 

The smallest Kefct e gn" "nct t h<:' s m,,11 r st rrspC' (' t i " r 
Ke bele were consi rlprcrl flS a s t"rt i rl l! po i nt. The fi rst 
study housing unit num hf' r I'r fl nl tl1 r s mn ll ps t 1\0 bel p \-l as 
t a k p n 11 s i-n t?: ;:t r r\ n d n Tll 1:1 • \ ! p " 11 c! t ~· i t h t. h 0. r ::1 I e ll I " t p r1 
int e r,,-nl ( s€"vpnt-:--), "j l () h n l1 sinr! 1l llite; 1 . .'0 rr sr-Iprt- prl. 
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Figure 1 summari z p s t he s tucty rlp.sign "nrl selection 
hi e rarchy for this study. It is shown in t he figure 
t hat from the selected 710 housing units, ~~ hOIl "ing 
units were without woman agp 15-49. All women age 15-49 
years wer e asked for an interview i n t h e se l ecte d 
housing unit s . Hou"in " unit" without wo me n aged 15-49 
yea rs were not rp.pJ a""rl. Ar,o l i shed h OIl "es wer(> replnced 
by the nex t house numhpr. Furthermore , 131 wo men age 
15-49 years we re not at home for the initial visit and 
on two separate repeat vi"its due to different reasons. 
Thus, 537 housing units with 710 women (84% of coverage) 
co mpleted the interview . However, 35 women who 
completed the intervipw were exc lud e d at random du e to 
the fact that the computer could not handle more than 
675 cases with such a lar ge numb e r of variables. 
Therefo re, 675 women were r et"i ned for analysis. 

1 .) . " 

I 
j 
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Figure 1: 

popul ation or \dd i 5 .\ll8.b&. 
women agr. 15-49 :,/p.Rrs 

ahnllt. :lnO,OOO 

Ketena-4 wome n age 14- ,1'1 yeArs 
about 65,000, li ving in t he 

49,000 housing units , 

B-y s-y-s~ema-t-i-e----B am-f'-I-i-n~ --
710 housing units tnkr-11 

83 housing units 
without t .... omen 
a ,ge 15- :\9 

627 housi.ng units wi t.h 841 
women age 1 5 - '1 9 

1 :ll \-iomen a ,ge 15-49 
not at. hom,... on two 
sp.pn rnt e rpppat 
\.';si.ts 

537 housing un i ts l 8 ~ ~;, I "i I. h ilO t.Jo me n 
who completed intervi ew (Ha s nn rpfl1sail 

:,5 t ... ·Ofile 11 (,~,,;: ( '!ud~d at 
r O :lnl i r) 1II d'10 t o 
o:-,:C'essi\'c data size 
fnr coml' \It ~ r program 

f; 7 :'1 h'nmt--" n t" j" · \ ,1 ; II(> ' ~ 

for nn'l '\"C'lS 
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4 . Q.~les t i onna i r,,_ 

The questionnaire shown ill npppnrlix I) contain s items 
on the social, cultural and economir r hara c teri st i cs of 
the target group inc luding t.h" fami Iy and mA I" pnrt.Tl er ; 
knoldedge, attitude, a nd pra"tire of FP and t.he maj o r 
barriers to FP use. 

In a ddition, quest.ions rpRarding the cons" quen ces o f 
contraceptive methods, the rol e of t h e partner in FP 
practices , the reasons for t h e preference of hea 1 t h 
insti tutions to obtai n cont.rAc"pt i ve methods, the 
exprience of abortion in th e la s t ten yea rs a nd its 
l ega lity in the futur e, an d mAternal death wnre incllJrJed 
in th e survey. Th e quest. ions were mai.nl y c l osed; so me 

------'we-re-A-pen-, - a-nd- a+ l- w?Tf'- cod-f' cl-;-

The questionnnnire hart spp,qr:l.t. e sp.ct -i ons for women in 
and nonllsers of 

between 50 and 70 
lastf'd 25 to 35 

~()ne of t.he l.Jomen 

diff e r e nt situations (Ils ers 
contracepti.on) . Th " '~om"n "nSHerre! 
questions each. Thf' qllest.i o nnai re 
minut es, and it was w,,1J acrept_"e!. 
complained about Its length. 

5. The Research Team 

The staff included ten intervie ',;ers, two s u pervi sors, 
one research assistant, onp hous i ng tJnit gllide, four 
drivers and the pri n cipa l investiRator. A cl"rical 
assistant was also employed for a total o f 16 wee ks and 
started work two weeks prior to th" s ur vey . ~Iost of t h e 
interviewe rs were selected from among Ke t.ena-4 r es idents 
and the s upe rvi sors Here selectf'e! from a mon A th e Krtpna-
4 health manage ment team. Th e supervisors selected were 
female nurses Hho had ""p"ri encp in ~!rH/FP of tpn or 
more years. Th ey wpre given t. raiT, ing for 1 days on t h e 
g e n e ral aspec ts o f th e re sea r c h pro.i ect and o n ho" to 
guide the interv i ewers o n c rll cial issues concerning the 
questi o nnaires . Te n fe mal e interv ip wer s ~0rR c il 0se n l;ho 
had co mpl "tell 1 2th Rrade Rnd "~ r p fit l east ~O years o ld. 
They we re trai n ed by t he principal inv est iga to r and' 
r esea rch assistan t, for onp wep l, o n hOI'] t.o handl e th" 
qURstionnaires a nd o n t h e ovp.r -\" i At-.: o f t, h e reserlrch 
p r otoco l. Th e supervisors and j ntrr\' i 0 \"p.r~· h·'('rp t r n i npd 
b o th in the office a nd in t.he f i " ld from August 25 to 
Septembe r 1, 1987 . .\ pror'pdlJrrs m" nu" 1 was prepared for 
the field sta ff (int e rvi ewe r s and s llpervisors ). 

1 ' 
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4. ~uestionnaire 

The questionnaire shown in Appendix I) contains items 
on the social , cultural and economic characteristics of 
the target group including thR fami Iy and male partnRr; 
knowledge, attitude, and practire of FP and the major 
barriers to FP use. 

In additio n, questions re~arding the consequences of 
contraceptive methods, t he role of the partner in FP 
practices, the reasons for the pr"ference of health 
ins tit uti 0 n s too b t a inc ant. r a r. e p t i ve rn e tho d s , t he 
exprience of abortion in the last ten years and its 
legality in the f'lture, and mat e rnal death werc Incl'jded 
in t h e survey. The quest. ions \.Jere mainly closed; so me 
we_I'£' npen..,-an<L-all WE'-rf' codf>d-.-

The questionnnni.rp. hac! sppnr:'t.p- sp.ctionR for womAn 
and nonusers 

he tween 50 and 
last ed 25 to 

in 
of 
70 
35 

different situations (users 
contraception) . The womRn answe·l'rrl 
questions each. Thp. qup.stionnai rR 
minutes, and it \.Jns we I I ncrepted. 
complained abo'lt Its length. 

'lone of the \Jomen 

5. The Research Team 

The staff included ten i nterviet;ers, tlOO supp.rvi snrs, 
one research assistant, onp housing lJni~ glJide, four 
drivers and the principal investigator. A r l p.r i ca l 
assistant was also employed for a total of 16 weeks and 
started work two weeks prior to the survey . Pfost of the 
interviewp.rs were selected from among Ketena-4 residents 
and the supervisors \.Jere selected frnm among the Krtpnn-
4 health management team. Th e supervisors selected we r e 
female nurses ,oho had e"pp.ri ence in P1CH/FP 0f tp n or 
mor e years. Th ey \.Jpre given training fnr ~ dnys o n the 
ge n e ral aspects of t h e res ea r c h project and o n hOlo to 
guide the interviewe rs on crucial issues concerning the 
questionnaires . Ten female intervipw 0 rs ~~rp c l, osen t~ho 
had completed 12th Rrade a nd w~ rp at least ~o years old. 
Th ey were trained loy the principcd invpstij;(ator a nd ' 
resf'arch assi Rtan t. for onp "'ee l, on hOlJ t.o handle thf' 
'lup.stionnaires and on the ovp.r-' i P.;; of t.he rp.ReClrch 
protocol. The Sllpp.r,,-isnrs (llld i ntr,\-i p'.J'p.rs ,",'prp tr(\ 1 npd 
both in t he office and in t.hp. fi pld from ,\ ugust "5 to 
September 1, 1987. .\ proredllrPR mClnUA I waR prepared for 
the field staff (intervi ewers and supervisors). 



Th e ma nuAl in r l ll !pd : 

The aim of thp s urvpy . 
Th0 supervisor s ' nnrl intrrvip~prs' tnRkR. 
The housin g '.nit number list cntegorizerl hy 
Kefetegna and Kebele. 
The questionnair e . 
Ins t ructions on the method of comp le tion of the 
questionnaire. 
The i nterview tpchni'll.le 
Guideline on repeat visits, non-responrlpnts and 
replacement of housing unit and other it e ms too. 

Th e ma nual was prepared in Amharic b eca us e it was 
thought that this would f aci litat e onMoing reference 
during the survey. Tlli" mnnual is available from the 
author upon request. The p'Jrpose of the training was to 
oIien.t-sll P erv~~e;.n r s - a-nd i-n·t--e r v i ew-e-r s t-o- t h e p-p-o b l-em-s 0 f 
FP se r vices in ge ner al to speri. fy the survey 
objectives, th e import.nnce of the data , the importance 
o f inte rvi ewers and the appropriate interviewing 
techniques, and to ensure n full understanding of every 
item on the instruction ma nual and quest i onnaires . 
Training also worl{ed at st"ndardi7.at.i"on in quest.ioning 
and recording . It was stres s ed that the survey should 
have a posit.ive appro ac h, with th" emphasis on FP 
services (health of women) rather than others 1 ike 
maternal· death, socioeconomic itpm s , to facilitatp 
obtaining reliable information. 

The questi onnaire was dpsign e d and pri nt-p d in Engl ish 
after thorough discussions and corrections with the 
principal investigator, supervisor and consultant. The 
translation into Am hari c was t hen vpr~fied independentlY 
by two competent individuA.ls. Th ere were Rome lan~lIa~ e 

abmbiguities with such terms as "abo·rtion", "liveb ir t h" 
a nd "types of modern contracept ion", for whirh there are 
no words in Amharic o r othe r Ethiopian l.anl!lIagps. The 
training ma nual inc lll d"d Am hRrir definitio n s of t .he 
above terms. 

6 . Pilot St.udy 

During the pilot stuny , conn'I(o tF'rl h",tween 3-10 
Septe mber 1987, th i rt.:: prcse I er t pd hou e; i nit \In its in 
Ketena-4 were visi ted . Th e Sf> 1 re1.i on "flS done by 
systematic sampling. 

1 :=:. 
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The objectives of the pilot study were: 

To improve rf!search technique. 

To work out a n y d iffi cu lties or misinterpretations. 

To standardiz e the ' luns t.i onnn ir e t.e c hniqu e. 

To determine an app r opriat e daily work load. 

J 

I 

To determine t h e time required f or interviews a nd to 
evaluate the ass umption s u sed to d ete rmine the 
sample size. 

In each hou s ing unit se l ected : 

1. Th e identity of th e superviso r a nd intervif'lwf'lr 
were i nt,roduced. 

2. Th e reason f or the visi ·t and the s tudy pu rpos e 
were explained. 

Furthermore, the 
il') the beginning 
confidential and 
be observed. 
interview. 

respond e nts in each hous e hold were told 
t ha t every conversation would be kept 

a stri ct anonymity of r espondents would 
Privacy was also kept during the 

The cooperation of eac h kebel e office and public 
(communit y ) was excellent d esp ite the fact that some 
women had diffi cu lt y understanding why their hou s ing 
units were selected while their neighbors were not. 
This occurred even af t n r explni ning to them t h e 
rationale (objectives) of the s t.ud:-' , the selectfon 
process and sholJing th e m the l et.ter from ICe f etegna a nd 
ket.ena-4 health manag e me nt offices. None of th e women 
refus e d the questio n naire. 

