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ABSTRACT

Introduction: Globally, approximately 213 million pregnancies occurred annually, out of which,
40% were unintended. In Africa, from a total of 53.8 million pregnancies, 35% were unintended
pregnancy in 2014. Most of them were terminated unsafely which can results in different
complications. Consistent and frequent use of emergency contraception is a very much important
factor to be effective in reducing the rate of unintended pregnancy.

Objective: to assess the emergency Contraceptive utilization and factors associate among female
daily laborers in reproductive age group in flower farm of Bora woreda, Oromia Region Central
Ethiopia.

Methods: an Institution based cross-sectional study was conducted on 336 female daily laborers
in reproductive age group in flower farm of Bora woreda of Eastern oromia from March 5-
14/2019. Study participants were selected using a systematic random sampling technique. Data
was collected by interviewing using pre tested structured questionnaire. Data was entered by Epi
Data-3.1 and analyzed by SPSS-20. Both descriptive and inferential analysis was used. Those
variables with P <0.05 at 95% confidence interval was considered as associated factors.
Result:utilization of emergency contraception among female daily laborers was 14.3% (95% CI:
10.7, 18.3).Those above secondary educational level (AOR=7.00; 95% CI: 2.30, 21.34),Single
marital status (AOR=2.64; 95% CI: 1.12, 6.21), history of induced abortion (AOR=4.66; 95%
Cl: 1.89-11.45), ever pregnancy (AOR=3.11;95% CI: 1.12, 8.74) and being knowledgeable about
emergency contraception (AOR=3.46; 95% CI: 1.57, 7.69) were factors associated with high
utilization of emergency contraception.

Conclusion: Emergency contraceptive utilization among daily laborers is low. Educational level,
marital status, ever pregnancy, history of induced abortion and knowledge about emergency
contraception were factors associated with utilization of emergency ccontraception.Therefore,
the district health office, the administration of the sher blen farm clinic and Zonal health
department should give attention to create awareness on emergency contraception to increase its
utilization among the laborers.

Key words: Emergency contraception, utilization, Flower farm, Daily laborers.Bora Woreda,

Eastern Ethiopia
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1. INTRODUCTION

1.1. Back ground

Emergency contraception (EC) unlike other regular methods of contraception which are taken
prior to the sexual act, is a method used for prevention of unintended pregnancy when taken
within 5 days after unanticipated sexual intercourse such as rape or accidental phenomenon like
leakage or breakage of condom,contraceptive failure,failed coitus interruptus,three or more
consecutive missed oral contraceptive pills, more than 4 weeks late for the depomedroxy
progesterone acetate progestogen-only injection or non-use of any contraception.(WHO,2017).
There are two types of emergency contraception. Hormonal methods (pills) and Intrauterine
devices (IUDs).Hormonal emergency contraceptive pills consist of a) combined oral
contraceptive pills: which contain estrogen and progestin taken within 72 hours of unprotected
sexual intercourse and then 12 hours late. b) Progesterone only pills one pill should be taken as
the first dose as soon as convenient, but not later than 3 days (72 hours) after unprotected
intercourse to be followed by another one pills 12 hours later. The second type is copper-bearing
intrauterine devices (IUD) are a highly effective method of emergency contraception which
prevents implantation of fertilized egg to prevent pregnancy up to five to seven days after
unprotected intercourse and offer the added benefit of long-term protection from pregnancy.
Unintended pregnancy has typically been defined as a pregnancy that is either mistimed or un
wanted at conception. Mistimed is generally defined as a pregnancy that is desired later in life
but not at conception and unwanted is defined as not wanted then or at any time in the future
(Santelli.et al, 2003).

Emergency contraception (EC) is the last option a women has to salvage herself from unintended
pregnancy and its disabling and fatal consequences in a conditions where the opportunity to use
regular contraceptive methods is passed. (Khan et al., 2015)

The Ethiopian Ministry of Health includes EC in its National Guideline for Family Planning
Services to be distributed through social marketing to complement the permanent family
Planning Services that are rendered in the public, private Nongovernmental organization health
institutions with no EC-related age or other restrictions. (FMOH, 2011).



Although the EC method is included in the National family planning guideline, underutilization
of the method is clearly shown by large magnitude of unintended pregnancy, induced abortion
and its low contraceptive prevalence rate in the country. According to EDHS 2016, emergency
contraception use among currently married and sexually active unmarried women is 3.6% which
is the list figure of all modern methods. (EDHS, 2016)



1.2. Statement of the problem

Emergency contraception (EC) is a method used for prevention of unintended pregnancy and
unsafe abortion. Unintended pregnancy is a potential hazard for every sexually active woman. It
is a worldwide problem that affects women, their families, society and nation both in developed
and developing countries due to negative associations with the social and health outcomes of
both the mother and child compared to intended pregnancies. Mothers with unintended
pregnancy utilize less and delay prenatal and postnatal care, breastfeed for a shorter duration;
have poorer personal hygiene; and have higher rates of risky behavior such as smoking, drinking
alcohol, and drug abuse during pregnancy. As a result Children born to an unintended pregnancy
are more likely to have poor nutrition, a lower birth weight, incomplete vaccinations, and a
higher incidence of illness compared to those of intended pregnancies. (Gipson et al, 2008;
Yohanneset al, 2013).

Globally, in 2014, approximately 213 million pregnancies occurred annually, out of which, 40%
were unintended. Unintended pregnancy is 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 percent ended in abortion, 13 percent ended in miscarriage, and 38
percent resulted in an unplanned birth (Sedgeet al, 2014). There were also 21 million
pregnancies among adolescent girls aged 15-19 years in developing countries in 2016; nearly
half (49%) were unintended(43% in Asia, 45% in Africa, and 74% in Latin America and the
Caribbean).(Darroch et al, 2016)

A study done in Democratic republic of Congo report Out of 13.92 % current pregnancies, more
than half 51.4 % were unintended. (Dhakal, 2016).

Unintended pregnancy is also prevalent public health problem in Ethiopia. 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 (Guttmacher Institute,
2016). A study conducted in North West Belessa Woreda, One in Dila south Ethiopia,one from
Maichew North Ethiopia and other from West Arsi,Ethiopia,found magnitude of unintended
preganacy 13.7 %,36.9% ,27.9% and 41.5%respectvely.(Adino et.al,2016;Mohammed
et.al,2017;Eskeziaw et.al,2017 and Robera et.al,2018)



About onefifth (21%) of unintended adolescent pregnancies in Asia, and about half of
unintended pregnancies in Latin America and the Caribbean (49%) and in Africa (46%) end in
unsafe abortion.(Darroch et al, 2016).1t is also major public health problem in Ethiopia.
According to a study conducted in Guraghe Zone, Southern Ethiopia the magnitude of induced
abortion was 12.3% which resulted from 75.5% of the current unwanted pregnacies.Similrly one
study done among Wolaita Sodo university students the magnitude of induced abortion 96.9%
with 34% of them were unsafe resulting from 85% un intended pregnancy. (Amha et al, 2014;
Gezahegn et al, 2014).

Mobile people those who move from one place to another temporarily, seasonally, or
permanently for either voluntary or involuntary reasons like daily laborers are vulnerable to
unintended pregnancy. Because, they are more likely to have multiple concurrent sexual partners
and wide sexual networks, harder to have access to health care facility, have less access to
information and services in languages they can understand across the entire breadth of the routes
they travel (FHAPCO,2009).A study done among Women Working in Flower Farms of Batu
Town, Ethiopia found report, 25.6% prevalence of abortion. Majority (79.4%) of them were
induced abortion which was due to unwanted pregnancy.pre-marital pregnancy or did not
wanting more children (Desalegn et al, 2015).

Unintended pregnancy and its consequences may occur as a result of different reasons. One of
the reasons was nonuse of regular contraceptive methods (Klima, 1998).

A study in South Africa among Female University students found that more than half (53.2%)
reported to have sex prior to the study, and among them 35.8% never used any contraceptive
methods.Out of 19% total pregnancies, more than half (51.1%) of the pregnancies were
unintended and 22.2% had induced abortions. (Hoque and Ghuman, 2012).According to a study
done in Addis Ababa to assess magnitude of repeated induced abortion among clients seeking
abortion service, out of 72.3% un intended current pregnancy, 66.4% had abortin once while
33.6% had two or more times prior to the current one (Betelhem, et al, 2019).A report from other
study done in Sub Sahara Africa found prevalence of un intended pregnancy 29% from the total

pregnancies. (Ameyaw et al, 2019).



In Ethiopia practice of emergency contraception is very low. Study assessing Knowledge,
attitude and practice of emergency contraceptive among women seeking abortion care in Jimma
University specialized hospital; more than half (56.2%) were induced abortion resulting from
unintended pregnancy.None of the study participants were used emergency contraception (Tatek
et al, 2012).

Different factors were found associated with utilization of EC from various studies around the
world. Occupational status, previous history of contraceptive use, Women’s age, residence,
marital status, knowledge of emergency contraception and attitude towards emergency
contraception are associated factors with the utilization of emergency contraceptives.(Tatek et al,
2012; Asres et a,l 2018).

Despite there is high Magnitude of unintended pregnancy and low utilization of contraceptive
including emergency contraceptive from different segments of population (EDHS, 2016). There
is lack of information on utilization and factors associate EC use among mobile workers like
flower farms.So this study is aimed at assessing emergency Contraceptive utilization and factors
associate among female daily laborers in the reproductive age group in Flower Farm of Bora

Woreda, Oromia Region Central Ethiopia.






1.3. Significance of the study

Knowing the level of utlization of emergency contraceptive and identifying associated factors
among female daily laborers in flower farm will help the district health office and zonal health
department in planning to improve barriers against its utlization.The female daily laborers in the
flower farm will benefited from this as the rate of unintended pregnancy and its adverse
outcomes decreases.The flower company will also use this study finding for actively
participating with district health office for designing intervention which can improve
theemergency contraceptive utlization of female laborers in case of need.The data from this

study will also be used by other researchers for further research.



1.4. Objectives of the Study

1.4.1. General Objective
To know the level of emergency Contraceptive use and factors associate among female
daily laborers in the reproductive age group in Flower Farm of Bora Woreda, Oromia
Region Central Ethiopia from March 5-14/20109.
1.4.2. Specific Objectives

e To determine magnitude of practice of emergency contraception among Female
Daily Laborers in the reproductive age group in Flower Farm of Bora Woreda,

Oromia Region Central Ethiopia.

e To identify factors associated with emergency contraceptive use among female
daily laborers in reproductive age group in flower farm of Bora Woreda Oromia
Region Central Ethiopia.



2. LITERATURE REVIEW.

2 .1. Magnitude of utilization of Emergency contraception

Emergency contraception has the potential to safely and effectively reduce unintended
pregnancy.EC use can also act as a bridge for regular contraceptive use, as consultation for EC
provided an opportunity to discuss regular contraception. However, literatures show there is a
gap on the practice.

According to a descriptive cross sectional study done among 200 married women attending
obstetrics and gynecology department to assess the awareness regarding emergency
contraception and the knowledge, attitude and preference about emergency contraception in
Pakistan, where the use of condoms was the preferred contraceptive method (44%) followed by
coitus interruptus (10%), safe period method (13.5%) and non-users of any methods (16%)
(Which are all risky methods to unintended pregnancy), only 7.5% of the study participants had
ever used emergency contraceptive method (Khan, et al, 2015)

Other study done to investigate awareness, use and factors associated with the use of ECPs
among reproductive age (15-49 years) women in Tamale, Ghana, only forty percent (39.9%
participants who had awareness have ever used ECPs. (Amalba et al, 2014)

A cross sectional study conducted among 336 married female staff in the University of Putra
Malaysia (UPM) to investigate the knowledge, attitudes, and practices regarding EC pill use
among Malay women, reveal EC was used only by 11% of all participants in the study. (Najafi et
al, 2012)

A descriptive cross sectional study in Hawassa to assess awareness and utilization of emergency
contraceptive among secondary cycle primary female evening students done on 643 study
participants, Of all sexually experienced respondents 87 (72.5%) reported that they had sexual
intercourse without condom or any other contraceptive method. But, only 22.5% reported used
EC. Even, among those who had heard about EC and had experience of sexual intercourse, only
45.8% respondents used it; of respondents who had ever used EC, 58.3% had ever used e

emergency contraceptive pills while 12.5% had ever used IUCD. (Alemayehu and Teferi, 2016)
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Another facility based cross-sectional study was conducted on 390 study participants to assess
knowledge, attitude and practice (KAP) and determinants of use of emergency contraceptive
among women obtaining abortion service in Dire Dawa show that only 9.7% mentioned that they
had ever used ECP at least once while none of the respondents use IUCD as EC. (Meskerem et
al, 2014)

A cross-sectional study was conducted on 624 regular undergraduate female students of Debre-
markos University from March 26 to 30/2013, to assess the knowledge, attitude and practice of
emergency contraception and associated factors, the prevalence of ever use of EC among female
students was only 11.45%.ECP were the commonest EC method used which accounted for
95.6% of total EC users and IUCD 4.4%.(Marta and Hinsermu, 2015)

A study done in Nigeria to Determine Knowledge and Determinants of Emergency
Contraception use Among Students in Tertiary Institution, although more than half of
respondents are in sexual relationships only 27.6% ever used EC. (Adenji et al, 2013).

