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contraceptive methods. Male preference is the usually culturally taken as the ' wining' or ' losing' 

of sexual acti vity by the couples 'wining' for men if the child is male and losing for men if 

female. Husbands are in need of male child when ever they had female child. Therefore, the 

main reason for sex preference is to balance the sex of li ving children. The result however 

indicated that sex preference has no significant prediction power to current contraceptive use. 

Contracepti ves use of women who are found in the cente r o f the town (urban kebe les) use 

contraceptives more than those found in the vicinities(sub-urban kebeles).The variat ion may be 

probably because o f the prese nce of many alternative institutions (private, govenunent) in the 

urban areas than those of the limited social settings in the rura l kebeles. But the overall vari ation 

in the current contraceptive use gap is being narrowed . The presence of hea lth ex tension workers 

and the training of different hea lth professiona ls narrowed the gap between the urban and sub­

urban areas. Sub-urban women are using contraceptives both at the health posts and health 

centers/hospitals based on thei r preferences (choices).This is because women tra\'e l not more than 

fi ve kilometers to use contraceptives in the health instituti ons to get services in joi nt wi th health 

inst itutions and di fferent non-governmenta l institutions. Both the chi-square test results and the 

logistic regression model indicated that IEC exposure of respondents has significant impact on 

contraceptive use. 
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CHAPTER FIVE 

5. Summary, Conclusions, and Recommendations 

In this part, the summary of main results, conclusions, and recommendations are pointed out. 

The sum mary part includes those important points and the researchers main implicati ons on the 

findings included under each main topics, the conc lusion pat1 included those result interpretations 

in the study, and finall y the recommendati ons are forwarded based on the results. 

5.1. Summary 

One of the merit s of this stud y is that it examines a number of issues that are related to 

contracepti ve use. Contraceptive use is becoming a sensitive area in Sub-Saharan African 111 

general and that of our country in particular. Since our country Ethiopia is the second most 

populous countrv nex t to Nigeri a in Sub-Saharan Africa, contracept ive prevalence needs to be 

promoted to alleviate the rapidly growing populati on imbalanced to the current economic growth. 

As previously stated in the background of this paper, a key issues for policy makers seeking to 

influence ferti lity trends is the extent to which contraceptive use is affected by the range of 

family planning programmes and services. Today the majority of nations and countries are 

advancing towards transition from high fertility to low fel1ility. One of the contributing factors 

for this transition is contraceptive prevalence rate is becoming prominent in both rural and urban 

areas. The current government of Ethiopia perceives the high population growth that has great 

infl uences on the socio-economic growth and development of the country. The main objecti ve of 

increasing contraceptive use is that to reduce maternal and child mortality at the national lewl 

through reducing fertility. 
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The main rationale of this study as a whole is to deal with contraceptive use among 630 urban 

and rural (sub-urban) women in Debre Tabor Town Administration. The study attempts to 

examine the effects of the factors that may have played roles in determining contraceptive 

practices. 

The overall objective of the study is to examine the contraceptive prevalence and the variations of 

contracept ive use (practice) among women of childbearing age (1 5-49 years) in Debre Tabor 

Town Administration, South Gondar Zone, Amhara Region. In addition, the conceptual 

framework of the study indicates that the dependent variable is current contraceptive use/non-use 

which is affected by demographic variables (age of the respondents, number of li ving chi ldren, 

place of res idence, childhood place of residence, number of li ving chi ldren, total des ire for 

children , and sex preference for chi ldren) , soc io-economic fac tors (educati on of wo men, work 

status, income), fami ly planning and IEC related variab les (lEC exposure, knowledge of famil y 

planning methods, or places, fear of side effects, husbands attitude towards use). 

The independent vari ables (demographic and socio-economic variab les) act on intermediate 

va ri ables (fami ly planning and information, education and communication) and hence affect 

contraceptive use (the dependent variable). The dependent vari able Clment contraceptive use is 

represented by dummy variables (I for current users 0 otherwise) . The independent vari ables are 

represented as categori cal in the model to see the effects in the binary logist ic regression model. 

The study is cross-sect ional study design employing both qualitative and quantitative analysis 

through structured questions and interviews, including the house-to-house interview questions, 

key informant interview for the health profess ionals (health care providers) and focus group 

di scussions for the targeted groups. In this study 630 sample of women (334 in the urban and 

296 in the sub-urban kebeles) we re intervi ewed. A total of 4 kebeles (2- form urban , 2 from the 

rural) were purposive ly se lec ted to thi s study. 