Th e average time for t h e comp l eti o n o f th" questionnaire 
IJas 30 minutes exc l uding t im e f or in tro duc tio n and 
searching for a private r oo m, All f e ma l es aged 15 -49 
years who liv e d in thf'l se l ected h o u s ing unit s were 
int erviewed , start in g ,.;ith YOIIClg('r age g roup tn avoid 
resistanc e by t h e i r moth e r c.; , · n ld pr s i s ! r>rs, il un t.~ o r 
others. If in the first. visit O ll f' or mor f'l of t.h f'l 
resp o ndent s Werf'l abse nt, a maxim u m o f two repeat visits 
wer e made. If after both repe a~ ,-isit,; t. h p r e quired 
women l-ler e absent , th0.sp. h'erp ron c.; id Are ri as n 0n ­
res p 0 n d e n t s . n e s pit. e t h p C\ d v P r s r ph;' sic a 1 a n r:! 
gf'lographi c co nditions, IJith t.hf'l n,-ai lable ,'ehi c l es '1nd 
selec ted- housing un its gllidr c: (I(,,~ p na- ·I Epidpmn l ngy anr:! 
In formation Section II rud ,.\nr:! on" "r~ rrltf'>r I 30 hOllses 

If) 



were visited in 3 da"" 1 ime. Furthermore, in 
ens ur e t h e quality of interview, the final 
housing unit i nterview was carried out in the 
of the principal investigato r . 

order to 
( t hird) 

presence 

From the pilot study certain problems lik e technical 
error in filling the boxes and misinterpretat ion of some 
questions were identifi ed . Moreover, some inappropriate 
questions were deleted and som e pertinent ques tions wer e 
added . After completing the pilot study, some 
corrections and thorou g h dis c ussions were made and 
modifi cat ions were placed before unde rtaking the main 
survey. 

7. The Main Survey 

On e m 0 n t 1)- 15 e ro-re t ne-s u r-v-e y b-e-g a--n, L I. e--p-ri n c i-p-a-l 
investigator discussed the ".! ';,1 :-- ,dth the Ketena-4 
Political Party Office (Fir st Sec r eta r y) , Ketena 
Revolutionary Ethiop ia Women's Assoc iation c hairperson 
(REWA) a nd the five k e f etegna c ha i rmen. The ke f e tegna 
office in turn informed all 51 kebel es about th e study 
verbally and through letters. Th e principal 
investigator also informe d each k e bel e office through a 
letter to facilitate a eU d d uroive atmosphere to obta in 
reliable information. The durat ion of th e main s urvey 
was 6 weeks from 15 Septe mber to G2 October 19 ~7. 

The same procedures stated in th e pilot phase wer e us ed 
in th e main survey. 

Two teams of five interviewers were responsib l e for data 
collection . One supervisor and one hou si n g unit guide 
were assigned to eac h team. 

Th e average time spent in o ne Kebele was 4-6 days. Th e 
best time selected for interv iewing was early morni ng 
a nd late afternoon. ~Iost intervi ews were co nducted o n 
weekends wh en the r es ponrl e nt s we r e available at h o me . 
The Ketena vehicles were used for transport during 
office h o ur s a nd public t ran sport at other t.i mes . This 
worked o ut well for t h e majority of th e study areas. At 
the start of t h e intervi ew in a n ew area, th e 
interviewer familarized hersel f with t h e la y out of the 
h ousing unit s in the Kebe le , ofte n ,,-i t h the ass i stan ce 
of a '.J o rker f rom the Kebele Admi ni s t .rat, j v e o ffi ce . On 
top of this, one guide was Rss igned to eac h inter\-iewe r 
permanently in each Kebele to faeil itate the activity . 
Administration of t he da t." c ollection instrument s 
presented no prohle m. Bu t 1n one area where Dorz e 
et hni c groups ~ere co nce ntrat 0 rl. R nnr~p int e rvi ewe r was 
trKi n ed i nd as~igned. 
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The interviewers found that they could usually visit 
mo r e than fi ve h ou s ing u n it s a day. Requests to visit 
more than 5 housing units we r e discourage d to minimi ze 
error in" data collection. Nevertheless, there were no 
personnel attrition. 

8. Supervision and Quality Control 

During the first two days of the field survey, the 
supervisors and research assistant e ndeavoured to visit 
each interviewer daily. On the third day of the field 
survey, completed questionnaires were collected from all 
the interviewers and edited by the principal 
investigator in collaboration with the research 
assistant and the two supervisors. It was clear from 
reviewing the questionnaires that the several questions 
were not; unuers tooa clear ty- wi UI- s·o-me t -e-chTrical- e-rro"rs 
in filling the boxes, and that further instruction was 
necessary. During the end of the first week of the 
survey, all staff were called together for two study 
days, when the above items and queries were discussed. 
The second study day was taken for role - play practice 
and additional discussi on for the role-play. From the 
second week onward interview e rs were visited by the 
supervisors at least every other day, at which times 
supplie s were distribute d, comp l eted f orms c oll ec ted and 
problems discussed. As c ompl e ted quest i onn a i r e s were 
collected, the supervisors, resear c h assistant, and 
finally the principal investigator checked the accuracy 
of the recording of e ach ite m in each questionnaire. 

In each of 54 Kebeles in the Ketena, on e "study" housing 
unit was randomly selected to recheck the interview 
data . The houses were visited by the research assistant 
and supervisors and interview of one individual per 
house repeated. Questionnaires of 50 women out of 54 
were identical. There was one mistake, in the one 
questionnaire and the others had 3 mistake s onl y, each, 
but all were minor. 

A review of all completed que s tionn aires "as done, a nd 
15 questionnaires o ut of 675 were found to h ave 
incomplete information o r technical e rrors in recording. 
These were corrected b y revisiting the r e spect i ve 
housing units . 
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9. Data Analysis 

As mentioned earli e r , t he na me of t h e interviewee was 
never recorded to ensure strict confidential i ty. Each 
woman was therefore identified by study number only. 

This anonymous data from each questionnaire was entered . 
electronically using an IBM - . compatible micro-computer. 

Data ana2~ses were carried out using the Microstat23 

and SPSS software packages . 

The data was first desfribed using frequencies. 
then analyzed using?C and t-tests. 

It was 

Stepwise multiple regressions will be carried out prior 
to the publication of scientific pap e rs, but are not 

--~ nc 1 uded- i:""i1"""th is--tn e sis du-e---to- t"h-e-iL'-ti m·e--requ i remen-t s • 
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IV. RESULTS 

The results of the questionnaire are presented below, giving 
emphasis to the key variables and related major predisposing 
factors. Questions about age of children of study women, 
breast-feeding, interval of the refill for MC were part of. 
the questionnaire. These were not analyzed for the thesis 
due to their time requirements. They will however, be 
analyzed in the future, for later publications. 

1. Sociodemographic Characteristics 

Selected sociodemographic variables of the study group 
are summarized in table 3 below, comprising of: 

1.1 Age Distribution of Respondents 

The mean age of the respondents was found to be 29 
years, the mean number of women per house was 1 .33 with 
a range of 1 to 6 women per house. Only six houses 
surveyed had six women. Approximately 50% of women in 
the study were less than 30 years. Only 15% were more 
than 40 years and the other 35% were between 30 and 40 
years. 

1.2 Ethnic Group 

Two thirds of the women studied were members of the 
Amhara ethnic group. The smallest ethnic group in the 
study was Dorze (2%). 

1 . 3 Religion of the study group 

Orthodox Christian was the most 
group (94%), follow ed by muslims 
comprised of 2%. 

1.4 The Educational Status 

prevalent religious 
(4%), other religions 

The educationa l status of women in the study was 
determined on the basis of literacy and of the numbe r of 
years of schooling. 

Seventy nine per cent of the study group were litera t e . 
The illiterate group were 3%. Thos e who had one, formal 
education were 72% . 
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1.5 Marital a nd occupa t ional status 

Fifty per cent of women in th e study gro up were married; 
this was foll owed by sing l e ( 27% ) , divorced (11 %) and 
separated (4%). 

With regards to occupational sta tus, 40% of women in the 
study g r oup were h ousewives; this was followed by 
students (15%), and governmental e mpl oyees (11%). The 
smallest grouping was mas s organizati o n and n on­
governmental e mployees. 

Table 3: Sociodemographic characteristics o f the study group. 

Selected Characteristics 

Age 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 

Total 

Ethnic group 
Amhara 
Oromo 
Tigre 
Gurage 
Others 

Religious group 
Orthodox 
Muslim 
Others 

Educational status 
Illiterate tever attended literacy 
Completed literacy 
1-6 completed grade 
7 or more completed gr a de 

Marital status 
Married 
Single 
Divorced 
Separated 
Widowed 

Occupational status 
House wife 
Stude nt 
Governmental e mpl o yee 
Prostitute 
Other 

Di stribution 

Number Per cent 

675 

145 
89 

111 
123 
104 

56 
4 7 

438 
114 

47 
43 
33 

635 
27 
13 

112 
49 

214 
270 

33 0 
18 4 

74 
57 
3 0 

295 
102 

74 
2 7 

177 

100 

22 
13 
16 
18 
15 

8 
7 

65 
17 

7 
6 
5 

94 
4 
2 

21 
7 

31 
41 

50 
27 
1 1 

8 
4 

45 
1 5 
1 1 

4 
25 

------------ - ------- -------------- - - - -- - - - -- ---- ------ ---------- -
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Figure 2: 

1.6 Economic Status 

The economic status was examined by reviewing the 
monthly family income. Figure 2 shows that two thirds 
of the monthly famil y income was between 0 and 199 Birr . 

. --- -..!. 

Distribution of Monthly Family Income. 
50 304 

45% 
40 

30 
143 

20 21% 

80 67 
1 2% 44 

37 10% 
7% 5% 

10 

I 
0-99 100- 199 200- 299 300- 399 400-499 )500 

Monthly Fami ly income in Birr 

1 . 7 Population Dynamics (Fertility) 

From 675 women in the study 469 women (70%) reported to 
have ever been pregnant and 63 women did not a nswer this 
question. The majority of women (277) had been pregnant 
1- 4 times (59%) and 150 women 5-8 times' (32%). Nine per 
cent (42 women) have had 9 or more pregnancies. 

1.7.1 Abortion 

From the above 469 women who had one or more pregnancy, 
33 of them (7%) h ave had induced abortions . Twenty 
(60%) of the 33 women with an abortion ended up at a 
health institution. Ten women(30%) had their abortion 
initiated and completed at home . Ahort ions of 10 % (3 
women) occurred in other locations. 

Eighteen of the 33 abortions 
had complications and all of 
following the abortion . 

(55%) ac knowl edged havi ng 
them clai med loss of blood 



1 . 7 . 2 Age at first d elive ry 

The age of women in ti l<, study group wh e n they were 
having their first child was examined. Of 455 women, 
who reported a first live birth 53% gave birth for the 
first time between 13 and 18 years of age and 95% before 
age 25 years. Two women were between 37 and 42 years. 

1.7.3 Maternal Mortality 

The maternal mortalit y rate was estimated hy as king a 
question: "Was there a woman in this house who died 
within the past ten years due to pregnancy. delivery or 
within six weeks after delivery?" Four women answered 
"Yes" to the question, and the maternal mortality rate 
was estimated by the following methods: 

1. Assuming a populati o n growth rate of ze ro per cent 
for the last ten years, the expected number of 
women - years of exposure would be 675x10 = 6,750. 