According to a study done in Banepa Municipality of Kavre among Colleges Students of to
explor the level of knowledge, attitude and practices of emergency contraceptive discovered that
54.2 % of the total respondents were sexually active and more than 80 % had sexual
relationships. Among the sexually active respondents, 65.1 % had ever used ECP after the sexual
intercourse.. (Dahal, 2017)

According to study done in Dessie North East Ethiopia, to measure the level of Emergency
contraception and determinant factors among abortion care seekers, 51% of respondents had ever
used EC where all of them used ECP.Respondents who had never used EC mentioned main
factors for non-utilization are; lack of information (66.5%), time inconvenience (3.7%), lack of
willingness (4.9%), drugs unavailability (1.3%) and privacy issue (1%). (Asres et al, 2018)
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2.2. Associated Factors to utilization of Emergency contraception

Studies show different factors associate with utilization of emergency contraception in different

settings. The next part try to indicate some of them.

2.2.1. Demographic factors
Demographic factors like age and marital status are significantly associated with use of
emergency contraception.

2.2.1.1. Age
According to one facility based study done in Ethiopia, age of respondents was found
significantly associated with the use of EC (AOR=0.2, 95% CI: 0.01, 0.8).The likely hood of EC
usage decreased as the age of the women increased. Women of the age group 15-19 were more
likely to use EC compared with the older age group (20-24) with an (AOR =0.18, 95% CI: 0.04,
0.8). (Meskerem et al, 2014). Another study done to assess Knowledge, Attitude and Practice
towards Emergency Contraceptives and Associated Factors among Wollo University students
show that the likely hood of ECutilization increases as age of students increases for those age 20
and above, with (AOR=1.4, 95% CI 0.8-1.7) (Kibir et al, 2017).Similarly Study done in Dessie,
Ethiopia, among abortion service seekers reported clients with age group of 20-24 years were
more likely to use EC than younger age group. (AOR =2.10, 95%CI: 1.200-73.671). (Asres et al,
2018)

2.2.1.2. Marital Status
A study done in Dire Dawa Ethiopia, showed marital status significantly associated with the use
of EC [p=0.000]. Married women were less likely to use EC compared to unmarried
women.(Meskerem et al, 2014).Another study done in Dessie Ethiopia, also supports marital
status is associated with EC use. Participants with single marital status are about two times more
likely to use EC than participants with other marital status (AOR=1.71,95%CI: 1.176-2.485)
(Asres et al, 2018). A study done among Female Students of Debre-Markos University, East
Gojam Zone, North West Ethiopia, reported marital status associated with emergency

contraceptive use. Unlike the above studies, this study reported Students who were married were
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7 times more likely to practice EC than not married (AOR=6.51; 95% CI: 2.455, 17.279).(Marta
and Hinsermu, 2015).

2.2.1.3. Religion

Some literatures reportedreligion of the respondents was found to be associated with the use of
EC.According to one study done among Addis Ababa University students in Ethiopia, Muslim
participants use emergency contraceptives more likely than Christians. (AOR=0.26; 95% CI:
0.04-1.53)(Fatuma et al, 2012).Similarly, study done among Wollo University students in
Ethiopia reported Muslim participants use emergency contraceptives than Christians. (AOR=0.8;
95% CI:0.6, 2.4).( Kibir et al, 2017).Contrarly,other study done in Dirre dawa Ethiopia reported,
religion was associated with emergency contraceptive use(p=0.024).The study shows that
Christian respondents were using EC than that of Muslim (AOR=4.113;95% CI:1.205, 14.039).
(Meskerem et al, 2014).

2.2.2. Social factors

2.2.2.1Eeducational status

According to facility based cross-sectional study conducted on 390 study participants to assess
knowledge, attitude and practice (KAP) and determinants of use of emergency contraceptive
among women obtaining abortion service in Dire Dawa found that those study participants with
diploma & above were more likely to use EC compared to primary and secondary education
With (AOR=0.059,95%CI1=0.014-0.248). (Meskerem etal, 2014).Similarly, according to another
study done in Hawassa, Ethiopia among evening students as the grade level increases, there
appears to be an increase on EC utilization (AOR=15.565,95%CI:2.316,104.623) for grade seven
and (AOR=89.324, 95% CI: 10.821-737.313) for grade eight.( Alemayehu and Teferi, 2016). A
study done to assess Knowledge, Attitude and Practice towards Emergency Contraceptives and
Associated Factors among Wollo University students also show study year has significant
statistical association with practice of EC. Students of year two and above are 3.83 times more
likely to use EC than year one. (AOR=3.83; 95% ClI: 1.61-5.4) (Kibir et al, 2017).

2.2.2.2 Living arrangement
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A study done in Dire dawa Ethiopia, reported women who were living with their spouse were
less likely to use EC compared to those living alone, (AOR= 0.001; 95% CI: 0.000, 0.017).
(Meskerem et al, 2014)

2.2.2.3 Source of information.

Some literatures show Source of information can influence emergency contraceptive use.
According to a study done in Ethiopia, Source of information was highly associated to the use of
EC. The study revealed that women who obtained information from friends were less likely to

use EC compared to those women who heard from health workers. (Meskerem et al, 2014)

2.2.3. Knowledge and attitude about EC

Having enough Knowledge and positive attitude towardsemergency contraception, as well as
different sexual and reproductive factors like ever use of contraceptive, having Sex
withoutcondom, abortion, ever pregnancy, unplanned pregnancy, Concern about EC found to be
associated with EC utilization.

According to one study done among university students in Ethiopia, Students who has adequate
knowledge of EC were 24 times more likely to practice EC than who has inadequate knowledge
of EC (AOR =23.97;95% CI: 3.19, 35.83).(Marta and Hinsermu,2015).Other institution based
cross - sectional study conducted from March 2013 to June 2013 among female Clients of
Ethiopian immigration and Nationality Affairs Office, those who have adequate knowledge
about EC were 5 times more likely to use EC than their counterparts (AOR=5.08;95%Cl: 1.19,
21.56). (Gessesew et al, 2014). Other study done in Dire dawa Ethiopia also show, Knowledge
of respondents towards EC was significantly associated with use of EC [p=0.000]. The likely
hood to use EC increased among the knowledgeable respondents. Similarly, a study done in
Dessie,Ethiopia, among abortion service seekers reported, knowledgeable clients were more
likely to use EC than those with poor knowledge (AOR=5.6 6;95%CI:3.976,8.070).

Studies also showed positive attitude associated with emergency contraceptive use. According to
studies done in Dessie and Arbaminch Ethiopia, study participants with positive attitude use EC
more likely than those with negative attitude. (AOR=2.75;95%CI: 1.946, 3.881) and (AOR =
2.4; 95% CI: 1.5, 7.2) respectively. (Asres et al, 2018; Yohannes etal, 2018). Other study also
reported, attitude is significant towards EC use (COR=0.1, 95% CI: 0.1, 0.14). (Meskerem et al,
2014).Similarly, Study done in Ethiopia participants who had good knowledge on EC were 3.2
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times more likely to use EC than those female students who were not knowledgeable about EC
(AOR: 3.248; 95% CI1=1.320, 7.988). 95% ClI: 2.234, 11.274). (Bisrat et al, 2016).

Studies show ever use of contraceptive and ever pregnancy found to be associated with EC
utilization.

Other institution based cross - sectional study conducted in Ethiopian, study participants those
who ever used contraceptive were around 14 times more likely to use EC than not ever used
contraceptives (AOR=13.7;95% CI: 2.66, 70.59) (Gessesew et al, 2014).Similarly, other studies
done in Ethiopia, Hawassa and MizanTepi reported ever use of family planning associated with
EC use (AOR=2.397; 95% CI: 0.477,12)and(AOR= 5.019; 95% Cl:2.234, 11.274) respectively.(
Alemayehu and Teferi, 2016; Bisrat et al, 2016)

According to study done to assess knowledge, attitude and Practice of emergency
ContraceptivesamongMizan-Tepi University Female Students, South West Ethiopia, respondents
who had history of pregnancy were 3 times more likely to use EC than those with no exposure of
pregnancy (AOR= 3.122; 95% CI:1.346, 7.240). (Bisrat et al, 2016). Other study done to assess
KAP of EC among university students in Ethiopia reported that ever pregnancy is associated
with use of emergency contraceptive use. Ever pregnant women are more likely to use EC than
never pregnant women (AOR= 2.62; 95% CI: 1.50, 4.56), (Kibiret al, 2017)
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2.3. Conceptual frame work

For the construction of the following conceptual frame-work, factors associated with use
of EC in different studies used. It is also based on an understanding of the factors that

can affect practice of EC in the institution.

YO

Demographic factors.

Age.
Marital status. Knowledge and Attitude
Religion towards EC
Everuseof modern ’

contraceptive
\ / Sex with out condom
/ \ Abortion.
Emergency

Social factors. Concern about EC contraception use.

Educational level.
Living arrangement /

Source of
information.

Income.

\_ J

Figure 1. Conceptual framework of the relationship between different variables and
utilization of EC among female daily laborers in reproductive age group in flower farm
of Bora Woreda central, Ethiopia.

Source: Adopted from (Alemayehu and Teferi, 2016) and modified.
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3. MATERIALS AND METHODS

3.1. Study area and period

The study was conducted in Bora Woreda, which found in East Shoa Zone of Oromia Regional
State.Bote is the town for this particular district situated at a distance of 110 km South-East away
from Addis Ababa and 65km away from Adama (Zonal town).According to the woreda health
office profile, the woreda has a total population of 79,8650f which 40,752are Female and 39,134
are male. The woreda has three health centers and 18 health posts. (Bora woreda health office,
2019).

Sher Blen farm is the only flower growing investment institution found in the district. It is found
in Malima Bari kebele 10 KM from Bote town.The institution has a clinic which give health care
to all employee. The institution has 1,500 female daily laborers. The study was conducted in this
institution from March 05-14/2019.

MAP OF BORA DISTRICT WITH KEBELE NAMES

THE STUDY AREA
(BOTE TOWN)

1:200000

Figure 2: Map of study area
(Bora Woreda manucipality, 2019)
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3.2. Study design

Institution based cross sectional quantitative study was conducted among female dialy labourers

working at Sher Blen flower farming.

3.3. Population

3.3.1. Source population
All sexually active female daily laborers in reproductive age group in Sher Blen Farm, was the

source population for this study.

3.3.2. Study population

Selected female daily laborers in reproductive age group during the study period.

3.4. Inclusion and Exclusion criteria

3.4.1 Inclusion criteria

All female daily laborers in reproductive age group will be included in the study.

3.4.2. Exclusion criteria
Participants those are critically ill or has mental problem that are not stable will be excluded

from the study.

3.5. Sample size determination

For objective one practice of emergency contraception

Sample size was determined using single population proportion formula considering proportion
of (39.9%)from the previous study on practice of emergency contraception (Amalba et al, 2014);
d to the the margin of error (0.05) and (Zo/2) =standard normal distribution curve /value for the

95% confidence interval of 1.96
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n=(Za/2)2 P (1-P)
d2

n= (1.96)2 0.399(1-0.399) =368
(0.05)(0.05)

Since source population <10,000 population correction formulas is employed with following
formula:
Nf =n/ (1+n/N) = 368/ (1+368/1500) =295
n = minimum sample size (368),
N = total number of female workers (1500),
Nf =minimum final sample size Thus=295. After which if become 336 and by
considering 14% non-response rate of 41.
For objective two: Factors associated with use of EC
For objective two Factors associated with use of EC are, knowledge towards EC, educational
level, ethnicity, marital status, Age and Religion. (Meskerem et al, 2014).
The sample size calculation was done by using Epi-Info StatCalc statistical software program for
two population proportions formula with equal sample size (sample size and power for cohort or
cross-sectional study), targeting a power of 80% and an a error of 5% for the comparison of EC
utilization for those associated factors becomes as follows.
The sample size was calculated by using Epi-Info StatCalc statistical software program as

follows.



Table 1. Sample size calculation for factors associated with use of EC.

Variables. Effect on EC Sample size Reference.
utilization. plus 10% non-
Proportion of | AOR response rate.
Practice EC.
Knowledge
Knowledgeable 9% 0.027 288
Not 0.8% (Meskerem,
knowledgeable/bad etal, 2014).

knowledge

The final sample size of 336 which gave higher number of study partcipants for the study

19
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3.6. Sampling procedures (techniques)

The calculated final sample size was allocated proportionally among number of females in

each division of working department. Then, a registration of each unit was used as

sampling frame of female laborers from each department and systematic random sampling

was employed to draw study participants from each division.

Share Blen Farm

Total Female daily
laborers 1, 500.

Irrigation
workers

Packing and
cutting workers.

N=50

Green house
workers

Chemical workers
N=80

N= 250

N=1120

n=18.
n=251.

