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Abstract 

The objective of the study is to examine the levels of contraceptive use of women of childbearing 

age in Debre Tabor Town administration, South Gondar zone, Amhara Region The 

contraceptive use of 630 (296 sub-urban and 334 urban) women of childbearing age (15-49 

years) and some correlates of contraceptive use in the study area have been dealt. 

The main rationale of the study includes assessing and determining the level of contraceptive use 

and the reasons for use and non-use of cOl1lraceplive methods and provides institutions with 

opportunities for inteervention in contraceptive lise. The sllldy is cross-sectional study design 

employing both quantitative and qualitative methods. 

The current contraceptive use of the study area is 34.3 % (38.02% for the urban residents, 

30.07% for the sub-urban residents) whereas the ever use of contraceptives was 39. 7%. Current 

contraceptive lise by age indicates that there is high contraceptive use in the age group 25-34 

years compared to 15-24 and 35 + age groups. In addition, the main results of the chi-square test 

and binOlY logistic model revealed that contraceptive use is significantly affected by the number 

of living children, desire for more children, educational level of women, work status of women 

and media exposures. The knowledge of any method of contraceptive was 94%. The commonly 

used methods of COl1lraceptives in the study area include injectables followed by pills, condoms 

and nO/plants for women The two main purposes of using contraceptives include spacing for 

children (50%) and limiting for children (33.3%) and other reasons (16. 7%).Spacing dominates 

over limiting. The most important reasons for non-use include method related reasons followed 

by fertility related and opposition related reason of the total non-users reasons. 

On the part of the conclusion, women as a whole have low contraceptive use. Finally,the 

recommendations of the study forwarded include promotion of lEC, provision of forums, 

debates, trainings, workshops, discussions, experience sharing, educating women and providing 

option for women, providing education on the benefits of small family size and family planning, 

and enhancing females decision making and autonomy. 

x 
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CHAPTER ONE 

1. Introduction 

1.1. Background of the Problem 

During the past three decades, government support for population policies has increased 

substantially in Afri ca. An increas ing number of Afri can governments viewed the rat e of 

population gro\\1h as too high. This was a major change in the view held by most African 

governments at time of 1974 population conference in Bucharest. In 1976, on ly one third of 

Afri can governments pe rceived that their population grO\¥th rate as too high. As of 2005, three 

fourths of African governments viewed thei r population grow1h as bei ng too high and the 

majority of governments adopted pol icles to lower the gro\\1h rate. Of the 53 African countries. 

35 enacted pol icies a iming at lowering their popu lat ion gro\\1h rate (UN; 2006). 

]\;earl y all developing cou ntries shi fted their policies in favor of increased direct support for 

contraceptive methods d uring the last 30 years. Even previously, pro-natal ist governm el~ts 

gradually changed the ir stance and accepted family plann ing and contracept ion as an integral part 

of maternal and chi ld hea lth'programs (UN, 2003). 

A key issue for policy makers seeking to influence fertility trends is the extent to which 

cont raceptive use is affected by family planning services. For a prospecti ve famil y planning user 

the mode and cost of transportation, the cost of child care and of contraceptive supplies, and the 

hours of service and adeq uacy of supplies at the family planning outl ets may also be considered 

importantly. Accessibility is related to use of spec ific methods. Contraceptive use is closely 

assoc iated with fel1ilit y declines. Increase in gross national product (GNP) per capital, education 

and modern ization is usuall y positive ly assoc iated with the leve l of contracept ive use. 

Contraceptive use cannot be expected to spread widely before massive econom ic development 

has occurred (WFS, 1984). 

The major ity of developing countri es are advanc ing in the transition to low fe rt ilit y. Increas;ng 

urbanizat ion, fe male educa ti on and exposure to mass media have been found to be c losely 

associated with changes in waniecl fertil ity. In addit ion, women' s knowledge, app roval , and use 
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of contraception (particularly of modern methods as well as husbands' education) have shown to 

be significantly related (Population Reports, 1992) 

Despite some advances in fertility decline and contraceptive use, about one fifth of currently 

marri ed women- in the less developed world-have an " unmet need" for family planning. These 

women express a desi re to space or limit the ir famili es and yet are not us ing any contraceptive 

method (UN, 2003). 

Fami ly planning sen'ice in Eth iopia has its inception with the conce rn for maternal hea lth by 

some phi lant hrop ic indiv idua ls who undertook the fou ndatio n of the Famil y Gu idance 

Assoc iat ion of Ethiopia (FGAE) in 1966. In 1982, the counc il of Minister of the Provisional 

Military Administrat ion gave a written directi ve to the FGAE to offer services to persons 18 

years o ld and above' and hence, to continue its fam il y planning services officiall y under the 

g"idance of the Ministry of Hea lth. 

The nati onal popUlation policy that was launched in Apr il 1993, laid down specific objectives of 

reduc ing the tota l fert ility rate frolll 7.7 in 1993 to 4.0 by the year 2015, and increas ing the 

contraceptive preva lence rate (CPR) from 4% ( in 1993) to 44% by 20 15 (CSA and ORC Macro, 

2006), 

To put these and other pertinent policies into effect the MOH has launched the National 

reproductive heal th strategy in March 2006, followed by its tracke r the adolescent and youth RH 

strategy (A YRH) that was launched in April 2007. It has targeted to increase the contracepti ve 

rate to 60% by the year 20 10 (MOFED, 2007). 

The rap idly growing population of Ethiopia is exerting unsustainable pressure on infrastructure 

and natu ral resources. The popUlation is expected to reach 90 million by 20 15, High ferti li ty 

leve ls are sustained by cultural preferences for large fa mili es rein-forced by law aware ness of, or 

access to, contracept ives. Over 80% o f Ethiopians live in rura l areas, where trad itional beliefs 

have grea ter infl uences, prevai ling attitudes, and practi ces than gove rnmental policies (MO H, 

2006). 

In Ethiop ia, as in many othe r cultures across the worl d. chi ldbeari ng is conside red the customary 

right and duty of women. The preference fo r large fami lies is part ly to insure against expected 

2 
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child mortality, and partly reflects the lack of knowledge andlor access to modern contraceptive 

methods. Women exhibit greater approval for smaller families and conception than do their 

husbands. The benefits of birth spacing -healthier mothers and babies-are wide ly acknowledged 

by women, and more-rarely-men. Women get pregnant mostly without planning (WFS, 1984). 

Gender inequalities undermine female contro l over fertility. In Ethiopia, women are less likely to 

seek or receive adequate care, and are inhibited from accessing contraceptive methods. Women 

approve the concept of family planning, but are constrained in their utilization of modern 

contraceptive methods by physical access factors combined with male opposition to the modes 

and principle of birth control. Some women use natural contraceptive strategies, such as lactation 

amenorrhea whi le others rely on prayer. (MOH, 2006) 

Enabling couples to decide when and whether they wanted to have chi ldren is vital for safe 

motherhood and child health (UN , 1996). In Ethiopia, there exists a wide regional variation in 

the reported contracept ive acceptance rate for 2006/2007: The variations ranges from 1.84% in 

Somali, 7.9% in Afar, and 10% in Benishangul-G umuz medium to 43% in Amhara, 55% in 

Tigray, 62% in I-Iarari, and 78% in Dire Dawa Regional States (MOH, 2007). 

Such gaps appear to be an indicative for considering the need for special focus in areas with low 

contraceptive acceptance rate through providing different choices of fami ly planning methods . 

The performance in contraceptive acceptance rate by region indicates that Afar, Tigray, 

Benishangul-Gumuz, Gamballa, and SNNPR regional states reported decline in 2006/2007 

compared to what was reported in 2005/2006. The decrease in percentage terms for SNNPR and 

Tigray were very significant. However, remarkable increases in contraceptive acceptance rates 

were reported for Dire Dawa and Harari Regions (Ibid, 75). 

Women of reproductive age comprise high proportion of the total fema le population. The peak 

age of contraceptive use was 30-34 years while in adolescents and youth the level of 

contraceptive use is often very low. Family planning, maternal and child health , immunization, 

adolescent reproductive health and nutrition are five of the seventeen packages of health service 

extension program (MOH, 2005) 

One of the major objecti ves o f the Health Sector Development program (HSDP-III) in the years 

2005/06 to 200911 0 is to reduce the total fertilit y rate from 5.9 to 4, increase famil); planning 

3 
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service coverage from 25% to 60%, and to increase adolescent awareness and knowledge on 

contraceptives from 80% to 95%(MOH, 2005). 

Ethiopia had a population of only II million in the year 1900, 19 mil lion in the year 1950, and 

54.65 million in the yea r 1995(CSA and ORC Macro , 1995). In addition, in the year 2007, it has 

the projected population of over 75 million. The grovvth rate of the population was 0.2 fro m 

1900-1 905,2. 1 from 1950-1 955 and expected at that 2.62 from 2005-20 10. By the year 2007, 

the growth rate was estimated to be 2.67 percent (MOFED, 2007) 

In thi s respect, the country is one of those countri es with high num ber of populati on in sub­

Saharan Africa because of high annua l growth rate resul ti ng from high birth rate, relative ly low 

death rate and low contraceptive prevalence and use. Huge populati on w ith out accelerated and 

ba lanced socio-economic development has its own imp li cat ions on the countri es overall situati on. 

Hence, one of the most essenti al measures to a lleviate the proble ms of fast and growing 

populat ion is to have acceptable and effective methods of contraception. 

The total ferti li ty rate of the country based on the 1990 National Fam il y and Fertility Survey and 

the 2000 and 2005 Ethiopia Demographic and Health Surveys was 6.4 and 5.9 and 5.4 

respecti ve ly (CSA and ORC Macro, 2006). 

Fertility is one of the major components o f population change that determine the size and age 

structure of the population at a given point in ti me. The lower the contracepti ve preva lence rate, 

the higher the total fe rtili ty rate and vice ve rsa. However, there are signifi cant variations both in 

the total fe rtility rates and in contraceptive preva lence rates between the urban and ru ral areas. 

The total fe rtility rates fo r urban areas of Ethi opia in the yea rs 1990,2000 and 2005 was 5.8, 3.3 

and 2.4 respect ively as compared to the tota l ferti li ty rates of rural areas of the country wi th total 

fe rt ili ty rate values of 8.0,6.4 and 5.4 for the success ive years. As a whole, the tota l fe rti lity rate 

of the country was 6.4, 5.9, and 5.4, respecti ve ly (MO FED, 2007). According to the Ethiopian 

Demographic and Heal th Survey 2005 , the contraceptive preva lence rate (CPR) fo r the urban and 

rural residences was 47 and II percent respectively and the total contracept ive prevalence 

4 



o 

o 

'I 

o 

rate(CPR)for the country is on ly 15%.This indicates that there is high unmet need for 

contraceptive methods and family planning (CSA and ORC Macro, 2006). Though the 

contraceptive preva lence rate for the urban areas is higher than the rural areas, there are problems 

related to the patterns of the contracepti ve use such as availability of contraceptives . 

To solve the problems of rapid populati on gro\\1h in the count!Y 2nd to achieve one of the eight­

millennium deve lopment goals, improving maternal health, it is very crucial to investigate and 

explain the determ inants and differentials of contraceptive methods through a combinat ion of 

mechanisms. 

This study has attempted to investigate the patterns o f contracepti ve use among urban and rural 

\\omen in Debre Tabor town administration of South Gondar Zone, Amhara Region. 

1.2. Statement of the problem 

In sub-Saharan Africa, fam ily plan ning programmes can be framed by using the attempt to 

change people' s views about the desirability of large families or by stressing the benefi ts of birth 

spac ing through cont racept ion. However, there are considerable practical difficulties in 

deli vering a fam ily plann ing service designed primarily for spac ing needs. 

The goals and bench marks of the United Nations related to reproductive hea lth include that 

governments should ensu re by 20 15 all primary health care and family planning facilities, 

provide safe and effecti ve fam il y planning and contraceptive methods, essential obstetric care, 

prevent ion and management of respi ratory tract in fections and barrier methods, such as condoms, 

countri es should attempt to close the ex isting gap between express ing a des ire to space or limit 

their famil ies (UN, 2006). 

Bongaarts demonstrated, in an analysis of 41 developi ng, deve loped, and hi stori ca l populations, 

that four proximate determ inants (marri age , contraceptive use, abort ion, and postpartum 

insuscept ibilit y) expla ined 96% of the variation in fenilit y. The small amount of unex plained 

fertil ity is, in part. a result of variat ions in the remaining three proximate determinants­

fecundabi lity, ste rility, and intrauterine morta lit y. These minor proximate determinants are 

thought not to vary substant iall y by country or across time (Bongaarts J, 1983). 
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A key detenninant of high fertility is low contraceptive use. Multiple factors contribute to low 

level of contraceptive use, including both supply and demand factors. On the supply side are 

issues such as limited avai lability, quality, and cost of family planning services. Because of 

limited number of functional health faci lities, many urban women lack easy access to modem 

family planning services. Where the services are easily accessib le, thei r quality is often poor, 

blemished by inadequate contraceptive supplies, insufficient numbers of trained service 

providers, and limi ted availability of medical equi pments. On the demand side of contracept ive 

use are detenninants related to community norms, household characteristics, and other individual 

factors. In addition, gender norms and relative powerlessness of women, household povelty, the 

low level of education, myths and rumors about modern contraceptive methods, parity, pro­

natal ist attitudes and wide spread son preferences have key influences on the demand s ide of 

contraceptive use (Hutchinson ,Po & Wheeler, J., 2006). 

In Ethiopia, the prevalence of unplanned and positive attitudes towards pregnancy correlates 

with adequate birth spac ing and the age of the mother, wh ile emotionally and physically 

immature women are considered unprepared for pregnancy. Ethiopian women demonstrate 

strong awareness of associations between high parity and child bearing, and increased risks of 

maternal morbidity and mortality. However, women are not able to use contraceptives, are using 

inefficient method with failure rate. These lead to not stopping or postponing childbearing 

through contraceptive use. Some women may refuse fami ly planning for their own reasons but if 

women are more fully infornled about contraception, contraceptive use begins to snowball , once 

relatives and neighbors begin to use (MOH 2006, CSA, and ORC Macro 2006). 

The Ethiopian Demographic and health su rvey 2005 indicated that knowledge of any method of 

contraception among all women age 15-49 was 86.1 % and for currently married women and 

sexuall y acti ve unmarried women 87.5% and 91.2% respectively. The re spective values for the 

knowledge of any modern methods were 86%, 87%, and 91.2% and for any traditional methods, 

it was 20.6%, 17%, and 53.2 % respectively (CSA and ORC Macro 2006). 
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The trends in contraceptive use indicated that currently married women who are currently using 

any contraceptive method were 4.8%,8. 1 %, and 14.7% in 1990,2000 and 2005 respectively. On 

the other hand for any modern method the percentage was 2.9%, 6.3%, and 13.9% in the 

successive years where as it was 1.9%, 1.7%, and 0.8% for any tradi tional methods (CSA and 

ORC Macro 2006) 

The reasons for discontin uation for all methods of contraception in Ethiopia by the year 2005 

were that wants for pregnancy (30.2%) fo llowed by health concerns (26%), the need for e ffecti ve 

methods (5.6%) and inconvenience to use (5. 1 %). A problem facing many famil y planning 

programmes is rumors on side effects of modern contraceptive methods that often result in high 

di scontinuation rates and non-use (CSA and ORC Macro 2006). 

Th~ de livery of contracepti ve services in Debre Tabor is done principally through government 

program. Health institutions (hospital, health centers, and health posts) provide contracepti ve 

services in the town adm ini stration. Few non-governmental organizati ons and private institutions 

prov ide contraceptive services. 

The contracepti ve use in Debre Tobor is expected to be low tlu'ough the researcher' s social 

observation because of various demographic, soc io-economic and fa mily planning related 

reasons. As a result, there is a gap in famil y planning. This study is important to identifY the 

determinants of contraceptive use and to intervene in contraceptive technology and provide 

important recommendations. 

1.3. Rationale of the Study 

Family planning is an essentia l too l for enhancement of the health and we ll-being of mothers and 

their chi ldren, and one of the major approaches to harmonize popul at ion growth with socio­

econom ic deve lopment as we ll as ensuring women 's human, econom ic, and politica l rights and 

their full parti cipation in the development process. It makes possible the couples to have chi ldren 

as they choose. It can also provide the chance for spaci ng pregnancies. It contributes to the 

reducti on of unplanned pregnancy and its major undes irable consequences (MOFED, 2007). 

Many research works, surveys, and studies have been done on demographic and socio-economi c 

determinants, leve ls, and trends of contraceptive use in different parts of Ethiopia. However, 
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there is a fundamental need to be done on differentials of contraceptive use and its correlates in 

the study area. 

The main rationa les of thi s study are: 

1. To propose and detemline the contraceptive prevalence and the corresponding reasons for 

use and non-use of a given contraceptive method. 

2. To deal with contraceptive use among women in the child bearing age (15-49 years old ) 

and to examining the effects of the factors that may have played rol es in determining 

contracepti ve use and method cho ice in the study area. This can help institutions working 

in the study area to have informatio n and general over view on the demand and suppl y of 

contracepti ve methods fo r urban wo men in the town. 

3. The findings from thi s study wi ll a lso have some plann ing and de\'e lopment impli cations 

on the population related matters .Thi s will in turn assist different governmental and non­

gove rnmenta l organizations to intervene in to contracept ive serv ices. 

4. .Based on the contraceptive knowledge, attitude, and practice among the study populat ion 

different bodies will be guided to increase the supplies based on the acceptabi lilY of 

modern methods in the town. 

1.4. Organization of the Study 

The study is sub-divided in to five main chapters. The first chapter deals with the introducti on 

part and its constituents. The second chapter touches the most essen tial concepts related to the 

stud y. It includes the review of related literatures that have rel ated linkages to the findings of the 

study . Thirdly, the study des ign and methodology part was included. The predominant research 

methodologies are included(study design, study area and population, sample size determination, 

data collecti on procedure, data quality assurances, ethical considerations and data analysis and 

management techniques) . The fourth chapter focu ses on the results and discussions of the st udy. 

It includes the results of bi-variate and multivariate anal ys is that stresses on the demographic , 

soc io-economic, fertility re la ted, famil y pl anning variables, and the ir assoc iat ions and effec ts on 

contraceptive use of child bearing age group of women. The fi fth chapter provides summary, 

conclusions and recommendati ons of the study. 
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1.5. Limitations of the Study 

In the study, there were some drawbacks while conducting the survey. The most observed 

limitations of the study include the absence of well -organized information and data concerning 

popUlation in the study sites, the dominance of household heads over the younge r targets, the 

information obtained for the husbands was from the respondent women and might have some 

distortions in providing reliable data on their husbands. The new map of the town is not yet 

delineated with the new included kebeles. There were al so some problems in the study sites 

including the ex istence of newly ass igned offi cials at the town admi ni stration and the kebeles to 

get quick and relevant information . 

9 



o 

o 

o 

() 

o 

CHAPTER TWO 

2. Review of Related Literature 

2.1. Contraceptive prevalence 

The global averages in contracept ive prevalence mask wide d isparities among the major areas of 

the wo rld and thi s is part icularl y true in the less developed regions, where prevalence ranges from 

only 25 percent in Africa to over 65 percent in Asia and Latin America and the Caribbean. Africa 

has the lowest contraceptive prevalence in the wo rld, wi th on average a quarter of couples us ing 

family plalUling. Africa is also unique among the major areas of the world in having the majori ty 

of its countries at the lowest cnd of the contraceptive preva lence sca le (lower than 20 percent) 

(UN, 2003). 

Worl dwide contracepti ve prevalence (the percentage of couples currentl y using contraception) is 

estimated 58 percent in 1998, 70 percent in more deve loped reg ions, and 55 percent in less 

developed regions. While the overall levels of contraceptive use remain higher in more developed 

regions, the gap is narrowing (UN, 2000). 