Gi veri the genera 1 fprti 1 i ty 
(81.6/10001, we Rhould have 
6,750 = 551 live births. 

ratf> of 
experoted 

Given the 4 mat.ernal dpaths reported, 
mortality rate is calculated as 4/551 = 
births. 

the Ketena 
HI. 6/1 000 x 

the maternal 
7/1000 live 

2. When considering the c urrent grol-lth rate of 5% 
with the same general fertility rate, the number of 
women-years of exposure becomes 5,473 and the 
expected livebirths 447. The maternal mortality is 
then calculated as 4/447 = 9/1000 live births. 

2. Inte rest and Knowledge of Familz Planning 

Seventy four percent of 675 women in the study answered 
"Yes" to the following two questions - (]) "Do you know 
about modern contraception and c hild spacing?", or (2) 
"Would you like to know more about modern contraception 
and c hild-spacing?" This suggests that the majority of 
women are interested in the subject of contrace ption. 

Fifty-four per cent answe red "No" to questio n 1 above. 
Of the 46% who answered "Yes", there '.Jas a wide 
variation in the extent of thpir kn ow ledg e when that was 
tested . The method mos t I{n own about wa s oral 
co ntraception and the ot. hers \,J'e rp. r:()i t\lR i nt.e rrnp t ll s and 
a b s t 1 n e nee. F () 11 r h rl d 1 n d 1 I' a t. P. rl i{ n 0 \ ..; . j ~ rll1; ~ 0 f fa mil y 
planning and (") hi ld - sp"rin" hut. rnllirl not name any me thod 
(see Tablf> 1). 

. ) .) 
~ ., 

1 
i 
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Table 4: Number of contraceptive methods named by women aged 
15-49 years who said t h e~ knew about modern 

contraception (Test of Knowledge) 

Total No. of Methods 
known by women 

0 
1 
2 
3 
4 
5 
6 
7 
8 

Number 

4 
12~ 

75 
65 
25 

9 
1 
0 
I 

Per cent 

1 
11 
25 
2 1 

8 
3 
1 

1 
---------------------------------------- ----- - -------- -----~ --

Tota l 303 100 

While oral cont raceptive method was the method best 
known to mo st of the women 1303 women), a higher 
percentage of marri (' d women ( 53% ) t h a"n single women 
(18%) were familiar wit h it. On the other hand, the 
condom was slightly better known to si ngle women (38%) 
than married women (34%). 

2.1 Knowledge!:!.z Religion, Ethnic "'I'd ~ Groups 

There was no statistical difference among Orthodox­
Christian, Catholics, Protestants and and Muslims in 
overall knowledge of Family Planning. 

Furthermore, there was also no RtatiR t ical difference by 
ethnic group. A further analysis of the data on 
knowledge and use of moder n c nntracoppt. i o n hy "ge group 
is presented in table::; and s hows t.hat wom e n who were 
between 20 and 39 ~ears at the time of the s t.udy had 
greater knowl edge of FP than t h eir younger or older 
counterparts. 
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Table 5: Knowledge Anrl use of modern c ontrace ption by age 

Number Per cent 
Age group 

Number in 
Age group Knowledg e · Use* Knowledge Use 

15 - 19 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 

Total 

NOTE 

+ 

145 
89 

111 
123 
104 

56 
47 

675 

x2 

DF 
Prob. 

= 
= 
= 

36 
53 
74 
63 
47 
23 

!l 

304 

69.635 
6 
2.900 E-13 

2 
19 
36 
30 
22 

7 
2 

1 18 

* 
--D 

Prob. 

= 

= 

25 
60 
67 
51 
42 
4 1 
17 

45 

55.89 

1 
21 
32 
24 
21 
12 

4 

17 

6 
3.071E-IO 

253 individuals n e ither use nor did know about mode rn 
contraception. 

2.2 Knowledg e of MC Qy Educational status 

Ta ble 6 Summarizes knowl e dg e and desire for kno~ledge of 
HC. The higher the educational status the hi g h e r t he 
knowledge and desire for knowledge of contraception . 

. , :' . . , 
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' Tabl e 6 Di s tributi on o f Des ire f or know l e d ge a nd knowl e dge o f 
Modern Con tracep t ion by Educational Status 

Number Per cent 

Number Desire+ 
Educational 
Statu s 

in for 
group knowlAd gc 

Desire 
for 

kno~ledge knowledge 

Illiterate 21. 3 2 14 9 
Ever attended 121 35 H 29 36 
literacy 

Completed 
1 - 3 
4 - 6 
7 - 9 
-0-1-2 

>12 

Total 

li teracy 49 10 14 20 29 
76 22 26 29 34 

138 35 72 25 52 
93 36 45 39 48 

--150 -5-4 7-9 36-- 5~ 
27 3 22 11 81 

675 

+ = 
= 

Prob . = 

198 

44 . 6 18 
7 
2.864E-07 

304 

* 
~ 

X""' 
Dr 
Prob. 

= 
= 
= 

29 

47.737 
7 
4.085E-07 

2.3 Source of knowl e dg e f o r Mode rn Contrac e ption 

Th e source of knowl e dg e for mod e rn co ntrac e ption is 
detailed in Table 7. The majori. ty of t he wom e n (about 
38%) t o the qu e stion: "If you lm o w a bo u t FP an d c hild -
spac ing (Modern contracept i. ve method) how did you get 
the information?", a n s were d t hat they o btain ed the 
knowledge from heal th inst i tution" (h ospi tals, heal th 
centers, hea lth stations or cli ni cs and FGAE. The 
second ,nost co mmon sourcp was f ro m friends (31%), 
follow e d by sch oo l (8%) a nd ma ss me d ia ( 7% ). 

45 
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Table 7: Source of current and prefererl information for modern 
contracet.pion 

Curr e nt Prefered 
Source of information 

No . Pe r cent No . Per cent 

Health facili ty II 4 38 118 48 
Friend 95 31 
Sch o ol 24 8 36 15 
Rad i o/T. V . 2 0 7 :33 14 
Reading 10 3 20 8 
RElYA /Kebe l e 7 2 29 1 2 
Partner 
Ot h ers 

Tota l 

N.B. 

4 1 
29 10 8 

303 100 24'1 

* 1 . no answer. 
53 individuals neither have information nor wish to 
get information . 

3 

1)0 

In this category of others (10 %), working places and 
relief centers were included. In Table 6 we also 
observed that 48% of women in the study group preferred 
to get information about Me from healt h y facility, 
followed by schools (15%) and radio/T.V. (14%). 

2 . 4 Most I mportant Reasons why so me of the non-users do 
n ot l i k e to Imow a b ou.i or to 1,!se Fa mi ly P l a nn i n g 

Ta bl e 8 summa ri ze d t h e r easo n s wh y wo me n d o not l i k e to 
kn ow abou t mo d ern co n traception. Most of t h e wo me n who 
d i d n ot wa nt kn ow l e d ge o f modern cont.race pti o n ga ve as 
fir s t r e a son, th ei r desi r e f o r mo r e c hi ld r e n (31 %) 
fo l lowe d b y me n opa u se befor e ,. 1 yea r s (· 23'Y.,) , n ot yet 
sexua ll y active (2 1 % ) , a medical prob l e m suc h as 
i r r egu l a r me n s t r u a l pe ri ods, goi t r e, t hromobophl e bi ti s , 
dyspepsia , etc. (7 %), cont r aceptive co mp l ication s (6% ), 
r eligious or cultural t.a bo()s (4% ) and contracept i o n was 
sa i d to need more care And balanced di e t (3%) . 

TIle ot. h e r l ess common r easo n s we r p t.he abse n ce of a 
health f acil i t.y and the opposit.ions o f male part n e r 
(less than one percent. ear h ) . I n the ca tegor~' of 
others, pr e gnanc y , wirlowhood and ahsp n cp o f male partner 
were inc l uded. 



Table 8: Reasons why women did not like to kno~ more about and 
do not use modern contraception. 

First Reasons 
n o t to use 

t Reason not 
li i{e to know 

Type of r easons 
Number Per c e nt Number Per ce nt 

- -- -- ------ ---- -------- --------- -- ---- -- ----- ----------- --------
Not yet sexually active 143 26 36 21 
Lack of information 72 13 
Desire for more c hildre n 68 12 54 31 
Medical problem 66 12 12 7 
Side e ff ects 48 9 10 6 
Menopause before 49 year 40 7 39 23 
Rumors (n eeds mor e ca r e) 32 f) 5 3 
He l-i g i 0 u sl c..ul..Lur_aLt a bo 0 s 18 .. .. 
Partner against 1 8 3 1 n 
Expensive and no facil ity 2 < 1 1 < 1 
Others 

Total 

Note 

50 <J 8 5 

557 100 172 100 

* 1. no a n SHer. 

Table 8 also. summariz ed the reasons why women don' t 
like to us e MC. The mo st commo n stated r easo n was that 
they were n ot yet sexual l y active (26%), followed by 
lack of information (igno r ance ) about FP (13%), d esi r e 
for mor e child r en a nd me dical proble~ (12%), eac h), and 
contraceptive complications (9%) 

The least stated reasons were that t h e rumors 6% (~IC 
n ee ds "special ca r e , or "balanced di et ", or it is 
"harmful'> if tak e n before t h e fir st delivery ), religious 
or cultural taboos a nd partner ' s opposition (3%. each). 
Only two wome n stated the r easo n that the cos t of th e 
me t.h o d was greater than t h "y cou l d a ff ord. How eve r, 
lac k of a , h ea lth facilit y was not ci ted a s a probl e m f or 
no t u s ing ~lC. 

3. Attitude To ward Fami..ly ~lann in~ 

3> 1 Atti tild e Toward f.£ 1:>2. ~e Group 

The majority o f wome n in th e sample e~ p rrssed R p os i tive 
atti t.ud e towards all forms o f morler n c ontraceptio n. As 
5e" n in T a ble 9 , 79% repli e d affirmatively to t h e 
questions: ",Io uld YO II I ik r t.o know merr about modern 
co n t rae P p t -1. 0 n '? ., I n r ,. 1,: n 1 1 I. , :'--n ul -j I~ p t () use m () rl eo r n 
contrD.(, pr ".1 i ": p m p 'l lI" !~:" 1: ,-, i! "; 11I' lt ' !link "it wOllld be 
a ~ n () (1 t- I, i t 1 ' _~ •• t r J l ' ' :, (". r ! l (" i re r. 0 1 1 R e () r h a. v e 
(:..' 0 n t r a (' ,... I " : f) !, 1·: I I 11' I I"! L I • . j I ., ani t l c; 1 ~ n 1. fir ant. 
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Table 9: 

Age Group 

15-19 
20-24 
2-5-,09 
30-34 
35-39 
40-44 
45 - 49 

Total 

proportion expressed no opini on. 
for kn owl edge and desi re to use 
r e l a tionship . 

Therefore the desire 
hav'e a stron d direct 

Desire for knowledge and Desi r e for u se of Modern 
Contraception in non-u sers by age g r oup. 

Numb e r Pe r cent 
Number 
in age 
gro up 

143 
70 
T5 
93 
82 
49 
45 

557 

Des ire+ 
for 

knowledge 

88 
30 
18 
3 2 
20 

8 
2 

198 

De sire* 
f or 
u se 

81 
48 

--. ~!~ 

38 
31 

8 
2 

244 

Desire 
for 

knowl edge 

82 
83 
4-9 
53 
34 
24 

5 

3 5 

*x2 = 70.575 DF = 6 P ROB = 3.4 00E-13 

+X 2 = 55.890 DF = 6 PRo n = 3 . 0 7 1E-10 

Desire 
for 
use 

57 
68 
47 
40 
38 
18 

4 

44 

3.2 Atti tude To'~ard FP 2.Y Mari tal Status and Religion 
\ 

The attitude toward Modern Contrace ption was also 
determined by marital status. Married women tended to 
be mo r e favourably disposed toward FP than did single 
women. Even, if divorced and separated women were 
considered in th e single catego r y , s till marri ed "'ome n 
tended to be mor e f a vour a ble f o ll owed hy widowed wo men. 

