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ABSTRACT 

Background: Family planning is the ability of individuals and couples to anticipate and attain 

their desired number of children and plan the spacing and timing of their births through the use 

of contraceptive methods. In addition, the use of family planning is important for, the prevention 

of abortion and transmission of HIV/AIDS from mother-to-child. Family Planning with ART 

services offers an opportunity to support the basic human right of people living with HIV to 

achieve their reproductive intentions.  

Objective: The objective of this study was to assess the uptake of family planning service and 

associated factors among reproductive age women on ART attendants in public Hospitals of 

Harar Town and Dire Dawa City administration, Eastern Ethiopia from January, 20 to February, 

20/2017.  

Methods: Institutional based cross-sectional study design was conducted to assess the uptake 

of Family Planning service. The sample size for this study was 634 ART attendants. Participants 

were selected by systematic random sampling method. Data was collected using pre-tested face-

to-face interviewer administered questionnaire through fifteen data collectors who were 

Midwives. The collected data were entered into the Epi-Data (3.1) and then exported and 

analyzed using STATA (14). The results of the study were described and presented by using 

frequencies, percentages, summary measures, tables and graphs. Bivariate and multivariate 

logistic regression models were used to identify factors associated with the uptake of family 

planning service. Statistical significance was declared at p-value less than 0.05.   

Results: The prevalence of uptake of family planning was found to be 58.88% (95% CI: 

54.96%, 62.69%). Mothers who were single [(AOR=0.16, 95% CI: (0.05, 0.45)], divorced 

[AOR=0.06, 95% CI: (0.03, 0.12)],  and widowed [AOR=0.03, 95% CI: (0.011, 0.087)] were 

less likely  to use FP compared to those who were married. And mothers who had one Child 

[(AOR=351, 95% CI: (1.44, 8.54)],  and two children [AOR=3.83, 95% CI: (1.48, 9.88)], were 

found to be more likely to use family planning service compared to those who had no child.  

Conclusion and recommendation: Prevalence of FP among ART attendants were not enough 

(58.88%), therefore, health education with demonstration sessions should be provided to 

women, and efforts should also be done to increase the uptake of FP by ART attendants.



 

 

 

1 INTRODUCTION 

1.1 Background  

Family planning (FP) is defined as the ability of individuals and couples to anticipate and attain 

their desired number of children and plan the spacing and timing of their births through the use of 

contraceptive methods (EDHS, 2016). Family planning improves the health of mothers through 

delaying of first birth, lengthening gaps between consecutive births, decrease high-risk 

pregnancies, and unintended pregnancy that causes unsafe abortions. In addition, the use of FP is 

the prevention of the transmission of Human Immunodeficiency Virus/Acquired Immune 

Deficiency Syndrome from mother-to-child (PMTCT) (WHO, 2009). 

Women, who are living with HIV, like other women, should be able to freely decide the number 

and spacing of their children. In countries with the highest HIV burden, estimated pregnancies that 

are not intended account for 14-58% of all births.  Family planning prevents pregnancies among 

HIV-positive women who do not wish to become pregnant significant decreases the number of 

Mother to chilled transmission (MTCT) of HIV. Contraceptive use by women living with HIV can 

avert more HIV- positive births and at a lower cost than providing antiretroviral to mothers during 

pregnancy (USAID, 2013). 

Human immune-deficiency virus (HIV) infection widely affects different parts of the world, 

especially in the Sub-Saharan countries. In these countries, there are an estimated 24.7 million 

[23.5–26.1 million] people living with HIV, nearly 71% of the global total, and there are also more 

women living with HIV in Sub Saharan Africa than HIV-positive men: women account for 58% 

of the total number of people living with HIV (UNAIDS, 2015). 

In 2015, there were about 2.1 million [1.8 million–2.4 million] new HIV infections worldwide, 

adding up to a total of 36.7 million [34.0 million–39.8 million] people living with HIV; that is 

adolescent girls and young women accounted for 25% of new HIV infections among adults, and 

women accounted for 56% of new HIV infections among adults (UNAIDS, 2016). 

Global ART coverage reached 46% [43–50%] at the end of 2015 (UNAIDS, 2016). Integration of 

FP with ART services offers an opportunity to support the basic human right of people living with 

HIV (PLHIV) to achieve their reproductive intentions. This is particularly important in settings 

where having children is vital to a woman’s status (ECSA, 2011). This study is therefore intended 
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to assess the uptake of FP service and associated factors among reproductive age women on ART 

attendants in public hospitals of Harar town and Dire Dawa city administration, eastern Ethiopia. 

1.2 Statement of the Problem 

Family planning is fundamental in the effort to reduce the Total Fertility Rate (TFR) and the 

consequential maternal mortality and morbidity as well as contributing to improvement in infant 

welfare (MOH, 2007). 

Globally, 34.0 million [31.4 million–35.9 million] people were living with HIV at the end of 2011. 

An estimated 0.8% of adults aged 15-49 years (UNAIDS, 2012), and almost 12.9 million people 

were receiving ART globally at the end of 2013. The percentage of people living with HIV who 

are not receiving ART has been reduced from 90% [90–91%] in 2006 to 63% [61–65%] in 2013 

(UNAIDS, 2015). Sub-Saharan Africa (SSA) remains the most severely affected, with nearly 1 in 

every 20 adults (4.9%) living with HIV and accounting for 69% of the people living with HIV 

worldwide. (UNAIDS, 2012). In Ethiopia adult, HIV prevalence in 2009/2010 is estimated to be 

2.4%, with higher prevalence among women (2.6%) than among men (1.7%). In 2008–2009, the 

number of people who ever accessed antiretroviral therapy (ART) had reached 152,472. Women 

infected with HIV among age 15-49 HIV prevalence is 1.9 percent and, HIV prevalence increases 

with age to a peak of 3.7 percent at age 30-34. ART services are widely available in the country. 

The service provides an opportunity to discuss FP and other RH matters. Regardless of their use 

of ART, PLWH can start and continue to use most contraceptive methods safely (FMOH, 2011). 

The global prevalence of modern contraceptives is 63% and unmet need for family planning is 

11% (WHO, 2010). In Sub-saran Africa is said to have the lowest prevalence of modern 

contraceptive use in the world, and this is associated with various factors, such as insufficient 

health care infrastructure, lack of knowledge, miss conception about contraceptive, fear of modern 

contraceptive side effects and access to FP services including difficulty in accessing 

contraceptives, poor economic development among countries in the SSA and cultural values 

placed on fertility (Grabbe et al., 2009).    

The unmet need of FP is still an obstacle, and high on the uptake of contraceptive in SSA. A study 

done in eastern Sudan on factors affecting the unmet need for FP in July 2012 showed that 44.8 % 

of ever-married woman in reproductive age had an unmet need for FP (Ali and Okud, 2013). 

Ethiopian demographic and health survey (EDHS) 2011 reported that unmet need for modern 
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contraceptives among currently, married women in Ethiopia was 25 %, (ECSA, 2011). A recent 

survey in Uganda found a significantly greater unmet need for FP among women living with HIV 

(75%) than among those not living with HIV (34%) (Jhangri et al., 2012). Evidence show that 

persistence of high “unmet need” for FP among HIV-positive patients.  

Low use of FP among PLWHA contributes to a rise in pregnancies that are unintended, new adult 

and pediatric HIV infections, poor health outcomes, and low household incomes. The increasing 

availability of Prevention of mother to child transmission (PMTCT) and ART services has restored 

desire for children among people living with HIV/AIDS (PLWHA). However, these interventions 

are not 100% effective in stopping HIV acquisition and transmission (FHI, 2011). Reducing 

unintended pregnancies among women living with HIV/AIDS by 16% is estimated to have an 

equivalent impact in averting HIV infection among infants as ART prophylaxis using single-dose 

maternal and infant nevirapine (WHO, 2006).  

To prevent unintended pregnancies among HIV-positive women, provision of quality FP remains 

a good public health strategy. Family planning services together with preventing primary HIV 

infection in women have been reported to significantly reduce the proportion of infants infected 

with HIV by 35%-45%. Prevention of mother to child transmission starts with preventing the 

mother from having an unintended pregnancy. This emphasizes the public health significance of 

providing effective FP services to PLWHA (WHO, 2006). 

The desire of an HIV-infected person to have children in the future has significant implication for 

the transmission of HIV to a sexual partner and newborn. In addition, many children of infected 

parents are likely to need social services including income supplementation, housing, and child 

care and for those who lose one or both parents bereavement support, foster care or adoption. 

Women who are infected with HIV needs FP for the same reason as other women to prevent 

unintended pregnancy, to space and limit births (Mitchell and Stephens, 2004). Moreover, 

preventing unintended pregnancy in HIV positive women is one method of reducing MTCT 

(Stanwood et al., 2004).  

In Ethiopia, FP service is delivered through public sector facilities, the demand for FP greatly 

exceeds supply, and this gap undermines access to contraceptive services. In addition to poor 

logistics management, recurrent stock-outs of FP materials, and lack of a broad method mix 
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undermine the quality and utilization of FP services. Misinformation and poor integration of FP 

planning services with ART discourage method compliance and continuation (FMOH, 2006).  

There is limited information on contraceptive use among women living with HIV on ART. Raising 

a need to determine the prevalence and identify factors affecting contraceptive use among women 

living with HIV. The continued fertility of people with HIV/AIDS in ART is related to decreasing 

physical and immunological health of the mother as a result of this, there will be economic and 

social pressure on the families, considering additional household expenses, including feeding the 

children and payment for treatment as their frequent ill health is continued and their income will 

be decreased(UNAIDS, 2016). Therefore, this study is intended to address these gaps and better 

understand the potential contribution of FP services on ART users in addressing a FP need among 

women on ART.  

1.3 Significance of the study   

The primary users of these key findings of the study will be Hiwot Fana specialized university 

hospital, Jugol regional hospital, Dilchora general hospital and Sabian primary hospitals, and also 

relevant and helpful for reproductive health planners, implementers of the program and other 

stakeholders with valuable information to design ways of improving FP service of PLWHIA. In 

addition to this FP on ART, attendants may benefit in the long run with feedback given to the 

institution for the improvement. Also expected to give highlight and baseline information for 

future studies in this research area. 

1.4 Objectives 

1.4.1 General Objective 

To assess the uptake of family planning service and associated factors among reproductive age 

women on ART attendants in public Hospitals of Harar Town and Dire Dawa City administration, 

Eastern Ethiopia from January, 20 – February, 20/2017. 

1.4.2 Specific Objectives 

 To assess the family planning uptake among ART clients. 

 To identify factors associated with the uptake of family planning service among ART 

clients. 
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2 LITERATURE REVIEW  

2.1 Uptake of Family Planning service among ART clients 

Prevention of unintended pregnancy in the general population is critical to the prevention of 

transmission of HIV to children because many women and men do not know their HIV status. 

Increasing family planning to prevent unintended pregnancy among HIV-positive women is a 

major method of preventing HIV infection in children and is cost effective (MOH, 2007).   

A study in Uganda found that 75% of HIV-positive women had an unmet need for family planning, 

more than double the unmet need reported by HIV-uninfected women (34%) in the study (Jhangri 

et al., 2012).  A limited but growing body of evidence suggests that many women in Asia affected 

by HIV also lack access to family planning services and experience disproportionately high rates 

of unintended pregnancy and abortion (Petruney, 2012).  

A study done in South Africa on Contraceptive practices among HIV-positive women attending 

ART clinics 96% of the study participants (401/420) indicated that they were used contraceptives. 

Of these, 61.3% were using condoms (alone or combined with other methods), 20.0% Depot, 

19.7% abstinence, 4.5% (IUCD), 2.2% pills and 0.7% withdrawal methods (Oni et al., 2013). 

A survey done in Kenya less than half of married women (46%) in Kenya are using a method of 

family planning. Most are using a modern method (39% of married women), but 6% use a 

traditional method. The injectable is by far the most commonly used contraceptive method; they 

are used by 22% of married women, while pills are used by 7% of women. Female sterilization 

and periodic abstinence are each used by about 5% of married women (KDHS, 2010). 

A hospital study done in Debremarkos on modern FP  among reproductive age women showed 

that out of 330 HIV positive reproductive age women 309 (93.64%) attendants were on HAART 

and from this  88.35 % of them had begun ART before one year. In addition to this, modern family 

planning users were 47.87%. When we see the most commonly preferred methods of modern FP; 

condom alone or combined accounts (51.8%),  and injectable contraceptives were  (44.9%). 

(Selamawit et al., 2015).  

Another study conducted in Amhara region on demand for family planning service among HIV-

positive women on ART showed 242 (45.7%) clients have used different methods of 

contraceptives; injectable (74.4 %), condom (10.3%), pills (7.4 %), IUCD (4.5 %) and implants 
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(3.7 %). From those who were not using, 84 (29.2%) of them had planned to use in the future, and 

also, 52 (61.9 %) of them preferred to use injectable in the future. In this study the total family 

planning, demand among women on ART was 86.7 %, from this 62.1 % was met a need whereas 

the rest 24.6 % were an unmet need (Gedefaw and Achenef, 2016). 

A study done in Tigrai on utilization of modern contraceptives methods among 364 reproductive 

age women on ART attendants less than half, 167 (46.3%) were used modern contraceptive 

method, from this, 100 (59.9%) were used dual contraceptive, 29.3% were used hormonal methods 

(injectable, pill, and Norplant; 22.7%, 4.2%, and 2.4%, respectively), and out of the dual or 

condom only users, 109 (92.4%)  were used condom consistently (Yemane et al., 2013).  

2.2 Factors Associated with Uptake of Family Planning 

2.2.1 Socio-demographic factors affecting uptake of family planning on ART 

The study done in Nigeria on socioeconomic determinants of contraceptive use explain education 

of women can increase their knowledge about the choice of family planning methods and the 

potential side effects. Also, high education is usually associated with lower fertility because 

education leads to delay marriage. In contrast low educational level can influence on access and 

utilization of FP, and higher level of illiteracy can associate with not ready to use FP, and won't 

more children (Okezie et al., 2010, Ali et al., 2011), and contraceptive use increases with level of 

education-14 percent use among married women with no education to about 60 percent among 

women with at least some secondary education. Urban women (53%) are more likely to use 

contraception than rural women (43%) (KDHS, 2010).  

A study done in South Africa on contraceptive practices among HIV-positive women attending 

ART clinics use of contraceptive was higher among  patients with some level of education, 389/404 

(96.3%) were used a contraceptive method compared to those with no education, 16, amongst 

whom 12 (75%) did use some form of contraception; p= 0.004(Oni et al., 2013).  

The study carried out in Tigrai on current use of modern FP methods out of 364 ART participants 

167(46.3%) were using modern contraceptive methods, and among the users, 68 (40.7%) of 

women with secondary level and above (Yemane et al., 2013). Educational status of women living 

with HIV indicate positive relation with the women’s odd of utilization of modern  FP service 
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(p<0.05), in addition to this education had significantly greater odds of utilization of modern 

family planning methods compared to no education (Alemu et al., 2013, Yemane et al., 2013). 

A study conducted in Debremarkos hospital on ART among reproductive age women showed that 

women attending primary, secondary, and above educational level were more likely used modern 

FP methods than with no formal education (Selamawit et al., 2015). Similarly among ART 

attendants in Tigrai, the odds of using modern contraception were higher among women with 

secondary education and higher educational level (Yemane et al., 2013), and >7th grade were 2.19 

times more likely to use FP  methods compared to illiterate women (Muluwas et al., 2015). 

A study carried out on modern contraceptive and dual methods in Zambia among HIV-positive  

women with the age  of 25–34 years or ≥35 years had lower odds of accessing contraceptive 

services than 16–24 years, and also in Tigrai a study shows 15 – 24 and 25 – 34 years had 2.6  and 

2.4 higher odds of fertility desire compared to 35–49 years, respectively (Chibwesha et al., 2011, 

Yohannes et al., 2014).   

A study done in South Africa on Contraceptive practices amongst HIV-positive women attending 

ART clinics 130 (31%) women reported having been pregnant since the commencement of ART; 

90% had been pregnant once, and two had been pregnant on more than two occasions. Of the 130 

women who reported pregnancies, 73 (56.2%) explain the pregnancies was unplanned, While 57 

(43.8%) had desired the pregnancies. For those who had intended to fall pregnant, the main reasons 

were their partner’s insistence, 26 (45.6%), and need child were (36.8%) (Oni et al., 2013).  