Modern methods predominate, accounting for 90 percent of contraceptive use worldwide. In 

particular, three female-oriented methods are most commonly used: female sterilization, IUDs 

and the pill. The three methods account for 69 percent of methods used wo rldwide and 74 percent 

of methods used in the less developed regions. On average, more contraceptive users use modern 

methods in the less developed regions (91 percent) than in the more developed regions (84 

percent). The preva lence of trad itional methods in more developed countries is twice as hi gh as 

the less developed regions ( II percent and 5 percent o f couples, respect ive ly (Ibid, 2000). 

It was est imated that 57 percent of couples with the wife of reproduct ive age were cu rrently uSIllg 

some form of contracept ion by the year 1990 and the level had probably reached 60 percent by 

the year 1994. In more developed countri es, the ave rage leve l of use in 1994 was 72 percent and 

in less developed regions, it was 53 percent. The leve l of current LIse varies great ly among the 

less developed regions, fro m an estimated 18 percent of couples usi ng contracept ion in A fri ca, 
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and only 12 percent in sub-Saharan Africa, to 79 percent in Eastern Asia. The level of use in 

Asia, Latin America and Caribbean countries was around 58 percent. While considering the 

individual developing countries, the levels of use range from zero to 80 percent, while in the 

developed countries levels of use are always above 50 percent and in most cases range between 

70 and 80 percent (UN, 2000). 

According to United Nations estimates and proj ections, the total fertility rate (TFR) for the world 

averaged 2.9 births per women in 1993,2 .6 births per wo man by 2000 and projected to dec line to 

2.2 by 2025 . Form 1993-2020, the level of contraceptive use would need to ri se by about 0.4 

percentage points per annum in developing regions as a whole. (UN, 2006) 

The grov.1h in contraceptive prevalence in the developing regions has taken place since the mid 

1960s and many developed countries show ari se in contraceptive prevalence in the recent years . 

In more deve loped regions, the main trend has been towards greater use of modern methods (UN, 

1996) 

The most widely used methods used by women including female sterilization, intra-uterine 

devices, and oral contraceptives and the main male methods include condoms and vasectomy. On 

the other hand, the main "couple" methods are rhythm and withdrawal .Globally, female 

sterilization accounts for one third of all contraceptive use, fo llowed by IUD and oral pill s. 

Individual countries di splay a wide di versity in method mix and contraceptive use. In more 

developed countries, the modern method mix is heavily dominated by temporary and ShOl1 acting 

supply methods (oral pill s and condoms) while in less developed regions, the methods mix IS 

compri sed of longer-acting clinic methods (female sterili zation and oral pill s) (WFS, 1984). 

Contraceptive use is strongly associated with fertility leve ls and contraceptive practi ces are the 

single most important direct or "proximate" determinant o f fel1ilit y. Fertility is projected to 

continue declining while contraceptive use increases in most deve loping regions. By 201 5, 

contracepti ve preva lence need to be above 65 pe rcent in all regions ranging from 47 percent in 
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Africa to 81 percent in Eastern Asia, in order to produce in fertility indicated in the 1994 United 

Nations medium-variant projections. (UN, 2006) 

Analysis of correlates of current contraceptive use and the investigations of the relationship 

between residences, respondent 's leve l of education, fertility preferences, and accessibi lity of a 

supply source and current use of any contraceptive method sho wed that these are more important 

factors affecting current use of cont raception with some degree of variations 

(http://journals.cambridge.orglldownload, php? file=). 

In Ghana, relationship between current use of contraception and se lected background 

characteristics such as type of place of residence, region, leve l of education and number of li ving 

children was signifi cant where as urban res idence, the wi fe' s attitude towards fami ly pl an ning 

and di scussion of famil y planning between spouses have independent significant effects on use of 

contracept ion. This result showed that women aged 15-49 were currentl y using contraception by 

se lected demographic and soc io-economic characterist ics including women's age, number of 

living children and level of education (Tawiah; 1998). 

In Ethiopian context, modem methods are more widely known than traditional methods. 

According to EDHS 2005, 87.4 percent of currently married women know of a modem method, 

and only 17 percent know of a trad itional method. The most widely known method is pill 

(84.2%) followed by inj ectables (82 .6%). The mean number of methods known, a rough 

indicator of the breadth o f knowledge of famil y planning, is highest among sexually acti ve 

unmarried men (5 .6 methods) and women (4.7 methods) (CSA and ORC Macro 2006). 

Overall, knowledge of contraception has remained high in Ethiopia; knowledge of any modern 

method among currentl y married was 85% in 2000 and 87 percent in 2005 . Ever use of 

contraception indicate that 18 percent of all women and 24 percent of currentl y married women 

have used a method at some time. Twent y three percent of curre ntl y marri ed women have used a 

modern method at some time compared to 2 percent who have used traditional method (Ibid , 

2006). 
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Urban women are more likely to use contraception than their rural counterparts are. Some 

studies showed that respondent' s approval of fam ily planning, discussion of family planning with 

partner and respondent' s level of education are the most important variables. Women may accept 

and continue a successful program of contraception. The reasons for thi s are associated with 

tradition and those associated with practical matters (Di lnesaw, 1995). 

Couples with three or more children are more li kely to use modern method than those with fewer 

children (Westoff and Banko le, 1995).The sex of li ving children is rel ated to patterns of 

contraceptive use and method choice. Percentages of contraceptive users tend to increase with the 

age of the wife and the educational levels of the husband and the wife. Couples having three or 

more children have the highest rates of contraceptive use and modern method use (KOC, 2000). 

Modern contracept ive are regarded with suspicion. because of perceived biological and s ide 

effects primarily that they cause inferti li ty and enable yo ung women to frequent ly change sexual 

partners or even engage in prost itution without fear of pregnancy. Women may view modern 

method use as a threat to their control with their relationshi ps and therefore tend to oppose these 

methods. Women who have ever used different contraceptive methods state different preferences 

based on the effecti veness of the method to prevent pregnancy, these preferences are 

independently associated with ages, level of education, and the des ire for more children in urban 

areas (http://linkinghub.elselvier.com/retrieve/p ii /sOO I 0782406000321. 

Religious prohibition, shortage of female staffs and cost of fam ily planning contracept ive 

methods were the main reasons for not utili zing contraceptive methods in Pakistan. 

(http://vl\'fW.pop line.org/docs/0024/063 4 5 5. h tm I). 
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2.2. Methods of contraception 

Female teenagers are more likely than males to have older partners, which place them at a 

reduced like lihood of contraceptive consistency. Some 60% of currentl y married, non-pregnant 

women in Vietnam use contraceptive method and two-thirds of these rely on a modem method, 

generally the IUD in 1995(UN, 1996). 

Clinic and suppl y methods include contraceptive sterilization, IUDs, hormonal methods (Oral 

pills, inj ectab les, Norplant ®), condoms and vaginal barrier methods (diaphragm), cervical cap 

and spermicidal foams, j ellies, creams or sponges). These methods are generall y considered 

effective at preventing pregnancy than trad itional methods. C linic or supply methods are 

generall y referred to as " modern" methods and non-supply methods as "trad itional" The vast 

majority of married contraceptive users are women, most of whom are using modern methods. 

Modem methods make up a much larger fraction of contraceptive use in less developed regions 

than in the more developed reg ions (UN, 2006). 

2.3. Determinants of contraceptive use 

Overall , method use patterns tend to vary wide ly by country and by region, and the range of 

methods available in a country or loca lity is one obvious contribution to this variation. The 

determinants of method use patterns are complex and reflect the influence of a great many facto rs 

at both an individual and aggregate level. In add ition to programmatic or policy constraints, these 

include historical context , monitory costs, and cultural and legal barri ers, as we ll as the 

interaction of these social and behaviora l facto rs with characteri stics of the methods themselves. 

All of these can affect the popularity as well as the physical availabil ity of a particular method or 

methods in a given country or locality (UN, 2000). 

Family planning has long been a central component of population policies and programmes and 

is an integral part of reproductive hea lth. It allows couples and individuals to rea li ze the basic 

right of deciding free ly and responsibly the number, spacing and timing of their children, a right 

we ll estab li shed at the United Nat ions Wo rl d Population Conference on Popu lation And 

Development in Ca iro in 1994 (UN, 2003). 
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Individua l background factors include the women 's age, education and househo ld assets, as well 

as family planning p rogramme vari ables. Together with these variables, futility preferences affect 

contraceptive practi ce, which, in turn , affects fertilit\· (Chen and Guilkey, 2003). 

2.4. Demographic, socio-economic, and family planning related varibles 

2.4.1. Demographic variables 

Age of women 

Age of women is a strong and signi ficant pred ictor of contraceptive use. The odds of method use 

peak among women aged 30-34 and 35-39, who are sign ificantly more likely to use a method 

than those above age 40.Assoc iation between age of women and contraceptive use increases with 

age unti l it reaches ages of 30-34 , remains high at the ages of 35-39 and then decl ines( KOC, 

2000). Age of Women is an impon ant pred ictor variable among the demograph ic vari ables of 

contracepti ve use (Tigist Addis, 2005). 

Genera ll y, current use is posit ively associated with age. The age pattern of fi rst use of 

contraception shows that younger wo men are more li kely to start using contraception at lower 

pari ties than o lder women. Most women below age 30 started using contraception after they had 

one child, suggesti ng the intention of younger women to space the intention at earl ier parities 

than older women (CSA and ORC Macro, 2006). 

Number of living children 

Number of living children is positively related to wome n's contracepti ve use. Women who had 

large number of li ving child ren are more li kely to use contraception than those with fewer 

numbers of children (Dilnesaw 1995 and Bizualem, 2005). Contracepti ve use is associated with 

the num ber of living children a women has; it is highest among currentl y marri ed wo men with 

one or two ch ildren ( 17 percent) and lowest among women with no children ( 12 percent) (CSA 

and ORC Macro , 2006) 
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The WFS (1 984) indicated that a successfu l family planning programme could, therefore, directly 

contribute to a decline in infant and child mortality by reducing the number of women with very 

many births, and by lengthening the interval between successive births. The desire to stop 

childbearing increases with the number of li ving ch ildren from 9 percent among women with no 

children to 72 percent among wo men with 6 or more children (CSA and ORC Macro , 2006). The 

association between the number of li ving children and contracepti ve use is positi ve, that is, the 

more ch ildren a women has, the more likely she is to use contracepti on ( Koc, 2000). 

Total desire for children 

Women who reported that they wanted to have more than four children we re less likely to use 

contraception than wo men who wanted to have at most fou r children. (Dilnesaw, 1995) . Women 

who desired more ch ildren are less like ly to use contracept ives than those wi th few or no desire. 

As women's ideal num ber of chi ldren increases, so does their cont raceptive use fo r spacing. 

Women whose ideal num ber of children is 3-4 and 5 and over, are twice as like ly and four times 

as likely, respectively, as women with zero idea l number to have an contraceptive use for 

spacing. Women who gave a non-numeric response are a lso much more likely to have 

contacepti ve use for spacing as the reference group. This pattern is in contrast to contraceptive 

use for limiting, where women whose idea l number is 3 or more , and those who are unabk to 

articulate a number, less likely to have an unmet need for limiting, as women who desire no 

chi ldren( Eldahab, 1993). 

Marital status 

In sub-Saharan Africa, the percentage of contracept ive use rs who are not in a umon IS even 

greater. In a few sub-Saharan countries where contraceptive use (preva lence) is part icularl y low, 

unmarried women have even higher leve ls of contraceptive use than married women (UN, 1994). 

Many women (about one fifth of the currentl y married women) in the less developed worl d have 

'unmet need ' for family planning (UN, 2000). These women express a des ire to space or limit 

thei r fami lies and yet are not using any contraceptive method. The term "currentl y marri ed" used 

includes women in both form al and informal unions. Women in monogamous ulllon are 

expected to have higher chance of Contraceptive Use (Dan iel, 1995). 
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About 97.5 % and 91.1 % of all women and currently married women in the age group 15-19 are 

currently not using contraceptives. Similarly 93.7% and 91.9% of thi s group o f \l omen in the 

age group 45-49 are not using contraceptives (CSA and ORC Maro 2006). The contraceptive 

prevalence rate for marri ed Eth iopian women who are currently using a method of famil y 

planning was 15%. Almost all of these users are using modern methods. Use of contraception 

among the small number of sexually active unmarried women is hi gher than among all women 

and currently married women. The Ethiopian Demographic and Hea lth survey 2005 reveals that 

about 13. 9 percent of currently married women currently using modern contraceptive wh il e 

another 0.8 percent use traditional method. On the other hand, 85.3 % of currentl y married 

women 45.1 % of sexual ly active unmarri ed women and 89.7 % of all women are not currentl y 

using contraceptive methods (CSA and ORC Maro 2006). 

Women of childbearing age are to be studied because of the fact that comparative information is 

rarel y avail able for married populations than fo r unmarried ones, is more avai lab le for women 

than men owing to wo men 's reproductive role and unique hea lth need . The level of 

contracepti ve use among all women o f reproductive age, both married and unmarri ed, tends to be 

lower than the prevalence among marri ed women exclusively. This reflects the situation in many 

countries where high propnrtions of unmarried are not sexually active . Nonetheless, at the 

individual country level, considerable variation ex ists among the proportion of the population 

currently in union and the relative percentages of contraceptive use among the married and 

umnarried populations (WFS, 1984). 

Location of residence 

Urban women are significantl y more likely than rural women to use contraceptives and the 

difference is significant. Women liv ing in urban areas many have better access to family 

planning information and services are more likely to use contraceptives than those li ving in rural 

areas. Women who li ve in urban areas are much more likely to be contraceptive users than rural 

women. Much of these differences can be attributed to educat ion and other soc io-economic 

factors, as we ll as to the wider avai labilit y of contraceptives in urban areas (Aye le, 1995). 
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2.4.2. Socio-economic and family planning variables 

Women's education 

It is the most important variable to influence the behavior of contraceptive use. Educated women 

are more likel y to adopt contraceptive than uneducated women are and more motivated to space 

or limit children as the level of education increases. Educat ion, measured by literacy as well as 

years of schooling, is closely associated with contraceptive use at the national level. It is a 

critical ingredient in the mix of factors contributing to high contraceptive use. Contraceptive use 

increases dramatically as women's years of school ing ri se. Regardless of the number of li ving 

children they had, the more educated women were more likely to use contraception than those 

with less schooling (MOFED, 2007). 

The odds of method use among illiterate women are lower than those with a secondary or higher 

education; husband's education is a stronger predictor of contraceptive use. Couples in which the 

husband is illiterate or has a primary education are less likely to practice contraception an those 

in which the husband has more education, but couples in which the husband has a primary 

education are more likely to use a modern method than are those in which the husband is more 

high ly educated( Aim D. , 1995). 

Certain education threshold is necessary for women to use contraception. Increasing female 

education is not only good in itse lf but also for improving the status of women. Females should 

be given at least secondary education so as to improve the effectiveness of contracept ive use that 

will lead to lower fert ili ty and better health. 

(http: // journals.ca mbridge.orgldown load.php?file=%2 FJ BS%2F J BS29 02%FS002 193209700 14 17a.pdf&code=obdf 

. df70f6439853bcc II dafcdd37ae9) 

Occupation of wife or husband 

It is not only the occupation of women that can determine current use of contraception but a lso 

their husband 's occupation is equally important factor. The type of occupation of women 

contributes to contraceptive use (Daniel, 1995 and Tigist 2005). Education enhances women's 

opportunity, such that the higher the educational level of women, the more li ke ly she is to be 
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employed. As a result, work status of women is also related with the use of contraception in a 

study conducted in Addis Ababa. (Tigist A, 2005) 

Family planning and attitudinal variables 

Women 's exposure to mass media was not found to have a significant effect on use of 

contraception. Knowledge of Contraceptive Methods, di scuss ion with husband about Fami ly 

Planning, women and their husbands approval of fami ly planning were found to influence 

contraceptive use after holding the other explanatory vari ables constant ( Tribani , 1989). 

Discussion with husband about family planning 

The discussion between partners about Family Planning was found to be significant in 

determining contracept ive use. Joint-decision making was more strongly associated with 

contraceptive use than indilidual deci sion-making (KOC, 2000). 

Appl"Ova l of family planning 

Women who approved of fami ly planning were better users of famil y planning compared to their 

counter-parts (WFS, 1984). Husband's attitude towards fam il y planning associated to women's 

experi ence of contraceptive use. Both respondents and their husband's approval of the practice 

were equally important in determining the use of contraception. There were women in urban 

areas that use contraception secretly with out the knowledge and approval of their husbands 

(Ayele, 2005). 

Expos ure to media (information, communication, and education) 

In recent years, the international conference on population and development (Cairo, 1994) and 

the fo urth World conference on Women (Beijing, 1995), the internat ional community of 

governments affirmed the rights of ind ividuals and couples to choose the number and timing of 

their chi ldren, and to have access to the informat ion and means to do so(UN,2000). 

Female exposure to education and mass med ia has been found to be closely assoc iated with 

changes in wanted fertility. Women' s knowledge, app ro val, and use of contraception 

(particularl y of modern methods) as we ll as husband s' educati on have been shown significant ly 

related to longer preferred birth intervals (UN, 2003). 
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2.5. Unmet need for family planning 

The assoc iation between preferences and contracepti ve use is strong at both the aggregate and 

individual levels. In recent years, researchers have emphasized the discrepancy between 

preferences and contraceptive practi ce (use). This is the "preference-use" gap commonly termed 

"unmet need for contracepti on." Unmet need is regarded as an indicator of unsati sfi ed demand 

for fam il y planning Sub-Saharan Africa is also distingui shed by the domi nance need for birth 

spacing, where as unmet need for fam ily s ize limitat ion is the norm elsewhere (WHO, 1984). 

The 21 " specia l session of the General Assembl y at the Internat ional Conference on popul ation 

and development was held for an overa ll review and appraisal of the implementation of the 

programme of action. It was agreed that if a gap ex isted between contrace ptive use and fertility 

preference. countri es shou ld attempt to close the gap by at least 50 percent by 2005, 75 percent 

by 20 10 and 100 percent by 2050 (UN, 2003). 

Many wo men espec iall y in the less developed countri es are st ill unable to control their fertil ity 

effecti vely. They get pregnant before they expect to or when they want no mo re ch ildren. In 

other words, those women are unable to translate their fert ility preferences in to contracept ive 

practice since; in general , women who get pregnant are those who were not using family 

planning. Women who would like to postpone or terminate child bearing but are not practicing 

contraception. Women who are experiencing a gap between their fertili ty preferences and their 

contraceptive practice are having "unmet need for family planning" (WFS: 1984). 

Reasons for the unmet need for fam il y planning in sub-Saharan Africa is evidenced by the fact 

that substantial proportions of women are not aware of any modem form of contraception 

(Westoff and Bankole, 200 I). Other reasons include weak ly held preferences and low perceived 

risk of conceiving, lack of necessary knowledge of famil y planning, cu ltural, soc ial, health and 

economic concerns, such as opposition from husbands and other members of the extended 

famil y, fear of side effec ts of contracepti ve methods, high cost of contraception and fatali sm, 

associated with adopti ng and/or continu ing to use contraception. In most countries, limit ing 

behavior do minates, except in Sub-Saharan Africa. Unmet need for · bi rth spac ing constitutes 

two-t hirds of the total unmet need in Sub-Saharan Africa; whereas unmet need for limiting 

pu rposes exceeds unmet need for birth spac ing in the other regions. In Sub-Saharan Africa, less 

than half of the \\·omen who need family planning fo r spac ing or limiting purposes are lI SlI1g 
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contraception, whereas in the other developing regions more than 60 percent of the need tS 

sati sfi ed (Chen and Guilkey, 2003). 

