ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES
SCHOOL OF PUBLIC HEALTH

ASSESMENT OF FACTORS AFFECTING EMERGENCY
CONTRACEPTIVE USE AND PREVALENCE OF UNWANTED
PREGNANCY AMONG FEMALE STUDENTS IN AKSUM UNIVERISITY

Principal Investigator: Giziyenesh Kahsay (BSc.)

Advisor: Dr. Mitike Molla (PhD)

A thesis Submitted to the School of Graduate Studies of Addis Ababa
University in partial fulfillment of the requirement for the degree of masters
in Reproductive health

June, 2014
Addis Ababa, Ethiopia.



Addis Ababa University
College of Health Sciences
School of Public Health

Advisor’s Approval Sheet

This is to certify that the thesis in titled “Assessment of factors affecting emergency
contraceptive use and prevalence of unwanted pregnancy among female students in Aksum
University” is submitted in partial fulfillment of the requirements for the degree of MSC with

specialization in “Reproductive health” to the Graduate Program of the school of Public Health

at Addis Ababa University and has been carried out Giziyenesh Kahsay Fisseha under my

supervision. The student has fulfilled the thesis requirements and hence hereby can submit the

thesis to the school.

Name of Advisor: Mitike Molla Sisay [PhD]

Signature;

Date:




ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES

SCHOOL OF PUBLIC HEALTH

Examiners’ Approval Sheet

We, the undersigned, members of the Board of Examiners of the final open defense by
Giziyenesh Kahsay Fisseha, have read and evaluate her thesis entitled “Assessment of factors
affecting emergency contraceptive use and prevalence of unwanted pregnancy among female
students in Aksum University”. This is therefore to certify that the Thesis has been accepted in

partial fulfillment of the requirements for the MPH Degree in “Reproductive Health”.

Name of Advisor Signature Date
Name of internal Examiner: signature Date
Name of External Examiner; signature Date

Final approval and acceptance of the thesis is contingent upon the submission of
the final copy of the thesis to the candidate’s Department



ACKNOWLEDGMENTS

First of all 1 give glory to the almighty GOD who is my wisdom and strength for this
extraordinary time and endurance to start and finalize this endeavor.

I would like to express my deepest gratitude to my advisor Mitike Molla (PhD) for her
unreserved advice, constructive comments and continuous encouragement throughout the
research project.

I would like to acknowledge Addis Ababa University, School of Public Health for the facilitation
of this program.

I would like to give a special gratitude to data collectors, supervisors and the entire study
participant who participate in this study.

My appreciation goes to Aksum University staffs at different level who contribute a lot on this
study.

My gratitude also goes to our instructors and my friends for their support and contribution in any
ways of my study

My thanks also go to all the females for their great contribution through generous participation in
answering the questionnaire.

Last but not least, I am deeply indebted to my family for sending me to school and helping with

raising my daughter.



AAU
AIDS
AOR
CI
COR
EC
ECPs
EDHS
FGAE
FP
IQR
RC
RH
SPSS
SRH
SRS
STI

WHO

ACRONYMS

Addis Ababa University

Acquired Immunodeficiency Syndrome
Adjusted Odds Ratio

Confidence Interval

Crude Odds Ratio

Emergency Contraception

Emergency Contraceptive Pills
Ethiopian Demographic Health Survey
Family Guidance Association of Ethiopia
Family Planning

Inter Quartile Range

Regular Contraceptive

Reproductive health

Statistical Package for Social sciences
Sexual and Reproductive Health
Simple Random Sampling

Sexually Transmitted Infections

World Health Organization



ABSTRACT
Background:

Emergency contraception (EC) is a method used to prevent the occurrence of pregnancy after unprotected
intercourse. Unwanted pregnancy is a common problem among young unmarried women in Ethiopia
where more than 60% of all pregnancies among adolescents is unwanted. Despite the availability this
method, the prevalence of abortion is still high however, little is known about use of EC and factors
influencing its use among girls attending higher education in Ethiopia.

Objective: To assess magnitude and factors affecting emergency contraceptive use and prevalence of
unwanted pregnancy among female students in Aksum University.

Method: A cross-sectional quantitative study was done among 628 female under graduate students in
Aksum University using structured self administered questionnaire. Multistage sampling technique was
used to select participants. Data were cleaned and analyzed using SPSS version 21. Multivariate logistic
regression analysis was done to identify independent predictors of EC and variables with p-value <0.05
considered as significant predictors.

Result: A total of 617 students participated in this study. About quarter 147(23.8%) of the respondents
ever had sexual intercourse and 29 (19.7%) where married, 26(26.5%) had sex had their sexual debut
before 18 years. Fifty eight (39.5%) had been pregnant of whom 40(69%) were unwanted. Ever use of
emergency contraceptive among the sexually active was 92 (62.6%). Respondents who visited religious
place at least once a week were 3.76 times [AOR= 3.76; 95%ClI, [2.482, 9.555], single 4.88 times [AOR=
4.88 95%; 1.937-12.288], respondents who have good knowledge on contraceptive 2.39 times
[AOR=2.39 95% CI; 1.202, 4.743], study year 8.71 (AOR=8.71; 95% CI; 2.68, 28.8) more likely to use
emergency contraceptive than their counterparts. Whereas those who did not discuss with their close
friend on emergency contraceptive 63% [AOR= 0.37, 95%, CI; 0.193, 0.703] and those who never
discussed on reproductive health issue with their family 42% [AOR= 0.58, 95%, CI0.321, 1.036] less
likely to use emergency contraceptive than counter parts.

Conclusions and recommendations: The prevalence of unwanted pregnancy is high while emergency
contraceptive use among the sexually active students was low .This may put young girls at risk
complication of unsafe abortion including premature death. There is a need to educate adolescents about

EC use in averting unwanted pregnancy through creating and strengthening different clubs at schools.
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1. INTRODUCTION
1.1. Background

According to World Health Organization (WHO) definition, adolescent and youth comprises of
individuals between the age group 10-19 and 15-24 years respectively (1). Adolescence has
been described as a critical developmental period in the life course of individuals.
Adolescence period has major changes occurring in biological, cognitive, psychological, social
and environmental processes, exploratory behavior and experimentation with a wide range of
behaviors that are essential for normal adolescent development (2, 3). Each year, about 210
million women become pregnant globally. Among them, about 75 million pregnancies (36%)
are unplanned and/or unwanted (4). An estimated 14 million adolescents give birth globally each

year and more than 90% of these live births occur in developing countries(5).

