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Abstract

Background: - Abortion emanating from unintended pregnancy is one of the most significant
causes of maternal morbidity and mortality; it is also a major medical and public health problem.
However, there is paucity of information on high risk population groups in Ethiopia.

Objectives: - To measure the magnitude of induced abortion and identify factors associated with it
among female high school students aged 15 to 19 years in Addis Ababa.

Methods: - A mixed methods cross sectional study design was employed. The quantitative method
was conducted among 914 students. Multistage sampling technique with self administered
questionnaire was used. Data were entered into Epi data and cleaned using frequency distribution
and cross- tabulation. Data were analyzed using STATA version 14. The associations of the main
independent variables with the practice of induced abortion were first cross tabulated and those
found statistically significant with induced abortion were fitted into binary logistic regression.
Multivariable logistic regressions were fitted to control confounding. The key informant interview
was transcribed and translated. Open Code software was used to code and categorize and different
ideas in the text were merged in their categories and content analysis was done.

Results: - From the total 903 respondents 152 (16.8%) were sexually active and 129 (14.28%) of
them experience pregnancy in their life time. Ninety-two percent of the pregnancy was unwanted
and ended with induced abortion which was 119(13.17%). On the other hand, multivariate analysis
visit to religious places, learning in government school, being a daughter of private employs, having
a boy friend and seeing/reading pornography materials have showed significant association with
induced abortion with AOR (95% CI) 3.55 (1.30-9.68), 7.3(3.71-14.37), 2.33 (1.06-5.15), 46.9
(19.0-116.17), 2.01 (1.01-3.98), respectively. According to the qualitative study the main reasons
for the high prevalence of induced abortion were peer pressure, celebrating different festivals and
birth days out side home, availability of chat, shisha and grocery houses around the school, poor
family and child relationship, risky sexual behaviors low economic status, rape and birth place of
students.

Conclusion: - A considerable proportion of girls engage in sexual activity that leads to high
prevalence of induced abortion. Having a boy friend, being a daughter of private employs, going
into government school and seeing/reading pornography materials played a positive role for

abortion while frequent visit to religious place had a negative role. Efforts should be made to



engage parents, schools and religious institutions to curb the practice of induced abortion among

high school teens.
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1. Introduction

1.1 Background
Abortion is a sensitive and contentious issue with religious, moral, cultural, and political dimensions.

It is also a public health concern in many parts of the world (1).

Induced abortion is the act of ending a pregnancy by surgery or medicine. World health organization
(WHO) defines unsafe abortion as a procedure for terminating an unintended pregnancy either by
persons lacking the necessary skills or in an environment lacking the minimal medical standards, or
both(1).Where as safe abortion is the termination of pregnancy by a skilled health care provider with

proper equipments and in an environment with required medical standard (2).

The conditions under which abortion is legally permitted differ from country to country. In some
countries, access is highly restricted; in others, pregnancy termination is available on broad medical
and social grounds or on request (3). Abortion is restricted in most African countries. Some countries
have written laws on abortion that is more restrictive than the practice observed or inferred. Ethiopia
is one of the countries permitted abortion for an expanded range of indications to protect the
woman’s life and physical health (1). Each year there are about 250 million pregnancies globally;
around one third of these are unintended, of which 20% end in induced abortion. Similar rates apply
in low income countries, where more than one third of the 182 million pregnancies are unintended,
of which 19% are subjected to abortion. However, 11% of these abortions are unsafe (with about 2-5
million (almost 14%) of all unsafe abortion in these countries occurring in women younger than
20 years (4).

Approximately 16 million adolescents aged 15 to 19 become pregnant each year, constituting 11% of
all births worldwide (4). Despite the social and cultural importance of child bearing in many African
communities, unwanted pregnancies are the source of problems in the families. This is more severe
for young girls who often fall pregnant out of wed lock. The best option for them is to go for an
abortion just to avoid facing the judgment from their families and the community in general (3).
Complications during pregnancy and childbirth are consistently the second cause of death for girls
aged 15 to 19 years old (4). In Ethiopia, abortion emanating from unintended pregnancy is one of the
most significant causes of maternal morbidity and mortality; it is also a major medical and public

health problem (5).



1.2 Statement of the problem

Complications during pregnancy and childbirth are the second cause of death for 15-19 year-old girls
globally and every year, some 3 million girls aged 15 to 19 undergo unsafe abortions. About 16
million girls aged 15 to 19 and some 1 million girls under the age of 15 years give birth every year
most in low- and middle-income countries. Babies born to adolescent mothers face a substantially

higher risk of dying than those born to women aged 20 to 24 years (6).

Adolescent pregnancy rates are far higher in four SSA countries (Burkina Faso, Ethiopia, Kenya and
Malawi) than in developed countries. They range from 121 per 1,000 women aged 15-19 in Ethiopia
to 187 per 1,000 in Burkina Faso (both in 2008) (7).

In developing countries, two in five unsafe abortions occur among women under age 25, and about
one in seven women who have unsafe abortions are under 20. In Africa, about one-quarter of the
unsafe abortions are among teenagers (ages 15 to 19), a higher proportion than in any other world
region. Nearly 60 percent of women in sub-Saharan Africa who have unsafe abortions are younger

than 25, and 25 percent are still in their teens (1).

Sub-Saharan Africa has the world's highest maternal mortality ratios (MMR) (8). Africa is one of the
most dangerous regions to have an abortion. The ratio of abortion deaths per 100,000 procedures is
less than 1/100,000 in developed countries, for developing countries it is 330/100,000 and for Africa
alone the average is 680/100,000 (9). As the result of high prevalence of unsafe abortion, in 2006 the
Federal Ministry of Health (FMOH) issued technical guidelines for safe abortion services. However
unsafe abortion is still common and exerts a heavy toll on women in Ethiopia (10). From studies
done between 1980 and 1999 showed, from the top four causes of maternal mortality abortion related
complications were 31%. In the last decade, however, abortion contributes for about 10% of
maternal deaths (11). Evidences on the magnitude of induced abortion and identifying factors that
are responsible for induced abortions are essential in improving maternal morbidity and mortality. It
was important to conduct this study because of the limited data on the magnitude of induced abortion
and associated factors among high school teenage students and its consequences. Therefore, the
purpose of this study was to assess the magnitude of induced abortion and identify associated factors

among teenage girls aged between 15 and19 years in Addis Ababa city.



1.3. Rationale of the study
In May 2005, Ethiopia’s new Criminal Code came into effect. The government revised the code to

permit abortion for an expanded range of indications. These include: when the pregnancy results
from rape or incest; when the health or life of the woman and the fetus are in danger; in cases of fetal
abnormalities; for women with physical or mental disabilities; and for minors who are physically or
psychologically unprepared to raise a child (12). The latest statistics available are from 2008, which
show that 27 percent of women who sought abortions in Ethiopia did so legally and safely. That still

suggests more than 70 percent of abortions were done in unsafe conditions by untrained providers

(13).

This study will be used as baseline information for future studies and uncover the magnitude of
induced abortion and associated factors among teenage girls age from 15 to 19 years. It will also add
relevant understanding on knowledge of teenagers about abortion law of Ethiopia and access of safe
abortion care services. Understanding the magnitude of induced abortion as well as identifying the
factors that are associated with it is very crucial in designing and implementing interventions that
could help in reduction of maternal morbidity and mortality. Information from this study will be used
by the policy makers and program managers in addressing the needs of teenage people and come up

with effective interventions in the reduction of unwanted pregnancy and induced abortion.



2. LITERATURE REVIEW

Complications of abortion are the second highest cause of maternal death worldwide and may cause
13 % of all pregnancy-related deaths (14). Unsafe abortion is a significant cause of maternal
mortality and morbidity in the world. Ninety-five percent of unsafe abortions take place in
developing countries. Globally, each year, unsafe abortion claims the lives of about 68,000 women;
43% of these women were from Africa. Unsafe abortion accounts for an estimated 14% of maternal

death in Africa (15) and 32% in Ethiopia (16).

2.1 Unintended pregnancy
In Sub-Saharan Africa (SSA) as a whole, about 35% of pregnancies among teenage girls 15-19 years

of age in 2007 were unintended (2).

A study done in Guraghe zone, Ethiopia in 2010, on post abortion care quality status in health
facilities, showed that, out of 17% of abortion,75.5% of the pregnancy which ended in abortion was
unwanted (17). Another national study done on correlates of unintended pregnancy in Ethiopia
showed that, women in the age groups 25-29 years and 30-34 years had a reduced chance of
unintended pregnancy compared with those in the age group of 15-19 years (18). The other study on
magnitude and risk factors of abortion among regular female students in Wolaita Sodo University,
Ethiopia in 2010/2011 revealed that, from a total of 7.7% pregnancies, 85.3% of the pregnancy was
unwanted (19). Similarly, a study done in Adama University, Central Ethiopia in 2009, on predictors
of emergency contraceptive use among regular female students revealed that, 32.5% of the
previously sexually active girls and 9.5% of all girls had been pregnant at least once. Most (69.8%)
of the pregnancies occurred between the age group 15 and 19 years and majority of them (92%) were

unintended (5).

Since most teenage pregnancies are unintended, teenagers choose to terminate their pregnancies
through safe or unsafe way. Terminating pregnancy has its own consequences on health, socio
cultural and socio economic problems. Thus this study provides information on the magnitude of
unintended pregnancies and will fill the gap why teenagers faced to unintended pregnancy. This will
help to take a measure to prevent unintended and/or unwanted pregnancy and its consequences

among school teenage girls.



2.2 Induced abortion
Some studies tried to assess the magnitude of both safe and unsafe induced abortion among

teenagers. For instance, a study done in Philippines: a qualitative study, on perceptions and practices
of illegal abortion among urban young adults revealed that, when focused group discussion and in-
depth interview respondents were asked what people do when faced with an unintended pregnancy,
they indicated that people either accept the pregnancy or try to terminate it using one or more
abortive techniques or substances. Participants mentioned several ways in which a pregnancy could
be terminated. Herbs gathered from trees were considered easier and less costly to obtain and
medicinal methods. Medical products can be purchased in pharmacies without suspicion of their

intended use (20).

Review on adolescent pregnancy, birth, and abortion rates across countries on levels and recent
trends revealed that, the percentage of pregnancies to girls in the age group 15 to 19 years that ended
in abortion was the lowest in Slovakia (22%) which otherwise ranged from 46% in the United States
to 87% in Sweden. Generally, a higher proportion of pregnancies 10-14 years old ended in abortion
compared with the proportion among 15-19 years old. Even though in most countries, the birth rate
declined more steeply than the abortion rate, exceptions are Hungary, Slovakia, and the United States
where the abortion rate declined more steeply than the birth rate. In England and Wales, Finland, the
Netherlands, Scotland, and Sweden, the teen abortion rate increased, whereas the teen birth rate
declined (21). But a study done on previous pregnancies among young women having an abortion in
England and Wales showed that, the overall rate of abortions per 1,000 young women aged 15-19

years has been in decline since 2007 (22).

A study in Temeke district of the southern most of three districts in Dares Salaam, Tanzania,
revealed that, teenagers aged 15-18 years were more likely to have unwanted pregnancy (80.0 %).
The same age group was reflected on the rate of induced abortion of which 80 % of them reported to
have ever had an abortion. It was also reported that all abortion was conducted by the health care

provider( 100%) (2).

Another study done in Ghana using focused group discussion on abortion experience of university
students showed that, 66.9% of students had personal experiences on abortions. Out of this only

9.8% of induced abortions, performed in an approved health facility or by trained personnel but the



remaining 64.1% of abortion were self induced and 26.1% were by herbalists and quack doctors

(23).

Similarly, a study done in suburb of Accra, Ghana: a qualitative study, on experiences of pregnancy
and motherhood among teenage mothers showed that, more than half of the participants noted that
abortion was discussed as a way out. While nearly all parents advised the teenagers not to consider

abortion, others mentioned parents who wanted to facilitate abortion (24).

The other study done in North Central, Nigeria on teenage pregnancy and prevalence of abortion
among in-school adolescents showed that, out of the total female respondents 5.7% respondents’
experiences pregnancy. Out of which 66.3% have been pregnant only once while 33.3% have been
pregnant more than once. All the pregnancies were ended with induced abortion and done out of

health facilities giving an abortion prevalence of 100%. (25).

Another study on magnitude and risk factors of abortion among regular female students in Wolaita
Sodo University, Ethiopia in 2010/2011 assessed that, rate of abortion among Wolaita Sodo
University students was found to be 65 per 1000 women and virtually all of the abortions (96.9%)
were induced abortion. Out of 96.9% only half of the abortion were safe (19).

The other study done in Adama University, Central Ethiopia in 2009, on predictors of emergency
contraceptive use among regular female students revealed that, out of 69.8% of the pregnancies
occurred among young girls aged between the ages of 15 and 19 years 92% were unintended and the
majority (84.5%) of pregnancies ended in induced abortion. More than half of induced abortions

were done by non-health professional (55.1%) (5).

Similarly, a study conducted in Jimma comprehensive high school south west Ethiopia, in 1996
showed that, the majority (73.1%) of them experienced induced abortion were in the age group of
15-19 years old. Eighty four percent of the abortions were induced by health professionals, 10.9%

performed by traditional practitioners and the remaining 5% were self abortion (26).

Another study done in Harari Region, Eastern Ethiopia, on awareness of female students attending
higher educational institutions toward legalization of safe abortion and associated factors revealed

that, eighteen pregnancies were terminated by abortion out of these twelve of the abortions were



unsafe (induced by traditional practitioner) and only six abortions had been conducted in health

institutions (27).

The other study which was done on communication and awareness of contraceptive methods among
secondary school female students, in Mekele Northern Ethiopia in 2011/ 2012, assessed that, among
sexually active respondents, 15.7% had been pregnant at least once and 90% of the respondents had

an induced abortion previously (28).