The overall demographic and socio-economic characteri st ics indicated that out of the total 

respondents 25 .23%, 22.69%, and 52.06% were fo und in age groups 15-24, 25 -34 and 35 or 
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older. More than two-third of the study participants were literate and the rest were illiterate. The 

current work status of the study participants were currently working (31.58%) and 68.42% not in 

working status. Over 87.14 % of the respondents were ever married and 12.9% were never 

married. 

There is an increasing demand for contraceptives among women aged 25-34 years o ld and less 

contraceptive use by the younger age groups of women (15-24) wh ich requires high health and 

reproductive health investment in contraceptive supp ly. Unlike their knowledge, younger women 

were less probable to use contraceptives. Therefore, the overall trend of contraceptive use by the 

study population increases with age up to 34 years old and the declined after 35 years . 

The contraceptive prevalence of the study town was ca lcu lated us ing the proportion of those 

women who are current ly using any method to the tota l number of women. The result was 

34.3%.On the other hand, current contraceptive use by place of residence revealed that urban 

women are currently using 38.02% where as rural (sub-urban) women currently using 30.07%. 

About 94 % (n=630) of the study paliicipants reported that they had head of (have knowledge 01) 

any contraceptive methods, 94% reported that they were familiar and have heard of any modern 

o methods and 70% have heard of any traditional methods respectively. The most commonly 

known modern methods of family planning included injectables followed by pills, nor plant 

condom , female steril ization and, male sterilization. Traditional methods included breast 

feeding, rhythm, prolonged abstinence and other methods. The main outlets cited by the current 

users included hospitals followed by health centers, clinics, health posts private clinic or 

pharmacy and others. The main sources of IEC included were radio, television, television/ radio, 

bulletins/news, friends/husbands, schools, health workers, peers (friends), relatives, schools, 

husbands or panners and meetings, trainings/workshops and other sources. The main sources of 

() 
IEC included hea lth workers and television/ radio followed by radio and public meetings, 

workshops or trainings sum up together. 

In the analys is part, the results of the study were pointed out using percent distribut ions, cross­

tabulations, and ch i-square test in bivariate analysis and multivariate logistic regression model 

fitting using SPSS version 13 +. In the bivariate analysis part of the chi-square tests it was found 
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out that age, marital status, , education of wife, work status, educational level of wife and 

husband, income of respondents, place of residence, IEC exposures, number of living children, 

total desire for children and sex preference were significantly associated with current 

contraceptive practice. On the Other hand, religion and attitude of women towards contraceptive 

use and were not significant. However, in the binary logistic regression model age, education 

level of respondents, occupation status of respondents, number of living children, total desire for 

children, IEC Exposure and monthly income of women were found stati stically signiftcant. 

5.2. Conclusions 

Based on the research questions, objectives and conceptual frameworks set to thi s study, the 

findi ngs of the survey in Debre Tabor- Town Admi nistrat ion indicated the following crucial 

results. 

• The determinants of current contracepti ve use include age of respondent that increases with 

increasing contraceptive use and then decline at later ages. Current contraceptive practi ce is 

less in age groups 15-24 and 35+ than those of the middle age group 25-34 years. This shows 

that the pattern is " inverted u" which is coherent to most study findings. 

• In this study working women are more likely to use contraceptives than non working women. 

The current occupational status of women also determines current contraceptive use. 

• Women who have attained a certain level of education level have better chance of using any 

contraceptive methods than those who do not attend education. Contraceptive use increased 

with educational level up to secondary level and then declines. This may be probably 

because the economic powers of women can support their children. Education is the main 

inst rument in promoting contraceptive prevalence. 

• The contracept ive prevalence rate for the study area was 34 .3%. Compared to women in the 

sub-urban area , women in the urban centers have hi gh current contracepti ve use. Urban 

women use 38 .02 % to use contraceptives than sub-urban ("rural") women (30.07%). Mainly 

the current variations in contracepti ve use are narrowed due to the wider opportuniti es of both 

se ttings. 
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• Both the total number of living children and total desire for children has significant effect on 

contraceptive use. Contraceptive use increased as the number of living children increases and 

contraceptive use decreases with increasing desire for children in life. Women with more 

number of living children were found to be more users than those with no children because 

they attained their maximum need and those having high desires for children in life are less 

probable to use contraceptives than those with no desires for children in life as a whole 

mainly because of traditional concepts on children in the society. 

