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EXECUTIVE SUMMARY

Background: The benefit of contraceptive methods has become an important factor in the life of
reproductive age of women. Specially, the utilization of Long Acting and Permanent contraceptive Methods
(LAPMs) is most effective methods of contraceptive available and are very safe and suitable; do not need
daily initiation on the part of the users, and no need of frequent visit to service providers and hence, saves
time and money for individual and the government.

Objectives: To assess utilization of long acting and permanent contraceptive methods and associated
factors among married women of reproductive age m Bishoftu town

Methods: Community based cross-sectional study was conducted from September, 2016 among married
women of reproductive age in Bishoftu town. Study Kebeles selected by lottery method. Systematic
sampling used to select study households while all eligible women in the selected households recruited for
the study. The mmnimum sample size required for the study was 419. A pre-test and structured questionnaire
used to collect data from each respondent. The data field edited and entered in to EPI-Info 7 version and
cleaned then exported to SPSS version 16 for analyses. Descriptive statistics such as frequency tables and
percentages used to describe the study participants. In a bivariate analysis Odds Ratio (OR) and 95%
Confidence Intervals calculated to see the magnitude and significance of the association between
independent and the dependent variables, respectively. Multiple logistic regression analysis was conducted
to determine the independent predictors of LAPMs utilization in the study area.

Result: Utilization of LAPMs was 35.7%, the most common is Implant 101(25.5%), and followed by Intra
Uterine Contraceptive Device (IUCD) 37(9.4%) and the least was female sterilization 3(0.8%). The result of
multivariate analysis revealed that, the significant association of education of respondent on utilization of
LAPMs [AOR 2.76, 95% CI (1.16, 6.55)], attitude of husband on LAPMs [AOR 2.97, 95%CI (1.58, 5.59)],
discussion with service providers on use of LAPMs [AOR 5.68, 95%CI (2.06, 15.68)], and married women
those who need any more additional children was found to be associated [AOR 2.01, 95%CI (1.19, 3.40)].
Conclusion: Utilization of LAPMs among contraceptive methods users in a town was 35.7% and higher
than the LAPMs use rate reported other studies and Ethiopia Demographic and Health Survey (EDHS)
2014, but still lead by short acting methods that was mject-able followed by Implant and the least female

sterilization.



1. Introduction

1.1. Background
Sub Saharan Africa, including Ethiopia faced serious population growth and reproductive health challenges,

which was indicated by higher maternal mortality, higher total fertility and population growth rate and
higher unmet need for family planning. In many Sub-Saharan African countries, there was a higher

proportion of unmet need for family planning especially for long acting methods(1, 2).

Globally, around 200 million women in developing regions wanted to prevent pregnancy, but they were not
using contraceptive due to lack of information, husband opposition and, rumors about side -effect.
Consequently, 54 milion women faced unwanted pregnancy, and more than 79,000 maternal deaths. Poor
utilization of family planning methods including long acting and permanent contraceptive methods results in
difficulty to limit or space the families that they want in therr life time. Moreover, non-utilization of
contraceptives results in unintended pregnancy which ends up in unsafe abortion with all its grave
consequences. It estimated that about 13% of maternal death n developing countries was from unsafe

abortion (3, 4).

In Ethiopia due to increased knowledge on contraceptive methods, from every ten married women four are
contraceptive users (42%). However, most of the contraceptive users are using short-term contraceptives.

Currently 31% of married women are using inject-able contraceptives (5)

Long Acting and Permanent contraceptive Methods (LAPMs) includes Implant, Intrauterine contraceptive
device (IUCD), male and female sterilization. The I[UCD and Implants are referred to long acting reversible
contraceptive method; these are used for spacing pregnancies. The other male and female sterilization is
permanent methods for couples those who decided not to have children in future time. LAPMs are most
effective (>99%) methods of contraception available and are very safe and suitable. LAPMs do not need
daily initiation on the part of the users. No need of frequent visit to service providers and hence, saves time

and money for individual and the government (6, 7)

The benefit of contraceptive methods has become an important factor in the life of women of reproductive
age as it also prevents the depletion of maternal nutritional reserves and reduces the risk of anemia from
repeated pregnancies and births(8). Though utilization of long-acting contraceptive methods is important to
protect reproductive age women and couples agamnst unintended pregnancies, the proportion of women

benefiting from the service is still lower (1, 9).



1.2 Problem statement

Globally, 287,000 maternal deaths were reported in 2010. Sub-Saharan Afiica (56%)and South Asia (29%)
accounted for 85% of global burden with 245,000 maternal deaths in 2010(10).

Worldwide, use of modern contraceptive methods shows minimal increment from 54% in 1990 to 57.4% in
2014. In developing countries more than 200 milion women need to use contraceptive methods to space or
limit child bearing but still large number of women are not using any methods. Modern contraceptive use is

low in developing regions (40%), in Africa, the prevalence of contraceptive is estimated at 33% (9).

In sub-Saharan Africa, more than three-fourths of married women of reproductive age 1549 do not use any
contraception. Generally women i developing countries have more children than they want (11). Women
and couples who want safe and effective protection against pregnancy would benefit from access to more
contraceptive choices, including long-acting and permanent contraceptive methods (LAPMs). Long acting
and permanent contraceptive methods give opportunity to meet the desire of individual and couples. LAPMs
give more advantages and more choice for spacing, limiting, and prevents pregnancy for the rest of a
person’s life, and also improves the health and wellbeing of the whole families (12). In Ethiopia, the
utilization of modern contraceptive methods is low. There are big differences among regions, the highest
57% in Addis Ababa and the lowest is Somali region 2%. Utilization of LAPMs (Implants, IUCD, and
female sterilization) is 4.9%, 1%, 0.1% respectively. The overall use of implants continues to be lowest, in
the last 10 years it has mcreased from 0.2% m 2005 to 4.9% m 2014. Long actng and permanent
contraceptive methods use in Oromia region has no differences from the national figure. It is one of the
lowest contraceptive methods utilized in the region with the prevalence of Implants, IUCD, and female

sterilization being 4.6%, 1%, and 0.3% in the region respectively(5).



1.3. Rationale of the study

Despite the general understanding that contraceptive utilization in general and long acting and permanent
contraceptive methods in particular is low in Oromia, there is little or no study done to identify the
magnitude and factors associated with utilization of long acting and permanent contraceptive methods in
Bishoftu town. Thus, it’s difficult for local health authorities and partner organization to implement a

focused and tailored ntervention in the area.



1.4 Significant of the study

Long acting and permanent contraceptive methods are more useful for spacing and limiting than short
acting. The findings of this study will provide evidence for policy makers to design appropriate policy and
strategy, and helps local admmistration to take action by formulating strategies to address those who are not
using the methods. It will also help local health managers at town level and particularly those looking after
the health mstitutions in the town to understand the extent of the problem and to use it for evidence based
decision. The study will shade light on the knowledge, attitude and practice of women of reproductive age

that influence utilization of long acting and permanent contraceptive methods in the town.



2. Literature review

2.1 Magnitude of utilization of modern contraceptive and long acting and permanent contraceptive
methods (LAPMs)

Study conducted by Family Planning Worldwide 2008 data sheet, Contraceptive use among married women
mn three developing countries: Female sterilization is the popular contraceptive method, used by one fifth of
married women worldwide. In contrary, male sterilization is less common. From developing countries, the
highest contraceptive users are Latin America and the Caribbean which is 31% used female sterilization, 7%
IUD, 28% did not use any contraceptive, the rest are using different contraceptive methods. The other, Asia
excluding china, 20% female sterilization, 6% IUD, 44% are not using any methods and the least sub-
Saharan Africa, 2% female sterilization, more than 77% of married women do not use any contraceptive

methods(11)

In developing countries especially Africa, women of reproductive age for unmet need contraceptive was
23.2% where as Asia (10.9%) and Latin America(10.4%),but Ethiopia was among the highest( 25% ) unmet

need contraceptive countries (13)

Systematic review and meta-analysis done on five studies conducted in different areas Jinka, Debremarkos,
Goba, Mekele, and Wolayita town in Ethiopia. Based on meta-analysis studies finding utilization of long
acting and permanent contraceptive methods among married women in five areas in average was 13.5%.
The highest was in Debremarkos town 19.5% and the lowest prevalence from five towns was Jinka town

7.3%.(4)

Study conducted in Debre Markos showed that, 78.2% respondents were ever used contraceptive methods,
and from total contraceptive methods 19.5% were LAPMs users, 76.4% of implant and IUCD users need to
continue with the methods and the rest 23.6% of respondents need to remove before the date because of
desire of pregnancy(14). Other study n Addis Ababa showed that modern contraceptives and LARCMs
utilization among study participants was mject able 51.2%, mmplants 21.9%, pils 14%, IUCD 12.9
51.2%,21.9%, 14%, 12.9% (15).



Studies conducted on LAPMs in different time and different areas of localities in Arbaminch, Mekelle,
Jimma, Addis Ababa, Shashemene and Goba town found that the prevalence of the utilization of LAPMs
was 22.9%, 16.4%, 16%, 34.8%, 28.4% and 8.7% respectively.