Similarly, study done on factors influencing utilization of post abortion care in selected
governmental health institutions, Addis Ababa, Ethiopia in 2012, revealed that, 68% of the
participants had induced abortion (29).

Another study done on prevalence and associated risk factors of induced abortion in Northwest
Ethiopia, showed that, from a total of 25% of induced abortion 9.9% of induced abortion were

among teenagers 15 to 19 years (30).

Information on the incidence of induced abortion among teenage female students aged from 15 to 19
years is limited. This study identified the incidence of induced abortion among teenagers and what

factors associated with it.

Knowing the magnitude of induced abortion among teenagers is important to know the magnitude of
maternal morbidity and mortality due to the complication of induced abortion. In countries where
abortion is legally restricted, unsafe abortion is an important source of mortality and morbidity for
young women. Thus, this study would explore the magnitude and associated factors of induced
abortionb both safe and unsafe among school teenagers. This would help us to see the accessibility
and effectiveness of reproductive health services, policies and strategies and their implementation

among school teenage girls.



2.3 Factors associated with induced abortion

2.3.1 Socio-demographic factors

Age

Some studies tried to assess the relationship of selected socio demographic factors with induced
abortion and reported some important associations. For example, according to a study conducted in
Temeke district of the southern most of three districts in Dares Salaam, Tanzania :case study in 2011
/ 2012, revealed that, the age group 15-18 years showed a higher rate of induced abortion (80%) as
compared to the age group of 19 -24 years with 23 % of induced abortion (2).

Another study which was done in the Volta Region, Ghana on factors associated with induced
abortion at selected hospitals in 2012, revealed that, induced abortion high among women in their
twenties and decreased in the teens and women in their thirties. However, there was no statistically

significant difference in age with regard to induced abortion (31).

However the other study in Tanzania which was done on induced abortion, pregnancy loss and
intimate partner violence: a population based study showed that, women's age and number of live
born children were the only factors that remained significantly associated with induced abortion and

pregnancy loss (32).

Another study which was done in Amhara region referral hospitals in 2013/2014, on induced second
trimester abortion and associated factors revealed that, about 59.6% of the pregnancies were
unplanned. Out of these 1.7% of the of pregnancy were terminated, because the woman is too young

to raise a child (33).

Since studies with different study design had different results or association regarding to age and
induced abortion (2, 31, 32 and33). Thus, this study will assess and confirm whether age has an

association with induced abortion of school teenagers in the study area.



Marital status

Some studies assessed that the relation of marital status and induced abortion. For instance a study
done in Kenya in 2012, showed that, the proportion of women who had a first-time induced abortion
was higher among women who were never married (88 %) and also it can be noted that the
proportion of women who had had a previous induced abortion was highest among the

divorced/separated/widowed which was 34 % (34).

Another study done in Temeke district of the southern most of the three districts in Dares Salaam,
Tanzania, in 2011/2012; showed an association of the marital status with induced abortion. Which
was statistically significant for both unwanted pregnancy and abortion; in-case of unwanted
pregnancy single women are more likely in having unwanted pregnancies (78%) which is also more

likely to end up with abortion ( 58 %) compared to their married counterparts (2).

Similarly a study in Northwest Ethiopia on prevalence and associated risk factors of induced
abortion revealed that, single women and students were 14.6 and 13.4 times higher in performing

induced abortions compared with married women and housewives, respectively (30).

Different studies also revealed that, marital status had an association with induced abortion, being
single or divorced increased rate of induced abortion (2, 30, and 34). This study will add knowledge
on whether the level and factors associated with induced abortion will be different among high

school teenage girls.



Education

A study done in Kenya in 2012 revealed that , compared with non educated women, women with

education were less likely to had had a prior abortion (34).

Another study which was done in the Volta Region Ghana, on factors associated with induced
abortion at selected hospitals in 2012, showed that, a significant association between education and
induced abortion, with more educated women having a higher likelihood of induced abortion (31).
However a study done in Temeke district of the southern most of three districts in Dares Salaam,
Tanzania, in 2011/2012, showed that, regarding level of education, the association was not
statistically significant for both unwanted pregnancy and induced abortion (2). Even though
different studies had different results (2, 31 and 34). This study will also add to the body of
knowledge on the relationship between level of education and induced abortion especially among

teenage high school students.

Occupation

A study in Northwest Ethiopia on prevalence and associated risk factors of induced abortion assessed
that, student’s werel3.4 times higher in performing induced abortions compared with housewives
(30). Studies revealing statistical significant association between occupation and induced abortion
are limited; this study might tease out this at a greater depth to understand the association of

occupation with induced abortion among teenagers in high school.
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Family income

Different studies explored the association of economic status with induced abortion. For instance, a
study in Tazania in 2001/2002, on induced abortion, pregnancy loss and intimate partner violence in
a population based study revealed that, women's socio-economic status was significantly associated

with induced abortion. The rates of induced abortion increasing with socio-economic status (32).

Another study done in Temeke district of the southernmost of three districts in Dares Salaam,
Tanzania, in 2011/2012, on unwanted pregnancy and induced abortion among female adolescents,
showed that, 40% of the cases reported shortage of money to take care of the baby as a precursor

for induced abortion (2).

According to a study done in Sri Lanka, on decision making on unsafe abortions in a case-control
study revealed that, the commonest reason given by respondents for terminating their pregnancy was

not being economically stable (35).

Similarly, a study done in Guraghe zone, Ethiopia in 2010, on post abortion care quality status in
health facilities, revealed that, among the post abortion patients 36.7% of the case was due to

economic reason (17).

However, the other study in Tanzania which was done on induced abortion, pregnancy loss and
intimate partner violence: a population based study showed that, women's socio-economic status was
only significantly associated with induced abortion but not pregnancy loss, with rates of induced

abortion increasing with socio-economic status (32).

Studies also showed that, the socio economic status of women’s had significant association with
induced abortion (2, 17, 32, and 35). Information on the association of household economic status
and induced abortion among teenagers is limited. So in this study we will identify whether family
income or household economic status has significant association with induced abortion among

teenage high school students.
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Religion

A study done in the Volta region Ghana, on factors associated with induced abortion at selected

hospitals revealed that, lack of association between religion and abortion (31).

Similarly a study done on prevalence and associated risk factors of induced abortion in Northwest
Ethiopia showed that, religion did not show a significant association with induced abortion (30).
However, there are some strict scripts in some religions but not in others that favor or disfavor
induced abortion (30 &31). This study will therefore add relevant understanding on the debate which
has been surfacing for several years now among teenager high school girls. The study will also

uncover the association between religious and induced abortion among teenage school girls.
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2.3.2 Sexual factors

Number of sexual partners

A study done in Amhara Region, Ethiopia, on risky sexual behaviors among female youth in Tiss
Abay, revealed that, from the total respondents 71.6% had sexual intercourse and out of these 54.6%

of them had two or more sex partners (36).

Some studies tried to assess the relationship between age at first sexual intercourse and number of
sexual partners with induced abortion. For example, a study done in Temeke district of the
southernmost of three districts in Dares Salaam, Tanzania, in 2011/2012 showed that, when
comparing the number of sexual partners with the rate of unwanted pregnancy and induced abortion,
adolescents with more than two sexual partners are more likely (51.9%) to have unwanted pregnancy
compared to others with one partner (27.3 %). And 80% of pregnancies ended with induced abortion
(2). There is information gap in the association of number of sexual partner and induced abortion
among teenagers. Since studies on these factors are limited, this study will add relevant
understanding on the relationship between number of sexual partners and induced abortion among
female high school teenagers. This will help, program managers to set strategies and addressing the

need of teenage female high school students.

Age at first sexual intercourse

A study done in Amhara Region, Ethiopia, on risky sexual behaviors among female youth in Tiss

Abay, revealed that, 46.5% of the sexual initiations occurred between the ages 14—16 years (36).

Another study in Harari Region, Eastern Ethiopia revealed that, 42.9% of the respondents in the
study had a boyfriend and 24.1% of the study participants responded that they had ever performed
sexual intercourse. Among those who had sexual intercourse, 17% of them had sex before the age of
15 years and majority of them (75.3%) had sex by the age of 18 years. sixty five percent of them

became pregnant and 18% of pregnancies culminated in induced abortion (27).

According to a study in Adama University, Central Ethiopia in 2009, on predictors of emergency
contraceptive use among regular female students revealed that, nearly one third of (29.4%)
respondents were ever sexually active, and out of which 19.1% started sexual activity before the age

of 15 years. Seventy four (74.2%) started sexual activity between 15 and 19 years of age. And 69.8%

13



of them became pregnant and the majority (84.5%) of pregnancies culminated in induced abortion

().

There is information gap in the association of age at first sexual intercourse and induced abortion
among teenagers. Since studies on these factors are limited, this study will add relevant
understanding on the relationship between age at first sexual intercourse and induced abortion among
female high school teenagers. This will help, program managers to set strategies and addressing the

need of teenage female high school students.
Unsafe sex

A study done in Amhara Region, Ethiopia, on risky sexual behaviors among female youth in Tiss
Abay, revealed that, 68.8% had sex after using the substances such as alcohol, khat or cigarettes.
Drinking homemade alcohol, chewing ‘khat’, watching pornography before sex, sex for transaction

and using any form of stimulant substances were the predictors of unsafe sex (36).

Similarly a study in Bahir Dar University, on Sexual behaviors and associated factors among
students: a cross sectional study, showed that, 24.6% of the students engaging in sexual intercourse
after watching porn videos, 34.3% of the them were after drinking alcohol and 17.2% were after

chewing khat (37).

Another study done in Jimma zone, south west Ethiopia, on living with parents and risky sexual
behaviors among preparatory school students revealed that, alcohol consumption was the highest

predictor variable of risky sexual behaviors as compared to other predictor variables (38).

This study will give us relevant information on the predictors of unsafe sex among high school

teenage students aged 15 to 19 years
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2.3.3 Health system
A study done in Kenya (2012), revealed that, compared with women not using any contraceptive

method at the time of conception, women on traditional methods of contraception and women on
short-acting methods (although not significant) were nine times and two times respectively more
likely to have had a prior abortion compared to women not using any contraceptive method at the

time of conception (34).

Similarly, a study in Adama University, central Ethiopia in 2009, revealed that, majority (69.8%) of
the pregnancies occurred between 15and 19 years of age and most of them (92%) were unintended.
The majority (84.5%) of pregnancies end up in induced abortion. Out of the 92% of unintended

pregnancies 41.4% were due to forgetting to take contraceptives (5).

Another study done in Arbaminch University Ethiopia, on knowledge of emergency contraceptives
and associated factors among regular undergraduate female students; a cross sectional study showed
that, 48.2% had heard of about emergency contraceptives and twenty-seven percent of the
respondents reported the correct timing of taking emergency contraceptive, after unexpected sexual
intercourse. On the other hand, most (45.6%) respondents were getting information about emergency

contraceptive from friends (39).

Similarly, a study done in Volta Region, Ghana, on factors associated with induced abortion at
selected hospitals revealed that, among study participants with awareness on contraceptive methods,
more than half (57.6%) reported that they received their information from TV/Radio, followed by
formal education (38.2%). With regards to the choice of their information source, 57.1% and 26.4%

of the participants preferred TV/Radio and formal education, respectively(31).

This study will add relevant understanding on the knowledge of contraceptive use including
emergency contraceptive, information and source of information about contraceptive and its accesses

among teenage students aged 15 to 19 years.
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2.4 Conceptual framework
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Figure 1: Conceptual framework for the factors associated with induced abortion. (Adapted and
modified from Teshale Mulatu, June 2014, Addis Ababa Ethiopia.)



Research Questions

1. What is the magnitude of induced abortion among teenage high school female students aged 15 to
19 years in Addis Ababa city, 2016/17?

2. What are the factors associated with induced abortion among teenage high school female students
in Addis Ababa city, 2016/17?

3. What are the reasons for higher occurrence of induced abortions among teenage girls in high

schools of Addis Ababa city, 2016/17?
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3. Objectives

3.1 General objective: To assess the magnitude of induced abortion and associated factors among

teenage female high school students aged 15 to 19 years in Addis Ababa city.

3.2 Specific objectives:

¢ To determine the magnitude of induced abortion among teenage high school female students age
15 to 19 years in Addis Ababa city.

% To identify factors associated with teenage induced abortion among high school students in Addis
Ababa city.

¢ To explore reasons for induced abortions among teenage girls in the high schools of Addis Ababa

city.
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4. Methods

4.1 Study Area and Period

The study was undertaken from September 2016 to October 2017 among high school girls aged 15-
19 years in Addis Ababa city. Addis Ababa is the capital city of Ethiopia. Addis Ababa has ten sub
cities and 116 Wordas. The city has a total population of 3,435,030, of which female population
accounts 52.68% (1,809,577). From the total female population, 6.89% (124,635) are teenagers aged
15-19 years (40). According to Addis Ababa education bureau statistics 2015/2016 report, secondary
education is given in two cycles; first cycle grade 9 to 10 and secondary cycle preparatory (grade 11
— 12). The city has a total of 215 high schools out of which 65 are government high schools, 1 is
public high schools and 149 are private high schools. There are total of 57,741 high school students
in the city in 2016/2017 academic year. Out of these, 87,207 are female students (41).

On the other hand, there are a total 52 hospitals in Addis Ababa of which 6 are government hospitals
under Addis Ababa health bureau, 5 hospitals under federal ministry of health (FMOH), 3 hospitals
under defense and police, 3 non-governmental organization(NGO) hospitals and 35 private

hospitals. There are also 98 health centers and 800 different categories of clinic in the city.
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4.2 Study Design
Cross-sectional study design that employed both quantitative and qualitative method was conducted

to collect data on regular high school female students aged 15 to 19 years in Addis Ababa city.

4.3 Source Population
Quantitative study

All regular teenage female high school students aged 15 to 19 years in Addis Ababa city.

4.4 Study population

Quantitative study

The study participants were regular teenage female high school students aged 15 to 19 years in the
randomly selected government, faith based and private high schools in selected sub cities of Addis

Ababa, who are attending their education at the time of data collection.

