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ABSTRACT

Three hundred and forty-four (49.6%) family planning users and 350 (50.4%) non-family planning users were included in
a study to assess the factors that are associated with utilisation of family planning services at different levels of health
institutions in northwest Ethiopia. Desire for (mote) children was the most common teason (51.4%) for not using family
planning setvices. followed by inadequate kaowledge about family planning services (14.6%). A higher proportion of the
non-users were illiterate, of lower parity, and had their last child under one year of age (P<0.05). In logistics regression
analysis family planning was significantly lower in the illiterate, Positive husband’s attitude had the strongest association
(OR 9.3, 95% CI 4.6, 18.7) with family planning. In addition to programs that create demand for smaller well-spaced
children, IEC and family plapning services should target men and strong emphasis should be given to use of family planning
methods in as early period after birth as possible. (Afr ] Reprod Health 2006; 10[1]:62-70)

Risumri

Etude comparée des caractéristiques des usagers et des non-usagers des services de la planification
familiale au nord-ouest de PEthiopie Trois cent quatante-quatre (49,6%) usagers de la planification farmiliale et trois
cent cinquante (50,4%) non-usagers ont fait partie d’une étude pour évaluer les facteurs liés 4 Putilisation des services de
la planification familiale 4 tous les niveaux des institutions de la santé au nord-ouest de 'Ethiopie. Le désit d’avoir (plus)
des enfants était la raison la plus commune (51,4%) pour ne pas se setvit des services de la planification familiale, suivie
d’une connaissance peu adéquate au sujet de la planification familiale (14,6%). La majorité des non-usagers étajent des
illétrées, d’une parité moins élevée et dont le dermicr enfant n’avait pas encore un an (P<0,05). Dans Panalyse de la
regression logistique, la planification familiale était moins élevée de fagon significative, chez les illétrées, 'dge du dernier
enfant étant moins d’un an, et les femmes ayant moins de quatre enfants vivants et ceci était plus élevé chez les femmes
célibataites. L’attitude positive du mati avait le plus grand lien (OR 9,3%, 95% CI 4,6,18,7) avec la planification familiale.
En plus des programmes qui créent la demande pour peu d’enfants bien espacés, les services d'TEC et de la planification
familiale devraient viser les hommes et beaucoup d’accent devrait étre mis sur les méthodes de la planification familiale
aussi tot que possible aprés I'accouchement. (Rev Afr Santé Reprod 2006; 10[11:62-70)
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Introduction

On average an Ethiopian woman delivers about
6 children in her reproductive years and the
population is growing by 2.9% per annum.
Maternal and child mortality rates are among the
highest in the world. The contraceptive prevalence
rate is estimated at 7%

The last Demographic and Health
Survey(2000) found that of women who had
visited a health facility in the 12 months preceding
the survey, only 10% had visited the health
institutions for family planning services®.
Identifying the factors associated with utilisation
of services is particularly important in resource
poor African countties such as Ethiopia where a
high propottion (about 50%) of the population
does not have access to health facilities and fertility
and maternal and child mortality rates are
unacceptability high. While improving services
availability is crucial in this low service coverage
setting, expansion of services will have importance
when the population optimally utilises the available
services. The target population for this study are
women who visited health facilities mainly for
maternal and child health services and are
supposed to have a greater potential for utilising
available services compared to the general
population. In addition to being conducted three
years after data were gathered for the last
Ethiopian Demographic Health Survey, this
study provides opportunity for assessing why
other service users do not use family planning
programs.

The main objectives of this study are to as-
sess the reasons for not using family planning serv-
ices by women visiting health facilities and com-
pate the differences in relevant characteristics
between family planning users and non-usets.

Materials and Methods

This is a comparative cross sectional study
conducted in North Gondar administrative zone
in November, 2002. North Gondar zone is one
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of the 11 administrative zones in Amhara region
of Ethiopia.

It is found on the northwest of the country
and has an estimated population of 2.8 million*.
Although about 45% of the population of the
zone is said to have access to health services, the
contraceptive prevalence rate is below 10%. The
reasons for the poor utilisation of family planning
services even by comparison to other related
services are not clearly undetstood. The study
zone has different levels of government and non-
government health facilities that offer family
planning services. There are 2 hospitals, 14 health
centers and 74 health stations in the zone that
render family planning services. Health centres
are supposed to be staffed by general practi-
tioners, nurses, health assistants and other mid-
level staff. They have laboratories for basic tests,
and may have a few beds for problems that may
be dealt at the level of the health institution. The
health station is the lowest level of the conventional
health system supposed to be staffed by a nurse
and health assistants doing preventive, promotive
and some curative activities.

