ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCE
SCHOOL OF PUBLIC HEALTH

ASSESSMENT OF MODERN CONTRACEPTIVE USE AND
ASSOCIATED FACTORS AMONG REGULAR
UNDERGRADUATE STUDENTS, WACHEMO UNIVERSITY,
SNNPR, ETHIOPIA: INSTITUTION BASED SURVEY

BY: BEREKET G\YOHANNES (BSC)
ADVISORS: DR. ASSEFA SEME (MD, MPH)
MR. G/TSADIK SHIBRE (BSC, MPH)

A Thesis Submitted to Addis Ababa University School of Public Health as a
Partial Fulfillment of the Requirements for the Degree of Masters in Public
Health with Specialty in Reproductive and Family Health.

November, 2017
Addis Ababa, Ethiopia



ACKNOWLEDGMENTS

| would like to give my deepest gratitude to my advisors Dr. Assefa Seme and Mr.
G/Tsadik Shibre for their support throughout the study. | am also grateful for Addis Ababa
University School of Public Health for giving me this opportunity to do this study.

My gratitude goes to all the study participants, data collectors, supervisor and Wachemo
university staff members for their cooperation without whom the study would have been

impossible.

Finally, 1 am of special thanks to all my family members for their moral and material

support.



TABLE OF CONTENTS

ACKNOWLEDGMENTS ...ttt sttt sie et sneeereas |
LIST OF TABLES ... oottt ettt ne e b enee e v
LIST OF FIGURES. ...ttt Vv
LIST OF ANNEXES. ... ..ottt sttt st s snae et nnee e VI
ABBREVIATION AND ACRONYMS. ... ittt VII
ABSTRACT bbbttt b et e b e VI
1. INTRODUCGTION ...ttt sttt ettt ssn e nbe e nnne e 1
1.1. BACKGROUND ... .oiiiiiiii ittt ettt an e e nbeeaneas 1
1.2. Statement of the ProbIem ..o 2
1.3. Rationale and Significance of the Study .........c.ccccveiiiiiie i, 2
2. LITERATURE REVIEW ...t 4
2.1. Sexual Behaviors of YOULNS ... 4
2.2. Contraceptive MEtNOMS .........cciiiiiiiiiicee e 4
2.3. Factors Affecting Contraceptive Use among Young People ........c.cccceevevieiieiinennenn, 5
2.3.1. DemographiC FACTOIS . ......ccoiiiiiirieiisiieieie e 5
2.3.2. SOCIO-CUIUIAl FACTOIS ..ot 5
2.3.3. Reproductive Health Service FaCctors ... 6
2.4. Conceptual FrameWOrK ..........cccoioiiiieciee e 7
3. OBJECTIVE OF THE STUDY ...ttt ne s 9
3.1, GENEIAl ODJECLIVE......eiviecieee ettt esreeseeenee e 9
3.2, SPECITIC ODJECLIVES.....ccvieitiiiie ettt e et e sana e 9
A, METHODS ...ttt sttt e s bb e et e sre e e be e snbeenbeesnne e 10
Y (010 YA 1= 4o o SRR 10
4.2. Study DesSign and PEIIOA ........ccuoiviiiiiiiiiiiieieeee e 10



4.3. SOUICE POPUIALION. ... .cuiiiiiiieiiiie e 10

4.4, StUAY POPUIALION ....oveeiice ettt 10
4.5. Sample Size DeterMination.........cccocviiieiiieiie e 11
4.6. SAMPING PrOCEAUIE ......oevieiieeee ettt nns 11
4.7. Data Collection PrOCEAUIE..........c.ooiiiiiiiiieeceee e 13
4.8. Data Quality Management............ooeiiriririnieierene e 13
4.9. Data Processing and ANAIYSES..........coiveieiieiieiiiie e sie s se et 13
4. 10.ENICAI ISSUE ...ttt 14
4.11.Inclusion and EXClUSION CrILEIION........ccvoiiiriiiiiieiei e 14
A 12 . VAIADIES. ... e 14
4.13.Standard and or Operational Definitions............cccccvveveiieii i 15
O RESULT ettt b et e e s bt e bt e ab e et e e sen e e nneennnas 16
5.1. Socio-Demographic Characteristics of Respondents...........cccccevvveveiiieiieieiinennns 16
5.1.1. Sexual Experiences of ReSPONUENTS........c.ccvveiiiiiiiiiie e 18
5.1.2. Respondents Information on knowledge and Contraceptives Methods.......... 18

5.1.3. Contraceptive Use and attitude of Respondents towards Contraceptive

IMIBENOAS ... 18

5.1.4. Binary Logistic Regression ANalysis ..........ccuveriririiiieiie e 21

5.1.5. Multivariable Logistic Regression ANalysiS ........ccccoevveveeieivereeiie e 23

6. DISCUSSION ...ttt b et e e e nneeannes 24
7. LIMITATION OF THE STUDY ..ottt 25
8. CONCLUSION AND RECOMMENDATION .....ooiiiiiiiieiiceiee e 25
REFERENCE ...ttt sttt st b e be e sne e e nbeesnbeenee s 25



LIST OF TABLES

Table 1. Socio demographic characteristics of study participants of Wachemo

university, SNNPR, Ethiopia, June, 2017G.C (N=384).......cccccervrvrvrrrnnnnnn. 17

Table 2. Association of demographic, sexual activity, and reproductive health service
factors on contraceptive use among students of Wachemo university, (n=163),

AR 2017, G.C o 22



LIST OF FIGURES

Figure 1 Conceptual frame work on modern contraceptive use adapted from a thesis
work by Susan Barbire 2011(Date of adaption may, 2017) .........ccccevcvrivrnennn. 8

Figure 2 Schematic presentation of sampling procedure...........ccccooerieiieiieiescnneenenn 12

Figure 3 Percentage of ever user and never user of contraceptive method among

sexually active students in Wachemo university, SNNPR, 2017G.C ........... 20


file:///D:/TYPING/2010%20thesis/new/latest%20background%20to%20be%20submitted%20with%20logo.docx%23_Toc500207312

LIST OF ANNEXES

ANNEX 1 INfOrmation SNEEL.........ccuoiiiiiiieie e 31
ANNEX 2 Informed CONSENt FOIM ........oiiiiiiiiiiiieee e 32
ANNEX 3 English Version QUESLIONNEAITE. .........c.ccueiieieiieieeie e 33
ANNEX 4 Information sheet for Amharic version questionnaire............ccoccevvereeeereennenn 42
ANNEX 5 Consent form for Amharic version qUeStionnaire ...........ccccooevvveveeveseesneeenn 43
ANNEX 6 Amharic Version qUESIONNAITE...........cccvveiieiiieeiie e seesieesee e siee e sree e 44

Vi



ABBREVIATION AND ACRONYMS

CPR- Contraceptive Prevalence Rate

MCPR - Modern Contraceptive Prevalence Rate
STI - Sexually Transmitted Infections