336 F daily
laborers.

N= total number females in each working sections/department
n=proprtionall allocated sample size to each working section/department
Figure 3: Schematic diagram of sampling procedure of female daily laborers of Flower

farm of Bora Woreda, Sher Blen farm.
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3.7. Data collection Methods

Data was collected by face to face interview using pretested and structured questionnaire by six
female diploma nurses for data collection and two BSC nurses supervisors.The data collectors
and supervisors were taken from Botehealth center, which is one of the woreda’s health centers.
The questionnaire was adapted from relevant literatures. (Alemayehu and Teferi 2016; Meskerm
etal, 2014) The questionnaire have different parts like Socio demographic characteristics.

3.8. Study Variables

3.8.1. Independent Variables
Age, marital status,income,educational level, everuse of modern contraceptive, Knowledge about
EC, attitude towards EC, living arrangement, sex without condom or contraceptive, Source of

information, concerns about EC.
3.8.2. Dependent Variables

EC Use.

3.9. Operational definition
Reproductive age group:Any female whose age is between 15- 49.

EC Use: study participant who have ever used EC to prevent unplanned pregnancy after
unprotected sex, or method failure.

Unprotected sexual intercourse: — Is an intercourse taking place without barrier methods such
as no contraceptive has been used, when there is a contraceptive accident (failure) or misuse,
condom rupture, slippage or misuse, failure to abstain on a fertility day of the cycle in a women
who uses the calendar method and rape while do not want to be pregnant. (Bekele,2008).

Awareness: - Hearing the method availability.
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Knowledge : A study subjects awareness on existence of Emergency Contraceptive, type of EC
knew time limit to be taken EC after unprotected sex and occasions when EC need to be used/not
used.

Knowledgeable: Answering the mean value and above of  knowledge measuring

questions.(Asmere et al, 2015)

3.10. Data quality control

A structured interviewer administered questionnaire was first prepared in English and then
translated in to the local Amharic and Afan Oromo language and re-translated to English to
maintain consistency in translation. The questions was Pretested on 5%(17)of the sample size on
neighboring woreda (Lume Woreda) flower farm laborers was conducted to know the length,
content, question wording and language understandability of the questions before two weeks of
the actual data collection time. Six female diploma nurse’s data collection and two BSC nurses
supervisors was trained by the principal investigator for two consecutive days. All the
questionnaires was checked daily by supervisor and principal investigator to ensure that whether
they are appropriately filled. Any missing data was confirmed before the start of the next day’s

interviews.

3.11. Data Processing and analysis

After the completion of data collection process, all the questionnaires were checked for
completeness, clarity and consistency. Then data entered and cleaned using EpiDATA soft were
version 3.1 and analyzed by SPSS version 20 statistical software. Descriptive statistics were
computed to know the level of practice on emergency contraception among study participants
and put as proportion. The guestionnaire has Different parts. Knowledge and practice of modern
contraception, Knowledge towards EC, Attitude and practice parts. Seven questions were used to
measure knowledge of the respondents on EC. If respondents get the right answer, it was coded
as Yes ‘““1”” if not it was coded as No ‘“0’’.The respondent’s knowledge scores were aggregated

and ranged 0—7.Basedon the cumulated score, respondents, who scored above the mean value,
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were considered as ‘‘knowledgeable’ *while those who score below the mean were considered as
“‘not knowledgeable’ The respondents’ attitude was measured using four questions. The scores
were aggregated and ranged 0—4.Based on the cumulative score, respondents who scored above
the mean of the total were considered as having ‘‘positive attitude’’; while those scored below
the mean of the total were considered as having ‘negative attitude. Practice was determined
based on ever use of EC after exposure to unprotected sexual intercourse to prevent unintended
pregnancy. A bivariate logistic regression was performed, and variables showing association
(p<0.2) with utilization of emergency contraception were entered to multivariate logistic
regression to control the effect of confounding variables.Varaibles was considered as
significantly associated factors in the multivariate logistic regressionwhen p<0.05 at 95%

Confidence interval.

3.12. Ethical Considerations

Ethical clearance was obtained from Haramaya University College of Health and Medical
Science Institutional Health Research Ethics Review Committee (IHRERC) and a formal letter
was written to Bora Woreda Health office. The health office in turn wrote letter to the
administration of Sher Blen farm, Flower farm of Bora woreda for the necessary facilitation and
smooth undertaking of the study. Signed written consent was obtained from each  study
partcipants after informing detailed partcipants information sheet like objective, procedure,
right and other. Participation in this study was voluntary. Personal identifier was not used. Any

information obtained during this study was kept confidential.

3.14. Information dissemination

The finding of this study will presented to Haramaya University in open defense. Then,
corrections will be made and the final result will be communicated to the District Health Office
and Zonal health department of study area. In addition effort will be made to publish the project

in national and international journals.
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4. RESULTS

4.1. Socio Demographic Characteristics of study participants

A total of 336 female daily laborers participated in the study with response rate of 100%. The
median age of study partcipants was 29 years and ranged from 16 to 40 years. Most of the study
participants were in age group greater than or equal to 25 (63.5%), has educational status of
primary education (42.9%), Orthodox in religion (50%), Oromo in ethnicity (43.5%) and are
married (41.4%).They earn 1300 ETB on average with minimum of 800 ETB and maximum
1800 ETB.With respect to living arrangement, majority136 (40.5%) live with their husband.
(Table 2)
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Table 2: Socio-demographic characteristics of selected female daily laborers working in flower
farm of Bora Woreda Oromia region, central Ethiopia. 2019 (n=336)

. . . Frequency
Socio demographic Characteristics
No (%)
Age (in years) 15-19 43 (12.8)
20-24 80(23.8)
>25 213 (63.4)
_ No formal education/Not read and write 73(21.7)
Educational level i i
Primary education 144(42.9)
> Secondary education 119(35.4)
Orthodox 168(50)
o Protestant 108(32.1)
Religion
Muslim 24(7.1)
Catholic 16(4.8)
Oromo 146(43.5)
o Amhara 128(38.1)
Ethnicity .
Walaita 35(4)
Gurage 27(8)
Single 124(36.9)
_ Divorced 53(15.8)
Marital status :
Widowed 15(4.5)
Married 139(41.4)
>1000 ETB 248(26.2)
Monthly Salary
<1000 ETB 88(26.2)
Living Alone 44(13.1)
arrangement With Partner/Spouse 132(39.3)
With female friends. 40(11.9)
With parents/relatives 66(19.6)
Other* 54(16.1)
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4.2. Reproductive history, knowledge and practices of modern

contraception

All 336(100%) of study participants have heard about modern contraceptive methods. While
272(80.91%) are aware of one type of modern contraceptive methods. Majority 256(76.2%) of
them have ever used modern contraceptive methods and 114(33.9%) have unprotected sexual
intercourse while not want to be pregnant. One hundred two (48.3%) and Sixty (58.8%) of them
also had ever face unplanned pregnancy and induced abortion respectively. (Table3)

Table 3: Reproductive history, knowledge and practices of modern contraception among female
daily laborers in reproductive age group in flower farm of Bora Woreda Oromia Region, Central

Ethiopia.

Variables Frequency
N=336
No (%)
Ever used modern contraceptive methods Yes 256 (76.2)
No 80(23.8)
Ever pregnant Yes 211(62.8)
No 125(37.2)
Ever face unplanned pregnancy Yes 102(48.3)
N=211 No 109(51.7)
Forced sexual intercourse 20(19.6)
Wrong calendar method 19(18.6)
Cause of unplanned pregnancy Contraceptive failure 23(22.5)
N=102 Forget to take contraception. 11(10.7)
Not taking regularcontraceptive 29(28.4)
because of infrequent sex.
Have you ever had induced abortion? Yes 60(58.8)
N= 102 No 42(14.2)
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4.3. Emergency Contraceptive Use.

Allstudy participants (336) of them reportedthey are sexually active. Out of those who have
heard about Ec 14.3% (95% CI: 10.7, 18.3) have ever used EC.All of them used Emergency
contraceptive pills and no body used IUCD for emergency contraception. Not using any
contraceptive method was the main reason to use EC for (41.7 %) of the ever users (table 4)

Table4: Emergency contraceptive use among female daily laborers in Bora Woreda, 2019.

Variables No (%)
Ever use EC

Yes 48(14.3)
No 288(85.7)
Type EC used

POP 41(85.4)
cocC 7(14.6)
Time of EC Use

Immedietly after sex 19(39.6)
With in 24 hrs 10(20.8)
With in 72 hrs 18(37.5)
With in 120 hrs 1(2.1)
Reason to use EC

Do not use any contraceptive method 20(41.7)
The sexual intercourse was unplanned 2(4.2)
The timing was mis calculated 4(8.3)
Due to missed pills 12(25)
Forced to have sex 10(20.8)
Reason for not use EC

Dont know where to get 72(25)

I don’t have full information about it. 20(7)

It is not effective 93)

It is dangerous to one health 8(3)
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| am using regular contraceptive method 74(26)
Variables No (%)
Don’t know it by the time(Before) 59(20)
I’'m Sexually inactive 35(12)
Other 11(4)

4.4. Factors associated with Emergency Contraceptive Use

During bivariate analysis, age, educationallevel, unprotected sex, history of Abortion, having

good knowledge and positive attitude were significantly associated with EC (p<0.05).However,

other predictors were not significant at 5% significance level. But selected as a candidate

predictor at P<0.25(Table 5).

Table 5: Bivariable logistic regression of factors associated with EC use among female daily

laborers in Bora Woreda Oromia Region, Central Ethiopia, 2019.

Variables CES ('f,/f)Pra"“lle %) COR (95%Cl) P
15-19 8(18.6) 35(81.4) | 2.09(0.86, 5.09) 0.11
Age (in years) | 20-24 19(23.8) | 61(76.2) |2.85(1.44,5.65) 0.00
>25 21(9.9) | 192(90.1) |1
Educational No formal education 5(6.8) 68(93.2) |1
level Primary education 4(2.8) 150(97.2) | 0.39(0.10, 1.49) 0.17
> Secondary education | 39(32.8) 80(67.2) |6.63(2.48,17.77) 0.00
. Single 34(17.3) | 163(82.7) | 1.87(0.96, 3.62) 0.07
Marital status =\ ed 14(10.1) | 125(89.9) | 1
>1000 ETB 38(15.3) | 210(84.3) | 1.41(0.67, 2.97) 0.37
Monthly Salary 1000 ETB 10(11.4) | 78(88.6) |1
Living Alone 7(15.9) 37(84.1) |1
arrangement With Partner/Spouse 14(10.6) 118(89.4) | 0.63(0.24, 1.67) 0.35
With friends/peers 8(18.2) 36(81.8) | 1.17(0.39, 3.58) 0.78
With parents/relatives 19(16.4) 97(83.6) | 1.04(4.02, 2.67) 0.94
Unprotected Yes 30(23.8) 96(76.2) | 3.333(1.77,6.28) 0.00
sex No 18(8.6) 192(91.4) |1
History of Yes 25(41.7) 35(58.3) | 7.86(4.03,15.32) 0.00
Abortion No 23(8.3) 253(91.3) |1
Ever used Yes 40(15.6) | 216(84.4) | 1.67(0.75,3.73) 0.21
modern
contraceptive | O 8(10.0) 72(90) |1
Knowledge Knowledgeable 30(33.3) 60(66.7) | 6.33(3.31, 12.13)*** 0.00
Status Not knowledgeable 18(7.3) 228(92.7) |1
Attitude status | Positive 40(17.4) | 190(82.6) | 2.58(1.16,5.73) 0.02
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| Negative | 8(75) | 98(925) |1

P<0.001:***, at P<0.01:** and at P<0.05=", CoOR=Crude OR and Cl= Confidence Interval

During multivariate analysis educational level, marital status, having history of induced
abortion and having good knowledge about EC were factors associated with EC use.

study participants above secondary education were about seven times more likely to practice
emergency contraception than those study partciapts who have lower than secondary school
education.(AOR=7.0;95% CI:2.30, 21.34). The odds of EC practice were 2.6 times higher
among those who were currently single/divorced/widowed, compared to currently married
participants (AOR=2.64; 95% CI: 1.123, 6.21). Compared to never pregnant women, those
who were ever pregnant were three times more likely to use emergency contraception
(AOR=3.11; 95% CI: 1.102, 8.74).EC practice was 4.66 times higher among those who had
history of induced abortion compared to those who do not (AOR=4.66; 95% CI. 1.89, 11.45).
Practice of EC were about four times higher among those who were knowledgeable about EC
as compared to those who were not knowledgeable about EC (AOR= 3.48;95% CI:1.57,
7.69) (Table 6)

Table 6: Multi variable logistic regression of factors associated with EC use among female

daily laborers in Bora Woreda Oromia Region, Central Ethiopia, 2019(n=336).