Studies from different localities were reported that utilization of LAPMs was ranging from 8.7-34.8%. The
study results of utilization of LAPMs in Addis Ababa and shashemane was higher than others. Especially
utilization of LAPMs in Addis was four folds compared with that of Gob. In these studies the most popular

currently used of modern contraceptive methods was depo provera followed by implant and OCP(16,
17),(15, 18),(19, 20)

Two Studies conducted in Arbaminch in community cross-sectional study n 2014, the utilization report of
LAPMs is 13.1% (21) and health facility based(Hospital ) cross-sectional study done after a year on the
utilization of LAPMs 22.9% almost this shows 10% incremental. This may be due to the setting where the

studies were conducted.(16)

2.2 Factors affecting utilization of Long Acting and permanent contraceptive methods.

Study done in Debre Markos town, the main reasons not to using LAPMs were: fear of side effects
(41.9%),preferring short term contraceptive (38.8%).health concerns (32.3%),0opposed by husband(26.6%)
and religious related(19.9%)(14)

2.2.1 Socio-demographic factors

Fertility related

Study conducted in Debre Markos town, from the pregnant women 65% were intended pregnancy, 23.9%
were mistimed and 10.9% were unintended pregnancy(14). Other study done in Addis Ababa on long acting
contraceptive methods (LACMs) users 96.3% were married early at age of 18 and 94.9% were gave birth at
age of 20 and above. From LACMs users 75.3% had 3to 4 children and among study participants 17.9%
currently users of LACMs had abortion previously(15). Study conducted n Mekelle city, 10.5% of
respondents had faced one and more than one abortion, and 55.3% study participants had a family size of 3
to 4,28.1% had five above children.(17) Study conducted n Nekemte, majority of participants (81.5%)
making decision with their husband on having children(22)



2.2.2 Knowledge related

Study conducted n Jimma town, 86.4% of currently married women know about LAPMs, from these
mterviewed women on the study 54% on implant and ITUCD 39.5% have knowledge (18). The other study
done in Goba town, 66.9% married women heard about LAPMs, from these mterviewed women 87.3%
were heard contraceptive of implant and(20) On the other hand, study done in shashemene town showed
85% of respondent know about LAPMs, the majority of respondents from 85%, 98.9% knows implant (19)
Health facility based cross-sectional studies done in Addis Ababa, mterviewed married women respondent
for LAPMs 64%.,40.6% have knowledge on implant prevent pregnancy for 3-5 years and IUCD for 12 years
respectively(15). Study conducted in Debre Markos Town, 96.7% were heard at least one methods of
modern family planning. Among methods mject able 96.5%, pills 80.3%,implanon and IUCD collectively
81.5% (14). Study conducted in Mekelle city, 66.1% respondents had gotten mnformation from health
institution, and 72.8%  responded LAPMs lmit family size, where as 63.7%of them shows the use of
LAPMs to prevent unwanted pregnancy (17).

2.2.3 Partner’s view

Partners’ views on LAPMs were mixed, a few husbands are support using of LAPMS but majorities are
opposed to use(23) and study done in Goba Town showed 67.6% of respondent discussed with their
husband to decide using LAPMs contraceptive (20). Another study conducted in shashemene, 54.1%
respondents’ husbands did not let them to use or oppose LAPMs and 41.8% need decision of husbands to
use LAPMs (19). Study conducted in Ambo, 65.3% using LAPMs, 57.3 mplants, 6.2% IUCD and 1.8%
female sterilization and 3.6% are not allowed by their husband to use LAPMs(24). Study conducted in
Debre Markos Town, 71.5% couples approved using LAPMs and the rest of them did not approve. 45.9% of
women respondents had intention to use LAPMs in the future but large number of married women (54.1%)
husband approved using LAPMs (19).



2.2.4 Method related factors
Fear of side effects to use LAPMs

Having heard about side effect from their friends and peers did influence them to not use (excessive weight
gain, bleeding, pain etc) and also a common to discontinue with methods (23) Study done in Addis Ababa
2015, 225 respondent 36.7% were not used LAPMs due to fear of side effects and 33.3% high number of
women of reproductive age un users of LAPMs is due to miss conception on it(15). Study conducted in
Mekelle city,36.5% respondents believe that wrregular bleeding due to implant insertion and 41.2% pain with
msertion and removal of implants at risk.(17). Study conducted in Nekemte, the reason not to use LAMPs

were due to rumors and fear of side effect 49%, 38.9% respectively(22).
2.2.5 Others information

a) Misinformation regarding use of LAPMs
Using LAPMs makes women become infertle and unable to have children for everlasting. Inadequate
mnformation on LAPMs leads ~ women to miss perception. When women educational status or knowledge is

increased, uptake of LAPMs also increased(23)

b) Health care providers influence on women decision:

According to Study conducted in Debre Markos Town, 52.6% of respondents discussed with health
personnel about LAPMs at least once and the most discussed one was implant (45.5%)(19).But mostly,
during counseling the health providers told to women about complication rather than taking time to

counseling them(23)

O) Attitude

Regarding to attitude 50% of married women those who using LAPMs before, they will never use again in
the future. From client intention to use LAPMs in future 82.1% implant and the rest is [UCD(18). Study
conducted in Debre Markos town, women respondents (25%) were didn’t know their husbands attitude (19).
Study done in Mekelle city, 13.2%of participants had agreed that irregular bleeding were occurred due to
mmplant usage, 10.5% respondents were believe that implant had severe pain during insertion and removal,
47.1% participants thought isertion of IUCD as shamed and 36.3% of respondents thought that TUCD

obstacle to women to conduct different routine activities(18).



d) Income

Almost everywhere, poor women are less likely to use modern contraceptive than richer women. The

disparities in use between rich and poor are most common in countries with low contraceptive use overall,

like Uganda.(11)

According to Ethiopian Demographic and Health Survey 2011, Women of educated and higher family

monthly incomes have a much higher increased chance of contraceptive use compared to women with less

educated and low monthly ncomes.(25)

2.3. Conceptual frame work

Knowledge of modern

contraceptive and LAPMs methods

of the respondent
Health care providers
Knowledge on LAPMs
Partner attitude

Information about contraceptive

methods
Source of information

Used LAPMs method before

Respondent discussion with service

providers

Decision makers on having number of

children

Respondent discussion with partner

Utilization  of  long [*

acting and permanent

contraceptive methods

Socio-demographic
Age

Educational level
Occupation

Religion

Ethnicity

Family size

Income

Others
Misinformation
Fear of side effect to

use LAPMs

Reproductive factor
Number of birth
Number of child alive

Desired number of children
Duration of wanting children
Marriage of age at first birth
History of respondent gave
birth

Number of abortion

Figure 1 Conceptual frame work for factors associated with utilization of LAPMs (26)
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3. Objective

3.1 General objective
To assess utilization of long acting and permanent contraceptive methods and associated factors among

married women of reproductive age in Bishoftu town, Oromia regional State, Ethiopia i 2016.

3.2 Specific objectives
= To assess prevalence of long acting contraceptive methods use among married women of
reproductive age in Bishoftu town, Oromia regional State, Ethiopia in 2016.
= To assess prevalence of permanents contraceptive method use among married women of
reproductive age in Bishoftu town, Oromia regional State, Ethiopia in 2016.
* To identify associated factors of utilization of long acting and permanent contraceptive methods by

married women of reproductive age in Bishoftu town, Oromia regional State, Ethiopia in 2016.
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4. Methods and M aterials

4.1 Study areas

The study was conducted in Bishoftu Town of Oromia Regional State. It is located about 47 Km to the east
of Addis Ababa, the capital city of Ethiopia. According to the Central Statistical Agency’s 2007 population
census, the 2016 projected population estimated 176,743, of which the reproductive age women accounts
for 39,113 (22.13%). Regarding the health care facility, the town has one public Hospital and one Air Force
hospital, four government health centers and 26 different levels of private clinics and non-governmental
clinics like Family Guidance Association (FGA) and Marie Stops international clinics. FGA and Marie

Stops are giving short, long acting and permanent contraceptive methods and abortion care.

4.2 Study period
This study was conducted from, September 13-28, 2016

4.3 Study design

Community based cross-sectional quantitative study design was undertaken in Bishoftu town.

4.4 Source population

The source populations were all reproductive age of women (15-49 years) living in Bishoftu town.

4.5 Study population
All married women of reproductive age who reported to have lived at least six months prior to the study in

selected Kebeles of Bishoftu town.

4.5.1 Inclusion criteria
All married women of reproductive age (15-49 years) who lived in the selected Kebele for the six months

prior to the study.

4.5.2 Exclusion criteria
Women of reproductive age who were pregnant women, married women who were underage, mentally ill,

seriously ill and women who cannot talk and support themselves were excluded.
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4.6 Sample size determination

The sample size determination was done by using a formula for a single population proportion as per the
following assumption:

95% confidence level with margin of error (0.05)

Objective one

Proportion (P): proportion of long acting and permanent contraceptive Methods (LAPM) use mn, Adama
town 20.9%, 2014(6).
Use of Adama town with the assumptions was desire margin of error(d) 5%, prevalence of LAPM
utilization from research done in Adama town in, 2014 (p) is 20.9% and CI, which means a set at 0.05 and
Z 0/2=1.96
The non-response rate, 10% of the determined sample added up and the computed formula is as follows
For objective one: n= (z &/2)> p (1-p)
4

Where: n= sample size required

7= 95% confidence interval (1.96)

d= margin of error (5%)

Design effects=1.5
P= proportion of utilization of LAPMs from previous similar study (0.209)
Then n = (1.96)* *0.209(1-0.209) = 1.5(254) = 381

(0 .05)?

By considering non-response rate of 10% 381*10%=38

Finally the total sample size (n) will be 381 +38= 419 married women of reproductive age group
Objective three

The same formula used for objective one.

Proportion (P): proportion of associated factors in utilization of long acting and permanent contraceptive
methods of married women of reproductive age. The study done in Adama town in, 2014 showed that an
associated factor of LAPMs of utilization was lack of knowledge 4.6%. By EPI-info 7 calculation sample
size (n) was 101.The non-respondent rate of 10%*101=10.Total sample size of objective three was 111.So
that, the largest sample was taken from the specific objectives, which are 419.
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4.7 Sampling procedures

Multi stage sampling procedures was used to identify the study subjects. In the first stage the five Kebeles
were selected by lottery method among the nine Kebeles in the town. Secondly, 25 Sub-Kebeles/Gotis were
selected by the same method, then proportionate allocation of the sample for the respective Sub-Kebeles
household, systematic sampling technique used for each Sub-Kebele and applied to identify the required
sample after determining the eligble groups in the respective Sub-Kebele households. Households with a
reproductive age of married women were selected using systematic random sampling from the existing
sampling frame of the houscholds. For selecting the study participants, the households were selected every 5
mterval for selected Kebeles and Gotis. Using the first selecting house hold as reference. Finally, eligible
reproductive age women in the selected household asked to participate in the study and continued by the same
procedures. Whenever more than one eligble respondent got in the same selected household, only one
respondent was chosen by a lottery method.