• Many literatures indicated that the sex preference of respondents results the vari ation 111 

contraceptive use. In this stud y sex preference was not stat istica ll y significant with current 

contraceptive use. It is also determined by undecided behaviors and God's permission, which 

has important con tribution on contraceptive use. 

• There is a strong rel ationship between IEC exposure and cun'ent contraceptive use. 

Whenever women are exposed to lEC, they are more likely to use any methods of 

contraception and their attitude and behavior changes when exposed. There fore , media plays 

an important role in the promotion of contraceptive prevalence. 

• Women are using contraceptives for two main purposes currently. These are for spacing the 

number of children in most cases and limiting as well. Using for spacing predominates than 

using for limiting the number of children. This finding is consistent with contraceptive use of 

women in deve loping countries particularly to Sub-Saharan Africa. 

• There is a substantial demand and intention to future use of contraceptives by urban women 

(both temporary and permanent methods) by the urban women indicating that it will affect the 

high birth rates and fertility intentions in general. 

• The main reasons, as indicated in many parts of thi s study, for non-use of contraceptive 

methods included method re lated reasons, fertility related reasons, and opposition rel ated 

ones. From thi s method rel ated reasons were found to be more important for non-use than the 

remaining two factors reasons followed by fertility related and opposit ion re lated. Therefo re, 

currently there is high method related obstacles ipcluding fear of side effects and rumors on 

contracept ive use and the need for effect ive methods, inconveniency of the current method, 

etc . These factors bipedal the promoti on of current contracepti ve prevalence in the stud, ' area. 
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• The most commonly currently used methods of contraception (n=216) in the study area are 

very limited in number mainly injectables (74.7%) followed by pills (19.44%) and condom 

and nor plant have low proportions of current use for women accounting 3.7% and 2.78% 

respectively. Male methods of contraception included condoms (69.23%) followed by male 

sterilization and withdrawal with percent di stributions of 12.82% for both. Other methods 

acconted only 5.13% .The current practice of permanent method use such as male steri li zation 

and female sterilization is underutilized and almost unknown in practice. But health 

professionals motivate those concerned clients to perlorm such methods at the hospital level. 

Due to limited skilled health personnel and limited medical equipments; the service is 

currently not operating properl y. 

• The findings from the respondents interview, key informant interview and focus group 

discussions indicated the main reasons for women in using contraceptives included economic 

constraints of the family , health related problems encountered by women, spacing and 

limiting of the number of children, and sometimes to perform or facilitate induced abortions, 

etc. On the other hand, the most commonly cited probl ems for not using contraceptives in the 

study area included health related, discontinuations due to different desires, 

oppositions(conflicts) from husbands(or partners, programme related, fertility related and 

method related reasons. There are also many obstacles for non-use of contraceptives for the 

local women including rel igious prohibitions, fear of side effects and rumors, low behavioral 

change and conservative behavior of the community towards using. 

85 



o 

o 

o 

o 

o 

o 

5.3. Recommendations 

Based on the conclusions and the findings of the study the following recommendations are 
forwarded: 

I . The findings from this study demonstrated that the age of the respondents is a stronger 

predictor of contraceptive use with some degree of variations in the age groups. Special 

emphasis should be given on contraceptive use of 15-24 and 35-49 age groups mainly 

because the younger age groups were given less attention and focus similar to the older age 

groups. Ado lescent and youth reproductive health education on contraceptive use should be 

given the priority concern. In addition, older age groups revealed higher interests for using 

permanent methods espec iall y after the age of 35 and older instead of using oral 

contraceptives and injections at the health institutions. However, such permanent service 

del ivery was underutilized, Hence, besides those limited supplies of methods being provided 

currentl y, permanent methods should be available widely at hea lth institutions to provide 

women with opportunities. 

