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Abstract

Back ground: Maternal mortality caused by unsafe abortion is a critical public health problem
and a quiet pandemic. W orldwide 22 million unsafe abortions oc cur annually w hich result in
68,000 de aths of women, moreover millions s uffer pe rmanent c omplications. A Imost 97% of
unsafe abortion took place in developing countries. Unsafe abortion contributes 10 % of maternal
death in Ethiopia. Awareness on the law leads women to utilize safe services, but it is common
to mis perceive the particulars ofthe law, which lead women to unsafe abortion and financial
abuse. The abortion law has been in place on the penal code for the last 10 years. Despite the
formulation of the law, nothing is known about the awareness, attitude and service utilization by

women of reproductive age in Lideta sub city.

Objective: The aim of this study is to assess the awareness, attitude of reproductive age women
ont he s afe abortion |1 aw a nd a bortion s ervice ut ilization in Lideta s ub c ity, A ddis A baba,

Ethiopia.

Methods: Community based cross-sectional study design of quantitative & qualitative methods
was conducted among 633 reproductive age women in three woredas of Lideta sub city by using
a pre tested s tructured interviewer administered q uestionnaire. Multi s tage ¢ luster sampling
method was used to select three woreda and ketena. Data were entered in to EPI info version
7.0, and STATA 12.1 statistical software f or an alysis. T os eet he association b etween
independent and dependent variables bivariate and multivariate logistic regression analysis were
used .Qualitative data was audio taped, transcribed, translated ,and by open cod soft ware coded
and categorized then thematic analysis was done to get result .

Result: - 594 women participate and making the response rate of 93.8%. Generally 120 ((20.2%)
participants have awareness on pre condition that permit legal abortion, and more than half, 323
(54.3 %) of the total 594 study participants were found to have negative attitude towards the law.
being government employee [AOR 2.7 95% CI (1.2-6.2)], attaining technical level of schooling
[AOR 3, 95% CI (1.5-6.0)] were significantly associate with women’s awareness on abortion
law. Knowledge on complications of unsafe abortion [AOR 2.5, 95% CI (1.6-4.0)], awareness
on E thiopian abortion law [AOR 2.8, 95% CI (1.7-4.6)], attaining h igher educational 1 evel
[AOR 3.8, 95% CI (2.0-7.2)] were significantly associate with women’s attitude to wards the
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law. Lacks of money, lack o f aw areness on the law and s ervice av ailability, s tigma w ere the

major reasons raised by participants not to utilize abortion service by qualitative study.

Conclusion and recommendation: Awareness and positive attitude towards abortion law was
low and women who w ere una ware about the law w ould not utilize abortion s ervice. S o that
stake holders like Addis Ababa city administration health bureau, health extension professionals,

health facility should work jointly to create awareness in the community



Introduction

1.1 Back Ground
World health organization defines unsafe abortion as a procedure for terminating an unintended

pregnancy carried out either by persons lacking the necessary skills or in an environment that

does not conform to minimal medical standards, or both (1).

Conditions which defining unsafe practice or lack of minimal standards include some or all of
the f ollowing: a bsence of p re-abortion counseling, i nductionb ya nuns killed pr ovider,
procedures undertaken in unhygienic conditions, ingestion of traditional medication or hazardous
substances, us e of ph ysical de vices or i ncorrect pr escription of m edication w ith i nadequate
instructions for use and no follow-up ,lack of immediate intervention if severe bleeding or other
emergency develops during the procedure, failure to provide post abortion check up and care,.

It,s extremly a safe procedure when it fulfill the above condition (2).

Women’s hum an right a llows themto get safe and 1 egal a bortion, i tis alsor etain an d
circumscribed b y va rious i1 nternational agreement. F or assuring w omen’s human r ight a nd
preventing de ath of nu merous w omen due t o unsafe abortion; changing r estricted la w in to

liberal, spending on safe abortion service is a crucial manner (3).

Ethiopia s et na tional r eproductive he alth s trategy t o m eet t he r eproductive a nd s exual he alth
needs of the population at 2006 (4).Sexual and reproductive health rights concern with individual
right mainly on the right of their sexual activity and reproduction .It includes reproductive health
service, such as safe abortion and post abortion care . It have a great economic benefit, it save
life, empowers women, reduced health care costs, improve productivity and also guide to a major

economic growth for the nations as a whole (5).

Although Ethiopia has modified abortion law on 2005 .Termination of pregnancy permitted by
Article 551 of the penal Code of the FDRE were depending on the following circumstances
such as :- if pregnancy is a result of rape or incest; or , if pregnancy endangered the health of the
mother or ,ifthe birth of the child is a risk to the life or health of the mother or the fetus an
incurable and serious deformity , if the pregnant mother have physical or mental disability , if the

mother is under age and unfit physically or mentally to birth of the child (6).



1.2 Statement of the problem

Maternal m ortality caused by uns afe abortionis a critical public he alth problem and a qui et
pandemic. Worldwide 22million unsafe abortion occurs annually which result in 68,000 de aths
of women, moreover millions s uffer pe rmanent c omplication. A lmost 97% of uns afe abortion
took pl ace i n de veloping ¢ ountries, A's ar esulta w oman di e every e ight min ute duet o
complication. Also unsafe abortion contributes 14% of maternal death in Africa (2, 7, 8) .Even
though s ignificant progress w as seenont he a vailability of simple, s afe an de ffective

technologies and skills for induced abortion, unsafe abortion persist to happen (9).

Unsafe abortion has Complication of post abortion sepsis, hemorrhage, genital trauma, infertility
and deaths. A recent study estimates that every year in developing countries 5 million women are
admitted to hospital as a result of unsafe abortion (10).Alongside the complication, a significant
financial burden on the health care system of developing countries were due to medical treatment
of unsafe abortion. According to the 2009 study annual minimum cost of post abortion care was
341million U SD. Scarce public h ealth f acility w ill s plit material, p rofessionals, f inancial
resource of health care setting, in return c ompromising ot her s ervices. Beside the he alth care
system bur den, t he m other w ill face m ajor ph ysiological, financial, a nd e motional c ost. The
indirect cost o f unsafe abortion are ,10ss of productivity, raise economical burden, and ifthe
mother die it will have a negative consequence on the family including the health and learning

activity of the children (7, 10).

Ethiopia ha s hi gh number of m aternal mortality with a ratio of 353 deaths per 100 0001 ive
births, and uns afe abortion was estimated to account for 1 0% o f all maternal deaths (11, 12).
Annually 382,500 induced abortions were performed in Ethiopia among 15-49 age groups which
were 23 abortions per 1000 women. Higher rate (49 per 1000 women) was seen in Addis than the
national in 2008 (13). Also an estimated 620,296 induced abortion occurred annually in Ethiopia
which had a rate of 28 abortions per 1,000 women, in the age group of 15-49. The abortion rate
still hi gh in A ddis Ababa. Abortion s ervice utilization reached 53% and the rest (47 %) of
abortion took place outside the health facility in Ethiopia in 2014 (14).



To reduce maternal mortality due to unsafe abortion Ethiopian government took a major step by
revising th e law, the pe nal c ode of the F DRE A rticle 551 a llow s afe a bortion under cer tain
circumstances ( 6). Also Ethiopian he alth e xtension program o f a dolescent give emphasis and
stated that the youth should receive appropriate information and education on reproductive health
,1llegal abortion, HIV/AIDS and other sexually transmitted diseases (15) .Despite the fact that in
the presences of the law, almost six in 10 abortions in Ethiopia are done under unsafe condition
(13).Awareness on the law leads women to utilize safe services, but awareness is usually poor
though i n ¢ ountries w hich ha ve alib eral law fora lo ngtime. Moreoveritis ¢ ommonto

misperceive the details of the law which lead women to unsafe abortion and financial abuse (7).

Awareness, attitude on the revised abortion law and service utilization at the community level is
not well known, and there are very few study conducted mostly on awareness in our country, and
almost all of them conducted on students and at health facility level. Therefore this study will try

to narrow the knowledge gap by answering the following research questions: -

What are level of awareness of women of reproductive age on the revised abortion law
What is their attitude towards the law

What is their level of service utilization

YV V V VY

What are the factors that af fect knowledge, attitude to the law and service utilization

of women reproductive age group



1.3 Significance of the study

Global commitment have been made to reduce unsafe abortion, around one hundred seventy
nine governments signed the International Conference on P opulation and Development Program
of Action (ICPD), which was held in Cairo (Egypt) in 1994 ,for indicating their commitment to
prevent unsafe abortion. A result of this important goal leads more than 3 Ocountries worldwide

to liberalize their abortion law (3).

Ethiopian also achieves a remarkable improvement on the p enal code w hich allows abortion
under c ertain circumstances. (6). In the presence o fthe law still there is am ajor gap in its
execution | ike w eak di ffusion of i nformation amongt he community. W omen ha ve m ain
misconception particularly about the law and reproductive health right; most of them regularly

choose to exploit un safe procedure (16).

Beside the revised abortion law, a major effort will be awaited to improve safe abortion service
utilization by increasing awareness among women’s, especially for adolescents and reproductive
age groups. So that this study will be used as a platform to give direction for policy makers and

program managers in awareness creation and improving abortion service providing process.



2. Literature review

Evidence was s een in different countries t hat, making abortion la w lib eral w ill s ignificantly
lower maternal mortality and morbidity due to unsafe abortion, however liberal abortion law by
itself doesn’t make women to get safe abortion service. Provider and public awareness of the law

are fundamental to utilize safe service (17).
Awareness on the abortion law

Insignificant knowledge of a bortion | aw w as revealed o n a community survey in Ghana.
Regarding the legality of abortion women said it is legal, illegal; do not know in 3%, 43%, and
54% of the cases respectively. Among the male participants, they believed that it is legal, illegal,
and responded did not know 13%, 61% 27% respectively (18).

Similar results found from ten focus group discussion in western K enya suggest that Due to
ambiguity of the law women resort unsafe abortion service (19).
Community ba sed s urvey don e i n Z ambia s howed t hat know ledge of a bortion | aw a mong

reproductive age women were very low (20).

