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   Abstract 

Background: According to WHO, Unintended pregnancy is defined as a pregnancy which 

is the sum total of mistimed and unwanted pregnancy. Most unintended pregnancies result 

from not using contraception or from not using it consistently or correctly and less 

commonly; rape. Planned pregnancy can help the women to have a healthy baby. 

Objective: To assess the prevalence and associated factors of unintended pregnancy 

among currently pregnant women in Debre Berhan town, North Shoa Zone, Amhara 

region, Ethiopia, 2020. 

Methods: A community based cross sectional study design was conducted on 422 

pregnant women in Debre Berhan town from February 20-30/2020.Cluster sampling 

technique was used to assess the prevalence and associated factors of unintended 

pregnancy. Data was collected by trained data collectors using Pre-tested structured 

questionnaires and checked for completeness, consistency, coded and entered using Epi-

data version 3.1 then exported to SPSS version 22. The association between variables was 

analyzed using bivariable, multivariable analyses and P-value ≤ 0.2 in bi-variable analysis 

was used to select candidate variables. Finally, a variable with a P-value ≤ 0.05 in the final 

model along with its 95% Confidence interval was considered to see statistically 

significant association. 

Results: -In this study from the total (422) study participants about 119 (28.2%) were 

unintended, of which 19.4% were mistimed and 8.8% were unwanted pregnancy. Number 

of previous pregnancy (AOR=0.224, 95% CI (0.108-0.467), access of information from 

media (AOR=2.228, 95% CI (1.353-3.668) were a predictor factors for unintended 

pregnancy. 

Conclusion and Recommendation: This study was found that 28.2% of unintended 

pregnancy, Policymakers and program planners need to design programs carefully to 

reduce unintended pregnancy in the zone, especially, program should focus on helping 

those groups of women who are identified in the analysis as being at increased risk of 

unintended pregnancy. 

 Key Words: - Prevalence, Associated factors, unintended pregnancy, Debre Berhan, 

North Shoa, Ethiopia. 
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    1. Introduction 

1.1.  Background: 

Unintended pregnancy (UP) is either unwanted or miss-timed at the time of 

conception(1–3). It has a great impact on the health of all fecund sexually active 

women in both developed and developing countries(3).  Unintended pregnancy can 

lead to unwanted birth or abortion which could be unsafe; it might affect the mother, 

child and the society at large in different circumstances. For instance, there might be 

unsafe abortion, delayed or no prenatal care, reduced mother (child) relationship 

quality, physical abuse and violence against women, poor developmental outcomes 

for children, increased risk of low birth weight as well as increased morbidity and 

mortality (2,3). 

Globally, in 2014, approximately 213 million pregnancies occurred annually, out of 

which, 40% were unintended. Unintended pregnancy was 36% higher in developing 

countries than developed countries. In Africa, from a total of 53.8 million 

pregnancies, 35% were unintended pregnancy in the same year. Of these, 50% ended 

in abortion, 13% ended in miscarriage, and 38% resulted in an unplanned birth(4). 

Of the estimated 210 million pregnancies that occur throughout the world each year, 

about 38% were unplanned, out of which 22% end in abortion (5). For instance, 

according to the study by WHO in 2008, in Africa about 5.5 million unsafe abortions 

were performed each year and 36,000 of them died (6). 

According to Guttmacher Institute’s report in Ethiopia, in 2014, about 4.93 million 

pregnancies occurred annually, out of which 1.9 million (38%) were unintended 

pregnancy (7). Every day, about 1,600 women and more than 10,000 newborns die 

from preventable complications during pregnancy and childbirth in which a large 

proportion (~50%) of such pregnancies were unplanned and about 25% were 

definitely unwanted. Almost 99% of these maternal and 90% of neonatal deaths 

occur in the developing countries (8). 

In Ethiopia, the maternal mortality ratio (MMR) was 412 per 100,000 live births 

according to EDHS 2016 (9). One target under Sustainable Development Goal 

(SDG) 3 was to reduce the global maternal mortality ratio to less than 70 per 100,000 
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births (10). Avoiding unintended pregnancy could prevent about one fourth of all 

maternal deaths in developing countries (11). 

According to studies conducted in different parts of Ethiopia the prevalence of 

unintended pregnancy were showed 27.9% in Kersa District East Hararge in 2010, 

34% in Hosanna town in 2011 and 26.1% in Addis Zemen town Addis Zemen 

hospital in 2013 (12–14). As per the study of the Ethiopian Demographic Health 

Survey (EDHS) 2011, the prevalence of unintended pregnancy was 29 % of which, 

20% were mistimed and 9 % unwanted (15). 

Thus, this study was believed to establish an insight about current unintended 

pregnancy prevalence and its determinants that may herald Stake holders in 

designing strategies to reduce maternal mortality. 
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1.2.  Statement of the Problem 

Unintended pregnancy was an important public health concern in both the 

developing and developed world because it was not only distressing for the affected 

women and children, but can also had far reaching health, social and economic 

consequences for , men, families, and their societies.(16). 

Unintended pregnancy mainly results from not using contraception, or inconsistent 

or incorrect use of effective contraceptive methods and lack of education and 

information about contraceptive methods  (17). 

Globally it was estimated that there were 87 million cases of unintended pregnancies 

annually of which 46 million cases resort to induced abortion. Not all cases had 

access to safe abortion facilities thus 18 million cases end up with unsafe abortion 

services(18,19). From 210 million pregnancies that occur each year, 38% were 

unintended and out of these unintended pregnancies, 22% end with abortion. Two in 

five (40%) of these abortions were done on women aged less than 25 years and about 

68,000 women die every year from complications of unsafe abortion (19).  

Unintended pregnancy was a global social and health challenge. In United States 

51% of pregnancies were unintended, and North America was the only region of the 

world in which rates had not declined in the past decade. In sub-Saharan Africa it 

accounts for more than a quarter of 40 million pregnancies that occur annually (20). 

The study done in Kenya found that 24 % of all the women had unintended 

pregnancy (21).  

In Ethiopia, the situation was not different from developing countries; women who 

suffered from the problem of unplanned pregnancy was about 25 % of total their last 

pregnancies (22). 

The findings of the study conducted in Gelamso, Ethiopia showed that out of the 413 

pregnancies, 112 (27.1 %) were unintended of which 90(21.9 %) were mistimed, and 

22(5.2 %) were unwanted (23). 

The issue of unintended pregnancy had been essential to demographers seeking to 

understand fertility, to public health practitioners in preventing unintended 

childbearing and to both groups in promoting women ability to determine whether 

and when to had children (24). Both unwanted and mistimed pregnancies were 
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known to be associated with numerous harmful behaviors and outcomes (25). The 

child of an unintended pregnancy was at greater risk for low birth weight, for dying 

in the first year of life, and of being abused or neglected(26). 

The reason for undertaking this study was, in Ethiopia one third of birth was 

unintended, potentially associated with high rate of maternal and infant morbidity 

and mortality but Can also had far-reaching health, social and economic 

consequences for the society (27). 

Therefore this study was aimed to assess the prevalence and associated factors of 

unintended pregnancy among currently pregnant women in Debre Berhan town, 

north shoa zone, Amhara region, Ethiopia, 2020. 
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1.3.  Rational of the study 

The problem of unintended pregnancy at the community was very critical and it was 

a subject of interest for reproductive health since it was associated with maternal and 

infant mortality and other health concerns (16). 

Determining the prevalence of unintended pregnancy among pregnant women as 

well as the factors associated with them at the community level was very crucial and 

also it’s used for designing and implementing interventions that could be tailored to 

women needs, there by contributing to the attainment of the SDG target 5 (Reduction 

in maternal mortality).  

During the literature search, previously studies of prevalence and associated factors 

of unintended pregnancies were different in different countries, time and places. 

The finding of this study aim to guide reproductive health program planners and 

program implementer’s to understand various factors influencing unintended 

pregnancy.  

It was also assist in implementation of the reproductive health program which was 

decrease unintended pregnancy as well as reduce the risk of maternal and infant 

morbidity and mortality in Ethiopia, particularly, in Amhara National Regional State. 

On 2017, when I was a data collector from night school students about their Family 

Planning knowledge, attitude & practice, I have observed this unintended pregnancy 

was there major problems. 

On top of this, the study could serve as a spring board for those who were interested 

to extend it for further investigation in depth.     
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    2. Literature Review 

2.1 Prevalence of unintended pregnancy 

The problem of unintended pregnancy was worldwide, an estimated 44% of 

pregnancies were unintended in 2010–2014. The unintended pregnancy rate declined 

by 30% in developed regions, from 64 per 1000 women aged 15–44 years in 1990–

94 to 45 in 2010–14. In developing regions, the unintended pregnancy rate fell 16% 

from 77 per 1000 women aged 15–44 years to 65 (28). 

In the entire world, pregnancy was wanted and a happy event for women, their 

husbands (partners), families and the community in general. But this was not always 

the case, because millions of women around the world become pregnant unintended 

(29). A  study  conducted in Addis Ababa, showed that 38.7% pregnant women 

report that their current pregnancy were unintended (30). Study conducted in Bahir 

Dar showed that 26% of pregnant women report that their current pregnancies were 

unintended(31). Study done in Oromia Region, Ethiopia showed that 36.5% of 

sexually active women reported that their most recent pregnancies were unintended 

(32) and Similarly, study conducted in Hawassa City, shows that among pregnant 

married women, 33.7% of pregnancies were unintended(33). 

2.2 Factors Associated With Unintended Pregnancy 

2.2.1 Socio-demographic Determinants of pregnant women 

Studies have showed that age of women’s was significantly associated with 

pregnancy intention. Study conducted in Nigeria showed that the higher the age of 

women, 30 and above years of ages, were more likely than younger women to have 

had unwanted pregnancy. However, in Iran younger women were more likely than 

older women to have had mistimed pregnancy (33). Also according to studies done 

in Nepal, 35 % of women reported to have their recent pregnancy unintended and 

among those pregnancies, 77% of the women were aged 35 and above (34). Study 

conducted  in Oromia Region, Ethiopia in 2013 revealed that women between ages 

35-45 were 6.51 times more likely to experience unintended pregnancy compared to 

those in age group between 25-29 (32,35).  

