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Abstract

Background: Long acting contraceptives such as intrauterine devices and hormonal implants are
among the most effective methods that prevent unintended pregnancies. Long acting
contraceptive is more convenient to clients who want to space or limit their births. Clients have
better compliance to long acting contraceptive than the short acting methods, since they do not
need to remember to use them or to visit family planning clinics frequently for method re-supply

or administration.

Objectives: To assess the utilization of long acting contraceptives among female family

planning users at public health centers in Addis Ababa.

Methods: A facility based cross sectional study that employed exit interviews with family
planning clients and an assessment of the availability of the necessary resources was conducted
in selected five public health centers, from March 11 —April 4, 2014 in Addis Ababa. Systematic
sampling technique was used to select 447 study participants .Pre tested structured Ambharic
version questionnaire was used to collect the data through interview and inventory was carried
out by using checklist. Both bivariate and multiple logistic regressions were used to identify

associated factors.

Result: Of 447 female family planning users interviewed 98.9% of them were aware of long
acting contraceptive methods and 23.9% were using the methods. However, 48.3% respondents
have negative attitude towards long acting contraceptive. Facility assessment showed that in the
health centers assessed there were no shortages of resources for provision of long acting
contraceptive including equipments and supply, trained health provider and contraceptives
methods. Attitude of clients, previous use of long acting contraceptive, desire to have no children
in the future and discussion with partners about long acting contraceptives were factors

associated with long acting contraceptives use.

Conclusion and recommendation: Knowledge about long acting contraceptive is high in
contrary to the negative attitude for most respondents have towards the methods and low level of
utilization. Providing appropriate counseling on long acting contraceptive, strengthening
continuous education by model long acting contraceptive user, strengthening couple discussion

and availing printed materials on long acting contraceptive are recommended.



1. Background

1.1 Introduction

Family planning (FP) is defined as the ability of individuals and couples to anticipate and attain
their desired number of children and the spacing and timing of their births. FP is a means of
promoting the health of women and families and part of a strategy to reduce the high maternal,

infant and child mortality(1).

There are two types of Long Acting Contraceptives ( LACs): Intra Uterine Devices (IUCDs) and
the Sub dermal implant(2).

LAC is the most effective (99 percent or greater) methods of contraception. Only one action by
client and provider results in years of protection against unintended pregnancy. The desirability
of these methods is due to their long life span, which requires fewer visits to health providers,
thus saving clients time, effort, and money while at the same time easing the patient load at
health facilities. In addition, LAC does not require daily motivation on the part of users, and thus

have higher continuation and effectiveness rate(3).

Ethiopia is the second-largest country in Africa, with an estimated population of nearly 89.2
million in 2013 and a growth rate of 2.6 percent per year. The total fertility rate (TFR) in
Ethiopia is 4.4 lifetime births per woman(4).

Range of services offered in FP in Ethiopia include counseling, provision of contraceptive
methods, screening for reproductive organ cancers, prevention, screening, and management for
Sexual transmitted infections (STIs), including Human Immune Virus ( HIV) and prevention

and management of infertility(1).

All modern methods which provide a wide range of protection such as voluntary surgical
sterilization, IUCD, implant, pills, injectable and condoms are available in Ethiopia. The most
commonly available LAC methods in Ethiopia are copper-T-380-A IUCD and Implant
(implanon and jadelle) (1).

Ministry of Health (MOH) implement implanon scale-up initiative and IUCD scale-up initiative
in 2009 and 2011 respectively designed to increase access to LAC method at the community

level and strengthening of LAC methods(5).Review of implanon scale up program in southern



Ethiopia in 2013 indicates among clients received FP services 11% received implanon(6).

Myths and misconceptions are also widespread for these methods in Ethiopia among clients(5).



1.2 Statement of the problem

Different report indicates that the utilization of LAC is low. According to population references
bureau 2013 , the prevalence of LAC use is 13% in the world and LAC use coverage is 2%, for
Sub-Saharan Africa(7). As of 2011, Ethiopia Demographic and Health Survey (EDHS), LAC use
coverage is 3.7%, 5.4% for Ethiopia and for Addis Ababa, respectively (8). In depth analysis of
2011 EDHS indicated that prevalence of implanon in Addis Ababa was lower than the rate in
different parts of Ethiopia(9). A study conducted in 2010 Kirkos subcity in Addis Ababa
indicates 9.1% of married women used LAC(10). According to MOH, 2013 annual report only
7% were using LAC among FP users attending public health centers in Addis Ababa(11).

Studies done in Ethiopia indicate awareness of LAC is low. A community based Studies from
Jinka and Butajira indicates that 18% and 25% participants were aware of LAC and permanent

methods furthermore 26.3% of were aware to [UCD according to EDHS 2011 (12, 13).

MOH made effort to expand method mix special attention given to expansion of services for
LAC aim provide of 20% of FP with LAC(14). But EDHS indicate the most popular method

used Injectables.

The predominant barriers to the use of LAC in Ethiopia were shortage of availability of

commodities, equipment and supplies, and training of service providers at health facilities.

Studies conducted in Ethiopia documented that factors associated with LAC use were age,
knowledge, number of pregnancy, desire for more children, education, number of children,
duration of FP use, discussion with husband ,ever use of LAC, decider on LAC use and source of

contraceptive(12, 13, 15-18).



1.3 Rationale of study

This study is conducted because there is knowledge gap in terms of what factors are affecting

utilization of LAC among female FP users.

The evidences from the study can be used to inform the FP policies and programs of the FMOH
thereby facilitating successes that can contribute to the achievement of national targets and

millennium development goals.

The evidences from this study may help to inform effective implementation of the family

planning component of the RH strategy.



2. Literature review
Level of LAC use

A study conducted in Mekele among FP clients indicated that there were no LAC users during
data collection time(19). A study done in Bahdar indicated that 0.9% FP clients were received
LAC during their visit(20).Northwest Ethiopia facility based study indicated that 1.5% FP clients
were use LAC(21).A study conducted in Batu facility based study documented that 3% FP
clients were received implant during their clinic visit(22).Performance, Monitoring and
Accountability (PMA2020) indicated that 17.8% FP user married women were use LAC(23).A
study conducted in Eastern Hararge among married FP user documented that 24.3% were use

LAC(16).
Factors associated with LAC use

Different factors affect choice of LAC methods by FP clients. Marie Stopes International
Ethiopia has conducted assessment of Knowledge, Attitude, Practice (KAP) in five regions of
Ethiopia among women of reproductive age show that 52% of were aware at least one type long-
term method. The study documented that age of women, ethnicity, education, number of live
birth, ever given birth, spousal/partner support, and spousal/partner communication were found

to be important predictor factors of modern FP use(24).

A study conducted Kirkos subcity in Addis Ababa among married women indicates that husband
education, respondent education, number of children and husband approval were found

predictors of modern contraceptive use(10).

Another study done in Mekele documented that knowledge, number of pregnancy and desire for
more children were significantly associated with LAC use while attitude is not significantly

associated with LAC use (15).

Another study conducted in the rural part of East Hararge zone among married female FP user
documented that educational status of the mother, preferred number of children and duration of

FP use was found to be significantly associated with LAC method use(16).

A study conducted in Goba documented that behavioral factors like the number of times were

discussed with husband/partner, ever use of LAC and decider on using LAC was found to be



predictors in using LAC while age, number of pregnancy, educational status ,religion, occupation

and monthly income not associated with LAC use(17).

Community based studies conducted in Jinka and Butajira southern Ethiopia among women of
reproductive age reported that knowledge and age of women were found to be an important

predicators of LAC use(12, 13).

A case control study conducted in Hossana town among married women indicated that level of
knowledge, discussion between partners about modern method, source of contraceptive, number

of children alive and plan to give birth in future were found to be determinant of LAC use (18).

Northwest Ethiopia study among women of reproductive age documented the most commonly
discussed contraceptive method was the injectable. More over 29.1%, 81.4% and 27.9% clients
were told about the possible side effects of the methods, when to return for follow up visit and
what to do if they experienced any problems before the next visit. Only 34% of the respondents

were had enough privacy during the consultation (25).

A facility based Study conducted in Bahrdar among women of reproductive age documented
that during their visit 96.3%, 74.4% and 74.4 % were told how to use the method, side effect of

the method and what can to do if problems arise (20).

A study done in Batu among FP user women of reproductive age documented that of the total
participants of the survey, 58.3% were aware about LAC and permanent method. Regarding the
information given during their current visit 86.2% of the clients mentioned that it was just about

right and 97.7% clients were given information on when to return for follow up(22).

A study done in Ambo among women age of 18-49 FP clients of public health facility indicates
57% were aware about LAC and permanent methods. The study documented that 97.6%, 62.8%
participants know about implant and IUCD, respectively (26).

A study conducted in Wolaita zone among short term users at health centers indicate that 87.8%,

54% participants were heard about implant and IUCD respectively(27).
Barriers for LAC use

Studies conducted in Goba, Jinka, Butajira and Debre markos of Ethiopia documented that

several reasons not using LAC those reasons were fear of side effect, preferring short term,



health concerns, respondents opposed, religious prohibition, previous method inconvenient,
husband/partner opposes, developing side effect, unavailability of service, becoming single, fear

of sterility and on lactation by now(12, 13, 17, 28).

Facility based Studies conducted in Ethiopia reported that shortage of trained provider,
equipment and supplies and availability of method were barriers of LAC use in Mekele and Batu

but not for Wolaita study(19, 22, 27)

This study will be try to address factors like husband education, side effect of the methods and

counseling of LAC method among FP user clients.
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Conceptual frame work

Socio-demographic and
economic factors

Age

Marital status

Ethnicity

Religion

Respondent education status
Husband education status
Occupation of respondents
Income

Family size

A 4

Reproductive health
characteristics

Ever given birth

No of live birth

No of live children
Desire to have children

Had abortion

A

A 4

Policy and service

RH policy

Resources (Availability of
trained health provider,
method availability,
equipment and supply)

Service (availability,
accessibility, quality)

Counseling

Client satisfaction

A 4

Others factors
Knowledge
Attitude

Previous use of LAC
Discussion with partners
Partners support

Side effect

A 4

Use of LAC

Figure 1 Conceptual frame work developed for analyzing the data by considering different

literature.