A study conducted in Tigrai on the utilization of modern FP on 364 ART subjects showed that a 

number of children and marriage were found to be important factors to use modern FP methods. 

From women who were using modern contraceptives, (164/364) 49.1% had 2- 3 children. Among 

the women who did not desire to have more children, 56.3% (94) were currently using modern FP 

methods. In this study married women, (65.9%) were found to be using modern contraceptive 

methods (Yemane et al., 2013). More than half 135 (61.4%) of respondents were not using any 

method of contraception, because of the desire to have more children 66 (48.9%)(Oluwole et al., 

2016). Another study carried out  on fertility desire  among women receiving  HIV care who had 

no children, 26 times higher odds need of  children compared to who  had three or more children; 

and women who had one or two children were five times higher odds of needing  more children 

(Yohannes et al., 2014).  From 153 respondents in ART units in Nekemte from those who were 
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not using FP methods, 84(54.9%) need children in the future. Of the 69 respondents who gave 

reasons as to why no contraceptive need in the future was abstinence from sex (69.6%) followed 

by want to have a child in the future (26.1%) (Alemu et al., 2013). 

A study was done on fertility desire and contraceptive utilization conducted on 364 ART attendants 

the majority 282 (87.86%) had at least one child, and 148 (46.11%) had 3 or more children. Thirty-

six (37.9%) male and 81 (35.8%) female expressed their desire for children, Out of those desiring 

children 72(61.5%) need to have only one child (Mitsiwat et al., 2012), And also a study done on 

factors affecting fertility decisions of married men and women living with HIV in South Wollo 

Zone, nearly 41% of the participants partners had desire to have a child, 47% partners had no desire 

to have a child and 12% didn’t know their partner’s fertility desire(Menberu et al., 2010). 

A study was done on factors affecting fertility decisions of married men and women living with 

HIV in South Wollo Zone, concerning desire to have a child, 18.3% have decided to have a child 

and 36.4% have in the future and the number of children desired in the future ranges from 1 to 6. 

About 7% of the respondent’s partners had at least one pregnancy after HIV diagnosis among 

which 38% were not planned. Nearly 61% of those who did not have fertility-related decisions at 

the time of the study were not using any method of birth control (Menberu et al., 2010).  

A study done on demand for family planning among HIV-positive women on ART in south Gondar 

and North Wollo Zones Amhara region from a total of 530 women in reproductive age on ART 

(2.6 %) of women were reported that they were pregnant at the time of interview. Five of these 

women reported that their pregnancy was not planned(Gedefaw and Achenef, 2016). 

2.2.2 Client factors affecting uptake of Family planning 

Knowledge of family planning is nearly universal, with 95 percent of women and 97 percent of 

men aged 15 to 49 knowing at least one modern method of family planning, and Among all women, 

the most widely known methods of family planning are male condoms, injectable, and the pill, 

with about 89 percent of all women saying that they know these methods (KDHS, 2010). 

The study conducted on factors influencing the uptake of modern FP methods in Legos among 220 

participants, showed that 67.7% of the respondents knows family planning as a means of limiting 

children. But the majority of respondents, 75.4%, as a means of spacing consecutive births; 73.8% 

as a means of preventing unwanted pregnancies, and about half (54.1%) of the women knows FP 



9 

 

 

 

as a means to reduce the population. Only minority of the women (25.7% and 38.3%) had 

knowledge of FP as a means of preventing sexually transmitted infections and promotion of 

women’s health respectively (Oluwole et al., 2016). According to study done by Muluwas et al. 

women who are knowledgeable on FP service were 3.39 times more likely use than their 

counterparts (Muluwas et al., 2015), and factors associated with contraceptive practice were on 

knowledge of HIV status 292 (72.8%), health worker advice 84 (20.9%), and spousal insistence 

33 (8.2%) (Oni et al., 2013). 

A study was done on factors influencing uptake of FP methods in Legos, more than half 135 

(61.4%) of respondents were not using any method of contraception. Among the reasons given by 

those not using any family planning methods, lack of knowledge accounts for 55 (40.7%)  

(Oluwole et al., 2016). Furthermore, women who had a favorable attitude towards family planning 

service were 2.16 times more likely to receive family planning service currently than women who 

had unfavorable attitude (Muluwas et al., 2015). The majority, 83% (191/230) of the respondents 

reported not having access to FP services and misconceptions about FP methods as major reasons 

against usage of family services (Apanga and Adam, 2015). 

A study done in Debremarkos out of 330 ART attendants, 52.13% of women were not using any 

form of modern FP method with the reason related to partner disagreement was, 33.7% (Selamawit 

et al., 2015). Husband objection was 47.5% (Ali et al., 2011), the majority of survey respondents 

in Ghana who had not used FP service, 82% (230/280) cited a various reason, for not using the 

service, opposition from husband (Apanga and Adam, 2015). Also, a study done Legos from 220 

attendants more than half 135(61.4%) respondents not use any methods of contraceptive from this 

66(48.9%) because of husband disapproval (Oluwole et al., 2016).  

The cultural aspects and religion against also play a role in determining fertility desires in couples. 

A study carried out in Legos suggested that from 220 attendants, more than half 135 (61.4%) of 

respondents were not using any method of contraception. Among the reasons given by those not 

using any family planning Methods because of religion against FP 61 (45.2%), because of culture 

against FP 50 (37.0%) (Oluwole et al., 2016) Religious belief (28.2%) (Ali et al., 2011). 

A study indicated in Tigray out of 364 women on ART attendants 194 (53.7%) did not use modern 

contraceptive and among them, 95(49%) stated their reason as fear of drug interaction(Yemane et 

al., 2013). A study was done in Legos from 220 attendants, more than half 135 (61.4%) of 
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respondents were not using any method of contraception. Among the reasons given by those not 

using any FP, methods include fear of side effects 76 (56.3%)(Oluwole et al., 2016). And among 

modern FP users in Debremarkos hospital, 29.74% clients had experienced different side effects 

related to their method use (Selamawit et al., 2015). 

The study revealed in  Zambia women who reported a higher monthly income also had lower odds 

of accessing contraceptive services than women who were less wealthy (AOR: 0.68; 95% CI: 

0.47–0.98) (Chibwesha et al., 2011). 

2.3 Health System Factors affecting uptake of family planning 

Providers and services must uphold the right of all persons to the highest attainable standard of 

health, which includes ART, PMTCT, and access to family planning information and services. 

Program managers and service providers should respect the right of persons with HIV to decide 

on the number and timing of their children. In the case of human resource a minimum of 6 health 

care providers trained in comprehensive PMTCT service delivery (HCT, family planning 

counseling), which target to train at least 60% of technical staff in PMTCT at each facility level 

(MOH, 2007).  

An Assessment was done at the Facility level in Malawi in 2015 of the 41 facilities with an ART 

clinic or an outpatient department (OPD) room where ART services were being provided, 35 

(85%) had FP available. Eleven of these 35 sites (31%) had injectable available within ART 

services, only eight had pills, five offered implants, and only two offered intrauterine devices 

(IUDs). Seven of the ART clinics where FP was available (20%) had a wide range of contraceptive 

methods available at the clinic. Furthermore, only 15 (37%) ART clinics had IEC materials about 

FP displayed (Irani et al., 2015). 

A study was done in Kenya, from a total of ART participant  43% ART clients get consoling about 

FP and among those currently using modern contraceptive method, 37% were provided at the ART 

clinic, 33% by a chemist/shop and only 28% at a health center (Delvaux and Nostlinger, 2007). 

A study done in Nigeria indicated that the access of contraceptive service is perceived to increase 

contraceptive use, and it was found that 56.4% of the women access information about 

contraceptive in the health center within the locality, 77.8%  obtained information on contraceptive 

from hospital, and 33.7% never went to the health clinic for any information. This study also shows 
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that proximity to institution is associated with greater use of modern contraceptives (Okezie et al., 

2010), and also the study conducted in Legos on factors influencing uptake of FP it is found that 

distance is as one of the factors influencing the service, and from 220 attendants women who travel 

< 30 Minutes 32/43(74.4%), 30-60 minutes  33/123(26.8%), and > 60 minutes  20/54(37.0%) to 

obtain FP service (Oluwole et al., 2016). A study conducts on 150 participants in Nigeria 

110(72.7%) of respondents said the distance to clinic affect their practice of family planning 

methods while the rest 40(27.3%) of the attendants believe distance does not affect their practice 

of family planning methods (Basil and Okeke, 2014).  

A study was done on factors affecting fertility decisions of married men and women living with 

HIV in South Wollo Zone showed that out of 916 participants 83% want to discuss fertility related 

issues with their counselors in the ART clinic. 59% of those got the counseling service (Menberu 

et al., 2010), and from  364 ART attendants in Tigrai 170 used FP methods from this (49.7%) got 

the service within the ART clinic.(Yemane et al., 2013). 

Another study conducted in Debremarkos hospital from 330 participants the majority 93.94% of 

women were consulted about modern FP methods, among them, only 28.18% of them reported the 

availability of the service in ART service site and 30.38% of them got the service within the ART 

service site (Selamawit et al., 2015), And also, study done in the utilization of FP in Assosa 4.33 

times more likely to use family planning service than their counterparts, because of the availability 

of their kebeles (Muluwas et al., 2015). 

A study done on demand for family planning among HIV-positive women on ART in south Gondar 

and North Wollo Zones Amhara region from a total of 530 women in reproductive age on ART 

Five hundred fourteen (97 %) women reported that they heard about modern contraceptives. About 

93 % of women heard this information from health professionals (Gedefaw and Achenef, 2016). 
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2.4 Conceptual framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual framework on uptake of family planning and associated factors among 

reproductive age women on ART Harar town and Dire Dawa city administration Eastern Ethiopia, 

March 2017 
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3 MATERIALS AND METHODS 

3.1 Study area and period  

The study was conducted in four government hospitals in Harari regional state at Hiwot Fana 

specialized university hospital (HFSUH), and Jugol regional hospital, and Dire Dawa city 

administration at Dilchora general hospital and Sabian primary hospital eastern Ethiopia from 

Jan20 – Feb 20/2017. Both Harari regional state and Dire Dawa city administrations are among 

the nine regional states, which is found in the eastern part of Ethiopia and found 525 km, and 515 

km away from the capital city Addis Ababa respectively. The total population of Harari is 240,000 

(144,000 males and 96,000 females), whereas Dire Dawa city administration has 466.000 with one 

to one sex ratio in 2017 (CSA, 2013). Their main source of income is trade. Harari regional state 

has 4 governmental hospitals, 2 private hospitals, 8 health centers, 33 higher and medium private 

clinics, and 31 health posts (Personal communication in the Municipality report). According to 

Dire Dawa city administration health bureau, there are two governmental hospitals, 15 

governmental health centers, and 33 rural health posts to provide health care services.  

Both are home to a diversity of people from different ethnic and cultural backgrounds, including 

many foreigners from neighboring Djibouti and Somalia. Both regions have government 

institutions, colleges, factories, private enterprises, and well-developed social services. These 

factors, along with economic and social variables, are believed to increase the risk of HIV 

transmission.  According to Harari region HMIS office in 2008 EC, there were, 4141 PLWHIV 

from this 283 were  pre-ART and around 440 women’s were Family planning Users and 5056 

PLWHIV in Dire dawa. The project point estimate of adult HIV prevalence in the regional state 

was 2.8%, whereas in Dire Dawa positivity rate is 4.9% which is among the highest in the country 

with females being more affected (5.8%) than males (3.9%). Every year, nearly 1,000 pregnancies 

occur among HIV-positive women in the city administration(CSA, 2013) 

3.2 Study design  

Institutional based cross-sectional study design was used to assess the uptake of family planning 

service and the associated factors among reproductive age women on ART attendants. 

3.3 Population 

3.3.1 Source population  
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The source population was all HIV-positive women who were attending on ART unit during the 

study period in Harar town and Dire Dawa city administration public hospitals. 

3.3.2 Study population 

The study population was all HIV-positive women of reproductive age group (15-49) in Harar 

town and Dire Dawa city administration public hospitals who were attending on ART and that full 

filled the inclusion criteria. 

3.4 Inclusion and Exclusion Criteria 

3.4.1 Inclusion criteria 

The inclusion critera for the uptake of family planning service and the associated facters among 

reproductive age women on ART were women of reproductive age group (15-49), HIV-positive 

women on ART, women currently pregnant, woman give birth recently. 

3.4.2 Exclusion criteria 

The exclusion critera for the uptake of FP service and associated factors among reproductive age 

women on ART were women having mental problems, critically ill. 

3.5 Sample Size Determination  

The sample size was estimated by using the single population proportion formula for the first 

objective, which was utilization status. Since there was the previous study in the same context with 

the study area, 48 % prevalence was taken.  

             Assumptions: 

 

                 Mathematically:    

 

          Z/2 at 95% CI= 1.96 

          Margin of error= 0.05 

          Design effect= 1.5 

          P= 48%=0.48 

          Q=52%=0.52 

               n= (Z α/2)2 p (1-p) 

                                D2 

                  (1.96)2 (0.48) (0.52) = 383.5  

                               (0.05)2                      

                  = 384 

                   = 384*1.5 = 576  

Where: n = the sample size, P = in the presence of similar previous study done in Debremarkos 

referral hospital and to achieve the maximum possible sample size, 48% (0.48) of the women 

receive the existing family planning services was assumed (Selamawit et al., 2015). 
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Z2= No. of standard errors units which are found from the normal probability table to correspond 

to be 1.96. D2= Margin of error or limit of accuracy which is tolerated i.e. 5%.  

The sample sizes for the associated factors were calculated statically with Epi-Info version 7 and 

the results of the top three factors with larger sample size are summarized here below in table 1. 

Assumptions, 

 Confidence level = 95% 

 Power = 80% 

 Unexposed to exposed ratio almost equivalent to 1 

Table1: Sample size calculation for different factors associated with FP service utilization of Harar 

town and Diredawa city administration Eastern Ethiopia, March 2017. 

Variable  Magnitude of FP uptake Sample  Reference  

Exposed Non-exposed 

Educational status Primary level and 

above (36%) 

No formal 

education (2%) 

52  (Apanga and Adam, 

2015) 

Distance to obtain 

FP service 

< 30 minutes 

(74.4%) 

>30 minutes 

(29.9%) 

46 (Oluwole et al., 2016) 

Marital status Married (41.1%) Single (9.5%) 70 (Oluwole et al., 2016) 

 

Generally, the largest sample size was obtained from the first objective (i.e. 576). By adding 10% 

for the non-respondents, the final sample size was 634.  

3.6 Sampling procedure          

Both Harar town and Dire Dawa city administration has each 2 public (Governmental) hospital 

and all the four hospitals included in this study. Therefore a multi-stage sampling technique was 

used to allocate the sample size. Accordingly, ART attendants were first stratified by their regions, 

then by their respective hospitals namely HFSUH, Jugol regional hospital, and Dire Dawa Dilchora 

General Hospital and Sabian Primary Hospital. The sample size was allocated proportionally 

distributed to individual Hospitals based on their patient load as summarized below (Fig.2). Then 

study participants were selected by using a systematic random sampling method and every six 

intervals were taken. The first individual was selected by using the lottery method.  
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Figure 2: Schematic presentation of sampling procedure for the uptake of FP and associated factors 

in Eastern Ethiopia, March 2017. 

3.7 Data Collection Methods and Instruments 

The data collection tool was face-to-face interviewer administered pre-tested structured 

questionnaire. These questionnaires were developed after different reviewed literature to include 

all the posible determinants of the uptake of family planning service. The data collectors were 

fifteen female diploma Midwifery nurses who were working other health facility in the study area 

to prevent bias, and supervised by two Health officers. All the necessary trainings were provided 

to the data collectors and supervisors on data collection and the aim of the study, by the principal 

investigator. All tools were developed and pretested to cheek the clarity of questions and to gain 

preliminary insight into respondents' perceptions about the questions. The sample was collected 

Regions  

Harar Dire Dawa 

HFSUH JGH DCH SPH 

ART= 1380 ART= 967 ART= 1355 ART = 526 

207 145 203 79 

Total sample size = 634 
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appropriately, and the data collection was undertaken when a participant comes to the ART clinics 

during the service time in stable conditions mainly when they were getting the ART service. The 

health care provider referred the patient to the data collectors, data collectors informed study 

participants about the purpose of the study and written informed consent was taken from each 

study participate. Then after, interview was done in private room inside the hospitals. To achieve 

this objective all concerned body was communicated and all required procedures like, supportive 

letters were written prior to data collection. Data were then collected from each woman on ART 

attendants aged 15-49 in a period of 30 days (one month from January 20- February 20) time. 

