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ABSTRACT

| ntroduction:

Negative reproductive health (RH) outcomes appear to be associated with inadequate use of RH
services and difference in the use of RH services among different demographic and socioeconomic
groups. Women beggars are at increased risk of RH problems because of multiple factors. Moreover,
little is known about reproductive health service utilization by those disadvantaged section of the
society. Assessing the RH problems of those women and their RH service utilization is critical for
timely intervention.

Objective:

To assess reproductive health service utilization and associated factors among women beggars in the
reproductive age group in Addis Ababa, Ethiopia.

M ethods:

A gquantitative cross-sectional based study was conducted from September 2015 to May 2016 in
Addis Ababa. The study was conducted on 351 women beggars of reproductive age group using an
interviewer administered structured questionnaire. Data were entered in to Epi-Info (version 7) then,
exported to SPSS (version 20) for cleaning and analysis. Bivariate analysis was used to identify
independent variables that are associated with the outcome variable (RH service utilization). Those
significant variables in the bivariate analysis were taken to multiple logistic regression analysis to
determine the independent effect of each variable on the outcome variable.

Results:

Among the study participants majority were 35 years or younger (80%), divorced/separated (40.5%)
and illiterate (64%). About 72% and 29% of women beggars had the first sexual encounter and the
first pregnancy, respectively, at the period of adolescence. Women who reported ever use of modern
contraceptives were 231(65.8%) and those who were using contraceptives at time of data collection
were 130(37%). Forty one (11.7%) of women beggars had history of rape and (36.9%) women
encountered unwanted pregnancy at least once in their lifetime.

Two-third (66%) of women beggars reported utilization of reproductive health services. There were
statistically significant association between reproductive health service utilization and marital status,
having disability and information about reproductive health issues.

The odds of reproductive health service utilization among women who were currently unmarried
(never married/widowed) was 63% times lower than women who were married [AOR= 0.37(0.19-
0.72)]. The odds of reproductive health service utilization among women who had disability was
about 60% lower than women who had no disability or chronic iliness [(AOR=0.39(0.21-0.74)].On
the other hand reproductive health service utilization by women beggars who had no information
about reproductive health services was 76% times lower than those beggar women who had
information [AOR=0.24(0.13-0.44)].

Conclusions and Recommendation:

Early first sexua encounter, early marriage, unintended pregnancy and STI including HIV/ADIS
were identified as maor reproductive health problems of women beggars. Two-third of women
beggars had health service utilization for any reproductive health services. Being disabled and lack of
reproductive health service information are strong predictors of non-use of reproductive health
services among women beggars. Increasing/strengthening information provision about reproductive
health among women beggars, addressing disability related problems and further researches are
recommended.

Key words: RH problems, RH service utilization, women beggars
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1. Introduction
1.1 Background

RH implies that people are able to have a responsible, satisfying and safer sex life and that they
have the capability to reproduce and the freedom to decide if, when and how often to do so(1).
To maintain women sexual and reproductive health, women should have to be informed of and to
have access to safe, effective, affordable and acceptable methods of contraceptives also access to
appropriate health care service of sexual, reproductive health and implementation of health
education (1).

WHO estimate that each year, 358,000 women die due to complications related to pregnancy and
childbirth, 99% of deaths occur in the poorest countries of the world (2).

Reproductive health service utilization is an important component in preventing women from
different sexual and reproductive heath problems. Common reproductive health problems that
encounter Ethiopian women include unintended pregnancy, unsafe abortion, complication from
pregnancy, gender inequality, violence against women and STIl. Lack of education,

unemployment and extreme poverty exacerbate the reproductive health problems (3).

Begging is a last resort of coping mechanism of poverty, disability and various political, social
and environmental crises. It is practiced to obtain from others. Beggars are at high risk for
violence, injury or abuse, chalenge in accessing health service, discrimination and exploitation

(4).

People with different abilities make up significant part of beggars, those include, persons who are
blind, deaf or have other physical impairment, intellectual impairment and disability related to
mental health. The needs of person with different abilities are less likely to be met in developing

countries (5).

According to EDHS the reproductive health status of women in Ethiopia in genera and those
women living in urban areas such as Addis Ababa is currently improving (6). However, RH
status of those under privileged and specific people is unknown. Beggars are among those non
privileged section of the community. The number of beggarsin Addis Ababa isincreasing due to
continuous migration from rural to urban areas. Those people are not suffering from economic
burden alone, but aso reproductive health problems are anong many of the problems those

women face (4)
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1.2 Statement of the problem

Women in developing countries and those who are economically disadvantaged suffer the highest
burden of sexual and reproductive health problems since they lack resource for appropriate health
services and the knowledge to maintain reproductive health (7).

Reproductive health problems affect individuals, families and communities as a whole. Actions to
address these problems include the provision of family planning services, emergency obstetric care,
post-abortion care, and prevention and treatment services for HIV/AIDS and other sexualy
transmitted infections(8).

WHO assessed in 2008 that, reproductive and sexua ill health accounts for 20% of the global burden
of ill health for women and 14% for men (9).

According to International conference on population and development (ICPD) Survey conducted in
2012 over half of the 800 maternal deaths that occur globally each day are in sub Saharan Africa (5).
And 13 million girlsin Africa have been forced to marriage before the age of 18 which increases their
risk of early child bearing, domestic violence and persistent poverty. The report also shows that 4
million youth in the region are infected with HIV/AIDS (10).

RH of women beggars depend on several complex and often independent factors including socio-
cultural influences, access to health service, education and employment opportunities. Because of the
complex nature of the problem multi-sectorial and integrated approaches are required for intervention
(12).

Beggars with disabilities in particular are often viewed as sexual inactive, incapable of engaging in a
sexual relationship, unable to bear and raise children, which severely limit the information and type
of reproductive health services made available (12). However, persons with disability are as likely to
be sexually active as person without disability and need both information and services related to
reproductive health .The challenges to RH faced by persons with disabilities are not only because of
the disability, but also reflect lack of social attention, legal protection and support (13).

Study done on street females in Bahir Dar Town showed 24.3% prevaence of rape and only 4.2% of
the victims used emergency contraceptives, none of them used condom and out of the total 96
victims of rate 19.1% and 13.2% experienced unwanted pregnancy and induced abortion respectively
(14).
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Though several studies are conducted on sexual and reproductive health issues for other sectors of the
population, data (studies) for these specific population groups is scarce. Hence, this study aimed to
assess reproductive heath problems and RH service utilization of women beggars in Addis Ababa.
The study is expected to fill the existing information gap about the RH need of beggar population and
will be an input for policy makers and partners to design appropriate interventions for such vulnerable

population.
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1.3 Justification of the study

Women beggars are at increased risk of reproductive health problems due to many reasons and
specia attention needs to be given for those non-privileged group of people.

Reproductive health services should be inclusive of al class of population and every individual has
the right to make their own choices about their sexua and reproductive health.

Researches done on this area are scarce, so this research aimed to fill the gap in existing literature.
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1.4 Significance of the study

This study identified major reproductive health problems of women beggars. The study also assessed

reproductive health service utilization and associated factors among women beggars of reproductive
age group.

