
ADDIS ABABA l JNTVERSTTV 

SCHOOL OF GRADUATE STUDIES 

. , . . . .. ~ ;-"":--Z-a ..... -.,.a. .. ....... ··M .' .. 4.U.~ .. .: 
FEMALE YOUTH KNOWLEDGE AND ATTITUDE TOWARDS INDUCIW 

ABORTrON IN BISHOFTU TOWN, OROMIA REGION 

BY: TSEGAVF, MOSHF: 

.1 IIlle 2009 



\ 

/} , 

• 

~1 

\ 

ADDIS ABABA UN1VERSITY 

SCHOOL OF GRADUATE STUDIES 

INSTITUTE OF POPULATION STUDIES 

. (U:~ , " . ~~! '~' .~~' " .. . ...... , ~ ~' , 
, \ - ~ - ; ,r1 '" . '/ ,., ",""",~ i . 

FEMALE YOUTH KNOWLEDGE AND ATTITUDE TOWARDS 

INDUCED ABORTION IN BISHOFTU TOWN, OROMIA REGION 

BY: TSEGA YE MOSHE 

A thesis submitted to the School of Grad uate Stud ies of Add is Ababa Un iversity in 

partial flll fi IIment of the requirements fOl' the Degree of Master of Science in 

Popu lat ion Studies 

J line 2009 



ADDIS ABABA UNIVERSITY 
SCHOOL OF GRADUATE STUDIES 

Female Youth Knowledge and Attitude Towards Induced 
Abortion in Bishoftu Town, Oromia Region 

Dr. Eshetu Gurmu 

By 
Tsegaye Moshe Fireh J:..

. ' . 
. " ..... ~ .. .. , . __ ._- . .... " ' - -. - .II". " 0('; '-""-<J . a. -,,a. • ., . 

. ~~~I 
- .11I.~1l'//';~~ 

Institute of Population Studies 
College of Development Studies 

Approved by the Examinillg Board 

Chairman, Department Graduate Committee ~ /~ -

~::)p Dr. Amare G/Egziabher 
Advisor 

Dr. Eshetu Gurmu 
Examiner 



-, 

') 

J 

\ 

\ 

AcknowledgemeJl j 

First anei l'or~lllos l. I wo uld like to thank the a lmighty God for everything he has done to me, My 

special appreciation goes to my thesis advisors Dr, i\mare Gebre Egziabher and Wlro Emebe t 

Mahmoud \\'ho st'lrti ng from the ve ry inception of th~ idea to its realiza ti on, have given mc thcir 

invaluable advice and CO llllll ents. Their interest , L:J1CUura gl;lll cnt , unreserved <Illd timely support , 

in checking. ~ommenting and giving constructi ve ideas all along my act ivit ies is most 

appreciated, 

l owe an enormous debt to Addi s Ababa Uni versity in genera l and all staff members of IPS 

(Instit ute of Popul ntion Stud ies) in particular for their contribution, in one way or another, in the 

process of my study, 

I am gra tel'ul to acknowlcdge the munic ipality ol' 13is!ro l'tu and kebde kadel'S includ ing th e yo uth 

who devoted their prec ious time and shared information with us to complete the questionnaires 

and parti ci pate in group discussio ns, thereby contributi ng to the success of the data co llection 

My heart felt thanks also go to my entire fa mil y meillbers Emaye, Abaye, my sisters and my bro 

Get for yo ur psychologica l, material and financial support along with your kind ncss and devoted 

motivation all the way throughout thc complet ion ol' my study, 



, 

I ' 

Table of con tents 

PAGE 

ACKNOWLEDGEMENT .............................. . 

TABLE OF CONTENTS. ........................ .... .... ..... .......................... . 

. . . . . . . . . . . . . . .. I 

.................. " 
LI ST OF TAB LES ............................................. . . ......... ....... ............................................... ... V 

LI ST OF FIGURES ............................................ . . ............................................................. .. V I 

LIST or API'ENDICES ......... ....... ............ . . ............... ... .... ................. ........ ............. .. V I I 

LI ST OF AC RON YMS ..................... ........ . ........... ..... ........ ......... .. ........... ................ V III 

ABSTRACT ....... ..... ........ . . ............................... ................. ... .. .......................................... .. ...... IX 

CHAPTER ONE. .. . ..... .................. .. , .................. ..... ......... ... ...... I 

I. INTROD UCTION ........ ... ................. ... .. ..... .... . . .............. ....... .... ..................................... ... . I 

1.1 B ACKGROUND OF THE STUDY ....................... . . .......... ........................... .............. ... ... ... ...... I 

1.2 STATEMI':N'I OF THE PROBLEM .................... . . ................ ................. .......... .. ...................... 4 

1.3 JI ISTlriC/ITION OF THE STUDy ................. . .............................. ....... .... ... ......................... 6 
1.4 OIl.lECTIVLTIIE STUDy ................................. . . ............. ........ ..... ... .. ....... .... ... .. ..... .... .... ... .... 7 

1.5 DEFINITION OF CONCEPTS ........................ . . ........................ .. , ........................ ................ 7 

I .6 1I~ IITATION OF THE STUDY ......................... . . ..... .................................... ........ ...... ..... .. .. ... 8 
1.7 ORC>lINI/.tI'II(JN OF TIlE STUDy .......... . . ....... ..... .......... 'J 

CHAI'T!:.I' T 1-1'0 ............................................... . .. ....................... .. ............ .. .... .... .. .. .. .... .. ... 10 

2. REVIEW 01 ' IU: LATED LITERATUR E ................................................................................. 10 

2. 1 MA(;NITIJ IJIO OF THE PROB LEM ............................................................................................. 10 

2.2 SOCIO CUI TIIRAL, DEMOGRAPHI C AND L EG/IL AS PECTS OF ABORTION ...... ...................... .... 12 

2.2.1 I_ega I find human ri ght d imensions ........................... .. ............................ ...... .......... .. .. 12 

2.2.2 The Relig ious Dimension ................ .. .. ............................................................... 14 

2 . ~':; The Soc iu- cconomic D imensions .... . . ..... ........................ ........ ... .......... .. .. ... ..... ... 15 

2.~.4 The Dcmographic and Educationa l Dimensions .................. .. ................ .. .. ........ .. .. .. ..... 16 

2.3 CON rRlICEP I'ION ........................ .. ............ ....................... ............... ........... ................... .. .. .. .. 16 

2.3.1 Emergency contracepti on ... .. ............... .... ... ....... ........ ................ .. . ................. 1 R 

2-4 AqORTION LA WS IN ETHIOPI A .................... .... ..... ........ .......................... ..... ........................ .. 19 
2.5 CO':-.i l'CPTI IAI. FRAMEWORK FOR THE STUDy .................. ... ............................. ...................... 21 

2.6 H YPOTlIESIS .............................................. .. ....... .. ......................................................... 23 

ii 



.-
.. tij,ff;.- ,.~~~'.:: 

CHA PTEI~ TIIRLL .............. .................... ............... ..... ............................... . 24 

24 3. MATE RI ALS AND METHODS .... ....... 

3.1 STLJ DY ARI .!I ..... ............. . 24 

3.2 STI 'Il\' I'()I 'L 'LATION .. ................ .. .......... ... ......... .. .. .. ...... .. . .. .. .. ..... .... .. .. . 24 

3.3 SA o-ll'1I SliT DETERIviINATION ................. .............. ...... .................... .. ..... ............ . 25 
3.4 SAlvIl'lI'l(; I'ROCEDUIU, .... . ............................ .... .. ...... .... .. .. .. ................. .. ....... 26 

3.5. STUDY V /IRIABLES ........ .. .. .. .................. .. ....................... ......... 27 

3.6 STUDY DFSI(,N .................. ............ ........... . ................... . .. .......... ... .................... 28 

3.7 Q UANT[TAT[VE D ATA COLLECTION PROCESS ... .. ................ .. .. ........ ........ ..... ... .. ....... 28 
3.8 PI(UEST. ..................... ........ 29 
3.9 ETHICM CONSIDERATION .............. ........ .. . ............................... ... ........... ....... ......... ....... 29 
3.1 0 Q U;II.ITil [[ VE DATA COLLECT[ON PROCES S . .. ..... ...... 30 
3.1 1 M[T[ [(Ill ()[ D ATA PR OCESSING .............. .. . .. 30 

CHAPTEI, FOUR .. .:12 

4 DATA AN /\I.YS IS AND INTERPRETATION OF RESULTS .. . . 32 

4.1 CHAI(ACTI': IUSTICS OF ReSpONDENTS .......... .. .... .. .......... .................. .. . .. .............. .. ...... .. . 32 

4.1.1 SOCIO D EMOGRAPHIC CHARACTERISTICS OF TilE RESPONDENTS .. . . .............. 32 

4.1.2 RLSl'liNIlLciTS ' K NOWLEDGE, ATTITUDE lI ND I' RACTICE ON CONTRACEI'TlVES .............. .. 35 

4 .1 .3 PR FGN;I NCY AND ABORTI ON RELATED H ISl'OR Y OF THE RESPONDENTS ............................ 36 

4.1.4 CHAR!IC[T RISTICS OF RESPONDENTS WHO UNDERWENT AN INDUCED ABORTION ............. 38 

1.1. 5. REASO" S G[VEN 13Y RESPONDENTS WHO HAD AN INDUCED A BORT[ON ....... ....................... 39 

4.1.6. R ESPONDENTS' KNOWLEDGE AND PREFERENCES OF INDUCED ABORTION ......................... 40 

4.1 .7. RESPONDENTS' KNOWLEDGE OF HEALTH RISKS OF UNSAFE ABORT[ ON ............................. 42 

4.1.8. RFSPON [)[ :NTS' ATT[TUDE OF INDUCED A[IO[(T[ON ON SPECIFIC GROLJN DS ........................ 43 

4.2 FEMA I~ E YO UTH KNOWLEDGE AND ATTITUDE O F IN D UCED 

A BORTIO N A ND CO RRE L ATED VARIA BLLS. .. ............................ 46 

4.2 . 1 FE,I IALF YOUTH ATTITUDE OF INDUCED AIlORTION AN D SOIviE SELECTED 

V A[UAIlI .ES . ..... 46 
4.2.2 FElv[ /I[ .E YOUTH ATTITUDE or HloAL.TH R IS[(S OF UNSAFE A80RTION AND 

SOIviE SLLlTTED VARIABLES .................. ..... ....... .. ... ... ........... ........ .... ........ ................................ 48 

4.3 MULTI VARIATE ANAL Y SIS OF T H E f'EMM.E YOUTH KNOW L EDGE AN D 

A TTI TUDE OF INDUCED A BORTION . ......... .. ... .................. ....... ................................. 50 

4.3.'1 Ivl-u L'I [V,II(IIITE RESULTS ON FEMALE Y OUTII ATTITUDE OF INDUCLD 

ALJUIZ IIUN .. . ... .. ........ ....... ........... ...... ... .... ......... ................... ........ ,',., ... ... .. ,',., .. ,.5 1 

4 .3 .2 ~' I LJ LTI V . 'IIUIITE RESULTS ON FEIviALE YU LJ 1'1 I KNOWLEDGE 01,' UNSA FE OF 

ABORTlo'N .. . ........... , .................... ... ... .... ........ .. .... .......... 53 

4.4 DI SCUSS ION ON THE KEY FIN DI N GS ... . ......... .. .................... , .......... ..... .. . , .. , ........ ,.55 

iii 



CHAPTER 1'1 VI:: ................ ......... .......... ... .. .... .. ................ ...... .. ....... ... ..... ...... .. ........ .. ..... ..... .......... 60 

5. SUMMA R Y. CONC LU SION AN D RECOMMENDATION .... .......... .. .... .•.. ....•............. 60 

5.1 SUMMA IZY .. .......................... ....................... . ... . ......................... ..... .•. ••••.•....••...... ......•.••....... 60 
5.2 CONCI.LISlllN .................•••...•..••••• ..•........•.... . ............. ........... .. .....• ••• ...•..••••..•.....•..•.•• ....... 62 
5.3 RECOMMI :NDATION .................................................................•.••••.• .•• ••.••........... .....•..•....... 63 

RE FERENCES .. 

AP PENDICES ... 

.. ....... .. .. . ... ................ ....... ... 65 

.... ... ................... ... ...... .. . ........................ ..... .... .. ................................ Xl 

iv 



List of Tables 

Page 

Table I Grounds on which abortion is permitted and percentage distri bution 

betwcen developed and deve lop ing coun tr ies ....................................... ............................ 13 

Tab le 2 Characteri sti c of Respondents and Their Parents l3i shoftu, February 2009 ................................... .33 

Table 3 Responden ts' Know ledge Attitude and Practice 01' Contracepti ves l3i shoftu. 

February 2009 ........................... .............. .... . ......................................... .............................. 36 

Table 4 Responden ts' Pregnancy and Abortion Related History Bishofiu, February 

2009 ... ... ........ .•...... ................... . .... . ..•. ......... ............... . .......... .37 

Table 5 Characteri st ics of the Respondents Who Unclerwcnt an I nduced A borti on at 

the Time 01' Abortion ...... . . ... ... 38 

Tab le 6 Responde l11 s' Know ledge and Preference of Induced Abortion Bishoftu, 

FchrualY 2009..... ................ .. .... .... ... ................... .................. ...... ..... . .. ... ........... .... ... .4 1 

Table 7 Distribution of Respondents According To Their A ttitude towards Induced 

Abort ion on Different Conditions, Bishoftu 2009 ... ...................... .............. ................... .............. .44 

Table 8 Bivari ate Results of Respondents' Atti tude of Induced Abortion by Some 
Sel ected Factors .. . ... ....................... .47 

Tab le 9 Bi variate Results of Respondents' Knowledge of Unsafe Abortion by Some 

Se lected Fac tors.................... ........................ .. ... .. ............... ....... ........... . ................ ............. .49 

Table 10 Percentage Concent ration of Age Report ing For I ':ach Term inal Digit and 

HC';1p illg R,nio. . .............•.•...... 51 

Table I I Mult ivariate Analysi s Results of Respondents' A ttitude of Induced Abortion 

upon a Wom an 's Demand, Bishoftu February 2009 ........................................ ........ ...................... 52 

Table 12 M ulti vari me A nalys is Results of Respondents ' Know ledge of Unsafe Abort ion, 

Bishol'tu February 2009 ................................. ....... .. ....................................... ................................ 54 

v 



List of F i"lI res b 

Page 

Figure I Conceptual Framework for the Study of FCllialc Yout h Knowledge and A ttitud e 

lo\\ards Induced Abortion ... . ... 21 

Figure 2 Schematic Presen tation of Sampl ing Procedllre .. 25 

Figure 3 Rcasons of Respondents Who Had an Induccd Abortion for Term inating the 

Pregnancy l3ishoftu, Fcbruary 2009 ........... . . ............................................... ..... .............. 39 

Figure 4 Responden ts Alt itude towards Induced Abortion lIpon it Woman Demand Bishoftu 

February 2009.... ........... . .. ... ... .... .. . ... ...... .. .................... . ...................... . ...... .4 I 

Figure 5 Responden ts Knowledge of Hea lth Risks Of Unsafe Abortion Bishoftu February 

2009 .. ......... ................ .......... .......... . ............................ .. ...... .42 

Figure 6 Female Youth Alt itudc of Induced Abortion l3ased On Religiosity ... .. . .47 

Figure 7 Female You th Knowledge of Unsafe Abon ionl3ased On Educational Level. ... .47 

vi 



List of Appendices 

Page 

Appendix I survc\' instrument: Questionnaire ..... . . • ..• •..•••..................... Xl 

Appendix 2 Su rvey instrument: Questions for FG!)s.. .............. .. .............. .. 

Appendix 3 Tilble- A: Bivariate Resul ts of Respondents Knowledge and Attitude 

of Induced Abortion by Different Factors Bishoftu , February 

. ..... xx 

2009 .. ..... ......... ............ ......................... .. .. ......... . ... XX I 

Appendix -I Fi gurc I a Fema le Y0Llth Attitude 01' Induced Abo rtio n Based on Their 
Educationa l Level.............. .. ... ........................................................... XX IV 

Appendix 4 Fi gure I b Female Youth Knowledge or Unsafe Abortion Based on Their 
Occupation .............. ............ . . . ...................... XX IV 

Appendix 5 Lega l Provisions for Safe Abortion Services and Guide Lines lor 

Implementation in Ethiopia ............................. .. ... ..... ................................. xxv 

Appendix 6 Some Art icles Which May Give General Know ledge of the FORE 

Criminal Code 01·200S .................................... ... .... ..... ........................... ................................... XXIX 

Appendix 7 Co- linearity Diagnostics Table for Female Yo uth Attitude of Induced 
Aborti on upon a Woman's Demand ......................................................... XXX II 

Appendix g Co- linea ri ty Diagnostics Table for Felll:rl e Yo uth Knowl edge o f 
Unsafe Abortion ....................... . .." ... .. . . .......... XXXl l l 

Appendix 9 Figure I e Data Quality for Age .. ........................................................................... xxxiv 

vi i 



AG I 

AAU 

CSA 

EC 

ECW 

EDHS 

ESOG 

FOR E 

FMOH 

FGD 

ICPD 

IPS 

IUD 

HIV 

LNMP 

NFFS 

RH 

RHM 
I 

r SPSS 

UN 

UN FPA 

WHO 

List of Acronyms 

;\1:111 Gutllnacher Institute 

/\ eleli s Ababa Un iversity 

Ccntral Statistica l Agency 

El11ergency contraception 

[Illcrgency contraception webs ite 

I::thi opia Del110graphic Health Survey 

Ethiop ian Society of Obstetricians anel Gynecology 

IOeelcral Del110cratic Republic of Ethiopia 

Feclera l Min istry of Health 

I' oe lls Group Di scuss ion 

IlItel'l1ationa I Con fe rence on Popul a t ion and Devel opl11ent 

In st itutes of Populat ion Studies 

Inlm-Uterine Dcvice 

l-I um:1n Il11munodeficicncy Virus 

L.ast No rm al Menstrual Period 

Nat ional Family Fertility Survey 

I,cproductivc Health 

Reproducti ve Health Matter 

Stmist ical Packages for Soc ial Sc icnce 

Uniled Nat ion 

Uniled Nat ions Population Fund 

Worlel Health Organi zation 

viii 



, 

Abs tract 

Unsafe abortion is a preventab le tragedy and is one of the neglected problems of health care in developing 

countries. In February 2009 a cross-sectional study was co nducted in Bishoftu town Oromia Regional 

state to assess the knowledge and attitude of female youth aged 15-24 years towards induced abortion. The 

study utilized both quantitative and qualitative (FGDs) methods. A total of 708 female yout h were 

interviewed llsing pre- tested questionnaire. The data were ed ited, and en tereel into a computer and 

analyzed using SI'SS WINDOW version 15. Odds ratios were ca lculated using logi stic regression model 

to control conlollnders in the process of examining the effects of socia-econom ic and demographic 

predictor var iables on knowledge and att itude of respondents towards induced abortion. Stat istical tests 

were done at a level of significance ofp<0.05. 

It is fo unclthat al"Ou nd one - third of sex uall y active respo nd ents not use contrace pt ives to protect 

themselves I"rol11 unwa nted/unp lanned pregnancy and STDs inc lud ing H I V / A ids, whereas 91.9% of 

them were aware of contracepti ves. About one-fifth (20%) of the respondents who ever ex perienced 

pregnancy reported induced abon ion, of whi ch students, unemp loyed youth , housemaids and · dai ly 

laborers took the highest share. 