EC Practice

i (0)
Varaiable YES (%) | No (%) AOR (95%Cl) P
15-19 8(18.6) | 35(81.4) | 3.77(0.90, 15.85) 0.07
Age (in years) | 20-24 19(23.8) 61(76.2) | 1.44(0.55, 3.76) 0.46
>25 21(9.9) | 192(90.1) 1
Educational No formal education 5(6.8) 68(93.2) |1
level Primary school 4(2.8) | 150(97.2) | 0.45(0.10,1.493) 0.27
gggsgdary school and | 59358y | 80(67.2) | 7.00(2.3, 21.34)™ | 900
. Single 34(17.3) | 163(82.7) | 2.64(1.12, 6.21)* 0.03
Marital status - -5, ried 14(10.1) | 125(89.9) | 1
Unprotected | Yes 30(23.8) | 96(76.2) | 1.02(0.39,2.69) 0.97
sex No 18(8.6) | 192(91.4) |1
History of Yes 25(41.7) | 35(58.3) | 4.66(1.89, 11.45)" 0.00
Abortion No 23(8.3) | 253(91.7) | 1
Ever used Yes 0.7
modern family 40(15.6) | 216(84.4) | 1.23(0.43, 3.51)
planning No
methods, 8(10.0) 72(90) |1
Knowledge Knowledgeable 30(33.3) 60(66.7) | 3.48(1.57, 7.69)** 0.00
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Status Not knowledgeable 18(7.3) 228(92.7) | 1
. Positive 40(17.4) | 190(82.6) | 2.31(0.88, 6.07) 0.09

Attitude status g o 8(75) | 98(92.2) | 1
P<0.001=", atP<0.01=" and at P<0.05=", AOR=Adjusted Odds Ratio and Cl= Confidence

Interval
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5. DISCUSSION

In this study the number of female day laborers who have ever practiced emergency
contraceptive was 14.3%(95% CI :10.3-18.7) Educational status of secondary school and a bove,
Single marital status, having history of pregnancy, having history of induced abortion and
knowledgeable on EC use were factors identified as associted with the use of emergency

contraceptives use .

The number female who ever practiced emergency contraceptive was 14.3%.This result is agree
with a studies conducted in Ethiopia among university students in Tigray(12.2%), Gondar
(13.5%) and Hawassa (17.4% ) and african countries like Ghana (12.7%).( Desta et al, 2017;
Ketema et al, 2017; Tutu et al, 2018, Kaleab, 2019). This study results was higher than a study
conducted in Dire Dawa, Ethiopia among post abortal care clients (9.7%) and study conducted in
India among working female in the reproductive age group attending the obstetrics and
gynecology outpatient department (8.2%) (Meskerem et al, 2014; Harne and Khan, 2016). This
may be due participants in the Dire Dawa was found high magnitude of un intended
pregnancy.However it was much lower than findings of studies conducted in Ethiopia,Mizan
Tepli, (36.2%) Harar (61% and 33%), Arbaminch (33.4%) and Study conducted in Ghan(39.9%)
(Bisrat et al, 2016; Semira and Mekonnen, 2016;Yohannes et al,2018;Kirubel et al,2019;
Amalba et al, 2014).This difference might be due to difference in study population, study setting,
educational status and access to emergency contraceptive services and other.For instance, some
of the above studies were conducted in university students,urban setting and areas with better
sexual and reproductive services.But the current study is among daily laborers.

Literatures imply the literacy status of women has great role on emergency contraceptive use.
The use of EC was reported significantly higher among partciapants with higher educational
status.In this Study also participants with educational level secondary school and above were
more likely to use EC than those with educational level of primary education and below.This
agree with Studies conducted in Wallo University and Dire Dawa Ethiopia (Marta and Hinsermu,
2015; Meskerem et al, 2014).0n the other hand education might improve knowldeg and practice
of females on the use of contraceptives.This was supported by finding from the currents study
which indicates knowledgeable partciapants about emergency contraceptive were three times

more likely to practice it. This is also in line with a study done in Ethiopia among MizanTepi
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university students, Dire Dawa, Debre Markos, and Hawassa (Bisrat et al, 2016; Meskerem et al,
2014; Marta and Hinsermu, 2015; Kaleab, 2019).

This study find married women were less likely to use emergency contraceptives than those with
single marital status. This agree with a study done in Dirrre Dawa. (Meskerem et al, 2014).0n
the other hand, this result contradicts with a study done among Wollo University and evening
primary school students in Hawassa.where married study partcipnats were more likely to utilize
emergency contraceptives than those never married respondents. (Alemayehu and Teferi, 2016;
Kibir et al, 2017). This difference may be due to difference in study setting, method prefences.
Those married women in this study may prefer regular contraception as they may live with their
husband while those in the university do not.

Abortion is the other associating factor with the use of emergency contraceptive.In this study
participants who had ever induced abortion are four times more likely to use emergency
contraception than those who do not have history of induced abortion. This result opposes the
study done in Debre markos which find, those participants with no history of induced abortion
were more likely to use emergency contraceptive than their counter parts. (Marta and Hinsermu,
2015).This difference may be due to a higher proportion of induced abortion in current study and
higher proportion of sexually inactive participants in the previous study.Because,participant who
ever face abortion is more likely to have post abortal care which might increase awareness about

emergency cotraceptive contraceptive method.

The strength of this study is using female interviewer to minimize biase with the sensitive nature
of the questions and getting response rate of 100%. Despite this, some of the limitations are, this
study has sensitive nature of the questions about reproductive issue like sexual history and
abortion which affects findings. There is also potential for recall bias regarding ever use of
EC.The other limitation is, as the study is done on one flower farm, it is not representative of all
flower farms and the general condition of women in the district.As this was a cross -sectional
study, it was difficult to ascertain cause and affect relationship.There is also lack of studies done

among daily laborers for comparison.
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6. CONCLUSION AND RECOMMENDATIONS

6.1. Conclusion

The finding indicates that Emergency contraceptive use among female daily laborers in
reproductive age group in Flower farm of Bora District is low. Educational status of secondary
school and above, Single marital status, history of pregnancy, history of induced abortion and

being knowledgeable about EC are factors associated with EC use among female daily laborers.

6.2. Recommendations

Based on the findings of this study, the following recommendations are made;

e Family health department in the district health office and Zonal health department should
work on method availability and have appropriate knowledge about emergency
contraception in order to improve emergency contraceptive utilization in case of (no
contraceptive use, contraceptive accident (failure) or misuse, condom rupture, slippage or
misuse, failure to abstain on a fertile day in a women who uses the calendar method and
rape while do not want to be pregnant among daily laborers. The administration of the
sher blen farm clinic should also plan on reproductive health services like family

planning and strengthen health education on emergency contraception and abortion.
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8. APPENDIX (CES)

Annex l.Information Sheet and Informed Voluntary Consent Form for

Head Of flower farm.

My name is Rahel Terefe. | am the investigator for the study being conducted in this flower
farm. I am studying for my Master’s degree at Haramaya University, the college of Health and
Medical Sciences .1 kindly request you to lend me your attention to explain you about the study
and your institution being selected as the study setting.

1. The study/project title:

Emergency Contraceptive usage and factors associate among female daily laborers in the
reproductive age group in Flower Farm of Bora Woreda, Oromia Region Central Ethiopia.

2. Purpose/aim of the study:

The findings of the study can be of a paramount importance for the district health office and
zonal health department in planning to improve the level of practice of emergency contraceptive
among female daily laborers in reproductive age group of this flower farm .helps barriers against
its usage.

3. Procedure and duration:

I will be interviewing the participants for those greater than 18 years and the care givers for those
less than18 years old using questionnaire to provide me with pertinent data that is helpful for
the study .There are 41 questions to answer where | will fill the questionnaire by interviewing.
The interview will take about 30minutes.

4. Risks and benefits:

The risks of participating in this study is very minimal ,but only taking few minutes from
participants/care givers time .There would not be any direct payment ,for participating in this
study .But ,the findings from this research may reveal important information for the local health
planners.

5. Confidentiality:
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The information that will be provided will be kept confidential .There will be no information that
will identify the participants in particular. The findings of the study will be general for the
institution and will not reflect anything particular of individual persons. The questionnaire will
be coded to exclude showing names .No references will be made in oral or written reports that
could link participants to the research.

6. Rights:

Participation for the study is fully voluntary. The participants have the right to declare to
participate or not in his study. If they decide to participate, they have the right to withdraw from
the study at any time and this will not label them for any loss of benefits which they otherwise
are entitled . They do not have to answer any question that they do not want to answer.

7. Contact address:

If there are any questions or enquires any time about the study or procedures, please contact
Rahel Terefe-phone number 0939139435, 0221150019, E-mail elfiye012@gmail.com.

Contact addresses of responsible Institutional Health Research Ethics Review Committee
IHERERCO office Phone 0254662011 /PO Box 235, Harar.

8. Declaration of informed voluntary consent:

| have read the participant information sheet. | have clearly understood the purpose of the
research, the procedures, the risks and benefits issues of confidentiality, the rights of
participating and the contact addressor any quarries. | have been given the opportunity to ask
questions for things that may have been unclear .I was informed that participants have the right
to withdraw from the study at any time or not to answer any question that they do not want. I am
also informed that the flower farm has the right to stop the study from being conducted if any
misdeeds and unethical procedures are observed during the data collection process in the
institutions premises. Therefore, | declare my voluntary consent on behalf of flower farm of Bora
Woreda, Sher Blen farm management to allow this study to be conducted in the flower farm with
my initials signature.

Name and Signature of Head of the Flower farm: ------ e

Name and Signature of principal investigator ------------------------- memmmmmmmememeeneneeees
NB

This is signed face to face in the presence of the principal investigator.

Please provide a copy of this signed consent to the responsible head.
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ANNEX 2. Participant information sheet and informed voluntary consent

form for those aged 18 and above.

My name iS--------------- e -. I am working as a data collector for the study

being conducted in this flower farm by Rahel Terefe who is studying her Master’s degree at
Haramaya University College of Health and Medical Sciences. | kindly request you to lend me
your attention to explain you about the study and being selected as the study participant.

The study title:

Emergency Contraceptive usage and factors associate among female daily laborers in the
reproductive age group in Flower Farm of Bora Woreda, Oromia Region Central Ethiopia.
Purpose of the study:

Emergency Contraceptive utilization and factors associate among female daily laborers in the
reproductive age group in Flower Farm of Bora Woreda, Oromia Region Central Ethiopia.This
have paramount importance for the district health office to plan on identified gap. Moreover, the
aim of this study is to write a thesis as a partial requirement for the fulfillment of a Master’s
Program in General Public Health for the principal investigator.

Procedure and duration:

I will be interviewing you using a questionnaire to provide me with pertinent data that is helpful
for the study. There are 40 questions to answer where | will fill the questionnaire by interviewing
you. The interview will take 30 minutes.

Risks and benefits:

The risk of being participating in this study is very minimal, only taking your time. There would
be no direct payment for participating in this study. But the findings from this research may
reveal important information for the local health planners there by the participant will benefited.
Confidentiality:

The information you will provide us will be confidential. There will be no information that will
identify you in particular. The findings of the study will be general for the source population and
will not reflect anything particular of individual persons. No reference will be made in oral or
written reports that could link participants to the research directly.
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Rights:
Participation for this study is fully voluntary. You have the right to declare to participate or not
in this study. If you decide to participate, you have the right to withdraw from the study at any
time and this will not label you for any loss of benefits which you otherwise are entitled. You do
not have to answer any question that you do not want to answer.
Contact address:
If there are any questions or enquires any time about the study or the procedures, you can contact
by using the following addresses.
Principal investigator: Rahel Terefe
E-mail:elfiye012@gmail.com
Mobile phone: 0975883905
Haramaya University College of Health and Medical Science Institutional Research Ethical
review Committee:
Office phone: 0254662011
P.O.Box: 235, Harar
Declaration of informed voluntary consent.
It was read to me the participant information sheet. | have clearly understood the purpose of the
research, the procedures, the risks and benefits, issues of confidentiality, the rights of
participating and the contact address for any queries. | have been given the opportunity to ask
questions for things that may have been unclear. | was informed that | have the right to withdraw
from the study at any time or not to answer any question that |1 do not want. Therefore, | declare
my voluntary consent to participate in this study with my signature as indicated below.
Name and Signature of participant: -------------=--=--=-=--------
Name and Signature of data collector -------------==--=-emmnmmnm--

This is to be signed face to face in the presence of the data collector.
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ANNEX 3.Participant information sheet and informed consent form

from parents /guardians those aged below 18 years.

My name iS--------------- e -. I am working as a data collector for the study

being conducted in this flower farm by Rahel Terefe who is studying her Master’s degree at
Haramaya University College of Health and Medical Sciences. | kindly request you to lend me
your attention to explain you about the study and your daughter selected as the study participant.
The study title:

Emergency Contraceptive usage and factors associate among female daily laborers in the
reproductive age group in Flower Farm of Bora Woreda, Oromia Region Central Ethiopia.
Purpose of the study:

Emergency Contraceptive utilization and factors associate among female daily laborers in the
reproductive age group in Flower Farm of Bora Woreda, Oromia Region Central Ethiopia.This
have paramount importance for the district health office to plan on identified gap. Moreover, the
aim of this study is to write a thesis as a partial requirement for the fulfillment of a Master’s
Program in General Public Health for the principal investigator.