Adolescents in the sub-Saharan Africa (SSA) region have low family planning utilization rates
and limited knowledge of reproductive health (RH) services. Literatures showed that
adolescents often lack basic RH information, knowledge, experience, and are less comfortable
accessing reproductive and sexual health services than adults (5). This could be attributed to
parents, health care workers, and educators who are frequently unwilling or unable to provide
age-appropriate RH information to young people (6). This is often due to their discomfort about
the subject or the false belief that providing the information will encourage sexual activity (7).

According to the Ethiopian Demographic Health Survey (EDHS) 2011, 28.6% of the married
women were using family planning method. The coverage is only 23.8% among adolescents’ of
15-19 years of age. Unmet needs for family planning in Ethiopia in the same year was 25% and
it is highest among adolescents of 15-19 years of age. Although the government provides

contraception at no cost, these supplies are frequently not readily accessible (8, 9).

Students of higher learning institutions are assets of the society and change agents in filling the
gap and on whom the future generation is based (10). Ethiopia is increasing University
enrollment much faster than any other SSA countries (11). But Ethiopia has a high incidence of
unwanted pregnancies and incomplete and unsafe/septic abortions, particularly among

adolescents. Several studies in the country have revealed that women who tend to undergo
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induced abortion are below the age of 30 years and are literate; many of whom being above the
secondary educational level (12, 13)

Many of the avoidable problems in reproductive health (RH), such as unwanted
pregnancy, abortion and its complications, sexually transmitted infections (STIs) including
HIV require for various preventive strategies to be put in place (14). One of the main
interventions to reduce unintended pregnancy and unsafe abortion outlined in the national
youth strategy is availing emergency contraceptive (EC). However, information about factors

affecting EC use is lacking (15).



1.2. Statement of the problem

Unwanted pregnancy among higher education students poses major public health problems in
developing countries, including Ethiopia (16-18). These pregnancies are mostly unplanned and
unintended, and many are terminated either legally or illegally (19). Unwanted pregnancy is
a big problem in Ethiopia. A study from Adama indicate that among 660 students, one hundred
ninety four (29.4%) students were sexually active and 63 (9.4%) had a previous history of
pregnancy. Most of the pregnancies (92%) were unintended. Majority (77.7%) of pregnancies
were terminated by way of induced abortions carried out by untrained persons. Only 26.7% of

those who had unprotected sex used emergency contraception (20).

Regardless of the Ethiopian government’s effort to prevent unwanted pregnancies and abortion
among youth of age less than 24 years, the number of youth requesting termination of
pregnancy is increasing annually (9, 21). Different studies showed that the knowledge, attitude
and practice of emergency contraceptive among women are limited (22-24). Around 30% -50%
of women presenting for choice on termination of pregnancy were not using contraceptives at the

time of conception (25).

Even though there are some studies related with EC use among university students, little has
been explored about factors influencing its use among university girls in Ethiopia except few
studies (26), and still the information about factors affecting EC use is lacking. This study was
conducted to enhance emergency contraceptive use to decrease unwanted pregnancy and to
provide evidence for concerned bodies. The purpose of this study was, therefore, to assess
magnitude and factors affecting emergency contraceptive use and describe prevalence of
unwanted pregnancy among female students in Aksum University, which helps to provide
evidence based valuable information for the decision makers to design intervention programs.
1.3 Research Questions
1. What is the magnitude of emergency contraceptive use among female students in Aksum
University?
2. What is the magnitude of unwanted pregnancy among female students in Aksum
University?
3. What are the factors affecting emergency contraceptive use among female students in

Aksum University?



2. LITERATURE REVIEW

2.1. Sexual Health and Family planning

Limited access to targeted RH care and services for young people contributes to and exacerbates
many of the RH problems. Over a quarter of all pregnant youth and adolescents feel that their
pregnancies are mistimed, reflecting this population’s limited access to family planning (FP) and

RH services (7).

Ethiopia is a nation of young people ; over 65% of its population is under 25 years of age (9) and
a nation whose youth have profound reproductive health needs. Among the many sexual and
reproductive health problems faced by youth in Ethiopia include sexual coercion, unplanned
pregnancies, closely spaced pregnancies, abortion, sexually transmitted Infections (STIs)

including HIV/AIDS(9).

Emergency contraceptives: Emergency contraceptives are back-up methods of preventing
pregnancy after unprotected sexual intercourse (21), often referred to as morning-after pill and
effective way to prevent pregnancy after unprotected intercourse. Despite this, many teenage
girls are not aware of its existence or do not know how to obtain it. The term morning-after pill
should be avoided because this name implies that it can only be used the next day. Young
women may not present for emergency contraception because they think it is too late. Because
neither method of emergency contraception in use will work if implantation has already

occurred, these methods are not to be considered as abortifacients (22).

Unwanted Pregnancy; Unplanned pregnancy among young women are a worldwide
problem with social and economic repercussions for the unprepared young individual(27). A
critical challenge in the global effort to reduce maternal mortality is the persistence of unsafe
abortion as a result of unwanted pregnancy, which accounts for 13% of Pregnancy related deaths

worldwide (28).
Importance of EC for the youth:

Emergency contraception involves methods used for preventing a pregnancy after
unplanned or unprotected sexual intercourse. The concept appears appropriate for

adolescents and students in higher institutions or those in professional training who are
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engaged in irregular and infrequent sexual intercourse’s. The need for emergency
contraception is clearly demonstrated by the occurrence of unwanted or induced
pregnancies. In populations where most women of reproductive age don’t have access to
contraception, unwanted or mistimed pregnancies occur frequently. Adolescents are most victims
of unwanted pregnancy, who are expelled from school, often ending their formal education and
the potential for future employment. For fear of being expelled from school, many adolescent

girls resort to clandestine abortion, which often results in series complications or death (23).

Effectiveness of emergency contraception; Emergency contraception reduces the risk of
pregnancy if it is used appropriately. On average, the Yuzpe method of emergency contraception
reduces the risk of pregnancy by 75% and progestin-only pills (Plan B) reduce the risk of
pregnancy by 89%. The effectiveness of both methods depends on how quickly the woman
obtains emergency post coital contraception. The sooner the pills are taken within the 72-hour

window, the more effective they will be (24).