The research will benefit government, NGO service providers and policy makersin developing

strategies to further improve service delivery to women beggars.

It will help in designing appropriate intervention to improve reproductive health status of those
people which will then lead to improved maternal and child health.
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2. Literature Review
Complications associated with various maternal issues are indeed maor contributors to poor

reproductive health among women worldwide (3). Women in reproductive age and the poor are at
greater risk of RH problems. Without proper health care service those groups are highly vulnerable to
problems related to sexuality, pregnancy, infection, etc. Death and illnesses from reproductive causes
are highest among poor and illiterate women everywhere (11). But most reproductive problems are
preventable and treated.

Literatures are limited in this area of study especially to those specific people. Most of the literatures
that are reviewed are about those homel ess/street people who might share the same environment and

behaviours as beggars.

Magnitude of some RH problems of women beggars (street females)

2.1 Modern contraceptive use

Family planning is a major component of RH and it is one of the strategies highly implemented in
developing countries to control the fast population growth and to decrease the higher maternal and
child death(15). However the extent to which family planning programs succeed in reaching all
segments of the population varies between and within countries. It can be said that the need for

contraception is not adequately addressed among all society especially among the poor (15).

Even though women beggars are economically, socially and nutritionally disadvantaged, it is
common to see them holding two to three babies by their sides. These children do also suffer a lot
from lack of adequate feeding and sanitation, clothing and education opportunity.

A study conducted on street dwellers in the city of Calcutta, India showed a scarce use of
contraceptive (32%) (16).

Knowledge of any method of family planning among street hawker in Ghana was lower (87%)
compared to the general, male condom is the most commonly used contraceptive (74%) followed by
the pill (11%) and then inject-able (5%) (17).

Study done in Mozambiqgue indicates that education and wealth reveal most substantial differencesin
contraceptive prevalence. The use of contraception rises as women’s education and wealth increase
(18).
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A study done in north western Ethiopia on street women showed ninety six women (47%) had ever
used modern contraceptive and at time of study 34% were using modern contraceptive. The most
frequent reason for not using contraceptives was fear of side effects (35.9%) followed by being
sexually not active (27.4%) (19).

According to study done on Addis Ababa street children nearly all (95.7%) of pregnancies were
unwanted (20). The reasons for pregnancies were asked and reluctance to use contraceptive (42.4%),
unavailability of contraceptive (16.6%), inappropriate use of contraceptive (15.2%), rape (10.6%),
and others like slippage of condom, failure of contraceptives (15.2%) were mentioned as the main
reasons for the occurrence of unwanted pregnancies.

2.2 Unintended Pregnancy

Unintended pregnancy has public health impact births resulting from unwanted pregnancy or closely
spaced pregnancies are associated with adverse maternal and child health outcome (21). Unintended
pregnancy and its negative consequences can be prevented by access to contraceptive services,

including emergency contraception and legal abortion services.

Factors for beggars vulnerability to unwanted pregnancy problems are several and complex i.e. lack
of awareness and lack of correct information about the risks of unwanted pregnancies. Women
beggars may become pregnant because of unprotected sex and the baby born to such mothers may
have alow birth weight and may be prone to infections and illness. Coping with the needs of the child

may be difficult for beggar women (20).

Even though there is a global decreasing rate of pregnancy and unintended pregnancy, the proportion

of pregnancies that are unintended remains high, especially in developing countries (22).

Study done on youth Reproductive Health Problem in west Harereghe, Assebe Teferi shows that,
from 399 youth female respondants102 (33.2%) of them encountered unwanted pregnancy at least
once in the life of sexual relation with their partner, out of which 30.4% ended in abortion, almost 4%
pre term and more than 65 % gave birth without their interest and 53 .7% of them became mother
before reaching to age 18 (23).

According to study done on street children in Addis Ababa, from 108 female respondents, nearly all
(95.7%) of respondents said that pregnancies were unwanted (20).

One study done in Bahir Dar on violence against women on street, out of 96 victims of rape
13(19.1%) and 9(13%) experienced unwanted pregnancy and induced abortion respectively (14).
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2.3 Unsafe Abortion

Unsafe abortion can be caused by absence of contraceptive use or lack of safe abortion care. It can

result in haemorrhage, shock, infection and blood clotting problems.

21.6 million Women experience unsafe abortion worldwide each year in which 18.5 million of occur
in devel oping countries and 47000 women die which accounts for 13% of all maternal death (14).

In Ethiopia, unsafe abortion accounts for 32% of all causes of maternal death (24).

Research done on reproductive health needs and care seeking behaviour of pavement dwellers of
Calcutta, Indiathere was frequent abortions (2.8%) (16).

One study conducted in Dessie Town showed that, out of sexually active female street youth, 25.0%
had a history of unintended pregnancy at least once prior to the study, out of which 55.5% of them
reported history of induced abortion (25).

2.4 Sexually Transmitted Infectionsand HIV

Sexually transmitted infections are infections that can pass when one has unprotected sex or close
sexual contact with another person who aready has STI. Using condom is the best way to prevent
STisand HIV. (26)

HIV/AIDS Pose severe threat to women's reproductive health and social wellbeing in the African
Region (27). Available data indicate that of the nearly 22.9 million adult living with HIV/AIDS in the

content in 2011, more than half were women.

It is important for people experiencing symptom of STI to be able to recognize them and seek
treatment. Based on the EDHS 2011, 34% each men and women sought care for STI from hospital
and 63% of women and 56% of men who had STI symptom in the last 12 month preceding the survey
did not seek any advice or treatment (6).

One study done in Hawassa on street children and women showed that, majority (55.7%) of the street
children and women were unaware of the transmission rout of STDs and HIV (28). Only 44.3% of

them were able to specify one or more of the common ways of transmission of the disease.

In another study in Dessie town, among the sexually active respondents, 172 (73.8%) had ever used
condom (25). Only 37(22.8%) reported consistent use of condom during sexual intercourse in the last
12 months. And among 317 participants, who mentioned there is means of preventing STIs and
AIDS, 80.8% mentioned abstinence, 66.6% mentioned use of condom, 59.6% mentioned remaining
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faithful to a partner, 18.3% mentioned avoiding casual sex and 12.6% mentioned avoiding sex with

commercia sex workers.

2.5 Reproductive Health Service Utilization
Reproductive Health Service Utilization is one of the factors that can affect reproductive health status

of women (29).

Study done on sexual and reproductive health service status of street children in Addis Ababa
showed that only 47% of respondents reported ever visiting health institution for SRH services. When
asked where they prefer to go when they need counselling or help regarding sexua and RH issues,
(22.3%) of participants stated friends, 15% stated public health centre, 14.9% stated religious
organizations, 12.1% stated NGO clinics, and 8.8% responded that they do nothing, 5.9% stated

mobile clinics and only 3.8% mentioned private clinic (20).

Women living in the streets are less likely to benefit from basic reproductive health services because
of absence of awareness where the service is delivered and about cost of service. This study tried to

assess RH service utilization and associated factors of women beggars.