Knowledge, attitude and practice of women at reproductive age group towards abortion care at
Debre Markos referral hospital also suggest that, among the sampled population more than half

of the participants don’t know about the revised abortion law in Ethiopia (21).

A b etter awareness s eenin yerga C heffe s tudy on know ledge a nd a ttitude of w omen of
childbearing age towards abortion and its legalization, knowledge about abortion law was found
48.9% and from these 61.17% had a positive attitude on the legalization of abortion( agreed on
legalized abortion law) (22).

Mekelle University first year students showed that among participants more than half (55.9%)
had i nadequate knowledge, and nearly ha If (52.8%) of the students have pos itive a ttitude

towards safe abortion. it seems better awareness and attitude when we compare to similar study



of Hararir egion a nd A rbaminch uni versity. Awareness of female s tudents a ttending hi gher
educational 1 nstitutions of Harari R egion 1 ndicates t hat 35.7% h ave good a wareness o f
legalization of safe abortion. Similarly college and university students of Arbaminch town were
aware about this law was only (32.1%) and have (30.3%) positive attitude towards criteria set to

induce abortion (23, 24, 25).

Regardless of the revised law , most of young and reproductive age women in university and at
the facility unaware of abortion law , so this study will try to assess awareness gap towards the
law in the community, and it will be used as a platform for policy makers and programmers

working in this area.



Attitude towards the law

A v ery conventional attitude to wards abortion seenina ¢ ommunity b ased s urvey don ein
Zambia. Women who either agreed or strongly agreed with the statement abortion is immoral
’accounted m ore t han 9 0%. A Iso a great proportion of w omen ( 71%) disagreed o r s trongly

disagreed with the statements ‘women should have access to safe abortion services (20).

Eveni f advanced abortion | aw exist, p ersistently unsafe abortion r equested b y Zambian’s
women, when A total of 666 pe ople s urvey r espondents i nterviewed on t heir a ttitude a nd
majority of them (88%) strongly agreed that abortion is immoral, This study has similar result
with Ghana but a better attitude has been seen on the study of Yirga Cheffe town, SNNPR of
Ethiopia (18, 22, 26).

This p articular s tudy will tryto show a ttitude towards a bortion law a mong women of

reproductive age group in the community.

Practice or abortion service utilization

After l1egalization of abortion law a study conducted on Nepalese women i n attendance with
complications a fter s ucceeding i nduced abortion, s howed t hat A mong 5 27 w omen, w ho had
induced abortion was 359 (68%), and of these, 343 (89%) took unsafe, ineffective or unknown
substances Obtained from unqualified supply, also those women’s were less aware that abortion

is now legal in Nepal (27).

Assessment on induced abortion conducted in facilities of Guraghe zone, revealed that out of 400
women, 75.5% responded that the current pregnancy that ended in abortion is unwanted. only
12.3% of the respondents have admitted interference to the current pregnancy & they reported
place o finterference as health institutions, p atient’s home, and inducer’s house, 25 ( 51%), 22

(45%), and2 (4%), respectively (28).

Even if abortion service is available, most of the women don’t utilize the service, and most of the
studies done on post abortion care utilization in the facility so this study try to show knowledge

gap on abortion service utilization at the community level



Factors associated with knowledge, attitude, to the law and service utilization

Factors associated with awareness

Women in Nepal who knew abortion was legal were younger which have a mean age of (26.4)
had higher household asset and their awareness also associated with having more than a primary
education. This result contradicts with South Africans women knowledge of legal abortion which

is not affected by Age, level of education and employment (27, 29).

factors affecting awareness on South African women on lack of knowledge of legal abortion, is
associated w ith 1 ack of ot her r eproductive he alth know ledge, s uch as awareness of E C and
having us ed an e ffective m ethod of ¢ ontraception a t | ast s exual i ntercourse. Age, 1 evel o f

education and employment were not associated with knowledge of legal abortion (29).

South A frican study contradicts with f actors af fecting awareness of higher educational
participants in H arrari r egion. Those w ho h ad no bo yfriends a nd w ho us ed family pl anning
method during sexual intercourse were less likely to have good awareness about legalization of
safe a bortion. F emale aged 25 yearsorabovewere 1.6t imes m ore | ikely t o ha ve good
awareness about 1egalization of safe abortion with the reference to younger than 25 years and

also married women are more likely aware than single students (24 , 29) .

Another study conducted in Ethiopia also shows that oc cupation and monthly income have an
association w ith know ledge about a bortion 1 aw o f E thiopia. T hose factor a Iso ¢ ontradicts t o

South African study which is knowledge is not affected by employment status (22).

This p articular study will help to id entify associated f actors w hich affect aw areness among
women of reproductive age group in the community and will fill the information gaps for policy

makers.



Factors associated with attitude

Zambian s tudy r evealed th at W omen w ho h ave mo re lib eral attitude towards a bortion were

women who have accurate knowledge on abortion law (20).

Another study conducted in Zambia show that increased educational 1evel will have a positive

attitude towards legal abortion law than those who have lesser educational level (26).

Arbamnich study show that More than half of participants among never had sexual intercourse
had negative attitude to abortion law as compared with participants ever had sexual intercourse
Majority o f't he p articipants p erceived t hat ab ortion i s u nacceptable b y t heir r eligion a nd
community. So t hat Religion a nd s exual e xperience of pa rticipants f ound t o be t he factors

affecting attitude (25).

Similar s tudy conducted in E thiopia also indicate th at e ducational s tatus, p rior hi story of
induced a bortion, knowledge of abortion c omplication , Current use o f family pl anning also
associates with attitude towards abortion law . Marital status has no association with an attitude

of abortion law (22).

This particular study will help to identify associated factors which affect attitude among women

of reproductive age group in the community and will fill the information gaps for policy makers.



Factors associated with abortion service utilization

Cost of abortion services

Ten focus group discussion conducted in Kenya revealed that, economic problem or high cost of
abortion service, the providers t hey ut ilized, t he s ocial and c ultural norms t hat i nfluenced

women’s access to safe abortion services (19).

Lack o awareness on the availability of the service

Women w ith a bortion-related complications a dmitted to th e O bstetric a nd Gynecological
department were the participants of the study, among 296 patients 92 % of them unaware of the
existence of safe abortion services in Ghana. Women’s considerations were, it is require making

safe abortion service available in the country and they also agree to utilize that kind of service

(30).

Lack of awareness about the law

Among Forty-six South African women attending hospital with incomplete abortion, nearly two-
thirds of women had self-induced or had consulted a traditional healer, Among those Nearly half
(54%) of women did not utilize legal services b ecause they did not know about the law, and
women did not know of a legal facility accounted (15%), and some of them did know where to

access legal services but feared rude staff accounted for (17%) (31).

Care provider attitude and abortion stigma

Several South African women faced many problems while trying to access abortion services, like
judgmental and ne gative a ttitudes of s ervice p roviders a t publ ic he alth f acilities. T he s taff
Discouraging a nd a ggressive behavior pr event women f rom ha ving a n a bortion .The ot her
problem faced by those women was stigma related to abortion. Despite the legality of the law in
South Africa, People do not talk openly about abortion and it is still stigmatized, so that women

will not utilize abortion service due to fear of being seen and hated (32).
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Stigma related to abortion

Many reasons given by women to resort to unsafe abortion those reasons were, lack of awareness
of abortion law or lack of awareness on the specific circumstances under which legal abortion
permitted, The other major reason was stigma, abortion is a taboo and unacceptable in Malaysia,
so that those be liefs prevent the women a ccessing abortion s ervices and 1ead them to uns afe

abortion or self induced abortion (33).

This study will try to find out factors affecting utilization of abortion service from reproductive
age women in the community by using their o wn words and e xperience t hrough an in de pth

interview.

Conceptual frame work description

This co nceptual frame work developed by reviewing di fferent | iteratures and it shows t hat
different d eterminant factors which affect awareness ,attitude, abortion service utilization those
factors which affect awareness are educational status, age, occupation , monthly income, F/P use
during sexual intercours, Awernessof Emeregency contraceptive.Factors w hich af fect attitude
are history o fpr eviousi nduced abortion, s exual ex perience, knowledge on abortion
complication, ¢ urrent u se o f f amily p lanning, marital s tatus. F actors which affect ab ortion
service utilization are awareness about abortion law, knowledge of the existence of the service,

stigma against abortion, health care provider attitude.
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Figure 1. Conceptual frame work
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- Knowlege on existance of
service

- Stigma of abortion
- Provider attitude

- Awareness on abortion

A\ 4

law

- Lack of money

Attitude
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3. Objectives

3.1 General Objective

» To assess the awareness, attitude of reproductive age women on the safe abortion law

and service utilization in Lideta sub city.

3.2 Specific Objectives

» Tom easurel evel of a wareness a bouts afe a bortionl aw a mong w omen of
reproductive age in Lideta sub city.

» To determine t he a ttitude of w omen of reproductive a ge t owards the r evised s afe
abortion law in Lideta Sub city.

» To assess level of abortion service utilization among women of reproductive age in
Lideta sub city.

» Toi dentify factors af fecting k nowledge, at titude t owards thel aw an d s ervice

utilization by women of reproductive age in Lideta Sub city.
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4. Methodology

4.1 Study area and period

Addis Ababa City administration has 10 sub cities and Lideta sub city is one of them. It covers
an area of 816 KMs and it is sub divided into ten woredas the sub city has 246,803 populations
among those an estimated no of (82,288) reproductive age women and 5891 Pregnant women
found in the sub city (34).The sub city has six health center and three government hospital, and
also fifteen private clinics, sixiten private special clinics and three private hospital. The study was
conducted between August 2015 and June2016 in three woredas of Lideta sub-city Addis Ababa
Ethiopia. Lideta sub city is selected purposively, because it is considered as one of the slum areas
among t hree s ub c ities (people I iving i n ¢ ongregated m anner) b y city a dministration health
bureau and priority given for the sub city for any health and health related intervention. It is
obvious that people living in this kind of area are at high risk of developing reproductive and

other health problem (35).