2. The service delivery at present is at its low standard and most women in the stud y area prete I' 

not to use. There fore, high quality famil y planning services that offer wide range of 

contracep tive opportunities and method choices to all client women shall be made available 

equally in both urban and rural areas to increase the prevalence and level of contraceptive use 

more effectively and efficiently at the health institutions. Efforts should be made for 

provid ing contraceptive services with full confidentiality and privacy to women and 

improving the quality of the services in the town espec ial ly at governmental health 

institutions 

3. It is highly likely that there are many misperceptions by women regarding modern 

contraceptive use that may have important implications for contraceptive services. Therefore, 

to alleviate these and s imilar constra ints in the hea lth institutions ,it is ve ry essential to share 

use r experiences in the community, increasing communication and promoting cOllnseling 

services of women to the grass root s level on the part of the health care providers. For these 

tasks information, education and communication aimed at both " 'omen and health care 

providers shall be pro\'ided by concerned governmental and non-governmental institutions. 
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4. Forums, debates, traini ngs, \\'o rkshops and d iscuss ions on the use and non-use of 

contraceptives shall be carried out by the concerned bodies (such as schools, health 

institutions, NGOs, etc,) to promote women' s limited contraceptive practice and effectively 

advocate issues regarding contraceptive use and its benefits. 

5. It is very essential to recognize the fact that appropriate methods of contraception for the 

couples and individuals vary based on their age, parity, family size preferences and other 

factors. There fore. both women and men should be ensured by the widest possible range of 

safe and effec ti ve family planning methods in order to enable them to exercise free and 

informed choices. This is mainly because restri cted choice of contracepti ve methods has 

constrained the opportunity of women and couples to obtain a method that suit s their needs 

resulting in lower leve ls of contracepti\ 'e preva lence . 

6. For enhancing contracepti ve prevalence rate in the study area, it is important to provide 

counse ling, education and opti on for the clients, suppl y of contraceptive methods, training of 

more hea lth professionals, free pro\'ision of comraceptives, awareness creat ion on the 

acceptance o f contraceptives, providing home to home education on family planning, working 

on contraceptives through local and community based institutions, such as "edirs", religious 

institutions and associations, teaching the local people on the advantages of (benefits of 

family planning) and di sad vantages of not utilizing famil y planning methods through radio 

,television, brochures ,pamphlets ,pictures, etc by concerned bodies. 

7. Soc ia l changes in addition to famil y plann ing programmes, such as promoti ng and enhanc ing 

female dec ision- making and females' autonomy are equa lly important through the 

educational and economic empowerment of women. Social and labor affairs office, women 

affairs office and population offices found at different structural levels can do thi s. 

8. An- indepth research on the determinan ts and barri ers of contracepti ve use on wo men should 

be done by concerned health and diffe rent non-go \'ernmental insti tutions in the study area. 
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Region Amhara 

Institute of Population Studies (IPS) 

College of Development Studies (CDS) 

Addis Ababa University (AAU) 

F ield Work Questionnaires 

Ge nera l Information 

Administrative Zo ne: South Gondar 

Town Ad ministrati on: Debre Tabor Town Ad ministra tion 

Kebele : Name Code _____ _ 

Site Name Code ------

Type of Kebe le :Urban __ Rural (Put .. ./ .. mark ) 

Househo ld : N umber Code _____ _ 

Date of interv iew (Date imonthlY ear) _ _ ____ _ 

Time of Interv iew Started _______ _ 

Time of interview Ended ________ _ 

Total Time Take n for the interv iew ----

Final Resu lt: (Put "./" mark) 

Completed ________ _ 

Partially Completed _____ _ 

Elig ible Respondent absent _ _ _ 

Refused ___ ___ ___ _ 

Others (Specity) _ _ ____ _ 

Full Name of the interviewer Signature _____ _ 

Full name of the Supervisor Signature ____ _ _ 

Name of the Researcher Signature ____ _ _ 

My full name is and I am here for the purpose of data co llection for a graduate 

student who is do ing hi s researc h thesis at Addis Ababa Univers ity, Co ll ege of Development 

Studi es . and Institute of population studi es. 011 Co",r(fceplh'e lise Among Urban and Rural 

,vomell ill Debre Tabor TowlI Admillistratioll . It \\ ould be , ·e ry gra tefu l if yo u could coo perate 

me by providing and then respond in g the questi ons that I am askin g. The Data and informati on 

gath ered from you wi ll be kept confidential and kept with secrecy. It enables the researcher and 

the town ad mini stration a great deal in issues related to famil y pla nning. 

