










































































































CHAPTER FIVE 

5. DISCUSSION, CONCLUSION AND RECOMMENDATIONS 

5.1 Discussion 

This study examines whether certain demographic, socio-economic, knowledge and 

information practice influence the intention of not to use contraceptive methods. Descriptive 

analysis was used to compare the percentage of not intending to use contraceptive among the 

selected factors. Factors that influence not intending to use contraceptives were examined 

using Bayesian logistic regression model. 

Since all variables that enter the model were categorical, their odds must be interpreted 

relative to the reference category rather than as a simple increase or decrease in odds. A 

negative coefficient for categorical variables implies that the likelihood of not intending to use 

contraceptives is higher for the reference category, while a positive coefficient implies that the 

likelihood of not intending to use contraceptives is lower for the reference category. 

Age group of women 35-49 is an important determinant of not intending to use 

contraceptives. Inferential analysis reveals that women in the age group 35-49 are about 1.62 

times more likely not to intend to use contraceptives as compared to those in the age group 

15-24. Probably women in 35-49 age group perceive that they already have low risk of 

pregnancy due to less frequent sexual activity or lower fecundity. It is similar with the 

finding in Thailand (Leoprapai and Thongthai, 1989) and Vietnam (Dang, 1995). 

NUIl1ber of living children is an important determinant of not intending to use contraceptives. 

The study result reveals that women who have one or two children and three or more children 

are about 1.11 and 1.25 times more likely not to intend to use contraceptives as compared to 

those who do not have children, respectively. This shows unexpected result. 

The region in which women reside is an important determinant of not intending to use 

contraceptives. Inferential analysis result reveals that women who reside in Afar, Somali and 

Gambella are about 1.22, l.18 and 1.07 times more likely not to intend to use contraceptives 

as compared to those who reside in Addis Ababa, respectively. This might be due to the fact 

that the majority of the people who reside in these regions are pastoralists . In this 

community, children are considered as asset. Therefore, they may not intend to use 

contraceptives. On the other hand, women who reside in Addis Ababa are 1. 17 times more 
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likely not to intend to use contraceptives as compared to those who reside in Oromia. 

Likewise, women who reside in Addis Ababa are 1.19 times more likely not to intend to use 

contraceptives as compared to those who reside in SNNP regions. 

Place of residence is an important determinant of not intending to use contraceptives. The 

result of inferential analysis reveals that women who reside in urban area are about 1.1 2 

times more likely not to intend to use contraceptives as compared to those who reside in rural 

area. The result is unexpected, the reason might be that urban women have access to 

contraceptive services and are already users of contraceptives than rural women. Therefore, 

since more women that reside in rural are not using contraceptives, they may intend to use 

contraceptives. 

Religion of women is an important determinant of not intending to use contraceptives. The 

study result reveals that women who are followers of Coptic Orthodox are 1.07 times more 

likely not to intend to use contraceptives as compared to those who follow Muslim. On the 

other hand, women who follow Protestant are about 1.28 times more likely not to intend to 

use contraceptives as compared to those who are Coptic Orthodox. 

Educational level of women is an important determinant of not intending to use 

contraceptives. Inferential analysis result reveals that women who do not have education are 

1.20 and 1.23 times more likely not to intend to use contraceptives as compared to those who 

completed primary education, and secondary and above education, respectively. Better­

educated women were more likely to practice contraception and to use modern methods 

(Shapiro and Tambashe, 1994). Women with better education probably appreciate better 

health and economic status advantages of small family sizes and they are more likely to 

protect themselves from unwanted pregnancy. This is similar to the finding from previous 

studies in Zaire (Shapiro and Tarnbashe, 1994) and in Iran (Tehrani et aI. , 2001). 

No knowledge of contraceptive methods is an important determinant of not intending to use 

contraceptives. The result of inferential analysis reveals that women who know no method 

are 1.50 times more likely not to intend to use contraceptives as compared to those who 

have knowledge of contraceptive methods. This might be due to the reason that women who 

know about contraceptives have more intention to use contraceptives than those who do not. 

Ever use of contraceptive methods was found to be an important determinant of not intending 

to use contraceptives. The study result reveals that women who never used modern 
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contraceptive methods are 1. 11 times more likely not to intend to use contraceptives as 

compared to those who ever used modern contraceptive methods. 

Contraceptive information through radio is also an important determinant of the intention to 

use contraceptives. The result of inferential analysis reveals that women who have not heard 

contraceptive messages on radio are 1.23 times more likely not to intend to use contraceptives 

as compared to those who heard contraceptive on radio a month prior to the survey. A study 

on mass media promotion in three cities of Nigeria shows that using Information and 

Education (IE) material to promote fami ly platming through Television and Radio can be an 

important means to improve knowledge and initiate women ' to practice any modern 

contraceptive method (Oyedokun, 2007). 

