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Abstract

Modern contraception has played a significant role in reducing maternal and child mortality. The study was aimed at assessing the
knowledge and practice of modern contraception among agro-pastoral women in the Jigjiga district of the Somali regional state.
The study employed a cross-sectional quantitative research design. A total of 383 agro-pastoral women between the ages of 15 and
49 years who were married were randomly taken from 11 kebeles (the smallest administrative unit). The data were collected through
a structured and pre-tested questionnaire via the face-to-face interview technique by trained enumerators. Frequency and percentage
were used to analyze the collected data. The study found that 21.1% of agro-pastoral women respondents were aware of modern
contraception methods. Despite this fact, the prevalence of modern contraception at the time of data collection was 4.7%.
Injectables and pills were the modern contraception used by most of the respondent women. The result of the study shows the low
level of modern contraception utilization which calls for strong measures to let the agro-pastoral women use various methods.
Therefore, it is important to have an awareness creation campaign to motivate women to use modern contraception and improve
the family planning service provision in the region. (Afr J Reprod Health 2022; 26[12s]: 180-187).
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Résumé

La contraception moderne a joué un réle important dans la réduction de la mortalité maternelle et infantile. L'étude visait a évaluer
les connaissances et la pratique de la contraception moderne chez les femmes agro-pastorales du district de Jigjiga de I'Etat régional
somalien. L'étude a utilisé une conception de recherche quantitative transversale. Au total, 383 femmes agro-pastorales agées de
15 a 49 ans mariées ont été tirées au sort dans 11 kebeles (la plus petite unité administrative). Les données ont été recueillies au
moyen d'un questionnaire structuré et pré-testé via la technique d'entretien en face a face par des enquéteurs formés. La fréquence
et le pourcentage ont été utilisés pour analyser les données recueillies. L'étude a révélé que 21,1% des femmes agro-pastorales
interrogées connaissaient les méthodes modernes de contraception. Malgré ce fait, la prévalence de la contraception moderne au
moment de la collecte des données était de 4,7 %. Les injectables et les pilules étaient la contraception moderne utilisée par la
plupart des femmes interrogées. Le résultat de I'étude montre le faible niveau d'utilisation de la contraception moderne qui appelle
des mesures fortes pour laisser les femmes agro-pastorales utiliser diverses méthodes. Par conséquent, il est important d'avoir une
campagne de sensibilisation pour motiver les femmes a utiliser la contraception moderne et améliorer la prestation de services de
planification familiale dans la région. (Afr J Reprod Health 2022; 26[12s]: 180-187).
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Introduction
The benefits of contraception have been
emphasized by many scholars as it serves

multidimensional purposes2. A reduction in
maternal and infant mortality happens mainly
because of effective contraception*> Modern
contraception protects women from exposure to

premature deaths as a result of poor birth spacing
and resultant ~ pregnancy  complications*
Contraceptives avert about 10 % of child deaths in
countries where high fertility prevails®> Modern
contraception  safeguards women in  the
reproductive age from induced abortion®. The use
of modern contraception prevents about 307 million
unintended pregnancies annually among all women
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of reproductive age in developing regions’.
Although the global maternal mortality ratio
declined by 44% from 1990-to 2015, 385 maternal
deaths still occur for every 100,000 live births®.

Meeting citizens’ needs for modern
contraception is one of the priority agendas in
Ethiopia. The contraceptive prevalence has shown
progress since it has been introduced and has
increased from 6% in 2000 to 35% in 2016°. In
2019, among married women, 41% of them were
using modern methods of family planning’®. The
improvement in contraception use is manifested in
the decline in maternal deaths in the country; the
maternal mortality ratio decreased from 1250 per
100,000 live births in 1990 to 385 per 100,000 live
births in 2015, owing to the use of modern
contraception®. Despite this, 11,000 maternal
deaths were reported in 2015,

Knowledge and use of modern
contraception methods are important factors to
improve the contraception prevalence. As studies
reveal, women who know various methods of
contraction inclined to use them in order to space or
limit births. In Ethiopia, the knowledge and
practice of using modern contraception vary from
region to region. Thus, this study aims to assess the
knowledge and prevalence of modern contraception
among reproductive age agro-pastoral women in
the Jigjiga district of Fafan zone, Somali Regional
State, Ethiopia.