Age at marriage was also found to be a significant predictor of unintended 

pregnancy. The status of a woman, married or unmarried was a key primary indicator 
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in establishing the pregnancy intention. The risk of experiencing unintended 

pregnancy among women who got married before age 15 is 1.3 times higher than 

those women who got married in ages 15- 19. Over all, the probability of unintended 

pregnancy has decreased as age at first marriage increased (14). 

High parity and unintended pregnancy were clearly linked. The more children a 

woman already had, the more likely she was to report that her current/last pregnancy 

was unintended. Large number of living children encourages couples to space or 

limit their fertility. That means the likelihood of wanting no more children increases 

with the actual number of living children. Study conducted in Harare town, Ethiopia 

shows that women with fewer than three children had a significantly (43%) lower 

chance of experiencing unintended pregnancy than women with 5 or more living 

children(36). 

A study conducted among pregnant women who lives in Debre Marko’s town; 

showed that marital status was significantly associated with unintended pregnancy. 

Being single was a significant risk for unintended pregnancy. Singles women were 

about 13.4 times at higher risk of having unintended pregnancy when compared with 

married (37). 

The level of education also plays a part in determining the rate of unintended 

pregnancy. Unintended Pregnancy among women with low education were higher 

than those with secondary or tertiary education (38).This was similar in several 

studies which  have showed that level of education has also an influence on the rate 

of unintended pregnancy (34). A study done in Kenya reported that women with no 

education had first sexual intercourse three years earlier than their counter parts with 

at least secondary school education (39). 

2.2.2 Economic Determinants of Pregnant Women 

Economic factors also play great role to increase unintended pregnancy rate. Study 

done in US, in 2008, showed that unintended pregnancy rates among low-income 

and poor women were more than three and four times the rate for women in the 

highest income group (40).  In Ethiopia, the rate of current unintended pregnancy in 

poor families was more (31.5%) (18). 

Occupation expresses the economic status of the women that has multidimensional 

aspects on women’s life. Employed women have higher level of interaction with the 
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environment outside the home. This leads to increase knowledge about the 

availability and accessibility of contraceptive of health services and to increase 

confidence in seeking and interacting with service provider. Study conducted among 

pregnant women who were attending antenatal clinic at health institutions in Deguna 

Fango Woreda, Southern Ethiopia show that, 418 (88.9 %) house hold and 

unemployed, 23 (4.9 %) of respondents were government employee, 7 (1.5 %) were 

private employee, 22 (4.7 %) were do other occupational activities have unintended 

pregnancy (41). 

2.2.3 Cultural Determinants of Pregnant Women 

Women who have autonomy on their own health care decision and financial right 

were less susceptible for unintended pregnancy (18). Study conducted in Southern 

Ethiopia, in 2011, showed that; women who had no autonomy on their health care 

were 4.3 times more likely to have unintended pregnancy compared with some 

autonomy on their health care (14). Similarly, study conducted in Oromia Region in 

2013, showed that; physically violated women by their partners were more likely to 

had unintended pregnancy than their counter parts. And partners disagree with their 

number of family size also more likely to unintended pregnancy (32). Previous 

unintended pregnancy was a risk factor for subsequent unintended pregnancy (34). 

Study conducted in Arba Minch town of Gamo Gofa zone, regarding to discussion 

about family planning, 193 (67%) of the participants didn’t discuss with their 

husband but the rest 95 (33%) of pregnant mothers had discussion about family 

planning with their husbands. Seventy two (25%) participants’ husband refused 

contraceptive utilization. Among all participants, fifty three (18.5%) of them had 

history of discussion with religion leaders about family planning issue. Eighty nine 

(30.9%) participants’ religious leader refused family planning utilization (42).Study 

conducted at Tepi General hospital, Sheka zone south west Ethiopia showed that 

women who discuss with their husband about contraceptive were less likely to 

encountered unplanned pregnancy compared to those not discussed(40). This finding 

was in line with a study conducted in Damot Woreda (a district in Southern Ethiopia) 

(43).  
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2.2.4 Access to health information 

Throughout the world, media has influenced on knowledge regarding the use of 

contraception, hence an important role to reduce unintended pregnancy. Study done 

on prevalence and associated factors of unintended pregnancy among pregnant 

woman who reported no access to mass media at home were more likely (AOR 1.89; 

95% CI 1.13–3.15) to have unintended pregnancy compared to women who reported 

access. The reason for this might be women with access to mass media have better 

information about contraceptives and more likely to use family planning services 

(44). 

Study conducted at Tepi general hospital, Sheka zone south west Ethiopia, women 

who travel less than 30 minutes to reach near health facility were less likely to have 

unintended pregnancy as compared to traveling distance more than 60 minutes(39). 

This study was in line with a study conducted in Bale Zonal hospitals (45). Study 

conducted in Oromia region West Wollega zone Ganji Woreda, three hundred 

seventy five (60.9%) were visited by family planning worker within the past twelve 

months before pregnancy while other 241 (39.1%) were not. 373 (60.6%) were not 

gets information from media about contraceptive methods (33). 

2.2.5 Knowledge of Pregnant Woman’s on Family Planning 

Knowledge towards family planning utilization was significantly associated with 

unintended pregnancy. Acquiring knowledge about family planning is an important 

step towards gaining access to and using a suitable contraceptive method in a timely 

and effective manner (45).  Study conducted in Arba  Minch town of Gamo Gofa 

zone about 115 (39.9%) of the respondents were non-knowledgeable about modern 

contraceptive while the rest 173 (60.1%) were knowledgeable about family planning 

(42).Study conducted at Tepi General hospital, Sheka zone south west Ethiopia, 

Women who had poor knowledge about modern family planning were 5.5 times 

more likely to experience unintended pregnancy compared to those who had good 

knowledge (46). 
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2.3 Conceptual Framework 

The conceptual framework used for this study was developed from similar related 

studies. The framework consists of five domains of independent variables i.e. socio-

demographic characteristics of pregnant women, economic determinants, cultural 

determinants, access to health information (services) and knowledge of pregnant 

mother’s on Family Planning.  

The conceptual framework is showed in figure 1. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual framework adapt from different literature for the study of 

prevalence and associated factors of unintended pregnancy among currently pregnant 

women in Debre berhan town, north shoa zone, Amhara region, Ethiopia, 2020 

(34,37,38,41,44,46). 
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3. Objectives 

3.1 General Objective 

✓ To assess the prevalence and associated factors of unintended pregnancy among 

currently pregnant women in Debre Berhan town, north shoa zone, Amhara region, 

Ethiopia, 2020. 

3.2 Specific Objectives 

✓ To determine the prevalence of unintended pregnancies among currently pregnant 

women in Debre berhan town, north shoa zone, Amhara region, Ethiopia, 2020. 

✓ To identify factors associated with unintended pregnancy among currently pregnant 

women in Debre Berhan town, north shoa zone, Amhara region, Ethiopia, 2020. 
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4. Methods 

4.1 Study area and period 

The study was conducted among currently pregnant women living in selected 

clusters in Debre Berhan town, north shoa zone, Amhara region, Ethiopia, that was, 

130 km North of Addis Ababa, capital city of Ethiopia and at about 696 km from 

Bahir Dar (the regional capital). With an average elevation of 2750 meter above sea 

level, and the weather condition of Debre Berhan was classified as Dega. According 

to 2019 Debre Berhan town  administrative report, Debre Berhan town has a total 

population of 114,652 out of them 51,843 were male and 62,809 were females , from 

those females 31.58% (19,835) were age between 15-49 (47).   
In the town, there was one public comprehensive specialized hospital and one private 

primary hospital, 3 health centers, 9 health posts, 11 private specialty clinics, 26 drug 

store which render health services for the community. All health center, public 

comprehensive specialized hospital and private clinics including private hospital they 

were currently provide ANC services for pregnant mothers. This town had 9(nine) 

Clusters. 

 The study was conducted from February 20-30/2020. 

 

 

Figure 2: Map of Debre Berhan Town North Shoa zone, Amhara region, 

Ethiopia, 2019 adopted from Debre Berhan municipality. 
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4.2. Study Design 

Community based cross sectional study was conducted. 

4.3. Source and Study population 

4.3.1. Source Population 

All Pregnant women living in Debre Berhan town. 

4.3.2. Study population 

All Pregnant women who live in randomly selected clusters.  

4.3.3. Study Unit 

  All pregnant individuals found in randomly selected house hold was included. 

4.4 Eligibility criteria 

4.4.1 Inclusion Criteria 

 All pregnant individuals found in randomly selected house hold. 

4.4.2 Exclusion Criteria 

  Pregnant mothers who are seriously ill. 

4.5 Sample size determination and Sampling procedure 

4.5.1 Sample Size Determination 

For the first objective it was calculated by using single population proportion 

formula. The sample size of the study was determined using the single population 

proportion formula using (Z𝛼/2)2 p (1-p)/d2 with a 95% confidence interval, 5% 

marginal error and the estimation of population proportion, p, where p was the 

proportion of prevalence of unintended pregnancy for pregnant women in Gondar 

town , 2014, Ethiopia, p=0.206 (48) and by taking the non-response rate as 10%. 

The sample size was determined based on the single population proportion  

        n=    (Z𝛼/2)2p (1-p) 

                     d2 
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Where 

n=the sample size required. 

P= proportion of unintended pregnancies among Pregnant Women= 20.6%. 

d=the margin of sampling error tolerated mostly 5% (0.05). 

Z=standard normal variable at 95% confidence level (1.96). 

          n= (1.96)2 0.206(1-0.206) 

                        (0.05)2 

                   = 251.34≃ 252 

And the calculated sample size was adjusted with a design effect of 1.5. 

n= 252×1.5= 378 

Finally by adding the non-response rate 10% of 378 the final estimated sample size 

was =415.8≃416 

For the second objective the sample size was calculated by using Open Epi software  

      Table 1: Calculated sample size by using Open Epi software for second objective 

Articles            Variables % of unexposed 

with outcome  

Odds 

ratio  

Total 

sum  Name of authors  Year  

Wubalem 

Geberamelak 

2014 Family planning 

awareness 

45.5% 3.28 110 

Wubalem 

Geberamelak 

2014 Partner knew 

utilization of Family 

planning 

41.7% 5.96 56 

Fetene Teshome 2014 Desired № of children 35.6%  7 104 

Fetene Teshome 2014 Age >30 Years  66.1%  6.5 114 

Nigatu Regassa 2011 Spousal 

communication 

44.1% 4.52 74 

Nigatu Regassa 2011 Women autonomy 69% 52.78 58 

 

Since the calculated sample sizes for the first specific objective was greater than the 

second specific objective, so the first objective’s sample size was taken as a total 

sample size of the study, which was four hundred sixteen (416). 
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4.5.2. Sampling Procedure 
 

Debre Berhan town has nine kebeles and the populations who live in these kebeles 

have no significance difference (almost the same) in life style and living standards. 