4.2. Study design
Community based cross-sectional quantitative and qualitative study were conducted

4.3 Source population
All women of reproductive age group living in the lideta sub city

4.4 Study population

Women of reproductive age group living in the selected woreda of Lideta sub city

4.5 Inclusion and exclusion criteria

4.5.1. Inclusion criteria: - women of reproductive age group living in the selected woredas of
Lideta sub city at least for six months
4.5.2. Exclusion criteria: -

» Women who are mentally ill

» Chronically ill who could not reply interview

» Women who have hearing problem

14



4.6 sample size calculation and sampling procedure

4.6.1 Sample size calculation

To calculate the sample size a single population proportion formula was used. After calculating
the s ample s ize for ea ch specific o bjective, the proportion of a wareness of w omen on safe
abortion t aken from (20).It was p= 48 % and used to o btain ma ximum s ample size in 9 5%
confidence level 5% margin of error (d = 0.05), and non-response rate of 10% was considered.
Multi-stage cluster sampling method was used to select woreda, ketena, so that a design effect of
1.5 was considered. Therefore, the final sample size calculated was 633. The sample size for the

qualitative study was fixed by the saturation of ideas.

n=22P(1-P)
q2
Where n = number of sample size. p = expected prevalence or proportion

d = marginal error between the samples and population (0.05)

Z = critical value at 95% certainty (1.96), Non response rate: 10%  DE 1.5

4.6.2 Sampling procedure

Multi-stage cluster sampling method was used to select woreda, ketena, from the sub city. The
sub-city have ten woredas, and three w oreda was selected by using simple random s ampling
method , then from each woreda one ketene was selected, and their house hold total number
was obtained .By (population proportion to size) each ketene had its own sample size. And also
by u sing s ystematic r andom s ampling method, the s ampling in terval ( K) w as obtained b y
dividing each ketene house hold number to the sample size, so that k=N/n= every 3" house hold
was visited until we get 633. If we get more than one reproductive age in the household, one

female was selected by lottery method.
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Figure 1 . Schematic presentation of sampling procedure

Lideta sub city

By Simple random sampling

Woreda 3 Woreda 5

Woreda 7

Ketena 2
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House hold
= House hold = House hold
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750 500

\ l 7

A total Sample size of 633

POPULATION PROPORTION TO SIZE

e
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4.7 Data collection procedure and quality control

4.7.1 Quantitative study

The data was collected by three BSC nurses by using pre tested structured questionnaires, taken
from (38).Questionnaires which were prepared in English was translated to Amharic and back
to English to check for its original meaning. Data collection was carried out every 3™ house hold,

by interviewing reproductive age women in three ketena until we get the required sample size.

Data quality was control by giving extensive two days training and 5% questioner was pre-tested
at another ketene, one week prior to the actual data collection and feedback was used to make
modifications to the questionnaires. During training, the objective of the study, method of data
collection a nd s upervision w as discussed. Ina ddition; each questioni ncludedi nt he
questionnaire w as di scussed in de tail. T he P re-test w as helpful to ch eck t he p racticality an d
applicability o f the que stionnaire. E ach d ay, collected data were checked for its completeness

and consistence by supervisors and principal investigator.

4.7.2 Qualitative study

Guiding questionnaire was u sed forin depth i nterview, first pr epared i n E nglish a nd t hen
translated in to local language (Amharic). Four women who had unsafe induce abortion and four
women who had induced abortion & utilized abortion services participate in in-depth interview.
The principal investigator was conducting the in-depth interview assisted by one BSC nurse as a
note t aker. T he interview w as done b etween t he 1 nterviewer and i nterviewee s electing t he
appropriate place. The probing questions were forwarded to the interviewee. All interviews were

tape recorded and transcribed in full text in the same day of data collection.
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4.8 Data analysis

4.8.1 Quantitative study

Data was cleaned coded and entered into EPI-INFO version 7, then exported to STATA version
12.1 and analyzed. Descriptive statistics was used to summarize the data and the results were
presented using f requencyt ables a nd pe rcentages. A ssociation be tween de pendanta nd
independent variables was assessed by using chi-square test. Binary logistic regression was used
to determine the strength of association and level of significance, variables having p value < 0.05
int he b ivariate an alyses, w as entered in to a mu ltivariate logistic r egressiont o ¢ ontrol
confounders between variables. Crude Odds ratio with 95% CI was used to determine presence
of association b etween e xplanatory and outcome variables. The degree o f association b etween
dependent and i ndependent v ariables w as measured us ing adjusted odds r atio w ith 95%

confidence interval at significance level of p <0.05.

4.8.2 Qualitative study

Participants audio taped information obtained from in-depth interview transcribed and translated,
then cleaning u p u nnecessary words. A fter t hat t he information s aved asa plain te xt and
imported into open cod and coded line by line .based on t he obj ectives those c oded words
merged i nto d ifferent c ategories t hen t hematic an alysis w as d one and t he em erged t heme

included in the thesis writes up

4.9 variables

4.9.1 Dependent variables
Awareness towards abortion law , attitude toward the abortion law and abortion service
utilization

4.9.2. Independent variables
Include socio demographic characteristics (educational status, occupation, monthly income, age,
and religion), F amily pl anning and awareness of E C, sexual experience and previous induced

abortion hi story. K nowledge of a bortion ¢ omplication, stigma, aw areness of law, provider

attitude.
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4.10. Operational Definitions

Level of awareness: - Awareness o f participants was assessed by ten questions. Participant’s
response scored one if they are correct, and they scored zero if they are incorrect to the criteria
under which safe abortion is legally allowed. Based on total score, the level of awareness was
categorized depending on mean value. Participants were categorized as poor awareness if they

get mean score less than 6 points and good awareness if they get mean score 6 and above points.

Level of attitude: - Level of attitude measured by five questions with five point Likart scale. For
each response of agreement level a specific weigh was given. The attitude score calculated and
the mean taken as a cut point value. Women who score less than thirteen were categorized as
having a negative attitude and women who score thirteen & above were categorized as having

positive attitude about the criteria under which safe abortion is legally allowed.

Service Utilization/ practice: - refers to the use of abortion services in health institution for

women of reproductive age group

Standardized medical definition

Incest: - Sexual intercourse between close blood relatives, especially between brothers and
sisters, fathers and daughters, or mothers and sons also marriage between them is legally or

culturally prohibited.

Rape: - unlawful s exual activity and usually s exual intercourse c arried out forcibly or under
threat of injury against the will usually of a female or with a person who is beneath a certain age

or incapable of valid consent.
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5. Ethical consideration

Ethical clearance was obtained From REC of A ddis Ababa University School of Public Health
College o f h ealth s cience. And p ermission w as obtained from Addis Ababa r egional he alth
bureau and lideta sub c ity he alth of fice. After explainingt he pur pose of't he s tudy, verbal
informed consent was taken from the participants. There was information for participants about
the voluntary basis of Participation and that they can stop the interview at any time if they are not
comfortable, and also Privacy of clients was maintained. There was no involvement of personal
identification on t he Questionnaire. Respondent responses to any of the questions will not be
given to anyone else and no reports of the study will ever identify them. If a report of results is
published, only information about the total group will appear. The confidentiality of the data was
maintained, except the principal investigator and the data collector; no other person would have

access to the data.

6. Dissemination of result

The result of this study will be submitted to Addis Ababa University School of public health, and
subsequently, a summary of the results will be submitted to AARHB, FMOH, Lideta sub-city
health office and other stakeholders. Finally the publication will be attempt in one of local and

international journal.
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7. Result

Socio demographic characteristics of the study participants

A total of 594 females, age between 15 and 49, participated in the study making a response rate
0f 93.8%. The mean age +SD of the respondents was 26.5 £7.3.

Ethnic distribution of the study participants showed that Amharas, Oromos, Gurages, Tigrians,
and S elties a ccounted f or 184 (30.9%), 166 ( 27.9%), 156 (26.2%), 56 (26.2%), 28 (4.7%),
respectively while the rest 4 (0.6%) were from other ethnic groups. Majority of the respondents,
464 (78.11%) were Christians by religion followed by Muslim and Protestant which account for
90 (15.15%), 39(6.5%) respectively. Almost half of the respondents were married 292 (49.1%)
while the rest 277 (46.6%) were single and 25(4.2) were other (divorced, widowed, separated).

From the total respondents 550 (92.5%) have attained formal education. Among those who were
formally educated, 204(37%) were in primary, 173(31.4%) were in secondary, 90 (16.3%) were

in a vocational and the rest 83 (15.9%) were higher educational level.

Table 1. Socio-demographic characteristics of the respondent’s Lideta sub city 2016.

Variable Characteristics Frequency Percent %
Age <24 252 42.42
>24 342 57.58
Marital statues Single 277 46.63
Married 292 49.16
Other 25 4.2
Religion Orthodox 464 78.11
Muslim 90 15.15
Catholic 1 0.17
Protestant 39 6.57
Student 130 21.8
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occupation

Ethnic group

Socioeconomic

status

Formal education
attained

Level of education

House wife

government employee

Have a private business

Employed in private sector

Oromo

Ambhara
Tigraye
Gurage

Seltie

Other

Very Poor
Poor

Middle

Rich

Very rich

yes

No

Primary (1-8)
Secondary (9-12)

Vocational/technical

Higher /university

232

86

97

166

184
56
156
28

126
133
98

135

102

550
44
203

173

90

84

39

8.2

14.4

16.3

27.95

30.98
9.43
26.26
4.71
0.67
21.21
22.39
16.5
22.73

17.17

92.59
7.41
36.9

314

16.3

15.2
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Awareness about Ethiopian Abortion law

Regarding to awareness of Ethiopian abortion law only 120 (20.2%) respondents had awareness

on the precondition of the law that permits legal abortion.

Females respondent were asked about the five criteria for which legal abortion is permitted by
the law. Sixty six (55 % ) respondent replied pregnancy due to incest, Sixty seven (55.8%) due
to rape, forty-eight (40%) of respondent replied if continuation of pregnancy endanger the life of
the mother and the child, twenty three (19.1%) of respondent replay if the fetus has an incurable
or serious d eformity, t wenty ( 16.6%) of respondent replied 1 f the women has physical mental
deficiency, or ifsheis physically and m entally unfit to bring up t he child, is as one of the

criteria for legal termination of pregnancy.