Operational definitions

Knowledge: being aware of modern contraception
or of having information about it.
Practice: the use/prevalence of
contraceptive methods.

Method

modern

Study setting

The study was conducted in the Jigjiga District of
Fafan Zone, a Somali Regional State where a large
number of agro-pastoralists live. The Somali
Regional State of Ethiopia is the second largest
region with an estimated area of 350,000 square
kilometres'?. It is one of the four major pastoral and
agro-pastoral areas in the country®?. It has 11
administrative zones. In 2014, a projection was
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made based on the 2007 Central Statistics Authority
(Ethiopia) census that the total population in Somali
was 5,307,000, Agro-pastoralism comprises about
25% of the total rural population of the region“.
Eleven kebeles (the smallest administrative unit in
Ethiopia) of the district were selected randomly.

Study design, participants and sampling
Research design

The study employed a cross-sectional quantitative
research design.

Population

The universal population of the study was all
reproductive-aged  agro-pastoral women in
Ethiopia. The agro-pastoral women are among the
marginalized section of the population in the
country where use of modern contraceptive
methods is very low due to an unavailability and
inaccessibility of family planning services.
Moreover, the gender inequality prevalent in the
area and the various cultural/religious factors
prevented them not to seek such services. The target
population was reproductive-aged agro-pastoral
women living in the North Jigjiga district of Somali
regional State, and those eligible to participate in
the study. Within the target population, the
accessible population who participated in the study
were recruited using the following criteria.

Inclusion criteria:

e All agro-pastoral women between the ages
of 15 and 49.

e Agro-pastoral women who were married or
in a union.

Exclusion criteria:

e Women who were not agro-pastoralists.

e Women who were not interested in
participating.

e Women who were unable to respond
because of health challenges.

e Women who considered themselves as
infecund.

e Women not living with their husbands.

African Journal of Reproductive Health December 2022; 26 (12s):181



Moges and Mmusi-Phetoe

e Widowed, divorced, or separated women.
Sample and sampling technique

A multistage sampling procedure was used to select
respondents. The probability sampling technique
was used in all the stages. Probability sampling
refers to the sampling procedure whereby all
sampling units have a non-zero probability of being
selected?®. Firstly, among the Fafan Zone of Somali
Regional State, Jigjiga District was randomly
selected. Secondly, 11 kebeles (the smallest
administrative unit) from the district were selected
using simple random sampling technique. Thirdly,
proportional to the size of the population of each
selected kebele, the study participants were drawn
randomly. When no woman fulfilled the inclusion
criteria in the selected household, the household
next to it was recruited to participate.

Sample size calculation

A formula that is proposed by Cochran (as cited in
Rahi®) was used to calculate the sample size.

n=(z/2)?p (1-p), where
eZ

n = sample size

Z = Z values (1.96 for 95% confidence interval)
P = Prevalence form previous studies = 0.13

e = is the acceptable sampling error

After considering the design effect of 2, and a 10%
non-response, a total of 383 respondents were
selected.

Study instrument and data collection
Data collection

The data were collected through a structured and
pre-tested questionnaire via the face-to-face
interview technique by trained enumerators. The
questionnaire was prepared by reviewing different
literature sources on the study phenomenon,
including demographic health surveys. The
questionnaire was prepared in English and
translated to the local language, Somali, and then
back to English by two different individuals who
were qualified in both languages and the research
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topic. Ten diploma holder nurses/health officers
who were fluent in speaking Somali, supervised by
two nurses/health officers, and the investigator as
the primary researcher, were involved in data
collection after being trained on confidential
matters and the process of data collection.

Data analysis

Each completed questionnaire was checked for
completeness before manual data entry. The data
were then coded and entered into the Statistical
Package for the Social Sciences (SPSS) version 24
software. The data clean-up was done manually to
check the accuracy and consistency before analysis.
Frequency and percentage were analyzed to report
the findings of the study.