As the staffing pattern, the facilities available
and the way setrvices are provided may differ by
type/level and ownership of health institution,
six service delivery points from all types of
service delivery points were included in the study.
The number of health facilities selected at each
level was based on the total number of health
facilities available in the zone and the number of
clients served by the facilities. The health institutions
were first grouped into the different categories -
hospitals, health centres, health stations and ptivate/
NGO clinics. The next stage consisted of classi-
fying the facilities into two groups - those that
were accessible (by cat) and those that were not.
At the third stage, study health institutions were
randomly selected from those that wete accessi-
ble proportional to number of health institutions
in the zone and population served by each type.
The health institutions included in the study were
one hospital, two health centers, two health sta-
tions, and one non-governmental clinic.
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All women of reproductive age group (15—
49 years) who visited the sclected health facilities
over a three-week period except those that were
critically sick were eligible for inclusion in the study.
The study population was recruited from
Maternal Health (MCH) clinics. It consisted of
two random samples of women. A sample
included those women whose main reason for
visiting the study clinic was to obtain family
planning services and the othet consisted of
women in the reproductive age group who visited
the facility for other services. A subset of the
later provided a sample of women who do not
use family planning methods. About 5-10 clients
a day were selected by systematic random
sampling the sampling interval depending on the
number of clients coming for the services during
the day.

Assuming a 15 % difference between family
planning service users and non-users in study
characteristics (e.g literacy status), 50% of the non-
users having positive characteristics (e.g. being
literate), 95% confidence level and 90% power,
and 1:2 ratio of family planning clients and non-
family planning clients the calculated sample size
was 180 users and 359 other service users. Twice
the number of clients who did not come for
family planning was considered because among
those that come for other services there would
be family planning users who could be using the
service at other times and/ot other places. The
sample that was going to be included (600) was
expected to provide an additional 10% contingency.

However, mote respondents (694) wete included
in the study.

Questionnaire was developed on major
socio-demographic characteristics, knowledge of
family planning utilisation of family planning
services and reasons for non-use. The question-
naire was pretested in two health facilities that
were not included in the study. It was then
administered by trained nurses and health
assistants from health institutions that were not
included in the study.

Data were entered by experienced clerks and
analysed using EPT INFO version 6. Odds Ratio,
95 % Confidence Intervals and Chi square tests
were used to assess the strength and significance
of observed associations with family planning.
Data were then exported to SPSS-X where
logistics regression analysis was done to find out
the relative impact of significant factors (P<0.1)
on bivariate analysis.

The objectives of the research were explained
to zonal health department, relevant district health
offices and selected health facilities directors and
permission was obtained from them. Consent
was obtained from all study participants after
explaining the objectives and the procedures of
the research. The questionnaire was anonymous
and confidentiality was strictly maintained.

Results

Table 1 shows the purposes of visiting health
institutions by the study participants. Two hundred
and seventy (38.9%) respondents visited the health

Table 1:  Purpose of health institutions’ visit by women of reproductive age groups, North
Gondar, Ethiopia, Oct — Nov. 2002
Reasons Frequency Percent
Family planning 270 389
Child sickness 208 30.0
Personal illness 93 13.4
Antenatal care 81 ‘ 11.7
Child immunization 36 52
Accompanying sick family member 4 0.6
Postnatal care 2 0.3
‘Total 694 100.0
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Table 2. Sociodemographic characteristics of women of Reproductive age group who
visited health institutions in North Gondar zone, Ethiopia. Oct-Nov. 2002.