Description of conceptual frame work

Several factors affect the use of LAC in an area. Some of the factors are socio demographic,

economic, reproductive health characteristics of individuals, availability of services and other

policy, resources, knowledge and attitude. In this study only socio demographic, economic,

reproductive health, resources , counseling ,client satisfaction, knowledge, attitude towards LAC

,previous use of LAC, discussion with partners and partners support were considered and studied

to know there effect on LAC use.

11




3. Objective
3.1 General objective
To assess the utilization of LAC among female FP users at public health centers in Addis Ababa.

3.2 Specific objectives

e To determine utilization of LAC among female FP users
e To identify factors affecting utilization of LAC among female FP users

e To assess availability of resources for the provision LAC at public health centers

12



4. Methods

4.1 Study area and period

Based on the 2007 population census estimation Addis Ababa, the capital of Ethiopia, has a
population of 4,156,251 with annual growth rate of 3.8%. The city administration has 11 public
hospitals, 37 private and nongovernmental hospitals, 75 public health centers including those
under construction and more than 573 different level clinics MOH 2012 report. There are ten
sub-cities in Addis Ababa. The study was conducted in five randomly selected health centers
including: Nifas Silik Woreda 3 health centers, Kolife Keraniyo Woreda 9 health center,
Kasanches health centers, Arada health centers and Beletshachew health centers. Average daily
FP clients flow is 12 for Nifas Silik Woreda 3 health centers, 13 for Kolife Keraniyo Woreda 9
health center, 10 for Kasanches health centers, 10 for Beletshachew and 9 for Arada health

centers based on the past three months client flow.

The study was conducted from March 11-April 4, 2014.

4.2 Study design

Facility based cross sectional study was conducted among female FP users

4.3 Source population

All female FP users attending FP service in public health centers in Addis Ababa

4.3.1 Study population

Female FP users attending FP services in selected health centers in the study period.

4.3.2 Sample size determination
The required sample size was determined using single population proportion.

n= (Za/2)>*'P(1-P)

q2
Assumptions:

Desired precision (d) =3%

13
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Expected prevalence (p) proportion of LAC use was 7% among FP users for Addis Ababa
public health centers according to FMOH annual report in 2005 E.C.

Confidence level = 95%, which means o set at 0.05 and Za/2 = 1.96
Hence, the calculated sample size was 278.
Using Design effect 1.5

Adding a 10% non-response rate the required minimum sample size (n) = 459.

4.4 Sampling procedures

The study was conducted in five health centers located in Nifassilk, Kolfekeranio, Arada, Kirkos
and Lideta subcities of Addis Ababa. From ten sub-cities found in Addis Ababa we randomly
selected five sub-cities using simple random sampling. One health centers was selected from
each selected sub-cities using simple random sampling. The sample size was allocated to each
health centers by probability proportional to size based on daily client flow. The study
participants were selected by systematic sampling method from FP services clients. The first
respondent from each health centers was selected randomly. The subsequent respondents were
selected ever other of from the daily FP clients attendance until the required respondents were

selected.

14



10 Subcities in Addis Ababa

N

RS

5 subcities

»
|

Lideta Arada 8 health Nifassilk Kolfekeranio Kirkos
3health centers 6 health centers 6 health centers 7 health centers
centers
SRS SRS SRS SRS SRS
Beletshachew Arada health N/S Woreda-3 KK Woreda-9 Kasanches
health center center=180 health center health health
=200 =240 center=260 center=200

102 710
77 85
85 459

PPS

Figure 2 Schematic presentation of sampling procedures.

4.5 Inclusion and exclusion criteria

4.5.1 Inclusion criteria

e FP user women aged of 18-49 years old attending FP service during data collection

time.

4.5.2 Exclusion criteria

e Women who come for removal contraceptive use.

e Women who are seriously ill during data collection time

e Women are not resident of Addis Ababa.

15




4.6 Data collection

The survey questionnaire was first prepared in English language and then translated to Amharic
language. The questionnaire captures information mainly on respondent’s socio-demographic
characteristics, reproductive health history, and knowledge about, attitude towards and utilization
of LAC. The questionnaire was adopted and developed with modification from related studies.
The study participants were interviewed face to face using structured questionnaires in private
room. Check list which was adopted and developed with modification from Demographic Health
Survey (DHS) was used to conduct health facility assessment and was filled by principal

investigator in five selected service delivery points.

There were five female health professional data collectors and one public health officer
supervisor were not working in that facility. Data collectors and supervisor were trained for two
days on objective of the study, method of data collection and discussed thoroughly on the tools
prepared for data collection. Prior to data collection they were allowed to fill the questionnaire
and later discussion was making in all contents of the questioners and areas of difficulties were

revised. The supervisor was trained for additional one day how to supervise.

4.7 Data quality control

Pre-testing of data collection tool was made in similar setting and based on the results of pre

testing necessary changes were made on the data collection tools.

To ensure the quality of the data, the questionnaires were translated into Amharic language and
back translated to English by people who have proficiency in translation to ensure its

consistency.

Regular and surprise follow up was made by the supervisor and the principal investigator.
Moreover, regular checkup for completeness, consistency and legibility of the collected data was

done daily based.
4.8 Variables

4.8.1 Dependent variables

Use of LAC among female FP users in public health facilities in Addis Ababa.

16



4.8.2 Independent variables

Client’s characteristics: Socio-demographic and economic characteristic, reproductive health

history, Knowledge, attitude

Facility characteristics: Trained health provider, counseling, service availability, method

availability, equipment and supply and Client satisfaction.

Partners related factors: partner support, discussion with partners

4.9 Operational definitions

Long acting contraceptive: Reversible contraceptive methods including implants and

intrauterine device which prevent unwanted pregnancy.

High knowledge: those who know 80% and above of knowledge questions.
Moderate knowledge: those who know 60 - 79% of knowledge questions.
Low knowledge: those who know less than 60% of knowledge questions.
Positive Attitude: those who scored above the mean on attitude items.

Negative Attitude: those who score mean and below mean on attitude items

4.10 Data analysis procedures

Collected data was edited, coded and entered into Epi Info version 3.5.4. Entered data were
exported from Epi Info version 3.5.4 to Statistical Package for Social Sciences (SPSS) version
21.0 for cleaning and analysis. Tables and charts were used to present frequencies and
percentages. Associations between dependent and independent variables were assessed and
presented using odd ratio and confidence interval. P < 0.05 and others factors which were
significantly associated with LAC use in reviewed literature were included in the multivariable

model for multivariable analysis in order to identify independent predictors of use of LAC.

17



4.11. Ethical consideration

Ethical clearance was obtained from Research Ethics Committee of the School of Public Health
of Addis Ababa University (AAU) subsequently reviewed and approved by Addis Ababa Health
Bureau Institutional Review Board (IRB), and then written permission letter was also obtained
from Addis Ababa health bureau. Informed consent was obtained from all participants in verbal
form. All the participants in the survey were told about their participation is on voluntary basis
and their information will be kept confidential. Moreover, the purpose, advantages and

disadvantages of participating in the study were told to participate.

18



4.12. Dissemination of results

The finding of the research will be submitted to the School of Public health, Addis Ababa health
bureau and other FP stakeholders. The result will be presented in different local and international
conferences, meetings and workshops. Finally, the findings will be published on peer reviewed

journal.

19



5. Result

5.1 Socio-demographic and Economic characteristics of the study subjects

Four hundred forty seven women of reproductive age group participated in the interview making
a response rate of 97.4%. The majority, 350 (78.3%) of participants were in the age group of 20-
34 with mean age of (28.3+5.6). Most of participants 381(85.2%) were married, Orthodox
Christians, 305(68.2%), Amhara by ethnicity 182(40.7%) and housewives by occupation
208(46.5%). 321(72%) of the participants and 390(87.3%) of their partners have formal

education. Furthermore, 239(53.5%) respondents had family size of four and more members.

20



Table 1 Socio-demographic and economic Characteristics of female family planning users

at public health centers in Addis Ababa 2014

Variables Numbers Percent
Age of respondent(N=447)
18-24 109
25-29 165 36.9
30-34 97 21.7
35-39 61 13.6
40-45 15 34
Marital status (N=447)
Single 54 12.1
Married 381 85.2
Divorced 12 2.7
Religion (N=447)
Orthodox 310 69.3
Muslim 89 19.9
Protestant 48 10.7
Ethnicity(N=447)
Ambhara 182 40.7
Guragie 118 26.4
Oromo 112 25.1
Tigerie 35 7.8
Respondent education(N=447)
Not able to read and write 126 28.2
Primary 128 28.6
Secondary 118 26.4
College and above 75 16.8
Partner education (N=447) 12.8
Not able to read and write 57
Primary 132 29.5
Secondary 163 36.5
College and above 95 21.3
Family size (N=447)
<4 in number 208 46.5
>4 in number 239 53.5
Monthly income(N=447)
<1000 Birr 118 26.4
1000-2000 Birr 205 45.9
>2000 Birr 124 27.7
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5.2 Reproductive health characteristics of the study population

Majority of the respondents 366 (81.9%) reported that they gave birth to a child at least once.
The mean age at their first marriage was (21+ 7.7), 343(93.7%) of them have given birth to their
first child at or after age of 18. The mean number of children respondents reported to have was
1.6, 319(71.4%) of them want to have children in the future. For almost all of the respondents
296 (98.2%) husband and wife jointly decide on the number of children they want. One hundred
twenty four (27.7%) respondents had history of abortion.
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Table2 Reproductive health characteristics of female family planning users at public health

centers in Addis Ababa 2014

Variables Numbe Percent

Age at first marriage (N=393)

<18years 55 14
>18 years 338 86
Age at delivery(N=366)
<18years 23 6.3
>18 years 343 93.7
Number of deliveries (N=447)
0 81 18.1
1-2 262 58.6
3-4 88 19.7
5 and more 16 3.6
Number of live births (N=447)
0 81 18.1
1-2 267 59.7
3-4 85 19
5 and more 14 3.1
Number of alive children (N=447)
0 84 18.8
1-2 269 60.2
3-4 84 18.8
5 and more 10 2.2
Desire for children(N=447)
Yes 319 71.4
No 113 253
Do not know 15 34
No of want children(N=319)
1 59 18.5
2 133 41.7
3 and above 127 39.8

Responsible for deciding number of
children(N=319)

Both 296 92.8

Husband/wife 23 7.2
Number of abortion(N=124)

One 93 75

Two and above 31 25
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5.3 General awareness female FP users on LAC

Respondents were aware of at least one form of FP methods. Implants IUCD, Pill, Injectables
and Condoms were the methods almost all of respondents have heard about. Permanent and

traditional methods were the least known.