Of the respondents 73% supported induced abonion upon a woman 's demand. Around 87% of the 

respondents \Vere aware of health risks of unsafe ;Jbortion but on ly one-firth of the respondents knew that 

abort ion is illega l bu t allowed under certain circumstances in the country, Eth iopia. The majority (60.6%) 

believed that aborti on is illegal in the cou ntry. 

The FGDs result made clear that most female youth believed that if Et hi opia 's curren t abort ion law is 

liberali zed it II ill h<lve a positive effect on maternalmonnlity and morbidity. Since the soc ial and cultural 

factors continue to shape the opinion of the people, 1I0t nil the parti cipall ts who reflected the above idea 

support induced abort ion on request. Prevalence of" unsafe abortion was found to be higher in the sllldy 

area. 67 .7% of the respondents stated unsafe abortion as a majo r healt h prob lem and nearl y half of the 

respondents (48.7%) knew some one suffer or die froln unsafe aboni on in the study arca. 

There was signiJlcant associat ion between female youth knowledge and att itude of induced abort ion and 

some shci~ccolloll\ic and demographic va riables. The 1l111 lti varinte resu lt revea led that having positive 

attitude 100\ards induced abortion was higher for those [emale youth who were less religiolls, in their 

tIVent ies (2Q-24), had seco ndary and above educatiollili level(grade 9-12 and above),had no monthly 

income, never married, had positive attitude of contraceptive lise and ever lise of contracepti ves .. 

Sim ilarly as the Illultivariate result revealed female youth knowledge of unsa fe abo rti on was higher for 
ix 



CHAPTER ONE 

1. INTRODUCTION 

1.1 Backgro und of the study 

Although women in muc h of the wo rl d commonly have sexual intercourse at very early ages and 

befo re or out side marriage, childbearing is orten cons idered undes irable in these c ircumstances. 

Moreover. mmricd couples almost everywhere increasingly want small I>l milics (AG I, 1999). Fo r 

instancc as the I, DJ-I S (2005) indicates, there is " clear trend towa rd it smaller ideal fa mily size 

among Ethiopians. The mean idea l famil y size has dec lined from 5.7 children among wo men age 

45-49 at the timc of the survey to 3.3 children among wo men age 15- 19 and , in Kenya the des ired 

number of children declined from 7.2 in 1970s to 4.7 in 1980s and 3.9 in 1990s (Banko le et 

aI. , 1995). Yet, 1'01' ma ny reasons-inadequate access to contracepti ve services, the poor qual ity of 

existing se rvices . lea r or distrust of methods, or conn ict between pa rtners about childbearing 

goa ls- l11any women who do not wish to become pregnant arc not using an effecti ve 

contracepti ve. are not us ing a method correctly or are not using any method. And all 

contraceptive methods, even when used regu larl y and correct ly, sometimes fa il. Consequently, 

unplann ed pregnanc ies occ lir in every society. :lI1d some proport ion of women faced with nil 

unplanned pregnancy dec ides to have an abortion. The reasons they give- primarily hea lth , 

economic and relationship problems-are similar around the wo rl d (AG I, 1999). 

The deve loping world has seen a revo lut ion in cont raceptive use-from a mere 9% of couples 

us ing an y method in 1960- 65 to 59% in 2003. Neverthe less , an estimated 27 mi ll ion unintended 

pregnancies happen wor ldwide every year with the typ ical use of contrace pt ives. Six mill ion 

would happen even with pe rfect (i.e ., correct and consistent) use and an estimated 123 mi llion 

women wo rldwide had an llll met need fo r fa mily plann ing in 2003 (W HO, 2006). 

Whether and in \\ hat ci rcumsta nces abo rtion should be legal is hi gh ly debated in many parts of 

th e world, with mg uments based on reli gious, moral, politi ca l, human right s and pub lic hea lth 

grounds (Magone and Basu, 2003). Given the e l11 oti ona li ty of the debate. it is crucial to shed li gh t 

on Why. how many and under what condi tions WOmen around the world have aborti ons. Wi th the 

best ava ilable inf'o rmat ion, ind ividual s' and countries can engage in a ba lanced discussion of how 

1 



to both red uce th e leve ls of unintended pregnancy that lead to abortion and dea l with the deadl y 

consequences 01' unsafe abo rtion for women in many of the world 's poorest countri es, For 

instance mmc than one- third of the approximate ly 205 million pregnancies that occurs world 

wide annuall y are unin tended and abou t 22% or all pregnancies end in induced aborti on, From 

the total or induced abortion world wide 48% of it are unsafe (W HO, 2007), 

According to UN (2007) World aborti on po licies for 2007, the overwhelming majmity of 

countri es globa lly , <)7 0/0, permit abortion to saVl; the woman's lile. In li ve cuuntries, abort ion is 

generall y not perm itted , Abortion laws and polici es are significantly more restricti ve in the 

developing wm ld. In developed countri es, abortion is pe rmitted for economic or soc ial reasons in 

78 % of countries and on request in 67 % of coulltries, In contrast 19 % of developing countries 

permit aborti on f'o r economic or social reasons, whi le only in 15 % of developing countries 

abortion is avail able on request. In addition to thi s the big problem li es in the fact that the 

majorit y or women in developing world are unawa re of their lega l ri ghts, 

Legal restri ctio n on abortion has little effect on the latter. For example, the aborti on rate l is 29 in 

Africa , where abortion is ill egal in many ci rcumstances in most countri es, and it is 28 in Europe, 

where aborti on is generally perm itted on broad grounds, The lowest rates in the wor ld are III 

western and nll rlhern Euro pe, where abort ion is 'I ccessible wi th little restri ction (W HO, 2007) , 

When abo rti on is made legal , safe, and easil y access ible, women's health rapidly improves, By 

contrast. women' s health deteri orates when access to safe abortion is made more diffi cult or 

illegal. For ill stance according to WHO (2006) abortion became legal and availab le on request in 

South Afri ca in 1997, Since then, the resul ting favo rab le environment has increased wo men ' s 

access to family planni ng, abo rtion, and post-aborti on care se rvices in the country, After the law 

was passed . abo l'l ioll-related deaths dropped 91 % from 1994 to 200 I, 

The World 1 -1e ~ ltil Organ izat iol1(2007) based 0 11 2003 data estimates that unsafe aborti on 

acco u)1 ts f'o r 13'10 of a ll maternal deaths globally each year; however, in Afri ca recent studies 

havc found til'lt 111 0rtal it y clue to unsafe abo rti on was ovcr 33% in Kenya in 1997 (I3rookman-

1 Aborti on rate= Tota l number of ab0l1ions per 1,000 wom en or reproductive age ( I S-49yc<lfS) in a given year. 
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Am issah and Movo, 2004) and in Ethiop ia as hi gh as 50% of all mate rn al deaths in 2002 was 

attr ib uted to unsale abo rti ons (Mekbib et aI. , 2002). rurther more the Alan Guttmacher Inst itute 

(1999) indicates that in deve loping regions (exclud ing China),330 deaths occur per 100,000 

abortions and in Afri ca 680 deaths per 100,000 procedures that is hundreds of times hi ghe r than 

the rate in developed coun tries where onl y 0.2 -1 .2 deaths per 100,000 abo rti ons. 

In an elll ironment where access to contracept ive knowledge and use by the youth is minimal and 

where knowledge of reproductive heal th is low, an intended pregnancies place the youth in a 

dilemma. Induced aborti ons in Ethiopia are lega l onl y under ex tenuating circumstances. Most 

young women who do not want to ca rry a pregnancy to its full term reso rt to unsafe abortions 

(Aklilu er al.. 2002). A study by Senbeto et aI. , (200]) in north weste rn Ethiopia, Amhara reg ion 

on the preval ence and ri sk factors of induced abo rtion revea led the main reasons given by the 

respondents ICH induced abortion; these we re fear 01· the famil y and the community (3 1.3%), not 

to interrupt school (26.6%) and financial problem ( 14. 1 %). Even though Ethiopia revised the 

1957 abortion law in May 2005 sti ll abort ion on soc io economic grounds i.e. te rminati on of 

pregnancy based on poverty (unable to rai se the ch ild economica lly) , st ill in school and the like 

are not allowed according to the cu rrent criminal code of Ethiopia (FDRE Criminal code, 2005). 

Cons idering th e seriousness of the problem thcre is need of commitment to ci iminate death and 

disability from unsafe abortion by respecting women ' s right to dec ide the number and spacing of 

children and by expand ing fam ily planning serv ices as well. In line with thi s the investigator 

attempts to assess the knowledge of unsafe abortion and atti tude towards induced abortion of the 

fema le youth. as we ll as contracept ive knowledge, attitude and use of youn g fema les in one of 

the urban ce nters of Ethiopia, Bishoftu town. 
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1.2 Stateme llt of the Problem 

In 2003 approximately 42 million induced aborti ons occur worldwide . About one in li ve 

pregnanc ies end in abort ion, most of these abort ions occur in deve loping countries, 35 million, 

compared with 7 mi llion in developed countri es and mo re importantl y in deve loped reg ions 

nearly all abortions (92%) are safe where as in deve loping countri es, marc than half (55%) are 

unsafe (W HO. 2007). 

Based on 2003 da ta WHO (2007) with the All an Gutmacher Institu te report that worl dwide, an 

estimated five mill ion women· are hospita li zed each yea r for treatment of abo rtion related 

complication such as hemorrhage and sepsis. An estimated 13% of maternal deaths worl dwide or 

67,000 pCI' yom occur due to complications 01" unsa l"e abortion and almost all abo rtion related 

deaths occur in deve loping countri es . They are highest in Africa, where there were an estimated 

650 deaths per 100,000 unsafe abortions, compared with 10 per 100,000 in developed regions in 

2003. Approximate ly 220,000 children wo rld wide lose the ir mothe rs every year from abortion 

related deaths. in add ition to th is unsafe abortion create loss of product ivity , economic burden on 

public health systems, sti gma and long term health problems, such as infertility ( WHO, 2007). 

Given the illegality of abortion in most courti ers of Afri ca and Lat in America, the procedure is 

often performed under unsafe, unsani ta ry and life threatening cond itions, and accord ing to WHO 

(2007) unsafe abo rtion methods includes 

Drinking tu rpentine , bleach or tea made with livestock manure. 

Inse rting herba l preparat ions into the vagina or cerv ix. 

Placing fore ign bodies, such as a stick , coat hanger or chicken bone, in to the uterus. 

Jum ping fro m the top of stairs or a roo f. 

A stud y l~y Scnbeto et aI. , (2003) in north western Ethiop ia , Amhara reg ion on the prevalence and 

risk factors of induced abo rtion revealed that the methods used to induce the abort ion were 

plasti c tube (54.7%) and different oral drugs (35.')%). The induction was performed by the 

respondents themse lves (48.4%), Nurses or Health ass istants ( 14.1 %) and traditional hea lers 

(12.5%). A nation wide hospital based survey by [SOG in 9 of the I I administrati ve reg ions of 
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Eth iopia in the year 2000 showed that over 45% of a ll aborti ons occurred in ado lescents and the 

younger age group that are more likely to have irregular, unplanned, hurried and cI,1t1dest in c 

sexual behavior and 58% of all cases termi nated thc current pregnancy eithe r by seek ing the help 

of un trained pe rson nel or themse lves with no assi stance (ESOG, 2000). 

More than ,)5\/~ or abortions in A fri can and L,'lt in A meri ca are performed under ull safe 

circumstances and the world unsafe abortion rate2 was essentially unchanged between 1995 and 

2003 it was 15 and 14 abortions per 1,000 women aged 15-44, respect ive ly (W HO, 2007) .Each 

year, more than 4.2 million Afri can wo men undergo unsafe abortion, and an estimated 38, 000 of 

them die from the ex perience. These women represent over 50% of all women globall y who die 

from abortion-rela ted causes. Thousands of other women survive the intervention but ex per ience 

short- and long-term morbidity. In addition; many women suffe r stigma and isolati on imposed by 

their famili es and communities (Charlotte et. al" 2006). 

Unsafe abortion is a preventable tragedy and is one of the neglected problems of health ca re in 

deve loping cuulltrics . Th e moral and re lig ious controversies about abortion have con tinued to 

obscure its scope as a serious public health problem. Although none of the 53 countri es on the 

African contincnt tota ll y fo rbid abo rti on onl y Cape Ve rde, Tunisia and Republic of South Africa 

permit abortion on the woman's demand until mid 2008. S ince the 1994 International 

Conference on Popu lation and Development ( ICI'D) at Cairo, during wh ich the African cou tltries 

made a commitmcnts to respect women's repl'Oducti ve rights 20 o r them have made small 

improvements to the lega l framework for abortion. However, in reality, the progress made is 

quite limited. pregnancy termination most often being allowed strict ly fo r medical reasons 

(W HO, 2008) 

A study conducted on abortion in 2000 at Jim ma Hospital , southwestern Ethiopia showed that the 

problem 01' induced aborti on is quite significa nt. Among the total pat ients with a diagnosis of 

induced ",hortion , (,2.5% wcre admitted for bleeding <lnd infections. Stucient s account fa r 35% 01' 

2 Unsafe abonion= Tota l number of unsafe abort ions per 1,000 women of reproductive age ( 1 5~49 years) ill a 
gIven year. 
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the cases and 87 .5% of the cases coul d read and write (Kebede el al " 2000). The salll e study 

revea led that 22 .5% of the cases gave economic problem as the lIlai n reason fo r abortion. Aklilu 

et ai , 2002 based on an in-depth analys is of the 2000 Ethiopia Demographic and Hea lth Survey 

stated th at the you th in Ethiopia are vulnerable 10 un intended pregnancies . Because they initiate 

sex at a re lative ly earl y age, are not knowledgeable about their sexual ity, are unli ke ly to use 

contracepti on. have li tt le access to fam il y planni ng informati on and services, and often have li tt le 

control over Ihei r reproduct ive hea lth. When they add vcrify that a sizeable proportion of births to 

yo ung women are un intended. More than half of all births to wo men under age 15, and more than 

one in Ihree bi nhs to wo men age 19-24 are unintenued. Pregnancy tcrminations are higher in 

urban (9 percent) tha n rural areas (5 percent). Women who have never been married are twice as 

likely tl' h;1I'e IL'I'm inated a pregnancy as current ly marri ed or formerl y marri ed women (A klilu et 

al. , 2002) . 

Considering the fac t that the problem of induced abortion and termination of unwanted and 

unplanned pregnancy is hi gh among yo uth in telili " pia espec iall y in urban cente rs, thi s study 

attempts to assess the fc male yo uth knowledge and all itude towards induced aborti on. In add ition 

to this th ei r con tracept ive knowledge, attitudc and practice in one of the urban centers of 

Ethiopia , 13 ishoi'tu town. 

1.3 Ju stification of the study 

One of' the Millennium Development Goals is to improve materna l health and the specifi c ta rget 

of reducing the ma te rn al morta li ty rati o by th ree-quarte r between 1990 and 20 15. On thi s regard 

unsafe abortion is one of the major causes of lllatcl'Ilal morlality. Therefo re it is important to 

know what currentl y is the publi c view regard ing ind uced abortion. The concern and perception 

of the youth espec iall y where abortion is legal onl y under certain circumstances but clandestine 

abo rt ion is common need to be explored. The paucity of in fo rmati on on the behav ioral 

dimensions of induced aborti on makes the advancement 01' work on lega l rights and on 

lega lization vcry di ffi cult, thus the knowledge, beli ef and altitude towa rds induced abortion of a 

the female. yo ulh who are victims of unsafe abort ion needs to be assessed. In addit ion to thi s the 

study prov ides in fo rmation on fe male youth' s knowledge, altitude and use of contraceptive in the 
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study arca. Bishol"tu town. Thus, the st udy is expected to provide va luable inrormation that wou ld 

enri ch policy makers understanding of the needs of female yo uth towa rds induced abOlt ion. 

1.4 Objective th e study 

G eneral objective 

¢ To assess the knowledge and altitude or !"ema le yo uth towards induced abortion and to 

exam ine the preva lence of induced abo rti on and contracept ive use among the fe male yo uth 

in the study area. 

Specific objectives 

I. To (J s<-; ess th<: awareness and perception ()r re spondents regard ing the health CO il seq uence 

or ull safe abortion. 

2. To assess the knowledge, attitude and practice of contraception among respondents. 

3. To assess the knowledge of the respondents abo ut the exist ing abortion laws of Ethiopia. 

4. To ident ify the att itude of fema le youth towards induced aborti on in the study area. 

5. To investigate the prevalence of induced abortion in the study area. 

6. To identify the soc io-demographic factors that influences the attitude of female yo uth 

towards induced abo rtion . 

7. To give recommendations based on the findin gs wh ich may have policy implications. 

1.5 Definition of Concepts 

Abortion : Abortion is the te rmination or pregnancy before fetal viability, which is 

convent ionall y take n to be less than 28 weeks rrom the last normal menstrual period (LNMP). II" 

the CNMP is not known, a birth we ight of less than 1000gm is considered as abortion (FMOH, 

2006). 
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Unsafe Abortion: Unsafe abort ion is defined as a proced ure lor terminat ing unwanted 

pregnancy ei th er by pe rsons lack ing the necessary skills or in an environment lack ing the 

minimal standards or both (W HO, 2006). 

Illegal abortion: an abortion performed contrary to the laws reg ulat ing abort ion (Med ica l 

Dictionary. 2009). 

Spontaneous A bortion: Spontaneous abortion (miscarriage) is an abortion that occurs 

unprovoked with ex traneous interference often because of some mate rna l o r feta l defect (Med ical 

Dictionary, 2009). 

Induced Abortion : Induced abort ion is terminat ion of pregnancy brought about 

intentionally/delibe rately w ith or w ithout lega l sanctions (Medica l Dictionary , 2009). 

Incomplctc Abortion: In complete abort ion is a panial exp ui s illllllfthc prod uct s ll fc llll eepti ll n 

before 20 wee ks o r ges tati on (Med ical Dictionary, 2009). 

Incest: Inecst is sexual interco urse between very closc ly rc lated people (w ithi n one nu c leated 

fam ily) (Medical Dictionary, 2009) . 

Ado lescent: Persons aged between 10 a nd 19 years (W HO, 1989) . 

Youth: I'crsons aged between 15 and 24 yea rs (W HO, 1989). 

Yo ung : Pe rsons aged between 10 and 24 years (W HO, 1989). 

1.6 Limitation of the s tudy 

The stud y was unde rtake n in fo ur kebe les o f Bishot'ill Town. Ii is a representative samp le survey 

to address iss ues of yo ung peo ple. However, du e to limited reso urces such as budget, time and 

ot her facilities, the study was restri cted to fe male yo uth aged 15-24 years, male yo uth whi ch may 

be s ignincant ror the stud y did not inc luded. 
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1.7 Organization of the thesis 

The study is classi fi ed into five chapters. The lirst chaptcr is an introductory pa rt which 

incorporatcs background of the study, statemcnt of thc problcm, objcct ivcs, signifi cances and 

limitations of the study. The second chapter presen ts rev iew of re lated literatures. conceptual 

framc\\'OI"k and hypo thcscs of the study. The stud y mea and research methodo logy is presented in 

the third chapter . In thi s part sample size determinat ion, sampli ng procedu re, study va ria bles , 

study design. study instruments development and method of data proccssing and analys is are 

presentcd. I n chapter four characteri sti cs of the respo ndents, data ana lys is and interpretations of 

the results and discussion on the key fi ndings are made. On the fina l part, chapter fi ve, 

summaries orthc study, conclusion and r CCOtll Ill CIlCI<1! io n s :Irc presented. 