For households with no eligible women, the subsequent households were selected and included according to

the already pre-determined order.

14



Sampling procedures

Bishoftu town
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HH 3, 362
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25 Sub-Kebeles
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Sub-Kebele/Gotis: the smallest structure of government

Figure 2 Sampling procedure
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4.8 Variables

4.8.1 Dependent variables

Utilization of long acting and permanent contraceptive methods

4.8.2 Independent variables

Age Religion

Ethnicity Educational level

Occupation Partner influence

Family size Knowledge about LAPMs

Partner attitude on LAPMs Parity

Side effects Desired number children

Abortion Source of information

Knowledge Decision maker on having children
Respondent discussion with husband Age of respondent at first marriage
Age of respondent at first birth History of gave birth

Duration of want to have child

4.9 Data collection procedures

Data was collected by a face to face interview of married women of reproductive age the selected
households. The questionnaires were prepared in English language and translated to Amharic and Afan
Oromo; the study mstrument adopted from literatures and previous studies (Adama and Ambo town
studies). Before the actual data collection, pre-testing the questionnaire a week prior to the study on 5% of
the sample was done in a Kebele not selected for the study.

4.9.1 Personnel /data collectors

The number of data collectors and the time need for complete interview was estimated based on sample size.
Five Diploma nurses were recruited as data collectors for fifteen days and training was given for two days
on the objectives, relevance of the study and data collection techniques such as, interview techniques,
confidentiality of the information, participants' right, information consent, and practical demonstration of
the mterview. Finally, the structured questionnaire was used for data collection. Two BSc holder supervisors

were assigned.
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The supervisors follow up all the data collection procedures and reviewing all questionnaires on daily basis

for completion, clarity, and proper identification of the respondents.

Supervisors and data collectors were daily discussed, on faced problems during data collection until the data

collection was accomplished.

4.10 Operational definitions

Utilization: Current or last one yr use of contraceptive methods.
Long Acting methods: Implant and [UCD
Permanent methods: Female sterilization or Tubal-ligation and Vasectomy

Shifting/switching of contraceptive: If the women need to change from one contraceptive to other

contraceptive method or the women needs and with medical advice to change

4.11 Data Analysis procedures

The quantitative data was checked for completeness, entered using EPI-INFO and exported to SPSS for
window version 16 for analysis. Recoding and transforming of some data (age of respondent, number of
pregnancy, number children alive, religion etc) was done. Frequency and graphs, tables, figures were used
to describe some variables. Variables were defined, categorized, transformed and recoded.

The results were presented using Odds Ratio and 95% confidence intervals and P<0.25 was considered as a
statistically significant association between dependent and independent variables in a bivariate analysis.
Multiple logistic regression analysis was run to determine independent predictors of long acting and

permanent contraceptive utilization by married of reproductive age in the town.

4.12 Data quality manage ment
The data was checked for completeness, accuracy, and those found missing in addressing important
variables like the outcome and other important variables was discarded. The data was stored in a secure

place for confidentiality and n time when the data is need for a backup of the data.
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4.13 Ethical consideration

The actual data collection started after ethical clearance letter obtains from AAU of Ethical Review
Committee (ERC) of college of health Sciences, School of Public Health, and support letter obtained from
Oromia Health Bureau regional state and Bishoftu town Health Office. Formal letter of cooperation taken to
each Kebele from town Health office and verbal consent obtained from individual participant by explaining
the aim of the research. Participants informed that participation were voluntary, they have full right to refuse
from participation or withdraw from the study at any time they want, without losing any of ther right not

forced to stay in study and individual confidentiality was secured.

4.14 Dissemination of results

The final study report will be submitted to the Bishoftu town health office and Oromia Regional Health
Bureau and stakeholders those who were working on family health and thesis will also be submitted to AAU
College of Health Sciences, School of Public Health and as hard and soft copy.
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5. Results

5.1 Socio-demographic characteristics of the respondents

A total of 419 participants were iterviewed and the response rate for the study was 99.5%. The mean age of

the respondents was 30.5 with standard deviation of £5.8 years. The highest proportion of the respondent

127 (30.3%) were in the age range of 30-34 years. Half of the participants were Oromos 213(50.8%) and
followed by Amhara 86(20.5%) ethnic groups. The religion of most respondents was Orthodox 237(56.6%),
followed by Protestant 131(32.3%). Hundred (23.9%) respondents had junior secondary school (5-8)
education and, 17(4.1%) could read and write only. Hundred fifty-six (37.2%) of the participants’ partners

held diploma and above while, 6 (1.4%) were illiterate. One hundred forty-five (34.6%) of respondents were

housewives and 137(32.7%) of partners were governmental employees. One hundred thirty-seven (32.7%)

respondents had no own income (Table 1).

Table 1 Socio-demographic characteristics among married women age group (15-49) living in

Bishoftu town, Oromia region, 2017

Variable (n=419) Category Frequency percent
Age group 15-19 12 2.9
20-24 47 11.2
25-29 122 29.1
30-34 127 30.3
35-39 79 18.9
40-44 27 6.4
45-49 5 1.2
Ethnicity Oromo 213 50.8
Ambhara 86 20.5
Guragie 37 8.8
Tigre 34 8.1
Walayita 30 7.2
Others * 19 4.5
Religion Orthodox 237 56.6
Protestant 131 31.3
Muslim 40 9.5
Others " 11 2.6

19



Educational status [lliterate 36 8.6
of husband Read and write only 17 4.1
Elementary (1-4) 42 10
Junior secondary (5-8) 100 23.9
Secondary school (9-10) 98 23.4
Senior secondary (11-12) 50 11.9
Diploma and above 76 18.1
Educational status of [lliterate 6 1.4
husband Read and write only 8 1.9
Elementary (1-4) 30 7.2
Junior secondary (5-8) 82 19.6
Secondary school (9-10) 71 16.9
Senior secondary (11-12) 66 15.8
Diploma and above 156 37.2
Family size 1-2 31 7.4
3-4 286 68.3
>=5 102 243
Occupations of respondent Government employ 50 11.9
Merchant 56 13.4
Private work 82 19.6
Daily laborer 60 14.3
Student 24 5.7
House wife 145 34.6
Others ¢ 2 0.4
Occupations of Government employ 137 32.7
husband/partner Merchant 87 20.8
Private work 119 28.4
Daily laborer 49 11.7
Others * 27 6.4
Monthly income of No income 137 32.7
respondent <1500 birr 152 36.3
1500-3500birr 118 28.1
>3500 birr 12 2.9
Monthly income of partner | No income 26 6.2
<1500 birr 69 16.5
1500-3500 birr 218 52
>3500 birr 106 25.3

Others *: Silte, Hadiya and Gamo others °: Catholic and Adventist others ¢ Non Government
Organization (NGO) and Soldiers others ¢ Student, Farmer, NGO, working in factory, religious leaders,
pension, Driver, Soldier.



5.2 Reproductive history of the respondent

Three hundred fifty-nine (85.7%) of respondents were married after eighteen years of age, only 56 (13.4%)
were married before age of eighteen years. Three hundred eighty-eight (92.6%) of respondents gave birth,
361(93%) gave first birth after age of 18 years. Two hundred eighty-eight (74.2%) respondents have given
birth to 1-2 children. Two hundred thirty-three (60.1%) of the respondents desire to have additional child,
which is 129 (55.3%) need to have 1-2 additional children and 67 (28.8%) reported that number of children
to have decided by God, and 178 (76.4%) of respondents want to have children after two years. Two
hundred (85.8%) of respondents made decision together with their partner on having the number of children.
One hundred two respondents had abortion, of which 84 (82.4%) of participants had faced abortion once
(Table 2)

Table 3 Reproductive history among women in reproductive age group (15-49) living in Bishoftu
town, Oromia region, 2017 (n=419)

variable Category Number Percent
Age of respondent at first <18 years 56 13.4
marriage (n=419) >=18§ years 359 85.7
I do not know 4 1
History of gave birth (n=419) Yes 388 92.6
No 31 7.4
Age at first gave birth (n=388) <18 years 14 3.6
>= 18 years 361 93.0
I do not remember 13 3.4
Number of respondent gave birth | 1-2 288 74.2
(n=388) 3-4 87 22.4
5+ 13 3.4
Number of child alive (n=388) 1-2 291 75.0
3-4 82 21.1
5+ 9 2.3
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Respondent to have need more Yes 233 60.1
children (n=388) No 155 39.9
Number of child you want to 1-2 129 55.4
have (n=233) 3-4 31 13.3
5+ 8 3.4
Decide by God 65 27.9
Time of respondent want to have | <2years 55 23.6
any more children (n=233) Two years and above 178 76.4
Decision maker on having Husband 6 2.6
number of children (n=233) Wife 8 3.4
Both 200 85.8
God 19 8.2
Faced abortion (n=419) Yes 102 24.3
No 317 75.7
Number of abortion faced Once 84 82.4
(n=102) Two or more 18 17.6

5.3 Knowledge of respondents on modern contraceptive and LAPMs

Four hundred fourteen (98.8%) respondents heard information about modern contraceptives, and the types
of contraceptive methods they heard about where, 406(98.1%) Injectable, followed by Pills 389(94%),
Implant 344(83.1%), IUCD 265(63.5%) and the least is Vasectomy 15(3.6%). Three hundred eighty-eight
(93.7%) were heard nformation from health professionals, 222 (53.6%) from mass media. Three hundred
seventy-seven (91.1%) of respondent knew about LAPMs, majority of respondents knew Implants (98.4%)
and followed by IUCD 319(84.6%), Tubal ligation 27(7.2%) and Vasectomy 19(5%). Concerning the
source of information, 368 (97.6%) of respondents heard information about LAPMs from health facilities.
Three hundred forty-two (90.7%) participants discussed with health professionals on LAPMs, which is 331
(96.5%) Implant, 231(67.3%) IUCD, 20(5.8%) Tubal-ligation, and 17(5%) Vasectomy.