2.6 Sour ce of information on RH issues

To maintain one’s sexua and reproductive health, people need access to accurate information. This
means providing access to comprehensive sexuality education and giving information about RH
service provision. It also means empowering people to and exercises their rights (30).

Low income individuals lack information for use of appropriate health service and knowledge about

what is appropriate for them (1).

Research done on street youth in Dessie Town, female respondents reported that they prefer peers
(44.1%), health workers (19.1%), mothers (17.6%) and an equal proportion of them had reported that
they prefer boyfriend to discuss with to get more information about pregnancy (25)
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Conceptual Framework

The conceptual framework was devel oped by reading different related literatures.

/ Socio-demographic \

q o f /Current health \
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Age . g
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RH issues - History of sexual abuse

Information about RH Number of pregnancy

services (availability, - Number of children
accessibility, affordability)

- J N /
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Figure 1: Conceptual framework on Reproductive health service utilization and
associated factors of women beggars.
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3. Objective

3.1 General objective
To assess reproductive health service utilization and associated factors among women
beggar of reproductive age in Addis Ababa, Ethiopia.

3.2 Specific Objectives

3.2.1 To identify major types of reproductive health problems of women beggars of
reproductive age in Addis Ababa

3.2.2 To assess reproductive health service utilization by women beggars of
reproductive age in Addis Ababa.

3.2.3 To determine factors that affect reproductive health service utilization by
women beggars of the reproductive agein Addis Ababa.
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4. Methods
4.1. Study Area and Period

The study was conducted in Addis Ababa, the Capital City of Ethiopia. Data were collected from
February, 2016 to March 2016. Addis Ababa is the city with a great diversity, and homes of almost
all ethnicities are found in the country. The city contains 10 administrative sub cities namely: Arada,
Y eka, Gulele, Addis Ketema, Akaki Kality, Nefassilk Lafto, Lideta, Bole, Kolfe Keranio, and Kirkos
and 116 woredas with estimated population of 3,038,096 million. Addis Ababa city has a high
population of beggars who are engaged in begging activity. About 3656 women beggarslivein Addis
Ababa as obtained from Federal Ministry of Labour and Social Affairs of Addis Ababa.

4.2. Study Design

Cross-sectional study design was used. Individual interview using a structured questionnaire was

conducted to gather relevant information.

4.3. Sour ce Population

The source population for this study was women beggars living in Addis Ababa.
4.4 Study Population

The study popul ation was women beggars in reproductive age group living in Addis Ababa and who
were at the study area at the study period.

4.5 Inclusion and Exclusion Criteria
45.1. Inclusion criteria

Women beggars of reproductive age group (age between 15 and 49) who were found in the
study area at time of data collection were included.

45.2. Exclusion criteria

Women of reproductive age group, who had mental problems and who can’t hear or speak
were excluded.

4.6. Sample Size

Considering the absence of previous datain Ethiopiain this specific study group up to the knowledge
of the investigator and to obtain a large sample size the following assumptions were undertaken. The
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proportion of RH service utilization of women beggars was estimated to be 50%, with a precision
level 5% and 95% confidence interval. 10% added to compensate for non response. Based on this
assumption, the actual sample size for the study was computed using the formula for single

population proportion as follows:

n= z2P(1-P)
d2

Where n is sample size, p is expected proportion (0.5), and d is margin of error/level of precision
(0.05).

Thus, the study should include 384 study subjects, then the total source population in the town
(number of female beggars) as obtained from Ministry of Labour and Social Affairs of Addis Ababa
is 3656, the required minimum sample is obtained from the above estimate by making some

adjustments for finite population.
n=384.16/(1+(384.16/3656)=348

Therefore, the study will include 348 study subjects plus 10% non- response. Then the data was

collected from 382 women beggars in reproductive age.

4.7. Sampling Procedures

A multi-stage sampling technique was employed. At stage one from the ten sub cities four sub cities
were selected randomly using lottery method then from selected sub cities six woredas were selected
randomly. As women beggars usually found in churches and mosqgues the data collection was done
there. Women of child bearing age found around churches and mosques who were begging at the time
of data collection were included in the study population. There is no data on the exact number of
women beggars in each woreda. Assuming there is an equal distribution of beggars in each woreda
sixteen women beggars who were in the reproductive age were taken per selected woreda. This

sixteen women were taken by quota sampling technique from each woreda.
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Schematic presentation of the sampling procedure
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Figure 2: Schematic presentation of the sampling procedure
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4.8 Study Variable

4.8.1. Dependent Variable
Reproductive health service utilization
4.8.2. Independent Variables

Age

Marital status

Educationa status

Daily income

History of sexual abuse

Number of pregnancy

Number of children

Attitude towards selected RH issues
Information about RH services
Disability or presence of chronic illness

4.9. Data Collection Procedures

4.9.1 Data collection I nstrument.

Structured interviewer administrated questionnaire was used for data collection. The instruments
were prepared by referring relevant literature and by adopting from similar instruments used earlier.
The questionnaires were first translated to Amharic and then back to English for checking
consistency.

4.9.2 Data collectorsand procedure

Five diploma holding nurses were trained for data collection. They were trained on the objective of
the study, content and flow of the questionnaires. Emphasis was given on how to approach the study
participants, keeping their privacy and respecting their dignity. The training was given for two days.
Data collection was done when the woman is not busy with her business (begging). Thus, data were
collected in the mornings of Saturdays, Sundays and other religious feast days at churches and
mosgues where beggars were usually observed. Data collectors were told to remind the study
participants not to be asked again when similar questions are asked to avoid redundancy. All the
trained data collectors were participated in the data collection process.
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4.9.3. Data Quality Assurance

For data quality control purpose, the data collectors and supervisors were trained before the data
collection. Supervision was done during the data collection period and the questionnaires were pre-
tested. The pre-test was done on (5% of the sample size) beggar women of reproductive age group
other than selected sites.

The questionnaire was first trandated to Amharic and then back to English for checking
consistency. The collected data was reviewed and checked for completeness before data entry
and incomplete data was discarded.

4.10. Data Analysis Procedures

The quantitative data was entered into EPI Info version 7 and then exported to SPSS version 20
statistical program. Descriptive statistics of percentages mean and frequency distribution using tables
were carried. In addition bivariate analysis was used to determine the association between different
factors and service utilization. Those variables which had significant association with service
utilization entered to multivariate analysis. Finaly binary logistic regression and odds ratio with 95%
confidence intervals were used to identify the independent predictors of RH service utilization by

women beggars.
4.11. Operational Definition
Beggars; are people living by begging a gift of money and food.

Reproductive health: A state of complete physical, mental and social wellbeing not merely absence
of disease or infirmity, in all matters relating to reproductive system and its functions and processes. .

Reproductive health needs: Percelved and unperceived health needs related to sexudlity,
contraception, pregnancy, STDs, HIV/AIDS, access to services and reproductive health information.

Disability: A condition which may restrict a person’s mental / sensory or mobility functions to

undertake or perform atask in the same way as a person who does not have a disability.

Chronicillness condition: is adisease condition that is persistent or otherwise long-lasting in its
effects or a disease that comes with time. The term chronic is often applied when the course of the

disease lasts for more than three months.