Figure 3 Awareness of contraceptive methods among female family planning users at

public health centers in Addis Ababa 2014
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Concerning the general awareness on LAC, almost all, 442 (98.9%) participants have knowledge
about LAC. Out of these, 369(82.3%) and 341(77.1%) participants mentioned implant and
(IUCD) as LAC methods, respectively. The major source of information was health institution
391(87.5%) followed by mass media 209 (46.8%). Regarding the general uses of LAC as any
contraceptives methods, 285 (63.8%) of the respondents know that LAC are useful to prevent
unwanted pregnancy and 267(59.7%) know that LAC can be used for child spacing. Furthermore

189(42.3%) know that LAC can be used to limit family size and 126(28.2%) know LAC can

contribute to preventing maternal mortality and morbidity.
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Respondent’s level of knowledge was measured by the total number of correct answers they
provide to 12 questions on knowledge with a minimum score of 0 point and maximum of 12
point. After adding each response point then to measure the knowledge it was categorized based
on the percent of knowledge of the distinct characteristics of LAC: “high” - those who knew
80% and above knowledge question, “moderate” those who know 60 - 79% knowledge question

and “low” those who knew less than 60% knowledge question.

Concerning the overall knowledge of women of reproductive age about LAC 162(36.4%),
185(42.1%) and 95(21.5%) participants have high, moderate and low level of knowledge,
respectively. 257(58.1%) and 278 (62.9%) of the respondents said that implants and IUCD have
no side effects, respectively. Nearly one third of respondents (30.5%) said that [UCD interferes
with sexual intercourse or desire, 129 (29.2%) think that implant is not immediately reversible
and 152(34.4%) participants mentioned that intrauterine device (IUCD) can’t be immediately

removed.
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Table 3 Knowledge of contraceptive methods among female family planning users at public

health centers in Addis Ababa 2014

Knowledge statements (N=442)

Number(Yes) Percent

Implant has side effect

Implant effectively protect from unwanted pregnancy
Implant can prevent unwanted pregnancies for 3 up to 5
years

Implant requires minor surgical procedure

Implant is immediately reversible

IUCD has side effect

IUCD effectively protect from unwanted pregnancy

IUCD can prevent pregnancies for 12 years

IUCD is not appropriate for female at high risk of getting
STIs

IUCD is not interference with sexual intercourse or desire.

IUCD is immediately reversible

IUCD is not cause cancer

High knowledge

Moderate knowledge

Low knowledge

185
319
373

269

313
164

296

349
368

307

290

397

165

185

92

41.9
72.2
84.4

60.9

70.8
37.1

67

79
83.3

69.5

65.6

89.8

36.4

42.1

21.5
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5.4 Attitude of female FP users towards LAC

There were 8 attitude questions that were used to assess the attitude of female FP users towards
LAC. The items on attitude of participants towards use of LAC were scored using a 5-point likert
scale with 5 responses. The responses were categorized as; ‘strongly disagree’, ‘disagree’, ‘not
sure’, agree’ and ‘strongly agree’. To measure the attitude of the female FP users two categories
were assigned: “Positive Attitude” - those who scored above the mean on attitude items and

“Negative Attitude” - those who scored the mean or below mean to attitude items.

Concerning level of attitude towards LAC about half of 231(51.7%) of the respondents have
positive attitude. More than half of the respondents 275(61.5%) support use of long
contraceptives and 143 (32%) of them were against use of LAC. Three fourth (75.1%) of
participants were discuss about LAC with partners. Concerning their husbands/ partners attitude
towards use of LAC, 252 (56.4%) of respondents reported that their partners approve use of LAC
while 123(27.5%) said that their husbands/partners are against use of LAC. About half of the
respondents 220(49.2%) believe that implant cause irregular menstrual bleeding, 92(20.6%) of
them believe that IUCD limit women from doing heavy work 174 (38.9%) participant believe
that LAC should be used only women who do not want more children. Majority of the

respondents 339 (75.8%) agree that use of LAC does not need daily attention of users.
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Table 4 Attitude towards long acting contraceptive among family planning users at public
health centers in Addis Ababa 2014

Attitude statements(N=447) Disagree Not sure Agree
Using implant cause not 220(49.2) 129(29.9) 98(22)
irregular menstrual bleeding

Insertion and removal of 130(29) 133(29.8) 184(41.2)
implant is not pain full

Insertion intrauterine 130(29) 167(37.4) 150(33.6)
contraceptive device cause

not lose privacy

Using intrauterine 92(20.6) 153(34.2) 202(45.2)
contraceptive device does not

restrict to do heavy work

Using contraceptive does not 54(12.1) 218(48.8) 175(39.1)
cause ectopic pregnancy

Using long acting 102(22.8) 55(12.3) 290(64)
contraceptive save time due to

not need of repeat facility visit.

Using long acting 63(14.1) 45(10.1) 339(75.8)
contraceptive does not need

daily attention of users

Long acting contraceptive 174(38.9) 56(12.5) 217(48.5)
should not be used only women

who do not want more children

Positive attitude 231 51.7%

Negative attitude 216 48.3%
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5.5 LAC use and reason for no use

Sixty seven (15%) of the interviewed clients reported that they had used LAC method prior to
current use of LAC. Out of these, 42(62.7%) respondents used the methods for more than one
year. More than half of them 39 (58.2%) reported that they experienced side effects during use of
LAC. The side effects mentioned include excess menstrual bleeding 32(82.1%) and weight gain
6 (15.4%). About half of the respondents 32 (47.8%) discontinued use of LAC because they want
to get pregnant 13 (40.6%), due to fear of side effect 11(34.4%) and for medical reasons
5(15.6%). 5(38.5%) mothers used LAC again after delivery from those mothers who

discontinued use of LAC because they wanted to get pregnant.

Injectables 222 (49.7%) are the most commonly used form of FP method among the respondents

followed by pills10 (23.9%).

inoimplant, 0.20%

Condom, 2.50%

T~

49.70%

Figure 4 Distribution of modern contraceptive method by use type among female family
planning at public health center in Addis Ababa 2014

One hundred seven (23.9 %) of the respondents were using LAC. More over the proportion of

LAC use among married contraceptive users was 107(23.6%). Participants reported reasons for
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choosing LAC which include having enough children 20(18.7%), wanting to space 36 (33.6%),
method can be used for many years36 (33.6%) and method is safe for health 15(14%). The main
reason mentioned by respondent for not using LAC was fear of side effect 267(78.5%), fear of
infertility 44(12.9%), method related reasons 39(11.5%), partner disapprove 32(9.4%), using
contraceptive for few duration 19(5.6), lack of detailed knowledge about LAC 15(4.4%) and
becoming single 5(1.5%).

5.6 Counseling about FP methods

Four hundred two (89.9%) participants reported that they discussed about different methods of
FP with the provider. Three fourth of the clients discussed LAC with provider. During their visit
406(98.2 %), 430(96.2%), 327(73.2%) and 396 (88.6%) of the respondents were told about how
to use the method, when to return back for follow up, side effects of the method and what to do if

they encountered problems, respectively.
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Table 5 Discussion with provider about family planning method among female family

planning at public health center in Addis Ababa 2014.

Variables Number Percent
Discussion with provider(N=447)
Yes 402 89.9
No 45 10.1
Contraceptive method
discuss with provider (N=402)
IUCD 332 82.6
Implants 334 83.1
Pill 293 72.9
Injectable 310 77.1
Condom 36 28.4
Female sterilization 28 9
Male sterilization 12 7
Abestince 11 3
Lactional ammenoria method 9 2.7
Calendar based method 114 2.2
Content of information during
consultation(N=447)
Tell how to use 406 98.2
Tell side effect 327 73.2
Tell problems 396 88.6
Tell follow up 430 96.2
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5.7 Client satisfaction

The average waiting time was 13.46 minutes, 425(95%) clients were satisfied with length of
waiting time. Three fourth of respondents said the information given by the provider was about
right amount and 273(61.1%) were treated well by the provider. All of them stated that there is

no problem of others seeing or hearing during their consultation with provider.
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Table 6 Client satisfaction for family planning services among female family planning users

at public health centers in Addis Ababa 2014

Variables Number Percent

Wait time

5-15 minutes 353 79
16-30minutes 80 17.9
31-45minutes 14 3.2
Feel waiting time

No waiting time 267 59.7
Short 158 353
Long 22 4.9
Information received

Little 62 13.9
About right 339 75.8
Much 46 10.3
Treated by the provider

Very well 166 37.1
Well 273 61.1
Not very well 8 1.8
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5.8 Factors associated with long acting contraceptive use

Socio demographic, reproductive health history like age, marital status, religion, ethnicity,
educational status of respondent, educational status of partner, family size, occupation status,
monthly income, knowledge on LAC, attitude towards LAC, previous use of LAC, number of
alive children, desire to have children, abortion, discussion with partner were tested for the
presence of association with LAC use by using binary logistic regression analysis. Attitude
towards LAC, previous use of LAC, discussion with partner and desire to have children were
found to have significant associated with LAC use on binary logistic regression analysis. The
results of multivariable logistic regression analysis show that attitude towards, previous use of
LAC, discussion with partner and desire to have children were found to be predictors of LAC

use.