One hundred fifteen (30.5%) of respondents were discussed on LAPMs with husband once. Two hundred
seventy-six (73.2%) of their husband attitude on using LAPMs were supportive/approves, and 259(68.7%)
of respondents were decide with theirr partners to use LAPMs (Table 3).
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Table 4 knowledge of modern contraceptive and LAPMs, source of information, discussion made

among reproductive age group (15-49) in Bishoftu town, Oromia region 2017(n=419)

Variables Category Number Percent
Information heard about modern Yes 414 98.8
contraceptives No 5 1.2
Type of contraceptive methods Depo provera 406 98.1
respondent heard (n=414) pills 389 94.0
Condom 181 43.7
Emergency pills 82 19.8
Implant 344 83.1
IUCD 263 63.5
Tubal-ligation 23 5.6
Vasectomy 15 3.6
Information of modern Friends, neighbors 41 9.9
contraceptive got from (n=414) Husband 7 1.7
Health professionals 388 93.7
Mass media 222 53.6
Respondents know about LAPMs Yes 377 91.1
(n=414) No 37 8.9
LAPMs you know (n=377) Implant 371 98.4
IUCD 319 84.6
Tubal-ligation 27 7.2
Vasectomy 19 5.0
Source information you heard about | Health facilities 368 97.6
LAPMs (n=377) Radio 83 22
Television 245 65
News paper 22 5.8
Pamphlet 18 4.8
Discussed with health professional | Yes 342 90.7
377) No 35 9.3
On type of LAPMs you discussed Implant 331 96.5
(n=342) IUCD 231 67.3
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Tubal-ligation 20 5.8
Vasectomy 17 5.0
Time of discussion on LAPMs with | One time 120 35
HP i the last one year (n=343) Two time 92 26.8
Three times 78 22.7
Four and above 53 15.5
Discussed with husband on LAPMs | Not atall 105 27.9
(n=377) Once 115 30.5
Twice 50 13.3
More often 107 28.4
Attitude of husband on using Approves 276 73.2
LAPMs (n=377) Oppose 101 26.8
The main decider on using LAPMs | Self 103 273
(n=377) Husband 11 2.9
Both decide together 259 68.7
I do not know 4 1.1

5.4 Methods preferred and reasons for not using LAPMs among women in the reproductive age

group

Three hundred ninety-five (94.3%) current users of contraceptive were high, the most currently used
contraceptive method is short acting Inject-able, which is 161 (40.8%) and current users of LAPMS 35.7%
(Implant 25.5%, IUCD 9.4% and the least was Tubal-ligation 3(0.8%), Pills 76 (19.2%). One hundred forty-
eight (35.3%) of respondents used LAPMs before, 141(95.3%) of respondents used LAPMs for spacing,
79(53.4%) for limiting, 51(34.5%) for highly effectiveness and 27(18.2%) for having lower side effect. Two
hundred four (48.7%) of respondents want to use LAPMs in the future, 146(71.5%) of respondents want to
use Implant, 55(27%) IUCD and 3 (1.5%) Tubal-ligation. One hundred sixty-seven (39.9%) of respondent

were not use IUCD because of proven health problems and 100(23.9%) due to fear of complication. One

hundred forty-six (34.8%) of respondents not used Implant due to fear of prevent daily work, and from those

who having knowledge on Tubal-ligation, 14(51.9%) not used Tubal-ligation because of it makes infertile

(Table 4)
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Table 5 Methods preferred and reasons for not using LAPMs among women in the reproductive age

group (15-49) in Bishoftu town, Oromia region, 2017

Variable Category Number percent
Currently used contraceptive Yes 395 94.3
method (n=419) No 24 5.7
Type of contraceptive method used | Pills 75 19.2
(n=395) Injectable 161 40.8
IUCD 38 9.4
Implant 101 25.5
Tubal-ligation 3 0.8
Condom 17 43
Ever users of LAPMs (n=419) Yes 148 353
No 271 64.7
Advantage of using LAPMs Spacing of birth 141 95.3
(n=148) Limiting family size 79 53.4
Highly effective method 51 34.5
Have lower side effect 27 18.2
Respondent want to use LAPMs Yes 204 48.7
(n=419) No 215 51.3
Type of LAPMS wants to use IUCD 55 27
(n=204) Implant 146 71.5
Tubal-ligation 3 1.5
Reason of not used [IUCD (n=319) | Proven health problems 167 52.4
Fear of complication 100 31.3
Husband opposed 40 12.5
It makes infertile 54 16.9
It causes menstrual irregularities 68 21.3
It may decompose within the uterus 65 20.4
It interfere with sexual activities 45 14.1
Others @ 82 25.7
Reason ofnot used Implant Previously used method mconvenient | 23 6.2
(n=371) Proven health problems 88 23.7
Fear of complication 47 12.7
Bring menstrual abnormalities 40 10.8
Prevent daily work 146 39.4
It makes irritable/behavioral change 40 10.8
Others 59 15.9
Reason of not used Tubal-ligation Proven health problems 4 14.8
(n=27) It makes infertile 14 51.9
Others 8 333
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Others *: Lack of information, religion prohibition, need to have child recently, hate of TUCD, it causes
cancer, it causes of genital infection, previously used method inconvenient Others ®: It makes infertile,
raises BP, need to have child recently, on breast feeding, religion prohibition, do not need to use it and lack
of information Others ©: fear of complication, husband opposed and need major operation, predisposal to

uterus infection and religion prohibition.

5.5 Factors affecting utilization of Long Acting and permanent contraceptive methods

The result of bivariate analyses of socio-demographic variables in binary logistic regression showed that
education, respondents monthly income, history of birth, number of children respondents want to have, time
of respondents to have more children, discussion on LAPMs with health professionals, discussion on
LAPMs with husband, attitude of husband on using LAPMSs, decision maker on using LAPMs were found to
be significantly associated with utilization of LAPMs. Education of respondent was associated with
utilization of LAPMS, married women who had attended senior secondary school more use LAPMs two
times than illiterate married women [COR 1.88, 95% CI (0.75, 4.73)]. Married women who had 1500-
3500birr per month income two times utilize LAPMs than those who did not have income [COR 1.91,
95%C (1.14, 3.21)]. The result of bivariate analysis revealed that, respondents those who have history of
gave birth four times likely utilize LAPMs than those who do not have history of gave birth [COR 3.68,
95%CI (1.263, 10.748)] .Married women who want to have additional five and more children were found to
use LAPMs less likely utilize than those who have 1-2 children [COR 3.88, 95%CI (0.35, 43.83).

The result of bivariate analysis revealed that, attitude of husband was found to be an association of LAPMs
utilization; attitude of husband that did not support their partner to use LAPMs four times less utilizes [COR
4.03, 95%CI (2.29, 7.09)]. The result of bivariate analysis found that respondent having knowledge five
times likely utilizes LAPMs than those did not have knowledge [COR 4.71, 95%CI (1.30, 17.01)].

The result of this analysis was found that, discussion of married women with health professionals five times
likely utilize LAPMs than those who did not discuss [COR 5.18, 95%CI( 1.14, 31.81)]. Respondent who
had discussed together with their partner twice and more on LAPMs utilization nearly five times than those
who respondent did not discuss at all [COR 4.58,95%CI(2.13, 9.84)] Table 5
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Table 6 Association of utilization of LAPMs and its correlates among married women in the

reproductive age group (15-49) in Bishoftu town, Oromia region, Ethiopia 2017 (Bivariate table)

Utilization of Crude OR (95% CI) P-
Independent Variable Category LAPMs value
Yes No
Education ofrespondent | Illiterate 10 26 1 (ref) 0.584
Read and write 6 11 1.418(0.413-4.869) 0.579
Elementary school 12 30 1.040(0.386-2.799) 0.938
Junior secondary (5-8) 29 71 1.062(0.455-2.479) 0.889
Secondary (9-10) 38 60 1.647(0.715-3.795) 0.242
Senior secondary (11-12) | 21 29 1.883(0.750-4.727) 0.178
Diploma and above 25 51 1.352(0.567-3.226) 0.497
Respondents monthly No income 40 97 1 0.072
income <1500 46 106 1.121(0.680-1.849) 0.655
1500-3500 52 66 1.911(1.139-3.205) 0.014
>3500 birr 3 9 1.012(0.613-1.765) 0.631
History of respondent Yes 137 251 3.684(1.263-10.746) 0.017
gave birth No 4 27 1 -
Age of respondents at <18 years 3 11 1 0.223
first gave birth >= 18 years 131 230 1.990(0.545-7.264) 0.298
I do not know 7 6 4.278(0.798-22.928) 0.090
Respondents need to Yes 104 129 1 -
have more children No 37 118 2.571(1.269-6.913) 0.002
Numbers of children 1-2 40 89 1 0.050
respondents want to have | 3-4 4 27 0.235(0.079-0.701) 0.009
any more >=5 5 3 3.878(0.347-43.829) 0.273
Decide by God 15 50 0.624(0.335-1.162) 0.137
Time of respondents to <2yrs 16 39 1 -
have any more children >=2 yrs 41 137 1.371(0.763-2.506) 0.286
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Knowledge on LAPMs Yes 137 240 4.709(1.295-17.011) 0.002
No 4 33 1 -
Discussion on LAPMs Yes 137 205 5.18(1.14-31.81) 0.001
with health professionals | No 4 31 1 -
Discussion on LAPMs Not at all 17 88 1 0.001
with husband Once 40 75 2.761(1.448-5.265) 0.002
Twice 23 27 4.579(2.132-9.835) 0.001
More often 61 46 3.548(1.922-6.549) 0.001
Attitude of husband on Approves 124 152 4.031(2.97-7.085) 0.001
using LAPMs oppose 17 84 1
Decision maker on using | Self 25 78 1 0.002
LAPMs Husband 1 10 0.360(0.044-2.948) 0.341
Both 115 144 2.379(1.441-3.930) 0.001

5.6. Predictors of utilization of LAPMs

In the multivariate logistic regression analysis associated variables was performed to identify independent
predictors’ for utilization of LAPMs. Educational status of respondents, monthly income, respondents need
any more additional children, discussion of married women with health professionals on LAPMs, and
husband attitude on utilization of long acting and permanent contraceptive methods. Educational status of
respondents were found to be an associated factors of utilization of LAPMs, women who had diploma and
above of education were found about three times more utiize LAPMs than those who were not attended

formal education /illiterate [AOR 2.76,95% CI (1.16, 6.55)].