2.6. Objectives 

2.6.1. General Objective 

The overal l objective of thi s study is to examine the contracepti ve preva lence and the facto rs fo r 

diffe rentia ls of contracept ive use (pract ice) among women of child bearing age (15-49 years) in 

Oebre Tabor Town ad mi nistrati on, South Gondar Zone, Amhara Region. 

2.6.2. Specific Objectives 

The spec ific obj ecti ves of the study are: 

a) To determine the le"e ls and prevalence of con traceptive use an10ng "'omen of ch ild bearing 

age(l5-49 years old) in Debre Tabor town admini stration. 

b) To assess the knowledge, alti tude and pract ice of cont racepti" e methods (modern methods 

and tradi tional methods) among child bearing age women. 

c) To identify the detenl1inants of contraceptive use (demographic, Socio-economic, fa mily 

p lanning and information, education and comIllunication related variables) and the major 

reasons of contracepti ve use and non-use among women of childbeari ng age. 

2.7. Research Questions 

Based on the objecti ves of the study the following research quest ions were assessed. 

1. Are there any major diffe rences in the prevalence and type of contraceptive use and the 

reasons in using and not using in the study area? And if so, what factor or combination of 

fac tors account for the di fferences? 

2. Do current users use modern or tradit iona l methods of contraception, and ,,'hat factors 

explain the ir cont racepti ve use? 

3. Does age of women, educational leve l of wife or husband. sex prefernce for child ren, tota l 

des ire for more child ren, total number of li ving children, locat ion of res idence, income, and 

work status determine contraceptive use? 
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4. Do current practices and preferences towards contraceptive methods relate to information, 

education and communication? 

5. What will happen to contracepti ve use with increase in the number of li ving children , the 

tota l desire for children and how the des ire to limit or stop childbearing are related to 

contraceptive use and number of li ving ch ildren? 

6. What are the main reasons of contracept ive methods that lead wo men for not uSll1g 

contracepti ves? 

7. Does occupational status of women have s ignificant effect on the current use of 

contracepti ves? 
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2.8. Conceptual Framework 

Conceptual framework fo r patterns and preferences of contraceptive use among urban women 

indicates that demographic variables, socio-economic vari ables as well as information, education 

and communication related variables affect the practi ce of contraceptives. The analyt ical 

framework is shown below using causal relat ionship or association (Deve loped by the author, 

2009). 

INDEPEN DENT VAR IABLES INTERMED IATE VAR IABLES DEPENDENT VAR IAB LE 

Informa tion l Education and I 
Demographic Variables Communication v ariables on 

• Age of the respondents FP 
• Knowledge of • number of living 

contraceptive Current ch ildren 
methods(Modern, contracept ive use • Sex preferences for 
Trad itional) Children /non-llse 

• Knowledge of places 1-+ • Total desire for 
to get contraceptives children 

• Fear of side effects • Marital stalus 
H u s band's approval to • • Age at first marriage 
Discussion on 
contraceptive use 

• Supply of preferred 
I method 

Socia-economic (Method choice) 
cultural variables • Lack of informed 

• Education (wife choices 
, husband) • Peer influences 

• Place of (pressu res) 
residence • Absence of community 

• Work status radio program 
(wife, husband) 

• Income of 
respondents 

• Occupation(wife, 
husband) 

• IEC(Media) 
exposure 

Figure I : Conceptua l framework (deve loped by the aut hor, 2009) 
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2.9. Operational definition of key terms 

Contraceptive prevalence: is the proportion currentl y practic ing cont raception among women 

of reproductive age (15-49 years old). 

Current use of contraception : it is the use o f any method contraception at the time of the 

survey. 

Currently marri ed women : are women who li ve toge ther with their husbands/partners 

inespect ive of marriage legal ity. 

Evcr usc of contraception : it is the cumulati ve experience of women whether they have lIsed 

any method at some time that they have heard about. 

Fecundity : It is the bio log ic" ' c1pacity of bearing a chi ld. 

Form erly Married women: those wo men who are catego ri zed under divorced, widowed and 

separated 

Fu ture li se of contra ception : refers to the intention and des ire for using contracept ive method 

meanwhile. 

Method mix: distri bution of married contraceptive users by method type, or more specificall y, to 

the patterns of method use in a residence or w ithin a population of contraceptive users (WFS, 

1984 ). 

Town administration: includes both the urban and rural kebe les (the smallest administrat ive 

units making a distri ct in terms of size) found in the study area. 

Rural: the part of the study area found around the vicini ty of the town administration ("Sub­

urban") 

Unmet need for family plannin g: Women who are experienc ing gaps bet\veen their fert ility 

preferences and contracepti ve practi ces . 
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CHAPTER THREE 

3. Study Design and Methodology 

3.1. Study design 

Cross-sectional study design was employed for this particular study. Quantitative Data collection 

too ls were used to co ll ect primary data. These tools included in-depth structured questionnaires . 

For qua li tative data, the study used focus group discussions (FGD) selecting participants. Basic 

demographic data such as, age, marital status and income gro up we re co ll ected. Key in fo rmant 

interview questions were also designed for health professionals. The number of focus groups 

consisted of 10 respondents in one group and had 2-focus group categories. The focu s groups 

were facil itated by the researcher at different ti mes and the minute was written by the 

supervisors. To thi s end, 4 kebele units (2 urban kebeles and 2 rura l kebeles) were se lected out of 

the 8 kebeles us ing systematic random sampli ng. 

3.2. Study area and study population 

South Gondar zone is one of the II zones in Amhara National Regional State. The zone has 12 

districts (10 rural di stri cts and 2 town administrations). The administrative zone is located at the 

centre of Amhara region. Among the two town administrations of the zone Debere Tabor town 

administration is the biggest and is also the zonal center. 

The town is the center of three administrations; South GondaI' Admi nistrat ive Zone, Debre Tabor 

town ad ministration and Farta werda admin istration . Astro nomica ll y, Debre Tabor town 

adm ini stratio n is located at around 38° East longitudes and 11° Nonh lat itudes. The a ltit ud inal 

location is around 2297 meters above sea l leve l. The town is 100kms from Bahir Dar and 667 

km away from Addis Ababa. Debre Tabor has 8 (eight) wider kebele un its (4-urban and 4-rural 

kebeles) acco rding to the new structural and administrative arrangement of towns. The total lanel 

size of the 4- urban kebeles under the to\\'n ad ministration is 1562 hectares and 9450 hec tares of 

4-other additio nal surround ing sub-urban areas (the so-ca lled "rural " kebeles) . 
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The main climatic divis ions of the town include ' Dega' (co ld climate) and 'Woina Dega' 

(temperate climate) with the altitude of 2884 l11eters the highest and 2440 meters the lowest. It 

has an estimated total annual rainfall of 1553.7 111.111. and an average temperature of around 15°c. 

The main economic activities in the town are agriculture, government employment work small­

sca le trade and others (Source: Debre Tabor Town Administration Office Report, 2008/09) and 

The Town Administrat ion's Rural and Agricultural Development Main Offi ce (Planning 

Sect ion), 2008/09). 

Debre Tabor town has a total population of 64,308 (Males = 31,479 Females = 32,829). Out or 

the IOtal projected population of South Gondar zone is 2,349,02 1. Sixty-fou r thousand three 

hundred eight (64,308) (2.74%) li ves in and around the zonal center (Debre Tabor). The urban 

population is projected to be 39,026 (Males = 18,360 Females = 20,666) and the rural population 

of the town is 25,282 (Ma les = 13118 females = 12, 163) in 200 1 E.C. The reproductive age 

group of women ( 15-49 years) in the urban kebeles acco unt for 11 ,103 (50.72%) and 6 103 

(50. 17%) in the rural kebeles 17,204(52.4%) of the total projected female population(Amhara 

Region BOFED populat ion projection for 2008/2009).The study population are those eligible 

wo men in chi ld bearing age in fo ur selected kebe le units, women age 15-49 years old. 

3.3. Sample size determination 

The sample size for the stud y was determined based on the formu la of single proporti on sample 

size determination formu la by Pelosi, M.K.Sandifer. T.M and Sakaran, U, (2001). The 

percentage of women by contracepti ve method cu rrentl y using for Amhara Region based on the 

Ethiopian Demographic and Health Survey, 2005 was 16.1 % for any method (modern or 

traditiona l methods). 
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Accordingly, the sample s ize (n) was determined using : 

Where 

n = Z2 • P (I-P) 

E2 

n=the required sample size 

Z=the confidence interval (o r limit) which is 1.96, at 95% confidence interval 

p= the estima te of the pe rcentage of wome n cu rren tl y using any method of 

contraception for Amhara Region, based on EOI-IS 2005 which is P = 16.1 %. 

E=the acceptab le margin of sampling error for the proportion being estimated that the 

study is willing to accept , assumed to be 3% (or 0.03) . 

Then, according to the above sample size formula and procedure 

n = 1.962
• 0. 16 (1-0.1 6) = 573 .67 

(0.03)2 

Moreover, 10% contingency was taken . Hence, the total sample size determined for the study 

including 10% the non-respondents (or contingency) was 573.67 + 10% of573.67 = 630 

3.4. Sampling procedure 

The study area, Debre Tabor town Administration, has four (4) urban and four (4) rural(sub­

urban) kebele units. Two (2) urban kebeles (kebele 02 and kebele 04) and other two ' rural ' (s ub­

urban) kebeles (Hiruy and Aba Aregay Kebele and Weybla Selamko kebele) were selected using 

simple random sampling (SRS) . 

Simple random sampling was used to draw kebeles wi th proportion to their total household. 

Wi thin each se lected site, starting points for the se lection of household were rando ml y picked. 

Again us ing proport ion of households in each kebe les, wome n were se lected for the interview 

and el igible respondents were interviewed cOlllinuously by systematic random sampling 

technique till the tot al propol1i on of sample was ach ieved . In the sampling process 53% of the 

households were taken from the urban kebeles and 47% fro m the rura l kebeles. 
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Figure 2: Sampling Procedure 

Dcbre Tabor Town Administration 

Urban (4 kebeles) 

2 Urban Kebeles 
2965 HHs 

Kebele 02 Kebele 04 
181 HHs 153 HHs 

1 
334 HHs 

Rural (4 Kebel es) 

2 Rural ke beles 
2640 HHs 

HA Kebele I WS Kebele 
171 HIls I 125 HHs 

1 
296 HHs 

630 HH s 

HA= Hiruy and Aba A regay 

WS = Weybla Selamko 

HH s= Househo lds 

SRS= Simple Random Sampling 

1 

RS 

ystematicRS 

PPS 

PPS= Proportion taken fro m the total number of estimated households 
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3.5. Data collection procedure 

The structured questionnaires for household intery iews, semi-structured key informant 

questionnaires for health profess iona ls and foc us gro up guide for selected parti cipants were 

prepared in Eng li sh by the researcher, The translated , 'crs ion in to Amha ri c was prov ided for 

language ed itors, The most accepted and comm unicative language based on the loca l contex t and 

unering was finall y accepted, 

T,,'o supervisors (one for urban and one for rural) \\"ho are BA holders were ass igned for 

supervision wo rk , Four data co ll ectors who are attending co llege education at Oe bre Tabor 

Hea lth Science College were se lected. Intensive Training was provided for one day fo r data 

collectors and one day fo r supervisors based on prepared questionnaires . At the training certain 

anangements and modi ficati ons were made on the questionnaires based on the comments 

prov ided by the supervisors and the data co llecto rs. Onl y eligible women within each household 

were se lected fo r interview using systematic random sampling technique (every fifth household). 

The eligibility criteria were age and non-menopausal women. 

Pilot survey was done by the researcher and the two supervi sors. Once the sampling procedure 

has been chosen and the measurement instruments or questionnaires were pre-tested and 

modified, the fi e ld works of the study includi ng data co ll ection, key informant interview points 

and focus group discussions were undertaken sequentia ll y. Before the actual work started , there 

" 'as a pilot survey on a small sample of 20 households with the objecti ve of testing the 

questi onnai res and dominate any unclea r imperfec ti ons in the study . Thi s was a primary method 

of data coll ecti on, 

In addi ti on info rmation was obtained from secondary publi shed and unpublished refe rence 

materials, such as demographic and heal th survey data, CSA data, books, thes is, webs ites and 

othe rs. 
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3.6. Data quality assurance 

In order for the findings of the survey to be valid and reli able, it is important that the data will be 

co llected in accordance with the study design, and it is the task of the researcher and those 

ind ividuals responsible for study operations to explore and find out the data collection procedures 

and follow accordingly. The training of data co ll ectors and sllperviso rs was done consc iously by 

the researcher, The supervision and fo ll ow up was done fr0m the beginning to the end of data 

collection. Checking and rechecking of the questions \\'as done by the data co llectors and 

supervisors. Further, the quality of age reporting data was tested after data co llection us ing 

Myer's blended index. 

3.7. Ethical cOllsidera tions 

Honest dialogue between the responden ts/participants and the interviewerslleaders of discll ssion 

is essential. The kebele administrations were co llabo rati ve with in the whole process. The study 

advocated women's views and respected their ideas. 

Ethical issue was considered in thi s survey because contraceptive use survey is highly 

individuali stic in its nature and it touches the personal lives of women. Having a letter fro m 

Institute of Population Studies (IPS) communicati on was first made to the town administration 

and then with the Kebele administrations deal ing with the obj ectives of the study. Then, after 

getting permissions from each concerned bodies, the actual fi led work started. The objecti ve of 

the study was explained in turn for each respondents and their husbands or partners. Verba l 

consent was obtained from each respondent. Keeping and mai ntaining secrecy we re the best and 

pri nc iples to get re li able in formati on. 
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3.8. Data management and analysis 

After data collection, data was edited and analyzed with the help of SPSS+ version 13.00. Then, 

stati stical frequencies and percent distributions were used. The significance of the dependent 

variable (contraceptive use) and its relat ion with explanatory variab les was tested using stati st ical 

techniques, such as chi-square and logist ic regress ion model and multi-co llinear diagnosis effect. 

For the ana lysis of data, bi-variate and multivariate regression metho, ... drC used. In the first part 

of ana lys is, the bi-vairate regress ion methods are used to identify the important demographic, 

soc io-economic, and related factors that may have assoc iation wi th the dependent varia ble. The 

dependent variable in thi s study is current contracept ive use at the time of the study. Women 

under analys is were categori zed as current users coded I and those non - users coded O. 

The multivariate analys is used a set o f independent variables, consi sting of demograph ic (age of 

women, number of li ving ch ildren, sex preferences for children, martial status, residence , total 

number of chi ldren desired, socio-economic variables including religion, income, \\'011 status, 

exposure to media) and other se lected factors were analyzed. After identifying the associations 

between the dependent va riable and the independent variables in the chi-square test, multivariate 

statistical technique was employed to determine the effects of these facto rs on contraceptive use, 

by controlling for the' effect of other predictor variables. The dependent variable was represented 

dummy variables (I for current user otherwise 0). The independent variables were coded and 

categorized based on the questionnaires. 

The binary logistic regress ion model was used in the multi variate analysis process to describe and 

answer the research ques tions stated earl ier. It is also used to predict the odds rati o (like lihood) 

of the outcome vari ab le (contraceptive use/contraceptive non-use) based on the pred ictor 

variab les. Some variables which have multi-coll inear effect on others were avoided in the model 

filling. The method employed to fit the model was Enter Method. 
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For more than one independent variable the logistic regression model can be put in the form of: 

Prob(event)= eZ/ l+ez =lIl+e'z 

Where Z is the linear combinati on Z= Bo+BIXI+B2X2+ ... + BpXI' (Bo and BI are coeffici ents 

fro l11 the data, X is the independe nt va riable, e is the base of the natural loga ritlull. The logisti c 

regress ion mode l equat ion can be \Hillen in terms o f odds as : 

Prob (event) 

Prob(no event) 

= e DO+t3;x; - .. . - Bp\ p 

= eBOe[);x; ... e BpXp 

Then e ra ised to the power B; (e[);) is the factor by wh ich the odds change when the ith 

independe nt \'aria ble increases by one unit .If B; is positive th is factor will be greater than 

I ,which means the odds are increased; ifB; is negative the factor wi ll be less than I , wh ich means 

the odds are decreased. When Bi is 0 the factor equal s 1, which leaves the odds unchanged. 
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4. RESULTS AND DISCUSSIONS 

4.1. Demographic and Socio-Economic Characteristics of Study Subjects 

4.1.1. Demographic Characteristics 

The age structure of respondents of sampled wo men of reproductive age (15-49), 

25.23%,22.69%, and 52.06 % were fo und in the three ma in age categories 15-24,25-34 and 35+ 

respecti ve ly. That is 47.92% of the respondents were below age 34 and 52.06% were from age 

35-49 years o ld. Women age 35 and above were sli ghtl y hi gher than those be low age 34 years 

old. 

The qua lity o f age reporting data from the respondents was tested us ing after data co llec tion 

using Myer's blended index based on age group of women for both urban and rural women. 

Myer's blended index is based on the assumption that if there are no systematic irregularities ill 

rep0I1 ing of age, the blended sum at each termina l digit (0-9) should be approx imately equa l to 

10 percent o f the total population. The de,·iat ions of percentages of the blended populat ion 

ind icate the patterns of digit preferences or avo idances from 0 to 9 while the household 

questionnaires were undertaken. The calculati on of the indexes shown below indicates the 

preferences or avo idances for terminal digits in the age range 15 -49 years old .(O terminal digi ts 

consisted of 20,30,40; I te rminal digi t consist of 21 ,3 1,41 , 2 terminal d igit consist of 22,32,and 

42 continuing up to term ina l digit 9 with 19,29,39 and 49 years old ). (see the Table in Annex) 

As computed in the index there was a tendency of report ing ages ending in certain preferred 

d igits o ften "0" and "5".There is a phenomenon of age heaping at the two termi nal digits. The 

index measures the amo unt of preference for ages endi ng in each of the ten digits with the 

expected proportion of I 0 percent. The theo ret ica l li mits are "e ro (no heaping at all) and 180(all 

heaped on a sing le digit ).The Myer's index fo r the urban and rura l fe male populations ( 15-49 

yea rs old) interviewed on the househo ld questiolmaires are presented above. The Summary index 

ind icates that in the study area there is high leve l of dig it prefe rence (25.57) because it is greater 

than 20 but not diffe rent fro m Sub-Saharan Africa. The value of the index less than lOis no 
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heap ing, 10-20 moderate heaping and greater than 20 high ages heaping (DHS, IRD/Macro 

Systems, 1990, see table on the appendix). 

The marital status of respondents indicates that 73.65 % were currently married 13.49 % were 

fo rmerly married (divorced, widowed and sepa rated) and never married groups were 12.86% 

respecti vely. That is, ever-married women (currently married and formerly married women) 

constituted married, di vorced , widowed and separated accounti ng 87.1 % and never married 

women comprise of 12.86% of those who were respondents at the time of the survey. 

The age at first marriage of married women was grouped into three (8-15, 15-19 and greater than 

or equal to 20 years old). The age at first marriage ind icates that 43.53%, 32.24% and 24.22 % of 

them were marri ed in the age groups 8-1 5, 15-1 9 years old and 20 years or older respecti ve ly. 

This implies that early marriage is the commonest practice in the study area with age at first 

marriage of about 43.53% below 15 years old. The mean age at fi rst marri age was 16.75 years 

old . 

The total number of living children (alive) is the di fference between the total number of children 

ever born and ch ildren dead. Within the respondents, 25.07% had no children, 25 .39% have 1-2 

children, 24.92% have 3-4 children, and 24 .60% have greater than 4 children who are alive. 