AOR- Adjusted Odds Ratio

COR- Crude Odds Ratio

EDHS- Ethiopian Demographic and Health Survey
MOH- Ministry of Health

EPIDATA-  Epidemiological DATA

SPSS- Statistical Package for Social Science

WHO- World Health Organization

VIl



ABSTRACT

Background: the global population estimated to be increased by 2.5 billion over the next
43 years, from the current 6.7 billion to 9.2 billion in 2050[1] . And Young people aged
between 15 and 24 years make upl.2 billion of the world’s population [26]. Also Ethiopia
is at rapid population growth, of 2.6% per year. Adolescents and young adults may
experience undesirable health consequences from early unprotected sexual activity, such
as unintended pregnancy, unsafe abortion, sexually transmitted infections (STIs), including
HIV, and pregnancy-related mortality and morbidity. [4] Objective of the study: To Asses
modern contraceptive use and associated factors among undergraduate students.
Methods: Across-sectional institution based study design to assess modern contraceptive
use and associated factors among regular undergraduate students in Wachemo University
during the 2009 E.C.From A total of 11742 students 383 students are participated in the
study using stratified random sampling method. A self-administered pre-tested
questionnaire was used to collect the data and data analysis was performed using
statistical package for social science version 16.0 and Epi-info version 3.5.3 .Descriptive
statistics were used to summarize the data An odds ratio of 95% confidence interval for
factors associated with modern contraceptive use was computed using multiple logistic
regression models. A p-value of < 0.05 was considered as statistically significant. Result:
The overall utilization of modern contraceptive in this study was 62.6% oral contraceptive
pills 65.7%, followed by condom 17.6% condom and injectable 16.5%.being in age group
20-24Year [AOR 9.347(9.509, 19.377)], discussion with friends [AOR 4.099(2.010,
8.359)], exposure for contraceptive method messages [AOR 3.753(1.848,7.618)], having
boy/girlfriend [AOR 2.138(1.042, 4.387)] showed significant positive association with
modern contraceptive use. Conclusion and Recommendation: More than a third of the
respondents have history of sexual activity among which only 62.6% were ever using
contraceptive method. Health providers particularly working in university clinic should
give detail information about the contraceptive methods; possible side effects because
respondents in this study mentioned them as reason for not intended to use contraceptive
method in the future. The government and NGO's should work on the area of
disseminating reproductive health information by Establishing and promoting sexual and
reproductive clubs at schools in order to increase awareness and knowledge on
contraceptive methods and enhance discussion with friends which has positive impact on
contraceptive use. Further studies with both qualitative and quantitative method of data
collection are recommended for researchers.
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1. INTRODUCTION
1.1. BACKGROUND

The global population estimated to be increased by 2.5 billion over the next 43 years,
from the current 6.7 billion to 9.2 billion in 2050 [1]. And Young people aged between
15 and 24 years make upl.2 billion of the world’s population [26]. In Ethiopia, young
people (aged 15-24) represented one of the country’s largest groups, comprising about
35% of the population [26] Also Ethiopia is at rapid population growth, of 2.6% per
year. [2] These speedy populations growth cause burden on resource- limited health care
settings particularly in many developing countries. Therefore, controlling population
growth is an important strategy of improving living standards and the quality of life and
social well-being of the people [3]. One of the most effective interventions to overcome
the rapid population growth is empowering young people to make informed choices on
their reproductive health including their desired Fertility. [2] The government of
Ethiopia is committed to improve the health status of its youthful population. The
country has prepared a national adolescent and youth health strategy 2016-2020 in line
with global strategy for Women’s, Children’s and Adolescents’ Health (2016-2030). In
the next four years there will be a coordinated effort to improve access to contraceptives
through strengthening adolescent and youth friendly clinic services and introducing the
school health program initiative. Ethiopia will continue working to improve the health
status of adolescents and youth by increasing mCPR among married youth aged 15-24
years [27]. In addition, the Ministry of Health (MOH) developed the health sector
Transformation Plan of 2015, which aimed to increase the contraceptive prevalence rate
(CPR) to 55%. In line with Ethiopia’s FP2020 commitments this would mean reaching
an additional 6.2 million women and adolescent girls with family planning services by
2020 [28].Adolescents and young adults age category, their modest or dynamic behavior
susceptible them to risky sexual behaviours may experience undesirable health
consequences from early unprotected sexual activity, such as unintended pregnancy,
unsafe abortion, sexually transmitted infections (STIs), including HIV, and pregnancy-

related mortality and morbidity. [4, 29]



1.2. Statement of the Problem

The World Health Organization (WHO) estimated that about 45%o0f pregnancies across
the world are unplanned, unintended or unwanted, and that about half of them end in
termination of pregnancy in low income countries, where more than one third of the
182 million pregnancies are unintended, of which 19% are subjected to abortion.

However, 11% of these abortions are unsafe [30].

Every year in sub-Saharan Africa, about 14 million unplanned pregnancies occur, 44%
of which are amongst women aged 15 to 24 [8] There is, therefore, strong evidence that
at least half of all pregnancies worldwide are unplanned, and many occur amongst

university age students between 18 and 24 years [9].

Every year all over the world, the rate of unplanned pregnancies amongst students at
higher educational institutions continues to increase this is in spite of the availability of
free contraceptives and emergency contraceptives presented by student health centers at
higher educational institutions [6].

University students are in the youth age category and are exposed to risky sexual
behaviours such as unprotected sexual intercourse leading to HIV, other STIs and
unwanted pregnancies. Furthermore, dropping out from school before completion which
often has a significant negative impact on the lives of the individuals [5, 32, 33].

1.3. Rationale and Significance of the Study

Most undergraduate students do not use modern contraceptive method that might expose
them to unwanted pregnancy and other related health problems such as unsafe abortion

and its consequences and dropout of their Education as well.

Concerning this issue however, few studies have been conducted in senior Universities.
For the best of my knowledge, it has not been studied in newly built Universities like
Wachemo University. The fact that newly-built universities and senior universities

have different institutional strength to handle modern contraceptive and other



reproductive health need of students, understanding the extent of contraceptive use and

identifying associated factors is important planning and taking action.

The result of this study will have the following significances: it will create a good
insight for the policy makers, non-governmental organizations and other governmental
service providers and especially to universities with the same or similar population
make up. Also help for the study university as baseline information for the student

clinic, gender and HIV prevention offices, and other large scale studies on similar area



2. LITERATURE REVIEW
2.1. Sexual Behaviors of Youths

The sexual health of youths is a matter of public concern. The adverse consequences of
unsafe sexual behavior such as pregnancy and sexually transmitted infections (STIs)
including HIV infection affect youths as well as adults. Risk taking behaviors are
common when adolescents start being sexually intimate and are often linked with other
health risk behaviors. Having sex for the first time at an early age is often associated
with unsafe sex, in part through lack of knowledge, lack of access to contraception, lack
of skills and self-efficacy to Negotiate contraception, having sex while drunk or stoned,
or inadequate self-efficacy to resist pressure. Contraception has been identified as an
effective means of combating the problems of unwanted pregnancy and unsafe abortion.
It is an effective means of family planning and fertility control and therefore very
important in promoting maternal and child health. In the developing world like Uganda,
unwanted pregnancy, unsafe induce abortion, high fertility rates, high maternal
mortality rates, sexually transmitted infections and HIV/AIDS are very serious
reproductive health Problems that require urgent attention [10]. Studies have reported
that the majority of the university students are at the upper end of the teenage years (17—
19 years) during which they are more likely to experiment with sexual activities while

lacking knowledge on sexual health and protective measures [11]

The contraceptive prevalence rate (CPR) for currently married women age 15-49 in
Ethiopia is 36%, with 35% using modern methods and 1% using traditional methods.
Fifty-eight percent of sexually active Unmarried women use contraceptive methods,

with 55% using modern methods and 3% using traditional Methods [31]

2.2. Contraceptive Methods

Contraceptive methods use is part of a family planning package. A large and empirically
verified demand for contraceptive methods to space or limit childbearing exists
worldwide. Currently, about 200 million women have an unmet need for modern

contraception, that is, they are sexually active, want to delay or stop childbearing, and



are not using a modern contraceptives method .More than 80 million unintended
(mistimed or unwanted) pregnancies occur each year worldwide, contributing

to high rates of induced abortion, maternal morbidity and mortality, and infant mortality
[12] The cost of averting unwanted births is little compared with the costs of unwanted
births at both the family and country level. Few public health interventions are as
Effective as family planning programs services and contraceptive methods) at reducing
the mortality and morbidity of mothers and infants and have such a breadth of positive

impacts [13]
2.3. Factors Affecting Contraceptive Use among Young People

Several studies have been done in the different countries in the past to find out the
factors that affect individual's use or non-use of contraceptives. Literature shows an
interaction of individual, societal and reproductive health service factors affecting
young people's ability to access contraception. Individual factors include: -
demographic, socioeconomic, Socio-cultural factors While reproductive and sexual
health services factors include: - the characteristics of the facilities, the design of

services, and providers' attitudes and actions [14].

