ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES
SCHOOL OF PUBLIC HEALTH

PREVALENCE OF CONTRACEPTIVE UTILIZATION AND
ASSOCIATED FACTORS AMONG UNMARRIED FEMALE
ADOLESCENTS AGED 15-19 YEARS IN BUTAJIRA, ETHIOPIA

INVESTIGATOR: MELETE BIZUWORK TEFERY

A THESIS SUBMITTED TO THE SCHOOL OF PUBLIC HEALTH,
ADDIS ABABA UNIVERSITY FOR THE PARTIAL FULFILLMENT
OF MASTERS OF PUBLIC HEALTH IN REPRODUCTIVE AND

FAMILY HEALTH.

NOVEMBER 2019
ADDIS ABABA, ETHIOPIA



ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES
SCHOOL OF PUBLIC HEALTH

PREVALENCE OF CONTRACEPTIVE UTILIZATION AND
ASSOCIATED FACTORS AMONG UNMARRIED FEMALE
ADOLESCENTS AGED 15-19 YEARS IN BUTAJIRA, ETHIOPIA

Investigator: Melete Bizuwork Tefery

Advisors Dr Assefa Seme (MD., MPH)
Mr. Abiy Seifu (BSc. MPH)

NOVEMBER 2019
ADDIS ABABA, ETHIOPIA



APPROVED BY THE BOARD OF EXAMINERS
This thesis, by Melete Bizuwork is accepted in its present form by the board of examiners as

fulfilling for the degree of Masters of public health in reproductive and family health.

Advisors

Assefa Seme /Associate professor/
Full name Signature Date

Abiy Seifu / Mr. /
Full name Signature Date

External Examiner

Full name Rank Signature Date

Internal Examiner

Full name Rank Signature Date



ACKNOWLEDGEMENT

First and foremost, | would like to thank God for giving me courage, patience and determination

for the completion of this thesis work.

My gratitude also goes to the School of Public Health of Addis Ababa University, for giving the
opportunity and financial support to do this thesis work. | would like to acknowledge UNFPA for
funding this research through its collaborative project with school of public health in Addis

Ababa University.

I would like to pass my deepest gratitude towards my advisors Dr Assefa Seme and Mr. Abiy
Seifu for their unreserved support and guidance from the proposal development to completion of

the thesis work.

Finally, 1 would like to acknowledge all study participants for their willingness. | also
acknowledge all data collectors, supervisors and Butajira HDSS staff who contributed to the

success of this research.



Table of Contents

ACKNOWLEDGEMENT ...ttt sttt sttt st et b e st e st sbe et e sbeeate bt eatenbesbeetesbeeaeebens iii
LIST OF TABLES ... .ottt ettt st sttt e b e b e e s bt e s at e st e et e e sbeesbeesabesabesbeebeeas vii
LIST OF FIGURES ...ttt ettt ettt e st st et b e be e s bt e sat e sateeateenbeesbeesbeesaeesane viii
LIST OF ABBREVIATIONS AND ACRONYMS ... .ottt ettt ettt st iX
ABSTRACT ettt h et bt e ht et s bt et e bt e at et e s bt et e ebeeh e e bt e bt ea b e bt e at et e ehe et e sheeaeenbesaeenee X
1. INTRODUCTION ..ttt sttt h et s b et s bt s bt e be s bt et e bt eaeesbesbeeabesbeeseebesbeentesbeeanas 1
IR =T ot o | (o TU g o TSRS 1
1.2 Statement Of the ProDIEM ...t 3
1.3 Rationale and significance of the STUAY ..o 4

2 LITERATURE REVIEW ..ottt ettt sttt ettt st st teesbe e saeesatesanesnbeenbeennes 5
2.1 Overview of contraception and adolescent’s SEXUALILY .......cevveerueerierieriiinieeee et 5
2.2 Burden of adolescent’s unplanned PregnanCies .......cceecueeeeeerieeeereenieeeesresreeste s e eeesteseessesreessesreesnens 5
2.3 Prevalence of contraceptive use By adOIESCENES..........cveiuieieriiiieece et 6
2.4 Factors that affect adolescent’s contraceptives Utilization............coevveveeirenineneneneeeeeesese e 7
2.5 COoNCEPLUAL TrAMEWOTK .......eouiiiieiieiiitestest ettt sttt ettt besbe b e 12
2.6RESEAICH QUESTIONS .....eviceviete ettt ettt ettt e et et e e e vt eeteesaeeeaaeeateebeebeessesssesesssenseenseesteesanesaneens 13

S OBUIECTIVES. ...ttt b e s at e ettt et e e bt e she e sae e subeeab e e bt e bt e sbeesaeesabeebeenbeesaeesananas 14
3.LGENEIAI ODJECLIVE ...veeeeiiceecte ettt ettt ettt et e st e e e s beebe et e sbe e b e beeasebesbeenbestaessenbesssensenseennas 14
3.2SPECITIC ODJECLIVES ...eveiieeeeiicieetese ettt ettt ettt et e b e st e e s e beesaessesseessestesssensesseensensennnan 14

4, METHODS AND MATERIALS ...ttt ettt st ste e s e s e st sebesbeebeesseesaeesnsesnseen 15
I 00 VTG W U (o o< oo TSR 15
4.2 STUAY GESIGN...ctiitieieiteeeete ettt ettt ettt et e et e et esbeeaa e besteesbesbeess e besbaessesbeesaenbesteessentesssestessenanas 16
4.3 POPUIBLIONS.....cviitieiecteeiecte ettt ettt et e st e et e s beeaa e be s beeabesbeess e besbeeasesteesaenbesteessenbesssansesrennnas 16
4.3.1S0UICE POPUIALION ....veeritieeietecte ettt ettt e st e s te bt este e e e s beeaaetesreenbesteesaensesrnenes 16
O (0 VA 0To) 01U ] - LA T ] o TR 16

O T 1] o LAY =] £ L TR 16
4.4.1 INCIUSION CIITEITA 1.ttt st 16
4.4.2 EXCIUSION CIILEIIA ....evvetiteteteteteeeie ettt b ettt ene e nes 16

4.5 Sample Size deterMINALION .........ceeiierieieece ettt ettt st e st e et etesee et e ssesneeneesneeneas 17
4.6 SAMPIING PIrOCEUAUIES. ... .ceitiieeeieete ettt ettt et ettt et et e et e te s st e tesbeeae e sesseensessessteseseeensansesntensesneensas 17
A7 STUAY VATADIES ....eeieeeeee ettt e st e s b e et e s tesse et e sreess e beeseentesreennas 19



4.7.1 DePendent VAITADIE .........ooiiiieeeceeee ettt sttt st ettt ae e enes 19

4.7.2 Independent VariabIES .........co.ci i 19
4.8 Data collection t00lS and ProCEAUIE........cc.eivieiereceeteete ettt st ra e besrsestesreennas 20
4.9 Data quality Man@gEMENT.......cc.ociecieirieieteiteeteste et eteste st e e s e et e be s s e ssesraessestesseessesseessessesssessessennes 21
4.10Data processing aNd ANATYSIS .......ccvevuieieriiiieiere ettt ettt et e s be e be s re s e aeera e tesreennas 21
4.11 Operational Definition and definition Of tErMS..........ccooiriririrereiee e 22
4. 12EthiCal CONSIABIALIONS .......evviiiteieieitet ettt ettt b e st ebe b b e 23
D RESULTS ettt e h e sttt bt e bt e s bt e sheesatesabe et e e bt e bt e sheesateeabeebeesbeesaeesaeenas 24
5.1 Socio-Demographic Characteristics Of partiCipants..........cccceveeeevineevesecere e 24
5.2 Participants knowledge on contraceptive Methods ..........cccvevieeieiinieceisicece e 25
5.3 Attitude of adolescents girls on Contraceptive Methods ............ccccovveeviiiiecene e, 28
5.4 Sexual history and contraceptive utilization of PartiCiPants ...........ccceeveverererenenenieeeeeseseseene 28
5.5 Multivariable logistic regressions analysis of independent predictor of contraceptive use by
UNMArTIEd AdOIESCENT GIFIS .....veiiceeeteeie ettt ettt e e ebe e besteeraebesaa e besreensesreennans 29
5.6 Result Of QUAIITALIVE TALA .......c.ceeeriririirterieiee ettt nae e 30
5.6.1Socio demographic characteristics of participants in the qualitative section..........c.c.ccccevuvnenne. 30
5.6.2 Communication between parents and adolescents about CONtraceptives..........cccccueverererereennen 31
5.6.3 Mothers opinion on adolescents’ use Of CONraCEPION ....ccueerueerueirriiriieeieeniee et 34
5.6.4 Mothers attitude towards use of contraceptives by adolescent girls .........cccccevvevveceveeeeieennee 34
B. DISCUSSION ...ttt bbbttt ettt b 37
7. STRENGTH AND LIMITATION OF THE STUDY ...ooiiiiiiiiiierienesieeieeieeniee st sieesieesine e e 40
7.1 SErength OF the STUAY ......oceeeiiiceeeee ettt e et e s re e aesteestesesseensesneennes 40
7.2 Limitation OF the STUAY ......coviiieeeieececeee ettt et et s b e be s beeaa e besaeetesreennas 40
8. CONCLUSION AND RECOMMENDATION ...ttt sttt 40
8.1 CONCIUSTON ...ttt bbb bbbt b bbbt s bttt eb et 40
8.2 RECOMMENUALIONS.....c.c.veuiitiiiitiietet ettt ettt 40
0. REFERENCE. ...ttt ettt h et b e et s bt et e st e ehe et e s b e e st e s bt sae e besbeeaseseeeneens 42
ANINEXS ettt h et b e a et e s bt et e s bt sh e e bt e bt e a b e e bt e a b e et e s bt et e e beeab e beeat et e sheeaten 46
ANNEX T ENGIISN VBISION. ... ittt ettt et et e st e a et e sbeeneenseeaeenes 46
10.1 INFOrMALION SNEET ...ttt nren 46
10.2 INFOrME CONSENL.......etiteieieieeieeiert ettt b et s s e e b s ne e 47
10.3 Information sheet for ASCENT FOIM ........coviiriiiriiiiencc e 47



OB N od=T o B (0] 1 1 PR T TP 48

10.5 English version questionnaire for qUantitative Part...........c.ccoeeeveererereneneneneeeeeesesese s 48
10.6 Information sheet for qUAlItAtIVE STUAY ........ccccevieiiiiieeeeceee e 63
10.7 In-depth interview guide for qualitative part of the StudY..........ccocoerieieiiiieceeeee e, 64
ANNEX TT AMNAIIC VEISION ...ttt ettt sttt ettt sn et 66
10.8  Information sheet AMRNAriC VEISION........ccueoviiiiririereerterteee ettt 66
10.9  Consent fOrm AMRNAIIC VEISION ......c.ccueruirieieiieiieiiriestesre sttt ettt sre et sbesresne e 67
10.10 Information sheet for Ascent form AmNAriC VEISION .........cccoveveieirenenreneneieieeeeseseeseneens 67
10.11 Ascent fOrm AMNAIIC VEISION ......c.eouiuirieiirieiirieitrietrteeee ettt 68

Vi



LIST OF TABLES
Table 1: Socio- economic and demographic characteristics of unmarried female adolescents and

their mothers in Butajira, Ethiopia 2019 G.C (N =450) ......ccoiiiiiiiiiieiirerieee e 24
Table 2: knowledge of adolescents and their mothers on contraceptive methods in Butajira,
EthiOpia 2019 G.C ..ot ettt b ettt et nes 27
Table 3: Sexual Activity and contraceptive use among unmarried female adolescents in Butajira,
EthIOPia 2019 G.C ..ot b bbbt 29
Table 4: Multivariable logistic regression analysis of independent predictor of contraceptive use
by unmarried adolescent girls in Butajira, Ethiopia 2019 G.C (N=282) ........ccccccvvvevveveiiesieenns 30
Table 5: Socio- demographic characteristics of unmarried female adolescents and their mothers
in the qualitative section Butajira, Ethiopia 2019 G.C ..o 31
Table 6: key summary of qualitative findings in Butajira, Ethiopia 2019G.C ...........ccccoovvvnnne. 35

