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Abstract

Introduction: Even though the huge advantages of family planning (FP), contraceptive use in
Ethiopia was still low and magnitude of unwanted pregnancy is high. Women who were
governmental and nongovernmental workers didn’t get FP services during every working time.
Working related factors is not determined by previous studies in Ethiopia. Determining
utilization and associated factors of FP among reproductive age women helps to take action for

further improvement of FP utilization.

Objective: To assess utilization and associated factors of FP among women of reproductive-age

group working in Debrebirhan industrial park, Amhara, Ethiopia, 2023.

Methods: Institutional based cross-sectional study design was employed from April 9 - 24/2023.
A total of 387 women in reproductive age were included in the study with systematic random
sampling technique. Data was collected by face to face interview method. The data was entered
into Epi-data version 4.6 and export to Statistical Package for Social Sciences (SPSS) for further
analysis. An adjusted odds ratio with 95% confidence interval was used for identifying factors
associated with utilization of family planning. A P-value <0.05 were considered as statistically

significantly associated with utilization of FP.

Result: Utilization of FP among reproductive age women working in industrial park is 47.8%.
Factors like working experience (AOR=14.998, 95% CI 4.671-48.154), over all knowledge about
modern contraceptive (AOR=9.217, 95% C.I 2.028-41.894), living condition (AOR=5.146, 95%
C.lI 1.216-21.782), and having sexual partner excluding spouse (AOR=6.959, 95% C.I 1.620-
29.885) were independently associated with utilization of FP.

Conclusion and recommendation: Utilization of FP remained below from Ethiopian Health
Sector Transformation Plan. Special awareness creation about modern contraceptive method
should be given to the industrial park women workers. Interventional strategy that promotes FP

utilization should consider the associated factors for its better success.
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1 Introduction

1.1 Background
Family planning (FP) is referred to the capability of individuals or couples to anticipate and

attain their desired number of children and the spacing and timing of their births. It's achieved
through use of contraceptive styles and the treatment of involuntary infertility (1). Contraceptive
methods are classified as modern and traditional methods. Modern contraceptive (CM) methods
include female sterilization, male sterilization, intrauterine contraceptives (IUD), implants,
injectable, birth control pills, male condoms, female condoms, emergency contraception, and the
locational amenorrhea method (LAM), while traditional methods include rhythm (calendar),
withdrawal, and folk methods(2).

Globally FP is crucial to decelerating unsustainable population growth and its negative impacts
on the economic, region, and public (3). Family planning saves the lives of women, babe,
children, and teenage girls by reducing the number of unplanned gravidity and revocations. FP
benefits families, communities and nations by enabling higher public spending per person across

all sectors. In addition, natural resources and the environment are relieved(4).

The rates of unmet need for FP in sub-Saharan Africa is high of which is unmet need for spacing
and limiting (5).

An unwanted pregnancy is that occurred unplanned or without a desire to have children or the
pregnancy is at the missed time and also the pregnancy occurred earlier than desired. Most
unwanted pregnancies are the result of not using contraceptives or not using them consistently or
correctly. In order to support women, men and couples to prevent or achieve pregnancy, it is
important to aware their pregnancy intentions or reproductive life plan (6). The industrial park
employs are a large number of young people and mostly women, with limited access to sexual
reproductive health (SRH)/FP services in Ethiopia. The advantage of using FP services in the
workplace is that they have access to an easily accessible, well-known group of employees. It
potentially saves employees time, minimizes lost productivity, and has the benefit of reaching

more potential users (1).



1.2 Statement of the problem

Globally 1.9 billion women of childbearing age (15-49 years) in 2019, Only 1.1 billion have
family planning needs. From 1.1 billion women of childbearing age (15-49 years) in the World

190 million are not using any method of contraception (7).

The prevalence of modern contraceptives in sub-Saharan Africa (SSA) are still low (18.36%.),
particularly in western regions of Africa such as Nigeria, Gambia, Mali and Burkina Faso (8).
Not using of contraceptive regularly leads to unwanted pregnancy, and related to unsafe abortion
which is one of the leading causes of maternal death. Unintended gestation affects nearly every
one of live and causes a global public health issue. It is related to negative consequences of,
induced abortion, infertility, as well as economic effect(9). Family planning services are
available free of charge in Ethiopia but unwanted pregnancy is still high and it is challenging in
reducing maternal mortality in Ethiopia. The magnitude of unwanted pregnancy during COVID-
19 pandemic in Ethiopia was 47%. Most unwanted pregnancies in developing countries

including in Ethiopia occur as a result of limited access to family planning services(10) (11).

Contraception is an effective intervention in preventing unintended pregnancies, which are
associated with increased risks of poor pregnancy outcomes such as death and unsafe abortions.
But many births by women below 20 years of age in developing countries are unplanned, which
may be an indicator of the widespread burden of unmet need for contraception(12). Currently,
short-term modern FP methods are available at all levels of governmental and private health
facilities, while a long-term method is being provided in health centers, hospitals and private
clinics. However, the total fertility rate is 4.6 per woman, and the modern contraceptive

prevalence rate for married women is strikingly low (2).

Ethiopia's Family Planning 2020 (FP2020) commitments, the Ministry of Health (MoH)
developed the 2015 Health Sector Transformation Plan, which aimed to increase the
contraceptive prevalence rate (CPR) to 55%, but the contraceptive prevalence rate (CPR) among
the current married women aged 15 to 49 years in Ethiopia is 41%, which is unmatched and very
low(12). In Ethiopia, there are regional differences in the use of contraceptives. In the four
regions that are to use contraceptives in the future, the proportion of women is 74.9% in
Benishangul-Gumuz, 50.1% in Gambela, 21.8% in Afar and 20.1% in Somali (13).



According to the Hawassa Industrial Park study,show that the high prevalence rate of 27.7%
unmet need (14). It indicated that the need of further research analysis on sexual and

reproductive health services around industrial park in Ethiopia

In Ethiopia, there are several scholars conducted to assess the prevalence of family planning
methods utilization and associated factors among reproductive age women. But they are not
consider some important factors of work related characteristics like work experience, working
hours, working factory, and availability of family planning at any working time. According to
our working experience, women who governmental and nongovernmental workers always
coming in our health center for Contraception use, Even if for emergency contraceptive use out
of the governmental working hours (during emergency working time). But health center
dispensing pharmacy is not dispensing any methods of contraceptive. Rather it supply from store
to family planning service unit. Family planning service is not available during emergency
working hours. So women always not served during this time or it prescribed to private
pharmacy. Therefore the factors of work related characteristics like year of working experience,
per day working hours, working factory and availability of family planning method at any
working time might be affect utilization of family planning. This study aimed to assess
utilization of family planning and associated factors among women in the reproductive-age

working in Debrebirhan Industrial Park.



1.3 Significance of the study

Several studies has been done on contraceptive utilization and associated factor, Even though, it
is not effective that much intention to increase contraceptive utilization. The variables of work
related characteristics like year of working experience, per day working hours, working factory
and availability of family planning method at any working time was added on this research. The
finding of this study will be give the theoretical and practical significance for women to prevent
unwanted pregnancy, sexually transmitted infection including HIV/ADIS, and to develop
decision making skill for family planning use through evidenced family planning service
delivery. For public health through providing of evidence based information to the Debrebirhan
town health office who working with industrial park organization. For health care providers, to
identify women of FP non utilizer and easily addressed the services. For industrial park
organization to fulfill the need of employee related to family planning service. For reproductive
health care planners and Ministry of health as a whole for further revision of guidelines and
intervention on Utilization of family planning which is crucial for further fulfililment of SDG.

Finally for researchers, gives base line information.



2 Literature review

Global Utilization of family planning shows, Female sterilization and male condoms are the most
commonly used contraceptive methods. 46% of the world's 966 million women of childbearing
age use short-acting methods (male condoms, the pill, injections and other modern methods) and
44% use permanent and long-acting reversible methods (male and female sterilization, IUDs) in

almost equal proportions , implants (15).

Various studies of family planning use and related factors have shown that socio demographic
characteristics, reproductive history and sexual characteristics influence family planning use(16,
17).