2.3.1. Demographic Factors

The demographic characteristics such as age, gender, educational status, number of
living children and desire for additional children play an important role in determining
the use of contraception. In addition, ethnicity, marital status, age, and gender all shape
clients' experiences with family planning and reproductive health services. In some
cultures, women may be unwilling to receive care from male providers, or husbands
may object to having their wives see male providers, so a shortage of female providers

may limit women's access to services [15]

2.3.2. Socio-Cultural Factors

In many parts of the world, women do not have the decision making power, physical
mobility, or access to material resources to seek family planning services. Women's use

of contraceptives is often strongly influenced by spousal or familial support or



opposition to family planning furthermore The very low level of economic
development, prevalent poverty, very deprived and inadequate health services make the
consequences of adolescent sexuality much more serious in the Ethiopian than that of
the developed countries and this reflected by the highest HIV prevalence in the group
15-24 years 12.1% [15]

2.3.3. Reproductive Health Service Factors

One of the major obstacles that young people face today is the lack of health services that
work with their priorities and needs. Adult experiences and views are very different from
those of young people. For information & services to effectively reach young people;
youth-friendly services are needed that inspire youth to be agents of their own social &
health welfare [16]

Privacy and Confidentiality: Clients feel more comfortable if providers respect their
privacy during counseling sessions, examinations, and procedures particularly those who
obtain services in secret report higher satisfaction with providers who keep their needs and

personal information confidential [40].

Method Choice and Availability: Clients want a variety of services. Providing a wide
range of contraceptive methods can help clients find those that match their health

circumstances, lifestyle, and preferences [41]

Convenient Schedules and Waiting Times: Long waiting times and inconvenient clinic

hours can prevent clients from obtaining the services they need. [42].

Information and Counseling: Clients want to receive information that is relevant to their
needs, desires, and lifestyles. Because clients differ in their reproductive intentions,
attitudes about family planning, ability to make decisions, and other factors that affect
contraceptive choice, they need information that is tailored to their individual needs.
Clients who are well-informed and have made their choice about a contraceptive method
may not want detailed information on a range of other methods. Others may want

information about procedures, treatment, risks, and side effects [43].



2.4. Conceptual Framework

Modern contraceptives use among Yyouths is believed to be influenced by a complex
interaction of many factors at individual, social and reproductive health service delivery
levels. Individually, age, parity, education and knowledge about contraception do influence
uptake of modern contraceptives. Socially; cultural norms, marital status, partner/family
support, designated gender roles and the demand for bigger families influence the
individual’s conception choices. In addition, peer pressure; religious teachings and policy
influence freedom of choice of a contraceptive method. Also, reproductive health service
delivery factors such as attitudes and skills of the providers, method specific side effects,
availability of methods, ease of use and access of contraceptive method do act directly or

indirectly to influence uptake of contraceptive
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Figure 1 Conceptual frame work on modern contraceptive use adapted from a thesis
work by Susan Barbire 2011(Date of adaption may, 2017)



3. OBJECTIVE OF THE STUDY
3.1. General Objective

% To assess the prevalence of modern contraceptives use and associated factors among

regular students in Wachemo University, 2016/2017 academic year.

3.2. Specific Objectives

1. To determine the prevalence of modern contraceptive use among regular
undergraduate students in Wachemo University, 2017
2. To ldentity factors associated with modern contraceptive non-use among regular

undergraduate students in Wachemo University, 2017



4, METHODS
4.1. Study Setting

The study was conducted at Wachemo University situated at Hosanna, which is the
administrative town of Haddiya Zone. It is found 235 km south of Addis Ababa, the
capital city of Ethiopia. The University was founded in 2012 and additional campus
opened in 2016 in kembata zone, which is 60km away from the main campus. Currently
11742 students were registered on regular program for 2016/17 academic year. The
university has six colleges and forty two departments .Also the University has one
student clinic in the campus and one referral hospital which is about 3km away from the
campus in addition the university has different clubs like anti aids club, girls club, from

which students can get information on reproductive issues.

4.2. Study Design and Period

Across-sectional institution based study design to assess modern contraceptive use and
associated factors among regular undergraduate students in Wachemo University during
the 2009 E.C (2016/2017) academic year. From September 2016 to June 2017

4.3. Source population
The source population for the study is all students registered in regular program in

Wachemo University for the 2016/17 academic period.

4.4. Study Population

The study population for this study is all students enrolled in regular program in
Wachemo University for the 2016/17 academic period whose age ranges from 18-24
and it involves from year one to year five. According to the United Nations, definition
‘youth’, as those persons between the ages of 15 and 24 years in our context, students
are supposed to enter to University after the age of 17 and that is the reason why | opted

to conduct my study between the age ranges of 18 and 24.
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4.5. Sample Size Determination

The sample size was determined using the single population proportion formula: n = Z2
a/2pq (1-p)/d2. The following parameters are used to calculate sample size: absolute
precision of 5%, 95% confidence interval, and 54% proportion (proportion of modern
contraceptive use) that taken from study done in Madewolabu University [19]. This
gave sample size of 381. Adding 10% non-response rate of the calculated sample,

totally 420 students were recruited in this study.

4.6. Sampling Procedure

A stratified sampling technique was used to select respondents from the university. First
students are divided in to two stratum; health and non-health colleges. Then from each
college, departments and class years are selected by using simple random sampling
method. A total number of Students in selected department who were registered in a
regular program for the academic year 2016/2017 G.C in University registrar students
list was taken as sampling frame. A total number of students registered for current
Academic year, proportionally multiplied by a total number of students in selected
department. From health departments health officer, midwifery, nursing and medicine
are selected from each 57 students 9 were selected, from 47,7 students ,from 125,19
students and from 50,8 students were selected in respective order likewise from non-
health departments English 7 out of 39 geography 13 out of 72, sociology 12 out of 66,
Hadiyyisa 7 out of 40, computer science 31 out of 166, information technology 13 out
of 72, civil engineering 40 out of 218, mechanical engineering 13 out of 72, public
administration 11 out of 58 ,accounting 53out of 286,economics 32 out of 168
,management 27 out of 144, Maths 8 out of 42 biology 15 out of 84, sport science 13
out of 71,chemistry 9 out of 48, food science 8 out of 42, animal science 30 out of 164,
plant science 15 out of 79 and from environment science 20 out of 110 study
participants selected by using simple random sampling technique from each selected

departments using student list.
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Total number of students 11742

First students divided in to two strata health and non -health

Health Department Non Health

Department
1203 students

By simple random sampling technique

4 departments
Selected out of 7

sample proportionally allocated for each departments

-HO -M/W-Nursing,

20-departments selected out of 36
medicine

Finally study participants are selected by using simple random sampling technique| Eng, geo, socio, haddi, com sci,

From the list =377 inftec,civil, mech,pub adm,acc,econo,

n=43 n=420

mgt, maths,bio,sport,chem, food sci

animal,plant science enva

Figure 2 Schematic presentation of sampling procedure
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4.7. Data Collection Procedure

A self-administered structured questionnaire adopted from different literatures was used
for data collection. The questionnaire translated in to local Amharic language to make the

respondents easily understand the questions.

Three diploma nurses and one Bachelor of Science (BSC) health officer were recruited
for data collection and one MPH holder as supervisor and One day training was given on
data collection tool and procedure. During data collection, daily follow up was made by

investigator and supervisor to ensure completeness of data.

4.8. Data Quality Management

| used structured questionnaire which could have largely avoided the potential introduction
of inter-data collector biases in to the study. . Pretest was undertaken on the 5% of the

sample on non-sampled department of the university

Both data collectors and a supervisor were trained for one day on such issues as the
techniques of data collection .The training also covered the importance of disclosing the
possible benefits and purpose of the study to the study participants before the start of data

collection

The researcher and supervisor visited data collectors twice a day to check whether they
collect the data appropriately and held morning session with the whole team .The researcher
evaluated the data during the data analysis stage to verify the completeness of the collected
data discarded incomplete data before data entry. All checked data cleaned, coded to enter
into Epi info software for analysis.

4.9. Data Processing and Analyses

Data were entered using EPlinfo Version 3.5.3 and exported to SPSS software package
version 16 for analysis. Descriptive statistics such as frequency distribution, cross
tabulation and some measure of central tendency and variability (mean and standard
deviation) were computed to describe the major variables of the study and was done to

see the effect of each of the independent variables on the outcome variable. Variables

13



which were significant in Binary logistic regression analysis at p-value < 0.05 were
entered to the multivariable analysis. Finally associations of variables with contraceptives

use were declared by multivariable logistic regression analysis at P. value < 0.05.