Women who discussed with partners about LAC were 2 times more likely to use the method
compared to those who did not discuss with partners. (AOR=2.152, 95%CI: 1.106-4.187).
Women who have positive attitude for LAC were 2 times more likely to use LAC compared to
those who have negative attitude (AOR=2.242, 95%CI: 1.338-3.755). Participants who previous
use of LAC were 6 times more likely to use the method compared to those who never used LAC
in the past (AOR=6.067, 95%CI: 3.270-11.257).We found that women who do not want to have
children in future are 2 times more likely to use LAC compared to those who have desire to

deliver children in future (AOR=2.092, 95%CI: 1.151-3.804).
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Table 7Association of use of long acting contraceptives and factors of female family

planning users in Addis Ababa 2014

Variables Use of long acting
contraceptive

Crude OR

Adjusted OR

Yes (%) No (%)

Attitude
Positive attitude 78(33.8) 153(66.2)
Negative attitude 29(13.4) 187(86.6)

Previous use of LAC
Yes 35(52.2) 32(47.8)
No 72 (18.9) 308 (81.1)

Discussion with partners about LAC

Yes 89(26.5) 247(73.5)
No 18(16.2) 93(83.8)
Desire to have (more)
children
Yes 66 (20.7) 253 (79.3)
No 40 (35.4) 73 (64.6)

3.116(1.983-4.895)

4.679 (2.716-8.059)

1.862(1.064-3.259)

1

2.100 (1.311-3.365)

1

2.242(1.338-3.755)

1

6.067(3.270-11.257)

1

2.152(1.106-4.187)

1

1

2.092(1.151-3.804)
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5.9Facility assessment

An assessment of the availability of the necessary resources was conducted in five public health

centers.
Method availability

Availability of contraceptive methods were assessed in each health centers and among the FP
methods, LACs was available and provided during data collection time. None of the health
centers reported encountered stock out of LACs currently or in the last six months preceding the

survey.
Equipment and supply

All health centers had manual BP apparatus, stethoscope, examination light, examination bed,
sample of FP method and visual aid materials but only one health center had national FP guide

line and pelvic model for IUD. Items for provision of LACs were available in all health centers.
Trained health provider

Clinical service provider available to see FP clients varies in number across each health centers.
Number of clinical service providers range between two to a five. Two health centers had three

providers trained on insertion and removal of implant and IUD the rest had two trained provider.
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Table 8 Status of public health centers for provision of long acting contraceptive Addis

Ababa 2014

Variables Health Health Health Health Health
center A center B center C center D center E

Provide LACs Yes Yes Yes Yes Yes

LAC:s currently in stock Yes Yes Yes Yes Yes

Stock out of LACs in last six month  No No No No No

Items available for provision IUD observed observed observed observed Observed

Items available for provision observed observed observed observed Observed

Implants

Number trained staff on insertion and 3 2 2 3

removal of implant and IUD

National FP guide line available Yes No No No No

Weighing clients routinely done Observed Observed Observed Observed Observed

Taking blood pressure routinely Observed Reported Reported Reported Reported

done notseen  notseen notseen  not seen

Available of IEC materials like Few in Few in Few in Few in Few in

leaflets number number  number number  number
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6. Discussion

According to the result obtained, the proportion of married women currently using LAC methods
was consistent with study done in East Hararge (16). It is slightly higher compared to the rate
reported by Performance, Monitoring and Accountability (PMA) 2020 (23). The reason for
deferences might be due to PMA 2020 study cover different part of Ethiopia, study area

differences and age of respondent differences.

The present study attempted to show women of reproductive age who have positive attitude more
likely to use LAC compared to those who have negative attitude. This finding is not supported
by study done in Mekele (15).The difference in findings could be explained by the attitude

questions included in the attitude measurement in the study done in Mekele.

The study indicated that respondents who had discussion about LAC with their partners were
more likely to use LAC than those who had no discussion. This is agreed study done Hossana
(18),this similarity may occurred to both study area are urban and recent involvement of
husbands in family planning decision. But is not similar with Jinka and Butajira study (12, 13).
This difference occurred due to study area differences and time gap differences lead to family
planning is not related to women issues. On another hand in this study number of discussion was
held with partners is not significantly associated with LAC use. This differs from Goba study
(17). This may be happened due to recall bias of number of discussion was held with partners.
Women who are discuss with husband want limit number of children based on their economic
status so men involvement in family planning programs lead to increase utilization of LAC

methods among women.

We found that mothers who had prior experience of LAC use were more likely to use than those
who had no previous experience of LAC use. This result is supported by study done in Goba
town (17).This implies that increasing provision of LAC lead to utilize by many women

gradually stable the population with economic level.

The result of this study shows that, women do not want to have children in the future are more
likely to use LAC compared to those who have desire to deliver children in the future. This
finding is agreed to study conducted in Mekele and Hossana (15,18).This indicate women are

mistrust the method believe that it has effect on child out come.
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According to the result of the current study, there were no barriers related to availability of
contraceptive, Equipment and supply and trained personnel for LAC. This is similar to Wolaita
study (27).This similarity due to FMOH made great effort expanding resources for LAC
provision. But it is somewhat differs from Mekele and Batu findings (19, 22).The possible
explanation for this could be time gap differences increase number of utilizers lead to improving

resources for LAC.

The most discuss FP methods with provider were IUD and implant. This is different from the
study conducted in Gondar and Mekele (19, 25).This may be due to availability trained providers

in our study and time difference when the other studies were conducted.

Study participants reported that there is no problem of others seeing or hearing during their
consultation with providers. This is better compared to the proportion of women who reported
that their consultations were held in environment that respect their privacy in the study
conducted in Gondar (25). This may due to availability of adequate consultation rooms for

family planning services and provider perception towards confidentiality.

As shown in the present study, the main reason mentioned by respondents for not use LAC was
fear of side effect. This finding is similar to study conducted in different part of Ethiopia (12,13,

17, 28). This indicates misconception about the LAC method widespread to over all the country.
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7. Strength and limitation of the study
Strength

The study used facility based survey and facility assessment to identify client and facility level

factors that may affect use of LAC.

The study assessed knowledge on, attitude toward and use of LAC among female FP users
giving evidence on barriers for LAC non-use which can be used by policy makers and program
implementers to address the barriers.

Limitation

The study participants were interviewed after consultation it may has effect on level of

knowledge and attitude toward of LAC of participants.

The study was tried to measure some variables like income and abortion it may not show the true
association with LAC use because income by itself not measure economic status and abortion

lead to social desirability biases.

The study used facility based survey; it may undermine generalizing the result to general

population.

The study was used cross —sectional study designs so it is difficult to establish cause and effect

relationship.
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8. Conclusion

LAC use among female FP users in health centers in Addis Ababa is higher than the LAC use
rate reported in other studies in Ethiopia but the method mix is still dominated by short acting

methods including Injectables and pills.

LAC awareness among female FP users were higher as compared to findings from others studies
but correct knowledge of effectiveness , side effects about LAC and attitude towards LAC is

low.

The majors factors identified as determinants of LAC use were attitude towards LAC,

previously use LAC, discussion with husband and desire to have children.

Result from inventory indicated that there was no LAC stock out during data collection time and
the past six months preceding the survey, there are trained staffs that can provide LAC and

equipment and supply are in place.
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9. Recommendation

For Addis Ababa health bureau and others stakeholder work on FP: strengthen continuous

education on LAC by model LAC user and advocate for method uptake during clinic visit.

For health centers: ensuring availability of printed materials like leaflets that help family

planning users to understand the benefits of LAC use.

Service providers: should provide counseling on LAC during consultation, clients should be

provided with complete information on the methods including their side effects.

For researchers: to conduct further researches that look into manager and staff opinion towards
LAC and the effects of previous experience of child death and women participation in labour

force on utilization of LAC.
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11. Annexes

Annex 11.1Exit interview for clients

Introduction
Greeting
Good morning/Good afternoon.

Iam . I am working for Addis Ababa University. | am a member of a research
group working in Addis Ababa health centers among mothers who come for family planning
services. The main aim of this study is to assess utilization of long acting contraceptive methods

and associated factors among family planning service users. The information you will give us is
important to meet the objectives of the study and to develop a better family panning service in
the city. You will not have any risk in participating except losing part of your time and will not
affect services you receive. All the information you give will be kept confidential and we won’t
use your name. Moreover, you are not forced to answer to all questions and you have full right to
reject, to participate or to interrupt the interview at any time. There may not be direct benefit to
you participating in this study. It takes a maximum 20 minutes to finish the interview.

Please can we proceed to the question? Is there something not clear that I should clarify?

Yes No

Consent form

The researcher explained the aim of the study and to decide any time if I do not want to
Participate. So I assure that my interest to participate in this study is truly from my
Knowledge.

Name of interviewer

Date / /

Signature of data collector

If you want to know more information, you can contact the principal investigator of the research
by the following address below.

Bizuayehu nigatu: Addis Ababa University, School of public health.
Cell phone +251- 0913551815,

E-mail: buze.nigatu@gmail.com
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Part 1 Socio-demographic and economic characteristics of respondents.

Now I am going to ask you some questions about yourself.

NO. | QUESTIONS CODING CATEGORIES SKIP
Interview code number
101 | A)Date of birthday giigpofﬁ:;th—year—g .
B) Age of respondent Age in completed years
(COMPAKE AND CORRECT 1014 |, 3
)
102 | What is your marital status? Single 1| —»04
Married 2
Divorced 3
Separated 4
Widowed 5
No response  ----------------- 99
103 | What was your age at time of first Age in completed years
marriage?
No response------------------ 99
104 | What is your religion? Orthodox 1
Muslim 2
Protestant 3
Catholic 4
Others (specify) ------------ 88
No response ------------------ 99
105 | What is your ethnicity? Ambhara 1
Oromo 2
Tigerie 3
Guragie 4
Others (specify -------------- 88
No response ------------------ 99
106 | Do you know how to read and write? Yes 1
No 2 —H08
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No response ------------------ 99

107 | What is the highest level of school you | Enter grade
(7
attended? No response ------------------ 99
108 | Does your partner know how to read and | Yes 1
write? No 2 —#10
No response ~ ------------ 99
109 | What is the highest level of school your | Enter grade
(7
partner attended? Ny T 99
s Enter the number
110 | Famil f dent —_—
amily size of responden NP — 99
111 | What is your occupation? ( mainly do) Student 1
House wife 2
Government employ----------- 3
Daily laborer 4
Merchant 5
Nongovernmental organization
employ -6
Unemployed ------------------ 7
Other (specity) --------------- 88
No response------------------ 99
112 | Total monthly income of Family Enter in birr

NO 1esponse ----------=------ 99

Part.2 Reproductive health history

Now I am going to ask some questions about your reproductive health history.

