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ABSTRACT  

 Background: - Demand for long acting and permanent contraceptive method is one of the key 

factors that determine the fertility and the reproductive health of the women. These demand for 
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LAPM was not consistent with and the utilization of LAPM.  Objective: - to assess demand for 

LAPM and associated factors among married women visiting Assosa governmental health 

institution for family planning service. Method: - institutional based cross sectional study were 

conducted to assess demand for LAPM and its associated factor from April 12-May 10/2019 for 

total of 251 sample size.  For the qualitative study, in-depth interview was conducted on 

purposively selected key informant.  The collected data were entered into Epi info- 7 and the 

data were cleaned and analyzed by SPSS 24. Bivariate and multivariable analysis was used to 

identify the association between dependent and independent variable. The variable having p-

value=<0.2 were entered in to multivariate regression and selected variable in multivariate at p-

<0.05 were declared as having significant association and AOR with 95% CI was used to 

measure the degree of association. RESULT: - the demand for LAPM at the study area was 

158 (62.9 %). Awareness about LAPM (AOR=2.503 95%CI =1.188-5.2274), knowledge of 

LAPM (AOR=2.62, 95%CI =1.295-5.299), previous utilization of LAPM (AOR= 3.369, 95%CI 

=1.805-5.291) and couple discussion about any LAPM (AOR=2.067, 95% CI =1.027-4.163) 

were associated with demand for LAPM.  Fear of the side effect was the main reason for non-

utilization of LAPM. Conclusion: - demand for LAPM was not consistent with the utilization. 

The finding shows that, 62.9% of the respondent had demand for LAPM. Recommendation: It 

needs to do more on the limiting factors to utilize LAPM.so MOH, RHB, the institution manager 

together with health care provider and different NGO work more to meet the increasing demand 

for LAPM.  

Kew words: - demand for long acting and permanent contraceptive methods, married women 

 

 

 

 

1. INTRODUCTION 

1.1. Background  

The health of women is closely related to their reproductive role and pregnancies which are 

either too early, too close, too many or too late, exposing mothers to high morbidity and 
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mortality at the time of pregnancy and/ during parturition. Family planning one of the key 

elements of reproductive health that would prevent 67 million unintended pregnancies and 

reduce induced abortions from 48 million to 13 million, maternal deaths by 76,000 per year, 

newborn deaths from 2.9 million to 660,000 per year and HIV infections in newborns from 

130,000 to 9,000.  estimated 214 million women in the developing world want to delay or 

prevent pregnancy but are not using a modern method of contraception (1-3). 

Through the use of Family planning, young women can delay or space the pregnancy. After a 

live birth, family planning helps a woman space her next pregnancy for at least two years or 

approximately three years between births. With such spacing, children are more than twice as 

likely to survive infancy and are healthier and allow the mother to provide the benefits of breast 

feeding longer and spend more time with each child which contributes to the child’s physical 

health and mental and emotional development. It has saved the lives of millions of mothers and 

their children through the prevention of high-risk pregnancy or unplanned pregnancy (1, 4-6). 

 For these women who want to prevent unplanned pregnancy, long acting and permanent 

contraceptive methods (LAPM) are very safe, effective and affordable methods which do not 

require daily use or repeated visits to get the supply. These LAPM include contraceptive 

methods like Implants and intrauterine contraceptive device (IUCDs) and tubal ligation which 

are the most effective contraceptive (99% or more unplanned pregnancy protection rate). Their 

effectiveness vary based on their type (effective for 12 years (IUCDs), for three to five years 

based on the type (Implants) and for permanent prevention of pregnancy (tubal ligation)(4, 6-9). 

Provision of LAP methods  are central to meet  growing levels of demand for family planning 

and address  sexual and reproductive health needs of women’s as it saved the lives of millions of 

mothers and their children through the prevention of high-risk pregnancy or pregnancy which is 

not planed (5, 7, 9, 10). 

Worldwide, around 10 million adolescent girls marry each year. These young brides are not fully 

matured physically and their body is not prepared for pregnancy however they are pressured to 

begin to have children. Study show that the age at which a woman has her first pregnancy affects 

the health and life of a mother and her baby. The percentage of teenagers who have given birth 

or are pregnant with their first chilled be 13% in Ethiopia , 14% at study area  and 3% at Addis 
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Ababa which can leads to obstetric complication during, intra-partum and after pregnancy to 

both mother and new born (8, 11, 12). 

High fertility directly or indirectly affects environment, socio-economic and the health of 

country which can be prevented by contraceptive use. Low-fertility countries now include all of 

Europe and Northern America, as well as many countries in Asia and Latin America and the 

Caribbean and most of the higher fertility is in SSA.  The global fertility rate is 2.5 United States 

of America, 1.9 Sub-Saharan Africa, 4.7 Asia and Latin America and the Caribbean (2.2), 

Europe 1.6, while the total fertility rate (TFR) in Ethiopia is 4.6 children per woman. Fertility 

peaks at age 25-29 and drops thereafter to (45-49) (12, 13). 

 The average contraceptive prevalence rate of sub-Saharan Africa was 22% and South Asia 

(53%) (2). Kenya has CPR 50%, Ethiopia has 36% CPR (8% implant, 2% IUCD and <1% tubal 

ligation). the percentage of currently married women aged between 15-49 who wants no more 

children (including women who are sterilized) were 37%(13, 14). 

The total demand for family planning increase with time periods but Substantial gaps still persist 

the utilization and demand for  modern methods among couples who want to prevent pregnancy 

and demand for contraception.  In 2015, less than half of total demand for family planning was 

being met with modern methods in 54 countries (34 of which are in Africa). In an additional 76 

countries, less than 75 % of total demand was met by use of modern methods. In Ethiopian 58% 

women age 15-49 have a demand for family planning; 35% want to space births, and 23% want 

to limit births (8, 13, 15).  

EDHS 2016 report indicates  the CPR of the region as (28% benishangule-gumuze,  50% Addis 

Ababa, 47%Amara ,40% SNN ,35% Tigray ,35% Gambella  and 29% Harari (13) . 

1.2. Problem Statement 

Worldwide report shows that, more than 287,000 maternal deaths occur per year in the world and 

for every maternal death, at least 30 other women suffer serious illness or debilitating injuries. The 

utilization of Contraceptive method is one of the key element that prevent reproductive organ 

related morbidity and mortality. Despite the complication/ death related to pregnancy, the 

utilization of contraceptive method especially LAPM were remain the least utilized method among 

reproductive age women. Study shows that 120 million women worldwide want to prevent 

unwanted pregnancy but they and their partner do not the contraception of their choice. Utilization 
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contraceptive method prvent 67 million unintended pregnancies and reduce induced abortions 

from 48 to 13 million, maternal deaths by 76,000 per year, newborn deaths from 2.9 to 0.66 million 

per year (3, 8). 

While current challenges to health throughout the world are many and serious, the need to 

control one’s own fertility probably touches more lives than any other health issue. Report show 

global fertility rate of  2.5, USA 1.9, Asia 2.8 and Africa 5.6,Ethiopia 4.6 and Benishangule-

Gumuze 4.4 % (1, 8, 13) . 

Female sterilization and the IUD are the two most common methods used by married or in-union 

women worldwide 19 vs. 14%. Short-term and reversible methods are more common in Africa 

and Europe whereas long-acting or permanent methods are more common in Asia and Northern 

America. Less than 10 per cent of married or in-union women of reproductive age were using 

contraception in Chad, Guinea and South Sudan and five countries in Eastern Africa (Kenya, 

Malawi, Rwanda, Zambia and Zimbabwe) had CPR of 50 % or more in 2015 (4, 15). 

Ethiopia Demographic Health Survey 2016 (EDHS 2016) indicates CPR of 36 %( 8% implant, 

2% IUD and <1% tubal ligation). The total demand for family planning in Ethiopia were 58 %( 

35% want to space births, and 23% want to limit births). It is known that despite the increased 

demands of women for LAPM to long term spacing or even limiting the child bearing, the 

utilization of short term remain high in the country despite their lower effectiveness rate of 

unplanned pregnancy protection. In the study area,the fertility rate were higher and higher 

teenage pregnancy compared to the other region of Ethiopia. This has its own effect rapid 

population growth, malnourishment and negative impact on the environment and reproductive 

organ related morbidity and mortality.  However the reason for higher demand especially at the 

study area and lower utilization of contraception were remain unknown. There for this study 

aims to assess demand for long acting and permanent contraceptives methods and associated 

factors among married women visting Assosa governmental health institution for family 

planning. Mixed study   
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2. LITERATURE REVIEW 

2.1. Prevalence of LAPM 

More than 214 million women in the developing world want to delay or prevent pregnancy but 

are not using a modern method of contraception. Report shows that South Asia has the highest 

number these women and SSA accounts the highest proportion who fall in this category. UN 

estimates that the desire to use family planning will  grow by 40% by 2050 (3, 8, 15). The 2015 

report indicates, in 54 country 34 of which are in Africa  met less half the total demand for 

family planning and from 76 country, less than 75% met total demand for modern contraceptive 

methods (1, 4). 

The age at which a woman has her first pregnancy affects the health and life of a mother and her 

baby. Worldwide around 10 million adolescent girls marry each year. These adolescent mirage 

without modern contraceptive use is one the cause for reproductive related morbidity and 

mortality as they are not fully physically developed. Even every pregnancy has risk  and  18 

years minimal age of first pregnancy improves the health of both mothers and newborn(4, 11). 

The contraceptive prevalence rate varies throughout the world.  The finding shows that, CPR was 

much lower in the least developed countries (40 %) and Africa has CPR 33 %(8).  Study 

conducted in Iran revealed that 21.4% CPR among married women (14.1%  IUCD and  6% tubal 

ligation)(16) .  study conducted in Bungoma East Sub-County of Kenya indicates 7.9%, 1.2% 

and 0.8% for implants, sterilization, and IUCD respectively(17). The result of study conducted in 

Bangladesh shows  the prevalence of LAPM as  female sterilization (4.6%), implants (1.7%), and 

IUDs (0.6%)(18). 

The finding of Study conducted in Pakistan shows CPR 35% of which 17% used IUCD) (19).  