Nevert h e l e ss a greater prop o rtion of c atholics (60%) 
than mu s lims (2 2% ) and ort hodox ch ri sti an (17%) approved 
of FP. 

Also , wh e n wo men we r e examin e d b~ educationa l status, it 
was found that the favourable atti t ud e toward FP was 
dir e ctly pr o p o r t i o nal to th p edu cati onal st a tus (See 
Table 5 ). 

' H ' 



4. Practice of Fami. I v Planning 

Whereas the level of knowl~dRc of PP WaR relatively high 
and attitudes toward it were also positive, the level of 
actual use of modern contraception was very low among 
the women in the sample. This may be clearly seen in 
Table 7, 8 and 11 . Table 7 s h ows that only 17% of t.he 
women sampled were cur rentl y using modern contraception 
whereas 25% had ever used any form of Modern 
Contraception. 

Those women who were not using modern contraception , 557 
(83%) when asked the question: "If you are not usi ng 
modern contraception , what are you using ? "a majority of 
them in the sample were unprotected (60%) .i .e. those who 
expressed using no form of modpr n contraception, 

--fOllowed ~hythm ,----wi thdrawal-me tln'>ds- ll"n-d abs-ti-n-e-n-c-e-- l 
(15%). Three women answered that they had been using 
tradi tional herbs and the other 25% answered that they 
were not sexually active or were currently pregnant or 
in the menopause befo re age 49 years . 

The mean age of starting mndern contraception was 24 
years with a standard deviation of 5.2 and a range of 14 
to 38 years. Twel ve per cent of the women started 
modern contracepti on between 14 and 18 yea rs and fi ve 
per cent of them started at the age of 34 to 38 years. 

4.2 Types of Modern Contraception 

4.2.1. 

The oral contraception met hod 
popular having been practiced by 
(41 %), while only 25% and ~2% 

condom, respectively. 

4.2.2 Currently uspd 

t.,ra S 

the 
ever 

by far t.he most 
l argest proportion 
used an IUD and 

The oral contraceptive met h o d was by far the most 
popular and '·:as utili zed by thr> largest proportion of 
womon (69%) who e mpLoyed contraception . The second most 
commonly used method "as IUD (20%) fo II owed by s urgical 
method (6%) and condom (3%). Th e least used met hod was 
inc luded in the caterrory of others. C;permpnides "ere 
not uspd by samp l ed ~n men . 



A larger proport i on nf younger women (15-34 years ) 
versus the 0 I der (35-~0) nge group ever used the oral 
contraceptive method ( 5 7% v e r s us 43%, respec tively). 

The cost of oral contraceptive method was asked as part 
o f the question: "H ow murh do YOIl pay for one mont h of 
contraception?", and the mRjori tv of "omen answered 
between 1 to 10 Birr. Half of the "omen were paying 
between 1 to 5 BI rr per mont.h. Ten per cent of them 
paid 6-10 Birr per month. However there were 47 women 
(40%) who received pills free of c h a rg e from their 
respective health facilities. 

The cost of IUDs rnng rd a 1 "0 from fr p e to lO Bi rr. The 
majority of women (:1;; ';(.) were paying 5 -10 Birr for an 
insertion of It'D. F'i ftee n per cent of them were paying 
1-5 Birr; the r est 50% were recei.ving the service free 
of charge. 

There were 8 wompn ..,ho "nd Lllbal Ii gD t; on, t.he cost of 
the opera t ion ran ged from 0 to 200 Birr. The age at 
which the operation 14tH' performed r a ngrd from 25 to 35 
years. 

4.5 Deliv e..u: plare of ~I ode.rn t;:o n tracemJ2.1l ,.....u....ll or 
without prescription. 

The majority of women with prescriptions from MOH h ea lth 
i nstitutions (67%), F'G AE (4 0% ); the least. frequent 
delivery place was a private se ll er (7%). Nevertheless, 
wi th regards to wi tho llt preR c ription, thr major i ty of 
women were o ht.ainin g ~I C fro m privatp sellers (93%), FGAE 
( 59%) and NOH h eR lt h f" r; lltiRs (~3%). 

4.5 . 1 Fi rs t ~Io,,-! .. ;_mr o rt a-,}.!. R~"'.:~o n h' "m_~!l ~~f~rred Lo. !1Q 
to rp..s pectiv e l2JaC'es tOT. t1 .r._~ 

T"ble 10 Rummari 7.rS 
pre f e rred to go to 
co nt. rnce pt ion. 

t- he mns t i mpnr t.an treason h-hy \.;7ome n 
r espect.ivp pl ace" to get mode rn 

For more than h " 1 f o f 
professional or short 
reasons. 

. , 1 

the 'Women , p"\:nm inBt i.o n 
dista n ce ",er e the mo s t 

by h e alth 
i mpo rt.ant. 



Table 10: The ~ost Impor~nnt Ilpn~nn wh~' ~ompn ~o t.O r~spective 

plnces to gpt modprn rontrnrpption . 

First Important Reason Nllmhl"r Per cent 

Exam. by h ealth professionals 
Short rl.i. stance 

~ ·1 
26 
14 

29 
22 
12 Pla.ce of Hork 

Physician prefe rence 9 
7 
6 
I) 

8 
6 
5 
5 
4 
2 
2 
I 
4 

Unfriendly me di cal staff 
Instructed by h l"s lth professlonnls 
Short time 
Low cost 
More ava U able 
Antenata l cli nir 
No presc ription 
O~h-ers 

5 
2 
2 
I 
I 

Total 

NOTE : 1 

1 1 7 10 0 

no anSHe r . 

There was a total of I SB wo men ~ho had eve r used modrrn 
contraception. From thE'se wo men "ho ever us e ~IC , 18 of 
them (11%) became pregnant ,.,hile using modern 
co n trnception . In those usinl'( co n doms, 25% b eca me 
pregnant . The pregnancy rates for tubal ligation, pill 
and IUD were 12% ,11 % a nd 9% , r espectively. 

Thr couse of the pregnancy o n ront ra cept i o n was studied. 
The majori ty of e v e r prl"gnant on morle rn .con t r acepti on 
co mpl eted full term pregnanf"Y (Iii"') , f o ll o we d by 
spontaneo u s abortion (2 2% ) n nrl inrlucrrl abortion (11 %). 

Th e women who were " "I nit pi 1) s (P.2 of t h e m) "'e r e asked: 
"What do you do wh e n yo u f o rg e t ~'our Pi II?" The 
major ity of the m (17 %) answerrrl that th ey ha ve n eve r 
forgot up to t he day of the survey a nd th py wo uld n ot 
pr ediC't what th ,, ~- wO ll lrl rlo if thr~- fo rgot. T IH' second 
most commo n action tal, p n was to tnl,,,, it to lte t h e r I-.' i t h 
the next do se (25 %) f o1.1ol-.'ed h~" , tak in " o n l~' t h e next 
dose (10%), and taking i t as soon as they remrmber (2%). 



4 . 7 Use 2..f t:1.0!.I ~-"-I1_ <:,_"nlIn.r::." rl L''-'l !u:. Soci _oe.c ol}g mic 
fa c tor s 

There i s n o statist i cDll~ significant diffe r ence i n t h e 
CPRs between the five Kefetegnas; t h e rate for t h e wh o l e 
Kete n a being 17% . 

There is a l so n o s t atis ti ca ll ~ sign i fica nt differe nce of 
Me use by Et h n i c g r o up a nd relig i o n in the study wo me n. 

The ma j or i ty of wo me n i n t.he SRmplp who were u si n g ~1C 
were married (27%); t h is was fol l owed by Nidowed (17%) , 
separated (12%) " nd divorced (11%). Th e smallest group 
of use r s of MC was single (4%). 

4.7.4 CPR hY. Educa t ional Sta t.us ._._ -

Table 11 summarizes the 11se of modern cont.raceptive 
me thods by educational st.atus. EducRt.ional status has a 
strong direct relationship with the use of modern 
contraception, i.e.; the hi ,l(her the educational status, 
the higher the acceptance and use of contraception. 

Tab l e 1 1 : CPR by Ed ucationa l Statu s 

Leve l of 
Educ a ti o n 

Nu mber in t h e 
g roup 

Use r s 

rlli terate 
Eve r at tend e d li te r acy 
Compl e t e d Li t eracy 
Comp l eted 1 - 3 grade 
Compl eted '1-6 g r a d e 
Comp l eted 7-9 grade 
Comp l eted 10 -1 2 grade 
Comp l eted > 1 2 

Total 

x2 

DF 
Proh. 

g r ade 

= 
= 
= 

Numbe r Pe r cent 

2 1 5 
12 1 13 11 

49 2 4 
76 ] :1 7 

138 18 2 7 
93 21 23 

1 50 2. 1 6 
27 6 2 2 

675 1 1 8 17 

7 
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The majority of Me user s ~ere non-governmental employees 
(33%) , followed by governmental employees (27%) and 
housewives ( 2 ·1%). Fllrt.hermor p • the informal sector' 
members (prostitutes) were 22%, unemployed 14% and 
students 3%. 

The contraceptive prevalence rate for Ketena-4 by 
monthly family income is s hown in Tohlp 12 . 

T h-e- m a-j o-r +-+-:e- o-f- woo m e-n--'" h o-w-e-r-e \1's-i n-g--m o-d-e r n 
contracept ion during the study had higher monthly family 
income . The use of mod er n contraception and monthly 
fami ly income hav e " s t.rong di rect relationship. The 
pronounced j ncrease of use of modern cont raception was 
seen in the group wj th a fam i 1 y income above 200 Birr 
monthly. 

Table 12: CPR by ' lonthly Family Income 

Monthly 
Family Income 

(Birr) 

Number 
in the 
group Number 

Users 

Per cent 

o - 99 304 40 13 
100 - 199 143 21 15 
200 - 299 80 19 24 
300 - 399 44 10 23 
400 - 499 37 10 27 

> 500 

Total 

x2 

DF 
Prob. 

67 

675 

= 14.16 
= 5 
= 0.0146 

18 27 

118 17 

The CPR by number of rooms in the housing "nit l<as a l so 
examined. It was noted that as the nllmber of rooms 
increased the proportion of u sers a lso increas e d (P = 
1.0245E-5). 

In order tf) p1 ,'"\:: f " r ~ ' 1 1 t-1Jr'" h(,,:1) ' I . ("{ l ll(','1tio n, the 
avn.i ] '1 bi 1 i t .. ,' , . I' ~!1l"J' 

URS stud ied :1n" -: !) ~/, , 
't..;'o r \, -j nc: "1. n , \1''''' Ill) \ J S i n il 

., 

i ("-, " " - .. 
\1;\ 

I' 
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, 

" '" nll c-J Tf' I r ph o n e ) 
1' 0~rprtiV0 I y were 
! 11 1: ' of' ~.;t lld~ .. . 
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Fu r t hermore, t he CPR by hOIJsi ng index was also examined. 
The housin g index was cal c ulated by taking the 
construction mat e rial of the wall, floor, and roof. 
He nce, the higher the hous ing index, the greater number 
of women usi ng modern contraception (60% vers us 40%, 
r especti vely) . 

I n addition, the CPR h y 1-.he sourc e of water s upply as 
well as toilet faciliti es were studied. It was noted 
that t he differences were not s t atis tically sign ificant. 

