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ABSTRACT

Rapid population growth is one of the major hindrances of societal development, which in most
cases observed in developing countries. Resource shortage, high rate of unemployment, high
burden of dependency ratio, environmental degradation, etc, and an overall deterioration of the
quality of life are some of the outcomes of rapid population growth. Due to this governments of

many developing nations are unable to meet the social and economic needs of their people.

In order to avoid problems caused by population growth, practicing of family planning is one of the
most popular controlling methods used as a remedy. Limiting the number of children at household
level is a first step to be taken that requires educating and encouraging rural eligible couples to
have a small family size. A cross-sectional survey was conducted on 140 couples, 70 currently
users and 70 currently non-users in ten rural Kebeles using multi-stage stratify and random
sampling techniques and the study was conducted to identify the influential factors for the use

and non-use of modern contraceptives.

Factors identified as determinants were age of males, age during first marriage of females,
education level of females, economic status of couples, knowledge about modern contraceptives
and attitude of couples, desired number of children of males, reasons given by males to have
more children, decision making role of males and sex preference of children of couples.
Providing consecutive education on family planning that enable to bring attitudinal and
behavioral changes of the rural couples would be much helpful to improve the performance of
family planning and thereby couples would have small family size, which is the main strategy 10

curb the rapid population growth that contributes to the achievement of development.

Vil



CHAPTER ONE

INTRODUCTION

1.1  Background

Family planning refers to the application of different methods of controlling fertility to bring a
desired childbirth and the appropriate spacing between births (Segal, and et al, 1989). It is a
deliberate intervention to regulate fertility. It helps couples to make decisions on when and
how many children they want to bear without any interference and coercion. Family planning
program has two principal and interrelated objectives. The first one is to improve the health
condition and welfare of mothers, children, the family and the nation as a whole. The second
objective is to raise the level of people’s standard of living by regulating fertility and
decreasing the number and rate of births so that the population growth rate will not exceed the

ability to increase the gross national product (Manisoff, 1996).

Resources, by their very nature, have limited quantity, size and carrying capacity. These fixed
attributes of natural resources force to design efficient and effective methods of utilization. In
the development process, people have dual roles: producers and consumers. The balance
between these two roles determines the development of a particular nation. As the number of
users increases, the rate of exploitation of resources will be fast and due to this the
accumulation of resources will be diminished that resulting the deterioration of the quality of
nature, which has many adverse effects upon the overall human quality of life (Ominde, and et

al, 1981).



The issue of population had become and still continuing debatable and sometimes leads to
dilemma, i.e., on the one hand person power is a decisive resource (labour force) a nation has
to have including for defence purposes and is also a basic factor of production. On the other
hand when the population growth rate is faster than and incompatible with the economic growth
rate, the impact of population on environment, economy and social activities of a particular
nation will be adversely affected, and hence population becomes one of the major obstacles of
development of countries highly observed in most of the Sub-Saharan Africa. Regarding this
issue many scholars forwarded their arguments being against and in favour of population. For
instance, Tomas Robert Malthus (1760 — 1834); was believed, as he explained in his ‘principles
of population,” that the man’s ability to reproduce was greater than his ability to produce the
basic necessities of life (cited in Thompson, 1980). As a final conclusion he put that the growth
of population must be checked by means of misery or preventive. On the other hand, a strong
anti-Malthus position was taken by Tomas Salder (1780 - 1835); as he described in his ‘law of
population (1830)’ that subsistence depends upon population, rather than population upon
subsistence and as a result returns increase rather than diminish (cited in Hutchinson, 1967).
The idea of Salder revealed that if it were possible to make people effective and efficient in
their way of production, population would not be a problem rather a means for development
and he tried to relate the problem with government policies and general systems of the

economy.

In recent years considerable efforts have been made worldwide to design methods of

controlling the rapid population growth paying a particular attention to the developing



countries (United Nation Economic for Africa, 1992). Uncontrolled population growth in
developing countries coupled with their low levels of development has caused serious natural
resources degradation in the form of clearing forests for the purpose of expanding agricultural
lands in order to satisfy their food-grain requirements using the traditional plowing systems,
which inturn accelerates the rate of soil erosion.

At the end of the twentieth century, the population size of the world as a whole had reached to
6.1 billion and the birth and death rates per one thousand people were 23.2 and 8.9
respectively, and the population growth rate was 1.43 percent (World Bank population Report,
1994-95). This report also revealed that out of the total population of the world, 1.3 billion
persons that accounted only 21 percent are found in the developed countries. Where as 4.8
billion persons that shared 79 percent found in the developing countries. Among the
developing countries African population is 0.8 billion that has a share of 13.44 percent of the
world’s population and 16.67 percent of the developing countries (World Bank Population

Report, 1994-95).

Likewise it was projected that at the end of twentieth century the population of Ethiopia would
be 62.58 million, having a share of 1.01 percent of the world’s population. The ratio of birth
and death rates per one thousand persons would be 50.2 and 17.1 with a population growth
rate of 2.92 percent (MOH, 1999). This implies that the birth and death rates as well as the rate
of population growth of Ethiopia are higher by two-fold when it is compared with that of the
world. At the beginning of the twentieth century, the population of Ethiopia was about eleven
million with an average annual rate of population growth of 0.2 percent (Population Policy,

1993). When we compare the changes occurred between the beginning and the end of the



century, there are 51.58 million persons additionally came in to being, and the rate of
population growth is increased by 1360 percent.

In any development activity, the size of population and related demographic variables need to
be managed cautiously and at the same time it is very important to investigate the causes that
make the population size to increase. Ethiopia is clearly suffering from the problem of rapid
population growth. If it continues with the present rate, what will happen when the country
will have more than hundred million people after nine years from now (in 2010) since it is
already facing the problem of food-insecurity and scarcity of other essential resources having
nearly sixty-three million people? Will its economy have the power to carry that much number
of persons? Unless some controlling action is taken at present, the problem of population will

be very serious in the near future.

Rapid population growth can be arrested through the implementation of family planning
program paying a particular attention to the rural eligible couples. To facilitate the successful
implementation of the program, first and foremost it is very important to identify the decisive
factors that contribute to enhance or retard the provision of family planning services. The main
purpose of this research is to assess the influential factors in the uses of family planning
among eligible couples in the rural parts of Amhara Region in one ‘Woreda’. In the context of
Ethiopia, the majority of the populations are rural settlers. Therefore in order to implement
family planning program successfully and thereby to curb the rapid population growth, it is
important to investigate and know the factors that influence couples to use or not-to-use
modern contraception methods from socio-demographic, economic, reproductive status and

KAP perspectives.



1.2 Statement of The Problem

Even though population growth is possibly a controllable factor, unmanaged population size
decisively challenges the development of nations particularly the developing countries where
the performance of fertility control is low. Practicing of family planning is the decision of
couples on the number and timing of children they want to bear taking different internal and
external factors in to account, which is not yet realized and used by the majority of rural
couples. In order to achieve societal development, it is important to take the necessary
measures at least on the controllable factors such as rapid population growth that require
relatively minimum resources for its effective implementation as it is compared to the
uncontrollable factors. There is a rapid population growth in the rural areas, because eligible
couples are not using family planning properly and even if they use, they are not using for the
purpose of limiting the number of their children in order to have small family size. Therefore,
rapid population growth can be arrested when rural couples committed and starting to practice

family planning program and able to establish small family size.

1.2 OBJECTVES OF THE STUDY
General Objective
The main objective of this research is to investigate and identify factors that have major
influence on the use of family planning (modern contraceptives) among the rural eligible
couples. The general assumption is that directing population control programs towards to

couples (reproductive machine) enable us to solve the problem of overpopulation.



Specific-Objectives
1. To investigate the awareness of rural dwellers about population problem
2. To assess the attitude of eligible couples on the use of modern contraceptives.
3. To assess couple’s desire on family size
4. To describe decision making patterns between couples regarding family planning
use.

5. To identify influential factors for the use of family planning

1.4. SIGNIFICANCE OF THE STUDY
The population of Ethiopia is expected to grow substantially in the coming decades (National
Office of Population, 2000). The recent projection of CSA indicates that the population of
Ethiopia will increase from its present level of 62.58 million to 100.8 million and further
increase to 129 million in the year 2010 and 2030 respectively (CSA, Ethiopia, 1994). The
average annual population growth rate of Ethiopia between the two censuses of 1984 and
1994 was computed to be 2.9 percent (CSA, Ethiopia, 1999). As the population growth rate
increases, the doubling time of population gets shorter. The data of the National Office of
Population indicated that during the 1995 - 2000 quinquennium, the population of Ethiopia
has been growing at the rate of 2.92 percent per year, adding an average of 1.77 million
persons each year. This sharp increase of population growth as it is proved by different
studies is mainly caused by the increase of birth and slightly decline of mortality (Population

policy of Ethiopia, 1993).



Family planning services, which help to bring a desired childbirth requires a wide scale of
investigation on different groups of people whose level of livelihood is varied due to different
geographical, social, cultural and economic backgrounds. But in order to make the study more
manageable and fruitful, it is necessary to focus on one specific area targeting selected groups

of people.

Having this aim, the study area was preferred to be one of the rural Woreda in Amhara
National Regional State. The units of analysis were selected on the basis of who is more
exposed to repetitive pregnancies and childbearing. Married women who are living in union
with their husbands (eligible couples) are highly exposed to repetitive pregnancy and
childbearing that contributes to the rapid population growth because couples are socially
accepted whatever number of children they bear. Based on this premises the significance of
this study lies on the following points:
1. It helps to generate useful and practical information about which factors that are the
more decisive to regulate the present high fertility in the rural areas.
2. Tt helps to identify factors that influence the use of family planning by rural eligible
couples.
3. Information obtained in this study will be helpful in designing ways and means to
encourage the uses of family planning
4. Tt will initiate the interest of other investigators to carry out further studies in fertility

regulation problems in rural areas.



1.5. LIMITATION

In general family planning is a wide, complex and sensitive issue. It requires investigating and

incorporating the idea of many individuals that are expected to be the users of modern
contraceptives. But it was not possible to cover wide range of area and to assess the idea of
large groups of people due to time, financial and other logistics constraints. Because of the
existence of these constraints, the research was limited to only the idea of 140 couples, three
groups of focus-group discussions and twelve individuals of key informants found in ten rural

kebeles in one Woreda.

1.6. Organization of the paper

This research is organized in five chapters. The first chapter deals with introduction that
includes Background, Statement of the Problem, Objective, Significance and Limitation of the
study. Chapter two deals with related literature review. Chapter three includes the research
design and methodology. Chapter four describes the results and discussion of the study.
Chapter five is about the conclusion and recommendation parts of the study. The last part of

the paper contains the references and appendices.



CHAPTER TWO

REVIEW OF RELATED LITERATURES

The achievement of development is highly dependent on the availability and utilization system
of physical, financial and human resources. The economic and social progress coupled with
the demographic level of a nation indicates the development status of that particular nation
(Nortman, 1985:2). Some countries are naturally endowed of resources; while others are not.
The exploitation rate of resources of a particular nation mainly relay on the capacity of its
citizens to transform its potential into tangible outputs that helps to accelerate the achievement
of social and economic development targets. Based on this concept population has two
features: the first feature is person power by itself is a resource and like any other types of
resources, it requires proper management. The second feature implies person power is an
engine to transform inputs into needed outputs, since the true objective of any economic

activity is to maximize the users’ consumption.

In any nation, particularly to prepare an appropriate planning of the social and economic
activities, projecting the population size is one of the major duties that must be given priority
and primarily performed among other planning procedures. Population projection refers the
estimates of the future size of population at specified date using different assumptions on the
future trends basically based on fertility, mortality and migration (Population Policy of
Ethiopia, 1993). Knowing the population trend is used to forecast the number of people at a
specified time in the future that helps to estimate the supply, demand and resources to be

allocated, along with other components of the economy. Population projection is also used to



estimate the overall person power required in the economy to be employed that in turn needs
education, health and other basic social services. In general projecting the future consumption
and production levels is based on the forecasts of population size (National Office of

Population, 2000)

2.1 Population Dynamics

From the development planning perspective, there are two most important concepts in relation
to population. The first one is to know the rate of population growth. To estimate the rate of
population growth the computation can be carriedout usually in three ways: arithmetic,
geometric and exponential, (National Office of Population, 2000), where each of them has its
own results regarding the number of people. For instance using the exponential equation the

population growth rate can be computed as follows:

Pr=pPo" = r= _In (pn/po)
t
(Where: Pn = the population size at the end of n" period, Po = the population size during
the base year, ¥ = rate of population growth and, t = the doubling time)

th

The rate of population growth is also integrated in the development equation and it is inversely
related to the rate of increase of income per head denoted by g as stated below (Caldwell,
1975):
g = s/c-r (Where g = the rate of increase of income per head; s= the
percent saved on total income; ¢ = the capital out put ratio,
r= the rate of population growth)

In order to increase the per capita share, it is important to control the rate of the population

growth and keep it at lower level.
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Concerning the rapid increases of human number, the former Ambassador of USA to the
United Nation, John Kenneth Golbraith said,

“Pure air and water, once rather elementary aspects of the average living
standard, are becoming increasingly scarce so is space for recreation. There is
dissatisfaction with schools. So also with housing available to lower income
groups who are often Negroes. Trash is uncontrolled; crime is imperfectly
controlled; land use is even more poorly managed and the countryside is even
more remote. Those who once worried about their jobs and incomes now
worry about their environment, its effect on their children, on their education,
on their safety, on their ability to survive in dignity and happiness” ( Manisoff,

1969:11).

The Ambassador’s speech indicated that as the number of persons increases, the magnitude of
the problem that would be created upon the resources, environment and the need for additional
services are expected to be very high and very urgent as well. The cost incurred to fulfill the
requirements of the people will be very high and even to the extent of that it will not be
affordable to the majority of the people of developing countries. In order to avoid the possible
problem of the future, particularly in the developing countries, like any other types of
resources, people concerning their number must get the necessary attention and it must be
managed properly. The present trends of population of the world as a whole indicated
increment (Table — 1) that must be tackled by the means of fertility regulation in order to make

the world’s environment convenient for life.
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Table-1. World Population Growth Rate of Countries by Levels of Development 2000

Indicators
Countries Population Birth Rate Death Rate Rate of
(Million) (per 1000) (per 1000) population increase
World 6113680 23.2 8.9 1.43
Developed 1273416 13:1 9.3 0.37
Countries
Developing 4842284 26.0 8.8 1.72
Countries
Africa 821488 39.7 13.1 2.66
East Africa 361416 42.3 14.7 2.77
Ethiopia 61.672 50.2 17.1 2.9
Comparison of Countries to the World
Population Birth rate | Death rate | Percentage of
Percentage to | percentage to the | percentage to population increase
Countries the world world the world to the world
.Developed 20.83 % 56.47% 104.49% 25.67%
. Developing 79.17 % 112.07% 98.88% 120.28%
. Africa 13.44 % 171.12% 147.19% 186.01%
. East Africa 591 % 182.33% 165.17% 193.71%
. Ethiopia 1.01 % 216.38% 192.13% 202.80%

Source: World Population Projection, World Bank (1994-95), CSA, Statistical Abstract (1998);
MOH, Health Indicator (1999); and computed by the Author.

Malthus in his Essay (as cited in Hutcinson, 1967), explained that the checks on the increase of
population brought as a result of excessive reproduction and the convergent deficiency of the
means of subsistence. Among primitive peoples, misery is one of the checking methods that
represses the fast reproduction power of population, and keeps its effects equal to the means of
available subsistence. According to Malthus, in the next higher stage of society, the pastoral
similar checks operate; and in the highest or civilized states with the land being used for both
pasturage and support for a much greater density of population, another checking methods
come into operation as a controlling mechanism what is called positive checking (Hutcinson,
1967), through fertility regulation. Whereas the classical view, which expressed in the theory
of the optimum population that population size in itself is of little importance; what matters is

the combination of factors of production in the right proportions (Caldwell, 1975).
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Controlling the rapid population growth as an activity requires the governmental and broad
societal approaches to cope with the economic and social consequences of excessive growth in
human number. But in some countries the view of the government to wards population growth
is differed from what we are normally assuming. Large and growing population sometimes
can be inferred from government policies and measures taken on population growth. A
declining of the standard of living or widespread unemployment may suggest that there is a
surplus of people. An aggressive or suspicious nation, on the other hand, might well take the
opposite point of view and encourage the increase of its people, irrespective of the immediate
economic situation (Hutchinson, 1967). Relating to this issue an optimistic position before
1800, Theodor Lau (1670 — 1740) mentioned that the power and wealth of a state are rooted in
the number of its people:

1. The power indicated where there are many people, many troops can easily be levied

and formidable armies can be put in the war field or at the border of the nation;
2. The wealth implies many people lead to much trade, which helps to facilitate the

overall transaction (cited in Hutchinson, 1967).

But this does not hold true especially in the 21* century when the level of technology it
acquired and the prosperity (purchasing power) of its people decisively measures the strength
of a nation, not people’s number that place the country as a strong or weak nation in the fields
of defense and economic transactions. Here we can cite different nations that are
technologically advanced with less number of people and strong economy. On the contrary,
countries with low technological development but having large number of people with fragile

economy.
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The second point from the development planning perspective in relation to population is
projecting the doubling time. For instance using the above-mentioned formula to determine the
doubling time (Shryock, 1973):

t = In (2po/po)

(Where t = Populatiorf doubling time; In = Natural logarithm,

po = population during the base year; r = Rate of population growth)
The higher or lower growth rate of population determines the time required for population size
to double. Using the exponential equation, it is known that a population growth rate of three
per cent implies that in every twenty-three years population will double; if the population
growth rate is one percent, the population doubling time will be sixty-nine years; and if the
population growth rate is two per cent then the doubling time will be thirty-five years
(National Office of Population, 2000). This situation shows that as the population growth rate
declines the doubling time will be longer and vise-versa. Taking the present annual population
growth rate of Ethiopia, 2.92 percent, population will double in every twenty-four years
(National Office of Population, 2000). But the main issue is that will the country’s economy
double or grow parallel to that of the population growth rate and able to fulfill at least the basic
needs of the citizens? Based on past experiences the population growth appears to be faster

than the overall economic growth and that is why Ethiopia is situated least in its development

and leading in its population growth (Desta, et al, 19906).