9 



CHAPTl<:R TWO 

2. REVIEW OF RELATED LITERATURE 

2.1 Magnitude of the problem 

In 2003 more th an 95% of ab0l1 ions in Africa and [,atin Ame ri ca were perfo rmed under unsafe 

circumstances and each year as many as 20 million unsafe abortions are performed wo rld wide, 

i,e, the procedure [o r terminating an un intended pregnancy is carri ed out either by person lack ing 

the necessa ry skill s or in an environment that dUl:s nut conform Lo minimal med ical standards or 

both (W HO, 2007), 

Wor ld Health Organi zati on (2007) based on 2001 rcport estimated that 3,7 mi lli on unsa fe 

abortions are conducted eve ry year in Latin America and the Ca ri bbean , wh ich comes down to 

nearl y one abortion lo r every three li ve births, [n A[ 'rica where 99% of these interventions are 

done ill ega [[ y the nu mber of unsafe abo rtion is esti mated at 4,2 million, representing one abortion 

for seven live births, WHO fU l'ther indicated th at comp li cati on due to unsafe abo rtion procedures 

account lor an estimated 13% of maternal deaths wor[d wide or 67,000 pe r year. 

WHO (2006) states that high proportions of women (20- 50%) who ha ve unsafe abortions are 

hospitalized fo r complication, And four factors along with the overall hea lth of the wo man 

determine the ri sk that a WO lllall lIndergoing all abort ion wi ll ex peri ence medica l complications 

or die ['rom the procedure (I) the abortion method used (2) the provider skill (3) the length of 

gestation and (4) the access ibility and quality 01' med ical facilities to treat complications if they 

occur. 

Poor women fi nd young women oft en sufrcr the mos t morta lity and morbidity from unsa['c 

abort ions, Where abo rti on is restri cted, they rarely have access to sa fe services , They al so are 

more likely to l18ve un in tended pregnancies because they lack acccss to family planning, For 

example, in Latin Ameri ca cities where abortions are incrcas ingly pcrlo rmed by med ica l 

prov iaers, poor wo men are more likely to be hospitalized fo r abortion complications than wea lthy 

wo men, II ho seek safe abortions in private clinics, Poor women are li kely to try to induce 

aborti ons thellls~ l vcs or go to unlrai ned or poorl y ski ll ed prov iders because they cannOl pay 

doctors' fee (S teele and Chiarolti , 2004), 
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As Mekbib ct aI., (2002) indicated in Ethio pi a Unsafe abo rtions account fo r as hi gh as 50% o f 

matern al dea th s. Furthermore a report by the Mini stry o f Health al so showed that abort ion was 

the second most frequent cause of death next to tuberculos is in 1994/95 (FMOH, 1998) . These 

findings indi cate tha t ill ega l and unsa fe aborti ons are a serious public hea lth problem in Ethiopia. 

As th e ESOG (2000) nati on wide survey in ninc ofthe e leven administrat ive reg ions in Ethiopia 

reveal ed. compl icati o ns of induced abortions iclenti li ed were; infecti on (28%), orga n failure 

( 13.1 %) ge nital tra ct injuries ( 12%) and fore ign bodies in the genita l tract ( 1.6%). A total of 1075 

abortion cases were included in the study and a to ta l of 13 death s were reported, which makes th e 

overa ll procedure re lated death of 1,209 per 100.000 un safe abo rtions .This is by far greater than 

Africa , where there were an estimated 650 death s per 100,000 un safe abortions (W HO, 2007). 

The study by ESOG (2000) al so showed that women who presented w ith induced abortion were 

younger th an those who presented with spontaneous abo rti on th e mea n age of wo men with 

induced abortion was 22.9 years w ith a standard deviat ion of 5 years whereas the mean age' w ith 

spontaneo us abortion was 26 years with a standard dev iation of 6 yea rs th e difference was 

statisti ca ll y sig niti cant (P<O.OOI) (ESOG, 2000). 

In addi t ion to causi ng many deat hs and much suffering aborti on comp li cations, co nsume a large 

proportion of health care budget and scarce lIled ica l reso urces. T reatment of abortion 

complications burdens public health systems in the deve lop ing worl d. Conversely, ensuring 

women' s acceSs to safe aborti on services lowers Illedical costs for health systems. In some low­

income and middle-income countri es, up to 50% of hos pital budgets for obstetri cs and 

gynecology are spe nt treating compl icat ions of unsafe abo rtio n. A rev iew o f medical reco rds in 

569 publi c hosp ital s in Egypt during I month noted that almost 20% of the 22, 656 adm iss ions to 

obstetrics an d gy necology de partments were for treatment of an induced or reportedly 

spontaneous abo rti o n (WHO, 2006). Stati stical retul'l1 s from hea lth fa c iliti es across th e co untry 

and from hospital-based studies in Ethiopia show that unsa fe aborti on is one of the top 10 ca uses 

of hosp) tal adm iss ions among women. Unsafe abo rti on accounts for nearly 60% of all 

gynecolog ic admiss io ns and a lmost 30% o f all obstet ri c and gy neco log ic adm iss ions. Due to th e 

c landestin.e natu re o f unsafe abort ion se rvi ces, howeve r, these fi gures re prese nt only the tip of the 

iceberg ancin ot the fu llmagnitucie of the problem (FIVI O J-l , 2006). 
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As the survey co llducted by ESOG from Jun e tu Decembe r 2000 in Ethiopia indi cated, the 

average cost for the treatme nt of incomplete aborti on pe r woman in gove rnment hea lth facilit ies 

was estim'llcd al hirr 309.08 Ithrcc hundred ni lle birr and e ig ht centsl and the total cost for the 

treatmenl of incomplete aborti on incurred by health faci liti es for the total of 1075 women 

prese ntin g with abo rti on was Birr 332,259.90/Ihree hundred th irty two thousand two hundred 

fifty nine bi rr and ninety cents/ . Th is cost estimate showed the direct med ica l cost incurred 

withoul taking into account deprec iat ion costs 0 1· fa c iliti es a nd medical equipments ·other 

opportunity costs like absence from wo rk, school and t ime cost in prov iding househo ld care etc 

were dimc ult to eilher measure or estimate (ESOG. 2000). 

2.2 Socio cultural, Demographic and Lega l aspects of A bortion 

2.2.1 Legal and human right dimensions 

Aborti on ca n be spontaneo us or induced resultill g ' '''om a perso nal decision to interrupt a known 

pregnancy. Thc right to abortion is strongly co ntro lled by gove rnments (Mu ndigo, 

2006).According to UN (2007) there are a tota l of seven ground s on w hi ch permiss ion fo r 

abortion is identified: These are ( I) to save the woman's life (2) to preserve phys ical hea lth of the 

woman (3) to prese rve mental health of the woma n (4) incase 0 1' rape or incest (5) for feta l 

impairment (6) for eco nomic and soc ial reasons (7) on request. 

The overwhelmin g maj ority of countri es g loball y, (97%) pe rmit abortion to save the wo man 's 

life. In five co untries Chile, EI Sa lvador, the Holy See, Ma lta and N icarag ua , abortion is not 

permittcd . Abortio n laws a nd polic ies are s ignifica ntly more restri cti ve in deve loping world. In 

the more developed regio ns 88% of cou ntrie s permit abortion to prese rve physica l hea lth , 

compared 10 60% of co untri es in less deve loped regions. Eighty s ix % of co unti es in the more 

deve loped re !,! ions a ll ow abortion to protect the lJ1enla l hea lth of the woman; whereas fifty seven 

% of cOllnlies in less developed regions have adopted sllch la ws. Whil e 84% of cOllnties in the 

more deve loped reg ions have laws that permit abortio n in case of rape or incest, 37% of countries 

in less deve loped regio ns ha ve such laws. In the more deve loped reg ion, 84% of countries permit 

aborti ons because o f fetal impairment; whereas 32% of counties in the less developed regions do 

so . Whil e · 78% of co untri es in the more developed regions have laws permitting abort ion on 

economic or social grou nd s, 19% of co untri es in the less devel oped reg ions al low abort ion on the 
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same gro ulld ~ . Sixty scvcn 'Yu o r countries in th e mu re dl;vc!0 pl;t! ['l;g iull s havl; adopted laws 0 11 

req uest whereas fifteen % in the less developed reg ions made abort ion avai lab le on reques t. For 

entire world reg ions, such as Lat in America the uptiun of safe abortion remain largely ou tside the 

law ( with the except ion of Cuba and Gu yana).S imilarly in Afri ca with the excepti on of cape 

Verde. Repu bli c 01' south Afri ca, Tunisia and Zall1 bia sa fe abo rti on is not an option lor 1110St 

women ( UN . 2007). 

Table I G roll llds on which a bortion is permitted and percentage distribution between 

developed lIJI(I developing countries . 

Conditions for abortion Percentage allowed in 

Developed countries Developing countries 

To save the woman' s l ife 96% 97% 

To preserve physical health the pregnan t woman SS% 66% 

To prese rve mcntnl health the pregnant woman 86% 57% 

In cases 01" Rape or incest 84% 37% 

For Fetal impai rmellt 84% 32% 

For Economic or soc ial reasons 78% 19% 

On req uest (,7% I S%, 

Source UN, 2007 

Restr icti vc aborti on laws di scrimi nate aga inst women in the area of reprod uctive rights and also 

in the ri ght of access to health services. As Cook (2006) has pointed out Reproductive and sexual 

equali ty wil l req uire that men and wo men ha ve equal capac iti es for reproducti ve se lf 

determination at a most basic level , it means ensuring that women have equal access with men to 

reproduqtivc heal th services. Following th is lega l argument which is widely held by advocacy 

groups wo rking on re productive rights Cook acid s, reproductive equa lity wo uld bring into 

questi on r.cstri ctive abo rti on laws, because these la ws criminali ze medica l procedures that only 

women need. The point is then made that no medical procedures for men are subject to s imilar 
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criminal sanctions. It is also recogni zed that ethicall) sound polic ies should bring about positive 

ba lance bctween desirable and undes irable consequences. 

2.2.2 T he Religio ll s Dimension 

Among organ ized religions the most vocal in opposing abortion is the Roman Catholic Church. 

The Vatican' s oppos ition to abo rt ion at the 1994 In ternati onal Conference on Popu lation and 

Development made it one of the central top ics in internati ona l med ia reporting of thi s event 

(M un di go, 200G). As Cohen and Richards ( 1994 ) in the ir report of the Ca iro conference 

commcll1ed press coverage, however, was dominated by an abortio n debate that ad mi ttedl y, 

occupied a di sproportionate amoun t of time. The protracted negotiation over the final documents, 

abort ion la nguage was hi stori c the Vatican argued tha t " refe rencc to unsa fe abortion shoul d be 

deleted because all abortions are unsa fe for the letus". Scholars rep resenting other reli gions al so 

sided with some of the Vat ican positi ons especia ll y Musli m leaders supported by Islamic states. 

Christians like Orthodox, Mormon and Fundamcntal protestant arc al so against abortion (Cohen 

and Richared. 1(94). 

The Shinto religion, by contract, holds that a child becomes human be ing when " it has seen the 

light 01' cla y" tll erefore, the issue of abortion does not have majo r mora l or ethica l connotati ons 

Ne ither Hindu s nor Buddh ist theology contains scriptural prohib itions aga inst abortion 

(Lader,1966 cited by Magone and Basu, 2003). 

It is interesting to note that the official position of the Vatican and other rel igions is not shared 

equall y by all ot' their respective followers. For instance Sandra et aI. , (2004) ~s they stated in 

their study or policy implicati on or a nati onal public opinioll survey 0 11 abo rt ioll ill Mex ico. 

where the predomi nant relig ion is the Roman Catho li cism, the ch urch not only proc la ims its 

stance against abortion in church serv ices, but has act ive ly pa rtic ipated in publi c debate on 

abortion. Despite fervcnt effo rts by the Catholic Church, 79% of pco ple who idc llti liGd as 

catholic ",le lt that abort ion shou ld be legal in some cases. In addi tion, 80% of Catholics be lieved 

that all public hea lth institutions and hospita ls should have the capac ity to provide lega l aborti on. 

When Sa.ildra ct al. add, Mex icans who attended rel igious se rvices at least once a week had a 
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lower odds or having correct information about abOl"tio n laws and more likely to hold anti-choice 

view than less religious or non religious peop le. 

As a Slud)' hy 13eza (2003) on fcmale youth allitulic towards lega li zation of abortion in Addis 

Ababa reveakd . even though Ethiopian Orthodox Church and the Is lamic rel igion in Ethiop ia arc 

againsl abo ni on, most of their respective foll owcrs support abort ion. Out of the tota l 795 

Onhodox reli gion followers 79.6% and out of the tota l 213 Islamic religion fo llowers 79.8% 

support legalization of abortion on request. 

2.2.3 The Socio- economic Dimensions 

Some socie tie s censure abortion based on traditi on al and reli gious va lues, and in others abortion 

is seen as a better opti on than carrying an un wanted pregnancy to term. Many Asian soc ieties 

place a st rong soc ial st igma on single or unwcd mol her hood, l'o r examplc Korea and chinn. In 

fact, abonion is much more acceptable from a soc ietal perspective in Asia than it is in Latin 

America or United States (Chandrasekhar, 1994). 

The samc is truc in Africa, a study in Tanzania which interv iewed 455 women mostl y 

adolescents. admitted to four publ ic hospital s for abort ion complicat ions in Dares sa laam 

revealedlhal se.sual activity begi ns early, casual sex is common, and the soc ial stigma that un wed 

mother experience is high. Thc study also revealed that one third of thc yo unger adolescents in 

the study reported havi ng male partner aged 45 yea rs or more (sugar-daddies).These yo ung 

women - if they become pregnant by their sugar-daddies - are more li ke ly to seek an abortion as 

hav ing a chi ld with them would prec lude the ir marrying, later on, someone of their own age and 

eth nic group (Mpangile et aI., 1999). 

Another soc io-economic dil emma with moral overlo ne is that of rich women who ab le to get 

abortion serv ices in standardize private cli nics. As I3rookman-Amissah and Moyo (2004) remark 

although abortion is restricted in Kenya, rich WOl11en have a way of go ing round the law to have 

their pregnancy terminated safely. 

A study conducted on abortion in 2000 at J imma Hospita l, so uthwestern Ethiopia showed that the 

problem of induced abort ion is quite signifi cant. Among the total pati ents with a diagnosis of 

induced abo rtion 22 .5% of the cases gave economic problem as the main reason for abort ion 
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(Kebede et al., 2000). As Abay, 2002 revealed ill the study that was conducted in Mckelle non 

married pregnant girls face stigma, interruption of education, increased economic harqship. 

diminished opportunity to marry. For these reasons abo rtion is the most common sol ution to 

unwanted pregnancy for non married poor fem ales. in relat ion to thi s they had a pro-choice 

stance towa rd s nborti on. 

2.2.4 Thc Dcmographic and Ed ucational Dimensions 

In an environment where access to contraceptive knowledge and use by the youth is minimal and 

where knowledge of rep roductive hea lth is low, unintended pregnancies place yo ung adults in a 

di lemma. Most yo ung women who do not want to ca rry a pregnancy to its full term resort to 

unsafe abortions (A klil u et al. , 2003). A stud y GOnducted by Negggusie ( 1998) in southern 

Ethiopia indicated that the knowledge of young people on aspects of their sexuality is not 

suffi cielll. Morc than half of the ado lesccnt believed that it is unacccptable to di scuss growth 

changes and sexual matters including unwa nted pregnancy with parents. As Shah and Ahman 

(2004) reported in the ir study of age patterns 01' un safe abortions in developing county reg ions 

that was conducted in 2000 state that almost 60% of unsafe abortions in Afri ca are among women 

under age 25 and almost 800/0 are in women under age 30 . 

Empiri ca l findings in Ethiop ia indicate that positive attitude of induced abortion increased wit h 

age and adva ncement of educational leve l Li saneln:triam et a l. , ( 1999), Abay (2002) and Beza 

(2003) thc)' rurther sta te that with the advancemcnt of educational level and age, female youths 

aware of the lact that access to safe and effective contraception can substantially reduce- but 

never elimina te- the need for abo rtion to regulate ferti lity therefore they have a pro-choice stance 

of induced abortion. 

2.3 Contraception 

The primary preven ti on of unsafe abortion is the avo idance of unintended pregnancy by use of 

contraception. It preven ts materna l death by redu ci ng the number of times wo men go through 

pregnancy and child bi rth. It al so provides s igni ficant protection for women by preventing 

unintended pregna ncies , which often end in unsale abo rtions (Elizabet and Na ncy, 2002). 
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In 2003 approxi mately 20S million pregnancies ()(;(;ur wo rld wide; or thi s 180 million pregnancies 

occur in develop ing countries. More tlwn one-th ird o r all pregnancies in developing counties arc 

unintended and 19% end in induced abOition (8% are safe procedures and II % are unsafe) 

(WHO, 2007) . 

A survey by ESOG that was conducted in nine of the eleven admini strative regions of Eth iopia 

from June 10 December 2000, indicate that for induced abortion cases the most common reaSOn 

for termination or prcgnancy could be attribu ted to contracepti ve needs. Either the women 

decided to space or did not wa nt a child at the time of abort ion. Thi s may po int to certain 

important facts including the unmet need fo r contraceptive and poss ible use of abo rti on as a 

fami ly planning method. In the survey about two- thirds of the respondents tried to term inate 

pregnancy for contraceptive reasons. It is import ant to note that the proportion of women who 

went t!lI'ough induced abortion is higher in women with adequate knowledge of contraceptive . 

Therefore, looking at the contraceptive knowledge and use profile of the women, one could 

observe the wide discrepancy in the knowledge anciuse rate o r modern methods of contraception. 

Most wome n in thi s stud y who resorted to unsafe abortion did not use a method even when the 

pregnancy was unwanted and unplanned (ESOG, 2000). 

Use of contraceptive methods tripled in the IS-year period between the 1990 NFFS and the 2005 

EDHS from S pe rcent to ISpercent (EDI-IS, 200S). The increase is especiall y marked for modern 

methods in the li ve years between 2000 and 2005. This increase is attributed primari ly to the 

rapid ri se in the use of injectab les from 3 percent in 2000 to 10 percent in 200S(EDHS, 2005). 

However, in Ethiopia, it is estimated that 34% of married women hael unmet need, of which 20% 

for spacing and 14 % for limiting (EDHS, 2005 ). The EDHS (2005) al so showed that there is a 

great gap between knowledge and usage of contracept ive the knowledge of any method for 

currently married wo men was 87.5% but curren t use of any meth od was onl y 14.7%, The EDHS 

(2005) furthe r indicates that 91.2% of sexuall y active unmarried women had knowledge of at 

least, one modern method. The current use of modern contracep tion l'o r sexual ly active unmarried 

women aged 15-24 was 48.9% and 1'01' sexua ll y acti ve un married women aged 25-49 was 36.9% 

but most Qf the women in the fo rmer group (36.1 %) used condom while most of the women in 

the latter group (26.4%) used injectables. The survey(ED HS,2005) indicates that fa ilure rate for 
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condom \Yos 14.7% but for injectables it was only 2.2% so the women aged 15-24 had hi gh 

probability or unintended pregnancy while they used contraception (E DI-IS, 2(05). 