4 . 8 Partner's attitude To~ard Nodern Contraception 

Table 13 present s t h e att itud e about mo d e rn 
cont raception expressed I, y parlners of women who wished 
to u-s-e or W-e-ce--uR-i ng mode-rn c-ontr~-G-Ap-t-i,?n a .nd ~p.ort.e.d 

by th e women. In gpn" r-' 1 ~O~. of t he mal e partn e r s had 
positive attitudes ( supportive ) toward the us e of mod e rn 
contrace ption whil e abo u t 20% were against. 
Nevertheless, in women who were using modern 
contraception only 10% of the partners were agai nst . 

In women who want e d to us e mod r rn contraception but did 
not, the pr opor tion of opposing partners was greater 
tha n in user s (57% versus 14%). The promi nent reasons 
why partners were against the desire for use and the u se 
of modern contraception wer e stated : 

1. Des i re for more 
because they did not 
child o f the opposite 

chi Idren (65%) Thi,,; wns e i t.her 
hav e children or t h ey want e d a 

sex to the prese nt one. 

2. Rumors heared about the bad effects o f mo dern 
contraception (25%). 

3. Lac k of tr u st in t hei r partners 11%) . 

4. Religious/cultural taboos (2%). 

5 . Other related personal reas ons (~%) . 



Tabl e 13: 

Partner's 
Attitude 

Against 
Neutral 
Supports 

Partners At t i tUrl 0 T"H arc1 S ~lod f' rn ("'o ntra ce pti on Fly 
Wo men Desi r e for usP n nd use o f Modern Contraception 

*Number of 
partner in the 

Group 

Number of 
women 

+O n sire ~Users 
for use 

1 1 
1 

Pe r c e nt 

Desire Us ers 
for use 

No knowledge 
Cannot tell 
Ot hers 

80 
12 

191 
41 
30 

8 

69 
1 1 
g1 
35 
30 

8 

100 
6 
o 
a 

86 
92 
48 
85 

100 
lOa 

14 
8 

52 
15 
o 
o 

-------------------------- - - -- - --- ----------- - ----- -- ------------
1 H·B 33 

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

NOTE: * 

+ 

16 no answer 
.+* 2 66.022 X = 

X2 = 24.250 Dr 5 = 
Dr = 5 Prob. = 4.486F. - 07 
Prob.= 1.9391':-04 

4.9 Role of wom e n in FP !:u:. Teac hing. t h ei r old e r 
childre n 

There were 2 5 7 wo me n ( 38%) wh o an s wer e d " Ye s" t o the 
qu e stion: "Do yo u h ave c h i ld re n a g e d 10 yea r s or more 
at home?" These ,,,ere asked: Do you teach th e m about 
FP?" Twenty per c e nt only answered "Yes". 

The reasons for those wh o were not tea c hing their 
children were stated as: 

the mother s d o not ha ve adequat e knowled g e of mo dern 
c ontraception to teach their c hildr en (40%). 

th e y lack tru s t in t h e ir c hilrJ r n- ~?i. ). 

due to cultural / r e ligiou s taboos (6%). 

others thought that t h e ir childr e n we r e not old 
e nollgh to know about rp, thej- could de c ide b ~- them se .lve s 
when to learn, or they thought th a t mal e c hildren don ' t 
need to knoH about it (3 8%). 

H o \.;cver 1 

a:,o u t ~I C 

the i r c hi 

W() m pn h 'h o qpf'P n o f I p" l~ r' in (' i-h ro l" C' h i l d r e n 
prpfprr p ri C1t hrr S () I I '~ ('PS o t' i nf o rmat i n n f n r 
ldl·~n. ""n~ ' nl' t !lr"" rn pr0r p rt '( · (j '-i (' fl o ('>i ( f~ n %) , 
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llen l t h faci li ties (8% ), mARA o r "I. n izatio n (6% ) a nd ma ss 
me dia (5 %), respe ctively. 

4 • 1 0 Sexual Modern 
Con traceptio n 

The mea n age of menar~he in t h e study was 14.~ year with 
stRndard deviation of 1.4 ano ran!(e of IOta 21 years . 
Two thirds of t h e '"omen started to have sexua l 
intercourse by the age of 16 years , 96 % hy the age of 2 1 
years and almost 100% by the RIP 26 years. The mea n age 
was 1 5 . 6 years wit h standa r d d eviation 3 . 3 a nd t h e ra n ge 
was 7 to 36 years . 

The majority of '''omen i II I h" sampled study w"r e Rcxually 
active ( 80%) and out o f them only 50% had j{now l edge of 
m o-d-e-r-n c-o n-t -r-a c-e p t i o-n . F' i f t . y---f' lAc) r per c e n t - had- a-
f avorable atti t1lde to''',,)' ; use of mod ern co n t r aceptio n . 
Of those who were sexually active , t he proportion of 
women ~ho we r e currently using mod e rn contraception WBS 
22% . 

4.11 £Ihortion 

There was also a queRti o n on abortion asked to all 
women: " Do you think abortion on de mand should be 
legalized?" Forty sevpn per cent answered " yes" and 48% 
said "no". Only 5% had no opj n ion. Of those who 
answered "no", most of them stated that "It is against 
God's wi l l", and "It has grave C'omplicntillns". 

4 . 12 Co mm e n t.s h ~omen 9-'l fp,_ ~~ Bnd th" Qu estionn aire 

Th e fin a l q uest ion asked Wf\R: "D o ~'o u h ave co mm e nt s 
co n ce rning FP/C hil d Spac i ng , ' 1C a nd t h is 
Qu es ti o nnaire? ". 

The majo ri ty o f wo me n (85%) answered " \'"s " , a n d t h e mos t 
comm o n sta t ed co mm e n ts we r e: 

Posi t i v'l(aff irmati ve) c~_mmel} _t'" hy "J_O '<_om,,!! 

- "Birth cont.rol is goon for hoth t.h(' mot'ler " no chilo's 
hea l t h " (303 wome n or 53 %). 

"I t i s a go o d thing b e c::\l1c.p it prl'\"rnts I.Innpcessary 
pre g nancy f o llol<cd by illegally inrill r "d abortion and 
t h en possibly death" (1 -10 'J0mpn or 25 %) . 

- "tt t.J0u ld. h ~l';' 

to rna:!'; E.'r1 anH 
l '!r) m0n () r 1 1 0(,). 

hpr: n U' ' I i'; 

S i p :' 1 p ! ," (,:! '1' '1, 

:I10 t- h "'\rI ~ :.:r · I~('\ hf"' ('n o f'f'0rr:d 
P"-j"' , ' 1,1 1 !1l.! stllrlrntc;,". (flO 



It would be better if modern contraception were 
"free", particularly for thos e of "low income" (34 women 
or 6 %). 

" Health education pertaining 
disseminated to all youths inc luding 
media . The <;e rvi ce should b e also 
towns" (22 women or 4 X). 

to FP s hould be 
male s through mas s 
extended to rural 

"I had no 
questionnaire 
interes t e d (11 

knowledge of 
I have learned 
women or 2 %). 

FP, because 
about it and 

of 
am 

this 
also 

- Others (4 women or 1 X). 

Negative Comments 2x 101 ~omen 

- I did not thi nk, "i t would be a good th i ng", "because 
it is against" God's will" (40 women). 

- It is not good because it "affe c t s t h e population 
g rowth" (26 women). 

- It is not a good thing, "it increase infant mortality 
when it is used" (17 women). 

It is not a good thing, "because it req u ires a 
balanced diet and needs special care " (1 2 women). 

- Others (6 women). 
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V. DISCUSSION 

1. ~_esentativeness of ~1l_m(lJ ,,_ a!!~ Generalization of 
Findings 

The distribution o f t he study g roup of women aged 
were nea~ly identical to those of both l(etena 
Addis Ababa in terms of: 

- Age 
- Ethnic groups 
- Religion 
- Education 
- Marital, Occupational and Economic Status 

15-49 
4 and 

This shows the representativeness of Samp l e for Ketena -
-4. Ttre-s e-da"t-a a:rrd otheT-soc-J.-o~d-emo-gTaphic ind-i-cators 
co mpari ng Keteya - 4 and Addis Ababa conta in e d in the 
healt h profile of Ketena - 4 lead us to believe that 
the study results can be generalized with confide nce to 
the city of Addis Ababa as a whole . 

However, our study, in highlighting the socio-economic 
characteristics p r evailing in Addis Ababa has, once 
again, shown the gulf between the capital city and the 
rural areas. Whether one looks at education, 
e nvironmental conditions (housing, water and 
sanitation), or income, the differences are striking. 
This study can therefore not be extrapolated to the rest 
of Ethiopia. 

2. Fert iIi ty 

2.1 Age of onset of Fer tility 

In our study we reported the mean age of menarche (14 
years, with a range of 10 -2 1 years), the age of the 
first sexual inte rcours e (15 yea rs, with range of 7-30 
years) and the age of wom e n when ha vi ng their first baby 
(19 years, with range of 13-42 years). 

Generally, the age of first int e r course is very close to 
start of menarch e . In fa c t, in approximately 10% of 
cases , young girls had had intercourse before me narche. 
Furth e rmore, when l oo kin g at the r elat i o n s hip o f t h e age 
of the women when t hey have their first c h ild a nd t he 
start of first interco ur se and mena r c h e , we see t hat 
adolescent women are both at risk for pregnancy a nd many 
of t h em do e nd up having babi es ( 53% of wome n have their 
first c hild below age lHI . CO ll s idcr in g t he Ilge of first 
intercourse, man y hn ve no t yet marri ed or may still be 
in schoo l; s igni fica n t pI'o hJ e ms ca n be ex p ec ted for 
t h ese young women and t heir offspri ngs. 

19 



2.2 Family Size 

The other important issue to address under the heading 
of fertility is that of family size. Women in our study 
had an average of 4 babies (range, 1-13 with S.D 2.49). 
Several studies have shown a n inverse relatiogs~~p 
between number of children and infant mortality' . 
Furthermore, each pregnancy exposes the mother to 
addi tional risk and inadequate spacing of pregnancies 
can lea"\; to maternal exhaustion, ane mias , and other 
problems . 

2.3 Maternal Mortality Rate 

Our data indicates a maternal mortality of between 7 and 
~_pe ~OnO--Li_~e.=.b.i.r_ths ,-<ie.pend i n.!l----O n pop-u-lat.i.on g·r 0 w_th 
estimates over the past 10 years (0% and 5%, 
respectively) . These estimates are simi lar to the rate 
of 5.66 per 1000 live births identifiea by Barbara Kwast 
and her co llea-§ues, in the study of rna ternal mortal i ty 
in Addis Ababa. This confirms her previous findings 
and re-ernpha s iz e s the magnitude of thes e largely 
avoidable deaths in young women. 

2.4 Abortions 

It is common knowledge that abortion is a fr equent and 
important problem both in developed and in developing 
cou n tr ies such as Ethiopia. In our study , 33 women (5%) 
had had one or more induced abortion (s). Almost all of 
these abortions were initiated outside the health 
institutions; more than half of them h ad complications 
and many required attention in hospital. 

Several studies have s ho '-1n th'lt abortions were o ne of 
the most fr equent causes of maternal .deat hs. For 
instance, Barbara K'-1ast, Widad Kidane Mariam and her 
colleagues in the study quoted earlier, cited that 54% 
of the maternal deaths were attributable to induced 
abortions, ~ccounting for over 3 mat erna l deaths per 100 
live births . 

Abortions should not be considered an appropriate means 
of family planning. The fact, however that 47% of 
interviewed women felt that abortion should be 
legalized, probably reflects their acute awareness of 
the complications and suffering of back-alley abortions . 

10 • 

----I 



3. Use of Modern Contrar e.£!jp n 

Hhereas the l eve l of knowledge of ~lodern Contraception 
was high (45 %1, and "ttit ud es toward it .-ere very 
positive, th e le ve l of act ual u se of modern 
contracep tion was low (17%) a mong the women in the 
sample, and not much h ig her in those who were sexually 
active (22%) or in of women who had u sed , at one ti me or 
another , mod ern contraception (25 %1. Althou g h these 
rates are many time~ higher than those reported for 
rural Ethiopia (2%) , they are much lower than the 
world ' s average (33%) or that of developed co untries 
(67%) . 