Thank You in ad van ce for your cooperati on! 
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QuestioNnaire /lumb er (code) (To be givell by 'he researcher) 

PART 1- Back~round C ha ra cteristics of the Resl)ondents 

No Questions Coding CategorieslResponse Response Skip 

to 
o 

10 I. What is yo ur age? years 

102. What is your religion? I. Orthodox 

2. Muslim 

3. Protestant 

4. Catho lics 

s. Adventists 

() 6. Others (Spec ify) 

103 . What is your elhnicity? I. Amhara 

2. Agew 

3. Tigre 

4. Ot hers (Spec ify) 

104 What is your marital status? I. Married 

2. Divorced 

3. Widowed 

o 4. Separated 

S. Unmarried 

6. Other (Spec ify) 

105 Type of Marriage Ceremony I . Civil 

2. Religious 

3. Both 

4. Consensual 

PART-I1- Demogr anhic Cha rac teristics of the Res no ndents 

No Questions Coding Categories Response Skip 

to 

o 
20 1. Type of Res idence: I. Urban 

2. Rural 

202. When do you come to Ocbre Tabore? In Year 

203. When is the year you were born? Year 

204. What is your chi ldhood bi rth place? I. Debre Tabor 

2. Olilside Debrc 

Tabor 

205. What is your age at first marriage? yea rs 
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PART Ill- SOCIO-ECONOMIC CHARACTERSTICS OF RESPONDENTS 

No Questions Coding Cat~gories Response Skip to 

301. Did you attend School? I. Yes 

2. No 

302. If yes, what is your highest grade you I. Never attend 

o attained? 2. Primary( 1-8) grade 

3. Secondary(9-1 2)grade 

4. Diploma+ 

5. Others(Specify) 

303. What is your I. Never attend 
husband 's/partner/fTiend '5 educat ional 2. Primary( 1-8) grade 

level" 3. Secondary(9-12)grade 

4. T echn ical/vocat iOlla I 
5. Diploma+ 

6. Do not know 
o 304. What is your current work status? I . Working 

2. Not workin g 

305. If work ing, what is your current I. Agriculture 

occupation? 2. Trade 

3. GOINGO emp loyee 

4 . House wife 

5. Daily Labor 

6. Construction 

7. Student o 
8. Others (specify) 

306. What is your I. Agricu ltu re 

husband' s/partners/fTiend' 5 2. Trade 

occupat ion? 3. GOI NGO employee 

4. Student 

5. Dai ly Labor 

6. Construction 

7. Others (spec ify) 

307. What is your monthly income in Birr? Birr 
Q 

I can't specify 

308. Where do you put yourse lf in terms of I. Rich 

your income? 2. Medium 

3. Poor 

4. Poorest of poor 

, ) 
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5. I can not put my 

self 

PART-IV Fertililx Related Questions 

No Questions Coding Categories Response Skip to 

401. Have you given birth to any ch ildren? 1. Yes 

o 2. No 405 

402. I f yes, what is your age at fist birth? years 

403 . How many of living children do you living children 

have? Males 

Female 

404 What is the sex arrangement of your 1. Male only 

li vi ng children? 2. Female on ly 

3. More males than fema les 
o 

4. More Females than males 

5. Equa l number of males and 

females 

6. No chi ld 

405 . How many of your ch i ldren were dead 

dead? Males 

Female 

406. Have you the desire for bearing more I. Yes 

o children? 2. No 411 

3. God/A llah Knows 

4. Do not know 

No Questions Coding Categories Response Skip to 

407. How many children do you desire (write number) 

to have in the future in the whole Up to God IAllah __ 6 

of your life? 

408 . How many of your children would Males 

you desi re to be males or females? Females 

o Total 

409. Which gender/sex do you prefer 1. Male Female 

most? 2. Sex does not matter 

3. Up to God/All ah 

4. Do not Know 

410. Do your husbandl 1. Same 

o 



o 

Partner wants the same number of 2. More 

children that you want or does he 3. Less 

want more or fewer than you? 4. Jointly decided 

5. Do not know 

411. lf your husband wants more, what I. Economic 

o is his main reason? 2. Socia l pride 

3. Morta lity of children 

4 . Psychologica l 

5. Others(Specify) 

4 12. How many pregnancies have you lotal pregnancies 

ever had altogether? 