2.2. Magnitude and Factors Affecting Emergency Contraceptive Use

Demographic and socioeconomic factors: Studies done at different universities in Ethiopia
showed that married respondents were more likely to use emergency contraceptive than others,
but study in Addis Ababa University(AAU) was not identified the difference on marital status
(29). studies done in Addis Ababa and Adama universities identified age as a factor for
emergency contraceptive use (16, 19) where as age was not a factor in a study done in
Arbaminch and Mekelle Universities (30, 31). Number of children was a factor in a study at

AAU but not in Adama University (16).

Religion was another factor for attitude to use emergency contraceptive that catholic and
protestant had less attitude than orthodox (31). In contrast to this protestant were 60 % more
likely positive than orthodox (AOR= 1.6 (95% CI, 1.31, 2.73). Where as it is not a factor for
emergency contraceptive use at different universities in Ethiopia (16, 19, 30). Respondents from
urban residence were more likely to have had positive attitude to EC (31). Descriptive finding
from EDHS 2011 indicates regional variation on modern contraceptive use. But region was not a

factor for EC use (32). As study year increase both knowledge and attitude towards EC increase
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(19, 31, 32). Research has found that more teens would prefer to get information about
contraceptives from their parents than from a health center, class, hospital, media or friends. In
addition father education was not a factor for EC use. Family income was a factor for knowledge

and attitude in Arbaminch university but not found for EC use(32).

Sexual characteristics: finding from Arbaminch revealed that those who had good knowledge
were 7.5 times more likely to use emergency contraceptive than those with poor knowledge
(AOR= 7.474, 95% CI 1.583-35.277 (33). Similarly study done in Adama was found that
respondents with poor knowledge were 99% less likely to use emergency contraceptive than
those with good knowledge ( AOR= 0.09 ,95% CI 0.041-0.189) (34). Attitude was not
statistically significant factor for EC use at Arbaminch and Adama universities (16, 31).

Being ever user of regular contraceptive was a factor for emergency contraceptive use in Adama

University (34) this was not found in another study done in Adama (16).

Study done among female students in Mekelle reveal that those who start sexual inter course
after 18 years were 7 times more likely to use emergency contraceptive than their counter parts
(30). Without controlling any variable history of pregnancy was a determinant factor for EC use
(30) where as not in the adjusted analysis (34). Descriptive findings from AAU indicate that
73.5% of unwanted pregnancy (19). Among those who had unprotected sex only 26.7% used EC

(16).



Conceptual frame work

Based upon the literature reviewed above, in the study, the socio-economic and cultural

factors ,demographic factors, behavioral and other sexual characteristics are considered as

independent variables and emergency contraceptive use is considered as a dependent variable.

Socio-economic & cultural
factors

e Religion/belief

e Monthly pocket
money

e Family income

Emergency
Contraceptive
use

Behavioral factors

Attitude

Knowledge

Family communication
Peer pressure

Regular contraceptive
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Figure 1. A conceptual frame work on determinants of emergency contraceptive among female

Sexual factors

e  History of pregnancy
e Age at first sexual
intercourse

students in Aksum University, Tigray, Ethiopia, march 2014..




3. OBJECTIVES

3.1. General objective

To assess magnitude and factors affecting emergency contraceptive use and prevalence of

unwanted pregnancy, among female students in Aksum University, in 2014.

3.2. Specific objectives

e To determine magnitude of emergency contraceptive use among female students in
Aksum University.

e To determine magnitude of unwanted pregnancy among female students in Aksum
University.

e To identify factors affecting emergency contraceptive use among female students in

Aksum University.



4. METHODS AND MATERIALS

4.1. Study Area and Period

The study was conducted in Aksum University, found in Axum town, which is oldest city in
Ethiopia located the northern part of Tigray region about 1010Km from Addis Ababa, the capital
city of the country. Axum enshrines one of the most impressive archeological and historical
areas in the world. It is the cradle of Ethiopian culture and is the holiest city of the Ethiopian
Orthodox Church. The town has one referral hospital under construction, one zonal hospital, two
governmental health centers, one University clinic, seven different level of private clinic, one
Family Guidance Association of Ethiopia (FGAE), pharmacies and drug venders. All health
facilities provide health care service including SRH except the referral hospital.  Aksum
University is one of the newly established public higher education institutions in Ethiopia,
located in Axum town which was established in 2005. Recently the University has 5 colleges 32
programs and 9103 regular under graduate students of which 4956 are females. The study period
was on March 7, 2014.

4.2. Study Design

Institution based quantitative cross-sectional study design was used in 2014.

4.3. Source and Study Population

Source population: All regular undergraduate female students in Aksum University.
Study population: Regular undergraduate female students in Aksum University who

participated during the data collection period.
Inclusion Criteria: All regular undergraduate female students in Aksum University.

Exclusion Criteria: students who were critically ill during the data collection period



4.4. Sample Size Determination

The sample size was determined using single population proportion formula by considering the
following assumptions:

The prevalence was derived from studies done in Adama (26.9%), and Bahir-Dar (25.8%) for

EC and unwanted pregnancy, respectively.

scenario Prevalence d? Sample size | Design | Final

effect | sample size

Scenariol | P = 25.8 for Unwanted | 0.05 | 294 2 588
pregnancy
Scenario 2 | P=26.9 for EC 0.05 | 303 2 606

P= prevalence of unwanted pregnancy in scenario 1 and prevalence of emergency contraception

use 1n scenario 2

7= 95 % confidence level = 1.96

— 2 (1
D= design effect =2 n = (Zop)'p (1-P)
E =Margin of error =0.05 E?

n= sample size

n-= (1.96)%0.269(0.731) =303
(0.05)

Since the source population is 4,956, correction formula was considered to calculate the final
sample size and finally 10% non response rate was added based on previous studies done at

different university.
1. Sample size = 303 =286
1+ 303/4956

2. 286 + 28(10% none response rate)*2 = 628

10



4.5. Sampling Procedures

All regular undergraduate female students in the five colleges of the university were included in
the sampling frame through multistage sampling technique. In the first stage departments from
each college was selected proportionally by simple random sampling (SRS), using lottery
method. After having the list of all female students from the selected departments, respective to
the year or batch of the students, sample was allocated proportional to each stratum. Finally, a
total of 628 samples were taken from each stratum through simple random sampling technique

by random table generation using SPSS.
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Schematic Presentation of Sampling Procedure
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Figure 2. A schematic presentation of sampling procedure
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4.6. Data Collection Procedure and Quality Control methods

Structured questionnaire was prepared in English after reviewing literatures of similar surveys
that have been carried out previously, including EDHS (34). The final modified English
questionnaire was translated to Amharic and back translated to English by a collogue who has
good command of both languages to ensure its consistency and clarity. Thirty nine diploma nurse
for data collectors and 5 health officers for supervisors were selected and trained prior to the
actual data collection period so as to understand the questionnaire as well as objective of the
study as well. To check clarity, consistency, skipping pattern and order of the questions, the
questionnaire was pre-tested at a governmental college among 31 students (5% the total sample

size), and modification was made.