Respondents were interviewed their current desire for the total number of children irrespective of 

their number of children. Accordingly, 11 .74% have no desi re. On the other hand, women who 

had total desires 1-4, 5-8 , and 8 or more children constituted 38 .88%, 36.51 % and 12.86% 

respectively. There is an implication of high desire for children among urban women. The 

reasons for hi gh desire of chi ldren among women may be probably because of various social, 

economic and psychologica l reasons li ke soc ial pride (fame), economic support in old age and 

inheritance, demand for child labor (ass istance need from chi ldren), considering chi ldren as an 

asset, and loving or would like to have children li ke other peer groups. 

Sex preference is because of male influences (dominance of men) over female in dec is ion­

mak ing. The sex preference for chi ldren indi cated that ma le preference 24.92% and fo llowed by 

fe male prefe rence 26.35%, God (A ll ah) knows 24.76%, and sex does not matter 23.97% 
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respecti vely. This indicates that the study population has relative ly higher sex preferences for 

both sexes that are dominated by the re ligious perceptions as if children were gifts from their God 

(Allah). Male preference is the usually culturally taken as the 'wining ' or ' losing ' of sexual 

activity by the couples ' wining' for men if the child is male and losing for men if female. 

Husbands are in need of male child when ever they had female child . In general, sex preference 

is viewed as an instrument of balancing the sex of living children (See table I). 

Table 1: Percentage distribution of "cspondcnts by demographic characteristics, Debrc 
Tabor Town Administration, 2009. 

Age Group(N~630) Frequency Percent Total number of Frequency Percent 
Living Chi ldren 

15-24 159 25.2 3 No chi ldren 158 25.07 

25 -34 143 22.69 1-2 children 160 25.39 

35+ 328 52.06 3-4 chi ldren 157 24 .92 

TOlal 63 0 100.0 >4 children 155 24.60 

Ma rita l Stalus(N~630) TOla l 63 0 100.0 

Currently Married 46-1 73.65 Mean number of chi ldren 5 

Formerly Married 85 13.49 Sex preference for children 

Never Married 81 12.86 Male 157 24.92 

TOlal 630 100.0 Female 166 26.35 

Age al first marriage (N~549) Sex does not 15 1 23.97 
matter 

8- 15 years 239 43.53 Up 10 God 156 24.76 
(A llah) 

15- 19 years 177 32.24 TOlal 630 100.0 

>=20 years 133 24 .22 Tota l desire for 
children 

TOla l 549 100.0 No desi re 74 11.75 

5·8 desire 23 0 36.51 

8+ des ire 8 1 12 .86 

TOla l 630 100.0 
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4.1.2. Socio-Economic Characteristics of the study subjects 

Based on place of res idence or location, 47% of the respondents were from the two rural kebeles 

and 53 % were from the two urban kebeles. Those who were born in Debre Tabor town 

constituted 54.8 % and the remaining 45 .2 % were born outside of the town. 

Among the total respondent women 31.58% were not attending formal school, 33. 17% attained 

primary education (1-8 grade), and the remaining 16.83% and 18.41 % respect ively were 

secondary education (grade 9-12), TVET and College (University) graduates .This implies that 

68.42% respondents have attendded some form of education. 

The educational attainment of husbands/partners also showed that 25.55%, 15.39%. 16.82%, 

19.68% and 22.53 % were grouped under never attend, primary (1 -8) , secondary, 

TVET/college/university graduates and no husband/partner. Those with no husband or patiner 

were 22 .5% including never married, divorced and widowed (See Table 2). 

The occupation of women indicated that mainly 38 .25% were housewives, 17.14% were 

governmental organizat ionINongovernmenta l employees, 11.75% agricu lture 19.20% traders and 

the remaining 13.65 % were daily laborers and others . Respondents were also asked about their 

monthly income in to three groups. Accordingly, no income accounted 11 .95%, and 67.30% and 

21. 11 % had monthly income of less than 1000 Birr and greater than or equal to 100 I Birr 

respecti,·e ly. 
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Table 2: Percentage distribution of respondents by Socio-Economic Characteristics, Debre 
Tabor Town,2009. 

Place of residence (N~630) Frequency Percent Occupation of Frequency Percent 
women (N~630) 

Rural 296 47.00 Agriculture 74 11.75 

Urban 334 53 .00 Trade 12 1 19.20 

Total 630 100.0 GOINGO 108 17. 14 

Educational status of women(N~630) House wives 24 1 38.25 

Never Attend 199 3 1.58 Others 86 13.65 

Primary( 1-8) 209 33 . 17 Total 630 100.0 

Secondary(9- 12) 106 16.83 Monthly Income of women (N~630) 

TVET and above 116 18.41 No income 73 11.59 

Total 630 100.0 Less than 1000 Birr 424 67.30 

Educationa l status of > ~ 1001 Birr 133 21.11 
Husbands/partners (N~630) 

Never Attend 161 25.55 Total 630 100.0 

Prirnary( 1-8 ) 97 15.39 

. Secondary(9-1 2) 106 16.82 

TVET and above 124 19.68 

No Husband 142 22 .53 

Total 630 100.0 

4.1.3. Husband/partner desires for more children 

With regard to perceived husband (partner) desire for number of children (n=488) and their 

reasons for having more children and fe11i lity preferences 24.39% of women perceived that their 

spouse wanted (desired) more chi ldren compared with 37.30% who have the same desire. Only 

2.66% of the respondents perceived that their husband (partner) desire was fewer than wife was . 

. The remaining 35 .66 % reported that both of them desire to have more children. 
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The main reasons, as percei ved by the respondent women(n= 119), were economic reasons 

35.29%, psychological reason and loving children 33.61 %, social fame (pride) 19.33% and 

replacing chi ld mortality 11.76% respectively. Whatever the reasons for many children, women 

are implici tl y influenced to decide the number of chi ldren by their spouses (husbands). 

4.1.4. Abortions and reasons for abortions 

The history of respondent women on abortions and reasons (n=630) was al so assessed . 

Accordingly, 16.5% of the respondents have history of abortion , eithe r spontaneous or induced. 

Induced abort ion constituted higher percentage than spontaneous abot1ion. Spontaneous 

abortions were mentioned by 6.8% women and induced ab0I1ions by 9.7 %. The question on 

abortion is almost sensational and secrecy for eve ry women because women could not ex pl icitl y 

tell their experiences with confidences. Thi s might have underval ued the rate of abortion 

practices. 

The main reasons for induced abortion(n- 61) included di sagreement with husband (partner) 

37.7% followed by economic constraint to grow up a child 27.9%, health problem 26.2%, and 

contraceptive failure 8.2% respectively. 

Those who want to delay (avoid) the next pregnancy (n=493) accounted 78.3% where as those 

who do not want to delay (avoid) it were 9.5%. The remaining 12.2% were undecided at the time 

of the study. The main reasons for de laying or avo iding pregnancy were spacing for children 

50% followed by limiting for chi ldren 33.3% and other reasons including hea lth concerns, 

med ication and sub fecundity ( 16.7%) respect ively(See table3) 
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4.2. Knowledge, Attitude, and Practice (KAP) of Contraceptives 

4.2.1. Knowledge of Contraceptive Methods 

Table 4 depicts knowledge, att itude, and prac ti ce (KAP) of contraceptives . Knowledge of any 

contraceptive method (n=630) has reached 94%. The knowledge of any modern methods and 

any trad itional methods accounted fo r about 94% and 70% respecti vely. This indicates the 

domi nance of modern contraceptive methods to that of trad itional methods. It was because of the 

fact that people are not aware of tradi tional methods as a method of contraception. Even those 

traditional methods such as breast-feeding are commonly practi ced not as a method of 

contraception but as a tradition of providing child ren with appropriate diet up to the time when 

chi ldren can take additional food and the mother needs the next chil d. 

The most commonl y reported spec ifi c methods of contraception include injectables 9 1.7%, pills 

88.3%, norp lants 5 1.7%, IUD 30.3%, diaphragm 20 %, female sterilization 29.7%, male 

steri lization 25.7%, prolonged abstinence 59.4%, calendar method 54.3%, withdrawal 24.6%, 

condoms 62.5 %, breast- feeding 50% and other methods 5. 1 %. Respondents were able to give 

mUltiple responses to' the knowledge of contraceptive methods. 

4.2.2. Family plannin g and Inform ation, Education and Communication 

Exposure to media sources widens people' s perception and practice towards contraceptive use. 

Fami ly planning knowledge is at its peak unlike practice of fa mily plann ing. It was 94 % of the 

total respondents who have heard of any famil y planning methods at least once in the last th ree 

months. The main sources of information for fami ly planning methods as reported by the 

respondents(n=630) were radio 27%, te lev ision 16.5%, both radio and televis ion 39.8%, bu lletins 

and news 18.3%, fr iends or husbands 19.2%, health workers 52.4% and meetings, tra in ings and 

workshops 26%. From thi s, the main source by the majo rity of respondents was health workers 

52.4% followed by radio and television 39.8% and radio onl y 27% respecti ve ly. 
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Information about side effects of contraceptives were also asked and only 26.2% has had 

information about the side effects of contraceptives from different sources. On the other hand, 

18.7% of the respondents reported that they have been informed if experienced side effects. This 

indicates that the level of information gaining is low in the study population. 

Respondents (n=630) were asked whom were the primary discussants about fami ly planning. 

The reported result indicated that 34% and 29.7% made discussions with health workers and 

husbands (partners). The rest 9.2% and 7% had ever discussed with teachers and relatives about 

family planning. The remaining 20.2% never had discussions on family planning. 

4.2.3. Knowledge of places to obtain contraceptives, time taken to the source, 

cost of contraceptives, distance to the source 

The most commonly cited source of contracepti ve methods(n=2 16) are hospita l 46.3%, health 

center 37 .5%, clinics 3.7% health post 6.5 %, private clinics, pharmacies 2.8% and other 

community based institutions such as ADA (Amhara Development Association) constituted only 

3.2%. 
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Fig 3: Common places to get contraceptives by 
women 
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The time taken to travel to the source might be taken as one factor that affects contraceptive use. 

Since all of the kebeles are found with in Skill radius, it takes a maximum of 60 minutes to travel 

to the relatively far point get the services. Out of 216 current contraceptive users, 6S .74% travel 

less than half an hour and 34.26% travel 30 to 60 minutes to get the services. 

Current users were also asked to rate the perceived cost of contraceptives being provided at the 

governmental and private health institutions. 54.16% and 37.04% rated the cost as "cheap" and 

"free" respectively. On the other hand , 4.63% and 4.17% rated the cost as reasonable (fair) and 

expens ive respecti ve ly. In the town, there are three opportunities concerning cost. These are 

'cost free' and ' cheap' and ' private services ' . Most o f the current users get free services and 

others are paying some charge espec ia ll y at the hosp ita l leve l. What women preferred is the 

quality and conve nience of the method being provided at the health institution. 
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Considering the di stance traveled to the source (outlets), the perceived distance traveled to the 

source was 56.9% nearer (closer), 36.6% medium, and only 6.5% far. 

4.2.4. Attitude of women and husbands towards contraceptive use 

Women 's att itude toward s c(lntraceptive use (n=630) was asked to know their approval or 

di sapproval concerning contraceptive use. Accordingly, 82.38 % of the respondents \\"ere in 

favor of contraceptive use while the remaining 17.62 % were against contraceptive use for thei r 

own reasons. 

Men, who were in favor of contraceptive use as perceived by their wives, were 53.27% and 

against contraceptive use was 45.08 %. The remaining 1.64 % could not perceive about their 

husbands' atti tude . 

The deci s ion on the use of contracept ives was also examined whether women are free to decide 

of using contraceptives or dominated by their husbands. The result on decision of current 

contraceptive use (n=216) showed that 40.74% of women could decide by their own while the 

rest 23.15% were under the decision of husband or partner. Only 23.41 % jointly decide on the 

use of contraceptives and 3.7% do not know. 

Finally, the attitude of husband 's Ipartners towards family planning was interviewed to married 

women (n=488) whether they perceived that husband (partner) encourages Id iscourages the use 

of contraceptives. Onl y 38.32% of husbands (partners) encourage their wives to use on the other 

hand , 50% discourages their wives while usi ng contracept ive methods. The remaining 11 .68 % 

of the respondents could not know and were unsure about the ir husband' s (partners) al1itude 

toward family planni ng. 
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Table 4 : Knowledge, Attitude and Practice of respondents and their husbands on contraceptives 

Heard any contraceptive method Frequency(Yes) Percent (%) 

Any method 592 94.0 

o Any modem method 592 94 .0 

Any traditiona l method 44 1 70.0 

Specific met hods known (ever hcard by) respond ents 

Injectabes 578 91.7 

Pills 556 88 .3 

o Norplants 326 5 1. 7 

IUD 191 30.3 

Diaphragm 126 10 

Female sterilizat ion 187 29.7 

Male sterilization 162 25.7 

Pro longed abst inence 374 59.4 

o Calendar method 342 54.3 

Withdrawal 155 24.6 

Condoms 394 62.5 

Breast Feeding 3 15 50 .0 

Others 32 5.1 

Attitude of Women towards Contraceptive use(N=630) Frequency Percent 

In favor 5 19 82.38 

Aga inst I II 17. 62 
o 

Total 630 100.0 

Altitude of husband towards co ntraceptive lIse(N=488) 

Infavour 268 54 .92 

Against 220 45.08 
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Total 488 100.0 

Decision on the use of contraeeptives(N~216) 

Mainly wife/respondent 88 40.74 

Husband or partenr 50 23. 15 

Jointly dec ided 70 23.41 

Do not know 8 3.7 

Total 2 16 100.00 

Husband(partner)attitude o f Co ntrace ptive Use(N~488) 

Encourage to use 187 38.32 

Discourage use 244 50.0 

Not Sure aboul husband 49 10.04 

Do not know 8 1.64 

Tota l 488 100.00 

4.2.5. Contraceptive prevalence in the study area 

The study has attempted to determine contracept ive use by different age groups of women in 

Debre Tabor Town Admini stration. The re lationship between contraceptive use versus 

demographic and socio-economic variables, the exposure of women to fam ily planning services, 

and their ferti lity intentions were also invest igated. 

In order to know the contraceptive prevalence among childbearing age gro up of women interview 

questi ons on contracepli ves (modern, traditional or natura l) were addressed for eli gible groups of 

women in the study population. Therefore, the contraceptive prevalence was 34.3 %, which 

implies the proportion of women current ly us ing cont raceptive use among wo men of 

reproductive, age ( 15-49). 

Contracepti ve prevalence ~ Current contracepti ve users X 100% 

Total women frol11 age 15-49 

~2 16/630* 1 00=34.3% 
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4.2.6. Current contraceptive use (practice) 

Women's current contraceptive practice (use) was the dependent variable explained by different 

predictor variables . It was found out that of the total respondents 2 16 (34.3%) women were 

currently using one of the contraceptive methods. The other 414 (65.7%) women were not using 

any method of contraception at the time of the study. Even though the town is the zonal center 

and man y hea lth institutions are available, women could not use contraceptive methods as one 

expects. 

The most commonly mentioned and reported methods of contraception wh ich were currentl y 

used by women(n=2 16) included injectables 74.07% follo wed by pill s, norplant and condom 

accounting 19.44% , 2.78% and 3.7% respectively. The use of contracept ives is currentl y 

dominated by the use of injectales (part icu larly by Depo provera). 

Women in the studv area are currently utilizing injectables for the reason that thi s me thod of 

contraception has long duration for tak ing and that it is unforgettable by many women for 

provided eve ry three (3) months. Hence, it is the question of time and memory of users which 

led to its dominance. Previously, women were using pills as a maj or method. Use of modern 

current methods was higher in urban women, 38.07 %, compared to the rural women (sub-urban 

women) who are currentl y using 30.02%. 

Among the current users of male modern contraceptive methods (n=39) male condom and male 

steri lizati on were utili zed and provided at the hospital leve l. Male condom accounted, as 

reported by women, 69.23%, only 12.82% has perfo rmed male steril izati on, the rest 12.82 % 

used withdrawal as a method of contraception, and other methods contributed only 5.13%. Low 

current contraceptive use was because of a desire to have more children, fear of rumors amo ng 

never use rs and religious prohi bit ions. The covert use of contraceptives by women(n=216) was 

19.9 1% while the rest 77.32 % used ove rtl y communicat ing to the ir husbands (partners).The 

remaining 2.78% reported that they do not have any know-how about the ir husbands (See table 

5). 
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Table 5: Currently used methods of contraceptives by women and men and Covert use of 
contraceptives by women, Debre Tabor Town Administration, 2009 

Modern contraceptives currently used by wo men (N=216) Frequency Percent 

Injectables 160 74.07 

Pills 42 19.44 

Norplant 6 2.78 

Condom 8 3.70 

Total 216 100.00 

Modern co ntraceptives currently used by hu s band s (N=39) 

Male condom 27 69.23 

Male sterilization 5 12.82 

Withdrawal 5 12.82 

Others 2 5.13 

Total 39 100.0 

Covert use o f modern contraceptives by women(N=216) 

Ves 43 19.9 1 

No 167 77.32 

Do not Know 6 2.78 

Tota l 2 16 100.00 

4.2.7. Ever Use of Contraceptives 

The ever users of contraceptive methods were higher than cu rrent use; 39.7% versus 34.3%. This 

because of women' s current desire to have child ren and become pregnant, need method that is 

more effecti ve and hence stopped us ing the met hod now. The ever use of contraceptives by 

women showed that pill s accounted 30.5 % followed by inj ectables 29.9%, Norp lant 3% and 
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condom 3.7%. Women ever used mostly pills because it was previously available at every health 

institution but currently the supply shifted to injectables. 

4.2.8. Reasons for not using contraceptives 

The main reasons for not using contraceptive methods (n=414) \I-ere that women want more 

effective method, want to become pregnant, di scontinuat io n of methods. hea lth problem 

(concern) , fear of individual s (persons)and method failure while using. These reasons 

accounted for about 12.56%,33.82%, 34.78%, 17.39%, and 0.48 % each for the last 3 reasons 

respective ly among the cu rrent non-users. The reasons for discontinuation of contraceptive 

methods were also elic ited in the focus group di scussions. Women usuallv discont inued 

contraceptives because o f their thinking that there wou ld be best met hod con\'enient for them. 

Most women reported that the main reasons for discontinuation of contracept ive methods were 

30.56% wanted other effective methods, 53 .64% were inconvenient with the cun-ent method, 

5.56% faced disagreement with ind ividua ls, 3.47% due to contraceptive failu re, and others 

reasons accounted only 1.38%. 

The mai n reasons for non-users of contraceptives were broadly classified into method related 

reasons, fertility related and opposition related reasons. 

• 

Among the non-users of contraceptives (n=414) , method related reasons account for about 41.3% 

of the total reason for non-users which included fear of side effects 35.67%, health problem 

25 .73%, inconvenience to use 14.04%, method unava ilabi lity 10.53%, lack of access or supply 

7.0 1% and cost problem 7.01 %. 

The other dominant reason next to method related reason was that opposition to use 

contraceptives from different individuals and the respondents themselves. Opposition related 

reason contri buted 36.7 1 % of the total non-user reasons, which was the second, most important 

reason cited by the respondents. Oppositions to use contraceptives were faced (experienced) 

from husbands and relatives of both wife and husband 26_32% for each, from the respondents 

25% and other peers or friends accounted 15.13%, and other reasons were 7.23% of the total non-

user reasons_ 
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Ferti li ty related reasons for non-users contributed 2 1.98% of the total reason for non-users which 

included infrequent sexlno sex 9.4%, sub-fecundity 5.6% and desire for more chi ldren 7% 

respectivel y. Infrequent sex (or no sex) was reported by si ngle, separated, divorced and widowed 

women as a reason but sub-fecundity was reported by those women above age 44 (45-49 years) . 

On the other hand, the desire for more chi ldren was cited as a reason among those who have no 

any chi ldren and never married ones. 