Vii



LIST OF FIGURES

Figurel: Conceptual Framework of factors affecting contraceptive use by adolescents adopted
from previous studies and modified after reviewing different literatures............cccccooevvninnnnnn. 12
Figure 2: Schematic presentation of sampling procedure Butajira, Ethiopia 2019 G.C............... 18

Figure 3: Awareness of adolescents’ mother on contraceptive methods in Butajira, Ethiopia 2019

Figure 4: Awareness of adolescents and their mothers on the duration and timing of different

contraceptive methods in Butajira, Ethiopia 2019 G.C ..o 28

viii



LIST OF ABBREVIATIONS AND ACRONYMS

AAU Addis Ababa University

AIDS Acquired Immune-Deficiency Syndrome
AOR Adjusted Odds Ratio

AYRH Adolescent and Youth Reproductive Health
BHDSS Butajira Health and Demographic Surveillance Site
BRHP Butajira Rural Health Programme

BSc Bachelor of Science

Cl Confidence Interval

CSA Central Statistical Agency

COR Crudes Odds Ratio

CPR Contraceptive Prevalence Rate

EDHS Ethiopian Demographic Health Survey

FP Family planning

GC Gregorian calendar

HHS House hold(s)

HIV Human Immunodeficiency Virus

IDI In-depth interview

IUCD Intra uterine contraceptive device

NGO Non-governmental organization

PCA Principal Component Analysis

RH Reproductive Health

SD Standard Deviation

SNNPR Southern Nations, Nationalities and Peoples' Region
SRH Sexual and Reproductive Health

SRS Simple Random Sampling

SSA Sub-Saharan Africa

STI Sexually Transmitted Infection

UNFPA United Nations Fund for Population

VIF Variance Inflation Factor

WHO World Health Organization


https://en.wikipedia.org/wiki/Southern_Nations,_Nationalities_and_Peoples%27_Region

ABSTRACT

Background: Globally adolescents are facing a range of sexual and reproductive health problems
like unwanted pregnancy, unsafe abortion, STI including HIV. In addition, uptake of
reproductive health services among adolescents remains low. Several factors are implicated for
poor uptake of contraceptive methods among adolescent girls. However, adolescents’ mother
knowledge and attitude towards contraceptive methods on adolescent contraceptive utilization

has not been adequately studied.

Objective: To assess the prevalence of contraceptive use and associated factors among

unmarried female adolescents.

METHODS: A community based cross-sectional design with both quantitative and qualitative
methods was conducted in Butajira South Central Ethiopia with a sample size of 491 unmarried
female adolescent and their mothers. A multi stage sampling technique was used. Interviewer
administered pre-tested structured questionnaire and interviewer topic guide was used to collect
data for quantitative and qualitative respectively. The data was entered into Epidata and exported
to STATA for analysis. The quantitative data analysis includes descriptive, bivariate and
multivariate logistic regression analysis. Content analysis was use to analyze the qualitative data.

Result: A total of 491 unmarried female adolescent & their mothers were approached of which
450 gave consent to participate in the study giving a response rate of 90.4%. The prevalence of
contraceptive use among sexually active adolescent was 43(15.2%). A unit increase in
adolescents’ mothers knowledge score on contraceptive methods is associated with an increase in
the odds of ever use of contraceptives among adolescent by 1.32 [AOR=1.32: (95%CI: 1.12-
1.46)]. Furthermore ever use of contraceptive was found to be significantly associated with
adolescents age [AOR=3.8 (95% CI: 1.33, 10.8)] and adolescents knowledge on contraceptive
[AOR=1.23 (95%CI: 1.12-1.47)]. Our qualitative findings showed that majority of adolescents’
mother do not advise use of contraceptives by their adolescent girls.

Conclusion and Recommendation: Prevalence of contraceptive utilization among unmarried
sexually active adolescent in BHDSS was low and maternal knowledge of modern contraceptive
was found to be significantly associated with adolescent’s contraceptive use. Therefore Policy
makers and programmers should strengthen different programs to improve contraceptive

utilizationamongadoelscents.



1. INTRODUCTION
1.1 Background

World Health Organization defines adolescents as those cohorts in the age group of 10-19 (1).
Globally there are around 1.2 billion adolescents which make up 16% of the world population(2).
The majority (86%) of adolescents live in developing countries(2). Several countries in Sub-
Saharan Africa (SSA) as well as Ethiopia have large and increasing adolescent populations that
exceed those from other parts of the world(3, 4). Adolescents in Ethiopia were estimated to be
26.2 % of the total population (5).

Adolescence is a period of transition encompassing profound physical, psychological, emotional
and social changes. This period is when young people initiate sexual activity and become most
vulnerable to a range of reproductive health problems such as too-early pregnancy and
childbearing, unsafe abortion and sexually transmitted infections (STIs) including HIV (6-8).

Globally every year more than 11 percent of all births or an estimated of 16 million births occur
among young women aged 15-19 years (9). Majority (95%) of these births occurring in low and
middle income countries (9, 10). There were 21 million pregnancies among adolescent girls aged
15-19 years in developing countries in 2016(11). Nearly half (49%)of the pregnancies were
unintended (11). Every year within this age category over three million adolescents undergo

unsafe abortions, making pregnancy and childbirth the leading cause of death for teenage
girls(9).

In addition babies born to adolescent mothers are at a higher risk of dying compared to those
born to older mothers(12). Furthermore, adolescents have a huge burden of STls including HIV;

approximately 1 in 20 sexually active adolescents contract an ST1 every year(13).

Parents/guardians and other relatives are well positioned to help adolescents adopt safe and
pleasurable sexual behavior, both by providing accurate information about sex and by fostering
responsible sexual decision making skills(14). This is because adolescents’ behavior is deeply
affected by the family environment they live in and guardians are fundamental influencers and

sources of information for their kids with respect to sexuality(15). On the flip side, poor
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parenting contributes to absence of skill on sexual decision making. The importance of parental
involvement is often underscored in risk-reduction efforts targeted towards adolescents since
parents are in regular contact with their children and therefore, presumably in a good position to
shape and influence adolescents behaviors(16, 17)

Recognizing the importance of adolescent sexual and reproductive health issues the Federal
Ministry of Health (FMOH) of Ethiopia developed a national adolescent and youth health
strategy 2016-2020 which is aligned with the global Women's, Children's and Adolescents™
Health strategy (2016-2030). The strategy outlines that there will be an organized effort to
improve adolescents’ access to information and contraceptive methods through strengthening
adolescent and youth friendly clinic services and introducing the school health program
initiative(18).



1.2 Statement of the problem

Family planning service is one of the sexual and reproductive health services that are important
to improve the reproductive health outcome among adolescents. Evidences on effect of proper
use of family planning method in reducing maternal and child deaths resulting from
complications of unintended pregnancy including unsafe abortion and STI/HIV are well
documented(19, 20).

According to 2016 EDHS report of the 15-19 years old sexually active adolescents roughly
57.5% (N=50) reported using any modern contraceptives methods (21). Another study reported
that less than one in three (17.6%) sexually active adolescents ever used contraceptive
(22).Studies conducted among adolescents revealed that vast majority (93-98 %) of adolescents
has knowledge of at least one method of contraceptives(23, 24).

Despite the high knowledge utilization of contraceptive service among adolescent’s girls is very
low(18). The current contraceptive prevalence rate of 9% and unmet need of 30% among teenage
girls age 15-19 are among the lowest in sub-Saharan Africa as a result unintended pregnancy is
still a problem(18).

Large proportion of pregnancies among adolescents is unintended; majority of which results
from failure to use contraceptive by adolescents (18). Institution based study in Ethiopia showed
that the incidence of unintended pregnancy and unsafe abortion among adolescents remains
high(25).

A study in Ethiopia also showed that more than one in three births to women aged 15-19 were
unintended(26). Institution based abortion survey in Ethiopia showed that 92%, 91.4% and
85.3% pregnancy were unwanted with 77.7% and 5.9% of pregnancies were ended with induced
abortions (27-29)

Unintended pregnancy emanating from early initiation of sexual intercourse is the major reason
for undesirable health and socioeconomic consequences mainly for induced/unsafe abortion & its
complications, maternal morbidity and mortality and it’s also a major medical and public health
problem(18).



Previous studies documented that individual, demographic, socioeconomic, socio-cultural
reproductive and sexual health services factors have association with low uptake of contraceptive
methods by adolescents(26, 30). However influence of adolescents’ mothers knowledge and
attitude towards contraceptive methods on adolescent’s contraceptive utilization has not been

examined.

1.3 Rationale and significance of the study

In general existing researches focus on contraceptive service utilization and associated factors
among adolescents. Despite vast importance there is paucity of research data on the association
between adolescents’ mothers knowledge towards contraceptive methods with contraceptive use
by adolescent’s girls. Hence this study aims to determine prevalence of contraceptive utilization
and identify associated factors associated with contraceptive utilization among unmarried female
adolescents.

Ethiopia is implementing Adolescent and Youth Reproductive Health (AYRH) programs as a
priority health agenda to reduce unwanted pregnancy among adolescent girls, maternal and child
morbidity and mortality(18). To achieve the goals of the Adolescent and Youth Reproductive
Health programs, identifying modifiable hindering factors affecting use contraceptive among

adolescent girls is imperative.

Therefore, the finding of this study could be important for policy maker, health programmers,
health professional, future researchers and recommended stakeholders to design appropriate
reproductive health programs by engaging parents/guardians, family member’s and communities
in order to enhance knowledge and information about reproductive health of adolescents,
empower adolescents in making healthy choices and to have family dialogue on reproductive

health issues.



2 LITERATURE REVIEW

2.1 Overview of contraception and adolescent’s sexuality

According to World Health Organization reproductive health implies that people are able to have
responsible, satisfying and safe sex life and that they have the capability to reproduce and the
freedom to decide if, when and how often to do so(31). Implicit in this are the right of men and
women to be informed of and to have access to safe, effective, affordable and acceptable
methods of fertility regulation of their choice, and the right of access to appropriate health care
services that will enable women to go safely through pregnancy and childbirth and provide
couples with the best chance of having a healthy infant(31).

Worldwide adolescents are becoming sexually active at their early age as a result approximately
16 million adolescents give birth annually, this make up about 11% of all births(32). Majority
(95%) of the births occur in low and middle income countries(32). In United States, 42% and
11% of those in Latin America and the Caribbean female adolescents aged 15-19 years have had
sexual intercourse (33). In fact, about half of all sexually active adolescent women in these two

regions who want to prevent pregnancy are unmarried(34).

2.2 Burden of adolescent’s unplanned pregnancies

Unintended pregnancies comprise more than half of pregnancies among adolescents(35). In Latin
America and the Caribbean, about 20% and in many parts of sub-Saharan Africa more than 40 %

of pregnancies among teenage girls 15-19 years were unintended(35).

There is little and varied data on abortion among adolescents. The annual rate of unsafe abortions
is estimated at 16 per 1000 adolescent girls aged 15-19(35). This rate is higher in Africa, Latin
America and the Caribbean than in Asia. Reasons adolescents may seek unsafe abortion include

barriers to accessing safe services, a desire for greater confidentiality, and lower cost(35).

An institution based study conducted in Adama, Wachemo and Wollaita Soddo University to
assess magnitude and risk factors of abortion among regular female students revealed that,
32.5%, 12.5% and 7.7% of the students had an experience of pregnancy at least once. Of this
92%, 91.4% and 85.3% pregnancy were unwanted with 77.7% and 5.9% of pregnancies were
ended with induced abortions (27-29).



Girls who give birth during adolescence have a greater risk of death than women who have
children in their early 20s (36). Babies born from adolescent mothers tend to have lower birth
weight, more health complications, and greater risk of neonatal death(37).In East Africa, one in
five maternal deaths is due to unsafe abortion(36). A large proportion of these unsafe abortion

are due to unplanned pregnancies(36).

2.3 Prevalence of contraceptive use by adolescents

The prevalence of contraceptive use has increased worldwide due to the development and
introduction of modern contraceptives and the establishment of organized family planning
programs(38).There are marked differences between countries concerning contraceptive

prevalence and its choices(39).

Contraceptive prevalence rate among adolescents is highest in Latin America and the Caribbean
51% and far lower in West and Central Africa which is 7%(40).The overall contraceptive
prevalence rate (CPR) among female adolescents aged 15-19 in the developing world is about
21% for all methods. Contraceptive prevalence rate among unmarried sexually active adolescents
ranges from 21% to 64% and for the married, from 6% to 67% (41).