NO. | QUESTIONS CODING CATEGORIES SKIP
201 | Have you ever given birth? Yes 1

I\I;I)Oresponse ---------------- 95 206
202 | What was your age at time of | Age in completed years
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first birth? No response 99
203 | How many deliveries do you Enter number
have including still birth? No response 99
204 | How many live births do you Enter number.
have?
No response 99
205 | How many live children do Enter number.
you have? No response 99
206 | Do you want to have (more) Yes 1
children in the future? No 2 10
No response----------------- 99
207 | If yes, how many children do Enter number
(7
you want to have? No response 99
208 | If yes why you want more
el No response 99
209 | Who decide on the number of Husband = --------------- 1
children you want to have? Wifeommmmmmeee )
Both - 3
Others (specify) 88
No response --------------- 99
210 | If No for Q 206, Why not?

No response

99

Part 3 Knowledge about long acting contraceptive methods.

Now I am going to ask some questions about long acting contraceptive methods.

N | QUESTIONS CODING CATEGORIES SK
0. 1P
30 | Have you heard of any Yes 1
1 contraceptive method? No 2 S
No response 99 TO
What is your source of Health institutions 1
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30 | information? Family 2
2 | (CIRCLE ALL Friend 3
MENTIONED BY THE . .
RESPONDENT) Mass media(TV, Radio, etc) ------------ 4
Nongovernmental organization--------- 5
Health extension 6
Others specify 88
No response 99
30 | Tell me the type of Withou | With
3 contraceptive methods you tread | read
(?
know? Yes Yes No
(FIRST CIRCLE ALL .
RESPONSES Pill L 2 3
MENTIONED BY THE Injectables 1 2 3
RESPONDENT IN Implants 1 ) 3
COLUMN WITHOUT P
READ YES THEN Intra uterine 1 2 3
READ THE Device(IUD)
CONTRACEPTIVE o
METHOD DOES NOT Female sterilization 1 2 3
MENTIONED BY Male sterilization 1 2 3
RESPONDENT AND Calendar based method 1 2 3
CIRCLE IN WITH READ .
COLUMN YES IF THE || Abstinence 1 2 3
RESPONDENT KNOWS Lactational Amenorrhea | 1 2 3
IT. IF THE Method (LAM)
RESPONDENT NOT
KNOW IT CIRCLE Condom 1 2 3
COLUMN WITH READ | response 99

NO)

30 | Have you heard of long Yes 1
4 acting contraceptives No 2 __
methods? 40
No response 99 )
30 | If yes tell me the type of Implant 1
5 contraceptive methods you . .
Intra ut IUCD) - 2
know? (CIRCLE ALL ntra uterine devices (IUCD)
MENTIONED BY THE | Noresponse ~  -=----memomoeee- 99
RESPONDENT)
30 | What general uses of long | Help for prevention of unwanted pregnancies---1
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acting contraceptive do Prevention of possible maternal death and ill---2

you know? (CIRCLE

ALL MENTIONED BY L1n.11t1ng faTmlly size 3
RESPONDENT) Child spacing A
Others explain 38
No response 99

Now I am going to ask some questions about long acting contraceptive methods. As I
mention the following sentences Please say “YES” if it is true, if not say “NO”.

YES | NO [ NO
R

307 | Does Implant has side effect? 1 2 99

308 | Does Implant effectively protect from unwanted pregnancy? 1 2 99

309 | Does Implant can prevent unwanted pregnancies for3upto5 |1 2 99
years?

310 | Does Implants require minor surgical procedure during 1 2 99
insertion and removal?

311 | Does Implants is immediately reversible (become pregnant 1 2 99
quickly when removed)?

312 | Does Intra Uterine Device has side effect? 1 2 99

313 | Does Intra Uterine Device effectively protect from unwanted | 1 2 99
pregnancy?

314 | Does Intra Uterine Device can prevent pregnancies for 12 1 2 99
years?

315 | Does Intra Uterine Device is not appropriate for female at 1 2 99
high risk of getting STIs?

316 | Does Intra Uterine Device is not interference with sexual 1 2 99
intercourse or desire?

317 | Does Intra Uterine Device is immediately reversible (become | 1 2 99
pregnant quickly when removed)?

318 | Does Intra uterine Device is not cause cancer? 1 2 99

Part 4 Attitude towards of long acting contraceptive methods.

Now I am going to ask some questions about you and your partner support and discussion

with

artner about long acting contraceptive methods

NO.

QUESTIONS CODING CATEGORIES

SKIP
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401 | Do you support using long acting Supporting
contraceptive? Against 2
Neutral -
3
No response 99
402 | Do you discuss about long acting Yes
tcﬂrcizltlrcell?ceptlve method with your husband or No 2 L w04
No response ---------- 99
403 | If yes how many time you were discussed? | One 1
Two -2
Three 3
Four and above ------------ 4
No response ~ -------- 99
404 | Does your partner’s support using long Supporting 1
acting contraceptive? Against 2
Neutral
Do not know 4
No response------------------ 99

Now I am going to ask your attitude towards long acting contraceptive. As I mention each
please tell me by saying “Strongly disagree” “Disagree” “Not sure” “Agree” “Strongly

disagree”.
S/disagr | Disag | No | Ag | S/ No
ee ree t re | disa | resp
su |e |gree |onse
re
405 | Using implant is not cause irregular menstrual 1 2 3 4 5 99
bleeding
406 | The insertion and removal of implant is not 1 2 3 4 5 99
highly pain full
407 | Insertion of Intra uterine device is not cause 1 2 3 4 5 99
lose privacy
408 | Using Intra uterine device cause not restrict to 1 2 3 4 5 99
do heavy work
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409 | Using long acting contraceptive cause not 1 3 4 5 99
ectopic pregnancy

410 | Using long acting contraceptive save time due to 1 314 5 99
not need of repeat facility visit.

411 | Using long acting contraceptive does not need 1 314 5 99
daily attention of users

412 | Long acting contraceptive should not be used 1 3 4 5 99
only women who do not want more children

Part 5 Practice of respondents on long acting contraceptive methods.

Now I am going to ask some questions about your practice of long acting contraceptive

methods.
NO. | QUESTIONS CODING CATEGORIES SKIP
501 | Have you ever previously Yes 1
used long acting No ) 500
contraceptive before this
time? No response 99
502 | How long did you use it?( IF | Year
THE DURATION IS LESS Month
THAN ONE MONTH —
RECORDS IN WEEK , IF Week
IT IS LESS THAN ONE No response 99
YEAR RECONRDS IN
MONTHS)
503 | Have you experience any Yes 1
side effect? No 2 505
No response 99
504 | If yes tell me what that side
ffect i i
effec exgerlenced during No response 99
your use?
505 | Have you ever discounted Yes 1
using long acting No ) %09
contraceptive?
No response 99
506 | If you discontinued the Fear of side effect 1
method what is /could be the
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reason? Medical problem 2
Fear of infertility 3
Partner disapprove 4
To get pregnant 5
It is sinful 6
Cultural taboo 7
Others explain 88
No response 99
507 | If you discounted the method Yes 1
to get pregnant did you No 2 509
deliver?
No response ~ ——mmmmmmmme- 99
508 | Did you use long acting Yes 1
contraceptive again after No 2
delivery?
No response 99
509 | Did you use long acting Yes 1
contraceptive currently? No 2 512
No response 99
510 | Which long acting Implant for 5 year 1
contraceptive currently Tmplant for 4 year 2
using?
Implant for 3 year 3
Intra uterine device 4
No response 99
511 | Why you choose long acting | Have enough child 1
ive?
contraceptive? Want to space )
It used for many years 3
It is safe for health 4
Others specify 88
No response ~ --------- 99
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512

If you don’t practice any of
long acting contraceptive
methods what is/are the
reasons? (CIRCLE ALL
MENTIONED BY THE
RESPONDENT)

Fear of side effect 1
Medical problem 2
Fear of infertility 3

Partner disapprove 4

It is sinful 5

Cultural taboo 6
Lack of knowledge 7
Service unavailable 8
Others explain 88

No response 99

Part 6 Counseling

Now I am going to ask some questions about your discussion with clinical health provider.

NO. | QUESTIONS CODING CATEGORIES SKIP
601 | Did the provider talk to you Yes 1
about family planning No 7 > 603
methods?
No response------------ 99
602 | What family planning Pills 1
methods did the provider talk Iniectables )
with you about? (CIRCLE J
ALL MENTIONED BY Implants 3
RESPONDENT METHOD) Intra uterine Device(IUD) 4
Tubal Ligation 5
Vasectomy 6
Rhythm 7
Abestince 8
Lactational Amenorria method-------- 9
Condom 10
No response 99
603 | Which family planning Pill 1
method did you received Iniectable 2
today? !
Intra uterine contraceptive (IUD ) ----------- 3

Implant

~
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Condom 5
No response 99
604 | Did you begin to use family yes 1 [—>606
planning method today? No 2
No response 99
605 | Ifno, How long did you use Week
it?( IF THE DURATION IS Month
LESS THAN ONE MONTH
RECORDS IN WEEK , IF IT Year
IS LESS THAN ONE YEAR No response 99
RECONRDS IN MONTHS)
606 | During your consultation, did the provider Yes | No | No response
A. Explain how to use the method? 1 2 99
B. Talk about possible side effects? 1 2 99
C. Tell you what to do if you have any 1 2 99
problems?
D. Tell you when to return for follow up 1 2 99
Part 7 Client satisfactions
Now I am going to ask some questions about services you received today.
NO. | QUESTIONS CODING CATEGORIES SKIP
701 | How long did you wait Minute
between the time you arrived NO 1eSponse 99
at this facility and the time P
you were able to see a
provider for the consultation?
702 | How do you feel your waiting No waiting time 1
time? Too short 2
Too long 3
No response 99
703 | How do you feel the Too little 1
information given to you About right 2
during your visit today?
Too much 3
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No response 99
704 | Does clinical provider done | Yes 1
physical examination? No 5 | 706
705 | Do you have a problem others | Yes 1
see your examination? No 2
706 | Do you have a problem others | Yes 1
hear your consultation No 2
discussion?
non response 99
707 | During your visit to the health | Very well 1
centers how were you treated Well 2
by the provider?
Not very well 3
No response 99
Part.9 Abortion
After tell benefit of family planning on prevention of abortion then ask this question.
NO. | QUESTIONS CODING CATEGORIES | SKIP
901 | Have you ever had a pregnancy was | Yes ~  --------------—- 1
aborted? No 2
—END
No response--------------- 99
902 | If yes to Q.210. How many abortions | Enter number
do you have?

I have finished my questions. Thank so much for your participation.