4.10. Ethical Issue

Ethical clearance for the start of the study was obtained from Research Ethical Committee
of School of Public health. Also, permission for the study was obtained from Wachemo
University. Verbal informed consent was obtained from participants after a detailed
explanation about the research, its objectives, methodologies, actual and potential benefit
to the participants and various bodies. The participants were told that their failure to
participate in the study were not result in any form of penalty and assured that they can
quit from the study any time they want. Also the participant assured that their
confidentiality will be kept. The advantages of their honest decision and response to the
successful completion of the study were briefed to the participants to help them involved

in the research only voluntarily

4.11. Inclusion and Exclusion Criterion

The respondents were all the registered, full-time undergraduate students from year 1 up to
year 5 of study at Wachemo University. Both males and females, pregnant or non-pregnant
that were willing to participate in the study were included in the study. All part-time

students and students who were age <18 and >24 were excluded from the study.

4.12. Variables

Dependent variable of the study: - Modern contraceptive use

Independent variables: - Socio demographic characteristics, Reproductive factors,

individual factors and facility related factor

14



4.13. Standard and or Operational Definitions

Current users: students who are using contraception until the day of interview.

Ever users: students who have used contraceptive some times in the past but have

discontinued during the time of the survey.
Never user: students who has never used contraception till the day of survey

Unwanted pregnancy: is pregnancy that has occurred after a woman already had the

desired number of children and she doesn’t want to have any more children.

Modern contraceptive Methods: female sterilization, Male sterilization, the pill, the

intrauterine device (IUD), injectable, implants, condom and diaphragm/ foam/jelly

Sexually active: having a previous history of vaginal sexual intercourse.

15



5. RESULT
5.1. Socio-Demographic Characteristics of Respondents

Out of 420 sampled students the response of 36 students were excluded because of
incompleteness of more than half of the data. And 384 students were participated in the
study which give a response rate of 91.4% among which 182(47%) were female and
202(53%) male the mean age of respondents was 20 .79 years with standard deviation of
1.657. The respondents religious affiliation is dominated by Protestant 187 (48.7%)
followed by Orthodox 137(35.7%), and Muslim 42(10.9) Majority of the respondents
were single 182(47.4%) and 35 (9.1%) were married. The distribution of respondents by
year of study indicated that 126 (32.8%) were first year, 76 (19.8%) were second year,
159 (41.1%) of them were third year, 13 (3.4%) fourth year and 10(2.6%) of the
respondents were fifth year. The result also showed that 63(16.4%) of the respondents’
fathers were illiterate 115(29.9%) read and write, 67 (17%) primary level of education
73(19%) first degree and above. Similarly, reports of respondents ‘mothers’ educational
level shows that 89 (23%) illiterate 142(37%) read and write, 68 (17.7%) primary level of
education, 33(8.6%) were first degree and above

16



Table 1. Socio demographic characteristics of study participants of Wachemo

university, SNNPR, Ethiopia, June, 2017G.C (n=384)

Current Residence

Address before

College

Ethnic origin

Partner/husband
occupation

In the university

Out of the university

Rural
Urban
Medicine and health

Agriculture

Engineering and technology

Natural science
Social science

Faculty of business and
economics

Sidama
Wolyta
Kembata
Haddiya
Gurage
Gamo
Amhara
Oromo
Tigre
Other
Total

Farmer
Student

Government employee
Merchant
Jobless family dependent

Other
Total

17

363

21

169
215
98
32

99

16
29

110

14
39
39
99
19
16
74
48

26
377

10
92

52

15

13
187

94.50%

5.50%

44%
56%
25.50%
8.30%

25.80%

4.20%
7.60%

28.60%

3.70%
10.30%
10.30%
26.30%

5.00%

4.20%
19.60%
12.70%

8%

6.90%

98.20%

5.30%
49.20%

27.80%
8.00%
2.70%

7.00%
48.70%



5.1.1. Sexual Experiences of Respondents

Of all sexually active the respondents, 163 (42.4%) reported that ever had sex 86(52.7%)
were male 77(47.2%) were female Out of those that had sexual experience, 114 (70%)
said they had sex in the past one year. The mean age at first sex was found to be 16.59.
The main reasons for initiating first sex were related to personal desire 73(44.7%), peer
pressure 11 (6.7%) and rape 5(3%), within marriage 24(14.7%) The result also showed
that 97 (59.5%) of the sexually active students in the past one year had one sexual partner
and 61(37.4 %) them had more than one Sexual partner. Of the total sexually active
respondents, 36 (22%) had unplanned sex. From respondents who had sex, 14 (8.5%) of
the respondents were drunk when they had sex. out of the total sexually experienced
respondents, some respondents 15 (9.2%), have reported unwanted pregnancy among

them 10(6.1%), of them experienced induced abortion.

5.1.2. Respondents Information on knowledge and Contraceptives Methods

Among all the respondents 313(81.5%) have heard about contraceptive methods. Of those
respondents who have heard about contraceptives, 208 (54.2%) reported that they have

known where to get if they wanted.

Regarding preferred source of information about contraceptive methods, Schools 66
(40.4%),) friends 47(29%) and university clinic 38(23%) are the most reported preferred
source of information and government hospital 25 (24.5%), university clinic 33(32.3) and
youth club 15(15%) were the three frequently named sources of contraceptives utilization
for respondents in their respective orders.

5.1.3. Contraceptive Use and attitude of Respondents towards Contraceptive Methods

Use of contraceptive methods among the respondents 102 (62.6%) ever use contraceptive
methods of which 45(44%) were female and 57(56%) were male. 71(69.%) use
contraceptive for the last time they had sex among them 18(17.6%) used condom,
67(65.7%) oral contraceptive 17(17%) used injectable. The main reason they used
contraceptive was 57(68.7) for prevention of unwanted pregnancy, 12(14.5%) for
spacing, 5(6%) prevention of STI 1(1.2%) for medical purpose.
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Majority of the respondents 181, (64.2%) reported that that they discuss the issue of using
contraceptive with their friends and only 25, (24.5%) reported they did not discuss. A
majority of the respondents 208(54.2%) have reported that contraceptives are important
for couples who are not ready to child birth, 90 (23.4%) the respondents have reported

contraceptives as harmful and 57 (10.3%) reported not important for adolescents

From the total participants, 148 (38.5%) of them reported that they do not approve use of
contraceptives by youth and 233 (60.7%) them approve use of contraceptive by youth.
Regarding the couple’s responsibility to use contraceptives, 261(68%) of the respondents
have reported that it is the responsibility of partners, 77 (20.1%) female partner and 17
(4.4%) male partner.100(26%)of the respondents has intension to use in the future and
100,(26.%) responded that they are not intended to use. the main reason for not intended
to use fear of side effect 115,(52.8%), no regular partner 32,(14.7%) lack of knowledge
about the methods, 43(19.7%) are the three frequently mentioned reasons among

respondents.
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M ever user

M never user

Figure 3 Percentage of ever user and never user of contraceptive method among
sexually active students in Wachemo university, SNNPR, 2017G.C
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5.1.4. Binary Logistic Regression Analysis

The result of Binary logistic regression analysis showed that respondents who were age
from 20-24 years old were 2 times more likely to utilize contraceptive than their lower
age counterparts [COR= 1.679 (95% CI, 1.044, 2.702], student in senior class third to
fifth had higher odds of contraceptive utilization when compared with lower class first
and second year [COR= 1.887 (95% CI 1.186, 3.002)],students who were married were
5 times more likely to utilize contraceptives compared with Students who were single
[COR=5.288(2.406,11.625)], Students who had boy or girl friend had higher odds of
using contraceptive compared to their single counterparts [COR=3.686(2.149, 6.322)],
also students who were separated were 4 times more likely to utilize contraceptive
methods [COR=4.187(1.103, 15.889)] Students who had heard about contraceptive
methods had higher odds of contraceptive utilization than their never heard counterparts
[COR=5.192(3.112,8.661)], students who were discussed about contraceptive with
friends were 3 times more likely to utilize contraceptive than students never discussed.
[COR=2.936(1.454,5.928)], students who knows where to get contraceptive when they
need were higher odds of utilization of contraceptive method compared with students
who did not know where to get [COR=2.936(1.454, 5.928)] ,students in health
departments utilize two times higher than students in non-health departments
[AOR=1.832(1.159,2.896) in binary logistic regression analysis.
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Table 2. Association of demographic, sexual activity, and reproductive health service
factors on contraceptive use among students of Wachemo university,