Results and discussionm

Characteristics of respondents

A total of 383 respondents participated in the study.
In terms of age, the majority of the respondents
29.2% (n=112) were between the ages of 25 to 29.
Most of the respondents 87.5% (n=335) were
illiterate. About 87% (n=333) of them were
housewives and 51.2% (n= 196) of the women had
3to 6 children, majority of the respondents (91.1%)
got married before the age of 20 (i.e 15-19) as
shown in Tablel.

Knowledge about
methods

modern contraception

The study found that 21.1% (n=81) of respondents
were aware of at least one modern contraceptive
method. Of all the respondents, 78.9% (n=302) had
not heard anything about modern contraception.
The proportion of women in the study who knew
about modern contraception was very low
compared to other areas in Ethiopia and other
developing countries. Studies also reflect that
82.6% of female respondents in the rural Dembia
District of northwest Ethiopia had heard about
modern contraceptive methods'’ and 84% of
women in the rural area of Nigeria were aware
of modern family planning methods®. In rural
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Table 1: Characteristics of respondents

Frequency Percent

Age

15-19 35 9.1

20-24 88 23.0

25-29 112 29.2

30-34 88 23.0

35-39 27 7.0

40-44 20 5.2

45-49 13 3.4
Educational level

Illiterate 335 87.5

Write and read 29 7.6
only

Primary school (1- 19 5.0
8) and Above
Occupation

Government 5 1.3
employee

Private employee 7 18

Merchant 14 3.7

House wife 333 86.9

Student 13 3.4

Daily labourer 11 2.9
Number of children
None 25 6.5
1-2 78 20.4
3-4 100 26.1
5-6 96 25.1
7-8 53 13.8
9 and above 31 8.1
Age at marriage
15-19 349 91.1
20-24 31 8.1
25-29 3 8

Madhya Pradesh, 85.2% of female participants
were aware of modern methods of contraception®®.
The women who were aware of modern
contraception methods were asked to indicate the
type of method they knew. Figure 1 shows the
proportion of respondents who knew about the
various contraceptive methods in the study area.
Injectable contraception was the modern
contraceptive method known to 14.1% (n=54) of
the respondents. Pills, implants and emergency
contraception stood in 2" (12%; n=46), 3" (6.8%;
n=26) and 4" (5.2%; n=20) positions, respectively.
It is also noted that the injectables and the pill are
the most known modern contraception in Ethiopia®.

Prevalence of modern contraception

Modern contraceptive methods are recommended
as they are effective in preventing unintended
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pregnancy®’. According to the FP 2020 progress
report, from July 2016 to July 2017, 84 million
unintended pregnancies were prevented worldwide
because of modern contraception’. Despite this fact,
the prevalence of modern contraception in the study
areas was very low. Only 4.7% (n=18) of the agro-
pastoral women were using modern contraception,
of which 4.4% (n=17) and 0.3% (n=1) were using
such modern contraception to space and limit
births, respectively. The prevalence of modern
contraception in the study area was very small
compared to the national average (35%) during the
time of the study, but a bit higher than the
prevalence of the Somali region (1.5%).

The researchers compared the global
average of the prevalence of modern contraceptive
methods in general, and in other regions of the
country in particular, and found that the number of
women who were using modern contraception was
very low in the study area. In 2017, 58% of married
or in-union women of reproductive age used
modern contraception worldwide?®. As to a study
conducted in Yaoundé (Cameroon), the prevalence
of modern contraception use was 58.9%?2'. The
modern contraceptive prevalence among rural
women in Anambra State (Nigeria) was 29.7%72,

Studies show that the proportion of women
who were using modern contraception in the
various parts of the country was by far greater than
that of the study area. The prevalence of modern
contraception was 66.2% in Farta District, South
Gondar Zone?, 46.9% in North Shoa Zone**, and
31.7% in rural Dembia District'’. Moreover, 48.2%
of women were using modern contraception in
Wolayita Zone, Southern Nations, Nationalities and
People’s Region, Ethiopia®®.