The CPR of Ethiopia was 36% (8% implant, 2% IUCD and <1% tubal ligation). The 37% 

currently married women do not want no more children and  43% women who has four children 

do not want any more children (13).  

In ethiopia,  58% of currently married women age 15-49 have a demand for family planning; 

35% want to space births, and 24% want to limit births(13). Study conducted in Northwest 

Ethiopia shows the total Demand for long acting contraceptive methods in the study area was 

17% (8.2% were using Implanol and 1% IUCD(12). The result of study finding conducted at 

Debremarkose on demand for LAPM revealed that 52.4% of respondents had demand for 
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LAPMs (16.4% for spacing & 16.6% for limiting)(20). The finding conducted  at Goba town  

shows  total demand for LAPM be  18.1% utilization rate of each method in this study was 

IUCD 1.5%, implant  6.5% and Tubal Ligation  0.5% (5). 

2.2. Knowledge of LAPM 

The result of the study conducted in Uganda  shows that 25.8% of the respondent knows LAPM 

(21). Study conducted in The Jabalpur city located in Madhya Pradesh state of India 93.6% knew 

about female  sterilization and 48.3%IUCD(22). 

The report from 2010 Malawi Demographic and Health Survey indicates that 72% of participants 

have knowledge about IUCD(23).the finding conducted on LARC in Luanda Angola, shows 

39.6% of married women knew about  IUDs and 38.6% knew about implants(24).  

Study conducted in Bale Goba (Ethiopia) show that 47.7%, 15.8%, 3.85% knew implant, IUCD 

and tubal ligation respectively. The finding of the study conducted in western Ethiopia indicates 

82.5% knew LAPM. The result of study done in Debre-markose shows that 74.4%,and 44.4%  

knew the advantage of  implant and IUCD respectively and more than half didn’t knew the 

advantage of tubal ligation (5, 20, 25).  

2.3. Source of Information 

Report of Malawi DHS indicates that, 84.9% married women heard about implant, 39.9% about 

female sterilization and 38.4% IUCD. This report indicates that, 93% of women obtained 

information from health institution (24).  

The result of the Study conducted in The Jabalpur city located in Madhya Pradesh state of India 

indicates Television/Radio) has influential effect on the contraceptive use (22). Study in Pakistan 

highlight as health workers as source of information about contraceptive (26).  

The finding of the Study done at Bale-Goba revealed that, HEW(89.9%), friends (28.1%), health 

workers provider (24.2%) and radio (22.1%) were the main source of information related to 

LAPM. study done at debre-markose indicates that   Health care provider (63.8%) and television 

(61.5%) were the most commonly mentioned source of information related to LAPM. The 

finding of the study done in west Ethiopia shows that 82.5% of the study participant was ever 

heard about LAPM and main source of information are health care provider, Radio/TV and 

friends(78.2%. 72.5% and 24.2% respectively)(5, 20, 25) 
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2.4. Factors affecting long acting and permanent contraceptive methods 

The promotion of information, counseling and services for a range of methods are necessary to 

ensure that different pregnancy prevention methods(  for limiting , delaying pregnancy, 

preventing pregnancy) in the post-partum period and so are met with the most appropriate and 

effective methods(8). 

Study conducted in Uganda and  resource limited setting indicates that fear of side effects, lack 

of knowledge of related to Contraceptive methods were barriers for LAPM utilization.  The 

finding also indicates that, Husband opposition, Myths /misconception related to the 

contraception, age of married women, and desired numbers of children were factors for non-use 

of contraception. This study finding pointed out that, the utilization of LAPM were affected by 

educational level (14% in those with primary or no education, 16% in those with secondary 

education, and 40% in those with tertiary education)(9, 21). From the study finding in Mwanza, 

Tanzania shows as fear of side-effects and  lack of information related to LAPM were barriers 

for LAPM for utilization of LAPM(27). 

The result  study conducted in Malawi indicates that  number of living children, religion, 

household wealth status, partners’ education and heard  about family planning are factors for  

contraceptive methods (24).   The result of Study conducted in Congo on LARC shows provider 

bias, low clinical competency, lack of knowledge among users, and the influence of partners and 

other family members in family planning decision making are barriers for contraceptive use(28). 

Study conducted in Bale-eco-region shows that religious opposition (55.9%), husband opposition 

(17.5 and fear of side effect (25.5%) are main reason women didn’t intend to use RLAC. The 

result of study conducted at Debremarkose show that,  inter pregnancy spacing (55.9%) and 

limiting (28.2%)  were the main reason the respondent were  intending to use LAPM.  The result 

of this finding shows that, 45.3% of the couple discussed about LAPM together and 54.1%% of 

their husband allow them to use LAPM. From the result of this finding, Fear of side effect 

(58.4%), preferring short term (36.3%) and religious prohibition (24.2%) are reason for not to 

use LAPM. The finding done in the West Ethiopia shows that, 81.5% of the participant ever 

discussed about LAPM and decided jointly and Side effect (38.9%). The finding shows that, 

rumors about LAPM (49%) were main reason for not using LAPM in the future.(20, 25, 29) 
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2.3 Conceptual frame work 

Conceptual frame work developed from different related literature (5, 13, 14, 16, 20, 22) and 

arranged according to themes (socio-demographic characters, method related factors, behavioral 

factors, source of information, reproductive related factors)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    Figure 1: Conceptual frame work adapted from literature       
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3. SIGNIFICANCE AND ANTICIPATED OUTPUT OF THE STUDY 

The study result will going to help Assossa towns married women to meet their demand for LAPM by 

solving identified negative factors.  

The result of this study help Healthcare provider, non-governmental organization (NGO) and any 

concerned body to identify any associated factors and   to work on the identified factors and try to meet 

the client demand for LAPM and work to increase utilization LAPM.  

The study findings will also provide valuable information  for the MOH ( the division of reproductive 

health)  and other concerned body to develop  strategies/approaches to enhance positive factors and 

remove negative factors that influence LAPM (IUCDs, implants, and tubal ligation)  utilization. 

 The result of this study will be used as an input for other researcher to conduct further study. 
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4. OBJECTIVES 

4.1. General objectives 

To assess demand for long acting and permanent methods of contraceptives and associated 

factors among married women visiting Assosa town health institution for family planning 

service.  

4.2. Specific objectives 

 To assess demands for long acting and permanent contraceptive methods among married 

women visiting Assosa town health institution for family planning service.  

 To identify associated factors for long acting and permanent contraceptive methods use 

among married women visiting Assosa town health institution for family planning service. 

 To explore barriers for demand for long acting and permanent family planning methods. 
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5. METHODS  

5.1. Study Setting 

The study was conducted in Assosa town governmental health institution which is located 561 

km west from Addis Ababa. The town is bounded in the south by mao-komo special wereda, on 

the West by Sudan, on the north-east by kamashi. The town has one university, one poly 

Technique College, one health center and hospital. Based on the 2013 major town population 

estimation, Assosa town has 35,752 total populations (17,669 male and 18, 084 female).  

Assosa Hospital provides service for client referred from Assosa zone and Oromya region like 

Mendi and Begi.   It provides family planning service, ANC, delivery service, postnatal service 

and comprehensive abortion service and other medical and surgical care service.  

5.2 Study design 

Mixed design, Institutional based cross sectional study  

5.3. Source population 

All married women found in Assosa town aged 15-49 years  

5.4. Study population 

Married woman’s aged 15-49 who visits Assosa governmental health institution for family 

planning service. 

5.5. Study Period  

Study was conducted from April 12-May 10/2019. 

5.6. Sampling procedure and sample size 

The sample size was calculated by using single population proportion formula by considering 

0.181 proportion for demand for LAPMs(5), 95% confidence level, 5% Margin of error and 10% 

non-response rate .i.e. 

           n = (z
α

2
)2

p(1−p)

d2
 

=1.962
0.181(1−0.181)

0.052
= 228 

      Where  

  n= sample size  
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 Z =is the level of significance corresponding to 95% confidence interval (1.96) 

 P = proportion for demand for LAPMs=0.181  

D= the absolute precision required =5% 

So the total sample size was 251 with10% non-response rates. The samples were allocated to the 

health center and hospital based on their monthly plan of family planning under the coverage.  

All married women who visit the two health institution were selected randomly to get 251 total 

sample size (102 Hospital and 149 Health center).Sample size for qualitative method was based 

on the saturation of information.  

Schematic presentation of the sampling frame for quantitative part 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Schematic presentation of the sampling frame for quantitative part 

  

Assosa town health center 

=149 
Assosa hospital=102 

 

Total governmental health institution 

 

Total sample= 251 
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5.7. OPERATIONAL DEFINITION  

Demand for LAPM: according to this study, it is defined as an expressed need of married 

women to utilize LAPM. 

Family planning: family planning is allowing individuals and couples to anticipate and attain 

the desired number of children and the spacing and timing of their children through 

contraception and treatment of involuntary infertility.‖  

Knowledgeable: - those who answer above the mean from knowledge question.   

Reversible Long acting contraceptive: - contraceptives methods used to delay or space 

pregnancy for at least three years (implant) and 12 years (Intra-Uterine Device (IUD)).  

Permanent methods of contraceptive- contraceptives methods used to limit pregnancy (tubal 

ligation).  

To delay pregnancy: - contraceptive used to prevent the first pregnancy (implant and IUCD). 

To space pregnancy: - contraceptive methods used to make gap between the first pregnancy and 

the next pregnancy (implant and IUCD). 

To limit pregnancy: - contraceptive methods used to control pregnancy permanently(tubal 

ligation).  

5.8 Variables 

5.8.1. Dependent variable 

     Demand for LAPM 

5.8.2. Independent variable 

Socio demographic and economic characters (age, religion, occupational status).  

Behavioral characteristics (method awareness, partner involvement, myths and misconception, 

intention to use LAPM). 

Source of information about LAPM (health professionals, Media. health extension workers) 

printout materials 

Method factors (ease of use, side effects, fear of the method used). 
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5.9. Eligibility criteria 

5.9.1. Inclusion 

  All married women’s of reproductive age group who visit family planning unit and volunteer to 

participate. 