2.1 Prevalence of family planning utilization

Worldwide, among women who want to avoid gestation, 77 percent used modern contraceptive.
Regions with the lowest proportions of modern contraceptive use are Eastern and South- Eastern
Asia (87), Australia and New Zealand (85), Latin America and the Caribbean (83), and Europe
and Northern America (80). The regions with the lowest use of modern methods include sub-
Saharan Africa (56%) and Oceania excluding Australia and New Zealand (52%). Compared to
other regions, larger proportions of women who want to avoid pregnancy do not use any method
(37% and 38%, respectively) (15). The prevalence rate for contraceptive use among sexually
active female adolescents in Atwima Kwanwoma District, Ashanti region-Ghana is 61.0% (17).

The prevalence of modern contraceptive use in sub-Saharan Africa is 22.0%. Coverage varied
widely across countries, ranging from the highest at 49.7% in Namibia to the lowest at 3.5% in
the Central African Republic. Other countries with a high prevalence of MC use are Lesotho,
48.5%, Zimbabwe, 47.9% , South Africa, 47.9 % , Malawi 45.2% and Kenya 39.1% (18).

The prevalence of contraceptive use among women of childbearing potential in Ethiopia is
37.6%. Of all contraceptive users, a large number of women, 57.0%, used injectable forms of
contraception, followed by implants (24.3%) (19). The use of modern family planning among the
currently married women in rural eastern Ethiopia is 43.8% who have ever used modern
contraceptive methods, while 18.4% of women are currently using modern methods (20).

According to the 2019 Mini-DHS in Ethiopia, 41% of currently married women use modern

5



methods of family planning and 1% use traditional methods. The most popular contraceptive
methods are injections (27%), followed by implants (9%) and the pill and the 1UD (2% each).
The contraceptive prevalence rate (CPR) among married women increases from 37% in women
aged 15-19 to 52% in women aged 20-24, and then steadily decreases to 18% in women aged 45-
49 years(21).

A community-based cross-sectional study conducted in SNNPR shows that contraceptive use is
53.3% for each type of contraceptive method. The use of modern contraceptives is 99.6%.
Almost three-quarters, 73.9% of current users used short-term contraceptive methods (methods
that work for three months or less) (22). Depending on the region, the prevalence rate of
contraceptives ranges from 3% in Somali to 50% in both the Amhara region and Addis Ababa
(44%)(23).

The use of family planning among students of Arba Minch Town preparatory school shows that
78.6% of experienced persons who have experienced sexual intercourse use the FP service. Male
condoms were used the most with 63.2%, followed by 36% tablets, and the least used modern
contraceptive is female condoms with only 3.2% during their intercourse(24). The overall use of
long-term family planning methods among women of childbearing age in Bahir Dar city is 26.4
percent (16).

Utilization of family planning among pastoral community in Afar region who ever use
contraception was 11.6%; but only 8.5% were current user during the study period. From the
current users, nine out of ten were used injections. Almost 84% of women reported using FP
methods for birth spacing(25).

A study conducted at Bahir Dar health facilities found that the prevalence rate among all women
was 35.6%, while the contraceptive prevalence rate among married women was 41.0%(26).

2.2 Factors affecting family planning utilizations
2.2.1 Socio demographic characteristics

According to a study conducted in sub-Saharan Africa, all socio-demographic characteristics
used in the study (level of education, place of residence, employment status, marital status and
wealth index) are significantly associated with the use of modern contraceptives(18).
Contraceptive use increases with women's education and household wealth. Fifty-eight percent



of women with more than a secondary education use some form of contraception, compared to
32 percent of women with no education. Likewise, 28% of women in the lowest wealth quintile

use birth control, compared to 53% of women in the highest wealth quintile(27, 28).

Several studies have been conducted on determinants of family planning use in developing
countries. In some cases, strong associations have been found between the use of family planning
and some socio-demographic and economic characteristics of women(8, 13). Another study in
Atwima Kwanwoma District, Ashanti Region, Ghana shows that marital status and the person
the respondent is staying with (alone, with partner, or with parents) are significantly affect

utilization of family planning (17).

A similar study in Ethiopia also shows that the factors influencing contraceptive use, women's
age, place of residence, women's educational status, respondents' region, respondents' wealth
index, and marital status are significantly related to use of contraceptive methods. Urban-resident
women are more likely use contraception than rural-resident women. Married women used
contraceptive more often than single women(19). Although positive associations are confirmed
between women with at least a basic education and the use of modern contraceptives, some
studies have shown an association between educational attainment and contraceptive use (29,
30). Distinctive types of employment were also generally associated with contraceptive use (31).
A similar study in Ethiopia also shows that women's educational level, residents also had a
statistically significant impact on respondents’ chances of using modern family planning methods
(21, 32).

Several scholars of Utilization of family planning among women revealed that urban residence,
age greater than 30, educational status, occupation, marital status of married, and monthly
income of women from 1000-3000 those they are significantly affect utilization of FP (32, 33).

2.2.2 Women's attitude towards family planning

A study in Atwima Kwanwoma District, Ashanti Region, Ghana shows that perceived
contraceptive side effects were the main reason for contraceptive non-use (53.66%)(17).

Several studies have shown that the reasons for not using modern methods are absence of sex,

the fear of side effects, the lack of access, waiting for menstruation, the use of alternatives, the

7



desire to have another child, breastfeeding , less frequent sex, the religious prohibition and others

are major reason for not utilizing modern contraceptive(8, 13).

According to study conducted in Gondar city on modern contraceptive utilization and associated
factors women's attitude towards family planning are positively associated with modern
contraceptive utilization(34)

2.2.3 Reproductive history and Sexual characteristics of women

According to a study conducted in sub-Saharan Africa, the number of surviving children and sex
characteristics affect the use of family planning. More (3+) having multiple sex partners other

than spouse was associated with a higher score than not having multiple sex partners (18).

Family size is one of the reproductive factors significantly associated with the need for Family
planning. Currently, it has been found that married women with five or more living children are
more likely to have unmet family planning needs than women with two or fewer children. The
number of surviving children is significantly related to the unmet need for family planning,
suggesting that as the number of surviving children increases, so does the unmet need for family
planning (35, 36).

Scholar in north west Ethiopia also revealed that Women who have number of children more
than four have a good practice of family planning(33). Women with no living children and
women with five or more children are least likely to use contraception compared to women with
1-2 children or 3-4 children(23, 27). A study in Addis Ababa revealed that women who had no
history of birth control before their last birth are less likely to use family planning methods

during the postpartum period than those who had(37).

2.2.4 Women's knowledge about family planning

According to a study conducted in sub-Saharan Africa, told of family planning in a health facility
and attendance at a health facility in the past 12 months are associated with the use of family
planning (18).The use of family planning is affected by women's knowledge of about all
contraceptive methods. A study in Ethiopia found that women with knowledge of contraceptive

methods are more likely to use contraceptives than women who have no knowledge of



contraceptive methods (19). A similar study conducted in Ethiopia also shows that family
planning use is influenced by women's media use (35). Scholars among Postpartum Women also
revealed that significant predictors of postpartum family planning (PPFP) are good knowledge of
family planning(38).

A similar scholar in Ethiopia revealed that socio-demographic characteristics of education, age,
occupation and urban resident all those affect utilization of family planning indirectly by

affecting women's knowledge (39).

According to a study by the Arbaminch Preparatory School Students, discussing RH with parents
is significantly associated with contraceptive use (24). Respondents knew that health extension
workers were significantly associated with the provision of family planning services, with 95%
using modern family planning methods (16). Several scholars revealed, women who had good
knowledge is highly to practice family planning(33, 40).

According to study conducted in Gondar city on modern contraceptive utilization and associated
factors women's knowledge about family planning are positively associated with modern
contraceptive utilization(34).

2.2.5 Partner related characteristics
According to scholars among married women couple’s discussion, partner desire for additional

child, partner involvement in the decision of family planning, were independently associated
factors of modern contraceptive utilization (20). The couples who discussed about family
planning in the past six months are more use modern reference (16). The man's desire to have

children also influences the use of family planning in Ethiopia (36).