On e ach s pecific criteria fi fty (41.6%) participants r espond one criteria, forty s even (39.1%)
respond two criteria, sixteen (13.3 %) participant respond three criteria, three (2.5%) and four

(3.3%) participants respond four and five criteria respectively.
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30% +—

20% +——

10% +—

0%

rape incest if pregnancy if fetus has an if a women has
endanger the life incurable disease physical or mental
of the mother or orserious deficiency or unfit
the child deformity to bring up the
child

Figure 2 . Knowledge to E thiopian abortion 1aw Criteria to induce abortion among w omen of

reproductive age at lideta sub-city Addis Ababa, 2016.

Source of Information

Respondent m ention di fferent S ources of 1 nformation a bout t he ¢ riteria u nder w hich s afe
abortion are legally allowed. Among the study participants who were aware of the abortion law,
the majority [31 (25.7%) mentioned electronic media 8 (6.6%) fro m radio, 23 (19.1%) from
television] and 28 (23. 3%) heard from health worker, respectively, as sources of information.
The remaining respondents mentioned written media in 9 (7.5%) friends in 14 (11, 6%), family

members and school in 19 (15.8%) each.
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M written material
m friends

= family members

m from school

Figure 3. Source of information about Ethiopian abortion law, 2016

Attitude towards the Ethiopian Abortion Law

More than half, 323 (54.3 %) of the total 594 s tudy participants were found to have ne gative
attitude towards the precondition that permit legal abortion in Ethiopian. Concerning participants
agreement on the law show that 352 (59.26 %) Participants disagree on the pre condition that
allowed s afe abortion, ift he pregnant w oman has ph ysical or m ental deficiency, orsheis
physically and mentally unfit to bring up the child, 365 (61.45%) participants disagree on the law

that safe abortion is allowed if pregnancy is the result of rape.

Female respondent 343 (57.74%) disagree to the law that allowed Safe abortion, if the fetus has
an i ncurable an d serious deformity, 96 ( 16.16 %) participants s trongly disagreeont he
precondition that allowed safe abortion allowed if the pregnant woman has physical or mental
deficiency or she is physically and mentally unfit to bring up the child, 84 (14.14 %) participants
strongly disagree on the law that allowed Safe abortion, if the fetus has an incurable and serious

deformity.
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Table 2.Attitude towards on t he precondition w hich permit legal abortion among reproductive

age women lideta sub-city, Ethiopia, 2016(n= 594).

Level of agreement on the precondition which permit legal

Variable abortion
Strongly disagree | Not sure agree Strongly
disagree agree
According to the law Safe abortion is 68 232 6 265 23
allowed if pregnancy is the result (1145%) | (39.06% | (1.%) | @44.61%) | (3.87%)
of incest
Accordingt ot hel aw safe abortionis | 73 365 0 140 16
allowed if pregnancy is the result of rape | (12.29 %) | (61.45%) (23.57%) | (2.69 %)
Safe abortion is allowed if the 49 214 2 315 14
ggg:ﬁgﬁ;fltfzeo?rtigen;%ﬁer (8.25%) | (36.03%) | (0.34 %) | (53.03%) | 2.36 %
or the child
According to the law Safe abortion is 84 343 2 157 8
Z‘S&ﬁd dlefgﬁnflet;‘ls has an incurable and | 14 1400y | (57.740%) | 034 %) | (26.43%) | (1.35 %)
Safe abortion is allowed if the pregnant 96 352 3 135 8
woman has physical or mental deficiency (16.16 %) | (59.26 % | (0.51%) | (22.73%) | (1.35%)

or she is physically and mentally unfit to
bring up the child

Participants were asked about utilizing abortion service, from the total respondent 465 (78%) did

not agree about getting the abortion services. The leading reasons given by the respondents for

not utilizing the services were, abortion is not permitted by their religion in 214 (46%), and the

perception that abortion will cause health problem in 154 ( 33.1%) and 83 ( 17.8%) respondent

considered abortion as murder action.

When respondents were asked about the type of abortion law that they prefer, 256 (43%) would

prefer that the current law should continue, followed by 234 (39.3% ) who prefer to have a more

restricted law, while the rest 104(17.4% ) prefer the law to be liberal and should be obtained on

demand .
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Abortion Service Utilization

With regard to abortion service utilization, of the total respondents only 40 (6.7%) participants
had an abortion prior to the study and among those who had induced abortion were about 14
(35%). Ten p articipants w ho had induced abortion reported t o utilize a bortion s ervice in the
health institutions while the remaining 4 participants with induced abortion sought for abortion

services outside the health facility.

Table 3. Reproductive history of the respondent, 2016

Variables Characteristics Frequency Percent %
Number of pregnancy Yes 304 79.7 %
No 77 20 %
Occurrence of unwanted Yes 20 6.5%
pregnaney No 284 93.4 %
Result of un wanted pregnancy Married and gave birth 5 25%
Not married but gave birth 1 5%
Had abortion 14 70 %
History of abortion Yes 40 6.73
No 554 93.27
Occurrence of induced abortion Yes 14 2.36
No 580 97.64
Awareness on complication of Yes 396 66.6 %
unsafe abortion
No 198 33.3%
Awareness on liberalized abortion Yes 120 20.2 %
law
No 474 79.8%
Attitude towards the law Yes 271 45.6 %
No 323 54.3 %
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Factor affecting awareness about Ethiopian abortion law

Association between dependent & independent variables was seen on chi-square test, and to see
strength of the association Bivariate logistic regression analysis was applied. Those women who
were employed in government institutions were 4 [COR 4, 95% CI (2-8)] and also women who
were employed in private sector were 4.7 [COR 4.7 95% CI (2.6-8.2)] times more likely to have

a good awareness about Ethiopian abortion law than house wife.

Women who attained vocational /technical level were 4.3 [COR 4.3 95% CI (2.3-7.9)] and also
women who attained higher educational level were 4.1[COR 4.1 95% CI 2.2-7.6)] times more
likely to have a good awareness on Ethiopian abortion law than women who attained a primary

level education.

Reproductive age women who have rich socio economic status were 3.2[COR 3.2 95% CI 1.7-
5.8)] and women who have very rich socio Economic status were 2.8[COR 2.8, 95% CI 1.4 -
5.3)] times more likely to have a good awareness of the Ethiopian abortion law than women who

have very poor socio economic status.

Female r espondent a ge greater than 25 years [COR 1.2,95% C1 (0.8-1.8)], awareness o f
emergency contraceptives [COR 1 95% CI(0.5-1.7)], female who use family planning currently
[COR 0.7 95% CI (0.4-1.2)], were less likely to have a good awareness about Ethiopian abortion

law when compared to their counter parts.
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Factor affecting attitude of women towards Ethiopian abortion law

Reproductive age women who attained secondary education were about 1.6[COR 1.6 95 % CI
(1-2.5)], women who attained technical level were 4[COR 4, 95 % CI (2.4-7)], And also women
who attained higher educational level were 6.6 COR 6.6, 95 % CI (3.7-11.8)] times more likely
to have a positive attitude t owards E thiopian abortion 1aw than women who attained p rimary

level education.

Female participants who were aware about complications of unsafe abortion were 2.7[COR 2.7,
95 % CI (1.8-3.9)] times more likely to have a positive attitude towards Ethiopian abortion law
than u naware women, and also w omen w ho w ere a ware a bout E thiopian a bortion 1 aw w ere
3.9[COR 3.9 95 % CI (2.5-6.1)] times more likely to have a positive attitude towards Ethiopian

abortion law when compared with unaware women

Participants who had s ex practice [COR 0.8 95% CI (0.6 -1.2)],those w ho ha d hi story of
induced abortion [COR 0.8 95 % CI (0.3-2.6)], current family planning users [COR 0.9 95 %
Cl (0.6- 1.4 )] and Muslims [COR 0.5 95 % CI (0.3- 0.8)], protestants [COR 0.9 95 % CI
(0.4-1.8)] were less likely to have a positive a ttitude t owards a bout E thiopian a bortion 1 aw

compared to the reference categories for each.
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Table 4. Factors contributing to awareness and attitude towards Ethiopian abortion law among
women of reproductive age women in Lideta sub-city 2016 (N 594)

Characteristics Awareness of abortion ~ COR (95% CI)  AOR (95% CI)
law
Aware Not aware
Occupation
House wife 29 203 1 1
Student 27 103 1.8 (1.0-3.2)* 1.2 (0.6 -2.4)
Gov’t employee 18 31 4 (2-8)* 2.7(1.2-6.2)*
Have a private business 7 79 0.6(0.2-1.4) 0.78 (0.3-1.9)
Employed in private sector 39 58 4.7(2.6-8.2)* 2.5(1.3-4.9)*
Contraceptive utilization currently
No 91 335 1
Yes 29 139 0.7(0.4-1.2)
Age of respondent
Age<24 year 46 206 1
Age >24year 74 268 1.2(0.8-1.6)
Level of education
Primary 24 179 1 1
Secondary 33 140 1.7(0.9-3.1) 1.12 (0.5 -2.1)
Vocational/technical 33 57 4.3(2.3-7.9* 3.0(1.5-6.0)*
Higher /university 30 54 41(2.2-7.6)* 24 (1.2-5.0)*
Socio economic status
Very Poor 19 107 1 1
Poor 1 132 0.4(0.0 0.3) 0.02 (0.0-1.2)
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Middle 17 81 1.18(0.5-2.4)  0.7(0.3-1.6)
Rich 49 86 3.2(1.7-58)* 1.5(0.7-3)
Very rich 34 68 2.8 (1.4-53)* 1.4(0.7-3.1)
Awareness of ECM
No 101 400 1
Yes 19 74 1.0(0.5-1.7)
Characteristics Attitude towards the COR (95% CI)  AOR (95% CI)
law
Positive Negative
Knowledge of unsafe abortion
complication
No 59 139 1 1
yes 212 184 2.7(1.8-3.9) 2.5 (1.6-4.0)*
Level of education
primary 66 137 1 1
secondary 77 96 1.6 (1-2.5)* 1.08 (0.6 -1.7)
Vocational/technical 60 30 4.1 (2.4-7.00* 2.6 (1.4-4.5)*
Higher /university 64 20 6.6 (3.7-11.8)* 3.8 (2.0-7.2)*
Awareness of abortion law
No 185 289 1 1
Yes 86 34 3.9 (2.5-6.1)* 2.8(L.7-4.6)*
Religion
Orthodox 222 242 1 1
Muslim 30 60 0.5(0.3-0.8)* 0.6(0.3-1.0)

31



Protestant 19

Sex practice

No 101
Yes 170
Induced abortion
No 265
Yes 6
Marital status
Single 128
Married 133
Divorced 5
Widowed 4

20

112

211

315

148

159

13

3

1.0 (0.5 - 1.9)

1

0.8(0.6-1.2)

1

0.8(0.3-2.6)

1
0.9( 0.6- 1.2
0.4(0.1-1.2)

1.1(0.2-5.7)

1.0(0.5-2.2)

Not * = Significant association at p value < 0.05, COR crude odds ratio, AOR adjusted odds

Factors have taken into multivariate logistic regression analysis to control possible confounders.