5.10. Data collection procedures  

5.10.1 Data collection procedures for quantitative data 

Data was collected by face to face in-depth interview by using structured questionnaire adapted 

from the literature review. The questionnaire was prepared in English and translated in to 

Amharic and back to English by language experts to keep consistency of the questionnaires. Four 

trained health care provider (two BSC midwife and two diploma midwives) who were assigned 

in family planning unit was used for the collection of data. Two BSC midwives, one from each 

health institution was used as supervisor during data collection period. The questions included in 

the questionnaire were prepared from different related literatures. The filled questionnaires were 

checked for consistencies and completeness daily by supervisors and principal investigators on 

the spot. Pre -test of the questionnaire was done on 5% of the sample on married women at 

Bambasi health center (nearby Assosa town health center) to identify any ambiguity, consistency 

and acceptability of questionnaire, and then necessary corrections was made before the actual 

data collection. 

5.10.2. Data collection procedure for qualitative  

For the qualitative method, a total of seven in-depth interviews were conducted with purposively 

selected key informant to explore the barriers for non-use of LAPM. The inclusion criterion was 

health professionals in the health facilities who offer any of the LAPMs and available during the 

data collection period and selected client who come for the service during data collection 

periods. The interview was conducted in private room selected for the interview purpose to 

assure privacy. The open discussion with selected key informant was started after getting the 

informed consent from the participant. These key informants were selected based on the socio 

demographic variation. The interview was conducted by principal investigator (PI) and 

supervisor (supervisor conduct audio record and PI take note of the interview).  
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5.10.3. Data quality control for quantitative  

  Quality of the data was controlled through continuous checking questionnaires for the 

completeness. The questionnaire was transferred to Amharic language to maintain consistency 

and pre-test was given before actual data collection to check any difficulty and then after the 

possible correction, data collection was started. Data collectors and supervisors were trained 

intensively for one day on the title of the study, objective, data collection tool, procedure, 

informed consent and methods of sample selection. 

5.10.4. Data quality control for qualitative  

The in-depth interview were conducted on the selected key informant in the private room 

selected for the interview purpose. The interview was started after the participants were informed 

about the aim of the study and the privacy was assured. The principal investigator and one 

supervisor conducted the interview. The recorded data were translated to the note after repeated 

listening and coding of the data to ensure a degree of standardization. Final transcripts were 

compared against note takers’ notes to ensure quality. Finally, the report was done to support the 

quantitative data based on the participant report after coding and checking the similarity and 

difference between the note taken from codded data and note takers note.  

5.10.5. Data analysis for quantitative data 

The collected data was cleaned, coded, and entered in to EPI info 7 and then exported to SPSS 

version 24 for further analysis. Bivariate analysis was done to determine factors influencing 

demand for LAPM and variables which was found to have significant association at p-values 

<0.2 in bivariate analysis was taken to multivariate regression to test effect of independent 

variables on dependent variable.  Proportion, percentage, frequency distribution, logistic 

regression, odds ratio with 95% confidence interval at P<0.05% was used in describing the data. 

The results were displayed using text, tables and figures. 

5.10.6. Qualitative data analysis 

Qualitative data was transcribed verbatim, coded and analyzed using thematic 

analysis to support quantitative analysis and presented in the narrative. Finally the findings were 

triangulate with the quantitative result during write up. 
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5.11 Ethical consideration 

 Formal letter of cooperation was written from Addis Ababa University to Assosa town health 

institution administrator and informed consent was obtained from each study participant after the 

objectives of the study were fully explained by their local languages. The participant was 

informed the aims of data collection and informed as the sensitive issue was kept secret and after 

getting consent and insuring confidentiality, the data collectors start to collect the data. Also they 

informed as they have the right not to participate and failure to participation do not affect any 

care and service they get now and in the future and the collected data was stored in a file, without 

the name of study participant (anonymously), but code will be assigned for each and was not 

disclosed to others except to the principal investigator. 

5.12. Dissemination of the study result  

The result of the study will be presented to School of Nursing and Midwifery. 

Dissemination of result will be made through Addis Ababa University College of health science, 

CHs library, Assosa health bureau, MOH and Assosa health institution administration. Also 

effort will be done to publish in peer review journal   
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6. RESULT 

6.1 Socio demographic characteristics of study participant  

From the total of 251 participant, 96(38.2%) were at age group of 25-29 years. The result shows 

that, 104(41.4%) of the respondent completed secondary education. Table 1 

Table 1: Socio demographic characteristics of married women who visited Assosa governmental health institution 

Variable   Frequency  % 

Age  15-19 23  9.20 

20-24 83 33.1 

25-29 96  38.2 

30-34 
35-39 

25 
21 

10  
8.4 

40-44 3   1.2 

Ethnicity  Berta  45  17.9 

Shinasha  32   12.7  

Oromo  71  28.3  

Tigre  22 8.8 

Amara  67  26.7 

Others  
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 5.6 

Religion  Orthodox  116  46.2 

Muslim  93  37.1 

Protestant  42  16.7 

Participant educational status  Cannot read and write  20  8 

Primary education  41 16.3  

Secondary education  104 41.4 

Above secondary education  86 34.3 

occupational status of study participant  house wife  102 40.6 

Governmental employee  
 merchant  

66 
21 

26.3 
 8.4 

Farmer  17  6.8 

daily laborer  11 4.4 

Others   34 13.5 

Husband educational status   cannot read and write  15 6.0 

Primary school  55 21.9 

Secondary school  35 13.9 

Above secondary school  146  58.2 

Husband occupational status  Governmental employee 

Merchant 

117 

53 

46.6 

21.1 

Farmer 24 9.6 

daily laborer 39 15.5 

Others  18 7.2 

  

Participant average monthly income <100 12 4.8 
<100-499 20  8 

500-1400 52  20.7 

>1400 167 66.5 
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6.2. Awareness, source of information and knowledge about LAPM   

The finding of this study shows that, majority 197 (78.5%) of the participant had information 

related to LAPM and health care provider was the main source of information 78(31.1%). The 

result shows that, 182(72.5%) knows any of the LAPM and tubal ligation was least known at the 

study area 69(27.5%). Table 2 

Table 2: Awareness of LAPM among married women who visited Assosa governmental health institution, 

Variable  Frequency % 

Ever heard LAPM  Yes  197 78.5 

No  54 21.5 

Source of information 

 

 

 

  

From healthcare provider  78 31.1 

From HEW 63 25.1 

From friends  30  12.0 

From TV/radio  26  10.4 

 

Know any LAPM  Yes  182 72.5 

No  69 27.5 

Know implant  Yes  182 72.5 

No  0  

Know Use of implant   To limiting pregnancy 21 8.4 

To delaying pregnancy 7  2.8 

To spacing pregnancy  154 61.4 

Know IUCD  Yes  126 50.2 

No  58 23.1 

Know Use of IUCD To limit pregnancy  14 5.6 

To delaying pregnancy 6 2.4 

To spacing pregnancy 106 42.6 

Know BTL Yes  69 27.5 

No  117 46.6 

Know Use of BTL To limit pregnancy 49 19.5  

Spacing pregnancy 20 8 

Note:-BTL- bilateral tubal ligation    IUCD- intrauterine device  
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6.3. Reproductive history of study participant   

The finding shows that, 172(68.5%) of the study participant had desire for more child in their 

future and 147(58.6%) of the participant want to have children after 2-5 years. Table 3 

Table 3: Reproductive history of married women who visited Assosa governmental health institution. 

Variable  Frequency  % 

Ever given birth  Yes  200 79.7 

No  51 20.3 

Numbers of child  One 24 9.6 

Two 40 15.9  

Three 79 31.5 

Four 47 18.7 

>=five 11 4.4 

Desire for additional numbers of children  Yes  172 68.5  

No  28 11.2 

 

Time period to have child  After one year 29 11.6  

After 2-3 years 75 29.9   

After 4-5 years  72 28.7   

Not yet decided 51 20.3  
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6.4. Utilization of LAPM  

The result of this finding shows that, more than half 147(58.6%) of the study participant ever used 

at least one of the LAPM and 116(46.2%) of participant utilized contraceptive implant. Fig.3  

 

Figure 3: types of LAPM used by married women who visited Assossa governmental health 

institution 

6.5. Demand for LAPM, reason for use, reason for nonuse and couple discussion 

about any LAPM  

 From this study result, 157(62.5%) of married women had demand for LAPM. 135(53.7%) of the 

participants want to space inter-pregnancy.  Fear of side effect 34(13.5%) and preferred short term 

methods were main reason for non-utilization of LAPM.  Majority of the respondent 188(74.9%) 

were ever discussed about any of LAPM with their husband. Table 4 

The result of in-depth interview also revealed that, client had an expressed need to utilize LAPM 

but they failed to utilize it as contraceptive methods of their choice due to some reasons like fear 

of side effect, prefer short term method, religious prohibition and fear of husband.  

“I do not want to use LAPM due to its side effect. Currently I am using contraceptive implant, it 

cause menses irregular, I faced headache after I started it, it weaken my hand and influence my 

daily work so why I come to remove it today.” /I4,client / 

“They reported that, using implant cause menses irregularity, cause headache/dizziness, brings 

about weight gain/loss and brings about behavioral change.”/I2. health care provider / 

31(12.4%)

116(46.2%)

types of LAPM used

IUCD

implant
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“Most of the time client takes contraception without the permission of their husband, due to this 

they want to use the invisible type of contraceptive methods like Depo-Provera.” /I1. Health care 

provider / 

Table 4: Demand for LAPM, reason for use and non-use and participant discussion about LAPM, among married women 

visiting Assosa governmental health institution. 

Variable  Frequency  (%) 

Intention to use LAPM  YES  157  62.5 

No  94 37.5 

Reason to use LAPM  To delay pregnancy  22 8.8  

To space pregnancy  135 53.7 

Reason for non-use of 

LAPM  

Prefer short term method 22 8.76 

Fear of side effect  34 13.5 

Fear of husband  11 4.4 

Religious prohibition  11 4.4 

Went to become pregnant  2 0.8 

Lack of adequate knowledge  14 5.57 

Ever discussed about LAPM 

with husband  

Yes  188 74.9 

No  63  25.1 

Husband attitude toward 

LAPM use  

Allow to use  147 58.6 

Do not allow to use  43  17.1 

Decision maker from both 

couple to use LAPM 

Wife only   81 32.3  

Both couple   161 64.1 
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6.5 Myth/misconception reported by study participant  

 The result of this study shows that, 65(25.9%) of the respondent belief as using implant cause 

weakness of hand/arm and 42(16.7%) belief as using implant brings about behavioral change. 