Reproductive and sexual health services: services including family planning counselling, pre-natal

care, safe delivery and post-natal care, prevention and appropriate treatment of infertility, prevention
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of abortion and the management of the consequences of abortion, treatment of reproductive tract
infections and education, counselling, as appropriate, on human sexuality, reproductive health and
responsible parenthood.

4.12 Ethical Consider ations

Before conducting the study ethical clearance was obtained from Addis Ababa University, College of
Health Sciences, School of Public Health Research and Ethics Committee (REC). Permission to
conduct the study was secured from the Addis Ababa Health Bureau. Verbal informed consent was
obtained from each study participants after clear explanation about the purpose of the study,
the importance of their participation, confidentiality of the information, participation was voluntary

and refusal to participate would have no effect on the subject or any family member.

4.13. Plan of Dissemination of Findings

The results of this study will be presented to Addis Ababa University, College of Health Science,
School of Public Health asthesis of Master of Public Health and it will also be distributed to the
Addis Ababa Health Office and to each sub city health office. Dissemination can be also done
through workshop, conference and if possible through publication in peer reviewed journal.
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5. Reasults
A total of 351 women participated in the study giving aresponse rate of 92%. Fifteen women refused

to participate, eleven gave incomplete answer and another five were found to be serioudly ill and

excluded from the study and were recorded as non- response.

5.1. Socio-demographic characteristics of the respondents

Magjority of study participants were 35 years or younger (80%), Orthodox Christians (79.2%),
divorced/separated (40.5%), Amhara ethnic group (59%), illiterate (64%) and had no disability or
chronic illness (57.5%). Among the study participants majority were not employed and were living
only by begging (63%), had income 20 or less per day and live in small rented house (70%).
Majority’s main reason to be a beggar was unemployment (26%), chronic illness (18%) and disability
(15%). (Tablel)

Table 1. Socio-Demogr aphic characteristics of respondentsin Addis Ababa, Ethiopia, 2016

Variables Frequency Percentage
Age (n=351)
Age<20 16 4.6
21-25 80 22.8
26-30 103 29.3
31-35 81 23.1
36-40 37 10.5
41-45 26 74
46-49 8 2.3
Marital status (n=351)
Single 81 23.1
Married 119 33.9
Divorced/separated 142 40.5
Widowed 9 2.6
Religion (n=351)
Orthodox Christian 278 79.2
Muslim 45 12.8
Protestant 24 6.8
Other 4 11
Ethnicity (n=351)
Amhara 207 59.0
Oromo 73 20.8
Tigre 24 6.8
Gurage 28 8.0
Other 19 5.4
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Education(n=351)

lliterate 224 63.8
Read and write 38 10.8
Primary (grade 1-8) 78 22.2
Secondary (grade 9-12) & above 11 31
Presence of disability/ chronicillness

(n=351)

Disability 71 20.2
Chronic illness 78 22.2
No disability/chronic IlIness 202 57.5
Occupation (n=351)

Only begging 221 63.0
Daily labourer 82 23.4
House wife 12 34
Other 36 10.3
Daily Income(n=351)

<10 birr 108 30.8
11-20 birr 139 39.6
21-30birr 64 18.2
>30 birr 40 114
Place of living (n=351)

On the street 22 6.3
Small rented house 245 69.8
Plastic shelter 12 3.4
Near to someone 39 111
Church/mosgue 25 7.1
Other 8 2.3
Main reason to be a beggar (n=351)

Unemployment 91 25.9
Disability 53 151
Chronic illness 63 179
No person to help 49 14.0
Death of partner 14 4.0
No person to care my child 36 10.3
Displacement 36 10.3
Other 9 2.6

5.2 Reproductive Characteristics of Respondents
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5.2.1 Contraceptive use

Majority of the study participants 325(92.6%) heard of family planning and 231(65.8%) have ever
used any method of contraception of which majority used 118(51%) inject-able. From 120(34.2%)
who never used contraceptives majority said being unmarried or not sexually active and want to have
children were the reasons for not using contraceptives. Among the respondents 130(37%) were using
contraceptives during the data collection period.

5.2.2 Ageat first sex

When asked age at first sex 108(30.8%) respondents responded that they had the first sex before the
age of fifteen while 146(41.6%) respondents had their first sexual encounter between the age of
sixteen and twenty. Forty one (11.7%) of respondents had history of rapein their life time.

5.2.3 Age at thefirst pregnancy

From the study participants, 288(82.1%) had pregnancy history in the past. One hundred two (29.1%)
respondents had their first pregnancy before nineteen years of age while 139(39.6%) become
pregnant for the first time between nineteen and twenty-four years of age.

5.2.4 Unwanted pregnancy

Among the study participants 108(36.9%) participants experienced unwanted pregnancy. Majorities’
(68%) first pregnancy was unwanted. When asked about their cause of unwanted pregnancy 40(36%)
of respondents responded they didn’t think of it and 30(27%) had lack of awareness about
contraceptives at that time.

5.2.5 Abortion

From the study participants 36(12.5%) had history of abortion. Mgority (86%) encountered ones.
5.2.6 ANC follow up and delivery

From the study participants 184(63.9%) had ANC follow up for their last pregnancy and 104(36.1%)
had no ANC follow up for their last pregnancy. Women who had no ANC follow up were asked their
reason and majority 63(60.6%) did not think it was necessary.

Among the study participants maority 284(80.9%) had children and most had two children. Of those
women who had children 103(36.2%) deliver their last child a home and 173(60.9%) deliver at
health institution. Reason for not delivering at health institution was asked and 35(30%) didn’t know
advantage of delivering at health institution. Thirty five (30%) were not able to deliver their last child
at health institution because they didn’t have support from husband or family. (Table 2)

Table 2 Reproductive characteristics of respondentsin Addis Ababa, Ethiopia, 2016

30



Heard of Family
planning(n=351)

No
Yes

Ever used modern
contraceptives(n=351)

No
Yes

Method used before(n=231)
Oral contraceptive pills

Condom
Inject able
IUDs
Norplant

Pillsand inject able
Current use of
Contraceptives(n=351)

No
Yes

Current method(n=130)

Oral pills
Condom
Inject able
IUDs
Norplant

Reason for not using
contraceptive(n=100)

| am unmarried and not
sexualy active

Want to have children
Husband/partner opposed
Lack of knowledge about
contraceptives

Difficult to obtain
contraceptives

Fear of side effects

Other

Do you have history of rape

(n=351)
No
Yes

Ageat first sex(n=351)

<15
16-20
21-25

Don’t know/don’t remember
Mean age at first sex = 16.33

Frequency

26
325

120
231

51
4
118
6
37
15

221
130

20

59
10
37

29
28

26

310
41

108
146
14
83

Per centage

74
92.6

34.2
65.8

22.1
1.7
51.1
2.6
16.0
6.5

62.9
37.0

155
2.3
45.7

6.2
28.7

28.7
27.7
5.9

25.7

4.0

3.0
4.0

88.3
11.7

30.8
41.6
4.0

23.6
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Ever been pregnant(n=351)