Those factors w hich affect aw areness o f E thiopian ab ortion | aw an d those s how statistical

significance association on mu ltivariate a nalysis w ere ¢ mployment s tatus lik e g overnment

employee were 2.7[AOR 2.7 95% CI (1.2-6.2)] times more likely to have a good awareness and

also women employed in private sector were 2.5[AOR 2.5, 95% CI (1.3-4.9)] times more likely

to have a good awareness about Ethiopian abortion law than house wife.

Level o fed ucation w as an other f actor w hich w as s ignificantly as sociated with women’s

awareness on abortion law. Women who attained V ocational /technical level of schooling were

3[AOR 3, 95% CI (1.5-6.0)] and also women who attained higher level of schooling 2.4[AOR

2.4, 95% CI (1.2-5.0)] times more likely to have a good awareness about the Ethiopia abortion

law than women who attained primary level education.
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Regarding the attitude of women towards the Ethiopian abortion law, after possible confounders
were controlled, some factors such as woman’s education and knowledge about complications of
unsafe abortion, having awareness about Ethiopian abortion law, showed statistically significant
association. W omen w ho a ttained t echnical / v ocational 1 evel o f's chooling a nd t hose w ho
attained higher educational level were 2.6 [AOR 2.6, 95% CI (1.4-4.5)] and 3.8 [AOR 3.8, 95%
Cl (2.0-7.2)] times more likely to have a positive attitude towards abortion law than women who

attained primary level education, respectively.

Women who are aware about the complications of unsafe abortion are about 2.5 [AOR 2.5, 95%
Cl (1.6-4.0)] times more likely to have a positive attitude towards the law than women who are
unaware about abortion complications. Similarly, women who aware about E thiopian abortion
law were about 2.8 [AOR 2.8, 95% CI (1.7-4.6)] times more likely to have a positive attitude

towards abortion law compared to women who were not aware about the law.

Concerning practice or service utilization this study revealed that, among the total participants

only 2.3% had induced abortion so that it was not possible to conduct further analysis.
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Quialitative study result

Four women who had unsafe induce abortion and four women who had utilized the service for
induced a bortion participates i n i n-depth i nterview. F rom the total p articipants forty of them
(6.7%) had an abortion and among those 14 (35%) of them had induced abortion. Among women
who had induced abortion, the abortion service utilized by 10 (25%) and who does not utilize

abortion service was account for 4 (10%).
Finding from in-depth interview

Female participants had an abortion at their teenage time while they induced unsafely, and they
had an abortion before 3 to 7 years back .Those women were used traditional drug, modern ant

malarial drug, and also resort to unsafe clinic to get abortion services

Access to safe abortion is depending on women awareness on the law, social and cultural norms
like stigma to abortion and disapproval by the family community, aw areness on availability of

the service, cost of abortion.

Table5. Theme, categories and codes identified from the qualitative data, 2016

Theme /} Lack of awareness on the service availability and legality , socio cultural factors
Categories J Lack of m oney f ort he | Unaware o ft hel egal issue | Socio cultural factors
service and service existence Stigma
Codes L e Lack of income e Peer experience e Family fear

e Low living e Unaware e taboo
standard e Perceive e Secrecy
e Expensive Unavailability e Shame
e Dependency e Not permitted illegal) e religion
e Unobserved forbidden
e Tradition
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Regarding women’s reasons to sought unsafe service providers, perform self induced, and go to
traditional healer to have an abortion were, due to lack of money, lack of awareness on service

availability and the law, stigma of abortion.

1. Lack of money

It is obvious that most young girls are dependent on their family; also family income will not be
enough to support all house hold members. On the other hand they will get the money but would
not be enough or it could be low. The respondent m entioned that, lack money is one of the

reasons to resort unsafe abortion.

A 24 age female respondent who had an abortion in her own house 7 years back mentioned that
“ It is known that money is needed to get abortion services , Due to my living standard | had no
money, You could see our housing condition, my family have no enough income for us. Even we

cannot fulfill our daily meal every day at that time”’.

Similarly A 27 years old women who had unsafe abortion before 6years at the clinic with a lower
price mentioned that ““I live with my parents and | have no income, first | go to Balecha hospital
but they request me a lot of money 800 birr, | can’t afford the money that they requested, so |

return back and go to another private clinic and they give me the service with a lower price.”

Female respondent who utilize safe abortion service at the health facility, also interviewed their
opinion on why some women does not utilize abortion service, A36 year of women who had an
abortion before 6 years mentioned that “First of all it could be lack of money when you went to
private clinic they request a lot of money for example when | had an abortion, it cost me 1000

birr,”
2. Lack of awareness on availability of the service and the law

Women who ha ve awareness on the law and service availability have a c hance of utilizing
abortion services b ut female r espondent una ware t hat government he alth institution pr ovides
comprehensive abortion care. Most of them mention that they knew government institution give

post abortion care
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A 23 year old female who had an abortion in her friend’s house before 6 year mentioned that “I
don’t know that government institution give abortion services, private clinic give the service but

I think they ask a lot of money to perform an abortion™

Another 24 old female who had abortion 7 years ba ck replayed that “there is health center
nearby but I think they don’t give abortion service unless you are bleeding”.

Similarly a 36 year old who had safe abortion 6 years back mentioned that “ A female who can’t
afford the cost will go to health centers .I heard that when they went to health center they get
abortion service if they do something by their own to start an abortion and if bleeding seen,

otherwise they didn’t get the service. So if the service is unavailable they went to other places “.

Female will aware health service which is given at the health facility if they utilize the service,
heard about the service, and if they have seen or read service providing rooms or posters . A27
years old participants who had unsafe abortion 6 years back say that “Government clinic does not
give abortion service, | went to health center many times and I still go their but I didn’t see any

room or poster that say abortion service .so that I have to find another place”.

When respondent who had unsafe abortion asked about the law almost all of them unaware or
perceived abortion is illegal a 24 year old female who had unsafe abortion 7 years back say that

“It will not be permitted by any reason. How could it be permitted?”

Similarly a 27 year old female who had unsafe abortion 6 years back mentioned that “Abortion
is prohibited , also abortion is not permitted by our religion .For example the clinic | went for

the service was giving abortion service at night, after 9 o’clock and I go their secretly*.

It is obvious that Young female would like to discuss about their problem with their peers, their
peer advice what they knew or what they have been through so that if they knew about the law or

service availability they will guide their friend to the proper service

A 21 year old of female respondent who had abortion in her friend’s house 4 year back mention
that “I went to my friend house. She was older than me and she has been through this kind of
thing before and when | was worried | went to her home and ask her. So that she gave me drug
with soft drink **
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Similarly a 27 year old female who had self induced abortion mentioned that “My friends in the
school talk about how to abort a child by taking anti malarial drug. | heard this thing before so

while I was so worried about my pregnancy, | bought the drug and take it”.

3. Stigma related to abortion

Each country have its own norms to shape the society, so that female who grow in this society
who heard and believe abortion is immoral, or not permitted by religion will fear the family or

the society and need secret place to had an abortion

A 21 year old female who had abortion in her friend house mention that “I prefer to abort in my
friend house, because abortion is a shame | am afraid of my family especially my father so |

don’t want to be seen by anyone in the clinic so | choose to perform secretly”

Similarly a 29 year of female who had abortion in the institution was asked her opinion w hy
women 1 esort t o uns afe a bortion. S he m entioned that “Abortion is a taboo in our tradition,
women especially young girls don’t want to be seen by other people and so that they went to

traditional or secret places”
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8. Discussion

A total of 594 women of reproductive age group participated in this study and the finding of this
study h ave shown that, only 120 ( 20.2%) respondents ha ve a wareness a bout the current l aw
criteria w hich pe rmit l egal abortion . T his was a similar finding w ith m ost of s tudies done in

different countries .

Systemic reviewed articles published b etween1980-2015, and which have objective related to
women’s a wareness or knowledge of t he a bortion | aw was revealed that accu rate extensive
awareness and k nowledge o fthe 1 egal s tatus were accounted less than 50% in nine s tudies.
Knowledge of legalization/liberalization varies between 32.3% - 68.2% in six studies. Abortions
on the grounds of incest vary from 9.8%- 64.5%, and fetal imp airment and gestational limits,

ranged broadly from 7%- 94% and 0% - 89.5% respectively (36).

Assessment of knowledge and perception of the Abortion L aw in Nigeria revealed t hat only
31.0% of women participants were aware of the Abortion Law and women perceived that the law
was being restrictive accounted 16%. Women had opinion that abortion law is alright and have
no opinion account 2 % and 12 % respectively (37).

Insignificant K nowledge of abortion law was seenina community of Ghana, regarding t he
legality of abortion, female and male participants believed that it is legal 3%, 13%, of the cases

respectively (18).