Access to a health faci lity is another important determinant of the intention to use 

contraceptives. The study reveals that women who did not visit a health facility in last 12 

months prior to the survey are 1.12 times more likely not to intend to use contraceptives as 

compared to those who visited a health facility in last 12 months. This finding is in line with a 

study on the impact of outreach activity on the continuity of contraceptive use in rural 

Bangladesh, which reveals that women contacted by family planning field workers 

predominantly use contraception and could reduce discontinuation rate by 65% (Hossain and 

Phillip, 1996). 

5.2 Conclusion 

The major objective of this study was to explore the factors affecting the intention not to use 

contraceptives among sexually active women in Ethiopia. Three major categories of 

explanatory variables were considered. These are demographic variables (age of women and 

number of living children), socio-economic variables (region, place of residence, religion, 

education level of women and occupation of women) and knowledge, information and 

practice of contraceptives (knowledge of any method, ever use of contraceptive methods, 

heard contraceptive through radio and visited a health facility). Bayesian logistic regression is 

used for inferential analysis of these variables. 

Results of Bayesian logistic regression analysis show that most of the variables considered in 

the study have significant effects on not intending to use contraceptive methods. The study 
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results revealed that of the demographic factors, women's age and number of living children 

have a significant effect on the intention of not to use contraceptives. 

The region in which women reside had a statistically significant effect on not intending to use 

contraceptives. The analysis result revealed that women who reside in Oromia and SNNPR 

are more likely to intend to use contraceptives than women who reside in Addis Ababa, while 

women who reside in Addis Ababa are more likely to intend to use contraceptives than 

women in Afar, Amhara, Somali, Ben-gumuz and Gambela regions. Likewise, place of 

residence also has a statistically significant effect on the intention to use contraceptives. 

The religion women follow has a statistically significant effect on not intending to use 

contraceptives. The study result revealed that women who follow Muslim are more likely to 

intend to use contraceptives than women who follow Coptic Orthodox, while women who 

fo llow Coptic Orthodox are more likely to intend to use contraceptives than women who 

follow Protestant. 

Women's education also had a positive effect on intention to use contraceptive. Women with 

primary, secondary and higher education probably appreciated better health and economic 

status advantages of small family sizes and they were more likely to protect themselves from 

unwanted pregnancy. So, their intention to use is higher than those with no education. The 

result of the study revealed that women who have knowledge of contraceptive methods, who 

ever used contraceptive methods, who heard about contraceptive methods on radio , and who 

have visited a health facility recently are more likely to intend to use contraceptives. 

5.3 Recommendations 

The findings reveal that women who had better education have more intention to use 

contraceptives than those who had no education. Therefore, family planning program should 

pay attention to women with no education to change their intention and provide contraceptive 

services and improve access to education. Simi larly, women who have knowledge of 

contraceptive methods have more intention to use contraceptives than those who do not. 

Therefore, knowledge relating to contraceptives should be provided to the community. It is 

better to design and implement behavioral change communication (BCC) approach in addition 

to formal education. 
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The findings revealed that intention to use contraceptives vary ill different religions in 

Ethiopia. Due to this, programs that focus on religious leaders should be designed and 

implemented. By using the position, authority and the social status of religious leaders in the 

community, it is possible to make contraceptive knowledge accessible. 

Women who ever used contraceptive method have more intention to use contraceptives than 

those who never used. Therefore, programs that target non-users of contraceptives have to be 

designed and implemented. 

Women who heard about contraceptive methods have more intention to use contraceptives. 

Therefore, we have to advocate for administrators to design and implement programs which 

focus on contraceptives to be disseminated through media. 

Women who visited a health facility have more intention to use contraceptives than those who 

do not. Therefore, the current government programs that focus on health facilities construction 

should be encouraged and improved to increase the contact and discussion between the 

community and health workers. 
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ANNEXES 
Annex AI : Cross tabulation of categorical predictor variables in the study Vs response 