No
Yes
Ageat first pregnancy(n=288)
<19
19-24
>25
Don’t know/don’t remember

Do all your pregnancies
wanted(n=288)

No

Yes
Which pregnancy was
unwanted(n=108)
Thefirst

The second

Thethird

The fourth

All are unwanted

Cause of unwanted
pregnancy(n=108)
Coercion(rape)

| don’t get contraceptive
| don’t have knowledge about
Contraceptive

Don’t think of it

Other

Do you have ANC follow up
for your last
pregnancy(n=288)

No

Yes
Reason for not having ANC
follow up(n=104)

| don’t know its advantage

| don’t know where | get the
service

Serviceis costly

Other
Do you have history of

abortion? (n=288)
Yes
No

63
288

102
139
30
17

108
180

75
10

16

12
22
30

40

104
184

63

29

36
262

17.9
82.1

354
48.2
104
5.9

36.9
63.1

67.6
10.8
5.4
1.8
14.4

10.7
19.6
26.8

35.7
7.1

36.1
63.9

60.6
8.7

2.9
27.9

125
87.5
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5.3 Sexually Transmitted Disease and Condom use
5.3.1 Sexually Transmitted Diseases

Among the study participants 27(7.7%) of them had history of sexually transmitted diseases. And
majority (59.2%) went to public health institution to get treatment. From the study participants who
know their status 43(12.3%) live with HIV/AIDS. (Table 3)

5.3.2 Condom use

Majority of study participants 296(84.3%) never used condom before. Reason for not using was
asked and magjority (33.7%) didn’t think it was important. (Table 3)

Table 3 Sexually Transmitted Disease and condom use of respondents, Addis Ababa, Ethiopia,
2016

Variables Frequency Per cent
History of STI symptom

(n=351)

No 324 92.3
Yes 27 7.7

What do you do after noticing
STI symptom? (n=27)

| did nothing 7 25.9
Went to traditional healer 3 111
Went to pharmacy 1 3.8
Went to public health 16 59.2
institution

Ever tested for HIV

before(n=351)

Result positive 43 12.3
Result negative 137 39.0
Not tested 171 48.7
Ever used condom(n=351)

No 296 84.3
Yes 55 15.7
What was your reason for not

using condom (n=296)

Not available 3 1.0
Partner objected 33 11.0
We don’t like to use 24 8.9
Used other contraceptives 67 22.3
Didn’t think it isimportant 101 33.7
Other 68 24.0
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5.4 Attitude of women beggar s towar ds selected RH issues

Most (93.4%) of the study participants think unwanted pregnancy is preventable. From respondents

who think unwanted pregnancy is not preventable majority (78.2%) mention no enough information

about contraceptives as a reason.

Majority of the study participants 297(84.6%) think it is easy to get contraceptives and condom.
From the study participants 89(25.4%) think they were not able to prevent STDs. (Table 4)

Table 4 Attitude of women beggars on selected RH issues of respondentsin Addis Ababa city,

Ethiopia, 2016

Variables

Do you think unwanted
pregnancy is preventable?
(n=351)

No

Yes

If no why?(n=23)

Because it is difficult to get
Contraceptives

I have no information about
Contraceptives

Other

Do you think it iseasy or
difficult to get

contr aceptives/condom for
women beggar s? (n=351)
Easy

Difficult

Don’t know

If you think it isdifficult,
why?(n=21)

Lack of money to buy
Difficult to get

Distribution places are
inconvenient

Too far to get

Other

Do you think women beggar s

can prevent ST1? (n=351)
No
Yes

Frequency

23
328

18

297
21
33

w

89
262

Per centage

6.6
934

13.6
78.2

8.6

84.6
6.0
9.4

42.8
14.2
4.7

9.5
28.5

254
74.6
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5.6 Utilization of RH Servicesin thelast 3 months

Majority of study participants 202(57.5%) had not visited health institution in the last 3 months. Of
those visited health institution mgority (80%) went to government health centre. Most (33.6%)
preferred the nearest health facility and 40.2% of the study participants went to get treatment for their
illness. Reasons for not utilizing health services by women beggars were asked and majority (37.3%)
of respondents mentioned poor awareness about RH issues as areason for poor utilization of health
services. And 74(21.1%) of respondents mention no willingness to went to health facility.

Table 6 Utilization of Health servicesin thelast 3 months of respondentsin Addis Ababa city,
Ethiopia, 2016

Variables Frequency Per centage
Haveyou visited health institution in thelast 3
months? (n=351)

No 202 57.5
Yes 149 42.5
Which health institution have you visited? (n=149)

Government HC 119 79.9
Government hospital 19 12.8
Private clinic 4 2.7
NGO clinic 7 4.7
What was your reason to prefer thisHI?(n=149)

Itisn’t far 50 33.6
Low cost service 48 32.2
Effectiveness of treatment 16 10.7
Has relative there 1 0.7
Good approach of health worker 6 4.0
Not far & low cost service 27 18.1
Other 1 0.7
For what service do you went there?(n=149)

To get treatment for my IlIness 60 40.2
To get contraceptive 54 36.2
For ANC follow up 5 34
For vaccination for my child 20 134
Other 10 6.7

What arethereasons do you think that prevents
women beggar s from getting RH services?(n=351)

Too far health institution 5 14
Too expensive service 74 21.1
Poor handling by health worker 3 0.9
Too much waiting time 18 51
Socia stigmato beggars 9 2.6
Poor awareness regarding RH Services 131 37.3
Not willing to get RH service 74 21.1
Other 37 10.5
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5.7 RH service Utilization by Respondents

The proportion of health service utilization was 233(66.3%). Cross tabulation of the variables with
health service utilization showed that women who were in the age group above 25(70%), women who
were married (76%), who had forma education (71%), whose income was between 11 and 20
birr/day, who had history of sexual abuse(71%), whose number of pregnancy was more than
two(72%), who had more than two children(75%), women who had chronic illness (80%), who had
positive attitude and who had information (76%) were more utilize health services than the other
group. (Table 7)

Table 7 Health service Utilization by Respondentsin Addis Ababa city, Ethiopia, 2016

RH service utilization

Variable Yes No Percent (%)
Age
<25(n=142) 87 55 61.3
>25(n=209) 146 63 69.9
Marital status
Single/widowed(n=90) 40 50 44.4
Divorce/separated(n=142) 103 39 725
Married(n=119) 90 29 75.6
Education
No formal education(n=262) 170 92 64.8
Formal education(n=89) 63 26 70.7
Daily income
<10 birr(n=108) 70 38 64.8
11-20birr(n=139) 100 39 71.9
21-30birr(n=64) 44 20 68.7
>31birr(n=40) 19 21 47.5
History of sexual abuse
No(n=310) 204 106 66
Yes(n=41) 29 12 71
Number of pregnancy
< two pregnancies(n=269) 174 95 65
> two pregnancies(n=82) 59 23 72
Number of children
< two children (n=284) 183 101 64
> two children (n=67) 50 17 75
Presence of disability/chronicillness
Disability(n=71) 36 35 50.7
Chronic illness(n=78) 63 15 80.7
No disability/chronic illness(n=202) 134 68 66.3
Attitude of respondent
Positive attitude(n=335) 228 107 68
Negative attitude(n=16) 5 11 312
I nformation
Has information(n=266) 201 65 75.5
Has no information(n=85) 32 53 37.6
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5.8 Factor s associated with RH service utilization

Binary logistic regression was done to identify significant factors associated with reproductive health
service utilization then the significant variables were taken to multiple logistic regression. Binary
logistic regression analysis showed that marital status, having disability and chronic illness, attitude
of respondents to selected RH issues and information about RH service were significantly associated
with health service utilization of women beggars. Then the multiple logistic regression analysis
showed that there was statistically significant association between RH service utilization and marital
status, having disability and information.