A similar study in Ethiopia shows that partners who have discussed family planning in the past
six months are more likely to use modern family planning than respondents who have not

discussed it with their partner (32)..



3 Conceptual Framework
Variables adapted from the literatures reviewed, that affect family planning utilization can be

categorized as socio-demographic characteristics, reproductive history and sexual characteristics,
women's knowledge about family planning, women's attitude towards family planning, partner

related characteristics and work related characteristics as indicated below (33, 34, 40)

[Socio—demographic \ ( \
Characteristics

- Age Women’s knowledge about

- Residence modern contraceptive

- Marital status

- Educational

status \ )
K Monthly income j
4 )

\

Women's Attitudes towards
modern contraceptive use Fami |y Planning

J Utilization

Reproductive history and \
sexual characteristics )

- Age at first sex

- Having children

- Desire number of children

\— Multiple sexual partners )

(W

-year of experience

.
-

~

ork related characteristics (

Partner related characteristics
- Couple’s discussion,

- Partner desire for child,

- Partner involvement in the
-working day per week decision of family planning,

\_ J \_ )

Figure 1. Conceptual framework on factors affecting utilization of family planning among

-working hours per day

women in reproductive-age group working in industrial park, Debrebirhan, Amhara,
Ethiopia, April 2023 (33, 34, 40).
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4  Objective

4.1 General objective
To assess utilization of family planning and associated factors among women of reproductive-

age group working in Debrebirhan industrial park, Amhara, Ethiopia, from April 9 - 24/2023

4.2 Specific objectives
To identify utilization of family planning among women of reproductive age group working in

Debrebirhan industrial park

To identify factors affecting utilization of family planning among women in reproductive age

group working in Debrebirhan industrial park
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5 Methods
5.1 Study area and period

Debrebirhan industrial park is located in tebasse sub city of Debrebirhan administrative town. It
is 135 km far from Addis Ababa. It is one of Ethiopia's public industrial park that specialized on
textile and agro-processing. It has started operations January 2019, with 8 factory sheds rented
out different investors from Spain and China. Currently only three factories were service
provide. The number of reproductive age group women who working in three factories are 2906.
Which the three factories were Shangchange wearing appears had 1775 women, Ethiopia knitted
Manufacturing had 1099 women and Boortmalt Manufacturing had 32 women. All workers were
permanently recruited (The information was gain from human resource manager of Debrebirhan

industrial park). The study was employed from April 9 - 24/2023.

5.2 Study design
Institutional based cross sectional study design was employed.

5.3 Source and study population
5.3.1 Source population

All women in the reproductive age group who worked in Debrebirhan industrial park were the

source population.

5.3.2 Study population

Selected women in reproductive age group who are working in Debrebirhan industrial park were
study population.

5.4 Inclusion and exclusion criteria
5.4.1 Inclusion criteria

Selected women in the reproductive age group who were permanently working in Debrebirhan
industrial park during the study period were included in the study.
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5.4.2 Exclusion criteria

Women in reproductive age group who were pregnant, unable to speak and/or hearing at the time
of study period was excluded from the study.

5.5 Sample size determination

For the first objective (outcome): The sample size was calculated by using single population
proportion formula, using the Prevalence and Determinants of Contraceptive Utilization
among Women in the Reproductive Age Group from previous study done in Ethiopia is
37.6%[32]. Z-value 1.96 at 95% confidence level and the margin of error of 5% the calculation is
show as below.
n= (ZT%/Z)ED_&Q)
Where:
n=sample size
p= prevalence, using 37.6% from previous study done in Ethiopia (19).

Z a/2= critical value at 95% CI of certainty (1.96)

d=marginal error of 0.05.

n=(1.96)2(0.376)(1- 0.376)
(0.05)2

n=360.5~361, Then by adding10% of non-response rate, the sample size was 398.

For the second objective (predictors), the sample size was determined using double population
proportion formula; by considering major predictor variables (residence, Knowledge on FP,
Partner involvement and education) from another study conducted in Ethiopia (33, 40). The
sample size was calculated by Using Epi info version 7.2.5.0 statistical software. By using a 95%
level of confidence, with a power of 80% to calculate it, but the maximum sample size is get
from first objective (outcome) 398. Therefore the final sample size was 398 study participants

include in the study.
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Tablel: sample size calculation to determine utilization of family planning and associated factors

among women working in Debrebirhan industrial park, 2023.

S.N Factor AOR % in un Sample By adding
exposed size 10%

1 residence 2.5 65.9 228 251

2 Knowledge | 3.04 42.7 122 135
on FP

3 Partner 2.34 61.3 238 262
involvement

4 education 2.35 27.5 210 231

5.6 Sampling techniques

Total number of Women in Reproductive age working in a total of three factories of Debrebirhan
industrial park was 2906. The three factories were Ethiopian knitted Manufacturing, Boortmalt
manufacturing and Shangchange manufacturing. All the three factories in the Debrebirhan
industrial park were included in the study. After proportional allocated the sample size
systematic random sampling technique was used to select study participants. The Formula used

to calculate the sample size for each factory workers were:
Ni = (n*Ni) /N

Where ni = sample size of each factory

n=total workers of the factory

Ni=total sample size in all selected factories

N=total number of workers in all selected factory.

There were a total of 2906 women workers in all selected factories. Using this information as
baseline data, the total number of women workers was interviewed from each factory was

calculated as follows:

For the 1st Ethiopia knitted Manufacturing was 1099 Hence, 1099*398/2906=150.5~151
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For the 2nd Shang change wearing appears was 1775 Hence, 1775*398/2906=243.1~243
For the 3" Boortmalt Manufacturing is 32 Hence, 32*398/2906=4.38~4

Finally, a systematic random sampling technique was used to include study participant by
calculating K interval: N/n =2906/398= 7 the first study participant number five was selected by

simple random sampling technique then select every 7 interval.

Women in reproductive age group at DIP
N= 2906
Boort Malt MPLC
Ethiopia knitted Sha_ngchange
MPLC N=1099 N=32 wearing appears
MPLC

' /

Proportional allocation

! /

N=151 N=4 N=243

Systematic random
sampling Total=398

Figure 2: Schematic presentation of the sampling procedure for utilization of family planning
and Associated factors among women in reproductive age group working in Debrebirhan

industrial park, Amhara, Ethiopia, 2023
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5.7 Variables of the study
5.7.1 Dependent variable

Family planning utilization

5.7.2 Independent variable
Socio demographic characteristics: Age, Residence, Marital status, Educational status,

Monthly income, and Living with parents.

Reproductive history and sexual characteristics: Age at first sex, having children, Desire

number of children, and multiple sexual partners.
Knowledge of women about family planning use

Partner related characteristics: couple’s discussion, partner desire for children, partner

involvement in the decision of family planning,
Women's attitude towards family planning use

Work related characteristics: year of working experience, per day working hours, working

factory, and availability of family planning methods at any working time.

5.8 Operational definitions

Family planning utilization: in the current study a woman was considered as family planning
utilizer if she has been using at least one of the modern contraceptives methods during data
collection period (35).

Family planning non-utilization: a woman was considered as family planning non utilizer if she
has been not using any modern contraceptive method or using traditional method during data

collection period (35).
Knowledge on family planning: Knowledge of contraceptive method was measured by using

eleven questions, and having correct answers for at least 70% will be considered as good

knowledge on family planning otherwise poor knowledge(40).
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Attitude on family planning: attitude about contraceptive methods was measured with the help of
10 attitude-related questions using a five point Likert Scale. The questions on the Likert scale
had positive and negative responses that ranged from strongly agree, agree, neutral, disagree, and
strongly disagree. The scoring system use with respect to the participant’s responses was as
follows: strongly agree 5, agree 4, neutral 3, disagree 2, and strongly disagree 1. The attitude
responses were summed-up and a total score obtained for each respondent. The mean were
calculated and those who scored the mean value and above considered as a favorable attitude and
the ones who scored below the mean value considered as unfavorable attitude towards the

contraceptive method (34).