These the finding revealed that, 27(10.8%) of the respondent belief that, using IUCD interfere with 

sexual activity and 14(5.6%) belief that IUCD cause reproductive organ infection. also this study 

shows that, 53(21.1%) of the participant belief as tubal ligation need major operation and 

49(19.5%) belief as tubal ligation procedure cause severe pain. Table 5 

The study finding was supported by the result of in-depth interview. The key informant pointed 

out that, client has an expressed demand to utilize LAPM but did not want to utilize due to some 

perceived misconception/rumors related to LAPM they heard from the community.   . 

“IUCD is not preferred by client due to different misconception related to the contraceptive 

methods. They belief as IUCD cause infertility, the procedure need major operation, cause 

severe pain during and after insertion, do not give comfort during sexual activity , cause 

reproductive organ infection and may disappear after insertion.” /I1, health care provider / 

“Some client said that implant needs major operation and the operation site takes long healing 

duration. It also move to the other body part like to brain and heart. Implant cause 

numbness/weakness of hand which can interfere with daily work.”/M2. Health care provider/ 

“There where client who want to limit the pregnancy permanently but utilize short term methods 

due misconception/rumors heard from the community. They belief that tubal ligation need major 

operation, its wound healing take long time, it decrease sexual desire and its procedure cause 

severe pain.”/I3, health care provider/ 
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Table 5: Myth/misconception related to LAPM among married women who visit Assosa governmental health institution 

Variable  

 

Frequency  (%) 

Myth/belief about 

implant  

Using implant brings menstrual abnormalities Yes  79 31.5 

No  172 68.5 

Using implant cause weakens, tingling & 

numbness of arm/hand 

Yes  65 25.9 

No 186 74.1 

Using implant cause infertile Yes  28 11.2 

No  223 88.8 

Using implant cause irritable or brings 

behavioral change 

Yes  42 16.7 

No  209 83.3 

Using implant Brings hypertension or raises 

blood pressure 

Yes  17 6.8 

No  234 93.2 

Using implant causes headache and blurring of 

vision 

Yes  42 16.7 

No  209 83.3 

Using implant brings Weight loss  Yes  40 15.9 

No  211 84.1 

Myth/belief about 

IUCD  

using IUCD cause infertile Yes  10 4.0 

No  241 96 

Using  IUCD brings/causes genital infection Yes  14 5.6 

No  237 94.4 

Using  IUCD Causes menstrual irregularity Yes  33 13.1 

No  218 86.9 

IUCD may decompose within the 

womb/uterus 

Yes  13 5.2 

No  238 94.8 

IUCD Interferes with sexual activity Yes  27 10.8 

No  224 89.2 

Myth/belief about 

BTL 

Tubal ligation needs major operation Yes  53 21.1 

No  198 78.9 

Tubal ligation Predispose to uterine infection Yes  42 16.7 

No 209 83.3 

Tubal ligation Decreases sexual desire Yes  44 17.5 

No  207 82.5 

Tubal ligation cause severe Pain during the 

procedure 

Yes  49 19.5 

No  202 80.5 

Tubal ligation  wound   takes long  healing 

duration 

Yes  48 19.1 

No  203 80.9 
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6.6. Associated factor’s bivariate and multivariate result  

The result of this finding show that, Respondent who had secondary school education were 

71.1% lower odds of demand for LAPM (AOR=.289, 95%CI= (0.137-.608)). Women’s who had 

information about any of the LAPM from different source of information were significantly 

associated with demand for LAPM (AOR=2.503, 95%CI=1.188-5.2274).  Women’s who knows 

any LAPM were significantly associated with demand for LAPM (AOR=2.62, 95%CI=1.295-

5.299).  From this study finding, women’s who had ever used any LAPM were significantly 

associated with demand for LAPM (AOR=3.369, 95%CI=1.805-5.291). Respondents who ever 

discussed about any LAPM with their husband were significantly associated with LAPM 

(AOR=2.067, 95%CI=1.027-4.163).Table 6 

Table 6: factor associated with demand for LAPM among married women visiting Assosa governmental health institution 

Variable  Demand for 

LAPM 

 

Bivariate  Mulitivarate  

yes  No  Crude OR 95%CI P-

value  

Adjusted OR  

95%CI 

p-value  

 

Participant education 

 

Cannot read and 

write  

12 8 2.20(.789-6.131) .132 0.482 (0.143-1.627) 0.24 

Primary education  26 15 1.904(.848-4.274( .119 0.622 (0.249-1.558) 0.311 

Secondary  school 

 

54 

 

50 

 

3.175(1.69-5.968) .00 

 
.289(0.137-.608)* 

 
0.001 

Heard LAPM  Yes  135 62 .349(.188-.646) 0.001 2.503(1.188-5.23)* 0.016 

No 23 31 1  . . 

Know any LAPM Yes  132 50 .215(.119-.388) 0.000 2.62(1.295-5.299)* 0.007 

No  26 43 .  . . 

Ever used LAPM Yes  112 35 .257(.15-441) 0.00 3.37(1.805-5.29)** 0.00 

No  46 58 1  . . 

Couple discussion 

about any LAPM 

 

Yes  132 56 .306(.169-552) 0.00 2.07(1.027-4.163 )* 0.042 

No  26 37 1  1 . 

Husband occupation  Governmental 

employee 

80 37 0.37(0.135-1.014) 0.153 7.269(1.096-11.6) 0.054 

Merchant  29 24 0.662(0.226-1.94) 0.452 1.911(0.543-6.725) 0.313 

Farmer  16 8 0.40(0.114-1.408) 0.154 4.588(1.042-20.19) 0.44  

Daily laborer  24 15 0.50(0.50-1.51) 0.23 3.468(0.97-13.267 0.069 

Note *=significant at p<0.05 **=significant at p=0.00, reference =no 
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7. DISCUSSION  

The finding of this study shows that, Demand for long acting and permanent method was 62.5%. 

The result was higher when compared to the result reported by EDHS 2016(58%), study done in 

north-west Ethiopia (17%), Debremarkose (52.4%) and Bale Goba (18.1%). These discrepancies 

might be due to increased client access to information regarding to the contraception especially 

LAPM and their use through time or might be due to different study periods (5, 13, 20, 25).  

The finding of this study show that, the main reason that client want to utilize LAPM were to space 

inter-pregnancy (54.2%).  The finding Was higher than the result of study done in north-western 

Ethiopia(16.4%)(20) and report of EDHS 2016(35%). These the possible justification for the 

discrepancy between the findings might be due to increased service delivery setting with respect 

to trained service providers. Also, the variation may be due to the different study period. 

 Fear of side effect(13.5%), preferred short term method(8.8%),religious prohibition(4.4%), want 

to become pregnant(0.8%) and lack of adequate knowledge about LAPM(5.6%) were some of 

the reason for non-utilization of  LAPM as contraceptive methods of their choice. On the other 

hand perceived misconception related to LAPM developed from the community or from past 

self-experience were other challenging factors to utilize LAPM despite the expressed demand for 

those contraceptive methods. The result of this study shows that the prevalence of misconception 

related to utilizing contraceptive implant( cause infertility(11.2%), cause numbness of hand/arm 

(25.9%), cause behavioral change(16.7%)) and  IUCD related misconception as  (cause 

infertility(4%),decompose in the uterus(5.2%), interfere with sexual activity(10.2%) and 

misconception related with BTL as (cause severe pain during the procedure(19.5%),need major 

operation(21.1%) and decrease desire for sexual activity(17.5%)) . These, the fore mentioned 

above misconception/rumors related to the utilize LAPM were supported by the result of 

qualitative in-depth interview.  

But there where discrepancies between this study result and  the result of the study done in Bale-

Goba (religious opposition (55.9%), husband opposition (17.5 and fear of side effect (25.5%)(5), 

Debremarkose(Fear of side effect (58.4%), preferring short term (36.3%) and religious 

prohibition (24.2%)(20) and western Ethiopia(Side effect (38.9%), rumors related with LAPM 

(49%))(25) . These, LAPM related misconception/ rumors were also mentioned by the study 

result conducted in Iran (16) . The possible reason for such discrepancies between the studies 
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may be due to the fact that, there might be increased provision of information related to 

misconceptions about LAPM in the study area. Also the variation may be due to different study 

period. 

 

The finding of this study shows that, majority of the study participant had ever given birth (79.7%) 

and more than half of those who gave birth (41.5%) didn’t want to have child within three years. 

This may indicates as there is need for assessing client contraceptive need inline with their 

reproductive plan. Also this may indicates as there be need for disseminating the adequate 

information related with the types LAPM and their duration of services. 

The result of this study shows that, the majority (78.5%) of the participant had ever heard about 

any of the LAPM which is significantly associated with demand for LAPM (AOR=2.505, 

95%CI=1.192-5.265). The result of this study were higher than the result reported by Malawi 

DHS (74.6%) (24) And Amuru district, Northern Uganda (76.3%)(21) . The possible reason for 

the variation might be due to different study area and periods.  But  result of this finding was 

lower than the result of the study done in west Ethiopia (82.5%)(25).The discrepancies might be 

the fact that client in the study area has limited accessibility to the information related to 

contraception especially LAPM or might be there were limited source of information at the study 

area.  

Different study shows that, Client can get information from different source that help them to 

choose the contraceptive methods of their choice easily(26, 28). The finding of this study result 

indicates that, health care provider (31.1%) and health extension workers (25.1%) were the main 

source of information related to LAPM. There where discrepancy between the result of this study 

finding and the result of study finding conducted in the West Ethiopian which shows that (health 

care provider(78.2%), Radio/TV (72.5%)(25) and study result of  Debre-markose(Health care 

provider (63.8%) and television/radio (61.5%))(20). These the possible reason for such variation 

might be, there were limited client access to the source of information in the study area.  Also it 

might be an indication that, there were limited source of information related to LAPM in the 

study area.   
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The increased knowledge about contraceptive method help client to easily choose the 

contraceptive methods of their choice according to their reproductive plan to prevent unplanned 

pregnancy. The result of this study shows that, majority (72.5%) of the study participant knew 

any of long acting and permanent methods which also positively associated with demand for 

LAPM (AOR=2.809, 95%CI=1.41-5.595). This result was higher than study conducted in 

Uganda (25.8%)(21). The possible reason for the variation of the result might be due to different 

geographical location, increased globalization and may also due to different study period.  But 

the result of this finding was lower than the result of the study conducted in the western 

Ethiopia(82.5% )(25). This discrepancies might indication that, there were limited access of 

client to the education related to LAPM given by different concerned body like health extension 

worker in the community, at the health post or it might be indication that, there were limited 

provision education related to LAPM by any concerned body in the study area.  