Rapid population growth is recognized as one of the major obstacles to economic and social

progress, which is more realized in developing countries where considerable proportions of the

people are living in misery (Manisaff, 1969). The level of their income is very low and most
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of the time, it is not sufficient even to sustain lives, which makes the people to be dependant
on food-aid and relief. Population growth is a critical variable in determining the future
requirements for public expenditures (Jayasuriya, 1976) that needs designing of effective
methods to control its growth aiming at to make a balance with the economic growth. As the
World Population Projection documents (1994-95) revealed that up to the first-half of the
nineteenth century, the population of the world did not exceed one billion. But to reach at two
billion it required only one hundred years, and to be three billion, only thirty years (Table-2).
At the end of the twentieth century the total population of the world was projected to be more
than seven billion (World Population Projection, 1994-95) that would make the earth more
crowded (Manisoff, 1969) and as a result problems of population pressure became very
intense.

Table-2 World Population Growth and Doubling Time From The Year 1 to 2000

Year Population (million) Doubling Time (Years)
1 250-300 -
1650 500 - 600 1650
1850 1,200 200
1950 2,500 1 100
1990 5,000 40
2000 (Projected) 6113680 -

Sources: Family Planning Manual (1996): and World Bank, Population Projection (1994-95).
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In the twentieth century the first population doubling time of Ethiopia was recorded after sixty
years in 1960, from 11 million to 23 million (Population Policy of Ethiopia, 1993). That was
the moment when an indication of a rapid population growth had been observed. But during
that time there was a strong resistance against controlling population growth from the Imperial
Government supported by the religious leaders (Desta, and et al, 1996). Then, for the second
doubling time, it required only 28 years and in the year 1988 the population size had reached
to 47 million (Population Policy of Ethiopia, 1993). The population projection made by CSA
indicated that based on the existing trend, the Ethiopian population will double in every 24
years. CSA also projected that the population size of Ethiopia will be 100.8 million in the year
2010 and further increasing and will reach to 129 million by the year 2030. Due to this in
Ethiopia there is a strong and immediate need for effective interventions that help to curb the
rapid population growth and to balance with its economic growth (Population Policy of

Ethiopia, 1993).

The situation of Ethiopia indicated that man made and natural calamities are repeatedly
affecting the country. The available data showed at present the total land area covered by
forests has decreased to less than 3%. The annual rate of deforestation is estimated at 88,000
hectares per year while the rate at which this loss is being replaced through afforestation is
estimated at 6,000 hectares a year (Population policy of Ethiopia, 1993). Soil conservation is
not yet done in a sustainable manner and the awareness of the people in this regard is not that
much developed. The repeated occurrences of soil erosion has become a cause for declining of
land productivity which is further exacerbated by increasing the man/land ratio resulting from

rapid population growth (Table — 3).
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Table -3 Estimates of population Growth in Ethiopia in 1900 — 2030

Year population Population Population Population

(Million) Growth Doubling Density
Rate Time per square km

1900 11.8 0.2 9.4

1930 14.4 1.0 11.5

1950 19.2 2.0 153

1960 23.6 25 60 Year 18,9

1984 42.2 2.9 33.7

1988 47.3 3.0 28 37.8

1990 51.7 3.0 - 41,3

1999 61.672 2.92 493

2010 100.8 2.62 <20 Year 80.6
(Projected)

2030 129 1.85 > 30 years 103.1
(Projected)

Source: CSO, Ethiopia, 1974; CSA, Ethiopia: 1994; and Population Policy of Ethiopia (1993).
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The need of controlling the rapid population growth emanates from the understanding of that
the country's economy would not cope with and is not able to provide enough food, and other

basic social services like education and health. The citizens that presently have access to
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schools and health care services are less than fifty percent (Desta and et al, 1996). Many
people are affected by recurrent drought, which is partly caused by excess population pressure
on the ecology. Every year there are people who are starved and looking for food-aid supplied
from domestic and foreign donors. As far as there is weak performance in the implementation
of family planning program as an integral part of the over all development program, which
must be supported by all sectors, there is no doubt about the urgency of over population
problem in Ethiopia. But what makes the uses of modern contraceptive very low? Our
experience revealed that family planning program is actively run only by the health sector and
health affiliated NGOs. But will the efforts done by these organizations alone help to curb the
rapid population growth? As it is described in the population policy (1993) family planning
program as one components of the general development program must be incorporated in each
sector’s program and must get the necessary attention for its effective implementation. For
instance if we take the economic sectors (Agriculture, Industry, Finance, etc.) in relation to
family planning program, it is necessary to know the population trend in order to forecast the
required production volume as a private and public goods used for exchange and domestic

consumption.

The existence of rapid population growth forced the world to focus on the issue of human
number and as a result governments of different countries came together and started to discuss
about how to make the planet (earth) as safe place as possible for human creatures. Among the
meetings held on population issues were:

- The Mexico Declaration on Population and Development Status held in 1984, which

suggested that in most of the developing countries there is unwanted high fertility that raises
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the ratio of dependants, which affects the health and welfare of individuals and families
adversely. This is happened mostly among the poor, and population growth became a
bottleneck for social and economic progress in the developing countries (United Nations
Economic for Africa, 1994). In this condition, among all, women and children are the
primary victims of unregulated fertility and as a result population size increases and also
high rate of maternal, infant and child mortality and morbidity would be recorded. The
existence of unregulated fertility is manifested in the form of too many, too close, too early

and too late pregnancies (Indonesian Planned Parenthood Association, 1971).

The Dakar/Ngor Declaration on Population, Family planning and Sustainable Development
held in 1992 adopted at the Third African Population Conference has reaffirmed the
importance of fertility reduction and to limit the population size and to improve the
reproductive health care services. It had also recommended to African Governments to
create a conducive socio-economic climate and sustained political will for the pursuit of
such effective fertility policies as therefore setting fertility and family planning targets for all
people of reproductive age and take measures to reduce infertility where needed. The
Dakar/Ngor Declaration has set population growth rate targets for the African countries to
be reduced from 3.0% in 1992 to 2.5% and 2.0% by the year 2000 and 2010 respectively.
In addition to this the Declaration had set targets for the African countries as a whole to
attain contraceptive prevalence rates of 20% and 40% by the years 2000 and 2010

respectively (United Nations Economic for Africa, 1994). But in our case both the reduction
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of population growth and increase of contraceptive prevalence rates are not met yet
according to the proposed targets.
Now a days developing countries have begun to realize that the importance of limiting
population growth through the adoption of a deliberate intervention to control the fertility of
eligible couples. Governments of many countries are supporting and promoting family
planning program (Jayasuriya, 1976) and further strengthening by formulating population
policy that enhances the implementation of the program among which Ethiopia can be cited as
one even though it is a near-past practice. Many governments of developing countries
subsidize family planning services to promote any of at least three objectives:
1) To reduce, if possible to control population growth rate aiming to
achieve optimum population size;
ii) To improve maternal and child health and assure the continuity of
generation;
1ii) To confirm that all couples are able to exercise their basic human rights
to determine the number of their children and thereby their family size
and the timing or spacing of pregnancies or births (World Bank
Working Papers No. 676, 1985).
Even though birth control alone is not and cannot be a panacea for the economic and social
problems, it is one of the critical factors to enhance or retard development. This doesn’t mean
that fertility regulation alone lead to the achievement of development; it needs capital
investment on industrial, agricultural and other spheres of economic activities, expanding
educational opportunities in both qualitative and quantitative terms, housing and other related

programs are very essential. But these programs cannot succeed in solving the problems of
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developing countries or meet the needs of the under-privileged communities of even the
developed nations (Manisoff, 1969) unless and other wise couples are committed to practice
family planning in order to space their births and able to limit the number of their children. In
addition to control rapid population growth, practicing of family planning reduce illness and
death to mothers and children through three mechanisms:

i) Confining all births to mothers on the appropriate and fertile age;

i1) Preventing large number of births

iii) Increasing child spacing intervals to at least twenty-four months that helps the

mothers to revive from the previous birth strain (World Bank Staff Working
Papers no. 676, 1985).

These mechanisms also contribute to control rapid population growth in terms of limiting the
number of births and thereby extending the doubling time of population. As far as population
is a pivot for development where every activity is revolving around it, first and fore most
problems related to population growth should be solved in order to enhance development. The
consequences of rapid population growth are in many forms but cumulatively taken as
hindrances of social and economic development.
The structure of any population at a given time in a given area is defined in terms of its past
trend of fertility, mortality and migration. It had been recognized that each of these population
dynamics affects and is affected by prevailing individual, socio-economic and environmental
features (Clarke, 1985). But, what makes population to increase? Population as a whole is
dynamic (National Office of Population, 2000) and there are factors that influence the general
condition of population. The demographic function, i.e. P =B — D + IM; (Where: P =

population size; B = number of births; D = number of deaths; IM = international migration)
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determines the population dynamism of a particular nation (MOH, 1998). The size of the
figures i.e., birth minus death and migration of a country showed whether population increases
or decreases or remains constant in which case the demographic variables either offset each
other or one outweighs the other and indicates how much change occurs in each year. In the
Ethiopian context, birth is the main factor, which had contributed and is still contributing to
the existing rapid population growth (Population Policy of Ethiopia, 1993). In principle
population growth should not be taken as a persistent problem, since birth as a factor, which
significantly contributes for population growth can be controlled by using modern

contraceptives that requires the commitment of rural couples to use family planning program.
2.2  Fertility Behavior of Couples and Family Formation

Society is a multidimensional system of which the family is one element of the system. If we
conceptualize family in a broader sense as a system, the eligible couples including their
linkages form a sub-system of the family. The sub-systems that include the husband-wife
communication on the household matter, which is related with the overall desirable changes in
the status of women and their interdependence; the number, sex, survival and development of
children, and other family issues. The existences of these sub-systems within the family and
their interactions have influences on the actual family formation and shape the fertility
behaviors of the couples (Jayasuriya, 1976). People may need to have more lovely children
than their economic standard allowed them to do so. As the number of children increases, the
dependency burden for the productive group will be high and reduce savings that impedes
development (Caldwell, 1975).

Burden Dependency = Proportion of the population < 15 and > 60 years
Population between 15 and 59 years
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In principle, parents are responsible for the general well-being of their children. But does this
principle work for the rural eligible couples particularly in our context? Are the rural couples
as a parent arrange and fulfill what their children require? Or are the rural children able to get
their requirements and expectations as they used to be? In both cases we cannot expect
positive responses. Generally parents wish better lives for their children; but good wish alone
does not bring the desired level of improvement. It is important for parents to know that
children’s future life is in their hands and they must give the proper attention on time starting
from limiting their numbers up to allocation of sufficient resources. In the views of many rural
people, having many children is not taken as a source and cause of problem rather taken as a
means and childbearing is considered as spices of life. Moreover parents’ thought indicated
that God determines the fate of a child and child is also considered as precious wealth. Among
many amharic sayings here are few that sqbstantiate the will of God and the value given for
children by rural coulpltesl. L
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These sayings have greater impact on the use of family planning among rural couples. As it
had been identified through different KAP surveys, “Economically and socially, the child
requirement only represents a small expenditure, quickly reimbursed; it is a good bargain:
poorly fed and clothed, hardly or not at all goods and services, such as agricultural or
industrial labor, tinkering, begging, stealing and prostitution, etc.” (Caldwell, 1975:151). This

statement can be interpreted in two ways. The first implies that interviewing parents what they

feel about the overall contribution made by their child, and the costs involved in bringing up
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the child. The second approach indicates the actual economic analysis of the costs and benefits
of children in a family budget to run their day-to-day lives. If parents or the present adults bear
as many children as they could (as to the limit of their fecundity) and give only the chance to
their children to live less or utmost a similar way of life as their parents do, we can’t say that
parents do and fulfill what is expected from them. Being a parent who wants the success and
who wishes all the best to their children, each couples must limit their family size and have
sufficient gap between births to maintain the health of mothers and children.

“The roots of the determinants of fertility behavior emanate from several
factors; such as: the needs and behavior of the eligible couple, parents and the
survival chances of children, poverty and prosperity, occupational paiterns,
status and roles of the members of the society, value systems, beliefs, timing of
marriage, security, aspiration, socialization, social control, life style and
several other factors which are spread over several spheres of development
activities and life. For these reasons, a multi-sectoral approach may be
essential to manipulate several determinants of reproductive behavior”(K.

Mahadeven, 1989: 23).

However, in societies, the fertility behavior is influenced by a variety of economic, social and
cultural factors, some of which are amenable to change. The congruence between the
population policy and the law of a particular country is helpful in the process of controlling
rapid population growth. For instance, there are laws that are affecting the use of family
planning methods (Jayasuriya, 1970). Some countries have also family laws that include the
minimum age of marriage, the institution of dowry, polygamy and the termination of marriage

and remarriage, all of which have a direct or indirect contribution to control the rapid
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population growth. As Jayasuriya, (1976) explained, to control the size of population there are

also other related issues some of them are stated below.

i. Compulsory Education: education is often considered as a panacea to overcome difficulties
that its weak performance became a great challenge, which is practically confronting the
developing countries these days. Due to this many countries have introduced adult education
in the school curricula, which is a tactful move to eliminate illiteracy if it is implemented
perfectly. Because illiteracy and ignorance are biggest barriers to the wide spread of family
planning services and to bring the idea of optimum family size and if possible to establish the
“small family size” as a norm among couples. More over education helps to remain children at
school for a longer period of time, which is useful particularly for females to escape from early

marriage and its related health hazards (Ware, 1972).

ii. Social Welfare Laws: it includes education and health facilities; food subsidies; social
security; maternity benefit; child labor law; status of women (which is one of the important
measures that has been suggested to encourage low fertility, participation of women in
different environmental protection program), land reform and public housing. The land reform
concept includes that the upper and lower limit of the amount of land any individual possess.
A number of countries have successfully made use of legislation as an instrument to keep the
population growth at a minimum level by limiting the number of child to one. A one child
policy, like that of China, which enabled to control the rapid population growth, even though
there were strong objections when it started to implement policy form different parts of the

world even to the extent of accusing of the government as undemocratic and abuse of basic
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human rights (Indonesian Planned Parenthood Association, 1971). But at present China has
benefited from such restrictive population policy to reduce the problems resulting from
population pressure and to foster its overall development that makes China to have a better
economic status. Many developing countries can learn from China and other countries that are

successfully arresting and stagnating the population growth.

iii. Population redistribution scheme. The settlement of people needs to be carried out with
great cautious. It is done to reduce the burden of population concentrated at a specific area by
moving to other scattered areas through resettlement program, which is more fruitful if it is
done will- fully. In the context of Ethiopia, the spatial distribution of population describes the
degree and quality of access of a person to land and other resources. This is manifested in
either declining or rising population to resource (people to land) ratios. Concerning this issue,
the available data showed that the man /land ratio has been increasing over the last several
decades in response to two important factors: the first is the rapid population growth and the
second is the secular decline in environmental quality (Population policy of Ethiopia, 1993)
due to man made and natural calamities. The population density of Ethiopia was 17.6 and 19.9
in 1964 and 1970 respectively (CSO, 1970). This document revealed that the former Gojam
province (now divided in to two regions and more than five zones) the population density was
23.3 in 1964 and 27.1 in 1970. But now the population density of Ethiopia has increased to
49.3 and the population density of Amhara Region and West Gojam Zone is 99.6 and 112.5
persons per square kilometers (BoP&ED, ANRS, 2001). Experience over the last couple of
decades in Ethiopia has shown that as the number of persons increased, the carrying capacity

of the environment had decreased. Rapid population growth creates high demand for resources
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and the rate of exploitation of those resources also increased (Population policy of Ethiopia;
1993). Land and associated resources (forests, animal resources, etc) are exploited for the
purpose of satisfying short-term needs; which has consequences of deforestation and land

degradation.

iv. Criminal laws relating to sexual activity: sexual activities like rape and forceful sexual
intercourse, homosexuality, unnatural offences, prostitution, defilement and kidnapping of
females and other offensive activities have their own impacts up on population growth. The
absence or presence of regulating laws for such criminal activities increase or decrease the
occurrence rates of those crimes, which would helpful to decrease or increase the utilization

rate of modern contraceptives and thereby the population growth accordingly.

2.3 Fertility Rate and The Need for Family Planning
Even though, in 1990, TFR of Ethiopia was 7.7 children per women and the level of CPR was
3.9 percent, at present TFR and CPR of Ethiopia are estimated at 6.52 and 13.34 percent
respectively (MOH, Health Indicator, 2000 and National Office of Population, 2000). The use
of family planning methods among currently married non-pregnant women in 1997 was 3.3
Percent for the Amhara region with a 2.8 per cent for modern methods (ANRS Health Bureau,
1999). During this time the study conducted in SNNPR showed that the CPR was 23.9 percent

for urban and 2.1 percent for rural areas (National Office of Population, 2000).