variable 
Predictor variables Response variable Total 

Intend to use Does not intend 
Add is Ababa 947 460 1407 

67.3% 32.7% 100.0% 
Dire Dawa 317 282 599 

52.9% 47. 1% 100.0% 
Harari 358 268 626 

57.2% 42.8% 100.0% 

Region Gambela 199 355 554 
35 .9% 64.1% 100.0% 

SNNPR 1132 59 1 1723 
65.7% 34.3% 100.0% 

Ben-gumuz 254 415 669 
38.0% 62.0% 100.0% 

Somali 24 551 575 
4.2% 95.8% 100.0% 

Oromia 1206 729 193 5 
62.3% 37.7% 100.0% 

Amhara 796 853 1649 
48.3% 51.7% 100.0% 

Afar 59 631 690 
8.6% 91.4% 100.0% 

Tigray 610 406 10 16 
60.0% 40.0% 100.0% 

Protestant 1609 2603 4212 

Religion 38.2% 61.8% 100.0% 
Muslim 1137 741 1878 

60.5% 39.5% 100.0% 
Coptic Orthodox 3156 2197 53 5~ 

59.0% 41.0% 100.0% 
Others 3794 3809 7603 

Occupation of women 49.9% 50. 1% 100.0% 
Agriculture 784 748 1532 

51.2% 48.8% 100.0% 
Not work ing 1324 984 2308 

57.4% 42.6% 100.0% 
Used modern 783 396 1179 

Ever use of contraceptive methods 66.4% 33.6% 100.0% 

methods Never used 5119 5145 10264 
49.9% 50. 1% 100.0% 

Heard through radio Yes 2452 11 90 3642 
67.3% 32.7% 100.0% 

No 3450 43 51 7801 
44.2% 55.8% 100.0% 

Visited a health faci li ty Yes 1614 1049 2663 
60.6% 39.4% 100.0% 

No 4288 4492 8780 
48.8% 51.2% 100.0% 

Overall dependent 5902 5541 11443 
51.6% 48.4% 100.~ 
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Annex A2: The code, prior distribution, and initial guess values used to analyze the 
model in Win BUGS 3.0.3 are as follows: 
model 

{ 
fort i in 1 : N ) { 

Y[ij - dbern(p[i]); 
logit(p[i])<- beta.int + beta.age[x1 [ill+ beta.chil[x2[ill + beta.region[x3[ill + beta.plr*x4[ij + 
beta.relgion[x5[ill + beta.edu[x6[ill + beta.occ[x7[ill + beta .knl*x8[ij + beta.evu*x9[ij + 
beta.heard*x10[ij + beta.visit*x11 [ij 

} 

Y.rep[ij-dbern(p[i]) 
Pvalue[ij<-step(Y. rep[ij-Y[i]) ; 

beta.int - dnorm ( 0, 1000 ) 
beta.age[1j<-0; # corner-point constraint 
for(k in 2:3) { 
beta.age[kj - dnorm ( 0, 1000 ) 
} 
beta.chil[1j<-0; # corner-point constraint 
for(1 in 2:3) { 
beta.chil[lj - dnorm ( 0, 1000 ) 
} 
beta.region[1j<-0; # corner-point constraint 
for(m in 2: 11) { 
beta.region[mj- dnorm ( 0, 1000 ) 
} 
beta.plr - dnorm ( 0, 1000) 
beta.relgion[1j<-0; # corner-point constraint 
for(n in 2:3) { 
beta.relgion[nj- dnorm ( 0, 1000 ) 
} 
beta.edu[1j<-0; # corner-point constraint 
for(q in 2:3) { 
beta.edu[qj- dnorm ( 0, 1000 ) 
} 
beta.occ[1j<-0; # corner-point constraint 
for(r in 2:3) { 
beta.occ[rj- dnorm ( 0, 1000 ) 
} 
beta.knl - dnorm ( 0, 1000 ) 
beta.evu - dnorm ( 0, 1000 ) 
beta. heard- dnorm ( 0, 1000 ) 
beta.visit- dnorm ( 0, 1000 ) 
} 

list(N=11443) 
Data 
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Inits1 list(beta.int = 0.7, beta.age = c(NA,0.01,0.02), beta.chil= c(NA,0.1,0.05), beta.region= 
c(NA,0.03,0.07, 0.09, 0.1, 0.02, 0.09, 0.3, 0.08, 0.09, 0.05), beta.plr=0.8, beta.relgion= 
c(NA,0.1,0.09), beta.edu = c(NA,0.07,0.02), beta.occ=c(NA,0.8, 1), beta.knl=O.4, 
beta.evu=1, beta.heard=0.2,beta.visit=1) 
Inits2 list(beta.int = 1, beta.age = c(NA,0.9,0.7), beta.chi!= c(NA,0.08,0.5), beta.region= 
c(NA,0.009,0.8, 0.6, 0.02, 0.4, 0.9, 0.07, 0.6, 0.7, 0.09), beta.plr=0.05, beta.relgion= 
c(NA,0.05,0 .1 ), beta.edu = c(NA,0.7,0.9), beta.occ=c(NA,O.4, 0.08), beta.knl=0.08, 
beta.evu=0.5, beta.heard=0.9, beta. visit=O. 7) 
Inits3 list(beta.int = 0.09, beta. age = c(NA,1 ,0.009), beta.chil= c(NA,0.04,0.5), beta.region= 
c(NA,0.8,0.1, 0.06, 0.07, 0.2, 0.2, 0.05, 0.1, 0.3, 0.1), beta.plr=0.6, beta.relgion= 
c(NA,0.7,0.1), beta.edu = c(NA,0.03,0.9), beta.occ=c(NA,0.9, 0.3), beta.knl=0.7, 
beta.evu=0.5, beta.heard=1 ,beta.visit=0.6) 
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Annex 81: Trace plot of the regression coefficients used in the model 
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Annex B2: History plots of the regression coefficients used in the model 
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Annex 83: Posterior marginal distribution of each parameter estimate 
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Annex B4: Plot for Brook, Gelman and Rubin (BGR) statistic for convergence 
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Annex B5: Plot for autocorrelation for the samples 
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