Procedure and duration:

I will be interviewing your daughter using a questionnaire to provide me with pertinent data that
is helpful for the study. There are 40 questions to answer where | will fill the questionnaire by
interviewing her. The interview will take about 30 minutes, so I kindly request you to allow for
her to spare this time for the interview.

Risks and benefits:

The risk of being participating in this study is very minimal, only taking your daughters time.
There would be no direct payment for participating in this study. But the findings from this
research may reveal important information for the local health planners there by the participant
will benefited.

Confidentiality:

The information your daughter will provide us will be confidential. There will be no information

that will identify her in particular. The findings of the study will be general for the source
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population and will not reflect anything particular of individual persons. No reference will be
made in oral or written reports that could link participants to the research directly.
Rights:
Participation for this study is fully voluntary. Your daughter has the right to declare to participate
or not in this study. If she decide to participate, she has the right to withdraw from the study at
any time and this will not label her for any loss of benefits which she is otherwise entitled. She
does not have to answer any question that she does not want to answer.
Contact address.
If there are any questions or enquires any time about the study or the procedures, you can contact
by using the following addresses.
Principal investigator: Rahel Terefe
E-mail:elfiye012@gmail.com
Mobile phone: 0975883905
Haramaya University College of Health and Medical Science Institutional Research Ethical
review Committee:
Office phone: 0254662011
P.O.Box: 235, Harar
Declaration of informed voluntary consent.
| was read/was read to me the participant information sheet. | have clearly understood the
purpose of the research, the procedures, the risks and benefits, issues of confidentiality, the rights
of participating and the contact address for any queries. | have been given the opportunity to ask
questions for things that may have been unclear. | was informed that my daughter has the right to
withdraw from the study at any time or not to answer any question that she does not want.
Therefore, | declare my voluntary consent on behalf of my daughter to allow this study to be
conducted on her with my signature as indicated below.

Name of parents/ Guardian: Signature of the guardian

Name of Data collector Signature of the data collector

This is to be signed face to face in the presence of the data collector.
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ANNEX 4.Participant Information Sheet and Informed Consent Form in

Ambharic for those aged 18 and above.

ALIPGLATLE P HNATNALT PRINCAEPAMPALCUNLHANMSFIRUCHPTN+CN L 4+
LPIRFNY LM AT MEPIATINTCATO+ID AN TH AL TPNFUFTPIR M ESPNTCNADT+I®
THTACAPATRIAMNG RAT L+ LM IARNATILCIAPA TR, PRI M- T M.

PRTECON

:NN&DLEPANNACANT AL PALTRAAAP T T T-ATPPTALETO LTI +HEACTHTNAN PHE, P
TAMSPIOAG+ P P s

PRTHEGAM
PATERMTNLECERMADPLTIHTACTIHTNAN PHE PFAMPPIOAGT+ P PHEICTAT LM a0
NAMPTLUFILEPTFTIRAMAAARICPMTHYATPRAGTEASLNPMN+CNET1LPaRaRl$ PR

&ATHIEFFMPaPAT:

PRTRYLTTLH

AL PRPEININNACALAITAMD LERPEITCARNTAMT 30
LePPFTANLTATS LA TP PRPENHTIO 41

TAAHLUALD LRPETAINATTCIRFAMTIOM PRAANTNNFFOLATAA::

mPI°TH5F
RUMTFOCAPIP+ONINGTNAATFNSCPM P MOANHPNAFEFPAT NPT RNATA+EP
@ LT+ F PR+ INPTOPATC: LT TR DT ROMA TP TN+ TFNECERDRNDP LTI HTAC
IHTMANNPHEPTFAMPPICAGT+P P EICTAT LM MONAM ST PP FIDLEPFILAMANDG+
P T MH:ADZE MG R/ HATeNIHUAL

ATLNGECESTMSM PP R/ EPTILAMALUICADTSE TN +ATAATATPIRL TS AP MR A
TIINATLIADAA:
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o hm. &Pt

PR AM-FARLETRNM LR IHO MNP I DN ML RIPMNDPCAP T T FN+AP U5 FPTAME S
D PEPATC:P AT HIPMMAPTRATNLLNT fIGU MPAALATRLECT ARAULTIPATLETIANNTY
IANCPALLATR:MTHIPNTRTIRG LY FMANNPATR LU TN EODT+RTHAFL T T FNTRAD,
PULTIPAARLCIALPCNTR::

P+AFLNT

NRTEMA+EI AN ANL P LFIFALPHALT QNPT RPARA+EIOLPY PATRA+L TN TFAA
PruATA+EL P LENUFLITNTIEMIPAGTP ST ML TIOARARAN PAGA T P PATD
MANTNFAAPF=NTTIEQICAGTHTEIN LT TN+APMANPTLLENTIICPAT:PNAMAD
LEMTHNALATPDG+HTP+HTAN+TIIFMIRY L 1M PEML 1T AN+ PPFNAPFNTY N+t A
L APTFALEMNTHFTFAATFU

POOMPLPAL LA

NIP:-%A+L4,

N. €M (C:0975883905

A.. L4\ elfiye012@gmail. Com

N PRILACALPUNIRTFICUCTHN TP RTHTIRCIRCPNITRINCAT AN 4

N. €M (:0254662011

7. A, @235 (0
N.$LAITALPHMALANHYMDTTATEFATEE S LFAD (PP 1A R AR\,
LUPNIRIRY a0 Ash,

NTQIN+INATA=ALICP DGR ISATNTIN+L L FAL =D PIPTEEETITOAM LRI RTIARN L TA
18, IGO0+ ADANEM PR PTTANT PP FTFNA T T IR MPPATLIOTTATT VHLAAU: 1A R
PAUFITCTIATEMESAL ATADFFA:AAIPNTYIEMICAGTM ML £IPMSIRM £ ygoanan
NPALATTF@ YD P PATARANTNFATEATH191CF A=NAHLUNL L RFIFALNTARALHACAND
TRATEFA+EM@OALTNHUNFFNARLCTIRALITMAL::

A L e
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N L AN W ol —
£CTMADMLEINTLATARNDL TP L /TP Mm ]

ANNEX 5 Participant Information Sheet and Informed Consent Form

from parents/ guardians in Amharic for those aged below 18.

RLIPLYATZEPTNATNALZ PRLACALONITPARLMTTIRUCTPTA+CN L1 +TH4PIR Ny L
MY MNGFMEMLPATAATFP+A AN ALIPNTUFTPICM L PPNECAAMNTEICYIFTPCAP
AFATRTIAMGHATL+AD/MTFIARNATILLOAAPATL LRI M- Ty i

emgkCON

NNGDLEPANNACANT DAL AL M AAACTL T FATPPINGETE L TI+HEACTHTANN PHEPF
AMPPICARG+ P PH R

PHghYyAM

PRTROMANE CEEDNDPLIIHTACTHTNANPHEPFAM P PICAT+ P PHRICTAT L0 a0
NAMPTPUP +LEPTILAMAAARICPMTHGATIP NG hASLNNNT+PALMECMN+CNE L
panao /4 0o F&ATIHIEF M PR PAT:

ehTRYLTTIH
AL PERPEREINTINNACALITAMD PERPEICAANTAMT 30
LEPPTFANLTATS LA TP PEPENH TP 41

10.:NAHUALD PRPETAINATTORFAMTIOD PRAANFNNFFRATCAA U

L T oy R
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RUMTTRACATP+ONTNGTNIRAMFNGCOM LARMMANTPMNATEFPATENRTENATATL,
FOI°F1TMP N+ LI D PICPATC:TICT TP DT R M TN L CEED-NPNMTHLLPATLNG L CE
FFMPMPUPFRLEPTILAMA:

o hMm, &Pt

PIRFAMMADLEIONM LRI HPHMNSTMENTE M LRI OADPACA YTV HN+APU5 0T ML
M PLPATCHP DT HRIPO.MANTEATNLLNTECEFMPAALATLEPT AP AP IPATETTANN
Yy HPan PIRNCE AL AT MGHIPNIRTIRG 2 - DA NN SATR L U TNR UG PG+ T+ 4,0
TN LAMBULTIRAAR L CIA LI

P+AFLPARNE

NRTEMA+EI AN ANL P LFIFALPHIALTI QNPT RPARA+EICUY PATRA+L TN TFAA
FuAMA+EL S LTNTITLITPNTIIET MIPNGTPMSIOM L ITRaRaRAN PAL ATFM. T P LA
MANENFAATENDITOICAGFDTHTNFSTD  NFLCPN+APMANPIFFLNT
PIRHLLENFITICPATO::

PO MPh PAL 41

NTP: 1A+,

N. €M (C:0975883905

A. MLA: elfiye012@gmail. Com

N PRLACALPUNIPTFICUCTN TP RTTHTIRCIPCPNITRINCAT AN T+

N. €M(:0254662011

7. A, @D (235 hdC
N.$LAITALPHMALANHYMDTTATEFA+EE S LT AD(PTIPa 1A R AR\,
RUPNIRIRYFaDe) sk,

NTIN+INATA=ALICP DGR ISATNTYIN+L L FAL =D SIPTEEETITONM LRI RTIRN L TA
18, IR mGRYP+ANEM PRPFTANT PP FFNAT I MPP AT LI TFATTVHLAAU: 1A R
PAUFIICTIATEMESAL A+ADTFARAA IO N ITMIPAGTIOM L& TPIISIRM L gRaRan
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NPALATFD. TP LB PAATARANTNTFATEAT+ICFA:NAHLUNL S LTI TFARNHTRALTACAN
PERATEFA+EDALTNHUNFFNARLCTIRALITMAL:
NE.SLATTALP+MALHNHUMNGTATETA+EE P LT D (PP 7AR AR Ack,
RUPNIRIRY AR Ash,

NTIN+INATAzALICP DGR ISATNTYIN+L L FAL:HPIPTFEETITONM LRI RTIRN L TA
18, IR mERYO+IDANEM PR PTFTANT PO FFN AT T I MPPATLIPTTFATI THLAAU:91AR
PAUFIICTIATEMERABATAD T A=A TN 1T MIPAGTAD M L& TPIISIRM L FIOaRaDA
NLALATTF@ I PR PATAANTNFATEATHITICEANAHLUNL P LTTFALN+ARAL+ACAND
TRATEFA+EOALTNHUNFFNARLCTRALITMAL:

TN NS oy o ULt o R —

L N T o RN T W ol ——

ACTMAMLRTNTLATPAMNMLFPML LT IM.!
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ANNEX 6.Participant Information Sheet and Informed Consent Form in

Afan Oromo for those aged 18 and above.

Ani magaan Koo jedhama.Anis gorannoo dhaabbata

abaaboo kana keessatti Raaheel Tarrafaa Nama jedhamtu univarsitii Haramaayaatti Digirii
lammataa barachaa jirtuun gaggeeffamuun odeeffannoo akkan sassaabuuf kanan ramadamee
yoon ta’u, waa’ee qorannichaa akkan isiniif ibsu akka nadhaggeeffattan kabajaanan isin
gaafadha.

Mata duree qorannichaa:

Haala itti fayyadama karoora maatii yeroo hatattammaa fi dhimmoota ittifayyadama isaa waliin
wal gabatan dubartoota hojjattoota guyyaa umuri 15-49 jiran dhaabbata Abaaboo Aanaa Booraa,
Baha Itoophiyaa.

Kaayyoo gorannichaa:

Haala itti fayyadama karoora maatii yeroo hatattammaa fi dhimmoota ittifayyadama isaa waliin
wal gabatan hojjattoota guyyaa dhaabbata Abaaboo Aanaa Booraa,Baha Oromiyaa.Kunis
waajjira Eegumsa fayyaa Anaa,Godinaa akkasumas,gamoleen rakkoo adda bahe irratti
karoorsaniif odeeffannoo bu’uuraa kenna.Kana malees gaggeessituun qorannoo kanaa
barreeffama digriillammataa guuttachuuf barbaachisu ittiin qopheessuuf ittiingargaaramti.

Yeroo fi Adeemsa gorannichaa:

Ani gaaffilee waragaa gaafonnoo kana irratti kennaman isiniif dubbisuudhaan isingaafa

dha.Waliigalatti gaaffilee 40 tu jiru .Adeemsi gaaffii fi deebi Kun waligala dagiigaa 30 fudhata.
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Faayidaa fi Midhaa:

Qorannoo kana irratti hirmaachuun miidhaan inni geessisu yeroo keessan muraasa fudhachuu
gofaadha.Faayidaan ykn kaffaltiin kallatti dhaan sababa gorannoo kana irratti hirmaattiniif
argattan hin jiru.Garuu, argannoon qorannoo kanaa odeeffannoo bu’uuraa gaamolee dhimma
karooramaatii irratti karoorsaniif waan kennuuf hirmaataan qorannoo kanaa bu’aa qorannichaa

irraa fayyadamaa ni ta’a.