Fig 4: Reasons For non -use of Contraceptives by 
women(N=414) 
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4.2.9. Future Intentions to lise contraceptives 
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The future intention of women (n=630) for using contraceptive was assessed. Around 65.4% of 

the total respondents intend to use contracepti ves (mainly modern methods) for the future. 24.6% 
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of them were not intending to use and 10% were not dec ided at the time of the study when to use 

contraceptives in the future. 

Women included in the study were also asked whether they have future intentions for permanent 

methods irrespect ive of their age . Permanent methods are available at hospital but 82.7% 

reported that they do not want to perform permanent methods, such as female steril ization. Only 

17 % believed that they will use pemlanent female method in the future. These intentions were 

mostly reported by women abO\·e age 35 years o ld either because they have faced health 

problems or have had many (sufficient) numbers of children. 

Fig 5: Contraceptive use of women ,Oebre Tabor Town 

Administration,2009 

Cf) 

8 Users 
c:: 
Ol 

'': 
Ol 
0. 
>< 
Ol 
Ol Non-users 
> :;:: 
0. 
Ol 
u 

'" ~ -c:: 
o 
u 

, .. _. -~- - -"; :- •• -.--•• J'!. b"": t:7¥j 65.7 
..• _"' . _ •. 30 

o 20 40 60 80 
Percentage distribution of women 

50 

o Future use of 
contraceptives 

I_ Current use of 
I contraceptives 
I , 
, III Ever use of contraceptives 



o 

o 

o 

o 

o 

o 

4.3. Results of bivariate and multivariate analysis 

4.3.1. Determinants of contraceptive use: Bi-variate analysis on contraceptive 

use and selected demographic, socio-economic, and family planning variables 

The relati onship between the dependent vari ab le, current con tracepti,·e use, and the independent 

demographic, socio-economic and famil y planning and IEC related variab les were tested 

statisti ca ll y using the cross-tabulation stati stics and chi-square test. Cross-tabulati ons were made 

on the descri pti ve stati stics to test signifi cance (P-value) of the vari ables with respec t to the main 

depende nt variable. The chi-square cross-tab showed the x2 value , degree of freedom (dt) and P­

value (s ignifi cance) fo r each give n independent and dependent yariab les. Pearson chi-squa re 

(X2) was taken together with significance value (P) to explaining the relationships (See table 4). 

4.3.1.1. Cont.·aceptive use and age of women 

The current contraceptive use of any method was 11.95%, 41.96%, and 41.77% respectively for 

the age groups 15-24,25-34, and 35-49 years old. Contraceptive use is high among women 25-

34 was 41.96 % who are significantly more likely in using contraceptive method than 15-24 and 

35+ age groups respecti vely. There fore, the association between women 's current contraceptive 

use and age of women was statistica ll y found to be significant by chi-square test (X2= 47.095 and 

P=O.OOO). 

4.3.1.2 . Contraceptive use and marital status 

Currently marri ed wo men are using 38 .36%, fo rmerl y marri ed wo men were using 23.53% and 

never marri ed women 22.22%. Taking currentl y marri ed women as a reference category, 

forme rly married and never marri ed wo men were 14 .83% and 16. 14% respecti vely less li ke ly to 
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use contraceptives. The association between contraceptive use and marital status is signi fi cant at 

P=O.OOI. 

4.3.1.3. Contraceptive use and number of living children 

Current contracepti ve use increases as the number of li ving children increases. Compared to 

women with no children (2 1.52%), women with 1-2, 3-4 and >4 children are currently using 

33. 75%, 35.03% and 47.10 % respecti vely. The chi-square test indicates that the number of 

living children is significantly associated with current contraceptive prac ti ce (or use) with 

P=O.OOO. 
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Table 6: Bivariate Results on current contraceptive use and se lected demographic variab les, Debre Tabor 
Town Admin istration,2009. 

Variables Current Contraceptive use/non-usc Pearson P-value 
Chi-

Use r percent Non user percent Total percent Square 

Age G roup 

15-24 19 11.95 140 88.05 159 100 47.095 0.000' 

25-34 60 4 1. 96 83 58.04 143 100 

35+ 137 4 1. 77 191 58.23 328 100 

Total 216 34.29 414 65.71 630 100 

Marita l status 

Current ly married 178 38.36 286 61.64 464 100 13.01 9 0.001* 

Formerly marri ed 20 ') '" ,.. "'I _.l.).l 65 76.47 85 100 
, 

, 

Never married 18 22.22 63 77.78 81 100 I 

Total 2 16 34 .29 4 14 65 .71 630 100 

Total number of 
living children 

No children 34 2 1.52 124 78.48 158 100 22.780 0.000' 

1-2 children 54 33.75 106 66.25 160 100 

3-4 children 55 35 .03 102 64.97 157 100 

>4 children 73 47.10 82 52.90 155 100 

Tota l 216 34.29 4 14 65. 71 630 100 

* P<0.01 (Signifi cance level was at P 0.01) 
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4.3.1.4. Contraceptive use and total desire for children 

The total des ire for children indicated that those who have no desire currentl y are 50% users 

compared to those who have desires of children 1-4, 5-8 and 8+ children who were using 

currently any method of contraception 61.22 %,11.74% and 2.47% respectively. The chi-square 

test indicated that the number of li ving ch ildren is significantly associated with current 

contracepti ve practice (o r use) with X2= 175.3 11 and P=O.OOO. 

4.3.1.5. Contraceptive use and sex preference for children 

Women who have male child preference were currently using 42.68 % compared to those who 

preferred female chi ld, sex does not matter and up to God(Allah) with percent va lues of 

26.51 %,24.50% and 43.59 % respectively. The chi -square test indicated that the number of 

living children is signi ficantly associated with current contracept ive pract ice (or use) with X2= 

21.771 and P=O.OOO. 

4.3.1.6. CUJ'I'ent contraceptive use and place residence 

In comparison with women who live in rural kebeles, women living in the urban kebeles are 

better users of contraceptives. The current contraceptive practi ce in the urban and rural kebeles is 

about 38.02% and 30.07 % respectively. The variat ion may be probably because of the presence 

of many alternative institutions (private, government) in the urban areas than those of the limited 

socia l settings in the rural kebeles. The chi-square test for current contraceptive use and place of 

reside nce have sign ificant assoc iati on with X2= 4.409 and P=0.036 
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Table 7: Bivariate Resu lts on current contraceptive use and se lected demographic variab les, 
Oebre Tabor Town Administration,2009. 

Variables Current Contraceptive use/non-use Pearson 
C hi- Square 

User percent Non percent Total percent 
user 

Total Dcsire for 
childrcn 

No des ire 37 50.00 37 50.00 74 100 175.3 11 

1-4 chi Idren 150 61.22 95 38 .78 245 100 

5-8 chi ldren 27 11.74 203 88.26 230 100 

8+ ch ildren 2 2.47 79 97.53 8 1 100 

Total 2 16 34.29 414 65.7 1 630 100 

Sex prefercnce 
for childl·cn 

Male 67 42 .68 90 57. 32 157 100 21.77 1 

Female 44 26.51 122 73.49 166 100 

Sex does not 37 24.50 114 75.50 151 100 
matter 

Up to God(Allah) 68 43.59 88 56.41 156 100 

Total 2 16 34.29 414 65.7 1 630 100 

Place of 
Residence 

Rural 89 30.07 207 69.93 296 100 4.409 

Urban 127 38.02 207 6 1.98 334 100 

Total 216 34.29 41 4 65 .71 630 100 

* P<001 and ** P<0 .05(S ig nificance level was at P 0 .01 and 0.05 respective ly) 
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4 .3 .1.7. Contraceptive use and women's education 

The chi-square cross-tabulation result showed that women's educational attainment IS 

significantly assoc iated with current contraceptive practice at (P=O.OOO). Taking the 

literate groups as a reference it was observed that the current contraceptive use increases 

nidically to secondary education (9-1 2) and then shows decline from secondary to TVET, 

CollegefUni versity (49.06% versus 41.38 % respectively). Those respondents in primary 

education (1-8) , secondary (9- 12) and TVET, co ll ege and university were 4 1. 63%, 

49.06% and 41.38 % respect ively to use any contraceptive methods currentl y than the 

never attend groups (14.57%). The pattern indicates that education up secondary level 

promote contracept ive use, that is, education has a high ly significant power, with the 

likel ihood of contraceptive use increasing with the respondents ' ed ucational atta ilIDlent. 

4.3 . 1.8 . Contraceptive use and husband's education 

Considering the education of husbands (partner), it was also observed that 23.60%, 

38.14%,39.62%,52.42% and 23.94% of wives use contraceptives with educational level 

o of husband (partner) never attend primary (1-8), secondary (9-12) and TVET, college, 

and university graduates respectively. Those respondents in the never attend group and 

no husband (partner) group were using contraceptive methods less than TVET, college 

and university graduate husband wives were (52.42%). It was significantly assoc iated 

with current contraceptive use at X2= 34.975 and P=O.OOO. 

4.3.1.9. Contraceptive use and women's occupation 

o The value of chi-square test on women's current contracepti ve practice versus women's 

occupation indicated that women who work in non-agricult ural are expected 10 be 

exposed to modern influences, incl uding the use of family planning methods. They are 

a lso expected to have better educational level than those who were agricultural or 

housewives. It is observed that 65.74% and 32.23% of governmental or non-
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governmental (professional workers) and traders respectively were currently USing 

contraceptives than those engaged in agricultural (28.38%) In addition, housewives 

currently use 29.05%. The remaining sections of women account for only 17.44% of the 

current use. This implies that the types occupation of women and current contraceptive 

practice (or qse) are associated significantly at X2= 62 .567 and P=O.OOO. 

4.3.1.10. Contraceptive use and income of respondents 

It is observed in the cross tabu lation that contracepti ve use increases with increase in 

monthly income. No income (26.02%), less than 1000 Birr per month (29.48%) and 

greater than or equal to 100 1 bi rr (54. 14%) respective ly. The assoc iation between 

o monthly income and current contraceptive practice is s ignificant with p-va lue = 0.000 

and X2= 29.8 12.This implies the higher the income the higher the current contraceptive 

use by women. 

o 

o 
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Table 8: Bivariate Results on current contraceptive use and selected socia-econom ic variables,Debre Tabor Town 
Administration.2009 

Variables Current Contraceptive use/non-use 

User percent Non user percent Total percent 

Educat ion status of women 

Never attend 29 14.57 170 85.43 199 100 

Primary( 1-8) 87 41.63 122 58.37 209 100 

Secondary(9-12) 52 49.06 54 50.94 106 100 

TVET,college and university 48 41.38 68 58.62 11 6 100 

Total 216 34.29 414 65.71 630 100 

Education stat us of husbands! partn ers 

Never attend 38 23.60 123 76.40 161 100 

Primary( 1-8) 37 38. 14 60 61.86 97 100 

Secondary(9-12) 42 39.62 64 60.38 106 100 

TVET,college and universi ty 65 52.42 59 47 .58 124 100 

No husband/partner 34 23.94 108 76.06 142 100 
-

Total 216 34.29 414 65.7 1 630 100 

Occupation of women 

Agriculture 21 28.38 53 71.62 74 100 

Trade 39 32.23 82 67.77 12 1 100 

GOINGO 7 1 65.74 37 34.26 108 100 

House wives 70 29.05 171 70.95 24 1 100 

Others 15 17.44 71 82.56 86 100 

Total 216 34.29 4 14 65 .7 1 630 100 

In come of women 

No Income 19 26.02 54 73.98 73 100 

Less than 1000 Birr 125 29.48 299 70.52 424 100 

>= 1001 Birr 72 54. 14 61 45.86 133 100 

Total 216 34.29 414 65.71 630 100 

P<0.01 and •• P<0.05(Significance level was at P 0.01 and 0.05 respectively) 
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Square 

52. 177 0.000' 
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62.567 0.000' 
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4.3.1.11. Contraceptive use and attitude of husbands /partners 

Attitude husband (partner) towards current contraceptive practice of women has significant 

effect. When husband (partner) is in favor of contraceptive use, women (wives) are more likely 

to use contraception. On the other hand, if husbands/partners are against use of contracept ive it 

decreases the chance of current use. Those women who perceived that their husband (partner) 

was in favor of contracept ive use were around 39.93 % and those whose husbands/partners 

attitudes were against their wives are 36.36%. The rest 24.67% do not have husbands/partners 

but used by themselves (21.13%). The low proportion percent in the no husband (partner) 

category is probably due to the reason that they do not have frequent sexual relations. The value 

of chi-square test is that P=O.O 16. 

4.3.1.12. Contraceptive use and media exposure 

Media exposure (Information, Education and Communication) contri butes to the current 

contracepti ve practice (or use) of women. As can be seen from chi -square table women with 

IEC exposures(low, high, and medium)and no IEC exposure are currently using 300(47.6%), 

126(20%), 73(1 1.6%) and 131 (20.8%) respective ly. Women with IEC exposures are currently 

using 39.48% and those with no IEC exposures use only 14 .5%. The current contraceptive use of 

respondent women was significantly associated with media exposure with X2= 28.726 and 

p=O.OOO. 

I~ A~~~E:a· ·~'i 
~ .............. , 
~";"'!II.& •.•• ~ , 
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Table 9: Bivariate Results on current contraceptive use and se lected family planning and attitudinal 
variab les.Debre Tabor Town Admini stration.2009 

Variables Current Contraceptive use/non-use Pearson Chi- P-

Square value 
User percent Non user perc Total percent 

ent 

Attitude o f women towards contraceptive use 

In favor 180 34 .68 339 65 .32 519 100 0.205 0.650 

Against 36 32.43 75 67.57 I II 100 

Total 216 34.29 414 65.7 1 630 100 

Attitude of husbands/partners towards contraceptive use 

In favor 107 39.93 161 60.07 268 100 8.240 0.000' 

Agai nst 80 36 .36 140 63 .6~ 220 100 

No Husband/partner 30 2 1. 13 11 2 78.87 142 100 

Tota l 2 16 34.29 414 65.71 630 100 

IEc/ Media Exposure 

Have IEC exposure 197 39.48 302 61.52 499 100 28.726 0.000' 

No IEC exposure 19 14.50 112 85.50 13 1 100 

Total 216 34 .29 41 4 65 .71 630 100 

* P<0.01 and ** P<0.05(Significance level was at P 0.01 and 0.05 respectively) 
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4.4. RESULTS OF MULTIVARIATE ANALYSIS ; Contraceptive Use and 

Demographic, Socio-Economic and Family Planning Variables 

In th is part of the study, multi variate analysis is made based on the dependent variable which is 

women's current contraceptive use (practice) at the time o f the study. The independent vari ables 

included those of demographic, 
. . 

SOClo-economlC, famil y planning and information, 

communication, education related vari ables. The ana lysis mainly focuses on the demographic 

determinants of cont raceptive use, (such as age, total number of li ving children, total desire for 

the number of children and sex prefe rence fo r children) and soc ia l variab les such as education 

and occupation of wo men) and Information, Education and Communication variables (Media 

exposure of women), etc. 

The study inc luded that chi ldbearing age gro up of women ( 15-49 years o ld) who are ne, 'er users. 

ever use rs and current users of contraceptive methods. Spec ificall y, the dependent va riable, as 

mentioned previolls ly, is current contracept ive use of women. The depe ndent variable in the 

logistic regression model has only two alternatives (I=Yes, for the current users O=No, for the 

non-users). In the model, these val ues are represented by I for users and otherwise O. In a 

similar procedure, the independent variables were categorical represented aga in as a set of 

dummy variables. The second aspect of thi s part of the analysis examines the odds of using a 

contraceptive use of any method (modern or traditiona l). 

Table 10 presents the resu lt of the logistic regression analysis of predictors of contracepti ve use. 

All independent va ri abl es contri buted to some degree o f vari ati on in explaining current 

contraceptive use. All these demographic and fertili ty intention variables were significantly 

affecting wo men's current contracepti ve use (p ractice).To exami ne the determinants of 

contraceptive practice, binary logist ic regression model was used by contro lling for the effect of 

other variables. 
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4.4.1. Age of the women 

The result of thi s study showed that age of the respondent women is a strong and significant 

predictor of contraceptive use when other variables are entered in to the equation and controlling 

for the effect of other variables significant at 0.005 . The original data was coded in to three age­

groups 15-24,25-34 and 35 or older (35+), represented by a se ries of dummy vari ab les. 

In comparison to the reference category (15 -24), \\'omen 25-34 and 35 or older respectively were 

4.264 and 4. 186 times more likely to practice any method of contraceptives than the reference 

category (1 5-24). Therefore , the findin g on cunent contraceptive practice and age of the 

respondents imply that there is an inverted contraceptive use pattern, increases with age and then 

declines at o lder ages. The demand of currenl cont raceptive use in the age group 25-34 may 

reflect an increas ing need for contraceptive use than other groups of women. Although there are 

substant ial variations in the current contraceptive pract ices, women at al l age groups are likely to 

use different methods of contracept ives for spacing or limi ting purposes. 

4.4. 2. Number of living Children 

Compared to women with no ch ildren (reference category), women with 1-2, 3-4 and greater than 

4 children are more likely to use contraceptives (Exp (B) = 1.803, 2 .805 and 5.023) respecti ve ly. 

The logistic regression model showed statistically significant value between the number of li ving 

children and any method of current contraceptive use (P=0.004).The model al so showed 

stati sticall y sign ificant value on current contraceptive use and the number of li ving chi ldren 

women had. Compared to women with no chi ldren, women who have 1-2, 3-4 and more than 4 

children are more likely to use any method of contraception currentl y 1.803, 2.805 and 5.023 

times more li ke ly respective ly in using contracept ives than the reference group (no li ving 

chi ldren). 
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4.4.3. Total desire for children 

The total number of children desired in life was a lso recorded in to four categories 0 (No desire) , 

1-4 chi ldren, 5-8 children and greater than 8 children. By taking no desire group as reference 

category those women with total desires 1-4 children were more likely currently using and those 

with desires 5-8 and 8+ chi ldren were less likely using (Exp (B) = 0.099 and 0.034 

respectively).the odds ratio were 90.1 % and 96.6 % respectively less likely than the reference. 

On the other hand, the odds ratio for current contracept ive use in 1-4 desire for children was 

2.246 times more likely than the reference. There fore, the fertility intentions and desire for 

children in life was found one of the strong predictors of current contraceptive use with 

significance leve l 0.000, which is significant at 0.01. The less odds ratio of current use by those 

who have hi gher desires for children was because women need more c!· ...... ~ n due to the va lue of 

children as an asset. 

4.4.4. Educational level of respondents 

The chi-square cross-tabulation result showed that current contraceptive practice is significantly 

affected by women's educational attainment with significant level of P=0.036 which was 

significant at 0.05. Taking the never attend groups as a reference it is observed that the odds of 

current contraceptive use increases . The odds ratio (OR) for primary (1-8), secondary education 

(9- 12),TVET/college/university respectively were 1.796, 4.371 and 4.207 times respectively 

than the reference category .This shows compared to never attend women those respondents in 

primary education (1-8), secondary (9-12) and TVET, college and uni versity were more likely to 

use any contraceptive methods currently. The pattem indicates that education up to secondary 

level(9- 12) promote contraceptive use, that is, education has a highl y significant power, with the 

likelihood of contraceptive use increasing with the respondents ' educationa l attainment the later 

declines. 

4.4.5. Work status of women 

The work status was grouped in to the working and not working category. The logist ic 

regress ion model with (Exp (8) =0.078) indicated that the odds ratio of any current method use 
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for the not working group was 92.2% less likely than the working group -reference category. It 

was found statistically significant with P=O.OOO which is significant at 0.01. On the other hand, 

the result indicated the odds ratio of contraceptive method use for the not working groups were 

less likely than the currently working group of women. 