Data were collected using structured self-administered questionnaire by trained data collectors.
The questionnaires distributed to the classroom and data were collected in the same day to avoid
information contamination. Sufficient time was given for the study participants in order to have
complete information. There were frequent supervision and checking of the questionnaire by the
supervisors, for its completeness. The principal investigator was also there to handle any
problem during data collection. The collected data were reviewed and checked for completeness

before data entry and variables with more missing values were excluded from the analysis.
4.7. Study variables

Dependent variable: emergency contraceptive use
Independent variables:

Socio- economic and cultural factors:-, previous Schooling type, , current residence, pocket
money, employment status of parents, religiosity and religion/ belief.

Socio-demographic factors: age, marital status, ethnicity, region, number of living children,
parent’s education, previous place of residence and year of study.

Sexual factors: Age at first sexual intercourse, history of pregnancy.

Behavioral factors: knowledge about EC, attitude towards EC use, family communication on

RH issues, peer pressure and regular contraceptive users.
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4.8. Operational definitions

Emergency contraception (EC):- Is a contraception indicated after unprotected sexual

intercourse to prevent unintended pregnancy.

Knowledge of EC: awareness, type, importance, effectiveness and time of utilization of EC

methods.

-Good Knowledge: informants who answer questions about emergency contraception and

earned above the mean value.
- Poor knowledge: informants who score median value & less than the mean value.

Attitude: Is an opinion, out looks, values, position and intentions of the study subjects

towards the utilization of EC methods.
- Positive attitude: study subjects who score above the mean value On the attitude questions.
- Negative attitude: Study subject who score mean value & less than the average score.
Non-EC user: A student who is not using any of EC methods and is sexually active.
Unprotected sex: Having sex without any FP methods

Unintended pregnancy: Is pregnancy that is either mistimed or unwanted at the time of

conception (pregnancy occurred with no plan).
Rape; sexual assault involving sexual intercourse initiated against one.
Multiple sexual partners: those who have more than one partner

Discussion on RH issues: any conversation about RH issues
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4.9. Data Management, Processing and Statistical Analysis

Variables were coded then data were entered into Epi info version 3.5.3 and cleaned to assure
accuracy and completeness before data analysis. We used SPSS version 21 to analyze the data.
Descriptive statistics was used; for categorical variables either statistics with frequency and
percentage or graphic presentation using bar-chart was used. For continuous variables, median
and IQR was used since the distribution was skewed. Multivariate logistic regression analysis
was done to identify independent variables of EC and variables with p-value <0.05 considered as

significant predictors.
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4.10. Ethical Consideration

Ethical clearance was obtained from Research Ethics Committee (REC) of Addis Ababa
University School of Public Health, Have permission from Aksum University and then informed
written consent was taken from all the study subjects before data collection. No personal

identification was written on the questionnaire and confidentially all information was kept.

4.11. Dissemination of Results

The result of the study will be disseminated to different organizations; AAU SPH, Aksum
University and other concerned body working for the improvement of students’ health problems

related to sexual practice and other reproductive health issues and possibly through publication.
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5. RESULT

5.1. Socio-demographic characteristics

Majority 498(80%) of the respondents were in age group of 20-24 years, 433(70.2%) were
single, 140(22.7%) in relation, 36(5.8%) married and 8(1.2%) were divorced and widowed.
About 496(80.4%) of the respondents were Orthodox Christian followed by 58(9.4%) Muslim,
49(8.0%) Protestant and 14(2.2%) were others. Concerning their place of residence before they
join the University, 397(64.3%) were from urban and 220(35.3%) were from rural area. The
three major ethnic groups were Amhara 275(44.6%), Tigre 218 (35.3%), and Oromo 58 (9.4%)
(Tablel).
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Table 1: Demographic characteristics of female students in Aksum University, Tigray Ethiopia,
march 2014.

Variables Number (Percent)
Age of respondent
15- 19years 100(16.2)
20- 24 years 498(80.7)
25-29years 19(3.1)
Region (N=412)
Ambhara 152(36.9)
Tigray 129(31.3)
Addis Ababa 73(17.7)
Oromia 33(8.0)
SNNP 14(3.4)
Others£ 11(2.7)
Previous place of residence
Urban 397(64.3)
Rural 220(35.7)
Marital status
Single 433(70.2)
In relation 140(22.7)
Married 36(5.8)
Others 8(1.2)
Ethnicity
Ambhara 275(44.6)
Tigre 218(35.3)
Oromo 58(9.4)
Gurage 29(4.7)
Wolayita and Hadiya 14(2.2)
Others¥ 8(2.2)
Religion of Respondents
Orthodox 496(80.4)
Muslim 58(9.4)
Protestant 49(8.0)
Catholic 10(1.6)
No religion 4(0.6)

Others£: Afar, Bensangul-Gumuze and harerie

Others¥: Somali, hadiya, wolayta, konso, afar, sidama, shinasha
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5.2. Socio-economic characteristics

Five hundred seventeen (83.8%) participants attended their secondary school at governmental,
84(13.6) at private and 16(2.6%) at missionary high school. About 578(93.7%) of the participant
were living in the University dormitory whereas 15(2.4%) and 24(3.9%) were living with their
families and rented house respectively. About 247(40.5%) and 165(27.0%) of respondent mother
and father were not educated. The median family income was 1900 ETB with inter quartile

range of (800, 3500) (Table 2).

19



Table 2: Socioeconomic characteristics of female students in Aksum University, Tigray Ethiopia,
march 2014.