Types of modern contraception used

The injectables and the pill (2.6%; n=10 and 2.1%;
n=8, respectively) were the modern contraceptive
methods of choice used by agro-pastoral women in
this study. Thus, the injectables were found to be
the preferred modern contraception among the
agro-pastoral women in the study area. Among the
users, injectables and pills constituted 55.6%
(n=10) and 44.4% (n=8), respectively. This could
be because of the fact that their exposure to these
contraception methods was better than the other
methods of contraception.
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Figure 1: Knowledge of respondents about types of contraception methods

Table 2: Cross-tabulation: knowledge and use of modern
contraception

Use of modern contraception
Yes (%) No (%)
18 (22.2%) 63 (77.8%)

Knowledge of
modern
contraception

It has also been documented that injectables were
the dominant modern contraception used by women
in most parts of Ethiopia. A study conducted in
North Shoa Zone (Ethiopia) found that most women
(62.9%) were using injectables, followed by
Intrauterine devices (IUDs) (16.8%) and pills
(14%)?. Injectables were also the most preferred
method of contraception among women in Southern
Nations, Nationalities and People’s Region,
Ethiopia®®. Further, the injectable was the modern
contraceptive method of choice among 30.2% the
women of Saesie-Tsaeda Emba and Ofla Districts
(Tigray Region) and 10.1% of them opted for the
implant?’. In addition, the injectable was found to
be a dominant modern method of contraception
used by women in Rwanda®,

However, modern contraception preferred
by most women in other countries is different from
that of women in Ethiopia. The male condom (8%)
was the most preferred method of contraception

followed by injectables (3%) and the pill (2%) in
Cameroon?® whereas most women (32.1%) in
Pakistan used IUDs, and 15.8% and 7.9% were
using injectables and oral pills, respectively®. In
Sudan, the most common modern contraceptive
method among women was oral contraceptive pills
(75.5%)3 as compared with other methods such as
condoms (1.5%) and skin patches (1.0%) which
were found to be of less preference in that country.
Female sterilisation (30%), condoms (20.5%), and
pills (9%) were modern contraceptive methods
preferred by women in the Garhwal region
(India)*2.

Knowledge of modern contraception and its
use

Though being aware of modern contraception is a
prerequisite to utilising the methods, the study
revealed that those who knew about it did not
necessarily use it. Table 2 shows the relationship
between respondents’ knowledge of modern
contraception and their use thereof.

The study showed that though 21.1%
(n=81) of agro-pastoral women knew about the
modern contraceptive methods, they were not in a
position to use these methods, for various reasons.
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Of the 81 who were aware of modern contraception,
only 22.2% (n=18) were using them. The remaining
77.8% (n=63) of the women did not use any modern
contraception though they were aware of the
methods. This finding is in line with that of the
research conducted in Kashmir Valley and Ghana,
which indicated that although women were aware
of modern contraceptive methods, few were using
these methods®3®. This shows that knowledge of
contraception is not the only condition that
facilitates the use thereof.

Conclusion and recommendation

The contribution of modern contraception in terms
of reducing maternal mortality has been
documented in many studies. The study revealed
that the majority (95.3%) of agro-pastoral women
in the study area were not using modern
contraception. The knowledge the women had
about modern contraception was also very limited.
It was also observed that even knowing the various
methods of contraception was not only the
precondition for the women to use as a number of
women who were aware of the methods were not
using them. Therefore, it can be generally
concluded that the knowledge about modern
contraception and its prevalence among agro-
pastoral women in the study area was very low. This
in turn made them vulnerable to various problems
associated with maternal and child mortality and
morbidity.  Therefore, it is recommended that
awareness creation regarding the significance of
modern contraception in preventing maternal and
child death has to be taken to account.
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expressed their feelings and shared their
experiences in regard to the topic of the study.
Confidentiality is concerned with handling data in
which the identity of the research participants who
had given information is not exposed to others,
other than agreed in the informed consent.
Accordingly, confidentiality was maintained by
keeping the collected data in a safe place and not
sharing it with anyone other than the researchers.

For those participants whose age were
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were given sufficient information about the study to
decide to participate.
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