Different studies conducted among adolescents in resource poor settings including Sub-Saharan
Africa (SSA) have showed that the prevalence of modern contraceptive use among sexually
active adolescents ranged from 40.2-55.2% (42, 43). About 22.9 and 44.1% used contraceptives
consistently and sometimes respectively. Some of the methods used were condoms and oral
pill(42).

A cross sectional study conducted in Goba, Anchara, and Assela revealed that out of sexually
active adolescents girls 150(71.4%), 42(39.3%) and 41(61%) have ever used contraception.(23,
26, 30).Majority of adolescents used condoms 78 (54.2%) and pills 32 (22.2%)(23, 43). As of
EDHS report the current use of contraception among adolescents women’s has increased from
5.3 percent in 2011 to 7.5 percent in 2016(21). Among sexually active unmarried adolescent

women it has also increased from 52 percent in 2011 to 59 percent in 2016(21, 44).



2.4 Factors that affect adolescent’s contraceptives utilization

Worldwide studies have been done in different countries to find out the factors that affect
individual's use or non-use of contraceptives. According to different literatures an interaction of
individual, societal, demographic, socioeconomic, socio-cultural and reproductive & sexual

health services factors were mentioned to affect contraceptive utilization by adolescents(45).

2.4.1 Adolescent socio-demographic characteristics and contraceptive use

Contraceptive utilization was found to be high among older adolescents. As indicated by a
community based cross-sectional studies conducted in Bahirdar and Ambo showed that
contraceptive use was found to be (AOR = 2.31, CI 95% (1.01, 5.28)) and (AOR=2.75,95% ClI
(1.74, 4.34) times higher among older adolescents(46).

A study done in Zimbabwe on parental knowledge, attitudes and perceptions towards adolescent
sexual reproductive health in Bulawayo in 2016 showed that living arrangements of children
have an effect on their sexuality. Children living with single parent are more likely to be sexually
active than those in two parent households (47).A study done in Cotedlvoire found that female
adolescents living in the same household as the father had a delayed sexual debut as compared to

the male adolescents (48).

A community based cross-sectional study conducted in Awabel District, Northwest Ethiopia in
2014 on level of sexual and reproductive health service utilization and its associated factors
among adolescents showed that those who were living with mothers were 2.70 more likely to
utilize the SRH service. While those who lived with fathers were 51% less likely to utilize SRH
service when compared to their counterparts (AOR=2.70 95%CI: 1.26, 5.78), and (AOR=0.49
95%CIl: 0.30, 0.81) respectively. Those respondents who had attained primary level of education
were 74% less likely to utilize reproductive health services than their counterparts (AOR=0.26
95% C.1:0.12, 0.53)(49).

2.4.2 Knowledge of adolescents on contraceptives and contraceptive use

Knowledge of contraceptive methods among adolescents in most countries of Latin American,
the Caribbean, Asia, Near east and North Africa, Exceed 90%(50). Knowledge and use of
contraceptive among adolescents showed very wide variation among regions of SSA than other



regions of the world. Studies conducted in different regions of SSA countries among adolescent
aged 15-19 revealed that (85%) Ghanaian, (67.4%) Tanzania and (87.7%) Nigerian adolescents

know at least one modern contraception methods (51-53).

A community based cross sectional study conducted in Assela to assess the level of awareness,
attitude and utilization of family planning services among female adolescent students showed
that 97.3% heard about at least one form of contraceptives(30). Injectables 182 (63.3%) & oral
pills 178 (60.8%) were the most commonly known methods(30). Regarding the benefit of family
planning, majority (75.6%) of the respondents reported for the prevention of unplanned
pregnancy, 152 (51.8%) for birth spacing and the rest 65 (22.6%) for prevention STI/ HIV(30).

An institution based studies conducted on knowledge, attitude and practice of emergency
contraceptives among university female students in Addis Ababa &Adama showed that among
those who were aware of emergency contraception, 237(64.4%) and 59(19.1%) of them have the
correct knowledge of when to use it respectively(29, 54).

Studies indicated that variables related with knowledge of RH services are associated with ever
utilization of health services for reproductive health by adolescents. Cross-sectional studies
conducted in Hadiya zone ,Jimma and Harar town showed that adolescents with knowledge
about family planning services was found to be [AOR=1.68 (95% C.1:1.06-2.65)] , (AOR =2.77,
95 %ClI (1.93, 3.96))and (AOR=8.9, 95%CI :( 2.3 26.6)) times higher to utilize family planning

service than their counterparts(22, 55, 56).

Lack of adequate knowledge and awareness of contraceptives methods has been found to be
common among female youth seeking for abortion(57). Contraceptive use has been found to be
associated with having previously been pregnant, meaning it is only after a pregnancy that

adolescents are educated about and subsequently offered contraceptives services(58).

2.4.3 Attitude of adolescents on contraceptives and contraceptive use

An institution based cross sectional study conducted on knowledge, attitude and practice of
emergency contraceptives among Adama university female students revealed that positive
attitude towards EC was significantly higher among the respondents who had ever used regular
contraceptives than those who had no experience it (AOR= 2.98; 95%ClI: 3.47, 5.76) (29).



2.4.4 Adolescent peer communication and contraceptive use

Similarly, studies done in Nekemte, Boditi and Debremarkos town on adolescents’
communication on sexual and reproductive health matters with parents and associated factors
showed that 292(70%), 195(44.4%) and 131(19%) communicated or discussed about
contraceptives with their friends/peers. (59-61)

2.4.5 Adolescent Parent communication and adolescent contraceptives use

A qualitative study done in Pennsylvania among black parents and adolescents on family
discussions about contraception showed that parents considered contraceptives as one of the
most important sexual health topics for families to discuss(62). Contraception was usually the
first topic parents particularly mothers cited when asked to list the sexual health topics they had
discussed with their children. When asked to describe the content of these conversations, many
parents reported discussing the importance of “avoiding the consequences” of sexual activity

without explicitly talking about contraception(62).

An institution based study conducted in Debremarkos and Boditi town on factors associated with
adolescent—parent communication regarding reproductive health issues among high school and
preparatory students showed that majority 610(88.7%) and 597(80.7%) of adolescents accepted
the importance of discussing RH issues with their parents respectively(59, 60). From those
participants 439(59.3%) and 178(25.9%) of them held discussion with their parents on
contraceptives methods respectively(59, 60). The respondents estimated reasons for not
discussing contraceptive with their parents were parent’s lack of knowledge followed by parents

lack of communication skills(60).

Open discussion about sexual and reproductive health with parents was significantly associated
with adolescents SRH service utilization. As indicated by cross sectional studies conducted in
Awabel and Mecha district in North West Ethiopia on sexual and reproductive health service
utilization and associated factors among youths, SRH service utilization were found to be
(AOR=1.55 (95%ClI: 1.07-2.60)) and (AOR=2.23 (95%CI: 1.43, 3.46:) times higher among
those adolescents who had discussed about sexual and reproductive health issue with their
parents (49, 63).



2.4.6 Parents knowledge about contraceptive and adolescent contraceptive use

A qualitative study done in Pennsylvania among black parents and adolescents on family
discussions about contraception revealed that knowledge about the range of available methods,
their risks and their side effects generally was lacking(62).Among parents who cited awareness
of specific methods, most named only condoms and oral contraceptives. When probed, some
parents said that they had heard of other methods, but did not know what these methods looked

like or how to use them(62).

Contraceptive knowledge varied by gender. Mothers and daughters were generally aware of a
wider range of birth control options than were fathers and sons. One father admitted, “It’s just
basically condoms with me because I don’t really know of many devices for women.” Another
father said that the rapid pace at which female contraceptive options have grown has limited his
ability to remain informed.(62)

Almost all the respondents, 263(99.6%) mentioned at least one modern contraceptive. The most
commonly mentioned contraceptive was the male condom 244(25.9%) The least mentioned
contraceptive was the IUCD 11(1.2%). Relating to benefit of contraceptive for adolescents more
than half (78.8%) of adolescent mothers reported contraceptive have benefits for adolescents and

(70.3%) of parents agreed strongly that it is a method used to prevent pregnancy(64).
2.4.7 Parental Attitudes toward contraceptive and adolescent contraceptive use.

Parents often disapprove of their adolescent having sex. 87% of mothers strongly disapprove of
their daughters’ having sex(65). Another study, of high-risk teenagers, found 75% of mothers
disapproving of sex(66). Just as adolescents are less likely than their mothers to recall previous
conversations about sex; they perceive mothers to be less disapproving than they actually are.
While 61% of grade eighth and ninth adolescents in one study perceived strong maternal
disapproval of their having sex, 76% of mothers expressed such disapproval(67).A similar
pattern has also been found among a sample of high-risk teenagers(68).

Only 21% of mothers recommended contraceptive methods to their minor daughters but lack of
recommendations do not necessarily mean disapproval(65). At least one study found that a

majority of parents do not object to their adolescent children’s having access to contraception.
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Almost two-thirds of Baltimore parents registering their children for services at middle and high
school-based health clinics indicated that the clinics could, in the future, provide adolescents,

and presumably their own children, with access to condoms and birth control(69).

Parents will not advice the use of contraceptives by the adolescents. There was the general belief
that contraceptive (especially the pill) use will have adverse health effects on adolescents. Even
though they knew contraception will protect the adolescents against pregnancy, the fear of side
effects will not allow them to encourage the adolescents to use them especially the females.
There was the fear that the use of the pill over a long period will lead to infertility as indicated
below: “The more she uses it, it will give her problems. What I know, I don’t know whether it is
true or not, if you use those pills for long it will affect your birth. The doctor will have to wash
your womb or does something before the women become pregnant so I’ll advise them not to use
it”(70).

2.4.8 Parental socio-demographic characteristics and adolescents contraceptive use

There was a statistically significant association between parent education and ever use of
contraceptive. On the same line, adolescents who have mother with secondary and above
education ever used contraceptive than those whose mother have no and informal education.
Similarly adolescents who have father with above secondary education ever used contraceptive

than those whose father have no and informal education. (8)

A study conducted in China on parents’ knowledge, attitudes, and practices about sexuality
education for adolescents in the family revealed that parent gender was a significant predictor of
sexuality education practices. Mothers talked more with children about sexuality than did
fathers(71).

With regards to parent’s occupation, studies indicated that being employed was significantly
associated with adolescent contraceptive use. Those adolescents who had employed mothers
were [AOR=1.74 (95%CI: 1.07-2.85)] more likely to use SRH service than those adolescents

whose mother were not employed(63).
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2.5 Conceptual framework

Socio demographic and
economic characteristics

e Age

® sex

e Educational status
¢ Relationship status
e Living arrangement
e Occupational status

Adolescent’s SRH related
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¢ Knowledge about
family planning

e Attitude towards
contraceptive

methods
e Peer communication \
about contraceptives v

T

Reproductive health
service characteristics

e Choice of health
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e Method Choice and
availability

e Design of services
(i.e. cost of services,
waiting time etc.)

e Provides* attitude and
actions

Adolescent’s mother SRH
related characteristics

e Educational status

e Occupational status

e Marital status

e Knowledge about
contraceptives

e Attitude towards
contraceptive methods

e Everuse of FP

e Mothers communication
about contraceptives

Ever use of
contraceptives

Figurel: Conceptual Framework of factors affecting contraceptive use by adolescents adopted

from previous studies and modified after reviewing different literatures.

12




2.6Research Questions

The study has attempted to answer the following research questions:

1. What is the prevalence of contraceptive utilization by unmarried female adolescents?
2. What are the factors associated with contraceptive utilization among unmarried female

adolescents?

13



3 OBJECTIVES
3.1General Objective

To assess the prevalence of contraceptive use and associated factors among unmarried female adolescents
in Butajira, South Central Ethiopia, March 10 — April 30, 2019 G.C.