Iccitii Eeguu:
Odeeffannoon isin nuuf kennitan guutumaan guutuutti akka iccitiitti agama.Argannoon gorannoo
kanaa akkawaliigalaatti hirmaattota qorannichaa Kan ibsu malee, hirmaataa qorannoo tokko akka
dhuunfaatti haala kamiin iyyuu Kan ibsu miti.
Mirga:
Qorannoo kana irratti hirmaachuun guutumaa guutuutti fedhii irratti Kan hundaa’ee
dha.Hirmaachuufis ta’e hirmaachuu dhiisuuf mirga guutuu gabdu.Hirmaachuuf yoo
murteessitan, yeroo barbaaddan addaan kutuufis ta’e, gaaffii debisuu hinbarbaadne deebisuu
dhiisuuf mirgaguutuu gaabdu.kunis faayidaa argattan kam iyyuu kan iisin hin dhabsiisnee fi
haala adda ta’een isin hinfarrajsiisu.
Odeeffannoo
Qorannoo kanaan walgabatee yeroo kamitti gaaffii yoo gabaattan
Gaggeessituu gorannoo kanaa Raahel Tarrafaa

E-mail:elfiye012@gmail.com

Bilbila moobaayilii 0975883905
Haramaya University College of Health and Medical Science Institutional Research Ethical
review Committee:

Bilbilawajjiraa: 0254662011.
Lakkoofsa saanduga poostaa: 235, Harar.

Dhimmoonni qorannoo kanaa wal qabatan haalaan naaf dubbifamanii jiru.Anis kaayyoo

gorannichaa,adeemsa isaa,faayidaa fi miidhaa,iccitii,mirga hirmaattotaa fi odeeffannoo
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barbaachisoo hunda haalaan hubadheen jira.Dhimmoota ifa hintaanee illee carraan ittin gaaffii
gaafadhu naaf kennamee jira.Hirmaachuufis ta’e hirmaachuu dhiisuuf, yeroon barbaadetti adda
kutuuf akkasumas, gaaffii debisuu hinbarbaadne deebisuu dhiisuuf mirga guutuu akkan gabuu
naaf ibsamee jira.Kanuufis qorannoo kana irratti hirmaachuuf fedha kootiin murteessuu koo

mallattoo kootiin akka armaan gadiitti nan mirkaneessa.

Magaa fi Mallattoo hirmaataa: -----------------=-==-=--=---- Mallattoo Nama odeeffannoo sassaabuu

Kun Nama odeeffannoo sassaabu fuulduratti Kan mallatteeffamuudha.

ANNEX 7. Participant Information Sheet and Informed concent form

from parents/ guardians in Afan Oromo for those aged below 18 years.

Ani magaan Koo jedhama.Anis qorannoo dhaabbata

abaaboo kana keessatti Raaheel Tarrafaa Nama jedhamtu univarsitii Haramaayaatti Digirii
lammataa barachaa jirtuun gaggeeffamuuf odeeffannoo akkan sassaabuuf kanan ramadamee
yoon ta’u, waa’ee qorannichaa fi mucaan keessan maaliif akka filatamte akkan isiniif ibsu akka
nadhaggeeffattan kabajaanan isin gaafadha.

Mata duree gorannichaa:

Haala itti fayyadama karoora maatii yeroo hatattammaa fi dhimmoota ittifayyadama isaa waliin
wal gabatan dubartoota hojjattoota guyyaa umuri 15-49 jiran dhaabbata Abaaboo Aanaa Booraa,
giddu galeessa Itoophiyaa

Kaayyoo gorannichaa:

Haala itti fayyadama karoora maatii yeroo hatattammaa fi dhimmoota ittifayyadama isaa waliin
wal gabatan hojjattoota guyyaa dhaabbata Abaaboo Aanaa Booraa,Baha Oromiyaa.Kunis
waajjira Eegumsa fayyaa Anaa,Godinaa akkasumas,gamoleen rakkoo adda bahe irratti
karoorsaniif odeeffannoo bu’uuraa kenna.Kana malees gaggeessituun qorannoo kanaa
barreeffama digriilammataa guuttachuuf barbaachisu ittiin gopheessuuf ittiingargaaramti.

Yeroo fi Adeemsa:
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Ani gaaffilee waragaa gaafonnoo kana irratti kennaman isheef dubbisuudhaan ishee gaafa
dha.Waliigalatti gaaffilee 40 tu jiru .Adeemsi gaaffii fi deebi Kun waligala dagiigaa 30 fudhata.
Faayidaa fi Midhaa:

Qorannoo kana irratti hirmaachuun miidhaan inni geessisu yeroo mucaa keessanii irraa dagiigaa
muraasa muraasa fudhachuu gofaadha.Faayidaan ykn kaffaltiin kallatti dhaan sababa gorannoo
kana irratti hirmaattef argattu hin jiru.Garuu, argannoon gorannoo kanaa odeeffannoo bu’uuraa
gaamolee dhimma karooramaatii irratti karoorsaniif waan kennuuf hirmaataan gorannoo kanaa

bu’aa qorannichaa irraa fayyadamaa ni ta’a.

Iccitii Eeguu:
Odeeffannoon mucaan keessan nuuf kennitu guutumaan guutuutti akka iccitiitti
egama.Argannoon qorannoo kanaa akkawaliigalaatti hirmaattota gorannichaa Kan ibsu malee,
hirmaataa gorannoo tokko akka dhuunfaatti haala kamiin iyyuu Kan ibsu miti.
Mirga:
Qorannoo kana irratti hirmaachuun guutumaa guutuutti fedhii irratti Kan hundaa’ee dha.Mucaan
keessan hirmaachuufis ta’e hirmaachuu dhiisuuf mirga guutuu qabdi.Hirmaachuuf yoo
murteessite, yeroo barbaaddu addaan kutuufis ta’e, gaaffii debisuu hinbarbaadne deebisuu
dhiisuuf mirgaguutuu qaabdi.kunis faayidaa argachuuf maltu kam iyyuu kan ishee hin
dhabsiisnee fi haala adda ta’een ishee hinfarrajsiisu.
Odeeffannoo
Qorannoo kanaan walgabatee yeroo kamitti gaaffii yoo gabaattan
Gaggeessituu gorannoo kanaa Raahel Tarrafaa

E-mail:elfiye012@gmail.com

Bilbila moobaayilii 0975883905

Haramaya University College of Health and Medical Science Institutional Research Ethical

review Committee:
Lakk. Bilbilaa: 0254662011
Lakk. Saanduga Poostaa: 235, Harar.

Dhimmoonni qorannoo kanaa wal gabatan haalaan naaf dubbifamanii jiru.Anis kaayyoo

gorannichaa, adeemsa isaa, faayidaa fi miidhaa, iccitii, mirga hirmaattotaa fi odeeffannoo
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barbaachisoo hunda haalaan hubadheen jira.Dhimmoota ifa hintaanee illee carraan ittin gaaffii
gaafadhu naaf kennamee jira. Mucaan kiyya hirmaachuufis ta’e hirmaachuu dhiisuuf, yeroo
barbaadetti adda kutuuf akkasumas, gaaffii debisuu hinbarbaadne deebisuu dhiisuuf mirga
guutuu akka gabdu naaf ibsamee jira.Kanuufis mucaan kiyya qorannoo kana irratti akka
hirmaattuuf fedha kootiin murteessuu Koo mallattoo kootiin akka armaan gadiitti nan

mirkaneessa.

Magaa warraa/Guddistuu: ------=-===-========mmmum- Mallattoo

Magaa Nama odeeffannoo sassaabuu --------------------- Mallattoo

Kun Nama odeeffannoo sassaabu fuulduratti Kan mallatteeffamuudha.

ANNEXES 8. English Language Questionnaire.

Questionnaires on Emergency Contraceptive utilization and factors associate among Female
Daily Laborers In reproductive age group in Flower Farm of Bora District, Central Ethiopia.
Submitted by

To be filled by data collectors

Region: Oromia. Zone:East Shoa. Woreda:Bora.

Name of INSHIULION: ...\ ot anees

Name of the INtETVIEWET: .....ooiii e e e ean

Questionnaires ID NO: ...

Part I. Back ground characteristics of respondents. Skip to

101 How old are you? Age in years

102 What is your educational | 1. No education/Not read and write.
status? 2. Primary (1-8)

3. Secondary (9-12 grade)

4. Collage

5. Other

103 What is your religion? 1. Orthodox Christian
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2. Catholic Christian
3. Protestant Christian
4

Muslim
5. Other
104 What is your ethnicity? 1. Oromo
2. Amara
3. Wolaita
4. Guragie
5.0ther
105 What is your current | 1. Unmarried
Marital status? 2. Married
3. Divorced
4. Separated
5. Widowed
106 How much is your monthly
income? ETB
107 Currently, With whom you | 1. Alone
are living with? 2. With my husband
3.With my friend(Female)
4. With my boyfriend
5. With my parents
6. Other , specify
Part Il. Sexual experience, knowledge and practices of contraception.
201 Have you ever had sexual | 1.Yes If no
intercourse? 2 No skip to
301
202 Have you ever heard about | 1. Yes If not
family planning Methods? | 2. No skip to
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question
no 206

203

If, Yes™ which one do you

know?

. Oral pills

. Intra uterine contraceptive devices
. Injectable

. Condoms

1
2
3
4
S.
6
7
8
9

Implants

. Pills & Injectable
. Pills, Injectable & Implants
. Pills, Injectable, Implants & condoms

. Implants&IUCD

10. Other specify
99. MISSING

204

Have you ever used

contraceptive methods?

1.
2.

Yes
No

99. Missing

If not
skip to
question
no 205

205

Which contraceptive

methods ever used?

. Oral pills.
. Intra uterine contraceptive devices
. Injectable
. Condoms

1
2
3
4
S.
6
7
8
9

Implants

. Pills & Injectable
. Pills, Injectable & Implants
. Pills, Injectable, Implants & condoms

. Implants&IUCD

10. Other specify
99. MISSING

206

IF your response for

1. Family planning service not available in the
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question no 203 is No What
IS your reason for not using
family planning methods?
(more than one response is

possible)

institution

2. Lack of knowledge about contraceptive
3. Partner opposed

4. Religious/moral reasons

5. Fear of side effect

6. Wanted to be pregnant

7. Infrequent sex

8. I’'m not sexually active

99. Missing
207 Have you ever had sexual | 1. Yes
inter course Without using | 2. No
contraceptive methods | 99. Missing
while not want to be
pregnant?
208 Have you ever been 1. Yes If not
pregnant? 2. No skip to
99. Missing 301
209 How many times? 1.0nce
2. Two times
3. More than two times
99. Missing
210 Was there a pregnancy 1. Yes If  not
which was unplanned? 2. No skip to
211
211 IF your response is yes for | 1. Forced sexual intercourse

No, 209 How did it
happen?(More than one

response is possible)

2. Calendar method was not correct
3. Contraceptive failure

4. Condom slippage/broken

5. Forget to take contraception

6. Religious/moral reasons

7. 1 was not taking regular contraceptive
because of infrequent sex
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8. Other
. 99. Missing
212 Have you ever had induced | 1. Yes
abortion? 2. No
99. Missing
Part I11. Knowledge towards EC

301 Is there any method | 1. Yes If not or
that could be taken 2. No don’t
to prevent unwanted | 3. | don’t know know
pregnancy after 99. Missing skip to
unprotected sex? question

no 303.

302 If yes for question 1o
No 301, Mention all | 2,-----—----
the methods you 1 J
know that could be
used to prevent
pregnancy after
unprotected
sexualinter course?

303 Have you ever heard | 1. Yes If  not
about emergency 2. No End
contraception? 99. Missing

304 What was the first | 1. Television/Radio

source of

information?

2. Magazines/newspaper

3. Relatives

4. From courses/Formal lecture
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5. Boyfriend
6. Female friends

7. Healthcare provider

8. Other
99. Missing
305 Of the listed, which | 1. Oral pills
can be wused as|2. IUCD
emergency 3. Herbal vaginal pessaries
contraception? 4 Bitter medications, quinine, lemon
(More  than  one | 5 \onthly injectable
response Is 6.1 do not know
possible). 7.0ther, speCify----------m-mmnmmmmmmeee- -
306 How long after 1. Immediately after sex
unprotected sex 2. Within 24 hrs
should emergency | 3. Within 72 hrs
contraceptives be 4. Within 120hrs /five days/
used?(more than 5. At the next menses
one response is 6.0thers specify-----------
possible) 7. Doesn’t knows
307 To the best of your | 1. Prevent pregnancy from occurring
Knowledge, How do | 2. Cause abortion
emergency 3. Don’t know
contraceptives 4. Other, specify
work?
308 Do you know where | 1. Hospital

a woman can obtain

emergency

2. Health center

3. Private clinic
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contraceptive
services? (more than
one response s

possible)

4. Pharmacy
5. Private clinics & Pharmacies.

6. Any health care service providing

institution
7 other
99. Missing

309 In what 1. When forced to have sex./Raped
circumstances 2. When condom slipped/broken
should Emergency | 3. When there is missed pills
contraception be 4. When there is infrequent sex
used? 5. When there is miscalculation of calendar

method
6. 1 do not know
7. Other
Part IV. Attitude and practice towards EC (For respondents who have heard about EC).