Variables Number (Percent)
Attend Secondary School
Public/governmental 517(83.8)
Private high school 84(13.6)
Religious/missionary 16(2.6)
Year of study
1 116(18.8)
ond 159(25.8)
31 256(41.5)
4 77(12.5)
5t 9(1.5)
Pocket income
No 54(8.8)
<100 97(15.7)
100-299 156(25.3)
300-499 201(32.6)
> 500 109(17.7)
Living accommodation
University dorm 578(93.7)
With family 15(2.4)
Rented house 24(3.9)
Fathers education (610)
No education 165(27)
Grade 1-4 105(17.2)
Grade 5-8 95(15.6)
Grade 9-12 72(11.8)
Above grade 12 169(27.7)
Religious 4(0.7)
Mothers education (610)
No education 247(40.5)
Grade 1-4 100(16.4)
Grade 5-8 92(15.1)
Grade 9-12 73(12.0)
Above grade 12 98(16.1)
Monthly Family income(ETB) Median (IQR) 1900 (800,3500)
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5.3. Sexual behavior

About a quarter 147(23.8%) of the respondents ever had sexual intercourse, where 26(26.5%)
had their first sexual intercourse before they were 18 years of age. Among the sexually active
respondents 58(39.5%) had ever been pregnant of whom 40(69.0%), 95% CI (56.9, 79.3) were
unwanted. The first three reasons for not using EC mentioned by the respondents were 20.6%
want to be pregnant, religious prohibition (14.7%), and negative attitude to wards service

providers (11.8%) (Table3).
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Table 3: Sexual characteristics of the participants in Aksum University, Tigray, Ethiopia March
2014

Variables Number (Percent)
Ever had sexual intercourse
Yes 147(23.8)
No 470(76.2)
Reason for not practicing sexual
intercourse 160(40.3)
Religious prohibition 110(27.7)
To achieve my objectives 98(24.7)
Have no sexual partner 16(4.0)
Fear of pregnancy 13(3.3)
Fear of STI
Age at first sex
< 18years 26(17.7)
>18years 72(49.0)
Not responded 49(33.3)
With whom first sexual intercourse
(N=147)
Boy friend 82(55.8)
Spouse 52(35.4)
Teacher 6(4.1)
Stranger 5(3.4)
Foreigner 2(1.4)
Reason for first sex
Personal desire only 52(35.6)
Marriage 43(29.5)
Promising words 28(19.2)
Peer pressure 6(4.1)
Financial 6(4.1)
By force 6(4.1)
For grade 5(3.4)
Number of sexual partner in life time
One 95(64.6)
Multiple 25(17.0)
Not responded 27(18.4)
Ever been pregnant (147)
Yes 58(39.5)
No 89(60.5)
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Pregnancy wanted in life time (N=58)

Yes 18(31.0)
No 40(69.0)
Reason for unwanted Pregnancy
Forgetting to take contraceptive 22(55.0%)
Contraceptive failure 9(22.5%)
Rape 9(22.5%)
Visiting religious places
Every day 309(50.1)
At least once a week 269(43.6)
At least once a month 39(6.3)
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5.4. Reproductive history and emergency contraceptive use

Prevalence of EC use was 92 (62.6%), 95% CI (46.6, 70.7) among the sexually active
participants. Around 4.7 of these had used other modern family planning’s. About their marital
status, 59(40.1%) were single, 56(38.1%) in relation, 29(19.7%) married and 3(2.1%) others.
52(56.5%) were used after joining university. Regarding the type of emergency contraceptive
use, 69(75%) were used contraceptive pills, 15(16.3%) IUCD whereas 8(8.7%) did not
remember what type they were used. Their source for EC were pharmacy 39(53.5%), university
clinic 16 (21.9%), and 9(12.3%) governmental health facilities. Concerning their knowledge and
attitude on EC use only 40(27.2%) had good knowledge and 78(53.1%) had positive attitude
(Table 4).
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Table 4: Reproductive history and emergency contraceptive use among sexually active
participants in Aksum University, Tigray, Ethiopia, and March 2014

Variables Number (Percent)
Ever use EC among sexually active (n=147)
Yes 92(62.6)
No 55(37.4)
Type of EC used
EC pill 69(75.0)
IUCD 15(16.3)
Do not remember 8(8.7)
EC use after joining University
Yes 52(56.5)
No 40(43.5)
Marital Status
Single 59(40.1)
In relation 56(38.1)
Married 29(19.7)
Others 3(2.1)
Source for EC(N=92)
Pharmacy 39(42.4)
University Clinic 16(17.4)
Private clinic 9(9.8)
Governmental health facilities 9(9.8)
Not mentioned 19(20.6)
RC utilization
Yes 29(19.7)
No 74(50.3)
Not responding 44(30.0)
Knowledge on contraceptives
Good 40(27.2)
Poor 107(72.8)
Attitude to EC
Positive 78(53.1)
Negative 61(41.5)
Not responding 8(5.4)
Discussion on RH issue with family
Yes 82(55.8)
No 65(44.2)
Feeling comfort to get information on EC
Health worker 80(54.4)
Friends 27(18.4)
Religious leader 6(4.1)
Clubs 9(6.1)
Reading materials 6(4.1)
Teachers 2(1.4)
From All 4(2.7)
Not mentioned 13(8.8)
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Among the 58 ever pregnancies reported, 32(55.2%), 18(31.0%) and 8(13.8%) were gave birth,

aborted and currently pregnant, respectively (Figure 3).

nanN Aan |
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Gave birth Abortion currently Pregnant

Pregnancy Outcomes

Figure 3. Pregnancy outcome of participants in Aksum University, Tigray, Ethiopia, March 2014

5.5. Factors Associated with EC use

Crude logistic regression analysis was used to determine the effect of each independent variable
on emergency contraceptive without controlling the effect of any other variables. Variables
statistically significant at bivariate logistic regression were religiosity, marital status, study year,
pocket money, communication on RH issues, and knowledge on contraceptive and discussion

with close friends about EC.