4.4.6. Media (lEC) exposure 

Taking those women who have IEC exposure as reference category, the odds of any method use 

for women (Exp (8) =0.230) indicates that women with no exposure of media (IEC) were 77% 

less likely to use any method of contraception than those who have I EC exposure. On the other 

hand, the significance value is P=O.OOO which is significant at 0.0 I . 

Table 10: Results of binary logistic regression model predicting the odds ratios 
....... -_ .. _ ........ _ ..... ---r- .... - ---

Variables 

Women's Age 8 S.E. Sig. Exp(8) 

15-24 RC .005* 1.000 

25-3 4 1.450 .468 .002 4.264 

35+ 1.432 .485 .003 4.186 

Place of Residence 

Rural RC 1.000 

Urban -. 715 .3 8 1 .061 .-189 

Educational level of Women 

Never Attend RC .036"* 1.000 

Primary(1-8) .585 .407 .150 1.796 

Secondary(9-12) 1.475 .538 .006 4.371 

TVET and above 1.437 .570 .012 4.207 

No husband -.061 .930 .948 .941 
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Table continued .. .. . 

occupational Status Of Women 

Working RC 1.000 

o 
Not Working -2 .55 0 .3 17 .000* .078 

Tab le continued .... 

Type of occupa tion of husbands 

Agricul ture RC .920 1.000 

Trade .093 .507 .855 1.097 

o GO/NGO .280 .540 .604 1.323 

No Husband -. 154 .532 .772 .857 

No Occupat ion .206 .593 .728 1.229 

Husbands a pprova l of co nt racept ive usc 

In favor RC .061 1.000 

Aga inst .607 .331 .066 1.836 

o 
No Husbands -.376 A82 A35 .686 

Total Number Of living Children 

No Liv in g Ch ild ren RC .004* 1.000 

1-2 Chi ldren .589 .426 .166 1.803 

3-4 Children 
1.031 ASS .023 2.805 

>4 Children 1.6 14 A56 .000 5.023 

o 
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Total desire for Children B S.E. Sig. 

No Desire RC .000* 

1·4 Children .809 .402 .044 

5·8 Children -2.311 .463 .000 

8+ Children -3.3 81 .875 000 

Sex preference for children 

Have male preference RC .05 I 

--- - .. _---- - -- .--

Have female preference -.45 6 .385 

Sex does not Matter -1.1 76 .424 

Up to God -.452 .379 

Media Exposure 

Have media exposure RC 

Do not have media exposure -1.469 .405 

Monthly Income of women 

No Income RC 

Less than 1000 Birr -.0 14 .490 

>=1001 Birr -.038 .5 70 

Constant -.891 .85 5 

• P<0.0 1 and •• P<0.05(Significance level was at P 0.0 1 and 0.05 respectively) 

RC: Reference category in the binary logistic regression model 

S.E.: standard error of estimate 
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.006 
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.997 

.978 
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Exp(8) 

1.000 

2.246 
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.308 

.636 
I 

1.000 
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4.5. Qualitative study results (Key informant interviews and Focus group 
discussions) 

4.5.1. Key informants interview results 

The main purpose of the key informant interview was to produce and have general understanding 

infonnation on the contraceptive use of urban and sub-urban women in Debre Tabor Town 

Administration. Accordingly, the key infonllant interview was prepared and asked for hea lth 

professionals mainly at health center and hospital. Their experience clearly indicated the 

cumulative judgment on contraceptive use. 

The background characteristics of the key informants (mainly health professiona ls) included age 

in completed years, religious affi li ation, and marital status, current place of work and institution, 

place of birth, educational leve l and work experience as a health professional. These 

characteristics showed the demographic and related conditions of the interviewee. Only 

interviews with 5 (five) key informants were taken and discussed qualitatively. 

The main reasons for women in using contraceptives, as informed by the health professionals 

include economic, health related, spacing and limiting of children respectively. Economic 

reasons included the cost of rearing and growing up of children. Women also used 

contraceptives for maintaining their health status by avoiding their unwanted and consecutive 

pregnancies in the area. It also helps to improve maternal and chi ld health. The use of 

contraceptive methods for the spacing and limiting of number of chi ldren were also found to be 

the crucial reasons. Hence, the most important reason for using contraceptives was economic 

followed by health related spacing and limiting of the numbers of children. 

On the other hand , the main reasons behind not us ing contracepti ves by women in the stud y area 

as perceived by the health professionals included re ligious prohibitions, fear of side effects, low 

behavioral change on contraceptive use, confl ict of spouses (partners) ,the conservative behavior 

of the clients, need for more children and other reasons. Re ligious prohibition (not permitted 

religiously) acco unted a dominant reason followed by the fear of side effects, such as saying 
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"Yameknal" meaning -"makes women sterile" and "Menta Yasweldal" -"followed by twin birth 

or three children at a time". Key informants have also put women's general impression that 

"contraceptive delays pregnancy" when ever women need to have children. Concerning the 

opposition from different individuals, it was reported that husbands (partners) were reported as 

the main constraints in use. Fearing of opposition from husbands (partners) is accompanied by 

users of injectables rather than pills (especia ll y of Depo-Provera) once in 3 months without the 

knowledge of their husbands. 

It was reported by the key informants that their clients have different experiences of problems of 

using contraceptives. The most important and commonly cited problems encountered by both 

urban and rural women included health problem, discontinuation ,opposition from their husbands 

(partners) as we ll as different individuals, contraceptive failure reasons such as "becoming 

pregnant while using" ,medical related side effects and other reasons were the problems 

experienced. The in avai lability of contraceptive method was reponed by the key informants. 

They reported that clients of contraceptives prefer and accept injectables ("Depo Proveira") for 

two main reasons. These are it is because the method is "unforgettable' by most women and 

they took it only once in three months irrespective of side effects. 

Permanent methods are available especially at hospital level and there is a start on service 

provIsion. But most women and men fear of permanent contraceptive methods. Health 

professionals reported that permanent method was availab le and knew about the service deli very 

(provision) on permanent methods. Concerning unintended pregnancy by age group it was 

reponed that 15-19 years old (adolescent women) face the exposure and followed by 20-24 and 

25-29 years old women also faced unintended pregnancy. This finding suggests that adolescent 

fertilit y is the commonest practice and younger women mainly do not use contraceptives in the 

study area. This was because premarital sex is common and they were unable to use 

contracepti ves due to less focus and emphasis given to ado lescent yo unger age groups. 
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As perceived and reported by the health professionals who have had accumulated so many 

experiences on issues related to contraceptive use of urban and rural women in the study town, 

indicated that women have moderate interests to learn from media and professionals fo llowed by 

high and low of local women ' s interest to learn and discuss about contraceptive use . This 

indicates that there is a direct relation between current use and the rate of interest to learn and 

di scuss. Women of the local area have high potential to benefit from discussions and education 

being provided by the health insti tutions. 

Provision and frequency of information on how to use contraceptives by health workers to 

women was reported that the majority of the healt h workers provide any information on how to 

use the contracepti, 'e methods whether at the work place or at anywhere, On ly small proportion 

of them do not provide in formati on mainly because they were not aware and were not prov ided 

with in-service trainings on maternal and child health care , It was repol1ed that the majority of 

the health workers di scuss about contraceptive use at work place and the remaining di scussed 

with wo men (clients) somet imes and rarely respecti ve ly. 

It w~s reported by the health workers that the majority of the key informants inform to their 

clients about the side effects of contraceptives. Only in some instances that they were not 

informing to clients on what will happen to women while using it. Concerning the frequency of 

discussion on side effects of contracepti ve use , they said that they made discuss ions more 

frequently, sometimes, rarely and never at all. Compared to providing information to use 

contraceptives hea lth workers are less likely to inform about the side effects of contraceptive use. 

Health workers were interviewed about their overall judgment, observation, and opinion as a 

health professional on the cun'ent birth rates o f women. The main reasons mentioned by hea lth 

workers as the reasons of high current birth rate were low contraceptive use, the ex istence of 

earl y marriage in the loca lities, premarita l sex (or sex before and outside of marri age), absence or 

shortage of di scuss ion on contraceptive use and population issues. Key informants \\'ere a lso 

interviewed about the genera l situation o f contraceptive use supp ly and demand with respect to 

the benefi ciari es of contraceptive. The health wo rkers beli eved that the suppl y and demand are 

not balanced in hea lth institutions in the area, As obse rved in heal th instit utions (hospital s. hea lth 
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centers and health posts) there were some constrai nts and imbalances between clients and the 

types o f specific methods being used, clients and service providers, etc . . . 

In genera l, the key findings from these part include the mai n reasons fo r women in using and not 

using contraceptives, the main side effects experienced by contraceptive users, the availability of 

specific modem methods (permanent methods), information provision and frequency on how to 

use contracepti ves as well as the general trend of the supply and demand of current contracepti ve 

methods in the locali ty. 

4.5.2. Results from the Focus Gmup Discuss ions (FGDs) 

The main purpose of thi s sess ion is to get supporti ve information on contracepti ve use of urban 

and sub-urban Crura!' ) women in the to\\'n administration, and describe the fi ndings qualitatiyely. 

Focus group di scussions were held at two different places, one at the center of the two urban 

kebeles and the other at the center of the two rura l kebeles. The focus gro up had two groups for 

each (the first past use rs and curreJ1lusers in one group and the second group nCI'er users) . 

Before the di scuss ions staned, the researcher identi fi ed the backgrounds of participants and 

questions and the minute was taken at the spot. The two supervisors helped and assisted the 

researcher in faci litati ng and conducti ng the discuss ions. Since the participants of each group 

were vo lunteers and promised to give any in fo rmation what they know, they were fi rst fil tered 

fro m the community (kebe les).There we re common discussion points ra ised for the two groups 

separately and other questions were raised fo r discussion based on their contracepti ve use (non­

use). Questions concerning the contracepti ve use were not ra ised fo r the non-users and vice ve rsa 

whi le conducting the discussions separately. 

The fi rst group consisted of the users group \\' ith 10 contracepti ve user women. Similarl y. the 

second group consisted of 10 no n- user women. All parti cipants have pointed out and agreed that 

the tradi ti on of discuss ion on family planning \I'ith husbands (partners) and other ind ividuals was 

very uncommon some part icipants have rai sed in te resting po ints on when and how they ra ise 

issues related to famil y planning. Those older age groups o f women agreed that in those old 

days, the cost of chi ld rearing was cheap but now a day it is burden for everybody. Therefo re, 
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they agreed that we often di scuss about family plalming whenever we face severe economic 

problem in the home. 

A women at the age of 36, Muslim follower, widowed, urban dweller of kebele 02, who has 

completed secondary education (literate) and current user said that: 

"I gal married at the age oj 1 9. My husband was 24 years old when he married me. We had 5 

children (3 males and 2 Jemales). My children lime and again request me all things what olher 

neighbor children do. My oplion was 10 use (take) injeclables (Depo-Provera) evel), three 

months and condom. 1 use currently condom to prolect HIVIA IDS and injectable (Depo-Provera) 

10 prevent pregnancy. 1 did so becal/se 1 don 'I have enough money to support my Jamily although 

my religion does nOI allow doing so. " 

The other woman, whose age is 33, said that: 

"I gave birth to my firs l daughler withoul 1.lsing any contraceplive method becal/se I 

was not conscious about contraceplives. Afier 3 years, I delivered lI1y second son 

Evelybody shouted and nagged me thaI why I deliver children while 1 am in sllch a 

situation 1 didn 't realize anything. Thirdly, 1 got pregnant and afier 6-months 1 

aborted the Jetus, paying 120 bin-Jor the illegal women 1 did so because 1 could not 

even support the two. As a result, 1 decided to use depo-provera to prevent 

pregnancy. It is due 10 my economic problem and the method is convenient Jar me 

that 1 could be able to use contraceptives and also it is provided cost free at Ihe 

heallh center. " 

The other past user women at the age of 45 said that, 

"I got married at Ihe age of 14; 1 delivered Illy jirsl son al the age oj 18. !I'O\l' 1 had 

7 living children (5 males and 2 Jemales) and two dead ones. Afier having Ihe 5 

living and the 2-dead children, I gal Ihe eighlh child. I delivered al home wilhol/I 

any assiSlance by Iradilional birth altendant women. My lotal sill/alion was at risk. 

Then, Illy husband didn 'I slap his desire Jar children. 1 got pregnant Ihe ninth child. 

I Jaced the sallie problem especially conlinl/ol/s bleeding afier deli,·el)'. Ajier Ihal 
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my brother who lives in Addis Ababa inJormed me to come to Addis. I went there. 

He told me to perJorm Jemale sterilization (Tubaligation) at a hospital. I pel/armed 

sterilization 5 years ago because I want 10 live healthy and stable Jar the rest oj my 

children instead oj dying, she said. "The method allowed me to lead stable and 

healthy life." Now I advice evelY Jemale not to have more children not 10 Jace such 

complications instead to consult health workers and use contraceptive methods 

appropriate Jar them ". 

Women believed and reported that using contraceptives is good for limiting or spacing children. 

Most women believed in spacing than limiting of chi ldren because they want more chi ldren but 

did not want to limit numbers. Some women beli eved that it is up to the ir God to li mit the 

num ber of chi ldren". Other groups of women reported famil y plmming is very helpful because 

nowadays there no resource and asset to support more family. It also helps chi ldren good 

mental and health status, maintains our health status a lthough some side effects. 

Some participants agreed that women face many problems on family planning both outside of 

home and at home. At home, some women (especially married ones), reported that husbands do 

not keep the wi ves interest. Husbands simply said "Lej Enwulede"-"Let us have a child" instead 

of saying "let us use contraceptives". But after having children males don't care about children. 

Some women faced oppositions, others faced problems from health care providers, even fearing 

individuals whi le using. 

Women said that most contraceptive se rvices are not sufficient. They want to use vari eti es of 

methods. But on ly limi ted methods are being provided at the hea lth institution. Even the 

numbers of hea lth professionals to clients are not balanced. Some women want to use nor plants, 

permanent methods, etc. Health workers provide good education for women but when ever 

wome n seek to use varieti es of methods they cou ld not get due to suppl y problem. The supply is 

most ly of inj ectables and pi ll s. For permanent methods they have heard about it but not us ing. 

There are shortages of specialists to perform permanent me thods. Therefore, wo men said " the 

gove rnment should train profess ionals and help women even at homes. They also said that they 

wanted different methods instead of li mited supplies. 
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User participant women mentioned that contraceptives have side effects. However, they also 

believed that every medical prescription has its own side effects. Some of the side effects 

experienced by the contraceptive users included, physiological and healt h related, oppositions 

from husbands and even di vorce, irregular menstrual cycle and bleeding, contraceptive fai lure 

(become pregnant wh ile using), delaying birth whi le they need, causes weight loss, poor health, 

causes heavy bleeding, causes headache, weakness or nausea, etc . 

The users mentioned and explained that it causes ' heavy bleedings, headache, weakness or 

nausea or weight loss, spotting on the face ("Madat"), weight gain, irregular menstrual cyc les, 

depress ions, and gastriti s secretion. These side effects were also mentioned by most health 

professionals (workers). It is clear that using modern contraceptives due to failure or side effect. 

The current users mentioned and explained the reasons whey they prefer the current method than 

the previous method. Previous users were mostly pill-users and current users are mostly Oepo­

Provera users. Women preferred injectables to pills for two main reasons. " It is given every 3-

month and cannot be [orgotten." It is very tiresome for women to take pi lls every time and they 

cannot memorize it always. In addit ion, women cited that depo-provera is more effective and 

fee l confident about it the other reason is that the variations in side effects. 

Women explained, though in different words, family planning is a key instrument for controlling 

population growth. The population is still increasing, then fam il y planning is the means. Family 

plarming is used to lead a healthy and stable li fe . The other dominant reason next to method 

related reason was that oppos ition to use contraceptives from different individuals and the 

respondents themsel ves . Opposition rel ated reason contributed 36.71 % of the total non-use r 

reasons which was the second most important reason cited by the respondents. Oppositions to use 

contraceptives were faced (experienced) from husbands and relatives of both wife and husband 

26.32% for each, from the respondents 25% and other peers or friend s accounted 15.13%, and 

other reasons were 7.23% of the total non-use r reasons. 
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Ferti lity related reasons for non-users contributed 21.98% of the total reason for non-users which 

included infrequent sex/no sex 9.4%, sub-fecundity 5.6% and desire for more children 7% 

respectively. Infrequent sex (or no sex) was reported by single, separated, divorced and widowed 

women as a reason but sub-fecundity was reported by those women above age 44 (45-49 years), 

On the other hand, the des ire for more ch ildren was cited as a reason among those who have no 

any children and never married ones. 

Most women be lieve that fami ly planning maintains the health of mothers and children. And 

reduces maternal death, improves children health. If no family planning they reported that no 

proper resource uti lization, even li ving standard deteriorates. 

The involvement and participation of males in contraceptive use has its start but not yet well 

experienced. Most males do not care about contraceptive use of their wives. Some males are 

being involved and encourage their wives to take modern methods whenever they lack economic 

opportunity and women face health related problems. 

A woman at the age of 24 said that: 

"[ am currently using injectable (depo-proveira) without the knowledge of my husband to delay 

my second pregnancy but [ fear that divorce may follow if [ tell him about my use of 

contraceptive method. He discouraged me because he wants children while 1 have high in teres/ 

to use modern me/hods. " 

In general, males are st ill autocrat and dominant, simply influencing their wives to have more 

children as cited by both groups. This shows that inter-spousal communicat ion concerning 

contraceptive use is st ill perceived to be low because the autonomy of women in decision making 

and seeking health care for themse h 'es is not yet sa ti sfactory, not well empowered in all aspects. 

The two groups explai ned that mobility outside home to get contraceptives fo llows some 

problem. This information indicates that males' involvement and inter-spousa l communication 

not yet improved at the localities. 
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Concerning the provision of family planning services at the health institutions users explained 

that there are limited services available and shortage of health workers especially in urban areas. 

Some women explained that their contraceptive choices are not kept mainly because of shortage 

of supply of methods. To get services at the hospital level a women pays around 4-birr, which is 

cheap. At the health center and hea lth posts, the service is cost free . However, most past users 

explained that they did not feel confidential in go,·ernmel1l health inst itutions but in private. The 

overall inclination of women's atti tude is that some women are be ing provided not based on by 

their choices but by chances of avail abi lity of the method at the health institutions. 

Most contraceptive non-user women in the focus group discussion explai ned why they do not use 

contracepti ve methods. These groups showed an interesting spectrum of ideas and reasons for 

non-use of contraception. Some reasons were health related, socio-cultural and some others are 

program related. Non-users explained that they lack knowledge and have limited access to 

family planning se rvices. Additional reasons for the non-use of contraceptives were also pin 

pointed including relatives' disapprovals, perce ived side effects, desire for more children, and 

preference fo r natura l spacing such as lactation. Other reasons included were desire to become 

pregnant, lack of diffe rent contraceptive method choices, and their health concern . However, the 

summari zed version of the most important reasons for non-use of specific methods indicated that 

the reasons were method related reasons, fertility related and oppositions. Some typical reasons 

cited included causes poor health , insufficient money for nutritious food while taking, husbands 

disapproval, religious prohibition, family di sapproval and in availability of method choices. 
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4.6. Discussions 

The study has attempted to assess contraceptive use of women of childbearing age in Oebre 

Tabor town administration. Both in the bi-vari ate and mult ivariate analys is results it was found 

out that current contraceptive use is significantly affected by age, educational level and 

occupational status of women. In addition, the total number of li v ing children, total des ires for 

children and media exposures on fami ly planning has significant predict ion powers on current 

contracepti ve use of women. There are variati ons in the types o f contracepti ve methods used in 

the study area. Studies conducted in Ethiopia and other parts o f A fri can (such as Kenya and 

South A fri ca) indicated that contraceptive use is signifi cantly affected by women's age. A study 

cond ucted by Worku Eshetu( 1995) and Oilnesaw(l995) on the factors of contraception amo ng 

women of 15 to 49 revea led that contraceptive use was hi ghl y and signifi cantl y related to age of 

women. The determinant s of contracepti ve use in Kenya revea led that age was one of the most 

important determinants of contraceptive use (NJOGU, 199 I). Thi s find ing refl ects an increasing 

need for contracepti ve use amongst the midd le group of women (25-34) ma inly because older 

women have achieved the ir desired number of chi ldren and do not want to give bi rth or wanted to 

space children. As one wo uld expect childless couples are less likely to practice contraception. 