5.9 Data collection methods

Data collection method was face to face interview by using semi structured questionnaire. The
questionnaires comprise six categories of independent variable related questionnaire and one
category of dependent variable related questionnaire. The questionnaire was adapted from
previous literatures (33, 34, 40). Then first prepared in English and translated to Amharic
language (the national language) and then back to English by two different language experts to
check for consistency and clarity. Two BSc midwives were hired as data collectors & supervise

by principal investigator when conducting data collection.

5.10 Data quality assurance

Data quality was assured by proper designing of data collection tool. The tool Pre-tested was
done at kombolcha industrial park on 40 women (10% of the study participants) other than study
area and corrections were made after preliminary data analysis. Definition of concepts and terms
was clear to participants with a common language to avoid ambiguity. Two days of training was
given for data collectors on objective of the study, basic skills of interview, research ethics,
informed consent, sampling method and other data collection procedures. Principal investigator
was check the completeness and correctness of each questionnaire on daily basis. The tool
reliability of Likert scale questioner was checked by cronbach alpha test. The cronbach alpha test
result was 0.705. Construct validity of the tool was tested by Pearson correlation and the level of
significance was less than 0.05.
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5.11 Data processing and analysis

Each completed questionnaires were checked manually for completeness before data entry. The
data was coded and entered into Epi-data version 4.6 and cleaned up to check accuracy and
consistency was made and any error identified was corrected. The final data was exported to
SPSS version 25 for further analysis. Descriptive statistics like: frequency, proportion, mean and
standard deviation was computed and presented using tables, chart and texts. Both Bi-variable
and multivariable analysis were done to check the association between the independent and
dependent variable. An adjusted odds ratio (AOR) with 95% confidence intervals (CI) using a P-
value <0.05 were considered as statistically significantly associated with the outcome variable.
The multivariable analysis model fitness was cheeked by Hosmer Lemeshow test and the test

value was

5.12 Ethical consideration

Ethical approval was obtained from the institutional review board of AWHSC. Individual written
informed consent and assent for those adolescents age less than 18 was obtained before
proceeding to the data collection. All information obtained from the individual subjects was kept
confidential. Coding and aggregate reporting was used to eliminate respondents’ identification

and ensure anonymous.

5.13 Dissemination plan
The thesis will be presented to AWHSC, in scientific workshops and conferences. The thesis will

be prepared further for publication. Hard and soft copy will be available in the library of
AWHSC. The result of the study will be communicated with Debrebirhan administrative health
department and clinical staffs within the Industrial Park organization as well as for other

concerned readers.
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6 Results
6.1 Socio-demographic characteristics of the study participants

A total of three hundred eighty seven (387) women of reproductive age participated in the study,
making the response rate 97.2%. Mean age of the respondent was 26.51 (SD + 4.051) years.
More than half 204(52.7%) of the respondent’s marital status was single. Near all 336 (86.8%) of
the study participant’s current residence were urban. More than one fourth 110(28.4%) of
respondent’s education was college and above (see Table 2).

Table2: Socio-demographic characteristics of reproductive age women working at Debrebirhan
Industrial Park Amhara, Ethiopia, April 9 - 24/2023 (n=387).

Variable Frequency(n=387) Percent
15-24 140 36.2
Age 25-29 152 39.3
30-49 95 24.5
Single 204 52.7
Marital status ~ Married 167 43.2
Other(a) 16 4.1
Primary 165 42.6
Educational status Secondary 112 28.9
Collegeand 110 28.4
above
no education 6 1.6
Husband Primary 48 12.4
educational education
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status Secondary 38 9.8

education
Collegeand 91 23.5
above
Urban 336 86.8
Place of residence Rural 51 13.2
alone 93 24.0
Living status With 147 38.0
partner
Other(b) 147 38.0
Less than 78 20.2
1000
Income
1000-3000 136 35.1
Greater than 173 447
3000

Other (a) — Widowed and Divorced

Other (b) - With family, friends and relatives

6.2 Family planning knowledge and attitude of study participant’s

Three hundred eight (79.6%) respondents were ever heard about modern contraception and 306
(79.1%) respondents mentioned at least one modern contraceptive method. The overall
respondent’s knowledge towards family planning 232(59.9%) was good nowledge. About the
attitudes of the respondents towards the benefits of modern contraceptive utilization more than
half 208 (53.7%) of them had favorable attitudes.
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Table3: Family planning knowledge of reproductive age women working at Debrebirhan
industrial park Amhara, Ethiopia, April 9 - 24/2023, (n=387).

Variables Frequency Percent
Ever heard about modern Yes 308 79.6
contraception(n=387)

No 79 20.4
Male/female sterilization 25 6.5
Mentioned modern
contraceptive methods(n=308) Implants 86 22.2
Pills 146 37.7
Injectable 30 7.6
IUCD(Intra Uterine 21 5.4
Contraceptive Device)
Know the importance of modern ~ Yes 278 71.8
contraceptive(n=387)
No 109 28.2
Mentioned importance of modern Prevention of unwanted 75 19.4
contraceptive(n=278) pregnancy
Child spacing 120 31.0
Prevention of STD 82 21.2
Medication 9 2.3
Know the side effects of using Yes 230 59.4
modern contraceptive(n=387)
No 157 40.6
Weight gain 52 134
Headache 97 25.1
Side effect mentioned(n=230)
Irregular menstruation 72 18.6
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Other( Nausea & vomiting) 9 2.3
Yes 254 65.6
Ever heard about emergency No 133 34.4
contraceptive method(n=387)
Yes 274 70.8
Know a clinic is there at working
organization(n=387) No 113 29.2
Visiting a clinic for the last 12 Yes 154 39.8
month(n=387)
No 233 60.2
Told about family planning at Yes 203 52.5
working organization(n=387)
No 184 47.5
Know health extension worker Yes 137 35.4
providing FP service(N=387)
No 250 64.6
Total Knowledge Poor knowledge 155 40.1
Good knowledge 232 59.9
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Table4: Attitude towards family planning use of reproductive age women working at
Debrebirhan industrial park Amhara, Ethiopia, April 9 - 24/2023, (n=387).

Strongly Disagre Strongly
Variables disagree e Neutral agree agree
Do you think that short acting 23 158 117 87 2
contraceptives are more effective than
long acting contraceptives?
Do you think contraceptives have side 34 231 80 37 5
effect and it will be dangerous to the
mother?
Do you think too many children help to 40 226 82 35 4
improve the income of the family?
Do you think the contraceptives help the 38 177 70 92 10
couple to become responsible parents?
Do you think that using contraceptives 58 167 93 49 20
causes infertility in women?
Do you think that child mortality is 43 175 84 50 35
compensated by too much birth?
Do you think that child spacing helps to 19 76 67 181 44
protect the health of the mothers and
children?
Do you think that contraceptives help a 16 78 46 175 72
mother to regain her strength for the next
baby?
Do you think that husbands share the 21 87 44 155 80
responsibility of using contraception?
Do you think using contraceptive reduces 110 158 56 50 13
sexual satisfaction?
Frequency Percent

Total Attitude Unfavorable 179 46.3

attitude

Favorable Attitude 208 53.7

Total 387 100.0

23



6.3 Reproductive history and sexual characteristics of study participants

Above half 264 (68.2%) of respondents was ever had history of sex. The mean age of first sex
was 23.52. More than half 206 (53.2%) of respondents had no sexual partner excluding spouse
partner. 241 (62.3%) of respondents want to have five and above children.

Table5: Reproductive history and sexual characteristics of reproductive age women working at
Debrebirhan Industrial park, Amhara, Ethiopia, April 9 — 24/2023, (n=387).

Variables Frequency Percent

Ever had sex(n=387) Yes 264 68.2
No 123 31.8
First sex age(n=264) 15-19 12 3.1
20-24 156 40.3
25-29 96 24.8
No 206 53.2
Having sexual partner yes 20 52
excluding spouse(n=387) Didn’t know 161 41.6
No 212 54.9

Child have(n=264)
Yes 52 13.4
Child want(n=387) Less than five 146 37.7
Five and above 241 62.3

6.4 Partner related characteristics of the study participants

One hundred fourteen (29.5%) reproductive age women discuss with their partner. On the other
hand, 112 (28.9%) reproductive age women are supported by their partner to use the modern
contraceptive. Even though, only 64 (16.5%) reproductive age women have joint decision on
contraceptive use (see Table 6).
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Table 6: Partner related characteristics of reproductive age women working at Debrebirhan
industrial park, Amhara, Ethiopia, April 9 - 24/2023.