3.2Specific Objectives

1. To assess the prevalence of contraceptive use among unmarried female adolescents.

2. To identify factors associated with contraceptive utilization among unmarried female
adolescents.

3. To explore maternal attitude towards use of contraceptives by their unmarried female

Adolescents.
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4. METHODS AND MATERIALS
4.1Study area and period

The study was conducted in Butajira, South Central Ethiopia where the Butajira Health and
Demographic Surveillance Site (BHDSS) is located. The BHDSS was initiated in mid 1986 with
a complete census of the ten sampled kebeles (kebele is the smallest administrative unit in
Ethiopia) in the District of Meskan and Mareko. Soon after, by January 1987, a DSS with
continuous registration of vital events was initiated. The surveillance system was updated by
monthly registration of vital and migratory events. Each individual in the database was accessed
using individual identifiers. The data were collected quarterly by trained interviewers living in
the respective villages. The major aims were to develop and evaluate a system for continuous
registration of births and deaths, to generate valid data on fertility and mortality and to provide a
study-base for essential health research and intervention in the area(72).

The study was conducted in BHDSS which is found in Meskan and Mareko districts of Gurage
Zone, SNNP region, South Central Ethiopia. BHDSS is located 130 km South of Addis Ababa
which is the capital city of Ethiopia with an altitude of 1500m - 3500m above sea level. It is a
Health Demographic Surveillance System (HDSS) Site for Addis Ababa University. Based on
the 2007 Census conducted by the central statistics agency (CSA), this town has a total
population of 33,406 According to 2019 data base report there are 6,747 adolescents in the age
group of 15-19 living in the study area.

There are ten Kebeles under the HDSS. Nine of the ten Kebeles are rural and one is located in
Butajira town. The district has two hospitals, two health centers, 12 private clinics, one non-
governmental organization (NGO) clinic, ten health posts, two pharmacies, one rural drug-seller
and one rural drug store. Of these, one hospital, one health center, four private clinics, and all of
the pharmacies were in the administrative town of Butajira(73). Data was collected from March
10 — April 30, 2019 G.C.
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4.2 Study design

Quantitative study
Community based cross sectional study design was employed.
Quialitative study

Descriptive qualitative study design was used to explore adolescents’ mother attitude towards the
use of contraceptives by adolescents.

4.3 Populations

4.3.1Source population

Quantitative study
All female adolescents and their mothers residing in Butajira research site catchment kebeles.

4.3.2Study population

Quantitative Study

Those selected unmarried female adolescents and their mothers from each household in the study

period.
Quialitative study
The study population was adolescents and their mothers.

4.4 Eligibility criteria

4.4.1 Inclusion criteria: unmarried adolescent’s girls and their mothers who are Resident
of the city at least for the last 6 month were included.
4.4.2 Exclusion criteria: those unmarried female adolescents who live alone, those who

are ill and can’t communicate (deaf, dumb) at time of data collection was excluded.
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4.5 Sample size determination
4.5.1 Sample size for quantitative research

The sample size required for quantitative study was calculated using Epi info 7 stat calc and 95%
confidence level using single population proportion formula
n=Z (0/2)2P (1-P)
dz

With the assumptions of:-
P=39 % proportion of contraceptive service utilization by unmarried adolescent girls (23)
d = 0.05; the probability of detecting minimum of 5% difference committed by chance.
10 % non response rate
Because the study involves multi stage sampling, and to account for that we considered a
design effect (DE) = 1.5
n=Z (0/2)2P (1-P)
g2
Accordingly, n = ((1.96)2 x 0.39 x 0.61)/(0.05)2 X DE
=365 X 1.5
=548

Since the total unmarried female adolescents are below 10,000 population correction formula
was used and the final sample size becomes 491.

4.5.2 Sample size for Qualitative study: The sample size was determined by saturation of ideas

from participants.

4.6 Sampling procedures

4.6.1Quantitative study

Multi stage sampling techniques was used to recruit study participant from ten kebeles. First all
kebeles (kebeles are the smallest administrative unit) was stratified by place of residence into
urban and rural setting. Second from the ten kebeles one urban and four rural kebele were
selected by simple random sampling technique. A list of households from the selected five

kebeles that included unmarried female adolescents was taken as the sample frame. Then by
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taking the total number of unmarried female adolescents as a denominator the total sample was
proportionally allocated to each selected urban and rural kebeles. (Sampling fraction S. fN=
n/N=491/1728 =0.2841). Finally households fulfilling the inclusion criteria were included from
each urban and rural kebeles by Simple Random Sampling (SRS) technique using lottery
method. When more than one unmarried female adolescents found in a house hold one

participant was selected randomly.

Butajira research site catchment
kebeles (N=10)

Nine rural One urban
‘ ’ kebeles ‘ l kebeles

Stratified s

Simple RS
Mesrak Yeteker Dobena Werib Kebele04
Meskan l
211 272 239 237 769

Proportional allocation to the size of unmarried female adolescents in each kebeles

211*0.2841 272*0.2841 239*0.2841 237*0.2841 769*0.2841
=60 =77 =68 =67 =219
Simple RS \ J /
Total sample size=
491

Figure 2: Schematic presentation of sampling procedure Butajira, Ethiopia 2019 G.C
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4.6.2 Qualitative study

From the ten Kebeles of Butajira HDSS site, five kebeles similar to the quantitative section was
selected. Then, in-depth interview (IDI) participants who fulfill the inclusion criteria was

selected and interviewed.

4.7 Study variables

4.7.1 Dependent variable

The outcome variable of this study was ever use of contraceptives. The survey questionnaire
included the self-reported contraceptive use of the respondents any time before the survey.

4.7.2 Independent variables

Socio demographic and economic characteristics

A Socio-demographic characteristic such as age, relationship status, marital status, religion,

educational status, occupational status and living arrangement was included.

Adolescent’s SRH related characteristics

Sexual activity: - was measured by assessing whether they had sex or not. During data cleaning
adolescents who responded no to the question which assess previous sexual activity but still
reported reason for not using contraceptive during their sexual contact were considered as

sexually active.

Adolescent knowledge about contraceptive: - was measured in the same way as of adolescent’s

mother knowledge.

Attitude towards contraceptive methods: - was measured by assessing their opinion towards
contraceptive methods. Likert scale ranging from 1(strongly disagree) to 5(strongly agree) were
used to measure agreement of participants to questions assessing attitudes. Mean score for each
of the constructs was computed and dichotomized into positive and negative. Respondents who
scored at the mean level and above were labeled as having positive attitude and those who scored

below the mean were labeled as having negative attitude.
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Adolescent communication with their mothers about contraceptive was measured by assessing

whether they discussed about contraceptive methods or not any time before the survey.

Adolescents’ mothers SRH related characteristics

Adolescents’ mother knowledge about contraceptive was measured by 27 items addressing: (1)
maternal knowledge on contraceptives method mix (nine items), (2) source of the method mix
(nine items), (3) benefits of the methods (four items) and additionally knowledge on how to use
the methods (five items). Items were taken from EDHS and previous studies. Knowledge score
was calculated by adding correct answers to the 27 items. Each participant received a total score
of 0-27 based the correct answer on the 27 items scale. Knowledge score was considered as a

continuous variable and expressed using mean and standard deviation

Health facility related characteristics : was measured by assessing choice of health facility for

getting contraceptive service, contraceptive method choice and availability, design of services

(i.e. cost of services, waiting time etc.) And Provides™ attitude and actions

4.8 Data collection tools and procedure

4.8.1Quantitative data

Information about study variables was collected through face to face interview using structured
questionnaires. The Ethiopian demographic and health survey (EDHS) questionnaire were
adapted to measure socio demographic & economic status, sexual reproductive health
characteristics and knowledge about contraceptive methods. Since the study participants were

Ambharic speakers, the adapted English version questionnaire was translated in to Amharic.
4.8.2Qualitative data

An in-depth interview guide was prepared and used to obtain information on opinions, outlooks
and values of parents towards the utilization of contraceptive by unmarried adolescent girls. An
open-ended question was used to guide the interview. The interview was conducted in the local
language Amharic. To maintain the confidentiality of study participants the interview was held in
separate room alone. Tape recorded as well as hand notes were taken both by the principal

investigator and supervisors during in-depth interview. Data collection continued till information
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gathered became saturated. During the in-depth interview participants were informed about the

purpose and process of the in-depth interview to obtain informed consent of each participant

4.9 Data quality management

To establish data quality, a standard questionnaire was used by adapting tools from EDHS. Data
was collected by six Bachelor of Science (BSc) nurses and supervision of the data collection
process was managed by two experienced supervisors with health and social science background.
Both the data collectors and the supervisors had previous experience in data collection and
supervision of a research project. To minimize bias during data collection, two days brief
training was given to data collectors and supervisors; on the aim of the study, study participants,
exclusion and inclusion criteria’s, each part of the questionnaires, variables, how to fill the

questionnaires and on maintaining confidentiality and privacy of the study subjects .

Before the actual data collection started the questionnaire was pre-tested on 5% (25 participants)
of the sample in similar setting that was randomly selected kebeles, outside of the study area to
check the clarity, consistency, skipping pattern and order of the questions. After the pretest the
questionnaire was modified accordingly. The data obtained from pretest was not included in the
final analysis. Every day after data collection, questionnaires were reviewed and checked for
completeness, accuracy and clarity by the principal investigator and supervisors. Finally data
were stored at the principal investigator home for confidentiality and in time of need for a

backup of the data.

4.10Data processing and analysis
4.10.1Quantitative data

After data collection data was checked for completeness, coded and entered in the computer
using EPI data version 4.4.2.1 software. Then the data were exported to STATA version 13
programs for analysis. Before analysis data cleaning was done by running the frequency for each
variable and cross tabulating them with the main outcome variable to check errors that may have
occurred in coding, or data entry. Missing values that occurs during data collection was checked
before initiation of further analysis. Missing values were checked against hard copies of the

collected data to correct it accordingly. Descriptive statistics was used to explore the data in
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relation to relevant variables. Tables and figures were used to present the frequency distribution

and percentage for the dependent and independent variables.

Furthermore logistic regression was done to determine the association between the dependent
with independent variable. First, Bivariate analysis was done and those variables with a p value
of <0.05 were entered in the multivariable logistic regression model. All statistical analysis was
set at 5% level of significance (i.e. p < 0.05). The results were reported using Odds Ratio and
95% CI. Continuous variables were expressed as mean, standard deviation and appropriate tables
and graphs were used to present findings. Multicollinearity between independent variables was

checked using variance inflation factor.

Household’s wealth index was determined using Principal Component Analysis (PCA) by
considering the household assets, including ownership of house and housing condition and
ownership of various durable goods (Electricity, Television, Radio/tape, Computer, fixed
telephone, electric mitad, Table, Chair, bed with cotton/sponges, spring mattress and kerosene
lamp). First, variables were coded as 0 and 1, then principal component analysis was used to
generate wealth index from fixed assets. Finally, a relative socio-economic status was
constructed by dividing the resulting scores into five quintiles to give poorest, poor, medium,

rich and richest status.
4.10.2 Qualitative data

In-depth interviews were audio-recorded, transcribed, and texts were read several times and
translated into English. Translated texts were saved as plane text and exported to open code for
analysis and then code and category was given for each text accordingly. Finally the findings

were presented in narrations.

4.11 Operational Definition and definition of terms

Ever use of contraceptives:-use of any method of contraceptive at least once anytime before the
survey(74).
Negative attitude: Respondents who scored less than mean of the attitude score toward

contraceptive method(74).
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Positive attitude: Respondents who scored above the mean of the attitude score toward
contraceptive methods(74).

Sexually active: having a history of penetrative vaginal sexual intercourse before time of
interview(75).

4.12Ethical Considerations

Ethical clearance was obtained from the research ethics committee of the School of Public
Health, College of Health sciences, Addis Ababa University. Written Information sheet prepared
in Amharic was provided to study participants. Before the commencement of the data collection
the purpose of the study was described and informed consent was obtained from each study
participant. For adolescents less than 18years ascent was taken from their parents to participate
in the study. During data collection codes was given for each participant to maintain the
confidentiality of information received. Participants were informed that participation is fully
voluntary and they can terminate the participation at any stage of the interview if they do not

want to continue.
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5. RESULTS

A total of 491 unmarried female adolescent (15-19) and their mothers was approached of which

450 consented and interviewed yielding a response rate of 90.4%.

5.1 Socio-Demographic Characteristics of participants

5.1.1 Adolescents girls

The mean age of the adolescent was 16.42 (+1.318 SD). Most adolescents were single 342(76%)
and attended primary school 306(68%). With respect to living arrangement about 357(79.3%) of
adolescents reported that they live with both parents.