Married women those who need any more additional children was found to be associated two times less
likely utilize long acting and permanent contraceptive methods than those who did not need any more [AOR
2.01, 95%CI (1.19, 3.40)]. The other important association found was respondent discussion with health
professionals on use of LAPMs, married women who did not discussed with service providers were found to
be six times less likely utilize LAPMs than those respondent who discussed with health service providers
[AOR 5.68, CI (2.06,15.68)].

Attitude of partner/husband have association with utilization of LAPMs, respondents those who had their
husband support three times use LAPMs than those who do not supported [AOR 2.97, 95%CI (1.58, 5.59)].
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group(15-49) in Bishoftu town, Oromia region, Ethiopia2017 (multivariate table)

Table 7 Association of utilization of LAPMs and its correlation among married women of reproductive age

Independent Variable Category Utilization of LAPMs | Adjust OR (95%) P-value
Yes No
Respondent Illiterate 10 26 1(ref) 0.356
Educational status Read and write only 6 11 1.666(0.437-6.347) 0.454
Elementary 12 30 1.893(0.393-9.113) 0.426
Junior sec. (5-8) 29 71 1.331(0.434-4.081) 0.617
Secondary school 38 60 1.402(0.572-3.439) 0.460
Senior sec. (11-12) 21 29 1.973(0.909-4.284) 0.086
Diploma and above 25 51 2.760(1.164-6.547) 0.021
No mncome 40 97 1 0.409
Respondent income <1500 46 106 1.281(0.705-2.329) 0.416
1500-3500 52 66 1.780(0.916-3.462) 0.089
>3500 3 9 0.891(0.645-1.231) 0.423
Respondent want to Yes 104 129 2.012(1.189-3.404) -
have any more children No 37 118 1 0.009
Discussion with health Yes 136 197 1 0.001
professional on LAPMs No 5 81 5.682(2.060-15.678) -
the last one year
Attitude of husband on using Approves 124 152 2.974(1.582-5.590) 0.001
LAPMs Oppose 17 84 1 -
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6. Discussions

This community based cross sectional study was assess the utilization of LAPMs and associated factors
among reproductive age of married women in Bishoftu town, Oromia Region, Ethiopia. In this study the
prevalence of LAPMs utilization was 35.7, the most commonest is Implant 101(25.5%), and followed by
IUCD 37(9.4%) and the least was female sterilization 3(0.8%), utilization of female sterilization is lower
when compare with study conducted in Jinka(3%)(27),but, utilization of Implant and ITUCD were better than
Jinka (28), whereas, women mn Latin America and Caribbean are the highest users of female
sterilization(31%) and, Asia countries except China (20%),in contrarily, sub Saharan African countries
utilization of female sterilization is lower (2%) (11). In this study IUCD utilization was less when compare
to countries of Uzbekistan South central Asia and North Korea 49.7%, 42.8% respectively, and Ethiopia
DHS 2014 showed that, Implant, [UCD female sterilization utilization of contraceptive in urban respectively
6.2%,3.3%, 0.1% (5)

The study found that, utilization of LAPMs m Bishoftu town almost similar with the study done n Addis
Ababa by Tizita D, 2015 and lower than study conducted in Ambo town by Ketema J, 2014, but higher
than a study conducted in Adama, Shashemane, Goba, Arbaminch, Debremarkos, DebreBrihan towns and
Rwanda’s prevalence is the lowest of all (10.4%) (6, 15, 19, 21, 24, 26, 28-30).

Level of education showed strong association with utilization of LAPMs. Respondent got a chance of better
education were three times [AOR2.89, 95% CI (1.16, 7.21)] more utilize LAPMs than those who did not
have the better education. Married women, who had better education, also might be close to use health care
services; this result was almost similar with study done in Shashemane, 2015, and Arbaminch town, in
Bangladish also those who had education opportunity better utilize modern contraceptive than those do not
got education opportunity 2014(19, 21, 31).

Married women desire to have additional child which is 60.1%, 55.3% need to have 1-2 additional children.
This is similar to the study conducted n Rwanda which is 64.6% of respondent’s desire additional children,
87.1% of respondents made decision together with their partners on having the number of children; this is
similar with study done in Mekelle town, which is 86%.
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From the total of 102 abortion cases, of which 84 (82.4%) of participants had faced abortion once. This
finding was similar (91.7%) with study conducted in Mekelle town by Hailay G, 2014(30, 32).

Currently married women having knowledge about LAPMs 91.1%, 98.4% have knowledge about Implant,
the least were Tubal-ligation 7.2%. This is n line with study conducted in Rwanda, which is 95.8% of
respondents have knowledge on LAPMs, but study done by Ayano T, in Jima town(86.4%) was lower than
Bishoftu town(18, 30).

The study found that respondents had information about modern contraceptive methods were 98.8%, this
finding was similar with study conducted in Adgrat town (94%) and Debre Markos town (96.7%), but,
higher than study done in Pakistan 50%. The other, respondents heard nformation about LAPMs (Implant
83.1%, IUCD 63.5%, Tubal-ligation 5.6%) were low when compared to Shashemane town Implant 98.9%,
Tubal-ligation 60.1%.(19, 26, 29, 33)

The main source of information of LAPMs were from health professionals, which is 93.7% and followed by
mass media 53.6%, this is almost similar with study conducted n Adama town 88.5% and 82.6% from
health professionals and mass media respectively, and higher than in Nekemte town, from health
professionals 78.2%, Radio 72.5% and TV 74.9%, and in Bangladish the main source of mformation for
modern contraceptives users were mass media, which is 57.2%(6, 31). Married women discussed with
health professionals on LAPMs were 81.9%, which is 333 (79%) on Implant, 231(55.1%) IUCD, Tubal-
ligation 20 (4.8%) and Vasectomy 17 (4.1%).

Respondent discussed with health service provider were six times [AOR 5.68, 95%CI (2.06, 15.68)] more
utilize LAPMs than did not. This is in line with study conducted in Jima town, 2015, and Nekemte town,
2015 (7, 18, 23).

Attitude of husband on using LAPMs, 72.3% of husbands were support their partners to use, this finding is
similar with study conducted n Mekelle town, 2014. Married women those who have husband support
showed strong association with long acting and permanent contraceptive method utilization. Married
women having husband support about three times [AOR 2.97, 95%CI (1.58, 5.59)] more to utilize LAPMs
when compared to those who had not support from their partners.
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Study conducted in Uganda by Othman,2014 a few husbands were support their partners and majorities
were oppose(23), but study in Addis Ababa city by Tizita D, 2015, Jima town by Taye,2015, , majorities
also showed that, those women who had husband’s support 25 times more likely utilize LAPMs than those
who oppose them(6, 15, 18). Similarly, the other strongly associated with utilization of LAPMs in Bishoftu

town was discussion of respondent with health service provider.

The main reasons for using LAPMs m Bishoftu town was, for spacing 95.3% and limiting 53.4%. This is
higher than studies done in Mekelle, and Debrebrehan towns, which is for spacing 65% and limiting 17% in
Mekelle town, and for spacing 61% and limiting 39% for Debrebrehan town.

On other hands, the reasons for not using LAPMs were, makes mfertile, fear of complication, husband
opposition, health problems, and prevent daily work, which is similar with the findings of study conducted
in Jima town, 2015, Arbaminch Hospital,2015 (16, 18, 23). The other, the reasons not used IUCD 21.3%
and 16.9% due to makes menstrual wrregularities and infertile respectively, and 34.8% of married women not

used Implant because of fear of prevent daily work, and 51.9% not used Tubal-ligation because of it makes

mfertile. This finding is i line with study conducted in Uganda(23).
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7. Strength and limitation

7.1 Strength

Two days training were given for the data collectors
Pretest was performed that increases the study’s validity and reliability

The study subjects were selected using random sampling technique help to avoid selection bias.

7.2 Limitation

Recall bias
Under or over reporting
Cross-sectional design

Knowledge questions, subjection difficult to quantify

8. Conclusion and Recommendation

8.1 Conclusion

Utilization of LAPMs in Bishoftu town was higher when compared to the finding of other studies
done in the country and EDHS 2014 except study conducted in Ambo town, but still lead by short
acting contraceptive methods that was inject-table followed by Implant and the least female
sterilization. Among several associated factors of utilization of LAPMs mn married women, education
opportunity, discussion with health service providers, and those married women have husbands

support were significantly associated factors.

8.2 Recommendation

Federal MOH, ORHB, town health office and stalk holders should strengthen the promotion of
LAPMs

Education office, women affairs and town administration have to work on all women by accessing
better education.

Health facilities: providers should give adequate counseling with complete information to the clients.
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I.