With im proved contraception use, however, there wil l be un in tended pregnancies and abo rti ons 

because of human error and contraceptive fa ilurc. Even couples that use highly effecti ve methods 

are sub ject to failure over an ex tended period of time (AG I, 1999). For instance WHO (2006) , 

based on 2003 clata estimated that 27 mill ion unintended pregnancies hap pen worldwide every 

yea r with the typica l use of contraceptives. Six million would happen even with perfect (i.e., 

correct and consistent) use of contraceptives. Furthermore UN ( 1996) and WHO (2006) state that 

contraception alone may not be suffici ent to preven t unwanted and unplanned pregnancies. The 

need for legal change contin ues to exist; whatever the contemporary public opin ion and the 

po litical climate, as the inc idence of unsafe abortion and maternal death remain high. 

2.3.1 Emergency contraception 

Emergency contraception, or emergency birth control, is used to help keep a wo man from gett ing 

pregnant after she has had unprotected scx (sex without us ing bi rth control). But, emerge ncy 

contracepti on shou ld not be used as regular birth con trol. Other birth control methods are much 

better at keeping women from becoming pregnant (James, 2006). \-l ow much EC reduces the 

chance of getting pregnant depends on which kind of emergency contraceptive is used and how 

quickly take it alter unprotected intercoursc. In general , progest in-onl y emergency con traceptive 

pi ll s are more effective than comb ined emergency contraceptive pills. Emergency contraceptive 

pi lls that contain onl y the hormone progestin redllees risk of pregnancy by 89% whereas 

Emergency contracept ive pills containing both progesti n and estrogen (known as "combined" 

pill s) reduce the risk of pregnancy by 75%. In addition emergency contraceptives appear to be 

more e ffecti ve the sooner after intercourse (with in 72 ho urs) they used (ECW , 2009). 
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2.4 Abortion laws ill Ethiopia 

The FORE revised criminal code (2005) rega rded aborti on as a c rim e again st lile unborn excep t 

for cases allowed by the law. 

Arlicle 5./5 - The inlenlionallerminalion of a pregnancy, 01 whale vel' slage or who ever affecled, 

is punishahle. excepl as olhenvise provided under arlicie 551. 

Arlicle 55 I.- Cases where Terminaling Pregnanei' is Allowed by Law 

Case I ierlililialiol? of pregnancy by a recognized Ill edical insliluliol? wilhin Ihe period perll1itled 

by Ihe projession is nol punishable where: 

a. Ihe pregllancy is Ihe resull of rape or inceSI; or 

b. Ihe conlinullnce of Ihe pregl?ancy endol?gel'.1 Ihe life of Ihe child or Ihe heallh of Ihe 

mol her or where Ihe birlh oflhe child is II risk /() Ihe lije UI ' I,elllih o/Ihe lIIulher: ur 

c. Il'here Ihe child has al? incurable and serious deji".,lIily: or 

d. Where Ihe pregnanl WOlllan, owing 10 a physical or lI1enlal dejiciency she su!lerfi'om or 

her lllinorilY. is physically as well as menlali)) unfils 10 bring up Ihe birlh. 

Case :1 In Ihe case of gmve and imminenl dang<!/' I!'hieh Call he liveried olily by an immediale 

inlerveiilion. (II? acl o/Ierminaling pregnancy ill ocmrdance wilh Ihe provision a/Arlicle 750/ 

Ihis code is nol 1>llliishable. 

The iiileiiliollllilenlliliolioll ofo pregnancy, 01 whale vel' slage or however aflected, is punishable 

except (fS olhe," W;.\"(:' !JJ'()vided ullder 1II'Iiele 551. 'I,/(: !w(un: (II/(I ex/elll of lIlt.! jJlIJ1iS/IIIU":1I1 given 

for il1lel1liol?al IIborlion shall be delerll1ined occordil?g 10 whelher il is procured by Ihe pregnanl 

1V0man hersel/ or by anal her and in the laler case IIccording Iv whelher or nol Ihe pregnal1l 

wOlllon gllve her consent ( An 545). Aborlion procured by Ihe Pregnanl Woman (AI'I 5./6) a 

pregnanl womlln who inlenlionally procures her Ollln aborlion is p unishable Il'ilh simple 

impri.\'Onl/l~l1I . l In)' olher person who procured/ill' herlhe means oj: or aids her in aborlion, shall 

be punisl,,;hle os l)rincII)(" criminal or on accvIIIIJ/ice. wilh sill/pie ililprisvnllleni (FDIIE crililinol 

code. 20(5). 
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2.5 Conceptual Framework fOl' the Study 

In chapter one statement or the prob lem was di scussed and in the second chapter above materials 

rel ated with the prob lem were reviewed. Based on these the resea rcher deve loped and used the 

foll owing conceptua l li·amework. The fra mework presented the relationshi p of the independent 

variabl es i.e. the respo ndents' soc io economic ancl de mographic ind icato rs and their knowledge, 

att itu de and practice of contraceptives plus their pare nts' soc io-economic status as affect ing the 

attitude of respondents towa rds induced abortion and knowledge of unsafe abo rt ion through the 

influence or intermediate variable hi story of unsafe abortion. In add ition to th is the respondents' 

socio econom ic and demographic indicators and their knowledge, att itude, practice of 

contraceptives direct ly affect the dependent variable i.e. attitude of respondents towards induced 

abortion and their kn owledge of unsafe abo rtion. I-Iere hi story of unsafe abortion is taken as 

knowing some one suffer/die from abort ion. Th is is because it is assumed thai fe male youth may 

not directly explain their experiences open ly. 
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Figure J Conccptual Framcwork for the Study of Female Youth Knowledge and 

Attitude (owards Induced Abortion 

Independent \,<lriables 

L 

Respondents' 

Knowledge, attitude and 

practice of contraceptive 
methods 

Respondents' 

• Age 

• Educat iona I 
level 

• Martial stat li S 

• Ethnic group 

• Religios ity 

• Occupat ion and 
income 

Respondents' Parents soc io­
econom ic status 

• Education 

• I nCQme 

• " Occupat ion 

• Religios ity 

Intermediate va riables 

• Abortion related 

History 

Source: Developed by the Researcher, 2009 
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2.6 Hypothesis 

I. The higher the fe male's yo uth educat ional leve l, the better knowledge of unsafe abortion 

and a more libe ral attitude towards induced aborti on that they have. 

2. Female yo uth who are in the twenti es have be tter knowledge of unsafe abort ion and a more 

posit ive attitude towards induced aborti on thall yo un ger ones. 

3. Female you th who frequentl y attend reli gious ins ti tutions ha ve a negative attitude towards 

induced abortion. 

4. Female yo uth who never married have a more pos iti ve altitude towards induced abortion 

than ever married female yo uth Icu rrentl y marri ed, divorced and widowed/. 

5. Fema le youth who have pos iti ve attitude towa rds contraceptive use ha ve better knowledge 

of a bort ion re lated comp I icati ons. 
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CHAPTER THREE 

3. MATERIALS AND METHODS 

3.1 Study Area 

The area se lected lo r thi s study is Bi sho ftu Town ; it is located at about 45 kilometers to the south 

of the capital city (Addi s Ababa) on the main road to Adama. The town is located in East Shewa 

Zone of Oromia region , and has a latitude and longitude of 8° 4Y N, 30° 39' E. 8ased on the 

2007 population and housing census the town has a total population of 100,114 res idents (CSA. 

2008). 

According to the information from the town municipality, the total number of popu lation wi thin 

the age range or 15 -24years in th e town is 17,098 among which 8, I 00 arc males and 8,998 arc 

fem ales (Bishoftu Munie ipalily, 2007). Fema le yo utl, aged 15-24 years make up 6.3'% or the total 

population or the town. There is one government Hospital , two governmenl health cen ters and 

more than ten private clinics in the town . The town of Bishoftu is heterogeneous in terms of 

soc io-econom ic cha racte ri st ics of its population and the town is organized in nine kebe lesJ 

3.2 Study Population 

The population ror the study is S,99S lemale yo uth in the age range 15-24 years who are li ving in 

Bishoftu town. The reason fo r se lecting this age range of urban dwe ll ers was that, from other 

related studies lor instance ESOG(2000), its found that yo uth who arc li ving in urban areas ha ve 

premarital sex ual in tercourse which is unplanned alld without the necessary protection so, there is 

hi gh incidence or unintended pregnancies and unsale abo rtions. In addition to this Shah and 

Ahman (2004) indicate that almost 60% of unsale abortions in Afri ca are among women under 

age 25 .Therel'ore it's essential and timely to conduct thi s research in the age range stated above in 

one of the urban center of Ethiopia, Bishoftu lown. 

3 Kebele is the lowest administrative unit in ad min istrative st ru ct ure in Ethiopia 
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3.3 Samp le Size Determination 

In the absence 0 I' precise esti mati on of knowledge a nel pas it i ve all i tude towards induced abort ion. 

it is ad\isabk to take the ave rage of the percelllagc that showed hav ing knowledge or posit ive 

attitude towards induced abortion in other simil ar studies. In thrce such studies positive att itude 

toward s induced abo rtion is reported as; 79% (Beza, 2003), 56% (Konjit, 1998) and 76 %( Abay, 

2002) so the average of the three 70% is taken . 

As Julie, 2004 indicated n= P (I-I') (z",, )2 
e2 

Where P=proportion of popu lation with positive attitude towards induced abortion 

n=sample size 

E=error margin in estimating I' wh ich is 0.05 

Z=the value of standard normal variate corresponciing to the desired level of confidence of the 

estimation to be made. 

Z= I .96at 95% confidence 

1'=0.70 

1-1'=0.30 

2 n= P (1-1') (z<&t 
c2 

n= 0.30( 1-0.30)*( 1.96il (0 .05 )2 

n = 0.30 (0.70)*(3.8416)1 (0.0025) 

n = (0.21 )*(3.8416)1 (0 .0025) 

n = 322 

Design effect 2(n) 

2(322) 

=644+ I 0 %( non response rate) 

=708 individual s 
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3.4 Sampling Procedure 

Three stage sa mpling technique was used to co llect the data . Oishollu town was dividcd 

admin istra ti vely and geographically in ninc kcbcles. and laur kebeles we re se lecled randoml y. 

The nLim be rs of Households sampled from the se lected kebe les we re determined using 

propo rt iona te to popu lation s ize. By appl ying th e sys tematic random sampling technique every 

5th household was takcn to se lect respondents. Only one female respondent from the age group 

15-24 was selected from each household identificd by the systematic sampl ing, interviewers were 

instructed to interview one female youth from one ho usehold . In the cases of more than one 

eligible respondent in the se lected household , the in terviewers used a lottery method to choose 

one. In cases where no eli gible female yo uth foun d in any se lected household, the immed iate nex t 

household was se lected to replace the household wi th a miss ing candidate. When the selected 

household was c losed during data co llecti on or no fema le youth was found, but it is known that 

there is fe male yo uth aged 15-24 years, the interviewers revis ited the household three times at 

different time intervals if the intcrvie wers I,tiled tu get IClllale yo uth in the huusehold. the 

household was excl uded from the survey and the immediate next household taken as an eli gible 

candidate . 

Figure 2 Schematic presentation of sa mpling procedure, source Bishoftu Municipality 

Bishoftu Town 

fJ fJ fl fl fl fJ 

EJ ~ EJ EJEJEJ 

RS ------

K-l (2130 HH) K-3 (1704-HH) 

~ 
] 

pPS--------------

708 Study participants 

fJ 

~ 
fJ fJ 

EJ 

KEY K-,ebele HI-I- househo ld RS- Random sampling PPS-probabili ty propol1ionate to population size 
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3.5. Study Variables 

Depend ent varia bles 

• Attitude of fe male yout h towards induced abol"l ion. treated as a dichotomy (s upported or 

opposed) 

• Knowledge of health ri sks of unsafe abortion, treated as a di chotomy (yes or No) 

Independent variab les 

• Age 15-19. 20-24 

• Religiosity (attend re lig ious institu ti ons) 

;. 2 or more times a week 

;. Once a week 

,. In re lig ious fest ivals (occasionall y) 

;. Do not attend 

• Martial status: Ever married and never 11l::1rricd. 

• Ethn ic group: Oromo, Am hara, Gurage ,Tigre and others 

• Educational Attainmcnt: No formal School ing , grade 1-8, grade 9-12 and above grade 12 

• Employment status: Studcnt, unemployed, private employee, Housewife, Housema id, 

Government employee Daily laborer and others 

• Income status: Have income and I-lave no income 

• Pa rents Socio-econom ic status: 

• Mother' s Educational atta inment: No formal Schoo li ng, grade 1-8, grade 9- 12 and above 

grilde 12 

• Mother's employment status: Housewife , pri vate worker, Government employee, Trader 

and others. 

• Mother's monthly income (i n bi rr): No income, 1-500,50 I-I 000 & 100 -1-

• Father' s ed ucational attainment: No formal Schoo lin g, grade 1-8, grade 9- 12 and above 

grnde 1 ~ 

• Father's emp loyment status: Unemployed. Govern me nt employee: Private wo rker, Daily 

laborer, Trader and others 

• Father's monthl y income (in birr): No income, 1-500,50 1- 1000, 1000+ 
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• Knowledge. attitude and pract ice on familv plann ing (contraception) 

,. Knew any 1~1Il1 ily planning mcthod (clJn traccption) 

, J:::ver used any family planning method (contraception) 

,. Currently using fami ly planning method (contraception) 

:;. Support use of family planning method (contraception) 

Intermediate variab les 

• Abortion rclated history 

,. Know some one who die or sufTer From complication of unsafe abortion. 

3 .6 Study Design 

An indi vid ual based cross-sectional study design that emp loyed quantitat ive data collection 

methods and qualitative Ifocus group di scuss ionl we re carried out to assess the female youth 

knowledge and att itude of induced abortion in l3i shol\u town. 

Instrument Development 

After rev iewing relevan t literature and other si milar stud ies the questionnaire and questions for 

FGD that cou ld address the objective of the stud y werc fo rmulated. Aller extensive rev ision, the 

final version of the English questionna ire and quest ions for FGD were developed. An indiv idual 

who has an excellent ability of English, Amharic and OromilTa languages translated the English 

version into Am haric and Oromiffa languages with close ass istance from a known medical doctor 

in l3i shoftu town. 

3.7 Quantitative Data Collection Process 

Tra inin g of Data Collectors and Supervisors 

Eight da ta collcctlJ rs and two supervisors were hired based on the fo ll owing cri teria. Firstl y, 

being female and able to coml11unicate both in Amha ri c and orom iffa languages ,secondly, 

known to be honest and willing to face difficulties that might ar ise during the process of data 

collection and , thirdly, familiar with the social and ad ministrati ve setting of the town. In addition 

to thi s data cullccturs were expected to bc 12 gl'Hdcs ( 10+2) completed and the supervisors were 

expected to be dip loma holders in any of health or soc ia l sc ience fi elds. 
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Traini ng of Data Collectors and Supervisors 

A three day training was conducted by the investigato r fo r data co ll ectors and supervisors on the 

following points: Aim of the su rvey, Procedure lelr the survey, Problems tha t might ar ise during 

th e survey. tbe questi onnaire in deta il , Art of interv iew (po li te approaches , stating quest ions 

clearly. and avoiding leadi ng op inion), Practicing the interview among themselves and comment 

on the process and reach on consensus and nnall y visit the se lected kebeles 1'01' data co ll ection . 

Responsibiliti es of Data Collectors and Supervisors 

The main responsibi li ty of the data co ll ecto rs was conducting the in te rview based on the training 

give n with honesty and pat ience. The responsibility of the superv iso rs was co-o rdinate and 

supervises the activity of data co llect ion: T imely supply necessary materials fa r the interview and 

checking the questio nn ai re fi ll ed and bringing it to the in vestigator each day . In addition to thi s 

the investigator was conducting a short meeting witll the data co ll ectors and superviso rs once in 

two days to di scuss about the data col lectio n process and problems if any and gave poss ible 

so lution to problems that they faced. 

3.8 pretest 

The Questionnaire was pretested in two kebeles outsi de of the se lected kebeles that has si milar 

socio demographic character istics with the peopfc in the se lected kebe les fa r cond ucting the 

su rvey. In the pretest clarity, understandability, completeness and arrangement of the quest ions 

and other things we re checked and depending on the pretest result some modification on words 

and arrangement of the questions were made. The feedback obtained from the pretest was 

insightful and helped for the improvement of the quest ionnai re. 

3.9 Ethica l C on s ide rat io n 

The dala collectors were instructed to explain the object ive of the survey to the respondents. The 

respqncien ts were included with their consent. Maximum effort was made to ma intain privacy 

duri ng intervie w and confiden tial ity of information was assured by omitting name of the 

respo ncients frol11 the quest ionnaire. 
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3.10 Qualitative data co llection process 

In addition to the quantitative data in the study qualitative data was used. The resea rcher app li ed 

two FGDs in order to get, more informat ion on female youth knowledge and attitude of induced 

abort ion. Each FGD consists of 8 pa rt icipants who we re recruited to represent the soc io economic 

and demographic compos ition of the target population i. e female yo uth fro m diffe rent re li gious 

groups, different educationa l Icvel, different socio economic gro up(low, mcdium and high). In 

addit ion to this, in the I~ rst FGD on ly fema le youth who were single we re represented and in the 

second FGD ever married fe male youth/currently married, widowed and divorced/ 'were 

represented. The FGDs were c'onducted by diploma holde r female youth fac ilitators, note takers 

and superv isors who took training for three days. 

3.11 Method of Data Processing 

As it is stated in the sam pling procedure maxi mulTl e ffort was made to get the entire planned 

sample, because of th is it was possible to get the des ired sample (708). After fie ld work was 

completed and questio ns were coded, the da ta we re edited and entered into computer and 

processed by using SPSS version 15 software. Data cleaning was executed by using frequencies 

and cross tabulations to check irregu larities, accuracy, outli ers, consistenc ies, and missing va lues. 

Accordingly, incorrect cntries were ident ifi ed and re-entered . With the he lp of thi s program 

descr ipti ve analysis like means, standard dev iations, percentages, etc were computed and the 

study popu lati on in re lation to socio demographic and other vari ables were descr ibed .B ivariat 

ana lysis was used to assess the relationship of independent variables with the dependent va riable 

by using chi -square test and ca lcu lating P-val ue. The chi-square test with the theories stated in 

the previous chapter helped to identify the independent variables which explain the dependent 

va ri ab les that would be used for fu rther analys is at the multivariate stage. 

Furtherm ore Illultivariate analys is was ca rri ed out to explore the net effects of each independent 

va riable on the dependent var iable by cont rolling possible in terven ing va ri ables. To do 

mult i'varlate analysis, the binary logi sti c regression 1110del is used. The binary logist ic regress ion 

is used when the dependent va riable is dichotomous and the independen t va riables are of any 

type. The·dependcnt va ria bles for thi s study arc dichotol11 ous i.e . fCl11alc yo uth attitude towards 

induced abortion whi ch is treated as dichotomous as supporti ng or opposing attitude towards 
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induced abo n ion and, fema le youth knowledge or hea lth risks of unsa fe abo rti on is also treated as 

dichotomous able to ment ion at Icast one healt h risk o r unsafe abort ion (I-lave knowledge) and 

unable to do so (I-lave nO knowledge). Thc model predi cts thc log of odds of th e dependent 

variable as a linear function of thc inde pendent va riab les . The log isti c model lo r n independent 

va riables (x ,. X,. " . and xn) is given as (.l ulie, 2004): 

Log it I' (x) = 0. + I ~ , x, where log it p= Y, In (I' l l- I' ) lo r a probab ility P 

~i= Regression coeffi cient of the i'" predictor 

Ex p W,) = odds rat io for a person having characteristi c i versus not hav ing characteri st ic i 

a = constant 
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CHAPTER FOUR 

4 DATA ANALYSIS AND INTERPRETATION OF RESULTS 

4.1 e ha racteristics o f Responde n ts 

4.1.1 S oc io Demographic Characteri stics or the Res pondents 

The tota l sam ple size or the s tudy population was 708 . All of the respo ndents were fema les in the 

age group 15-24. Acco rd in g the fin d ings of the study, 47.5% o f the respond ents were w ithi n the 

age group 15- 19 and 52.5% were in the age grou p 20-24 w ith a mean age 19.6years and a 

standard dev iat ion of 2.6 yea rs: From the tota l respondents Orthodox re lig ion adh erents' acco unt 

fo r 59.9%. Protestan ts 20.3%, M us lims 13.7% and the rest 5. 1% re present Catholi c, Je hova h's 

Witness and othe rs. When we co nsider Eth nic group o f th e respondents, the majority, and 40.7% 

we re Oromos. 3 1.4% we re Amharas, 15.7% G Li rage . S. I % T igre and the rest 4. 1 % re present 

We i ita. Had iya and Sidama (Ta ble 2). 