Characteristics . F ammlanning Family planning  Total ¢ B3
users ' non users
Age ’
15 -19 51(14.8) 54(15.4) 105(15.1) 6.82 0.07
20-29 168(48.8) 193(55.1) 361(52.0)
30— 39 94(27.3) 87(24.8) 181(26.1)
40 - 49 _ 31(9.0) - 16(4.6) 47(6.8)
Marital status .
Single 17(4.9) 22(6.3) " 39(5.6) 21.7 <0.0001
Married 317(92.1) 288(82.3) 604(87.0)
Divorced 9(2.6) 30(8.6) 39(5.6)
Widowed - 1(0.2) 11(3.1) 12007y -
Religion
Orthodox Christians 284(48.2) 305(87.1) 589(84.9) 4.96 0.08
Muslims 56(59.6) 38(10.9) . 94(13.5)
Others ; 4(36.4) 7(2.0) 11(1.6)
Educational status .
Liliterate 138(40.1) 183(52.2) 321(46.3)
Elementary (1 — 6 grades) 62(18.0) 54(15.4) 116(16.7)
Secondary ( 7-12) 132(38.4) 109(31.1) 241(34.7)
Above 12 grade 12(3.5) 4(1.1) 16(2.3) 13 <0.005
Occupational status
Housewife and farmer 198(57.5) 144(41.1) T 345(49.7) Not valid
Housewife 67(19.5) 108(30.8) 175(25.2)
Government employee 27(7.8) 23(6.6) 50(7.2)
Student ' 18(5.2) 9(2.6) 27(3.9)
Merchant 11(3.2) 13(3.7) 24(3.5)
Local drink seller 6(1.7) 16(4.6) 22(3.2)
Daily laboter or maid 6(1.7) 9(2.6) 15(2.2)
Unemployed 7(2.0) 21(6.0) 28(4.0)
Others 4(1.2) 4(1.1) 8(1.2)
Number of births
0 22(6.4) 60(17.1) 82(11.8) 24.8 <0.0001
1-3 189(54.9) 197(56.3) 386(55.6)
4-12 - 133(38.7) - 93(26.7) 226(32.6)
Number of alive children .
0 ' 26(7.6) 61(17.4) 87(12.5) 19.4 <0.0001
1-3- 200(58.1) 204(58.3) 404(58.2)
4-12 118(34.3) 85(24.3) 203(29.3)
Age of last child
<1 year 55(17.3) 93(32.1) 148(24.4) 20.5 <0.0005
1 -2 years 119(37.4) 97(33.6) 216(35.6)
34 years ' 90(28.3) 54(18.7) 144(23.7)
5+ -54(17.0) 45(15.6) 99(16.3)
Educational status
Illiterate 138(40.1) 183(52.2) 321(46.3) 13 <0.005
Elementary (1 ~ 6 grades) 62(18.0) 54(15.4) 116(16.7)
Secondary ( 7-12) 132(38.4) 109(31.1) 241(34.7)
Above 12 grade 12(3.5) 4(1.1) 16(2.3) .
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facility for family planning, The rest visited the
health institution for other reasons.

In this study 344 (49.6%) family planning
users (not necessarily at the health facilities whete
interview was conducted) and 350 (50.4%) non-
family planning users were identified. Tuble 2
shows the socio-demographic characteristics of
the study population. The majority of the
respondents belonged to the age group 20 — 29
(52.0%), were married (87.0%), Orthodox
Christians (84.9%), combined household
responsibilities with farm wotk (49.7%). Three
hundred and twenty-one (46.3%) were illiterate
while the majority of the rest had elementary or
secondary school education. Sixteen women
(2.3%) had higher education above grade 12.
The mean number of bitths was 2.9+ 2.4, range
12. Mean age of the youngest child was 2.5 +2.4.
There were statistically significant differences
between family planning users and non-users in
marital status, educational status, number of
births and age of last child (P<0.05). A higher
propottion of the non-users were illiterate, of
lower parity, and had their last child under one
year of age (Tuble 2).

Table 3-

Among the 350 non-users, 287(82%)
answered that they know (a)method(s) to avoid
pregnancy. Eighty-five women (24.3%) could cite
three or more methods of family planning. In
contrast 161 (46.8%) of the users named three
or more methods. The difference is statistically
significant (P<0.001). Two hundred and seventy
(77.1%) non-users said that they approve
family planning. Thirteen (3.7%) disapproved
it while the rest 67(19.1%) said they don’t
know.

Desire for (more) children was the most
common reason (51.4%) for not using family
planning services. The next most frequently
mentioned reasons were inadequate knowledge
about family planning services (14.6%), religious
reasons (13.4%), fear of side effects (13.3%), and
husband’s disapproval (6.3%0)(Tuble 3).