Similar study conducted in Yirga Cheffe on K nowledge and attitude of women of childbearing
age towards the l egalization of abortion, and the study shows 48.9% women have knowledge
about the legalization of abortion (22).This result has a better awareness than the present study.
This might be due to the present study try to assess level o f awareness o f reproductive a ge
women on the criteria under which safe abortion is legally allowed and also it might be poor

information dissemination (16).
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Variables t hat h ave significantly associated w ith knowledge to a bortion I aw were I evel of
education and occupation. W omen who were educated more than primary, women who were
employed in institution were aware the law more than their counterparts.

This s tudy revealed th at e mployment s tatus was significantly a ssociated with awareness.
Government employee and women who were employed in private sector were 2.7 times and 2.5
times more likely to have a good awareness respectively about the law than their reference group

to a house wife. The finding is consistence with study conducted in Ethiopia (22).

Level ofed ucation w as an other f actor w hich w as s ignificantly as sociated with w omen’s
awareness on a bortion law. W omen who attained V ocational /technical level schooling were 3
times more likely and also women who attained higher level schooling 2.4 times more likely to
have awareness about the law. This finding is consistence with study c onducted in Nepal and

Zambia (20 27).

Regarding attitude this study revealed that among the total participant only 271 (45.6 %) had a
positive attitude towards the criteria which permit legal abortion. This result was consistent with
the study conducted in Zambia, which shows the belief that abortion is dishonest was prevalent.
Thirty-two percent believed it was legal for atleast 1 n amed indication, and 41% supported

legalization for at least 1 of the named indications (26).

Another study conducted in Zambia also showed that women’s have a very conventional attitude
towards abortion. More than 90% of women either agreed or strongly agreed with the statement
‘abortion is immoral’. on the other h and, the m ajority o f women either disagreed or strongly
disagreed with the statements ‘women should have access to safe abortion services were (71%)
(20).

Study conducted in Ethiopia showed that among all participants more than half (61.17%) had a
positive a ttitude on t he legalization of abortion, a be tter a ttitude s een on this s tudy than the
present study (22). This might be due to the present study try to assess reproductive age women
attitude towards on the criteria under which safe abortion is legally allowed and also evidence
was seen on other study that women who have better awareness on the law will have more liberal
attitude towards the law, as we can see on the present study p articipants have 1 ow aw areness

level so that they have lesser positive attitude (20).
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Generally f actors w hich w ere s ignificantly as sociated with a ttitude t owards th e | aw w ere
knowledge of unsafe abortion complication, level of education, awareness of abortion law.

Participants who attained technical / vocational level of schooling and those who attained higher
educational 1 evel were 2.6 more likely and 3.8 times more lik ely to have a p ositive a ttitude
towards the 1aw than women who attained primary level education, respectively. It is a similar

finding with Ethiopian and Zambian study (22 26).

Female w ho are a ware ab out t he co mplications of uns afe abortion are about 2.5 times mo re
likely to have a positive attitude towards the law than women who are unaware about abortion
complications. This finding w as c onsistent with study conducted in E thiopia [20].Participants
who a ware about E thiopian a bortion 1 aw w ere a bout 2.8 times mo re likely have a p ositive
attitude towards the law compared to unaware women .similar finding was seen on Zambian

study (20).

Concerning p ractice (abortion service utilization) w omen who had a bortion were forty (40).
Among those 14 ( 35%) had induced abortion . women who were utilize abortion service were
ten (25%) and women who had induced abortion by un safe way were four (10%) .The reason
given by the Women who had induced abortion by unsafe way were lack of money, unaware of
availability of the service ,stigma or fear o f family ,and almost all women have no aw areness
towards the law. This finding was consistence with study conducted in Kenya, Ghana, S outh

Africa, , and another study in South Africa, Malaysia respectively (19 30 31 32 33).
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9. Strength and limitation
Strength of the study

- Regardless of the sensitivity of the issue the study try to find out reason of females not

utilize abortion service by using in-depth interview at the community level

- Even though there were studies conducted in other countries on awareness on a bortion
law, but very few studies were done in Ethiopia on college students and on health facility

so this study would show on community perspective.

Limitation of the study

- The sensitivity and secrecy nature of abortion mig ht in fluence th e r eliability o fth e
response
- Thes tudyd esigni s cross-sectional, w hich implies th atth e direction o fcau sal

relationships cannot always be determined.

10. Conclusion
- The c urrent s tudy r evealed t hat a s mall pr oportion ( 20%) ofr eproductive age female

participants have awareness on the pre condition that allow safe abortion in the country , and
factors which affect awareness was occupational status and educational level.

- Concerning attitude half (54.3 %) of the of the respondent have negative attitude towards the
criteria on which legal abortion permitted. Also factor which affect attitude was knowledge of
unsafe abortion complication, awareness of abortion law, educational status.

- Regarding service utilization this study also raveled that even if safe, legal abortion services are
available, w omen who have no aw areness ab out the 1aw, female who have lack o f aw areness
about the existence of abortion service especially at public facility, and women who had stigma

to abortion, women who lack money for the service, resort to unsafe abortion.
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11. Recommendation

Depending on the study finding the following recommendation was made

For Addis Ababa city administration health bureau

- Should work jointly with private sector to reduce cost of abortion.

- Mostof the women who ha d uns afe i nduced a bortion perceived t hat, government
institution onl y give p ost a bortion care, so thatr eproductive age women, m ainly
adolescent should be i nformed a bout th eir r ight to g et safe an d | egal ab ortion care
especially at government institution.

- Public e ducation are essential t o cr eate awareness t his co uld b e d one t hrough h ealth

extension professional

Health facility level

- Health facility should inform the service they are provided to the community by different
means like inter personal communication, written materials.

- Health education should be strengthening
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Annex. 1 Information sheet and consent form for 15-49 year of women (English version)

Addis Ababa University

School of public health

Section I. Information sheet

01. Name of the study area (zone, woreda, Kebele)

02. Questionnaire identification no.

INTRODUCTION: Good morning/afternoon? My name is . In this

Study which is undertaken by a student in collaboration with Addis Ababa University, faculty of
medicine schools of public Health. You and I would have a short discussion of about 25 minutes
only, and I am asking you to help us. Before we go to our discussion, I will request you to listen
carefully to, What I am going toread to you about the purpose and general c ondition of the
study, and you will tell me w hether you a gree or disagree to p articipate in this study atthe
end.The pur pose of this study isto assesslevel of awareness & attitude on | iberalized s afe
abortion law and service utilization in lideta sub city.
The study will be conducted through interviews. The information that you will give us could
Help to disseminate information and expand safe abortion service utilization in the region as well
as in the country. The interview involves family and private life questions. I would like to assure
you th at p rivacy will b e ma intained s trictly th roughout. A ¢ ode n umber w ill id entify e very
participant and no name will be used. There is no benefit you will get from this interview. Y our
responses to any of the questions will not be given to anyone else and no reports of the study will
ever identify you. If a report of results is published, only information about the total group will
appear.
The interview is voluntary and your participation / non-participation, or refusal to respond or
Stop responding to the questions is your full right. Are you willing to participate in this study?

1. [ ]Yes. 2.[ 1 No
Thank you!!
NB: 1. if the study subjects agree to participate in the study, go to consent form

*. No need of enforcing the clients to be included in the study
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2. Section II. Consent form for 15-49 years old women (English Version)

I the undersigned have been informed about the purpose of this particular research project.
Ihave been informed that I am going to respond to this question by answering what I know

Concerning the issue. I have been informed that the information I give will be used only for
The purpose of this study and my identity as well as the information I give will be treated
Confidentially. I have also been informed that I can refuse to participate in the study or not to
Respond to questions if I am not interested. Furthermore I have been informed that I can stop
Responding to the questions at any time in the process. Based on the above information

I agree to participate in this research voluntarily.

Signature:

Date:

NB: 1. if the study subject is voluntary to participate in the study, start the interview.
2. Interviewer signature certifying that informed consent has been given verbally
by the respondent.

Name

Signature

Date

3. If there are things that require clarification please don’t hesitate to ask the
Interviewer or the principal investigator for clarification.

Address of the principal investigator

Tsigereda Esayas

Addis Ababa University

Faculty of Medicine School of public health

Mobile: 09-10-12-74-81

Addis Ababa
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Annex 2 English version questionnaire
A. Section I. Socio- Demographic characteristics

S.NO

Question/variables

RESPONSE

Skip to

101

Age in years

102

Place of residence

1. Woreda3
2. Woreda 5
3. Woreda 7

103

Marital statues

. Single

. Married

. Divorced

. Widowed
. Separated

104

What is your religion?

. Orthodox

. Muslim

. Catholic

. Protestant

. Others (specify)

DN P W= B WN—

105

Occupation

1.student

. House wife

. Government employee

. Merchant

. Employed in private sector.
. Have Private business

. Commercial sex worker

. Others (specify)

106

Ethnic group

. Oromo

. Amhara

. Tigraye

. Gurage

. seltie

. others  (specify)

107a

Chair

Yes
No

107b

Table

Yes
No

o= o=V A WN—EIUN A WD

107¢

Radio

1. Yes
0. No

107d

Television

1. Yes
0. No
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107e Mobile phone 1. Yes
0. No
107f Hme phone I. Yes
0. No
107g Refrigerator 1. Yes
0. No
107h Clock I. Yes
0. No
1071 Electric metad I. Yes
0. No
107j Mattress I. Yes 0. No
A. Cotton -------
B. Spring ------
108a Car l.yes
0.no
108b Bicycle 1.Yes
0.no
109 Roof 1.Yes 0.No
Iron -
Wood -
Cement ~  --—---
Concrete ~  ------
Asbestos/fiber ------
110 Wall 1.Yes O,no
Wood and mud =~ -----
Cardboard -----
Bricks = -——--
Cement block ~ -----
111 Floor 1.Yes 0. No
Mud -
Wood polish ~ -----
Ceramic ~  ---—--
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Carpet ~ --—--
112 Did you attained regular education 1. yes
0. no
1. Primary education (1-8)
113 If <yes>to Q <108> What is the

highest level of school you attended
?