3.8 Study Variables  

3.8.1 Dependent Variable/Outcome variable 

 Uptake of family planning service among ART attendants. 

3.8.2 Independent variable  

 Age, educational status, marital status, residence, religion, Knowledge of FP,occupation, monthly 

income, No. of children, fertility desire, peer influence, partner influence, side effect, ease use of 

FP, right to have child, free health service, staff training, availability , accessibility, integration of 

FP with ART.     

3.9 Operational Definition 

Unwanted pregnancy: - Is a pregnancy that is identified by the mother as either mistimed or 

occurring earlier than wanted at the time of conception irrespective of the number of children the 

mother had (CDC, 2012). 

Fertility Desire: - PLHIV who wants to have child/children in their future life 

Unmet need: - the proportion of women of reproductive age who are married or in a union are not 

using contraception and do not want more children or will delay the next child (WHO, 2015).  

Uptake of Family planning: - The current utilization of family planning method by ART 

attendants to regulate the number and spacing of children through contraceptive or another method 

of birth control. 

Ease use of FP: - Birth control methods that are more convenient, easy and preferable by the users 

than others.  

http://www.webmd.com/hw-popup/birth-control


18 

 

 

 

Knowledgeable: - Respondents considered as knowledgeable if they scored more than the average 

and answer more than 5 questions.   

Satisfaction: - Respondents are considered as satisfied if they scored more than the average and 

answer more than 5 questions.  

3.10 Data Quality Control  

The questionnaire was translated into the local language by language expert i.e. Amharic, and Afan 

Oromo Language version for data collection and then retranslated back into English for the 

correctness. Two days training was provided to the data collectors and supervisors on the data 

collection tool and the data collection procedure before one week of the actual data collection. 

Then the questionnaire was pretested on 5% of the sample size at the Haramaya Hospital to ensure 

its validity. The supervisors and the principal investigator were supervised data collectors closer. 

The principal investigator and the supervisors were checked the completeness of the questionnaires 

on a daily basis. Two data clerks were used to double data entry and consistency of the entered 

data will be cross-checked by comparing the two separately entered data on Epi-Data. 

3.11 Data Processing and Analysis 

The data were first coded, entered and cleaned using Epi-Data version 3.1 and exported to STATA 

statistical software version 14 for analysis. Descriptive statistical analysis, such as simple 

frequencies, percentages, measures of central tendency and measures of variability were used to 

describe the characteristics of participants such as socio-demographic characteristics health care 

characteristics and influence on the client in uptake of family planning. The information was then 

presented using frequencies, summary measures, tables, and figures. 

On a bi-variate analysis, crude odds ratio with 95% CI was used to see the association between 

each independent variable and the outcome variable by using binary logistic regression. 

Independent variables with a p-value ≤ 0.25 were included in the multivariable analysis to control 

the confounding factors.  Multi co-linearity test was checked to see the linear correlation among 

the independent variables by using variance inflation factor (VIF).  Hosmer-Lemeshow test was 

found to be insignificant (p-value = 0.41) which indicate the model was fitted. Adjusted Odds ratio 

with 95% CI were estimated to identify the factor associated with uptake of family planning. The 

level of statistical significance was declared at p-value < 0.05.  
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3.12 Ethical Consideration  

The ethical clearance letter was obtained from the Institutional Health Research Ethics Review 

Committee (IHRERC) of Haramaya University, College of Health and Medical Sciences. Letter 

of permission was written to the respected hospitals. Informed written voluntary consent was 

obtained from each participant after explaining the purpose and benefits of the study involved in 

this study. The study subject was told that she has the right to participate or not to participate in 

this study. She was also informed that no harm was imposed upon her due to participation or non-

participation in this study. The confidentiality of the study subject’s information was strictly 

maintained.  

3.13 Dissemination of the result  

The report of the study will first be submitted and presented to Haramaya University college of 

Health and Medical sciences, and then the copies of the report will be given to the Harari Regional 

Health bureau, Hiwot Fana specialized University Hospital, Jugol Regional Hospital, Dilchora 

Hospital, Sabian Hospital, and an NGO working in this area. In general, the result will be made to 

present on the national and international conference and workshops and will be published in 

reputable scientific journals and made available to the wider scientific community. Besides, 

publication in the peer-reviewed journal will be considered. 
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4 RESULT  

4.1 Socio- economic and Demographic characteristics  

A total of 625 women on ART aged 15-49 years were included in the study out of 634 attendants 

yielding a response rate of 98.6%. The mean (±SD) age of the participant was 32.9 ±6 years. A 

majority, 575 (92%), of them were urban dwellers, and 389 (62.24%) of them were married. About 

296 (47.36%), of them were Amhara and 288 (46.08%) of them were followers of Orthodox. 

Regarding the educational level, 206 (32.96%) of them attended primary education, and 172 

(27.52%) were housewives. A majority, 455 (72.8%) had own income and their mean (±SD) 

monthly income was 1421 ± 883 ETB (Table 2). 

Table 2: Socio-Demographic characteristics of women taking ART for the uptake of family 

planning service and associated factors, in Harari and Dire Dawa city adminstration Eastern 

Ethiopia, March 2017.  

 

Variables  Frequency  Percentage 

Age of Participant (n=625) 15-19 13 2.08 

20-24 51 8.16 

25-29 139 22.24 

30-34 137 21.92 

35-39 150 24.00 

40-44 108 17.28 

45-49 27 4.32 

Educational Status  (n=625) Unable to read and write 177 18.72 

Able to read and Write 92 14.72 

Primary school  206 32.96 

Secondary school 150 24.00 

Collage and above 60 9.6 

Marital Status (n=625) Married  389 62.34 

Single  65 10.40 

Divorced/separated 105 16.80 

Widowed 66 10.56 

Religion (n=625) Muslim  219 35.04 

Orthodox 288 46.08 

Protestant 98 15.68 

Catholic  20 3.2 

Ethnicity n= (625) Oromo  236 37.76 

Amhara 296 47.36 

Harari 29 4.64 

Somali  24 3.84 

Other  40 6.4 
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Occupation (n=625) Housewife 172 27.52 

Merchant  110 17.60 

Daily laborers  98 15.68 

Farmers  28 4.48 

Private work  108 17.28 

Gov. Worker  75 12.00 

NGO 34 5.44 

Participant Income (n=625)  No income  170 27.2 

<1500 261 41.76 

1500-2500 147 23.52 

>2500 47 7.52 

 

4.2 Fertility desire  

Out of the 625 participants included in the study, 497 (79.52%) of them had children, and 388/497 

(78.07%) of them were intended/timed. Of 497 participants who had children, 317 (63.78%) of 

them have used family planning methods before their last pregnancy. Regarding to the fertility 

desire, 276 (44.16%) of them had a desire to have children in the future; of these, 128 (46.37%) of 

them reported to have children after two years. In contrary, those participants who did not desire 

to have children, 102 (38.49%) and 83 (31.32%) of them responded that their major reasons were 

not to have children and abstain from sex, respectively. 

With regard to abortion, 188 (30.08%) of the respondants had a past history of abortion; of whom, 

76 (40.43%), and 118 (62.77%) of them did not attend a health institution for abortion and not 

planned pregnancies, respectively (Table 3).  

Table 3: Fertility desire for the uptake of family planning service in public hospitals of Harar town 

and Dire Dawa city administration Eastern, Ethiopia March, 2017 

Variables  Frequency  Percentage  

Number of children (n = 625) No children 128 20.48 

One child 210 33.60 

Two children 171 27.36 

Three or more 116 18.56 

Use of FP before last pregnancy 

(n=497) 

Yes  317 63.78 

No  180 36.22 

Desire to have a child in the 

future (n = 625) 

Yes 276 44.16 

No  265 42.40 

Don’t know  84 13.44 
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4.3 Family planning, utilization, counseling, and choice  

From the total of 625 women on ART, the majority, 585 (93.6%) heard about at least one form of 

family planning method. Pills, injectable, condom and implants were the major known 

contraceptive methods in 568 (97.09%), 565 (96.58%), 541 (92.48%), and 401 (68.55%) of the 

respondents. Concerning to their past use of FP, 464 (74.24%) of the mothers had past experience, 

and injectable, 285/464 (61.42) was the most commonly used by the clients.  

In this study, 368/625[(58.88%, 95% CI: 54.96 – 62.69)] of the clients utilized family planning 

currently and of these condoms [164 (44.57%)] pills [114 (30.98%)], and injectable [103 

(27.99%)] were the most commonly used contraceptive methods. Of the 368 participants, 58 

(15.8%), and 29 (7.9%) of them utilized condom wit pills and injectable as dual, respectively. The 

main reason women currently utilized FP methods was to keep the birth space, 229 (62.23%), and 

health professional advice, 224 (60.87%).    

Out of 257 participants who were not utilizing FP, 158 (61.18%), and 61 (23.74) of them answered 

there reason was because of abstaining from sex and want to have children, respectively. However 

about 42 (16.34%) of the respondents had an interest to use FP in the future; injections and implants 

being their first choice in 14 (33.33%) and 14 (33.33%) of them, respectively. Concerning to 

emergency family planning or post pills out of 625 participants, 97 (15.52%) of them utilized 

Reason not to have a child in the 

future (n = 265) 

Don’t want to have child 102 38.49 

Abstained from sex 83 31.32 

Unable to care 53 20.00 

Husband 7 2.64 

Fear of MTCT 18 6.79 

Other, specify 2 0.75 

Past history of abortion  (n=188) 

 

 

One  time 127 67.55 

Two  times  53 28.19 

Three   times 8 4.26 

Place of abortion (n = 188) 

 

Institutional  112 59.57 

Not in the institution 76 40.43 

Reason for abortion (n=188) 

 

 

 

 

Not planned 118 62.77 

Unable to care  15 7.98 

I don’t want to have child 5 2.66 

Because of my husband 8 4.26 

Spontaneous  42 22.34 



23 

 

 

 

emergency contraceptive of whom, 67 (69.07%) of them utilized EC one in their lifetime to prevent 

unwanted pregnancy. 

From the total of 438 women on ART who discussed about RH issue with their counselor, 237 

(54.11%), 218 (49.77%) and 184 (42.01%) of them were about the family planning use, HIV/ART 

and fertility intention, respectively. With regard to HIV and MTCT, [483/625 (77.28%)], and 

[504/625 (80.64%)] of participants were saying HIV positive mother should have children and 

knew there is medication that prevents mother to child transmission (Table 4).     

Table 4: Counseling, and choice of the uptake of family planning service and associated factors in 

public hospitals of Harar town and Dire Dawa city administration, Eastern Ethiopia, March 2017        

Variable   Frequency Percentage  

Past Use of FP (n = 625) Yes  464 74.24 

No  161 25.76 

Type of family planning  method  

used in the past (n = 464) 

 

 

 

 

 

 

Condom  132 28.45 

Pill  236 50.86 

Injectable  285 61.42 

IUD 37 7.97 

Implants  95 20.47 

Tubaligation/vasectomy  2 0.43 

Breastfeeding  4 0.86 

Rhythm method  20 4.31 

Current use of FP(n=625) Yes  368 58.88 

No 257 41.12 

Type of  family planning method 

currently used (n = 368)  

Condom  164 44.57 

Pill  114 30.98 

Injectable  103 27.99 

IUD 17 4.62 

Implants 73 19.84 

Tubaligation/vasectomy  3 0.81 

Rhythm method  1 0.27 

Reason to use a family planning 

method (n = 368)  

I don’t want to have child 111 30.16 

For space b/n children  229 62.23 

For comfortable life  185 50.27 

Health worker advises 224 60.87 

Because of low income 38 10.33 

Fear of MTCT 30 10.33 

Reason not to use family planning 

methods (n = 257) 

I want to have children 61 23.74 

Abstain from sex  158 61.18 

No knowledge of FP 10 3.89 

Side effect of drug 53 20.62 



24 

 

 

 

Religion  22 8.56 

Culture  16 6.23 

Because of my husband 5 1.95 

Type of reproductive health issue 

discussed with counselor (n = 580) 

ART & FP 253 43.62 

PMTCT 264  45.52 

Transmit ion of HIV  361 62.24 

Transmission of HIV from  mother to 

child (n= 625)  

Yes  563 90.08 

No  41 6.56 

I don’t know  21 3.36 

When to occur mother to child 

transmission  (n = 563)  

During pregnancy 440 78.15 

During delivery  497 88.28 

During breastfeeding  326 57.90 

Does family planning prevent 

HIV/AIDS? (n = 625) 

Yes 78 12.48 

No 446 71.36 

I don’t know 101 16.16 

 
Concerning the source of information out of 585 participants, 572 (97.8%), of them obtained from 

health professional, Media, and Friends respectively (Fig 2). 

 

 
 

Figure 3: Source of information for FP for women of reproductive age group in Harar town and 

Dire Dawa city administration, Eastern, Ethiopia March 2017 (n= 585)   

With regard to type of FP method discussed with a counselor, of the total 398 participants, 245 

(61.6%), 126 (31.66%), 130 (32.66%), 88 (22.11%), 93 (23.37%), and 15 (3.8%), of them were 

discussed on Condom, Pill, Injection, IUD, Implant, and Tubal ligation, respectively. 

From the total of 625 women on ART, 571 (91.36%), of them disclosed their HIV status, of which 

265 (46.41) to their mothers, 72(12.61%) to their fathers, 402 (70.4%) to their husband, 314 

(54.99%) to their relatives, and 188 (32.92%) to their friends.  
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Concerning the source of family planning methods, of the total 625 women on ART, 308 (49.28%), 

of them reported that hospitals were their main source of family planning methods. In addition to 

this, 184/625 (29.44%), 169/625 (27.04%) and 122/625 (19.52%) of them wait 30-60 minutes, 10-

20 minutes, and more than two hours to get the service, respectively. Concerning the time taken to 

reach the health institution, 220 (35.20%) of the respondents can reach within 16-30 minutes with 

transport and, 381 (60.96%)   of the respondents reached within 60 minutes or lower on their foot. 

About 283 (45.28%) of the respondunts were satisfied with FP and ART service provided by the 

health institution (Table 5).              

Table 5: Uptake of family planning service in public hospitals of Harar town and Dire Dawa city 

administration Eastern, Ethiopia March, 2017.  

Variables  Frequency  Percentage  

Source of FP methods (n=625) Hospitals  308 49.28 

Health centers  52 8.32 

Hospital Pharmacy  8  

I don’t use 257 41.12 

Accessibility of FP (n=316) Yes  281 88.92 

No 35 11.08 

Referred other health institution  

(n=316)  

Yes  90 28.48 

No  226 71.52 

Where  were you referred (n=90)  

 

 

Hospital FP unit 52 57.14 

Hospital ART 32 35.16 

Outside Hospital 7  

Waiting to get the FP (n=625)  5- 10 minutes  94 15.04 

10- 20 minutes  169 27.04 

30 – 60 minutes  184 29.44 

1-2hrs 56 8.96 

>2hr 122 19.52 

The time  taken to reach the health 

institution by car (625) 

<=15minutes 212 33.92 

16-30 minutes 220 35.20 

31-60 158 25.28 

>60 minutes 35 5.6 

The time  taken to reach the health 

institution on foot 

< =60 minutes 381 60.96 

>60 minutes 244 39.04 

Knowledge of FP  

 

No knowledge 237 37.92 

Knowledge  388 62.08 

Satisfaction with FP counseling and 

services at ART centers 

Yes  283 45.28 

No  342 54.72 

4.5 Factors associated with Family Planning utilization. 
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4.5.1 Results of Bi-variable Logistic Regression Analysis 

Women with educational status of read and write [(COR=3.43, 95% CI: (1.93, 6.09)], Primary 

school [(COR=2.36, 95% CI: (1.48, 3.76)], Secondary School [COR=3.22, 95% CI: (1.95, 5.33)], 

college and above [COR=3.87, 95% CI: (1.99, 7.54)] were more likely, to uptake FP   compared 

to those who don’t read and write.   