Frequency(n=18

Variables 3) Percent

Husband desire for children Both wants the same 66 17.1
Husband wants more 85 22.0
Husband wants 32 8.3
fewer

Discussion with partner Yes 114 205

about FP in the last six No 69 178

months

Decides on contraceptive Mainly my decision 92 23.8

s Joint decision 64 16.5
Mainly husband 27 7.0
decision

Partner’s idea to wards Supportive 112 28.9

modern contraceptive use  Not supportive 57 14.7
Neutral 14 3.6

6.5 Work related characteristics of the study participants

In this study two hundred sixty seven (69%) of respondents had less than 3 years working
experience. In related to working day 317 (81.9%) of respondents worked Six and above
working day per week. Only 187(48.3%) of respondents get contraception at their working

hours.
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Table 7: Work related Characteristics of reproductive-age women working in Debrebirhan
industrial park, Amhara, Ethiopia, April 9 - 24/2023, (n=387).

Variables Frequency Percent

Working experience Less than 3 years 267 69.0
3 years and above 120 31.0

Working hour per day Up to 8 hours 158 40.8
Above 8 hours 229 59.2

Working day per week Up to 5 days 70 18.1
Six and above 317 81.9

Getting of contraception at Yes 187 48.3
their working hours No 200 51.7

6.6 Family planning utilization of study participants

Utilization of family planning was found to be 185(47.8%). Sixty two (16%) respondents used
implants followed by pills 45(11.6%). Two hundred thirty nine (61.8%) respondents were ever
used contraceptive. The common reason of not to use contraceptive currently was having
infrequent sexual contact 68 (17.6%), ashamed to buy 36 (9.3%), fear of side effects 25 (6.5 %),
Use of alternatives 22 (5.7%), and others 22 (5.9).
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Utilization of Family planning
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Figure 3: Utilization of family planning among reproductive age women working at
Debrebirhan industrial park, Amhara, Ethiopia, April 9-24/2023, (n=387).
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Figure 4: Family planning method used by reproductive age women working in Debrebirhan
Industrial Park, Amhara, Ethiopia, April 9 - 24/ 2023, (n=387).
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6.7 Factors associated with family planning utilization

In Bivariable logistic regression analysis at 95% CI (P<0.25), working experience, over all
knowledge about modern contraceptive, living condition, having sexual partner excluding spouse
partner, ever had sex, husbands desire for children, educational status, per day working hours and
age were crudely associated to the utilization of family planning. (see table 8)

In the multivariable logistic regression analysis at 95% CI (P<0.05), working experience, over all
knowledge about modern contraceptive, living condition, husbands desire for children,
educational status, per day working hours and having sexual partner excluding spouse partner
were significantly associated to the utilization of family planning.

Women having good knowledge about modern contraceptive methods were 9 (AOR=9.217, 95%
C.lI 2.028-41.894) times more likely to use family planning method as compared to women
having poor knowledge about modern contraceptive methods. Women living with partner were 5
(AOR=5.146, 95% C.I 1.216-21.782) times more likely to use family planning as compared to
women living with other (with family, relatives and friend). Women who have no sexual partner
excluding spouse were 7 (AOR=6.959, 95% C.l 1.620-29.885) times more likely to use family
planning as compared to women who didn’t know having sexual partner excluding spouse.
Women having working experience of 3 years and above were 15 (AOR=14.998, 95% CI 4.671-
48.154) times more likely to use family planning as compared to women having working
experience of less than 3 years. Women’s whose husbhand wants fewer children 7 (AOR=7.211,
95% C.I 1.836-16.344) times more likely to use family planning as compared to women who

wants both the same (see Table 9).
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Table 8: Bivariable analysis of factors associated with family planning utilization among
reproductive-aged women in Debrebirhan Industrial park, Debrebirhan, Ethiopia, April 9 -
24/2023 (n = 387).

Family planning use

Variables Yes No COR(95%CI) P-value

Educational Primary education 23 142 0.040(0.021-0.770 0.001
status Secondary education 74 38 0.083(0.046-0.150) 0.001

College and above 88 22 1

Place of residence Ui 176 160 1
Rural 9 42 5133(0.427-1.879) 0.856
Ever had sex Yes 173 91 17.585 (9.204-33.598) 0.010

No 12 11 1

Working day Up to 5 days 58 12 1
Six days and above 127 190 0.138 (0.071-0.268) 0.038

Working hour Up to 8 hours 111 47 1
Above 8 hours 74 155  0.202 (.130-0.314) 0.017

Child want Less than five 120 26 1
Five and above 65 176  0.080 (0.048-0.133) 0.001

Experience Less than 3 years 77 190 1
3 years and above 108 12 22.208 (11.564-42.648) 0.001

Knowledge Poor knowledge 21 134 1

Good knowledge 164 68  15.389 (8.969-26.409) 0.001

Age 15-24 114 26 7.867 (4.327-14.303) 0.012
25-29 54 98  0.989 (0.579-1.688) 0.966

30-49 34 61 1

Cth:fg;nnds desire for Both wants the same 59 7 1
Husband wants more 49 36 7.099 (3.092-16.296) 0.001
Husband wants fewer 23 9 0.303 (0.101-0.910) 0.003
Didn’t know 85 119 1.878(0.777-4.538) 0.162
Living condition  alone 50 43  7.384(3.959-13.721) 0.001
With partner 32 115 0.324 (0.184-0.569) 0.001

Others (family, 20 127 1

relatives and friend)

Having sexual partner None 144 62 11.033(6.660-18.275) 0.001
excluding spouse One and above 7 13 2.558 (0.476-3.285) 0.650

Didn’t know 28 133 1
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Table 9: Bivariable and multivariable analysis of factors associated with family planning

utilization among reproductive-aged women in Debrebirhan Industrial park, Debrebirhan,

Ethiopia, April 9 - 24/2023 (n = 387).

Family planning use

Variables Yes No COR(95%CI) AOR(95%CI) P-value
Educational Primary education 23 142 0.040(0.021-0.770 0.203(0.062-0.665) 0.008*
status Secondary education 74 38 0.083(0.046-0.150) 0.475 (0.131-1.715) 0.256
College and above 88 22 1 1
Ever had sex Yes 173 91 17.585 (9.204-33.598) 1.084 (0.179-6.573) 0.930
No 12 111 1 1
Working day Up to 5 days 58 12 1 1
Six days and above 127 190 0.138(0.071-0.268) 3.946 (0.677-23.009) 0.127
Working hour Up to 8 hours 111 47 1 1
Above 8 hours 74 155  0.202 (.130-0.314) 0.067 (0.021-0.214) 0.001*
Child want Less than five 120 26 1 1
Five and above 65 176  0.080 (0.048-0.133) 0.127(0.043-0.378) 0.001*
Experience Less than 3 years 77 190 1 1
3 years and above 108 12 22.208 (11.564-42.648)  14.998 (4.671-48.154) 0.001*
Knowledge Poor knowledge 21 134 1 1
Good knowledge 164 68  15.389 (8.969-26.409) 9.217(2.028-41.894) 0.004*
Age 15-24 114 26  7.867 (4.327-14.303) 0.194 (0.033-1.011) 0.052
25-29 54 98  0.989 (0.579-1.688) 0.133 (0.033-0.535) 0.005*
30-49 34 61 1 1
cHhL:fg?ennds desire fOr goh wants the same 59 7 1 1
Husband wants more 49 36 7.099 (3.092-16.296) 7.968 (0.669-94.872) 0.101
Husband wants fewer 23 9  0.303(0.101-0.910) 7.211 (1.836-16.344) 0.013*
Didn’t know 85 119 1.878(0.777-4.538) 1.122 (0.094-13.386) 0.927
Living condition ~ Alone 50 43 7.384(3.959-13.721) 0.221 (0.034-1.434) 0.114
With partner 32 115 0.324 (0.184-0.569) 5.146 (1.216-21.782) 0.026*
Others (family, 20 127 1 1
relatives and friend)
Having sexual partner  None 144 62 11.033(6.660-18.275) 6.959(1.620-29.885) 0.009*
excluding spouse One and above 7 13 2.558 (0.476-3.285) 0.413 (0.057-3.000) 0.382
Didn’t know 28 133 1 1
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7 Discussion