Qualitative study

The study population was key informants. In-depth interviews were conducted among health care
providers who work in comprehensive abortion care and youth friendly health services unit, school

directors, religious leaders and students who were not included in the quantitative study.

4.5 Inclusion and Exclusion Criteria

4.5.1 Inclusion Criteria

All female regular high school (grade 9-12) students whose ages were in the range of 15 to 19 years
and were attending their education during the study period in the selected government, faith based

and private high schools of Addis Ababa were included in the study.

4.5.2 Exclusion Criteria
Students who were physically or mentally ill during the study and those who were not available in

their respective class rooms were excluded from the study.
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4.6 Study Variables

4.6.1 Dependent variable
Experience of induced abortion

4.6.2 Independent variables

Age, religion, marital status, educational status, age at first sexual intercourse, unsafe sex, number of
sexual partners, ever use of contraceptive, exposure to family planning information, unintended
pregnancy, ethnicity, birth place, pocket money, age at first pregnancy, Frequency of visiting holy
places in a week and praying practices, peer pressure, awareness, attitude, and source of information
on abortion service. Awreness, attitude and source of information on abortion law, Substance and

alcohol use were also some other variables included in this study.

4.7 Sample Size Determination
The sample size for the study was determined by using prevalence of induced abortion among

teenagers aged 15 to 19 years to be 9.9% from the study conducted in North West Ethiopia on
prevalence and associated risk factors of Induced Abortion (30). The actual sample size was

calculated using a single population proportion formula of:

n=(zen) *P(1-P) = (1.96)>0.099(1-0.099) =381

(d)? (0.03)
n=the required sample size
p=expected proportion of population who had induced abortion=9.9% =0.099
Z =1.96 at 95% confidence interval
d1=[the level of precision (0.03), since the prevalence 9.9% which is less than 20% and
Non-response rate considers =[120%
By using the design effect of 2

The design effect of 2 was used, since we employed a multi stage sampling procedure and students
are very much heterogonous by their different characteristic which leads to clustering. Therefore, the

total sample size was estimated to be 914.

Qualitative study: The sample size was determined by saturation of ideas from key informants.
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4.8 Sampling Procedure

Quantitative study

Multi stage sampling technique was employed to recruit study participants. First, five of the ten sub
cities were selected using simple random sampling technique. In the second stage, high schools
owned by the government, private and faith based organizations are selected proportional to their
size from each of the selected five sub cities; by taking in to account the number of high schools in
each sampled sub cities. Third stage, the total sample size (914 students) was allocated to each sub
city proportional to the number of high schools per sub city. After allocated proportionally, Addis
ketma sub city=89, Kolefie keraniyo sub city = 338, Gullele sub city = 179, Kirkos sub city = 119
and Yeka sub city= 189 were obtained. Fourth stage, the allocated sample size of each sub city was
distributed to government, private and faith based high schools proportionally based on their number
of students (government schools=478, private shools=255 and faith based school=181). Fifth stage,
the study participants in each high school were taken proportionally to each grade level (G9th, G10™,
and G11™ &G12th). Sixth stage, the sections from each grade level was selected randomly by using
lottery method. Finally study participants in the selected section were selected by using simple
random sampling technique from the list of the students. At the end, teenage female students who

fulfilled the inclusion criteria from the selected section were participated in the study.
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Figure 2:
Ethiopia, 2

Schematic presentation of the sampling procedure used in the study, Addis Ababa,

016/17
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Qualitative study

Snowball sampling approach was used for locating information-rich key informants. Using this
approach, a few potential respondents like health care providers who works in comprehensive
abortion care and youth friendly health services unit, school directors, students who were not
included in the quantitative study and religious leaders were traced. Who, in turn, through snowball
sampling, led us to other key informants. Again, a snowball approach was employed to expand the
list of potential participants. Members of the sample group were recruited via chain referral. For each
person listed and contacted, the investigator explained to the key informants the nature of the
research and sought their voluntary participation. Finally, the sample size was determined by

saturation of ideas of key informants.
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4.9 Data collection tools and procedure

Quantitative study

Self-administered questionnaire initially prepared in English and later translated into the local
language, Amharic was used. The questionnaire was designed to obtain information on socio
demographic characteristics of respondents, sexual factors, and health service factors, ethnicity, birth
place, pocket money, religiosity variables, alcohol and chat use, and peer pressure among others,
awareness, source of information on service and abortion law. The supervisors were female
midwives who have experience on the subject under caption. The supervisors were trained for two
days on the questionnaire and principles and procedures of data collection. After the training, pre test
was carried out on the 5% of the sample that would not be included in the study. In all schools there
was an official communication to get permission and to arrange a specific time for data collection.
Before collecting the data, the respondents or students were given a clear explanation on the purpose
and objectives of the study. Similarly, the participants were aware on the confidentiality and privacy
of their response. To avoid contamination of information, the data collection was completed in a
single day in each participating school. Students were enrolled in different halls according to their
grade level or section and seat apart from each other. Discussion was not allowed between students
for the purpose of privacy and to prevent similar or shared answers. After completing the
questionnaire, the students were asked to put their completed questionnaire on the table by turning

back, then the data collectors collect all completed questionnaire on each table.

Daily supervision, spot checking and reviewing the completed questionnaire was done by the ten

supervisors and principal investigators daily to maintain data quality.
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Qualitative study

Interview guide was developed and designed to obtain information on induced abortion among
teenagers. In-depth interviews were conducted by using an interview guide among participants who
are recruited using the snow ball approach. All interviews were held with the local language,
Ambharic. Trained note taker and tape recorder assisted the principal investigator not to miss
information during the interview. All interviews were hand written and tape recorded. Note taker
who, among other things, includes nonverbal responses, cues, and other interactions and the tape

records are transcribed in full text by the principal investigator in the same day of data collection.
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4.10 Data quality management

Quantitative study

To ensure the quality of the data first, questionnaire was prepared in English, translated in to
Ambharic. Ten supervisors who have experience on data collection were recruited. Since the study
participants were teenage female students, there was fear or apprehension of the response, to avoid
these supervisors was also female midwives. Supervisors were trained on the purpose of the study,
procedures of data collection, how to check completeness and consistency of the questionnaire
completed by the respondents to ensure the quality of the data. During the data collection the
supervisors and the principal investigator closely supervised the data collection process throughout
the data collection period and all of the questionnaires were checked each night. When
inconsistencies and incompleteness of the questionnaire occurred, correction was taken accordingly

and the principal investigator evaluated the data during data analysis.
Qualitative study

Trained tape recorder and note taker persons were recruited. Tape recorder should be in good quality
and handled carefully. Information in the tape records was transcribed word by word in to Amharic
language then translated to English by the principal investigator. The filled note that was taken

during in depth interview was taken to cross validate the tape records to ensure quality of the data.
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4.11 Data Analysis procedures

Quantitative study

Data from the questionnaire were entered in to Epi data version (3.1) using a data entry template.
The entered data were cleaned using simple frequency distribution and cross- tabulation. Then the
analysis was done using STATA 14 software. Frequency distributions of the outcome variable and
main independent variables were presented using graphs and tables. The associations of the main
independent variables with the practice of induced abortion were assessed by cross tabulation along
with chi square test with p-value .p-value less than 0.05 was considered as statistically significance.
Those independent variables which were found statistically significant with induced abortion were
modlled using the binary logistic regression, multivariate logistic regression were fitted to control the

confounding effect. The interaction of some of the independent variables was also assessed.
Qualitative study

Transcription and translation was done using Microsoft Word from each audio tape records and note
taken. Translated data was exported to Open Code software for coding and categorizing. Different
ideas in the text were merged in their thematic areas and sorted the data thematically by clustering
together the material with similar content. Finally, content analysis was done and the result was

presented in narration by triangulating with quantitative findings.
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4.12 Operational definitions

Induced abortion: Deliberative termination of pregnancy before 28 weeks of gestation.

Unintended pregnancy: Unintended pregnancy refers to pregnancies that are reported to have
been either unwanted (not wanted at the time) or mistimed (wanted but at a later time)

Unsafe sex: Having sex without using any type of contraceptive.
Access of contraceptive: availability of contraceptive, skilled providers and distance of the facility.

Contraceptive use: A student will be considered as using contraceptive, if she ever used one of the
modern contraceptives or emergency contraceptives.
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4.13 Ethical considerations
Ethical clearance was obtained from the Research Ethical committee (REC) of the School of public

Health, Addis Ababa University. First a formal letter was written to Addis Ababa Administration and
education bureaus. During the data collection, written informed consent was obtained from each
respondent for the quantitative study and an assent from their family was taken during pre test but
due to confidentiality issue that the student raised an assent was taken from their schools during the
data collection by first explaining the objectives of the study and oral consent was taken for
qualitative study. To maintain confidentiality identifiers like names were not taken in the
questionnaire and to keep privacy, female students filled the questionnaire alone without the
presence of guardian or parents. There was no direct benefit of the participants of the study.
However the results of this study would help in identifying the associated factors of teenage induced
abortion and contributes to design appropriate program to solve the problem; which was explained to
study participants. Moreover, midwives who were recruited as supervisors shared brochures on the
risks of induced abortion among students. Participating in this study did not have any risk or harm

except the times of students.

30



4.14 Dissemination of results
The findings of the study will be presented at the School of Public Health, College of Health

Sciences. Besides, a copy of the research findings will be given for Addis Ababa Education Bureau
and Addis Ababa Health Bureau. An attempt will also be made to publish main findings of the study

and present in national and international conferences.
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5. Results

5.1 Socio-demographic characteristics of study participants
A total of 903 respondents agreed to participate in this study; giving a response rate of 98.8%.

Different characteristics of study participants were measured or observed in this study. However,
only selected characteristics which are found associated with the practice of induced abortion will be
described in Table 1 below. Distribution of participants were, 242 (26.8%), 202(22.37%),
217(24.03%) and 242(26.8%) in 9™, 10", 11™ and 12" grades respectively. Four hundred sixty-seven
(51.7%) students were from government schools and 436(48.3%) students were from nongovernment
schools. As it was shown in the table below; the respondents were within the late teenage years (15-
19 years), with the mean age of 16.9 years ((= 1.27 SD). One hundred seventy-three (19.9%) visited
religious places daily where as 252(29.2%), 313(35.99%) and 130(14.93%) visited religious places
more than twice in a week, once in a week and once in two weeks and above respectively.

Majority of fathers of participants, 323(41.52%), were government employees, 153(19.67%) of
fathers were private employees and 302(38.82%) were merchants. The mean monthly pocket money

of students was 213 birr. (Tablel)
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Table 1: Socio demographic characteristics of female teenage high school students in Addis

Ababa, 2017
Variable Frequency(n) Percent (%)
Age group:
15-17 559 61.90
18-19 344 38.10
Visit religion place:
Daily 173 19.91
More than twice in a week 252 29.16
once in a week 312 35.99
once in two weeks and above 130 14.93
Grade :
Grade 9 242 26.8
Grade 10 202 22.37
Grade 11 217 24.03
Grade 12 242 26.8
School:
Government 467 51.72
Non government 436 48.28
Father occupation:
Government employee 323 41.52
Private employee 153 19.67
Merchant 302 38.82
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5.2 Reproductive health and substance use related characteristics of study participants
Out of the 903 respondents, 297 (32.89%) ever had boyfriends of whom 169(18.71%) had one boy
friend and 128 (14.2%) had two or more boyfriends. Six hundred two (66.9%) and 298 (33.1%)
students started their menses at the age of (10-14 years) and (15-17 Years) respectively. One hundred
fifty-two (16.83%) of the study participants had history of sexual intercourse (See Table 2 below).

On the other hand, this study showed that, 165(18.27%) of the respondents had an access to
pornographic materials; of whom 19(11.52%), 48(29.09%) and 98(59.39%) saw/read pornography
materials daily, often (3-4 times per week) and occasionally (1-4times per month) respectively.
Among them, 15 (9.09%) saw video and 15 (9.09%) of participants practicing sexual intercourse

after seeing or reading pornographic materials. (Table 2)

In addition to this, 47 (5.2%) of study participants have been using different drugs; 9 (19.15%) of

them had sexual intercourse after they abused drugs.

About 281(31.12%) of study participants reported ever use of alcohols; 88(31.32%) used
occasionally or 1-3 times per month and 193(68.68%) used it rarely (on holidays). (Table2)
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Table 2 : The reproductive health, pornography and substance use related characteristics of
female teenage high school students in Addis Ababa, 2017

Variable s Frequency (n) Percent (%)
Ever had boy friend:
Yes 297 32.89
No 606 67.11
Partner number (ever):
One 169 18.71
More than one 128 14.17
Age at first menses:
10-14 602 66.9
15-17 298 33.1
Ever had sexual intercourse:
yes 152 16.83
No 751 83.16
See/read pornographic materials:
Yes 165 18.27
No 738 81.73
Frequency to seeing/reading pornographic materials:
Daily 19 11.52
Often(3-4 times per week) 48 29.09
Occasionally(1-4 times in a month) 98 59.39
See video:
Yes 15 9.09
No 150 90.91
Practicing after see/read pornographic materials:
Yes 15 9.09
No 150 90.91
Ever use of drugs:
Yes 47 5.20
No 856 94.80
Sexual intercourse after drug use:
Yes 9 19.15
No 38 80.85
Alcohol use:
Yes 281 31.12
No 622 68.88
Frequency of alcohol use:
Occasionally(1-3times per month) 88 31.32
Rarely (on holidays) 193 68.68
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5.3 Awareness and practice of contraceptive methods by female teenage high school
students in Addis Ababa.