Women’s who were not influenced by their peers [COR= 0.44, 95% CI: (0.3, 0.34)] were less 

likely to use family planning compared to those who were influenced. In the case of health 

professional counseling, those who were not counseled on FP [COR= 0.14, 95% CI: (0.1, 0.21)] 

were less likely to uptake a family planning service compared to those who had counseling service.  

Women's who had knowledge of family planning [COR=1. 68, 95% CI: (1.21, 2.33)] were more 

likely to use family planning service compared to those who had no knowledge. Those who have 

accessibility to health institution [COR=1.63, 95% CI: (1.18, 2.26)] were more likely to use FP 

service compared to those who have no accessible. 

Table 6:  Bi-variable logistic regression for the uptake of FP service, Harar town  and dire Dawa 

city administration public hospital, Eastern Ethiopia March 2017   

Independent Variables FP use COR (95% CI) 

Yes No 

Age 15-19 8 5 1 

 20-24 34 17 1.25 (0.35, 4.41) 

 25-29 94 45 1.31 (0.4, 4.2) 

 30-34 89 48 1.16 (0.36, 3.72) 

 35-39 95 55 1.08 (0.34, 3.46) 

 40-44 39 69 0.35 (0.11, 1.15) 

 45-49 9 18 0.31 (0.08, 1.24) 

Level of Education Not read and write 44 73 1 

 Read and write 62 30 3.43 (1.93, 6.09)** 

 Primary school  121 85 2.36 (1.48, 3.76)** 

 Secondary school 99 51 3.22 (1.95, 5.33)** 

 Tertiary and above 42 18 3.87 (1.99, 7.54)** 

Marital Status Married  315 74 1 

 Single  18 47 0.09 ( 0.05, 0.16)** 

 Divorced  27 78 0.08 (0.05, 0.13)** 

    Widowed 8 58 0.03 (0.01, 0.07)** 

Occupation Housewife 118 54 1 

 Merchant 62 48 0.6 (0.36, 0.97)* 

 Daily Laborer  40 58 0.32 (0.19, 0.5)** 
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 Farmer 13 15 0.4 (0.18, 0.89)* 

 Own work  61 47 0.6 (0.36, 0.98)* 

 Gov. Employee 50 25 0.92 (0.51, 1.63) 

 NGO 24 10 1.1 (0.49, 2.46) 

Participant income No Income  118 52 1 

 <1500 139 122 0.5 (0.33, 0.75)* 

 1500 – 2500 91 56 0.72 (0.45, 1.44) 

 >2500 20 27 0.33 (0.17, 0.63)* 

Number of children No child  46 82 1 

 One child 153 57 4.78 (2.98, 7.67)** 

 Two children 110 61 3.21 (1.99, 5.18)** 

 Three/more child 59 57 1.85 (1.11, 3.08)* 

Fertility Intention Yes  208 68 1 

 No  121 144 0.27 (0.19, 0.4)** 

 I don’t know 39 45 0.28 (0.17, 0.47)** 

Peer influence Yes  130 50 1 

 No 238 207 0.44 (0.3, 0.64)** 

Past Use of FP Yes  362 102 1 

 No 6 155 0.01 (0.004, 0.025)** 

Discus FP with Couns Yes  299 99 1 

 No 69 158 0.14 (0.1, 0.21)** 

Knowledge on FP No knowledge  121 116 1 

 Knowledgeable 247 141 1.68 (1.21, 2.33)* 

FP integration Not support 86 73 1 

 Support 282 184 1.3 (0.9, 1.87) 

Accessibility Not accessible  126 118 1 

 Accessible  242 139 1.63 (1.18, 2.26)* 

Satisfaction Unsatisfied  193 149 1 

 Satisfied  175 108 1.25 (0.91, 1.72) 

 

4.5.2 Results of Multivariable Logistic regression analysis 

Women who were single [(AOR=0.16, 95% CI: (0.05, 0.45)], divorced [AOR=0.06, 95% CI: 

(0.03, 0.12)],  and widowed [AOR=0.03, 95% CI: (0.011, 0.087)] were less likely  to uptake FP 

compared to those who were married.  

Women who had one Child [(AOR=351, 95% CI: (1.44, 8.54)],  and with two children 

[AOR=3.83, 95% CI: (1.48, 9.88)], found to be more likely to uptake family planning service 

compared to those who had no child. 

The study also showed that Women who have no past experience of family planning, uptake 

[(AOR=0. 012, 95% CI: (0.004, 0.04)] were found to be less likely to uptake family planning 

service compared to those who have past experience of family planning service.  Concerning FP 
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planning Counseling those who were not counseled [(AOR=0. 2, 95% CI: (0.11, 0.37)] were found 

to be less likely to use family planning service compared to those who counsel. (Table 6).  

Table 7:  Multivariable logistic regression for the uptake of FP service, Harar town  and dire Dawa 

city administration public hospital, Eastern Ethiopia March 2017   

Independent Variables FP use AOR (95% CI) 

Yes No 

Age 15-19 8 5 1 

 20-24 34 17 0.39 (0.02, 6.03) 

 25-29 94 45 0.36 (0.03, 4.77) 

 30-34 89 48 0.27 (0.02, 3.77) 

 35-39 95 55 0.3 (0.22, 4.36) 

 40-44 39 69 0.14 (0.01, 2.03) 

 45-49 9 18 0.13 (0.007, 2.4) 

Level of Education Not read and write 44 73 1 

 Read and write 62 30 2.6 (0.9, 7.5) 

 Primary school  121 85 1.1 (0.5, 2.6) 

 Secondary school 99 51 2.1 (0.8, 5.5) 

 Tertiary and above 42 18 2.7 (0.73, 10.4) 

Marital Status Married  315 74  

 Single  18 47 0.16 (0.05, 0.45)* 

 Divorced  27 78 0.06 (0.03, 0.12)** 

 Widowed 8 58 0.03 (0.011, 0.087)** 

Number of children No child  46 82 1 

 One child 153 57 3.51 (1.44, 8.54)* 

 Two children 110 61 3.83 (1.48, 9.88)* 

 Three/more child 59 57 2.1 (0.7, 6.01) 

Fertility Intention Yes  208 68 1 

 No  121 144 0.89 (0.44, 1.8) 

 I don’t know 39 45 0.52 (0.22, 1.23) 

Peer influence Yes  130 50 1 

 No 238 207 0.7 (0.4, 1.3) 

Past Use of FP Yes  362 102 1 

 No 6 155 0.012 (0.004, 0.04)** 

Discus FP with Couns. Yes  299 99 1 

 No 69 158 0.2 (0.11, 0.37)** 

*=p-value <0.05, **=p-value<0.001, CI = Confidence Interval, COR = Crude Odds Ratio, AOR 

= Adjusted Odds Ratio  
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5 DISCUSSION 

The main findings in this study were the prevalence of uptake of family planning service among 

women on ART attendants which was found to be 58.88% [95% CI: (54.96%, 62.69). It was more 

uptake by married, 80.98%, but decreases more among widowed. Women who learnt up to college 

and above were about 3.87 times more likely to utilize family planning services compared to those 

who had no formal education. Similarly, those who have knowledge were found to be 1.7 times 

more likely to use a family planning service than those who have no knowledge. 

 In addition to this, women who were single, divorced, and widowed were less likely to use family 

planning compared to married. In the other case, women who have one or two children were more 

likely utilized FP than those who have no child. In the case of past exposure, women’s who had 

no past exposure of FP were less likely to utilize FP than those who had. According to this study 

women’s who were not counseled about FP were less likely to uptake FP than counseled.    

5.1 Prevalence of Uptake of family planning methods 

The prevalence of uptake of family planning service among ART attendants in this study was less 

than the study done in South East Asia, for example a study in Cambodia in 2014 showed that the 

prevalence of 65.5%, and also less  in African country like south Africa in 2013 showed the 

prevalence of  95.5% (Oni et al., 2013, Nakaie et al., 2014). Also lower than Ethiopian study done 

in Tigrai in 2012 and East wolega 2013 with the prevalence of 65.8% and 66.4%,  respectively 

(Alemayehu and Aregay, 2012, Alemu et al., 2013). The probable reason for the less prevalence 

of uptake of FP service (Gap) might be due to the difference in health facilities and the location, 

the presence of not enough trained health professionals in this study health institution, and the 

difference in awareness on the uptake of family planning service among the users.  

The prevalence of uptake of family planning service among women on ART in this study were 

higher than the other studies done in Ghana 2014 showed the prevalence of 42.6% (Laryea et al., 

2014 ), and also different parts of  Ethiopia from 2011-2016  such as Debremarkos 47.89%, Ambo 

43.1%, South Gondar 45.7%,  and Tigrai 46.3% ,(Yemane et al., 2013, Eshetu and Mitsiwat, 2015, 

Selamawit et al., 2015, Gedefaw and Achenef, 2016). The probable reason for this gap might be 

due the user’s knowledge on health benefits of family planning service like the cost effectiveness 

of family planning use for the prevention of unwanted pregnancy, due to the range of methods 
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choice of family planning methods. Health professional advice (counseling) and the more contact 

of the patient with the health professional and also the integration of family planning service with 

the ART clinics. It might be also due to the awareness difference of the users, and also making the 

method/choice of contraceptive methods acceptable and accessible.  

The prevalence of the uptake of family planning in the study was  similar to the study done in one 

African country in Zambia in 2011 showed that 59.2% (Chibwesha et al., 2011). The probable 

reason for the similarity of the prevalence may be due to similar status of infrastructure and may 

be the integration of the FP and ART clinics follow similar procedure.   

5.2 Factors associated with uptake of family planning 

According to the study, women who were single, divorced and widowed were less likely to uptake 

family planning service compared to those who were married. The evidence is supported by 

institutional based cross sectional study conducted in Hosanna, Ambo and Nekemte town in 

Ethiopia (2012,2015), which showed that married women were more likely to use family planning 

services compared to single, divorced and widowed (Mitsiwat et al., 2012, Alemu et al., 2013, 

Eshetu and Mitsiwat, 2015). The more uptake of family planning service by married women might 

be due to frequent sexual contact with their husband, fear of unintended pregnancy, to keep the 

space of their fertility, may be due to their less income of the family, in addition to this no need of 

child by their husband, fear of the transmission of HIV/AIDS from mother to child during 

pregnancy, and may be due to currently give birth. On the other hand the less uptake of family 

planning servise by the single, divorced and widowed women may be due abstin from sex, need 

to have child and may be due to fear of social stigma.    

This study revealed that women who had one and two children were more likely to utilize family 

planning service compared to those who have no child. Similarly, the study was done in 

Debremarkos and Ambo (2012-2015) which showed that women who had one, two and three or 

more than three children were more likely to uptake a family planning service compared to those 

who had no child (Mitsiwat et al., 2012, Selamawit et al., 2015). The more uptake of family 

planning servise by women who had one or two children might be due to the interest of 

limit/control their number of children they will have, and the time and intervals between their 

births, due to their low socioeconomic status, and also might be due to the woman's decision on 

contraceptive, family planning counseling, the presence of the health institution neer their home, 
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and may be due to more contact with health professional counseling. The less uptake of family 

planning by those women who had no child might be due to need of children in the future, and 

may be due to feer of side effect of the drug.   

Thhis study showed that women who had no previous uptake of family planning were less likely 

to uptake family planning services compared to those who had previous use of the services. 

Similarly, the study done in  Kumasi, Ghana, and southern Ethiopia (2014, 2015) showed that 

those who had previous experience of family planning service were more likely to uptake 

compared to those who had no previous experience (Laryea et al., 2014 , Mekdes et al., 2015). 

The less uptake of family planning service by those who had no previous uptake of family planning 

service may be due to less understanding of the use of taking contraceptive, mey be due to 

insufficient counseling by the health professional, but in contrast those who had previous 

experience of uptake of family planning servise were uptake more this might be due to the previous 

knowledge, and understanding of the uptake of family planning for the prevention of HIV/AIDS 

from mother to child transmission and unwanted pregnancies as well as develop  their knowledge 

about  the importance of family planning to limit/control their number of children they will have, 

and the time and intervals between their births.    

According to this study, those who were not counseled about family planning services were less 

likely to uptake family planning services compared to those who were counseled. A cross sectional 

study in Tigrai (2012) showed that those who were counseled about family planning more likely 

uptake family planning compared to those  who were not counseled (Yemane et al., 2013). The 

less uptake of family planning service by those who had no counseled might be due to less 

knowledge about family planning use and less understanding about the contraceptive use, but the 

more uptake of family planning by those women who counseled might be due to behavioral change 

of the participant after counseling and the more effort of the health professional and may also be 

due to the government policy on family planning services.    
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6 CONCLUSION AND RECOMMENDATION 

6.1 Conclusion  

About more than half of the women on ART attending in the hospitals were utilizing the family 

planning service given by the Hospitals. The uptake of family planning service by the ART 

attendants was found to be higher in married women than single divorced and widowed. It also 

increased the uptake of FP with increase knowledge of participant from not read and write to a 

higher level. The commonest contraceptive methods used were condom, pill, and injectable. The 

main source of family planning method was the hospital itself. Majority of the participants were 

traveling less than 60 minutes, with on foot. 

Marital status, number of children, past use of family planning and counseling of family planning 

were significantly associated with the uptake of family planning service.        

6.2 Recommendation  

6.2.1 Harari region and Dire Dawa city administration, health bureau  

 They should work more to increase the uptake by facilitating continuous on job and 

refreshment training for health professionals and increase human resource. Even if the 

utilization of family planning was more than fifty percent, it is not enough and satisfactory, 

and it needs, designing strategy to improve the utilization of FP by the ART attendants.  

6.2.2 All the hospitals found in the two regions 

 Even if most of the attendants were waiting the service below 60 minutes, there were 

attendants waiting the service more than 1 to 2 hours. Therefore, the health institution 

should increase their human resource and service rooms.    

 Most of the attendants reach to the health institution within 30 minutes, but others travels 

more than 30 minutes by car. So Health institution should facilitate the outreach programs 

to increase the FP utilization. 

 More than 50% of the attendants knew about FP, but still some attendants who don’t know 

about the use of FP, therefore the hospital should improve the gap and facilitate health 

education, with aiding materials like demonstration to create awareness.   
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 Concerning the satisfaction of the customers most of the participants were not satisfied, 

therefore, the hospitals should work more for their service for their patient satisfaction. 

6.2.3 Health professionals 

 In this study the uptake of family planning was more than half, but still not enough, 

therefore, health professional in the health institution should work more to increase the 

utilization family planning.     

  The health professional in the health institutions was still working on counseling, but it is 

not enough and need more work to strengthen improve the counseling.    

 Health professionals also should work for the satisfaction of the patient.  
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Annex I: Information sheet and voluntary informed consent form for head of 

the institution (for the Chief executive officer)  

Good morning, my name is Mr……………………………………. I am working as a data 

collector for the study being conducted in this Hospital by Alemeshet Getachew who is studying 

for his Master’s degree at Haramaya University, the College of Health and Medical Sciences. I 

kindly request you to lend me your attention to explain you about the study and your institution 

being selected as the study setting. 

The study/project title: Uptake of Family Planning Service and Associated Factors among 

Reproductive Age Women on ART Attending in Public Hospitals of Harari and Dire Dawa City 

Administration, Eastern Ethiopia. 

Purpose/aim of the study: The findings of this study can be of paramount importance for the 

Hospital to plan intervention strategies to improve the uptake of family planning in the hospital. 

Moreover, the aim of this study is to write a thesis as a partial requirement for the fulfillment of a 

Master’s Program in Health Service Management for the principal investigator.  

Procedure and duration: 

I will be interviewing women of reproductive age group by using face-to-face interview questioner 

to provide me with pertinent data that is helpful for the study. There are 67 questions to answer 

where I will fill the questionnaire by interviewing you. The interview will take about 40 minutes, 

so I kindly request you to spare me this time for the interview. 

Risks and benefits: The risk of participating in this study is very minimal, but only taking few 

minutes from the respondent’s time. There would not be any direct payment for participating in 

this study. But the findings from this research may reveal important information for the local health 

planners.  