More than three fou rth of the respondents (7S%) were never married and the rest 22% we re 

currently ma rried, w idowed and d ivorced (separated). Of the respondents, 6.8% had no formal 

education , around one quarte r of th e respondents (25.7 %,) had ed uca ti ona l leve l grad e I-S, more 

than half 54.9% o rthe respondents had educat ional leve l grade 9-12 and the rest 12 .6% of the 

respondents had educa ti ona l leve l above grade 12 . The majorities (40 .5%) were students, 25.3% 

were employees (pri va te and gove rnm ent), 9.9% were housewives and th e res t 24.3% we re 

unemployed, housemaid, da il y laborer and othe rs. Of th e responde nts the maj ority (58.5%) had 

no month ly income and the rest 4 1.5% had th e ir own monthly inco me. The mean number o f 

peo ple living in the respondents' household was 4.6 perso ns with a standa rd deviation of I.S 

persons. When we see re li gious atten dance o f the respo ndents 10.6% o f them att end rel ig ious 

institut ions tll'O o r mo re times a wee k, 34.5% o r them attend such institut ions once a week, nearly 

ha lf 43.1 % attend occas iona ll y (on ly in re li g ious lestiva ls) and the rest 11.9% had no hab it o f 

attending re li g ious institut ions (Table 2). 
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Table 2 C haracterist ic of the Respondents & their Parents, l3 is hoftu, Feb. 2009 

Characteristics Number Percentaoe 
R es pondents ' Age 

15-19 336 47.5 

20-24 372 52.5 -
Total 70R lOll --

Respondents ' Religio n - - ..• 
Orthodox '124 59.9 

Protestant 144 20.3 

Muslim 97 13.7 -
Cathol ics and.lehova h's witness 33 4.7 

Total 708 100 

Respondents ' Relioiolls Attendance 
Two more tim es a week 75 10.6 

Once a week 244 34. 5 

In Reli gious Festi vals (occasiona ll y) 305 43 . t 
Never attend 

--c' 
84 11.9 

Total number 708 100 
Respondents ' Ethnicity 

Oromo 288 40.7 
Amharil ~22 3 I .'I 
Gll rc!RC 121 17. 1 
Tigre 57 R.I 

Welait a .Hadi) a and s idama - JO 4.2 
Tota l number 7118 100 _. 

Res pondents' Marital Status 
Never marri ed 552 78 
Ever married 156 22 

Total 708 100 

Respondents ' Educational Attainment 
No formal schoo ling '18 6.8 
Gradc 1-8 182 25 .7 
Gradc 9-1 2 389 54.9 

Above grade 12 89 12.6 .-
Total 708 100 

Respondents ' Occu[lational Status 
Student 28 7 40.5 

-
HOltsewives 70 9.9 
Private and 00ve rnmcnt employee 179 25.3 -
Unempl~'ccl, dai l)' laborers & oth ers 172 24. 3 
Tota l ' 708 100 

Respondents ' Monthly.Income 
Ha ve income 284 41.5 
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... Continued 
Ha ve no inco llle 424 58.5 

Total 708 100 

Respondents ' L iving Arrangement 
Alone tl4 6.2 

With both paren ts 313 44. 2 

With sing le parent 108 15.3 

With partner(l-Iu sband) 125 17.7 

Others 118 16.6 

Total 708 100 

Respondents ' fam ily size 
One to Three 197 27.8 

Four to Six 43 0 60 .7 
Above Six 81 I 1.4 

Total 708 100 

Respondents ' Mothers educational 
attainment 

No forlllal schoo ling 327 46. 2 

Grade 1-8 12 1 17.1 

Grade 9- 12 219 30.9 

Above Gracie 12 41 5.8 

Total 708 100 

Respondents ' Mothers occup~tiona l status 
House wile 290 'II 
Pri v(1 tc \\'ork 175 24.7 

Govt r:lllp l o~ce 120 16.9 
~ .--

Traci eI' 77 10.9 
Not alive 36 5. 1 

Others 10 1.4 --
Tota l 708 100 

Res pondents ' Mothers monthly income 
No in collle 327 46. 2 

1-500 BIRR 150 2 1.2 -
501-1000 BIRR 20 1 28.4 

More than 100 BIRR 30 4.2 

Total 708 1000 

Respondents ' l' a thers educational attainment 
No Forlllal schoo l in g 17 1 24.2 

Gracie 1-8 150 2 1. 2 

Grade 9-12 246 34. 7 

Abov~' Grade 12 141 19.9 
Total 708 100 

Respondents ' l'a thers occu pational status 
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.-- Continued 
Not alive 6:; 9.2 

Govt employee In 27.8 

Private work 267 37.7 

Daily laborer '15 6.4 

Trader 110 15. 5 

Unemployed 24 3.4 

Total 708 100 
Respondents ' Fathers monthly income 

No income 73 10.3 

1-500 BIRR 157 22.2 

50 1-1 000 BIRR 341 48.2 

More than 1000 13 1 RR 137 19.4 
Tota l 708 100 

4.1.2 Respondents' Knowledge, Attitude a nd Practice on Contraceptives 

Table 3 below shows the distr ibution of respondents' knowledge, attitude and practice of 

co ntraceptives. Out of thc tota l respondcnts 9 1.9% o r thcm mentioned at least one contraccpt ivc 

method IVhilc 8.1 % of them were unable to do so. When we co nsider respondents attitude of 

contracc ptivc 83.9% of thcm were in favor o f co ntrace ptive use for thosc who need it and onl y 

16.1 % of them were d isagree into us ing co ntracept ives . Of the respondents 79.8% used a method 

at so me time. Whcn we co nsider current contraceptive use, 67% of sexually act ive respondents 

were us ing a method and the rest 33% were not usi ng a method at the time of the survey, the 

fi gure indi c<ltc that there is a great gar> be!\-vccn kno'vvlcclgc alld pusitive altiLUdc ur 
contraceptives . Almost all of these use rs were us ing modern methods. T he most widely used 

method was condo m (48%) fo ll owed by inj ectables (25.4%), pill s (25. 1 %) a nd 1.5% of the 

respondents we re us ing other methods. or the respondents 4 1.9 % kncw emergency co ntracept ive 

and the rest 5 8.1 % we re never heard of it. 
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Ta ble 3 Respondents ' K nowledge, Attitude and P ra ctice of contraceptives Bishoftu, 

February 2009 

Variab les Number Percenta!!e 
Knew any contraceptive method 

Yes 65 1 9 1.9 
No 57 8. 1 

Total 708 100 
Support use of contraceptives 

Yes 594 83.9 
No 114 16.1 

Total 708 100 
Ever use any contraceotive method 

Yes 380 79.8 
No 96 2 1.2 

Tota l 476 100 
Currentlv use any contraceptive method 

Yes 3 19 67 
No 157 33 
Total 476 100 

Tvoe of contraccotive currentlv using 
Pill s 80 25.1 

Inj ec tables 81 25.4 
Condoms 153 48 -
Others 5 1.5 
Toti,l 319 100 

Have YOU heard about emergency contraceptive method 
Yes 297 41.9 
No 411 58.1 

Total 708 100 

4.1.3 Pregnan cy and Abortion related Histo ry of th e Responden ts 

Among the total respo ndents 30. 1 % we re pregnanl at some time, and a s igni ti cant proportion of 

the total ever pregnant respondents (20.7%) were committed an ind uced abo rt ion. More than a 

quarter Of th ose who committed an induced abortion (27.3%) ex pl ain that they did the abortion 

with the help o l'Back street abo rt ionist in addi ti on to thi s 11 .3% performed the induced abo rt ion 

without help from any medica l person whether profess ional or tradi tional. Nearl y half of those 

who went through an ind uced aborti on (45.5%) suffered/ex per ienced compli cations of unsafe 
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aborti on . the most common problems we re hemorrhage (50%) and incomplete abortion (25%) 

foll owed bv inlm abdominal injury ( 15 %) and infecti,)n (10%) (Tab le 4). 

Table 4 Pregnancy a nd Abo rtion related Bisto/'y of the Respondents Bishoftu, 

February 2009 

Characteristics Number Percentage 
Ever been pregnant 

Yes 213 30. 1 
No 495 69.9 
TOlal 708 100 

Ever went through induced abortion 
Yes 44 20.7 
No 169 79.3 
Tolal 213 100 

Who did the induced abortion 
Hea lth I?CrSonne l 27 61.4 
Back Sireet abortionist 12 27.3 
Fr iends 3 6.8 
My se lf 2 4.5 
Olher 0 0 
Total 44 100 

Where did the induced abortion take place 
Private clinics 19 43 .2 --
Govt hos pi tal 4 9.1 
Back-street abort ioni st home 12 27.3 
Friends home 6 13.6 

--
My home 3 6.8 
Other 0 0 
Total 44 100 

Any complication after the abortion 
Yes 20 45.5 
No 24 54.5 
Total 44 100 

Type of complication after the induced abortion 
as reported by the respondents 

Incomp lele abortion 5 25 
-. Hemorrhage 10 50 

In lra abdominal inju !), 3 15 
lnfeclion 2 10 

Total 20 100 
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4.1.4 C haracieristics ofRespondcn ts who underwent an Induced Abortion 

Table 5 heluw ligu re out the characteristics u l' Ihe responde nts whu underwent an induced 

aborti on at th e time of termination of the pregnan cy, the majority (8 1 .s%) \vere in the age group 

20-24 ,mel IS.21yo we re with in the age group 15-19ycars. When we cons ide r Illarit:ll st;lILlS. Ihrcl'­

fourth o r the re spondents 75% we re never married and ever married female youth (current ly 

married. widowed and divorced) account for 25% ol'the respo nd ents who experi enced an induced 

abortion. 

When we exat11ine the ed ucati'onal leve l of the respondents surpri s ing ly, a ll o f the respondents 

had attained some edu cati onal leve l, furthermore 84 .1% of the respondents had attai ned 

seco nd ary and above seco ndary educationa l level and the rest 15.9% of them had attai ned 

primary educatio n. The maj ority of th e responelents who unde rwent an induced abortion (45.5%) 

were unempl oyed youths, housemaid and dail y laborers; Students a lso accou nt co nsiderable 

percent of the to tal ( 15 .9%) and housewives make up 9 % (Ta bl e 5). 

Table 5 e ha racteristics of Respondents who under went Induced Abortion, at the 

time of abortion 

C ha racteristics Went through an induced abortion 

Number Percentage 
A!!e !!rouo 

15-19 8 18.2 
20-24 36 81.8 

Total 44 100 

Relieion 
Orthodox 27 61.4 
l'vl usl i t11 4 9 
Protestant 12 27 .3 

Others 1 2.3 .. 

Total LI4 100 
Marital status 

.. Neve r married 33 75 
Eve r married II 25 

" 

To tal LI4 100 
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... Con tinued 
Ed ucatio na l level 

No for mal schoo ling - -

Grade 1-8 7 15.9 

Grade 9-1 2 '0 J_ 72.7 

> orade 12 5 I 1.4 

Total 44 100 

Occupa tional s ta tu s 
St udents 7 15.9 

I lolisc w ives I ') 

(jovt and pri vate employee 13 29 .5 
Unemp loyed and others 20 45.5 

To tal 41\ 100 
Religios ity 
Attend two or more t imes a week I 2.3 
Attend once a wee k IJ 29.5 
Attend oceasiona ll y( in reli g ious festiva ls 21 47.7 
Neve r attend 9 20.5 -
Total 44 100 

4.1.5. Reasons g iven b y res pondents who h ad an I n d uced Abortion 

Figure 3 below shows the reaso ns of the respondents who had an indu ced abort io n for 

termi nati ng the pregnancy. T he main reason for ind uced aborti on were found to be economic 

diffi cult) 10 br ing up the chil d (52.3%),47.7% beca use th ey were in schoo l (conducting the ir 

education) i.e. not to drop out of schoo l, 31 .8°/', beca use o f fea r o f fam ily in add it ion 

co ntraceptive fililure, partner opposi ti on and too yo ung to have a child account fo r 25% eac h. 

Other reaso ns given were need fo r spacing, premcu' i[crl pregnan cy and ra pe. 
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Figure 3 Reason s of Respondents, who had an Induced Abortion for terminating the 

pregnancy Bishoftu, February 2009 
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4.1.6. Respondents ' knowledge and preferences orTnduced Abortion 

Respondents we re asked about the currcnt Icgal status or induced abortion in Ethiopia. It is found 

that only o n e-I~rt h of the respondents (20.5%) kn ew abortion is ill egal but allowed under certain 

circumstances in the country. Of those with incorrect informat ion, 60.6% be li eve that abortion 

was to tally ill egal, and 11.3% believe that it was lega l, and the res t 7.6% state that they didn ' t 

have idea about the current lega l status of aborti on in the co untry. When we see respondents' 

knowledge or health risks of unsafe abortion the majority (86.7%) was able to mention at least 

one health risk of unsafe abortion and the rest 13,3% we re not awa re of the hea lth risks of unsafe 

abort'i on:: Around two-third of the respondents, 67.7% were state that unsafe/ ill ega l abortion is a 

major health problem in the study area. And of the respondents nearl y half of them (48.7%) knew 

some one 'suffer/d ie from unsafe abo rtion in their area of res idence. These figures indicate that 

there is high prevalence of unsafe/illegal aborti on in the study area (Table 6). 
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Table 6 Respondents knowledge and preferences of Induced Abortion Bishoftu, 

Febru ary 2009 

C ha racteristics NO % 
T he cur rent legal status of induced abortion ill E thiopia 

Leoa l SO 11.3 
Illegal 429 60.6 

Illegal but all owed under certa in c ircumstances 145 20.5 
Don't knowfNo idea 54 7.6 

To tal 70S 100 
Kn ew any he_HUh risk of unsafe abortion -_.-

Yes 6 14 86.7 
No 94 13 .3 
Tota l 708 100 

Support ind uced abortion if it is allowed 011 th e woman demand 
Yes 520 73.4 
No ISS 26.6 

Total 70S 100 
W hat w ill bc your action ,if you come across unintended pregnancy 

G ive birth 18 1 25.6 
Terminate the ['regnanc~ 345 4S.7 
Si mply wait what will hapJlcn 182 25.7 

Total 70S 100 
Know some o ll e suffer from or die from unsafe/illegal abortion 

Yes 345 48 .7 
No 363 51.3 

To tal 70S 100 
Unsafe/illcgal abortion is maior healthjll"ob lclll in your surroundings 

Yes 479 67.7 
No S5 12.0 
I don ' t know 144 20.3 

Total 70S 100 
W here do most female youth go for ind uced abo r tion 

Back street aborti oni sts home 270 38.1 
Private cl inics 319 45. 1 
Govt hospitals 56 7.9 
Other 63 S.9 
Total 70S 100 
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As figure ~ belo\\ shows most of the fe male yo uth who partic ipated in the study have a pro­

choice stand or induced abort ion. Around th ree-fo urth or the respondents (73.4%) support 

induced abortion upon the woman's demand and the rest 26.6% of them oppose induced abort ion 

upon the lVom<1n· s demand. 

F igure 4 

Respondents' attitude towards induced abortion 
Upon the woman's demand 

Oppose 
27% 

Support 
73% 

o Support - ;] 
I t:;J OJl.pos~ 

Bishoftu. Feb r""ry 2009 

4.1.7. Respondents · knowledge of health risks of unsafe Abortio n 

Figure 5 below shows the distribution of the respondents accordi ng to the ir awareness and 

pe rception regard ing the hea lth consequences 01· unsafe abortion. Respondents were asked what 

hea lth problem, tha t they think coul d occur in a procedure for terminati ng unwanted pregnancy 

either by persons lacking the necessary sk ill s or in an environment lacki ng the minima l standards 

or both. 01· tile respo ndents 59 .6% suggest aborti on related death . 54.2% state hemorrhage, 

38.3% said in lectio n, 35.5% of them mention infe rtility 26.2% describe incomplete abo rti on, 

27% .stat.,e intra abdominal injury and 22.6% of· th e respondents make clea r that there will be 

abo rti on relat ed \-IIV/Aids. 
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Figure :; Respondents' knowledge of health risks of unsafe Abo rtion Bishoftu, 

February, 2009 
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Table 7 below presents d istribution of respo nd ents according to the ir attitude towards induced 

abortion 011 speeilic g rounds. The at titude orthe r<.:spo ndents in each speci lic grounds categori zed 

into fi ve i. e. strongly agree, agree, ne ither agree nor d isagree, disagree and strongly disagree. T he 

majority of the respond ents had a pro-choice sland for induced abort ion o n d iffere nt spec ifi c 

gro und s. 1'01' instance, respo nde nts' attitud e or ind uced abo rtion to save the moth er' s life 

indicates that 74 .3% strong ly agree, 19.5% agree. 1. 7% neither agree nor disagree and it was onl y 

4 .5% or them were anti-choice on this spec ifi c grounci, 3.5% cii sagree and I % strongly di sagree . 

Eve n respondents att itude of induced abort ion on request indi cates that 61.4% had pro-cho ice 

stand (40'4% strong ly agree and 20% agree), 29°/" had anti-cho ice sta nd ( 18.5% di sagree and 

10.5% strong ly disagree) and the rest 9.6% were nei ther agree nor di sagree of induced abo rti on 

o n requ est. 