413 . Are you currently pregnant? I. Yes 

2. No 
o 

3. Not pregnan t 

4. Do not Know 

414 Have you ever experienced I .Yes 

pregnancy ended up in abonion? 2.No 

3.Do not kno\\' 

I 4 15. I f yes, what is the type of abortion? I.Spontaneous 

2. Induced 

o 416. If it was Induced abortion, what I. Contraceptive fai lure 

was your main reason? 2. Disagreement with husband 

Ipartnerl friend 

3. Health problem 

4. Medical prescriptions 

5. Fetus related prob lem 

6. Economic reason 

7. Others(Specify) __ 

417. Do you want to delay or avoid I. Yes 

pregnancy? 2. No 

o 3. Do not dec ide 

4. God IA IIah knows 

418 . What is yo ur main reason for I. Spac ing Children 

delay ing or avoiding pregnancy? 2. Limiting Children 

3. \Vanl no more ch ildren 

4 . Other (Specify) 

o 
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PART-V -CONTRACEPTIVE KNOWLEDGE, ATTITUDE AND PRACTICE 

CONTRACEPTIVE KNOWLEDGE 

No Q'!est io_ru; Coding Categories RespQnse Skip 

to 

o 419. Do you Know (have you heard of) I. Ves 

any Family planning Methods? 2. No 

420. Do you know any modem method I. Ves 

of contraception? 2. No 

421. Do you know any trad itional I. Ves 

method of Contracept ion? 2. No 

422. There are differe nt methods of modem or traditional famil y planning. Which One have you heard 

"J 
oF:' Recall the followin g if nec essa ry 

Method(s) Method Known 

I . Pills I.Ves 2.No 

2. Inj ectab les I.Ves 2.No 

3. Condoms I.Yes 2.No 

4. Implants I .Yes 2.No 

S. IU D I.Yes 2.No 

6. Diaphragm I.Yes 2.No 

7. Female sterilization I.Yes 2.No 

o 8. Male Sterilization I.Yes 2.No 

9. Prolonged abstinence I.Yes 2.No 

10. Rhythm I.Yes 2.No 

I I . Withdrawal I.Yes 2.No 

12.Breast feeding I.Yes 2.No 

12. Other Methods(Specify) I.Ves 2.No 

423 . Do you know the place where I .yes 

modern contraceptives were 2.No 

obta ined 

424 What is you fami li ar outlet for the I. Government hospital 
.) 

suppl y o f contracept ives' 
2. Governmenl health Center 
3. Government clinic 
4. Government health post i , 

5. Private Pharmacy/ Drug 
stores 

6. C BD centers 
7. NGOs 
S. Others (specify) 

-

.) 
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425. How long it takes to trave l to the Minutes 

Outlet (or source)? Hours 

426. How do you perceive the cost of I. Cheap 

o contracept ives? 2. Fair 

3. Expensive 

4. Free 

427. How about distance to the fami ly Closer (near) 

planning source? Med ium 

Far 

CONTRACEPTIVE ATTITUDE 

No Questions Coding Categories Response Skip 

to 

50 I. Are you in favor of or against modern I. In favor 

fami ly planning methods? 2. Against 

3. Do not Know 

502. Is your husband/partnerl frie nd in I. In favor 

favor ofar aga inst contraceptive use? 2. Against 

o 3. Do not Know 

503. Who dec ides about your use o f I. Main ly the female 

contraception? 2. Husband/partner 

3. Joint ly dec ide 

4. O ther's interfere 

5. Others (spec ify) 

504 . What is your husband/ partnerl friend I. Encourages to use 

atti tude of fami ly plann ing? 2. Discourages to use 

3. Unsure about him 

u 4. Olher (Specify) 
I 

I 
CO NTRA C EPTIVE PRAC TI C E (USE) 

601. Are you current ly using any fam ily I. Yes 

planning methodes)? 2. No 606 

602. Does your husband! panner/friend 1. Yes I 

,J 
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currently using any fam il y methods? 2. No 

3. Do not Know 

1603:' If yes for 60 I, which method are you Female 
P- ~ 

currently using? Male ~ .~,. 

o 604. What is was your age at first use of years 

contracept ion? 

605. Do you use contraceptives without I. Ves 

the knowledge of your 2. No 

husband/partner/fr iend? 3. Do not Know 

606. Have you ever used any method of I. Ves 

fami ly planning" 2. No 

607. \Vhich method of Fami ly planning 
-, 

have you ever used in the past? 