5.1.2 Adolescents’ mothers

With regards to their socio-demographic characteristics 314 (69.8%) of mothers have no formal
education, 368(81.8%) were Muslims, and 397(88.2%) married at the time of the interview. On

the other hand, slightly more than half 261(58%) of the adolescents’ mothers were housewife.

Table 1: Socio- economic and demographic characteristics of unmarried female adolescents and
their mothers in Butajira, Ethiopia 2019 G.C (N =450)

Variables Frequency Percent
Age
15-16 263 58.4
17-19 187 416
Mean age &SD  16.42(+1.318)
Religion
Orthodox 74 16.4
Protestant 8 18
Muslim 368 81.8
Relationship status
Single/has no partner 342 76
Has a boy friend 108 24
Marital status
Married 397 83.2
Widowed 40 8.9
Divorced 13 2.9
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Adolescent occupation

Student 372 82.7
Private employee 26 5.7
No occupation 52 11.6
Mothers occupation
Daily labor 20 4.4
Merchant 158 35.1
House wife 261 2%1

Government employee 11
Adolescent educational status

No formal education 7 1.6
Primary 306 68
Secondary 122 27
Higher 15 3.3
Mothers educational status
No formal education 314 69.9
Primary 110 24.4
Secondary 22 4.9
Higher 4 0.89
Living arrangement
With both 357 79.3
Only with mother 46 10.2
With relatives 47 10.4
Place of residence
Urban 207 46
Rural 243 54
Wealth quintile
Poorest 91 20.2
Poor 89 19.8
Middle 90 20.0
Rich 90 20.0
Richest 90 20.0

5.2 Participants knowledge on contraceptive methods

5.2.1 Adolescents qirls

Among all adolescent girls 429 (95.3%) heard at least one method of contraception. The most
known methods were Injectable 390(86.7%) and oral pills 387 (86%). The commonest source of
information for contraceptive was school 311(72.5%) and the least source was family 45

(10.5%). Regarding the benefit of contraceptives, majority264 (61.5%) of the adolescent girls
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reported contraceptive prevent unplanned pregnancy, followed by 236 (55%) who said they help
to space birth and the rest 112 (26%) said they are useful to prevent STI/ HIV.

5.2.2 Adolescents’ Mothers

Majority 417(92.7%) of mothers had heard of at least one form of contraceptive method. The
most known methods were Injectable 400 (88.9%) followed by oral pills 367 (81.6%). The main

sources of information on contraceptive were health care professionals 302(72.4%).

From the respondents who known oral contraceptive pills, 264 (71.9) reported OCPs are taken
one pill daily at the same time and 313(78.2) reported Injectables prevent pregnancy for three
months from the time of injection. Regarding the benefit of contraceptives for adolescents,
majority 300(71.9%) of the mothers reported contraceptive have benefits for adolescents,
240(80%) said contraceptives prevent unplanned pregnancy, followed by 112(37.3%) who said
they are useful to space birth and the rest 61 (20.3%) said they prevent STI/ HIV.

The mean contraceptive knowledge score calculated by adding total score study participants
scored out of 27 maximum possible score they could score by answering the 27 knowledge
assessment questions correctly and dividing it to the total number of study participants. The
mean knowledge score for adolescents was 9.04 (SD+4.21) which is higher compared to their
mothers mean knowledge score 7.95 (SD+4.53).

B Adolescents B Adolescents' mothers
86 81.6 86.7 88.9 78.2

59.1
g 44.4 44,

o S S SRR D
o & s & W <«
@ QQJ @&@

Figure 3: Awareness of adolescents’ mother on contraceptive methods in Butajira, Ethiopia
2019G.C
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Table 2: knowledge of adolescents and their mothers on contraceptive methods in Butajira,

Ethiopia 2019 G.C

Variable Adolescents Mothers
No. (%) No. (%)
Heard about contraceptive methods 429(95.3) 417(92.7)
Place of getting contraceptives
Public sector
Government health center 295(72.6) 291(78)
Government hospital 267(65.8) 229(61.4)
Government health post  93(22.9) 89(23.8)
Government pharmacy 18(4.4) 28(7.5)
Private sector
Private hospital 26(6.4) 15(4)
Private clinic 65(23.4) 57(15.3)
Private pharmacy 34(8.4) 18(4.8)
NGO 19(4.7) 7(1.8)
Don’t know 23(4.7) 36(7.4)
Knowledge mean score***
Mean 9.04 7.95
Standard deviation +4.21 +4.51
Minimum 0 0
Maximum 22 26

***continues variables
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Figure 4: Awareness of adolescents and their mothers on the duration and timing of different
contraceptive methods in Butajira, Ethiopia 2019 G.C

5.3 Attitude of adolescents girls on Contraceptive Methods

From the total adolescent girls, 308(68.4%) approve and 124(27.6%) didn’t approve use of
contraceptives by unmarried adolescent girls. Regarding the couple’s responsibility to use
contraceptives, 179(39.8%) of the respondents reported that it is the responsibility of both, while
269(59.8%) said it is the responsibility of female partner and 2 (0.4%) said it is male partner’s
responsibility. 360(80%) participants wants to know more about methods of preventing
pregnancy. Over half of the respondents 257(57.1%) had positive attitude and 193 (42.9%) had

negative attitude towards contraceptive methods.

5.4 Sexual history and contraceptive utilization of participants

5.4.1 Adolescent girls

Among the total adolescent girls who participated in this study, 282(62.7%) had ever practiced
sex. The mean (xSD) age at first sex was 16.55(x 1.017) and the minimum age at first sex was
15 years. About 28 (59.6%) had sexual intercourse in the last one months preceding the survey.
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Out of sexually active adolescents girls 43(15.3%) utilized contraceptive methods. Condom was
the most commonly used method 36(83.7%). Most of the respondents 156(34.7%) discussed

about contraceptive with their peer /friends, whereas 44(9.8%) discussed with their parents, of

these 31(70.5%) discussed with their mothers. A little more than half of the adolescents intended

to use in the future 255(56.7).

Table 3: Sexual Activity and contraceptive use among unmarried female adolescents in Butajira,

Ethiopia 2019 G.C

Variable Frequency | Percent
Had sexual intercourse (n=282)
Yes 282 62.7
No 1pg 37.3
Ever use of contraceptive(n=282)
Yes 43 15.2
No 239 84.8
Source they get contraceptive(n=42)
Public sector 20 47.6
Private sector 22 52.3
Reason for using contraceptive (n=43)
To prevent unwanted pregnancy 43 100
To Prevent sexually transmitted infections 9 20.9
Reasons for not using contraceptive(n=407)
Wants to have a child 64 15.7
Not had sex before 211 51.8
Religious opposition 53 13.0
Fear of side effect 36 8.8
Emberecement to buy 16 3.9
Dont know any method 27 6.6

5.5 Multivariable logistic regressions analysis of independent predictor of

contraceptive use by unmarried adolescent girls

Binary logistic regression showed adolescents related variables including age, educational status,

attitude towards contraceptive methods, whether they discussed with friends, and their

knowledge on contraceptive methods and adolescents’ mothers related variables including

educational status, ever use of family planning, and knowledge on contraceptive methods were

found to have statistically significant association with ever use of contraceptive by adolescents.
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Variables with P-value < 0.05 on the binary logistic regression analysis were entered to
multivariate model and multivariable logistic regression was done. Age of the adolescents,
adolescent girls’ knowledge on contraceptive methods, and their mothers’ knowledge on
contraceptives methods were found to be statistically significantly associated with ever use of

contraceptive by adolescents.

Older female adolescents were 3.8 times likely to use contraceptive compared to younger
adolescent girls [AOR =3.8; 95% CI: 1.33-10.8]. A one-unit increase in score of adolescents’
knowledge on contraceptives methods was associated with an increase by 1.23 [AOR=1.23:
95%CI=1.04-1.44] likelihood of ever use of contraceptives.

Similarly, a one-unit increase in score of adolescents’ mothers knowledge on contraceptives
methods was associated with a 1.32 [AOR=1.32: 95%CI1=1.14-1.54] increased likelihood of ever
use of contraceptives by adolescents.

Table 4: Multivariable logistic regression analysis of independent predictor of contraceptive use

by unmarried adolescent girls in Butajira, Ethiopia 2019 G.C (n=282)

Variables Ever use of contraceptive

YES NO AOR(95%C|) P-value

No (%) No (%)
Age 15-16 9 (5.6) 151(94.4) 1

17-19  34(27.9) 88(72.1) 3.8(1.33-10.8)*  0.0012
Adolescents 1.23(1.04-1.44)* 0.0012
knowledge score***
Adolescents’ mothers 1.32(1.14,1.54)* 0.000
knowledge score***
*** Continues variable  * Significant at P<0.05 1 reference category

5.6 Result of qualitative data

To complement the findings from quantitative data, IDIs were conducted with six unmarried
adolescents and eight adolescent girls’ mothers. Important findings were summarized, narrated

and incorporated.

5.6.1Socio demographic characteristics of participants in the qualitative section

Majority of the participants for the qualitative study was mothers and unmarried adolescent girls

in the age group of 15-19.
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Table 5: Socio- demographic characteristics of unmarried female adolescents and their mothers

in the qualitative section Butajira, Ethiopia 2019 G.C

Adolescents’s Mothers Adolescents
Age | Marital Educational Age Relationship | Educationa
status status | status
Respondentl | 30 Married Primary 18 Single technique
Respondent2 | 33 Married Secondary 17 Single Primary
Respondent3 | 30 Married Primary 16 Single primary
Respondent4 | 35 Married Secondary 15 Single primary
Respondent5 | 41 divorced Iliterate 19 Single technique
Respondent6 | 30 Married Iliterate 17 Has a primary
boyfriend
Respondent7 | 26 Married Primary 16 Single secondary

Three predetermined themes were used to analyze the IDI data: communication between
adolescents and their mothers on contraceptives, mothers’ opinion and attitude towards use of

contraceptives by adolescent girls.

5.6.2 Communication between parents and adolescents about contraceptives

Generally, it is uncommon for mothers to discuss about contraceptives and sexual health matters
with their adolescent. Mothers feel that such discussion is premature and may encourage their
adolescent girls to use the methods. They rather prefer to sanction their adolescent from
generally engaging in sexual activity.

2

it’s not good to discuss about contraceptive with my daughter. I mean, it look like I'm pushing
her to use it and also she is not married and marriage should be first before pregnancy and in

my religion a girl can’t be in a relationship without having “nika” (IDIPP1, Age 30)

I didn 't tell to them about contraceptives because firstly I'm telling to them not to be involved in
such kind of issue ,if you talk to them about contraceptive it seems like making them to use and

other thing might happen but you will tell to them not to be involved in such kind of issues.(
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IDIPP2,Age33)

In few mothers who discuss about sexual health and contraceptive the communication is
characterized by warnings or threats. Mothers discuss on sexual matters with their daughters
more often than fathers do. Commonly discussed SRH issues include menstruation, abstinence,
unplanned pregnancy and HIV/AIDS. Discussions reflect the worries parents had about their
children's sexual health. On the part of mothers, very few communicated about pregnancy

prevention openly.

| talk with my daughter about unwanted pregnancy, abortion and | also warn them that such
kind of things will happen to them if they don 't keep themselves. In addition, I also tell them that
such kind of thing not only affect them but also put their parents in danger, if their dignity is
affected it means that their parents also affected by the issue. I also tell them every time that if
they want to do anything it should have to be in the way their religion allows. Otherwise it will
be unacceptable by their religion and community. I tell them that things will happen on time and
there is no need to rush and they should be patient”. (IDIPP2,Age33)

“I tell to my daughter about my experience. | mean she saw me when taking the pill and I tell her
the reason why I'm using contraceptives, about the different types [0f contraceptives] like long
acting, short acting and also their benefits and harms. I tell to her to know about it at least she
will use it after she gets married but I caution her that contraceptives are taken after marriage.”
(IDIPP4, Age 35)

We also tried to assess adolescent girls’ perspective on communication on contraceptive and
sexual health matters with their parents. Adolescents generally do not discuss about
contraceptive methods with their parents rather they discuss about education, menstruation and
so on. Parents do not allow and encourage their unmarried adolescents to discuss about

contraceptives and menstruation.