10. ANNEXES

Information sheetand consent form

Information sheet and consent form for assessment on Utilization of LAPMs and associated factors among
women of reproductive age group in Bishoftu town, Oromia regional state, Ethiopia.
Contact person:

Name Cell Phone Email

1. Abebe Bekele 0911384163 abebeb1998@gmail.com
Name of organization: Addis Ababa University College of Health Sciences school of Public Health
Information sheet and consent form prepared for utilization of LAPMs and associated factors among women
of reproductive age groups.
Introduction: First of all I would like to imtroduce myself. Tam........................... and collecting
data/interviewing you for assessing utilization of LAPMs and associated factors. An investigator is from
Addis Ababa University College of Health Sciences, School of Public Health.

Purpose of the study: to identify prevalence of utilization of LAPMs and associated factors Bishoftu town
among married women of reproductive age.

Significant of the study: Long acting and permanent contraceptive methods are more useful for spacing
and limiting than short acting. However, currently Utilization of LAPMs in different regions is very low
ncluding Oromia region (Adama, Jima, Goba, and Shashemene). The findings of this study will provide
mput to policy makers to design appropriate policy, and helps local administration to take action by

formulating strategies to address those who are not using LAPMs.

Procedure: Data will be collected using predesigned questioners for assessing utilization of LAPMs and
associated factors. The sample will be collected face to face interviewing at house hold level. Data will be
collected and submitted to the mvestigator daily. It is not necessary to write the name of respondents instead

we use code.

Risk and discomfort: No any known risk and discomfort associated with the study.
Benefits: there is no any benefit due to participating m this study.
Incentive: the participants will not be provided by any incentive to take part in this study.
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The right to refuse and withdraw: Participant has full right to refuse from participation or withdraw from
the study at any time they want in this study, without losing any of their right.
If you volunteer, I am going to ask you some questions about yourself. Ikindly request you to answer the

following questions. May I continue ..... ? Yes L] ]

Consent form

I have been briefly informed about the study and clearly understood the objective of the study. So I here
approve my consent with my signature to take part in the study.

Name of the respondent Signature Date

II.  Questioner for data collection in English version
Addis Ababa University College of health sciences, School of Public Health
Questioners to assess utilization of long acting and permanent contraceptive methods and associated factors

among reproductive age women of Bishoftu Town, Oromia Regional state, Ethiopia 2016.

Questionnaire Code Kebele Got/Area Name
Date of nterview DD /mm /2016

Name of data collector

Name of Supervisor signature

Part I Socio-demographic characteristics

Code | Question Responses skip Remark

101 How old are you? Years

1.0romo 2.Amhara
3.Guragie 4.Tigre
5.Welayita

6.0ther specify

102 What is your ethnicity?

1. Orthodox 2. Muslim

103 What is your religion? 3.Protestant  4.Catholic
5.0ther(specify)

1.Illitrate

2.Read and write only

3. Elementary (1-4)

4. Junior secondary (5-8)
5. Secondary (9-10)

104 What is your educational status?
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6. senior secondary (11-12)
7. Diploma and above

1 IMitrate
2.Read and write only

105 What is your spouse’s educational 3. Elementary (1-4)
status? 4. Junior secondary (5-8)
5. Secondary (9-10)
6. Senior secondary (11-12)
7. Diploma and above
106 Family size of the respondent In no
1.Government employees
107 What is your occupation? 2. Merchant  3.Private work
4 .Daily laborer
5. Student
6. House wife 7. NGO
8. Other(specify)
1.Governmentemployees
108 What is your husband's occupation? 2. Merchant 3.Private work
4 .Daily laborer 5. Student
6. Farmers
7. NGO
8. Other(specity)
109 What is your monthly income? ETB
What is your husband/partner monthly ETB
110 mncome?
Part I Reproductive history of the participants
201 | What is your age at first marriage? 1. <18 years
2. >18 years
3.Idon"t remember
202 | Have you ever given birth? 1. Yes 2. No If no skip
to 210
203 | At what age you gave first birth? 1.<18 years 2. >18 years
3.Idon"t remember
204 | How many births you gave? No
205 | How many of them are alive? No
206 | Do you want to have any more children? 1. Yes 2. No If no skip
to 210
207 | If yes Q206, How many more children do 1. No

you want?

2. Decide by God
3. Decide by husband
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208 | When you want to have any more children? | 1. Less than two years
2. Two years and above
209 | Who decide /will decide on number of 1. Husband 2.Wife 3. Both
Children you want to have? 4.God
210 | Do you face any abortion before? 1.Yes 2.No
If yes for Q209 how often you made 1. Once
211 | abortion? 2.Two and more
Part III Knowledge of modern contraceptive and LAPMs methods of the respondents
301 | Have you ever heard about modern 1.Yes 2.No If no skip
Contraceptive methods? to 304
1.Depo 2.Daily pills
302 If yes Q301 which one?( circle all 3.Condom  4.Emergency pills
methods you heard) 5.Implant 6.IUCD
7.Tubal-ligation ~ 8.Vasectomy
9.0thers specify
303 | From where did you get information on 1.Friends, neighbors/relatives
Modern contraceptive? 2.Husband 3.Health
professionals
4. Mass media 5.Other specify
304 | Do you know about long acting and 1.Yes 2.No If no skip
permanent contraceptive Methods? to 308
305 | If Yes Q304, please mention LAPMs that | 1. Implant 2. [UCD
you heard 3. Tubal-ligation 4. vasectomy
5.0thers
306 | If yes Q304 Mention source of 1. Health facilities  2.Radio
mnformation you heard about LAPMs? 3.Television 4. News paper
5. Pamphlet 6. Other(specify)
Do you ever discussed about LAPMs with | 1.Yes 2.No If no skip
307 health professional? to 310
1.Implant 2.JUCD
308 If yes Q307 on which one? 3.Tubal-ligation 4.vasctomy
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5.0thers specify

309 | If yes Q307, how many times you discuss | Number
i the last one year?
Do you discuses with your husband on 1. Not at all 2. Once
310 LAPMs? 3. Twice 4. More often
311 | What is your husband's attitude on 1. Approves 2. Opposes
LAPMs? 3. I don't know 4.Other specify
1. Self  2.Husband
312

Who is the main decider on using

LAPMs?

3. Both decide together
4. Other (specify)

Part IV. Methods preferred and reasons for not using LAPMs among women in the reproductive age

group.
401 Do you currently use contraceptive 1. Yes 2.No If no skip
method? to 403
402 If you yes Q401 which type? 1.Pills 2.Depo
3.IUCD 4.Implant
5.Tubal-ligation 6.Other specify
403 Did you ever use LAPMs? 1.Yes 2.No If no skip
to 405
404 If yes to Q403 what is the advantage of | 1.Forspacing of birth
using LAPMS? 2.Limiting family size
3.Highly effective method
4.Have lower side effect
5.Reduce cost
6.0Other specify
405 Do you want to use LAPMs? 1.Yes 2.No If no skip
to 407
406 If yes to Q405, what type of LAPMs 1.IUCD 2.Implants
you will be want? 3.Tubal-ligation
4.0ther specity
407 If you not using TUCD, what is the 1.Previously used method
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reason of myth?

mnconvenient

2. Proven health problems
3.Fear of complication

4. Partner/husband opposed
5.1t makes mfertile

6.1t brings/causes genital infection
7.Cause menstrual irregularity
8. It may decompose within the
uterus

9.Interfers with sexual activity
10. Lack of information
11.Religion prohibition

12. Need to have child recently
13. Not need to use it

14. it cause cancer

408

If you are not using Implant, what is

the reason of myth?

1 .Previously used method
inconvenient

2. Proven health problems

3. Fear of complication
4.Partner/husband opposed

5. brings menstrual abnormalities
6.Prevent daily work(weakness,
tingling and numbness of
arm’hands

7.1t makes infertile

8.It makes iritable or brings
behavioral change

9.Brings hypertension or raises
blood pressure

10. causes headache and blurring
vision

11.Weight loss makes thin

12. On breast feeding
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13. Religion prohibition

14. Need to have child recently
15. Not need to use it

16. Lack of information

409

If you are not using tubal-ligation what

is the reason of myth?

1. Proven health problems

2. Fear of complication
3.Partner/husband opposed
4.Makes mfertile

5.1t need major operation
6.Predisposal to uterine infection
7.decreases sexual desire

8. Lack of nformation

9.religion prohibition

10. Need to have child recently

11. Not need to use it

Thank You!!!
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III. Information sheet and consent form in Amharic version
NaZn all #riidnt Pmbs a%mh b emundad +yuct /nt
Y AAPT PTG ARG mi

To.0.¢

MG BOAPANT Al mm e ANAAU-: NARA ANN Rriidnt PmS a®yh b d Pouniad +youct
it TG 27 AMA TIPSR QTG PHAR SR LR READ PUm 21T AP PIes
THOTE FE8ET AL MNAGE htoT N1ALTAR HE Nhovlm PNALTS NTmmak HAEW, maT PW7FH
Wit AL POLAS TG 1050V TG AA%T BATYS BHARSE PLAAA Ym% amkey™y 0-tumuaht
ATIOPS hamPdao-9° IC HHOIE P TICTT MooAP T oo LD T aomPI® 10 A%
aolB@7 WL APTF oo N A74% OPF NmmE a8™ o P1F a1 PRy

PHASR SR REA PUm ampdd™ (FooAht C4HOE TLEDLTT AMGEL AU PACNL ANV
TG ONT ooAH§ DEHYE PHAR AR PR imy OC OHLPH TICT ATLAAA NAICLS
A7L9ANGT NG ALCIAD-:

NTGE AL ewtét NGFATHL AWPT Noo-A9® 1 (hdA A0S aoN P CFmid
10.:0TG: AL PAGoATE ool FP CHNLS PULAT4-9° hPh POTCP Po18007 ooy
ACTIME  LUPridhoom@Ee 20 LEPPTT PN PULONE AT NTE@OIS N T1H9°
LTFAAANMUT OTLICTVFE. H8PT AL PANPS INR PAVLYT TIC hA aomPd LTAM::
AUT TGk AL AooA+& 0TI DNT?