By 1991, the world average level of CPR was 57 percent, while it was 70 percent and 53

percent of the developed and developing countries respectively (National Office of Population,
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2000). This document indicated that among those countries for instance Tunisia, 60 percent of
couples were using contraception, where as in Algeria, Egypt, Morocco, South Africa and
Zimbabwe 45-50 percent and Botswana and Kenya only 15-17 percent. When we compare the
CPR of Ethiopia with the above-mentioned African countries, it is very much less, which is

limited to only 13 percent.

According to the 1994 census and the 1998 Health and Nutrition survey, the TFR of Ethiopia,
for country total were 6.74 and 6.35 children per women respectively. But the 1995-2000
(medium variant) indicated that the TFR was 6.52 children per women (National Office of
Population, 2000). Based on this survey, when we compare the total fertility rates by types of
settlement and regions:

- Fertility is higher in rural than urban

_ Regions have different levels of fertility rates.
The data of CSA showed for the period 1995-2000, annual population growth is estimated to
be the slowest in Afar with 2.39 percent followed by Benishangul and Somali regions with
2.57 and 2.58 percent, respectively. On the other hand based on the National Office of
Population data, regions with much higher population growth rates are Dire Dawa 3.6 percent
among which net migration accounted 1.46 followed by Harari with 3.50 per cent and its net
migration covered 1.18 percent. The Addis Ababa population growth rate is expected to be 29
percent per year in 1995-2000, of which the share of net migration is 1.69 percent. In addition
to these the medium variant projections of CSA, the average annual population growth of
regions including Amhara, 1.e., 2.9 percent, will continue to decline and reach below 2 percent

in the year 2025 to 2030. But the reduction of population growth rate is likely to occur if
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family planning is implemented effectively and properly by paying a particular attention to the

rural eligible couples.

The realization of a particular projection depends upon the smooth flow of many interacting
activities incorporated in the development plan. According to the 1994 census, the fertility rate
of the Amhara region was, in urban 5.40, in rural 6.94 and total for the region 6.76. Based on
the 1998 Health and Nutrition survey, the fertility rate of urban was 3.03, for rural 6.78 and
total for the region 6.36 children per women. More over based on the 1995-2000 medium
variant; the total fertility rate is computed 6.54 children per women. But when we see the
fertility rate of the region by Zones and Woredas, in all zones and woredas, like that of the
national situation, the fertility rate of rural exceeds the urban. In addition to this, 90% of the
population of the Amhara Region are rural dwellers and lowering the fertility rate of these

groups of people will very much helpful to retard the rapid population growth.

The size of rural population in Ethiopia is still growing and is expected to increase further.
CSA’s data indicated that the number of rural dwellers in Ethiopia had increased from 35.6
million in 1984 to 45.8 million in 1994 and is projected to reach 99.3 million in 2030. In 1999,
from the total of 52.6 million people living in the rural areas of the country, 44.5 million
people or 84.6 percent were living in three regions, namely, Oromiya, Amhara and South
Nations Nationalities and Peoples Regions (CSA, 1994). Among the total rural population of
the country, the Amhara region had 16. 3 million people (but at present it is 16.79 million) that
accounted 27.2 percent and is second to Oromiya region that had a share of 36.4 percent (CSA,

1999).
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Fertility refers to the actual reproductive performance of a population that differs from
fecundity; where fecundity is the physiological capability of couples to reproduce or potential
of childbearing. (National Office of Population, 2000). More over fertility practically implies
the number of live births occurring in population, which is affected by many demographic,
socio-economic, cultural and religious factors such as, age at first marriage the availability and
use of contraception, economic development, the status of women, age-sex structure of a
particular community and other related factors (Ware, 1972). Identifying the major factors that
have both the positive and negative impacts helps to facilitate the provision of family planning

services to the potential users.

2.4 Family Planning and Its Legal Approach

Population control measures, as introduced by some governments, combining information and
education about family planning were exercised in the context of family health and medically
supervised birth control (Manisoff, 1969). Family planning as a basic human right was
originally practiced from the medical, biological, demographic and economic aspects. Later on
it also included the sociological, psychological, Political and Religious aspects. But very lately
the legal aspects of family planning has become equally important (Indonesian Planned
Parenthood Association, 1971). Family planning as a basic human right implies that people
have the right to decide freely and responsibly whether they want to have children or not. If
they wish to have, they have the right to decide on when and how many children they want to
bear. This is particularly important for women who are ones affected by the burden of

pregnancy, delivery and all the childcares after delivery. Women should be able to prevent
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unwanted pregnancies that will otherwise endanger their lives and block their future career
such as education and employment opportunities. If they are not allowed to exercise this basic
human right, it is the act of punishing them for something they are not willful. Such a violation
of human rights will also affect the lives of children that came as a result of unwanted
pregnancies; and children beard in such situation are very likely to face many psychological,
social and economic problems. Therefore, family planning will help to prevent such abuses of
human rights, the consequences of which will otherwise affect the social and economic life of
the child, the woman and the society adversely (Desta and et al, 1996).

Law is an overall regulatory framework in the society and determines the overall human
relations and provides enforceable rules to change the behavior of the people (Indonesian
Planned Parenthood Association, No.4, 1971). Two Significant events calling attention to the
need for a legal approach in the field of family planning:

1. The “ Declaration on population” signed by Thirty Heads of Government (12 in 1966 and
18 in 1967) accepting family planning as a basic human right. At the commemoration of
Human Rights Day on December 10,1966, the United Nations issued the declaration which
include the following statements:

a) Problems caused by population growth must be recognized, as a principal element in long-
range national planning if governments need to achieve their economic goals and fulfill the
aspiration of their people;

b) The parent’s desire for the opportunity to delay the number and spacing of children is a
basic ~ human right left for the couples;

¢) The lasting and meaningful peace will depend, to a considerable measure, upon how the

challenge of population growth is being met by the economic standard of a particular nation.
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Another important benefit of family planning for the society is its contribution to peace
(WHO, 1996). As the world population increases, the limited resources will diminish and
leading to aggression within and between nations.

d) The ultimate objectives of family planning are the enrichment of human life, not its
restriction;

e) Family planning, by assuring greater opportunity to each person, frees man to attain his
individual dignity and reach his full potential (United Nations, 1966, cited in Indonesian

Planned Parenthood Association, 1971).

The resolution issued by the United Nations International Conference on Human Rights, held
in Tehran in 1968, once again assured that couples have a basic human right to decide freely
and responsibly the number and spacing of their children and a right to adequate education and
information access concerning family planning. Secretary General of the United Nations U
Thant, had explained this issue as follows:

"Any choice and decision with regard to the size of the family must irrevocably
rest with the family itself and can not be made any one else. But this right of
parents to free choice will remain illusory unless they are aware of alternatives
open to them. Hence the right of every family to information and to the
availability of services in this field is increasingly considered as a basic human
right and an indispensable ingredient of human dignity." (Indonesian Planned
Parenthood Association, 1971:5-6).

The International Conference on population and development held in Cairo, Egypt, in 1994
was a landmark in that, for the first time the concept of reproductive rights was clearly defined.

For the first time the concern of gender equity, equality and women’s empowerment were
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recognized as essential components of reproductive rights. For the first time the linkage
between populations and sustainable development were well articulated. Reproductive health
implies that people are able to have a satisfying and safe sex life and that they have the
capability to produce and the freedom to decide if, when and how often to do so. Implicitly,
according to the Cairo Declaration, couples or men and women living in union have the right
to be informed about and to have access to safe, effective, affordable and acceptable methods
of family planning of their choice. Similarly, reproductive rights rest on the recognition of the
basic rights of all couples to decide freely and responsibly the number, spacing and timing of
their children and to have the information and means to do so (Dorothy L. Nortman, 1985:v).
But does it work in our rural society context especially when we see it from couples’ right in

relation to their responsibilities?

2.5 Family Planning and The Potential Obstacles

The demand for contraception is increasing throughout the developing world; even though the
utilization rate is differed one from the other (Hatcher, and et al, 1997). Most of the demand in
Asia and North Africa and Latin America is already being met, while much of the demand in
Sub-Saharan Africa is not yet (Alan Guttmacher Institute, 2000,26[2]). This institute had
revealed that in both Asia and Latin America, where the trend of the service provisions is
focusing on helping clients to continue the uses and to improve the effectiveness of their
contraceptive practice, while in Sub-Saharan Africa, where use is low, programs need to focus

on to encourage the adoption of modern contraception methods.
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Family planning, as one of the controlling methods through which society can prevent and to
reduce the tragedy of unwanted children that can be the means of helping especially the poor
families to help themselves (Manisoff, 1970) by limiting the number of children they bear. But
couples that are expected to be beneficiary of modern contraceptives are not using as it is used
to be. There are different reasons that impede the use of family planning. Bendtson, Bogue and
Mcvicker identified about twenty-five major family planning obstacles (Bendtson and etal,
1975). Among those major obstacles, some of them, which have more relevance to this study,

are stated below.

1. The potential users fear the permanent damage and short-term side effects on health from
prolonged use of modern contraceptives. Many couples are afraid of the use of pills, injections,
implants, IUD or any other types of contraceptives. The sources of the fears are rumors or
reports which are very widespread among the population and which are firmly believed by
many. Rumors are the most series problems of family planning today particularly in the rural

society.

2. There are situations where leaders lack the awareness that the masses need family planning.
Almost every national fertility survey showed that the overwhelming mass of the people in
developing countries favor family planning and have few objections to any of the methods on
cultural, religious or moral grounds. The political leadership of these countries, however, tends
to be very conservative about family planning and is not giving the required attention for its

effective implementation.
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3. There is inadequate communication between husbands and wives about their ideal family
size they want to have, the appropriate time of spacing between births and pregnancies, types
of contraceptive methods to be used, and as a final decision whether to practice family
planning or not.

4. Third parties like peers and elders negative influence leads individual couples who wish to
limit their fertility may continue to bear children in order to satisfy the expectations of their
parents, in-laws, neighbors or friends.

5. Based on different personal reasons many couples develop a desire to have large family
irrespective of their economic standard. Due to this many people want large family size and
have a tendency to ignore communications about family planning and consider it as irrelevant
and valueless.

6. Male preference in childbearing: in many culture there is a strong preference for sons. A
couple that has no sons or only one may continue to bear children long after they have
exceeded their economic standards allowed.

7. Neglect or little concern of environmental protection: rapid population growth has great
impact particularly on the environment and becomes a bottleneck for social and economic
development. Family planning helps to strengthen environmental protection, and to improve
community welfare. If every couple has fewer children, there will be a relaxed resource shares
and a better chance can be created for every body.

8. Insecurity during old age: one reason often cited for the failure of family planning among
the rural couples to practice family planning is that they are seeking to guarantee their security

of old age by having many children. But the reverse is happened that overpopulation can bring
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famine at any time, which is hard to tolerate especially during old ages; therefore it is
advisable to have one or utmost two children.

9. Exaggeration of the economic value of children: in all developing countries, one of the
barriers to the fast adoption of family planning is the argument that children have great
economic value in the agricultural economy. On the other hand the landholding size per couple
is diminishing from time to time that makes the children burden for the family and for the
society as well.

2.6  Historical Background of Family Planning in Ethiopia

Though the use of various methods of preventing pregnancy is an old practice, family planning
in a modern sense is a very recent phenomenon especially in Ethiopia. Marie Stopes was the
first person that found the first birth control clinic in the world, in the United States, since the
early decades of the 20" century (MOH and FGAE, 1992). The establishment of International
Planned Parenthood Federation (IPPF) also further strengthens the provision of family
planning services in different parts of the world. It can generally be agreed that family
planning was started in Ethiopia in 1966 when the Family Guidance Association of Ethiopia
(FGAE) was established by a small number of knowledgeable volunteers as a non-
governmental and non-profit making association with the objective to provide information,
counseling and clinical services to families who were in need of the service and who were
willing to use modern contraceptives. At that time, there was a strong opposition from the
government side and religion leaders to provide and expand family planning service because

there was an interest to increase the population size (Desta and et al, 1996).
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The founders of FGAE forecasted the problem of population growth in the future resulting
from the practice of early marriage, unwanted and too close pregnancies, too many childbirth,
high rate of maternal and infant deaths and they decided that something must be done in order
to save the lives of many mothers and children from illness and death related to childbirth and
death. FGAE started its activities in 1966 with a staff of one nurse and one-room clinic in
Addis Ababa. FGAE got its recognition in 1970 by the International Planned Parenthood
Federation (IPPF) and was accepted as affiliate member and able to get different types of

assistances from IPPF (MOH and FGAE,1992).

The Ethiopian Government allowed and recognized FGAE as a non-governmental and non-
profit-making organization in 1975. Till that time the services of FGAE were limited to only
Addis Ababa and later on it raised its capacity and expanded its services to other parts of the
country including the peripherals through CBD services at present. For the last many years
FGAE was providing its free services to women whose husbands were agreed upon and
conform by his signature. But after the International Conference of 1994 held in Cairo when
the legal right to use family planning was approved, such type of requirement was avoided

from its service provision system ( MOH and FGAE, 1992)

The Ethiopian Government accepted maternal and child health and family planning as one of
its element in the health care delivery system in 1978. Based on this the Ministry of Health
established a department of Maternal and Child Health (MCH/FP) in 1980 in the Ministry of
Health with coordinating offices in Regional Health Departments. In 1982, the Ethiopian

government for the first time officially allowed family planning services to be given by FGAE
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as part of the National Maternal and Child Health under the supervision of the Ministry of
Health. Family Planning as a service, which was given only by FGAE at the beginning grew
faster and by now family planning services can be given in almost all of the government, non-
government and private health institutions in the country at all levels of health care. Family
planning services are also provided in the form of out-reach services, Community-Based
Distribution (CBD), Social Marketing, and other methods supported by IEC efforts by all
categories of trained health workers. At present family planning services are provided to all
persons in the reproductive age group and women are not required to have their husbands’

permission in order to use family planning services.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Study Design: a case-control study design was employed. The reasons for choosing

this study method were of two-fold. First, case-control design is efficient with relatively small
sample size, which was a critical factor for the study due to a very low prevalence of
contraception use. Second, case-control design allows evaluation of multiple influential factors
at the same time. The research was conducted between March 5 and March 24, 2001, using

eight enumerators and one research assistant.

3.2. Study Area: The Amhara National Regional State is geographically located in the

northwestern part of the country having a surface area of 170752 square kilometers (BoP&ED,
Amhara Region), which covers 16% of the country. The region is sharing boundaries with
Tigray region in the north, Oromiya region in the south, Benishagul Gumuz region and the
Sudan in the west, and Afar region in the east. Regarding its altitude there are three major
agro-climatic zones, namely ‘Kolla’ areas with altitude below 1500 meters; ‘Woinadega’
includes areas of 1500 — 2500 meters and ‘Dega’ that includes areas with 2500 — 4620 meters
above sea levels. Mostly starting from mid-June up to mid-September the region receives the
highest percentage of rainfall. The situation of rainfall is unreliable and due to this there is a
frequent occurrence of drought since 1960s, which created a very serious problem on the rural
people and overall agricultural activities. Especially in the eastern and northeastern part of the
region the magnitude of the drought and the environmental deterioration caused by a high rate

of population growth increase the vulnerability of the region to drought.
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At present, the population size of the region is estimated to be 16.79 million (BoP&ED, 2001)
as shown in Table — 4 with annual population growth rate of 2.9% (ANRS Health Indicator,
July 1999). It is the second largest region in the country in its population size. The major
proportions of the people who are affected by the recurrent drought in the country are found in
this region. There are many areas susceptible to famine in the region particularly the northern
and eastern parts of the region are identified as drought prone areas. The major economy of the
region is agriculture, which accounted 90%. Administratively, the region is divided in to
cleven Zones and 105 Woredas. The Woredas are divided in to 3070 Kebeles and also the
Kebeles are divided into Sub-Kebeles called ‘Megistawi Buden’. Among the zones and the

woredas, this research was conducted in West Gojam zone, Bahir Dar Zuria Woreda.

Like that of the region, the woreda’s dominant activity is agriculture, mainly farming. There
are also some other off-farm activities like fishing particularly around Lake Tana and Blue
Nile River. Some historical places that have tourists’ attractions, are found in the Woreda,
namely “Tesis Esat’ or the Blue Nile Falls, different Monasteries in the Lake Tana such as
‘Dega Estifanos’, ‘Kibran Gebriel’ and ‘Ura Kidane Mehret’. The other one is the ancient
bridge constructed by Emperor Fasiledes, which is still serving to connect South-Gonder and
West-Gojam Zone other than the main bridge of Blue Nile. The other one is the Blue Nile (its
local name is ‘Abay’) River itself, where it crossed and comes-out from Lake Tana and it
traves about thirty kilometers before it went into the deep escarpment, are some of the main
unique places found in the woreda. The woreda’s surface area is covered about 2063 square

kilometers and the population density is 122 persons per square kilometer.
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The agro-climate conditions of the woreda are like that of the region, all the three types i.e.
‘Dega’, ‘Woynadega’ and ‘kolla’ are found. Areas found in ‘kolla’ are malaria endemic
through out the year. There are 37 kebeles in the woreda, out of which 34 are rural Kebeles.
According to the information of Bureau of Planning &Economic Development, the total
population size of the Woreda in March 2001 is 251380 out of which 239478 are rural
dwellers that makes the woreda one of the highly populous in the region (Table-4). Some
health indicators of the rural parts of the woreda indicated: CBR 34.9, GFR 161.1, TFR 7.71,
IMR 111, CMR 161, and ELB 51.9 (ANSR Health Indicator,1999). The ratio of health
institutions and health personnel to population are 1 : 19337 and 1 : 8379 respectively (Table —
4). There are also thirty elementary and four junior secondary schools available in the woreda
and the ratio of schools and teachers to eligible people (age 7 to 14 years) are 1 : 1611 and 1 :

212 respectively (Table — 4).