There for cluster sampling was considered as a sampling technique by taking those 

kebeles as a cluster, then six clusters were selected randomly (Cluster 2, 3, 4, 6, 7, 8) 

for interview the pregnant women.Total sample size was allocated proportionally to 

the selected Cluster based on number of pregnant women in their Cluster. Total 

pregnant women in the selected Clusters were eight nine (89), sixety seven (67), 

seventy eight (78), eighty two (82), fifty two (52) and eighty one (81) respectively. 

Based on the proportional allocated formula the following number of house hold 

were selected from the selected Clusters. There for Cluster two eight three (83), 

Cluster three sixety two (62), Cluster four seventy two (72), Cluster six seventy six 

(76), Cluster seven forty eight (48) and Cluster eight seventy five (75). 

416 sample sizes were obtained by calculating the sample size but during data 

collection time 422 pregnant women were interviewed since it was a cluster 

sampling techniques. During data collection time when the data collector gets two 

pregnant women in one house hold they select one pregnant woman by lottery 

methods and if the pregnant woman’s is less than 18 years assent was obtained from 

both the pregnant woman herself and her relatives. 

For each selected custers the allocated sample size was calculated as follows:- 

             nk  =     n x NK    

                             N 

                                  Where,     nk= required sample from each cluster 

                                                  n= total calculated sample size 

      NK = number of pregnant women in selected cluster 

                       N = total pregnant women in selected cluster 
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Figure 3: Schematic presentation of sampling technique for prevalence and 

associated factors of unintended pregnancy among currently pregnant women living 

in Debre berhan town, north shoa zone, Amhara region, Ethiopia, 2020. 
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4.6. Study Variables 

4.6.1. Dependent Variable 

Unintended pregnancy 

4.6.2. Independent Variables 

❖ Socio-Demographic Determinants Of Pregnant Women 

✓ age 

✓ age at marriage 

✓ number of living children 

✓ marital status 

✓ education 

❖ Economic determinants of Pregnant Women 

✓ Economy (income) 

✓ occupation 

❖ Cultural determinants of Pregnant Women 

✓ women’s autonomy 

✓ spousal communication 

❖ Access to health information(services) 

✓ FP information from media 

✓ distance to (travel time) nearest FP Sources 

✓ Visit by health care worker 

❖ Pregnant Woman’s Knowledge on Family Planning 

✓ knowledge of Family Planning 

✓ ever use of Family Planning 
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4.7. Data collection method 

The data was collected by using a face to face interviewer-administered structured 

questionnaire and it was made using a house to-house visit and was carried out using 

structured questionnaires filled by data collectors from February 20-30/2020. There 

were a total of 55 questions which was first prepared in English and translated to 

Amharic (a local language in the area) and re-translated back to English for 

consistency that contains. Before undertaking the data collection the instrument was 

tested taking 5% eligible for the feasibility of the questionnaires out of the actual 

data collection area. The pre-tested data was not including in the main data. 

Structured questionnaire was used to interview the pregnant women about their 

Socio-demographic factors, economic factors, cultural factors, access to health 

information (services) and reproductive history of pregnant women including 

knowledge of family planning and unintended pregnancy as well as birth and 

induced abortions. 

The interviewers was recruited from the study area and there were three female BSC 

Nurses for data collectors, working in Debre Berhan town health centers and one 

male MPH professional for supervisor, working in Debre berhan health Science 

College. The data collectors were speaking local language, and had previous 

experience of data collection. During data collection when the house was found 

locked next time the house was revisited to minimize non response rate as possible. 
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4.8. Operational Definitions 

✓ Unintended pregnancy: was a pregnancy, which was either unwanted or mistimed 

at the time of conception (32). 

✓ Unwanted pregnancy: a pregnancy that has occurred to the women who were not 

wishing to become pregnancy neither at the time of conception nor in the future (49). 

✓ Mistimed pregnancy: a pregnancy, which has occurred without the wish of the 

women at the specific time of occurrence of the pregnancy, but she has a desire to be 

pregnant and have a child or children sometime in the future (49). 

✓ Induced abortion: an intentional termination of pregnancy, without medical reason 

(s) after implantation and before the embryo or fetus has become independently 

viable (18). 

✓ Women’s autonomy: refers to a woman’ control over resources, and her ability to 

make decisions on her own and to act up on these decisions (33).  

✓ Spousal communication: this variable was measured by respondent’s discussion 

with their husband regarding family planning matters (44). 

✓ Ever use of family planning: a woman who was used any of contraceptive method 

previously (36). 

✓ Knowledgeable of family planning: Those study participants who were answered 

correctly more than average (above four) of knowledge related questions regarding 

family planning methods (28).  

✓ Non-Knowledgeable of family planning: those study participant who was answered 

average and below average (below four) of knowledge related questions regarding 

family planning methods (28). 

✓ Economy (Income): The flow of cash or cash-equivalents received from work (wage 

or salary), capital (interest or profit), or land (rent) (4). 
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         4.9. Data Quality Assurance 

Data quality assurance was done before, during and after data collection. 

Questionnaire was prepared in English and translated to Amharic, and retranslated 

back to English to make sure the consistency of the questionnaire. The data 

collectors and supervisor were took a one day intensive training on the objectives, 

relevance of the study, confidentiality of information, participant’s right, informed 

consent, techniques of interview and contents of the questionnaire before the start of 

the Pre-test of the questionnaire and the main data collection. 

Supervisor follow close day to day supervision during the data collection process, 

after checking for consistency and completeness, the supervisor was submitted the 

filled questionnaire to the principal investigator who also rechecked to maintain the 

quality of data. Two weeks prior to the actual data collection time, Pre-test of the 

questionnaire was carried out among 5% of sample size (21 pregnant women) out of 

the actual study area in Debre Berhan town for the practicability, reliability and 

suitability of the method.  

The pre-test helps to ensure its accuracy and flexibility of the questionnaire and then 

modified accordingly. Based on the pre-test finding the time allocated to complete 

the questionnaire was adjusted. 

Finally the actual data collection processes from study population was conducted 

after every correction or comments have made on information obtained from pre-test 

results. The principal investigator and the supervisors rechecked all filled 

questionnaires daily to see whether the interviewers have done it correctly or not. 

Anything that was unclear or ambiguous and incomplete was corrected as early as 

possible. 

             4.10. Data Processing and Analysis  

The collected data was checked manually for completeness, coded and entered in 

to Epi-data Version 3.1, and then, exported to SPSS Version 22, for data analysis; 

along with the required statistical data analysis methods. Descriptive statistic was 

done to summarize data and the result was reported using frequencies and 

percentages. Then bi-variable logistic regression analysis was carried out to identify 

candidate variables for multi-variable logistic regression analysis, where variables 
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with P-value ≤ 0.2 were entered into multivariable analysis. Together, 

multicollinearity test was done using variance inflation factor (VIF) to check absence 

of linearity. Moreover, before using the model for further interpretation, the model 

adequacy was checked using Hosmer- Lemeshow goodness of the fit stastical 

method. Finally, variables with P-value ≤ 0.05 in the multivariable logistic 

regression model was taken as statistically significant and adjusted odds ratio along 

with its 95% confidence interval was considered to see the association. 

4.11 Ethical consideration 

Ethical clearance was obtained from Debre Berhan University institute of medicine 

and health science department of public health ethical clearance committee and also 

permission letter was given to Debre Berhan Zonal Health Department and wereda 

health office. The purpose of the study and the expected benefit was explained to 

Zonal Health Department and Debre Berhan wereda health office to obtain official 

permission to carry out the research at the community. Verbal consent was obtained 

from individual participants. If the respondent age was below eighteen (18) years 

verbal consent was obtained from both the individual participant and here parent 

(relevant). All participants were informed that their participation was based on their 

willingness and the information they give was kept confidential. Moreover, the 

purpose, procedures of the study, the time it takes, advantages and disadvantages, 

their right to participate or refuse to participate in the study was informed to all 

participants in a written and verbal consent form. 

 4.12 Dissemination of Result 

The findings of this study will be submitted and presented to Debre Berhan 

university institute of medicine and health science department of public health and 

disseminated to Zonal Health Department, Debre Berhan wereda health office and 

other NGOs. In addition to this, results would be presented at different seminars and 

conferences. 
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   5. Result 

5.1. Socio-demographic and Economic Characteristics of respondent in 

Debre Berhan town, Ethiopia, 2020 

A total of 422 pregnant women were involved in this study with the total respondent 

rate of 100% (number of pregnant women who were answered the survey was 

divided by  the number of pregnant women in the sample). Regarding on the age of 

the respondents, one hundred forty nine (35.3%) of them were between the age of 

24-29. Three hundred eighteen (75.4%) respondents were married. Two hundred 

ninety eight (70.6%) respondents are orthodox, 308 (73%) of them are Amhara on 

their ethnicity.  

Regarding the respondent’s employment status, 145 (34.4%) respondents were 

government employees and 66 (15.5%) respondents have no occupation or have no 

income at all, they depend on their husbands.  

One hundred twenty one (28.7 %) respondents were attended diploma and above 

(See Table 2). 
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Table 2:  Socio-demographic and Economic Characteristics of respondents in Debre 

Berhan town, Ethiopia, 2020 

 

Variables Frequency Percent (%) 

Age of respondents     

             18-23 69 16.4 

             24-29 149 35.3 

             30-35 80 19 

             36 and above 124 29.4 

Age at first marriage        

             ≤20 122 28.9 

             21-35 246 58.3 

             ≥36 54 12.8 

Religion of respondent      

             Orthodox 298 70.6 

             Muslim 67 15.9 

             protestant 40 9.5 

             others 17 4 

Respondents ethnicity     

            Amhara 308 73 

            Oromo 66 15.6 

            Tigrie 26 6.2 

            others 22 5.2 

Respondents occupation      

             house wife 87 20.6 

             government employee 106 25.1 

             private organization 96 22.7 

             merchant 98 23.2 

             others 35 8.3 

Monthly income      

             no income at all 66 15.6 

             ≤1500 109 25.8 

             1501-3500 112 26.5 

             3501-5500 88 20.9 

              ≥5501 47 20.9 

Educational Status      

             no education 66 15.6 

             primary education (1-8) 93 22 

             secondary education (9-12) 68 16.1 

             certificate 74 17.5 

             diploma & above 121 28.7 

Marital Status of respondents     
               single 55 13 
               married 318 75.4 
               divorced 28 6.6 
               widowed 21 5 
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5.2. Reproductive Characteristics of respondents in Debre Berhan     town, 

Ethiopia, 2020 

From a total of 422 pregnant women 119 (28.2%) (23.6% - 32.8%) had unintended 

pregnancy, from this 82 (19.4%) were mistimed pregnancy and the remaining 37 

(8.8%) were unwanted pregnancy and the remaining 303 (71.8%) pregnancy was 

planned or intended pregnancy. 