Yo B 1 ------ hGLAP® - ALLA 1 N?70o0 17 @L NP WS T L5

Pa&rrt PR

A 07 hHY 0T CH10A@. 200N TG AAT NN&@. P17147% AG CHL8mq AU
POLAM@D. ovlB TLATELPrE LAT° CFm0e ATL7LP 7 OWATHLS0. TS E AL AdoOHG NGATE
+OTICF AU

aolB@.7 COAM@. AD. G0 o o e e e G (O] oo e

a0LBEDF PANOND. AD. NG®ormmmmememmmm o emem e e oo fy (O o eemem
@DLID. PHOANANNT P Frmrmmmmmommm e e oo e e
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IV.

Ambharic (local language) version questionnaire
Nakh ann eriidht my 4k bad Poundad +H9™UGT heEQ

MEE+: nt™ mae PAHYRS PHASR AP TH RICEAN Yomy &70°10-F D-bmaht 2atYeeldt et nm 2
aEW, mar PR ARTE hHY G RHRRH FRRT AR RpRuvm THt 2016

Pmmeh mag PR oo Bl oo o e meEm Prwguant ey - wh
----------------- 2016 WLEuwy Pulum vk AYg ALY oo
oo N R LN 1 [ —
nEA 1 ampag PUUNATE wmdEY Prmaht mmld

iy T AL mpnt (1) anteet

101 | etmeem akw, | e RN

102 hetrEme ANl Romenpg? 1.66M 2 nWe
3.+ 4. T4
5.8 5. A wlft &a------

103 th&WE+P? 1.nGF2hh 2. meppyn
3IRtagt 4.0 wbh
5.0 bl ®&MMa--------------

104 PHYMIGYT RAER9 1. atme
z. WARE myAq NF
3. WIRE RBLE /1-4/ hRQ
4. maptE 2% BLE /5-8/ hkQ
5. 2% Wtd/g-10/
6. h&t% 2% Bed/11-12/
7. RTe"4u hH? Nk

105 ROANAP /RHREP PHYMIGT RAE? 1 .0tme 2.8k WA AR

3. WMRY BLE /1-4/ hED

4. mAdtE 2% BLE /5-8/ hED
5. 2% BiB/9-10/

6.NETE 2% Bel/11-12/

R TeMG hH? Mg
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106 | ¥tadl mmmy (TG r—
107 Phde WnJ? 1.0 at adtd 20 118
3.710 nde 4. PR WL
5. 1M 6. MLt amit
7 A N RNE--o
108 At nde Yy Eym? 1 twyat adktd 20 118
3. A nde 4. P BgE
5. M4 6. MLt amnt
7 hn RIa-----------
109 |eme me avt ewsa? 00000 [ ETH
110 pIALt Y /RAREP m&® MP vt | - 1L
auun?
NEA 2. BtmPhu Fat P08 i
201 [ oI aBWe %t me? 1. <18 2. >18
3. hAnJa.qaage
202 nE mpRPe? 1.4 PR hLLAT®
hrr @f 210
203 | NT%% TG zoz mwaa? aP hir 1. <18 2 =18
It AmtP maso 3ranFoaoe
204 | 0t AF maRear 1.0TL -
205 nutmt o &P A%t BFm? 1.P7rh---- -
206 A8 moaR Ranln? 1.aP z.aRRay
207 T ®TL zo5 wWwAAP aP wlfy 1. 2L - 2. A/L NLhE
1t OF mma 2 Randn-? 3. M Neh B
208 g o R4n1n-? 1.alknt amt mEN
z.hlknt amt 4% hHE Nag
209 POALTPT RTC OHT T9 710 PT.O N @+ 1.0 z. "t
3.k 4.5
210 ' Mot alT fmeh? 1.a% z.nklnyn
211 mah a? alfr a%t LH ahmGe A2 1.0%%

z.lkat &% hHY Nag

NEA 3. THUGE PLHad PUmsg NAHYG Hadk -8 Pbadl 9omy AR Pam 77H0

301

an ke yPmy @t aytm,

1.a?%P z.nRRAYH

ARLA® hiry o,
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twr-? 304
302 | 1% TR 301 madaP® aP? oty 1.mGe 2.0 3R
e my? 4.0 ME 1 TV 15 7z myt
maT P mak
5008 AT PURIL
g.NMUAY waT P plim
7.0 a0 webang® YN mgd
8. PR BT mband g ntm
g
g h Bma -
303 | a0 nebadl yemy mddEm’y hPt qoee 1.078%: 1ANA/HmE  zan
3.mb namyd 4 WAL 5 han-T
304 | NAEYG NHA® P anytacr Ntadl 1P z.nRRaym hLLAI® NPT OL
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V.

Guca odeeffannoo fi feedhii gayyabannaa
Gucaa oddeeffannoo fi feedhii gqayyabannaa kun qo'annoo itti fayyadamna tajaajila karoora maatii yeroo
dheeraa fi dhabbataa,akkasumas sababoota hanqina itti fayyadama dubartoota umurii da'umsaa keessa jira,

kan magalaa Bishooftuu,Naannoo Oromiyyaa, Giddugala Ityoophiyaa.

Namoota odefannoof barbaachisan:

Magaa Bilbila harkaa E-meelii

1. Abbabaa Baqqalaa (BSc) 0911384163 abebeb1998@gmail.com

Magaa Dhaabbataa: Universiitii Addis Ababaa Kolleejjii Sayinsii fayyaa, Mummee fayyaa Hawaasaa
Gucni oddeefannoo fi feedhii hirmannaa qayyabannaa kun kan qopha'ee itti fayyadama karoora maatii yeroo
dheeraa fi dhaabbataa jiru irratti fi sababa hanqina isaa irratti qo'annoo gaggeesuu dha.

Seensa: Akkam jirtu? Maqaan Koo jedhama

Waragaan oddeeffannoo kun kan qopha'e qorannaa itti fayyadama karoora maatii yeroo dheera fi
dhaabbataa jiru irratti fi sababoota hanqinnoota kanan wal qalqabatan jiran iwrattidha.

Kayyoo Gooroo: Facahiinsa fi Sababoota hanginoota itti fayyadama karoora maatii yeroo dheeraa fi

dhaabbataa irratti magalaa Bishoftu keessatti muddatan adda baasuu Waxabajjii hanga sadaasa, 2016.

Barbachisummaa Qo'annoo: Qo'annoon kun haala itti fayyadamaa amma jiru erga adda baasee booda
fulduratti fayyidaa uummataa fi murtee adda addaatif bulchinsa magalaafNaannootii fi akka biyyaatti kan
barbaachisu karoorsuu keessatti, rawwii fi hordoffii duukaa bu'uun akka reetin du'ati hadholii hir'isuu

irratti ga'ee isaa taphachuu ni danda'a.

Tartiiba hojii: Ragaan kun kan sassabamu waraqaa gaaffannoo dursee qopha'een ta'a.Ragichiis kan
funaannamu fuulan fuulaan wal arguun manaa mana deemuun ta'a.Ragaa finanamee guyyaa guyyaan
gaama qorannoo gaggeesuuf kennama. Qaamni ragaa kennu maqgaa isaa kennuu dhisuu ni danda'a, iddoo
maqgaa koodiin fayyadamna.

Balaa fi Miidhaa qorannoo kanaan dhufu: Midhaa fi balaan sababa qorannoo kanatin maamila fi gaama
bira irratti dhufa jedhamee mirkana'ee tokkolee hin jiru.

Bu'a: Bu'aan sababaa ragaa kana nuuf kenniteef kennamuu hin jiru.
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Onnachiftuu: Onnachiftuun mamiloota fi qaama biraaf qopha'ee tokkolee hin jiru.
Madaala qoranichaa: Qorannoo kan keessattii filatamuun kee muxannoo yeroo dheera waan gabduuf
sababoota hanqina itti fayyadama karoora maatii yeroo dheera fi dhaabbataa irratti yaada bilichataa nuu

kenitafi.

Mirga qoranichaa irratti hirmachuu dhiisuu: Hirmaatootni qorannoo kan yeroo barbaadanitti qorannoo

addaan kutuu, haala duree tokko malee hirmannaa isanii adda kutuu ni danda'u.

Waan kana olitti jiru irratti hubatani hirmachuf fedhii gabduu?

Eeyyee Lakki ~~ — Galateeffachuun dubartii itti aantutti darbi

Unka vmmltee

Waa’een qo’annaa kanaa sirritti naaf galeera, kayyoo isaas hubadheera.Kanaaf qo’annaa kana keessatti
hirmaachuuf fedhagabaachuu koo mallattoo kootiin nan mirkaneessa.

Magaa nama hirmaatee Mallattoo guyyaaa

Magaaa nama raga funaanee mallattoo Guyyaa

VI: Questionnaire in Afan Oromo version

Universiitii Addis Ababaa Kolleejjii Sayinsii fayyaa, Mummee Sayinsii fayyaa Hawaasaa.
Gaafannoo hangmna itti fayyadaminsa tajaajila karoora maatii yeroo dheeraa fi dhabbataa ta'ee fi sababaa
dubartoota Umurii da'umsaa keessa jiran itta hin fayyadamne irratti magalaa Bishoftuu, Naannoo
Oromiyyaa,Gidugala biyyatii keessatti qorannoo gaggeesuuf qopha'e ,bara 2016.