Ou-r s-t-ud y r~s·u 1 t s indicate a set r on ,,_I . · cia.ti on bet.Re.en­
age and contraceptive use. In the previously identified 
high risk group of adol escent women, the CPR was only 
1%. These data reiterate the need to make this group a 
priority in our intervention strategies . 

Th e CPR is highest in women "ged 20 - 34 (72%) and then 
decreases with age. This is probably due to a cohort 
effect more than to an age effect, these mature women 
having been brought up in a ge n e ration with different 
family planning values. 

Hence, our hypothe ses , H6 stating t hat the usage of 
contraception is greater in younger age groups is 
partially verified; CPR is low below age 20, but is' much 
higher between 20 and 34 as compared to 35-49. 

3.2 Use of Modern Contraception Qy ~Iarital Status 

Previou s ly married '-'omen had the 
prevalence rate (41%), follow e d 
(27% ) a nd single (4%). 

hi ghest contraceptive 
by c urrentl y marri ed 

As we saw in the fertilit y section o f our discussion, 
women are at risk of pregnancy at a very young age. 
Single women are therefore at significant risk of 
pregna n cy a n d yet are low MC user s . They therefor e 
constitute a priority group for FP int e rvention. 

3.3 Use of Modern Contraception !2..::: F rlll c F\tional Status 

He observed a strong, dir ec t re l atio n sh ip betw ee n 
educa tion and cn ntr Acr p tivp u se (from a rPR o f 3% in t h e 
i ll it c r n t. :_" t. o :~ - ~:, Ln I I IC' , \ll P <"> "'Ln 11: \ d c"omrl (" r~rl 7t h t o 

12th g rade . 
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Our study strengthens Lhe findings of several other 
studies which had identified such a relationship. 
Together, they suggest R causal relationship between 
education and Me lise. Improvi ng f'ducation in Ethiopia 
should therefore have a positive impact on the health of 
women and chi Idren, not on ly th rough increased MC use, 
but also through other previously identified mechanisms. 

Our stated hypothesis "H1 CPR is directly related to the 
educational status of the wom en " in supported by our 
study findings. 

3.4 Use of Modern Contraception Qz Occ~ntional Status 

In our study, women with better occupational status had 
a much higher contraceptive prevalence rate, confirming 

- ---1to-ll:t-l e s t ud y-o f-0kun- A yarre"!<",d-e- i n-N-i !te r-i-n-,- w no f'o und-th-a-t;-- ----I 

these women had bett,-,r knowledge, and were more likely 
to ob tai~ the con tracept i ves on the i r own from pr i va te 
sources . 

MC use was found to be strongly and directly associated 
with economic status, whether we measured it by family 
inc 0 me, h 0 u sin g con d i t ion, n u m b e r 0 fro 'f-m il ' 1 zt ~ \,1 s 
strengthening the results of previous studies a" ,a. 

Hence, our hypothesis, " HZ, the utilizat,ion of 
oontraception is directly related to the economic status 
of women", is supported by our study findings. 

Our study, together with those cited above, suggest a 
causal relationship between economic status and MC use. 
Improving Ethiopia's economy would the~efore have a 
posi tive impact on fami 10' planni ng practices, and also 
generally on the health of the people. 

3.6 Use of Nodern Contraception ~ ~ 

Our study sho wed that 
contraceptive method (6i% 
(19%), tubal ligati on 7%, 

the pill 
of users), 
co ndom 3%, 

was the preferred 
followed by the IUD 
a nd others 1%. 

The pill confers a high degree of prn tecti o n and is 
simple to use. 

G i v e nth e h i g h inc ide ne e 0 f s e ' : \I all y t ran s mit ted 
diseases (STD) in ·'dct i" A,,~hn "nd th" "ttenfb.nt risl' of 
pelvic :i n f lamrnato r,; I i i ":"·.\ !"";t~ I ' 11 1 \ ' ", l lnl l l d qU F'!s t i on t hp. 
approprjatenF:'ss nf 1110 ll"l l P·'C' f:>!)t. i ll h"Omen h'ith st.able, 
long-t~rm pBrtners. 
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Given t h e STD si tu a ti o n 1n Add i s Ab a b a , th e new ma jor 
public health threat of AIDS, the protection afforded by 
condoms and their ease of use, the ohserved proportion 
of condo m us e rs i s di scourag ingly low. Co ndom u se 
should receive g reater emphasis in family planning and 
STD contro l programs. 

3.7 Reason for not !.Lsi n.z Modern Contrareption 

In our study , the most fr eq u e ntly cited reasons for not 
us ing modern contracepti on, exc l ud ing those "'omen who 
were not yet sexually active, were: lack of information 
(13%), followed by desire for children and perceived 
me dical problems (12%, eac h) and perceived complications 
of MC use (9%). 

These reasons not to U S" :ll r> riern COil t raception would have 
not be e n cited, if thp u, r ".·· · C" I'O UP a nd the communi ty 
had had adequate information concerning fa mily planning. 
Th-is lack of information needs p.rompt. int e rvention 
through health education pertaining to pr imary health 
care st.rategies. 

Almos t three quarters (7 ·1%) 0 f the study group had 
eithe r the knowledge (45%) or the desire f o r leno",l edge 
of FP (29%). Despite th i s, only 17% of women were using 
contraception. In the following pages of the 
discussion, we will examine possible reasons for this 
gap between knowledge and practices. 

Wh e n we tested the level of Ilnowledgf' hy nslling women 
to name ,i. 1 fferent types of Me, \oJe found that f) 1% Iln ew 
only one method, 25% lenew two and 14 % new mor e than two. 
this, o n ce agai. n, indicates a Very low level of FP 
knowledge. 

~. 1 ]Cnow l edge of FP Qy Age Gr oup 

Th e a nalysis of th e data o n knowl('(I~r of FP versus age 
shows that the age group h etHee n 20 and 34 an d g reate r 
knowl Rd .«p. than t.hei r younger or 0] ri cr COli n tp.rp'l,r.t s. 

• I ' . ....b 
Thi s confirms the result s fo"nd lly Oyc ]{" In NIge rIa . 
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4.2 n nd n r.s 1 ,'!' - ~ ,- - -

Much like Me use, FP knowl~rlRP was rlirect l y and Rtrongly 
associated wit.h ed u ca t.ional status, again emphasizing 
the import.ance of educat i o n fo r Ethiop ia's wom e n . 

Thirt.y eight per ce nt of women reported he alt h 
insti tut.i ons as the i r mo s t imp o rt.ant. so ur ce of 
information. This hi g hli g ht.s t. he vital rol e of t. he 
h ea l t. h services net.work in a co mpr e he'nsi ve approach to a 
family planning/child s pacing poli cy by t.h e Government 
of Ethiopia. 

I 
1\ 
~j 

S urp-ri s-i-n g l-y, ':"',-e- 1 e-a;; t-c 0 m-m-o-n-;; en '-r c e o-£'- i n-f-o r m a-t -i 01"1I,--------i 

were schools, ma s s media a nrl male part.ners. This shows 
that. up to n OH, pOl;er1'1I1 heaU_1! e ducation media I such as 
schools a nd the mass media) ha ve been grossly 
underutilized in FP programs anrl generally in th e 
implementat i on of PIJr. This in turn resulted in men 
being l argely un awar~ of FP issues. 

Aside from wanting c hil rlre n and not being at. risk of 
pregnancy, the most import.ant reasons were related t.o 
inaccurate informat.ion or misconcept.ions. Still this 
issue needs prompt. intervention through h ealt. h edu cat.ion 
and ot.her strategies mention ed elsewhere. 

5. Attit un e TOI;ard FP 

Fifty-three per cent. wompn h a d ~ f av orabl e att.itude 
t.owards FP as identifipd b y eit h e r th e ir -u se (1 7% ) or 
th eir desi r e for use (31)% ). Th is indicate s a great 
r ecept.ivit.y toward f e rtil ity is su es o n the part. of women 
of the capital city of Et. hiopi a . 

Much li ke Me use and knowle dg e, a favo r abl e at.t.itude was 
direct.l y and stron .'ll,· associa ted " ith age, education a l 
a nd marital ~5atus , thus , supporting of th e ,;or k of 
oth e r studie s . 



Our hypothe s is, "H4, til :, t " he u s a g ", o f c o nt.raception is 
higher form pharm:1ei 0 s nod dru g V0n<10r,; t han form health 
insti tutions" was not ncc('pt ~ d; in fact! :~n~, of women 
"ere securing t, hei r co ntra eept ion from heal th 
insti t u tio n s. Furthermore , the most important reason 
for choosing a MC deliv e J'Y sitr Has, r":a mination by a 
health professional. Thesp data reiterate the key role 
of the health services 110 1,Horl, in the del iver:-' of FP 
services. 

7 . Mu ltiple RcgJ'ession 

We intended to f"rther ('lueidate the inter-relation 
ships (interacti.ons ) bctween certain 1<",' variab l es by 

----ea rr),-i n-g-o ut-a- s-erice-s t) F f i ____ ,,-m ai:t-t-v1-.,----,.-e-g-r-e-,,-s-i-urrs .nt h--
the following dependent \'8 riab1es : 

1. Knowledge of FP 
2. Desire for knowledge of FP 
3. Use of FP in th e past 
4. Currcntl y use of FP 
5. Desire for use of FP 

and independe nt variables: 

1 . Number of women age 15-~9 in the hous e 
2. Age of the respondent 
3. Educational status of the respondent 
4. Monthly family incomr 
5. Housing condition index 
6. Number of rooms 
7. Source of water supply 
8 . Toilet facility 
9. Number of pregnanci es 

10. Presence of mal e partner 
11 . Attitude of ma l e partner towa rd FP 
12. Age of mal e partner 
13. Educational status of m'lle partner 
14. Age of the first sexual int e rcourse. 

These result,s will he presented in th e pnper(s} to be 
submitted for publication. 

From 168 Homen 
them (11%) of 
co ntra ceptir)n, 

who 0Ve r ll sed mod "" rn .... ()nt r8 c p p t i on, 18 of 
them hel!Rm8 rrcgnn nt \·:11; Ie \l <:;; in~ morl0rn 

'T'hr ... rf"0C'; n :")n r-','- f"'Illtr("\\TIP S l:p~r: 

~u 1 1 . , , . ,-, " 1 ~' ! \ ,- . ' ,' 
" . 

, . ~ 

nr ( ~ i n ti u e co ~th() , ~t -j ('t'<:", 1 1 

, 
1 

1 



The condoms hao th " hi - h ,· , ' j' : , ' I,",,, "" If>" (2~% ) f o llowe d 
by tubal ligat i o n (1 2%), pill 111 %) and TUD (9%). 

These unwant e d pregn'Hl <' i" s could b" rleduc e rl dr a mati ca ll y 
through better health education anrl other st r ategies 
men ~ ioned elsewhere. 

9. PartnE>r's at.titude TOWflX.Q ~ln d e " rl, lontracE'l'tion 

In our study, half of th e partners had a positiv e 
. . L itude (supporti ve) to'"ard the use of modern 
contraception. There were fe'" partners against modern 
contraception (20%). 

Hebecea J. Cool( 18, s ho"" d in her S1.lIrl ,· o n s pousal veto 
over FP----servic e , tl1at a sp-o u-s-c, -stTall ',he husband, ean-­
veto a partnQr's use of modern cont.raception. Removal 
of spousal authorizatinn requirement s has been shown to 
increase the u se of FP services. 