The odds of RH service utilization anong women who were single/widowed was 63% times lower
than women who were married [AOR= 0.37(0.19-0.72)]. The odds of health service utilization of
women who had disability was about 60% lower than women who had no disability/chronic illness
[(AOR=0.39(0.21-0.74)]. The odds of hedth service utilization by women beggars who had no
information about RH services was 76% times lower than those women who had information
[AOR=0.24(0.13-0.44)]. (Table 8)
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Table8 FactorsAssociated with Service Utilization of respondentsin Addis Ababa, Ethiopia,

2016
RH service utilized
Variable Yes No COR with 95% AOR with 95%
Cl Cl
Age
<25(n=142) 87 55 0.68(0.43-1.06) 0.93(0.54-1.59)
>25(n=209) 146 63 1.00
Marital status
Single/widowed(n=90) 40 50 0.25(0.14-0.46)**  0.37(0.19-0.72)*
Divorce/separated(n=142) 103 39 0.85(0.48-1.48) 1.01(0.55-1.86)
Married(n=119) 20 29 1.00
Education
Formal education(n=89) 63 26 0.76(0.45-1.28)
No formal education(n=262) 170 92 1.00
Income(per day)
>31birr(n=40) 19 21 0.49(0.23-1.02) 0.56(0.24-1.29)
21-30birr(n=64) 44 20 1.19(0.61-2.31) 1.41(0.66-3.00)
11-20birr(n=139) 100 39 1.39(0.81-2.39) 1.52(0.83-2.78)
<10 birr(n=108) 70 38 1.00
History of sexual abuse
No(n=310) 204 106 1.00
Yes(n=41) 29 12 0.79(0.39-1.62)
Number of pregnancy
< two pregnancies(n=269) 174 95 0.7(0.41-1.22) 2.1(0.76-5.8)
> two pregnancies(n=82) 59 23 1.00
Number of children
< two children (n=284) 183 101 0.6(0.33-1.12) 0.34(0.11-1.05)
> two children (n=67) 50 17 1.00
Presence of disability/chronic
illness
Disability(n=71) 36 35 0.52(0.30-0.90)* 0.39(0.21-0.74)**
Chronic illness(n=78) 63 15 2.13(1.13-4.01)*  1.96(0.97-3.95)
No disability/chronic 134 68 1.00
illness(n=202)
Attitude of respondent
Positive attitude(n=335) 228 107 0.21(0.07-0.62)* 0.58(0.18-1.90)
Negative attitude(n=16) 5 11 1.00
I nformation
Has information(n=266) 201 65 0.19(0.11-0.32)**  0.24(0.13-0.44)**
Has no information(n=85) 32 53 1.00

Note 1.00=reference, *=significant at p-value <0.05, **= significant at p-value<0.001
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6. Discussion

This study identifies different RH problems of women beggars and also assessed their reproductive

health service utilization with the associated factors.

In this study were woman who ever used modern contraceptive 231(65.8%) and current use is
130(37%) which was higher than study done in north western Ethiopia on street women (19). The
difference can be explained by the difference in the study subjects and sample size. Current modern
contraceptive use of women beggars is lower than the general population (married women) according
to the mini EDHS which is 40% but higher than general all women. The most frequent reason for not
using contraceptives was being not sexually active or unmarried 29(28.7%) and want to have children
28(27.7%). The beggars want to have children because they think they can get more money and food
when they hold the babies.

Evidence from this study showed that 41(11.7%) of women beggar had history of rape in their life
time which was lower when compared to study done in Bahir Dar town which was19.1% but
consistent with study done in Addis Ababa on street children which was 10.6% (14, 20). Women
beggars are at high risk of sexual assault (rape) because of their living condition in which some of

Othem live around churches/mosgues and other on the street without any shelter.

From this study we can see 108(36.9%) women encountered unwanted pregnancy at least once in the
past which was lower than study done on street children in Addis Ababa in which nearly all
pregnancies were unwanted but was higher than the study done in Dessie (25%). This difference can
be explained by the difference in the study population and sample size (20). The reason for the
unwanted pregnancy was asked and didn’t think of using contraceptives(35.7%), poor awareness
about contraceptives (26.8%), didn’t get contraceptives (19.6%) and rape (10.7%) were mentioned as
the main reason for the occurrence of unwanted pregnancy. The problems that encounter women
beggars are multidimensional including nutrition & shelter related so they usually focus to meet this
needs rather than thinking how to avoid unwanted pregnancies. Majorities’ (67%) first pregnancy
was unwanted. This could be because the majority of women encountered their first sex and their first

pregnancy at early age or adolescence.
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From women who were ever been pregnant 104(36.1%) did not had ANC follow up for their last
pregnancy and majorities’ reason was not knowing its advantage. This was much lower than the
genera population based on EDHS 2011 evidence which was 57% (6).

Compared to the general population women beggars had satisfactory ANC follow up for their last

pregnancy and lack of awareness was the main reason why women beggars didn’t have ANC follow

up.

In this study from 288 who ever were pregnant 36(12.5%) women encountered abortion at least once

inthair life.

This study also assessed where women beggars gave birth to their last child. And 173(60.9%) gave
birth at health institution, 103(36.2%) at home, 4(1.4%) on the street. This result can be compared
with the genera urban women delivered at health institution which was 50% based on EDHS 2011.
The women beggars answered for the reason why they did not deliver at health institution as no
support from husband/family, do not know its advantage and far facility. Those women lack support
might be because most are divorced. It is known that mothers not delivered at health institution are

prone to complicated delivery, maternal and child mortality.

Another finding in this study was about STl and HIV/AIDS. It showed that from the total study
subject around 27(7.7%) of women experienced STI in the past. This result is comparable with the
general population based on EDHS 2011. Magjority (60%) of women beggars who experienced STI
symptom went to public health institution to get treatment. There were 43(12.3%) women who were
living with HIV/AIDS.

From this study finding we can see small proportion of study subjects ever used condom. That is only
55(15.7%) women ever used condom which was much lower than the study done in Dessie town on
female street youth which was 73.8%. The difference can be explained by difference in the study
population (25). On this study the reason for not using condom was asked and majority’s reason was
didn’t think it was necessary 101(33.7%) and used other contraceptive 67(22.3%).