Out of 903 study participants, only 570(63.1%) have heard about family planning methods and 337
(37.36%) heard about emergency contraceptive. From 152 sexually active participants, only
60(39.47%) used contraceptives and 5 (8.33%) had a history of emergency contraceptive use. The

mean distance to get the service was 6.28 kilometers. (See Table 3 below)
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Table 3: Awareness, use and distance of family planning and emergency contraceptive services

among female teenage high school students in Addis Ababa, Ethiopia, 2017

Variables Frequency(n) Percent (%)
Ever heard of family planning methods:
Yes 570 63.12
No 333 36.88
Ever use of family planning methods:
Yes 60 39.5
No 92 60.5
Ever heard about emergency contraceptive:
Yes 337 37.32
No 566 62.68
Ever use of emergency contraceptive:
Yes 54 16.02
No 283 83.98
Mean distance of family planning service in kilo meter: 6.28km

Most of the respondents had awareness on different methods of family planning. Pills was mentioned
by majority of participants, 435 (76.32%), followed by injectable, 389 (68.25%) and implant, 357
(62.63%). The least known methods were withdrawal 103(18.1%) and male sterilization 103(18.1%).

Those who reported to have ever used contraceptives are using pills, 19(31.66%) followed by male

condom 15(25.86%) and injectable 15 (25.86%). Least preferred family planning method of use was

withdrawal 2 (3.33%). Female condom, implant, male and female sterilization were not totally used

by the respondents. (Figure 3)
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Figure 3: Awareness and use of family planning methods among female teenage high school
students in Addis Ababa, Ethiopia, 2017
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Family planning information was mostly received from 384(67.49%) different media like
radio/newspaper /television/poster followed by the school system 226 (39.72), friends 182(31.82%)
and health facility 173 (30.46%). The religious organizations (churches/ mosques) contribute only
102(17.93%) of the information. (Figure 4)
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Figure 4: Source of information on family planning method among female teenage high school
students in Addis Ababa, Ethiopia 2017.
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Most of the respondents mentioned that, the reasons for not using contraceptive were cultural
influence, 44(47.8%), followed by lack of knowledge on contraceptive, 43(46.7%). Other reasons
participants revealed for not to use family planning were, unavailability of contraceptives, 21

(22.8%), religious related issues, 20(21.7%) and fear of family members,18 (19.59%). (Figure 5)
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Figure 5 : Reasons not to use family planning methods among female teenage high school students in
Addis Ababa, Ethiopia, 2017.
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Moreover, the qualitative in-depth interview revealed that the main reasons for not using
contraceptives are, fear of the fact that a teenage girl would be rejected by the community if she is
known to be sexually active at early age and lack of awareness on contraceptives. The other main
reason is related to the entertainment activity of students which leads to the practice of excessive
alcoholic drinks, especially on party days that may in turn lead to unsafe sex which exposes teenage
girls to unwanted pregnancy that could be aborted. The other reasons mentioned were, the absence
of open discussion between family and teenagers about reproductive health, fear of parents, original

place of the students (students came from rural area) and religious issues.
A health professional respondent said that:

“The attitude of students is the main problem; they believe using contraceptives is not appropriate
because a teenage girl would be rejected by the community if she is known to be sexually active at

early age.
Another female health worker also added that:

“Students who came from rural areas had no awareness on contraceptives and during celebrating different
festivals, like birth day parties, crazy days, party days and color days’ students take alcoholic drink and spent

the day with someone or their boy friend practiced unsafe sex...”
In addition to this a grade 11 female respondent suggested that:

““Sometimes students (teenagers) go out for entertainment and take alcoholic drinks and they will

’

have unplanned sex. They don’t consider pregnancy at that time and didn’t use contraceptives.’
Similarly, a school principal also added the fact that:

“Lack of open discussion or communication between parents and children, watching/reading
pornographic materials, and unlimited intimacy with their relatives exposed teenagers to unplanned

sex and unwanted pregnancy”.
Moreover, a priest from the Orthodox Church also explained the fact as:

“The reason why students didn’t use contraceptives is due to fear of their family and the society
observing them while buying or taking contraceptives from health facilities. They prefer to undergo

abortion after it had happened instead of using contraceptives.
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A Muslim religious leader also said that:

“Our religion does not support the use of contraceptive and abortion because contraceptives and
abortion are not allowed in the Islamic religion. Islamic thoughts do not encourage a girl to use

contraceptives either to practice abortion. We teach girls to avoid pregnancy before marriage or
Nikah.”
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Table 4 : Codes of the qualitative study and their categories and thematic areas

Code

Category

- Fear of family

-Fear of society

-Fear of being rejected
-Attitude

-Early age

Cultural issues

-No awareness
-Attitude

-Rural area

Lack of awareness

-Celebrating festivals
-Celebrating birth days
-Color days

-Crazy days

-Party days
-Entertainment

-Take alcohol

-Boy friend

-Watching

-Reading

Unplanned or unsafe sex

-Rural area

-Lack awareness

Birth place of students

-Unlimited intimacy
-Fear of family

-No open discussion
-Communication

-Spent the day

Poor family and child relationship

-Religion

- Do not encourage
-Use contraceptive
-Does not support

-Before marriage

-Nikah

Religious issue
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5.4 Experience of pregnancy and abortion by female teenage high school students in

Addis Ababa.

Out of 903 participants 129(14.3%) had ever been pregnant in their live times, of those 16 (12.4%)
had two pregnancies in their sexual life time. Among these 119(92.25%) were unwanted
pregnancies. Sixty-three (48.84%) and 66 (51.16%) of the respondents were in the age group 14-16
years and 17-19 years respectively. Of those who had never been pregnant, one hundred four
(13.43%) reported that they would accept and give birth if they face pregnancy, 190(24.55%) of
them preferred to terminate it and the remaining 480(62%) were indifferent.

In addition to this, 100 percent of the unwanted pregnancies ended up with induced abortion giving
119(13.17%) prevalence of induced abortion. One hundred seventy-nine (19.82%) respondents
reported that it was easy to get safe abortion care services. Three hundred nineteen (35.33%)
teenagers had awareness where to get safe abortion care service and 318(35.21%) agreed on the
importance of safe abortion care service. From the total participants, 692(76.63%) didn’t hear about
the revised abortion law of Ethiopia. Majority of the respondents knew two or more different side

effects of induced abortion. (Table 4)
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Table 5 : The frequency distribution of female teenage high school students by their pregnancy
and abortion related characteristics in Addis Ababa, 2017.

Variable Frequency (n) Percent (%)
Ever had pregnancy:
Yes 129 14.3
No 774 85.7
Decision on pregnancy:
I will terminate the pregnancy 190 24.55
I will accept the pregnancy 104 13.44
Don’t know 480 62.02
Pregnancy number:
One 113 87.60
Greater or equal two 16 12.40
Age at first Pregnancy:
14-16 63 48.84
17-19 66 51.16
Whether the pregnancies wanted:
Yes, then 10 7.75
No 119 92.25
Ever had induced abortion:
Yes 119 13.17
No 784 86.83
Easy to get safe abortion services:
Yes 179 19.82
No 724 80.18
Know where to get safe abortion services:
Yes 319 35.33
No 584 64.67
Importance of safe abortion care services:
Yes 318 35.21
No 585 64.86
Heard about the revised abortion law of Ethiopia:
Yes 211 23.28
No 692 76.63
Know the side effects of abortion:
Infection 595 65.89
Infertility 411 45.51
Fistula 535 59.25
Sever bleeding 628 69.55
uterine rupture 460 50.94
Death 671 74.31
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Regarding the place where they conducted abortion, most of the respondents, 58 (48.74%) did it in a
private clinic and the rest did in health center 25 (21.01%), practitioner house 17(14.29%), private
house 11(9.24%) and government and private/NGO hospitals 2(1.67%) and 6(5.04%) respectively.
(Figure 6)

M Private house

W Practitioner house

M Privateclinic

W Health center

®m Government Hospital

¥ Private / NGO hospital

Figure 6 : Place for conducting abortion among female teenage high school students in Addis
Ababa, Ethiopia, 2017.
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Different methods were identified that respondents used to conduct induced abortion. The
commonest method was medicinal drugs (pills) 65(54.62%). However, 25(21.01%) of teenagers did
not know what method was used to conduct the induced abortion. Eighteen (15.13%), ten (8.4%) and
1(0.84%) of respondents used curette, catheter (plastics) and traditional herbs to conduct induced

abortion, respectively. (Figure7)

® Curette

m Medication (pills)
m Catheter

M Traditional herbs

m | don't know

Figure 7 : Methods used to conduct induced abortion among female teenage high school students in
Addis Ababa, Ethiopia, 2017.
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Concerning reasons, respondents reported that they had two or more reasons for conducting induced
abortion. The main reasons cited were because they were still in school 103(85.83%), fear of parents
91(75.83%) and they were single 64(53.33%). As shown in the figure below the least reasons were
employment need 2(1.67%) followed by high cost to raise a child 12(10%) and under age 25
(20.83%). (Figure8)
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Figure 8 : Reasons for the conduct of induced abortion among female teenage high school students in
Addis Ababa, Ethiopia, 2017.
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In the study most of the induced abortions were conducted by health professionals 93(78.15%).

Almost two in five of the 22(18.49%) cases were conducted by traditional practitioners and 4(3.36%)

of the abortions were done by the respondents themselves. (Figure 9)

3.36

® An unskilled person
(traditional practitioners)

® Health worker

m My self

Figure 9: Persons who carried out the abortions among female teenage high school students in Addis

Ababa, Ethiopia, 2017.
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This finding was supported by in depth interview. Induced abortion has been conducted covertly by
traditional means although low level health workers are actively involved in the conduct of

traditional practices.

A grade ten female student said that:

“Mostly services given at health facilities are expensive, while the traditional medications might be
cheaper. Fear of being seen by someone they know, and the fact that traditional practitioners’ places

)

are hidden and more secret than health facility lead school girls towards them.’
Moreover, a health worker from health center also added that:

““Because students believed that traditional practioners are more secretive and the facility or health

professionals may not keep their secret...”’

Besides the priest from Orthodox Church explained the fact that, most abortions by school girls are

conducted in a traditional way without the consent of everyone around the victims as follows:

“Because of their bad attitude, students prefer to undergo abortion in a traditional and unsafe way.
God created everyone with a conscience to think and to control his/ her own body but once a woman
gets pregnant she should give birth and do her best to raise her child. Otherwise she should not

’

commit a murder and the church is against this action.’
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Table 6: Codes of the qualitative study and their categories and thematic areas

Reasons to choose unsafe way of abortion

Code

Category

-More secret

-Hidden place

-HF not keep secret

-Health professional not keep secret

-Fear of being seen

Confidentiality

-Traditional
-Cheaper

-Service is expensive
-Atttude

-Raise her child

-Un safeway

Lack of awareness
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5.5 Factors associated with induced abortion
First each variable was entered into the binary logistic regression model to identify whether it is

associated with induced abortion (P-value<0.05). Accordingly, female high school students in the
age group 18-19 were COR= [2.55:95% CI (1.72-3.78)] times more likely to experience induced
abortion compared to those aged 15-17 years of age. On the other hand, as the frequency of visit to
religious places diminished the odds of experiencing induced abortion has been increasing among
high school students in Addis Ababa. The odds of having an induced abortion was COR=
[1.19:95%CI (0.59- 2.37)], COR=[1.90: 95%CI (1.01-3.58)] and COR= [3.72: 95%CI (1.89-7.32)]
times higher among those who visit religious places more than twice in a week, once in a week and
once in two weeks and above respectively compared with those who visited religious places daily.
Moreover, the odds of experiencing induced abortion significantly increased as the level of education
of teenage girls in high school increased in Addis Ababa. The likelihood of induced abortion was
COR= [1.46: 95%CI (0.73-2.93)], COR= [2.35: 95%CI (1.24-4.43) ] and COR= [3.96:95%CI (2.19-
7.15)] times higher among students in grade 10, 11 and 12 respectively compared with those in grade
9 in Addis Ababa. Similarly, students who were enrolled in government schools had COR= [6.40,
95%CI (3.81- 10.78)] times more likelihood of experiencing induced abortion

Compared with those who attended their education in non- government schools. Besides, students
whose fathers work as private employees had COR = [1.91: 95% CI (1.12-3.27)] times more
likelihood of experiencing induced abortion compared with those fathers are working as government
employees and merchants COR=[0.91:95% CI (0.55-1.51)]. In addition to this, female students who
ever had a boy friend were COR= [44.60, 95% CI (21.36-93.13)] times more likely to experience
induced abortion compared with those who did not have a boy friend. Moreover, female students
who see/read pornographic materials were COR= [3.1: 95% CI (2.03-4.72)] times more likely to
experience induced abortion compared with those who did not see/read pornographic materials.
Female students who used drug were COR= [4.18: 95% CI (2.23-7.86)] times more likely to
experience induced abortion compared with those who did not use drugs and those who used alcohol
were COR=[2.03:95% CI (1.37-3.01)] times more likely to experience induced abortion compared
with those who did not drink alcohol.
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However, when some background characteristics of female students are controlled it is only visit to
religious places, school type, occupation of the father, having a boy friend and seeing/reading
pornography materials that stand to be statistically associated with the experience of induced
abortion among female high school students in Addis Ababa. Table 5 below revealed that female
students who visit religious places only once in two week or more were AOR= [3.55: 95%CI (1.30-
9.68)] times more likely to experience induced abortion compared with those who visit religious
places daily. On the other hand, female students who have been enrolled in government schools were
AOR= [7.3: 95%CI (3.71-14.37)] times more likely to experience induced abortion compared with
those who have been attending in non government schools. Besides, female students whose fathers
work as private employees were AOR= [2.33: 95%CI (1.06-5.15)] times more likely to experience
induced abortion compared with those female students whose fathers are government employees or
merchants. Moreover, female high school students in Addis Ababa who have a boy friend were 46
times higher odds to experience induced abortion as compared to that teenager who do not have boy
friend; AOR= [46.9:95%CI (19.0-116.17)] although the finding has to be interpreted due to its high
odds ratio and wider confidence interval. In addition to this female high school student who see/read
pornographic materials were AOR= [2.01:95%CI (1.01-3.98)] times more likely to experience

induced abortion compared with those who do not see/read pornographic materials.
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Table 7 : Bivariate and multivariate analysis of factors associated with induced abortion
among female teenage high school students in Addis Ababa, 2017