Knowing the types contraceptive help client who want to use family panning to easily choose the 

contraceptive methods which correspond with their reproductive plan. This finding revealed that, 

72.5%, 61.4% and 27.55% knows contraceptive implant, IUCD and tubal ligation respectively. 

This result was higher than the result of study done in Angola (39.6% IUD and 38.6% 

implants)(30), India  (48.3%IUCD)(22) and Bale-Goba (47.7% implant, 15.8% IUCD and 3.85% 

tubal ligation)(5). The discrepancy might be due to different study period. 

In this study finding, the utilization rate of LAPM were 58.6% which is positively associated with 

demand for LAPM use (AOR= 3.201, 95%CI=1.731-5.917). The result of this finding  was higher 

than the result of study conducted in Iran(21.4%)(16), Kenya(9.9%)(14), Bangladesh(6.9%)(18), 

Pakistan(35%)(26), EDHS 2016(36%)(13) and Northwest Ethiopia (9.2%)(31). The possible 

reason for the  variation  might be, there were increase client access to the reproductive health 

related information and the role of LAPM to maintain reproductive organ health or might be an 

indication that, increased client decision making  related to family planning utilization especially 

LAPM .  

 The result of this study finding indicates that, 46.2% and 12.4% of the study participant utilized 

contraceptive implant and IUCD respectively. There were variation between the result of this 

finding and other study result such as study conducted in Iran(14.1% used IUCD)(16), Kenya(7.9 
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implant and 0.8 IUCD)(14), Bangladesh(4.6% implant and 0.6% IUCD)(18) , 2016 EDHS(8% 

implant, 2% IUD and <1% female sterilization)(13) and Northwest Ethiopia shows (8.2% Implanol 

and 1% IUCD)(31)  and Bale-Goba town( IUCD 1.5%, implant 6.5%)(5). The reason for this 

variation might be due to, increased service provision setting, increased supply and increased 

trained health care providers. Also those variation may be happened due to different study period. 

Partner discussion and approval play role in the selecting and utilizing the contraceptive method 

of choice. The result of this finding shows that, majority (74.9%) of the participant ever 

discussed about any LAPM which is positively associated with demand for LAPM (AOR= 

2.071, 95%CI=1.031-4.16). The result of this study was lower than the result of study done in the 

West Ethiopia(81.5%) and study conducted in northern district of Kenya(79%) (25, 32). The 

possible justification for such discrepancies may be, there were limited involvement of husband 

in the reproductive health related matters in the study area. Also it might be due that, couple in 

the study setting has limited knowledge on the importance of joint decision making related to 

family planning utilization.       
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8. LIMITATION OF THE STUDY  

The limitation of this study was cross-sectional nature of the data that temporal relationship 

between exposure and outcome variable could not be established and also this study do not include 

health care provider role to meet the demand for LAPM during the service provision session. 
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9. CONCLUSION AND RECOMMENDATION 

9.1. Conclusion  

The finding shows that 62.9% of the participant had demand for LAPM.  Factor which are 

associated with demand for LAPM were ever use of LAPM, couple discussion about LAPM, 

awareness about LAM and know LAPM.  The client who comes for family planning services had 

expressed demand for LAPM but due to certain reason they like Fear of the contraceptive side 

effect and  misconception related with LAPM hindered married women from utilizing LAPM as  

contraceptive methods as choice .  

9.1. Recommendation  

From the study result, it can be recommended that:  

To MOH 

 Expected to work more to increase working day of the family planning like other health 

unit (emergency, labor ward…) to avoid/reduce missed opportunity and increase the 

utilization rate of LAPM. 

 Expected to do more to meet the increase demand over time by motivating the 

community leaders, religious leaders, husband and give education related to contraceptive 

misconception  and break them so as to increase the acceptance of  LAPM by married 

women like that of short acting contraceptive methods.  

To Assosa regional health bureau  

 Expected to do more to increase married women awareness related to contraceptive tubal- 

ligation in the study setting through HEW, media and community education as when to 

use and how to use the methods and motivate the married women to make tubal-ligation 

as contraceptive methods of their choice. 

 Expected to do more to increase the involvement of husband on shared decision making 

and give them education related to the role of family planning to maintain reproductive 

health at different setting like social meeting area in the community (Idir, conference and 

the like).  

To Assossa governmental health institution administration  

 Expected to do more to Arrange time and place where short and brief health education 

related to family planning especially LAPM  can be given for those client who come to the 

institution for family planning, ANC, safe abortion care service and postnatal mother come 

for vaccine. 

 Assign and continuously follow those health care provider who were assigned to provide 

health education related to reproductive health mainly LAPM family planning. 
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 To do more by assigning health care provider to provide the outreach health education 

program related to the role of LAPM family planning and counseling’s session to the 

community reproductive women’s, husband and any concerned body who play role in the 

contraceptive utilization. 

To Assosa governmental health institution midwives/nurse  

 Expected to do more too continuously provide counseling related to all contraceptive 

type and duration of the services, possible side effect and what to do if contraceptive side 

effect happed and whom to consult to manage the side effect to increase the utilization 

of LAPM as contraceptive methods of choice. 

 Expected to do more by further probing client reproductive plan and reason for non-

utilization LAPM and tell them what’s fact about LAPM and try more to reduce 

misconception/rumors related to contraceptive method of their choice. 

 Work more on the Provision of continuous short and brief health education related to 

contraceptive method and their role to maintain reproductive health for all client who 

come for the service, in the community and in the meeting conference of reproductive 

women. 

        To researchers  

 A more intense qualitative and quantitative studies especially in the community settings 

are needed to gain further insight on acceptance of Long term/acting and 

permanent methods of family planning by reproductive women, their husband and 

community religious leaders. 
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APPENDICES 

Appendices I: Information Sheet 

My name is Zelalem Birku maternity and RH student at Addis Ababa University, currently 

undertaking a research on: Demand for Long acting and Permanent contraceptive/ family 

planning methods and associated factors among married women visiting Assosa 

governmental health institution, Bnishangule-gumuz region. The information gathered will 

be used to improve the use of LAPM through identification and working on negative  factor 

that hinder married women from  meeting their demand for long acting and permanent 

methods and using these methods in study area  and  even other similar  area of the country.  

Procedures to be followed: Participation in this study requires, I ask you some questions 

which I will record the answers in the questionnaire. You have the right to refuse to 

participate in this study. You will receive the same care whether you agree to join the study 

or not and your decision will not change the care you will receive from the facility 

today/later or that you will get from any other facility at any other time. Participation is 

voluntary and you may ask questions related to the study at any time. You may refuse to 

respond to any question and you may also stop the interview at any time without any 

consequences to the services you receive from this health facility or any other organization 

now or in the future.  

Discomfort and risks: Some of the questions you will be asked may make you 

uncomfortable. As such, you may refuse to answer these questions if you choose. The 

interview may add approximately half an hour to the time you wait before you receive your 

routine services.  

Benefits: Participation in this study will enable us learn more about the demand for LAPM 

and factors for non-use in enabling users fulfill their reproductive goals. There will be no 

direct benefits by participating in the study. 
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Confidentiality: The interview will be conducted in private and your name will not be 

recorded in the questionnaire. The questionnaire will be kept in a locked cabinet for safe 

keeping. 

Contact information  

If you have any questions feel free to contact the principal investigator Zelalem Birku on 

0921219631 or the Addis Ababa University Ethical Review Committee 

on______________.  
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APPENDICES II: English version consent form 

Participant statement:-I understand that the above information regarding my participation 

in the study is clear to me. I have been given a chance to ask any questions and my questions 

have been answered to my satisfaction. My participation in the study is entirely voluntary. 

I understand that my records will be kept private and I can leave the study at any time. I 

understand that I will receive the same care whether I decide to participate in the study or 

not and my decision will not change the care I receive from the health facility today or that 

I will get from any other facility at any other time.  

Name of participant______________________________ 

 Signature/thumbprint__________________ Date ________________________ 

Investigators statement: I, the undersigned have explained to the volunteer in a language 

she understands the procedures to be followed in the study and any risks/benefits that may 

be involved.  

Name of interviewer________________________________ 

 Interviewer signature__________________ Date _______________ 

Time interview will start ___________________ time interview end______ 
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አዲስ አበባ ዩኒቨርሲቲ የነርሲንግና ሚድዋይፍ ት/ቤት 