Annex11.2 Checklist

ASK TO BE SHOWN THE LOCATION IN THE FACILITY WHERE FAMILY

PLANING SERVICES ARE PROVIDED. FIND THE PERSON MOST

KNOWLEDGEABLE ABOUT FAMILY PLANNING SERVICES IN THE FACILITY
INTRODUCE YOURSELF, EXPLAIN THE PURPOSE OF THE SURVEY AND ASK

THE FOLLOWING QUESTIONS.

1 | How many days in a month are family planning Number
services offered at this facility? S
of days
2 | Does this facility provide (i.e., stock the commodity) Provide | Prescribe | No

or prescribe, counsel or refer clients for any of the ,
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following modern methods of family planning

Counsel
Or Refer

ORAL CONTRACEPTIVE

INJECTABLE

MALE CONDOM

FEMALE CONDOM

IUCD

IMPLANT

EMERGENCY CONTRACEPTIVE PILLS

COUNSEL CLIENTS ON PERIODIC ABSTINENCE

VASECTOMY

TUBAL LIGATION

For each of the contraceptive methods please indicate
where it is currently in stock in this health facility

If the contraceptive
method is not currently in

YES NO | stock at this health facility,
please in indicate the
reason

ORAL CONTRACEPTIVE
INJECTABLE

MALE CONDOM
FEMALE CONDOM
IUCD

IMPLANT

For each of the contraceptive
methods please indicate where it
is has been out of stock in at this
health facility at any given day,
in the last six months preceding
the survey ,and therefore
unavailable to give to clients at
that time

YES | NO

If yes ,please indicate
the number of days
the contraceptive
method was out of
stock in your health
facility in the last six
months preceding the
survey

If the contraceptive
methods was out stock
on at any given time at
this health facility , in
the last six months
,please indicate the
reason

ORAL
CONTRACEPTI
VE

INJECTABLE

MALE CONDOM

58



FEMALE
CONDOM
IUCD
IMPLANT
5 | Do you have the national family planning guidelines available at 1.Yes
this service area today? 2.No
6 | May I see the national family planning guidelines? 1.Yes 2.No
7 | Do you have any other guidelines on family planning available at 1.Yes 2.No
this service area today?
8 May I see the other guidelines? 1.Yes 2.No
9 | Are individual records or cards maintained at this service site for 1.0Observed
family planning clients? 2.Reporeted
Not Seen
1 | May I see a blank copy of the individual records or card? 1. Yes 2.No
0
1 | Does this facility have a system whereby certain observations and
1 | parameters are routinely carried out on family planning clients
before the consultation takes place? IF YES, ASK TO SEE THE
PLACE WHERE THESE ACTIVITIES TAKE PLACE.
1 | OBSERVE IF THE BELOW ACTIVITIES ARE BEING DONE.
2 | ROUTINELY. IF YOU DO NOT SEE AN ACTIVITY, ASK: Is
[ACTIVITY YOU DO NOT SEE] routinely done for all family
planning clients?
Weighing of clients 1.0bserved
2.Reporeted
Not Seen
Taking blood pressure 1.Observed
2.Reporeted
Not Seen
OBSERVE IF THE ACTIVIT | ACTIVIT | ACTIVITY | DON'T
BELOW ACTIVITIES Y Y NOT KNOW
ARE BEING DONE. OBSERV | REPORT | ROUTINEL
ROUTINELY. IF YOU ED EDNOT | Y DONE
DO NOT SEE AN SEEN
ACTIVITY, ASK: Is
[ACTIVITY YOU DO
NOT SEE] routinely
done for all family
planning clients?
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Weighing of clients

Taking blood pressure

EQUPIMENT AND SUPPLIES

I would like to know if
the following items are
available in this
service area today and
are functioning

A)AVAILABLE

B)FUNCTIONING

OBS | REPOR
ERV | TED
ED NOT
SEEN

NOT
AVAILA
BLE

YES | NO | DO NOT

KNOW

DIGITALBP
APPARATUS

MANUALBP
APPARATUS

STETHOSCOPE

EXAMINATION
LIGHT(FLASHLIGH
T OK)

EXAMINATION
BED OR
COUCH

SAMPLE OF FP
METHODS

OTHER FP-SPECIFIC
VISUAL AIDS [E.G.,
FLIP CHARTS,
LEAFLETS]

PELVIC MODEL
FOR IUCD

MODEL FOR
SHOWING
CONDOM USE

B

Please show me the
following items for the
provision of IUCD or
Implant methods:

OBSERVE
D SEEN

REPORTED NOT

NOT
AVAILABLE

STERILE GLOVES

ANTISEPTIC
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SOLUTION

SPONGE HOLDING
FORCEPS

STERILE GAUZE PAD
OR COTTON WOOL

Please show me the
following items for the
provision of [IUCD:

VAGINAL SPECULUM
- SMALL

OBSERVE
D

REPORTED NOT
SEEN

NOT
AVAILABLE

VAGINAL SPECULUM
- MEDIUM

VAGINAL SPECULUM
— LARGE

TENACULA
(VOLSELLUM
FORCEPS

UTERINE SOUND

Please show me the
following items for the
provision of Implant

LOCAL ANESTHETIC

STERILE SYRINGE
AND NEEDLE

OBSERVE
D

REPORTED NOT
SEEN

CANULA AND
TROCHAR FOR
INSERTING IMPLANT

SEALED IMPLANT
PACK

SCAPEL WITH BLADE

MINOR SURGERY KIT
(E.G., ARTERY
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FORCEPS)

1 FP service site
7 Central location
Where are equipment such as specula or forceps that used in the | in facility
provision of FP services processed for re-use? Both locations
No equipment
Processed in
facility

! What is the final processing method used FP equipment at this Auto calve

8 . . Dry heat

service site? e
sterilization
Soak in chlorine
Boil or steam
Wash with soap
and water

! Describe the setting of the FP service room or area private room .

9 other room with
visual privacy
only
no privacy

g How many clinical service providers are usually available to see

family planning Clients?

% How many of them trained on implantation ,insert and removal

of implant and IUCD

) STANDARD PRECAUTIONS AND CONDITIONS FOR

2 | CLIENT EXAMINATION

RUNNING WATER (PIPED, BUCKET WITH TAP OR POUR
PITCHER)

HAND-WASHING SOAP (MAY BE LIQUID SOAP)

ALCOHOL-BASED HAND RUB

WASTE RECEPTACLE (PEDAL BIN) WITH LID

DISPOSABLE LATEX GLOVES

DISINFECTANT [E.G., CHLORINE, HIBITANE, ALCOHOL]

SINGLE USE STANDARD DISPOSABLE SYRINGES WITH

NEEDLES OR AUTO-DISABLE SYRINGES WITH
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NEEDLES
MEDICAL MASKS

GOWNS

EYE PROTECTION [GOGGLES OR FACE PROTECTION

Annex 11.3 Client exit interview Amharic translated
POAN APE ATAMT TP AP ASPET aomed

POt @i\ P
0Ag® -
hLI™T hLS/PA-

[ L R LOAA PO AALSN AN LLOCA T PUNLTONN MS FPVCT OF 1@-::NA80 AN N°9,TT
MG NMLLLT AN AL H&PT Aoome?® hLoom ASHT A?ITSTF NHFPPLO N7 @-0T AOA
107G 90T ALEAN APE Agome9® heLoomr AGHT NLE9° LH PN APL HE&GDPT AmP+I° K4S £
TIPEY IPNTeETT avBO0 1@:PLAMT avlB PTGET AN AN AS TGk N0t 0J Hhang evh
Pavqitdh, APMm, AavPld A7L ootli LINTAA:NHY TS+ Moo te Pt L h?IT44 NeC eoLemT 11C
PA° T TG NooA+GL N9.LTTHH9° AMATNTF ALI® 9°39° 4005 ALaoMI°:NTe2T49° 2175 M9° ACHP
POLAMT avlB AMA WA FAAE ALONTI°:PACONLI O9° NaomBEe AL ALIPAI:NaomB+d AL U-N-T9°
TCELLT W18.a0AN hL1L.5I°:N1ET149° ao-f- Nao-p- PATOVIA4G. @LI° N5 D9° Ot aom@d7 Po94LT
ool AP TG A4 NeoP 7P (P T I ALTHF PTUTAT TP ALTCI°:oomBeT A“ImS+P N.NH
?oL4em 1 20 L4 -

AP aobmA AFTANT @R TAR WT8PIAPT C7LANTT 11C hA?

ATTANTG ---eeee- hTTAI® -

PTG Y24 CTGET hA%T ANLEPEAE D915 @9° Al hTS+ AdaoA+& ATLI°TFA 1ICFN: (LY TS+
CHAFENT 1600 S aoP'rT WD TMAY-:

PhoomP 7 £LLID A@ OI°  ------
A [-=-----

avl B ONAN, &CTT-mmmmmmev
ANAM ovl® PHYT TG DAL AHafU- 794 1 09 13 55 18 15 La-Am- “751C &FAN-:
h.“120 buze.nigatu @gmail.com

RFA PTINER AT°V48R AT WDhTTLLEE VLI PTF
aUv7 PPPMLP P LI R BI°V4LR AS ANTTLEE Ui PF (vhavdr 1w~

+.4 TeE ao\N hhés
fPLAaoMPE avhAf RTC
101 | V)P t+oASNTF +7 *7 ___ oC __ 995
AT U LT A — 99
MNALTRL el 107 (WTet #TC 101 U IC | hoot 2106
haodhd) LT T2V 1 V1| VA —— 99
102 | ¢20NF v'p 2 LA 1 — » 104
LT 2
04T 3
A LeT 4
g+t 5
AU TAR T A — 99