608 How long have you been using the month 

method with out interrupt ion? vear 

609. What was your main reason for I. Method Fails 

discontinuation aryour former fami ly 2. I want more effect ive method 

planning method? 3. Desire to become pregnant 

Health situation 

4. Switched to another method 

o 5. Health workers bias 

6. Others 

(Spec ify) 

610. If switched to another method, why I. Method Fai ls 

you switched to' another method? 2. I want a more 

effect ive method 

3. I nconven ience 

method 

4. Disagreement with 

health workers 

(J 
5. Other (Specify) 

~ 
611. Do you intend to use famil y planning I. Ves 

methods in the future? 2. No 613 

3. Do n01 Dec ide 

J 



612. Wh ich method of contraception 

would you prefer to use in the future? (Name only the most favo ri te Method) 

613 If pennanent methods (such as female I. Yes 

sterilization) are avai lable wo uld you 2. No 

like to use it? 

o 614. What is your main reason for not Ferti li ty related 616 

using contracept ive methods? Opposition to use 6 17 

Lack of Knowledge 

Method re lated 

6 15. If your reason is method related I. Health concern 

wh ich one? 2. Fear of side effects 

3. Lack of Access 

4. cost is too much 

5. Inconvenient to use 

6. Biological reason 

7. Melhod not availab le 

8. Others (specity) 

616. If your reason is fert ili ty related, I. Infrequent sexlno sex 

which aile? 2. Sub-fecund ityl infecund ity 

o 3. Wants many chi ldren 

4. Other (specify) 

617. From whom you faced oppos ition for I. My se lf 

using? 2. H usband/partner/fTiend 

3. Relatives i 

4. Friends/Peers 

5. Others (Specify) __ 

PART VI- FA MILY PLANNING R ELAT ED Q UESTIONS 

No Questions Coding Categories Response Skip 

o to 

70 1. Have you heard about fam ily I. Yes 

plann ing? 2. No 

702. Where do you get information about I. Rad io 

family plann ing? 2 Television 

3. Both TV and Rad io 
-



4. Magazines/news 

5. Husband 

6. Schools 

7. Health workers 

8. Trainings and 

o Workshops 

9. Others (Specify) 

703 . Were you informed about the side 1. Yes 

effects or problems you might have 2. No 

with the method? 

704. Were informed about what to do if l. Yes 

you experienced side effects? 2. No 
) 

705. With whom have yo u talked (discuss l. Hea lth workers 

about) family planning mostly? 2. Parents/ Relati ves 

3. H usbandlpa rtller/fri end 

4. Teachers 

5. NGO workers 

6. Others (Specify) 

o 706 How often do you discuss fami ly l. Always 

planning with your husbandl 2. Sometimes 

partner/rr iend? 3. Rarely 

4. Never discuss 

707. HolY do you rate your family l. Low 

planni ng exposure to lEe? 2. j\'ledium 

3. High 

4. Never know at all 
I 
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1. 

Questions for Focus Group Discussion 

Do you di scuss Family planning with your husbands/partners/friends or other 

individuals? When and how you discuss famil y planning? 

2. Do you think that famil y planning is a useful mechani sm to space or limit the 

number of children that women should have? 

3. What are the most common chall enges that wo men face or experienced in using 

family planning at home or outside of home? What measures should be taken by 

every individual to improve the demand and supply as we ll as the use of 

con tracepti \·es0 

4. Do yo u have some ev idences about the side effects of contracepti ve use0 And 

from whom yo u heard about the s ide effects? 

5. Why you prefe r your current method than the prev ious method? 

6. How do you see family planning in view of population perspec tives? Do you 

think that Famil y planning is indi spensable fo r growth and development of a 

given country, how? 

7. What the situation looks li ke concerning males' invo lvement, encouragements, 

and decisions on contraceptive use. 

8. What your current sat isfactions look li ke with the fa mil y planning serv ices 

rendered(provided) concerning institutions, personnel, types of methods used, 

sources of methods, method preferences/choice. 

9. What are the reasons that women are not using contracepti ves at large scale? 

10. Why women want to have more num ber of children in thi s area? 

II . What do you think is the better so lution to increase contracept ive use In yo ur 

loca lity? 

12. Do you have any additio nal comments or measures to say for improving Family 

planning in general ? 
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Key Informant Interview Questions for Health Professionals 

Dear Respondent: These questionnaires are prepared for the purpose of post graduate studies 

research. The Questionnaires are designed to produce well summarized information on 

contraceptive use of Urban and Rural Women in Debre Tabor Town administration. I kindly 

request you to provide relevant information and Thank you in advance for your cooperation. 

Please would you like to mind filling the open ended questionnaires andlor circling the 

appropriate responses of your own from the given alternatives. 