Variable Induced COR(95%CI) AOR(95%CI)
abortion
Age group: Yes No
15-17 50 509 1.00 1.00
18-19 69 275 2.55(1.72-3.78) 1.32(0.63-2.76)
Frequency of Visit to
religious places:
Daily 15 158 1.00 1.00
More than twice in a week 25 227 1.19(0.59- 2.37) 0.98(0.38-2.51)
once in a week 46 266 1.90( 1.01-3.58) 1.65(0.67-4.09)
once in two weeks and above 33 97 3.72(1.89-7.32) 3.55(1.30-9.68)*
Grade:
Grade 9 16 226 1.00 1.00
Grade 10 19 183 1.46(0.73-2.93) 0.96(0.37- 2.47)
Gradell 31 186 2.35(1.24-4.43) 1.19(0.46-3.04)
Gradel2 53 189 3.96(2.19-7.15) 1.48(0.54-4.02)
School ownership/type:
Non government 18 418 1.00 1.00
Government 101 366 6.40( 3.81- 10.78) 7.3(3.71-14.37)*
Fathers’ occupation:
Government employee 37 286 1.00 1.00
Private employee 28 125 1.91(1.12-3.27) 2.33(1.06-5.15)*
Merchant 32 270 0.91(0.55-1.51) 0.85(0.44-1.63)
Ever had boy friend:
Yes 111 186 44.6(21.36-93.13)  46.9(19.0-116.17)*
No 8 598 1.00 1.00
See/read pornography
materials :
Yes 43 122 3.1(2.03-4.72) 2.01(1.01-3.98)*
No 76 662 1.00 1.00
Drug use:
Yes 17 30 4.18(2.23-7.86) 2.35(0.87-6.34)
No 102 754 1.00 1.00
Alcohol use:
Yes 54 227 2.03(1.37-3.01) 0.54(0.28-1.04)
No 65 557 1.00 1.00

Note: * statistically significant
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In summary, the in depth interview showed that the main reasons for the high prevalence of induced
abortion among female high school students in Addis Ababa were, low household economical status,
having a boy friend, Seeing and/ reading pornographic materials, substance abuse, availability of
grocery around the schools and peer pressure. Students need for money to engage in different
activities including celebration of different festivals for which they may be forced to have unsafe sex
with a man who can cover their expenses, the celebration of parties and birth days outside their
homes without the control of their parents which may lead to excessive drinking that in turn leads to

unsafe sex.

In addition to this, having a boy friend is considered as modernization which in most cases is done
with facebook chatting. It is also stated that drug use is increasing and the thinking that the
prevalence of HIV is declining might have lead many students to have an unsafe sex which may in
turn lead to induced abortion. In some instances, students whose birth place is rural areas may be less
aware on the evils of urban life which might have exposed them to seduction and rape that contribute
students to have induced abortion. When we look at each of the main qualitative findings, low
economic status of the students leading teenagers to induced abortion is reiterated by many
interviewees. Low economic status forced students to have unsafe sex that lead to unwanted

pregnancy and induced abortion.

Male health worker from the health center said that:

“Economical problem of students forced them to do induced abortion.”
This view also is augmented by a female health worker who said:

“If the female is from low economical status households, she will have unsafe sex for exchange of

money to fulfill her needs which finally lead them to induced abortion”
A school director also reiterated the fact as follows:

“Most teenage students have been cheated by materials and money. There are people who saw their
temporary feelings and want teenagers for sexual intercourse. In our school, there are students who
come from very poor family but they have a smart mobile phone which costs more than ten thousand

birr. When their parents are asked why they bought such kind of mobile, they said that they didn’t
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buy it for them. This showed that there are students who have sexual intercourse for exchange of

’

materials or money which finally lead them to unwanted pregnancy and abortion.’
In the same way, another school director also explained the fact as follows:

“I saw grade nine and ten students who wear uniform and went to private clinic to do induced
abortion. Low economic status of students is the cause that exposed them for induced abortion.
There are people who had car and wait female students next to school door during lunch time and
home time to take them to restaurants and use them for their sexual pleasure since the girls are

willing to do unsafe sex for the sake of money...”
Similarly, the other School director added:

“Economical problems of students or difference between family statuses of the students were factors
that lead teenagers to do unsafe sex and then induced abortion. Students who came from a very poor
family want to compete with those who are from a family that lives luxurious life and the only source

’

of income they have is having sex with rich men who do not care about their future.’
In addition, a grade eleven female student also said that:

“For the reason students live with their family and they don’t have their own income to raise a child

they prefer abortion”

Unhealthy environment in the school and its neighborhoods including availability of chat selling and
chewing places, shisha and groceries selling alcohol and student’s risky sexual behavior as well as
celebrating different festivals and birthday parties outside their home lead teenagers to have unsafe

sex and induced abortion.
Male health worker in a health center explained the issue under caption as follows:

“The use of drug and drinking alcohol during the celebration of festivals forced students to have

’

unsafe sex. This led them to unwanted pregnancy and induced abortion.’

A female health worker added on the issue of alcoholism among teenage students and its effect on

induced abortion as follows:
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“During party days’ students take alcohol and spent the day with someone or their boy friend which

’

lead them to unsafe sex, unwanted pregnancy and induced abortion....’

The issue has also been acknowledged by the students themselves, a grade eleven student has to say

the following:

“In my opinion, sometimes students (teenagers) go out for entertainment and take alcoholic drinks
and they will have unplanned sex. They don’t consider pregnancy at that time and then leads to

unwanted pregnancy and induced abortion.”
Similarly, a grade twelve female student augmented that:

“Most of the time pregnancies occur during party days and celebration of events like color days,
crazy days and birth days. Therefore, unsafe sex occurs unexpectedly and then leads to unwanted

’

pregnancy and induced abortion.’
The problem is shared by school principals who said:

“The presence of groceries and club house around schools contribute for teenage induced abortion.

’

We reported repeatedly for the concerned bodies to close these houses but nobody heard us...’
Another school principal added that:

“There are different groceries, chat and shisha houses around schools that force students to unsafe
sex and then induced abortion. We struggled for the closure of these houses and the worda closed

)

some of them but after some days another house will be opened on the other side...’

On the other hand, the influence of peer pressure was also emphasized. Students who do not have
boyfriends are considered as less informed to modern life styles in city by their peers. They consider
these students as traditional and encourgage them to practice sexual act which leads to unwanted
pregnancy and there by to induced abortion, since the pregnancy is not accepted by either the
boyfriend or parents.

A School director suggested that:

“...Most of the pregnancies were due to peer pressure and students fear their parents and they

)

prefer to do induce abortion.’
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Moreover, female health worker respondent added that:

“Most of the pregnancies occur due to peer pressure that students are forced to have a boy friend
and after some time he will force her to have sex with him. The boy friend insists that if she refused
to have sex with him, he will leave her and due to fear of separation teenagers do unplanned sex

’

which lead to pregnancy and induced abortion.’

Like wise, female high school students who see/read pornographic materials were two times more
likely to experience induced abortion compared with those who do not see/read pornographic

materials. (TableS) This finding was also supported by the in-depth interview

A school director explained the fact as follows:

“In Ethiopia films are not selected for children. Children see American films which are not allowed
to be seen in America and wants to practice what they have seen since this age is the time
adolescents need to practice and test things .”

Besides, the other school principal added that:

“Now a day having a boy friend is considered as modernization and unlimited intimacies between

’

girls and boys even with their relatives lead them to unsafe sex. This resulted in induced abortion...’
A grade twelve, 18 years old female student from girls club also added that:

“Face book is the main media that lead most of students to experience unsafe sex and induced
abortion because girls chat with someone for days, then meet a person they do not know before and

)

through time they will be exposed to unsafe sex and induced abortion.’

Most of the interviewee illustrated that wrong perception of students towards HIV/AIDS was the

other factor for the high prevalence of induced abortion among female high school students.
Health worker respondent explained this fact as follows:

“The prevalence of induced abortion is high because of a wrong perception that the transmission of
HIV/AIDS has decreased and students do not fear to have unsafe sex which leads them to unwanted

)

pregnancy and then to induced abortion.’
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A school director respondent also added that:

“Unlike previous times HIV/AIDS is forgotten now a days and this make teenagers to have wrong
perception that transmission of HIV/AIDS has decreased and students do not fear to have unsafe sex

which leads them to unwanted pregnancy and then to induced abortion.”

In addition to all the above factors mentioned as a reason for induced abortion, participants also
added that, poor parent and child relationship like absence of open discussion and freedom during
childhood and parents not being role model for their children play a major role for the high
prevalence of induced abortion among teenagers in Addis Ababa.

This view is explained by the priest from Orthodox Church who said that:

As a plant needs protection and suitable environment to grow, children also need protection, care
and safe environment. A child needs to be raised in a discipline of the church and with fear of God.
Because if a child is raised being taught of the gospel, they will obey God and abstain from immoral

actions like abortion and others.

More over, a grade twelve, 18 years old female student from the girls club of the school also added
that:

““Parents must have an open discussion with their children about reproductive health characteristics
and fulfill all their requirements rather than giving them money...”

Similarly, a school director also explained the fact as follows:

“We know the fact that very few students are free from this action. I can say that there are no
students who are not engaged in risky sexual behavior internally (with their class mates) or
externally (with somebody outside school). But no parent identifies the issue and discuss with their

children.

The parents didn’t raise their children by telling or discussing the consequence of such things. And
the society also does not encourage open discussion on sexual affairs. So the students will be

engaged in unsafe sex without being aware of its consequences.”
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Correspondingly, the other school director explained the fact as follows:

“Parents are not role models for their children because we saw kindergarten and very young
elementary female students caught while kissing. When we ask them, the students replied that they

saw their parents doing that.”
In the same way, another school director respondent also describes that:

“In principle, parents should have an open discussion with their children about reproductive health.
However, parents do not follow their children what they are doing in school and outside school.
When we ask them they said that the children do not obey what we say...

Participants in the in depth interviewee mentioned that, birth place of students and rape were other
factors that contribute for induced abortion among teenagers. Students whose birth place was rural

area had lack of awareness and knowledge on the issue of unsafesex and induced abortion.

A female health worker respondent explained the fact as follows:

“Yes, most of students who seek abortion service came from rural area. This shows that students
who came from rural areas are more vulnerable for unsafe sex and induced abortion.”

A school director respondent also added that:

“Rape is one of the main factors that lead teenagers to induced abortion. I remember one of our
students used hashish and raped by nine men and faced many complications. Even some students are
raped by their parents. For example, there is a grade eleven student who is 17 years old, raped by
her father who is HIV positive. Now she is HIV positive and pregnant we are trying to help her to
give birth ....”
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Table 8 : Codes of the qualitative study, their categories and thematic areas

Enabling factors for induced abortion

Code Category
-Economic problem -To have mobiles Low economical status
-Who had car -Luxurious life

-Difference between family
-From poor family
-Competition

-Have no own income

-Rich men
-Exchange of money
-cheating by materials

-Celebrating festivals -Peer pressure Un healthy environment
-Celebrating birth days - Chat houses

-Color days -Shisha houses

-Crazy days -Club houses

-Party days -Gloceries

-Suitable environment -Spent the day

-See/read pornographic -Having boy friend Risky sexual behavior
-Face book -Unsafe sex

-Drug use -Thinking HIV is deceasing

-Unplanned sex -Films

-Drinking alcohol -club after school

-kissing

-Do not have freedom
-Parents are not role model
-No follow up

-Give money

-Do not encourage

-Do not obey

-Aware

-No open discussion
- Do not telling
-Raise children

-Out side school

-Un limited intimacy
-In school

-Major role

Poor family and child relationship

-From rural area
-lack of knowledge
-Lack of awareness

Birth place

-Rape by somebody
-Raped by parents
-Rape

Rape
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6. Discussions
This study showed high prevalence of induced abortion. The frequency of visiting religious places,

fathers’ occupation of students, school type, having boy friend and seeing and/reading pornography
materials were statistically associated with induced abortion among high school female students in
Addis Ababa.

Besides, the main reasons for the high prevalence of induced abortion were, unhealthy environments
like

peer pressure, celebration of different festivals and birth days out side home, the presence of chat,
shisha and groceries around the school, poor family and child relationship, risky sexual behaviors
like drug use,

Seeing and/reading pornography materials and alcohol use, low economic status, birth place and
rape.

This study revealed that 152(16.8%) of the study participants had sexual intercourse at least once in
their life and 129(14.3%) of them faced pregnancy. Those with pregnancy 119 (13.17%) of them had
a history of induced abortion. This is consistent with a study done in Jimma which showed 16.3% of
students had sexual intercourse at least once and 10.1% of all respondents had induced abortion at
least once (26). This is also in line with a study in North West Ethiopia, on prevalence and associated
risk factors of induced abortion with the prevalence of induced abortion 9.9 % (30).This again is
consistent with the study in Nigeria which showed that pregnancy in teenagers was 5.7% and all the
pregnancies were ended with induced abortion (100%) (25). But the result is inconsistent with a
study in Brazil that showed the prevalence of induced abortion were 5.7% (46).This might be due to
the difference in study settings and wareness on reproductive health. The finding is also inconsistent
with a study in Aletawondo high school Sidama zone; in Ethiopia which was only 2.2% of students
had induced abortion (47). This might be due to the difference in study settings and other socio-
demographic factors.

In this study the in-depth interview supported the fact that, very few students are free from this
action; that there are no students who are not engaged in risky sexual behavior internally with their
class mates or externally with somebody outside school. It is concluded from this study that
prevalence of teenage pregnancy and induced abortion is very high among in school adolescents in

the study area.
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This is a serious backset for adolescent reproductive health and indeed for the movement to reduce
maternal mortality and morbidity, as abortion has been documented one of the direct causes of
maternal mortality in Ethiopia. Consequently, policies and interventions aimed at educating and
reducing induced and unsafe abortion practices among students must target schools, religions and
parents as advocates and player of knowledge dissemination and behavior change among teenage

students.