“Indeed, we never discuss about contraceptives rather we talked about menstruation with my
mother...” (IDIAP 1, Age 18, Grade 10*?)
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“Family does not allow us to discuss about contraceptive and sexuality because they
assume that discussion about contraceptive should happen if you are married... ” (IDIAP 2, Age
17, Grade 9™)

Adolescent girls from the in-depth interview mentioned the reason for not communicating with
their parents about reproductive health specifically contraceptive methods. They believe
adolescent should be married to discuss about contraceptives with their parents. Otherwise,
parents may think that their unmarried daughter has started sexual intercourse and become
disappointed. For these reasons the adolescent girls prefer to discuss such issues with their peers

and friends.

“Most of the time discussion about family planning exists if you are married but if you are not
married and living with your family how can you talk with them about it. If you are married you
might get pregnant due to this reason you will discuss about it with you families. ” (IDIP1, Age
18, Grade 10%?)

“If you discuss with your family they might think that you started another thing so they will be
disappointed and take action on you. But a girl can freely talk with her friends without fear”
(IDIAP1, Age 18, Grade 10*?)

Most adolescent girls prefer to discuss contraceptives and sexual health with their friends and

peers due to several reasons

“I prefer to discuss with my friends because my friends are in the same age as I, so | freely talk
about any issue even about contraceptives without fear. Plus there is difference in age with your
parents because of this you fear to have a clear discussion with them....” (IDIAP3, Age 16,
Grade 9™)

Although discussion about contraceptives between parents and adolescents is lacking majority of
the adolescents’ mothers said open discussion with adolescent is very important. They also

caution that such discussion should be step-wise and age adjusted.

“The discussion is important; they can keep themselves from different things that might happen

on them. Even having a discussion about contraceptive is also useful but you should have to be
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step wise I mean you can tell them according to their age. Most spoiled children’s are those who

didn’t discuss and their parents are somewhat aged”.( IDIPP1, Age 30)

5.6.3 Mothers opinion on adolescents’ use of contraception

Most of the participants reported that they will not be happy if they learn their adolescents using
contraceptives. As to how parents would react if they find out their adolescents’ use of
contraceptives is hard to tell. Parents would not want to expose their children’s behavior to

others. They may react in private as indicated by one parent:

“in my opinion ,she is not supposed to use it “yaw” my fear is not about the pregnancy after
all its a child so it doesn’t matter but what I fear is for their life they will be in difficult situations
and become burden for their family and country. Other than the pregnancy they will be exposed

for various sexually transmitted diseases that is my main fear....” (Parent IDIPP3, Age 30)

“At first why would she want to use contraceptives? If she wants to marry she can if not she
should have to limit her from such kind of thing until she gets married. But if she is using it

before marriage it’s not good at all....” (Parent IDIPP4, Age 33)

5.6.4 Mothers attitude towards use of contraceptives by adolescent girls

Majority of the parents do not advise use of contraceptives by adolescent girls. They believe that
contraceptive use will have adverse health effects on adolescents. Even though they knew
contraception will protect the adolescents against pregnancy, the fear of side effects does not
allow them to encourage the adolescents to use them especially the females. There was the fear
that the use of contraceptive will lead to infertility:

“Contraceptive are harmful if they are using without in marriage, it will have an adverse
effect like making them infertile. The community attitude for you if you are using it without
marriage is also not good. It’s not acceptable by your religion, community, its not even
acceptably by me, even its not advisable for those who got married but those married ones at

least gave birth but unmarried ones will not be victim of iz... “(Parent IDIPP1,Age 35)
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Table 6: key summary of qualitative findings in Butajira, Ethiopia 2019G.C

Code

Key themes

Verbatim

IDIAP2

Communication about
contraceptives with parents from

adolescent perspective

“Family does not allow us to discuss
about contraceptive and sexuality
because they assume that discussion
about contraceptive should exist if you
are married “(IDIAP 2,Age17,Grade 9™)

IDIPP1

Communication about
contraceptives with adolescents

from parents perspective

2

it’'s not good to discuss about
contraceptive with my daughter. | mean,
it look like I'm pushing her to use it and
also she is not married and marriage
should be first before pregnancy and in
my religion a girl can’t be in a
relationship  without having “nika”

(IDIPP1, Age 30)

IDIPP3

Mothers opinion on adolescents’

use of contraception

“in my opinion ,she is not suppose to use
it “yaw” my fear is not about the
pregnancy after all its a child so it
doesn’t matter but what I fear is for their
life they will be in difficult situations and
become burden for their family and
country. Other than the pregnancy they
will be exposed for various sex related
disease that is my main fear....” (Parent
IDIP3, Age 30)
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IDIPP2

Mothers attitude towards use of

contraceptives by adolescent girls

“Contraceptive are harmful if they are
using without in marriage, it will have
an adverse effect like making them
infertile. The community attitude for you
if you are using it without marriage is
also not good. It’s not acceptable by
your religion, community, its not even
acceptably by me, even its not advisable
for those who got married but those
married ones at least gave birth but
unmarried ones will not be victim of
it... “(Parent IDIP2,Age 35)

**|DIAP in-depth interview adolescent participant

**|DIPP in-depth interview parent participant
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6. DISCUSSION

The aim of this study was to assess the prevalence of adolescent’s contraceptive utilization and
associated factors. Findings from this study revealed that 15.3% of sexually active adolescent
utilize contraceptive and Adolescent’s age, knowledge and adolescents’ mothers knowledge was

a significantly associated with contraceptive utilization by adolescents.

Among the respondents who were sexually active, 15.3% of them have ever used contraceptive
at least once in their life time. This result is comparable to the estimates reported by previous
studies conducted in Jimma (17.6. %), Ghana (18.3%) and Nigeria (15.6%) (22, 53, 76).
However, our estimate is lower when we compared to similar studies conducted in different part
of Ethiopia and Nepal (23, 26, 30, 77-79).

The study done in East Gojjam included out of school and married adolescents (77) .Our study
included unmarried adolescents. This may lower their contraceptive practice. Socio-demographic
and cultural difference of the study participants may also explain the discrepancy(79).Variation
of the age groups among study participant could explain the disparity since the Northern Shewa

and Nepal study include wide age range unlike ours(78, 79).

The low utilization of contraceptives among sexually active unmarried adolescent show that
,barriers preventing them from accessing information and contraceptive methods were not
overcome. Fear of side effects, unavailability of preferred method and feeling embarrassed to get
the service are some of the documented barriers. Low utilization of contraceptive methods by
sexually active unmarried adolescent leads to high rate of sexual and reproductive health

problem like unwanted pregnancy, unsafe abortion HIV and STI.

The government’s effort to improve sexual and reproductive health service utilization among
adolescent has to break these barriers to increase the contraceptive use. Our results present
evidence that may be useful to inform future policies, strategies and programs that aim to

increase contraceptive utilization among sexually active unmarried adolescents..

In our study we found that condoms were the most frequently used method followed by the oral

contraceptive pill and Injectables. These finding is consistent with the findings reported in
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studies conducted in Nepal, South Africa and Assela (30, 79, 80). Our findings imply that

sexually active teenagers are aware about and have access to short acting contraceptive methods.

Our study found that knowledge of mothers on contraceptive methods is significantly associated
with use of contraceptive by adolescents. Female adolescents whose mother knew about
contraceptive were more likely to use contraceptive compared to their counterparts. Although
further researches are needed to examine causal relationship between parental knowledge and
adolescent use of contraceptives our finding in indicative of the potential benefit of improving
maternal knowledge on contraception and sexual health to influence their adolescent girls used

of contraceptives.

Finding from our study showed that adolescent’s communication with their mother’s is not
significantly associated with adolescent contraceptive utilization. This finding is in contrast to
the study conducted in Mecha and Awabel district in northwest Ethiopia where parent adolescent

communication was significantly associated with adolescent contraceptive utilization(49, 63).

The discrepancy for this finding could be due to the way we measured adolescents and mothers
communication in our study. In addition, as gathered from the qualitative data both the parents
and adolescents are uncomfortable to discuss openly about contraceptive and sexual health.
When they discuss they focus on general sexual issues and their discussion is filled with warning

and disapproval of sexual relationship before marriage.

In the current national adolescent youth health strategy (2016-2020), parental involvement for
better health and wellbeing of Ethiopian adolescents and youth is highly supported(18). Our
finding could be used as an input for refining different program implementation strategies
regarding adolescent sexual and reproductive health through improving parental engagement.

Our qualitative finding concerning maternal attitude towards contraceptive use by adolescents
indicate that majority of adolescent mothers have negative attitude. They also confirm that the
use of contraceptives by adolescents can promote promiscuity and that their culture and religion

do not support contraceptives usage by unmarried adolescents. In addition the fear of serious side
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effects contributes for their negative attitude. The finding of this study is supplemented with the
study conducted in Ghana (70).

Negative maternal attitude on the use of contraceptives by adolescents can influence adolescents’
decisions in taking up the option of contraception as a way of preventing unwanted pregnancy,

HIVs and other sexually transmitted diseases

There is significant association between age of adolescents and their contraceptives utilization.
Adolescents who are in the age group of 17-19 were more likely to utilize contraceptives than
female adolescent in the age group of 15-16. This finding is consistent with previously
conducted studies in Southwest Ethiopia, Bahirdar and Ghana (22, 46, 81).

This finding implies that, older female adolescents are more likely to be in relationship, and
more likely to be sexually active than their younger counterparts. Besides, as age increases
adolescent become more aware of contraceptive methods, available contraceptive methods, and
the importance of contraceptive use, compared to younger inexperienced female adolescents (24,
29).

The findings of our study revealed that knowledge of adolescents on contraceptive service was a
significant predictor of contraceptive use. Adolescents with knowledge about contraceptive
services were more likely to ever use contraceptive services. This finding is similar with the

study done in Hadiya zone, Jimma, Harare and Mekele town (22, 55, 56, 82).

This could be explained by the fact that awareness of family planning is a prerequisite to obtain
access and use contraceptive method and also explained by the fact that family planning services
are delivered with a package of general awareness on RH so that those who were exposed to

such information are more likely to be motivated for RH services ever or now.
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7. STRENGTH AND LIMITATION OF THE STUDY
7.1 Strength of the study

A major strength of our study is that we explored the perspectives of mothers and adolescents
from their own side and use of female data collectors to collect the data has improved the
response rate including responses to sensitive issues. Both qualitative and quantitative methods
were used to substantiate the study. These methods improve the research outcomes as qualitative
study complement and strengthen the quantitative study. The study was conducted in BHDSS
which gave us sample frame to randomly select study participants.

7.2 Limitation of the study

Since our study involved sensitive issues all adolescents might not give genuine answer to the
question. In addition the study was based on cross-sectional data, which implies that the direction
of causal relationships cannot be determined.

8. CONCLUSION AND RECOMMENDATION
8.1 Conclusion

In general, our study revealed that majority of sexually active adolescents were not using
contraceptives and Mothers’ knowledge on contraceptive methods was found to be significantly
associated with adolescent’s contraceptive use. Based on this finding our research concludes that
the prevalence of contraceptive use among unmarried adolescent’s girls in Butajira was low and

mothers’ knowledge had positive influence on adolescent contraceptive use.

8.2 Recommendations

For policy makers/Health programmers

e To strengthen different programs which work to improve contraceptive utilization among

adolescents.

For health care professionals

40



e To provide effective health education for adolescents and their mother on the range of
reversible contraceptive methods, including long acting reversible contraceptive

methods.
For organization working on adolescent sexual and reproductive health

e To work in collaboration with parents to strengthen parents-adolescents communication
skills.