(n=163), April 2017, G.C

Characteristics Had Had COR AOR
used not
used
18-19 36 36
20-24 66 25 1.679(1.044,2.702)* 8.466(4.614,15.532)**
Gender F 45 32 1
M 57 29 1.256(0.141,11.202)
Class year category 1%-2m 58 39 1
3.5t 44 22 1.887(1.186,3.002)*
Residence before joining rural 52 36 1
university Urban 50 25 1.171(.7401,.852)
Department Non health 61 12 1
health 41 15 1.832(1.159, 2.896)* 1.831(.941,3.562)
Marital status Single 28 70 1
Widowed 1 1.25(0.141, 11.202)
Separated 3 4.187 (1.103, 15.889)* 3.433(.739,15,945)
Divorced 2 4.187 (0.666, 26.317)
Has 52 28 3.686(2.149,6.322)*  2.138(1.042,4,387)**
boy/girlfriend
Married 16 19 5.288(2.406,11.625)* 2.365(.759,7.373)
No 49 29 1
Yes 53 32 5.192(3.112,8.661)*  3.753(1.848,7.618)**
Discussed with Friends No 19 14
Yes 56 13 2.936(1.454,5.928)*  4.099(2.010,8.359)* *
Who do you think responsible female 14 5 1
for practice of contraceptive
method male 3 1 1.272(.397, 4.077)
both 64 21 1.119(.623,2.010,)
1-3 methods 4 6 1
4-6 methods 8 16 1.927(.803,4.628)
7-9 methods 56 4 2.930(18.918,97.420)*  .726(.220,2.395)
10-13 34 1 79.500(25.088,251.923* .210(.044,1.003)
methods
Do you know where to get No 46 47 1
contraceptive methods when yes 56 14 2.936(1.454,5.928)* 1.172(.521,2.635)
needed?
No 54 50 1
Yes 48 11  .935(.585,1.492)
Do you think health providers No 58 51 1
are friendly? yes 44 10 1.139(.709,1.828)
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5.1.5. Multivariable Logistic Regression Analysis

Multivariable logistic regression analysis was carried out to see whether the outcome
variable is statistically significantly associated with variables which have association at
bi variable logistic regression analysis. As table shown below, multivariable logistic
analysis found four predictors of contraceptive utilization among students. Students
whose age 20-24 were eight times senor more likely to utilize contraceptive than those
who were age 18-19 years years counterparts [AOR = 8.466 (95%CI 4.614, 15.532)].
Students who had boy or girl friend had higher odds of using contraceptive [AOR
=2.138(Cl 1.042, 4.387)] compared to students who never married. Multivariable logistic
model also found significant association of contraceptive utilization among students who
were heard about contraceptive four times more likely utilize contraceptive than those
not heard any [AOR=3.753(95%CI 1.848,7.618)], students who discussed about
contraceptives with friends utilize 4 times more than from who were not discussed about

contraceptive methods.
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6. DISCUSSION

The current study was carried out among University students with the main objective of
assessing the prevalence of modern contraceptive use and factors that set to influencing

its use.

This study revealed that (42.4%) were, sexually active and of whom more than two third
(70%) had history of sex in the previous one year. This finding is in line with a study
done at Jimma University [19] in which (39.9%) students were sexually active, and in
Madewolabu university (40.3%) of the respondents were sexually active[20] However,
this figure is inconsistent with the report that came out of a study done Uganda which
found that 70% of students were sexually active , 80% from Madagascar , study done in
south Africa which found that 65.7% were sexually active and The study at Addis
Ababa on college students indicated as 60% of them were sexually active[41,42,,44] .
This difference may be due to cultural back ground and geographical location of the

study subject that might affect disclosure of sexual activity.

Regarding contraceptive utilization ,The study identified that among sexually active
students nearly two third (62.6%) were using any types of contraceptive methods this
finding is in agreement with the study conducted at Hawassa university [22] which
found 67% of sexually active respondents ever used modern contraceptive methods,
And higher than study done in dila[23] university which found contraceptive use
(20.9), and Lower than study conducted at Jimma which found out that among sexually

active students 80.5% were using any types of contraceptive methods [24]

The possible explanation for this difference could the respondents sex difference that
the respondents in dila were only female there might be under reporting of sexual
activity and contraceptive use , difference in institutional strength regarding service

provision and awareness creation activity.

We also found that the most common reasons for not using any contraceptive methods
were fear of side effects and religious beliefs this is consistent with study done in jima
teachers training college [24], And inconsistent with study done in bahirdar reported

that the use of contraceptives, especially condoms, decreases sexual pleasure [25].
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our study discussion with friends found to be as positive predictor of contraceptive use
this is consistent with study done in Dila University. [23] Also students whose age
category 20-24 years. Students who had boy/girlfriends and students who heard about

contraceptive methods have found to be associated with contraceptive use.

7. LIMITATION OF THE STUDY

The study was conducted only by quantitative method based on response of
participants using self-administered questionnaire as the data collection instrument
addressed a number of questions that it may be possible that they did not precisely
respond concerning the use of contraceptives and sexual activity. Memory lapse, as
respondents may not have remembered all the details of their contraceptive use, may
have led to recall bias. Our results might not be generalized to senior universities
because of institutional difference which can affect student’s attitude and use of

contraceptive methods

8. CONCLUSION AND RECOMMENDATION

This study found that 42.4 % of respondents sexually active and more than one third of
sexually active students do not use contraceptive methods. The main reason that
respondents mentioned for not intended to use were fear of possible side effects,
religious prohibition, and lack of knowledge, in multivariate logistic regression analysis
discussion with friends about contraceptive ever heard about contraceptive , being age
category 20-24 and having boy/girlfriend found to be positive predictor of contraceptive

use. So we recommend that: -

e Health providers particularly working in university clinic should give detail

information about the contraceptive methods; possible side effects since

respondents in this study mentioned that reason for not intended to use
contraceptive method in the future.
e The government and NGO's should work on the area of disseminating

reproductive health information by Establishing and promoting sexual and
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reproductive clubs at schools in order to increase awareness and knowledge on
contraceptive methods and enhance discussion with friends which has positive

impact on contraceptive use
Further studies with both qualitative and quantitative method of data collection

are recommended for research
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ANNEX 1 Information sheet

Greeting: Good morning/afternoon!

Hello. My name IS ----------=-==mnmmnmmmmme- . | am data collector for master of public
health student project in Addis Ababa University. | am conducting a study with the
aim of assessing utilization of modern contraceptive methods and factors associated

with nonuse among university students

The information I collect will help to your university and the government at large to

plan based on the study finding. Now you are randomly selected for the survey.
The questions usually take about 15 to 20 minutes.

Obijective of the study: assessing utilization of modern contraceptives methods and

associated factors

Benefit of the study: The participants will have long and short term benefits. The
long term benefit would be, the result of the study will be useful to increase
utilization of modern contraceptives which could be very beneficiary for the
participants and also for the overall university students the short term benefit would
be the study participants will get an insight about modern contraceptive methods after

data collection.
Risk of the study: Participating in this study will not have any risk or harm.

Rights of Participants: You have full right either to Participate or decline
participation in this study as participant. You may respond to all the questions or you
may not answer to questions you don’t want to and you may end the interview at any
time you want. You can ask any question which is not clear for you. Confidentiality:
Any information forwarded will be kept confidential and names will not be written or

specified.

31



ANNEX 2 Informed Consent Form

Greeting: Good morning/afternoon

My name is -------=--===-==mmmmmmmm e i am moderator this is a study done by Bereket
Glyohannes a student in Addis Ababa University, study has an objective of assessing
utilization of modern contraceptive methods and associated factors among university
students

Participating in this study has no any risk. Your name will not be written. You may
not answer any questions that you don't want to answer and you may end this
interview/discussion at any Time you want. At the same time we would like to
appreciate you’re voluntarily Participation in the study after a thorough
understanding of the information given to you.

I have read this form or it has been read to me in the language i comprehend and
understand all

Conditions stated above.