Even though it was not statistically significant respondents in age group 25-29 year were 2.4
times whereas; 20-24 were 44% more likely to use EC than those whose age 15-19 without
controlling any other variables [COR=2.4; 95%CI: 0.666, 8.648 and COR= 1.44; 95%CI, 0.464,
4.441] respectively. Respondents who visit religious place at least once a week were 4.4 times
more likely [COR=4.42; 95%CI, 2.180, 8.952] and those at least once a month 6.4 times more
likely [COR= 6.40; 95% CI; 3.048, 13.417] to use emergency contraceptive than those who visit
on daily basis. Single respondents were 6.25 times [COR=6.25; 95% CI; 2.969, 13.168] and
those in relation 1.84 times more likely [COR=1.84; 95% CI; 0.851, 3.971] to use EC than single
without controlling other variables. In the bivariate analysis EC use increases as study year
increase and this difference was statistically significant. Communication on RH issues with their
families was found as a factor in the bivariate logistic analysis that those respondents who did

not were 43% less likely to use EC than who did [COR=0.57; 95% CI; 0.359, 0.894] (Table5).
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Table 5. Factors associated with EC utilization among female students in Aksum University, Tigray,

Ethiopia, March 2014

Ever used EC
Variables Yes No COR [95% CI] AOR[95% CI]
Age categories
15-19 10 90 1.00
20-24 78 420 1.44[0.464,4.441] = —memmemmemeeeee-
25-29 4 15 2.40[0.666, 8.648]
Residence
Urban 63 334 1.24[0.773, 1.996] ——memmemmmee-
Rural 29 191 1.00
Religiosity
Daily 46 263 1.00 1.00
At least once a week 29 240 4.42]2.180, 8.952] 3.76]1.482, 9.555]
At least once a month 17 22 6.40[3.048, 13.417] 5.21]2.046, 13.246]
Marital status
Single 40 393 6.25(2.969, 13.168) 4.88[1.937, 12.288]
In relation 36 104 1.84[0.851, 3.971] 2.19[0.850, 5.621]
Married 14 22 0.96[0.141, 6.450] 1.00
Study year
1 4 106 1.00 1.00
2 7 134 1.80[1.069, 3.032] 1.48[0.781, 2.789]
34 50 212 8.13[3.411, 19.371] 6.85[2.574, 18.205]
4™ and 5" 31 73 11.25[3.810, 33.241] 8.71[2.681, 28.277]
Pocket money
>500 23 86 1.00 1.00
300-499 28 173 1.65[0.899,3.039] 1.60[0.764, 3.354]
100-299 13 143 2.942[1.417,6.109] 2.10[0.885, 5.000]
<100 19 78 1.098[0.556,2.168] 0.51[0.205, 1.277]
No 9 45 1.33[0.571,3.131] 0.90[0.306, 2.629]
Attending secondary school
Missionary 4 12 1.00
Governmental 71 446 2.09[0.657,6.672] = —emmmemmmemmeeeee-
Private 17 67 1.314[0.376,4.588]
Living accommodation
In campus 83 496 1.00
Off campus 9 29 1.86[0.847,4.058] = —mmemmemmemeeeeee-
Communication on RH issue
Yes 58 258 1.00 1.00
No 34 267 0.57[0.359, 0.894] 0.58[0.321, 1.036]
Knowledge on Contraceptive
Poor 19 245 1.00 1.00
Good 73 280 3.36[1.973, 5.729] 2.39[1.202, 4.743]
Discussion with close friend
Yes 64 198 1.00 1.00
No 20 279 0.22[0.130, 0.378] 0.37[0.193, 0.703]
Feeling comfort
Health workers 53 219 1.00
Friends 16 113 0.96[0.0466, 1.961]  ————-mmmmemmmeee
Other 18 133 0.56[0.314, 0.995]
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All variables statistically significant at bivariate level were included in the multivariate logistic
regression analysis to determine factors affecting emergency contraceptive use by controlling
other variables in the model. Respondents who visit religious place at least once a week were
3.76 times more likely to use emergency contraceptive than those who visit on daily basis
[AOR=3.76 ; 95% CI,1.482, 9.555] whereas those who visit at least once a month were 5.21
times more likely to use EC than daily visitors [AOR= 5.21 95% CI; 2.046, 13.246].

Single respondents were about 5 times more likely to use EC than married and those who were in
relation were 2.19 times more likely to use EC than married with [AOR= 4.88 95%; 1.937,
12.288] and [AOR= 2.19, 95%CI; 0.850, 5.621], respectively. Study year was a factor for EC use
that as study year increase rate of uses also increase. Participants who did not discuss on EC with
their close friends were 63% less likely to use EC than counter parts with [AOR= 0.37, 95% CI;
0.193, 0.703]. Those respondents who have good knowledge on contraceptive were 2.4 times
[AOR=2.39 95% CI; 1.202, 4.743] more likely to use EC. Even thought it was not statistically
significant in adjusted analysis those participants who never discuss on RH issue with their

family were 43% less likely to use EC [AOR=0.58, 95% CI; 0.321, 1.036].
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6. DISCUSSION

Being single, visiting religious place less frequently, good knowledge on contraceptive use, not
discussing with close friends about EC use and increased year of study (higher batches) were
found to be significant factors associated with EC use among sexually active female students. the
magnitude of emergency contraceptive use among the female university students was found to be
92(62.6%),95% CI(46.6,70.7) and the prevalence of unwanted pregnancy was 40(69%),95%
CI(56.9,79.3).

Around one fifth 25(17.0%) of the respondents had multiple sexual partners and there was high
rate of unwanted pregnancy 40 (69%). This is consistent with a study done in Arbaminch (64%)
and higher than other studies done in Bahir-Dar (25.8%) and Addis Ababa (35%)(33, 35). And
lower than study conducted in Dessie (78.3%) (19, 36). The difference may be due to study time
and being urbanization. The other reason could be socio-cultural and norms of different

communities’ indifferent settings.

The prevalence of emergency contraceptive use in this study was92(62.6%). The finding is
comparable with a study done in South Africa(64.2%) , lower than Bahir- Dar (73.4%)(17) but is
inconsistent with studies done in Dessie (15.4%) and Mekelle (24.2%), (16, 30, 36) and this
could college students my be different from university students.

With regard to marital status, being single was a factor (AOR; 4.88, 95% CI; 1.94, 12.29) for
emergency contraceptive use than married in this study. This finding is parallel with studies
conducted among different institutions, Addis Ababa (AOR;4.80,95% CI; 2.21,10.42 ) Adama
(AOR; 9.3,95% CI; 2.538,20.73 ), Dessie (p<0.05,95% CI;1.007, 8.368 )(19, 26, 36) and on the
other hand this is inconsistent with studies conducted in Mekelle (AOR; 2.25,95% CI; 0.56,
9.06) and Arbaminch (AOR; 6.13,95% CI; 1.363,27.505)(30, 31). This may be due to the fact

that university students my be different from college students.