Family planning service is provided as one component of MCH by one governmental and two
Non-Governmental organizations. The Governmental organization is the Amhara National
Regional State Health Bureau using its lower levels of health institutions through the health
personnel and trained primary health workers. The regional Health Bureau is responsible for
the overall performance of health care delivery in the region. Among the NGOs, the first one is
Family Guidance Association of Ethiopia Northwest Branch through Community Based
Distribution (CBD) and outreach services in sixteen kebeles, The other NGO is DKT Ethiopia,
which is providing the service in Dek Island, (one Kebele). The Static, Outreach and CBD

services are strategies employed broadly in the region like that of the national family planning
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~service rendering strategy. The CPR in the Woreda is 7.7%. As far as the woreda is near to

the capital of the region (in relative terms), which has better access to get all the logistics

necessary for family planning, why the majority of cligible couples don’t use birth control to

reduce the TFR of 7.71 child per woman? This perplex situation initiated me to investigate the

causes that influence the uses and non-uses of family planning in that particular woreda.

Table -4 Population and Social Service Institutions Available in Bahirdar Zuria Woreda,
March 2001

1. Population

Urban + Rural Urban Rural
Total Male Female Total Male Femal Total Male Female
Region 16792335 | 8409108 | 8383227 | 1772748 | 883865 | 888883 15019587 | 7525243 | 7494344
Zone 2287860 1149827 1138033 | 158846 79831 79015 2129014 1069996 | 1059018 |
Woreda 251380 128534 122846 11902 5933 5969 239478 122601 116877
% Zone
to Region 13.62 13.67 13.58 8.96 9.03 8.89 14.17 14.22 14.13
% Woreda
to Zone 10.99 11.18 10.79 7.49 7.43 7.55 11.24 11.46 11.04
% Worceda
to Region 1.5 1.53 1.47 0.67 0.67 0.67 1.59 1.63 1.56
Number of all Couples (houschold head) in the Woreda [ 35681
2. Social Service Institutions
2.1. Education
Number of Teachers

Types of schools Number of Schools Male Female Total
Junior Sccondary schools 4 40 26 72
Elementary School 30 113 74 187
Total 34 159 100 259
Ratio (No. of cligible considered 54775) 1:1611 | 5212
Coverage 44%
2.2. Health Institutions

Number of health | Number of health personnel
Tvpe of institutions Institutions Male Female Total
Heath Station 5 15 5 20
Health Post 8 3 7 10
Total 13 18 12 30
Ratio 1 219337 | : 8379
Health and FP coverage of the region 47% & 16.0%
Health and FP coverage of West-Gojam Zone 41% & 8.44%
Health and FP coverage of Bahir Dar Zuria Woreda 36.24 & 1.7%
3. Agriculture
Availability of DAs Male Female Total
Number of Development Agents available in the
Woreda 29 14 43
DA to Farmer Ratio 1 : 800-1000

Sources: BoP&ED, BoH, Amhara Region; Woreda Agriculture, Education and Health Offices; and

computed by The Author.
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The performance family planning in the region as a whole for the last eight years is shown in
Table -5 and Figure — 1 below.

Table -5 Family planning coverage of the Amhara Region

Years (E.C) Coverage in %
1985 2.6
1986 2.7
1987 3:l
1988 4.8
1989 7.2
1990 8.4
1991 13
1992 16.6
1993 (semi-annual) 8.1

Source: ANRS Health Bureau

Figure-3 Trend of Family planning
Coverage of Amhara Region

1994 - 14993 18
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- 14
1990 -
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3.3. Sources of Data
The sources of primary data of this research were samples of eligible couples and other key
informants among the rural dwellers including Teachers, Students, Development Agents,
Health personnel, Religion Leaders, Woreda and Kebele officials and Council members. The

eligible couples were two groups: the users and non-users of modern contraceptives during the
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time of investigation. In the sample-selected households both wife and husband were

interviewed. The investigation covered ten randomly selected rural Kebeles. Secondary data

were collected from Health, Education, and Agriculture Sectors and from FGAE North-West

Branch by the researcher himself.

3.4. Study Population: The study population were couples in the reproductive age, 15 —

49 years for females and 15 — 59 years for males. The main inclusion criterion was couples

living in union. Single women and men in reproductive age were excluded.

3.5 Sampling Procedure and Sample Size: In order to identify the units of analysis,

a probability sampling was used by employing multistage stratify and random sampling

techniques. The sampling procedures employed are stated as follows:

1

The first step was to identify Kebeles served by CBRHWSs from the list of Kebeles
found in the office of the Woreda Administration. Then Kebeles identified as non-
CBDs were excluded from the sampling frame. This was done with a purpose that it
was helpful to investigate the reasons in areas where family planning services were
available. But, if the services are not provided at the grass-root level, the main reason
for the non-use of family planning will be the inaccessibility of the services. Therefore,
the main reason for the exclusion of kebeles was that the absence of family planning
services provided by CBRHWs in a particular Kebele.

Among those sixteen Kebeles served by CBRHWSs, ten Kebeles were selected
randomly by means of lottery system. The names of the selected kebeles were
Sebatamit, Robit-bata, Zenzelma, Fereswoga, Kinbab, Yegoma-teneba, Maji-Debre-
Nigst, Yeginde-wolekie, Workemla-yiterater and Yinessa (regarding their location see

the map of the woreda in the appendix part).
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In the selected kebeles all couples with female in the reproductive age group, i.e., 15 to

49 years were identified from the registration book of CBRHWs.

By taking all the constraints in to cosideration the sample size was determined to be

two hundred plus forty per cent additional samples to minimize the possible sampling

error from the total population, i.e., hundred plus forty percent from each group and
primarily seventy registered females who are living with their husbands were randomly
selected.

The size of the sample from each kebele was determined by dividing the total sample

size by the number of kebeles (ten) and there were twenty-eight respondents from each

kebele, i.e., seven couples from the currently users group and the other seven couples
from the currently non-users group.

To identify which household must be chosen as a first respondent for the interview:

- List of users from CBRH workers was taken;

- Stratified the eligible couples out of the total users and rearrange the list of couples
separately and calculate the range of the samples;

- Then the fist ten numbers were taken and drew lottery for one number and ran the
interview with couples of the currently users.

- Select couples that permanently lived in the study area and the nearest neighbor
who were non-users during the time of the field investigation and conduct the
mterview.

- Lastly there were two groups, i.e., currently users and non-users and four types of

unit of analysis, i.e., wife and husband in each group (see Figure — 4).

45



Figure—4 Structure of the Study
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On the other hand the focus group discussants and the individual interviewees in most cases
were selected randomly. The discussants mix was two from elders (one male and one female
whose age > 45 and < 60 years), two from middle aged (one male and one female with age of
> 30 and < 44 years old) and two from youngsters (one male and one female with the age of >
20 and < 30 years), and one from kebele executive committee and one from women’s affaires
of the kebele. Except the kebele executive committee and women’s affaires the rest
participants of the focus-group discussants were taken from areas within two-kilometer radius
from the home of CBRHWSs. Moreover the focus group discussants were selected at two stages
random sampling by asking the CBRHW and consulting the kebele executive committee and
women’s affairs and register the names of candidate individuals that can best represent the
society in each category separately and later on select the interviewees randomly and run the
discussions. The total number of focus-group discussants at a time was eight held in randomly
selected three kebeles. The focus-group discussions were held for forty minutes and the idea
they reached in consensus was taken for the analysis. Twelve persons were randomly selected
for individual interviewees. They were Woreda’s Officials, Religion Leaders, Health Workers,

Development Agents, Teachers, Students and Rural Dwellers.

3.6.Instruments and Validity: The research was conducted with the knowledge of

administrative bodies found at each level. To fulfill the legal requirements of the study, a letter
was written from RLDS to the Zone and Zone wrote to Woreda then the Worerda wrote to the
sampled ten Kebeles. Primary data had been collected directly from the study area by
presenting closed-ended questions for eligible couples and open-ended for focus-group

discussants and individual interviewees. The importance of the qualitative data were used to
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supplement the quantitative data. The focus-group discussions were held with selected
informants from both sexes at different age levels.
A two-day training had been provided to the enumerators that enabled them to manage the
closed-ended questions. To administer the data collection easily, closed-ended questionnaires
were translated in to amharic. In addition to their training, enumerators were selected on the
basis of the experience they had in data collection. Before ending the training, enumerators
went for one day pre-testing the questionnaire on a total of sixteen randomly selected couples,
eight couples from the currently users and another eight couples from the currently non-users.
Form the total seventy-one closed-ended questions, interviewees were not clear on fourteen
(19.7%) questions. Amendments and clarifications were done on those questions for the final
interview. During this time the researcher got a chance to evaluate the enumerators how they
were efficient in data collection. The quantitative data collection process was done that
enumerators of similar sex interviewed the respondents, wife and husband separately, i.e.,
female enumerators interviewed the wife and male enumerators interviewed the husband. On
the other hand the researcher himself using tape recorder conducted open-ended questions.
During the pre-testing as well as the main interview, the researcher and his assistant closely
supervised enumerators. The questionnaires were designed to gather information about:

- The general socio-economic conditions of the currently users and non-users of

family planning;
- Why they use and why they don’t use;
- Why eligible couples want to have more children or fewer children and what is

their rational behind it;
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- What are the factors contributing for their decisions regarding their desired number
of children;
- The role of Government, Non-Government Organizations, Private Sectors and
the community as a whole to facilitate the performance of family planning in order to

arrest the problem of rapid population growth individually and collectively.

3.7 DATA ANALYSIS: Qualitative Data, which were gathered by the means of focus group

Discussion and personal interview had been analyzed from the tape recorder employed during
the field investigation. Quantitative Data had been analyzed and interpreted statistically using
computer SPSS program version 10.0 applying Descriptive Statistics Crosstabulation, by using
a two-by-two table. Chi-square test was employed for the statistical significance within and
among the groups at 95% confidence interval. The strength of association was tested by
applying Phi or Cramer’s V-test and by squaring the value of T, the proportion of the variation

between the dependent and independent variables were determined.

3.8. VARIABLES TO BE MEASURED: The Independent variables, which are
considered to be the most influential factors to be measured in relation with the dependent
variable, i.e., use of modern contraceptives (family planning) are:
i) Socio-Demographic factors:
Age, Education, Age during first marriage, Age during first
childbirth, Number of years living in marriage, Duration of time

living with present spouse,
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ii) Economic Condition:
Occupation, Economic status, Landholding size, Income in Quintals
ii) Reproductive Status:
Current family size, Desired number of children and related
Factors, Time gap between births, Sex preference of children

iv)  Knowledge and Attitude

3.9. OPERATIONAL DEFINITIONS AND LEVEL OF MEASUREMENTS OF
VARIABLES
Determinant Factors: reasons or variables that its presence or absence facilitate or retard the
uses or non-uses of family planning or modern contraceptives
Users: refers to couples who were currently using modern contraceptives to regulate their
fertility at the time of study and is measured in ratio scale.
Non-users: Indicates couples that are not using modern contraceptives during the time of
study and is measured in ratio scale.
Eligible Couples: are male and female whose ages are within the reproductive age group and
living together as wife and husband. It can be measured in ratio scale.
Birth-gap: indicates the time interval between the first and the next child that can be

measured in ratio scale.
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Figure — 5 WORKING MODEL OF THE RESEARCH
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CHAPTER FOUR

RESULTS OF THE STUDY

4.1 RESULTS

Quantitative and qualitative data were collected. The intention of collecting the two types of
data was to know the real causes that influence the use of family planning. Quantitative data
were collected from the selected samples of 140 couples, 70 couples from the currently users
and 70 couples from currently non-users. Qualitative data were also collected from randomly
selected three kebeles by means of focus group discussions and from twelve individual
interviewees. In the data collecting process defaulters were not found, i.e., all the selected

samples were providing the required responses accordingly.

All the eligible couples settled in the sampled kebeles have equal access to and a chance of
using the available services of family planning as far as the CBRHWs are elected from their
localities. According to the information gathered from the selected kebeles by the means of
focus group discussions, some years ago, the primary users of modern contraceptives were few
widows who were engaged in the activities of selling local drinks like © Tella’ and * Areki’.
Those women were using modern contraceptives for the purpose of avoiding unwanted
pregnancies since they had no permanent mate and fearing of the social and economic
problems of childbirth out of wedlock. Childbearing out of any type of wedlock has heavy
cultural and social consequences on both the mother and the child future life, which is still
remaining as a strong cultural taboo in the Amharan society. Those widows were the primary
group of people who knew about the existence of birth control in the history of family

planning practices in the study area. The use of modern contraceptive services by married
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women was a lately adopted practice, which is not more than seven years. Even though family
planning services are available at grass-root level, the number of users is too low when it is
compared with number of potential users among the rural couples. The foregoing discussion
focused on the general socio-economic demographic and related factors that influence the rural

couples to use or not use modern contraceptives.

4.1.1 The General Socio-economic Characteristics of the Study Population

As it is described in Table- 6, all the 140 currently users and 140 currently non-users were Amhara
in their ethnicity and Orthodox Christian except 3 couples. About 259 (92.5%) persons are engaged
in agricultural activities and 185 (66.1%) persons were illiterate from the total study population.
Out of 140 females 52 (37.1%) and 54 (38.6%) were found in the fertile age group, 20 to 34 years
in the users and non-users groups respectively. In this age group out of 140 males 35 (25%) and 53
(37.9%) were found in the users and non-users groups and 51 (36.4%) and 17 (12.1%) males were
found in the age category of 35 to 59 years in the users and non-users groups respectively. The

mean and median for the age of couples were 31.22 and 30.00 with a standard deviation of 8.696.
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Table-6. Socio- Demographic Characteristics of The Study Population, Bahir Dar Zuria
Woreda, March 2001

Categorics Status of the uses or non-uses of modern contraceptives
Influential of i
Factors Influential Users Group Non-users Group Total
factors Female Male Female Male
Count Yo Count Yo Count Yo Count Yo Count Yo

6.1.Rreligion Orthodox 67 239 67 239% | 70 25.0% | 70 25. 274 97.9

Muslim 3 1.1 3 1.1% 6 2.1

Total 70 25 70 25 70 25 70 25 280 100
6.2. Age 15to 34 57 20.4 19 6.8 54 19.3 53 18.9 183 65.4

35 to 49/59 13 4.6 51 18.2 16 5.7 17 6.1 97 34.6

Total 70 25 70 25 70 25 70 25 280 100
6.3.Age during | 71017 40 14.3 27 9.6 62 22.1 360 12.9 155 55.4
first marriage | years

> 18 30 lo.7 43 15.4 8 2.9 34 12.1 125 44.6

N 70 25 70 25 70 25 70 25 280 100
6.4 Age during | 13to 19 55 20.6 7 2.2 52 19.5 12 4.5 126 47.2
first childbirth | ycars

> 20 - 13 4.9 61 22.8 13 4.8 54 20.2 141 52.8

N 68 25.5 68 25.5 65 24.3 66 24.7 267 100

6.5. Number of | 1 to 2 years 13 4.6 15 54 8 2.9 10 3.6 46 16.4
years livingin [ >3 « 57 204 55 19.6 62 22.1 60 214 234 83.6
marriage N 70 25 70 25 70 25 70 25 280 | 100
6.6. Number of | 1 to 2 years 10 3.6 10 36 5 1.8 5 1.8 76 27.1
x ci‘;‘;sl:]':'"g 53 60 |214] 60 | 214 65 232 65 | 232 | 204 | 729
present spouse N 70 25 70 25 70 25 70 25 100

Hliterate 53 18.9 29 10.4 63 22.5 40 14.3 185 66.1
6.7.Education Literate 17 6.1 41 14.6 7 2.5 30 10.7 95 33.9

Total 70 25 70 25 70 25 70 25 280 100

Source: Data collected from field Investigation and computed by the Author
Table —7 Test of significance of Socio-Demographic Variables, Bahir Dar Zuria

Woreda, 2001 (Using Chi-Square and Cra

mer’s V-Tests)

Influential Test of | Within Groups Among Groups
Factors Significance Users Non-users Female to [ Male to male
Female
Age of couples X- 39.4 0.000 0.17 31.14
P-value 0.000 1.00 0.676 0.000
r 0.53 - -- 0.47
Age during first | X° 412 21.6 15.93 1.85
Marriage P-valuc 0.042 0.000 0.000 0.174
T 0.17 0.39 0.34 -
Age during first | X7 65.48 47.64 0.01 1.13
childbirth P-value 0.000 0.000 0.927 0.288
) r 0.68 058 - = ]
Number of years | X° 0.04 0.06 0.90 0.78
living in marriage | P-value 0.832 0.800 0.343 0.377
r = - s w
Number of years | X 0.06 0.11 1.19 1.19
living  with the | P-value 0.809 0.742 0.274 0.274
present spouse T - . — =
Education x? 15.57 17.78 4.07 2.86
P-value 0.000 0.000 0.043 0.090
r 0.33 036 0.17 - |

Source: Based on the results of Table -6 and computed by the Author
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There was a high practice of early marriage in the study area. 40 (14.3%) and 62 (22.1%)
females were married before they reached 18 years in the users and non-users groups. The

mean and median for age during first marriage were 16.66 and 16.00 with a standard deviation

of 4.77.

Out of the total population, 55 (19.6%) and 52 (18.6%) females gave their first childbirth
before they reach at the age of 20 years. The mean and median were 20.81 and 20 years
respectively with a standard deviation of 4.91. Regarding the number of years living in
marriage, out of 140 females 57 (40.7%) and 62 (44.3%) lived more than three years in the
users and non-users groups respectively. Where as out of 140 males, 55 (39.3%) and 60
(42.9%) lived more than 3 years in the users and non-users groups. The mean and median of

the number of years lived in marriage were 14.2 and 12 with a standard deviation of 8.08.