Two hundred ninety eight (70.6%) pregnant women were pregnant before the current 

pregnancy and 194 (46.0%) had 1 to 2 history of previous pregnancy. Seventy 

(58.9%) of previously unintended pregnancy nothing happened the pregnancy 

continues. 

Eighty five (28.5%) of previously pregnant women encounter an abortion, from this 

23 (5.5%) had induced abortion and 3 (13%) causes Severe complication and that 

requires hospital admission (See Table 3). 
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Table 3: Reproductive Characteristics of respondents in Debre Berhan town, 

Ethiopia, 2020 

 

                              UP- Unintended Pregnancy, Px- pregnancy 

 

 

 

 

            Variables  Frequency       Percent (%) 

Planned (Intended) Px     

          Yes 303 71.8 

          No 119 28.2 

pregnant before the current Px     

          Yes 298 70.6 

           No 124 29.4 

Number of previous  Px     

                         no pregnancy 124 29.4 

                         1-2 Pregnancy 194 46.0 

                         3 and above 104 24.6 

From previous UP   

              nothing happen the Px continue 70  58.9 

              attempted to stop Px  and successful  23   19.3 

               attempted to stop Px and failed 26   21.8 

Did you encounter an abortion?      

                            Yes 85 28.5 

                            No 213 71.5 

Types of abortion     

                          Induced 23 27.0 

                          Spontaneous 62 73.0 

How many times did you have 

abortion 

    

              1-2 abortion 74 87.0 

              3-4 abortion 11 13.0 

Who perform the abortion for you?      

                      Health Professional 19 82.6 

                      Untrained Person 4 17.4 

Abortion causes Severe 

complication and requires hospital 

admission  

    

               Yes 3 13 

                No 20 87 
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Figure 4: Percent distribution of respondents classified by their pregnancy intention, 

in Debre Berhan town, Ethiopia, 2020. 

 

5.3. Family Planning Characteristics of respondents in Debre Berhan 

town, Ethiopia, 2020 

Regarding on family planning, 394 (93.4%) of the respondents were heard about the 

methods that used to delay or avoid pregnancy. Two hundred twenty six (53.6%) 

were heard from media. Some of the respondents heard about family planning 

methods more than one sources. Two hundred eighty three (67.1%) ever heard about 

injectable (See Table 4). 
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Table 4: Source of information about modern contraceptives and awareness of 

respondents in Debre Berhan town, Ethiopia, 2020 

Variables № % 

Have you ever heard about methods that use 

to delay or avoid a pregnancy? 
    

                           yes 394 93.4 

                           No 28 6.6 

Source of  information on media      

                           yes 226 57.3 

                           No 168 42.4 

Source of  information on Books      

                           yes 117 29.7 

                           No 277 70.3 

Source of  information on internet      

                           yes 80 20.3 

                           No 314 79.7 

Source of  information on Friends      

                           yes 214 54.3 

                           No 180 45.7 

Source of  information on Hospitals      

                           yes 219 55.6 

                           No 175 44.4 

Source of  information  from others      

                          yes 42 10.7 

                          No 352 89.3 

Have you ever heard about pills?      

                           yes 275 69.8 

                           No 119 30.2 

Have you ever heard about IUD?       

                            yes 118 29.9 

                            No 276 70.1 

Have you ever heard about Injectable?      

                            yes 283 71.8 

                            No 111 28.1 

Have you ever heard about condom?      

                            yes 282 71.6 

                            No 140 28.4 

Have you ever heard about implant?      

                            yes 167 42.4 

                            No 227 57.6 

Have you ever heard about Calendar?      

                            yes 107 27.2 

                            No 287 72.8 

                                       IUD= Intrauterine Contraceptive Device 



28 

 

5.4. Reasons of unintended pregnancy among respondents in Debre 

Berhan town, Ethiopia, 2020. 

From a total of 422 pregnant women, 39 (32.8%) respondents were did not have 

enough money to take care. Regarding on contraceptive usage of respondents, 75 

(17.8%) of them due to religious prohibition did not used any contraceptive method. 

One hundred sixteen (27.5%) respondents were autonomous on their family planning 

decision.  

Regarding on discussion about family planning methods 113 (26.8%) respondents 

were discussed about family planning method with her husband. Two hundred 

twenty five (53.3%) of them were decided their income with husband (partner) 

jointly (See Table 5). 

Table 5: Reasons of unintended pregnancy among respondents in Debre Berhan town, 

Ethiopia, 2020 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 UP=Unintended Pregnancy, FP= Family Planning, CM- contraceptive method 

Variables No_ % 

Reason of UP      

         since in school 29 24.4 

         don't have enough money to take care 39 32.8 

         raped 9 7.6 

         divorced 19 16 

         not married 18 15.1 

         I don't like pregnancy at all 5 4.2 

Reason were not using any CM      

            too young to attend Fp clinics 61 14.5 

            no awareness on contraceptive 12 2.8 

            contraceptives not available 34 8.0 

            religious(cultural prohibition) 75 17.8 

            fear of side effect 72 17.1 

Decision about CM      

              me 116 27.5 

              my husband 11 2.6 

              me and my husband  jointly 55 13.0 

Discussion about FP      

                 yes 113 26.8 

                 no 42 10.0 

Decision on the money      

                me 165 39.1 

                my husband 32 7.6 

                me and my husband  jointly 225 53.3 
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5.5. Respondents knowledge on family planning in Debre Berhan town, 

Ethiopia, 2020 

Three hundred twenty five (77%) of the pregnant women were know when the 

emergency contraceptive pills be taken after unprotected sex. Regarding on 

knowledge of family planning, 212 (50.2%) of them had knowledge on family 

planning. One hundred sixty three (38.6 %) of intended pregnant women were 

knowledgeable about family planning methods and 70 (16.6%) of unintended 

pregnant women were non-knowledgeable. 

Regarding on respondents age, 77 (18.2%) of them age 24-29 were knowledgeable. 

From the knowledgeable respondents 49 (23.1%) of them had unintended pregnancy 

(See Table 6 and Figure 5). 

Table 6: Percentage distributions of respondent knowledge on family planning 

methods, in Debre Berhan town, Ethiopia, 2020 

FP-Family planning, Px-Pregnancy, ECPs-Emergency Contraceptive pills, STD- Sexual 

transmitted disease  

 

Variables № % 
Did you know when ECPS be taken after unprotected sex?      

                                             Yes 325 77.0  

                                              No 97 23.0 

Did you know contraceptive methods prevent STDS?   

                                               Yes 214 50.7 

                                               No 208 49.3 

Did you know contraceptive methods regulate menstrual period?   

                                                Yes 246  58.3  

                                                No 176 41.7 

Did you know contraceptive methods used to delay mistimed Px?   

                                                 Yes 279  66.1  

                                                 No 143 33.9 

 Knowledge on FP     

                                                Yes 212 50.2 

                                                No 210 49.8 

 Knowledgeable     

                                            Intended Px 163 38.6 

                                           unintended px 49 11.6 

Non-Knowledgeable     

                                                       Intended Px 140 33.2 

                                           Unintended Px 70 16.6 
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    Figure 5: Percent distributions of respondent’s knowledge of Family planning 

methods based on their age, in Debre Berhan town, Ethiopia, 2020. 
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5.6. Bivariable and Multivariable regression analysis for variables association 

with Unintended Pregnancy in Debre Berhan town, Ethiopia, 2020 

On the binary logistic regression analysis, number of children, monthly income, number of 

previous pregnancy, number of unintended pregnancy, previous unintended pregnancy, 

major weaknesses on family planning methods, travel on foot to the nearest health 

institution, not using modern contraceptives, culture, access of health information from 

media, occupation, healthcare, education and grade were associated with unintended 

pregnancy at p ≤ 0.2 but others are not significant. 

In the multivariable analysis, variables which had significant level of p ≤ 0.2 were entered 

in to the model to control confounding variables. The adjusted odds ratio (AOR) findings 

showed. The result of multivariable analysis showed that number of previous pregnancy, 

decision about respondent’s health care, travel on foot to the nearest health facility and 

access of health information from media had significant association with unintended 

pregnancy at p ≤0.05.  