This study also assessed RH service utilization by women beggars and it was found that proportion of

RH service utilization was 233(66.3%). That means about two-third of the study participants went to

health facilities for more than one RH servicein the past.
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Women who were in the age group above 25 and who were married had more service utilization than
the other group. This can be explained by women who were married had more RH service need than
the other group.

Study participants who had formal education were more utilized services. Those women who had
positive attitude towards RH issues and who had information about RH services had more health
service utilization than the other group.

Marital status was found significantly associated with RH service utilization. The odds of RH service
utilization among women who were single/widowed was 63% times lower than women who were
married. The possible reason for this result might be more RH service need by married women than
others. Married women beggars might went to health facility to get family planning service, ANC/
delivery services and others RH services than the single/widowed.

Having disability was significantly associated with RH service utilization. The odds of health service
utilization of women who had disability was about 60% lower than women who had no
disability/chronic illness. This can be due to women with different abilities may need more support to

reach the services when they need it.

The other factor which was found significantly associated with RH service utilization was having
information about RH services. The odds of reproductive health service utilization by women beggars
who had no information about RH services was 76% times lower than those beggar women who had
information. Women who had information about RH service accessibility and affordability may have
more awareness about RH services so that they utilized more.

The study showed no significant association between RH service utilization and age, education,
income, attitude of respondents, history of sexua abuse, number of pregnancy and number of

children.
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7. Strengths and limitations of the study

7.1. Strength
This study has focused on marginalized and neglected group of people who are highly vulnerable to

RH problems where adequate information and studies are lacking. This might certainly fill some of

the knowledge gaps and serve as baseline information for future studies.

7.2. Limitations
1. Since sexua behaviour is personally sensitive issue determining its magnitude anong women

beggars in such face to face interview was difficult even though, we have tried to minimize it,
some sort of desirability bias may not be eliminated.

2. Thereisapossihility of recall bias and misreporting of events.
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8. Conclusions

From this study it can be concluded that women beggars have many reproductive heath problems.
The major identified reproductive health problems were early first sexual encounter, early marriage,

unintended pregnancy and ST including HIV/ADIS.

Two-third of women beggars had reproductive health service utilization for any RH services in the
past.

Reproductive hedth service utilization was significantly associated with marital status, having

disability and having information about RH services.
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9. Recommendations

Health Bureaue and NGOs should give attention to those non-privileged groups of people

to give interventions to the identified RH problems.

MOH should do to create and increase awareness of beggar women about RH service
delivery using different strategies like urban health extension program to address those

people.

Further research using qualitative or mixed approach would aso be helpful in
assessing specific RH issues and associated factors of RH service utilization among

women beggars.
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11. Annexes

11.1 Annex 1 Structured questionnaire English version

Name of the area
Questionnaire identification no.
Address of the client:

Introduction: How are you? My name s . | am a data collector for the thesis
conducted by a student at Addis Ababa College of Health Sciences on reproductive health problem of

beggar women in reproductive age and associated factors in Addis Ababa city. | would like to inform
you that you are chosen to be interviewed. Before we go to the interview, | will request you to listen
carefully to what | am going to read to you about the purpose and general condition of the study and
tell me whether you agree or disagree to participate in this study.

Consent Form

The purpose of this study is to improve reproductive health of women beggars. The study will be
conducted through interviews. The interview will only take about 15-20 minutes of your time. At the
end, it is hoped that the information you give us could help to improve the reproductive health status.
The interview involves private life questions. | would like to assure you that this privacy should
strictly be kept confidential. A code number will identify every participant and no name will be used.
The interview is voluntary and there will not be any incentives. You have the right to respond or not
respond to the all or some questions. You can also stop the interview in between if you are not
interested. Y our participation or non-participation, or refusal to respond to the questions will have no
effect now or in the future on services that you or any member of your family may receive from

service providers.

Are you willing to participate in this study?
1.Yes 2.No

Thank you!!

If the study subject agrees to participate in the study, start the interview. Interviewer signature
certifying that informed consent has been given verbally by the respondent.

Name Signature Date
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Part |

Socio-demographic characteristics

Instruction: Ask the following questions then circle their answer on the options column
If it is a choice question or write their answer on the blank space if it is an open ended
question.

Q.No | Variables Code Skip
1 Agein complete years
2 Religion Orthodox Christian------------------ A
Muslim----========mme e B
Protestant-------------=-==========--—- C
Catholic------==-=====mmemmm e D
No religion -------=-=-=========mnmno--
EOther F
3 Ethnicity AMNarge----------mmmmmmmmmmmmmem A
Oromo--=--=-========smcmmeonecunan B
Tigre----------mmmmemmmmmee -C
GuUrage----------============mnmmmee- D
Other E
4 Marital Status SINgle - A
Married--------=--mmmmmmm e B
Divorced-------=-======mmmmmmeee - C
Separated ------------=-===mmnmnmnee- D
WidOwW=----=====mmmmmm e E
Other F
5 Educational status TTR s e e T — A
Read and write-------------------- B
Primary (Grade 1-8)------------- C
Secondary (Grade 9-12)--------- D
Tertiary-----------------==-=-m-=-=- E
6 Do you have any disability or chronic ST 8 e s — A
illness? )= B
Other physical impairment---------- C
Chronic illness--------=-==-===mneeeu- D
No disability or chronic illness-----E
7 What do you do for living? (multiple Only begging ---------------===---=--- A
answer can be possible) (TR0 /= o S B
Daily Labourer----------=-==--------- C
House wife-----------==-=-m-emeem e D
Other ------------m o E
8 On average how much do you earn per | --------=--==--==--mmnomunn ETB
day?
9 Where do you live? ON the Street ——-—---m—mmcmcmcmcmeeee A
Small rented house ------------------- B
Plastic shelter --------------=----—---—- C
Live near to somebody----------------- D
Church/mosgue-------------=-=------- E
Others specify------------------------ F
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10 What was your main reason to be a Unemployment ------------=---------- A
beggar? DEC: o] [] Y — B
Chronic illness -------=-====-==mneeu-- C
Death of family partner--------------- D
Displacement----------==============-=- E
Other-------------o-ome oo F
Part-2 Pregnancy and Contraception
11 Have you heard of contraceptives— a = o — A
method that people use to avoid or delay | NO---------------=--=----- B 18
pregnancy?
12 Have you ever used modern = ——
contraceptives to delay or avoid [0 S —
pregnancy?
13 If yes what type? (more than one Oral contraceptive pills-------------- A
answer is possible) CONAOM === mmmm e B
| njectabl------------------=-mmmee- C
IUDS --------------- D
Norplant--------======mmmmmmmmemenan E
other(specify)-----------------m----- F
14 If no, what were the reasons? (More than | | am unmarried and not
one answer is possible) sexually active, --------==--=mmnmmmeememn A
Want to have children --------------- B
Husband/partner opposed ----------- C
Lack of knowledge about
contraceptives. ------------=-mmmmmmnam D
Difficult to obtain contraceptives ----E
Method was expensive ---------------- F
Fear of side effects-----------=--=------ G
Others, specify------------------------- H
15 Are you currently using contraceptive? 7 S — A
N [ ——— B
16 If yes what type? Oral contraceptive pills-------------- A
Condom ----=-======mmmmmmmm oo B
| njectabl e------------------=-mmeme- C
U] o 1-J————— D
Norplant---------=====mmmmmmmemenan E
other(specify)----------------------- F
17 Where do you get family planning Government heath centre ------------ A
service? Government hospital------------------ B
Private clinic --------------=-=----—-—-- C
Private hospital------------------------ D
Pharmacy---------- E
other(specify)-------------====-mmmem-- F
18 Have you ever been raped without your 2= ——— A
consent? 1 — B
19 How old were you when you had the Age --------mn--- N L — A
first sex or rape? Don’t know/ remember--------------- B
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20 Have you ever been pregnant? Yes ----mmneaee- A
NO —--=-mm e B —P?35
21 If yes, how many timeshaveyou | -—-----m-mmmmommmomo- times
been pregnant? (Enter number)
22 How old were you when you first Age -----m-m-eee- YEAr'S --==-=msmmannns A
became pregnant? (Enter number) Don’t know/ remember --------------- B
23 If you have been pregnant, were Y €5 =-=-mmmmmmmmmemeee oo eeae A —26
all your pregnancies wanted? e ——————— B
24 If no, which pregnancy was unwanted? | Thefirst ------------ A
The second --------------=-=----mmom-- B
Thethird ---------------soememe oo ee- C
The fourth --------------- - - e oo D
All were unwanted --------------------- E
25 If no, how did you become Coercion (rape )------------=--=------- A
pregnant? | did not use contraceptive
method ---------------oemmeee e B
Didn't think of it ---------------=-------- C
Other, specify D
26 Did you have ANC follow up for your s 28
last pregnancy? No
27 For Q.No22 if your answer is no what I don’t know its advantage ------------- A
were your reason? I don’t know where | get the service---B
Services is costly-------------m-m-mmmomnam C
Other-------------- oo D
28 Have you ever had abortion? Y €S —---mmmmmememememe oo A
[0 B 31
29 If yes, how many timesdidyou | --—--—--mmmmme- times
had abortion?
30 Where did you abort the last abortion? At public health ingtitution ------------ A
At private clinic --------------=-----=-—- B
At abortionist’s house ----------------- C
| have induced it myself by ingesting
different drugs ----------------=-=---=----- D
Others, specify -------------------------- E
31 Do you have children? Y €5---=-=enn-- A
NO ~~~-rmrmmmmmeem oo B -»35
32 Q-29if yes, how many children? | ---------m-mmm-
33 Where was your last child delivered? Home------------ ---A
On street ----------- B
Health institution -------------------- C
At traditional birth attendant house--D
1 D —— E
34 Why did not you deliver in a health Too much cost-----------=--==-===-==---- A
facility?(if delivery isn’t in health Too far facility--------------=--=-==-=--—- B