This study revealed that 47.8% of women of reproductive age group were currently used family
planning method. The Confidence Interval is 42.7-52.9. This finding is in line with study done
in African country Lesotho (48.5%), Zimbabwe, (47.9% ), South Africa (47.9 %) , and Malawi
(45.2%) (18)

Family planning utilization in the current study which is higher than the study done in Ethiopia
among women of childbearing potential (37.6%), at Bahir Dar health facilities found that the
prevalence rate among all women (35.6%), while the contraceptive prevalence rate among
married women was 41.0% and Gondar city(41.2%) (19, 26, 34). This difference may be due to
primary and above educated study participants in the current study which might have knowledge
on modern contraceptive leads to increases the usage of family planning and have better access
to sexual reproductive health services with in the current study area. This finding is lower than a
community-based cross-sectional study conducted in SNNPR (53.3%), Arba Minch Town
preparatory school (78.6% ),and a study done in Atwima Kwanwoma District, Ashanti region-
Ghana among sexually active female adolescents (61.0%) (17), (22), (24). This difference may

be due different size and type of study population used from previous study.

In the current study Women living with partner were 5 (AOR=5.146, 95% C.I 1.216-21.782)
times more likely to use family planning as compared to women living with other (with family,
relatives and friend). This finding is supported by another study done in Atwima Kwanwoma
District, Ashanti Region, Ghana shows that the respondent is staying with ( with partner, or with
parents) are significantly associated with utilization of family planning (17). This might be due
to women were living with their partner might have regular sexual intercourse may force to use

contraceptives to maintain their desire number of children.

In this study revealed women having good knowledge about modern contraceptive methods were
9 (AOR=9.217, 95% C.I 2.028-41.894) times more likely to use family planning method as
compared to women having poor knowledge about modern contraceptive methods. This finding
is similar with a study done in Ethiopia found that women with knowledge of contraceptive
methods are more likely to use contraceptives than women who have no knowledge of

contraceptive methods. This finding also supported by the finding of Gondar City show women's
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knowledge about family planning are positively associated with modern contraceptive utilization
(19), (34). This might be due to the governmental action on availability and accessibility of
family planning services at industrial park. In the current study show that women having
working experience of 3 years and above were 15 (AOR=14.998, 95% CI 4.671-48.154) times
more likely to use family planning as compared to women having working experience of less
than 3 years. The possible explanation might be due to as increase working experience women
well known about working environment as well as family planning service at their working

organization and easy to access.

In this study women who have no sexual partner excluding spouse were 7 (AOR=6.959, 95% C.I
1.620-29.885) times more likely to use family planning as compared to women who didn’t know
having sexual partner excluding spouse. This finding is different from study in sub Saharan
Africa further data analysis show that having more (3+) multiple sexual partners excluding
spouse is associated with the use of modern contraceptive compared with having no multiple
sexual partners (18). This difference may be due to women who have no sex partner excluding
spouse might have knowledge on the consequence of having multiple sexual partners than
women who didn’t know having sex partner excluding spouse.

Women with primary education were 79.7% times less likely to use family planning (AOR=
0.203, 95% C.I 0.062-0.665) as compared to women with college and above education level.
This finding is similar from some studies done in Tigray, and Ghana have shown an association
between educational attainment and contraceptive use (29, 30). The possible explanation for this
might be that women are less sexually active than women with college and above level of

education.

Women who work above 8 hours per day were 93% times less likely to use family planning
(AOR=0.067 95% C.I 0.021-0.214) as compared to women who work up to 8 hours. This is due
to women who working above 8 hours have work over load and less time to get family planning

service.
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8 Conclusion

The prevalence of family planning utilization is 47.8%. Above half of the study participants had
good knowledge and favorable attitude towards modern contraceptive method. Factors like
working experience, over all knowledge about modern contraceptive, living condition, and
having sexual partner excluding spouse were independently associated with utilization of family
planning. Any interventional strategy that promotes family planning utilization should consider

the associated factors for its better success.

9 Recommendation
Based on the findings, the following recommendations are given to be implemented by

concerned governmental and non-governmental bodies

For SRH service provider: knowledge about modern contraceptive method should be create

among reproductive age women worker.

For Debrebirhan Health Administrative Office:

Special awareness creation about modern contraceptive method should be given to the industrial
park women workers. This will help them to develop appropriate knowledge.

For Health programmers/policy maker

Maintain reproductive health services at all women’s working hour time to address the service

for all reproductive age women worker.
For researcher

Further qualitative research should be done to explore women’s views and opinions about family
planning. Include male workers in the research to explore their role in supporting the family

planning utilization and their participation on the use of male family planning methods.
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10 Strength and Limitations
Strength

The strength of this study is used primary data to get adequate study variable and most reliable
data.

Limitations

Lack of adequate reference especially on similar study setting for comparison of the result
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12 Annexes

Anne I: information sheet

You have been chosen to participate in research study to be conducted by Zewedie Yeshaw student
of Debrebirhan University. Please read the following statements and ask any unclear questions

before you agree to participate.

Introduction: These information sheet and consent form is prepared to explain the  purpose of
this research in order to get your willingness to participate in the study

Topic: Utilization of family planning and associated factors among Debrebirhan industrial park

workers.

Objective of the study: The objective of this study is to assess utilization of family planning and
associated factors among Debrebirhan industrial park workers. The information you provide will be

helpful to the community and government to provide policy on contraceptive utilization.

Participation Procedure and Guide lines: The information you provide will be kept completely
anonymous. Your name will not write on the questioners form. Your answers are completely
confidential. It will be stored in a file using codes, without your name. And it will not be revealed to
anyone except the principal investigators. In addition, it will be used only this particular research

but not for other purpose.

Rights to Refuse or Withdraw: You have the full right to refuse from participating in this
research. You can choose not to answer any or all questions and this will not affect you and your
family from getting any kind of health care services. You have also the full right to withdraw from
this study at any time you wish, without losing any of your right.

Right as a participant: You have a right to ask any question or if you need clarification on the
study.

Name of principal investigator: Zewedie Yeshaw Teklie
Phone No: 09 04 11 22 95

Email address: yeshawzewedie@gmail.com
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Annex Il: consent form

The investigator briefly explained the purpose and benefits of the study in my language. | believe
that 1 understand the benefits and roles of the research, | will participate in the research, and

finally, I confirm that my interest in participating in this research is informed.
Do you agree to participate? A, Yes
B, No

Signature Date

Assent form for parents or guardians for their children less than 18 years' old.

| am going to give some very personal questions to your child. Your child participation will be
based on your agreement since your child's age is below 18 years. Hence, | kindly request your

consent to agree on your child's participation on the study.
Do you agree to participate? A, Yes
B, No

Signature Date
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Annex I11: Questionnaire

Part one: Socio-demographic characteristics of women's in Reproductive age working at
Debrebirhan industrial park, Amhara, Ethiopia, 2023.

Q. No Question Response Skip

101 How old are you?
................ years

102 1.single

Your marital status? 2 Married

3. Divorced
4. Widowed

103 Your educational status? . no education

1

2. Primary education
3. Secondary education
4. College and above

104 1 no education
Husband's educational status? 2 Primary education

3.Secondary education

4. College and above

105 Place of your current residence? | 1. Urban

2. Rural

. With alone
. With Parent

106 1
2
3. With Friend
4
5

With whom you live?

. With Relative
. With Husband

107 Your monthly income? | ... birr
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Part two: Family planning knowledge of women's in Reproductive age working at Debrebirhan
industrial park Amhara, Ethiopia, 2023.