Koodii gaafannoo Ganda Goxil/magaa naannoo

Guyyaa gaafannoo /iTa / bara 2016

Magqaanama ragaa fudhate

Magqaa suppervaayizaraa
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Kutaa 1

Gaaffile haala waligala hawaasumma ykn amala jireenyaa hirmaatotaa ilaalchisee

koodi Gaaffii Deebii Gara yaada
101 Umurin keessan meeqa? Waggaa
102 Sabni keessan maali? 1.0romoo 2.Amaraa 3.Guragee
4.Tigree  5.Wolayitaa 6.Kan bira haa bsamu
103 Amantaan keessaan maal? | 1.Ortodoksii 2.Musiliima 3.pirotestantii
4 katolikii ~ 5.kan bira
104 Sadarkaan barumsaa 1. Hin baranee 2.Barresuu fi Dubbisuu
Keessan hagamii? 3. Sad.1ffaa kuta(1-4) 4. Sad.1ffaa kuta(5-8)
5.Sad.2ffaa kuta(9-10) 6.Kutaall- 12
7.Diplooma fi isaa ol
105 Sadarkaan barumsaa kan 1. Hin baranee 2.Barresuu fi Dubbisuu
abbaa manaa ykn hiriyyaa 3. Sad.lffaa kuta(1-4) 4. Sad.1ffaa kuta(5-8)
kee ykn keessanii hagami? | 5.Sad.2ffaa kuta(9-10) 6.Kutaall- 12
7.Diplooma fi isaa ol
106 Baayina maatii Lakk----------
107 Hojin idilee keessan 1. Hojettuu mootummaa 2. Daldaltuu
maali? 3. Hojii dhunfaa 4.Hojeettuu guyyaa
5.Barattuu 6.Haadha manaa
7. NGO 8.Kan bira yaa ibsamu
108 Hojiin idilee kan abbaa 1.Hojetaa mootummaa  2.Daldalaa
warraa ykn hiriyaa kee 3.. Hojii dhunfaa 4. Hojeetaa guyyaa
maali? 5.Barataa 6.Qotee bulaa
7. NGO 8. Kanbira yaa ibsamu
109 Galiin jia keessan hagami? | Qarshii
110 Galiin jia kan abbaa
warraa keessani hagami? Qarshit
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Kutaa 2
Haala seenaa wal-hormaata maamiloota ilaalchisee

201 | yeroo jalgabaa herumtuu umuriin | 1. <18 2. >18
kee meeqa ture? 3. Hin yaadadhu
202 | Da'imma gabda/deessee? 1.Eeyye 2.lakki
203 | Yoo deebiin gaaffii 202f Eeyyee 1. <18 2. >18
ta'e umuurii meeqatti deesse? 3. Hin yaadadhu
204 | Jjoollee meeqa ummatte/deesse? 1. Lakk.
205 | Da'immaan kee amma jiran 1 .Lakk.
meeqa’?
206 | Ammaan booda Daa'imma 1.Eeyyee Lakki yoo ta’e
ummachuu/da’uu ni barbaada? 2.Lakki gara gaffffi 210
207 | Yoo deebiin gaaffii 206f Eeyyee 1 .Lakk.
ta'e daa'immaa meeqa da’uu 2.Hanga waaqayyo kenne
barbaada? 3.Abba mana hanga heyyame
208 | Daa'imma yeroo kam da’uu 1.Waggaa lamaa asitti
barbaada? 2.Waggaa lamaa fi isa oli
209 | Bayyina ijoolee dhalatanii eenyutu | 1.Abba manaa 2.Hadha manaa
murteessa? 3. Lameen 4. Rabbi
210 | Ulfi sirraa bahe beeka? 1.Eeyyee 2.Lakki
211 | Yoo deebiin gaaffii 210f eeyyee 1.Al tokko
ta'e yeroo meeqaaf sirraa bahe? 2.Al lamaa fi isaa ol
301 | Waa’ee tajaajjila karoora maatii 1.Eeyyee 2.Lakki Lakki yoo ta’e
dhageessee ni beekta? gara 304 darbi
302 | Deebin gaafii 301feeyyee yoo 1.Lilmoon kennamu

ta'e isa kam beektan?

2. Kimnini guyya guyyan likifamu
3. kondomii
4. Kinini yeroo wal-qunnamti saala godhan

sa'a72 keessatti fudhatamu.
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5. Irree harkaa keessa kan awalamu.

6. Gadameessa keessa kan. Awalamu

7. Ujjummoo hanqaaquu dabarsitu kutu.
8.Vasektoomii 88 .Kan bira ha ibsamu

303 | Wa'ee karoora maati oddeefannoo | 1. Hiriyyaa,Ollaa/Fira 2. Abba manaa

isaa eessa dhageesse? 3. Ogeessa fayyaa 4. Midiyaa
5. kan biraa yaa ibsamu

304 | Kanaan dura waa'ee karoora maati | 1.Eeyye
yeroo dheeraa fi dhabbataa 2.Lakki
tajaajjili akka kennamu beekta?

305 | Deebiin gaafii 304f eeyyee yoo 1. Irree harkaa keessa kan awalamu.
ta'e, isa dhageesse kam akka ta’e 2. Gadameessa keessa kan. Awalamu
yaa ibsamtu 3. Ujjummoo hangaaquu dabarsitu kutu.

4.Vasektoomii 5.kan biraa yaa bsamu

306 | Deebin gaafi 304f eeyyee yoo 1.Dhaabbilee fayyaa irraa
ta'e, maddi oddeefannoo eessaa 2. Radiyyoo 3. Televisinii
akka argate yaa bsamu 4. Gaazexaa 5. Pampileetii

6.kan biro yaa ibsamu

307 | Kanaan dura waa'ee karoora maatii | 1.Eeyye
yeroo dheera fi dhabbataa ogeessa | 2.Lakkii
fayya walin marfatee beektaa?

308 | Deebiin gaaffii 307f Eeyyee yoo 1. Irree harkaa keessa kan awalamu.
ta'e karoora maatii gosa kam 2. Gadameessa keessa kan. Awalamu
irratti? 3. Ujjummoo hangaaquu dabarsitu kutu.

4.Vasektoomii
5 Kan bira ha ibsamu

309 | Yoo deebiin gaaffii 307f Eeyye lakk.
ta'e yeroo meeqa marii gaggessitee
beekta waggaa tokko darbee
keessatti?

310 | Wayila kee waliin wa'ee karoora 1. Hin mar’anne  2.Si’a tkkoo

maatii yeroo dheraa fi dhabataa

frratti ni mari’atu?

3. St’a lama 4. Yeroo hunda
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311 | Ilaalchi waayila keetii wa'ee 1.N1 deegara 2.Ni morma
karoora maatii yeroo dhera fi 3.Ani hin beeku
dhabbata wratti gabu maal 4. Kan bira ha ibsamu
fakkata?
312 | Itti fayadama karoora maatii yeroo | 1. Ana 2.Waayila kiyya
dheera fi dhabbata kana irratti 3.Nulachuu
murtessan Eenyu? 4.Kan bira ha bsamu__
401 | Yeroo ammaa kana karoora maatii | 1.Eeyyee Lakki yoo ta’e
ni fayyadamtaa? 2.Lakki lakk.403 darbi
402 | Deebiin gaaffii 401f eeyyee yoo 1.Kininii  2.Lilmoo
ta'e gosa kami fayyadamtu? 3. Kan gadameessa keessa awalamu.
4. Kan irree harkaa keessa awalamu.
5. Ujjummoo hanqaaquu dabarsu kuttuu
6.Kan bira ha bsamu
403 | Kanaan dura karoora maatii yeroo | 1.Eeyye Lakki yoo ta’e
dheraa fi dhabbataa fayyadamtee 2.Lakki lakk.405 ti darbi
beektaa?
404 | Deebiin gaaffii 403f eeyye yoo 1Addan fagessee da'uuf
ta'e, fayyidaan isaa maal? 2.Bay'ina maatii murteesuuf
3.Amansisaa waan ta'eef
4 Midhaa guddaa waan hin gabneef
5.Gatiin waan hir'atuuf
6.Kan bira ha ibsamu
405 | Karoora maatii yeroo dheera fi 1. Eeyye 2. Lakki Lakki Yoo ta’e
dhaabbataa fayyadamuu ni Lakk 407ti darbi
barbaada?
406 | Deebiin Gaaffii 405f eeyye yoo 1. Gadamessa keessa kan awalamu.
ta'e gosa kam fayyadamu 2.Irree harkaa keessa kan awalamu
barbaada? 3.Ujjummoo hangaaquu dabarsu kuttuu
4.Kan bira ha bbsamu
407 | Karoora maatii gosa gadamessa 1. Kanaan dura fayyadamee waan natti hin

keessa awalamu yoo kan hin

fayyadamne ta’e, sababiin isaa

tolef.
2. Rakkoo fayyaa waan fiduuf
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maal?

3.Rakkoo isaan wal qabate dhufu sodadheen
4.Waayila kiyyaatti waan hin toleef
5.Maseennummaa waan fiduuf

6.Miidhaa qaama walhormaata irratti waan
fiduuf

7.Sagantaa laguu itti dhufu waan jeequf
waan jeequf

8.Gadameessa keessatti waan tortoruuf

9. Yeroo wal qunnamtii saala waan hin
myanneef.

10.Kan bira ha ibsamu

408

Karoora maatii irree keessatti
awalamu yoo kan hin fayyadamne

ta’e, sababiin isaa maal?

1. Kanaan dura fayyadamee waan natti hin

tolef.

2. Rakkoo fayyaa waan fiduuf.

3.Rakkoo isaan wal gabate dhufu sodadheen
4. Waayila kiyyaatti waan hin toleef

5. Yeroo laguun itti dhufu waan jeequf.

6. Hojii guyyaa guyyaa irratti dhibbaa(irree
harka lamsheesuu fi kkf.

7.Masenummaa fida

8.Amala nama jijjira, dallansuu qaamaa fida

9.Kan bira yaa ibsamu

409

Yoo tajaajila karoora maatii
ujjummoo hanqaaquun keessa
deemu kuttuu hin fayadamne

sababin isaa maal ture?

1.Rakko fayya fida

2.Rakkoon isaan wal qabate dhufu
guddadha

3.Waayili kiyya waan mormeef

4. Masenummaa fida

5. Bagagsani suphuu guddaa waan
barbaduuf

6. Hubamuu gadameessaf ka'uumsa ta'a.
7. Fedhii wal-qunnamtii saala xiqgeessa.
8.Kan bira ha ibsamu

Galatooma!!
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