Figure - 6 Age of couples Bahir Dar Zuria March, 2001
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The level of statistical significance was accepted when the value of p < 0.05. Factors included
in the socio-demographic category, age of males, age during first marriage of females and
education level of females, were found statistically significant in relation to the use of family
planning. The strength of the association was also computed by using Cramer’s V-test or the
value of Phi applying the formula that r = Square-root of X* / N(k — 1); [where r = the
level of relation between the two variables, X? = the value of Chi-square, N = the sample
size, and k = the number of row or column which ever is less in number]|. Based of this
statistical method when the value of r = 0 to + 0.4, the degree of association is weak; and when
r =+ 0.41 to + 0.7, there is a moderate degree of relation. When r = +0.71 to +1.00, there is a
strong relation between the use of family planning and the identified statistically significant
variables. Based on this, the value of r was determined as follows (Table — 7):

- Age of males is moderately associated

- Age during first marriage of females has weak association

- Education level of females has a weak association.
The economic condition of the study population was also assessed. Based on self-rating of the
respondents by themselves, 48 (34.3%) and 15 (10.7%) couples were having a well-off
economic status and 22 (15.7%) and 55 (39.3%) couples were found economically poor among
the users and non-users groups respectively (Table — 8:1). Regarding their land holding size, in
both groups 43 (30.7%) and 46 (32.9%) couples possessed less than one hectare (Table — 8:2).
The mean and median for land holding size were 1.00 and 0.75 with a standard deviation of
3.68. The average income of the sampled couples was eight quintals per year. Forty-five

(32.1%) and forty-two (30.0%) couples got below the mean from the users and non-users
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respectively. On the other hand twenty-five (17.9%) and twenty-eight (20.0) couples got

yearly income of nine quintals and above in the users and non-users groups.

Table -8 Economic condition of the Study Population, Bahir Dar Zuria Woreda, March 2001

Categories Status of the uses or non-uses of modern contraceptives
of Users Group Non-users Group Total
Influential | Influential Female Male Female Male
Factors Factors Count | % | Count| % |Count| % | Count| % | Count | %
8.1 Farming 61 21.8 58 20.7 70 25 70 25 259 1925
Occupation Others 9 3.2 12 4.3 15 5.4
Total 70 25 70 25 70 25 70 25 280 100
8.2.Economic | Well-off 48 17.1 48 17.1 15 5.4 15 5.4 126 | 45.0
status poor 22 7.9 22 7.9 55 19.6 55 19.6 | 154 | 55.0
N 70 25 70 25 70 25 70 25 280 | 100
8.3.Land O to 1.00 43 154 43 154 46 16.4 46 le4 | 178 | 634
holding size hectare
1.2510 27 9.6 27 9.6 24 8.6 24 8.6 102 | 364
3.00
hectare
N 70 25 70 25 70 25 70 25 280 | 100
8.4 Income | < 8 Quint. 45 16.1 45 16.1 42 15.0 42 150 174 |62.1
in Quintals | > 9 Quint. 25 8.9 25 8.9 28 10.0 28 10.0 | 106 | 379
N 70 25.0 70 25.0 70 25.0 70 25.0 | 280 | 100

Source: Data collected from field Investigation and computed by the Author

The value of r indicated that the economic status and the type of occupation have a moderate

and weak association with the use of family planning respectively (Table — 9).

Table -9 Test of significance of Economic Condition of the Study population of Bahir
Dar Zuria Woreda, March 2001 (Using Chi-Square Test)

Influential Test of Within Groups Among Groups
Factors Significance Users Non-users Female to Male to male
Female
Occupation X* 0.22 = 7.60 2.86
P-value 0.635 - 0.005 0.090
r -- -- 0.23 0.28
Economic Status X 0.03 0.04 29.55 29.55
P-value 0.855 0.836 0.000 0.000
T -- - 0.46 0.46
Land Holding X 0.03 0.03 0.12 0.12
Size P-value 0.862 0.858 0.725 0.725
r - - - -
Income in X 0.12 0.12 0.12 0.12
Quintals P-value 0.727 0.727 0.727 0.727
T - - - -

Source: Based on the results of Table -8 and computed by the Author
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4.1.2. Are The Rural Couples Aware About The Problem Of

Population Pressure On Natural Resources?

Questions included in both the open-ended and close-ended questionnaires were presented to
know the awareness of the rural people about the problem of population pressure on natural
resources. In this regard on the focus-group discussions and individual interviews, participants
explained convincingly that certainly there is a problem of resource shortage due to increasing
of human number. Based on the quantitative data, 277 (98.9%) replied that there is an acute
shortage of arable and grazing lands and the main cause for such problem is identified as the
existence of rapid population growth. Only three persons (1.1%), one from the currently users
and two from the non-users groups responded that the cause for the shortage of arable and
grazing lands is due to the changes of land-use pattern. Example cited for such condition was
that part of the arable and grazing lands were used for village expansion and gardening. Even
though the reasons seem different from the previous one, the conceptual implication proved
that there is an increase in the size of population. Both the quantitative and qualitative data
indicated that population growth is the major cause for the present shortage of arable and
grazing lands. In addition to this all the 280 respondents, the individual and group discussants
approved that the size of forest-covered lands is decreasing from time to time (Table -10:1&2).
In general, the rural settlers responses confirmed that they developed sufficient awareness
about the existence of rapid population growth as a problem and its impact on natural

resources as well as its adverse effect on the economic and social progress of the society.
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Table -10 Couples’ Awareness about population Pressure on Natural Resources,
Bahir Dar Zuria, March 2001

No Status of couples in the uses and non-uses of modern contraceptive
1 [Cause of the Users Group Non-users Group
shortage of Female Male Female Male TOtal
arable land Count | % |Count|% | Count| % |Count| % | Count| %
Rapid population growth 69 |246| 70 |25| 68 243 70 | 25 277 |98.9
Changes of land use pattern 1 0.4 - - 2 0.7 - - 3 1.1
Total 70 25 70 25| 70 25 70 | 25 280 | 100
2 [Status of the present Forest cover land Compared with past
Increased - 2 = & 2 & 2 “ - -
Decreased 70 25 70 |25 70 25 70 | 25 280 | 100
Total 70 25 70 (25| 70 25 70 | 25 280 | 100

Source: data collected from field Investigation and computed by the Author

4.1.3 Knowledge and Attitude of Couples

4.1.3.1 Knowledge about the existence of modern contraceptives

Out of the 280 study population, 30 persons (10.7%) did not know about the existence of
modern contraceptives from the non-users group. Where as all the 140 persons in the users
group and 110 persons from the non-users group, a total of 250 (89.3%) persons knew about
the existence of modern contraceptives (Table-11:1). Out of those thirty respondents who had
never heard about the existence of modern contraceptives, nineteen or 6.8% and the rest eleven
or 3.9% were females and males respectively. Regarding the duration of knowledge, 227
(81.1%) respondents said that they knew about modern contraceptives starting from the last six
years. This time was related to the time when the expansion of family planning program and
the provision of the services were started to implement at grass-root levels particularly in the
rural areas through CBRH workers. Concerning the knowledge about the existence of modern

contraceptives, the individual interviewees and focus-group discussants were confirmed that
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the majority of the rural people heard about the availability of modern contraceptives from
CBDs, Peer Groups and Health Workers, through public gatherings, interpersonal
communications and also from the Radio. According to the responses of eligible couples, the
type of methods and sources of knowlédge about modern contraceptives is different (Table-11:
2 &3). But in both closed and open ended questions, discussants explained that these days
family planning education is mostly given by CBRHWs. Health Personnel involvement is not
that much frequent especially out of health institutions. The performance of family planning is
much less when it is compared with that of the education given on HIV/AIDS and Agricultural
Extension Program. The data indicated that the duration of the knowledge about modern
contraceptives, males knew prior to females. The mean and median of the duration of the

knowledge were, 4.91 and 5 years with a standard deviation of 2.07.
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Table-11 Knowledge, Method-mix and Source of knowledge of Modern Contraceptives,
Bahir dar Zuria, march 2001

Influential |[Influential Factors’ Status of couples in the uses and non-uses of modern contraceptive
Category Current Users Group Non-users Group
Female Male Female Male To0tal
Count| % |[Count| % Count % [Count| % | Count Yo
1.Knowledge| Yes 70 25 70 25 a1 18.2 59 21.1 250 89.3
phout No . = ] = 19 | 68 | 11 | 39 | 30 | 107
N 70 |25 70 25 70 25 70 25 280 100
2 .Duration of] 1to 6 years 65 126 58 | 232 4] 164 | 38 15.2 202 80.8
Knowledee o7 S RO | 12 | 48| 10 | 40 | 21 | 84 | 48 | 192
N 70 28 70 28 51 18.2 59 23.6 250 100
3. Known One Method (Pills or 4 1.4 4 1.4 3 1:1 9 32 20 72
Method-Mix  |injectable
Two methods 41 146 33 |11.8 41 14.6 | 42 15 157 56.1
IExcept male 22 7.9 28 8.2 7 2.9 8 2.9 60 21.4
sterilization
Al 3 1.1 10 3.6 13 4.6
None 19 6.8 11 3.9 30 10.7
Total 70 25 70 25 70 25 70 25 280 100
Grouped <2 Methods 45 | 18.0 ) 37 |14.8 44 17.6 51 20.4 177 70.8
P B T 25 [100] 33 [132] 7 28 [ 8 |32 ] 55 | 220
method-mix
N 70 [28.0] 70 |28.0 51 20.4 59 23.6 250 100
4.Sources of [Family, Spouse & 15 | 54 12 | 43 16 57 14 5.0 57 20.4
knowledge [Peer groups
Health workers 11 39 10 | 3.6 13 4.6 16 57 50 17.8
CBRHWs 40 | 143 40 | 143 21 7.5 27 9.6 128 457
Development Agents| 4 1.4 8 2:9 I 0.4 2 0.4 15 5.4
& Schools
INone 19 6.8 11 3.9 30 10.7
Total 70 25 70 25 70 25 70 25 280 100
Grouped Health and related 51 56 34 43 184 73.6
SOUICES  Gihers 19 14 17 16 66 | 26.4
N 70 70 St 39 250 100

Source: data collected from field Investigation and computed by the Author

The knowledge of couples about medem contraceptives and the duration of the knowledge of

males were found significantly associated with the use of family planning. The degree of
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association of the two independent variables with the use of modern contraceptives was found
weak (Table —12).

Table —12 Test of significance of Knowledge, Method-mix and Sources of knowledge of
the Study population of Bahir Dar Zuria Woreda, March 2001 (Using Chi-Square Test)

Influential Test of | Within Groups Among Groups
Factors Significance Users Non-users Female to | Male to male
Female
1. Knowledge | X° - 2.08 19.73 9.87
about P-value - 0.149 0.000 0.001
r -- -- 0.38 0.27
2. Duration of | X’ 2.41 21 3.15 4.80
knowledge P-value 0.120 0.090 0.075 0.028
r -- -- -- 0.27
3. Type of X 1.44 0.06 6.25 15.14
Method-mix P-value 0.229 0.800 0.012 0.000
r -- -- 0.21 0.33
4. Sources of | X* 0.63 3.70 0.29 0.55
Knowledge P-value 0.425 0.054 0.593 0.456
T - - - -

Source: Based on the results of Table —11 and computed by the Author

Since the distribution of contraceptives is done by CBDs and Front-line Health Workers
including the outreach services of family planning provided by a team from the FGEA Branch
Office, pills and injectable were the most known method-mix of modern contraceptives in the
study area. Respondents of the two groups, 74 (26.4%) and 80 (28.6%) persons knew both
pills and injection in the users and non-users groups respectively. Except three females (1.1%)
and ten males (3.6%) from the users group, the rest two-hundred-thirty-seven persons or
94.8% of the study population who knew at least one method of modern contraception did not
know male sterilization. In other words 84.6% of the total study population did not know male

sterilization as one means of modern contraceptives.

The sources of information that from where the respondents heard for the first time about the
existence of modern contraceptives was also assessed. In both groups, most of them

responded that they got the knowledge from CBRHWSs that covered 80 (28.6%) and 48
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(17.1%) persons from the users and non-users groups respectively. 27 (9.6%) and 30 (10.7%)
persons responded that they got the knowledge from their spouses, peer groups and families in
the users and non-users groups. Health personnel were placed third to transmit the knowledge
of modern contraceptives in both groups. Out of the total study population, 12 (4.3%) and 3
(1.1%) persons got the knowledge from Development Agent and Schools in the users and non-
users groups respectively (Table — 11:3). Therefore CBRHWs and peer groups are the main

sources of knowledge about family planning information in the study areas.

4.1.3.2 Attitude of Rural Eligible Couples to wards The Use of

Modern Contraceptives

The attitude of couples towards to modern contraceptives was measured based on their level of
agreement applying the Likert Scale. Nine attitudinal questions were presented to the
interviewees having a maximum value of four and minimum score of one. The questions were
focused on the benefits of limiting the number of children, the impacts of high population on
the environment, economic and social progress and the responsibilities of parents on planning
their family-size. Out of the total study population 95 (33.9%) and 120 (42.9%) persons scored
moderate level in the users and non-users groups respectively (Table —13). High attitudinal
score was better observed in the users group than the non-users group. Only 11 persons (3.9%)
scored high in the non-users group. Whereas 44 persons (15.7%) from the currently users
group scored high. Nine persons (3.6%) out of the non-users group and only one male in the

users group scored low (Table —13).
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Table — 13 Attitude of Rural Couples to wards to the Use of Modern contraceptives,
Bahir Dar Zuria Woreda, March 2001

Status of couples in the uses and non-uses of modern contraceptive
Current Users Group Non-users Group
Attitudinal Scores|  Female Male Female Male Tital
of couples  "Count % | Count| % |Count| % | Count | % | Count | %

Hhigh 21 7.5 23 82| 6 2.1 5 1.8 55 19.6

(28 to 36)
Moderate (19 to 27) 49 17.5| 46 164 | 58 20.7 62 22.1 215 78.6
Low (9 to 18) - - 1 0.4 6 2.1 3 1.1 10 3.0
Total 70 25 70 25 70 25 70 25 280 100
[Knowledge versus Attitude
No knowledge - - - - 4 14 1 0.4 5 1.8
low Attitude
[Know but low 1 0.4 - - - 1 0.4
attitude
No knowledge, 15 54 10 3.6 25 8.9
high Attitude
Know and high 70 25 69 |246| 51 18.2 59 21.0 249 88.9
Attitude
Total 70 25 70 25 70 25 70 25 280 100

Source: Data collected from Field Investigation and Computed by the Author

The attitude of couples and the use of family planning have a statistically significant

association. Even though the level of association was found to be weak, the attitude of males

in relation to the use of family planning was a bit stronger than females.

Table —14 Test of significance of Attitude of Bahir Dar Zuria Woreda, March 2001
(Using Chi-Square Test)

Influential Test of | Within Groups Among Groups

Factors Significance Users Non-users Female to | Male to male
Female

Attitude of [ X 0.06 0.01 8.07 12.95

Eligible couples | P-value 0.810 0.938 0.004 0.000

(taking high & |r - - 0.23 0.30

moderate score)

Source: Based on the results of Table —13 and computed by the Author
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4.1.4 Reproductive Status

4.1.4.1 Desired, Actual and Ideal Number of Children
The desired number of children varied between the two groups and also between couples. Out
of the total study population 82 (29.3%) and 44 (15.7%) persons desired to have utmost four
children in the users and non-users groups respectively. On the other hand 58 (20.7%) and 90
(34.3%) persons wanted to have five and more children in the users and non-users groups

(Table — 15:1).

The data indicated that among the couples, males have higher desire and in such situation the
use of family planning tends to be low (Table-15:1). In addition to this the desire of males
(husband) has a significant association with the use of family planning and the degree of the
association of the two variables is weak. The reason given by males to have more children and

the use of family planning was also found significant but the level of association is weak.

Among the two groups, even though there is little difference, the number of respondents in
each sub-groups inline with the influential factors, is comparable (Table —15). But when we
compare two influential factors, some differences were observed. For instance, if we take the
ideal, desired and actual number of children, the ideal number is much less than the desired
and actual number of children (Table 15:4). Out of the total study population 62 (22.1%) and
42 (15.0%) persons responded that they need more children due to fear of death in the users
and non-users groups. But the number of children died (as shown in Table — 15:7) is higher in
the users group than the non-users groups. While 88 (31.4%) and 98 (35.0%) persons

responded that children are precious wealth (Table —15:6) and their number should not be

65



limited. These two reasons led the couples to have more desire and actual number of children

than the general economic and environmental situation allowed them to do so.