63


mailto:buze.nigatu@gmail.com

103 | Aov€ansf U FSC OLH ALTLP i INC? Nhoo 2106
AN T — 99
104 | 12999+2 9°71&9m-? D T TR 1
ao-0N.9° 2
TEEONF I 3
hfAh 4
A BIND e 88
L AN I A T e — 99
105 | NLCE 9181072 h¢- 1
ACT® e 2
R T 3
Ay 4
L 1 88
L AN T e — 99
106 | “770N AS vAG LFAA? Y — 1
AOTAG® oo 2 —» 108
L AU A T Y — 99
107 | O1o14F nG s eHIPuCT 45 07F 10?
L AN A T e — 99
108 | NANTL/ALED 21N 4G ovA& LTAN? Y — 1
nLTNI® 2 — 110
L AT T — 99
109 | NANFTL/ALED e+t hGotbs e H9°VCT 248
Nt 1e? L AU IR T — 99
110 | P-FONL o020 AT M Q7 NETC 2100
10-?(ACNPT I°C) AU AU T e — 99
111 | PY§ P06 VB2 9°7877 107 R L — 1
PO AgO(L T - 2
Qe o T T | VA0 A 3
L A T A 4
198 oo 5
NI R PAPY LCE1----6
0é- 4 7
M (£00) - 88
AN AN N1 e —— 99
112 | P0-FON AmPAL POC M., aom? 9°7 PUAN aom'r7 0NC L1700
10-? AN A N1 — 99
hEA 2 N EPAL Otoopht aom@
AT OrEPAL (Vhoodht A58 TEEPT hmLEP AU
+. T£E avi\h ahé
201 | A% OAL® LOrPN? ho 1
hA®-P9° 2 5 206
AN ANTOMYO---nmmmmmeeeeeeeeee 99
202 | PavEavl @ AEPT \OAS HhL&o1LP Nhoot 2100
07k nc? L A I A 1T e — 99
203 | PoASTF@ ALT NHTF NamPAL 0FF | 0RTC 2100
10 (P+@ oA TT aI°E)? AN AATOAMI® oo 99
204 | (gt POAST® AET M NETC 2100
NamFAL %k 10?7 AN AATOAMYI® oo 99
205 | Weot ntoASTt @0T Avr 0FRE | 0RTC 2106
et L1542 AN ANTOMYO e 99
206 | @L4T (Ten18) AET AT8SCP O — 1
L4AIN? NALNTYIC e 2 —»210
e — 3

64



ONF AN Y@ ---mnnmenmee- 4
LT I A N T\ A— 99
207 | ATPE £TC 205 avANP AP hifY N&TC L1700
77 PUA ALT AI8SCP LALAIN? | ooAD ANFOMY® 99
208 | TenT1e AP PTLLNINT 9ISt
718 107 I R T — 99
209 | @L4 T ASCETF NTLLATT CALT annr 1
amy AL O T10? ACh® 2
U-A-k9° 3
AA DA 2100 88
LT T2 1 11| VA ——————— 99
210 | ATPE RTC 205 avANL hALATDI®
hrr A9>73? I N T T — 99

REA3 NAPLES 10 P0-HAN APL H&GLTF 7ML oomBP
AUT PPPMEPP OAPLES IR PN APE HE&GET TMLT Othovhht 'ia-:

+.& T+ aod\(\ hhéds
301 | hA OTON APE HEDTF Y 1
(ACTHS oohAhg) 9@ | AAATTU-9® e 2 5 301
£LarPh-? T U Yo G 1T\ A ——— 99
302 avl% hel h?'?-?(hh'i.?.‘ nmg -+ 1
AL oop\h LFAA) ko 2
nALy 3
hao19% Y7 4
VLR S TP R N T B 0y 2 L — 5
hms haht7a7 6
AA WA 2740 88
av\(1 hé\-HOmg® 9
303 anAtON AP HEDT PN°7zM n7701
(ACTHS ovhAhg) 0T hP R
Ot 01 em-dt PNPP TA 1 2 3
T o7 He 1m-? PACTHG aohAhgf
(hA2£ ME 790N LF0A) NooCd, PoLAT 1 2 3
PACTHS aohAhf
AN AN IF 0nze O0F PTG | 1 2 3
%9211 PACTHG avhAhg PACTHS aohAhS
N>+ Pa” N°9907 O-0F 1 2 3
P9 ¢ T ACTHS
ao)\O (el P aohAng (A-T)
nz1 fﬂ’/‘ﬂl'fﬂ""7 aohAh s
PACTHS aohdhse He.2F N+L. T o0 1 2 3
0°73M) A2 £17F CATF | | fag (0012) ACTHS
AI°L NG 27 Akl aohAng®
P77 hPMMC HL 1 2 3
AL NLOTF TARFT DTN I e | 1 > 3
AFMTFU-I° PAI° A 3% AATDL.09°
Al V17 et @bt 1 2 3
NF aoavi
ACTHS 7 aohAhd\
n7eoe 1 2 3
ao\(1 hé\-HOmy® 99
304 | ALE9® LH QATLLINTN PO AP h® ----1
HE&DF A9>t@ LaPA? (A7 LI o VA — 2 L »401

65




7 HAE PAUY)

NaoM+9° Ahaod+ 991070 H& 11C

ao\(\ hé-HFAm9®

305

PLe@ 47 LB 1IN
AN AP e He LPPN?
(PT-meOm?  NF AhfiL)

Nh7e O-0T P99P0C ACTHS aop----------- 1

N7 0T oL+t ACTHG-----------—- 2

av\_hdtOAmP™ 99

306

PLE9° LH POAAN ATE
a1 HEGPT hnPAL,
PPPF 97 9 GT®-?
(A7& 1H Noome9®
Ahaodt P97 L1070 HL

PLAT4AT ACTHS avhAhd
PAGHT 917G Yaog® aohANA ------m-emmme- )
e0HON aom7 Aao®N?
he-CP Aav@-N&

AA hA 2740

7C 17 HA¢ av\(1 hé\-HOmg®
PAVY) (hA3L ML AN

£TA)

AU<7 LY T €9°MRP2 17 Thad 10 i ‘4P 0t Tanh ALL2AT" hh “PAT™ 07INT LavAdf-:

he

£agr

av\N
antamge

307 | NA7e @AT PoLPNLD PACTHS avhAhg PTI00 +%T hA@-? 1

2

99

308 | N'7& @0T C2LPNL®- CACTNHSG avhAhf HL CiTé.A1 1

ACTHS? AovhAhA 0M9°  @m37 ( AdFo19775 ) 102

2

99

309 | NA7e @AT PoLPNLD PACTHS aohAhf HE h3-5 hovot 1

E£INTAN?

99

310 | N2 @0T C29LPNLD- CACTHS avhAhf HE (A7 @-OT 1

APNCS AN WIS $L TS LRLADIN?

99

311 | M2 @0T C2LPNL®- CACTHS avhAhf HE hiz& @0 T 1

N90-Nt L L7 “ICTH LFAN?

99

A T/NTTV07 PO daom@- PACTHS avhAhf HE €170 15T 1
aAN@-?

312

99

313 | AT/N7007 PoLPaema- CACTHS avhAhf HL LAT4.N1 1

ACTHS? AovhADA 0N° @-m.F-7 ( ANTTT177 ) 107

99

314 | AT/N7007 PoLPaema- CACTHS avhAhe HL ACTHG? Ahh 1

ahd- Uk hool- £hAhAA?

99

315 | AT/N7007% PoLbaom@- ChACTHS avhAhf HL& NANAHC 0TI 1

Poomd it ALAT@ hG ANFavd-B hQLAT™?

99

316 | AT/N2007 Polbarm@- CACTHS ovhAhfe HL NOOA 775711 1

AL TRAT hBTLM9°?

99

317 | AT/N27007 PoLPaoma- CACTHS avhanf HL hoTv07% 1

N90- Nt LM “9CTH LFAN?

99

318 | AT/N007% PoLbaom@- ChCTHS avhAhf HL& PhNC 017 1

hfaoMyg™?

99

nEAA4 QA LE9° 1R POHON APE AIADNT Acopahvt aom@P

AU<T PPPMEP P ALES I POHON AL PALTT CACNET AT PAMLPTY /CALER £ 245 av@f L1402

N-tavph-t 1m-:
+.4 TP av\(\ whd
401 | ALES® 10 PULEINN- ALDGAY  mommemee 1
00N ATL HLWPTFT AN L LA R — 2
(2L AL Poenlar Y% o — 3
oL N T/NTV07 BTN I TN Tt () A — 99
frLPaomar) aom+bIy
£.L74.0+7
402 | hQANTPALEP IC DA PR T ¢ I —— 1
LO° I PO APE: F 2 X R —— 2 | %04
HEPF Tmfe INC? AN AATOMY® —eeeemmeee 99

66




403 | apANL ATOLPAT hiPY T T S —— 1
a2 AN R o X AP 7 U Ly emmmmmmmmmmmmmmmmmmee )
nc? [ A Y R ——— 3
héTG DHLE NAR---mmmmmmmmeee 4
T I Y N (71| Vi — 29
404 | QAMTL/ALED CLEI® 1M | BLVGA  —--mmmemmmemeeen 1
OO ATE HLWPTFT P A S L0 — )
aMPI° LG L1402 LY 3
A@DPI® oo 4
E TV I VT A —— 99

AUT PPMBPPT ALESC N POHAN APES N&  PAU-TT hovhhit Oovaht 10 “DN9° AAOTIZIT™ “hAOTI7I9>"
“ACIME  ARLAUS" ‘AQTITIAY ANF° ANCTIZTIAUS NPT LaoAfAFA::

nmye AANTTN9° | ACIME | AN9T | nM9° ao\(\
hANTT hGLAU- | 710 an?1914 | Ak
aq9° g° U- U~ amgy°
403 7L AL P29.¢040- P0HAN ATL HE PC ANN | 1 2 3 4 5 99
oG\ ooqOFF A PaoMgO::
404 7L o0t P2Le040 POAON APL HL 1 2 3 4 5 99
aP(CS M@ N NMI° hPI°9°::
405 A T/NI007 P9¢ooT POHAN AP L HE 1 2 3 4 5 99
neLn+ 4 'l‘i'l"f"}(?"lﬁ\ 71C°T @RI° 19v57)
hLINTI:
406 AT/N7007 P29.¢aoT POHAN AL HL hNE 1 2 3 4 5 99
e aofiét ALhANAYI®:
407 ALEI® IR P7L01070  POHAN APS HEGDPT7 1 2 3 4 5
aoMmeI° IR @6n, ACTHS AfLOntHAI®: 99
408 ALEI® IR P97.01070  POHAN APS HEQPT7 1 2 3 4 5 99
aoM+9° \-HLII7, ML MG +E8I° oav'L&
ANTTNLAT L7 SETAA::
409 ALEI® IR P71.01070  POHAN APS HEGPT7 1 2 3 4 5
aoMm+I® NP+ 770300 AATTINELAT TS 1D 99
410 ALET® IR 27101070 POHAN APS HE&GPT7 1 2 3 4 5 99
aMm+9® CAVT D +6n1é AE PO1LLANT AGPT
NF ALLAI":
nEA 5 PLEC TR PO 0N APS HE& AmP+I°T NtHovhnt
AU PPPMBPPT PLE IR POHAN AL H&T aomPd™7 Ntaopnt 1m-:
.4 TeE ao\(\ ané
501 hLv 0&F PLEI® M POHON APL HE hP ---1
+MmPao®@ em FA? AP e 2 —»509
ao)\( hi-tam9® - 99
502 LLE9° N PN APL HE A9°F PUA IH VLT L ——
+mPoo®P INC? (haTe OC 03T hU'y MC------------=-
NA> T ha?7e haot 3T a1 MOCTATE LoV g A
havt @E9° hIe ML hWPY1 Nhoot Lovl) ao\(i h\-TOMI°---------- 99
503 +mPoq NN+ oPt fIomaoP ¢TI AP e 1
%1 NC? ANIMoDFI® s 2 —» 505
ao\(\ hi-FAm9°® - 99
504 ATEeE &TC 503 avAOP AL hP1 £IMavP
een &% 9°7 ING? ao\(\ hi-FAm9°® - 99
505 | P4E9° Al POAON AL AIATAT P — 1
FMPTLIT DT ARCOP ORI hdaoD NC? | AARLTUI®  ooemmmememees 2 —>509
ao\(\ hiv-FAM9® - 99