It also implies couples are more li kely to use modern methods in particul ar age groups 35-39 and 

then declines later than 40. 

The pattern of current contracept ive use by education indicates that education promote 

contraceptive use, that is, education has a high ly significant power, with the li keli hood of 

contraceptive use increasing with the respondents' educational attainment. Compared to wo men 

with no education, women in the primary, secondary TVET/co llege and university were mo re 

likely to use contracepti ves (Popul at ion Reports, 1992). A study in Bangladesh showed the effect 

of the respondents' education on current contraceptive use was found to be the most important 

one. Women with the highest level of education (secondary and higher level) were almost three 

ti mes as likely to practice contraception as those who had no educat ion. As expected, education 

increases recepti vit y to "new technolog ies," inc luding aware ness and use of cont racept ion. 

Educated wo men also may desire fewer children than their less educated counterpa rts because of 

the incompatibil ity between forma l-sector employment and childcare. 
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Compared to the never attend groups that the odds of current contraceptive use Increases 

radically up to secondary education (9- 12) and then shows decline from secondary to 

TVET/co llege/university. The husbands' educational attainment was not included in the analys is 

because of the multi-colinearity of the variable with other variables. Those respondents in 

primary education (1 -8 ), secondary (9-12) and TVET, college and uni versity are more likely to 

use any contracepti ve methods currentl y. Education changes the behavior and increases the 

understanding of people on ho w to use contraceptives. 

Women who are involved in agricultural sector and those who are out of the labor force are less 

likely to use any contraceptive methods in the study area. Those women whose occupation is 

related to trade, governmenta l and non-governmental organizati ons, and others (includ ing daily 

laborers) wi ll be more like ly to use contracepti ve methods. Studies in developing countries and 

such as Peru revea led that women in the working status are more likely to use modern 

contraceptives than those who are not in working conditions (Tucker, 1986, Population Reports, 

1982). The findings from thi s study are also consistent with these results indicating working 

status of women is significantly affecting cun·ent contraceptive practices in the study area. The 

working condition of women indicated that those who are engaged in self employed and 

government employed occupations are more likely to use contraceptives than the not working 

category. This result is consistent with a study by Meseret Shiferaw and Samuel G/Hiwot, 1993 

in South-Western Ethiopia. When women are engaged in occupat ions, they want to use 

contracepti ves to empower themselves economica ll y and soc ially and participate in any activities. 

This is influenced by different motivations done by women's affairs and other social affairs 

insti tu tions which educate and provide basic education on famil y planning. 

The IEC exposure of on family planning issues enhances women's awareness to practice it. 

Those who never had IEC exposures on famil y planning issues are less like ly to use 

contraceptives than those who have had discuss ions. Exposure to fam il y planning and 

contraceptive use are positive ly related (Triban i, 1989). A study conducted in Tunisia revealed 

that women who we re exposed to fami ly planning education on mass media " ·ere cons istentl y 

77 



o 

o 

o 

o 

o 

<) 

more likely to use modern contraceptives than those who have no media exposures (Cochrane & 

Guilkey, 1992). Information, Education, and Communication programmes on family planning 

affect current contraceptive practice and hence lead to fertility declines substantially in a social 

setting. Programmes broad casted and transmitted through different media such as radio, 

television, and other local methods at health institutions contribute to use of contraceptives. Such 

networks may faci litate the sharing of positive experiences by early adopters, through wh ich 

specific methods may be popular. 

Fertility is one of the major components of popUlat ion change that determine contraceptive use. 

Contraceptive use increases with the number of li ving ch ildren and children ever born. The result 

of thi s study is similar to a study in Turkey that indicated that the probability of contracept ive use 

increases with the number o f li ving children. Couples with two or more li kely to use 

contraception than those w ith fewer than two children . Childless couples are less like ly to 

practi ce contracepti ves (Goldberg & Toros, 1994).The nu mber of li ving children a woman had 

appears to affect the moti vation of wo men to use con traception(UN, 1986). On the other hand, 

the total desire for children is inverse ly related to current contraceptive use; the higher the des ire 

for more children, the lesser the contraceptive use of women (Shah, & Palmore, 1979). The 

desire for more children e husbands' emanates from attitude of husbands fo r more children and 

children are given high social and economic values. Whenever there is child mortality women do 

not want to use contraceptives to compensate the dead ones and hence high des ire for bearing 

more chi ldren . 

Sex preference is one of the crucial variables in fertility related variables. Usuall y, in the study 

area it is more common to hear people are very glad to have male child to female child. This is 

because of ma le influences (dominance of men) over female in dec ision-making. The sex 

preference for children indicated that 5 1.27% of the respondents have eithe r male or female sex 

preferences fo llowed by God knows, and sex does not matter respectively. This indicates that the 

study population has re latively sex preference for children and dominated by the reli gious 

percepti ons as if children were gifts from God. In genera l, there is a variat ion in sex preference 

for children in the study population because of men' s decision making power and influence, 

religious affili ati on \\'hich encourages giving birth and mu ltip lying and proh ibit ions not to use 
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contraceptive methods. Male preference is the usually culturally taken as the ' wining' or ' losing' 

of sexual acti vity by the couples 'wining' for men if the child is male and losing for men if 

female. Husbands are in need of male child when ever they had female child. Therefore, the 

main reason for sex preference is to balance the sex of li ving children. The result however 

indicated that sex preference has no significant prediction power to current contraceptive use. 

Contracepti ves use of women who are found in the cente r o f the town (urban kebe les) use 

contraceptives more than those found in the vicinities(sub-urban kebeles).The variat ion may be 

probably because o f the prese nce of many alternative institutions (private, govenunent) in the 

urban areas than those of the limited social settings in the rura l kebeles. But the overall vari ation 

in the current contraceptive use gap is being narrowed . The presence of hea lth ex tension workers 

and the training of different hea lth professiona ls narrowed the gap between the urban and sub­

urban areas. Sub-urban women are using contraceptives both at the health posts and health 

centers/hospitals based on thei r preferences (choices).This is because women tra\'e l not more than 

fi ve kilometers to use contraceptives in the health instituti ons to get services in joi nt wi th health 

inst itutions and di fferent non-governmenta l institutions. Both the chi-square test results and the 

logistic regression model indicated that IEC exposure of respondents has significant impact on 

contraceptive use. 
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CHAPTER FIVE 

5. Summary, Conclusions, and Recommendations 

In this part, the summary of main results, conclusions, and recommendations are pointed out. 

The sum mary part includes those important points and the researchers main implicati ons on the 

findings included under each main topics, the conc lusion pat1 included those result interpretations 

in the study, and finall y the recommendati ons are forwarded based on the results. 

5.1. Summary 

One of the merit s of this stud y is that it examines a number of issues that are related to 

contracepti ve use. Contraceptive use is becoming a sensitive area in Sub-Saharan African 111 

general and that of our country in particular. Since our country Ethiopia is the second most 

populous countrv nex t to Nigeri a in Sub-Saharan Africa, contracept ive prevalence needs to be 

promoted to alleviate the rapidly growing populati on imbalanced to the current economic growth. 

As previously stated in the background of this paper, a key issues for policy makers seeking to 

influence ferti lity trends is the extent to which contraceptive use is affected by the range of 

family planning programmes and services. Today the majority of nations and countries are 

advancing towards transition from high fertility to low fel1ility. One of the contributing factors 

for this transition is contraceptive prevalence rate is becoming prominent in both rural and urban 

areas. The current government of Ethiopia perceives the high population growth that has great 

infl uences on the socio-economic growth and development of the country. The main objecti ve of 

increasing contraceptive use is that to reduce maternal and child mortality at the national lewl 

through reducing fertility. 
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The main rationale of this study as a whole is to deal with contraceptive use among 630 urban 

and rural (sub-urban) women in Debre Tabor Town Administration. The study attempts to 

examine the effects of the factors that may have played roles in determining contraceptive 

practices. 

The overall objective of the study is to examine the contraceptive prevalence and the variations of 

contracept ive use (practice) among women of childbearing age (1 5-49 years) in Debre Tabor 

Town Administration, South Gondar Zone, Amhara Region. In addition, the conceptual 

framework of the study indicates that the dependent variable is current contraceptive use/non-use 

which is affected by demographic variables (age of the respondents, number of li ving chi ldren, 

place of res idence, childhood place of residence, number of li ving chi ldren, total des ire for 

children , and sex preference for chi ldren) , soc io-economic fac tors (educati on of wo men, work 

status, income), fami ly planning and IEC related variab les (lEC exposure, knowledge of famil y 

planning methods, or places, fear of side effects, husbands attitude towards use). 

The independent vari ables (demographic and socio-economic variab les) act on intermediate 

va ri ables (fami ly planning and information, education and communication) and hence affect 

contraceptive use (the dependent variable). The dependent vari able Clment contraceptive use is 

represented by dummy variables (I for current users 0 otherwise) . The independent vari ables are 

represented as categori cal in the model to see the effects in the binary logist ic regression model. 

The study is cross-sect ional study design employing both qualitative and quantitative analysis 

through structured questions and interviews, including the house-to-house interview questions, 

key informant interview for the health profess ionals (health care providers) and focus group 

di scussions for the targeted groups. In this study 630 sample of women (334 in the urban and 

296 in the sub-urban kebeles) we re intervi ewed. A total of 4 kebeles (2- form urban , 2 from the 

rural) were purposive ly se lec ted to thi s study. 

The overall demographic and socio-economic characteri st ics indicated that out of the total 

respondents 25 .23%, 22.69%, and 52.06% were fo und in age groups 15-24, 25 -34 and 35 or 
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older. More than two-third of the study participants were literate and the rest were illiterate. The 

current work status of the study participants were currently working (31.58%) and 68.42% not in 

working status. Over 87.14 % of the respondents were ever married and 12.9% were never 

married. 

There is an increasing demand for contraceptives among women aged 25-34 years o ld and less 

contraceptive use by the younger age groups of women (15-24) wh ich requires high health and 

reproductive health investment in contraceptive supp ly. Unlike their knowledge, younger women 

were less probable to use contraceptives. Therefore, the overall trend of contraceptive use by the 

study population increases with age up to 34 years old and the declined after 35 years . 

The contraceptive prevalence of the study town was ca lcu lated us ing the proportion of those 

women who are current ly using any method to the tota l number of women. The result was 

34.3%.On the other hand, current contraceptive use by place of residence revealed that urban 

women are currently using 38.02% where as rural (sub-urban) women currently using 30.07%. 

About 94 % (n=630) of the study paliicipants reported that they had head of (have knowledge 01) 

any contraceptive methods, 94% reported that they were familiar and have heard of any modern 

o methods and 70% have heard of any traditional methods respectively. The most commonly 

known modern methods of family planning included injectables followed by pills, nor plant 

condom , female steril ization and, male sterilization. Traditional methods included breast 

feeding, rhythm, prolonged abstinence and other methods. The main outlets cited by the current 

users included hospitals followed by health centers, clinics, health posts private clinic or 

pharmacy and others. The main sources of IEC included were radio, television, television/ radio, 

bulletins/news, friends/husbands, schools, health workers, peers (friends), relatives, schools, 

husbands or panners and meetings, trainings/workshops and other sources. The main sources of 

() 
IEC included hea lth workers and television/ radio followed by radio and public meetings, 

workshops or trainings sum up together. 

In the analys is part, the results of the study were pointed out using percent distribut ions, cross­

tabulations, and ch i-square test in bivariate analysis and multivariate logistic regression model 

fitting using SPSS version 13 +. In the bivariate analysis part of the chi-square tests it was found 
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out that age, marital status, , education of wife, work status, educational level of wife and 

husband, income of respondents, place of residence, IEC exposures, number of living children, 

total desire for children and sex preference were significantly associated with current 

contraceptive practice. On the Other hand, religion and attitude of women towards contraceptive 

use and were not significant. However, in the binary logistic regression model age, education 

level of respondents, occupation status of respondents, number of living children, total desire for 

children, IEC Exposure and monthly income of women were found stati stically signiftcant. 

5.2. Conclusions 

Based on the research questions, objectives and conceptual frameworks set to thi s study, the 

findi ngs of the survey in Debre Tabor- Town Admi nistrat ion indicated the following crucial 

results. 

• The determinants of current contracepti ve use include age of respondent that increases with 

increasing contraceptive use and then decline at later ages. Current contraceptive practi ce is 

less in age groups 15-24 and 35+ than those of the middle age group 25-34 years. This shows 

that the pattern is " inverted u" which is coherent to most study findings. 

• In this study working women are more likely to use contraceptives than non working women. 

The current occupational status of women also determines current contraceptive use. 

• Women who have attained a certain level of education level have better chance of using any 

contraceptive methods than those who do not attend education. Contraceptive use increased 

with educational level up to secondary level and then declines. This may be probably 

because the economic powers of women can support their children. Education is the main 

inst rument in promoting contraceptive prevalence. 

• The contracept ive prevalence rate for the study area was 34 .3%. Compared to women in the 

sub-urban area , women in the urban centers have hi gh current contracepti ve use. Urban 

women use 38 .02 % to use contraceptives than sub-urban ("rural") women (30.07%). Mainly 

the current variations in contracepti ve use are narrowed due to the wider opportuniti es of both 

se ttings. 
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• Both the total number of living children and total desire for children has significant effect on 

contraceptive use. Contraceptive use increased as the number of living children increases and 

contraceptive use decreases with increasing desire for children in life. Women with more 

number of living children were found to be more users than those with no children because 

they attained their maximum need and those having high desires for children in life are less 

probable to use contraceptives than those with no desires for children in life as a whole 

mainly because of traditional concepts on children in the society. 

• Many literatures indicated that the sex preference of respondents results the vari ation 111 

contraceptive use. In this stud y sex preference was not stat istica ll y significant with current 

contraceptive use. It is also determined by undecided behaviors and God's permission, which 

has important con tribution on contraceptive use. 

• There is a strong rel ationship between IEC exposure and cun'ent contraceptive use. 

Whenever women are exposed to lEC, they are more likely to use any methods of 

contraception and their attitude and behavior changes when exposed. There fore , media plays 

an important role in the promotion of contraceptive prevalence. 

• Women are using contraceptives for two main purposes currently. These are for spacing the 

number of children in most cases and limiting as well. Using for spacing predominates than 

using for limiting the number of children. This finding is consistent with contraceptive use of 

women in deve loping countries particularly to Sub-Saharan Africa. 

• There is a substantial demand and intention to future use of contraceptives by urban women 

(both temporary and permanent methods) by the urban women indicating that it will affect the 

high birth rates and fertility intentions in general. 

• The main reasons, as indicated in many parts of thi s study, for non-use of contraceptive 

methods included method re lated reasons, fertility related reasons, and opposition rel ated 

ones. From thi s method rel ated reasons were found to be more important for non-use than the 

remaining two factors reasons followed by fertility related and opposit ion re lated. Therefo re, 

currently there is high method related obstacles ipcluding fear of side effects and rumors on 

contracept ive use and the need for effect ive methods, inconveniency of the current method, 

etc . These factors bipedal the promoti on of current contracepti ve prevalence in the stud, ' area. 

84 



o 

o 

o 

o 

o 

o 

• The most commonly currently used methods of contraception (n=216) in the study area are 

very limited in number mainly injectables (74.7%) followed by pills (19.44%) and condom 

and nor plant have low proportions of current use for women accounting 3.7% and 2.78% 

respectively. Male methods of contraception included condoms (69.23%) followed by male 

sterilization and withdrawal with percent di stributions of 12.82% for both. Other methods 

acconted only 5.13% .The current practice of permanent method use such as male steri li zation 

and female sterilization is underutilized and almost unknown in practice. But health 

professionals motivate those concerned clients to perlorm such methods at the hospital level. 

Due to limited skilled health personnel and limited medical equipments; the service is 

currently not operating properl y. 

• The findings from the respondents interview, key informant interview and focus group 

discussions indicated the main reasons for women in using contraceptives included economic 

constraints of the family , health related problems encountered by women, spacing and 

limiting of the number of children, and sometimes to perform or facilitate induced abortions, 

etc. On the other hand, the most commonly cited probl ems for not using contraceptives in the 

study area included health related, discontinuations due to different desires, 

oppositions(conflicts) from husbands(or partners, programme related, fertility related and 

method related reasons. There are also many obstacles for non-use of contraceptives for the 

local women including rel igious prohibitions, fear of side effects and rumors, low behavioral 

change and conservative behavior of the community towards using. 
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5.3. Recommendations 

Based on the conclusions and the findings of the study the following recommendations are 
forwarded: 

I . The findings from this study demonstrated that the age of the respondents is a stronger 

predictor of contraceptive use with some degree of variations in the age groups. Special 

emphasis should be given on contraceptive use of 15-24 and 35-49 age groups mainly 

because the younger age groups were given less attention and focus similar to the older age 

groups. Ado lescent and youth reproductive health education on contraceptive use should be 

given the priority concern. In addition, older age groups revealed higher interests for using 

permanent methods espec iall y after the age of 35 and older instead of using oral 

contraceptives and injections at the health institutions. However, such permanent service 

del ivery was underutilized, Hence, besides those limited supplies of methods being provided 

currentl y, permanent methods should be available widely at hea lth institutions to provide 

women with opportunities. 

2. The service delivery at present is at its low standard and most women in the stud y area prete I' 

not to use. There fore, high quality famil y planning services that offer wide range of 

contracep tive opportunities and method choices to all client women shall be made available 

equally in both urban and rural areas to increase the prevalence and level of contraceptive use 

more effectively and efficiently at the health institutions. Efforts should be made for 

provid ing contraceptive services with full confidentiality and privacy to women and 

improving the quality of the services in the town espec ial ly at governmental health 

institutions 

3. It is highly likely that there are many misperceptions by women regarding modern 

contraceptive use that may have important implications for contraceptive services. Therefore, 

to alleviate these and s imilar constra ints in the hea lth institutions ,it is ve ry essential to share 

use r experiences in the community, increasing communication and promoting cOllnseling 

services of women to the grass root s level on the part of the health care providers. For these 

tasks information, education and communication aimed at both " 'omen and health care 

providers shall be pro\'ided by concerned governmental and non-governmental institutions. 
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4. Forums, debates, traini ngs, \\'o rkshops and d iscuss ions on the use and non-use of 

contraceptives shall be carried out by the concerned bodies (such as schools, health 

institutions, NGOs, etc,) to promote women' s limited contraceptive practice and effectively 

advocate issues regarding contraceptive use and its benefits. 

5. It is very essential to recognize the fact that appropriate methods of contraception for the 

couples and individuals vary based on their age, parity, family size preferences and other 

factors. There fore. both women and men should be ensured by the widest possible range of 

safe and effec ti ve family planning methods in order to enable them to exercise free and 

informed choices. This is mainly because restri cted choice of contracepti ve methods has 

constrained the opportunity of women and couples to obtain a method that suit s their needs 

resulting in lower leve ls of contracepti\ 'e preva lence . 

6. For enhancing contracepti ve prevalence rate in the study area, it is important to provide 

counse ling, education and opti on for the clients, suppl y of contraceptive methods, training of 

more hea lth professionals, free pro\'ision of comraceptives, awareness creat ion on the 

acceptance o f contraceptives, providing home to home education on family planning, working 

on contraceptives through local and community based institutions, such as "edirs", religious 

institutions and associations, teaching the local people on the advantages of (benefits of 

family planning) and di sad vantages of not utilizing famil y planning methods through radio 

,television, brochures ,pamphlets ,pictures, etc by concerned bodies. 