This study revealed that knowledge on contraceptives is a factor for EC use, (AOR; =2.39; 95%
CI; 1.20, 4.74). This is comparable with studies conducted in Adama (AOR; 0.09,95% CI;
0.041,0.189 ) and Arbaminch (AOR; 7.47, 95% CI; 1,583, 35.277 )(16, 31) universities in which
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respondents having good knowledge on EC use were more likely to use EC but a study done in

Mekelle (AOR;0.49,95% CI; 0.19, 1.22) failed to detect knowledge as a factor (30).

This study revealed the higher years, 3rd and > 4th years were at higher utilization of EC with
(AOR=6.85; 95% CI; 2.57, 18.21) and (AOR=8.71; 95% CI; 2.68, 28.8), respectively. which
revealed that as study year increases utilization of EC also increases. This finding is different
with studies done in Arbaminch (AOR= 1.152; 95% CI; 0.163, 8.145), Addis Ababa (AOR; 0.79,
95% CI; 0.27, 2.25) and Adama (AOR; 3.88, 95% CI; 0.905, 16.64) (16, 31, 32).

Based on the finding of this study discussion with close friends about EC was another factor for
EC use. Students who did not discuss with their close friends about utilization of EC had lower
chance of using EC (AOR=0.37; 95% CI; 0.19, 0.70). This is supported by studies from
Hawasa (37). This could be explained by the fact that young Adults exchange their ideas on RH

freely and confidentially which further increases knowledge.

This study identified that religiosity is another factor identified for emergency contraceptive use;
students who report lower level of visiting religious places were more likely to use EC. Students
who visit religious places once a week (AOR=3.76; 95% CI; 1.48, 9.56) and once a month
(AOR=5.21; 95% CI; 2.05, 13.25) were more likely to use EC as compared to the daily
visitors(38). This may be due to young adults with high level of belief are less likely to have had

SEX.

Being single, visiting religious place less frequently, good knowledge on contraceptive use, not
discussing with close friends about EC use and increased year of study (higher batches) were

found to be significant factors associated with EC use among sexually active female students.
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7. STRENGTHS and LIMITATIONS

The data used in this study is a primary data that gives actual information of the university
students about emergency contraceptive and unwanted pregnancy.

The response rate of the study was high that decreases the non-response bias.

Even if confidentiality were maintained, social desirability bias could be introduced because of
sensitive nature of the study and self reporting information errors.
Possibility of under estimation cannot be ruled out because some students may have been

hesitant to report sensitive issues of sexual behavior.
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8. CONCLUSIONS AND RECOMMENDATIONS

8.1 Conclusions

There was low level of prevalence of EC use whereas the magnitude of unwanted pregnancy was
very high.

Despite the potentially devastating outcomes that can result from unprotected sexual intercourse
university students do not take the necessary precautions to protect themselves from unintended
pregnancy. Significant number of the sexually active respondents had encountered unintended
pregnancy. The main reasons for unwanted pregnancy mentioned by the respondents were

forgetting to take pills, failure of contraceptive and rape.

Being single, visiting religious place less frequently, good knowledge on contraceptive use, not
increased year of study (higher batches) and discussing with close friends about EC were found

to be significantly associated with EC use among sexually active female students.
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8.2. Recommendations

e More emphasis should be given for the need to empower young females to discuss
reproductive health issues with their parents, friends and others.

e University and different stakeholder should enhance working together to improve their
knowledge, strengthening clubs, peer discussion.

e The current study gives a quantitative exploration and future researchers could offer

clarifying the insights through the use of qualitative methodology.
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APPEDIX

ANNEX I: Study Information sheet, consent form and English questionnaire

1. Study Information sheet

Addis Ababa University School of public health
Introduction: To ensure the health of young adult, understanding the existing problems and
related behaviors of this group of the population is very important. AAU School of Public Health
needs to assess magnitude and factors affecting emergency contraceptive use and prevalence of
unwanted pregnancy among female students in Axum University”. Since you are included in the
sample randomly by lottery method; you are kindly invited to participate in the study.
Purpose of the study: To generate information on factors affecting Emergency Contraceptive
use and magnitude of unwanted pregnancy of university students, which helps to provide
evidence based, valuable information for the decision makers to design interventions programs.
Confidentiality: Please do not write your name or any identification and provide your honest
answers. The information that you provide during the study will be kept confidential.
Benefits of the study: By participating in this study you will not receive any direct benefit, but
you will help to increase our understanding for the needs of the university students in terms of
sexual and reproductive health services.

Rights: Your participation in this study is voluntary and you have the right to refuse. You do not

have to answer any question that you don’t want to answer it. Your decision not to participate or

to withdraw will not affect any aspects of your university life. You have your own contribution

to the success of this study through your honest and genuine participation for responding the

questions.

If you have any question you can contact the principal investigator using the following address:
Name: Giziyenesh Kahsay Phone number: 0920-80 94 19
Address: Addis Ababa, Ethiopia E-mail: kgezienesh@yahoo.com



mailto:kgezienesh@yahoo.com

2. Consent form
Informed Consent Statement

I already get sufficient information through reading of the information sheet about the purpose,
benefit of the study and what is expected from me. Even though I have a right to refuse, am
willing to participate to provide my input for this study. Put your signature and continue if you
agree to participate, or return back if you are not.

Agree Disagree
[ ]Ag g
Signature: Date:

We thank you in advance for your honest




Please read the following questions very carefully and provide your honest answer by encircling

the number of your choice and by put answers in the provided space.