Confidentiality: The information that the respondents will provide will be kept confidential. There 

will be no information that will identify the participants in particular. The findings of the study 

will be general for the study community and will not reflect anything particular of individual 

persons. The questionnaire will be coded to exclude showing names. No reference will be made in 

oral or written reports that could link participants to the research. 
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Rights: Participation for this study is fully voluntary. The participants have the right to declare to 

participate or not in this study. If they decide to participate, they have the right to withdraw from 

the study at any time and this will not label them for any loss of benefits, which they otherwise are 

entitled. They do not have to answer any question that they do not want to answer.  

Contact address: If there are any questions or inquiries any time about the study or the procedures, 

please contact:  Alemeshet Getachew at (+251)932301514/(+251)911954433 or email address at 

alemeshet2@gmail.com/alemeshet.getachew@haramaya.edu.et and Health Research Ethics 

Review Committee (IHRERC) at office phone 0254660708 or P. O. Box 235, Harar). 

Declaration of informed voluntary consent: I have read the participant information sheet. I have 

clearly understood the purpose of the research, the procedures, the risks and benefits, issues of 

confidentiality, the rights of participating and the contact address for any queries. I have been given 

the opportunity to ask questions for things that may have been unclear. I was informed that 

participants have the right to withdraw from the study at any time or not to answer any question 

that they do not want. I am also informed that the Hospital has the right to stop this study from 

being conducted if any misdeeds and unethical procedures are observed during data collection 

process in the Hospital’s premises. Therefore, I declare my voluntary consent on behalf of 

____________________________________ Hospital management to allow this study to be 

conducted in the Hospital with my initials (signature). 

Name and signature of head of the Hospital: ___________________________ 

Name and Signature of Data Collector: ________________________________ 

N.B 

This is signed face to face in the presence of the data collector. 

Please provide a copy of this signed consent to the participant 

 

 

 



40 

 

 

 

Annex II: English Version of the Participant Information Sheet and Voluntary 

informed Consent Form. 

My name is __________________________________I am working as a data collector for the 

study being conducted in this Hospital by Alemeshet Getachew who is studying for his Master’s 

degree at Haramaya University, the College of Health and Medical Sciences. I kindly request you 

to lend me your attention to explain you about the study and being selected as the study participant. 

The study/project title: Uptake of Family Planning Service and Associated Factors Among 

Reproductive Age Women on ART Attendants in Public Hospitals of Harari and Dire Dawa City 

administration, Eastern Ethiopia. 

Purpose/aim of the study: The findings of this study can be of a paramount importance for 

HFSUH, Jugol Regional Hospital, Dilchora General Hospital and Sabian Primary hospitals to plan 

intervention programs to Improve FP on ART in your institution and others; thereby improve 

maternal health and survival in general. Moreover, the aim of this study is to write a thesis as a 

partial requirement for the fulfillment of a Master’s degree Program in MPH of Health Service 

Management for the principal investigator. 

Procedure and duration: I will be interviewing you using a questionnaire to provide me with 

pertinent data that is helpful for the study. There are 67 questions to answer where I will fill the 

questionnaire by interviewing you. The interview will take about 40 minutes, so I kindly request 

you to spare me this time for the interview.  

Risks and benefits: The risk of being participating in this study is very minimal, but only taking 

few minutes from your time. There would not be any direct payment for participating in this study. 

But the findings from this research may reveal important information for the local health planners.  

Confidentiality: The information you will provide us will be confidential. There will be no 

information that will identify you in particular. The findings of the study will be general for the 

study community and will not reflect anything particular of individual persons or housing. The 

questionnaire will be coded to exclude showing names. No reference will be made in oral or written 

reports that could link participants to the research. 
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Rights: Participation for this study is fully voluntary. You have the right to declare to participate 

or not in this study. If you decide to participate, you have the right to withdraw from the study at 

any time and this will not label you for any loss of benefits which you otherwise are entitled. You 

do not have to answer any question that you do not want to answer. 

Contact address: If there are any questions or enquiries any time about the study or the 

procedures, please contact: at (+251)932301514/(+251)911954433, Alemeshet Getachew (PI), as 

well as Institutional Research Ethics Review Committee (IRERC) of Haramaya University, 

College of health and medical sciences, office phone 0254660708 or P. O. Box 235, Harar.  

Declaration of informed voluntary consent: 

I have read/ was read to me the participant information sheet. I have clearly understood the purpose 

of the research, the procedures, the risks and benefits, issues of confidentiality, the rights of 

participating and the contact address for any queries. I have been given the opportunity to ask 

questions for things that may have been unclear. I was informed that I have the right to withdraw 

from the study at any time or not to answer any question that I do not want. Therefore, I declare 

my voluntary consent to participate in this study with my initials (signature). 

 

Name and signature of participant: ______________________________   

 

Name and Signature of Data Collector: ___________________________ 
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Annex III: English Version of the Questionnaire  

Code________________ 

Hospital _______________ 

Name of data collector_________________________________ 

Questionnaire to assess Uptake of family planning service and associated factors among 

reproductive age women on ART attendants in public Hospitals. 

Part I: Socio-demographic  variable 

S. No   Questions  Responses Jamp 

 

101 How old are you? In year ______________  

102 Educational level/background? 1. Not read and write 

2. Read and write 

3. Primary school  

4. Secondary school 

5. Tertiary and above 

 

103 Residence?  1. Urban 

2. Rural 

 

104 Current marital status? 1. Married  

2. Single  

3. Divorced  

4. Widowed  

5. Other …………………… 

 

105 What is your Religion? 1. Muslim 

2. Orthodox    

3. Protestant 

4. Catholic  

5. Other (Specify) …..…............ 

 

106 What ethnic group do you belong 

to? 

1. Oromo  

2. Amhara 

3. Adere 

4. Somali 

5. Other Specify ________ 

 

107 What is your current occupation? 1. Housewife 

2. Merchant 

3. Daily laborer  

4. Farmer 

5. Own (Private)  work 
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6. Government employee     

7. Private employee (NGO) 

108 Your average monthly income? 1. Your own income ________Birr 

2. Husbands income ________.Birr  

3. Other sources  income _____ Birr                               

4. No income  

5. Other (specify)…………… 

 

Part II:  Fertility desire 

201 Do you have any child of your 

own? 

1. Yes 

2. No  

 

   207 

202 If yes for question 201, how 

many? 

In number________  

203 How many live births have you 

had in your life? 

 

No of Live births_______  

 

204 How many alive children do you 

Have now? 

 

No of alive children -------- 

 

205 Did you use family planning 

methods in your last pregnancy? 

1. Yes 

2. No  

3. I don’t know 

4. No response  

 

206 Was your last pregnancy 

wanted/timed? 

1. Yes       

2. No       

3. Don’t know  

4. No response    

 

207 Are you currently pregnant? 1. Yes 

2. No  

3. I don’t know 

4. No answer 

 

208 If your answer is yes for Q. 207 

would you like to have children 

in the future? 

1. Yes       

2. No       

3. Don’t know  

4. No response   

211 

 

209 If the answer for Q 208 yes, 

when do you prefer to have a 

child? 

1. < 1 year 

2. 1-2 year 

3.  > year 

4. Other (specify) ----------------- 

 

 

210 If the answer for Q 208 yes, 

How much (more) children 

1. One child  

2. Two child  

3. Three and more 
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would you like to have in the 

future? 

4. I don’t know 

5. Other ____________ 

211 If the answer   for Q. 208 No what 

was your reason? 

1. I don’t want to have a child 

2. I abstained from sex 

3. Unable to care child  

4. Fear MTCT 

5. Because of my husband 

6. Other specify 

 

212 Have you ever had any abortion?  1. Yes  

2. No 

301 

213 If your answer for Q No. 212 yes 

How many times? 

1. One  

2. Two 

3. >3 

 

214 Was the abortion safe/ in the 

institution?  

1. Yes  

2. No  

 

215 What was your reason for 

abortion? 

1. Not planned/timed 

2. No income to care 

3. I don’t want to have chilled 

4. Because of my husband  

5. Other  

 

  

Part III: Family planning utilization, counseling, and choice 

 

 

 301 Have you ever heard about any 

method of family planning? 

1. Yes 

2. No 

 

 

302 If yes for Q. 301 where did you 

get this information? 

(More than one answer is 

possible) 

1. From health professionals  

2. From media(Radio/TV ) 

3. From peer(Friends) 

4. Other specify…………….. 
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303 If your answer is yes for Q. 301 

which family planning methods 

did you know? 

(more than one answer possible) 

1. Condom  

2. Pill (OCP)  

3. Injectable   

4. IUD    

5. Implants  

6. Tuba legation /Vasectomy  

7. Breastfeeding  

8. Withdraw method 

9. Rhythm method 

 

304 Have you ever used any family 

planning methods? 

1. Yes 

2. No  

306 

305 If your answer is yes for Q 304 

which family planning method 

did you use? 

(more than one answer possible) 

1. Condom  

2. Pill (OCP)  

3. Injectable   

4. IUD    

5. Implants  

6. Tuba legation /Vasectomy  

7. Breastfeeding  

8. Withdraw method 

9. Rhythm method 

10. Other (specify) ---------------- 

 

306  Are you currently using any 

family planning method? 

1. Yes  

2. No  

309 

307  If your answer is yes for Q. 306 

which family planning method do 

you use? 

1. Condom  

2. Pill (OCP)  

3. Injectable   

4. IUD    

5. Implants  

6. Tuba legation /Vasectomy  

7. Breastfeeding  

8. Withdraw method 
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9. Rhythm method 

10. Other (specify) ---------------- 

308 If your answer is yes for Q. N 306 

what is the reason to use FP? 

(More than one answer Possible) 

1. I don’t want to have child 

2. For birth space 

3. For comfortable life 

4. Health professional advice 

5. Unable to care child 

6. Fear of MTCT 

7. Pear influence 

8. Other……………………. 

 

309 If your answer is No for question 

number 306 what is your reason 

not to use? 

(More than one answer is 

possible) 

 

 

 

1. want to have a child 

2. I abstained from sex 

3. No knowledge of FP 

4. Fear of side effect of drug 

5. Because of my husband 

6. Because of my culture 

7. Because of my religion  

8. Other specify………………… 

 

 

 

310 If your answer is No for Q. 306 

Would you like to use family 

planning method in the future? 

1. Yes 

2. No  

3. I don’t know  

4. No response 

312 

 

311 If yes, specify the method you 

intend to use? (More   than   one   

answer   can   be possible) 

1. Condom  

2. Pill (OCP)  

3. Injectable   

4. IUD    

5. Implants  

6. Tubaligation /Vasectomy  

7. Breastfeeding  

8. With drow method 
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9. Rhythm method 

10. Other (specify) ------- 

312 Have you ever used Emergency 

contraceptive Methods? 

1. Yes  

2. No  

314 

313 If your answer is Yes for Q. No 

312. How many times did you 

used?  

1. Once  

2. Twice  

3. >= Three 

 

314 Have you discussed about RH 

with your counselor?  

1. Yes  

2. No  

316 

315 If your answer is Yes for Q 311. 

For what RH topic discussed with 

your counselor?  

1. About fertility intention 

2. Use of FP 

3. HIV and FP 

4. Other specify 

 

316 Have you discussed about any FP 

methods in your hospital visit 

with your counselor?  

1. Yes  

2. No  

318 

317 If your answer is yes, for Q. 

No.316.   For what type of family 

planning methods have you been 

discussed? 

(More than one answer possible) 

1. Condom  

2. Pill (OCP)  

3. Injectable   

4. IUD    

5. Implants  

6. Tubaligation /Vasectomy  

7. Breastfeeding  

8. Withdraw method 

9. Rhythm method 

10. Other (specify) ------- 

 

318 Have you been currently given 

family planning in this hospital? 

1. Yes  

2. No 

320 

319 If your answer is yes, for Q 318 

Which family planning methods 

have you been offered?  

1. Condom  

2. Pill (OCP)  

3. Injectable   
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4. IUD    

5. Implants  

6. Tubaligation /Vasectomy  

7. Breastfeeding  

8. Withdraw method 

9. Rhythm method 

10. Other (specify) ------- 

320 Have you discussed about HIV 

issue With your counselor? 

1. Yes  

2. No  

322 

321 If your answer is yes for Q. 320 

About what issue discussed with 

your counselor?  

(More than one answer) 

 

1. About FP/ART 

2. PMTCT 

3. HIV transmission  

4. Other (specify) …………  

 

322 Does HIV transmitted from 

mother to chilled? 

1. Yes  

2. No  

3. I don’t know  

324 

323 If your answer is yes for Q. No. 

319 when does HIV transmission 

occur from mother to child? 

(More than one answer possible)  

1. During pregnancy 

2. During delivery 

3. During breastfeeding 

4. Other (Specify) ………… 

 

324 Is there any medication, which 

may help to prevent mother to 

child HIV transition?  

1. Yes  

2. No  

 

325 Do you believe  that HIV positive 

Women should not have children? 

1. Yes  

2. No  

3. I don’t know  

 

326 Do you believe that FP can 

prevent HIV/AIDS?  

1. Yes  

2. No  

3. I don’t know  

 

327 Have you disclose your HIV 

status to anyone? 

1. Yes  

2. No 

401 
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328 To whom you disclose the status? 1. To mother 

2. To husband 

3. To relatives  

4. Other____________  

 

 

Part IV: Utilization of Health Service 

401 Currently, where is your source of 

family planning methods? 

1. Hospitals 

2. Health centers 

3. Pharmacy 

4.  Other 

 

402 Do you have access any family 

planning methods whenever you 

need? 

1. Yes  

2. No  

 

 

403 Have you been referred to use 

family planning methods? 

1. Yes 

2. No   

405 

404 If yes, where have you been 

referred?  

1. Hospital FP unit 

2. ART clinic 

3. Outside the hospital 

4. Other ………… 

 

405 How long you wait to get the 

family planning service in the 

hospital? 

1. 5- 10 minute  

2. 10- 20 minute  

3. More than 30 minute 

4. Other ……………….. 

 

406 Is the health professional in the 

service area with a good manner? 

1. Yes  

2. No  

 

407 Does the health professional wait 

for their room during service 

time? 

1. Yes 

2. No  

3. No answer  

 

408 Why do you prefer this health 

institution? 

1. Good care 

2. Attractive environment 

3. Good technical competence 
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4. Treat with respect and dignity 

5. Affordable 

6. Confidential 

7. Privacy secured 

8. Near to my home 

9. Other (specify)…………………                                        

409 How long does it take to reach the 

health institution? (With car) 

1. 10 – 15 minutes 

2. 15 – 30 minute 

3. > 30 minutes 

4. Other specify 

 

410 How long does it take to reach the 

health institution? (On foot) 

1. <30 minutes 

2. 30-60 minute 

3. > 30 minute 

4. Other specify 

 

411 Do you support the provision of 

Family planning, counseling and 

services in ART centers? 

1. Strongly support 

2. Support 

3. Indifferent 

4. Do not support 

5. Strongly oppose 

 

412 Does Hospital meet your needs 

for FP and ART? 

1. Yes  

2. No 

 

413 Does the health care provider 

provide you a clear information 

about FP & ART service? 

1. Yes 

2. No 

 

414 Does the health care provider 

provide you a clear information 

about FP & ART service exist? 

1. Yes  

2. No 

 

415 Does the health care provider 

recommend you to be used any 

family planning Methods? 

1. Yes 

2. No 
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416 Do health care providers have a 

positive attitude towards clients 

of ART and FP service? 

1. Yes  

2. No 

 

417 Does the No. of health care 

provider in rooms affect you to 

use FP and ART service? 

1. Yes 

2. No 

 

418 Does gender of health care 

providers affects yours use FP 

and ART service? 

1. Yes  

2. No 

 

419 Generally have you satisfied 

with FP counseling & service at 

ART centers? 

1. Yes 

2. No 

3. No response 

 

 

 

Thank you!! 
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Annex IV: Amharic Version of the Participant Information Sheet and 

Voluntary informed Consent Form. 