Study respondents who have 1 to 2 previous pregnancies were 78% (0.224), 95% CI 

(0.108-0.467) P=0.000* less likely to have unintended pregnancy than that of mothers who 

have no previous pregnancies. Mothers whose husbands (partners) decided about her 

health care were 68% (0.323), 95% CI (0.146-0.716) P= 0.005* less likely to have 

unintended pregnancy than that of mothers who decided by themselves for her own health 

care. On the other hand, mothers who travel to the nearest health facility 31 to 60 minute, 

were 1.91 times more likely to have unintended pregnancy than that of travel ≤ 30 minute 

AOR= 1.91, 95% CI (1.05-3.473) P=0.034*. Mothers who have no access of information 

from media about methods to delay or avoid a pregnancy were 2.23 times more likely have 

unintended pregnancy than that of mothers who have access of information from media 

AOR=2.228, 95% CI (1.353-3.668) P=0.002* (See Table 7). 
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Table 7: Bivariable and Multivariable regression analysis for variables association with 

Unintended Pregnancy in Debre Berhan town, Ethiopia, 2020 

Variables UP COR,95%CI  AOR,95%CI  

Yes No 

     

Travel by Foot         

                  ≤30 minute 26 6     

                  31-60 minute 187 67 1.427 (0.908-2.241)* 1.91 (1.05-3.473)** 

                  ≥61 minute 90 46 0.644 (0.254-1.633) 0.535 (0.161-1.775) 

Children over born from 

respondent 

        

                        No Children 156 40     

                        1 to 2 64 30 0.547(0.314-0.953)*  0.377 (0.104-1.370) 

                        3 to 4 30 17 1.288 (0.695-2.387)  0.585 (0.111-3.069) 

                        5 and above 53 32 1.209 (0.579-2.524)  2.301 (0.654-8.095) 

Number of previous Px          

                    No pregnancy 153 40   0.36 (0.156-0.832) 

                    1 to 2 86 39 0.726 (0.42-1.254) 0.224 (0.108-0.467)** 

                    3 and above 64 40 0.418 (0.247-0.708)* 0.423 (0.11-1.635) 

   Occupation of respondent         

                 house wife 120 25     

                private organization 49 21 0.765 (0.31-1.888)  1.409 (0.361-5.502) 

             governmental employee 60 27 0.729 (0.286-1.853)  1.607 (0.366-7.052) 

               Merchant 17 10 0.354 (0.145-0.864)*  .616 (0.163-2.327) 

                Others 57 36 1.074 (0.443-2.603)  1.675 (0.469-5.979) 

Attend any formal education         

                         Yes 262 95     

                         No 41 24 1.614 (0.926-2.814)*  1.043 (0.462-2.353) 

Monthly income          

                     no income 85 24     

                     ≤ 1500 67 21 1.008 (0.463-2.196) 1.321 (0.473-3.685) 

                     1501-3500 79 33 0.498 (0.236-1.053)*  1.476 (0.515-4.232) 

                     3501-5500 30 17 0.737 (0.359-1.515)  1.317 (0.457-3.795) 

                     ≥ 5501 42 24 0.553 (0.256-1.196)  1.560 (0.518-4.697) 

Culturally View on  MCs          

                    Yes 108 29     

                     No 72 32 1.756 (1.049-2.94)*  3.122 (1.437-6.786) 

                     I don’t know 123 58 1.655 (0.923-2.969)*  2.265 (0.946-5.425) 

Husband agreement on MCs         

                     Agree 82 16     

                     Disagree 23 9 5.125 (1.899-13.829)*  4.876 (0.800-9.709) 

                     don't know 11 11 2.005 (0.785-5.126)* 0.932 (0.185-4.706)  
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Decision on the money you earn         

                    You 194 31     

                    your husband(partner) 25 7 0.29 (0.119-0.708)  .210 (0.099-.446) 

                     Jointly 84 81 0.166 (0.102-0.27)  1.433 (0.389-5.282) 

Major weaknesses on FPS         

      lack of contraceptive supplies 45 12   2.204 (0.372-13.046) 

      shortage of skilled man power' 41 12 1.978 (0.862-4.538)*  1.413 (0.253-7.894) 

      poor client handling 71 28 1.347 (0.619-2.933)  1.610 (0.288-8.986) 

      poor supportive supervision 108 45 1.424 (0.619-2.958) 1.241 (0.188-8.210)  

      drugs are expensive 38 22 0.911 (0.369-2.253)  1.185 (0.180-7.798) 

Educational Status of respondent         

                      no education 61 13     

                      primary education 99 22 2.744 (1.392-5.41)*  0.252 (0.007-9.694) 

                      secondary education 50 18 3.548 (1.914-6.577)*  0.317 (0.039-2.573) 

                      certificate 41 25 1.62 (0.797-3.294)  1.666 (0.325-8.5500 

                      diploma & above 52 41 0.959 (0.797-2.043)  0.403 (0.055-2.966) 

Heard information  about 

contraceptives  from media  

        

                Yes 170 43     

                No 121 67 2.189 (1.398-3.428)* 2.228 (1.353-3.668)** 

Have you had previously UP         

                   Yes 289 97 0.214 ( 0.105-0.434)*  5.579 (1.899-16.386) 

                    No 14 22     

Decision about respondent health 

care 

        

                  You 156 21   0.353 (0.113-1.099) 

                  your husband(partner) 33 8 5.865 (3.442-9.992)* 0.323 (0.146-0.716)** 

                  Jointly 114 90 1.801 (0.735-4.415) 1.378 (0.197-9.63) 

       FPS-Family planning Service,  

MCs-modern contraceptives,  

Px-Pregnancy,  

UP-Unintended Pregnancy,  

*-variables associated with P.Value ≤ 0.2 

**-Variables associated with P.Value ≤ 0.05 
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6. Discussions 

In this study area out of 422 study participants 119 (28.2%) were considered their current 

pregnancy were unintended. From these unintended pregnancies 82 (19.4%) were 

mistimed and 37 (8.8 %) were unwanted pregnancy. This finding (28.2%)  was lower than 

the study conducted in Oromia region West Wollega (36.5%) and in Hossana town (34%)  

in 2011 (30,32). This variation might be due to the difference in socio-demographic 

characteristic, the availability of health care providers, availability of health services and 

the time gap between studies. 

However, the prevalence of unintended pregnancy in this study was higher than a study 

conducted in Kersa District Hararge in 2010 (27.9%) and Addis Zemen town in 2013 

(26.1%) (12,14).  

The main reason for the increment of unintended pregnancy in the study area which was 

reported by the respondents were since in school (24.4%), don't have enough money to 

take care (32.8%), raped (7.6%), divorced (16%), not married (15.1) and they did not  like 

pregnancy at all (4.2%).  

In this study, numbers of previous pregnancy including current pregnancy, decision about 

respondent’s health care, travel on foot to the nearest health facility and access of health 

information from media were significant predictors of unintended pregnancy in Debre 

Berhan town, Ethiopia. 

Large number of previous pregnancy including current pregnancy encourages couples to 

space or limit their fertility (32).This Study showed that women who had children 1-2 

were 78% (0.108-0.467) times less likely to had unintended pregnancy than those mothers 

who had no children. This study was in line with a study which was conducted in Harare 

town, Ethiopia also showed that women with fewer than three children had a significantly 

(43%) higher chance of experiencing unintended pregnancy than women with 5 or more 

living children (36). 

The study showed that women whose husbands decided about her health care had 68% 

(0.146-0.716) less likely to had unintended pregnancy than those women who decided by 

herself. But a study was done in Damote Gale Woreda (a district in Southern Ethiopia), in 

2011, showed that; women who had no autonomy on their health care were 4.3 times more 

likely to have unintended pregnancy compared with some autonomy on their health care 
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(14). This variation might be due to the difference in socio-demographic characteristic, the 

time gap between the studies.  

However, this study showed that women who travel more than 31 minutes had 1.91 (1.05-

3.473) times higher chance of unintended pregnancy than woman’ who travel less than 30 

minutes. This study was in line with a study conducted at Tepi, Sheka zone south west 

Ethiopia, Women who travel less than 30 minutes to reach near health facility were less 

likely to have unintended pregnancy as compared to traveling distance more than 60 

minutes (39 ,44). 

This showed that those women who elapse more than 60 minutes to reach the nearest 

health facility providing family planning miss family planning appointment due to 

different reason like shortage of transportation, shortage of money for transportation, fear 

of rumor and time.  

This study result showed that Women’s who had no access of information from media 

about methods those used to delay or avoid unintended pregnancy were 2.228 (1.353-3.668) 

times higher chance of unintended pregnancy than that of  women’s who had access of 

information. This was supported by study done at Bahir Dar city who reported that 

women’s who had  no access of information from media were 1.89 (1.13–3.15) times 

higher chance of unintended pregnancy compared to women’s who reported that access of 

information. The reason for this might be women with access to mass media had better 

information about contraceptives and more likely to use family planning services (44). 
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7. Strengths and Limitations 

7.1 Strengths 

1. The study produce updated prevalence and associated factors of unintended pregnancy 

in the study area. 

2. Use of same gender interviewers. 

3. Use of health development army for assisting the data collectors.  

7.2 Limitations 

1. The result of the study may be underestimated because once pregnancies happen there 

is a tendency to be confirmed as intended.  

2. The study design was cross sectional it could not reveal cause effect. 

3. Current pregnant women might not be representative to all pregnant women. 

4. Source of data for this study was made by the self-report of mothers, no validation of 

data was made with objective sources like health facility cards. 

8. Conclusions 

According to this study finding, magnitude of unintended pregnancy was found to be 

unbearable (28.2%). It implies, it is a major reproductive health problem in the study area 

and thus it deserves priority attention. Numbers of previous pregnancy including current 

pregnancy, decision about respondent’s health care, travel on foot to the nearest health 

facility and access of health information from media were identified factors affecting 

unintended pregnancy.  

The study also showed that there is no single factor for the occurrence of unintended 

pregnancy rather many factors were interwoven to affect the occurrence of the event. 

The main reasons stated by study participants for unintended pregnancies were don't have 

enough money to take care (32.8%), since in school (24.4%), divorced (16%), not married 

(15.1) ,raped (7.6%) and they did not  like pregnancy at all (4.2%). 

 

 

 

 

 

 

 

 



37 

 

9. Recommendations 

Based on the findings and conclusion drawn from the study, the following 

recommendations were forwarded:  

On the basis of the key findings discussed above, the first and foremost call of this study 

was the prevention of the occurrence of unintended pregnancies by all bodies at regional 

health bureaus, zonal health departments, woreda health offices in collaboration with 

relevant NGOs and other stake holders (like religious leader).   

To health professionals and Health Extension Workers: 

• should be designed to ensure sustainable behavioral changes among 

community members, reforms in disseminating family planning and related 

information because 12 (2.8%) of the respondents did not have aware ness 

about uses of contraceptive methods and about 72 (17.1%) of the 

respondents did not use family planning methods in relation to fear of side 

effects. 

To Debre Berhan Woreda Health Office: 

• should make sure that family planning resources are available with quantity 

and quality because 34 (8.0%) of the respondents were reported that 

contraceptive methods were not available in the health care facility. 

To zonal health departments: 

• different partners in partnership with the government should address the 

issue of un employment among women to improve their perception, 

empowerment and economic status, hence for them to be able to take care 

of themselves as well as their children because majority of the respondents 

reported about reasons of unintended pregnancy were did not have enough 

money to take care.  
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11.  Annexes 

Annex 1: Information Sheet (English version) 

Dear Participant, Greetings to You 

My name is ______________________________ I am here on behalf of Debebe Dejene 

student of Debre Berhan University institute Medicine and Health Science Department of 

Public Health. He is conducting a research on “prevalence and associated factors of 

unintended pregnancy among all pregnant women in selected kebels in Debre berhan 

town, north shoa zone, Amhara region, Ethiopia, 2020.” He had received permission from 

Debre Berhan University and Debre Berhan zonal health department to conduct this study. 