Table-15  Desired, Actual and Ideal Number of Children, Bahir Dar Zuria
Woreda, March 2001
Influential | Categories |Status of couples in the uses and non-uses of modern contraceptive
Factors of ) Current Users Group Non-users Group
Influential Female Male Female Male TOtal
factors Count %o Count | % Count % Count % Count| %
1.  Desired 2 to 4 40 14.3 42 15.0 29 10.4 21 75 132 |47.1
mplise: of =3 30 | 107 | 28 | 100 41 14.6 49 175 | 148 [52.9
ichildren
N 70 25 70 25 70 25 70 25 280 [100
2. Actuall < 4 55 19.6 53 18.9 60 214 57 204 225 |80.4
unber off = 5 | 54 | 17 |61 10 36 13 36 | 55 (196
children
N 70 25 70 25.0 70 25.0 70 25 280 [100
3. Not Yetf 40 14.3 43 154 51 18.2 49 17.5 183 |65.4
Difference meet the|
lbetween desired
Desired and |Over Desire | 14 5.0 16 57 9 30 12 43 51 182
Actual No 6 | 67 11 |30 10 10.6 9 32 | 46 |164
mumber of |,
 hildesii difference
N 70 25 70 25 70 25 70 25 280 [ 100
4. Ideall Two 61 21.8 57 20.4 65 23.2 63 22.5 246 [89.9
el T 9 | 32 | 13 |46 5 18 7 25 | 34 [1z21
children
N 70 25 70 25 70 25 70 25 280 | 100
5. Under Ideal 6 2.1 7 2.5 6 2.1 6 2.1 25 8.9
Difference (50eTqeal 27 | 96 | 28 | 100 2 86 27 9.6 | 106 379
between
IActual &No 3 13.2 35 12.5 40 14.3 37 13.2 149 153.2
ideal difference
N 70 25.0 70 25.0 70 25.0 70 25.0 280 [ 100
6. ReasonFear off 28 10.0 34 12.1 22 7.9 20 1 96 |34.3
to haveldeath
more Considering| 52 [15.0 36 12.9 48 17:1 50 17.9 184 |65.7
children child as|
precious
lwealth
N 70 25.0 70 25.0 70 25.0 70 25.0 280 | 100
7. Numben 1 child 6 17.6 6 17.6 5 14.7 5 14,7 22 1647
CF childew > ——3~% 1 88 | 4 [il2 7 59 3 88 | 12 |353
died "
ichildren
N 9 26.5 10 29.4 7 20.6 8 235 34 100

Source: Data collected from field Investigation and computed by the Author
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Table —16 Test of significance of Desire, Actual and reason to have more Children of the
Study population of Bahir Dar Zuria Woreda, March 2001 (Using Chi-Square and
Cramer’s V-test)

Influential Test of | Within Groups Among Groups
Factors Significance Users Non-users Female to | Male to
Female male
1. Desired | X 0.03 1.52 2.86 11.54
number of | P-value 0.863 0.216 0.090 0.000
chldren r — — - 0.29
2. Actual | X? 0.04 0.21 0.78 0.38
number of | P-value 0.840 0.648 0.377 0.536
children T 2 s s -
3. Reasons for to | X 2.30 0.03 0.08 5.09
have more | P-value 0.129 0.853 0.772 0.023
children T - - - 0.19

Source: Based on the results of Table —15 and computed by the Author

There is also a difference between the desired and actual number of children. Out of the total
study population, 83 (29.6%) and 100 (35.7%) persons were not yet met their desires in the
users and non-users groups. The existence of unmet desire implied that those couples have an
intention to bear more children in the future till they meet their desires. Where as 30 (21.4%)
and 21 (15%) persons had children more than their desires in the users and non-users groups
respectively. It was observed that more couples were found in the users group who had more
children above their desires. Only 27 (19.3%) and 19 (13.6%) persons had children according
to their desires in the users and non-users groups. Couples in the users group had better

performance to achieve the desired number of children than the non-users group.

The couples were also interviewed about the ideal number of children a rural couple may have
in the given existing situation. Most of the respondents, i.e., 246 (89.9%), 118 (42.1%)
persons in the users group and 128 (45.7%) persons in the non-users group, replied that two

children are sufficient for a couple. The maximum ideal number of children was three
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supported by 22 (7.9%) and 12 (4.3%) persons in the users and non-users groups respectively
(Table — 15:4).

Figre-7 Enumerators with rural Couples and The General condition of Rural Eligible

Couples and Their Family Size

4.1.4.2. Decision Making Pattern on the Number and Sex Preference of

children in Relation to the use of Family Planning

Regarding the decision-making pattern, differences were observed in the two groups as well as
among couples. Based on the descriptive data, when couples decide jointly and also where
females have the role on decision-making, the use of family planning is higher (Table — 17:1).
In both groups no male responded that his wife is deciding about family planning. But, eight
(2.9%) and two (0.7%) females responded that they have the role on the decision making on

family planning, but their husbands did not support their responses. It is observed that in both
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family planning, but their husbands did not support their responses. It is observed that in both

groups the major proportion of couples, i.c., 114 (40.7%) and 93 (33.b2%) persons were

deciding jointly in the users and non-users groups respectively.

Table—17 Decision-making, Sex Preference of Children and Interference in the
Decision-Making, Bahir Dar Zuria, March 2001

PSS

Number of

Status of couples in the uses and non-uses of modern contraceptive

children
Current Users Group Non-users Group
Female Male Female Male TOtal
Count| 9% Count | % Count Yo Count % |Count| %
1. Decision] Husband 6 2.1 12 4.3 23 82 24 8.6 65 (232
making g 8§ [ 29 | - | - : g (29
Role
Both 56 20.0 58 20.7 47 16.8 46 16.4 207 |73.9
N 70 25 70 25 70 25 70 25 280 | 100
2. Sex| Male 15 54 24 8.6 33 11.8 34 12.1 106 |37.9
Rrelevence s 14 | 50 8 | 29 12 43 12 43 | 46 |164
Equal 41 14.6 38 13.5 25 8.9 24 8.6 128 45,7
Preference
N 70 25 70 25 70 25 70 25 280 |280
3. Reasons Male (laborn 15 10.6 24 16.9 33 23.2 24 16.9 9 |67.6
for biasness support)
of Female 14 9.8 8 5.6 * 12 8.5 12 8.5 46 (324
preference [(household
management
nd proper
care)
N 29 20.4 32 22,5 35 31.7 36 254 142 1100
Interferenc [Yes - - -- -~ 1 0.4 1 04 2 0.7
e 'm tharn 70 | 25 70 | 25 69 24.6 69 | 246 | 278 [993
IDecision
making N 70 25 70 25 70 25 70 29 280 (100
Average <29years | 15 6.8 14 6.4 11 5.0 13 59 53 |24.1
(ime B3 Oyears | 42 | 191 43 195 40 18.2 42 19.1 | 167 |75.9
between
births N 57 259 57 259 51 23.2 53 25.0 220 | 100

Source: Data collected from field Investigation and computed by the Author

When couples have equal preference for the sex of children, the use of family planning is

better than having a biased preference and when couples have more preference tow

ards to

male child, the use of family planning tends to be less. This situation was clearly observed in
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the non-users group that out of 70 couples, 67 (40.7%) persons preferred male child and
which is higher when it is compared with 24 (17.1%) and 49 (35.0%) persons preferred for

female child and equal preference for both sexes respectively.

Table —18 Test of significance of Decision-making pattern, Sex Preference of Children of
the Study population of Bahir Dar Zuria Woreda, March, 2001 (Using Chi-Square Test)

Influential Test of | Within Groups Among Groups
Factors Significance | Users Non-users Female  to | Male to

Female male
Decision- X* 0.05 0.00 2.35 4.52
making role | P-value 0.827 1.000 0.125 0.033
(single Vs joint) | ¢ - s - 0.18
Sex preference | X° 0.12 0.00 6.45 4.89
of child (biased | P-value 0.733 1.000 0.011 0.026
Vs equal) T - - 0.21 0.19
Average  time | X* 0.00 0.00 0.12 0.01
gap between | P-value 1.000 0.983 0.725 0.915
births r o= — - -
Reason for | X7 2.64 0.17 2.73 0.24
biasness of sex | P-value 0.104 0.683 0.098 0.626
preference  of | r - . = -
child

Source: Based on the results of Table —17 and computed by the Author

4.1.4.3 Purpose, Means of Getting and Other Related Issues in the

Use of Modern Contraceptives
Among the currently users, only 21 couples (30.0%) were using modern contraceptives for the
purpose of limiting the number of children. Where as, 43 (61.4%) and 6 (8.6%) couples were
using modern contraceptives for the purposes of spacing and delliance of childbirth

respectively (Table — 19).
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Table-19 Purposes of the use of Modern Contraceptives, Bahir Dar Zuria Woreda,

March 2001

Purposes of the use of modern Users Group Couples
contraceptives
Count %o
No more children 21 30.0
For spacing 43 6l.4
For dalliance 6 8.6
Grand Total 70 100

Source: Data collected from Field Investigation and Computed by the author

The currently users of family planning among the study population got the contraception
methods by means of two ways. Twenty (28.6%) of them that were using oral contraceptives
got freely. The remaining fifty (71.4%) got by paying for the service that included all the users
of injectables and partly the users of pills. It was identified that there was no any free services
of injection provided to any user. Only pills services were provided freely for those who were
identified as unable to pay for the service (Table - 20). The participants of focus-group
discussion raised this issue as one of the hindrances of the spread of family planning services.
Their argument was based on, payments should not be asked for the service, since the use of
family planning is at its lowest stage. The free provision of the service helps to promote family
planning and encourage the rural couples that in most cases who have the lowest incomes and
highly exposed to repetitive pregnancies and childbirths to use modern contraceptives.

Table — 20 Means of Getting modern Contraception, Bahir Dar Zuria Woreda, March

2001
Means of getting Economic status Users Group Female
contraceptives of couples Count %
Free Well-off 14 20.0
Poor 6 8.6
Sub Total 20 28.6
With payment Well-off 36 51.4
Poor 13 20.0
Sub Total 50 71.4
Grand Total 70 100

Source: Data collected from Field Investigation and Computed by the author
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The problems related to the use of modern contraceptives were also assessed. Out of 70
currently users, 52 (74.3%) females responded that even though they heard different rumors
about the use of modern contraceptives especially pills, they did not face any problem. 11
(15.7%) females responded that there was health problem particularly in the use of pills. The
other 5 females (7.1%) said that it is difficult to remember to take pills on time. The remaining
2 females (2.9%) responded that it is unaffordable particularly to get the injectable services
(see Table -21).
Table — 21 Problems Related to the use of Modern contraception, Bahir Dar Zuria

Woreda, March 2001

Types of Modern Problems Identified | Users Group Female
Contraception Methods Related to the Use Count VA
Pills Health 11 61.1
Remember to take on 5 27.8
time
Injectable Unaffordable to pay 2 11.1
Total 18 100

Source: Data collected from Field Investigation and Computed by the author

Different reasons were observed as an initial point to start the use of family planning. Among
the currently users, 35 (50%) females were started to use modern contraceptives to have only
the desired number of children. The others 26 (37.1%) were using as a result of economic
problem and the remaining 9 (12.9%) females were using due to health problems related with

childbirth.

Out of 70 currently users, 33 (47.1%) were using pills, 36 (51.4%) were also using injectable
and only 1 (1.4%) was using insertable. But when we compare the actual practice and the

preferred methods of modern contraceptives, 16 (22.9%) females were preferred pills, where
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as 53 (75.7%) females were preferred injectable. Therefore twenty-one or 30% of the currently

users did not get the contraception methods according to their preferences.

Table — 22 Actual practice and Preferred Methods of Modern Contraceptives, Bahir Dar
Zuria Woreda, March 2001

More prefferred method- | Type of method-mix Users Group Female
mix of contraceptive used
Count %
Pills Pills 15 214
Injectable 1 1.4
Sub Total 16 22.9
Injectable Pills 18 259
Injectable 35 50.0
Sub Total 53 75.7
Insertable Insertable 1 1.4
Grand Total 70 100

Source: Data collected from Field Investigation and Computed by the author

The future intention of the rural eligible couples to wards to the use of modern contraceptives
was also investigated (Table —23). 50 (17.9%) persons and 4 (1.4%) males in the non-users
group considered the use of modern contraception as a sinful act and females business
respectively. In the users group, 60 (21.4%) males were considered the use of modern
contraception is the responsibility of females (wives). But the majority of the study population,
160 (57.1%) persons from the two groups, 78 (27.9%) persons from the users group and 82
(29.3%) persons from the non-users group were intended to continue and start to use modern

contraceptives,

73



Table —23 Intention of Rural Eligible Couples in the Use of Modern contraceptives,
Bahir Dar Zuria Woreda, March 2001

Intention of Rural Status of couples in the uses and non-uses of modern contraceptive
El}glble Conples Current Users Group Non-users Group
in the Use of Total
Modern Female Male Female Male
Contraception Count | % | Count | % | Count % Count % Count %
Considered it as e = 1 0.4 22 7.9 28 10.0 51 18.2
sinful act
Health Problem 1 0.4 - - 4 14 - - 5 1.8
Perceived it as - - 60 214 - - 4 14 64 22.9
females’ business
Continue/start to 69 24.6 9 3.2 44 15.7 38 13.6 160 57.1
use
Total 70 25.0 70 25.0 70 25.0 70 25.0 280 100

Source: Data collected from Field Investigation and Computed by the author

4.1.2. What Are The Determinant Factors For The Uses And Non-Uses Of Family
Planning (Modern Contraceptives)?
There were variables taken as influential in the views of the focus-group discussants and
individual interviewees. According to their views the first and most decisive factor for the use
of family planning was the level of awareness the couples have about the benefits of family
planning. The level of awareness about the benefits family planning among the currently users
of the rural couples was found different. In most cases it was limited to only avoiding of
pregnancy and childbirth at individual household level. The non-users of rural eligible couples
mentioned as a reason for their non-uses was that they did not practice because they were not
educated and did not have a complete knowledge about the benefits in the uses and as well as
the related consequences of the non-uses of family planning at individual, family and societal
levels. In this regard the finding of the qualitative data supplement the quantitative data that
indicated the attitude of couples to wards to the use of family planning, which can be achieved

through the provision of continuous education about the benefits of family planning.
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The second reason cited as a decisive factor was the means of getting modern contraception
methods particularly the long-acting types, which are demanded by many rural couples. The
discussants argument focused on that since the performance of family planning is at its lowest
stage, asking a payment for the service would be one of the major obstacles to promote and
spread the services widely. But this point was not supported by the quantitative data that
insignificant number of (only two) respondents said there was a problem of affordability. The
third reason mentioned as an influential factor for not use of modern contraceptives was the
high practice of natural methods such as breast-feeding for longer periods, i.e., three years.
The individual interview particularly done with the Health Personnel and CBRHWSs revealed
the peculiar characteristics of their clients’ (eligible couples) as:
. Women who are within the fertile reproductive age group and newly married. In
this case age and duration of time living with the present spouse jointly taken as a
decisive factor.
- Women who face a problem of conceiving within a short period of time after
childbirth.
- Women whose husbands are getting old and/or who is not healthy.
Even though there are other reasons for the uses of modern contraceptives, it is difficult to take
those reasons as a common character for all users. But there is one general character for all the
users, i.e., people who knew and clearly understood the uses of family planning are
permanently using the service. But, except the age of husband and attitude of couples, the
other reasons mentioned by the Health Workers and CBRHWs were not found statistically

significant.
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Table — 24 Responses Given by Focus Group Discussants and Individual Interviewees

No. Reasons raised by the Focus group | Focus Group Discussants | Individual
discussants and individual interviewees Group | Group | Group | Interviewees
1 2 3
1 Existence of Resource Shortages
- Arable and grazing lands 8 8 8 12
- Decreasing of forest covered lands 8 8 8 12
2 Cause for the shortages: 8 8 8 12
rapid population growth
3 Factors considered as influential for the
use of modern contraceptives
3.1 The majority of rural eligible couple were
not using Modern Contraceptives because
of:
- Illiteracy 8 7 7 11
~ Absence of deep knowledge about the | 6 7 8 12
benefits of family planning
- Widely use of natural methods 7 8 8 10
- Unaffordability 8 8 8 9
- fear of child death 7 6 8 11
- Exaggerated value given for children 8 8 8 12
3.2 The peculiar characteristics of the currently
users are
- Who knew more about the benefits of | 7 8 7 12
modern contraceptives
- Women found within fertile age group and | 6 6 8 11
newly married
- Women who conceived within a short | 8 7 8 12
period of time after child birth
- Women whose husbands are getting old | 7 8 7 11
and/or sick
3.3 What must be done to encourage the rural
eligible couples to practice ~modern
contraceptives?
- Free distribution of modern contraceptives | 8 8 8 10
- Provide intensive and continues education | 8 8 8 12

about family planning

Source: Data collected from field investigation and computed by the author

As we have seen in the previous section of the paper, factors identified statistically as
determinant by applying Chi-square and Cramer’s V-test taking the value of ‘p’ less than 0.05
and the degree of relation between the independent variables and the use of family planning

(dependent variable) are described below according to their categories (Table —24).
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Table-25 Identified Influential Factors for The Use of Family Planning, Bahir Dar Zuria
Woreda, March 2001

1. Categories of Influencial  factors | Measurements of Test | Use of Modern contraceptives (Dependent
Influential factors (Independent of significance Variables):
Variables) Among Couples
Female Male Degree of
to female to male Association
2.Socio-Demographic | Age X2 -- 31.14 Moderate
P-value -- 0.000
T -- 0.47
Age during first | X’ 15.93 -- Weak
Marriage P-value 0.000 --
r 0.34 --
Education X 4.07 -- Weak
P-value 0.043 --
T 0.17 --
3.Economic Economic Status X 20.55 29.55 Moderate
Condition P-value 0.000 0.000
T 0.46 0.46
Reproductive Status Desire of Children X -- 11.54 Weak
P-value -- 0.000
T -- 0.29
Reason for more | X -- 5.09 Weak
children P-value -- 0.023
r - 0.19
Decision-making X - 4.52 Weak
role P-value - 0.033
T -- 0.18
Sex preference of X’ 6.45 4.89 Weak
children P-value 0.011 0.026
r 0.21 0.19
4. KAP Knowledge About x 19.73 9.87 Weak
P-value 0.000 0.000
r 0.38 0.27
Duration of | X* - 4.80 Weak
Knowledge P-value - 0.028
r -- 0.19
Type of Known [ X 6.25 15.14 Weak
method-mix P-value 0.012 0.000
r 0.21 0.33
Attitude X 7.60 12.38 Weak
P-value 0.005 0.000
r 0.23 0.30

Source: Extracted from the field investigation and computed by the Author
Category -1. Socio-Demographic Factors:
1.1 Age: Even though it is one of the decisive factors of fertility, based on the p-value
(0.000) there is a statistical significant association between the age of males (husband)

and the use of modern contraceptives with a moderate level of relation (r = 0.47).
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1.2 Age during First marriage: The P-value (0.000) indicated that there is a statistically
significant association between the age of females at first marriage and the use of family
planning with a weak level of association (r = 0.34). But the use of family planning has
no significance association with the age of males during first marriage.