For researchers

e Further studies should be conducted in this area by incorporating both parents.
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ANNEXS

Annex | English version

10.1 Information sheet
Hello, My name is . I am here on behalf of Melete Bizuwork, a student

in Addis Ababa University School of public health RH unit. She is conducting a research on
prevalence of contraceptive utilization and associated factors among unmarried female
adolescents aged 15-19 years in Butajira, Ethiopia
The aim of this study is to understand the prevalence of contraceptive utilization and associated
factors among unmarried female adolescents aged 15-19 years in Butajira, Ethiopia. You are
selected randomly by multistage random sampling technique to participate in this study because you are
currently in the age group of 15-19 and living in one of those selected households for the study purpose.
| ask you to take part in this study and to respond genuinely. Your cooperation and willingness is
greatly helpful in understanding contraceptive Service Utilization among unmarried adolescents
and associated factors. As part of the study we will ask you few questions and it will take, about
25- 30 minute.
Study benefit and risk: _ your name will not be recorded in this form and will never be used in
connection with any information you give us. There is no benefit, payment or possible risk
associated with participating in this study except the time spent to responding tour questions.
Participant’s right:- all information given by you will be kept confidential. Your participation
is voluntary and you are not obligated to answer any question you are not willing to respond. If
you feel any discomfort with any of the question, it is your right not to respond or stop. However
the information you give is very important for the study we encourage you to complete the
questions. to drop it any time you want. If you have questions regarding this study or would like
to be informed of the results after its completion, you can comfortably contact the principal
investigator.
Address of the principal investigator
Name Melete Bizuwork Tefery
Phone Number: +251920140076
+251960394980
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E-mail: meletebtefery@gmail.com

10.2 Informed Consent

| have been informed the purposes of the study using the language | can understand. | 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 1 am not convinced by its purpose or stop filling the answers
for certain questions for which I am not comfortable with. I then decided.

Are you willing to participate in this study?

1 oYeS - Continue to the next page

2.NO- . Thank the respondent and stop here

10.3 Information sheet for Ascent form

Hello, My name is . I am here on behalf of Melete Bizuwork, a student

in Addis Ababa University School of public health RH unit. She is conducting a research on
prevalence of contraceptive utilization and associated factors among unmarried female
adolescents aged 15-19 years in Butajira, Ethiopia

The aim of this study is to understand prevalence of contraceptive utilization and associated
factors among unmarried female adolescents aged 15-19 years in Butajira, Ethiopia. You are
selected randomly by multistage random sampling technique to participate in this study because
you are currently in the age group of 15-19 and living in one of those selected households for the
study purpose.

| ask you to take part in this study and to respond genuinely. Your cooperation and willingness is
greatly helpful in understanding contraceptive Service Utilization among unmarried adolescents
and associated factors. As part of the study we will ask you few questions and it will take, about
25- 30 minute.

Study benefit and risk: _ your name will not be recorded in this form and will never be used in
connection with any information you give us. There is no benefit, payment or possible risk
associated with participating in this study except the time spent to responding tour questions.
Participant’s right:- all information given by you will be kept confidential. Your participation

is voluntary and you are not obligated to answer any question you are not willing to respond. If
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you feel any discomfort with any of the question, it is your right not to respond or stop. However
the information you give is very important for the study we encourage you to complete the
questions. to drop it any time you want. If you have questions regarding this study or would like
to be informed of the results after its completion, you can comfortably contact the principal
investigator.
Address of the principal investigator
Name Melete Bizuwork Tefery
Phone Number: +251920140076
+251960394980

E-mail: meletebtefery@gmail.com

10.4 Ascent form

| have been informed the purposes of the study using the language | can understand. | 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.

Are you willing to participate in this study?

1 oYeS- Continue to the next page

2.NO- . Thank the respondent and stop here

10.5 English version questionnaire for quantitative part

GENERAL INSTRUCTIONS: The questionnaire has eight sections, including questions
regarding to socio-demographic characteristics, knowledge, attitude and practice of contraceptive
use assessing questions. It has also same part for adolescent’s mothers the sections are the same
for both participants with the addition of socioeconomic status section for parents.

Part | Socio-Demographic characteristics of adolescent girls in Butajira, Ethiopia
Now | am going to ask some questions about socio economic and demography in order to gain a
better understanding of some important issues. | assure you all information provided will be kept

in secret

S/INO. | QUESTIONS AND CODING CATEGORIES SKIP
FILTERS
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101 In what month and year were Month-----------
you born? don't know month ----- 99
Year-------------
don't know year-------- 999
102 What is your age in completed | ---------------------- Years
103 What is your relationship status 1. Single
now? 2. Has a boy friend
104 Have you ever attended 1. Yes If no
school? 2. No skip
toQ#106
105 What is the highest level of 1. Tlliterate (can’t read and write)
school you attended: 2. Can read and write but no formal
school.
3. Primary school(1-8)
4. Secondary school(9-12)
5. Technical/vocational
6. Higher(12+)
106 What is your occupation? 1. Government employee
2. Private employee
3. Daily labor
4. House wife
5. Merchant
6. Peasant
7. Other specify--------------
107 With whom are you living 1. Both parents
currently? 2. With single parent( mother)
3. With single parent( father)
4. Relatives
5. Others (specify)---------
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Part 2 Knowledge of adolescents about contraceptive methods

Now I would like to talk about modern contraceptive the various ways or methods that can use to

delay or avoid a pregnancy.

For each contraceptive method, the data collector should follow the described protocol:

1. You (data collectors) have you ever heard of the methods?

A. if the respondent say “yes” without hesitation, mark “yes” and move to the next question

B. if the participant say “No” or hesitate then read the probe

After the probe if the respondent recognize then mark “Yes” and move to the next

question.

After the probe if the respondent didn’t recognize then mark “No” and move to the next

question.
S.NO | QUESTIONS AND CODING CATEGORIES SKIP
FILTERS
201 | .Have you ever heard of Yes No
**More than one answer | Oral pills —> | SkipQ#203
is possible) _ Emergency pill —| SkipQ#204
**Please read the choices Injectables | SkipQ#205
for the participant based Implant | SkipQ#206
on the above remark IUCD — SkipQ#207
Male condom
Female condom
Male sterilization
Female sterilization
Other
202 If your answer for Q# 201 1. Health professional
is yes from where you 2. From friends
heard about it? 3. From family members
(More than one answer is 4. Media (TV/ radio)
possible) 5. From school_
6. Others (specify)------------
203 | How oral contraceptive 1. One pill daily
pills are taken to prevent 2. One pill every other day
unintended Pregnancy? 3. One pill following sexual Intercourse
**Please don’t read the 4. Do not know
choices for the 5. Others (specify)----------------
participants
204 | Within how many
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hours/days after
unprotected sex should

emergency pills be taken 1. Hour/days--------------------
to prevent pregnancy? 2. Do not know
**Please don’t read the
choices for the
participants
205 | For how long does
injectable prevent 1. Month/year---------------
unintended pregnancy 2. Do not know
from the time of injection?
**Please don’t read the
choices for the
participants
206 | For how long does 1. Month/year---------------
implanon prevent 2. Do not know
unintended pregnancy
from the time of insertion?
**Please don’t read the
choices for the
participants
207 | For how long does IUCD
prevent unintended 1. Month/year---------------
pregnancy from the time 2. Do not know
of insertion??
**Please don’t read the
choices for the
participants
208 Do you know where to get 1. Yes If no skip
contraceptive methods? 2. No » | to Q#210
209 | Tick the source where you 1. Government hospital
can obtain Contraception? 2. Government health center
3. Government health post
(More than one answer is 4. NGO
possible) 5. Yquth cente_r
**Please don’t read the 6. Pr!vate hqspltal
. 7. Private clinic
choices for the 8. private pharmacy
participants 9. Government pharmacy
10. Others (specify)------------
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210 Does contraceptive have 1. Yes

advantage for 2. No
adolescents??
211 | What are the benefits of 1. To prevent unwanted / unplanned
contraceptive for pregnancy
adolescents? 2. Help for birth spacing
o 3. To prevent STI/HIV
. Mor(? than one answer A D01E)’t Know
is possible) 5. Other(specify)------------

**Please don’t read the
choices for the
participant

Part 3 Attitude of adolescents towards Contraceptive Methods
Now | am going to assess your attitude towards modern contraceptives. Give me your evaluation
for each questions based on 1-5 attitudinal measurement. Let me assure you again that your

answer are completely confidential & will not be told to anyone.

S.N | QUESTIONS AND FILTERS CODING CATEGORIES SKIP

®)

301 | Would you like to know more about 1. Yes
methods of preventing pregnancy? 2. No

302 | Do you discuss about methods of 1. Yes
preventing pregnancy with your 2. No
friends?

303 | Who do you think should take 1. Female partner
responsibility to practice methods of 2. Male partner
preventing pregnancy? 3. Both partners

304 | Do you believe that contraceptives 1. Strongly agree
are harmful for Health 2. Agree

3. Neutral
4. Strongly disagree
5. disagree

305 | Do you believe that contraceptives 1. Strongly agree
are not as important as some people 2. Agree
say 3. Neutral

4. Strongly disagree
5. disagree

306 | If two people are having sex 1. Strongly agree
and are not ready to have a child it is 2. Agree
very important that they use 3. Neutral
contraceptives 4. Strongly disagree
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5. disagree
307 | Students do not need contraceptive 1. Strongly agree
even though they are sexually active 2. Agree
3. Neutral
4. Strongly disagree
5. disagree
308 | Do you approve use of modern 1. Strongly agree
methods of preventing pregnancy by 2. Agree
unmarried adolescents if they 3. Neutral
engaged in sexual activity? 4. Strongly disagree
5. disagree
309 | Do you believe that contraceptive 1. Strongly agree
have advantage for unmarried 2. Agree
adolescent girls? 3. Neutral
4. Strongly disagree
5. disagree
310 | Do you believe that contraceptive 1. Strongly agree
have disadvantage for unmarried 2. Agree
adolescent girls? 3. Neutral
4. Strongly disagree
5. disagree

PART 4 Sexual history and contraceptive use by unmarried adolescents

Now | would like to ask some questions about sexual activity in order to gain a better
understanding of some important life issues. Let me assure you again that your answers are
completely confidential and will not be told to anyone. If we should come to any question that

you don't want to answer, just let me know and we will go to the next question.

S.N | QUESTIONS AND CODING CATEGORIES SKIP

o] FILTERS

401 | Have you ever discuss about 1. Yes If No skip
family planning with you 2. No > | to Q#403

parents?

402 | If you answer for Q.No 401 is
yes with whom did you
discuss??

With my mom
With my dad

403 | Have you ever had sex?? Yes If No skip

to Q#415

NN
@)
—
>
)
-

Z
o
v

404 | How old were you when you
had sexual intercourse for the | ---------==mmm--- Years
first time? Didn’t remember------------ 1
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405 | Did you or your partner use 1. Yes If No skip
any contraceptives when you 2. No » | to Q#408
had sex for the first time?

406 | If yes to #405which 1. Pills
contraceptive methods have 2. Condoms
you used? 3. IUCD

4. Implant

5. Injectable

6. Emergency contraception
7. Withdrawal

8. Others (specify)----------

407 | Where did you get the 1. Government hospital

Contraceptive you used for 2. Government health center
3. Government health post.
the first time? 4. NGO
5. Youth center
6. Private hospital
7. Private clinic
8. private pharmacy
9. Government pharmacy
10. Others (specify)

408 | When was the last time you 1. days ago
had sexual intercourse? 2. Weeks ago
**If less than 12 months, _ 3. months ago
answer must be recorded in 4. Years ago
days, weeks or months.

**if 12 months (one year) or
more, answer must be
recorded in years

409 | Did you or your partner use 1. Yes
contraceptives when you had 2. No » | If No skip
sex for the last time? to Q#418

410 | If yes to #409which 1. Pills

. 2. Condoms
contraceptives methods have 3 |UCD
you used? 4. Implant
5. Injectable
6. Emergency contraception
7. Withdrawal
8. Others (specify)----------
411 | Where did you get the 1. Government hospital
Contraceptive you used for 2. Government health center
3. Government health post.
the last time? 4. NGO
5. Youth center
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Private hospital
Private clinic

private pharmacy
Government pharmacy

6.
7.
8.
9.
10. Others (specify)

412 | What was the reason you get 1. No Registration
the contraceptive method you 2. Does not need prescription
used the last time from the 3. Short waiting time
above place? 4. Friendly staff
**More than one answer is 5. Awvailability in Short distance
possible) 6. Affordable price

7. Free service
8. Others (specify)--------------

413 | Why you choose the method 1. Easy for secret use
you used during the last 2. Easytogetit
intercourse? 3. Cheap to buy
**More than one answer is 4. | getitfor free
possible) 5. Have better knowledge about it

6. Others (specify)----------
414 | For what purpose did you 1. To prevent unwanted pregnancy
. 2. To Prevent sexually transmitted
used contraceptive methods :
3. Diseases
the last time you had sexual 4. For medication
intercourse? 5. Others (specify)-----------

415 | Have you ever used any 1. Yes If no Skip
contraceptive methods for any 2. No > | to Q#417
reason?