The aim of this study is to assess the prevalence and associated factors of unintended 

pregnancy among all pregnant women in selected clusters in Debre berhan town, north 

shoa zone, Amhara region, Ethiopia, 2020. The study was help in providing a base line 

data for other researchers. It can also have a role in helping pregnant women. You are 

selected by randomly sampling technique to participate in this study because you are a 

pregnant woman. Your participation is purely based on your willingness. If you choose to 

take part in the study you may respond to all the questions or you may not answer 

questions you don’t want to, and have the right to stop the interview as well. Participating 

in this study was not having any risk or harm. Whether you are willing to participate, 

refuse or decide to withdraw later, you was not be subjected to any maltreatment. If you 

agree to participate in the study, you were asked to answer some questions about yourself, 

your working status and your pregnancy. The interview with you was taken about 20 

minutes. 

Any information that you provide was kept confidential, names was not be written or 

specified and all the questionnaires was coded for anonymity. The data was not be used for 

other purposes rather than the study. Your willingness and active participation is very 

important for the success of this study. If you have any question you can ask me now and 

you can also contact the principal investigator. 

Name of principal investigator፡- Debebe Dejene 

Address: debe3042@gmail.com, Phone number =0912905892/0948304262 

 

 

mailto:debe3042@gmail.com
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             Annex 2. Consent Form (English version) 

Based on the understanding of the information I gave you, are you willing to participate in 

this study?  

A. Yes            B. No 

1. If yes, continue the interview.  

2. If no, skip to the next participant by writing reasons for her/his refusal. 

Informed consent Certified by: 

Respondent’s signature/Finger print_____________     Date ___________________ 

 

Interviewer: Name _____________      Signature_____________ Date____________ 

 

Questionnaire number _____________ 

Date of interview ____________Time started __________Time completed_________ 

 

Result of interview: 

1. Completed 

2. Respondent not available 

3. Refused 

4. Partially completed 

Checked by: Supervisor: Name _____________________Signature_____________ 
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Annex 3: Study Tools (English Version) 

Part 1:- Socio-demographic Assessment of pregnant women  

Code  Questions Responses Skip 

101 How old are you? (Enter age in years) _______________Years  

102 What is your current Marital status 1. Single 

2. Married 

3. Divorced 

4. Widowed 

5. Cohabiting(Living together) 

 

 

 

103 Your age when you married ________________Years  

104 What is your religion?  1. Orthodox  

2. Muslim  

3. Protestant 

4. Others 

 

105 What is your ethnicity?  1. Amhara 

2. Oromo 

3. Tigrie 

4. Others 

 

106 Number of children over born to you (Enter in 

number) 

_____________  

107 Have you attended any formal education? 1. Yes 

2. No 

3. If No 

 

 

109 

108 What is the highest grade of school you 

completed?  

1. No education 

2. Primary education(1-8)  

3. Secondary education(9-12) 

4. Certificate 

5. Diploma and above 

6. Others (specify)………… 

 

109 What is the highest grade your husband 

completed? 

1. No education 

2. Primary education(1-8)  

3. Secondary education(9-12) 
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4. Certificate 

5. Diploma and above 

6. Others (specify)………… 

110 How much is your monthly income? -----------------------(enter in Birr )  

111 What is your occupation?  1. Housewife  

2. Student  

3. Government employee  

4. private organization  

5. merchant  

6. Others (specify)………… 

 

Part 2:-  Socio-Cultural factors Assessment of pregnant women 

Code  Questions  Responses Skip 

201 Who usually makes decisions about your 

healthcare? 

1. you  

2. your husband(partner) 

3. you and Your husband 

(partner jointly) 

4. Other ……………………… 

 

202 Have you ever used family planning? 1. Yes  

2. No    

 If No  

 

 

207 

203 Which contraceptive methods were you used? 1. pills                                  

2. IUD 

3. Injectable   

4. Condom  

5. Implant 

6. Calendar       

7. Emergency Contraceptives 

8.  Others 

 

204 Who decides the contraception method you 

used?  

1. you  

2. your husband(partner) 

3. you and Your 

husband(partner jointly) 

4. other 
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205 Do you have discussion about family planning 

with spouse used for yourself? 

1. Yes 

2. No 

 

206 Does your husband agree the use of 

contraceptive methods to avoid or regulate 

pregnancy? 

1. Agree 

2. Disagree 

3. Don’t know 

 

207 Who usually decides how the money you earn 

will be used? 

1. you  

2. your husband(partner) 

3. you and Your husband 

(partner jointly) 

4. other 

 

Part 3:-Reproductive History Assessment Of Pregnant Women 

Code Questions Responses Skip 

301 Have you ever been pregnant before the current 

pregnancy? 

1. Yes  

2. No    

 If No  

 

 

310 

302 How many times have you ever been pregnant 

including this one? (Enter number) 

 

_________________ 

 

303 Did you encounter an abortion? 1. Yes  

2. No     

If No  

 

 

310 

304 How many times (Enter number) ________________  

305 What type of abortion did you encounter?  1. Induced  

2. Spontaneous  

3. Other _____________ 

If Spontaneous  

 

 

 

310 

306 Who performed the abortion for you?  1. Health professional 

2. Untrained person 

 

307 What was used to perform the abortion? 1. Metallic instrument 

2. Plastic tube 

3. Local herbs 

4. Over dose of drugs 

5. Other specify---------- 

 

308 How many induced abortions have you had until   
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now? (Enter number) _______________________ 

309 Did any of the induced abortions, cause severe 

complications that required hospital admission? 

1. Yes 

2. No 

 

310 Was this current pregnancy wanted? 1. Yes  

2. No     

If Yes 

 

 

312 

311 Why it is not wanted? 

 

1. Since in school  

2. Don’t have enough money to 

take care of the baby 

3. Raped  

4. Divorced  

5. Not married 

6. I don’t like pregnancy at all 

7. Other…………………. 

 

312 Did you think that you become pregnant at the 

right time?  

1. Yes 

2. No 

 

313 How did you become pregnant? 1. Contraceptive failure 

2. Forget to take contraceptive 

3. pressure from partner 

4. Forced to have sex 

5. Others________ 

 

314 If you were not using any contraceptive method 

to delay or avoid pregnancy, would you tell me 

the main reason? 

1. Too young to attend FP 

clinics  

2. No awareness on 

contraceptives 

3. Contraceptives not available 

4. Religious(cultural 

prohibition)    

5. Fear of side effect  

6. Other (mention) _________ 

 

Part 4:- Assessment of Pregnant Women Knowledge And Practice About FP  

Code Questions Responses Skip 

401 Have you ever heard about methods that use to 

delay or avoid a pregnancy?   

1. Yes  

2. No  
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If  No 405 

402 Where did you hear it from? 1. Media 

2. Books 

3. Internet 

4. Friends 

5. Hospitals 

6. Others_________ 

 

403 Which of the following methods have you ever 

heard? (Circle all that you know)   

1. pills  

2. Condoms  

3. Injectable  

4. IUCD  

5. Implants 

6. Calendar 

7. Emergency contraceptive 

8. Other 

 

404 Is it possible to obtain this method? 1. Yes  

2. No  

 

 

405 Where is the main place that you or other women 

are able to get modern contraception from? 

1. Hospital 

2. Health center 

3. Red cross 

4. Community Health Post 

5. Pharmacy/drug vendor 

6. I don’ know 

7. Other, specify____________    

 

406 Which advantage(s) of contraceptive methods do 

you know? 

1. To avoid unwanted 

pregnancy 

2. To delay mistimed 

pregnancy 

3. Regulation of menstrual  

periods 

4. Prevention of STDs  

5. Other, specify____________    

 

407 Suppose we compare using the pill and 1. Pill is more harmful  
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pregnancy, which one do you think?  2. Equally harmful 

3. Pills less harmful 

4. Neither harmful 

5. Other, specify____________    

408 Does FP help couple to become responsible 

parents? 

1. Yes 

2. No 

3. Don’t know 

 

409 Is it culturally acceptable to practice modern 

contraceptives in your community? 

1. Yes 

2. No 

3. Don’t know 

 

410 Do your religious fathers accept using modern 

contraceptives? 

1. Yes 

2. No 

3. Don’t know 

 

411 In your opinion, what is the most important 

reason/s for a woman for not using modern 

contraceptives methods? 

1. Husband dominance 

2. For religious reason 

3. Side effect of methods 

4. Rumor 

5. Inaccessible 

6. Other, specify.……… 

 

412 Do you know about emergency contraceptive 

pills? 

1. Yes 

2. No 

If  No 

 

 

415 

413 Where a woman can obtain emergency 

contraceptive pills? 

1. Hospital/health center/clinic 

2. Social worker / community 

worker 

3. Private clinic 

4. Pharmacy 

5. Supermarket 

6. Other Specify: _____ 

 

414 How long after unprotected sex should 

emergency contraceptive pills be taken? 

1. Immediately after sex 

2. Within 24 hrs. 

3. within 120hrs /five days/ 

4. within one week 
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5. at the next menses 

6. Others …………….. 

415 How long did it take for you to go to the nearby 

health facility to get family planning service (on 

foot)?(enter in minutes) 

 

 

______________________ 

 

416 What are the major weaknesses you have 

observed so far on Family planning service? 

1. Lack of contraceptive 

supplies 

2. Shortage of skilled man 

power 

3. Poor client handling 

4. Poor supportive supervision 

and evaluation by higher 

officials 

5. Drugs are expensive 

6. Others reason………. 

 

Part 5 :- Question Related to Unintended Pregnancy 

Code Questions Responses Skip 

501 Is the current pregnancy planned (intended)?  1. Yes  

2. No  

  IF Yes 

 

 

503 

502 Why is it unintended?  1. Since in school  

2. Don’t have enough money to 

take care of the baby 

3. Raped  

4. Divorced  

5. Not married 

6. I don’t like pregnancy at all 

7. Other ………………….. 

 

503 Have you had previously unintended pregnancy?  1. Yes 

2. No                

  IF No 

 

 

506 

504 How many times have you had ever unintended 

pregnancy? (Enter number) 

 

___________________ 
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505 What did you do for the unintended pregnancy 

you had?  