2. Secondary education (9-12)
3.Technical/Vocational

4. Higher

Section I1. Concerning reproductive history

S.NO | Questionnaire / variable Response Skip to
201 Have you ever practice sexual 1. Yes
intercourse? 2. No
202 What was your age at first sex? | = —memmeme-
203 How many times have you been 1. Once
pregnant? 2. Twice
3. Three times
4. Four times
5. Five times
6. Above five times
7. None
204 What was your age at first
pregnancy? | meemmeemeeeeee-
205 Have you ever become pregnant 1. Yes
while you did not want to be ? 2. No
3. Don’t remember
206 If yes to Q < 205> What happened to | 1. Married and gave birth
you as a result of unwanted 2. Not married but gave birth
pregnancy? 3. Had abortion
(more than one response is possible) | 4. Dropped out of school
5. Separated from sexual partner
6. Others (specify)
7. No response
207 Do you have children ? 1. Yes 2. No
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208 The total number of live birth Male ---------
Female ----------
209 The total number of children you Male -----------
Currently have Female ------------
210 Do you know about emergency 1. Yes
contraceptive method? 2.No
(please explain ) EmC for the
respondent, Ecm is contraceptive
which is taken within 72hrs after
sexual intercourse)
211 Have you ever used any contraceptive | 1. Yes If “No” go
method? 2. No to
section III
212 Are you using contraceptive 1. Yes
currently? 2. No
213 If “yes”, to question”212” which 1. Traditional (specify)
method did you use? 2. Inject able
(more than one response is 3. Pills
possible) 4. Condom
5. long acting
6.0thers (specify)

Section I11. Concerning Abortion service utilization

S.NO | Questionnaire / variable Response Skip to
301 Have you ever had an abortion? 1. Yes If no
2. No go to
401
302 If yes to Q 301 did you have l.yes
induced abortion 2.1no
303 If no to question (302> what was the | 1. Spontaneous
type of abortion that happened? 2. Safe which is performed in the
(more than one response is possible | health Institution
) 3. Others (specify)
4. Don’t know
5. No response
304 If yes to question <301 » how many Once
times did you have an abortion? Twice

Three times
Above three times
None

Nk =
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305 How many times did you have 1. Once
spontaneous abortion? 2. Twice
3. Three times
4. Above three times
5. None
306 How many times did you have self 1. Once
/induced by other abortion? 2. Twice
3. Three times
4. Above three times
5. None
307 How many times did you have an 1. Once
abortion by health professional in 2. Twice
the health institution ? 3. Three times
4. Above three times
5. None
308 If yes to Q <301 »When was it 1.it has been 6 month
happened for spontaneous? 2. it has been 2-5 years
3. it has been 6-10 years
4. before ten years
5. don’t remember
6. it has not happen
309 If yes to Q <301 »When was it 1.it has been 6 month
happened for self /induced by other 2. it has been 2-5 years
(year)? 3. it has been 6-10 years
4. before ten years
5. don’t remember
6. it has not happen
310 If yes to Q <301 »When was it 1.it has been 6 month
happened for safe abortion which is 2. it has been 2-5 years
performed in the health institution 3. it has been 6-10 years
4. before ten years
5. don’t remember
6. it has not happen
311 If “2” or “3” are the answer to 1. Caused by rape

question “302” What was the main
reason to conduct induced abortion?
(more than one response is
possible)

2. Caused by incest
3.because of under age
4. medical reason

5. fear of family

6. fear of community
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7. not to interrupt school
8. out of wed lock

9. financial problem

10. un planed pregnancy
11. Narrow spacing

12. Others (specity)

13. No response

312 The place where by the induced 1.My own house
abortion takes place? 2. Relative home
( more than one response is possible | 3. Abortionist home
) 4. gov’t health institution
5. Private health institution
6. Others (specify)
7. Don’t know
8. No response
313 If your answer is (1-3) for question 1. Lack of awareness of the law
<312»what was your reason? 2. lack of awareness on existence
( more than one response is possible of the service
) 3. due to stigma against abortion
4. due to professional attitude
5. Others (specity)
6. No response
314 What method was used to induce 1. Modern Oral drugs
the abortion? ) . 2. Traditional oral drugs
( more than one response is possible
) 3. Inserting plastic bug via vagina
4. Inserting me tallicr oadv ia
vagina
5. Inserting plant material via
vagina
6. Others (specify)
315 Is there any complication that was 1. Yes
happened due to the induced 2. No
abortion?
316 If yes to question “315” what kind 1. Excessive bleeding
of 2. Sever pain\
Problem was there? 3. genital /uterine trauma
(more than one response is 4 fever
possible) 5. incomplete abortion
6. Infertility
7. Others (specify)------
8. none
317 Have you visited any health 1. Yes
institution or service provider after | 2. No

that particular induced abortion?
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318

If yes to question < 317 > where
were you go?

1. Health center
Gov”’t Hospital

Private clinic /hospital

el A

Only bought drugs from

pharmacy

e

Others(specify)
6. Ididn’t visit any

Section 1V. Concerning knowledge of abortion legalization

S.NO | Questionnaire / variable Response Code Skip
1o
401 Do you know or heard about the pre 1. Yes
conditions that permit legal abortion 2. No
for a woman?
402 If to question 401> is <yes > where 1. From reading materials
did you hear the information? 5 radio
(More than one answer is possible ) ’
3.From television
4.From friend
5.From family
6.From teacher/school
7.From health worker
I will explore more on awareness of the law which pre condition of abortion will
be permitted So that you will answer yes, No, Idon’t know
403 Safe abortion is allowed 1. Yes
if pregnancy is the result 2. No
of incest 3. I'don’t know
404 Safe abortion is allowed if 1. Yes
pregnancy is the result of rape 2. No
3. I'don’t know
405 Safe abortion is allowed if the 1. Yes
continuation of the pregnancy 2. No
endangers the life of the mother 3. I don’t know
or the child
406 Safe abortion is allowed if the 1. Yes
fetus has an incurable and 2. No

serious deformity

3. Idon’t know
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407 Safe abortion is allowed if the 1. Yes
pregnant woman has physical 2. No
or mental deficiency or she is 3. Idon’t know
physically and mentally unfit to
bring up the child
408 Up to how many weeks of pregnancy 1. Before 12 weeks
is a woman allowed by this law to 2. After 16 weeks
Have a legal abortion? 3. After28 weeks
4. Other
5. Tdon’t know
Do you know or heard about unsafe 1.Yes If no go to 501
409 abortion complication 2.1no
410 What are complications of Unsafe 1. excessive bleeding
abortion? 2. genital trauma
(More than one response is possible) 3. infertility
4. death
5. fever
6. other
7. 1don’t know

Section V. attitude towards the law

S.NO

Questionnaire / variable

Response

Skip to

You will answer the following question depending on whether you strongly agree, agree, not

sure, dis

agree or strongly disagree with each of the following statements.

501 According to the law Safe abortion is | 1.strongly agree
allowed if pregnancy is the result 2.agree
of incest 3.Not sure
4. disagree
5. Strongly disagree
502 According to the law Safe abortion is | 1.strongly agree
allowed if pregnancy is the result of | 2.agree
rape 3.Not sure
4. disagree
5. Strongly disagree
503 Safe abortion is allowed if the 1.strongly agree
continuation of the pregnancy 2.agree
endangers the life of the mother 3.Not sure
or the child 4. disagree
5. Strongly disagree
504 According to the law Safe abortion is | 1.strongly agree

allowed if the fetus has an incurable
and erious deformity

2.agree
3.Not sure
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4. disagree
5. Strongly disagree

505 Safe abortion is allowed if the 1.strongly agree
pregnant woman has physical 2.agree
or mental deficiency or she is 3.Not sure
physically and mentally unfit to 4. disagree
bring up the child 5. Strongly disagree
506 Abortion law on demand is not
liberalized yet in Ethiopia what do 1. I prefer to be liberalized on
you prefer? demand
2. let continue the current law
3. I prefer to be more restricted
4. Idon’t know
5. no response
If abortion law on demand is
S07 liberalized and the service available é };es
would you use the service if you have | 3. I don’t know
4. no response
unwanted pregnancy?
508 If no to Q (507) what is your reason? | 1.Abortion is not permitted by
my religion
2. culturally is not accepted
3. it is a murder action
4. it encourage abortion
5. it encourage
premarital/extramarital sex
6. abortion will cause health
problem
7. other
8. I don’t know
509 Where do you think it would be 1.government hospital

better to get safe abortion service

2. government health center
3. private hospital

4. private clinic

5. anywhere but it should be
legal and trained professional
must be their

6.it should not be given any
where

7. other

8. I don’t know
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Annex .3 Information sheet and consent form for in-depth interview for
women 15- 49 year women

Addis Ababa University

School of public health

Section I. Information sheet

01. Name of the study area (zone, woreda, Kebele)

02. Questionnaire identification no.

INTRODUCTION: Good morning/afternoon? My name is . In this

Study which is undertaken by a student in collaboration with Addis Ababa University, faculty of
medicine schools of public Health. You and I would have a discussion of about 35-40 minutes,
and [ am asking you to help us. Before we go to our discussion, I will request you to listen
carefully to, What I am going toread to you about the purpose and general ¢ ondition of the
study, and you will tell me w hether you a gree or disagreetobe interviewed at the end.The
purpose of this study is to assess abortion service utilization in lideta sub city.

The information that you will give us could help to disseminate information and expand s afe
abortion service utilization in the region as well as in the country. The interview involves family
and private life que stions. I would like to assure you that privacy will be maintained s trictly
throughout. A code number will identify every participant and no name will be used. There is no
benefit you will get from this interview. Your responses to any of the questions will not be given
to anyone e Ise and no r eports of t he s tudy will e ver 1 dentify you. If areport of resultsis
published, only information about the total group will appear.

The interview is voluntary and your participation / non-participation, or refusal to respond or
Stop responding to the questions is your full right. Are you willing to participate in this study?
1.[]Yes.2.[]No

Thank you!!