የእናቶችና የስነተዋልዶ ጤና ትምህርት ክፍል 

     APPENDICES III: - Amharic consent form  

1.  መግብያ  

የመጀመሪያ የስምምነት ውል ቅፅ 

እኔ ዘላሌም ብርቁ  በአዲስ አበባ ዩኒቨርሲቲ ውስጥ  የእናቶችና የስነተዋልዶ ጤናሳይንስ ትምህርት ክፍል ሁለተኛ ደጊርዬን 

እየተከታተልኩ እገኛለሁ። በአሁኑ ጊዜ  የሁለተኛ ዲግሪ ማሟያ ጥናታዊ ፅሑፍ/ምርምር/ በእናቶች የረጅም እና ዘላቂ 

የቤተሰብ እቅድ አገሌግሎት ፍላጎትን በተመለከቴ ለማወቅ ቃለመጠይቅ  በአሶሳ ሆስፒታል እና  በአሶሳ ጤና ጣብያ 

ለቤተሠብ ዕቅድ አገልገሎት ለመጡ ያገቡ እናቶች ላይ እያደሬኩ እገኛለሁ።  የተሰባሰቡት መረጃዎች ችግሮችን ላ,ለመለየት 

እና በተለዩት ችግሮች ላይ በመስራት  በአሶሳ ከተማም ሆነ በለላ አከባብ ላሉት ያገቡ ሴቶች የረጅም ጊዜ  እና ዘለቄታዊ 

የበተሠብ ዕቅድ ፍላጎታቸውን ለማሟላት ይረዳል።  

መከተል ያለባቸው ሂደቶች:  በዚህ ጥናት ለመሳተፍ የምጠይቀዉ፤ ጠያቂዉ ጥያቄዎቹን ስጠይቂ መልስ መስጠት ብቻ ነዉ።  

በዚህ ጥናት ለመሳተፍም ሆነ የመቃወም መብት አለዎት።  በመመሳቴፍዎም ሆነ ባለመሳቴፍዎ ከምያገኜዉ አገልግሎት ላይ 

ምን ችግር አያመጣም።  ተሳትፎ በበጎ ፈቃደኝነት ላይ የተመሠረተ ሲሆን ከጥናቱ ጋር የተያያዙ ጥያቄዎችን በማንኛውም ጊዜ 

ሊጠይቁ ይችላሉ። ቃለመጠይቁን በማንኛዉም ጊዜ ያለምንም ችግር ልያቆሙት ይችላሉ። ይህም  ደግሞ  ከዚህ ጤና ተቋም  

ለወደፊቱ ከሚያገኙት አገልግሎቶች ምንም ችግር አያስከትልም።  

የጥናቱ ጥቅምና ጉዳት፡- ከጥያቄዎች ውስጥ ድንገት አንዳንድ ጥያቄዎች የማይመችዎ ሊሆኑ ይችላሉ። ስለዚህ, ከመረጡ 

እነዚህን ጥያቄዎች ላለመመለስ ይችላሉ።  ይህ መጠይቅ ለአገልግሎትዎ ከምዉል ሰዓት ላይ ሩብ ደቂቃ ልጨምር ይችላል።  

 የጥናቱ ጥቅሞች: በዚህ ጥናት መሳተፍ ስለ ረጅም እና ዘላቂ የቤተሠብ ዕቅድ አገልግሎት ፍላጎትና ምክንያቶችን በመለየት 

እናቶች የስነ-ተዋለዶ ጤንነታቼዉን እንድጠ ብቁ ይረዳቸዋል። በጥናቱ ውስጥ በመሳተፍዎ ምንም ቀጥተኛ ጥቅሞች 

አይኖሩም። 

 ምስጢራዊነት፡-ለዚህ ጥናት/ፕሮጀክት/ የሚሰበሰብ ማንኛውንም ዓይነት መረጃ ምስጢራዊነቱ የተጠበቀ ሲሆን የርስዎም 

ስም ሳይፃፍበት ስውር ሚስጥራዊ ቁጥር ብቻ ተሰጥቶት በፋይል ውስጥ የሚቀመጥ ይሆናል እንዲሁም መረጃው ጥናቱን 

ከሚያካሂደው ሰው በስተቀር ለማንም ዓይነት ሰው ግልፅ አይሆንም፡፡ 

የመገኛ አድራሻ  

ማንኛውንም አይነት ጥያቄ ካለዎት ዋና ተቆጣጣሪውን ወይም ጥናቱን የምያካህደዉን አቶ ዘላለም ብርቁን  በስልክ ቁጥር 

0921219631 ወይም የአዲስ አበባ ዩኒቨርሲቲ የክትትል ኮሚቴን በ ____________________ ለማነጋገር ይችላሉ፡፡  

 2: የአሳሽ ፎርም  

የተሳተፊዉ መግለጫ፡- በጥናቱ ላይ የእኔ ተሳትፎ ከላይ የተገለጹልኝ መረጃዎች ለእኔ ግልፅ እንደሆኑ 

ተረድቻለሁጥ፡፡ያቄዎችን ለመጠየቅ ዕድል ተሰጥቶኛል እናም ጥያቄዎቼም ተመልሶሌኛል። በጥናቱ ላይ የእኔ ተሳትፎ ሙሉ 

በሙሉ በፈቃደኝነት ላይ የተመሠረቴ  ነው ፡፡ የእኔ መረጃዎች የግል ሆነው እንደሚጠብቁ ተረድቼያለሁ እና ጥናቱን 
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በማንኛውም ጊዜ መተው እችላለሁ፡፡ በጥናቱ ለመሳተፍ ወይም ላለመሳተፍ ምርጫዬን እንደምወስድ እረዳለሁ, እና ውሳኔዬ 

ዛሬ ከጤና አገልግሎት ተቋም ያገኘሁትን እንክብካቤ አይቀይረውም ወይም በማንኛውም ጊዜ ከማናቸውም ሌላ ተቋም 

ከማገኘዉ አገልግሎት ላይ እንደማያደር ተረድቻለዉ። በዚህ መሠረት በጥ ናቱ ላይ መሳተፌን በስሜና ፍርማዬ 

አረጋግጣለሁ። 

የተሳታፊው ስም ______________________________  

ፊርማ / የአውራ ጣት ፊርማ __________________ ቀን ________________________  

የቀለምልልስ አድራግዉ መግለጫ፡-  እኔ  ተጠያቅዎቹ በምችሉት አገላሌፅ በመግለፅ እና ልከሴቱ የምችሉ ጥቅምም ሆኔ ጉዳት 

በራሴ ወድጄና ፈቅጀ ቃለመጠይቁን ለማከካሄድ ፊቃደኛ መሆነን በስሜና በፊርማዬ አረጋግጣለሁ። 

ቃለ ምልልሱን ያካሄደው ሰው ስም----------------------------ፊርማ---------ቀን----------አድራሻ--------------  

ቃለ ምልልሱ የተጀመረበት ጊዜ ---------------- ቃለ ምልልሱ የተጠናቀቀበት ጊዜ------ 

ያረጋገጠው ሱፐርቫይዘር ስም -------------ፊርማ ------------ቀን------------ 
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       Appendices V:  English questionnaire for client exit survey 

STUDY TITTLE: demand for long acting and permanent family planning methods and factors 

for non-use among married women visiting Assosa governmental health institution.  

Identity number _________ Date__________Service delivery point ________ 

Introduction Hello my name is Zelalem Birku from Addis Ababa University School of 

Nursing and Midwifery and I am interested to know the demand for long term and 

permanent family planning methods and factors for non-use among married women. The 

information you will give is very important and thus your cooperation and sincerity will be 

highly appreciated. I assure you the information shall be held with utmost confidentiality.  

Instruction: Kindly provide all the information required by marking on the space provided. 

Thank you in advance 
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English questionnaire on demand for long acting and permanent methods and associated 

factors among married reproductive age women. 

            Institution ___________ Interviewee code no. _______interviewer code no.___  

  Date of interview_________ time periods _________ 

Encircle letter of choice for the following question   

Part I: Socio-demographic characteristics of married women visiting Assosa 

governmental health institution. 

Code  Question  Possible answer for the question  Skip 

101 Age  1.15 - 19  2. 20 - 24  3. 25 - 29      4. 30 - 34 5. 

35 -39 6. 40 -44 7. 45 -49  

 

  

 

 

102 Ethnicity 1. Berta 2, shinasha 3.oromo 4.Tigire  

5.Amhara 6 .others  

 

103 Religion 1. Orthodox 2. Muslim 3. Catholic 4.  

Protestant 5. Others  

 

104 Education status of the participant 1. No education 2.  Primary school 3. 

Secondary school  

4.  Above secondary school 

 

 

105 Husband educational  

Status 

1. No education 2. Primary school 3. 

Secondary  school  

4. Above secondary school 

 

 

106 Occupation status   of study participant 1. House wife 2. Merchant 3. Farmer 4.Daily 

laborer 5.Government employee 6. others  

 

107 Occupation status of participant’s husband 1. Merchant 2.Farmer 3 Daily laborer 

4.Government employee 5. Others 

 

108 Income of the study participant 1. <100 2. 100-499 3.500-1400 4.>1400  

Part II: source of information concerning LAPM of married women visiting Assosa governmental health institution. 

Code  Question  Possible answer for the question  Skip  

201 Have you ever heard about long acting family 

planning? If no skip to Q301  

 

1. Yes 2. No   

202 If Yes for Q.201, where did you get 

information?   

1. from health professional 2. From HEW 3. From friends 4. 

From TV /radio 

 

Part III; Reproductive history of married women visiting Assosa governmental health institution. 

Code  Question  Possible answer for question  skip 

301 Have ever given a birth? If no skip to Q304 1. Yes 2.  No  

302 If yes to Q301, how many children/child do 

you have? 

1. One 2. Two 3. Three 4.  Four 5. >=5  

303 Do you desire to have more children? 1. Yes 2. No  

304 If is yes to Q303, when do you want to have 

child? 

1. After one year 2. After 2-3 years 3. after 4-5 

years  4.not yet decided 
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Part IV: - Knowledge of LAPMs among married women visiting Assosa    governmental health institution  

Code  Question  Possible answer  skip 

401 Do you know any long acting and permanent contraceptive 

methods? If no skip to Q501  

1.Yes  2.No   

402 If yes to the Q401, which types of contraceptive Method do you 

know? 

1. Implant 2. IUCD 3.Tubal 

ligation 

 

403 Do you know the advantages of the contraceptive Implant? If 

no skip to Q505 

1. Yes 2.  No  

404 If yes to question 403, what’s the advantage? 1.To limit pregnancy 2.To delay 

pregnancy  3.To space pregnancy 

 

405 Do you know the advantages of the contraceptive IUCD? If no 

skip to Q507 

1. Yes 2. No   

406 If yes to question 405, what’s the advantage? 1.To limit pregnancy 2.To delay 

pregnancy  3.To space pregnancy 

 

407 Do you know the advantages of the contraceptive tubal ligation? 1.Yes  1.No   

408 If yes to question 407, what’s the advantage? 1.To limit pregnancy 2.To delay 

pregnancy  3.To space pregnancy 

 

 

Part V: - Long acting and permanent method practice  

Code  Question  Possible answer  Skip  

501 Have you ever used any long acting and permanent contraceptive 

methods? 

1. Yes 2. No   

502 If yes to the question 501, which one? 1. Implant 2.IUCD 3. 

Tubal ligation  

 

Part VI: - Intention to use LAPMs, reason for nonuse and spousal discussion about LAPM of married women visiting 

Assosa governmental health institution. 