43 



\ 

Table 7 Distribution of Respondents according to their Attitude towards Induced 

Abortion on different conditions, Bishoftu , February, 2009 

Female youth Attitude induced abortion on specific 
grounds Number Percent 

To save the mother's life 
Stron!i!L agree 526 74 .3 

i\ grec 138 19.5 

Ne ither aj!ree nor di sagree 12 J.7 

Di sag ree 25 3.5 

Stron~l)' disagree 7 1.0 

Total 708 100.0 

To preserve physica l health of the mother 
Strong!.Lagree 485 68.5 

Agree 1,1] 20.2 

Ne ither agree nor di sagree 36 5. 1 

Disagree 36 5. 1 

Strongl y disagree 8 1.1 

Tota l 708 100.0 

To preserve men tal health of the mother 
Stronglyaoree 465 65.7 

Agree 145 20.5 

Ne ither a" ree nor di sagree 48 6.8 

Di sagree 43 6. 1 

Strongly disagree 7 1.0 

Total 708 100.0 

Incase of rape or incest 
Stronglv agree 45 1 63.7 

Ag ree 110 15.5 

Ne ither ag ree 11 0 1' di sagree 77. I () . ~ -_. - -. 
LJi sag rc<..; 68 9.6 

Strond)' disagree 7 1.0 

Tota l 708 100.0 

For fetal impairment " 
Strongly agree 393 55.5 

Agree 150 2 1.2 

Ne ither ag ree nor disao ree 65 9.2 

Di saaree 93 13. 1 

Strongl;' disagree 7 1.0 

Tota l 708 100.0 
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... Con tin ued 

For economic and social reasons 
StronQ lyao ree 304 42.9 

Agree 157 22.2 

I Neithe r aoree nor d isagree 65 9.2 

Di saaree 150 21.2 

Strongly disagree 32 4.5 

Tota l 708 100.0 

On r equest 
StronoJv UO I"CC 286 40.4 

Agree 149 2 1.0 
Neither agree nor di sagree 68 9.6 

Di saon.:c 13 1 18.5 

St rongl y disagree 74 10.5 

Total 708 100.0 
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Tab le 8 Bivariate Results of Respondcnts Attitude of [nduccd Abortion by 

so me se lected Factors 

Support in duced 

abortion upon a Chi-

woman's demand square 

Variables Yes No p- Value x2 

Age 

15- 19 200(59 ,5) 136( 40,50 

20-2~ 320(86) 52( 14) 

TOlal 520 188 1'<0,001 63,558 
--

E du cat ional Atiaillll'lcnt s 

No schoo ling 
11 (22,9) .\7(77. 1 ) 

G rade 1-8 
82(45) 100(55) 

Grade 9- 12 342(87,9) 47( 12, 1) 

Above grade 12 85(95,5) '1(4,5) 

TOial 520 188 
1'<0,001 202,04 1 

Marital Status 

Never married 455(82.4 ) 97( 17,6) 

Ever ma rri ed 65(4 1.7) 91 (58,3) 

TOla l 520 188 1'<0,001 103 ,6 15 
Religious attendance 

Two or more limes a week 
24(32) 5 1 (68) 

Once a week 144(59) I 00(4 1) 

Occas ionally 272(89,2) .13 ( I 0,8) 

Neve r a ttend 80(95,2) 4(4,8) 

Total, 520 188 
1'<0,001 15 1.280 

.:. Figures in parenth eses are percentagcs 
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Figure 6 

Female youlh attitude of induced 
abortion based on reli gosity 
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Figure 7 

Female youth knowledge of unsafe 

abortio n based on ed ucat ional level 
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4.2.2 Female Youth Attitude of Health Risks of Unsafc abortion and somc selected 

variables 

Table 9 be low revea led the relationship between fe ma le yo uth knowledge of health risks of 

unsafe abonion with some se lected variab les. As Ihe ta ble indica tes the respondents age and their 

knowledge of heal th ri sks or unsafe abortion has s i gnil~cant association (x2=53.G 18 P<O.OOI) and 

the pattern indicated that female yo uth knowledge of health ri sks or unsafe abort ion increased 

with their il gC . The educiltional level or the responde nts and the ir knowledge of health risks 01' 

unsafe abo rtion has significant associat ion (x2= 185 .572, P<O.OO I). The pattern indicated that as 

fema le yo uth educat ional level increased their knowledge of unsafe abortion also increased. 

Furthermore occupational status of the respondents and their knowledge of health risks of unsafe 

abortion has shown significant association(x2=30 .229. P<O.OO I). When wc cons ide r the palle rn or 

the relation those fe male yo uth who were employcd (government& private) had beller knowledge 

of unsa fe abon io n than unemployed and others (others includes Housemaids, traders, daily 

laborers) . Whereas marital status of the respondent has not shown significant associati on with 

knowledge of unsafe abo rtion. 
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Tab le 9 Bivariate Results of Respondents Knowledge of Unsafe Abortion by 

some se lected Factor 

Knowledge of Unsafe Chi-

abortion square 

Variables Yes No p- Value x2 

Age 

15-1 9 259(77) 77(23) 

20 -2-1 356(95.7) 16(43) 

Total 61 5 93 P< 0.00 I 53.618 

Ed ucational Attainments 

No schoolin g 
26(54.2) 22(45 .8) 

Grad e 1-8 
117(64.3) 65(33.7) 

Graci e 9-12 383(98.5) 6( 1.5) 

Above g rade 12 89( I 00) -

Total 615 93 P<O.OO I 185.572 

Marital Status 

Neve r married 474(85.7) 78( 14.3) 

Eve r married 141 (90.3) 15(97) 

Total 6 15 ~3 1'>0.05 2.173 
-

Occupation 

Students 
247(86. 1 ) 40(13 .9) 

HousewivC's 
64(9 1.4) 6(8.6) 

Gove rnm ent & private employee 172(96.1 ) 7(3.9) 

Unemployed &others 132(76.7) 40(23.3) 

Total 615 93 1'<0 .001 30.229 

.:' Figures in parentheses are percenta ges 
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4.3 M ul tivari ate A na lys is of the Fe ma le Yo uth K nowled ge a nd Att itude o f 

Ind uced Aborti o n 

Multi variate analyses are used to examine the nct efiec ts of each independent variable on fe male 

yo uth altitude of induced abo rtion and knowledge ur unsafe abo rti on by controlling the effects of 

all other in terven ing va ri ables . 

Logistic regression ca lculates changes in the log odds of the dependent. For th e dichotomies case, 

if the log it for a given independen t va riab le is Z, then a uni t increase in the independent va riable 

is associated with a Z changc in the log odds of the de pendent va ri able. A relative risk, EX P (B), 

estimates greater than one signifies an increased likel ihood for the given outcome, whil e a va lue 

less than one indica tes a decreased likeli hood for the given outcome. In addition, the sign of B 

(logistic cocfficient) indicates the direction of the change. 

To assess multico ll inear ity in mu ltivariate ana lyses one uses tolerance or Vir (va ri ance infl ati on 

fac tor). which build in the reg ress ing o f cach independcnt on all others. The higher the 

intercorrcla tion 01' thc independe nts. the morc the tolerance will approach ze ro. As a rule of 

th umb. ir tolerance is less tha n .20, a prob lem wi th lIl ulti co lli ncarity is indicated. VII' is sim ply 

the reciprocal of tole rance. Therefore when VII' is high there is high multico llinea rity. By the 

common rule of th um b VIF>4 indicates a mu ltico llinea rity problem (David , 2009). 

Mu lti collinearity test was made in order to chcck the interacti on o r the independent vari ab les in 

the multivariate analyses used here; fe male yo uth alt itude towards induced aborti on and femalc 

youth knowledge of unsafe abortions. In both cases the VIF is<4 and the tolerance is above 

0 . 20(appendi~ 7 AN D 8), which ofTcoursc mean no mu lti co lli nea ri ty problem. 

The qual it)' 01' data such as age is checked for possible preferences of di gits while stating age. If 

the re is no digit preference in a given data, about twenty percen t of the obse rvation have terminal 

digits eithe r '0 ' or 'S'. The mcasurc which is usee! tu show di gi t pre lc rcnces is computee! as the 

sum 01' the percentage of obse rvetions whose terminal digit is either '0' or 'S' di vided by twenty. 

Irthe' result is one or nea rly one it indi cates no digit prefercnce (Loa iza 1997). 

As it is shown in table 10 the percentage of observation ending with termi nal digit ' 0' or '5' for 

age data is relatively not large as compared to the pe rcentage of obse rva tions ending with other 
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termin al d igits. Morcover, the co rresponding heapi ng ratio is 1.06 which is nearl y one, thi s 

indicates th at more or less there is no digit prefern ce in reporting age. 

Tab le 10 percenta ge of concentration of age ,'epo"ting for each terminal digit and 
heaping ratio, 

Terminal 0 I 2 
, 

4 5 6 7 8 9 Heaping j 

digit ratio 

Heaping for 11 .7 9.2 9.6 9.7 10.2 9.5 10.5 9. 1 10.8 9.7 1.06 
reporting 
age (%) 

4,3 ,1 Multivariate Results 0 11 Fcmale Youth Attitlld e of Imill eed Abo rtioll 

The multivariatc analysis of female yo uth attitude towa rds induced abo rtion upon a woman's 

demand is presented in table II. As the result revea led fema le youth in the age group 15 - 19 yea rs 

were 66% less likely to SUPpOl"! induced aborti on upon a wo man· s demand compared with those 

aged 20-24 ycars. The educational level oC th e respo ndcnts al so indicated that Cemale yo uth who 

had no CClI"lml educat ion 90% and grade 1-8/ primary education 7 1 % less li ke ly to support 

induced ahorti on upon a woman )s demand w il ('; J1 compared with those female youth had 

secondary and above secondary educationa l level. 

Rcligios it ,· 01' the rcspondcnts is measured by how Crequent they attend religious institutions. 

When rcli gious attcndance of thc female yo uth increascd the ir attitude towards induced abortion. 

decreased. Table II revealed that female youth who attend religious institutions two or more 

times a weck and once a week were 94% and 88% less likcly to support induced abortion upon a 

woman· s demand respective ly when compared with those female youth who never attend 

reli gious institu tions. Thc marital status or the respondents made c lear that fema le youth who 

never marri ed were around six and half times morc likely to support induced abo rt ion upon a 

woman ·s de mand whcn comparcd with those wilo wc re cver married (cu rrentl y married, 

widowed and di vorced/separated). When we see occupation of the respondents' fema le youth 

who were housewives were 93% less likely to support induced abortion upon a wo man 's dcmand 

when COmlJa red with those female yo uth who werc unemployed, traders, housemaids and dail y 

laborers. 
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Table II Mu ltivariate Analysis r es ults of Respondents ' A ttitude of Induced 

A bortion up o n a woman's demand , B is hoftll , February, 2009 

Variables B S.E. Sig. Exp(B) 
Aoc .001 ** 
15- 19 - 1.072 .325 .00 1 .340 
20-24(RC) 1.000 
Occupa t io u .OOS** 
Students -1.1 75 .853 . 168 .309 
Housewives -2 .7 19 .930 .003 .066 
Government & private employee .087 .453 .848 1.091 
Unemployed and others(RC) 1.000 
Income .032* 
Have monthl y inco me - 1.733 .809 .032 .1 77 
Have no monthl y inco me(RC) 1.000 
Respoudents' moth e rs mo nthly in co me .218 
No income -.267 .678 .693 .766 
<500 birr .421 .710 .553 1.523 
501-1000 birr . 129 .666 .846 1. 138 
> I 000 birr(RC) 1.000 
Respondents' fath ers monthly income .093 
No income -1.028 .590 .081 .358 
<500 birr .3 11 .454 .494 1.365 
501-1000 birr -.128 .377 .735 .880 
> 1000 birr(RC) 1.000 
Knowledge of an y contraceptive .274 
Yes -.5 10 .467 .274 .600 
No(RC) 1.000 
Positive attitude of contraceptive use .000*** 
Yes 1.324 .342 .000 3.768 
No(RC) 1.000 
Ever li se of co ntraceptives .003* * 
Yes .1.255 .4 19 .003 3.508 
No( RC) 1.000 
Educat ion .000* * * 
No formal sc hoo ling -2.323 .569 .000 .098 
Grade l-8 (primary education) - 1.230 .286 .000 .292 
Abo've grade 8(secondary & above)(RC) 1.000 
Religiosity(reliuious attendance) .000*** 
Two or more times a week -2.758 .7 16 .000 .063 
Once a week -2. 131 .662 .001 .11 9 
Occasio nally( in rel ioious festiva ls) -.724 .666 .277 .485 
Never atte nd (RC) 1.000 
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... 
Marital status 
Never married!sing le! 
Ever ma rried(RC) 

-2LL = 428 .523 
HLT = .I 72 
N = 708 

Conti n ued 

1.853 A33 

-2LL = -2 Log L.ike lihood 
HL T = Hosmer and Lemeshow Test 
S.E = Standa rd [ 1'1'0 1' 

B = Beta coeffi c ient 

.000' " 

.000 6.378 
1.000 

RC = Reference Category 
EXP (B) = Odds ra tio Sig = Signifi cance va lue: * p <.05, ** P<.OI and *** P<.OOI 

The other factor is income, female yo uth who had monthly income were 82% less likely to 

support induced aborti on upon a wo man 's demand when compared with those female who didn ' t 

have any monthly income. When we consider contraception fema le yo uths who had positi ve 

altitude towards contracepti ve use and who cvcr usc contracept ives were around four times and 

three and half ti mes more li ke ly to support induced aborti on upon a wo man's demand 

respective ly when compared with those female youth who had negat ive attitude towa rds 

contracepti ve use and never use an y contracepti ve method. 

4.3.2 Multivariate Results on Female Youth knowledge of unsafe of Abortion 

Table 12 revea led the multi variate ana lyses on fcma le youth knowledgc of unsafe abortion. 

Female yo uth who wcrc aged 15- 19 years were 77% less li ke ly to have knowledge of unsafe 

abortion when compared with those female youths aged 20-24 yea rs. In addit ion to thi s as the 

respondents' education progress the li kelihood o l'having knowledge of unsafe abortion increased. 

According to table 12 female yo uth who had no formal educati on and onl y primary education 

(grade 1-8) we re 96% and 95% less likely to have kn owledge of unsafe abo rtion respecti ve ly 

when compared with those female youth who had secondary and above education. 

The result al so revea led that female youth who we re li vi ng alone was 90% less likely to ha ve 

knowledge of unsafe aborti on when compared with those fe male youth living with fri ends, 

relati ves 'and those who were li ving in uni vers ities. Plus female yo uth who were li ving with 

husband (part ner) were 72% less likely to have knowledge or unsafe aborti on when cOlllpared 

with those fema le who we re li ving with fri ends ,relatives and those living in universities. 
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Table 12 Mu lti variate Ana lys is results of Respondents ' K nowledge of unsafe 

Abort ion Bishoftu, February, 2009 

Variab les B S.E 

Age 
15· 19 ·1.475 .472 
20-24(RC) 
Livin~ arra ngemen t 
Alone -2.287 .783 
With both parents -1.257 .723 
With s ingle parent -1.1 95 .626 
With husband(panne r) -1. 195 .602 .. 

With fr iends and in lIni versity(RC) 
Income _ .. -
I-lave illC0llll' .086 .475 
H ave no income 

Respondents' Mothers education 
No formal schoo ling .462 .81 5 
Grade 1-8 .0.78 .793 
Grade 9- 12 .32 1 .714 
Above grade 12(RC) 

Respondents' fath e rs education 
No form al schooling -.441 .76 1 
Grad e 1-8 - 1.089 .793 
Gracie 9-1 2 -.508 .588 
Above oracle l2(RC) 
Know any contraceptive 
Yes 3. 179 .525 -
No 
Positive attitudc towards contraceptive usc 
Yes 1.6 14 .366 
No(RC) 

Ed ucati on 
NO formal sc hoo l ing -3.222 .667 --
Grade 1-8(pri ma ry) -3.09 1 .515 
Above grad e 8(secondary and above)(RC) 

-2LL = -2 Log Li ke lihood -2LL ·= 2A9.118 
HLT = .658 
N = 708 

HL T = Hosmer ancl Lemeshow Test 
B = Beta coeffi c ient 
S .E = Stanclard Er l'O r 

Sig 
0.002 ** 
0.002 

.037* 

.003 

.082 

.056 

.035 

.S56 

.856 

.930 

.571 

.921 

.653 

.062 

.562 

.169 

.387 

.000*** 

.000 

.000*** 

.000 

.000*** 

.000 

.000 

RC = Refei'ence Catego ry 
EX P (B) = Odcls rati o S ig = S ignifi cance va lue: * p <.05 , ** 1'<.0 I and *** 1'<.00 I 
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Exp(B) 

.229 
1.000 

.102 

.284 

.303 

.280 
1.000 

- -
1.090 
1.000 

1. 588 
1.081 
1.378 
1.000 

.643 
2.978 
.602 
1.000 

24.0 19 

1.000 

5.025 
1.000 

.040 

.045 
1.000 



When we refer to contraceptive knowledge and attitude, the multi variate analyses revea led that 

the likel ihood of hav ing knowledge of unsafe abortion increased with increased knowledge and 

pos iti ve <l llitude or con tracepti ve use. The result 01" the anal yses also disc lose that I"ema le )'ollth 

who had knowledge 01' contracepti ve and posit ive att itude 0 1" contracepti ve use were around 24 

and 5 times more likely to ha ve knowledge of unsa fe abort ion respectively, when compared with 

those female yo uth who didn 't have knowledge 01" contraceptive and had ncgative att itude or 

contraceptive use. 

4.4 DisclIssion on the Key Findings 

This study tri ed to assess the female yo uth knowledge and atti tude of induced abo rtion 111 

Bishoftu town Oromia Region by using bo th quantitative and qual itat ive data. 

In th is study 73% of the respondents (female yo uth aged 15-24yea rs) support induced abortion 

upon a wo man' s demand (o n request). The fi gure is a lmost alike with other s imilar studies 76% 

in Mekelle (A bay. 2002) and 7 1 % in Addis Ababa (Beza, 2003). The study also revealed that 

86.7% 01" female yo uth had knowledge of unsal'c abo rtio n. or the res ponde nts onl y one-fifth, 

20.5% knew that abortion is lega l under certa in c ircu mstances and the majority (60.6%) believed 

that aborti on is illegal in all ci rcumstances. The genera l low leve l of knowledge about Ethiopian 

aborti on laws likely reflects the true inaccessibility of legal abo rtion. That is, many of the 

respondents ma), be li eve abort ion is ill egal in all circumstances beca use they ha ve not had any 

prior experi ence, di rect or ind irec t, with obtainillg a legal abortion or beeausc their information 

sources about legal abortion are unreliable . 

As the FGDs result indicated, almost all of the pa rti cipants beli eve that li beralizing the current 

abortion lawaI' allow ing abortion on request will decrease materna l mortality rate . Since the 

social and cultura l factors continue to shape the opinion of the people not all the participants who 

refl ected the above idea support induced abort ion on req uest. 

As the bivariate and multivariate results ind icated leilla le yo uth who were in the age group 20-24 

had a more pos iti vc attitude towards induced abortion on demand and had better knowledge or 

unsafe abort ion . These findings were consistent with the results of other similar studies in Jimma 

(L isanetviariam et aI., 1999) and in Addi s Ababa (l3 eza, 2003).The FGD partic ipants of thi s age 

group (20-24)'ea rs) al so refl ected a 111 0re liberali zed view or induced abo l·ti on and better 
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knowledge or unsale abortion. The possib le explanation for thi s Illay be, as the age of fema le 

youth increase their interaction to the society al su increase and they can get more informati on on 

what is happening in their surround ing. In one W(l), or another as their information increase their 

knowledge of unsafe abortion a lso increase and they can easily understand how safe and eas il y 

accessible abortion services reduce maternal mortality and morb idity. In addition to this when the 

female you th age increase they can rea li ze how safc and easily access ible abortion se rvices 

support the coun try's hea lth care system by reducing/a voiding expenditures for treatments of 

complications or unsa!'e abo rtion. 

A significant dilference was observed in I'ema le youth knowledge of unsa fe abortion and att itude 

of induced abortion by thei r educationa l leve l. The bivarite and multiva riate resul ts revea led th at 

when the female yo uth educationa l leve l increased th eir knowledge of unsafe abo rtion and 

att itude of induced abo rtio n al so increased. This is similar to what has been repo rted by other 

similar studies (A bay, 2002 and Beza 2003).This is perhaps ed ucated peop le might be more 

aware that unsafe abo l'tion is a maj or hea lth prob lem and have more knowledge that problems 

related ta unsale abortion could be reduced by sa re abortion services. Furthermore educated 

peop lc might bc aware tha t where leg islation allows abo rti on on broad indicat ions, thcre is a 

lower incidence or unsafe abo rti on and much lower Illo rtali ty rrom unsare abarti ons, as compared 

to legislation th,]t greatly restricts abortion. 