ስሜ………………………………………………………………………..እባላለሁ፡፡ አሁን እየሰራሁኝ ያለሁት በዚህ ሆስፒታል ላይ ለሚደረገው 

ጥናት መረጃ ሰብሳቢ ሆኜ ለአቶ አለምሸት ጌታቸው በሐረማያ ዩኒቨርሲቲ በማህበረሰብ ጤና አጠባበቅ በማስተርስ ደረጃ 

ለመመረቅያ የሚሆን ጥናት ለማካሔድ ነው፡፡ ስለዚህ እንዴት ተሳታፊ መሆን እንደቻሉና ስለጥናቱ በተመለከተ ማብራሪያ 

እንድሰጥዎት የተወሰነ ጊዜ እንዲሰጡኝ በአክብሮት እጠይቃለሁ፡፡ 

የጥናቱ ርዕስ፡ በወሊድ እድሜ ክልል ውስጥ ያሉ የፀረ ኤች አይ ቪ መድሐኒት ተጠቃሚ  የቤተሰብ ምጣኔ/የወሊድ ቁጥጥር 
አገልግሎት አጠቃቀም አና እንዳይጠቀሙ የሚያደርግ ተያያዥ ምክንያቶች በተመለከተ። 

የጥናቱዓላማ፡ የዚህ ጥናት ግኝት ለህይወት ፋና ስፔሻላይዝድ ዩኒቨርሲቲ፣ ለጀጎል ሆስፒታል፣ ለድል ጮራ እንዲሁም ለሳቢያን 

ሆስፒታሎች ውስጥ የኤርቲ ተጠቃሚ እናቶች የቤተሰብ ምጣኔ/ የቤተሰብ እቅድ አገልግሎት አጠቃቀም ልምድ ለማሻሻል 

ለሚደረገው ጥረት ከፍተኛ ጠቀሜታ ይኖረዋል፡፡ ከዚህ በተጨማሪም ለዋና አጥኚው የማስተርስ ትምህርቱን ለማጠናቀቅና 

የመመረቅያ ፅሁፍ ለማዘጋጀት ይጠቅመዋል፡፡ 

የጥናቱሂደትናግዜ፡ ለጥናቱ የሚያገለግሉና መረጃ ሊሰጡ የሚችሉ 67 ጥያቄዎች ተዘጋጅተዋል እነዚህ ጥያቄዎች ጠቅላላ በቃለ 

ምልልስ ጥያቄዎቹን ለመመለስ በግምት 40 ደቂቃ ይፈጃል፡፡ ስለዚህ አሁንም በድጋሚ ጊዜዎት እንዲሰጡኝ በአክብሮት 

እጠይቃለሁ፡፡ 

ጉዳትና ጥቅም፡ በዚህ ጥናት በመሳተፍዎ ከሚወስደው ጊዜ በስተቀር የሚደርስቦት ጉዳት በጣም አነስተኛ ነው፡፡  በዚህ ጥናት 

በመሳተፍዎ የሚያገኙት ቀጥተኛ ጥቅም የለም ነገር ግን ከጥናቱ የተገኙት ጠቃሚ መረጃዎች ስለጤና እና ጤናን በተመለከተ 

ለሚያቅዱ የሚመለከታቸው ባለድርሻ አካላት ይጠቅማቸዋል፡፡ 

ምስጢር አጠባበቅ፡ የሚሰጡን መረጃ ሁሉ ምስጢርነቱ የተጠበቀነው፡፤ ለዚሁም አርሶዎን የሚገልጽ ምንም ነገር የለም፡፡ 

ለምሳሌ የእርሶ ስም መጠይቁ ላይ አይፃፍም:: የጥናቱ ውጤት ለግለሰብ ወይም ደግሞ ለቤተሰብ ሳይሆን አጠቃላይ ነው፡፡ 

የተሳታፊው መብት፡ በዚህ ጥናት ለመሳተፍ ሙሉ ፈቃደኝነት ያስፈልጋል፡፡ በዚህ ጥናት የመሳተፍ ወይም ያለመሳተፍ ሙሉ 

መብት አለዎት፡፡ ላለመሳተፍ ከፈለጉ ደግሞ በማንኛውም ጊዜ በመሀል ራስዎን ከጥናቱ ማግለል(ማቋረጥ) ይችላሉ፡፡ 

ካቋረጥኩኝ ጥቅም ይጎልብኛል ብለው አያስቡ፡፡ መመለስ የማይፈልጉትን ማንኛውም ጥያቄ አለመመለስ መብቶ ነው፡፡ 

አድራሻ፡ ስለጥናቱ አካሄድ ወይም ስለጥናቱ መጠይቅ ወይም ደግሞ ጥናቱን በተመለከተ ማንኛውም ጥያቄ ካሎት 

የሚከተሉትን አድራሻ ይጠቀሙ፡፡ 

በአለምሸት ጌታቸው፡ ሞባይል-(+251)-932301514/ (+251)911954433 

ኢሜይል-alemeshet2@gmail.com 

            alemeshet.getachew@haramaya.edu.et    

ተቋማዊ የጤና ምርምር ስነ-ምግባር ግምገማ ኮሚቴ፡ ስልክ-(+251)-025-466-07-08፣ ፖ.ሳ.ቁ-235 ሀረር 

mailto:alemeshet2@gmail.com
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በፈቃደኝነት ላይ የተመሰረተ የስምምነት ማረጋገጫ፡ የተሳታፊውን መረጃ ፎርም አንብቤዋለሁ ወይም ተነቦልኛል፡፡ የጥናቱ 

ዓላማ፤ ያለውን ጉዳትና ጥቅም ፤ምስጢር አጠባበቅ የመሳተፍ እና ያለመሳተፍ መብት እንዲሁም ችግር ካለ ከማን ጋር  

መገኛኘት እንዳለብኝ ሁሉ ተገልጾልኛል፤ ጥያቄ ካለኝ ደግሞ እንድጠይቅ እድል ተሰጥቶኝ በመሀል ደግሞ ጥናቱን ለማቆም 

ከፈለኩኝ በማንኛውም ጊዜ ከጥናቱ  /ከተሳታፊነት/  መውጣት እንደምችል በመጨረሻም መመለስ የማልፈልገውን ጥያቄ 

አለመመለስ መብቱ እንዳለኝ ከተረዳሁኝ በኋላ በሙሉ ፈቃደኝነት በዚህ ጥናት ለመሳተፍ የወሰንኩኝ መሆኔን ከዚህ በታች 

በተቀመጠው ፊርማዬ አረጋግጣለሁ፡፡ 

የተሳታፊ ስም …………………………………………………            ፊርማ ………………………….            ቀን……………………………... 

የመረጃ ሰብሳቢ ስም …………………………………………………    ፊርማ …………………………….           ቀን………………………………   
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Annex V: Amharic Version of the Questionnaire 

ኮድ…………………………………………      ሆስፒታል………………………………………………………….. 

በወሊድ እድሜ ክልል ውስጥ ያሉ የፀረ ኤች አይ ቪ መድሐኒት ተጠቃሚዎች  የቤተሰብ ምጣኔ/የወሊድ ቁጥጥር 

አገልግሎት አጠቃቀም አና እንዳይጠቀሙ የሚያደርግ ተያያዥ ምክንያቶች በተመለከተ የተዘጋጀ መጠይቅ። 

 

ተ. ቁ ጥያቄ ምላሽ ዝለል 

   

ክፍል 1፦ማህብራዊና ስነ ህዝብ መረጃ 
 

101 እድሜዎ ስንት ነው?  በዓመት_____________________  

102 የትምህርት ድርጃዎ? 1. ማንበብና መጻፍ የማትችል 

2. ማንበብና መጻፍ  የምትችል 

3. የመጀመሪያ ደረጃ 

4. ሁለትኛ ደረጃ 

5. ኮለጅና ከዛበላይ 

 

103 የመኖሪያ አድራሻዎ? 1. ገጠር 

2. ከተማ 

 

104 የትዳርዎ ሁኔታ? 1. ያገቡ  

2. ያላገቡ 

3. የፈቱ  

4. የሞተባቸው 

5. ሌላ ካለ ይጠቀስ 

 

105 ሀይማኖትዎ? 1. ሙስሊም 

2. ኦርቶዶክስ 

3.  ፕሮቴስታንት 

4. ካቶሊክ 

5. ሌላ ካለ (ይጠቀስ) 

 

 
 

106 ብሄርዎ? 1. ኦሮሞ 

2. አማራ 

3. አደሬ 

4. ሶማሌ 

5. ሌላ_____________፟ 
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107 የስራዎ ሁኔታ? 1. የቤት አመቤት 

2. ነጋዴ 

3. የጉልበት ሰራትኛ 

4. በግብርና ምተዳደር 

5. የግል ስራ 

6. የመንግስት መስሪያ ቤት ተቀጣሪ 

7. የግል መስሪያ ቤት ተቀጣሪ 

8. ሌላ…………………………………………… 

 

108 የወር ገቢዎ በአማካይ በብር ስንት ነው? 1. ያንቺ ገቢ………………………………… 

2. የባለቤትሽ……………………………... 

3. ሌላ ምንጭ……………………………… 

4. ገቢ የለኝም……………………………… 

5. አላውቀውም 

6. ሌላ……………………………….. 

 

  

ክፍል 2: የልጅ ፍላጎትን በተመለከተ 

 

201 ልጅ አልዎ 1. አለኝ 

2. የለኝም 

207 

202 ለጥያቄ ቁጥር 201 መልስ አለኝ ከሆነ ስንት ልጅ 

አሎት? 

 
በቁጥር…………………………………………….. 

 

203 በህይወት ዘመኖ የወለዱት ልጆች ብዛት?  
በቁጥር…………………………. 

 

204 አሁን በህይወት ያሉ ልጆች ብዛት?  
በቁጥር……………………………….. 

 

205 በመጨረሻው የርግዝና ወቅትዎ የወሊድ 

መቆጣጠሪያ ይጠቀሙ ነበር? 

1. አዎ 

2. አይደልም 

3. አላውቅም 

4. መመለስ አልፈልግም 

 

206 ያለፈው እርግዝና የተፈለገ ወይም ወቅቱን 

ጠብቆ የተከሰተ ነበር? 

1. አዎ 

2. አይደልም 

3. አላውቅም 

4. መመለስ አልፈልግም 
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207 በአሁኑ ወቅት ነፍሰ ጡር ኖት? 1. አዎ 

2. አይደልም 

3. አላስታውስም 

4. መመለስ አልፈልግም 

 

208 ነፍስ ጡር ካልሆኑ ወደፊት ልጅ መውለድ 

ይፈልጋሉ 

1. አዎ 

2. አይደልም 

3. አላውቅም  

4. መመለስ አልፈልግም 

211 

209 ለጥያቄ ቁ. 208 መልሶ አዎ ከሆነ መቼ ልጅ 

መውለድ ይፈልጋሉ 

1. ካአንድ አመት ባነሰ ጊዜ 

2. ካአንድ አመት አስከ ሁለት ዓመት 

3. ከሁለት ዓመት በሁዋላ 

4. ሌላ ካለ ይገለጽ………………………………….. 

 

210 ለጥያቄ  ቁ 208 መልሶ አዎ ከሆነ ስንት ልጅ 

መውለድ ይፈልጋሉ 

1. አንድ ልጅ 

2. ሁልት ልጅ 

3. ሶስትና ከዚያ በላይ ልጅ 

4. አላውቅም 

 

211 ለጥያቄ ቁ.  208 መልሶ አይደልም ከሆነ 

ምክንያቶ ምንድነው? 

1. ልጅ ስለአልፈልግ  

2. ከግብረስጋ ግንኙንት ስለምታቀብ 

3. የማሳደግ አቅም ስለሌለኝ 

4. ባለቤቴ ስለማይፈቅድ 

5. ሌላ ካለ ይገለጽ……………….. 

 

212 ውርጃ አጋጥሞት ያውቃል 1. አዎ 

2. አልገጠመኝም 

301 

213 ውርጃ ተከስቶ ካወቀ ስንት ግዜ ተከስቶ 

ያውቃል? 

1. አንድ ጊዜ 

2. ሁለት ጊዜ 

3. ሶስትና ከዚያ በላይ 

 

214 ውርጃው ንጽሕናውን የተበቀ ነው / በጤና 

ድርጅት ውስጥ ነበር? 

1. አዎ  

2. አይደለም 

 

215 ውርጃው ምክንያቱ ምን ነበር? 1. ያልተፈልገ/ ያልታቀደ 

2. የማሳደግ አቅም ስለሌለኝ 

3. ልጅ ስለማልፈልግ 

4. ባለቤቴ ስላልፈለገ 

5. ሌላ ካለ ይገለጽ…………..  
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ክፍል 3 ፤ የቤተስብ ዕቅድ አጠቃቀም ፣ ምክር ፣ ፍላጎትና ምርጫን በተመለከት 

 

301  ከዚህ ቀደም ስለወሊድ መቆጣጠሪያ/ ቤተሰብ 

ምጣኔ አገልግሎት/ ዘዴ ሰምተው ያውቃሉ? 

1. አዎ  

2. አይደለም 

304 

302 መልሶ አዎ ከሆነ መረጃውን ከየት አገኙ? 1. ከጤና ባለሙያ 

2. ክሚዲያ(ራዲዮና ቴሌቪዥን) 

3. ከጉዋደኛ 

4. ሌላ ካለ ይገልጽ 

 

303 መልሶ አዎ ከሆነ የትኛውን አይነት ዘዴ ሰምተው 

ያውቃሉ? (ከአንድ በላይ መልስ ይቻላል) 

1. ኮንዶም 

2. በአንክብል/በፒልስ 

3. በመርፌ(ዴፖ) 

4. በማህጸን የሚገባ 

5. በክንድ የሚቀበር 

6. ማህጸን ማስቁዋጠር/ 

7. ማጥባት 

8. የወንድ የዘር ፍሬ ከብልት ውጭ ማፍሰስ 

9. በቀን ቆጥራ 

10. ሌላ ካለ ይገለጽ……………………………………… 

 

304 ካሁን በፊት የቤተሰብ እቅድ/ምጣኔ ተጠቅመው 

ያውቃሉ? 

1. አዎ 

2. አይደልም 

3. መልስ የለኝም 

306 

305 ለጥያቄ ቁ. 304 መልሶ አዎ ከሆነ የትኛውን 

የቤተሰብ እቅድ / ዘዴ ተጠቅመው ያውቃሉ? 

(ከአንድ በላይ መልስ ይቻላል) 

1. ኮንዶም 

2. በአንክብል/በፒልስ 

3. በመርፌ(ዴፖ) 

4. በማህጸን የሚገባ 

5. በክንድ የሚቀበር 

6. ማህጸን ማስቁዋጠር/ 

7. ማጥባት 

8. የወንድ የዘር ፍሬ ከብልት ውጭ ማፍሰስ 

9. በቀን ቆጥራ 

10. ሌላ ካለ ይገለጽ……………………………………… 

 

306 ባሁኑ ወቅት የቤተሰብ እቅድ/ ዘዴ እየተጠቀሙ 

ነው 

1. አዎ 

2. አይደለም 

3. መግልጽ አልፈልግም 

309 
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307 ለጥያቄ ቁ 306 መልሶ አዎ ከሆነ በአሁኑ ወቅት 

የትኛውን አይንት የቤተሰብ ምጣኔ ዘዴ 

እየተጠቀሙ ነው? 

1. ኮንዶም 

2. በአንክብል/በፒልስ 

3. በመርፌ(ዴፖ) 

4. በማህጸን የሚገባ 

5. በክንድ የሚቀበር 

6. ማህጸን ማስቁዋጠር/ 

7. ማጥባት 

8. የወንድ የዘር ፍሬ ከብልት ውጭ ማፍሰስ 

9. በቀን ቆጥራ 

10. ሌላ ካለ ይገለጽ………………………….. 

 

308 ለጥያቄ ቁ 306 መልሶ አዎ ከሆነ ለመጠቀም 

የፈለጉበት ምክንያት? 

1 . መውለድ ስለማልፈልግ  

3. አራርቆ ለመውለድ 

4. ጥሩ ኑሮ ለመኖር 

5. በባለሙያ ምክር  

6. በጓደኛ ምክር/ጊፊት 

7. ባቅም ማነስ ምክንያት 

8. ኤች አ ይ ቪ ከናት ወደልጅ ስለምፈራ. 

9. ሌላ ካለ ይገለጽ…………. 

 

309 ለጥያቄ ቁ. 306 መልሶ አይደለም ከሆነ 

ምክንያቶ ምንድነው? 