Code  Equation  Possible answer for question Skip  

601 Do you intend to use LAPM? If no skip to Q604  1. Yes 2. No  

602 If yes to Q601, for what reasons you intending to 

use LAPM? 

1. For spacing 2. For delaying 3. For 

limiting 

 

603 If no to Q601, what is Reason for not use LAPM? 1. Prefer short term 2. Method is not 

available 3.Fear of side effect 3. Fear of 

husband 4. Religious prohibition 

5.Infrequent sex 6.Want to become 

pregnant 7.Lack of knowledge 8. Others 

 

604 Have you ever discussed about LAPM with your 

husband? If no skip to Q606  

1. Yes 2. No  

605 If yes to Q-604, What is the attitude of your   

Husbands towards allowing   use of LAPMs? 

1. Allow to use 2. Do not allow to use  

606 From both couple, who decide on the contraceptive 

method to be used? 

1. Husband 2. Wife 3. Bothe 

together 
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Part VII: - Myths or beliefs and traditional misconceptions heard by married women visiting   Assosa government health 

institution 

Code  Question  Possible answer for the 

question 

Skip  

701 Heard myth/misconceptions about LAPM? 1. Yes   2. No   

702 Using implant Prevents from daily work by causing weakens, 

tingling & numbness of arm/hand?  

1. Yes   2. No    

 

 

703 Using implant brings menstrual abnormalities? 1. Yes 2. No    

704  Using implant cause infertile?  

 

1. Yes 2. No    

705 Using implant cause irritable or brings behavioral change? 1. Yes 2. No   

706  Using implant Brings hypertension or raises blood pressure? 

 

1. Yes 2. No   

707 Using implant causes headache and blurring of vision 1. Yes 2. No   

708 Using implant bring Weight loss or makes thin? 1. Yes 2. No   

709  IUCD use cause infertile? 1. Yes 2. No   

7010 IUCD use brings/causes genital infection 1. Yes 2. No   

7011 IUCD use Causes menstrual irregularity 1. Yes 2. No   

7012  IUCD may decompose within the womb/uterus? 1. Yes 2. No   

7013 IUCD Interferes with sexual activity 1. Yes 2. No   

7014 Tubal ligation needs major operation 1. Yes 2. No   

7015 Tubal ligation Predispose to uterine infection? 1. Yes 2. No   

7016 Tubal ligation Decreases sexual desire 1. Yes 2. No   

7017 Tubal ligation cause severe Pain during the procedure? 1. Yes 2. No   

7018 Tubal ligation  wound   takes long  healing duration 1. Yes 2. No   

 

 

Thanks  
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APPENDICES V: - Amharic version questionnaires  

 ተቁዋማት--------------------------- የጠያቂው የኮድ ቁ.-------------------- የተጠያቂው የኮድ ቁ----- 

የመጠይቅ ቀን------------------------ 

ክፍል 1: ማህበራዊና ኢኮኖሚያዊ ሁኔታ መጠይቅ 

ኮድ ጥያቄዎች   ለጥያቄውመልስሊሆን የሚችለው ወደቀጣይ 
እለፊ 

101  ዕድሜ  1.15 - 19   2. 20 - 24   3. 25 - 29 4. 30 - 34 5. 35 

-39 6. 40 -44 

7. 45 -49  

 

102 ብሔርዎ ምንድ ነው? 1. ቤርታ 2. ሲሺሻ 3. ኦሮሞ 4. ትግሬ 5. አማራ 7 ሌላ 

(ይግለጹ) 

 

103  የምን ሀይማኖት ተከታይ ኖት?  1. ኦርቶዶክስ 2. ሙስሊም 3. ካቶሊክ 4. ፕሮቴስታንት  

104 የተሳታፍዎች የትምህርት ደረጃ  1. ያልተማረች 2. የመጀመሪያ ደረጃ ት / ቤት 3. ሁለተኛ 

ደረጃ ት/ቤት 4. የሁለተኛ ደረጃ ትምህርት ቤት 

 

105 ስራዎምንድነው?  1 የቤትእመቤት 2 .የመንግስት ሠራተኛ 3 ነጋደ 4 ገበሬ 5. 

የቀንሰራተኛ 6. ለላ 
 

106 የባለቤትዎ የትምህርት ደረጃ ስንት ነው?  1 ያልተማሬ 2. የመጀመሪያ ደረጃ ት / ቤት 3. ሁለተኛ ደረጃ 

ት/ቤት 4. የሁለተኛ ደረጃ ትምህርት ቤት 

 

107 የባለቤትዎ ስራ ምንድ ነው?  1 .የመንግስት ሠራተኛ 2 ነጋደ 3 ገበሬ 4. የቀንሰራተኛ 5 .ለላ  

108 የተሳታፍዎች የገብሁነታ ስንት ነው?  

 

1. <100 2. 100-499 3. 500-1400 4.> 1400  

 ክፍል 2: ስለ ረጅም እና ዘላቅ ጊዜ የሚያገለግለ ወሊድ መከላከያ ዘዴዎች የተሳተፊዋ የመረጃ ምንጭ 

ኮድ ጥያቄዎች ለጥያቄው መልስሊ ሆን የሚችለው ወደቀጣይ እለፊ 

201 ለረዥም ጊዜ የሚወስደው እና ለዘላቅ ጊዜ የቤተሰብ እቅድ ዘደን 

ሰምተው ያውቃሉ? አይደለም ካሉ ወደ 301 እለፉ  
1 አዎ 2 አይደለም  

202 ለጥያቀ 201 አዎን ከሆነ ለ 202 ኛው ጥያቄ ያገኙት ከየት ነው?  

 

1. ከጤና ባለሙያ 2. ከጤና ኤክስቴሼን ባለሙያ 3. 
ከጓደኞች  

4. በቴሌቪዥን / ሬዲዮ 5. ሌሎች 

 

ክፍል 3; የስነተዋልዶ ታሪክን በተመለከተ 

ኮድ ጥያቄዎች ለጥያቄው መልስሊ ሆን የሚችለው ወደቀጣይ እለፊ 

301 ከዚህ በፍት ልጅ ወልደሽ ነበር? አይደለም ካሉ ወደ 304 እለፉ 1. አዎ 2. አይደለም  

302 ለጥያቄ 301 መልስዎ አዎ ካሉ ስንት ልጅ / ልጆች አሎዎት?  1. አንድ 2. ሁለት 3. ሦስት 4. አራት 

5.> = 5 

 

303 ተጨማሪ ልጆች እንዲኖሮት ይፈልጋሉ?  1. አዎ 2. አይደለም  

304 ለጥያቄ 303 መልስዎ አዎ፤ ከሆነ ከስንት ዓመት በኃዋላ መወልወል 

ይፈልጋሉ?  

1. ከአንድ አመት በኋላ 2. ከ 2 - 3 

ዓመታት በኋላ 3. ከ4-5 አመታት 

በኋላ 4. እስካሁን አልተወሰነም 

 

ክፍል 4-- ስለ ረጅም ጊዜ እና ዘላቂ የቤተሠብ እቅድ አገልግሎት የተሳታፍዋ ግንዛቤ 

ኮድ ጥያቄዎች ለጥያቄው መልስሊ ሆን የሚችለው ወደቀጣይ 
እለፊ 

401 የረጅም ግዜ እና ዘላቅ የቤቴሰብ   እቅድ ዘዴን ያዉቃሉ? አይደለም 

ካሉ ወደ 501 እለፉ   

1. አዎ 2. አላዉቀዉም  

402 ለጥያቄ 401 መልስዎ አዎ ከሆነ, የትኞቹ ዘዴዎች ያዉቃሉ?  1. ሉፒ 2 ክንድ ስር ምቀመጥ 3 ማህጼን መቓጠር  

403 ክንድ  ቆዳ ስር ምቀመጥ  የቤተሠብ ዕቅድ ዜዴ ጥቅም ያዉቃሉ? 

አይደለም ካሉ ወደ 405 እለፉ   

1. አዎ 2. አላዉቀዉም  

404 ለጥያቄ 403 መልስዎ አዎ ከሆኔ፤ ክንድ ቆዳ  ስር ምቀመጥ የቤተሠብ 

ዕቅድ ዜዴ ለምን ይጥቅማል?  

1. እርግዝናን ለመገደብ 2. የመጀመርያ እርግዝናን ለማቆየት 

3. እርግዝናን ለማራራቅ 

 

405 ማህፀን ዉስጥ ምቀመጥ የምቀመጠዉን የቤተሠብ ዕቅድ ዜዴ ጥቅም 

ያዉቃሉ?አይደለም ካሉ ወደ 407 እለፉ   
   1 አዎ 2. አላዉቀዉም  

406 ለጥያቄ 405 መልስዎ አዎ ከሆኔ፤ ማህጼን ዉስጥ ምቀመጥ የቤተሠብ 

ዕቅድ ዜዴ ለምን ይጥቅማል?  

1. እርግዝናን ለመገደብ 2. የመጀመርያ እርግዝናን ለማቆየት 

3. እርግዝናን ለማራራቅ 
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407 የማህፀን ቱቦን መቑዋጠር የቤተሠብ ዕቅድ ዜዴ ጥቅም 

ያዉቃሉ?አይደለም ካሉ ወደ 407 እለፉ   
1 አዎ 2. አላዉቀዉም  

408 ለጥያቄ 407 መልስዎ አዎ ከሆኔ፤ የማህጼን ቱቦን መቑጠር ለምን 

ይጥቅማል?  

1. እርግዝናን ለመገደብ 2. የመጀመርያ እርግዝናን ለማቆየት 

3. እርግዝናን ለማራራቅ 

 

ክፍል 5፡- የተሳታፍዋ የረጅም ግዜ እና ዘላቅ የቤተሠብ እቅድ አገልግሎት አጠቃቀም 

ኮድ ጥያቄዎች ለጥያቄው መልስሊ ሆን የሚችለው ወደቀጣይ 
እለፊ 

501 ከዝህ በፍት የረጅም እና ዘላቅ የቤተሠብ እቅድ አገልግሎት ተጠቅሞ 

ያዉቃሉ? አይደለም ካሉ ወደ 601 እለፉ   

 

1አዎ 2 አይደለም  

502 ከላይ ለተጠየቁት ጥያቀ(501) መልስዎ አዎ ከሆነ ወደ የትኛውን 

የእርግዝና መከላከያ ዘዴ ነው?  