As shown in bivariate and multivariate analyses female youth who attended reli gious services al 

least two or morc times a week had a negative att itude towards induced abortion than less 

re lig ious and non religious ones. These findings were also supported by the FGDs. Most of the 

FGDs participanls who frequently attend religious institutions were against induced aborti on. 

They stated that 

« Terill ination a/pregnancy is a sin/iil act and prohibited in aliI' respective religions. 

We are a/so against abortion because we accept and respect what our religious 

docl"; ne says. » 

This result: may be exp lained in part, by the relig ious institut ions (church 's, mosque 's and the 

like) unequ ivocal anti choice stance and their role as a major influence in many people's lives 

especially in those who are more rel igious. 
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Differences acco rding to marital status we rc al ;.o observed, responde nts who were ever-married 

showed nega ti ve allillide towards induced abon ion compared to those who were never married. 

This fin ding is also consiste nt with (Beza, 2003). In Illost stucli es induccd abortion was fo und to 

be signi fica ntl y higher among the singles tha n among the marri ed females . A retrospecti ve 

analys is 0 1' 484 aborti on cases who were admilled to (jond"r Co llege o f Medieal Sc ience Hospital 

from September I I. 1997 to September 10, 1998 indicated that induced aborti on was found to be 

signifi cantl y higher among the single than among the marri ed (Giziework and So lomon, 1999). 

Single yo uth usuall y abort if a pregnancy is t.he res ult of rape or if men deny accepti ng 

fath erhood or pre fer abortion in fear of soc ial sti gma and being dropped out of schoo l. As we can 

observe. the sing les are more victims of unsafe abortion. This mi ght be expla ined the positive 

attitude of single female youth towards induced abo rti on. In addit ion to th is as the FGDs revealed 

single fema le yo uth had a more liberal att itude towards induced abortion. Most of the single 

females who pa rticipated in the FGDs state that : 

(( They callie across lIIany single youngjclllaies who experienced uns(lje abort ion. But 

IIn intended pregnancy is not unique for single female YOllth many marriedfemale youth 

experienced unintended pregnancy, even out (~leXlr([marit(ll l'e lalions but there is no an 

cas)) means to cross-check it and their life "'ould not be at risk, they simply gave birth. 

Whereas when Ive callie across unintended pregnancy we resort to unsafe/illegal 

abortion, because in our society there is II strong social stiglila on single or unwed 

1I10therhood. Since we are the victims of illegal abortion we support legislation that 

alloll's abortion on a wOll1an 's demand. » 

The FGDs partic ipants indicate that unsafe abonion is a major health probl em in the study area 

and a substanti a l number of respondents who underwent unsafe abortion suffer from 

complications of abortion. This may be because, sail! abort ion is not an option for most of these 

women. on one ha nd the cases that these fe male need for abo rtion are against the law or the 

fem ale y? uth may not aware of the ir lega l ri ghts regarding abortion. On the other hand they can ' t 

afford to get the servi ce in standa rdi zed pri vate clini cs. The Alan Guttmacher Institute (1999) 

further strengthen thi s idea that where abortion is generall y aga inst the law, well-off fema les in 

cit ies were freq uentl y able to obtain safe aborti ons, but many of their poor and rural counter pa rts 

try to encl their own pregnancies or tu rn to unskill ed practit ioners. 
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The mul tiva riate resu lt a lso ind icate that fe male youth who didn ' t have income had a more 

pos iti ve altitude towards induced abort ion comparcd with those who had their own monthly 

income plus female yo uth who had unemployed had a morc libe r~l i zcd ~llitude towards induced 

abortion in relation to those who we re housewives. Thi s may be because Poor females often 

suffer th e most 1l10rtality and morb idity from unsale aborti ons. Where abo rtion is restri cted, they 

rare ly ha ve access to safe services whereas wealthy fema les can affo rd substantia l amount of 

money l'o r hi gh qual ity clandestine abortion se rvices in pri vate clinics. Poor le illale youth al sll arc 

more li ke ly to have unintended pregnancies because they lack access to fa mily plann ing, For 

instance in Argentina where unsafe abortion is the princ ipal cause of maternal mortality (29% of 

MMR is the resu lt of unsafe abortion in Argenti na) data fo r 2002 showed as high as 166 materna l 

death per 100,000 li ve births in the poorest prov ince, Formosa, in contrast to only 14 deaths per 

100,000 live births in Buenos Ai res and other more deve loped provinces (Stee le and Chiarott i, 

2004), 

Regardi ng living arrangement th e lllu iti variate r\':~ L1l t indica ted that h .: malc you th who were living 

alone and with partner (husband) had less kn ow ledge of unsafe abo rti on when compared with 

those li vi ng wi th I'riends, relatives and in universit ies, The poss ib le explanation fo r th is might be 

in Ethiopia it' s uncO lfl mon fo r yo un g females to di scuss sexua l and related issues with husbands 

or parent s ra ther in Ethiopia its uni ve rsa l to have di scuss ion on such issues with fri ends, 

Therefore I.'emale yo uth who are li vi ng with fr iends have belle r chance to di scuss on sexual issues 

including abortion and by this they can acqu ire bette r knowledge o f unsafe abort ion, When we 

investi ga te parent s soc io econom ic va riables, the biva riate analyses showed stati sti call y 

signifi cant assoc iation with the dependenl variables but the mul tivari ate analyses didn ' t depict 

these va riables as a maj or factor thi s may be because currentl y the youth 's knowledge and 

attitude mos t or the time inll uenced by friends i.e. the peer intluence outshine over parents 

in flu ence, 

As th~ bivariate ancl multi variate anal yses revealed l'emale yo uth who have pos iti ve attitude of 

contraception h~1'l' be ller knowledge of unsai'c abo rt ion and a morc pos iti ve atti tude of induced 

abortion. Tbe possib le explanation for thi s findillg may be fcmale youth who have pos iti ve 

attitude of con traceptives are aware of the fact that the most im porta nt factor t'or unintended 

pregnancy is unsafe sex in add iti on to thi s they know how to protcct oncsell'l'rom unsafc sex tha t 
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can result to unintended pregnancy by using contracept ives. but they are al so awa re that there 

may be contracepti ve failure. Th is idea was al so hi gh ly reflec ted in the rGDs. partic ipants in the 

FGDs state that: 

(( We are aware of the fact that the primary prevention of unsafe/illegal abortion is the 

avoidance of unintended pregnancy by use of contraceptives. But with contraceptive use 

Ihere may be unintended pregnancy bemllse of hUlllfln erroe or lIIethod jilililre. We knoll' 

female youths who became pregnant even though they used a contraceptive while they had 

the il1lercourse. These fe male youths went to traditional healers/ backstreet abortionists/ 

find terminated the pregnancy but they experience short and long term morbidity ji-om the 

process. We believe that s(!fe abortion service should be allowed since contraceptives are 

I/O! ultra),,,,, cOI?/jdenlial. » 

As WHO (2006) indicated an est imated 27 million unintended pregnanc ies happen worl dwide 

every year wi th the typical use of contracepti ves . Six million pregnancies wo uld happen even 

with perfect (i.e., correct and consistent) use 01" contracept ives and an estimated 123 million 

women worldwide had an lll1metneed for famil y planning in 2003. These cond itions indicate an 

urge to reduce or avoid morbidity and mortality li'DIn unsafe/ ill egal abortions both by use of 

effective contracept ive methods and by hav ing safe and lega ll y supported abortion services in the 

country in gcneral and in the study area in particular. 
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CHAPTER FIVE 

5. SUMMARY, CONCLUSION AND HECOMMENDATION 

5.1 Summa ry 

This stud y has prov idcd an insight into knowledge of unsare abo rtion and attitude of induced 

aborti on of female yo uth aged 15-24 years in 13ishol"t u Town, Oromia Region. This popul at ion 

group was chosen as the targe t population o f the study partly because the pop ulat ion groups are 

ident ified as hi gh-ri sk group. For instance in 2000 in Afri ca almost 60% of unsa fe aborti ons lOok 

place among the target popul at ion 15-24 yea rs olds (S hah and Ahman, 2004). 

In thi s stud y 708 eligible fema le yo uth aged 15-24 years we re participated. Out of which, 

336(47.5%) we re in the age group 15-19 and 172(52S%) were in the age grou p :>0-:>4. Ncarl,· :111 

of the respondents (93.2%) had attended somc level of fo rm al schooling. Majo rity of th e 

respondents (5'1.9%) were followe rs of Orth od o~ rclig ion while 40 .7% of the respondents we re 

Oromo by ethnic group. 

Out of the total re spondents 91.9% of th em had knowledge of contracept ive and 83 .9% of the 

respondents were in favo r of contracept ive use. From sexual ly active respondents 79.8% were 

used a method at some time and 67% of the respondents were using a method at the time of the 

survey. The most widely used methods were condoms (48%) followed by injectables (25.4%) 

and rill s (25.1%). 

From the total number of respondents 30.1 % (2 13) were pregnant at some time; from thi s 

number 20.7% te rm inated the pregnancy and the reasons they gave include economic difficulty, 

still in schoo l, fear of famil y and the like. crom the tota l respondents who went through an 

induced abortion 27.3% did it in Back street abortio ni sts homc and 43.2% in private clinic and 

20.4% 01· them did it in friends or their own horne. Nearly half of those who went through an 

induced abortion (45.5%) sufTered from compl ications of unsafe abo rtion. The most comlllon 

prOblem's mentioned by those who exper ienced complicat ions of unsa fe abortion were 

hemorrhage, incomplete abortion, intra abdominal injury, infection and the like. Of the 

respondents around two-third, 67.7% state unsafe abortion as a major problem in the study area 
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and nea rly halfofhc rcspondents, 48.7% knew su nle (l nc suiTer or dic fro l11 abo rtion in the ir area 

of residence . 

Of the respondents onl y 20. 5% werc aware that abortion is ill egal but allowed undcr certain 

circumstances in Eth iopia. Around 87% of the respondents had knowledge of unsafe abo rtion and 

mentioned abortion related death, hemorrhage, infecti on, infertility, HIV/Aids and others. 

Nea rl y three-fourth of the rcspondents (73.4%) supported induced abortion upon a woman 's 

demand and the rest (26.6%) opposed abortion upon a woman' s demand. Most of the 

Respondents' Iwd a positive attit ude towards induccd abortion on different specific grounds. Of 

the respondents 93.8% strongly agree and agrce with legis lat ion that allows abortion to safe the 

mother' s life. Aga in 65. I % of the respondents wc re strongly agree and agree with legislat ion that 

allows aborti on fo r economic and soc ial reasons in addition to thi s 6 1.4% were strongly agree 

and agree with legis lation that all ow abortion on requ est. 

Female yo uth kn owledge and attitude of ind uced abortion were cross tabulated with the 

independent va riables i.c. female yo uths agc, re li gion, ethnicity, religios ity, marita l-status, 

educational-attainment, occupational status, liv ing arrangement, fami ly size, contraceptive 

knowledge .atti t"de . and use; in addition to these their parents cducational atta inment, 

occupationa l status and monthly incomc were cross ta bulated with the dependent va ri ables. The 

bi va ri ate re sult showed that Female yo uth att itude o f induced aborti on was s ignificantl y 

assoc iated with these vari ab les cxcept fo r cthni city, re lig ion 'llld 1110nthly incol11e of the 

respondents. The bivariate result showed signi liCHlll association between those variables and 

femal e yo uth knowledge of unsafe abortion except 1'0 1' ethnic ity, religion, monthly income and 

marital status of the respondents. 

Multi vari ate anal yses were employed to identi fy the net effect of each independent variables on 

the dependent va riables, the result indicated that age, cducation, religi os ity, marital status, 

occupati on. income, attitudc of contraceptive and ever use of contraceptives were the most , '. 

important factors that influence female youth attitude of induced abort ion . Again the multivariate 

analyses depicted that age, education, living arrangcment, contraceptive kn owledge and attitude 

of contracepti ve were the most important factors that influence female yo uth knowledge of 

unsafe aborti on. 
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tht.: \wcntics years or age, ever married, living with friends & in universi ti es, have 

knowledge & posit ive attitude of contraceptive use had better knowledge of hea lth ri sks 

or unsare abortion. 

5.3 Recommendation 

Based on the findings of the study the follow ing recolllillendations are suggested. 

>- There is an urge to fi ll the gap bctween contraceptive knowledge and usage, in 

relation to thi s it is essential to increase access to contracepti ve and proillote 

contracept ive use in order to red uce the inc idence of un intended pregnancy which is 

the roo t cause of unsafe abortion. In addition to thi s it is essenti al to advocate the use 

01' eillergency contraception for wOllle n who were forced to have sex, have expe ri ence 

contracepti ve failu re, missed two or morc birth control pills in a row and the like. 

, Greater e lTo rts nced to be Illade to ensure that all reillale youth kn ow that they have a 

legal ri ght to abort ion in some circumstances in our country, and that they know the 

proced ures necessary fo r obtain ing a legal abo rti on ir rcquircd. 

>- Evell though Ethiopia revised the l'l.)7 abo rti on law in 2005. it is importan t to 

rc cogni ze that Ethiopian current abortion law only a ll ows fo r legal abort ion in limi ted 

circuillstances, and these are not the circuillstances for wh ich most Ethiop ian feillaies 

seek abortion. Therefore there is a need to revise the current abortion law further at 

least to make abo rt ion lega l on socio ccollomic grou nds. 

, To improve access to abort ion in Ethiopia, it will need to use a va riety of strateg ies 

th:ll acknowledge the be liefs orthe Ethiopian populat ion and at the same time, seek to 

reduce the stigma assoc iated with sexua lity and therefore of women 's need for 

abortion through case studies, short drams. public discuss ion and the li ke. 

, . In ordc r to e ffective ly discharge their responsibil it ies, abortion providers should 

acquire basic knowledge and sk ill s du ring thei r pre-service training and get peri odic 

u'pdalC' through on-the-job training. T,.ain ing content should add ress both technical 

and cl inica l sk ill s as we ll as the attitudes and bel iefs of service prov iders. 
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-" 

> Dcveloping strategies to address both malc and female yo uth needs for reproductive 

heal th information inc lud ing knowledge of' reproductive phys iology: through schools, 

lhe media , and informal inrorm ation network s. Besides taki ng Il1 C ~l S lJreS to Clll.:.ouragc 

young peo ple to stay in school until th c completion of their studies. 

,. In fll ture studi es should be conducted in til L: topic studi ed hen.: hy incorpora ting lllales: 

they may poss ibly have an influence on an intended pregnancy and unsa fe/ill egal 

abortion. 
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Appendices 

ADDIS ABABA UNIVERSITY 
SCHOOL OF GRADUATI<: STUDIES 

INSTITUTI<: OF POPULATiON STUDIES 
Survey Instrum ent: Questionna ire 

Appendix- 1 

TITLE: FEMALE YOUTH KNOWLEDGE AND ATTITUDE TOWARDS 
INDUCED ABORTION TN BISHOFTU TOWN, OROMIA REGION 

Confidenti a lit) , a nd Consent 
Dea r respondent, 

We are conduct ing a study to assess the attitude and knowledge o r fe male yo uth age 15-24 

towards induced abo rti on that would attempt to prov ide some hint s and info rmation that nrc 

necessarv to help po li cy makers to develop measures for so lving problems related to unsafe 

abo rtions. 

Respected rcspondcnts your assistance is vcry irnponant to altain the object ive or the study you 

are kindl y requested to give re liable and accura tc inlo rmat ion. You do not need to express you r 

name and th e information you give will be kept stri ctly confident ial. You have a lso the ri ght not 

to answer questions that yo u do not wa nt to ans'vvcr. 

The study will take half an hour on average and th e study has app roved from Addis Ababa 

University . May I continue? If yes, thank and cont inue in terviewi ng. If No, thank and stop 

intervie\ving. 

Ident ification 

I. Iden tilication number of respo ndent s 

2. Date or interview 

3', Ihtcrviews Na me , signatllrc ___ ___ _ _ 

4. Supervi sor who checked questi onna ire lil r completeness and accuracy 

Name ____ _ ____ , sIgn , date, ____ __ _ 

xi 



, 

, 

I I: 

"f 

Section one 

C haractcris tic of Respondents and Their Parcnts 

10 I . Howa ld are you? ( In compl eted years) _________ _ 

102. What is your re ligion? 

I. Orthodox 2. Muslim 3. Protestant 4. Catholic 5. Other 

103. What is your ethnic group? 

I. Ol"Omo 2 .A mhara 3. Tigre 4. (iu rage 5. Other (spec i lie __ _ 

104. What is you r martial status? 

I. Si ngle 2. Married 3. Di vorced/separated 4. Widowecl 

105. Have you attend pcrmanent Education/ schoo ling? 

I. No 2. Yes /speci fy the highcst leve l of education you completed, ___ _ 

106. What is your occupation? 

I . Stuclent 2. Housewife 3. Housemaid 4. Unemployed 

5. Govcl"I1ment cmployee 6. T rader 7. Da ily laborer 

8. Othcr (speciry) 

107. Do yo u ha ve monthl y income? 

I . No 2. Yes/specify the amount in ["lilT ____ _ 

108. What is your fami ly size? _______ _ 

109. What is your current living arrangement/ with whom are you li ving now? 

I. Li vi ng alone 2.living with mother alone 3. Li ving w ith father alone 

4. L iving with both parents S.li ving with relatives 6.living with f ri end/s 

7. I~ il'i n g with partner/husband 8.Living in school/university 

9.0ther/spcciry ________ _ 

110. How frequent do you attend religious institut ions 

I. ~ or more times a week 2. Once a week 

3. Only in re li gious festi va ls/occasionally 4. Do not attend 

xii 
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304. Do you believe that there shou ld be no legal restrai n on gett ing an abort ion? 

I. Yes 2. No 3. Depending on cond itio ns 4.0ther!specify ___ _ 

305. If there is a la", that allow a wo man to have abort ion on cl emancl do you support it ? 

I. Yes 2.No 

306. Ir you had all intended pregnancy, what would yo u do? 

I. Gi ve birth 

2. Terminate the pregnancy (induced aborti un) 

3. Other 

307. What is your pe rception of Aborti on on the fo ll owing conditions? (Se lect one fro m the given 

alternatives for each case?) 

AI (crna tives 

I. Strongly agree 

2. Agree 

3. Nei ther agree not disagree 

-L Di s:lg r~~ 

5. Strongly disagree 

Cases 

I. To save the women life 

2. To preserve physical hea lth of the woman 

3. To preserve mental hcalth of the wo man 

4. In case ofrape or incest 

5. 100r fetal impairl11ent 

6. For econom ic or soc ial reasons 

7. On request 

2 3 45 

2 3 4 5 

2 3 4 5 

2 3 45 

2 3 45 

2 3 45 

2 3 45 

308. Do you kno\\' some one who suffered complie'ilion or death due to unsafe abo rti on? 
I. Yes 2. No 3. No answer 
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ADDIS ABABA UNIVERSITY 
SCI-IOOL OF GRADUATE STUDIES 

INSTITUTE OF POPULATION STUDIES 
Survey Instrument: Questions for Focus Group Discussions 

Appendix - 2 

TITLE: FEMALE YOUTH KNOWLEDGE AND ATTITUDE TOWARDS 
INDUCED ABORTION IN BISHOFTU TOWN, OROMIA REGION 
Questions for Foc lI s G roup DisclIssions (FeDs) : 

1_ What is thc legal sta tus of induced abortion in our country (Ethiopia)? 