1.3 Education level: the statistical analysis showed that the use of family planning is
associated with the education level of females (p = 0.043) with a weak level of relation
(r=0.17).

Category -2 Economic Condition of Couples: The economic status of couples has a

statistically significant association (p = 0.000) with a moderate level of relation (r = 0.46).
Category -3 Reproductive Status of Couples

3.1. Desired Number of Children: a significant association (p=0.000) was found between the
desire of males (husband) and the use of family planning, and the degree of the association
was weak (r =0.29).

3.2 Decision Making Pattern on Family planning: The use of family planning in relation to
the decision-making role is associated with males (p = 0.033) with a weak level of relation
(r=0.18).

3.3 Sex Preference of Children: The statistical analysis indicated that when there is biasness
in the sex preference of children, couples might not use modern contraception until they
get the child with the preferred sex, which will be one of the reasons for the low
performance of family planning. There is a significant association between the sex
preference and the use of family planning in both wife and husband, where p =0.011 and r
= (0.21for females; and p = 0.026 and r = 0.19 for males. Sex preference is highly observed

for male child.
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Category —4  Knowledge and Attitude of Couples

4.1 Knowledge About Family Planning: The use of modern contraceptives is significantly
associated (p=0.000 in both females and males). The more the knowledge the couples
have, the more the influence to use family planning services. Promoting the use of family
planning services is much helpful to create awareness in the society and able to acquire
knowledge that will be a ground for future practice of modern contraceptives. Providing
intensive education that enable to strengthen the knowledge of rural eligible couples about
family planning helps to improve the use of modern contraceptives. The degree of
association (r = 0.38 for females and r = 0.27 for males) is weak.

4.2 Types of Known Method-Mix: Knowing about the existences of different alternative
method-mix of modern contraception was another influential factor identified statistically.
Significant association was observed between the type of method-mix and the use of
family planning (p=0.012 for females and p=0.000 for males). The value of r indicated (r
—0.21 for females and r = 0.33 for males) that the association between the two variables is
weak.

4.3 Attitude of Couples: The positive or negative feelings of couples have great impact in the
use of family planning services. There is a significant association between the attitude and
the use of family planning (p=0.036 for females and p=0.011 for males). The level of

association (r = 0.23 for females and r = 0.30 for males) found weak.
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4.2 DISCUSSIION

The findings of this study revealed that the rural eligible couples developed awareness about
the presence of rapid population growth and its consequences. The rural couples realized that
the main cause for the existing shortage of arable and grazing lands and deforestation is the
fast increase of human number. When the land holding size and land productivity decreased,
the situation of dependency burden is further aggravated that urges the rural couples to demand

for fertility control.

A study was conducted by Berehane, et al (1999) in South Nations, Nationalities and Peoples
Region, Bensa wareda in one rural kebele on the impact of overpopulation on natural resources
and the need to control fertility and other related issues. The study proved that since the
productivity of land and the ratio of land to man is decreasing from time to time, it is important
to limit the number of children in a family and the high rate of population growth must be
reduced through fertility regulation by using modern contraceptives. Similarly the finding of
this study proved that the rural people had developed awareness about the existence of rapid
population growth and its pressure upon the environment and the diminishing per capita share
of basic resources particularly the land. Due to this the rural cligible couples showed a better
tendency to adopt the use of modern contraceptives among which some of them already started
to practice. The other study conducted by Wakbulcho (1993) stated that respondents who were
aware of family planning had developed a positive attitude towards to the utilization of
contraception methods. G. selassie’s study (1996) showed that the more methods of

contraception known, the higher the probability of the use.
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This study also identified that the majority proportion of rural couples knew about the
existence of modern contraceptives and the major sources of knowledge of modemn
contraceptives were CBRHWSs and peer groups. But a study conducted by Wakbulcho (1993)
proved that radio, relatives, health workers, schools, television and other mass media were the
main sources of information about family planning. The other study done by Kebede (2000)
also revealed that health professionals were the main sources of information about family

planning.

This study also proved that more males knew about the existence of modern contraceptives
and the types of method-mix than females. The attitudinal results indicated that the majority of
the rural eligible couples had positive attitude to wards to modern contraceptives and relatively
more males have positive attitude than the females in both groups. But a study conducted by
Korra (1997) indicated that the knowledge of women about contraception found to be higher.
The Ethiopia Demographic and Health Survey (DHS, 2000) also proved that knowledge of
family planning in general is relatively high among Ethiopians. According to the DHS, 2000,
85% of currently married women and 90% of currently married men heard at least one method
of modern contraceptive. Concerning this issue, two findings were also proved by this study.
The first one was that as the number of years couples lived together became less, there is a
tendency to increase in the use of family planning even though it was not statistically
significant. The second one was that males knew more types of modern contraceptives than
females. From the total thirty persons that who did not know about modern contraceptives,

only eleven or 36.7% were males and the rest nineteen that accounted 63.3% were females.
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This finding can be viewed also from another perspective that as the number of female who
did not know about modern contraceptive increased, the rate of utilization of modern

contraceptives would be decreased and vice-versa.

The quantitative data indicated that even though the rural males had the knowledge about
different types of contraception in general, their perception about condom is related with the
protection of HIV/AIDS and other STDs. Using condom, as one method of contraception is
not yet practiced among the majority of the rural males. The individual interviewees explained
that since their contacts are limited with their spouses, they never use condom. This situation
revealed that there is a better performance in the dissemination of information about the
prevention of HIV/AIDS than about family planning. The limited available method-mix of
contraceptives for males contributed to shape the behaviors of many males to think that

fertility control or taking any type of birth control is the duty and responsibility of females.

Creating awareness, which lately changed to knowledge about modern contraceptives is the
primary activity in the promotion of the use of family planning. G. Selassie’s study (1996)
revealed that knowledge and practice of family planning are related to education and its
importance as a determinant factor for the use of family planning. But in this study female
education was identified as determinant factor for the practice of family planning. A similar
outcome was observed regarding the education of women from the study conducted by Kaba
(2000) an he concluded that knowledge about family planning services was found to have a

positive association with women’s age and educational status.
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A study conducted in Rural Dalle, Southern Ethiopia by Berhanu (1994) proved that there was
a big gap between contraceptive knowledge and practice. This study also proved that there is a
gap between the knowledge and practice of modern contraceptives. Because, out of the study
population, 83.9% knew about the availability of birth control in their area, but 25% of them
were practicing. Regarding this issue, the other study conducted by Mitike (2000) revealed that
the awareness of people in North and South Gondar Zones Amhara Region, Ethiopia, about
the existence of CBD workers showed that 53.2% of the rural and 47.3% of urban sampled
dwellers knew about the presence of CBD in their localities. But the users were only 11.1% in

urban and 3.5% in rural.

Among the 280 respondents only 3 (1.1%) females and 10 (3.6%) males in the users group
knew about the existence of male sterilization as one methods of modern contraception
available for males. During the field investigation, some interviewees said that it was the first
time they heard about the existence of male sterilization. In the first place the alternative
methods for males are very few and besides this even the promotion of those few alternatives
was very limited. It is obviously known that the availability of alternatives and proper
promotion about the alternatives usually improves the utilization rate of a particular service.
Moreover the efforts done to disseminate information about the available services will give a
chance to create awareness about the existence and then initiate the potential users starting to
practice. A study conducted by Demamu (1996) in Kolla Diba revealed that the introduction
and promotion of family planning methods would increase the number of users and decrease
defaulters by providing different choices for new accepters and for who may want to change

the methods.
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The other study conducted by Korra (1997) indicated that providing choice of methods
increases the effectiveness of family planning program due to the reason that the users may
change their needs and values through time. Therefore efforts done to meet the needs of the
potential users will help to improve the provision of family planning services. The study done
by Mokonen (1998) also showed that the availability of different types of family planning

method-mix is an essential strategy for the success of family planning program.

The qualitative data indicated that in the study area, the past land distribution scheme also
contributed for the existing rapid population growth in the rural areas. Before some years ago,
couples with large family size had been benefited from land distribution. During that time at
least a quarter of a hectare of arable land was given for each child. But after the land
redistribution had been ceased, whatever number of children beard by a couple, no additional
land holding is given to the family. When the number of children increased in such situation,
the land to family member ratio and the total income per capita would obviously diminish and
finally the addition of one child to a family would be a question of survival for the other
members of the family particularly in their long-run lives. This situation forced the rural
couples not only to know about modern contraceptives but also to develop positive attitude
towards to the use of family planning. A study conducted in Nigeria, Anambra in urban areas
on Family Planing among Nigerian Postsecondary Female Students by I.C.A. Oyeka (WHO,
1986), showed that most of the respondents have the knowledge about modern contraceptives
and have also favorable attitude that indicated the smooth implementation of family planning

in the future.
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Family planning as one component of the over all development plan did not get the necessary
attention as it is compared with the efforts done on the implementation of the Agricultural
Extension Program and anti-HIV\ AIDS mobilization as the discussion carry out with the
Woreda Officials and religion leaders revealed. The involvement of political leaders in this
regard was very limited and almost none in the case of religious leaders. During the
discussion, they explained that if they were involved and actively participated to facilitate the
provision of family planning services, more people would have a chance to create awareness
about and by now many people would be able to practice family planning. Even though there
were efforts done and still continuing by the health sector and health affiliated organizations,
the majority of the current users are not as a result of the efforts done on public mobilization
by all concerned bodies rather it is their personal problem be it economic or health initiated
them to use family planning. The effective implementation of family planning requires a
strong intersectoral collaboration and joint effort and commitment at different organizational
and individual levels. The discussion held with Development Agents and Teachers showed the
efforts done on the issue of family planning is not that much satisfactory. During public
gatherings where different issues were raised and discussed, they raised the issue of family
planning and teach the people if and only if there is no health personnel or CBRHW who
covers the topic. But family planning as a component of the overall development plan
including education and agriculture sectors, they did not take the initiation and actively

participate to promote the implementation of family planning.
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The widely use of natural methods such as breastfeeding also found to be hindrance of the use
of modern contraceptives. A study conducted in Togo, Lome, by Ekouevi (1994), there was a
high practice of traditional methods. This study proved that when the time of breastfeeding and
at the same time when the time of conceiving increases, the use of modern contraceptive will
be decreased and vice-versa. In the non-users group different natural methods were used as a
means to space births. The focus-group discussants and individual interviewees explained that
practicing of natural methods can be used not only for the use of birth spacing but also for
limiting children before the mother’s age reached to menopause. Some of the discussants tried
to relate this situation with heredity. If her mother or grandmother were beard one or two
children, she strongly believed that she would have also a chance to bear the same number of
children and childbirth by itself will stop. But this situation is very risky for the couples to
relay on natural methods that must be avoided through the intensive provision of family

planning education.

The finding of this study revealed that male’s (husband) age was found as an influential factor
for the use of family planning. As the age of males increase, the use of modern contraception
also increases. In rural areas the main economic source of coupled household is the male and
his strongness and weakness determine the ability to support many dependent children. This
situation indicated that age of males has a positive association with the use of family planning.
On the other hand as the age of male (husband) becomes younger the capacity to shoulder
many dependent children would be high, which leads to the low level of family planning use.

Males found in the age group of 20 to 31 years were identified as non-users and/or less users.

86



Regarding the decision about the family size and spacing between a study conducted by
Asnake, et al (1991) in Gara Muleta, Eastern Ethiopia, revealed that lack of knowledge about
contraception was mentioned as a major reason for to have many children at household level
and the awareness about the existence of family planning is very important to increase the
utilization rate of modern contraception. In addition to this Asnake (1991) showed that
absence of open discussion between wife and husband and the domination of males on the
issue were taken as decisive factors for low practice of family planning. Asnake’s study also
revealed that age of women, husbands’ upper hand, the interferences of the community and
religious leaders in the decision making of family size have an important influence in the use

of family planning.

The other study conducted by G. Selassie (1996) proved that reasons for non-use of any
contraception methods were identified as: wanted to have baby, lack of knowledge about
contraceptives, did not think to get pregnant and religious objection. A study conducted by
Korra (1997) also indicated that reasons for not using contraception methods seem to be
important to devise an appropriate IEC materials and service provision strategies. In addition
to these Korra (1997) identified that desire of children, disliking of contraceptives and

infertility problems were some of the reasons cited for the non-use of family planning.

This study proved that fear of child death and high value given for children are the main

reasons for the couples to have more children and desire of couples to have many or few

children is highly affecting the use of family planning.
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Moreover this study pointed out that the role of males in relation to the use of family planning
was found significant. As the duration of knowledge of males about modern contraceptive
increases, the use of family planning tends to increase. The more method-mix males knew, the
more chance for the use of family planning and this situation also works for females. The use
of modern contraceptives also associated with the attitude of males. When the attitude of males
to wards to family planning become positive, the use of modern contraceptives will increase.
An inverse relation was found between the desire of males and the use of family planning.
When the desire of males increases, the use of modern contraceptive decreases and vice-versa.
In this regard female desire also affects the use of family planning, even though it is not as

strong as the males’ desire.

This study also proved that couples in the non-users group have less ideal number of children,
but they did not practice modern contraceptives. The implication of the lesser ideal number of
children is that couples found in both groups have better awareness about the practical
situation, which does not allow them to bear many children. In this regard, another concept we
can mention here is that in the determinations of the desire, actual and ideal number of
children, the assumptions taken in to account are different. Especially in the case of ideal
number of children, couples assumed the exact and practical condition of their living standard

and the factors that affect their day-to-day lives.

This study revealed that early marriage is higher on females than males and it was observed
that more early-married women were found in the non-users group and also a preference for

male child. The main reason given for male preference was that his labor support in the
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agricultural activities and his support during parents’ old age as he stays in the neighborhood.
On the other hand there were few couples that preferred female child and their reason was that
female child is useful in home management and above all her proper care during the retirement
of parents is more than anybody else. Therefore, sex preference of children also affects the use
of modern contraceptive in both females and males, but it is stronger in the case of females
than males. A special condition was observed in the study area that there was no as such the
interference of third parties in the decision-making of family size. The absence of third parties
in the decision making of family size is a conducive situation for better performance of family

planning.

The reason given by males in relation to have more children and the decision- making pattern
also found significant in the case of males. Males decide on the uses as well as on the non-uses
of family planning. The existences of weak relations between the use of family planning
(dependent variable) and the individual independent variable indicated that the decision to use
family planning is affected by the involvement of many factors from both the wife and
husband sides and also by the joint or multiple impacts of those factors. When we see the
proportion of the variation existed between the dependent and independent variables by
squaring the value of r, as shown in Table —26, the highest percentage for males and females
were age that covers 22.1% and economic status having a share of 21.2% respectively. The
second highest proportion for males and females were economic status with a share of 21.2%
and age during first marriage 11.6% respectively. The least proportion in the case of male was
the decision making pattern that accounted 3.2% and for females, level of education covered

2.9% (Table-26).
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The implication of the proportion of the variation showed that how much each of the
independent variables contribute to use or not to use modern contraception and at the same
time it indicates that there are other variables that affect the use or non- use of modern
contraception (family planning).

Table 26 Percentage proportion of Variation between Significant Independent
Variables and The Use of Family Planning (Dependent Variable)

Category of | Influential factors Value of value of Proportion % Proportion
influential r r’ of of variation
factors % contributed by
other variables
Fem | Mal | Fem | Ma Fema | Ma Females | Males
ales es ales les les les
Socio- Age -- 047 | -- 0.221 | -- 22.1 | -- 87.9
demographic | Age during first | 0.34 | - 0.116 | -- 11.6 -- 88.4 -
Factors marriage
Education 017 | -- 0,029 | -- 2.9 - 97.1 --
Economic Economic status 046 | 046 | 0212|0212 21.2 21.2 | 78.8 78.8
Condition
Reproductive | Desire of children -- 0.29 | -- 0.084 | -- 8.4 -- 91.6
status reason for more | -- 0.19 | -- 0.036 | - 3.6 -- 96.4
children
Decision making role -- 0.18 | -- 0.032 | -- 3.2 -- 96.8
sex preference of child | 0.21 | 0.19 [ 0.044 | 0.036 | 4.4 3.6 95.6 96.4
KAP Knowledge about 0.38 | 0.27 | 0.090 | 0.073 | 9.0 7.3 91.0 92.7
Duration of Knowledge | -- 0.19 | -- 0.036 | -- 3.6 -- 96.4
Known method-mix 021 | 033 [0.044 | 0.109 | 4.4 109 | 95.6 89.1
Attitude 0.23 | 0.30 | 0.053 | 0.053 | 5.3 53 947 94.7

Source: Extracted from the field investigation and computed by the Author

In general the role of male (husband) in the use of family planning was found very decisive
and the intervention done to improve the performance of family planning should target males

of young age.
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CHAPTER FIVE

5.1 CONCLUSION

The two opposite features of population growth are related to man’s dual role. People are
both producers and consumers, so it is understood that at times population growth should have
been considered primarily as getting of additional manpower that helps to raise the productive
capacity and at other times as an increase in the number of mouths to be fed. Past experience
as well as contemporary observation can therefore be variously interpreted, and there has been

ample opportunity for divergent assumptions and theories about the significance of population.