Table 4 shows the relationship of number of
children with desire to have more children among
aon-family planning users. There was a statistically
significant association between desire to have
childten and number of children. However, a
relatively high proportion of women with high
patity (5 children or more) still wanted to have
more children.

Reasons for not using family planning methods among women of reproductive age

‘groups who visited health institutions, North Gondar , Ethiopia. Oct — Nov. 2002

Reasons for not using FP methods Frequency Percent*
Desire to have (more) children 180 51.4
Lack of (poot) knowledge about FP services 51 14.6
Religious reasons ( sinful to use FP) 47 13.4
Fear of side effects 46 13.3
Husband disapproves 22 6.3
Breastfeeding/baby too young 19 5.4
Cultural reasons (taboo) 14 4.0
Long waiting time at health institutions 7 2.0
Preferred method not available 7 20
Won't be pregnant (not specified why) 6 1.7
No sexual partner at present 3 0.9

* - More than one answer can be given by a respondent, hence percents do not add up to 100.
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Table4:  Desire for (more) children as a reason for not using family planning methods by
number of children among women who visited healh institutions in North Gondar,
Ethiopia. Oct—Nov. 2002

Number of Desire for (more) children Total

children Yes No

0 41(68.3) 19(31.7) 60
1 40(50.6) 39(49.4) 79
2 41(63.1) 24(36.9) 65
3 22 (40.7) 32(59.3) 54
4 19(48.7) 20(51.3) 39
5 8(36.4) 14(63.6) 22
6-11 9(29.0) 22(71.0) : 31

Chi-squate 22.2, P<0.005

Table 5:  Association of factors with family planning use in logistic regression analysis
North Gondar, Ethiopia. Oct—Nov. 2002

Characteristics Odds Ratio "~ 95% CI
Age .
15-19 : 1.20 0.37,3.86
20~ 29 ) 0.62 0.22,1.76
30 -39 0.47 . 0.19,1.19
40 — 49

Marital statusSingle : 2.94 : - 1.16, 7.44,
Divorced 1.89 v 0.71, 5.06,
Widowed 0.22 0.02, 2.54
Martied E
Religion

Muslims 1.14 ‘ 0.66, 1.97
Others 0.56 ' 0.13,2.43
Orthodox Christians

Educational status _ .
Tlliterate 0.64 0.42, 0.97
Literate ’

Number of births

0

1-3 0.20 0.24, 1.61
4-12 1.22 0.66, 2.25
Age of last child

<1 yeat . 0.36 0.18, 0.70
1 -2 yearts 0.90 0.48, 1.70
3 -4 years 1.27 0.65, 2.46
5+ i
Husband’s/partners attitude )

Positive ¢ 9.25 4.58, 18.68
Unknown : 0.51 0.21, 1.20
Negative

Number of alive children .

0-3 : 0.48 0.21, 0.94
44+
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Among non-users of family planning meth-
ods, 270(77.1%) said that they approve family
planning. ‘Thirteen (3.7%) disapproved it while
the rest 67(19.1%) said they don’t know.

Four hundred and seventy women (68%)
answered that their husbands or pattners support
the use of family planning methods whereas
61(8.8%0) answered that their husbands or partners
do not support the use of family planning
method. One hundred women (14.4%) did not
know about the husband’s/partnet’s attitude
towards use of family planning methods. The
rest 63 (9.1%) did not respond. All of the non-
responses were by the non-users. The non-
response rate among the non-users was 18%.
Three hundred and thirteen (91.0%) of the users
and 157 (45%) of the non-users answered that
their husbands/patrtners approve the use of
family planning.

In logistics regression analysis, family planning
use was found to be significantly lower in the
illiterate, those with age of last child less than a
year and women with less than four children alive.
It was higher in single women. Positive husband’s
attitude had the strongest association (OR 9.3,
95% CI 4.6, 18.7) with family planning (Table 5).

Discussion

Desire for (more) children was the most com-
mon reason (51.4%) for not using family plan-
ning services. A high proportion of women of
all parities (29% - 68%) wanted to have (more)
children. Thus, about half of the non-use of fam-
ily planning can be attributed to lack of demand
fot family planning. Thetefote, creating demand
is a major issue in the use of family planning
methods and consequently improvement of

health and wellbeing of mothers, children and

the society at large.