, Legal 

,. Illega l 

:..-- Ill ega l but allowed under certain circumstances 

2. Does unsafe / illegal abortion affect (negative ly) the hea lth of the woman? lf so what are 
these health ri sks? 

3. Does unsare/ illegal abortion a major health problem in yo ur area of res idence (In and 
around Bishoftu town)? Or do yo u know some one suffer/di e from complicat ions of 

unsarc abortion? 

4. Which or thc following three statcments most accu rate ly reflect yo ur view on an induced 
aborti on'! 

,. A woman should have the right to an induced abortion, whcn she so choose. 

,. An induced abortion should be pCl'ln il1cd only under certai n circu mstances. 

,. An induced abortion should be prol libited in all cases. 

5. At limes an induced abort ion is the best option. in a difficult si tuation? 

6. If'Ethiopia libcralized more the abortion law. what will be its crrect on materna l 
morta I i I y') 

>- Illc rease 

» Dec rease 

., Sta y at the same level 

Thank for their cooperation 
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Appendix -3 

Tablel-A: Bivariate Results of Respondents Knowledge and Attitude of Induced 

Abortion by Different Factors Bishoflu , February 2009 

Support induced Knowledge of 
abortion p- Unsafe Abortion p-

Va riables Va lue ( X2 ) value ( X2) 
Yes No Yes No 

Age 
15 -1 9 200 (59.5 ) 136 (40.S) 2S') (77) 77 (23) 
20-24 320 (86) 52 (14) 356 (95.7) 16(4.3) 

\'<0.001 63.558 \'<0.00 I 53.6 18 
Total 520 188 615 93 

Ethnicity 
Oromo 209 (72 .5) 79 (27.5) 250 (86.8) 38 ( 13.2) 
Amhara 163 (70.2) 59 (29.8) 196 (88.7) 25 ( I 1.3) 
Gurage 8 1 (72.9) 30(27. 1) 94 (84. 7) 17(I S.3 ) 

Tigre 47(82.4) 10(17.6) 5 1 (89.5) 6 ( 10. 5) 
.503 4.333 

10 (33.4) 

Others 20 (66.6) 23 (76.7) 7 (23.3) 

Total 520 188 .613 3.;;70 6 15 93 

Religion 
Orthodox 317 (74.7) 107 (23.3) 370 (87) 55 (1 3) 
Protestant 101 (70. 1) 43 (29.9) 123 (85.4) 2 1 ( 14.6) 
Muslims 70 (72.1) 27 (27.9) .534 83 (87.4) 1 2(1~ 
Catholic 32 (74.4) II (23.6) J. 144 39 (886) 5 (1 12) .215 5.798 
Others 520 188 .- . --
Total 615 93 

Educational level 
No schoo ling I I (22.9) 37(77.1) 26 (542) 22 (45 .8) 
Grade 1-8 82 (4 S) 100(55) 11 7(64.3) 65 (35.7) 

Grade 9-1 2 342 (87.9) 47( 12. 1) 383 ( 98.5) 6 ( 1.5) 
Above grade 12 85 (95.5) 4 (4.5) 89(100) -
Total 520 188 P<O.OOt 202.041 615 93 1'<0.001 185.572 

Marital status 
Never married (sitl"le) ~ 55 (82.4) 97(17.6) 474 (85.7) 78( 14.3) 
Ever married 65(4 1.7) 91(58.3) 141 (90.3) 15(9.7) 

Total 520 188 \'<0.00 I 1113.61 5 .140 2.1 73 

Occu pation 
Students 225 (78.4) 62 (2 1.6) 247 (86. 1) 40(1 3.9) 
HOllse wives ?~ (34.3) 46 (65.7) 64(9 1.4) 6 (8 .6) 

GOV! & pri vak el1lployee 150 (83.8) 29 ( 10 .2) 172 (')6.1) 7 (3.9) 
Unemployed &othcrs - 121 (70.1) 5 1 0 9.7) 132 (76.7) 40 (23.3) 

Total 520 188 \'<0.00 I 63.333 615 93 1'<0.001 30.229 

Monthly income 
H ave income 205 (72 .2) 79 (27.8) 240 (83.3) 44(16 .7) 

Have no income 3 15 (74.3) 109 (25.7) .523 0.388 375 (88.4) 49(11.6) .129 2.310 
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TOlal 520 188 61 5 93 

Family size 
1-3 128(65) 69 (3 5) 180(9 1.3 ) 17(8.7) 

4-6 324 (77) 96 (23) lG9(R5.R) 6 1 (14 .2 ) 

/ 6 58(7 1.6) 23 (28,4) 66(81.5) 15( IS.5) 

Total 520 188 1'<0.01 11.332 615 93 .050 5.979 

Livin g arrallocmcnt 
With both parents 257(82 1) 56(1 7.9) 2'>2(93.3) 21 (6.7) 
With single parent 97 (89.8) 11(10.2) 98(90.7) 10 (9 .3) 
Alone - 33 (75) II (25) 40 (90 .9) .iJ.'!.c1 ) _ 

Husband (Partner ) 58 (46,4 ) 67 (53.6) 11 3(90.4) 12 (96) 

Others 75 (63.6) 43 (36.4) 80(63.5) 38 (36.5) 
TOlal 520 188 1' <0.00 I 7'1 .733 615 93 P<O.OOI 47.866 

Rei igios i ty(" Il clid 
relioious in stituti ons) 
Two/ more lim es:l wl,t'k 24 (32) 51(68) 6 19(81 .3) 14 ( 18.70 

Once a week 144 (59) 100(4 1) 192(78.7) 52 (21.3) 
Occasionally 272 (89.2) 33 (10.8) 284(93. 1) . 2 1 (6.9) 
Never attend 80 (95.2) 4 (4.8) 78(92 .8) 6 (7.2) 
Talal 520 188 1'<0.001 15 1.280 61 5 93 1'<0.00 I 29.392 

K nowledge of any 
contraceptive 

Yes 498 (76 .5) 153 (23.5) 603(92.6 ) 48 (7,4) 

No 22 (3 8.6) 35 (61.4) 12(26 .7) 43 (73.3 ) 
Talal 520 188 )'<0.001 38.604 1'<0.001 x2 

Attitude of 
cont racep ti ves 

Yes 485 (81.6) 109 (18.2) 559(94. 1 ) 35 (5 .9) 
No 35 (3 0.7) 79 (69.3) 56(49 1 ) 58 (50.9) 

Talal 520 188 1'<0.00 I 127.297 61 5 93 )'<0.001 169.629 

Ever use of 
contraceptives 

Yes 323 (85) 57 (15) 374(98.4) 6 (1 .6) 
No 197 (60) 131 (40) 241(73.5) 87 ( 16.5) 

TOlal 520 188 1'<0.00 I 56. 142 61 5 93 1'<0.001 96.0 10 

Current usc of 
contraceptive 

Yes 270 (84.6) 49(15.4) 313(98. 1) 6 (1.9) 
No 250 (64.3) 139 (35.7) 302(77.6) 87 (22.4) 

TOlal 520 188 1'<0.00 I 37.298 605 93 1'<0.001 64.454 

Know un~afe 
abo rti on histo'r\' 

Yes 300 (87) 45(1 3) 338(97.8) 7 (2.2) 

No 220 (60.6) 143 (39.4) 277(76.3) 86 (23.7) 
Talal 520 188 1'<0.00 1 62.976 6 15 93 1'<0.001 72.747 

Moth ers ed ucation 
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-_ .. -
No schooling 190 (61.5) 119 (38.5) 25 1 (81.2) 58(18.8) 

Grade 1-8 87 (77.7) 25 (22.3) 98(87.5 ) 14 (12.5) 

Grade 9-12 181 (86.1) 29 (13.9) 198(94.3 ) 12 (5.7) 

Above grade 12 J I (75.6) 10 (24.4) 36(87.8) 5 (12.2) 

Not al ive 3 1 (86.1) 5 ( 13.9) 32(88.9) 4 (11.1 ) 

TOlal 520 180 1'<0.00 I " ·1.23 1 1'<0.0 I IB.935 

Mothers occ u pa tion 
House wives 178 (6 1.4 ) 112 (3 8.6) 238(84.7) 52( 15.3) 

Govt employee 103 (85. 8) 17( 14 .2) 112(93.3) 8 (67) 
Own work 142 (81.1) 33 (18.9) 157(89.7) 18 ( 10.3) 
Traders 61 (79.2) 16 (20.8) 68(88.3) 9( 11.7) 

Unemgloed - 3 1 (83.8) 6(16.2) 8(80) 2 (20) 
Not alive 5 (50) 5 (50) 32(SS.9) 4( 11.1) 
Total 520 188 1'<0.001 44.0 17 6 15 93 1'<0.05 15.6B I 

Mothe rs m ont hly 
income 

No income 208 (63.6) 119 (36.4) 270(82.6 ) 57 (1 7.4) 
1-500 birr I 16 (77.3) 34 (22.7) 129(86) 2 1 ( 14) 
501-1000 birr 171(85) 30 (15) I 1(5.5) 190 (94.5) 
Above 1000 birr 25 (S3.3) 5( 16 .7) 4( 13) 26 (87) 
Total 520 188 1'<0.00 I 32.829 6 15 93 1'<0.0 I 15.732 

Fathers education 
Not alive 52 (80) 13 (20) 56(86.2) 9(1 3.8) 

No school ing 85 (57.4) 63 (42 .6) 105(70.9) 43 (29.1) 
Grade 1-8 85 (66) 44 (44) 11 5(89.1) 14(10.9) 
Grade 9- 12 179 (79.5) 46 (20.5) 206(9 1.5) 19(8.5) 
Above grade 12 119(84.4) 22 ( 15.6) 133(94 .3) 8 (5.7) 
Total 520 188 615 93 

1'<0.00 I 37.643 1'<0.00 I 44.328 

Fathers OCcullMion 
Not alive 52 (80) 13 (20) 56(86.2) 9(1 3.8) 
Govt emgloyee 162 (82.2) 35(17.8) 188(95.4) 9 (4.6) 
Own work 188 (70.4) 79 (29.6) 2 19(82) 48 ( IS) 
Traders 84 (76.4) 26 (23.6) 100(90.9) 10 (9.1) 
Unemploed 5 (62.5) 3 (37.5) 8( I 00) a 
Daily laborer 2 1 (48 .8) 24 (51.2) 28(62.2) 17 (37.8) \ 
Other 8 (50) 8 (50) 16( I 00) a I< 

Total 520 188 615 93 
1'<0.00 I 32 .520 1'<0.001 47.342 

Fathers monthly 
income 

No income 56( 76.7) 17 (23.3) 64(87 .7) 9 ( 12.3) 
1-500 birr. 96 (61.2) 6 1 (38.8) I I I (70.7) 46 (29.3) 
501-1000 birr 256 (75.1) 85 (24.9) 3 13(9 1.8) 28 (8 .2) 
Above 1000 bi rr I 12 (81.8) 25( 18.2) 127(92.7) 10(7.3) 
Total 520 188 1'<0.00 I 17. 887 GIS 91 1' <0.00 I 47.328 I 

(Figure in prentices is percentages) 
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2. 1m plclllcntation guidc for Article 551 su b-a rticle 1\3 

~ Where the continuation of the pregnancy endangers thc life of the mothcr or thc 

child or the hca lth of the mother or whcrc thc birth of the child is a risk to the life 01' 

health of the mother 

• Tile p!"Ovide ,. should , in ali good fa ith, folio w the know ledge of standard mcdica l indications that 

neccssit(l\c [crm i nat ion o f pregnancy to save the I i Ie or health of the mother. 

• The W()mall shou ld not necessari ly be ill a state or il l hea lth at the time of requesting safe abortion 

servi ces. II is therefore the respo nsibility or the hea lth provider in charge l u assess the WO IIl<lIl' S 

condi tiolls ilnel dete rmine in good fai th that the continuati on of the pregnancy or the birtil of the 

fetus poses a threat to her health or life. 

3, Imp lementation guide for Article 551 sub-article I e 

~ "Vhcrc th c fctus has all incurablc and scriotts dcformity 

• I f the phys ician after conduct ing the necessary tcsts makes the diagnos is of a phys ica l or 
gelle tic abnormali ty that is incurable ancl/or scr ious, lermillation 01' pregnancy can be 
cond ucted. 

4. Implementation guide for Article 551 sub-article ID 

~ \Vhere the pregnant woman, owillg to a ph ys ical or mental deliciency she suffers 

from or her minority, is phys ically as well as nlentally unlits to bring up the chi ld 

• The prov ickr will use the stated age on the medica l record for age determination to 

determillc whether the person is under 18 or not. No additional proofofage is required. 

• A disabled person is onc who has a condition cal led d isabi li ty that interferes with hi s or 

her ability to perfo rm one or more activities o f everyday living. Di sabil ity can be broadl y 

catego ri zed as mental or phys ical. 

• It is therefo re the responsibility of the heal th prov ide r in charge to assess the woman 's 
eohd ilions and determine in good fait h that thc wo man is di sabled ei ther mental ly or 

phys ically. 

• Teni1inalion of pregnancy under Art iclc 551 sub-article I D wi ll be done after proper 
co ull seli ng and informed consent. 
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5.1mplcll1cntation guidc fo r A rticle 551 sub-article 2 

• In the case of grclVe and imm inent danger, wh ich can be averted only by an immediate 

intervention. an act of term inating pregnane) in accordance wi th the prov isions of A rticle 75 o f 

Ihi s Code is 1101 punishable 

• I k;tllh pru\,idcrs responsible for the provis ioll of comprehensive abortion ca re services arc 

rtll thori zl:d to perform abortion procedures on women whose med ica l conditions warrant the 

immediate termination of pregnancy. 

Applicab le for ali s ub-articles: 

• The provider has to secure an in fo rmcd eonsc llt fo r the procedure us ing a standard 
cOllsent fo rm, 

• The providc r shall not be prosecuted ii' the inlo rma ti on prov ided by the wo man is 

subsequenlly found to be incorrcct. 

• Minors and menta lly disabled women should not be req uircd to sign a consent lonn to 
oblain an abo rti on procedure (FMOI-!, 2006). 
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Appcndix-6 

Some Art icles which may g ive ge nera l kn owlcdge uf thc FDRI~ crimina l code of200S 

Article 75- Nccess ity 

As an ael which is performed to protect from an imminent and serious danger a legal right 

belonging to the person who performed the aCI or a third party is not lia ble to punishment if 

Ihe danger could not have been otherwise averled. 

10 exemption shall apply in the case of a s imila r act done by person hav ing a special 

pro fessiona l du ty to protect life or heallh; however, the court may reduce thc penalty 

withoul restriction (A rt. 180). 

Article 90- F in e; Principles to be Applied Whcn Fine Imposed. 

(I) rinc is paid money, and is forfeited to the Sl<lte: subject to any provis ion of the law to the 

country, it may extend from ten Birr 10 len thousand Bi rr. Howeve r. in Ihe case of n 

juridical person line may extend I'rom one hundred up to li ve hundred thousand Birr. 

(2) In fixing Ihe amount of the fine, the court shall take into consideration the degree of 

guilt. the fi nancial condition, the mean s, lhe occupation and earnings there rrom. the age 

and hea lth orthe criminal. 

(3) When Ihe penalty provided for by the spec ial pa rt of thi s code is onl y imprisonment and 

Ihe crim inal is a juridical person. the puni shment shall be a tine not exceeding ten 

thousand 13i rr for a crime puni shable with simple imprisonment not exceed ing five 

years. a fine of up to twenty Ihousand 13irr for a cri me punishable with ri gorous 

imprisonment not exceeding five years. a fine of up 10 fin y Ihousand Birr for a crime 

punishable wilh rigorous impri so nment mo re than five years but not exceeding ten years, 

a line of up to the gene ral maximum laiel down in sub-artie le( l) for a cr ime punishable 

with rigorous imprisonment Exceeding ten years. 

(4) Where ol1ly lille is prov ided for ill the Special part of thi s code, and where the crim inal is 

ajClriciieal rerson, the fine shall be five lokI. 
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Art icle IO (,- Simp le Imprison mcnt 

(I) Simple imp ri sonment is a sentence applicab le to crimes of not very se ri ous nature 

COJ11t1litt(;d by person who are not a seri olls danger to society. 

Without prejud ice to conditional releasc , sim ple impri sonment may extend for a period of 

from ten days to three years. However, simple imprisonment may extend up to live yea rs 

where. owing to the grav ity of the crime, it is presc ribed in the spec ial part of thi s code. or 

where there are concurrent cr imes punishable with simple imprisonment, or where the 

cri minal has been punishable repeatedl y. 

The court sha ll fix thc peri od of simple imprisonment in its judgmenl. 

(2) The sentencc of simple imprisonment shal l be se rved in such priso n or in such section 

the reof as is ap pointed for the purpose. 

Art iclc IOS- Rigorous Imprisonmcnt 

( I) Rigorous Imprisonment is a sentence applicab le onl y to crimes of a very grave n"Iure 

committed by criminals who are part icularly da ngerous to society. 

Besides providing for the punishment and for the rehabi litati on of the cr iminal , thi s 

sentcnce is in tended also to prov ide far a stri ct continement of the crimi nal and for 

specia l protection to soc iety. 

Without prejud ice to cond itional release. the sentence of rigo rous imprisonment is 

normally fo r a period of one to twenty-five years but where it is express ly so laid down 

bv law it may be fo r life. 

(2) The sentence of ri go rous imprisonment shall be served in such prisons as are 

appoinled filr the purpose. 

The cond it ions of enforcement of ri go rous imprisonment are more sever than those of 

s inlple imprisonment. 
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Art icle 180- Frce Mitiga tion. 

[n cnses where the [all' prov ides the mi ti gat ion without restric ti on of the penalty unde r thi s 

Artic[e. whe the r compu lsoril y or opt ionally. the cou rt shall have power to dete rmi ne it in 

accordance with the following principles: 

The eOllrt shall not be bound by the kind of penalty prov ided in the spec ial pa rt of thi s 

code l'or the erime to be tried , nor by the minimum which the prov ision prov ides: it may 

without restriction impose a sentcnce ['or a term shorter tha n the min imum period 

prescribed or substi tute a less severe se ntence for the sentcnce prov ided; however the 

coLIn sh:lI[ he bound so le ly by the general s min imum prov ided in the Genera [ Part, (Arts. 

90. [06 and [08) as regards the pena[ly it imposes. whate ver its nat ure may be. 
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Appendix 7 

Co - l i ne~ril\ diagnostics tab le fo r fe male ),o llt h slipport induced abort ion upon a wom~ n' s 

de mand 

Collinea rity Statis tics 

Tolerance 

I 
VIF 

(Constant) 

Age of the respondents .639 1.565 

Occupation of the respondents .4 17 2.401 

Monthly Income of the respondents .505 1.979 

Monthly Income of the respondents mother .864 1.158 

Monthly Income of the respondents fathers 868 1 152 

Respondents knowledge of any contraceptive 653 1 532 

Respondents attitude of contraceptive use in general 
.634 1.578 

Respondents ever use of contraceptive .549 1.82 1 

respondents educational level .548 1.826 

Religious attendans of the respondents .758 1.320 

Manta! status of the respondents .708 1.413 ' 

a Dependent Variable Support an Induced abortion on the woman demand 
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Appendix 9 

Data quality for age 
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