In this study 21.8% of the abortions were unsafe. This is congruent with the in-depth interview
which illustrated that, Fear of being seen by someone they know, and the fact that traditional
practitioner’s places are hidden and more secret than health facility lead school girls to choose unsafe

way of abortion.

This might be due to lack of knowledge and fear of family and the community which enforces
teenage students to choose secrecy over safety. Accessing to safe abortion service and improving
teenage awareness are crucial to reduce maternal mortality and morbidity related to unsafe abortion.
Programmes should be planned specifically to target adolescents to create awareness on
reproductive health characteristics and sexual issues.

Regarding to the materials used to induce the pregnancy were, herbs 1 (0.84), plastics (catheter) 10
(8.4%), oral medications pills 65(54.62%), curette 18(15.13%) and 25(21%) did not know what
method the health worker used. Ninety-three (78.15%) reported that the abortion was done by health
workers, 22 (18.49%) by traditional practitioner and 4(3.3%) by themselves. This finding is
inconsistent with a study done in Gurage zone that most respondents conduct the abortion by using

herbs (36.7%) and forty percent of the interference were done by themselves (17).

The possible justification for lower use of herb and interference by themselves might be due to the
level of knowledge, information and accessibility of safe abortion services is higher in urban than
rural. Results from the in-depth interview described that mostly services given at health facilities are
expensive, while the traditional medications might be cheaper. Fears of being seen by someone they
know, and the fact that traditional practitioner’ places are hidden and more secret than health facility
lead school girls to choose traditional practitioners.

Thirteen percent of the respondents reported that they would accept and give birth if they faced
unwanted pregnancy, but 24.55% prefer to terminate the pregnancy and majority of the remaining,

62.02 % were indifferent. This finding is inconsistent with a study done in Jimma, 63.1% reported
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that they would accept and give birth in case of unwanted pregnancy. About 32% prefer to terminate
it whereas the remaining 5.1% were indifferent (26). This might be due to students highly influenced
by religious teachings and difference of societal acceptance of teenage pregnancy.

This showed that teenage pregnancy is one of the most unpleasant and usually unplanned outcomes
of adolescent sexual activity. Generally, the urgent need for sensitization and education on
reproductive health, induced abortions and counseling and family planning services among teenage
students is implicated.

More than half of the respondents have heard of family planning 570 (63.12%). This result is
inconsistent with the study conducted in Jimma Ethiopia which reported that only 27.2% of
respondents had awareness on family planning methods (26). This might be due accessibility of
information and family planning services that the urban areas get compared to the rural; the urban
areas are also closer to different medias, that they get the knowledge about family planning and
develop good attitude about it. This finding again is inconsistent with a study in Tanzania which
showed majority of them (98%) has heard of family planning and 57% of the participants agreed to
have ever used contraceptives. (2) This might be due media coverage, accessibility of information
and family planning services, and attitude towards family planning might be good in Tanzania.
Besides, from 152 (16.8%) sexually active participants only 60(39.47%) of them ever used
contraceptives. Moreover, most of interviewee described that lack of awareness on contraceptive,
teenagers’ attitude about contraceptive and fear of family and the society to buy or take
contraceptives from health facilities, lead teenage girls not to use contraceptives. In addition to this,
celebrating different festivals, consuming alcoholic drinks and lack of open discussion between
parents and children were the other factors that participants illustrated teenagers not to use

contraceptives.

The family planning method that was mentioned by the majority was pills 435 (76.32%) and the
information was mostly received from radio/newspaper /television/poster 384(67.49%). This is
consistent with a study done in Temeket district in Dares Salaam, Tanzania that information was
mostly received (96%) from radio, newspaper, television and pamphlets and the family planning

method mentioned by the majority was pills (93.6%) (2).

In general, this study came up with findings which have an implication to develop a policy for

reducing the short and long term effects of induced abortion among teenage girls in high school
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students. There is also a need for increasing the knowledge of high school girls about family
planning and reproductive health characteristics by strengthening dissemination of information,

education and communication at schools.

In this study female student who visited religious places only once in two week or more were 3.55
times more likely to experience induced abortion compared with those who visit religious places
daily. This finding is supported by a study done among preparatory school students in Jimma zone,
South west Ethiopia, students who didn't visit religious institution were 6.39 times more likely to be

at risk than students who visited religious institution (26).

This is also in line with the qualitative study conducted in Iran that those who lack of information on
religious aspects of abortion experience induced abortion than those who had information on
religious aspects of abortion (42). This is again concistent with astudy done in western Ethiopia that
attending religious institutions frequently were more likely to reject sexual activity than those who
never and occasionally attend religious institutions and sexual activity among teenagers differs
significantly with respect to religious attachment (45). This finding again is congruent with the
indepth interview result, which described that, children need protection, care and safe environment to
grow. If a child is raised being taught of the gospel will abstain from dishonest actions like abortion
and others (Participant from Orthodox Church). Religion teaches adolescents to avoid any sexual
intercourse and pregnancy before marriage or Nika (participant from Muslim religion). This implies
that religious teachings and Spiritual places are very important factor to influence student’s decisions

about risk sexual behavior that lead them induced abortion.

On the other hand, female students who learn in government school were 7.3 times more likely to
experience induced abortion compared with those who are learning in non government schools. This
is consistent with the study conducted among public secondary school students in North Central
Nigeria, and all the females that have ever been pregnant claimed that they aborted the pregnancies
giving an abortion prevalence of 100 %(25). This might be due to the youth and girls clubs in non
government schools are working on reproductive health and sexual issues and students had higher
school attachment. However, effort should be made to use every opportunity to provide sexual and

reproductive health education to the teenagers and the schools are ideal places for this.
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Like wise, in this study, students whose fathers work as private employees were 2.33 times more
likely to experience induced abortion compared with those female students whose fathers are
government employees. This might be due to students whose fathers work as private employees may
get more money to engage in different activities including celebration of different festivals,
celebration of parties and birth days outside their homes which may lead to excessive drinking that in

turn leads to unsafe sex.

More over, this study revealed that, female high school students who have a boy friend were 46
times higher odds to experience induced abortion as compared to that teenager who do not have boy
friend. This result is consistent with a study in Aletawondo high school female students who have a

boy friend were more than four times higher odds to experience perimarrital sex (47).

This again in line with a study in Malawi, most of the girls who conducted induced abortion get

pregnant from their boyfriends (48).

This result goes well together with the result from the in-depth interview in this research which
described that, having a boy friend is considered as modernization. Students who do not have
boyfriends are considered as less knowledgeable to modern life styles. They consider these students
as traditional and encourgage them to practice sexual act which leads to unwanted pregnancy and
there by to induced abortion.Though the need to consider effective sexuality education as a
preparation and a preventive action for the reproductive health of teenage girls.

With regard to pornography materials and other risk sexual behaviours, there was an increase in
induced abortion among students who are seeing/reading pornography materials and practicing other
risky behaviours.

In this study students who are seeing/reading pornographic materials were two times more likely to
experience induced abortion compared with those who do not see/read. This result is consistent with
study done in Bahardar, Students who watched porn videos were 1.8 times more likely to have sex
and 2.8 times more likely to had multiple sexual partners. Those who engaging in other risk
behaviours such as Khat chewing, drinking alcohol, attending clubs were independently associated
with likely hood of ever had sex and having multiple sexual partners (37).

Similarly, the result from the in-depth interview in this research showed that, in Ethiopia films are
not selected for children. Children who are seeing foreign films wants to practice what they have

seen in the film. Face book is also the main media that lead most of the students to experience unsafe
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sex and induced abortion. This needs urgent solution, particularly pornography films which have got
the power to provoke teenagers in different types of sexual practices.

According to the in depth interview low economic status of students leads them to unwanted
pregnancy and induced abortion. This finding is supported by world health organization (WHO
2010), that the association between higher rates of ever-pregnancy and lower socioeconomic status
of adolescents (43). This result again is consistent with the result of qualitative study conducted in
Tanzania that girls did sex either in exchange for money or food (44).

This shows that teenagers do not consider the consequences of engaging in premarital sexual
activity; in the long term, this may affect their ability to improve upon their status. This needs efforts
by all stakeholders to ensure that, teenagers from low economic status are guided and given the right
message about reproductive health issues.

Rape by their relatives or somebody was the other reason that causes unwanted pregnancy and
induced abortion among teenagers according to the in depth interview respondents. This is consistent
with a qualitative study conducted in Tanzania; a school girl raped by an uncle was reported to her
teacher. The girl claimed that, for a long period she had been repeatedly raped by her uncle who
claimed to do so as compensation for costs he incurs to feed and educate her (44). This implies
students are usually enforced for sexual activities without their consent that lead them to unwanted
pregnancy and induced abortion.

More over, results from the in-depth interview describe that poor family and child relationship and
peer pressure were factors that cause unwanted pregnancy and induced abortion. This finding is
supported by a study conducted in western Ethiopia that the odds of having had sex were two fold
higher among adolescents who do not discussed about sexual matters with their family than who
discussed. Similarly, adolescents had peer pressure to have sexual intercourse and those who had
friends already engaged in sexual intercourse were more likely to have sexual experience (45). This
again is concistent wih a study in Brazile talking with parents about sex is a protective factor of
induced abortion among teenagers (46). This implies that, lack of parent child discussion towards
sexual and reproductive health issue is the main problem for unsafe sex and induced abortion.
Parents should always consider the importance of having close relationship and have to discuss with

their children about different sexual and reproductive health issues.
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7. Strengths and Limitations of the study
The strength of this study is that the use of qualitative method to triangulate or complement the

results found in the quantitative part of the study

The limitation of this study is that since the study touches very sensitive issues all students might not
give genuine answers to the questions this might underestimate the prevalence of induced abortion in
the study area. The other limitation is the study includes only regular high school students i.e out-of-
school adolescents and extention high school students were excluded so it could not be generalized.
In addition the study was based on cross-sectional data, which implies that the direction of causal

relationships cannot always be determined.
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8. Conclusion
It is concluded from the study that prevalence of teenage induced abortion is very high among high

school female students in Addis Ababa Ethiopia. This high prevalence of induced abortion was
reasoned out by the qualitative study that unhealthy environments like peer pressure, celebrating
different festivals and birth days out side home, the presence of chat, shish and groceries around the
school, poor family and child relationship, risky behaviors such as drug use, seeing and/reading
pornography materials, alcohol use, low economy status, birth place and rape. Moreover, visiting
religious places, fathers’ occupation, school type, having boy friend and seeing and/reading
pornography materials were statistically associated with the induced abortion among high school

female students in Addis Ababa Ethiopia.
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9. Recommendation

% There should be an open discussion between families and children about reproductive health.

¢ Schools should have strong attachment with students and their parents through different
mechanisms.

+ Since peers have greater influence on the positive and negative behavior of their friends, schools
should focus on promoting peer educators in order to protect teenagers from unwanted pregnancy
and induced abortion.

¢ Religious institution should teach their follower about risk sexual behavior that lead them induced
abortion.

% Strategies should be designed to control the use of alcohol and to restrict watching porn movies
which contributes for the engagement on unsafe sex and induced abortion.

¢ The health sector should strengthen youth friendly services in all facilities and making family
planning service more accessible.

% Government and policy makers have to work on schools and their surroundings that, groceries,
Chat houses and other substances should not be allowed around school environment.

¢ Government and policy makers are recommended to consider reproductive health education as

part of the education curricula in school.
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11. Annexes

11.1 Information sheet

Title: The assessment of the magnitude of induced abortion and its associated factors among high
school teenage girls aged 15-19 years in Addis Ababa city, 2016/2017.

Greeting-----1 am a member of the research team lead by Tadila Wassie, which is conducted for the
partial fulfillment of her Master in Public Health in Addis Ababa University, College of Health
Sciences, School of Public Health. The study has also obtained permission from Addis Ababa city
administration health bureau and Addis Ababa city administration education bureau. The purpose of
the envisaged research is to measure the magnitude of induced abortion and its associated factors
among high school girls aged 15 to 19 years. The study will have a valuable input to design
appropriate interventions to reduce unwanted pregnancy and induced abortion in high school teens.
You are randomly selected to participate in this study. All information that you will be providing
will be held confidential and no one except the research team will have access to the information.
You can decline from participating in the study or stop to answer questions at any time. However,
participating in this study will be useful to understand the reproductive health needs of teenage high
school girls who are challenged due to their prevailing environment. Your names will not be written

on the questionnaire and it will not appear in the report, either.

You can ask me a question for further clarification now and I am ready to answer your questions.

However if you wanted to ask the principal investigator her contact details are as follows.
Tadla Wassie
Tele: 0910069242

E-mail:tadiwassie@gmail.com
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11.2 Consent form
I have been informed the purposes of the study using the language I can understand. I asked

questions for things which I did not understand and got enough explanations by the interviewer. I
was also informed to ask the principal investigator and the contact detail of her is given to me. [ was
even told not to participate in the study if I am not convinced by its purpose or stop filling the

answers for certain questions for which I am not comfortable with. I then decided.
Be a respondent for this survey.................cooienn SIgNAtUTC......ovvienieeeeeeennnnn, date ............

Decline to participate in this study........................ SIGNALUTE. ....vvvineeieiieeiaian, date .............
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11.3 Information sheet for Assent form
Title: The assessment of the magnitude of induced abortion and its associated factors among high

school teenage girls aged 15-19 years in Addis Ababa city, 2016/2017.