1. Nothing the UP continue  

2. Attempt to stop pregnancy 

but failed  

3. Attempted to stop pregnancy 

& succeeded 

4. Others_________________ 

 

506 Do you Know how to prevent unintended 

pregnancy following unprotected sex?  

1. Yes  

2. No 

 

 

507 Which is the best way do you think to prevent 

unintended pregnancy? 

1. Usage of modern 

contraceptives 

2. Use natural methods 

(periodic abstinence, 

withdrawal) 

3. Emergency contraceptive 

4. I don’t know 

5. Other specify----------- 

 

THANKS VERY MUCH 
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           Annex 4: Information Sheet (Amharic Version) 

ጤና ይስጥልን እንደምን ነዎት 

ስሜ…………………………………………ይባላል፡፡የመጣሁትበደብረብርሃንዩኒቨርስቲየህብረ

ተሰብጤናአጠባበቅትምህርትክፍልተማሪየሆነውንደበበደጀኔንወክዬነው፡፡የነፍሰጡርእናቶችእርግዝና

ተፈልጎነውወይስሳይፈለግያረገዙትእናተያያዥችግሮችላያጥናትእያደረገሲሆንከደብረብርሃንዩኒቨርሲ

ቲእናከደ/ብርሃንዞንጤናመምሪያፈቃድአግኝተዋል፡፡ 

የጥናቱአላማበደብረብርሃንከተማያለውንየነፍሰጡርእናቶችያልተፈለገእርግዝናስርጭቱንእናተያያዥ

መንስኤዎችንለማጥናትነው፡፡ጥናቱለሌሎችጥናቶችምእንደመነሻጥናትሆኖሊያገለግልይችላል፡፡እርስ

ዎበዚህጥናትላይእንዲሳተፉየተመረጡትበስርዓትበተቀረፀየናሙናአወሳሰድስልትነውምክንያቱምነ

ፍሰጡርስለሆኑ፡፡የእርስዎተሳትፎሙሉበሙሉበእርስዎሙሉፍቃደኝነትላይየተመሰረተነው፡፡በጥናቱላ

ይያለመሳተፍሙሉመብትአለዎት፡፡ለመሳተፍፈቃደኛከሆኑበኋላምበፈለጉትጊዜማቆምወይምማቋረ

ጥይችላሉ፡፡በጥናቱባለመሳተፍዎየሚደርስቦትምንምአይነትችግርአይኖርም፡፡በመሳተፍዎ፤ባለመሳተ

ፍዎ፤በማቋረጥዎምንምአይንትጉዳትበርስዎላይአይደርስብዎም፡፡ 

ለመሳተፍፈቃደኛከሆኑተጨማሪየተወሰኑጥያቄዎችንስለእርስዎ፤ስለስራዎእናስለእርግዝናዎእንጠይቆ

ታለሁ፡፡መጠይቁ20ደቂቃያህልይፈጃል፡፡በመጠይቁጊዜጥሩስሜትካልተሰማዎትበማንኛውምጊዜአቋ

ርጠውመሄድይችላሉ፡፡ይህጥናትፖሊሲአውጪዎችናየሚመለከታቸውአካላትንይጠቅማል፡፡በመጨረ

ሻምከእርስዎየምንሰበስበውመረጃስምዎትእንደማይጠቀስናለማንኛውምአካልአልፎእንደማይሰጥላ

ረጋግጥልዎእወዳለሁ፡፡የዚህጥናትውጤትግንተጠርዞእናተዘጋጅቶለሚመለከታቸውየጤናድርጅቶችእ

ንዲሁምለሌሎችአካላትሊሰጥይችላል፡፡የእርስዎተሳትፎለጥናቱመሳካትከፍተኛአስተዋፅኦአለው፡፡ግል

ፅያልሆነልዎትነገርካለወይምተጨማሪመረጃከፈለጉአሁንመጠየቅወይምዋናአጥኚውንማግኘትይች

ላሉ፡፡ 

የአጥኚውስም፡- ደበበ ደጀኔ 

አድራሻ፡- ኢሜል debe3042@gmail.com  ስልክቁጥር 0912905892/0948304262 

 

 

 

 

 

 

mailto:debe3042@gmail.com
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  Annex 5: የቃለ መጠይቅ ስምምነት ፎርም (Amharic version) 

ከላይ በሰጠዎት መረጃ መሰረት በጥናቱ ላይ ለመሳተፍ ፈቃደኛ ነዎት?  

ሀ. አዎ       ለ. አይደለሁም 

1. ፈቃደኛ ከሆኑ ቃለ መጠይቁን ይቀጥሉ 

2. ፍቃደኛ ካልሆኑ ምክኒያቱን ፅፈው ወደሚቀጥለው ተሳታፊ ይለፉ __________________ 

የመረጃ ሰብሳቢ ስም______________________         ፊርማ _____________________ 

የመጠይቁ ቁጥር ______________________ 

መጠይቁ የተካሄደበት ቀን ___________የተጀመረበት ሰአት ________ያለቀበት ሰአት_______ 

የቃለ መጠይቁ ውጤት 

1. ሙሉ በሙሉ የተሞላ 

2. ተጠያቂው አልተገኘም 

3.  ፈቃደኛ አይደለም 

4. በከፊል የተሞላ 

በተቆጣጣሪዎች ተረጋግጧል፡:  

 ስም ___________________________ ፊርማ ______________________ 
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Annex 6: የቃለ መጠይቅ (Amharic version) 
 

ክፍሌ 1:-  ስነ-ማህበራዊየነፍሰጡርመረጃዎች 

ኮድ ጥያቄ መልስ ይለፍ 

101 እድሜዎስንትነው? (በዓመትይግለጹ) _________________ዓመት  

102 አሁንያሉበትየጋብቻሁኔታ?  1. ያላገባች 

2. በጋብቻላይ 

3. ከባልዋየተፋታች 

4. ባሏየሞተባት 

5. ከባሏጋርአብራየምትኖር 

 

 

 

 

103 ሲያገቡእድሜዎበስንትዓመትነበር? _________________ዓመት  

104 ሃይማኖትዎምንድንነው ?  1. ኦርቶድክስክርስቲያን 

2. ሙስሊም 

3. ፕሮቴስታንት 

4. ካቶሉክ 

5. ሌላካለ 

 

105 ብሄረሰብዎምንድንነው? 1. አማራ 

2. ኦሮሞ 

3. ትግሬ 

4. ሌላካለ 

 

106 ስንትልጅወልደዋል? (በቁጥርይግለፁ) __________  

107 መደበኛትምህርትተምረዋል? 1. አዎ 

2. አይደለም 

መልስዎአይደለምከሆነ 

 

 

 

109 

108 የእርስዎየትምህርትደረጃምንድንነው? 1. መጀመርያደረጃ 

2. ሁለተኛደረጃ 

3. ሰርተፍኬት 

4. ዲፕሎማእናበላይ 

5. ሌላካለ…………….. 

 

109 የትዳርአጋርዎየትምህርትደረጃምንድንነ

ው? 

1. መጀመርያደረጃ 

2. ሁለተኛደረጃ 
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3. ሰርተፍኬት 

4. ዲፕሎማእናበላይ 

5. ሌላካለ…………….. 

110 በራስዎየሚያገኙትወራዊገቢሥንትነው?  

……………………(በብር) 

 

111 ስራዎትምንድንነው?  1. የቤትእመቤት 

2. ተማሪ 

3. የመንግስትሰራተኛ 

4. የግልድርጅትሰራተኛ 

5. ነጋዴ 

6. ሌላካለ…………….. 

 

ክፍሌ 2 ፡- ማህበራዊ-ባህላዊየነፍሰጡርመረጃዎች 

ኮድ ጥያቄ መልስ ይለፍ 

201 በጤናዎሁኔታ /እንክብካቤ/ 

ላይብዙጊዜውሳኔየሚሰጠውማንነው? 

1. እርስዎ 

2. ባለቤትዎ (የትዳርአጋርዎ) 

3. እርስዎእናባለቤትዎበጋራ 

4. ሌላካለ…………….. 

 

202 የእርግዝናመከላከያተጠቅመሽታውቂያለ

ሽ 

1. አዎ 

2. አላውቅም 

መልስዎአላውቅምከሆነ  

 

 

207 

203 የትኞችንየእርግዝናመከላከያተጠቅመሽታ

ውቂያለሽ? (የሚያውቁትንሁሉይጥቀሱ)  

 

1. ክኒን 

2. በማኅፀንውስጥየሚቀመጥ /ሉፕ 

3. መርፌ 

4. ኮንዶም 

5. በክንድቆዳስርየሚቀበር 

6. የወርአበባአቆጣጠር /ካላንደር/ 

7. ድንገተኛየእርግዝናመከላከያ 

8. ሌላ ( ይገለጽ) ____ 

 

204 ከዚህእርግዝናበፊትየሚጠቀሙትንየእርግ

ዝናመከላከያዘዴየሚወስንልዎትማንነው

? 

1. እርስዎ 

2. ባለቤትዎ (የትዳርአጋርዎ) 

3. እርስዎእናባለቤትዎበጋራ 
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4. ሌላካለ 

205 ስለእርግዝናመከላከያመንገዶችከባለቤት

ዎጋርተወያይተውያውቃሉ? 

1. አዎ 

2. አይ 

 

206 የእርግዝናጊዜለማዘግየትወይምላለማርገ

ዝበምትጠቀሚውየእርግዝናመከሊከያመ

ንገዶችንባለቤትሽይስማማል?   

1. ይስማማል 

2. አይስማማም 

3. አላውቅም 

 

207 እርስዎበሚያስገቡት (በሚያገኙት) 

ገንዘብላይውሳኔየሚሰጠውማንነው? 

1. እርስዎ 

2. ባለቤትዎ (የትዳርአጋርዎ) 

3. እርስዎእናባለቤትዎበጋራ 

4. ሌላካለ 

 

ክፍል 3 ፡-የስነ -ተዋልዶየነፍሰጡርመረጃዎች 

301 ከዚህእርግዝናሽበፊትአርግዘሽያውቃሽ? 1. አዎ 

2. አላውቅም 

መልስዎአላውቅምከሆነ  

 

 

310 

302 ከአሁኑእርግዝናሽጋርስንትጊዜአርግዘሽያ

ውቃለሽ?  

 

_________________ 

 

303 ከዚህበፊትውርጃአጋጥሞሽያውቃል?   1. አዎ 

2. የለኝም 

መልስዎየለኝምከሆነ 

 

 

310 

304 ስንትጊዜውርጃነበርዎት? 