I. What is your sex? I .Male 2.Female 

2. How old are you? Years 

3. What is yo ur religion? I. Orthodox 2.Islam 3. Protestant 4. Catholic 5. Adventists 

6.0thers 

4. What is your Marital Status? I. Married 2. Divorced 3. Widowed 4. Separated 5. Single 6. 

Others( Specify) ___ _ 

5. What is your current place of work? I. Rural 2. Urban 

6. What is the health institution in which you are working? I. Hospital 2. Health Centre 3. 

Clinic 4. Health post 5.Private Clinics (Pharmacies) 6. Private drug Vendor 7. 

Others(Specify),~ __ _ 

7. What is your place of Birth? I. Rural 2. Urban 

8. What is you educational level? I. Health Officer 2. Medical Doctor 3. Mid wife 

4.gynaecologist 5. Clinical Nurse 6. Laboratory technician 7. Pharmacist 8.Health 

Assistant 9. Health ex tension 10. Front Line worker 12. Others 

(Specify) ______ _ 

9. What is your experience as a health worker (professional)? Years 

10. What do you think are the main reasons for women in using contraceptives? 

II. Have you ever faced women experiencing the problems of famil y planning serv ices? 

12. If your answer for question II is yes , which types of problems (side effects) are mostly 

encountered by contraceptive users? 

13. What do you think are the main reasons for women in not using contracepti ves? 

14. Which methods of contraceptives are mostly provided in the hea lth institution you are 

work ing? _ _ ~~~~~~~~~~~~_ 



., 

o 

o 

) 

15. Which methods of contraceptive are mostly acceptable and preferable by wo men who are 

currentl y using contraceptives? What are the main 

reasons?Preferredmethod MainReasons 

16. Are permanent methods of Contraceptives availab le in this health institution? 

17. [f yes fo r question 15, are permanent methods being provided for the cl ients? 

18. Which age groups o f women are mostl y fac ing unintended pregnancy? 

19. How interested are women to learn about and discuss on contracept ives from media 

(Health Professionals)? 

20. Do you provide information for women on how to use contraceptives? 

21. [f your answer is yes fo r question 20, how often? 

22. Do you inform women (Clients) abo ut the side effects of contraceptive methods? 

23 . How often do yo u d iscuss abo ut the side effects of contraceptives with wo men (or 

clients)? 

24. What is your observation and opinion as a health professional on the current birth rate of 

women in thi s local ity? 

25. [f your answer is hi gh fo r question 24, what do you think are the main reasons? 

26. How do yo u rate the current birth rate (Child bearing) in this area prior to prev ious years? 

27 . [fyo ur answer to question 26 is increased, what do you think are the main reasons? 

28. Do the supplies of Contraceptive methods balanced to the demand for contracept ive 

users? 

29. What do you think are the main act ivities to be accomplished fo r the accep tance of 

contraceptive methods? 

By government, __________ _ 
ByNGOs, ____________________ _ 

By the community _______ ___ _ 

By Other bodies, ____ _________ _____ _ 

30. What are your methods (strategies) used to provide information on contracept ive 

methods? ______________ _ 

31. Would mind providing additional comments on contraceptive methods? 

Thank Youl
" 
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Table. I I : Myer's Blended Index of Terminal digit preferences by location of.Residence, 

Debre Tabor, 2009. • , , 

Population with terminal Digit Weights Blended Percent Deviation 

for Population Distribution from 

o (%) 10* * 

( I ) (2) (3 ) (4 ) (5) ( 1'4) + 

(2 '5) 

Termina l Rural Urban Tota l Population 

Digit Population Population 
(Urban+Rural) 

0 54 66 120 I 9 594 17.82 7.82 

I 0 30 30 2 8 240 7. 19 2.80** 

2 32 24 56 3 7 232 6.95 3.04** 

3 2 28 30 4 6 174 5.22 4.78** 

4 14 34 48 5 5 474 14.22 4.22 

) 5 76 52 128 6 4 588 17.64 7.64 

6 30 22 52 7 3 246 7.38 2.62** 

7 14 16 30 8 2 130 3.89 6.11** 

8 60 50 11 0 9 I 530 15.89 5.89 

9 14 12 26 10 0 126 3.78 6.22** 

Tota l 296 334 630 3334 100 5 1.14 

Summ ary 25.57 

I Index@ 

** Indicates Deviation frol11 10 irrespecti ve of negative signs (-) 

@ Computed by dividing total dev iations from 10 by 2 which is 51.14/2= 25.57 
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