Q. No Questions Response Skip
Did you ever heard about modern | 1. Yes
201 contraception?
2. No
1. male/female sterilization
2. pills
3. IUCD(Intra Uterine
Contraceptive Device)
Can you mention modern 4. Injectable
202 contraception methods mentioned? | 5. Implants
6. male/female condom
7. Lactation Amenorrhea
Method (LAM)
8. Emergency Contraceptive
9. Other specify
203 Did you know the importance of 1. Yes
modern contraceptive? 2 NoO
1. Prevention of unwanted
pregnancy
204 Can you mention the importance of | 2. Birth spacing
using modern contraceptives? 3. Medication
4. Prevention of STD
5. Others specify ...
205 Did you know the side effects of 1. Yes
using modern contraceptive? 5 NoO
1. Weight gain
2. Headache
206 an you mentior_1 the side effects of 3 Irregular menstruation
using contraceptive? 4. Vomiting
5. Nausea
6. Other specify
1. Yes
207 Did you ever heard about 5

emergency contraceptive method?

No
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208 Have you know a clinic is thereat | 1. Yes
your working organization? 2 No

209 Have you visit a clinic for the last | 1. Yes
12 month? 2. No

210 Have you told about family 1. Yes

planning at your working 2. No
organization?

211 Do you Know health extension 1. Yes
worker providing Family planning
service? 2. No

Part three: Reproductive history and sexual characteristics of women's in Reproductive age
working at Debrebirhan industrial park, Amhara, Ethiopia, 2023.

Q. No Question Response Skip
301 Have you ever had sex 1.Yes
2.No
302 Age at first sex
----------- years
1. None
2. One
303 Number of sex partners excluding 3o
spouse? 4. Three and above
5. Don't know
304 How many children do you have?
____________________ child/Children
305 How many children do you want

to have?

____________________ child/Children
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Part four: Partner related characteristics of women's in Reproductive age working at
Debrebirhan industrial park, Amhara, Ethiopia, 2023.

Q. No Question Response Skip
1. Both wants the same
' 2. Husband wants more
401 Yqur husband's desire for 3. Husband wants fewer
children? '
4 Don't know
402 Have you discuss about practice of | 1. Yes
family planning with your partner | 2. No
in the last six months?
1. Mainly my decision
403 | Who decides on contraceptive 2. Joint decision
?
use 3. Mainly husband decision
1.Supportive
404 What is your partner’s idea to

wards modern contraceptive use?

2. Not supportive

3. Neural

Part five: Family planning utilization of women's

industrial park, Amhara, Ethiopia, 2023.

in Reproductive age working at Debrebirhan

Q. No Question Response Skip
501 Have you ever used contraceptive? | 1. Yes
2. No
502 Have you use contraceptive 1. Yes
currently? 2. No
1. male/female sterilization
2. pills
3. IUCD(Intra Uterine
i . Contraceptive Device)
503 Which type of contraceptive i
method you used currently? 4. Injectable
5. Implants

6. male/female condom

7. Lactation Amenorrhea
Method (LAM)

8.Emergency Contraceptive

9. Other specify
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504

currently?

Why you didn't use contraceptive

1.Fear of side effects

2. Infrequent sexual

3.Use of alternatives

4. Ashamed to buy

5. Gating /want to pregnant

6.Breast feeding

7. Lack of access

8.Waiting for menstruation

9. Other(specify)

Part six: Attitude towards family planning of women's in Reproductive age working at
Debrebirhan industrial park Amhara, Ethiopia, 2023.

Q Questions Strongly | Agree | Neutral | Disagree | Strongly
.No agree disagree
601 | Do you think that short acting 5 4 3 2 1
contraceptives are more effective
than long acting contraceptives?

602 | Do you think contraceptives have 5 4 3 2 1
side effect and it will be dangerous
to the mother?

603 | Do you think too many children 5 4 3 2 1
help to improve the income of the
family?

604 | Do you think the contraceptives 5 4 3 2 1
help the couple to become
responsible parents?

605 | Do you think that using 5 4 3 2 1
contraceptives causes infertility in
women?

606 | Do you think that child mortality is 5 4 3 2 1
compensated by too much birth?

607 | Do you think that child spacing 5 4 3 2 1
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helps to protect the health of the
mothers and children?

608 | Do you think that contraceptives 5 4 3 2 1
help a mother to regain her
strength for the next baby?

609 | Do you think that husbands share 5 4 3 2 1
the responsibility of using
contraception?

610 | Do you think using contraceptive 5 4 3 2 1
reduces sexual satisfaction?

Part seven: Work related Characteristics of women in reproductive-age group working in
Debrebirhan industrial park, Amhara, Ethiopia, 2023.

S.n Questions Answers
701 | You’re working experience? month/years
702 | How many hours a day do you work? hours
703 | How many days a week do you work? days
704 | You’re working factory? factory
705 | Can you get contraception during your working hours? 1.Yes
2.No
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Ambharic version questionnaire
AN¢ | PORLE @/l 4

PLNZNCYTY RLNCAT +992 HDL, PAM NTRLLIM: PIRCIRC MGTF AL ATBNATE +IDLCMPA:
AMA+E hapama:® N4+ ANAP PAON+ATT RIAHRPT PINMN AT 99AX PAUF
MPRPFT LML

aof), P:- MG+ ATA+E & PLTTHPT AT TH ATHU PARLE Ah AT PRIRIR1F LTS PHUT
JRCIPC GAT ATINCET +HISHA

CON:=- NENZNCYT PATISNTE TCH WotEF aehnd PN+AN 9omy AT +P0H +80-F
AM$PIe:

PRGE AAM: PHU MGF AAT NLNZNCYY AT18NTLLA TCA Aet+dT aehhA PAD-Y
PAAN 9omE AMmP$Ie AT +POH +8PFT dR99P99e ym-: ACAP PR PPCNT do/B
AUNZHAMN AG ATPTINF PACTHT APNANP AMPPIR 7A AT ATIPLN LL8A:

PHATE ANGC AT ORORLP OO PH/(HF OBLE dk Nk AR-AAN UFTA: NP
NMPEPT $& AL ALRETP: MANFP at-A N M AMLP TFD:PA NTPP N NARMPgD
N42A O-NM ENMFA: NPTPE ACALPT NA+PC ATITI® ALIAKIC: NHehTILIR, U
PHAP JRCIRC NF MBPIR AL LMAQ, T1C 97 AAA GATY RRLAGR. AGRN, PARAT MELYD
parm-mF aN$F: NHU BTTF @D AARA+E a>f BNt AAPF: RITM-T9° DLIP
UAIIR mPRPT AADRARAN doge/m BFAN AF BU ACAP AT N+HANP TQIFD-19° ALYH
PMs AMNNS ATt AT8 LT T ARLISPTIC: ATEFI° MG M-I A N+PT APM: NEATT
1 NHU BTF PaR@Mt ah @} AAPH: AR AL +AFL: THIFD-19° M PR MLIP NG+
AR TNLLP NAAT PAPMPP AONF: 4AP

Pq anCans:- AR HAXL, PAM- +AA
NAN €™C:- 09 04 11 22 95
ATA A& 6N:- yeshawzewedie@gmail.com
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RNZ 11: P4 2L PR

aoCaQ/ M- PG+ QAMG MmPIe (AL 7L NAs4 ANECEA: AL AT2TAND NA I°LI°4
M& G0 AG MTPF +L & FAL, NIPCIC MNP ANTHEAU, NARELATRE NHU MTF AL ATPA+E
PAT &AM NAD-PF PARYcH, ARPRY A ITMAU

ADRA+E& +NTIP+PA? U/ AP Al hE

&CTM 7

0L PFMm N18 9mF NFF AP MALT MLI° ANSLPT P I16h d &=

AAEP AT18TL NMIR oA M PRPF T ANMAUL: PASP AL N18 90+ NFF NALY PASP
+AFE NACAP NIRIRTF AL P+aRAZ+ BIPTA: NALPTIIRT ABP NG+ AL NP +ATE
AL AOPAMRARE &SPy NAANCT AMEPAL:

ATRA+& +NTHIR+PA? U/ kP
Al hE

&CM 7

48



APT8Y8 T M PR N+MANT PARZ M-t ARAN NN

N&A ATL: NLNZNCYT A18NTE TCH PTRNGT AFTF NHPAL 0L BN Pib

PANP-8.9°94-& NULPTFT AT9GT A TR PT 201599

t.%

n PR goAR

HAL

101

N AP 10 G

102

1. AN

2.81N

3. P4

4. NA P9e+N+

PACNP P+8C U1t ?