About 82% of non-family planning users
know methods to avoid (unwanted) pregnancy.
This is in accordance with reports of the last
Demographic and Health Survey* that the
majority of women of reproductive age groups

know family planning methods. As eatly as 1990,
a nationwide survey had also reported knowl-
edge of at least one method of contraceptive by
women of reproductive age groups to be 62
%?°. Lack of knowledge was mentioned as a
reason for not using family planning by about
15% of the respondents. In addition, family
planning users had a much better knowledge in
terms of the number of methods they know,
although the results are difficult to interpret, as it
is not clear whether better knowledge led to
better use of family planning methods or use of
family planning methods led to better knowledge
of the methods. However, assuming that
knowledge can influence use of family planning,
it gives a room for improving the situation in a
short period of time compared to other interven-
tions to create demand which would need much
mofe resources.

This study showed statistically significant
differences between family planning users and
non-users in marital status, educational status, and
number of children and age of last child in
bivariate analysis. In logistics regression analysis
family planning use was found to be significantly
lower in the illiterate, those with age of last child
less than a year and women with less than four
alive children. It was higher in single women. A
higher proportion of non-users were illiterate,
of lower patity, and had age at last child of less
than one year.

The findings imply that women do not start
using family planning methods eatly after child
beating, thus being exposed to the risk of too
close pregnancies with their negative conse-
quences for both the mother and the baby®",
although some studies have undermined the role
of shortt intervals on the health mothers'™. In a
society with low contraceptive prevalence it is
perhaps women with low patity and younger
children that would be less motivated to use
tamily planning, Single women may want to avoid
pregnancy with out wedlock.

Educational status may operate through
several factors. llliterate women are less likely to
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have good knowledge of family planning meth-
ods and the services provided. In addition, illit-
eracy may be related to poor decision-making
power in the family.

The effect of education on family planning
use and fertility reduction has been demonstrated
by many studies. To mention a few, a study
documented that education has a clear impact
on both contraceptive knowledge and use by
women, with higher educated women being mote
likely to use a contraceptive method. Illiterate
women with no formal education were
significantly less likely to use modern methods
of contraception”. Education was teported to
be the key indicator of women’s status and unmet
need progressively decreased with educational
status and it was also a good indicator of met
need in another study'. Along with other factors
such as free partner choice and wealth of the
family, women’s education was associated with
increased birth intervals in rural Tanzania’®. An
carlier study in Pakistan reported that women’s
education and the number of surviving children
are key determinants in decision-making about
contraceptive use'®,

Husband’s/ parttnet’s attitude had the
strongest association with family planning, ‘The
influence of husband’s attitude on family plan-
ninguse was reported in studies in Turkey'’, Pa-
kistan'® and India'. The study in Tutkey reported
that among the six potentially identified obsta-
cles, the women’s perception that such behavior
(contraceptive use) would conflict with her
husband’s attitude towards family planning and
petception of the social and cultural unaccep-
tability of contraception® were the two most
important obstacles. On the other hand, studies
have suggested that well designed education and
services for men can significantly contribute to
tamily planning method use and limit family size®.
The conttibution of husband’s approval to family
planning use/non-use/may have 2 higher effect
in the general population of women of
teproductive age groups since this study included
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only women who used health services and may
have a better decision making powet. ;

Similarly, because this is an institution-based
study, it represents the characteristics of health
service users who in some aspects may differ
from the general population of the zone. This is
reflected by the literacy status of the population
and the average number of births. The study
population may have some differences.from the
general population in terms of education, income,
knowledge about services, and the capacity to
care one self. Thus some of the factors that
influence family planning use ot non-use may have
stronger effects in the general population.

In conclusion, demand factors appear to have
a great role in non-use of family planning services.
This calls for health and development programs
that would create demand for a small number
of well-spaced children. Improving education of
women is important both from long term
perspectives of enhancing decision making, and
acquisition of knowledge and positive attitude
towards family planning. Improving knowledge
of family planning services may have only some
effect, but would contribute to increased family
planning service use in a short petiod of time.
Strong emphasis should be given to use of family
planning methods in as eatly period after birth as
possible in TEC programs. As busband’s /part-
ners attitude appears to have the strongest im-
pact in family planning use, ITEC and family plan-
ning services should also target men.
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