7. Soc ia l changes in addition to famil y plann ing programmes, such as promoti ng and enhanc ing 

female dec ision- making and females' autonomy are equa lly important through the 

educational and economic empowerment of women. Social and labor affairs office, women 

affairs office and population offices found at different structural levels can do thi s. 

8. An- indepth research on the determinan ts and barri ers of contracepti ve use on wo men should 

be done by concerned health and diffe rent non-go \'ernmental insti tutions in the study area. 
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Region Amhara 

Institute of Population Studies (IPS) 

College of Development Studies (CDS) 

Addis Ababa University (AAU) 

F ield Work Questionnaires 

Ge nera l Information 

Administrative Zo ne: South Gondar 

Town Ad ministrati on: Debre Tabor Town Ad ministra tion 

Kebele : Name Code _____ _ 

Site Name Code ------

Type of Kebe le :Urban __ Rural (Put .. ./ .. mark ) 

Househo ld : N umber Code _____ _ 

Date of interv iew (Date imonthlY ear) _ _ ____ _ 

Time of Interv iew Started _______ _ 

Time of interview Ended ________ _ 

Total Time Take n for the interv iew ----

Final Resu lt: (Put "./" mark) 

Completed ________ _ 

Partially Completed _____ _ 

Elig ible Respondent absent _ _ _ 

Refused ___ ___ ___ _ 

Others (Specity) _ _ ____ _ 

Full Name of the interviewer Signature _____ _ 

Full name of the Supervisor Signature ____ _ _ 

Name of the Researcher Signature ____ _ _ 

My full name is and I am here for the purpose of data co llection for a graduate 

student who is do ing hi s researc h thesis at Addis Ababa Univers ity, Co ll ege of Development 

Studi es . and Institute of population studi es. 011 Co",r(fceplh'e lise Among Urban and Rural 

,vomell ill Debre Tabor TowlI Admillistratioll . It \\ ould be , ·e ry gra tefu l if yo u could coo perate 

me by providing and then respond in g the questi ons that I am askin g. The Data and informati on 

gath ered from you wi ll be kept confidential and kept with secrecy. It enables the researcher and 

the town ad mini stration a great deal in issues related to famil y pla nning. 

Thank You in ad van ce for your cooperati on! 
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QuestioNnaire /lumb er (code) (To be givell by 'he researcher) 

PART 1- Back~round C ha ra cteristics of the Resl)ondents 

No Questions Coding CategorieslResponse Response Skip 

to 
o 

10 I. What is yo ur age? years 

102. What is your religion? I. Orthodox 

2. Muslim 

3. Protestant 

4. Catho lics 

s. Adventists 

() 6. Others (Spec ify) 

103 . What is your elhnicity? I. Amhara 

2. Agew 

3. Tigre 

4. Ot hers (Spec ify) 

104 What is your marital status? I. Married 

2. Divorced 

3. Widowed 

o 4. Separated 

S. Unmarried 

6. Other (Spec ify) 

105 Type of Marriage Ceremony I . Civil 

2. Religious 

3. Both 

4. Consensual 

PART-I1- Demogr anhic Cha rac teristics of the Res no ndents 

No Questions Coding Categories Response Skip 

to 

o 
20 1. Type of Res idence: I. Urban 

2. Rural 

202. When do you come to Ocbre Tabore? In Year 

203. When is the year you were born? Year 

204. What is your chi ldhood bi rth place? I. Debre Tabor 

2. Olilside Debrc 

Tabor 

205. What is your age at first marriage? yea rs 

,) 
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PART Ill- SOCIO-ECONOMIC CHARACTERSTICS OF RESPONDENTS 

No Questions Coding Cat~gories Response Skip to 

301. Did you attend School? I. Yes 

2. No 

302. If yes, what is your highest grade you I. Never attend 

o attained? 2. Primary( 1-8) grade 

3. Secondary(9-1 2)grade 

4. Diploma+ 

5. Others(Specify) 

303. What is your I. Never attend 
husband 's/partner/fTiend '5 educat ional 2. Primary( 1-8) grade 

level" 3. Secondary(9-12)grade 

4. T echn ical/vocat iOlla I 
5. Diploma+ 

6. Do not know 
o 304. What is your current work status? I . Working 

2. Not workin g 

305. If work ing, what is your current I. Agriculture 

occupation? 2. Trade 

3. GOINGO emp loyee 

4 . House wife 

5. Daily Labor 

6. Construction 

7. Student o 
8. Others (specify) 

306. What is your I. Agricu ltu re 

husband' s/partners/fTiend' 5 2. Trade 

occupat ion? 3. GOI NGO employee 

4. Student 

5. Dai ly Labor 

6. Construction 

7. Others (spec ify) 

307. What is your monthly income in Birr? Birr 
Q 

I can't specify 

308. Where do you put yourse lf in terms of I. Rich 

your income? 2. Medium 

3. Poor 

4. Poorest of poor 

, ) 
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5. I can not put my 

self 

PART-IV Fertililx Related Questions 

No Questions Coding Categories Response Skip to 

401. Have you given birth to any ch ildren? 1. Yes 

o 2. No 405 

402. I f yes, what is your age at fist birth? years 

403 . How many of living children do you living children 

have? Males 

Female 

404 What is the sex arrangement of your 1. Male only 

li vi ng children? 2. Female on ly 

3. More males than fema les 
o 

4. More Females than males 

5. Equa l number of males and 

females 

6. No chi ld 

405 . How many of your ch i ldren were dead 

dead? Males 

Female 

406. Have you the desire for bearing more I. Yes 

o children? 2. No 411 

3. God/A llah Knows 

4. Do not know 

No Questions Coding Categories Response Skip to 

407. How many children do you desire (write number) 

to have in the future in the whole Up to God IAllah __ 6 

of your life? 

408 . How many of your children would Males 

you desi re to be males or females? Females 

o Total 

409. Which gender/sex do you prefer 1. Male Female 

most? 2. Sex does not matter 

3. Up to God/All ah 

4. Do not Know 

410. Do your husbandl 1. Same 

o 



o 

Partner wants the same number of 2. More 

children that you want or does he 3. Less 

want more or fewer than you? 4. Jointly decided 

5. Do not know 

411. lf your husband wants more, what I. Economic 

o is his main reason? 2. Socia l pride 

3. Morta lity of children 

4 . Psychologica l 

5. Others(Specify) 

4 12. How many pregnancies have you lotal pregnancies 

ever had altogether? 

413 . Are you currently pregnant? I. Yes 

2. No 
o 

3. Not pregnan t 

4. Do not Know 

414 Have you ever experienced I .Yes 

pregnancy ended up in abonion? 2.No 

3.Do not kno\\' 

I 4 15. I f yes, what is the type of abortion? I.Spontaneous 

2. Induced 

o 416. If it was Induced abortion, what I. Contraceptive fai lure 

was your main reason? 2. Disagreement with husband 

Ipartnerl friend 

3. Health problem 

4. Medical prescriptions 

5. Fetus related prob lem 

6. Economic reason 

7. Others(Specify) __ 

417. Do you want to delay or avoid I. Yes 

pregnancy? 2. No 

o 3. Do not dec ide 

4. God IA IIah knows 

418 . What is yo ur main reason for I. Spac ing Children 

delay ing or avoiding pregnancy? 2. Limiting Children 

3. \Vanl no more ch ildren 

4 . Other (Specify) 

o 
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PART-V -CONTRACEPTIVE KNOWLEDGE, ATTITUDE AND PRACTICE 

CONTRACEPTIVE KNOWLEDGE 

No Q'!est io_ru; Coding Categories RespQnse Skip 

to 

o 419. Do you Know (have you heard of) I. Ves 

any Family planning Methods? 2. No 

420. Do you know any modem method I. Ves 

of contraception? 2. No 

421. Do you know any trad itional I. Ves 

method of Contracept ion? 2. No 

422. There are differe nt methods of modem or traditional famil y planning. Which One have you heard 

"J 
oF:' Recall the followin g if nec essa ry 

Method(s) Method Known 

I . Pills I.Ves 2.No 

2. Inj ectab les I.Ves 2.No 

3. Condoms I.Yes 2.No 

4. Implants I .Yes 2.No 

S. IU D I.Yes 2.No 

6. Diaphragm I.Yes 2.No 

7. Female sterilization I.Yes 2.No 

o 8. Male Sterilization I.Yes 2.No 

9. Prolonged abstinence I.Yes 2.No 

10. Rhythm I.Yes 2.No 

I I . Withdrawal I.Yes 2.No 

12.Breast feeding I.Yes 2.No 

12. Other Methods(Specify) I.Ves 2.No 

423 . Do you know the place where I .yes 

modern contraceptives were 2.No 

obta ined 

424 What is you fami li ar outlet for the I. Government hospital 
.) 

suppl y o f contracept ives' 
2. Governmenl health Center 
3. Government clinic 
4. Government health post i , 

5. Private Pharmacy/ Drug 
stores 

6. C BD centers 
7. NGOs 
S. Others (specify) 

-

.) 
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425. How long it takes to trave l to the Minutes 

Outlet (or source)? Hours 

426. How do you perceive the cost of I. Cheap 

o contracept ives? 2. Fair 

3. Expensive 

4. Free 

427. How about distance to the fami ly Closer (near) 

planning source? Med ium 

Far 

CONTRACEPTIVE ATTITUDE 

No Questions Coding Categories Response Skip 

to 

50 I. Are you in favor of or against modern I. In favor 

fami ly planning methods? 2. Against 

3. Do not Know 

502. Is your husband/partnerl frie nd in I. In favor 

favor ofar aga inst contraceptive use? 2. Against 

o 3. Do not Know 

503. Who dec ides about your use o f I. Main ly the female 

contraception? 2. Husband/partner 

3. Joint ly dec ide 

4. O ther's interfere 

5. Others (spec ify) 

504 . What is your husband/ partnerl friend I. Encourages to use 

atti tude of fami ly plann ing? 2. Discourages to use 

3. Unsure about him 

u 4. Olher (Specify) 
I 

I 
CO NTRA C EPTIVE PRAC TI C E (USE) 

601. Are you current ly using any fam ily I. Yes 

planning methodes)? 2. No 606 

602. Does your husband! panner/friend 1. Yes I 

,J 
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currently using any fam il y methods? 2. No 

3. Do not Know 

1603:' If yes for 60 I, which method are you Female 
P- ~ 

currently using? Male ~ .~,. 

o 604. What is was your age at first use of years 

contracept ion? 

605. Do you use contraceptives without I. Ves 

the knowledge of your 2. No 

husband/partner/fr iend? 3. Do not Know 

606. Have you ever used any method of I. Ves 

fami ly planning" 2. No 

607. \Vhich method of Fami ly planning 
-, 

have you ever used in the past? 

608 How long have you been using the month 

method with out interrupt ion? vear 

609. What was your main reason for I. Method Fails 

discontinuation aryour former fami ly 2. I want more effect ive method 

planning method? 3. Desire to become pregnant 

Health situation 

4. Switched to another method 

o 5. Health workers bias 

6. Others 

(Spec ify) 

610. If switched to another method, why I. Method Fai ls 

you switched to' another method? 2. I want a more 

effect ive method 

3. I nconven ience 

method 

4. Disagreement with 

health workers 

(J 
5. Other (Specify) 

~ 
611. Do you intend to use famil y planning I. Ves 

methods in the future? 2. No 613 

3. Do n01 Dec ide 

J 



612. Wh ich method of contraception 

would you prefer to use in the future? (Name only the most favo ri te Method) 

613 If pennanent methods (such as female I. Yes 

sterilization) are avai lable wo uld you 2. No 

like to use it? 

o 614. What is your main reason for not Ferti li ty related 616 

using contracept ive methods? Opposition to use 6 17 

Lack of Knowledge 

Method re lated 

6 15. If your reason is method related I. Health concern 

wh ich one? 2. Fear of side effects 

3. Lack of Access 

4. cost is too much 

5. Inconvenient to use 

6. Biological reason 

7. Melhod not availab le 

8. Others (specity) 

616. If your reason is fert ili ty related, I. Infrequent sexlno sex 

which aile? 2. Sub-fecund ityl infecund ity 

o 3. Wants many chi ldren 

4. Other (specify) 

617. From whom you faced oppos ition for I. My se lf 

using? 2. H usband/partner/fTiend 

3. Relatives i 

4. Friends/Peers 

5. Others (Specify) __ 

PART VI- FA MILY PLANNING R ELAT ED Q UESTIONS 

No Questions Coding Categories Response Skip 

o to 

70 1. Have you heard about fam ily I. Yes 

plann ing? 2. No 

702. Where do you get information about I. Rad io 

family plann ing? 2 Television 

3. Both TV and Rad io 
-



4. Magazines/news 

5. Husband 

6. Schools 

7. Health workers 

8. Trainings and 

o Workshops 

9. Others (Specify) 

703 . Were you informed about the side 1. Yes 

effects or problems you might have 2. No 

with the method? 

704. Were informed about what to do if l. Yes 

you experienced side effects? 2. No 
) 

705. With whom have yo u talked (discuss l. Hea lth workers 

about) family planning mostly? 2. Parents/ Relati ves 

3. H usbandlpa rtller/fri end 

4. Teachers 

5. NGO workers 

6. Others (Specify) 

o 706 How often do you discuss fami ly l. Always 

planning with your husbandl 2. Sometimes 

partner/rr iend? 3. Rarely 

4. Never discuss 

707. HolY do you rate your family l. Low 

planni ng exposure to lEe? 2. j\'ledium 

3. High 

4. Never know at all 
I 
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Questions for Focus Group Discussion 

Do you di scuss Family planning with your husbands/partners/friends or other 

individuals? When and how you discuss famil y planning? 

2. Do you think that famil y planning is a useful mechani sm to space or limit the 

number of children that women should have? 

3. What are the most common chall enges that wo men face or experienced in using 

family planning at home or outside of home? What measures should be taken by 

every individual to improve the demand and supply as we ll as the use of 

con tracepti \·es0 

4. Do yo u have some ev idences about the side effects of contracepti ve use0 And 

from whom yo u heard about the s ide effects? 

5. Why you prefe r your current method than the prev ious method? 

6. How do you see family planning in view of population perspec tives? Do you 

think that Famil y planning is indi spensable fo r growth and development of a 

given country, how? 

7. What the situation looks li ke concerning males' invo lvement, encouragements, 

and decisions on contraceptive use. 

8. What your current sat isfactions look li ke with the fa mil y planning serv ices 

rendered(provided) concerning institutions, personnel, types of methods used, 

sources of methods, method preferences/choice. 

9. What are the reasons that women are not using contracepti ves at large scale? 

10. Why women want to have more num ber of children in thi s area? 

II . What do you think is the better so lution to increase contracept ive use In yo ur 

loca lity? 

12. Do you have any additio nal comments or measures to say for improving Family 

planning in general ? 
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Key Informant Interview Questions for Health Professionals 

Dear Respondent: These questionnaires are prepared for the purpose of post graduate studies 

research. The Questionnaires are designed to produce well summarized information on 

contraceptive use of Urban and Rural Women in Debre Tabor Town administration. I kindly 

request you to provide relevant information and Thank you in advance for your cooperation. 

Please would you like to mind filling the open ended questionnaires andlor circling the 

appropriate responses of your own from the given alternatives. 

I. What is your sex? I .Male 2.Female 

2. How old are you? Years 

3. What is yo ur religion? I. Orthodox 2.Islam 3. Protestant 4. Catholic 5. Adventists 

6.0thers 

4. What is your Marital Status? I. Married 2. Divorced 3. Widowed 4. Separated 5. Single 6. 

Others( Specify) ___ _ 

5. What is your current place of work? I. Rural 2. Urban 

6. What is the health institution in which you are working? I. Hospital 2. Health Centre 3. 

Clinic 4. Health post 5.Private Clinics (Pharmacies) 6. Private drug Vendor 7. 

Others(Specify),~ __ _ 

7. What is your place of Birth? I. Rural 2. Urban 

8. What is you educational level? I. Health Officer 2. Medical Doctor 3. Mid wife 

4.gynaecologist 5. Clinical Nurse 6. Laboratory technician 7. Pharmacist 8.Health 

Assistant 9. Health ex tension 10. Front Line worker 12. Others 

(Specify) ______ _ 

9. What is your experience as a health worker (professional)? Years 

10. What do you think are the main reasons for women in using contraceptives? 

II. Have you ever faced women experiencing the problems of famil y planning serv ices? 

12. If your answer for question II is yes , which types of problems (side effects) are mostly 

encountered by contraceptive users? 

13. What do you think are the main reasons for women in not using contracepti ves? 

14. Which methods of contraceptives are mostly provided in the hea lth institution you are 

work ing? _ _ ~~~~~~~~~~~~_ 
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15. Which methods of contraceptive are mostly acceptable and preferable by wo men who are 

currentl y using contraceptives? What are the main 

reasons?Preferredmethod MainReasons 

16. Are permanent methods of Contraceptives availab le in this health institution? 

17. [f yes fo r question 15, are permanent methods being provided for the cl ients? 

18. Which age groups o f women are mostl y fac ing unintended pregnancy? 

19. How interested are women to learn about and discuss on contracept ives from media 

(Health Professionals)? 

20. Do you provide information for women on how to use contraceptives? 

21. [f your answer is yes fo r question 20, how often? 

22. Do you inform women (Clients) abo ut the side effects of contraceptive methods? 

23 . How often do yo u d iscuss abo ut the side effects of contraceptives with wo men (or 

clients)? 

24. What is your observation and opinion as a health professional on the current birth rate of 

women in thi s local ity? 

25. [f your answer is hi gh fo r question 24, what do you think are the main reasons? 

26. How do yo u rate the current birth rate (Child bearing) in this area prior to prev ious years? 

27 . [fyo ur answer to question 26 is increased, what do you think are the main reasons? 

28. Do the supplies of Contraceptive methods balanced to the demand for contracept ive 

users? 

29. What do you think are the main act ivities to be accomplished fo r the accep tance of 

contraceptive methods? 

By government, __________ _ 
ByNGOs, ____________________ _ 

By the community _______ ___ _ 

By Other bodies, ____ _________ _____ _ 

30. What are your methods (strategies) used to provide information on contracept ive 

methods? ______________ _ 

31. Would mind providing additional comments on contraceptive methods? 

Thank Youl
" 
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Table. I I : Myer's Blended Index of Terminal digit preferences by location of.Residence, 

Debre Tabor, 2009. • , , 

Population with terminal Digit Weights Blended Percent Deviation 

for Population Distribution from 

o (%) 10* * 

( I ) (2) (3 ) (4 ) (5) ( 1'4) + 

(2 '5) 

Termina l Rural Urban Tota l Population 

Digit Population Population 
(Urban+Rural) 

0 54 66 120 I 9 594 17.82 7.82 

I 0 30 30 2 8 240 7. 19 2.80** 

2 32 24 56 3 7 232 6.95 3.04** 

3 2 28 30 4 6 174 5.22 4.78** 

4 14 34 48 5 5 474 14.22 4.22 

) 5 76 52 128 6 4 588 17.64 7.64 

6 30 22 52 7 3 246 7.38 2.62** 

7 14 16 30 8 2 130 3.89 6.11** 

8 60 50 11 0 9 I 530 15.89 5.89 

9 14 12 26 10 0 126 3.78 6.22** 

Tota l 296 334 630 3334 100 5 1.14 

Summ ary 25.57 

I Index@ 

** Indicates Deviation frol11 10 irrespecti ve of negative signs (-) 

@ Computed by dividing total dev iations from 10 by 2 which is 51.14/2= 25.57 
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