PartI Demographic and socio-economic information

101. Your age in complete years

102. From where region do you came?

103. Residence before joining to the University?

1. Urban 2. Rural

104. Current marital status 1. Single

2. In relation

3. Widowed

4. Married

4. Divorced

Other specify
105. Ethnicity 1. Amhara 5. Gurage

2. Tigre 6. Oromo.

3. Somalea 7. Hadya

4. Harari 8. Wolait

Other (Specity)

106. What is your religion 1. Orthodox 4. Catholic

2. Muslim. 5.No religion

3. Protestant Other (Specity)
107. How often do you go to church or mosque? 1. Everyday

2. Atleast once a week

3. least once in a year

4. never
108. Where did you attend your high school? 1. Private high school

2. Public/governmental high school

3. Religious/missionary high school

Other (specify)

109. what is your current study (faculty)

110. Current grade level in the university 1. 1*year 4. 4™ year
2. 2" year 5. 5™ year
3. 3"year
111. What is your average monthly pocket income in | 1. Ido not have 4. 300-499
birr received from your family /relatives? 2. <100 5. >500
3. 100-299
112.Current living accommodation 1. Dormitory
2. Off campus (with parents)
3. Off campus (rented)
113.Educational status of your father 1. No education 4. Grade 9-12
2. Gradel-4 5. Above 12 grades
3. Grade 5-8 Other (Specify)




114.Educational status of mother 1. No education 4. Grade 9-12
2. Gradel-4 5. Above 12 grades
3. Grade 5-8 Other (Specify)
115. What is your parent’s monthly average income?
116. Have you ever discuss with your families about 1. Yes 2. No
reproductive health issues?
Part 11 Knowledge on emergency contraceptive
201. Have you ever heard of any modern Contraception? | 1. Yes 2. No
202. Which do you know about contraceptives? 1. Pills 5. Condom
2 IUCDs. Others (specify)
3. Injection
4. implant
203. Do you know about emergency contraceptive? 1. Yes 2. No (skip to 301)
204. Which method do you know? 1. Oral contraceptive pill
2. Emergency contraceptive pills
3. 1UCD
4. Both

Other, specify

205.
emergency contraceptive?

What was your first source of information for

5. Teachers in class
6. Club in School
Other, specify

1. Health institution
2. Mass media
3.Friends

4.Family

207. To prevent unwanted pregnancy effectively,
how long the first dose emergency contraceptive pills
should be taken after unprotected sexual intercourse?

1. Within 24 hours after sex
Within 72 hours after sex
Within 4-6 days after sex
Even after a missed period
. I don’t know the time
Other, specify

Dok

208. Recommended time for IUCD on emergency
contraception is?

1. Within 24 hours after sex

2. Within 72 — 120 hours / 5 days
3. After a missed period

4. Idon’t know the time

Other, specify

209. How effective are emergency Contraceptive pills in
preventing un wanted pregnancy?

1. Highly effective (>95%)
2. Effective 75-89%

3. Less effective (<10%)
4. Not effective at all

5. Idon’t know




210. How effective are IUCD in preventing un wanted
pregnancy?

1. Highly effective (>95%)
2. Effective 75-89%

3. Less effective (<10%)
4. Not effective at all

I don’t know

211. Recommended number of dose of ECP is?

1. One dose

2. Two dose

3. Three dose
4.1 don’t know

212. Recommended time between the ECP doses

1. 12 hours apart
2. 24 hours apart
3. Idon’t know

Part III  Attitude Questions on emergency contraceptive

strongly Disagree | Neutral | Agree
disagree,

Strongly
agree

301. Emergency contraceptive causes a loss of trust
between regular partners

302. It is a good idea to avail Emergency contraceptive
for all females

303. The service in campus or nearby clinics is
convenient to use Emergency contraceptive.

304. It is beneficial to use Emergency contraceptive after
unsafe sexual intercourse

305. It is sinful act to apply Emergency contraceptive
methods

306. Emergency contraceptive use may cause infertility
in a woman.

307. Wives who practice Emergency contraceptive will
be abandoned by their husbands.

308. Emergency contraceptive use decrease sexual
Satisfaction

309. Emergency contraceptive may hurt the baby in case
it does not work.




Part IV. Information related to sexual and other behavioral characteristics

401. Have you ever had sexual intercourse? 1. Yes 2. No (skip to Q.421)
402. Your age at first sexual intercourse years
403. With whom did you make your first sexual 1. Spouse
intercourse? 2.Boy friend
3. Teacher
4. Stranger (unfamiliar person)
5. foreigner

404.What was the reason for your first sex? (Choose

1. Ina marriage

only one) 2. Personal desire (curiosity)
3. Promising word of partner for marriage
4. For financial purpose (to get money)
5. To pass exam (for grade)
6. By force against my will
7. Peer pressure
405. During your life time, with how many people have
you had sexual intercourse?
406. Have you ever been pregnant? I. Yes 2. No (skip to Q.413)

407. When do you be pregnant?

1. After joining University
2. before joining University

University?

3. Both
408. If Q406 is yes was the pregnancy wanted? 1. Yes 2. No
409. If your pregnancy was unwanted what was your 1. Forgetting to take contraceptives
reason? 2. Rape
3. contraception failure
Others(specify)
410. What was the outcome of your pregnancy? 1. Live birth
2. Abortion
3. Currently pregnant
Other (specify)
411. How many times have you been pregnant?
412. How many children do you have? 1. None 3. Two
One Other, specify
413. Have you ever used emergency contraceptive? I. Yes 2. No (skip to Q.420)
1. ECP
414. If Q 413 is yes what method do you use? 2. IUCD
3. I don’t know/remember
415. Do you use emergency contraceptive after joining | 1. Yes 2. No




416. From where do you get? 1. Pharmacy
2. University clinic
3. Public health facilities
4. Private clinics
417. With in what time do you take emergency 1. With in 72 hrs for ECPs & 120hrs for IUCD
contraceptive after unprotected sexual intercourse? 2. After 72 hrs ECPs & 120 for [IUCD
418. How many times do you use emergency 1. Once
contraceptive in your life? 2. Two and above
3. Not remember/Don’t know
419. Do you use other modern contraceptive methods 1. Yes 2. No
than emergency contraceptive
420. What was your reason for not using emergency 1. Negative attitude towards service providers
contraceptive? 2. Distance to health facilities
3. Drug unavailability
4. Service providers being judgmental
5. Embarrassment (lack of privacy)
6. Inconsistent service delivery
7. Lack of knowledge
8. Partner opposed
9. Fear of side effect

10. Wanted to be pregnant
11. Religious prohibition

421. If you are not practicing sexual intercourse what is
your reason?

1.Haven’t sexual partner

2.Religion prohibition
3.Fearingpregnancy

4.Fearing Sexually transmitted disease
5.Jamnotmature

Others (specify)

422. Have you ever discussed about emergency
contraceptive with close friends?

L.

Yes 2. No

423.Where do you feel comfortable to get
Information on contraception?

other specify

Nk W=

Health workers education
Friends/peers discussion
Teachers in the class

Clubs in the schools
Religious leader

Mass media (TV, Radio...)
Reading articles

Thanks for your honest participation!!!




Annex-II: Information sheet, Consent form and Questionnaire (Amharic Version)
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