Greeting-----1 am a member of the research team lead by Tadla Wassie, which is conducted for the
partial fulfillment of her Master in Public Health in Addis Ababa University, College of Health
Sciences, School of Public Health, and the study has also obtained permission from Addis Ababa
city administration health bureau and Addis Ababa city administration education bureau. The
purpose of the envisaged research is to measure the magnitude of induced abortion and its associated
factors among high school girls aged 15 to 19 years. The study will have a valuable input to design
appropriate interventions to reduce unwanted pregnancy and induced abortion in high school teens.
You can say no now or you can even change your mind later. No one will be upset with you if you
decided not to be in this study. Your grade or your relationship with your school, teachers and
classmates will not be affected if you choose to not participate in the study or if you choose to stop
participating at any point. You will not miss any instructional class time by opting out. Being in this
study will bring you no harm. There are no direct benefits to you for participating in this study. It
will hopefully help us learn more about induced abortion and associated factors among high school
teenage girls aged 15 to 19 years. We will be very careful to keep your answer private. Before and
after the study we will keep all information we collect about you locked up and password protected.
If you choose to stop before you finished, any answers you already gave will be destroyed. There is
no penalty for stopping. Your names will not be written on the questionnaire and it will not appear in

the report, either. If you have questions about the study, contact the researcher:
Tadla Wassie
Tele: 0910069242

E-mail:tadiwassie@gmail.com
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11.4 Assent form
I have been informed the purposes of the study using the language I can understand. I asked

questions for things which I did not understand and got enough explanations by the interviewer. I
was also informed to ask the principal investigator any question and the contact detail of her is given
to me. I was even told not to participate in the study if I am not convinced by its purpose or stop
filling the answers for certain questions for which I am not comfortable with. My grade or
relationship with my school, teachers and classmates will not be affected if I choose not to
participate in the study or if I choose to stop participating at any point. I will not miss any
instructional class time by opting out. Being in this study will bring me no harm and there are no

direct benefits to me for participating in this study. I then decided.
Be a respondent for this study.....................ol SIgNAtUTE.....eovvieeieneeeeennenn, date .............

Decline to participate in this study........................ SIGNALUTE. ....ovineeieiieeainaen, date .............
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11.5 English Questionnaires for quantitative part of study
Addis Ababa University School of Public Health
Questionnaire for The assessment of the magnitude of induced abortion and its associated

factors among high school teenage girls aged 15-19 years in Addis Ababa city.

Questionnaire code.....

GENERAL INSTRUCTIONS: The questionnaire has seven section, including questions regarding
to socio-demographic characteristics, individual’s behavior related with sexual and reproductive
health, pornographic materials, substance and alcohol use related questions, awareness and practice
of contraceptive use, pregnancy related and abortion related questions. Please read the instructions

and questions carefully before proceeding to answer them.

SECTION 1. SOCIO DEMOGRAPHIC CHARCTERSTICS
Now I am going to ask you some questions about your socio demographic and economic status, in order to

gain a better understanding of some important life issues. Whatever information you provide will be kept
Strictly confidential, and will not be shared with anyone other than members of our research team. Your
names will not be written on the questionnaire and it will not appear in the report, either. The information

that you provide will help us to improve the reproductive health of the students.

No Questions and filters Coding categories Skip

101 | How old are you in completed full years? | .................. years

102 | Where are you born? Rural.......coooi 1
Urban...........oociiiiiiiiiiiiiii, 2

103 | To which ethnic group do you belong? [©0] 1410 TSP 1
Amhara.........ooooiiii 2
Tigray...oov i, 3
Woliyta ...ooviiiiii e, 4
GUIAZE. ..o 5
Sidama ... 6
Other specify......coovvvviiiiiiiiiii i, 99

104 | What is your religion? OrthodoX.......ocevvviiiiiiiiiiiiie 1
Muslim..........oooiii 2
Protestant.............c..ooeiiiiinl3
Catholic........cooiiiiii 4
Others (specify)............coviiiiiiian. 99




105 | Do you attend church /Mosque? D 1
No. w2107

106 | If Yes to question 105 how often? Daily.....covviiiii 1

More than twice in a weak................... 2

Onceaweek........oooeviiiiiiiiiiiiiinn. 3

Once intwo week............c.ooviiiin. 4

Onceamonth..............oooiiie 5

Oncein6month ...l 6

107 | Who are you living with? Both parents ...............cooeiiiii. 1

Motheronly..........cooviiiiiiiii, 2

Fatheronly..............oooiiiiiiii i, 3

Relative.. ..o 4

Husband................ooo 5

Boyfriend..............oooii 6

Pal. .o 7

Alone......ooooiiii 8

Others (specify)......ccovviiiiiiiiiiiiin, 99

108 | What is your grade level? Grade 9 ....oooviiiii 1

Grade 10 ......oooviiiiii e, 2

Gradll.....ooooiiii 3

Grades12.....ccooiiiiiiii i 4

109 | Are you currently doing any activity tO | YeS....oouiiiiiiiiriiiiiiiiiiiieiiieiaianans 1
generate income for your living? NO ¢ 2+—»111

110 | What do you do for your living? Farming..............oooiiiiii 1

Private employee..................ooiiiinii 2

Civil servant..............ooooiiiiiii, 3

Business/trading..................ocooiinl 4

House maid/security guard.................. 5

Daily laborer.............coooiiiiiiiiin 6

Other(Specify).....ccoverieecienieeiieeeein 99

111 | Is your father alive now? D 1
NO. . 2—» 114




112 | What is the highest level of education your | Never been to school............................1
father attend? Informal education ( a Bible school or
Koranic school or any other informal
school that involves learning to read and/or
48 11<) TSR 2
Read and write by teaching himself.........3
Primary...............ccciiin 4
Secondary............. ...............5
Technical/vocational .. .... ................0
Higher (diploma and above).............7
113 | What does your father do for living? Didn’t do anything............................. 1
Government employee ....................... 2
Private employee................ceveiieennnnl3
Merchant............ccooiiiiiiiiiini 4
Daily laborer.............cooviviiiiiiiiiii, 5
farmer...........ooeiiiiii 6
Other (specify)......coevviiiiiiiiiiiiinnes 99
114 | Is your mother alive now Y Sttt e 1
NO e, 21— 117
115 | What is the highest level of education your | Never been to school........................ 1
mother attend? Informal education(a Bible school or
Koranic school or any other informal
school that involves learning to read and/or
WITEC) . vt ettt et et e e eaeens 2
Read and write by teaching herself......... 3
Primary ... ..... ... 4
Secondary.............................5
Technical/vocational . . ..................6
Higher (diploma and above). ... . ........... 7
116 | What does your mother do for living? Didn’t do anything........................... 1
Government employee ....................... 2

Private employee...............coeveiieeennnl3
Merchant............c.coviiiiiiiiiiiiieeen 4

Daily laborer............ccoooiiiiiiiiinen. 5
Farmer...............ooooiiiiiiieenl 6
House wife..........coooiiiiiiiiiiiiii, 7
other (specify).............oooviiiiin. 99

81




117

How much pocket money do you get on an
average month from your parents/relatives?

SECTION 2. REPRODUCTIVE HEALTH CHARACTERISTICS

Now I would like to ask you some questions about your personal reproductive characteristics. Since your

names will not be written on the questionnaire and it will not appear in the report, either. Whatever

information you provide will be kept Strictly confidential, and will not be shared with anyone other than

members of our research team. The information that you provide will be interpreted and will help us to

improve the reproductive health of the students.

201 | How old were you, when you see your | ..................... Age in complete years
menses for the first time?
202 | Have you ever had a boyfriend? D 1
No... 2
203 | Have you ever had sexual intercourse? D T 1
NO o 22— 205
204 | At what age did you have your first sexual | ...................... Age in complete years
intercourse?
205 | What is your current marital status? Married/living together................... 1
Single......ooovviiiiii 2
Divorced.......oooiiiiiiiii e, 3
Widowed........coovviiiiiiiiiii, 4
206 | What is the age at which you were married | ..................... Age in complete years
for the first time?
207 | How many sexual partners have you eVer | ............cooviiiiiiiiiiiiiniiiinannnn.
had?
208 | How many sexual partners do YOu | ..ccoovviiiiiiiiiiiiiiiiiiiiieiiieennens

currently have?
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SECTION 3. VIEWING PORNOGRAPHIC MATERIALS

Now I would like to ask you some questions about your personal habit of viewing pornographic materials.

Since your names will not be written on the questionnaire and it will not appear in the report, either. Let me

assure you again that your answers are completely confidential and will not be told to anyone.

301 | Have you ever viewed/read/sea D S T 1
Pornographic material (s)? NO e, 21— 401

302 | How often? Daily....cooviiiii e, 1

Often (3-4 times per week)................. 2
Occasionally (1-4 times per month)......3
Rarely (once in month)...................... 4

303 | How old were you when you first | ... years
Viewed pornographic material?

304 | What type of pornographic Videotapes and films.......................... A
materials did you view the last Newspaper/Magazine..........cccceeeevveeennennn. B
time?(Multiple answer is possible) Photograph/pictures........................... C

DUummies........ouvvuiveiiiiiiiniiiiiiiinn, D
Others (specify).....ccovviviiiiiiiiiiininnn. 99

305 | Have you ever tried practicing what | Yes.......cooiiiiiiiiiiiiiiiiiiee, 1

you have seen from pornographic | N . 2

materials?

SECTION 4. SUBSTANCE AND ALCOHOL USE RELATED QUESTIONS

Now I would like to explore your substance and alcohol use. I am going to ask you some very personal

questions that some people find it difficult to answer. I would like to remind you again that whatever

information you provide will be kept Strictly confidential, and will not be shared with anyone other than

members of our research team.

401 | Have you ever used any drug to make | Yes......oooiiiiiiiiiiiiiiiiiiiiiiiieen, 1
ich?
you feel high? NO e 21 404
402 | What drugs have you used? Chat... ..o A
(Multiple answer 1is p()ssible) Hashish................coo B
Marijuana.......ccooeeereiinneieeeeeeaaenens C
Heroin..........ooooiiiii D
Cigarette ......ovviiiiiii i E
Other (specify)........ccvviiiiiiiiininn.nn. 99
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403 | Have you ever practiced sexual D = T 1
Intercourse after using a drug? NO e 2

404 | Have you ever drunk Alcoholic D P 1
beverages like (Tej, Tella, Beer, and | NO........cooviiiiiiiiiiiiiiii e, 2
Arake) in your life?

405 | If yes to Q no 404 how frequently do | Always (daily)............cooiiiiiiiiiinia. 1
you drink Alcoholic Often (3-4 times per week)................... 2
Beverages? Occasionally (1-3 times per month).........3

Rarely (on holydays).....................c.ee b

SECTION 5. AWARENESS AND PRACTICE ON CONTRACEPTIVE USE

Now I would like to talk about family planning - the various ways or methods that a couple can use to delay

or avoid a pregnancy. Whatever information you provide will be kept Strictly confidential, and will not be

shared with anyone other than members of our research team. Your names will not be written on the

questionnaire and it will not appear in the report, either.

501 | Have you ever heard of family | Yes ...oooiiiiiiiiiiiiiii s 1
planning methods? N O 21 508

502 | Which family planning methods do | Pills ... A

. female condom.............oooiiiiiiiii B

you know? (Multiple answers are | Male condom...........cooveeveeveereereeneenn, C

possible) Injectable........ccoooviiiiiiii D

TUCD...o e, E

Implants .........cooviiiiiiii e, F

Standard Days Method: (Women can use a
cycle of beads to count the days they are most
likely to get pregnant and avoid sexual
intercourse during those days.).................. G
Lactational Amenorrhea Method (LAM)........ H
Withdrawal: (Men can be careful and pull out
before climax.)..........coovviiiiiii i, I
Emergency Contraception:(As an emergency
measure, within three days after they have
unprotected sexual intercourse

women can take special pills to prevent

PrEENANCY ...ttt et et et eaeeaeeeeenneannan J
Male sterilization:(Men can have an operation
to avoid having any more children).............. K

Female sterilization: (Women can have an
operation to avoid having any more children...L

Other (SPeCify)......cevevievriiirieciieeiieecieeeieeans 99
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503 | Have you ever used any type oOf | YeS .cooiiiiiiiiiiiiiiiiiiiiieiieiieeaeen, 1
family planning methods? No 2T 505

504 | Among these methods which one did | Female condom................................ A

you ever used (multiple answers are | Male condom....................cooveenne.o B

possible)). Pills....oooi C

Injectables ..........cooviiiiiiii D

Implants..........coooviiiiiiii e E

TUCD .o, F

Lactational Amenorrhea Method (LAM)...G

Standard Days Method........................ H

Withdrawal.............oo I

Emergency Contraception.................... J

Others (SPECIfy)....cccuvvireirieniieiieeiieieeee, 99

505 | Why are you not  using | No knowledge on contraceptives.............. A

contraceptives? (Multiple answers are | Cultural influence ............................ B

possible.) Contraceptives not available ................ C

Fear of side effects......................o... D

Religiousissue ..............cccevvvivenen B

Fear of family member........................ F

Opposition from husband / boy friend.......G

Others (SPECIfY)..cccvurerieriieiieeiieiieeieene 99

506 | Where do you get family planning | Family..................ooo, A

information? (Multiple answers are | Friends................c.oooiiiiiiiiiiiiininnn, B

possible.) School/education......................... ... C

Church/mosque..........ccovvvviiiiiiiiannnnn. D

Radio/newspaper/television/poster .........E

Health facility..............ooooooiiiiin, F

Others (mention)..............cccvvvviennnnnn. G

507 | How far is the family planning service | ........................ in kilometer/minute

delivery point from your home?
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508 | Have you ever heard of emergency | Yes ....ocooviriiiiiiiiiiiiiiiiiiiiiiiieennnn, 1
contraceptives? N, 2L 5 511

509 | What type of emergency | I[UCD............coiiiiiiii e, A

contraceptive do you know? (multiple | Pills...............c.oooiiiiiiiiiii B

answers are possible) Others specify ........cooeviviiiiiiiiiiiini 99

510 | Have ever used CMETEZENCY | YOS 1ottt et e eieenieeaieeeennans 1

contraceptive? NO 2

511 | when should emergency contraceptive | Immediately after sex ...................... 1

be used in order to effectively prevent | Within 24 hours after sex...................... 2

pregnancy after unprotected Within 72 hours after sex ................. ... 3

Sex? Within 4-6 days after sex..................... 4

Even after a missed period ...................5

Other( specify)......covvviiiiiiiiiiinnnnnn. 99

Section 6. PREGNANCY RELATED QUESTIONS

Now I would like to explore your pregnancy history. I am going to ask you some very personal questions

that some people find it difficult to answer. I would like to remind you again that whatever information you

provide will be kept Strictly confidential, and will not be shared with anyone other than members of our

research team. Your names will not be written on the questionnaire and it will not appear in the report,

either. The information that you provide will be interpreted and will help us to improve the reproductive

health of the students.