401 Have you ever used | 1. Yes If No
emergency 2.No skip to
contraceptive question
methods? no 406

402 If yes for question 1. ECP
No 401 Which 2.COC
method of 3. Intra uterine contraceptive devices
emergency 4. Other

contraceptive have
you used? (More
than one answer is

possible)




403 Why did you use it? | 1. You do not use a contraceptive method
2. The sexual inter course was un planned
3. The timing miscalculated. (Rhythm)

4. The condom broke or slipped

5. You missed pills

6. You were forced to have sex

7.0ther Specify:
404 Who recommended | 1. A friend (Female)
it? 2. Partner (male)
3. Health professional
4. Other specify
405 How many times | 1. Once
have you ever used | 2. Two-times
EC method? 3. More than two times
406 If No for question | 1. Don’t know where to get
no 401 What is your | 2. EC service not available
reason not to Use | 3 |t js against my religion
EC? (more than one | 4 |t js not effective
response is possible) 5. It is dangerous to once health
6. 1 am using regular contraceptive methods
7. Don’t know it before
8. Not sexually active
407 Where do you think | 1. Public hospitals
emergency 2. Private hospitals
contraceptive 3. Health centers
method should be | 4 private clinics
provided? 5. Pharmacies

6.0ther Specify
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408 Do you think you 1. Yes If Yes
would ever use 2. No skip to
emergency 3. Not sure 410
contraceptive or
recommend it to a
friend or relative in
case of need?
409 If No or Not sure for | 1. It is against my religion
question no 408 2. It is not effective
What is your 3. It is dangerous to once health
reason? (more than | 4 | am using regular contraceptive methods
one response is 5. My partner does not like it
possible) 6. It causes abortion
7. Other reason
410 Do you believe your | 1.yes
partner would 2.No
accept that you use | 3. | am not sure
this method?
411 Do you have any 1. Yes
questions or 2. No
concerns about
emergency
contraceptive
methods?
412 If yes to question | 1. It may cause health problems

no 411 Which are

your concerns?

2. It may hurt the baby in case it does not work

3. It may result in complications to get

pregnant in the future
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4. It is a bortifiant

5.0ther Specify
6. 1 do not have enough information
Thank you!
ANNEX 9.Amharic Language Translated Questionnaire.
MM LT LATAM-NM-L LT,
ACTMMm-MLRTINT,LATPAD-ADEFPTL LIPTM.!
MML$YPM PATPAD-ND-NI®
PHPEM-ADA PEM(
REA | AmPALaRLE
amme$ aANF Me+.¢
...... £A
G
101 ALTANTTIM, ? Qi
102 PTIPUCTRLER 1. LA+ T
2. Pao o PRl BFIPUCT (1-8)
3. PATE RLEFIRUCT (9-12)
4. NFATTLLEFIRUCTNAL ( DAE)
5. AANARTIAR
103 PHF@-ATRIFHNFLTA? 1. ACERANACHT P

2.nFANNCHLEY
3.7CtNF71
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4.0>HA 9P
5. AANALTIAR

104

NeCh

1. 29"
2.AM ¢
3. MAL S
4. &
. AANALTAR

105

PINFU1FN

5
1. PAINF

2. PINF

3. A NFPL T
4. NNAN+EICP+HALPNFIO-PTRP L
5. PT8.C3LEPINTFPMTF

106

NMCPIPF7L@P7INAPMY

NC

107

ATy IC1-APPCALAND- ?

1. NFe7Y

2. NNANEIC

3. N F3LTR/IFEIC

4. hd1E3eFRIC

5. NN+ANE (NATHT/NANE) IC
6.AANARTIAR

NEA Il AMPALMLENARCIHTMhANPHE P T

201 PRI HITLRIMAFMRPAN? | 1. AP
2. ARAD-3gP
202 AAN+ANIEMLAIR+AFEOEPAR | 1. AP
? 2. hRAD-&9D
203 MANAAPNLPIPHE DO N+ANTE | 1. NPPFPM,PMPLoIHTARNAN P
MEH L F Db PAR? (@®&mmdp) AThNA

2. NTYBID-NM PRSI RPCAHTARNAN £
(@&MMLP)
3.
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NPPATOEATLALPTMIACTHTANAN P
(@@EMMLL)TOCLs

4. hego

5., N LALLM SNCPLAHTANAN P
(@&MMLP)

6. AANARIAR

204

PCIHTANANPHEPTFI+MPADH
FO-LPAR?

1.AP

2.hRAM-$gP

205

MANAAPNL 10T @ TPACTIHT
anANPHE+MPAOA FD PAN?

1. NPP P PHPACIHTANANL
(@&mmdep) AThNa

2.
NMYTM-NP P PARMPALIHTANAN P
(a@@&MMmdp)

3.

NPWATDEATLALPT MIPACIIHTNAN
P (P&MMmdrP) aPCLs

4. hy 9o

5. NTEALPTPNCOACTHTANANL
(&MmmdiP)

6. AANARIAR

206

A PEERMC 204
MANAPATCNP P+ MmNt
goh7 21?2
(NATENALAANTAMTLFAQ)

1.PACTTHEARNAN P (@®&MmMmdP)
HEPTARCNTNECEEDNDNAAA

2. NAACTTHTAPNAN PPFNRAD-$TPATID
3. PO R LTRL P LTAALT

4.
PACIHTMNAN PO MPIONAHL PP L
LN

5. PR L AL+ EIPI VAT ST ELF

6. MCTHNALAN:

7. 2F AT TIHPIRL KA MAACKARNALY

8. AANARTIAR

207

ACSIHAF @ PAR?

1. AP

2. RAD-$ 9P
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208

MANAAPNT 1T PUALH?

NeMC

209

PATEATACTHTING?

1. AP

2. PA9®

210

MANAAPNTIATEFANATFA?

1. N@ANE Pt

2. POCANNSTASMMLP+HHNNTR P

3.
APtMPIPN-PINZM-PACTIHT®NAN PHE,
oA LFAATR FA

4. PNy 2gRaDp P o

5.
PACTIHTNANPATANAMPHTADHY I
6. ACSTHTa®hAN P (®&Mmdep)
M M$PINAL PP LL LN

7. RAERARP F R FITNATILLC

8.

YT AL IO NAANTCMEHE AN+ MPTR N
g'D

9.AANALTIAR

211.

M-CBL&MAFD-EPAR?

1LAP

2. AAMD-3gP

NEA 3. AMPALILENALYIHE [PA+MNP/ PACTHTARNANPHEPF (AUATRHAFE PFLUT)

301. | ®YPRNILARSFRITFIFIONTPFPML | 1. AP
MCACIHT A NAN PHE, AA? 2. PhT"
3. hRAD-$go
302. | PgRFm-d PFM-T9IALEL?
303. | NAR YT HEACTTHTANANPHE. PFAIC+ | 1.AP
AFO£PAN? 2 RAM-PD
304. | pan/BEm-9R e NPTINC? 1. FAAH Y207

(NATENALADANTOAMTLFAL)

2. &bt/ IHM
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3. NHang:

4. NRITHCET

5. NADeNF+IRUCH

6. N1 L3 LFR

7. NT3L5R

8. NMmgNAd™p

R GL T TLY:) J—

305.

NAON+AFPHEE LTI +HEACTHTAONA
nPALFLFAA?
(NATENALIANDAMTL FAL)

1. PPHATANA
2.
NMUeID-NH P, PaMPALIHTAPNAN

P (&MMmcP)

3. MLMYBIPMINPOOPT+PRA

4, hgemmy+
/A4l PAFO-AP & AL FF (AT, 1PN
e, 1)

S.
NPwATDENAT LALLM MIPACIHTARN
ANP (P&MMLP) (4

7. AANALIAR

306.

AATEATACTIHTPM P IAM-U 3P FN+
NAENIYLUALHE®AD &Y T+HFACTIHT
amnAhPamALAANT?

1.08 P PEPILAMP FPIT 1N+
£ROPNHA

2.
MNYPEPILAD-P F R TFIHN+L RAPN24
A FTaO>-Hm

3.

T1PEPILAML FPATTFIHNTILRPNT2
NG F+am-NH

4,  F1PRPILM-PFRATTFITNHL AN
120 NS FFD-Np

5. PMeMAD-POCANNNADMNHA

6. AANALIAR
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7. RAD-$IP

307.

PG ACIHTANANLATANARNGC
AT, T NARFANLAR?

1. ACTTHTAIBLLMCNTI L L
2. -CEINTNN+A
3. ARAD-3gP

4. AANALIAR

308.

PL Y1+ ACTITHTAPNAN PP T L1715 A?

o s~ w e

UNTAe
MIMMLL/AALA
PaANA LD T
&CN,
AANARTIAR

309.

(NATENALADANGOAMTLFAL) 3

EYIHEACTIHTNANPHEPFPIM | 1. NOANPH ST
$aDM-aDFYM-? 2. NYRIN+HLLTH

ACTHTMNANLATANATPRN+LALH
4. RARRARS F R T FTIHNTLLATNFIH
5. CtHNPMCANNPTASMMEN+NA+TLH
6. ARAD-$IP

7. AANARIAR

N&Q

\Y AALT1+EPACTIHT AP NAN PHE PTFAMPPIRT AAPANN T

(NAE TG PACTIHTANAN PANT+A 34 PFNF)

401.

h7 290 1. AP
IAAACTIHTANANPHE TATMPTP | 2. KAD-SgD
FPIYRIFHLEMAFM$ PAR?

402.

EVIHEACIHTANANPHE, T +MP | 1. AP
mhFa-ePAR? 2. RAG-$go
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403.

AMPREMC 402
PATRNLP I ANA LA+ MP I ANT IR
NPT e IMR?

(NATENALAANDAMTL FAL)

1. ACSTHTa™NANP (®&Mmdep)
M M$INAHL PP L4+ 0N
(P

2. ACTIHTIPA®NANA  (PAR&MMC)
AP AR +GNAR PR

3. MTALTKATNAAG-

4. AATRRNGTACIHTANANPHEAP
+MPIPNAALY

5. PM1L3LTRLPLTAATT

6. ™CEINATLLANTA

7. AANARIAR

404.

APNPITRANAP TG ™Y LY+ ACT
HTMNANPHL, T +MPIOR?

1.

2

PRPHATANA

NTRYEI@-NPPIYSAMACAHTANAN P
(@EMMLP)

3.

AANARIAR

405.

ND&+ATCT+MPIRR?

1.9°7PAL T AR NANPAPTMPICNNAAL

o N O O W N T

. NAFANCINLNITITFIHTPRT PT

. PHHNPMCANNSTASMMECIAT LT
.Nh3RgeaRe L e goR Y P
 PMPHACIIHTATANAMHY I
NRFEPSF+IPNI LT

. AANARTAR

406.

Y1+ TACIHTINANPHE YIN+L,9
JM+MPARH FDb PAN?

AP

. ARAD-P 9P

407.

MANAAPNLITR T PUA LR+ MPARA
a?

NPmC
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408. | AT EFMPMAn/EMIPAMAANAT | 1. 385
TINC? 2. P L3 eF
(NATENALMANTAMTLFAQ) 3. MSNATD-P
4, AMANALINS
409 | Y +FACIHTARNANPPFACAM T 1. PN+ NATIFA
£RCNFANARFNNPAT 2. BTAUNTH4
3. MSmNp
4. P9ANLAR
5. &CAPT
6. AANALTIAS
410 | YT ACTIHTNANLHEPTIAMSP | 1. AP
MAFAATICATEMPMAMALALN | 2. KANI9D
ANFANLAN? 3. ACIMG AL LALRIR
411, | AmPRemC 410 | 1.h2MPHENATLL P L
MANAALLATCNPIAATMPICPDAT | 2. AN+TIRENAALY
ANFTIRAY LTI LYy M-? 3. PMSFICHAT,LANTA
(NATENALARANTEAMTL FAQ) 4.
o ReNGFPACTIHTARNANPHE D FNATC MPIR
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Gaafannoo haala itti fayyadama karooramaatii yeroo hatattamaa hojjattoota guyyaa dubartootaa fi umurii

dahumsaa keessa jiran, dhaabbata Abaaboo Aanaa Booraa, Baha Itophiyaa.
Nama ragaa sassaabuun kan guutamu.

Naannoo Oromiyaa Oromia Godina Shawaa Bahaa. Aanaa Booraa.
Magaa dhaabbatichaa ...........ccccceeiiiiieiiieeieeee e
Maqaa nama raga sassaabull.............oceviiiiiiiiiiiiiiiii e,

Lakk. Gaafannoo. ......oouuneee oot e e

Kutaa I. Odeeffannoowwan Bu’uuraa.

Gaaffilee. Deebii Gara
lakk...tti
ce’l.

101 Umuriin kee meeqga? Umurii waggaa----------------------------
102 Sadarkaan  barnoota  Keetii
hangami? 1.Hin baranne.

2.Barnoota sadarkaa tokkoffaa(1-8).
3.Barnoota sadarkaa lammaffaa(9-12).
4.Barnoota kollejii.