Eve nthough thE> acceptance and c h oice o f contr acept i o n i s 
a p e rsonal affair, s ince, in Ethiopia, mr n of t,':!n have a 
prominent role in fami l y decisions, they should h ave 
greater knowl e dge so as to f oster a conducj"e and 
mutually respectful att i tude. 

In our concluding chapter, 
findings of this study 

lJ' e t .... ill for. u s 
and develop 

recommendations for decision makers. 

on 
a 

the k ey 
se t 0 f 

.. 



VI. CONCLUSIONS 

A Communit y bnsf"d survc:,; t..':1S r<1.rric·rl nut t o df'j- ("'rfJI1nr \.~'h~" the 
use of modern Contraception was no t morp ~ommon t han it is. 
This was done wit h a view to preparing a 'rp program of that 
would be useful anrl ac ceptable to the community. 

The study results demonstr~~c that: 

(1) Less than half of thc \Jo me n of ch il d hcaring agf' had 
knowledge of modern contraception . 

(2) Onl>' 25% of this group h a d ever used modern 
contraception and ever less t han thi~ numbRr werp 
current ly using mu ch ,""t!. " rls (17%). 

( 4 ) 

~lost of the I; , m" n--stw \j ed- n 5%) 
to the concept of antiv 0 fnmi1v 

hna. ta""orab!e 
pla nning. 

The use of modern cont. raceptj O J) 

younger age grollp, thp married, 
economic and educational status. 

hTas hi.J.{ hest 
nnd t.hose 

ti t t i t uC\es 

among the 
of higher 

The main reasons for not practi c ing modprn contracpption were: 

(1) Lack of factual information. 

(2) De s i re for more childrp.T'. !",, ~, rticularly r)f '"he oppos.itp- sex . 

(3) Fear of the effect.s o r comp li ca ti ons fr' '' 1n t he Il~e of 
contraceptives. 

(4) Re!igious and cultural pressures. 

(5) Spousal opposition. 

A Family Pl a nning Program t hat could effccti",., h ' count.eract 
these factors mu st be based on an erlll c nti n nol program that is 
(1) factual, (2) easily unders tood, 13) I S DrceptabJ0 "ithin 
the cultural Dnd religious "; e';s of th " communitc'. (4) 

affordable and supported by hat h men and wome n. It must be 
provided at all levels of th" commun it:,' o!'«ani zatio n [l1 1",'p1. 
Th is Hill on ly be s uccessful'f concomitantl: .. , emp hasis 1S 

placf"'d on improving the gen0rR] pco noml C nnd edlJe'Rt.:innn] 
status o f t he c ommun ity. 

Ther e must he a s1:.at(!(\ natio n 'll poljr:.- th~t F>n('() ur 8. .e:p~ 

citizens to consirler famjly p lnnni n g/chilrl sparinc: RS nne 
factor in i.mpro"jng the henl.th "nri I:,.)f~ r p of til" f"mih·. 
It~ national poliC"!Y must enrnur<.q:fp r= du cnt. ;0nn1 nrn'."!:rams t1,t 

a 1. 1 J (' v ~ lsi. n f-:' 1 U ( ! i n tr c: (' h (l f ) 1 < ~ :) ., . ! m 11 s t · , . n r, 1· i r In h \' 
government's pos it ion th!"\' ~i l';~. nr r,("f" l~~r1 lS im r·n :-t".:Jll t to lhe 
COllntr~' ~ rl ~v0 Jnrm0nt nnrl pr n~~01·~ ~ ~' . 

, -, 



1. Therf> mu st bp n ('le f\I'ly st.~ t Pr! \l:1tionn1 Polic:y , th:1t 
FP/child spacing is cnllpl"',, r""'ponsiblp choir'0 . 

2 . There is no doubt th n t i ,"pro\'f' menl of t.h", "('()nom~; of the­
country as R whole ha s impoc t on the health of wompn and 
children . Therefore, lh(' Gov"rnm"n t ",hould fa C'i litatp 
t h e FP services alonl wi t h taking mea s ureR 10 improve t h e 
eco nom y. 

3. Health educati on, esp ,,,, ,' , II\' pr!·t:lining tr, foP must b" 
inrluded in the c llrri r.u.lllnl of' ~1inlstr\· ()f Educat.ion; this 
program s hould also be strf>nn-I, r,n-<"T1 I- IYrnu'lh--mns's - m'edcio 
and health in c t-itllt.inn r..· ., ., progrl1.m sho uld rtiv("o emphasis 
to adolescents . 

4. Th ere s hould be 0st",, 1 i <; h f>ri [Inn. R t rr,ngth f' nen '''raja 
(Ketena) Herdth Srrvice" infr""trncture. comprehensive 
health cen t ers (thosr cou'd provirlr, oil Ih0 components of 
PHe) in each Kef0tegna nnd stro n g com munity h ea l th 
service in ench Kebele: nil ,,'th respecti",", npprnpriate 
r esources. 

5. The PHC program impl ement" t ion shOll I , I h0 " I' !" "n'j(thf'ner!: 
t his "i 1 1 res u 1 tin an p r n pr i " t pac C' e" s i h i 1 i t \' n f F F' 
Services anrl. incrpasc of kn()\~'] t ... rlg:r> :1hn llt FP. 

6. 

7 . 

'ye recommend also det.n.ilr d furlhp!' c' llld,' of' 
complications (gjving pmphasis to Ah r.rtinn) 
causes of mat ernal dp ;,th. 

lYe also 
Ethiopia 

suggest th at 81m ! l"1r 

be conrluct f'd . 
s 1 llrl. i p;~ in !'ura 1 

pr p g nan (C " 

"nli major 

arf'as of 
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Appendix - 1 

Questionnaires For Barriers To Ac ( css To 

Modern Contraction 

1. Stud y No 

2. LD. of the intectiewe~r_ 

Date Month Year 

I I /1980 

3. Higher 

4. Kebe1e 

5. Hous e No. and No. of 

interviewee 

6. No . of women ag~e 15-49 

in t he ho·use 

7. Age of the interviewee 

E.C 

8. Ethnic group of the int c;~~iewec 

1. o 

1-4 

CD 
5- 6 

7-8 

CD 
9-10 

11-14 15-16 

CD 
18- 19 

20-21 

17 



• 

2. 

2. D 
Dromo 

3. 

D Gurage 

4. 

0 Tigre 
----I 

5 . D 
Dorze 

o t her, specify ________________ _ 

D 
22 

9. Religion of the interviewee 

Or thodox 

Mus l em 

Protestant 

Catholic 

oth e r, 5l" : ·~· .~ fy ________________ _ 



10 . Harital st c tus cf t1 H~ jntcr\'iv.,'cc 

1.0 Harried 

2. 

D Single 

3. 

D Divorced 

4'0 Separat~d ( > one month) 

5'0 Widowed 

11. Ed uc ational status of t he int erviewee 

IU-j trate 

Ever attend ed lit r acy 

Completed lit ra cy 

lOx ________ _ Hi gher gT ~~ dl;! 

compl e ted 

3. 

0 
24 



4. 

12. Occupational status o [ l ile j~tc r v icwee 

Unemploy oJ 

Government ;d 

----I 

Non-govern:nent~l 

Mass organi zG tinn 

Self-cmpl c'yc cl/ [ ,'l mj 1 y c m ~10 y c d 

Stud ent 

House wif e 

Prostitute 

other, speci fy ______ _ o 
28 

13. Monthly t otal family (' ,o'lsehold1 in c~",e 

in Bir r : 

1. 1--1 

i j o - 99 
- - ' 



5. 

2.

0 100 - 199 

3.

0 200 - 299 

~D- 30G- 3-9-9 ----I 

5· 0 400 - 1,90 

6·0 > 500 

0 
29 

Housing Conditions 

14. Type of wall 

Not comen t 

Coment 

+ 

Type of r oof 

l. '-I I . Thatche d 
L-J 

2. ,~ 

I I 
~ 



15. 

16. 

Type of floor 

Earth 

No. of rooms 

1.0 1 

2' 0 2 
3'0 3 

4'0 4 
5. D )5 -

Source of \,!:;tc: 

1.'1 
1 _ _ , Rivrr 

6. 

o l 
30 

,---, 

LJ 
31 



Hel] /Srrin~ 

Tap O~: '.:..'; ~ :!c compound 

Tap insi~~ cCTpound 

Tap in si de the ha~se 

32 

17. Type of toilet [.c!lit! 

None 

Drypit - shared 

Drypit - private 

Flash - pri'J;1te o 
33 

18. Do you have cur __ .tly working radio in the housing 

unit? 

o. 
LJ ::u 

.1 
__ I 

7. 



8. 

19. Do you have currently ~o ~ k ing tcJ.evi s ion in the housing 

unit? 

o. n No 

1. o Yes ,---' 
I I 
,~ 

35 

20 . Do you have curr ently .,-:or ki e ::; "-"lephane in the housing 

unit? 

o. 
D No 

1. 

D Yes o 
36 

21. How many pregnancies ,lid you 113ve? 

37 - 38 

22. How many live-babies did you have? 

,-----
39-40 

23 . How old is your fi!" s ': : ' ; i ilJ~ 

Y '\ ,,',-
-------- <." - ..., • 



9. 

24. How old is your sc.:.C: \ H·r~ child? 

year~: OJ 
43-44 

25 . How old is YOClr th ird child~ 

years LE -----I 

45-46 

26. How old is your fourth child? 

years. CIJ 
47 - 48 

27. How old i s your fifth child '1 

Years. CD 
4g-50 

28. How old is your s ix th chjld? 

Years . 

51-52 

29. HO\o.,1 old is your sf: '.'cnth ch ·~ld? 

years . 

53-5 4 

30 . How old is )'olJr (; ; ~ ;:. l:~li l(: ? 

YC> ·l.l-r. 
----, 

SS -5() 



10. 

3l. How old is your ninLh chilJ? 

years. 

IT] 
57 - 58 

32. How ald is your t eClth child? 

years. 

CD ------< 

59-60 

33 . How old were you wh en your fi r st child 

was born? 

yea r c. 

CD 
61-62 

34. Did you breast-feed your children? 

O. 
No 

l. 
Yes r-------; 

I_I 
63 

35. If "yes" to Q. 34 , t.,h.1 t t~Ta s the aver;Jge 

duration? 

- +- +-+- +-+-+-+- +-+-

mon th s. 

6 ', -05 



36. Do you kOOH abouc far..ily l'bnninc; 3nd Child­

spacing (Hodern contraceptive metJ:"d)? 

o. 

D No 

1. 
Yes-- r,o t ·," 1,1) 

For those who ans,(.J2rC'd " 110 to q. 36 

37. Would you like to kne'" mo:- ~ nbullt it? 

o o No 

1. o Yes--- go to 0.39 

38, I f "no" to Q. 37, ',.Ihy not? 

1. o 
2. n It is 1"e CBl1 Se nf side ef fects 

3. 

D It i s u (~cau <::r: of ~t needs care 

4. n LJ 

5, ~ 
, ! P-:.-., '. ! :-: 

I , 
~ 

11. 

n 
66 

D 
67 



6. 

D Desire to ha'/e more child r en 

7 . 

D I t ic bec~use ~'au~ partne r 

does r:0~ agree 

8. 

EJ 

39. If "yes" to A. 37, hOH ,"ol'lu YOll like to 

get t he information? Tl1rC'" 'Z h: 

1. 

D School 

2 . 

D REWA/Kebe l e 

3 . 

D Radio/ T. V 

4. 

D Readi ngs 

5 . 

0 HeRl t h facilities 

6 . 

D FarniJ.y Gllidance Associ~tion 

7 . II 
i __ , 

~ t l"" , '- ~ lC (' -i -

- - ---- --- --.. - ---

c 
68 

'·9 

12. 

I 
l 



13. 

40. If "yes" to Q. 36 , l ;r~ 'd did yC'u get t he 

inf ormation? 