Rapid population growth coupled with the demographic structure is one of the biggest
challenging factors affecting the development pace of developing countries particularly the
sub-Saharan African one of which is Ethiopia. The sources of the social and economic
problems observed in those nations are either emanated from or related with the number and
structure of population. Insecurity of basic needs, unemployment, high rate of burden of
disease, illiteracy, environmental degradation, high dependency ratio and other undesirable
social and economic problems are frequently observed as a result of unmanaged population

size, which were taken as a peculiar characteristics of developing countries.

Family planning is a treatment given to avoid two major obstacles of development: The first
one is to reduce the morbidity and mortality of mothers and children that enable to have
healthy mothers and children. The second one is to avoid the rapid population growth by

limiting the number of childbirth at household level through the practice of fertility regulation.
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The high practice of early marriage that leads to early childbirth and low level of practicing

modern contraceptives contributed significant part for the present rapid population growth.

The rural eligible couples realized that the main cause for the present shortages of arable and
grazing lands, deforestation and other environmental problems is the existence of rapid
population growth. At present the majority of rural eligible couples also created awareness
about the means of controlling the problem of rapid population growth. But there were
different reasons mentioned that influence the uses of family planning (modern
contraceptives). All factors affecting the practice of family planning are related with the low
level of awareness of the couples about the benefits of family planning, which is affected by
different social, demographic, economic, policy and other internal and external issues

operating in the society as well as at household levels.

Practicing of family planning is a matter of decision making on how many and when to have
children. Childbearing as a natural law is considered as replacing oneself and assuring the
continuity of generation. But the problem lays on limiting the level of replacement
responsibly. Two major reasons identified for rural couples to have more children than their
economic standard allowed them to do so. The first reason was fear of death that partly
indicates the existence of unreliable health services either from the provider or from the users
side, which can be a major cause for the death of many children. Due to this increasing the
number of children is taken as a remedy that leads to have large family size at houschold level.
The second reason was that parents gave high value for children. Parents assumed that children

are precious wealth and they considered as a means to avoid problems instead of thinking as a
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cause for and aggravators of different types of social and economic problems. But based on the
current conditions of the rural areas, where there is no sufficient land for plowing and grazing,

the existence of many children at household level is observed as a paradoxical situation.

The level of associations between the dependent variable and the independent variables
employed in the study (in most cases) are weak. This situation implies that the use of family
planning is affected by many and different factor and there is no as such one or two variables
that decisively determine the use of modern contraceptives among rural couples, rather the
cumulative effect determines the use of family planning. The availability of basic social
services such as the expansion of education and health facilities has a major support to

facilitate the wide spread and better utilization of family planning services.

Educating rural couples about the negative consequences of uncontrolled fertility and updating
their knowledge will improve the use of family planning and thereby to develop the norm ofa
small family size. In general focusing on young couples on both wife and husband, giving a
particular attention for males, improving the level of females education, updating the
knowledge that enable them to develop positive attitude and to keep the desired number of
children at a minimum number are some of the primary activities to be performed in order to
improve the utilization rate of family planning services and thereby to control rapid population

growth and able to foster development.
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52 RECOMMENDATIONS

The findings of the study pointed out that the ability to control rapid population growth

through the proper implementation of family planning among rural eligible couples depends

on their fertility behavior and the level of awareness they develop about how to regulate

fertility. In order to achieve the intended attitudinal and behavioral changes, the following

points are recommended.

1.

Effective and consecutive education about the use of family planning must be given to
the rural couples targeting on both the wife and the husband that are found within the
age group of 15 to 31 years and then establish a time-frame for updating their
knowledge that enable them to form a small family size.

Family Planning as one component of the general development plan should be
supported by all governmental, non-governmental and private sectors and strengthen
inter-sectoral collaboration towards to the effective implementation of family planning,.
It should not be left as duties of only health and health related sectors.

Improve the quality of health care services and able to minimize the risk of child death.

Strengthen and expand the CBD services to all rural areas by increasing the number of
CBRHWs and updating their knowledge as well as introducing different motivational
schemes that enable them to have more clients.

Use weekly market and public gathering days and places as one distribution center of
modern contraceptives and as a media for the provision of family planning education
that helps to further strengthen the wide spread of family planning services in rural

dareas.
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10.

11.

13

14.

15.

Design and implement effective and efficient system that facilitates the use of family
planning as one component of the overall development plan and its implementation
through inter-sectoral collaboration.

Formulate laws that regulate early marriage, remarriage, polygamy and other related
issues, which have direct and indirect contribution for rapid population growth.
Improve the supply of family planning materials both the quantity and the mix that
satisfy the needs of the potential users to have different choices of modern
contraception methods.

Subsidize family planning program in order to provide free service for the users who
are unable to pay for.

Develop strong leadership and sense of commitment among public administrators and
encourage religion leaders and influential persons to participate actively in the
promotion and implementation of family planning program.

Educate males to support their wives and encourage their participation in family
planning program to use the available modern contraception methods.

Encourage females’ education in order to avoid early marriage and the norm of large
family size.

Educate women and encourage them to communicate, discuss about and to decide on
family issues equally and jointly with their spouses.

Supply sufficient and useful IEC materials to the rural implementers those help to

disseminate family planning education among the rural settlers.
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APPENDIX 1



QUESTIONNAIRE GUIDE

Introduction: the following questions are presented for the group discussants and individual

interviewees. The main objective of the study is to investigate the determinant factors that

influence the use of family planning and to suggest ideas that will be helpful to improve the

performance of family planning services. Therefore providing the true and genuine ideas is

highly appreciated.

0.2,

e
9%

Q.4.
Q.5.

Q.6.

Is there a shortage of land in your area?

What are the reasons contributing for?

How is the level of forest covered land in your area?

What are the reasons contributing for?

Do you perceive the existence of rapid population growth as an obstacle of development?
Who are the users and non-users of family planning in your area? Why?

What are the major reasons taken as influential for the use of family planning (modern
contraceptives)?

What do you suggest to improve the performance of family planning services in your

area?



QUESTIONNAIRE

Introduction: This questionnaire is designed to write an MA Thesis that will be
presented to the Department of Regional and Local Development Studies at Addis
Ababa University. The main objective of the research is to investigate the major
factors that influence the rural couples to-use or not-to-use family planning or -
modern contraceptives, which is recognized as a remedy to arrest the rapid
population growth and based on the findings it is to forward recommendations to
policy makers and development planners that will help to improve family planning
services. Therefore you are kindly requested to provide the correct responses to the
questions those concern you. Finally, I would like to promise you that all the
information that I got from you would be kept secret and used only for the purpose

of the study.

Thank you for your co-operation.



1: Identification:
1.1 Questionnaire number

1.2 Name of PA / ‘Kebele’ n0./ ====mmmmmmmmmmmmmv

1.4 Name of Village/Hamlet --
1.5 Name of Interviewer
1.7

.......................

1.9 Couple Code

Name of respondent

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

1.6 Date of INTEIVIEW . vviiii i eiiieeeenens

1.8 Name of his/her

spouse

No. | Question Answers and Options code
2 . Socio-Demographic factors
2.1 Sex 1. Male 2. Female
22 | Age:
2.3 | Ethnieity: 1. Amhara 2. Agew
3. Woito 4. Oromo
5. Guragie 6. Tigrie
7. Others (explam) ...............
2.4 Religion 1. Orthodox 2. Muslim
3. Protestant
4, Catholic 5. Others .........
2.5 How frequent you go to church/mosque? 1. Every day
2. Once in a week
3. Onceina month
4. Once in three months
5. Once in six months
6. Once in a year
7. Other (specify)
2.6 | Main occupation 1. Farming 2. Handcraft
3. Government employee
4. Other organizations’ employee
5. Daily Labaorer
6. Pastoral
7. Other(specify) ....oooovieennnn.
2.9 Education level: 1. Iliterate 2. Read & Write
3. grade completed -----------------
2.8 Relative to others in your area how do you 1. Veryrich  2.Rich
you're your family status? 3. Medium
4. Poor 5. Very poor
2.9 | How many children did your family bear Male
including yourself? Female
Total
2.10 | How many years have you passed through | .........oooooiinnn Years
marriage?
2.11 | What was your age during first marriage?
2.12 | What was your age during your first
childbirth?




2.13 Sequential birth order of all children born.
(If there are more children, use a separate paper sheet)
No. | Name S | Ali | Not | Ag | Educatio Living With | Occupation
ex | ve |aliv |e n Parent | Alon | (If any)
e level S e
|
2
3
4
5
o
7
8
9
10
2.14 | Current total family size: Male
Female
Total
2.15 In your walking speed how much | Health institution
time do youtravel toarrive at: | coiviirriimicnrmnsre s e e
CBD worker’s home (distribution center)
Market Place
3. Economic Situations

8.1 How much 1s your land holding size | ......coovviiiieiiiiiii
in hectares”?

3.2 What is the cover of the roof of your | 1. Thatched 2. Corrugated
house?

3.3 Number of room/s of your home | .............

34 How much is your incomie in Birr or | Per month .cccciivvviveroanimmminsms
quintals? Peryear ...

3.5 Relative to others in your area, how | 1. Veryrich 2. Rich 3. Medium
do you rate yourself concerning your | 4. Poor 5. Very poor
economic status?

3.0 Is there a problem of land shortage 1 Yes 2 No
In your area?

3 Do you face shortage of grazing 1 Yes 2 No
land?

3.8 If you have a problem of land 1. Rapid population growth
shortage, what is the main cause 2. The changes in the land-use pattern
coniributing for? 3. Other (explain)

3.9 Is the size of the forest-covered 1 Yes 2 No, it has decreased

lands in your area as it was before?

3. No, it has increased




3.10

By your own judgement, how is
your income when is compared with
your family size? ( If the response
is sufficient and over, go to Q 3.12)

1. Below sufficient
3. Over sufficient

2. Sufficient

311 If your income is below sufficient, what 1s 1. Large family size
the reason contributing for? 2. Decrease of land productivity
3. Decrease of land holding size
4, Occurrences of drought
5. Absence of additional work
6. Other fexplain) ...coocmvmmmvnns
3.12 How many times do you eat in a day? Children 1, 2, 3, >3
Wite L, 2y 3 >3
Husband 1, 2, 3, >3
313 How many times do you buy new cloths in | Children 1. Once 2. Twice
a year’ 3. Other (specify)..........
Wife 1.Once 2.Twice
3. Other (specify)............
Husband 1. Once 2. Twice
3..0Other(specify)......
3.14 Were one or more members of your family | Children 1. Yes 2. No
sick for the last two weeks? (Then go to Q | Wife l.Yes 2. No
4.1) Husband 1. Yes 2. No
315 If your income is sufficient or over, what 1. Having small family size
was the expected reason contributing for? 2. Application of modern
inputs & increase productivity
3. Increases of land holding size
4. Increases of income from
secondary activity
5. Avoiding of miss-use of
resources such as cultural
and religious obligations
& able to save
6. Other (explain)............
4. Desired number of children
4.1 How many children do desire to have? 1.Male .... 2. Female ... 3. Total .....
4.2 How is your preference in terms of the sex | 1. More boys 2. More girls
of your children? 3. Equal numbers of both sex
4. No preference
4.3 Who has the upper hand on the decision- 1. Wife 2. Husband
making about the desired number of 3. Both

children?




44

If the number of your children 1s not
according to your desire, what is the main
reason contributing for the variation?

1. Absence of knowledge about
family planning services
provided by CBD workers in
your area

2. Noneed of using family planning

3. Unable to get the means to
control

4. Itis God’s decision

5. Considering that children are
precious wealth

6. Your desire will be fulfilled
by bearing additional child/ren
Other (explain)..........c.cooovene.

7
4.5 If you can not decide your desired number 1. Religion leaders
of children by your own, who decides with | 2. 2. Parents of husband
you? 3. Parents of wife
4. Peer groups of husband
5. Peer groups of wife
6. 6. Neighbors
7. Other (specify) ...............
4.0 Given the existing situation, how many Male
child/ren do you suggest for one family to Female
have to live a better life (differentiating by | Total
sex)?
5. Practice of Contraceptive
5.1 Did you ever practice modern 1. Yes 2. Never
contraceptives? (If the answer is never, go
to Q 6.1)
52 When did you practice contraceptives? (If | 1. Currently 2. In the past
the answer is in the past, go to Q 5.15)
53 What was the main reason for you to use 1. To bring desired childbirth
modern contraceptives ? 2. Due to health problem related
to childbirth
3. Due to economic problem
4. Other (explain) ........cceoevne..
5.4 Among the modern contraceptives, which 1. Pills 2. Injectables
method/s are you practicing now? 3. Condom 4. 1UCD
(You can choose more than one) 5. Norplant 5. Sterilization
5.5 For how long did you use modern | ..o year
contraceptives?
5.6 How many child/ren did you bear at the Male
time when you started to use Female
contraceptives? Total
5.7 Which type of contraceptive do you prefer 1. Pills 2. Condom

more?

3. Injection 4. 1UCD
5. Norplant 6. Sterilization




5.8 Why do you prefer it more? 1. It is affordable
2. Its effectiveness
4. Its duration is wider
5. Its availability
6. Itis easy to apply
7. It is safe
8. Others (specify)...............
5.9 From where do you get the contraceptive? 1. Health Institution
2. Primary health workers
3. CBD workers 4. Market
Other (specily) « v
5.10 Is it free or do you pay for your 1. Free 2. Pay
contraception method? 3. Any other (specify) ........oooon
5.11 Do you face any problem related to the uses | 1. Side effects on health
of contraception? 2. Additional expense to purchase it
3. Problem of remembering
to take 1t on time
054 (o1 (2,41 -V o) SS—————
5.12 For what purpose do you use family 1. No-more-children 2. Spacing
planning? 3. Other (explain)
3.3 Do your spouse know that you are using 1. Yes 2. No
contraceptive? (If ves, go to Q. 5.22)
5.14 Why do you want to make it secrete? 1. Needs still more children
He/she will not agree, because he/she: 2. Fears the side effects
3 Does not want to expend
money on it
4 Other (specify) ....oiooinnn.
5.15 If you were practicing modern 1. Found it as a sinful-act
contraceptives in the past, what was/were 2. It’s cost
the factor/s that forced you to discontinue? | 3. The distance travele for
4. Want to have child
5. Fear of side effects
6.0Other (explain) ...............
Male
5.16 After you have discontinued the use of Female
contraceptive, how many children did you Total
bear?
517 If you were practicing contraceptives in the | 1. Pills 2. Injection
past, which method/s did you use? 3. Insertion 4. Norplant
5. Sterilization 6. Condom
7. Abortion
5.18 Do you have intention to use contraceptives | 1. Yes 2. No
in the future? (If No, go to Q 5.20)
5.19 By the time when you will start using Male
contraceptive, how many children will you Female
have had? Total




If you don’t have the intention to use
contraceptive, what is you main reason?

Religion restriction

Cultural restriction

Parental objection

The rumor about 1its side
effect on health

5. Its expense

6. Absence of trust in its

effectiveness

B

7. Its continuity
8. The distance I travel for
9. Un able to get the safest method
10. No restriction
11. Other (explain)...........cooevuene.
5.21 What are the preconditions that must be 1. Ifitis distributed freely
fulfilled to make you to start the uses of 2. If the side effects are
modern contraceptives? decreased
3. Ifitis available in the area
4. Other (explain)
5.22 Why do you want to have large family (If 1. Fear of death that all might
his/her desire is large family)? not grownup
2. To have extra labor force
3. Child means precious wealth
4.  Every child will grow with
his fortune
5. To have multiple branch
descendants
6. Other reasons (specify) ........
6. Attitude to wards the use of Contraceptives
6.1 | The use of family planning helps to alleviate poverty. 4. Strongly agree
3. Agree
2. Disagree
1. Strongly disagree
6.2 | A child grows by his fortune rather than by his parents’ | 4. Strongly disagree
care. 3. Disagree
2. Agree
1. Strongly agree
6.3 | Children are the precious wealth; therefore, their number | 4. Strongly disagree
should not be limited. 3. Disagree
2. Agree
1. Strongly agree
6.4 | Having large family size for couples would not be a cause | 4. Strongly disagree
for the deterioration of their standard of living. 3. Disagree
2. Agree
1. Strongly agree
6.5 | Use of contraceptives creates hazard on health. 4. Strongly disagree
3. Disagree
2. Agree
1. Strongly agree




0.6 | Many children could be the burden of not only the family | 4. Sirongly agree
but also of the society. 3. Agree
2. Disagree
1. Strongly disagree
6.7 | Many children are important to make division of labor | 4. Strongly disagree
among the family members. 3. Disagree
2. Agree
1. Strongly agree
6.8 | Repetitive pregnancy is resulting health hazards. 4. Strongly agree
3. Agree
2. Disagree
1. Strongly disagree
6.9 | For parents, to have many children mean to have more | 4. Strongly disagree
security during their old age. 3. Disagree
2. Agree
1. Strongly agree
Total of Attitudinal Result
7. Knowledge about contraceptives
7.1 For the first time when did you hear about 1. osess mnmns Years
modern contraceptives? (If Never heard, 2. Never heard
goto Q7.4)
7.2 Among the modern contraceptives, which 1.Pills 2. Condom
method/s do you know? 3. Injectables 4. Insertables
(You can choose more than one) 5. Norplant 6. Male sterilization
7. Female sterilization 8. Abortion
7.3 From where did you get the knowledge of 1. Family 2. Spouse
contraceptive for the first time? 3. peer groups 4. School
5. Heath personnel
6 Development Agent
7 Administrators
8. Neighbors 9.Radio
10 Newspaper
11 other (explain) ................

8. Do you have any more suggestions or information that you will tell for us about family planning
service?
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THE AMHARA NATIONAL REGION
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