facility)

No support from husband or family---C
| donot know use of deliveringin
health facility -----------======mmmmmemeeem D

Part-3 Sexually Transmitted Infections and Condom use

35

| Have you ever had bad smellingvaginal | Y es-----------------
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discharge or lower abdominal pain? NO-----------=----- - 37
36 If yeswhat did you, do first when you | did nothing ------------=--=-==-=--=---- A
hadbad smelling vaginal discharge or Went to traditional heder ------------- B
lower abdominal pain? Went to pharmacy--------------------- C
Went to public hedlth institution ----D
Went to private health institution ----E
Others, specify ----------------mmemmemmv F
37 Do you know your HIV status? If yes your status------------------------
N [ ——
38 Have you ever used condom? Y €5 --mmmmmmm e A
NO---=--=-mmememm oo B
39 If no, please give the reasons Not available -------------------mneom-- A
TOO expensive -----------=-=-=-------- B
Partner objected ----------------------- C
We don't like them -------------------- D
Used other contraceptives ------------ E
Did not think it was necessary-------- F
Others, speCify-----------------m-m-m-m- G
Part 4 Attitudes and believes towards selected issues of Reproductive health services
40 Do you think you can avoid unwanted Y €5 --m-mmmmmm e A
pregnancy? S ———— B
41 Q 33,if no why Becauseit is difficult to get
contraceptives ----------------==-nmmnno-- A
Contraceptives are costly -------------- B
| have no information about
contraceptives -------------------------- C
Other-------m oo D
42 Do you think that it is easy or difficult Easy ------------ PR A
for women beggarsto obtain Difficult ---------=-===mm oo B
contraceptives or condom? Don’t KNOW ----------mmmmm e C
43 If difficult why? Lack of money to buy ----------------- A
Difficult to find --------------=---------- B
Distribution places are
inconvenient for them ------------------ C
Too far to find ----------------=----m----- D
Expensiveto buy ----------------------—- E
Others, specify. ---------------mm-mmemmmv F
44 Do you think women beggars can Y €S ---m-mmmm e A
prevent STI1? NO -------mmm oo B
Part 5 Reproductive health information
45 What is your source of information Friends /peers -------------------m-m--- A
concerning RH issues? Mass media ---------------------------- B
Partner/ husband----------------------- C
Religious |leaders ---------------------- D
Headlth professionds ------------------ E
Others, speCify-------------------------- F
46 Do you have information Yes -----m-m---- ----A
aboutwhereyoueasily(free) access family | No ------------- ----B

planning, ANC and delivery services?
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47 Whom do you ask or get information Friend -------------mmemmmmm oo A
when you encounter RH problem? (E.g | Health professiond ------------------- B
rape Member of family -------------------- C
Nobody ----------=--===mmmmmmmmmmme e D
Other, specify -------------m-mmemmmeeo E
Part 6: Health service utilization.
48 Have you visited a health Y €S ----mmmmmmmm e A
Institution in the last 3 months? NOQ ------=mmmmmm oo B —»52
49 Q-45if yes which hedlth institution? Government heath centre --------------- A
Government hospital -------------------- B
Private clinic -----------=--=--mmnmmmmmeeo C
Private hospital ----------------=--=------ D
Pharmacy ---------------==--mmmmmmmmeeo- E
Other(specify) -----------------mmmmemmeo F
50 What was your reason to prefer this It isnot far ------------ A
health institution? Low cost service/free service ---------- B
Effectiveness of treatment -------------- C
| have relatives there ------------------- D
Health workers have
good approach to me--------------------- E
Other ----------— o F
51 For what service do you went there? To get treatment for my illness -------- A
To get contraceptive -------------------- B
For abortion service --------------------- C
For ANC follow up -----------=--------- D
To get counselling service
on RH issUes ---------=--=--=-mmmmmmmmmem E
Other--------=-=m e F
52 What are the main obstacles do you Too far hedth ingtitutions ------------- A
think that prevent women beggars from T0oO expensive Services ----------------- B
getting RH servicesin health Providersfail to keep privacy
institutions? and confidentiality ---------------------- C
Poor handling and scolding by
health workers ---------------=-emcmenev E
Too much waiting time
to get the service ------------=---=--o----- F
Social stigmato beggars----------------- G
Others, specify-------------------mcoeumo- H
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11.2 Annex 2 Amharic versions
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