1. 

0 Friend 

2. 
~partn er 

----I 

3 . 

D Hea l t h fac ilit y 

4. n Sc b ,)o l 
.:..--.J . 

5. 

0 REWA / KL bcl~ 

6 . 

0 RAdio I Televis Lon I 

7. 

D Readi!1g 

8 . 

D Other, s pe cify 

II 
I I 
L-..J 

7') 



For those who ansHe!, l~ d " ze~" to __ ~ 

4l. Can you try and name as m.l ny me thods of 

modern contraception 8S pos sibl.e? 

0 Pills 

+ 

D IUD 

+ 

D CondoIT's 

+ 

0 Spermicides (foam. Jelly. 

cr eam, tablets) 

+ 

D Tubal ligation or Hysterectomy 

D other. specify 

Total 

42. Have yo u ever used mo·ern cont rAc eption 

in the past? 

o. ·n t; r)_ - go ( ~ (: . 
'--

1 
1 

\ 
14. 

o 
71 



43. If yes to Q. 42 ·.hat di.1 yo.! use? 

44. 

45. 

Jef- "y",,' '-1:-0- </ • 47-, - lra· ..... ,~ 'jlfl!- eV· ' r- tseen 

pregnant on 

O. 

0 
1. 

0 

If "yes" to 

1. 

D 
2. 

D 
3. 

D 
4. 

0 
5. 

contrac £:!::, tio:1? 

No-- go to G· " 4, 

Yes 

Q. 44, 00 ')h2t type? 

Pills 

IUD 

Condom 

Spermicides (Eo.-m , je lly , 

crea!Tl,tnb]'2ts) 

D 
73 

CJ 
74 

n 
L-i 

Tuba .1. 1 i_ t'o:;t~2n (or Hyste rectomy) 

6. Ii 
L--..i 

._-' 
I , 

IS. 

------r 



46. If "yes" to Q. 44 , '. h.l t \OlO ::: ~':~'le 

outcome of the pre gn~nc y? 

1. 

D Spontcneous abortion 

2. 

D Inducpd :thor!"" ~ nil 

3. 

D Term prcgn:1nC'y 

47. Do you use modern contracep ', ; ve 

method at present? 

0'0 No-- go to 61 

1. 

D Yes 

For Contraceptive Users On ~' : 

48. At what age did you star t c~c traception? 

years. 

49. What type of cont ,."ceptiv 2 : 'p t hcd do 

you use? 

1. n Pil1-- g,0 t- Q. 50 

2. r--i 
I:;D 

---

16 . 

o 
76 

D 
77 

IT] 
78-79 



3. 

D 
4. 

D 
5. 

0 
6. 

0 

Spermicides (fcom,jelly, 

cream, tablet s) 

Tub-a 1--1. 19"':1 t--.io.n 

(or hysterectomy)-- go to Q. 55 

oth er, specify _________ __ 

For pill Users 

50. What do you do when you f Oeget your 

pill? 

1. 

2. 

3. 

4. 

5. 

o 
D 
D 
D 

-~ , ' I . 
L-I 

Take it as 800n as yeu remembe r 

Take only the next dOBe 

Take bo th taht you forgot and 

the next dos e 

othe" , sp"cify 

~ .. ~, J '; 

I 

~ 
1 

l 
17. 

I 

1 , 

D 
80 

.--, 



, 

51. What is the usual ie. ter"J el l c : the refil l 

(Replacement if IUD)? 

___________ mopths 

52. Do you feel comfort oi,le with rhe refill 

(or replacement) i nterval? 

o. 
0 No 

1. D y go to Q. 54 es --

53. If "no" to pr eviou s questior., what interval 

should it be? 

_________ months 

54. How much do you pay for one month of 

contraception? 

Birr -- go to Q. 57 

For "'omen who have had tubal ligp. ticn 

or hy ster ectomy 

55 . At what age did you have yoe r tubal 

ligation (or hy s ter ' c t o~~) ? 

_______ y'~ O Y.'<-; 

18. 

IT] 
82-83 

0 
84 

rn 
85-86 

rn 
87-88 

. i I L-L_ 
, 1-03 



I 
". 

\ 

19. 

56 . What was the t<',tal c ,,,·t ()[ y·,\· r 

operation and ho spitnl s t: !j? 

____ ----------- Birr ---- bO :~ ~. 66 

91-93 

method you u ~"C"!?--------

1- 0 
2. 0 
3. D 
4. 0 Govern!ncntnl c1inic 

5 . 0 Health center 

6. 0 HospH?l 

7. :-l 

LJ 
Fami]y G~idancc As soc i at ion 

B. n ---- ------ ' 
--' ---_ ... _---- 1 , 

-----' 
')4 



58. State the one most important reason 

why you get the contracep tive method 

you use from the above place. 

l. 

0 
-1-.-0 

3. D 
4. 

0 
5. 

0 
6. 

D 
7. 

0 
8. 

0 
9. 

0 
10·0 

No registra t ion 

Does not need prescrrption 

Short time 

Unfriendly staff at the 

health institutions 

Short distance 

Physician preference 

Examination by heal t h 

professional s 

Che aper (economical) 

More available 

other, spec if y __________ _ 

20. 

CD 
95-96 



59. State the second most i mport ant reason 

why you get the contrace ptive method you 

use from the above place. 

1. o 
2. 

D 
3. 

D 
4. o 
s. o 
6. o 
7. 

D 
8 . 

D 
9. 

D 

No r egistration 

Does not need prescrip t~on 

Short time 

Unfriendly staf at the 

health institutions 

Short di s t a nce 

Physician preference 

To be examined by health 
professionals 

Hare available 

other, specify 

21. 

OJ 
97-9B 



60. Do you use prescrjption t o get the 

contraceptive methoJ? 

0'0 No 

Yes 

Questions for non- users 

61 . State the first most import eot 

reason why you do not use contraceptive 

method? 

Lack of information 

Religious/cultural taboo 

Due to medical problem 

It is because of side 
effects 

It is because your partner 
does not agree 

No facilities to have the 
service 

It i:~ bec <' ds..; t l:.::t :i 1_ is 
expe n .... -: i VI"' 

22. 

E1 
99 

.' 



23. 

DesJyc to h.1\'p more chi ldren 

other, specify 

--------------------~--I:J:J 

62. State the second mo ~t i Jnport~n t 

reason why you do not use contraceptive 

method? 

Lack of i nforma t ion 

Reli gious/cul tural taboo 

Due to medical problem 

I t is because of side effects 

It is becaus e your partner 
doe s no t Agree 

No facilities to ha ve th e 
service 

It i s becFluse !-> :- t I!: :5 

100-101 



Desire t o Ilave more children 

other, sp ecify ______________ __ 

63. Would you like to use a modern 

contraceptive method? 

No -- go to Q. liS 

Yes 

64. If "yes " to Q. 63, "h0re do you 

like to go and get the servi ce? 

Drug vender 

Pharmacy 

Pr iva t e clinic 

4. ,~ 
I . 
LJ 

Cove rn :T: (: :' · . 1 ,- ~ in; i: 

5. 'i 1 __ 1 

24. 

'-------'1-
102- 103 



Hos pitJl 

Falni l y Gui ,l?nce Assoc i at i on 

65 . If you are not using rn ~dern con~raception, 

what are you using? 

Nothing 

Natural method 

Tradition~l h~r~s 

other, spec;, fy 

Question for everbody 

O'r-J 

1. 

I I 

'--
--r 

! 
~ 

)10-- ~c .--, ~ . ;T" 

"; ;"S 

25. 

o 
105 

1-' 
LJ .' 

106 

'---
, . 



For women with partner 

67. What is the at titud e of your p~rtner 

about modern contraceptive methods? 

Against 

Neutral 

Supports 

He has no knowledge about 

contraceptive methods 

Cannot tell 

Other, spec ify 

6S. If you answered he i s "Against " to Q. 67 

what is the r eason? 

Desire to have more children 

He he<1rd h -; n t!'in o,s " p "li.nst 
contracpptives 

26. 

D 
lOS 



27 . 

May be no basic tru s t 

Re1j gious/ c ul tural taboo 

___________ 5'_0 Other, speci,~f~y~ ___________ _ 

69. How old i s your partner? 

years 

70 . Educa tiona l status of your partner 

Illitrate 

Ever attended litracy 

Completed litracy 

lOx _____ _ Highest gra de 

71 . Occupational status of the partner 

Unem p l oY0 '\ 

o 
109 

IT] 
1] O-lll 

comp leted I ______ J 

ll2-114 



3'/1 
------i==l 

Gover '." ~ " t ",1 

Non-go ve rrlf"lV ' n r .11 

Student 

Other, s p,'c if y ______ _ 

72. Monthly income of your partner in Birr: 

1. 

0 a - 99 

2. 

0 100 - 199 

3. 

D 200-299 

4 . 

D 300 - 399 

5. n l, on - 40 " 

L.J 
6. 

! I Slln 

, 

28. 

,--

LJ 
11.5 

,- - ' 

1 1 (, 



29. 

73. Religion of the p" rt;> ,o r 

1. 

D Orthodox 

2. 

0 Huslem 

3'0 Protest ant 

4. 

D Catholic 

S'D Other, spec i fy n i_ 
117 

74. Ethnic group of your partners 

Amhara 

Droma 

Gurage 

Tigre 

Dor7.e 

other , 

I I· 



78. How would Y0U lil'. " .t 1Pr! til 1.- t,111·. ~ · t:? 

By your !::e.! f 

At ~rh(' 1 

" 

By re~d inf, 

Health i.nstj tnt i 11:15 

3. D 

4'0 
5'0 

6'0 
7'0 

S'O 
9. D 

Family Guirlence Associa tion 

Other. specify 

79. ~~as there a .·:('),"'11 ! ., t' - : s ~ , ,,, e: e .. L 1 ; c ,l 

pre [',l1Cl:1C:; , de 1 i '.I e : -:' 

Dfter (ll_~ l L · . ~ r y? 

" , , " 

31. i 

] 22-1 23 



32. 

No -- 00 tv Q. El 

Yes o 
124 

---------80-.-I-f-!·yes~too-Q.+9 .-how-old-wa~s-&he-f1---------------------; 

years 

81 . Have you had induced? 

abortion (5) in the 13st 5 (Five) 

Years? 

No -- go to Q. 85 

Yes 

82. If "yes" to Q. 81, where did you have 

it? 

At home 

Private 

Hospit a l 

Clinics 

CD 
125-126 

D 
127 

.' 



Other, speci fy ____ _ 

83. If " yes" to Q. 81, have you h,d any 

complication? 

No -- g0 to Q. 85 

Yes 

84. If " yes" to Q. 83, wh.,L type of 

complication have you had? 

Loss of blood (Haemorrhage) 

Female or gans infection 

Infection th a t went into 
the blood 

Perforati on rf uterus 

85. At what age was your Monarche? 

years. 

o 
128 

il I I 
L--.! 

129 

o 
130 

33. 

111-13 2 



86. Have you started s '.'~:!lil,l i n t r.!lC l'ur s e? 

0'0 No 

Yes 

87. If "yes" to Q. 86. at , .. hat age did 

you start? 

2 No opinion 

Do you have comment concerning F~mily 

Planning/Child Spacing. modern 

contraception and this questionnaire? 

o. 0 No 

1.0 Yes 

34. 

o 
133 

EB 
134- 135 

13(; 

,...--, 

.. - -~ 

1 " -
.L .' , 

1 
-\ 

I 

I 

\ 

\ 

I 
I 
\ 

\ 

\ 
\ 

\ 


	MX-M464N_20220204_155508
	MX-M464N_20220204_155557
	MX-M464N_20220204_155640
	MX-M464N_20220204_155707
	MX-M464N_20220204_160145