1. መውለድ ስለምፈልግ 

2. ወሲብ ስለማልፈጽም 

3. ስለቤተሰብ ምጣኔ እውቅት ስለሌለኝ 

4. የመድሀኒቱን የጎንዬሽ ጉዳት ስለምፈራ 

5. አምነቴ ስለማይፈቅድ 

6. ባህሌ ስለማይፈቅድ 

7. ባለቤቴ ስለማይፈቅድ 

8. ሌላ ካለ ይገለጽ…………………………………… 

 

310 ወደፊት የቤተሰብ እቅድ/ምጣኔ አገልግሎት 

መጠቀም ያስባሉ? 

1. አዎ 

2. አይደልም 

3. አላውቅም 

4. መግለጽ አልፈልግም 

312 

311 ለጥያቄ ቁ 309 መልሶ አዎ ከሆነ የትኛውን 

አይነት የቤተሰብ ምጣኔ ዘዴ ያስባሉ?  

1. ኮንዶም 

2. በአንክብል/በፒልስ 

3. በመርፌ(ዴፖ) 
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4. በማህጸን የሚገባ 

5. በክንድ የሚቀበር 

6. ማህጸን ማስቁዋጠር/ 

7. ማጥባት 

8. የወንድ የዘር ፍሬ ከብልት ውጭ ማፍሰስ 

9. በቀን ቆጥራ 

10. ሌላ ካለ ይገለጽ………………………….. 

312 ድንገትኛ የወሊድ መቆጣጠሪያ ተጠቅመው 

ያውቃሉ? 

1. አዎ 

2. አይደልም 

314 

313 መልሶ አዎ ከሆነ ስንቴ ተጠቀሙ? 1. አንዴ 

2. ሁለቴ 

3. ከሶስት ጊዜ በላይ 

 

314 በአሁኑ የሆስፒታል ጉብኝቶ ላይ ስለስነ ተዋልዶ 

ጤና ከአማአካሪዎ ጋር ተወያይተዋል? 

1. አዎ 

2. አይደልም 

316 

315 ለጥያቄ ቁ. 311 መልሶ አዎ ከሆነ ስለምን ጉዳይ 

ተወያያችሁ? 

1. ስለወሊድ ፍላጎት 

2. ስለቤተሰብ ምጣኔ አጠቃቀም 

3. ስለ ኤች. አይ. ቪ. እና እርግዝና መከላከያ  

4. ሌላ ይገልጽ………………………………………… 

 

316 በአሁኑ የሆስፒታል ጉብኝቶ ወቅት ስለ ቤተሰብ 

እቅድ / የእርግዝና መለላከያ ክአማካሪዎጋር 

ተወያይተዋል? 

1. አዎ 

2. አይደለም  

318 

317 ለጥያቄ ቁ. 313 መልሶ አዎ ከሆነ ስለየትኛው 

የእርግዝና መከላከያ ዘዴ ተወያዩ?  

(ካንድ በላይ መልስ ይቻላል) 

1. ኮንዶም 

2. በአንክብል/በፒልስ 

3. በመርፌ(ዴፖ) 

4. በማህጸን የሚገባ 

5. በክንድ የሚቀበር 

6. ማህጸን ማስቁዋጠር/ 

7. ማጥባት 

8. የወንድ የዘር ፍሬ ከብልት ውጭ ማፍሰስ 

9. በቀን ቆጠራ 

10. ሌላ ካለ ይገለጽ………………………….. 

 

318 ባሁኑ ወቅት በዚህ የጤና ድርጅት የቤተሰብ 

ምጣኔ አገልግሎት ተሰቶታል? 

1. አዎ 

2. አይደልም 

320 
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319 ለጥያቄ ቁ. 315 አዎ ካሉ የትኛው አይነት 

የርግዝና መከላከያ ዘዴ ተሰጦት? 

1. ኮንዶም 

2. እንክብል/በፒልስ 

3. መርፌ(ዴፖ) 

4. በማህጸን የሚገባ 

5. በክንድ የሚቀበር 

6. ማህጸን ማስቁዋጠር/ 

7. ማጥባት 

8. የወንድ የዘር ፍሬ ከብልት ውጭ ማፍሰስ 

9. በቀን ቆጠራ 

10. ሌላ ካለ ይገለጽ………………………….. 

 

320 ከአማካሪዎ ጋር ስለ ኤች.አይ.ቪ /ኤድስ 

ተወያይተዋል? 

1. አዎ 

2. አይደለም 

322 

321 የጥያቄ ቁ. 317 መልስ አዎ ካሉ ስልየትኛው ርዕሰ 

ጉዳይ ተወያዩ? 

1. ስለ ኤርቲ እና የቤተስብ ምጣኔ 

2. ስለ እናት ወደ ልጅ መተላለፍ 

3. ስለ መተላለፊያ መንገዶቹ 

4. ሌላ ካለ ግለጽ……………………………………. 

 

322 ኤች አይ ቪ ከናት ወደ ልጅ ይተላለፋል ብለው 

ያምናሉ 

1. አዎ 

2. አይደልም 

3. አላውቅም 

324 

323 ለጥያቄ ቁ. 322 አዎ ካሉ መቼ ይተላለፋል 

ብለው ያስባሉ? 

1. በእርግዝና ወቅት 

2. በምጥ/በወሊድ ወቅት 

3. በማጥባት ወቅት 

4. ሌላ ካለ ግለጽ……………………………… 

 

324 ኤች አይ ቪ ከናት ወደ ልጅ እንዳይተላለፍ 

መዳኒት አለ ብለው ያስባሉ? 

1. አዎ 

2. አይደልም 

 

325 ከ ኤች አይ ቪ ቫይረስ ጋር የምትኖር እናት ልጅ 

መውለድ የለባትም ብለው ያምናሉ? 

1. አዎ 

2. አይደለም 

3. አላውቅም 

 

326 የወሊድ መቆጣጠሪያ ኤች አይ ቪ አኤድስ 

ይከላከላል ብለው ያምናሉ? 

1. አዎ 

2. አይደልም 

3. አላውቅም 

 

327 ኤች አይ ቪ አንዳልቦት ያሳወቁት ሰው አለ? 1. አዎ 

2. የለኝም 

401 
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328 አሳውቀው ከሆነ ለማን አሳወቁ? 1. ለናቴ 

2. ለባለቤቴ 

3. ለዘመድ 

4. ሌላ ካለ ይገለጽ…………………. 

 

  

ክፍል 4 የጤና አገልግሎት በተመልክተ 

 

401 የቤተሰብ ምጣኔ / የወሊድ መቆጣጠሪያ 

አገልግሎት ከየት ያገኛሉ? 

1. ከሆስፒታል 

2. ከጤና ጣቢያ 

3. ከፋርማሲ 

4. ከ ኤርቲ ክሊኒክ 

 

402 በሆስፒታሉ በፈልጉ ጊዜ የቤተሰብ ምጣኔ/ 

የወሊድ መቆጣጠሪያ አገልግሎት ያገኛሉ? 

1. አዎ 

2. አይደለም 

 

403 የቤተሰብ እቅድ አገልግሎት ከሌላ ቦታ 

እንዲጠቀሙ ተደርገው ያውቃሉ? 

1. አዎ 

2. አይደለም 

405 

404 መልሶ አዎ ከሆነ የት መጠቀም እንደሚችሉ 

ተነገሮት? 

1. በሆስፒታሉ በሚገኝ ቤተሰብ ምጣኔ 

ክፍል 

2. በሆስፒታሉ ኤርቲ ክፍል 

3. ከሆስፒታሉ ውጭ ባሉ ኪሊኒኮች 

4. ሌላ ካለ ይገለጽ………………………………… 

 

405 በሆስፒታሉ ውስጥ አገልግሎቱን ለማግኘት ምን 

ያህል ጊዜ ይጠብቃሉ? 

1. 5-10 ደቂቃ 

2. 10-20 ደቂቃ 

3. ከ 30 ደቂቃ በላይ 

4. ሌላ ካለ ይገልጽ 

 

406 በሆስፒታሉ የሚገኙ የጤና ባለሙያዎች በጥሩ 

ስነምግባር ያስተናግዶታል? 

1. አዎ 

2. አይደልም 

3. መመለስ አልፈልግም 

 

407 አገልግሎት ለማግኘት ወደ ሆስፒታሉ ሲምጡ 

የጤና ባለሙያዎች በስራ ቦታችው ላይ ያግኛሉ? 

1. አዎ 

2. አይደልም 

3. መልስ ምስጠት አልፈልግም 

 

408 እዚህ ሆስፒታል ለመገልግል ለምን መርጡ 1. በጥሩ ሁኔታ አንክብካቤ ሲለሚያደርግ 

2. መስብ ያለው በመሆኑ 

3. ጥሩ የቴክኒክ ብቃት ስላላቸው 

4. በአክብሮት ስልሚይዙ 

5. አቅሜን ያገናዘበ በመሆኑ 

 



62 

 

 

 

6. አስተማማኝ ስለሆነ 

7. የግል ሚስጥር ስለሚጥብቁ 

8. በመኖሪያዬ አቅራቢያ ስለሆነ 

9. ሌላ ካለ ይገልጽ………………………………………… 

409 በ ትራንስፖርት ሆስፒታል ለመድረስ ምን ያህል 
ጊዜ ይፍጅቦታል? 
 

1. ከ 10 – 15 ደቂቃ  

2. ክ 15 – 30 ደቂቃ 

3. ክ 30 ደቂቃ በላይ 

4. ሌላ ካለ ይገለጽ……………………………. 

 

410 ያለ ትራንስፖርት ሆስፒታል ለመድርስ ምንያህል 
ጊዜ ይፈጅቦታል? 

1. ክ 30 ደቂቃ ያንሰ 

2. ክ 30 – 60 ደቂቃ 

3. ክ 60 ደቂቃ በላይ 

4. ሌላ ካለ……………………………………….. 

 

411 የቤተሰብ ምጣኔ አገልግሎት ክ ጸረ ኤች አይ ቪ 
አገልግሎት ጋር አብሮ መሰጠቱን ይደግፋሉ? 

1. በጣም አደግፋለሁ 

2. አደግፋለሁ 

3. ሀሳብ የለኝም 

4. አልደግፍም 

5. በጣም አቃወማለሁ 

 

412 ሆስፒታሉ የቤተሰብ ምጣኔና ጸረ ኤች አይ ቪ 
ፊላጎቶን ያሙዋላል? 

1. አዎ 

2. አይደለም 

 

413 በክፍሉ የሚገኙ ጤና ባለሙያዎች  ስለቤተሰብ 
ምጣኔና ጸረ ኤች አይ ቪ የተሙዋላ መረጃ 
ይሰጣሉ? 

1. አዎ 

2. አይደለም 

 

414 ሆስፒታሉ ስላለው  የለቤተሰብ ምጣኔና ጸረ 
ኤች አይ ቪ የተሙዋላ መረጃ ይሰጣሉ? 

1. አዎ 

2. አይደለም 

 

415 ሆስፒታሉ  የለቤተሰብ ምጣኔና እንዲወስዱ 
ያበረታታል? 

1.  አዎ 

2. አይደለም 

 

416 ሆስፒታሉ ለቤተሰብ ምጣኔና ጸረ ኤች አይ ቪ 
ተጠቃሚ መልካም አመለካከት አለው? 

1. አዎ 

2. አይደለም 

 

417 በአገልግሎት መስጫ ክፍል ውስጥ  በብዛት 
የጤና ባለሙያ መኖር ለመገልገል ተጽኖ 
አሳድሮቦታል? 

1. አዎ 

2. አይደለም 

 

418 ሆስፒታሉ የተቃራኒ ጾታ መኖር የቤተሰብ 
ምጣኔና ጸረ ኤች አይ ቪ ለመጠቀም ችግር 
ሆኖቦታል? 

1. አዎ 

2. አይደለም 

 

419 ባጠቃላይ በሆስፒታሉ በሚሰጥው የቤተሰብ 
እቅድ ምክር እና አገልግሎት ረክተዋል? 

1. አዎ  

2. አይደልም 

3. ሀሳብ አልሰጥም 
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Annex VI: Afan Oromo Version of the Participant Information Sheet and 

Voluntary informed Consent Form. 

Maqaan Koo _________________ jedhama. Anis sassaabaa/duu ragaa qo’annoo ganda keessan 

irrati barataa digrii lammaffaa Yuniversitii Haramayaa kan tahe Alamisheet Getachoo dhaan 

geeggeeffamuuti. Isinis garee qo’annoo keenyaa taatanii waan filatamtaniif waa’ee qo’annoo 

kanaa isiniif ibsuuf gurraa fi qalbii keessan akka naaf kennitan kabajaan isin gaafadha. 

Mata-duree qo’annichaa: Fayyadama tajaajila karoora maatii dubartoota dawaa HIV fudhatanii 

fi wantoota tajaajila kanarratti dhiibbaa fidan hospitaalota  bulchiinsa naannoo hararii fi magaalaa 

direedawaa   keessatti argaman bara 2017tti adeemsifamu dha.   

Kaayyoo qo’annichaa: Argannoon qorannoo kanaa waajjiira fayyaa bulchiinsa naannoo 

keessanifis tahe kanneen biroof sagantaa haala guddinaa  karroora maatiif fayyadan qopheessuuf 

isaan gargaara. kunis haala tajaajila karoora maatii guutuummaatti foyyeessuuf ni gargaara. 

Kanaan alattis, kaayyoon qorannoo kanaa, qorataan qo’annoo kanaa digrii lammaffaa isaa 

qondaala bulchiinsa fayyaa fudhachuuf uulaagaa isa barbaachisu guuttachuuf isa gargaara. 

Deemsaa fi yeroo fudhatu: Hirmaachuuf fedhii qabdu yoo tahe gaffiiwwan garaa garaa qo’annoo 

kanaaf qopha’an isiniifan dubbisa. Baay’inni gaaffii walii galatti 67 kan hin caalle yoo tahu 

daqiiqaa 40 duwwaa fudhata.  

Faayidaa fi miidhaa qo’anichaa: Rakkinni qo’annoo kana keessatti hirmaachuu keessaniin isin 

quunnamu baay’ee xiqqaa yoo tahu, innis yeroo keessan muraasa (daqiiqaa 40) qofaa fudhachuu 

taha. Qo’annoo kana irratti hirmaachuu keessaniin kaffaltiin kaffalamu tokko iyyuu hin jiru. Garuu 

bu’aan qo’annoo kanaa ragaawwan haarawaa waajjira fayyaa naannoo keessaniifi qooda 

fudhattoota biroof ni argamiisa.  
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Iccitii eeguu: Odeeffannoon isin nutti himtan hundi iccitiin qabama. Gaaffiin enyuumma keessan 

maqaan ibsu hin jiru. Argannoon qo’annaa kanaa hawaasa qo’annaa kana irratti hirmaatan akka 

walii galaatti kan ibsu yoo tahu, karaa kamiinuu dhimma nama dhunfaa hin calaqqisiisu. Haala 

kamiinuu namoota dhunfaa qo’annaa waliin walqabsiisuuf afaaniiniis tahe barreeffamaan ragaa 

hin waamsiifnu. 

Mirga: Hirmaannaan qo,annoo kana keessatti gootan guutuummaan guutuutti fedhii irratti kan 

hundaa’e. Mirga hirmaachuu fi hirmaachuu dhiisuu ni qabdu. Hirmaachuuf yoo murteessitsn, 

mirga yeroo barbaaddanitti qo’annoo kanaa keessaa bahu yommuu qabaattan kana gochuu 

keessaniifis faayidaan isiin argachuu qabaattanii dhabdan tokko iyyuu hin jiru. Gaaffii deebisuu 

hin barbaadne deebisuufis hin dirqamtan.  

Teessoo: Gaaffii yookiin qeeqa qo’annoo kana ilaallatuu kamiifuu, teessoo armaan gadiin 

gaafachuu fi quunnamuu ni dandeessu.  

Qo’ataa muummee: Alamisheet Getachoo lakk. bilbila mobayilii: +251-932-30-15-14/+251-911-

95-44-33 e-mayilii alemeshet2@gmail.com/alemeshet.getachew@haramaya.edu.et 

Waajjira dhimma naamusaa qo’annaa fayyaa dhaabbatichaa (IHRERC) lakk. Bilbilaa (+251)-

025-466-07-08 Yookiin lakk.Poostaa 235, Harar. 