601 | Have you ever been Y Sttt 1
pregnant? N0 e 2

602 | If no to Q no 601 what will I will terminate the pregnancy ..................... 1
you do if you become I will accept the pregnancy........................ 2
pregnant. Don’t know........coooiiiiiiiiiii 3

603 | Ifyesto Qno 601 how many | times
times have you been pregnant?

604 | What was your age at YOUI | .oiiiiiiiii i years

first Pregnancy?
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605 | Was the  pregnancies Yes, then......ooooviiiiiiiiiiiiiii el
wanted? Yes, sometimelater........oooovvviiiiiiiiiiiiinne. 2
N0t 3

606 | Why didn’t you want to | Underage ...........ccooiviiiiiiiiiiiii i, A
have the pregnancy by | Stillinschool ...................ooiiii. B

then?

Don’t have enough money to take care of the baby..C

Raped ... D
To have a space between births ........................ E
Divorced ..o F
Fear of being rejected ... G
Fear of family ..., H
Other(SPECify)..uueieniiieieeeiee e 99

Section 7. ABORTION RELATED QUESTIONS

Now I am going to ask you some very personal questions related with abortion .I would like to remind you

again that whatever information you provide will be kept Strictly confidential, and will not be shared with

anyone other than members of our research team. Your names will not be written on the questionnaire and

it will not appear in the report, either. The information that you provide will be interpreted and will help us

to improve the reproductive health of the students.

701 | Have you ever had an D = T 1
. NO o 2 |—» Endofthe
abortion? interview
702 | Ifyesto Qno 701 how | oo abortions
many times did you have
abortion?
703 | How many of these abortions | .. ... Spontaneous abortion
were spontaneous or induced | ... induced abortion
abortion?
704 | Did you have SpONtan€ouS | YeS.......eeueenuertententeanteattatenteaeeeeaneeneannenns 1
abortion in the past 12| NO...ooiiiiiiii e, 2
months?
705 | How many Spontan€ous | ..........eceeeeeeeneeernneenneannn. Spontaneous abortion

abortions did you have in

the past 12 months?
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Now I am going to ask you some very personal questions related with induced abortion that some people
find it difficult to answer. I would like to remind you again that whatever information you provide will be
kept Strictly confidential, and will not be shared with anyone other than members of our research team.
Your names will not be written on the questionnaire and it will not appear in the report, either. The

information that you provide will be interpreted and will help us to improve the reproductive health of the

students.

706 | Did you have induced | Yes .....oooiiiiiiiiiiiiiii 1
abortion in the past 12| NO coiiiiiii i e 2
months?

707 | How many induced | induced abortion

abortions did you have in the

past 12 months?

708 | Why did you go for an| Underage ..........ccoooviiiiiiiiiiiiiiiiiiiinnnnnn.. A
induced abortion?(Multiple | Single ..........ooiiiiiiiiiiiiii B
answers are possible ) Still in school.............coooiiiii e, C

Employmentneeds ...............cooiiiiiiiiiin. D
Wanted bigger interval between births............. E
High cost of raising children ......................... F
Fear of family members............................... G
Fear of being rejected.............cooooviiiiiiin.l. H
Other (SPECITY) wuvveviiieiieeieeee e 99

709 | Who did the recent induced | An unskilled person {traditional practitioners)... ..1

abortion for you? Health extension worker....................ooevienenne 2
Health personnel.................cooiiiiiiiiiinnn. 3
Myself.. ... 4
Other(SPEeCIfy)..uuiiiniieeiieeiee et 99
710 | Which method was used for | Curette.............cooiiiiiiiiiiiiiii i 1
. Medication (pillS) ....c.ovvvviiiiiiiiiii e, 2

(')
abortion Catheter.......o.oeiiiii 3
Traditional herbs ..., 4
Tdon’tknow ......cocooiiiiiiiiiiiiiii 5
Other(SPECity)...ccvveriieiierieeiieee et 99
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711 | Where did you get the | Private house.............cooviiiiiiiiiiiiii ... 1
services? Practitioner house................oooiiiiiiiiiiiii i, 2
Private clinic.............oooiiiiiiiii e, 3
Health post........cooviiiiiiii e, 4
Health center..............cooiiiiiiieeeeeen S
Government Hospital...................ooon. 6
Private / NGO hospital.................ccoooiiinnnn. 7
Other(SPECIfy)...uiiiniiieiieeiie e 99
712 | Who supported you to do an | Mother ..., A
abortion? (Multiple answers | Father.................oooiiiiiiiii B
are possible.) Aunt/Uncle.......coooviiiiiiiiiiiiiii e C
Sister( brother)..........ocoviiiiiiiii D
Pal. .. E
Husband............cooooiiiiiii e, F
Boyfriend..........ccoooiiii G
Nobody oo H
Others specify.......ccooiiiiiiiiiiiii e, 99
713 | How much did it cost to do | e Birr
an abortion currently?
714 | Was it easy to get safe abortion | Yes.........ooiiiiiiiii 1
services? (Safe abortion is the
termination of pregnancy by a N O e 2
skilled health care provider
with proper equipments and in
an environment with required
medical standard.)
715 | Do you know where to get safe | Y eS......ovuiiriiiiiiiii e 1
abortion services? N Ottt e e e e 2
716 | If yes to Q no 715 who gave | Family..............coooii 1

you the information?
(multiple answers are
possible)

Friends(pal)......ccoovviiiiiiiiii 2
SChool... ... 3

Radio/newspaper/television/poster ..........ccceeeveeneee. 4
Health facility............oooooiiiii 5
Others(Specify)......coovviviiiiiiiiiiiiii e, 99
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717 | Is it important having safe | YesS......ccooviiiiiiiiiiiii e, 1
abortion care services? N O ettt 2

718 | Have you ever hear about the | Yes........coooiiiiiiiiiiiii e, 1
revised abortion law  of | No.....oooi 2
Ethiopia?

719 | Do you know when abortion | When the pregnancy results from rape or incest...A
is permitted in Ethiopia? | When the health or life of the woman and the fetus
(Multiple answers are | are endanger...........oouiiiiiiiiii e, B
possible.) In cases of fetal abnormalities......................... C

For women with physical or mental disabilities....D
For minors who are physically or psychologically un
prepared to raise a child...........ccoccveeveieiiciiinieen. E

720 | What side effects of induced | Infection................coooiiiiiiiiii, A
abortion do you know? | Infertility.............coooiiiiiiiiiiiiiiiii B
(Multiple  answers are | Fistula due to mismanagement......................... C
possible.) Sever bleeding............ccoovviiiiiiiiii D

ULETINE TUPTULC. .ot ete et eiee e eeeeeaeeeeaanaas E
Death.......oooiiii F
Others Specify ......ccoviiiiiiiiiiiiin 99
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11.6 Information sheet for the qualitative study

Title: The assessment of the magnitude of induced abortion and its associated factors among high

school teenage girls aged 15-19 years in Addis Ababa city 2016/2017.

Greeting-----1 am Tadla Wassie, graduate student of Addis Ababa University. I conduct a research
for the partial fulfillment of my Master in Public Health in Addis Ababa University, College of
Health Sciences, School of Public Health, and the study has also obtained permission from Addis
Ababa city administration health bureau. The purpose of the envisaged research is to measure the
magnitude of induced abortion and its associated factors among high school girls aged 15 to 19
years. The study will have a valuable input to design appropriate interventions to reduce unwanted
pregnancy and induced abortion in high school teens. You are selected through chain of referral to
participate in this study. You can decline from participating in the study or stop to answer questions
at any time. You will not get payment for participating in the study and your participation in this
study will not have any risks or harm. However, participating in this study will be useful to
understand the reproductive health needs of teenage high school girls who are challenged due to their
prevailing environment. If you agree to participate in the study you will be asked some questions
about your experience on induced abortion and its associated factors among high school teenage girls
aged 15 to 19 years. The interview will take about 25-30 minutes. The interview will be tape
recorded .The information you provide will be kept completely confidential, that is your name will
not be record and will not be mentioned in the report either. No one except the principal investigator

will have access questionnaires and tape records.

You can ask me a question for further clarification now and I am ready to answer your questions.
However if you want to ask the principal investigator any time, my contact details are as follows.
Tadila Wassie

Tele: 0910069242

Email: tadiwassie@gmail.com
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11.7 In-depth Interview Guide for qualitative part of study

In-depth Interview Guide for health professional participants
Now we will talk about issues related with induced abortion and its associated factors among

teenage girls. The discussion will be tape recorded and hand written starting from now.

1. Why do you think teenage girls do not use modern contraceptive methods? (Service related,
provider related, culture, religion....)

Why do you think teenage girls do induced abortion?

What complication of induced abortion you ever faced among teens in your service years?

Can you give me detailed information for each of the complication you were faced with?

What do you think teenage students choose unsafe way of induced abortion?

A

What do you think we should do to prevent induced abortion among teenage female students?

(Government, health sector, health care providers, school, parents, religious leaders...)

Thank you.
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In-depth Interview Guide for school directors, religious leaders (Christian orthodox and

Muslim) and students.

Now we will talk about issues related with induced abortion and its associated factors among
teenage girls. The discussion will be tape recorded and hand written starting from now.
1. Why do you think teenage girls do not use modern contraceptive methods?
Why do you think teenage girls do induced abortion?
What do you think teenage students choose unsafe way of induced abortion?

What is the purpose of revising the abortion law in Ethiopia?

A

What do you think we should do to prevent induced abortion among teenage female students?
(Government, health sector, health care providers, school, parents, religious leaders...)

You can add any issue related with it that I didn’t touch it.

Thank you.

11.8 Information sheet Amaharic version
ONTS+E "I0Ioef PR
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MG LATAT | AR —eeeeeeeeeee ANAAD-: CooMy-t ik RUOCHE MG AN hAE
COINLAN MG /A neA APT NFLA PO ACLOG POINTCH Pavaoldf TG+ avlB
ATINNAN 1@ TGRS NASh AN nFo7 ANHSLC @S 0LC 49L& ATELA
PPGEI® PG ANYY ALTRET@. h15 Anh 19 hoot PP @M O 91227 AL
PADT PRI TILLT ooMF RS AR TILLT PWIeT PP NICTT  AevAfT .
NE9929° TG: MONF 0T Ao12PTF AL PoL.LLAM.T  PATLANT  ACTHS? AS
M.CE7 Aoodin PULMPI° AL A%1PLS Ao NC LMPUIA: ASTHE QMY TG
AT TOtS CTaolMT U W 2MY, A7 PI9TOAMeT aolB9° avp- (lop-p-
TNTEPrE CEMNE AS ovlB@F 19T COUFA®. TSk QAL NF 1@s: NHeno1L9”
NooM@ kI QU7 L7t AL N9° ALINA 2 hTGE LATUT 297009° 1 0TG5k
OP+ ovaoAh COVFLATPTO. TEEPT WA PAgvavAn NA9° ALCM Adh ooLe:
gt AT U077 AT LY TGF oo HLP  AUNEE L% AS AoodSe G
TUPT P01 HPAL MG GANIFT®T AovlST AS LAVT@T TICT Aooq
LMPoIN::

PeE NALT IEDII T LE aomfP  LFAAN: N HanI49 TGET N tevAnt
PPGE7 QAANT aomPP  néAT LY A0 97T 2TAN::

Ng°:- FLA Ph
NAn4:- 0910069242

NP2\ :- tadiwassie@gmail.com

11.9 Concent form Amaharic version
haoo@ 4 Né+ eHmeem O9°9°rE 214910, PXK
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AATGE AT NTD.PO. G NSO, NI°TAD. £7% HINANTN:: PANNTII® 1ICT
NaomPP FLEFAU-: 0FaRT169° NTGE AL avovAd PTINLADTO. TELPT ha-
ahavavA ATLICTA AS hHVI® AAE: OTGE AS Adh hAaeAFe ool AN
TINZAGA: NATGE PTPGET QAT 2177 7S oomPP AILI°TA F17C7T a0
+OPEN::

PTGk A4 AaoPT LPLE 1 4C1 +7

NPGE AaoO TG L PLTE hQLAU-I° 4C71 +7

11.10 Information sheet for Assent form Amaharic version

NATGE TINFOEe PR (ALTLET®. h 18 hov't NFT AP +o1LPF)

PG 0 T A T, —— ANAAU-: PooMy-t hih RLICHE MS AL hAE
POTVNLOAN MG T NEA AT 0FEA PO ATLOE POINTCH Pavavldf TG1 avlF
ATINNNN Y22 TGRS NASD ANN hFeT ADFSLC MG NC 9L hTTEA: PTG
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PG ANYY ALTLET@. 15 AOh 19 hoot PP @M G H2142TF AL LAM.T PATN
NELT ooMT AG AR TIRLT NILTCPT TICTT  AooAC Tt tms: (EeReL9e
TGE MO OF ACIEPT AL 091007 LNTLAT ACTHST AS @.CET Agodin
POL.MPI° AP A%IPLS  Aoo A INC  LMPCIA: ASTHE OHY  TGT ATeTAT4
ChaolMT U MW 2M9, A7 CovtOm-T avlB9° ao-p- (loo-A TLATERrE PHmne
AS oolBm7 0t POLTA®. TSR QAT NF Yos: hTE AT U C1009° P
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