416 | If your answer for Q# 413 is 1. To prevent unwanted pregnancy
yes what was your reason for 2. To Prevent sexually transmitted
utilizing the contraceptives? 3. Diseases

4. For medication
5. Others (specify)-----------

417 | Do you have a plan to use 1. Yes

Contraceptive method in the 2. No >

future??
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418 | What challenges did you face
when you use contraceptive

=

Lack of knowledge on how to use
properly

methods? 2. Long waiting at the health Institute
(For ever user and current 3. Disapproval by parent

users only) 4. Disapproval by partner

More than one answer is 5. Lack of information where to get
possible contraceptive

Bad health workers attitudes
Fear side effect
Embracement to buy

Others (specify)--------

419 | What are reasons why you did
not want to use contraceptive?
(For ever non-users)

More than one answer is
possible

© 0~ W Dd PN

10.
11.
12.
13.
14.

Lack of knowledge

Religious opposition

Fear side effect

Afraid of being seen by Parents
Partner disapproval

Do not know where to get
Contraceptive

Embracement to buy

Do not approve use of contraceptive
by adolescents

Fear of bad health workers attitude
Do not had sex before

Preferred method not available
Preferred source is far

| want to have child

Other/specify----------

Part 5 Socio-Demographic characteristics of adolescent’s mothers

Now | am going to ask some questions about socio economic and demography in order to gain a

better understanding of some important issues. | assure you all information provided will be kept
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in secret

S/NO | QUESTIONS AND CODING CATEGORIES SKIP
FILTERS
501 Sex of the respondent 1. Male
2. Female
502 | Have you ever attended 1. Yes If no skip
school? 2. No > | toQ#504
503 | What is the highest level 1.1lliterate (can’t read and write)
of school you attended? 2. Can read and write but no formal school
3.Primary school(1-8)
4.Secondary school(9-12)
5.Technical/vocational
6.Higher(12+)
504 | What is your marital 1. Single
status? 2. Married
3. Divorced
4. Widowed/r
505 | What is your occupation? 1.Government employee

2.Private employee
3.Daily labor
4 House wife
5. Merchant
6. Peasant
7. Other specify

Part6. Household socio-economic status

The next questions ask about your household assets, services and housing conditions .please circle

your possible answer within the response box.

S.N | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
O
601 | What is main current source of 1. Piped water
drinking water for members of your 2. Public Tap/Stand Pipe
house hold? 3. Borehole
4. Protected well
**More than one answer is not 5. Unprotected well
allowed 6. Protected Spring
7. Unprotected Spring
8. River/Ponds/Stream/Dam
9.0ther (specify)
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602 | What kind of toilet facility do 1. Flush to piped sewer
members of your household usually system _
use? **Observe and circle 2. Flush to septic tank
3. Composting toilet
**More than one answer is not 4. Bucket toilet
allowed 5. P!t Iatr!ne W!th slab
6. Pit latrine without slab
7. Ventilated improved pit
latrine (VIP).
8. No facility/bush/field
9.0ther (specify)
603 | Do you share this toilet facility with 1. Yes
other households? 2. No
604 | How many rooms in this household in number
are used for sleeping?
605 | What type of fuel do you mainly use 1. Electricity
for cooking? 2. Wood
3. Kerosene
**Multiple answer possible) 4. Animal dung
5. Charcoal
6. Other (specify)
606 | Which of the following does your Yes(1) No(0)
household have? —
a. Electricity
**Ask one by one b.Radio
**More than one answer is possible "= Fajavision
d. computer
e. Non mobile telephone
f. Refrigerator
g. Electric mitad
h. Table
i.Chair
j.bed with cotton/spons/
spring mattress
k. kerosene lamp
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607 | Does any member of this household Yes(1) No(2)
own:
a. Watch
b. Mobile
c. Bicycle
d. Motorcycle
e. Animal-drawn cart
f. Bajaj
g. Car/truck
What are the main materials of the 1. Earth/Sand
floor of house? 2. Dung
608 3. Wood planks
**QObserve and circle 4. Palm/Bamboo
5. Ceramic Tiles
6. Cement
7. Other (specify)
609
1.Thatch/straw
What are the main materials of the 2.Leaf/Earth/ Mud/Cow
roof of house? dung
3.Wood planks, cardboard
**Qbserve and circle 4.Finished roof (iron, tin,
finished wood, cement,
ceramic)
5.0ther (specify)
610 | What are the main materials of the 1.No walls

Walls of house?

**QObserve and circle

2.Bamboo/cane

3.Bamboo with mud

4.stone with mud

5.plywood, cardboard

6.Finished walls with cement, brick,
stone with cement, wood
planks/shingles

7.0thers (specify)
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Part 7 Knowledge of adolescent’s mothers about contraceptive methods

Now I would like to talk about modern contraceptive the various ways or methods that can use to

delay or avoid a pregnancy.

For each contraceptive method, the data collector should follow the described protocol:

1. You (data collectors) have you ever heard of the methods?

A. if the respondent say “yes” without hesitation, mark “yes” and move to the next question

B. if the participant say “No” or hesitate then read the probe

After the probe if the respondent recognize then mark “Yes” and move to the next

question.
IV.  After the probe if the respondent didn’t recognize then mark “No” and move to the next
question.
S.NO | QUESTIONS AND CODING CATEGORIES SKIP
FILTERS
701 | .Have you ever heard of Yes No
**More than one answer | Oral pills —> | SkipQ#703
is possible) _ Emergency pill —| SkipQ#704
**Please read the choices Injectables | SkipQ#705
for the participant based Implant | SkipQ#706
on the above remark IUCD —> SkipQ#707
Male condom
Female condom
Male sterilization
Female sterilization
Other
702 If your answer for Q# 201 7. Health professional
is yes from where you 8. From friends
heard about it? 9. From family members
(More than one answer is 10. Media (TV/ radio)
possible) 11. From school_
12. Others (specify)------------
703 How oral contraceptive 6. One pill daily
pills are taken to prevent 7. One pill every other day
unintended Pregnancy? 8. One pill following sexual Intercourse
**Please don’t read the 9. Do not know
choices for the 10. Others (specify)----------------
participants
704 | Within how many
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hours/days after
unprotected sex should
emergency pills be taken
to prevent pregnancy?
**Please don’t read the
choices for the
participants

Hour/days--------------------
Do not know

705

For how long does
injectable prevent
unintended pregnancy
from the time of injection?

**Please don’t read the
choices for the
participants

Month/year---------------

Do not know

706

For how long does
implanon prevent
unintended pregnancy
from the time of insertion?

**Please don’t read the
choices for the
participants

Month/year---------------
Do not know

707

For how long does IUCD
prevent unintended
pregnancy from the time
of insertion??

**Please don’t read the
choices for the
participants

Month/year---------------

Do not know

708

Do you know where to get
contraceptive methods?

1.Yes

2.No

v

If no skip
to Q#710

709

Tick the source where you
can obtain contraception?

(More than one answer is
possible)

**Please don’t read the
choices for the
participants

1.Government hospital
2.Government health center
3.Government health post
4.NGO

5.Youth center

6.Private hospital

7.Private clinic

8.private pharmacy
9.Government pharmacy
10.0Others (specify)------------
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710 Does contraceptive have 1.Yes
advantage for 2.No
adolescents??

711 | What are the benefits of 1.To prevent unwanted / unplanned
contraceptive for pregnancy
adolescents? 2.Help for birth spacing
**More than one answer 3.To p,revent STIHIV
. . 4.Don’t know
Is possible) 5.0ther(specify)------------

**Please don’t read the
choices for the
participant

Part 8. Sexual history and contraceptive utilization among adolescent’s mothers.

Now I would like to ask you some questions about your recent use of contraceptives. Let me
assure you again that your answer are completely confidential & will not be told to anyone. If we
should come to any question that you don’t want to answer, just let me know & we will go to the

next questions.

S.NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 What was your age when you got | ----------m---- Years
married for the first time? ,
Don’t remember.......... 1
802 What was your age when you had Age in completed years------------
sexual intercourse for the first time? ,
Don’t remember................ 1
803 Are you or your partner currently 1. yes If No
doing something or Using any 2. no > | skip to
method to delay or avoid getting Q#807
pregnant?
804 What is the family planning method 1. Oral contraceptive pill
that you are using currently? 2. Condom
3. IUCD
4. Implant
5. Injectable
6. Emergency pills
7. Withdrawal
8. Other (specify)
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805 Who chose this method for you? 1. Myself
2. My husband
3. My friend
4. My neighbor 4
5. The provider
6. Other(specify)---------
806 Did you discuss with the health 1. YES
provider before choosing the method? 2. NO
807 Have you ever used anything or tried 1. YES If No
in any way to delay or avoid getting 2. NO
pregnant? end the
interview
808 If your answer for Q # 807 is yes
what was the method you used? Record

Thank you very much!

10.6 Information sheet for qualitative study

Greeting... I am Melete Bizuwork and from Addis Ababa University, School of Public Health. |
am conducting a survey in this community about what adolescent’s mothers think about the use
of contraceptives (family planning) by adolescents who are between 15-19 years old. This survey
is part of the requirements for my postgraduate programme in public health. The information
gathered however may be of help to the health authorities in planning for adolescent reproductive
health programmes in this community which will benefit society at large. The interview will take
45-50 minutes and it will be audio recorded. 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 | am ready to answer your questions.
However if you want to ask the question any time, my contact details are as follows.

Melete Bizuwork

Tele:- 0920140076

Email:- meletebtefery@gmail.com
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10.7 In-depth interview guide for qualitative part of the study

In-depth interview guide for female adolescent

Now we will talk about issues related with adolescent parent communication about different
sexual and reproductive health issues. The discussion will be tape recorded and hand written
starting from now.

Main question
1. Have you ever communicate with your parents in any of your issues?
2. Have you ever discuss with your parents about sexual and reproductive health including
contraceptive?
3. With whom you want to discuss from your family?? Why u prefer your mom or dad?
4. How did you get your discussion with your parents? Was it helpful?

Follow-up question
1. Inwhat kind of issue did u discuss with your parents??(yes) Why you don’t want to
discuss different issues with your parents?(No)
2. What brought about the discussion? What kind of things did they told to you concerning
the raised issue?
3. Is it ok to discuss about family planning with your parents??
4. Inwhat way it helps you?
In-depth interview guide for adolescent mothers
Team one: - parent adolescent communication
Now we will talk about issues related with adolescent parent communication about different
sexual and reproductive health issues. The discussion will be tape recorded and hand written
starting from now.
Main question
Do people in your community discuss about any issues with their adolescents/children?
Does the discussion have advantage or disadvantage for adolescents?
How is your approach/closeness with your daughter??

Did you discuss with your daughter about SRH/FP issue

a &~ w0 N e

What is your opinion about adolescents discussing contraceptives with parents and their
peers?

Follow-up question

1. In what kind of issue did u discuss with their adolescents??(yes) Why parents fail to

discuss different issues with their adolescents?(No)
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2. In what way it harms or helps adolescents and parents?
3. Have you ever discuss with your daughter with any issues?? In what kind of issue did
you discuss with her? What brought about the discussion?
4. What kind of things did you told for her?(yes) why fail to discuss(no)
Team 2:-Opinion of parents about FP
Now we will talk about issues related with adolescent contraceptive use. The discussion will be
tape recorded and hand written starting from now.
Main question
1. What do you think are the advantages and disadvantages of FP for a women like you?
What about for unmarried female adolescents
2. What is your opinion about unmarried female adolescents who are using contraceptive
methods?
3. Do you believe that unmarried adolescents should use contraceptives?
4. Do parents in your community allow their unmarried female adolescents to use modern
contraceptive if she is engaged in sexual activity? What about you??
5. Would you want FP to be available to adolescents?? Why or why not??
Follow-up question
1. How could FP help or harm someone like you, like unmarried female adolescents
2. Why you said the word that she said??
3. Weather she said yes or no then why?
4. In what way you allow your daughter to use it??
5

. What would you say if it were offered to your daughter

Probes
1. What are some ways FP could help or harm a person?
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Annex Il Amharic version
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