Are you willing to participate in this study?

1- No (say thank you) 2- Yes (continue interviewing)
Name of principal investigator: Bereket G/yohannes
Cell phone No - 0911789681

E-mail: Bereket.g2010@gmail.com
Name of study facility................ccoeeiin.n.

Name of interviewer signature Date of interview

(Ethiopian calendar)
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Part | Socio-Demographic Information

ANNEX1 3 English Version Questionnaire

Code. Questions Response Category Skip to
101 | Where s your residence 1. Inthe university-------------- 1
now? 2. Outside the university--------- 2
10p | Place of residence before 1. Rural 1
joining the university 2. Urban 2
103 | What is your age (in years)? | 1. enter age in completed year
1.Protestant 1
2.0rthodox Christian------------------ 2
104 | What is your religion? 3.Muslim 3
4.Catholic 4
5.0thers Specify ..................... 5
1.Married 1
2.Widowed 2
105 What is your current marital 3.Sefparated 3
status? 4.Divorced 4
5.have boy /girlfriend 5
6 .other specify 6
106 dHé)\;/voumhzr:}g?I|V|ng children | ____ enter the number of children
1.college of health and medicing------------------- 1
2.college of agriculture 2
3.college of engineering and technology---------- 3
107 What is your Faculty? 4.college of natural science 4
5.college of social science 5
6. college of business and economics-------------- 6
Year | 1
Year Il 2
108 What i_s your current year of | vaar 111 3
education?
Year IV 4
Year V 5
1. llliterate
2. Reads and Writes
3. Some or Completed Elementary Education------ 3
109 | What s the level of your 4. Some or Completed Secondary Education------- 4
father’s 5. 12 plus 1 to 2 years training 5
6. First degree and above 6
7. Do not know 7
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110

What is the level of your
mother’s education?

. literate
. Reads and Writes 2
. Some or Completed Elementary Education-------- 3

. Some or Completed Secondary Education--------- 4

. 12 plus 1 to 2 years training 5

. First degree and above 6
. Do not know

111

What is the level of your
husband or partner
education

PN O O B WO DN B

. lliterate
. Reads and Writes

N

3.Some or Completed Elementary Education-------- 3
4. Some or Completed Secondary Education--------- 4

5. 12 plus 1 to 2 years training 5

6. First degree and above -6

7. Do not know 7

112

Ethnic origin

1 Sidama

N |-

2 Wolaita

3 Kambata -3

4 Hadiya

5 Gurage

6 Gamo

~N (oo >

7 Amara

8 Oromo

© | 0o

9 Tigre

10 other specify 10

113

Husband or
occupation

partner

1 Farmer 1
2 student 2
3 Government employeg---------------- 3
4 Merchant 4
5-Job less [family dependent] --------- 5
6. other speci 6

114

Monthly income in
Ethiopian Birr

........ Birr in month

115

Sex

1 female 0

2 male 1
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Part 11 sexual experience and related

1.Yes------m-mmmmmo- 1 If “No” Skip to part 11
201 Have you ever had sex? 2.NO-------=-=m - 0
202 What was your age when
you have your first sex? enter age in completed year
203 How did you start sexual 1.In a marria------- 1
intercourse? 2.Personal desire--2
3.Peer pressure----3
4.Forfinancial purpose------------- 4
5.Rape-------------- 5
6.other Specify -------- -=--------- 6
204 Did you have sexual If no skip to part I11
intercourse in the past 12 1.Yes-----mmmmmmmee- 1
months? 2. NO---------=-=--- 0
205 If “yes” question 204, how
many sexual partners did | ------- enter number of sexual
you have in the past 12 partner
months?
206 If “yes” question 204, have
you ever had unplanned/ Yes-----mmmmmmm e 1
unintended sex in the past NO-------mmmmmmemmam 0
12 months?
207 If “yes” question 204, have
you/your partner ever been
;jhr:nk wlhzlle ha\rll"j)g sex in N 1
past 12 months? N —emmmmemmemmemeeeee 0
208 If “yes” question 2_06, did LY O 1
you have unintended N 0
pregnancy in the past? '
209 If “yes” question 208, have
you had abortions in the 1.Yes-----mmmmmmmmmam 1
past? (pregnancy of less 2. NO--------=--=---- 0

than 7 months)
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Part 111 Knowledge of Contraceptives methods

Ques | Questions Response Category Skip to
Code
Have you ever heard of any| 1.Yes 1
301 methods of preventing | 2. No 0
pregnancy?
1. Abstinence from sex 1
302 What type of methods of| 2. Coitus interrupts/ Ejaculating outside---2
preventing pregnancy do Yyou | 3. Pills 3
know? (Circle all that you | 4. Condoms 4
know) 5. 1UCD 5
6.Implants 6
7. Injectable 7
8. Emergency contraception-------------- 8
9. Menstrual calendar method/ Safe period-----
-9
10.Vasectomy(malesterilizatio-------------- 10
11.Tuballigation(femalesterilization)------ 11
12.Breastfeeding 12
Othersspecif-y 13
303 If “yes” to question 302, from | 1. Radio 1
whom or where, have you heard | 2.TV 2
the information about methods | 3 Newspapers/magazines---------- 3
preventing pregnancy? 4. Friends 4
(More than one answer is|5. Family 5
possible) 6. School education--------------- 6
7. University clinic----------------- 7
8. Youth clubs 8
9. other 9
Specify
304 How do you think oral| 1. One pill daily from one menstrual cycle to
contraceptive pills should be | the next -1
taken to prevent unintended 2. One pill every other day ----------------- 2
pregnhancy? 3. One pill following sexual Intercourse --3
4 Do not know 4
5. Other specify... 5
305 How do you think injectable 1. One injection ever three month during

contraceptive
should be taken to prevent
unintended

menstruation 1
2. One injection every 6 month.--------- 2
3. One injection following sexual
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pregnancy? intercourse -3
4 Do not know 4
5. Other specify 5
1.Radio 1
306 From whom or where do you| 2.TV 2
prefer to have information about | 3.Newspapers/magazines--------------- 3
methods preventing | 4. Friends 4
pregnancies? 5. Family. 5
(More than one answer is| 6. School education 6
possible) 7. University clinic 7
8. Youth clubs 8
9.other Specify 9
307 Do you know where to get| 1.Yes 1 If “no”
contraceptive methods if you | 2. No 0 skip to
want? Part IV
308 Tick source of methods of| 1. Government Health Center--------------- 1
preventing  pregnancy  Yyou | 2. University Clinic 2
know. 3. Government Hospital--------------------- 3
(More than one answer is| 4. Private hospital/ Clinic------------------- 4
possible) 5. NGO Clinic 5
6. Youth Centers 6
7. Any open Market 7
8. Shops 8
9. Other specify 9

37




Part IV Attitude towards Contraceptive Methods

ques Questions Response Category Skip to
Code
401 Would you like to know more | 1.Yes----------- 1 If ‘no’ Skip
about methods of preventing
pregnancy? 2. NO -----mmmmmm- 0 to Part V
402 Do you discuss about methods of | 1. Yes------------ 1
preventing pregnancy with your
friends? 2. NO---onemoeme 0
403 Which of the following best 1. Contraceptives are harmful for
describe your feeling about Health 1
2. Contraceptives are not very
Methods of preventing pregnancy?
Important 2
3. Contraceptives are not as important as
some people say 3
4. If two people are having sex
and are not ready to have a child
it is very important that they use
contraceptives 4
5. Students do not need contraceptive even
though they are sexually active--5
6. Others specify 6
404 Do you approve use of modern | 1.Yes 1
methods of preventing pregnancy | 5 No 0
by youth?
405 Who do you think should take | 1.Female partner 1
responsibility to practice methods | 5 Male partner 2
of preventing pregnancy?
P 9 Preg Y 3. Both partners 3
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Part v contraceptive practice and related