(በቁጥርይግለጹ) 

 

_________________ 

 

305 የነበረሽውርጃምንዓይነትነበር? 1. ፈልጌነውያስወረድኩት 

2. በራሱጊዜነውያስወረደኝ 

3. ሌላካለይግለጹ____________ 

መልስዎበራሱጊዜነውከሆነ 

 

 

 

310 

306 ውርጃውንያከናወነልሽማንነበር? 1. የጤናባለሙያ 

2. የልምድአዋላጅ 

3. ሌላካለይግለጹ____________ 

 

307 ውርጃውንለማከናወንምንጥቅምላይው

ሏል? 

1. የብረትመሳሪያ 

2. የፕላስቲክቱቦ 

3. የባህልመድሃኒት 
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4. ብዙመድሃኒትወሰድሁ 

5. ሌላካለይግለጹ____________ 

308 እስካሁንድረስስንትጊዜፈልገሽአስወርደሽ

ታውቂያለሽ? (በቁጥርይግለጽ) 

 

 

………………………….. 

 

309 ፈልገሽካከናወንሻቸውውርጃዎችውስጥከ

ፍተኛችግርአጋጥሞሽሆስፒታልተኝተሸታ

ውቂያለሽ? 

1. አዎ 

2. አይ 

 

 

310 ያሁኑንእርግዝናሽንፈልገሽነውያረገዝሽው

? 

1. አዎ 

2. አይ 

3. መልስዎአዎከሆነ 

 

 

312 

311 ለምን አልፈለሽውም? 1. በትምህርትላይስላለሁ 

2. ልጅየማሳድግበትበቂገቢሥለሌለኝ 

3. ተደፍሬስለተከሰተ 

4. ከባለቤቴጋርስለተለያየን 

5. ትዳርላይአይደለሁም 

6. ባጠቃላይማርገዝአልፈልግም 

7. ሌላ (ይገለጽ)________ 

8.  

 

312 የአሁኑእርግዝናዎበፈለኩትጊዜነውያረገኩ

ትብለውያስባሉ?   

1. አዎ 

2. አይ 

 

 

 

313  

እንዴትአረገዝሽ? 

1. እየተጠቀምኩነውየተከሰተ 

2. መውሰድስለረሳሁት 

3. በባለቤቴግፊት 

4. ባስገድዶመደፈር 

5. ሌላካለይግለጹ__________ 

 

314 የእርግዝናጊዜለማዘግየትወይምላለማርገ

ዝምንምዓይነትየወሊድመከላከያካልወሰ

ድሽዋናምክንያትሽንልትነግሪኝትቺያለሽ?  

1. ገናልጅስለሆንሁ 

2. ሥለእርግዝናመከላከያእዉቀትስለሌለኝ 

3. የእርግዝናመከላከያስላላገኘሁ 

4. ሃይማኖቴናባህሌስለማይፈቅድ 

5. የጎንዮሽጉዳትፈርቼ 
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6. ሌላ  (ይገለጽ)_______ 

ክፍል 4. የነፍሰጡርእናቶችየወሊድመከላከያእውቀትወይምልምድመጠየቂያ 

401 የእርግዝናጊዜለማዘግየትወይምላለማርገ

ዝስለእርግዝናመከላከያመንገዶችሰምተ

ውያውቃሉ? 

1. አዎ 

2. አይ 

መልስዎአይከሆነ 

 

 

405 

402 ከየትሰሙ? 1. ከቴሌቪዥን / ከሬድዮ 

2. ከመጽሐፍ 

3. ከአተንተርኔት 

4. ከጓደኛዬ 

5. ከሆስፒታል 

6. ሌላ_______ 

 

403 ከሚከተለትመካከልየትኞችንየእርግዝናመ

ከላከያመንገዶችሰምተውያውቃሉ? 

(የሚያውቁትንሁሉይጥቀሱ)  

 

1. ክኒን 

2. ኮንዶም 

3. መርፌ 

4. በማኅፀንውስጥየሚቀመጥ /ሉፕ 

5. በክንድቆዳስርየሚቀበር 

6. የወርአበባአቆጣጠር /ካላንደር/ 

7. ድንገተኛየእርግዝናመከላከያ 

8. ሌላ ( ይገለጽ) ____ 

 

404 እነዚህንየእርግዝናመከላከያመንገዶችማግ

ኘትይቻላል? 

1. አዎ 

2. አይ 

 

 

 

405 የእርግዝናመከላከያመንገዶችንአንቺምሆ

ንሽሌሎችሴቶችየሚያገኙትዋናቦታየትነ

ው? 

1. ሆስፒታል 

2. ጤናጣቢያ 

3. ቀይመስቀል 

4. ጤናኬላ 

5. መድሃኒትመደብር/ቤት 

6. አላውቅም 

7. ሌላ ( ይገለጽ) _______ 

 

406 የትኞቹንየእርግዝናመከላከያመንገዶችጥ

ቅምታውቂያለሽ? 

1. ያልተፈለገእርግዝናንለመከላከል 

2. ያለጊዜውየሚፈጠርእርግዝናንለመከ
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ላከል 

3. የወርአበባለመቆጣጠር 

4. የአባላዘርበሽታንለመከላከል 

5. ሌላ ( ይገለጽ) _______ 

407 ክኒንመጠቀምእናእርግዝናንስናወዳድርእ

ርስዎምንይላሉ? 

1. ክኒንየተሸለጥቅምአለው 

2. ሁለቱምእኩልነው 

3. ክኒንያነሰጥቅምአለው 

4. ጥቅምምየለው 

5. ሌላ ( ይገለጽ) _______ 

 

408 የእርግዝናመከላከያየትዳርአጋሮችሀላፊነት

እንዲሰማቸውያደርጋል? 

1. አዎ 

2. አይ 

3. አላውቅም 

 

409 የእርግዝናመከላከያዘዴንመጠቀምባንቺ

ማህበረሰብባህልተቀባይነትአለው 

1. አዎ 

2. አይ 

3. አላውቅም 

 

410 ያንቺየሀይማኖትአባትየእርግዝናመከላከያ

ዘዴንመጠቀምንይደግፋሉ? 

1. አዎ 

2. አይ 

3. አላውቅም 

 

411 እንዳንቺግምትአብዛኞቹሴቶችየእርግዝና

መከላከያዘዴንየማይጠቀሙበትምክንያ

ትምንድንነው? 

1. በባልየውጫና 

2. በሀይማኖትምክንያት 

3. በጎንዮሽጉዳት 

4. ወሬፍራቻ 

5. ስለማይገኝ 

6. ሌላ ( ይገለጽ) ____ 

 

412 ስለድንገተኛየወሊድመከላከያክኒኖችያው

ቃሉ? 

1. አዎ 

2. አይ 

መልስዎአይከሆነ 

 

 

415 

413 ድንገተኛየወሊድመከላከያክኒኖችንየትነ

ውማገኘትየሚቻለው? 

1. ሆስፒታል/ጤናጣቢያ 

2. ማሕበራዊሰራተኛ/ማህበረሰብ 

 

414 ድንገተኛየወሊድመከላከያክኒኖችንመወሰ

ድያለበትእስከመቼነው? 

1. ከወሲብበኋላወዲያውኑ 

2. በ24 ሰዓትውስጥ 
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3. በ120 ሰዓትውስጥ /በ 5 ቀናትውስጥ 

4. በአንድሳምንትውስጥ 

5. በሚቀጥለውየወርአበባ 

6. ሌላ ( ይገለጽ) ____ 

415 የእርግዝናመከላከያዘዴንለማግኘትበአከባ

ቢሽካለጤናተቋምበእግርሽለመሄድምንያ

ህልጊዜይፈጅብሻል? (በደቂቃአስገባ) 

 

 

 

______________________ 

 

416 እንደአጠቃላይበእርግዝናመከላከያዘዴዎ

ችላይየተመለከቱትዋናዋናድክመቶችየት

ኞቹናቸው? 

1. የእርግዝናመከላከያዘዴየአቅርቦትእጥ

ረት 

2. ልምድያለውየሰውሃይልእጥረት 

3. ደካማየደንበኛአያያዝ 

4. በከፍተኛባለሥልጣናትደካማድጋፍቁ

ጥጥርእናግምገማ 

5. ውድመድሃኒት 

6. ሌላ ( ይገለጽ) ____ 

 

ክፍል 5. ካልተፈለገእርግዝናጋርየተዛመዱመጠይቆች 

501 ይህንእርግዝናአቅደውነውያረገዙት?  1. አዎ 

2. አይ 

መልስዎአይከሆነ 

 

 

503 

502 ለምንያልታቀደእርግዝናሆነ?   1. በትምህርትላይስላለሁ 

2. ልጅየማሳድግበትበቂገቢሥለሌለኝ 

3. ተደፍሬስለተከሰተ 

4. ከባለቤቴጋርስለተለያየን 

5. ትዳርላይአይደለሁም 

6. ባጠቃላይማርገዝአልፈልግም 

7. ሌላ (ይገለጽ)________ 

 

503 ከዚህእርግዝናዎበፊትሳያቅዱአርግዘውያ

ውቃሉ? 

1. አዎ 

2. አይ 

መልስዎአይከሆነ 

 

 

506 

504 ስንትያልታቀዱእርግዝናዎችኖሮትያውቃል  

_________________________ 
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? (በቁጥርይግለጹ) 

505 ሳያቅዱለተከሰቱትእርግዝናዎችምንድነው

ያደረጉት?  

1. ምንምወለድኩት 

2. እርግዝናውንለማቋረጥሞከርኩግንአ

ልተሳካም 

3. እርግዝናውንአቋረጥኩት 

4. ሌላካለ 

 

506 ያልታቀዱእርግዝናዎችንእንዴትመከላከል

እንደሚቻልታውቃሉ? 

1. አዎ 

2. አይ 

 

 

507 ያልታቀዱእርግዝናዎችለመከላከልየተሻለነ

ውየምትይውየትኛውንዘዴነው? 

1. የእርግዝናመከላከያዘዴንመጠቀም 

2. የተፈጥሮመከላከያዘዴንመጠቀም 

3. ድንገተኛየእርግዝናመከላከያኪኒን 

4. አላውቅም 

5. ሌላ (ይገለጽ)________ 

 

አመሰግናሁ 

 