5.kan biro haa ibsam.

103 Amantaan kee maali? 1.0rtodoksii.
2.Kaatolikii.
3.Pirotestaanti.
4.Muslima.

5. Kan biro haa ibsamu.
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104

Sabni kee maali? . Oromo.
. Amaara.
. Wolaayittaa.

. Guraagee.

g B~ W N

. Kan biro haa ibsamu.

105

Haalli gaa’ela keetii maali? 1. Hin heerumne.

2. Heerumeen jira.

3. Abbaa manaa koo waliin wal hiiknee
jirra.

4. Abbaa namaa koowaliin bakka
garaagaraa jiraanna.

5. Abbaan manaa koo narraadu’ee jira.

106

Galiin kee ji’aa hangami? Qar.

107

Yeroo ammaa enyu waliin 1.Qofaa koo.

jiraachaa jirta? 2.Abbaa manaa koo waliin.
3.Hiriyaa koo dubartii waliin.
4.Hiriyaa koo dhiiraa waliin.
5.Warra koo waliin.

6. kan biro haa ibsamu------------==-----

Kutaa Il. Odeeffannoowwan hubannoo waliigala wal qunnamtii saalaa fi

karoora maatii idilee wajjin walgabatan.

201

Waa’ee karoora maatii 1. Eyyee.

dhageessee beektaa? 2. Lakki.

Deebiin  kee
lakki Y00
ta’e gara
lakk 205 tti

5

CC'1.

202

Deebiin lakkofsa 201 Eyyee yoo | 1. Kiniinii ligimsamu.

ta’e mala karoora maatii | 2. Meshaa gadameessa keessa kaa’amu.
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kamfa’a beekta?

3. Qoricha lilmoon kennamu.

4. Kondomi.

5. Qoricha irree keessa awwaalamu.

6. Kiniinii ligimsamu fi Qoricha lilmoon
kennamu

7. Kiniinii ligimsamu, Qoricha lilmoon
kennamu fi  Qoricha irree keessa
awwaalamu.

8. Kiniinii ligimsamu, Qoricha lilmoon
kennamu fi  Qoricha irree keessa
awwaalamu fi Kondomi.

9. Kiniinii ligimsamu, Qoricha lilmoon
kennamu,Qoricha irree keessa
awwaalamu, Kondomi fi Meshaa
gadameessa keessa kaa’amu

10.Qoricha irree keessa awwaalamu fi
Meshaa gadameessa keessa kaa’amu.

11.Kan biro.

203 Kana dura mala karoora maatii | 1. Eyyee. Deebiin lakki
ammayyaa fayyadamtee 2. Lakki. yoo ta’e lakk
beektaa? 205 tti darbi.

204 Gosa karoora maatii kam 1. Kiniinii ligimsamu.

fayyadamte?

2. Meshaa gadameessa keessa kaa’amu.
3. Qoricha lilmoon kennamu.

4. Kondomi.

5. Qoricha irree keessa awwaalamu.

6. Homaa hin fayyadamne.

7. kan biro haa ibsamu.---------------------
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205 Deebiin lakk. 204 Lakki yoo | 1.Tajaajaalli karoora maatii dhaabbaticha
ta’e Sababni kee maali? keessawaan hinjirreef.
2.Waa’e karoora maatii beekumsa hin
gabu.
3. Hiriyaan kiyya waan balaaleffatuuf.
4.Sababa amantaatiin
5. Rakkolee goricha wajjin wal gabatanii
dhufan soda.
6. Ulfaa’uu waanan barbaadeef.
7. Wal qunnamtii saalaa darbee darbee
gofa waana raawwadhuuf.
8. Wal qunnamtii saalaa raawwadhee
waanan hin beekneef.
206 Karoora maatii ykn kondomii 1.Eyyee.
0s00 hin fayyadamin wal 2. Lakki.
gunnamtii saalaa raawwattee
beektaa?
207 Ulfooftee beektaa? 1. Eyyee. Debiin lakki
2. Lakki. yoo ta’e gara
kutaa 11 tii
ce’l.
208 Yeroo meeqga?
209 Ulfi hin karoorfamne ni jira | 1. Eyyee. Lakki yoo
turee? 2. Lakki. ta’e gara 211

tt1 ce’l.
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210 Deebiin eyyee yoo ta’e ulfi hin | 1. Sababa wal qunnamtii saalaa fedhii
karoorfamne akkamitti | malee tiin.
uumame? 2. Malli itti fayyadame siirrii hin turre.
3. Karoorri maatii itti fayyadame hin
hojjanne.
4. Kondomin tarsa’e ture.
5.Karooramaatii fayyadamuu dagadheen
ture.
6. Sababa amantaatiin.
7. Wal qunnamtii saalaa darbee darbee
gofa waana raawwadhu.
8. kanbiro haa ibsamu
211 Ulfa of irraa baastee beektaa? 1. Eyyee
2. Lakki
Kutaa I1l. Odeeffannoowwan haala hubannoo Maloota karoora maatii yeroo hatattamaa.
301 Gosti  karoora maatii erga | 1. Eyyee. If No skip to
walqunnamtiin saalaa daangaa | 2. Lakki. 303
hingabne  raawwatameebooda | 3. Hin beeku.
ulfa hin barbaadamne ittisuuf
fayyadu ni jiraa?
302 Maloota walqunnamtii saalaa
booda ulfa hinbarbaadamne
ittisuuf gargaaran hunda | -------=--==-==m oo
tarreessi?
303 Waa’e karoora maatii yeroo | 1. Eyyee.
hatattamaa dhageessee beektaa? | 2. Lakki.
304 Jalgaba Eessaa dhageesse?

1.Televiznini irraa/Raadiyoo irraa.

2.Gaazexaa irraa.




79

3.Firairraa.

4.Dhaabata fayyaa.

5. Barnoota irraa.
6.Hiriyaa dhiiraa irraa.
7.Hiriyaa dubartii irraa.
8.0geessa fayyaa irraa.
6. Kan biro haa ibsamu.

305 Kanneen armaan gadii keessaa | 1. Kiniinii ligimsamu.
kamtu mala karoora maatii | 2. Meshaagadameessa keessa kaa’amu.
yeroo hatattamaa ta’uu danda’a? | 3. Hidda kara gadameessaa seenu.

( 4.Qorichoota
hadhaawoo,qoricha.busaa,loomii
5. Qoricha lilmoon kennamu.
6.Kan biro haa ibsamu.-------------

306 Dubartiin tokko Walqunnamtii | 1. Battala walqunnamtii saalaa hin
saalaa hin daangeffamne ykn | daangeffamne ykn haalli ulfa hin
haalota ulfa hin barbaadamneef | barbaadamneef nama saaxilu akka
nama saaxilu erga ummame | uumameen.
yeroo hangam keessatti karoora | 2. Sa’aatii 24 keessatti/Guyyaa lama.
maatii ~ yeeroo  hatattamaa | 3. Sa’aatii 72/Guyyaa 3 keessatti/
fayyadamuu gabdi? 4.Sa’aatii 120/Guyyaa 5 keessatti/

5.Yeroo laguu itti Anutti
6. Kan birooo Adda baasi.
7. Hin beeku.

307 Hanga ati beektutti malootni | 1. Ulfi akka hin uumamne gochuu dhaan.
karoora maatii yeroo hatattama | 2. Ulfa baasuudhaan.
akkamitti hojjatu? 3. Hin beeku.

4. Kan biro haa ibsamu.

308 Karoora maatii yeroo 1.Hospitaala.

hatattamaa eessaa argachuun

akka danda’amu beektaa?

2.Buufata fayyaa.
3.Kilinika dhuunfaa .
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4. Faarmaasii.

5.Kan biro adda baasii

309

Karoora maatii yeroo hatattamaa
haalota  akkamii keessatti

fayyadamuun akka danda’amu

ibsi?

1. Yeroo wal qunnamtii saalaa fedhii
malee.

2. Yoo kondomin tarsa’ee ture.

3. Yeroo karooramaatii  (kiniinii
ligimsamu) dagatamu.

4. Yeroo Wal qunnamtii saalaa darbee
darbe qofa raawwatamu.

5. Yeroo halli lakkoofsa guyyaa
dogoggoramu.

6. Ani hin beeku.

7.kan biro

Kutaa IV.Odeeffannoowwan haala ilaalchaa fiitti fayyadama Maloota karoora maatii yeroo hatattamaa

wajjin walgabatan (Namoota waa‘eeKaroora maatiiyeroo hatattamaa dhagahan gofaaf).

401 Maloota karoora maatii yeroo 1.Eyyee. Deebiin kee
hatattamaa fayyadamtee 2. Lakki. eeyyaa Yoo
beektaa? ta’gara

lakk.407tti
ce’l.

402 Deebiin lakk. 402 Eyyee yoo 1.Kiniinii ligimsamu.
ta’e gosa mala karoora maatii 2. Meeshaa gadameessa keessa kaa’amu
yeroo hatattamaa kam 3.Kan biro haa ibsamu.---------=---=-------
fayyadamte?

403 Mala karoora maatii yeroo 1. Karoora maatii idilee fayyadamaa

hattamaa kana maaliif
fayyadamtee turte? (Deebiin

tokkoo ol ni danda’ama)

waan hin turreef.

2. Wal qunnamtii saalaa hin yaadamne
waan na mudateef.

3. Haalli lakkoofsa guyyaa dogoggorame
waan tureef.

4. Kondomiin tarsa’ee waan tureef.

5. Kiniinii/Piilsii fudhachaa ture waanan

dagadheef.




6.Wal qunnamtii saalaa akkan
raawwadhu dirgisiifamee waan tureef

7. Kan biro adda baasi:

404 Mala karoora maatii 1. Hiriyaa koo dubartii.
hatattamaa 2. Hiriyaa dhiiraa/Abbaa manaa
fayyadamtu Eenyutu si gorse? koo

3. Ogeessa fayyaa.
4. kan biro haa ibsamu.

405 Karoora maatii yeroo hatattamaa | 1.Eyyee
yeroo tokkoo ol fayyadamtee 2. Lakki.

3.Hin yaadadhu

406 Maloota karoora maatii yeroo 1.Yeroo tokko
hattamaa yeroo meega 2. Yeroo lama
fayyadantee beekta? 3.Yeroo lamaa ol

4.Hin yaadadhu.

407 Deebiin lakk.402 Lkki yoo ta’e | 1.Tajaajilli karoora maatii yeroo hattamaa
sababni ati hin fayyadamneef | waan hin jirreef.
maali? (Deebiin tokkoo ol ni | 2. Waa’e karoora maatii beekumsa hin
danda’ama). gabu.

3 Karoorri taatii yeroo hatattamaa
amansiisaa waan hin taaneef.

4.Malli karoora maatii yeroo hatattamaa
fayyaaf waan sodaachisuuf.

5. Mal karoora maatii idilee waanan
fayyadamuuf.

6.My partner does not like it.

7.Malootni  karoora  maatii  yeroo
hattamaa ulfa waan baasaniif.

408 1. Hospitaala mootummaa
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hatattamaa eessaatti kennamuu

gaba jettee yaadda?

kessatti.

2. Buufata fayyaatti.
3.Kilinika dhuunfaa
4. Faarmaasiitti.

5.Kan biro adda baasii

409

Karoora maatii yeroo hatattamaa
yeroo  barbaachisaa  ta’etti
fayyadamuuf ykn hiriyaan ykn
firri  kee akka fayyadamtu
gorsuuf fedhii gabdaa?

1. Eyyee.
2.Lakki.
3. Ani hin beeku.

410

Deebiin kee lakk.410 lakki yoo
ta’e gara fuulduraatti karoora
maatii yeroo hatattamaa maaliif

hin fayyadamne?

1. Amantaatiin  kiyya waan hin
eyyamneef.

2. Malli karoora maatii yeroo hatattamaa
amansiisaa waan hintaaneef.

3. Rakoo fayyaa waan geesisuuf.

4.  Karooramaatii  idilee  waanan
fayyadamuuf.

5. Hiriyaan kiyya waan balaaleffatuuf.
6.Ulfa waan baasuuf

7. Kan biro haa ibsamu.

411

Hiriyaan ykn Abbaan manaa kee
mala karoora maatii yeroo
hattamaa akka fayyadamtu ni

deeggara jettee yaaddaa?

1. Eyyee.
2. Lakki.
3. Hin beeku.

412

Maloota karoora maatii yeroo
hatattamaa ilaalchisee gaaffii
ykn yaada gabduu?

1. Eyyee.
2. Lakki.




83

413

Gaaffii

maali?

ykn  yaadni

keessan

1. Malootni karoora maatii yeroo
hatattamaa rakkoo fayyaa geessisuu
danda’u.

2. Malootni karoora maatii yeroo
hatattamaa yoo hajjachuu baatan ulfa
uumamu miidhuu danda’u.

3. Ulfa gara fuulduraa irratti rakkoo
geessisuu danda’u.

4. Ulfa baasu.

5.Kan biroo adda baasi:

6. Odeeffannoo gahaa hin gabu.

Galatoomaa
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