gueCode | Questions Response Category Skip to
501 Have you ever wused | 1.Yes 1 If “no” skip to
methods of preventing | 2. No 0 question 511
pregnancy?
502 Did you or your partner | 1. Yes 1 If “no” skip to
use methods of | 2. No 2 question 504
preventing pregnancy the | 3. Do not remember-------------- 3
first time you had sex?
503 What method did you use | 1. Pills 1
the first time you had | 2. Condoms 2
sex? 3.1UD 3
4.Norplant 4
5. Injectable 5
6. Emergency contraception-------------------- 6
7. Vasectomy (male sterilization)--------------- 7
8. Tubal ligation (female sterilization)--------- 8
9. Standard days method 9
10. Breast feeding 10
11. Coitus interrupts/ Ejaculating outside-----11
12. Others 12
504 Have you used | 1.Yes 1 If “no” skip to
contraceptive method the | 2. No 0 Question 511
last time you had sexual
intercourse?
505 If “yes” to question 504, | 1. Pills 1
what was the method you | 2. Condoms 2
used? 3.1UD 3
4.Norplant 4
5. Injectable 5
6. Emergency contraception-------------------- 6
7. Vasectomy (male sterilization)-------------- 7
8. Tubal ligation (female sterilization)-------- 8
9. Standard days method 9
10. Breast feeding 10
11. Coitus interrupts/ Ejaculating outside----11
12.  Others 12
506 Why you choose the | 1. Easy for secret use 1
method you used during | 2. Easy to get it 2
the last intercourse? 3. Cheap to buy 3
4. 1 get it for free 4
5. Have better knowledge about--------------- 5
it
6. Other specify 6
507 From where did you get | 1. Government Hospital/Health center--------- 1
the contraceptive you | 2. University clinic 2
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used for the last time?

. Private hospital/ Clinic 3
. NGO Clinic 4
5
6

. Youth Centers

. Any open Market/shops

3
4
5
6
7. Other specify 7

508 What was the first most | 1. No Registration -1
important reason why | 2. Does not need prescription------------------ 2
you took contraceptive | 3. Short waiting time 3
method from the above | 4. Friendly staff: 4
place? 5. Availability in Short distance--------------- 5

6. Affordable price -6
7. Free service 7
8. Other/specify 8

509 For what purpose did you | 1. Prevent unwanted pregnancy--------------- 1
used contraceptive | 2. Prevent sexually transmitted Disease------ 2
methods the last time you | 3. For medication--------=-=======smmemmmmemmee- 3
had sexual intercourse? 4. Space child birth 4

5. Other specify: 5
510 Since from the first | 1. Always 1
intercourse how often | 2. Some times 2
you or your partner uses | 3. Never 3
contraceptive methods?
511 Do you plan to use | 1.Yes 1 If “no” skip to
methods of preventing | 2. No 0 question 513
pregnancy in the future?
512 What challenges did you | 1. Lack of knowledge on how to
face to use methods of | use properly: 1
pregnancy? 2. Shortage of money 2
(For ever user and | 3.Long waiting at the health
current users Institute 3
only) 4. Disapproval by parent--------------------- 4
More than one answer is | 5. Disapproval by partner--------------------- 5
possible 6. Lack of information where to
get contraceptive 6
7. Bad health workers attitudes--------------- 7
8. Fear side effect 8
9. Embracement to buy 9
10. Others /specify-----------------

What are reasons why | 1. Lack of knowledge 1

513 you did not want to use | 2. Religious opposition 2
methods of preventing | 3. Fear side effect -3
pregnancy? (For ever | 4. Afraid of being seen by Parents ------------- 4
non-users) 5. Partner disapproval 5
More than one answer is | 6. Do not know where to get
possible Contraceptive 6

7.1 can’t afford to buy---------===-=-=-=-=nn=---- 7
8. Embracement to buy: 8
9. Do not approve use

contraceptive by youth 9
10. Fear of bad health workers

Attitude 10
11. I want to have child -11
12. Preferred method not available ----------- 12
13. Preferred source is far 13
14. Do not have regular sexual partner-------- 14
15. Other/specify 15
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Part VI students attitude towards facility related

Time taken to travel to
the source of

601 contraceptive | e write time in minutes
Method?
Do you think that health
facilities are comfortable | 1.Y€$---------------- 1

602 | for young people to
utilize contraceptive

method? 2.NO----oeoemememeoee 0
Do you think that health

603 | professionals in health | 1.YeS----------------- 1
facilities are friendly? 3 [ S 0

END OF THE QUESTIONNAIRE THANK YOU FOR YOUR COOPRATION!
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ANNEX 4 Information sheet for Amharic version questionnaire

avl B aof\em),

MG LATAT N oo LNAA:: AL PTG ET AANT
Nt YR on% AT ACOP PaL0 ANO RLACA L PuNLtaN mS
LYl °LP 11 OTHPF Pavavlddkf TG:17 NRHICAL Ho14PT POAL
ML AMPPI®G LA 18T AL NaohdT AL TIFAT: QAPTI°
PIIANNNMD- avl8 ARLACAA®: A AN AOELLT A78.U-9° AUt
NeTE TPI° LAMA::

PEeLPTET AgvaoAh h15-20 LEPLT7 LONSHN

M@ N2LICA L@ @0T PHovGP POA.L avdMMiLP hmP+I°s
+20IC AT MoP 10

PTGE AR TP TGk PGS PasC LH TP NSLD PhsC LN
PPao- NTLELPTE 1A AHAFELPT AAHeGP POAL aodMMLL H& 104
LLLANTPA:  LAC9° 1M PPoo- TG AHOACH had 0IA A7 AN
AR 2T ALY NeolP? NRLACAALT POAL ovhAnf AmP+I°
ATTAAN LA

TGk 1y +41: TGk 017 1% PA@-9°

PTGt HAFLPT ooVt (TG E AL PAaoALE oot hfeti: apaoAn
PRILLNTTT TEE ATRaeAN hRILSI°: LA W% TGET TIRLT
LFAN: PP TV O TEE CaomPd ool Aol

PTGk TLNTERrE P7LooNO T T @9 TEEPT TLONTER13To-
e hme ALP7 PTAFELLT 09° hlmbnd::

42



ANNEX 5 Consent form for Amharic version questionnaire

PLPLYIT aomPEe PR

ng NmeOh® ool 9°39° & PA@-9°. PULAMCT ovlB AT ALTICT®
NI T9° ALIAGYI°. gvaoAh CPILAANTTT TEE A8 oo h81259° (LA LN
TeE®7 149 LTAN ALY TGT P7LELCTHT TNNC ATGE: oAl MmPol, 10
PTGET 90T nhLS A 042750 TG AL NATLAT4 ASaoNISNT::

LU7 avlB NTL10T £7% 10N L9 W0 CHINATT TICT LETFAU-
TG AL AGoATqE L PLE 12172

1-4. 925 h@BLAU-I® (hooO 710~ BT

2-4.2L5 1 (A ool T LOM)ParmL e @Myt

1 Fmikén

2 4.PLE hOLAI°

3 079710 +mSEA

NHEMME F-0:10

7y —— P ol S—— +7

CTGE: QAN 09° NLht /e hin

nAn +1TC--0911789681

h-TLLeA h&é-0 bereket.g2010@gmail.com
N AT ROV | B 0 2 M| Vo R —
11V 70 S| VAR &Y

(LN |V R L —
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ANNEX 6 Amharic version questionnaire

NEA AL TIV06R Vb3 Vhaodnt

TLLPT

IeANT

HAA

101

avr PPTTCNT W8 EA?

1. NRLACAA® 10, @NTP-mmemmmmmemeee 1
2. DRLICAAD @6R, -------mmmmmmmmmmmev 2

102

oL LLNCAA  heo0tu/fi NéT
P CO AhaQ, 1a-?

1. 1mC 1
2. otk 2

103

ALTL/M0 OrE 10?7

---------- AL (0417 ALLICC

104

B L NV I T A T g

1.TCEONT T i, 1
2ACTLAN. ... 2

105

CONF v

1.£70 1
PR T ol N Tol L LY | A— 2
3.¢009 3
4.9143 4
5995 Laa- 5

106

avt 0rt AET hd-u/0?

PALTVY T T 264,

107

PHUC T HCRV/D 9°7877 1-?

3.0.78.9467715
BRGNS, 3

4.0H4TC AN 4
5971004

108

s Govot 1918'10/07?