NB: 1. if the study subjects agree to participate in the study, go to consent form

*. No need of enforcing the clients to be included in the study

57



2. Section II. Consent form for 15-49 years old women

I the undersigned have been informed about the purpose of this particular research project.
I have been informed that I am going to respond to this question by answering what I know

Concerning the issue. I have been informed that the information I give will be used only for
The purpose of this study and my identity as well as the information I give will be treated
Confidentially. I have also been informed that I can refuse to participate in the study or not to
Respond to questions if I am not interested. Furthermore I have been informed that I can stop
Responding to the questions at any time in the process. Based on the above information

I agree to participate in this research voluntarily.

Signature:

Date:

NB: 1. if the study subject is voluntary to participate in the study, start the interview.
2. Interviewer signature certifying that informed consent has been given verbally
by the respondent.

Name

Signature

Date

3. If there are things that require clarification please don’t hesitate to ask the
Interviewer or the principal investigator for clarification.

Address of the principal investigator

Tsigereda Esayase

Addis Ababa University

Faculty of Medicine School of public health

Mobile: 09-10-12-74-81

Addis Ababa

58



Topic Guide for the In-depth interview

The objective of this interview is to explore factor associated with abortion service utilization
among women of reproductive age group in lideta sub-city, Addis Ababa.

Date of in-depth interview

Name of note taker

Discussion guides: prepared for female who had unsafe induced abortion (Remember to ask
many probing questions to have an in depth insight).

Discussion Topics

® N kWD =

Have you ever had an induced abortion?

When was it happen?

What was your reason to perform induced abortion?

Where the abortion was took place?

Why did you choose those places?

What kind of material or medication did you use or they gave you?
Did you know about Ethiopian abortion law?

What are the reasons not to use abortion services in the health facility?

Discussion Topics: for female respondent who utilize abortion services at health facility

A S

Have you ever had an induced abortion?

When was it happen?

What was your reason to perform induced abortion?

Where the abortion was took place

Did you know about the precondition that permit legal abortion or (Ethiopian abortion
law)?

In your opinion what are the reasons of women’s not to use abortion services in the

health facility?
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Annex. 4 Information sheet and consent form for 15-49 years of women
Amharic version
NEA AL - ALUCeTm. h 15-49 AP OGPT Poold oohem, RS PEPLTTT

amete +x

AS0 AN RLOCAANVAZCS dhdt PunstaN m, § H/0T

1. NG A7& CovlB aohem, PX

2. PoomPLe ool RTC

ATLI°T  KLG/PA NOD  —meeeeee- LOAA  0ASN AN RLACHTE NS 4N
MVNLTANMS  TVCTHLT  ANTNNETT TGET ATLO. AZLLLCID. TST ABAS
ACO AmMC ANG h 25 L+ ATICOAT N @.LLeT LTLTA = ANV .88
AT8ANGTT 0 HV S Am@ PAU-:

OL O.LL3F7 hao 0377 N&T OATSE AT QATTHAT OTI°S A78.£89° M
AMGFAY- i NooanlA9° OTGE AooATe aod?191TPF @LI° hAaoN71o7 TP
LUCHEN 2 PHY TG T hA?T Noo@AL AL AN LAASTT NN AN PEPLT VY
PAT@.7 70 Agvaol? AP 7TGE P7lhdL@Novls ANAN®. N7 0PCNAD. armPP
LPSA  aomBe PACOTS POAONIU-R3 Chavant LPSA ACH P7LOM-T avlF
TAVGS@7 PP VI O.CE AININT AMPTL ETCT LenI N NPLTP Ui
TOTC A2LT.MNP ALLIITNT AL IS8 FAT4 avAf RTCPTLOAM®. OW7 O9°
hGARI" ::

A?TIE®I° TPE C7LAMT 9°ATI AMA A@. TANE PT1LAT AV7T PTGk L7°CT9°
NAACH ALIARI®: NV TGT NooA+GL 090151 9°19° hl'rl TP A9
MHen129° PTGk S7°CT 0190 PoL.oM@. AAAMMPAL 1A E4LPTF avlE NF
LUSA:oomee NG FLAT AL Phovhit NWAPT PACH oG LI hAaoA+§
TEeEPTT Adovovpl G LT PAOPIS NTLEM. OFPT ARPCM ovt@. 797N
P77 N9, Al @.PAy-

NG AaoA+G L. PLE 12 2

1. h&P 2. h@LAUP”
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NEA VAT - ALTLETFD. h 15-49 AP AT PR PLTIT aomPEf PR

T &CT%7 £SChT A's PTG E hATT OT1147T A7 AmPP@. T4 PUImP@.7
Aavavphl A7LI°TA: A% PI°OMA. avlB ALY TS T a1020T NF PUL0.M AU
725 PI°AM@. avlB NTLATC ATLTLANP F17CTFAN 2 Fa149° FATTT AT
NTGELANTE T L CAavANG TN T LRO. P T ARPCM oot AILITHITCTA
LY aoOlt TGk AL AaoATE 4 PLE AaoU NGR4T AlLIIMAY- i

S hENON

1. PR PLAYF av)psm, lavAN (6R.O.NIA avAM-ET PILLLINT PavlBm. (-NAN.
&G

1V d—

Y % S——

ME®I° 1A POLVLATO. 1MCT  hA ovlB ANAN@I® P1 PS
Favd-TE@T NANAT® P aLEN Lmpd

PPGM. Tavl-T1l h&e-N
A%0 a0 LACAL vag°S daNTt PuNLFaN mS H/T

68 hALN 0An &1TC 0910127481
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Annex. 5 Amharic version questionner
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Annex .6 Information sheet and consent form for in depth interview of 15-49
year of women Amharic version

NEA AL - ALYLET®. h 15-49 AP OPT PovlB oo, WG PG PLYIT
aoMmP e Px

ALN0 AN RLACAANVACS 4adt CuNstan m, § /0t

3. NEA AL Povll oohm, PR

4. PaomPLe avhf RTC

ATLIT  ALG/PA 0D eeeeeee- LOAA  (AS%0 ANN SLACHTE  NVAZ°S  4haANL
NVNLHANMS  FPVCTHLT ANFANGTTE TGET AT9LO. ATLERCIM. TS+ ABhS
ACOH h 35-40 L4 ATIGNAT 1 @.LLT LFLGAN 2 ALV @.LL8 T A8 AN
NTv+s Ame PAv-:

®L. @.LL3 7 hao 037 Nd NAATSE AA?T OWA’TiAT NT9I°G A78.£459° M
AMLPAY : NavalA9° NTGE AdoATG a9 0LI° hhaoN?177 D%
LUVCEAN PV TG T AA%T Nov@AL AL AAN CARGTT OA AT PRPLT
WIANT AP TLrEE O Favdnt AT @7 70, Agoaoll AW FTGE

PN LDN0LE ANAND. N7LLPCNAD. aoMBP LIPSA 2 avm@d PACHTS
PLANTURS ChovAnt GPGSA ACH C7LAM T ool FAVSO7 e VIR O.CH
AT AMPL RTCT LenI°E-N: P3P U-a “LOATC ATL7lmNP
ALLIITHY ARL TS FAT 4 avhf ETCPLOM®. A7 N9° hLARI" ::

A?TE®I° TPE C7LAMT 9°ATI AMA A@. TANE PT1LAT AT PTGk L7°CT9°
NAACH ALIARI®: NV TGT NooA+GL 090151 9°19° hl'rl TP eA9°
0Hen129° PTGk S7°CT NP0 PoL.oM@. AAMMPAL TA34LPTF avll NF
LUSA:oomee NG FLAT AL Phovhid NWAPT PACH oG LI hAaoA+q
TeEPTT Adovovpll G PLE PAOPIS NTLEM. OFPT ARPCM ovt@. 797N
P77 N9, AdJ@.PAy-

NTPGE AoATe L PLE 121 ? 1.h20 2. hRLAUP”
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S hENON

2. PR PLAYF avAm, NavAO Oh.@. NPA aoAM-ET PILLLIIT PavlB.
ONAN, 4C%9

VA —

Y % J——

ME®I°  1MMA POLVLATO. 1MICT  ha ovlB ANAN@I® P1 PS
Favd-T1E@T NANAT® P NaLEN Lmpd
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A%0 a0 LACOAL vAg°S 4aNT PuNL AN mS H/T

A268 hALN 0An &1TC 0910127481
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Annex 7. In depth interview guide with client Amharic version

7.1 h 15-49 PAL 9% AN @.O0T LA TAVG@. CAFMNP @.CE fa%5% AF19C
97028 mAP £A aomP+

Pao@PP ChANT

—

. hiL 04T X0 A*PCmo. @L9° O.CE LA ao@. 'INC ?

oo’k INC P4 Aavt ?

O.CED.7 AgvdA9° 9°N'LeTP 9°7 INC?

aO.CEm. ¢ 1NC eHhSora. ?

emeN-PTO. 7 NFPT A7 ool PT@. ?

O.CED.7 AL 9°7 WL oo ®RI° avAlf 1@, CTmbav-t ?
NAATELE PO.CSE ®BI° AN “IRPLT VT @LI® AN ATTRPLT
o401 PLav U3 PTY LO.PN ?

8. ML MG LCET UM WININT RWISETT £LLTT 9°n1.ET 9°1%7 1. ?

N o o &~ D

7.2 h 15-49 PAL9% hAA @.0T 24 (MG TRPI° O.0T O.CE £a'15% ALT.2C
97028 mAP £A aomP+

1. hi NéT A A*PCMO. ®LI° O.CE LA oo@. INC 2

oo’k NG P4 Aavt ?

O.CED.7 AgvdA9° 9L TP 9°7F INC?

a.CEm. ¢ 1NC PHhSoia. ?

NAATEEE PO.CE ®RI° AN “IRPLT VT ®LI® AN ATTRPLT

o401 PLav U3 PTY LO.PN ?

6. NACH ANHEeT APT TIN ATIRPLT L MmMS +EPI PU1LSNT
°nLe T 9°7 Lavhine A

o &~ DN
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