1. ሉፒ ወይንም ማህጼን ዉስጥ የምቀመጥ 2 ማህጼን ቱቦን 

መቑጠር 3 ክንድ ስር ምቀመጥ 

 

 

ክፍል 6: -የተሳታፍዋ የረጅም ግዜ እና ዘላቅ የቤተሠብ ዕቅድ አገልግሎት የመጠቀም ፍላጎት፣ ማይጠቀሙበት ምክንያት እና ስለ አገልግሎቱ ዉሳኔ 

ኮድ ጥያቄዎች ለጥያቄው መልስሊ ሆን የሚችለው ወደቀጣ
ይ እለፊ 

601 የረጅም ግዜ እና ዘላቅ የቤተሠብ ዕቅድ አገልግሎት መጠቀም 

ይፈልጋሉ? አይደለም ካሉ ወደ 603 እለፉ   
1. አዎ 2. አልፈልግም  

602  ከላይ ለተጠየቁት ጥያቀ 601 መልስዎ አዎን ከሆኔ፣ ለምን ዓላማ 

መጠቀም ይፈልጋሉ?  

 

1 እርግዝናን ለመዘግየት 2 እርግዝናን ለመገደብ 3 እርግዝናን 
ለማራራቅ 

 

603 ከላይ ለተጠየቁት ጥያቀ 601 መልስዎ አልፈልግም ከሆኔ፣ 

የማይጠቀሙበት ምክንያት ምንድን ነው?  

 

1.የአጭር ጊዜን ለመጠቀም  

2. አገልግሎቱ ስለማይገኝም 3. የጎንዮሽ ጉዳቱን መፍራት 4. ለባል 

ፍራቻ 5. ሃይማኖታዊ እገዳ 6. ሁል ግዝ ወስብ ሴለመይደረግ 7. 

ዕውቀታቸዉን ብዙም ስለለለኝ 8. በአጭር ጊዜ ዉስጥ እርግeዝናን 

ስለፈለኩ 9. ሌሎች 

 

604 ስለ ረጅም እና ዘላቅ የቤተሠብ እቅድ ዜዴን ከባለቤትዎ ጋር 

ተወያይተዉ ያዉቃሉ?አይደለም ካሉ ወደ 606 እለፉ    
1. አዎ 2. አናዉቅም  

605 ከላይ ለተጠየቁት ጥያቄ 604 መልስዎ አዎ ከሆነ ባሎችዎ አመለካከት 

ምን ይመስላል?  

 

1. እንዲጠቀሙ ይፍቀዳሉ 2. እንዲጠቀሙ አይፍቅዱም  

606 ከእርስዎ እና ከባለቤትዎ መካከል፣የሚጠቀሙባቸውን የወሊድ 

መቆጣጠሪያ ዘዴዎች የሚወስኑት/ነዉ እነማን/ማን ነዉ/ናቸው?  
1. ባል ብቻዉን 2. ሚስት ብቻዋን 3. ሁሌታቼዉ  

 

ክፍል 7: - የጥናቱ ተሳታፍዎች ለረጅም ግዜና ዘላቅ የቤተሰብ እቅድ አገልግሎት ያላቼዉ አመለካከትን በተመለከተ 

ኮድ ጥያቄዎች ለጥያቄው መልስሊ ሆን የሚችለው ወደቀ
ጣይ 
እለፊ 

701 ከክንድ ቆዳ ስር የምቀመጠዉን መጠቀም የእጅ መዛልና መደንዘዝ 
በማስከተል ስራ ላይ ጫና ያሳድራል 

1 አዎ 2 አያሳደርም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

702 ከክንድ ቆዳ ስር የምቀመጠዉን መጠቀም የወር አበባ መዛባትን 

ያስከትላል?   
1 አዎ 2 አያስከትልም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

703 ከክንድ ቆዳ ስር የምቀመጠዉን የበተሰብ እቅድ አገልግሎት መጠቀም 

መካንነትን ያስከትላል?   
1 አዎ 2 አያስከትልም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

704 ከክንድ ቆዳ ስር የምቀመጠዉን መጠቀም የአመል/ፀባይ ለዉጥን 

ያስከትላል?  

1 አዎ 2 አያስከትልም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

705 ከክንድ ቆዳ ስር የምቀመጠዉን መጠቀም የደም ግፍትን/መብዛትን 

ያስከትላል?  

1 አዎ 2 አያስከትልም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

706 ከክንድ ቆዳ ስር የምቀመጠዉን መጠቀም ለዕራስ ምታት/ህመም 

ወይም የአይን ቪዥታን ያስከትላል?  

 

1 አዎ 2 አያስከትልም  

3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ 

 

707 ከክንድ ቆዳ ስር የምቀመጠዉን መጠቀም የክብደት መቀነስን 

ያስከትላል?  
1 አዎ 2 አያስከትልም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  
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708 በማህፀን ዉስጥ የምቀመጠዉን የበተሰብ እቅድ አገልግሎት መጠቀም 

መካንነትን ያመጣል ? 
1 አዎ 2 አያመጣም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

709 በማህፀን ዉስጥ የምቀመጠዉን የበተሰብ እቅድ አገልግሎት መጠቀም 

የመራቦ አካላት በሽታ/ እፈክሽን ያመጣል ?  
1 አዎ 2 አያመጣም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7010 በማህፀን ዉስጥ የምቀመጠዉን የበተሰብ እቅድ አገልግሎት መጠቀም 

የወር አባባ መዛባትን ያመጣል ?  
1 አዎ 2 አያመጣም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7011 በማህፀን ዉስጥ የምቀመጠዉን የበተሰብ እቅድ አገልግሎት መጠቀም 

ማህፀን ዉስጥ ሰምጦ ይቀራል ?  
1 አዎ 2 አይቀርም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7012 በማህፀን ዉስጥ የምቀመጠዉን የበተሰብ እቅድ አገልግሎት መጠቀም 

በግብረስጋ ግኑኙነት ወቅት የህመም ስሜትን ያመጣል ?  
1 አዎ 2 አያመጣም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7013 የማህፀን ቱቦን ለመቑዋጠር ከፍተኛ ቀዶጥገናን ያስፌልጋል?  1 አዎ 2 አያስፈልግም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7014 የማህፀን ቱቦን መቑዋጠር የማህፀን በሽታ/ እንፌክሽን ያስከትላል?  1 አዎ 2 አያስከትልም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7015 የማህፀን ቱቦን መቑዋጠር የግብረስጋ ግንኙነት ፍላጎት መቀነስን 

ያስከትላል?  
1 አዎ 2 አያስከትልም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7016 የማህፀን ቱቦን ስቑዋጠር ከፍተኛ ህመም አለዉ  1 አዎ 2 የለዉም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

7017 የማህፀን ቱቦን ከተመቑዋጠረ በሁዋላ ቁሱሉ ለመዳን ረጅም ግዜ 

ይወስዳል?  
1 አዎ 2 አይወስድም 3 እርግጠኛ አይደለሁም 4 ከዝህ ለላ ጥቀሱ  

                                                                                                                  አመሰግናለሁ! 
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APPENDICES VI: - English version Question for in-depth interview  

1. Do you know LAPM family planning methods?  

2. From where you heard about LAPM family planning?  

3. What do you think about LAPM family planning and their importance?  

4. Describe factors affecting the demand for long acting and permanent contraceptive family 

planning method?  

5. What do you think how we can improve awareness of the client toward LAPM? 

6. What do you recommend regarding LAPM at the end? 

APPENDICES VII: Amharic version in-depth interview  

እኔ ዘላለም ብርቁ የአድስ አባባ ዩንቨርስት ጤና ሳይንስ ከኮሌጅ የነርስን እና ሚድዋፈር ት/ት ክፍል ተማር የሆንኩ ስለ 

የረጅም ጊዜ እና ዘላቂ የበተሠብ እቅድ አገልግሎት ቃለመጠይቅ ለማድረግ እና ተጓዳኝ ምክንያቶችን/ችግሮችን ለመለየት 

እዚህ እንገኛለን። 

በዚህ ቃለመጠይቅ ትክኬክለኛ ወይንም የተሳሳተ መልስ የለም። ማለትም ሁሉም መልሶች ለዚህ ጥናት እኩል ዋጋ 

አላቸዉ።  ቃለ-መጠይቁን የምጀምረዉ እኛ ስሆን የምናካሂደዉ ቦታ ደግሞ ፀጥ ያለ እና ርብሻ በለለበት ቦታ ይሆናል። 

በቃለ መጠይቁ ለመረጃ ጥራት ይረዳን ዜንድ የእርስዎ ድምፅ ይቀዳል። ነገር ግን የእርስዎ መረጃ ምስጥራዊነቱ የተጠበቀ 

ሆኖ ለምርምር ዓላማ ብቻ የምያገለግል መሆኑን ለረጋገጥልዎት እፈልጋለሁ።  እንድሁም በዚህ ቃለመጠይቅ ላይ 

የእርስዎ ስም እንደማይጠቀስ ለረጋግጥሌዎት እወዳለሁ። ለመሳተፊ ፊቃደኛ ነወ? አዎ ____, 

አይደለም_____________ 

ስለፈቃደኝነትዎ እናመሰግናለን 

የቃለመጠይቁ ጥያቀ 

1.  የረጅም እና ዘላቂ የበተሠብ እቅድ ዜዴን ያዉቃሉ? 

2. ስለ ረጅም እና ዘላቂ በተሠብ እቅድ ዘዴ ከየት ሰሙ? 

3. ስለ ረጅም እና ዘላቂ የበተሠብ እቅድ ዘዴ ጥቅም ያዉቃሉ? 

4. ለረጅም እና ዘላቂ የበተሠብ እቅድ ዘዴ ፍላጎትዎ እንክን ወይንም ምክንያት የምሆኑትን ግለፁ? 

5. የረጅም እና ዘላቂ የበተሠብ እቅድ ዘዴ ግንዛቤ እንደት ማሻሻል እዳለብን ምን ያስባሉ/ይመራክሉ? 

በመጨረሻም የረጅም እና ዘላቂ የበተሠብ እቅድ ሄዴን በተመለከተ ምን ይመከክራሉ?   

 

 