1.0a0Cavl @ Gavb. . .
2.U-0 15 Gao-
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TENFTNe 1

25T NGREPULTN. .., 2
3.0a0favl ¢ LLE AICVCET A
PHTVDBI MG 3
CANFU/T PAICT 008 goyey | APUNTE R TPPUCET DhéA

109 |, 1.0 PHILOBI®. . 4
5.125 WA AmS$ h1% adh 25 Goot
TEAIICNAMGEONL. ..o, 5
6.0avEavsf ©14 ORI hILE AL
.................................................... 6
ADPI®. . 7
TENFTIET i, 1
2.9 MNGaPRECT TN ... 2
3.0a0Eavl ¢ LLE AICVCHET hdA
PP/ EMGPPT 3
40005 LLE TIVCLET OhdA

110 | PRTEOM CETVCE LLEIIET | o1 TR eMGTIAT ... 4

' 5.125 @A AmS» 1% Adh 25 dovt Tanis

NAMS PONLT
............................................... 5
6.0a0 a0l L NLMBINHLOAL,. .6
TRA@PI®. e, 7
1. eAToI/T 1
2.9 HNG aoRGC LT NOI TN -2
3.0a0Eavl LLETIVCANLAS T/ TF ORI ¢M
G/ ... 3

111 | PAAFVAOLIPRICAICV/TCT | 4L VNTFLLEFTVCAINLAS I/ TOLI MG

FVCTLLEI I TID? S & 4

5.125nRAAMS$/LN15ANN
2540 @I ENAMGE DAL/ TFoormmmemn 5
6.070 a0 L ILOLIPHLNAL, .. -6
THADPI®. ., 7
T L
2.MARBI s 2
BAHIF 3
AUBEL. .ot 4
Bl 5

112 | NhCO/T 187102 B.9° -6
TRNr oo, 7
BACT® ... 8
9 Do i 9
10.h MOt ...

45




2PNl . 2
CAANTV/ M@ LI°PEPCh ICV/ TN R 7 o o AT VA A 3
113 A X ot 4 T1 1 04
) S 10 1 4
5.04-C00A0-0L°0LAHANALTIE......... 5
SR T NI T 0 AT R [ i § T S—— 6
114 | @CYPINNNCOTTIOD? | NC
1 0k 0
115 | 27
2 O 1
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NEAV-NTCRF TN aoAh

. AR HAA
201 CINLNI?T 1AL CTIV T P A/ { heo 1 aoANV/ThSh
i 2.;"6 ........... 2 FIOLnEAM
Y S FHAA
202 AaoCaol CIRCINLNI YT 10 1.02:9%
LCULOLTLONTTING? (@& L6n9°C)
2.70\0F@09"...... --
............ 0
203 CINLNI?T TR T EanCi/T1? 1N HSCO-OT...... -1
207AGA----------- 2
3.NAF T .......... 3
4. 1THNAIT ... .4
54LG6............ -5
6.h'tmeA@-m-6h,
hwry 0K /6R,
................... 6
204 NA4+ 12 | ho 1 ao)\NVh GNP
Ol EFPITT I AL CIN @b éhﬁ@: """"""" 0 OLATANMNTH
CAT/AV/? ' Al
205 ATEE 204 aoAOWALAPINNGT | ., PhICT
12 @ FOFFeEPCAICINLY/ LT WO FANN,
206 AT CeRTC 204
aoANWALOP NG T 12 1. AP 1
LT LT PLLINLNITTT1THh e 2.”A\@-PJ°-mmmmnee-- 0
C1/03 o FAV/T
207 AT ECeRTC 204
aoANVALOPINNGT 12 1. AP e 1
O TNLL TN ND? 7103 /T 2.ANINLI° - 0
@®LI°h ICY/TINNL-T U-INC?
208 AT ECeRTC 206 | NI e 1
aAOWHAPNPLENTENTACTHS h D A OW T meemmeens 0
ITENLD PN? ' '
209 AT PLeTC 208 T ;

aANTALW1O-CERECTN T O ¢
£fAan?
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NEAMNTCACTHS aohAh Sh@- P10 Favpht

+T.¢ aompd ao )\ HA
A
301 NAACTHG aonAN P ooy £7TN9° 1 Ao 1
+V/TiF @ PAV/ 3 0-£LAT? O NADIPI e 0
oYL ICHCTHGarhAneH | .00 1
302 Lo FHLHSGA@NT N0 (A7 | 2. 7EHCLATO6R,TIF A= 2
CNALaDI°LTBFAAN) 3.n.1.7 3
4.0 2.9°aoM$9° 4
5 AT 5
6.0n7&P77.¢N 6
7.00C4, 7
8. 1S PACING aohAN g ----mmemee-- 8
9.P@ChNN T+ MNaokmC
10.@72TMNATEONTTTINT .o 10
1.0 T NAT SO0 T 11
12, MF2IPVF 12
13 kmea-tao-en hP 1704 /6, .. ... 13
303 AT LCeRTC 301 | 1.4-&¢ 1
aANPaPAPINNACTHS avhA | 2.5/, 2
neav P17 P Nao-N1791.5.0871 | 3. 20N/ oo dvt- 3
NA 4385 4
5.06-FAN 5
6.0 VG0 6
7.0@NCAAA LA 7
8. hoM-+FnnN 8
9.0ANATAR /G - ---9
304 NLLTAANLALACIHG 7AovhAn | 1.0 HATEN'LINOCANDGDYRA . ... ... 1
AATLFPLONE LarNAGA/N | 2.000TFPTATEN LT e 2
10\ 3.0MNLNTT IR T A AT N L - 3
AAADPI®. ..o 4
305 NavCé.L7.mN L& avnANSh LT
AT PN L LaoNAAN/AY | 1.000TFOCATLaCLNOCANDP T ... ... 1
[a 2000 TOCATEa0Ch...................... 2
3.h ML T TP T A WL a0Ce,. ... .. 3
ARADPI. .o, 4
306 NAACTHGIONANL L Ta0l BN | 1480 e 1
TOLINe N Ty 2T 2
[ FaoCNAY/TaoCen LAT? SO 3
A ARG s 4




BUb AN ..o 5
6.0TPVCTM . 6
7NRLACAANA L. ..o 7
SNOMPTANA. ..., 8
9. htmeN® @ hWP17A%/6en.......... 9
307 PACTHGSaohANLO T4 NLA T ao)\NP h
LI TFRNFINFGFOPAV/AT? | 1AL e, 1 Shr1mL
2AANDPI. ..o 0 HHENARYA
THAL
308 PI°F @b ICACTHSaonANE | 1.7 INVFMGSNLE e 1
I3 T I AN T A S C. 2 PRLNCAANALA. ..o 2
3L T MNTPONTIAN. ..o 3
4LONPTFANN. ..., 4
5.0 117 Pad'rnALa ............ 5
6.0 75 @-9°ao(ism N3~ 6
7.0 MeON@O-O-cn WP I TP/ TSN ... 7
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AFEAACTNARCTHS avhAh fhavdniT

+.¢. | ooM2P AT Had

401 | NAACTHGaohANLaP T | 1AL i 1
12 FPNAManl ST T4 2AMNEBNTDI° ., 0
ADNV/N?

402 | MALETUICONACTH | 1AL i 1
SavhANCPThD-CTY/ | 200 PAV-..........coooiiiiiiiiiiiii, 0
i $av/i?

403 | holhvta-TOAACTHS 1.PAC7THGoohANLH L. P FAM S TES T - ------- 1
anANLav V1L T LAV | 2.PACTING ohANLHL P T hNLALALLAI° ---2
W7haoANNT2IAAN? | 3.PACTHGSaohANSHL LT 0157 NP TN

TEVAMPTLAL LA 3
4.U0-0F AT ML - 0 VTV NRLES
A% Aoo@-AL HIE WAUPr POAL avhAhg
aoMPI° ANGAL 10 ... 4
5.1 PFC ML 771 LLCTI°CACTH
GSaohANLaoMPIPAVTF D9, .................... 5
6.0 tMPA@-@-6RNPIINKS ... 6

404 | OMFTHoGPCACTH | 1AL oo, 1
GSaNANE LT FIIoMPT] | 208 0
Tar71L274-A0/1?

405 | PACTHSaonANLao Y] | 1.0 i 1
LFICaoMPIINLTE | 207 2
CANTOTILaONY N/ | BB 3
A?
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