103

1.9°%9° PA+a9¢
2.PanEan/p P28 FIRUCE
3.PULA+T B4E TIRUCT

4. nAE AT NHP NAL

PTIRUCT £LEP?

104

1.9°79° PA+TL

2. fpanEan P LS FIRUCT
3.PUA+E 248 FIRUCT
4NAE AT NH.P NAL

PNA PHIRUCT £LE?

105

1. h+

pangsp NFP?
i 2.1MC

106

1.NFo7Y

2. hoAE

3. haed

4, nHao g
hagy 9¢ 10 POY,P4F? 5.N*+8C hIC

107

PCNP ®CYR 1N? C

NAACTIHST a®hANP PATD: AD-bF AT9¢T AP %P 2023

N&A UAT: N.NZNCYT AIRNTE TCH AST NARDAL AR @-Nh P10- PN

m.¢

mPePF goAR

HAA

201

NA HAPGR PACSTHT dPhAN P 1. AP

oANP 2
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Aget+am- POrPA? 2. h2 Ny me
203 248
1. @7L/ATF T99°n 7
2. RTANAT
AP ik HORE@ PACaHE aonanp | o IUCDEMUET @-nm
202 | He,@FY BHCHS? (DAL NAL POAE TNANS TNCF)
AN AT L £FAL) 4 NP PRAT
5.N78 &8 NC Py $apm
6.PMYL/PAF Ny LgD
7.mF PNt HE
8. £Y7+§ PmA L a®hAhP
9.AMNT £9AR
203 | PHADGP AC)HT ADhANP 1. AP MANP 2
ANEALTTT POrPA? 2. hE Ny e
205 248
1.PATEAT ACSIHT AdPhANA
204 | kP N HARTR PACSIHT a®hANP 2. ABFY heC® ACODAL
MMbI® ANLALTTHY EHCHE? 3.AM ey
(NATE NAL dRAN A0 £FAQA) 4. PANARC N2 AT NANA
5.A%T £9AR
205 | HADGP PACIHT APhANP APMg 1.AP MANP 2
P PANTA® P10 A FBTTT 2. he hUy me
PO-$A? 207 248
1. nNLF aogpanc
AP NA HOARGP PALCS)IHT dPNANP 2. (N 9o+
206 a:r:rq:n mf“ﬁ”@‘\fﬁﬂﬂn 3.00eNZ PALY POC ANN
e
5.9%ANAN
6.AA £9IAR
207 | DA &Y7+E PACTHT APhANP HE, 1.AP
A9P+m- PP A? 2.h8
208 NN ECETP N ALY AT8A | 1LAP
PO-PA? 2.h2
209 AAGF 12 @ NALH Lo 1.AP
Po-PA? 2.h8
210 NNé SCEFP ™-ND NA N+AN 1.AP
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gomy +790CP FA? 2.h2

211 PRAAN oML A7A% AT 1.AP
PAMMDY PG ANNETAY 2 K
WotE PO-$A?

N&A AN NENLNCYT RISNTE TCNT ATIGT AFERPT 2023 PAFT NT +PAL 4N AT

2P NUL LT
& T PEPF IOAR HAA
301 | mAN Lo6Pm ParSA? 1. AP MANP
2. he 2 Uy
Mm2 401
2428,
302 | naeEansp mA N OLMmP N1+ INC? Qo 4t
PT8C LT ALLICC POAAN AICT LATE
303 ﬂlﬁ_c? C € 2.0
' 3.0NTF AT hH.P NAL
4 RAD-$IP
304 | At ART AAPF?
-------------- AB/AET
305 | AVt ABTF ARmAL RLAIN?
------------------ AB/AET
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NEA A&tz NBNLNCYT A ISNTE TCNT ATIGT AT LT 2023 PAFT PARLNP 02T
@NP P PHEC AIC HHME NUL L=

& mPEPF IRAR HAA
1.PUAFTII® AT +ODAAL YO
401 NANTP AAET PAG- &ATT? 2.N4 PNAM £4.4.74
3. NA £1h £4AJA
4. h A DP IO
402 NA%T NENF DT BN 1. AP
NAN+AN 9°mE NNANFP IC S he
+mPL+PA? '
403 PACTIHT ADhANP AR Mg 1.NPTTF P AL
PR MAYMD- T9YM-? 2. 03¢ @AY
3. NP5 PNA AL
404 NAHARGR PACSIHS a®hAN P 1. 229144
PNANTP UNN 92187 102 2. KL PoIGgD::
3. 7AA+E

NEA ARNTF: NENZNCYT AT8NTE TCAT ATILT AFEEPT 2023 NARA-AL ALTR BN
P10 P Wws. AT PAF@ PNt+AN FPMYE AMPPIe::

Mg
mPLPF goAR HAA
501 PACIHT aPhANP +MePaea- 1. AP MANP 2
POrPA? 2. he nwry e
504 245
502 NAUF 1H PACTHT dPhANP 1. AP MANP 2
+M&aDPA? 2. he nwry e
504 245
1. @18/t Tj9eNnY
2. ATANAT
3. IUCD(PTU8Y @-N PMA L
AL 1H PHED- 925% TNANS MALE)
503 4. NAB(C4, Paq Am

PACIHT A®hANL HE,
+MPaOPA?

5.N071E &8 NC P $dpm

6. L@ &/PAF hFRgP

7. Mt PAOMNT HE,

8. &11+% PMAL aPhAN P

9. AA B9AR
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504

NAUF 1H POA L daPhAN P
ATPT Adt+Med>gr?

1. L1900 F8FFT NARIR6LF

2.0N0.N AAR AAE NAUT

3. AT T NAIPMPID

4. Ad®oHF AAT&C

5.99C7TH NATRL A

6. M1+ NATIMN

7. APCNT NAAA

8.2MC ANN ANNTM AATPMNS

9.AA(ZIAR)
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N&EA NENT: NBNLNCYT ATRNTS TCh @D PAYNG PASTF PNL+AN T AARANNT 12023

q go

M, | mPEPT NMmgye ANTRA | 1AA+ | AANTITY | NMmgP

$ ANTRaA | U g go hANaRay

U go

601 | PhepC 1H PACTIHT APhANLPT | D 4 3 2 1
NZE 9™ 1H PACIHT APhAh P PF
PNAM MM TFDO NAD-
PhNA?

602 | PACIHT a®hANL HEPTF P130R | D 4 3 2 1
BT ATBAT AT AATTT ARG
LUSA NAD PANA?

603 | Nm9® NH- ABETF e +AMT N 5 4 3 2 1
ATANQ P8, EADAAP FA?

604 | PACSIHT APhANP HE,PF 5 4 3 2 1
MYRETT ALY PARATHFO-
MAET A8 PR/ 8T
LaAAPFA?

605 | ACIHT aPhAN P dPMmebgn PAST | S 4 3 2 1
N3+ PANFAA NAG-
PhNA?P

606 | PALET 9°F haemy NAL 5 4 3 2 1
NMM-AL PA9NNA LADNAPFA?

607 | ABTY Ad-C® DAL PATETY |5 4 3 2 1
AT PUITTT MST ACPMND £284
NA® PANA?

608 | PACIHT a®NANP AGT APME 5 4 3 2 1

U9 mINLPY ATEFTT
P8 F LOPAAP FA?
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609

NANFP PACTIHT aohAN P S
AMSPIOTY YALYF Pa9 94
£ODHAP FA?

610

ACSTHT a®hANP a®mepge S
POAN ACNFT 29NN NAD-
£hNA?

h&A ANF: NENNCYT A TRNFTE TCH @D PTRAG NAPMAL AL BN P AT NNE IC
P+pL0H NULPT N2023 &.9°

M.k

mPePF

ToAR

701

goY PUA PG ATRE AAPTH?

MC/

702

N$T N1 NST 2NEA?

NG+

703

NATRYF NTF 7 LNEA?

%7

704

ACNP P N4NT 4NeN?

¢1eh

705

PACIHT a®hANP NN& NGTP 1H T+
£FAN?

1.AP

2.hE

55