67




506 | £489° 10 P0AAN APE AIADNT 1IN 18T Noo§lt---—-- 1
+mPoLrhPT eRiavt @g9° ePavNt MG FUC  —mmmmmmmmmmmmems 2
e 907 INc? a1’y ATSAPT Naoqil-T----3

AALE OAATPNAD---------m--- 4
(T TR T A Y —— 5
VML QALY --mmmmmmmmmmmeeel 6
(D37 N T Lty T AR L S— 7
Y A 1 T A —— 88
a A\ hNTOAMI® --—--mmmeeee- 99

507 | £eLme0 9PRTLT AgoRih AP hPY Py 1
NI ET (H&®-F) AZCMP AL OALD- 171V ——— 2 L 5509
ne? avp\d ANFOMY® - 99

508 | hoAs N71A A7215 CLE9° W 00N AP AP 1
H& +mPao®P INC? PAT® e, )

AN hATOMI® - 99

509 | NAUT OFF PLEI N POHAN APL HE Py 1

Aftmeoo- 1@-? PAI® s 2 »512
AN ANTOMI®  --eeee- 99

510 | ¢T5m7 PLEI® M P0TON APL HE eaeNt hoott M7E @-0T

aftmeao 1®-? £99.¢0C---1
Phll hoott INIE O-NT PULPOC-
-2
eONt hoot 07 @-OT PoLPNC--
----3
0707 O-0TeoN.+ooT(A---4
ao\( AN TOMIP°------------ 99

511 PLE9° N POHAN APL HL PavlmeNqt e ALTF hAAT - 1

oNTet I 10-? VO V1)1 Y < — )
A hoet DAL LINTA-----3
AMS 0791, DAV T--------- 4
T R AT Y P —— 88
AN AN N A — 99

512 | AU OFF “175019° A8 CLEI® 1N eTICN 18t Navqilt----1
AN APE HE P992meban- NPT 7L | MMS TIC - )
9oL} 10? (harE NAL aoih BFAN) a7 ATSAP T Novqd-T -3

aANE QANFPIAD---------- 4
(0101 Wi A T BC—— 5
(1T N (T T AV X — 6
APt ANANT - 7
a1t OAAA ---mmmemmeee 8
AA 970 DA L TeN-----88
av )\ hNTOMY° ----------- 99

AEA .6 hmeG NAaco-2a@- IC P1L41 -2 8T (oot

AU7 ML ET LG VAao-Pa- IC £LLTTY @£ Ntaovint 1@

T.¢ TEE ao)\(i hhés

601 S 5 FPE (AU-T P2hmbao-17) PNA0N ho 1
AP 1L AIATNT Ao@NL OINT PG AND £PII° 2 —» 603
NAgo-2@- NALHON AP L H&LT NHavan-t BTN W T2 11| A — 99
AP eADF INC?

602 AA CTED7 PN AP L H hDLP P12 07007 @-0T P99, $0F 1

7L oAt P29.PNC - 2
PTLPT TA -3
(VYo AR Ly XV | —— 4

N+L T15 £99.04- HAR(POT)-----5

0+L TG 0704 HAd (PO7L)-—-6

DT 1B OLI° hdavd AT

V977 Pt @ NF 1aoav1 ) ACTHS avhAhd

68




[ -
G T 00 V1 Vol 1 A —— 9
L T — 10
ao\(l hOVTFAMI® e 99
603 PONST (AP HMb oo LA-T) CHE@7 PO 07007 -0 PoL b0 T - 1
AP 1L 1-? 7€ ONTF POLPOC —mmmmmmemmv 2
L K 2 Al I 3
(| LT OV L N1 A 4
[l -2 — 5
e TAV I VA Y N T | D AE——Te ]
602 CONS 7 (AP TmPbao. LA-T7) COAON AP L ho
HL (ACTHS avhAng) aom+b9° PEavst Ho hRLAJ° —p 604
o ao\(I hA\TOAMI° - -——-Q9
603 aANL hLLAI° NPt aoM$9® NCavs. N4 L | AP mmeeee
1212 (ha2 @OC NFT a1 1093 Thate | oC
hoot T WP MOCE AL hoot OLI° hH.E hovot
1AL htPy Nhovt Looli) AN AATOAMI o290
604 NADNST PA0N AL HE PMLG NAaD-LO- h® ANTILI® avp\h hATOMY®
V) hmP+ao-7 11LP+? 1 2 99
APTICN 18T ATEAD: 1.2+ 1 2 99
h)TFIC 0LITI° 9°7 71247 WHEANL-T 1 2 99
TP
a)A\T A avf aoaopn ABANL 11422 1 2 99
NEA.7 M08 N-+avhrt
AUT (H&) £TFHT MIANINT oot 10 P71 S P 2
+.k TeE ao\i hhd
701 MG +E9° hLLA DA PMLS MAGD-PD-F | (18 P
ANNTLETT £40 9°7 LA LR M04? P N W YA o (1| VA —— 99
702 PG NAao-£a+7 A1 T Pt LH AANMOPHI® e 1
AL 'INC? ARG NG
LE9R NG
703 MG NAao-2@- PAMSP avlB oom’y
AT INC?
L AT YA A0 | A ———— 99
704 ?m,G NAgo-g P9°Cavld- RN AP
AOTL2T INC? PAI° o2 —» 706
L AV I YA A A1 VA ———— e o
705 MG NAao- PI°Cavd- WINTNT AP 1
AT 2T AT LNETF Lovaht-2F PAP° D
ne? aAN ANTFOMP® o299
706 nm.s 0Ago-¢ IC LU - 2.2 T [y — 1
AT LINGETF LOICLT INC? PAT® e 2
o\l AN TAMI® e 99
707 oL MG LCET Aoom: Pm.S QAoo- L@ Y i 1
APANAN AT INC? Pl e 2
L L A —— 3
hEA 9 870 29%LT N+avint
POHON AP L H A75% TPI° 0720 oo L T7 aohAARA AT hHG14T A P2LhAm-7 mS+d
901 O ORLT AITPPT A PN? T 1
hEM PP 2 —> AN
ao\(l A\ TAMI° e 99
902 ATEE RTC 901 avANL AP hIPY 9°7 PUA NETC L1700
W O30 ORLT W ITPLF INC? F YA W YA 1L A — 99

TLELPET? CAAV-:: oML E NoPATRL havOIG9AV-::

69



	Acknowledgment

	Tables of contents

	List of tables 

	List of figure 

	List of Acronyms

	 �
	Abstract

	Background: Long acting contraceptives such as intrauterine devices and hormonal implants are among the most effective methods that prevent unintended pregnancies. Long acting contraceptive is more convenient to clients who want to space or limit their births. Clients have better compliance to long acting contraceptive than the short acting methods, since they do not need to remember to use them or to visit family planning clinics frequently for method re-supply or administration.

	1. Background

	1.1 Introduction 

	1.2 Statement of the problem 

	Different report indicates that the utilization of LAC is low. According to population references bureau 2013 , the prevalence of  LAC use  is 13%  in the world and LAC use coverage is 2%, for Sub-Saharan Africa(7). As of 2011, Ethiopia Demographic and Health Survey (EDHS), LAC use coverage is 3.7%, 5.4% for Ethiopia  and for Addis Ababa, respectively (8). In depth analysis of 2011 EDHS  indicated that  prevalence of implanon in Addis Ababa was lower than the rate in different parts of Ethiopia(9). A study conducted in 2010 Kirkos subcity in Addis Ababa indicates 9.1% of married women  used  LAC(10). According to MOH, 2013 annual report only 7% were using LAC among FP users attending public health centers in Addis Ababa(11). 

	1.3 Rationale of study

	3.1 General objective 

	To assess the utilization of LAC among female FP users at public health centers in Addis Ababa.

	3.2 Specific objectives


	4. Methods

	4.1 Study area and period 

	4.2 Study design

	4.3 Source population

	4.3.1 Study population

	4.3.2 Sample size determination 


	4.4 Sampling procedures

	4.5 Inclusion and exclusion criteria

	4.5.1 Inclusion criteria

	4.5.2 Exclusion criteria

	4.6 Data collection 

	4.7 Data quality control 

	4.8 Variables 

	4.8.1 Dependent variables

	4.8.2 Independent variables

	4.9 Operational definitions

	4.10   Data analysis procedures

	4.12. Dissemination of results


	5. Result 

	5.1 Socio-demographic and Economic characteristics of the study subjects 

	5.2 Reproductive health characteristics of the study population

	5.3 General awareness female FP users on LAC 

	5.6 Counseling about FP methods

	5.9Facility assessment


	7. Strength and limitation of the study

	9. Recommendation

	10. References 

	11.  Annexes

	Annex 11.1Exit interview for clients

	Annex11.2 Checklist

	Annex 11.3 Client exit interview Amharic translated