Unkaa walii galtee fedhii irratti hundaa’ee: Unkaan walii galtee hirmaattootaa naa 

dubbifameera/ dubbiseera. Kaayyoo qo’annichaa, deemsiisaa, faayidaa fi midhaa, dhimmi iccitii 

eeguu, mirgahirmaachuu fi teessoon qo’ataa illee natti himamee jira. Wanta ifa hin taane akkan 

gaafadhuuf carraan naaf keennamee jira. Akkan yeroo barbaade qo’annicha adda kutee bahuu 

dandahu yookiin gaaaffii deebisuu hin barbaannee deebisuu hin dirqamnes natti himameera. 

Kanaafuu, akkan qo’annaa kana irratti feedhii kootiin hirmaadhe mallattoo koo armaan gadiin nan 

mirkanneessa. 

Mallattoo hirmaattuu__________ 

Mallattoo odeeffannoo sassaabaa/duu______________ 
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Annex VII: Afaan Oromo Version of the Questionnaire 

Koodii………………………. 

Hospitaala……………………..  

Maqaa odeefaannoo sassabduu/baa_______________________  

Fayyadama tajaajila karoora maatii dubartoota dawaa HIV fudhatanii fi wantoota tajaajila 

kanarratti dhiibbaa fidan hospitaalota bulchiinsa naannoo hararii fi magaalaa direedawaa   keessatti 

argaman bara 2017tti adeemsifamu dha. 

Kutta 1: Odeeffannoo dhuunfaa 

Lakk. Gaffii  Deebii isaa Utaali 

101 Waggaa umuriin meeqa Amata_____  

102 Sadarkaa barnootaa 1. Barreessuufi dubisuu hindaandau 

2. Barreessuufi dubisuu 

3. Sadarkaa 1ffaa 

4. Sadarkaa 2ffaa 

5. Sadarkaa 3ffaa fi ol 

 

103 Bakka jireenyaa  1. Magaalaa 

2. Baadiyyaa 

 

104 Haala maattii 1. Kanheerumte/fuudhe 

2. Kan hinfuudhin/hin heerumin 

3. Kan hiiktelhiike 

4. Kan irraa du’e 

5. Kan biraa_______________ 

 

105 Amantii 1. Muslimaa 

2. Orthodoxii 

3. Protestantii 

4. Kan biraa___________ 

 

106 Qomoon kee maali 1. Oromoo 

2. Amaraa 
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3. Aaderee 

4. Somalii 

5. kanbira 

107 Hojiin kee maali 1. Haadha warra 

2. Daldalaa 

3. Qeteebulaa 

4. Hojjetaa mootummaa 

5. Hojii dhuunfaa 

6. Dafqaan bulaa 

 

108 Baatii tokkotii qarshii meeqa 

argatta? 

1. Galii mataa kee_________qarshii 

2. Galii aba warraa_________ 

qarshii 

3. Galii kan biroo__________ 

qarshii 

4. Galii tin qabu 

5. Hin beeku 

6. Deebii hinqabuu 

7. Kan biroo__________________ 

 

Kuttaa 2: Feedhii  Walhormataa 

201 Ijoollee qabdaa 1. Eyyee 

2. Lakki 

207 

202 Gaffii 201 Eeyyee yoota’e ijoollee 

meeqa? 

 

Lakkoofsaan __________ 

 

203 Ijoolee meeqaa deessetta? Amma kan libbuu jiran __________  

204 Ama ijollee meeqa qabda Amma kan libbuu jiran __________  

205 Karoora maatii ni fayyadamtaa? 1. Eyyee 

2. Lakki 

3. Hinbeeku 

4. Deebii hinqabu 
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206 Ulfi kee isa dhamaa barbaadee 

ulfooftee? 

1. Eyyee 

2. Lakki 

3. Hinbeeku 

4. Deebii hinqabu 

 

207 Amma garaa qabdaa/ulfa qabda? 1. Eyyee 

2. Lakki 

3. Hinbeeku 

4. Deebii hinqabu 

 

208 Ulfa ofirraa baastee beektaa? 1. Eyee 

2. lakki  

211 

209 Deebiin kee eyee yoo ta’e, yeroo 

meeqa?  

1. Tokko 

2. Lamaa 

3. Sadii fi ol 

 

210 Ulfa kan ofirraa baafte karaa 

qulqulina isaa eegeen ture? 

1. Eyee 

2. lakki 

 

211 Daa’ima godhachun ni barbaddaa? 1. Eyyee 

2. Lakki 

3. Hinbeeku 

4. Deebii hinqabu 

 

212 Deebiin gafii 210  kee eyyee yoo 

ta’e yoom daa’ima godhachuu 

feeta? 

1. <Waggaa tokko 

2. Waggaa 1-2 gidduutti 

3. Waggaa 3 booda  

4. Kan biroo 

301 

213 Deebiin gafii 201 kee eyyee yoo 

ta’e  daa’ima meeqa godhachuu 

barbadda? 

1. Mattii tokko 

2. Mattii lama 

3. Sadii isaa ol 

4. Hin beeku 

5. Kan biroo 

 

214 Deebiin gafii 201 kee lakkii yoo 

ta’e maaliif daa’ima godhuu hin 

barbaadde? 

1. Daa’immaa barbaada 

2. Walqunnamtii saalaa hin godhu 

3. Karoora maatii hinbeeku 
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4. Miidhaa sodaadha 

5. Sababa amantii 

6. Sababa aadaan 

7. Sababa abaa waraan 

8. Kan biroo__________ 

215 Ulfa ofirraa kan baste maalif? 1. Ulfa hin barbadamne 

2. Guddisun waan hin dandeenyeef 

3. Mucaa waan hin babaadaeef 

4. Abbaa manaan kiyya wan hin 

barbaaadneef 

5. Kanbiraa…………………. 

 

Kutta 3: Tajaajila karoora maatii ilaalchisee  

301 Karoora maatii dhegeessee beektaa? 1. Eyee 

2. lakki 

304 

302 Deebiin gafii 301 Eyee yoo ta’e 

eessaa dhageesse? 

1.  Hojjataa fayaa 

2.  Raadiyoo fi television 

3.  Hiriyy 

4. Kan biroo 

 

303 Deebiin gafii 301 Eyee yoo ta’e 

karoora maatii isa kam beekta? 

1. Kondomii 

2. Kiniina 

3. Lilma(marfee) 

4. Gadammeessa keessa kan seenu 

5. Harka irratti kan kaawamu 

6. Ujummoo hormaataa hidhuu 

7. Harma luugiisuu 

8. Alatti dhangaalaasuu 

9. Lakkoofsaan fayyadamuu 

10. Deebii hin qabu 

11. Kan biroo__________ 
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304 Karoora maaatii fayyadamtee 

beektaa? 

1. Eyyee 

2. lakki  

306 

305 Deebiin kee eyyee yoo ta’e karoora 

maatii isa kan fayyadamta? 

1. Kondomii 

2. Kiniina 

3. Lilma(marfee) 

4. Gadammeessa keessa kan seenu 

5. Harka irratti kan kaawamu 

6. Ujummoo hormaataa hidhuu 

7. Harma luugiisuu 

8. Alatti dhangaalaasuu 

9. Lakkoofsaan fayyadamuu 

10. Deebii hin qabu 

11. Kan biroo__________ 

 

306 Amma karoora maatii fayyadamtaa? 1. Eyyee 

2. Lakki  

309 

307 Debiin 306 kee eyyee yoo ta’e 

karoora maatii isa kan fayadamta? 

1. Kondomii 

2. Kiniina 

3. Lilma(marfee) 

4. Gadammeessa keessa kan seenu 

5. Harka irratti kan kaawamu 

6. Ujummoo hormaataa hidhuu 

7. Harma luugiisuu 

8. Alatti dhangaalaasuu 

9. Lakkoofsaan fayyadamuu 

10. Deebii hin qabu 

11. Kan biroo__________ 

 

308 Qusannoo maatii fayyadamuu kan 

barbaadde maalif? 

(filannoo 1 filadhu) 

1. Dhaluu waan hinfeeneef 

2. Walirra fageeessaa dhaluuf 

3. Jireenya gaarii jiraachuuf 

4. Gorsa ogeessaan  
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5. Guddisuu waan 

hindeendnyeef 

6. Haadharraa gara mucaa darba 

jedhee waan sodaachuuf.  

309 Debiin 306 kee lakki yoo ta’e 

maaliif? 

1. Daa’immaa barbaada 

2. Walqunnamtii saalaa hin godhu 

3. Karoora maatii hinbeeku 

4. Miidhaa sodaadha 

5. Sababa amantii 

6. Sababa aadaan 

7. Sababa abaa waraan 

8. Kan biroo__________ 

 

310 Gara fulduraattii karoora maatii 

fayadamuu barbaaddaa? 

1. Eyyee 

2. Lakki 

3. Hinbeeku 

4. Deebii hinqabu 

312 

311 Deebiin kee eyyee yoo ta’e 1. Kondomii 

2. Kiniina 

3. Lilma(marfee) 

4. Gadammeessa keessa kan seenu 

5. Harka irratti kan kaawamu 

6. Ujummoo hormaataa hidhuu 

7. Harma luugiisuu 

8. Alatti dhangaalaasuu 

9. Lakkoofsaan fayyadamuu 

10. Deebii hin qabu 

11. Kan biroo__________ 

 

312 Qusanoo maatii hatattamaa 

faayadamtee beekta? 

1. Eeyyee 

2. Lakkii  

314 

313 Gaaffii 312tiif deebii kee eeyyee 

yoota’e yeroo meeqa fayadamte?   

1. Tokko  

2. Lamaa 
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3. Sadii ol 

4. Kanbira   

314 Waa’ee fayyaa walhormaataa gorsa 

fudhattee? 

1. Eyyee 

2. Lakki 

316 

315 Deebiin lakk. 311 eyyee yoo ta’e 

gara kam fudhatte? 

1. Haala dhalaa 

2. Karoora maatii 

3. HIV/karoora maatii 

4. Kan biroo 

 

316 Tajaajila dawaa irrtti waa’ee 

karoora maatii mari’atanii? 

1. Eyyee  

2. Lakki 

318 

317 Eyyee yoo ta’e isa kan mari’atan? 1. Kondomii 

2. Kiniina 

3. Lilma(marfee) 

4. Gadammeessa keessa kan seenu 

5. Harka irratti kan kaawamu 

6. Ujummoo hormaataa hidhuu 

7. Harma luugiisuu 

8. Alatti dhangaalaasuu 

9. Lakkoofsaan fayyadamuu 

10. Deebii hin qabu 

11. Kan biroo__________ 

 

318 Amma karoora maatii siif kennanii? 1. Eyyee 

2. Lakki  

320 

319 Deebin kee eyyee yoo ta’e isa kam 

siif kennaa? 

1. Kondomii 

2. Kiniina 

3. Lilma(marfee) 

4. Gadammeessa keessa kan seenu 

5. Harka irratti kan kaawamu 

6. Ujummoo hormaataa hidhuu 

7. Harma luugiisuu 

8. Alatti dhangaalaasuu 
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9. Lakkoofsaan fayyadamuu 

10. Deebii hin qabu 

11. Kan biroo__________ 

320 Waa’ee HIV mari, atee beektaa? 1. Eyyee  

2. Lakki  

322 

321 Deebin kee yoo eyyee ta’e 1. Waa’ee karoora maatii/dawa HIV 

2. Haadha irraa gara daa’mmaattii 

HIV. 

3. Akka itti darbuAkkaataa dabarsaa 

dhukkuba HIV. 

4. Kan biro……………………  

 

322 HIV haadhe irraa gara daa’imatti ni 

darbaa? 

1. Eyyee  

2. Lakki   

324 

323 Deebiin kee eyyee yoo ta,e Hiv 

haadha irraa gara daa, imaattii yeroo 

kam darba ? 

 

1. Hoggaa ulfaa 

2. Hoggaa dhalaa 

3. Hoggaa harma luuga 

4. Kan biroo 

 

324 Dawaan haadha irraa gara daa, 

imaatti akka hin darbine ittisu ni 

jiraa? 

 

1. Eyyee  

2. Lakki   

 

325 HIV dubartiin qabdu dhala 

argachuu nidandeessi jettee yaadaa? 

 

1. Eyyee  

2. Lakki   

 

326 Karoorri maati HIV ni ittisa jettee 

yaadaa? 

1. Eyyee  

2. Lakki   

3. Hinbekku  

 

327 HIV akka qabdu nama biraatti 

himtee beektaa? 

1. Eeyyee 

2. Lakki  

401 

328 Yoo deebiin  kee eeyyee ta’e  

eenyutti himte 

1. Haadha koo 

2. Abaa koo 

3. Fira koo 

4. Kan biro__________ 
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Kutta 4: waee tajajjilaa fayyaa ilaalchise 

401 Karoora maatii eesaa fudhattaa? 

 

1. Hospitaala 

2. Buufata fayyaa 

3. Farmaasii 

4. Kan biroo 

 

402 Karoora maatii hogguu barbaadde 

argachuu dandeessaa? 

 

1. Eeyyee 

2. Lakki 

 

403 Karoora maatii fayyadamuuf gara 

tajaajila fayyaa kan biraatti si 

erganiii? 

1. Eeyyee 

2. Lakki 

405 

404 Deebiin kee eyyee yoo ta,e eessatti 

si ergan? 

 

1. Hospitaala kutta karoora maatii 

2. Kilinikii ART 

3. Hospitaala biraatti 

4. Kan biroo 

 

405 Karoora maatii fayyadamuuf 

hangam eeguu qabda? 

 

1. Daqiiqaa 5-10 

2. Daqiiqaa 10-20 

3. Daqiiqaa 30 ol 

4. Kan biroo  

 

406 Ogeessonni fayyaa karoora maatii 

kenan amala gaarii qabuu? 

 

1. Eeyyee 

2. Lakki 

 

407 Ogeessonni tajaajila kennan bakka 

barbaadamanitti ni argamuu? 

 

1. Eeyyee 

2. Lakki 

3.  

 

408 Maaliif buufata fayyaa kana filatte? 

 

1. Yaala gaarii 

2. Naannoo bareedaa 

3. Tajaajila gaarii 

4. Kebeja gaarii 

5. Gatii laafaa 

6. Mistrra eegu 

7. Neer to home 

8. Kan biroo 
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409 Buufata kana ga,uuf konkolaataan 

sa,a meeqa sitti fudhata? 

 

1. Daqiiqaa 10-15 

2. Daqiiqaa 15-30 

3. Daqiiqaa 30 ol 

4. Kan biroo 

 

410 Buufata kana ga,uuf miillaan sa,a 

meeqa sitti fudhata? 

 

1. Daqiiqaa  <30 

2. Daqiiqaa 30-60 

3. Daqiiqaa 60 ol 

4. Kan biroo 

 

411 Karoora maattii irratti tajaajila 

gorsaa ni deeggartaa? 

 

1. Eeyyee akka gaarii 

2. Eeyyee nan deeggara 

3. Homaa miti 

4. Lakki faallaa 

 

412 Buuufatni fayyaa kun karoora 

maatiifi dawaa HIV isiniif kennaa? 

 

1. Eeyyee  

2. Lakki  

 

413 Waa,ee karroora maatii ogeessi 

sirriitti sitti himee 

1. Eeyyee  

2. Lakki 

 

414 Waa,ee tajaajila karoora 

maatiiogeessi fayyaa sirriittisi 

gorsee? 

1. Eeyyee  

2. Lakki 

 

415 Tajaajila karoora maatii akka 

fayyadamtu ogeessi sitti himee? 

 

1. Eeyyee  

2. Lakki 

 

416 Ogeessi fayyaa tajaajilamtootaaf 

ilaalcha gaarii qabaa? 

 

1. Eeyyee  

2. Lakki 

 

417 Lakkoofsi ogeessa fayyaa kutaa 

tokko keessa jira tajaajila akka hin 

fayyadamne si dhorkee? 

 

1. Eeyyee  

2. Lakki 

 

418 Korniyaaan ogeessa fayyaa tajaajila 

akka hin fayyadamne si dhokee? 

 

1. Eeyyee  

2. Lakki 

 

419 Walumaagalla tajaajila kennamutti 

gammaddee? 

 

1. Eeyyee  

2. Lakki 
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