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Determinants of women’s contraceptive use in rural Ethiopia
using Andersen’s model
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Objectives: This study was conducted to provide data in order to develop effective family planning programs by analyzing the factors
which affect contraceptive use among women in Ethiopia. Methods: The community health survey was conducted on women of
childbearing age. The research model was developed based on Andersen's Model. A total of 320 respondents were analyzed through
Chi-square analysis, t-tests and logistic regression analysis. Results: Contraceptive prevalence rate was 43.1% and most of them were using
modern and short-term methods. Among three factor categories, the need factor(unwanted pregnancy experience) was revealed as the most
important factor, following enabling factor which was knowing the FP services in health center. Conclusions: These results lead to several
conclusions. First, the results imply that programs should focus on women who are in the over 30yr. as well as the poorer economic
group and urban residents. Second, to improve the effectiveness of the program, it is important to help them to be motivated themselves
and to promote knowledge on various methods. Third, in terms of service delivery, community health workers are expected to take a
crucial role. To improve the availability of services, they should provide practical services as those in health center.

Key words: family planning, Ethiopia, contraception prevalence rate, Andersen model, maternal mortality

1. N2 £

21 2000, A AZHUN, United Nations) 2 A 4 A
A8 oo A MAMZHAE A3 WA A HEXMDGs,  7F
Millenium Development Goals)’S 83} CHUnited Nations A &
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2012). ollE] u]o}e] EAGAEE 15-494] Aol of 3 At
19 30%E AAY FEE AL FFo|THAdam, 2015).
ojol oflE] 23]} BHAARE 201537k I A LM LS 66%
A FEANAGE EEE MY Th(Ethiopia Ministry of
Health, 2010). =74 AH3] 9] &3} @A, o ] 23] o= A
101 7+ Absteh ot ofxzej7h =7} 5 9 A &ol 74
weA Skt e 3 =7 5 shE FEEI o
(Abebaw, Gizachew, & Atinkut, 2014). ol €] 2.3]o} 5 A% 2|
AL AT, o9 97.2%, HA ] 98.4%7F A% g 71HA
ol FYH S ¢ dvta FET 21U dE ey
of MA FALHEL TFA BT AR 22 19.5%00 B
3l 414 o| Th(Ethiopia CSA&ICF International, 2012). ©] {3t
oy A& A PAHE ke & Ak A Y] g
A e} A 2o] 4 Ao R o]ojA A= B
)] $FH(Renjhen, Kumar, Pattanshetty, Sagir, & Samarasinghe,
2010). WebA &5 7H5A1E B QoA HAAHE
of Y& MF e 8UES ¥, o] & WYstE =
o] YQd Zlojn},
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oX,

< gAY Fa Aojaflo®E ERy O UK(Fantahun,
2006; Nangendo, 2012), HZoll= A A 7F S
Ao g T Furt o3 YEFS FA &
= A THPauline et al., 2016). HHH =& W& %)

FEe YA T8Y FFE PAE AR FFEI
BE T tH(Addai, 2000; Adebowale, Adedini, Ibisomi, &
Palamuleni, 2014). W&FF0] W2 o] 42 YR tigt
FEG AL 7] o1 7S ] JAER YR e nb
W (Fantahun, 2006), X5TF0] 2 9452 HYH o
S AR A 20 9] HIZA o] T, Aol Sle A5t

©@7] w]&o]ti(Adebowale, Adedini, Ibisomi, & Palamuleni,

2014). B¢ & AATEL £ 1S E 2 AEFE U
U2 Brioj gl A4, ARl HIHLE o]
A7) Wiol Y& T4 FFS P X th(Jammeh,
Liu, Cheng, & Lee-Hsieh, 2014). ©] Hlol| = 3] QAo gt
57](Asnake, Walie, & Melkamu, 2006), T3 3 Rol o
3l #] 2] (Beekle & MaCabe, 2006), &3 A7 Ell(Lee et al.,
2013) 5ol T8 YFQoE AAHIL Yt

S, o499 o AT YA FFE vHE F
Atk EAQ] F a0 AIUEL AR, o] o4 9
gdel tig A AANARS FAS B ofdet ARuF
o} A3 S5 THeetA FoEA oA HYdHS
=2 $+TH(Valente, Watkins, Jato, van der Straten, & Tistsol,
1997; Yee & Simon, 2010). &= TFE 9§ Q21& HAdT
ANAoo] Aotk dH A o7 HAFA Mo H
gol W& oA JIEAY AHl 2o tig 7|3 = A
ThLee et al., 2013). T3 A UHH F o 9o} o4

o

£ S2ES FHdl o E wiF FHE WA
+© Y YFAk(injection)E 7HF ol €&t Jot T
o] F 85.6%7F &3 H72 S A H(public health facility)S

53 AH]2~E ¥=tkEthiopia CSA&ICF International,
2012). wHEbAl 7FEAIE A 1 Al B g Al o] A
T8 BAstE A& $8% BAY o9 e o R
AGAB HAQde] WEEANN 2 FYAH
Izt Ao Z YERFTtHGuilkey & Jayne, 1997; Lakew,
Reda, Tamene, Benedict, & Deribe, 2013).

oj¢} Zo] AFATEoNAM = A& FFasd
= o8] SHoA e ot Ty AS e et gy
T} 2ol ZR B AL - A T 840k A7 e Eke}
o] #AAE AHdte o2 7123 AF RESAT 1
Huz B dFoA s thEH A3 aesha) =yl A
H<£9] o 5o]g 8 =& (Andersen, 1968) F3 1Y
Aol FaFs nA = QUES BHeELA st} 53] &
AT tidol He oEvoks fuE AL EY
< 93 FHEYS T Styolth(Korean Committee of
International Cooperation Development, 2015). EAIRA, &
3| AR A9 AHE Aoldt QT (needs)S &FA
ks ojgjsty ZEIME V|gste Ao T3]
(Pauline et al., 2016) THFH =<l g 3o} oSl tf
g EAS Wele AL vt Aok sl wEkA B A
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1. AFCHARIS

AT h = ollEl ejoke] 7= 2014 7]F 96 1t
W o2 AlA 13910 3(CIA, 2014), 1919 GDP= 201613 7]
T $739E AlAl 16591 FFCITHIMF, 2016). 47 thdA S
9l E¢El(Holeta town)= ol E] 2 3]0} Q 210} (Oromia) F
o &3k 1T 40,077%8(4H197.0) FE] £ ZuEA
o] th(Holeta city hall, 2013). 12} A} THoE, 5 o}
t] 2~olutHl(Addis Ababa)oll Al 29kmA 9] A S 914 9
o desds FAHOE AAsta o o] AYLS
Kebelezt= F-2luet <& @99 87} 902 yH=H,
A9A EAR R 2 wet A Aol e T4
A (central area) 37] T¢I}, & A (remote area) 57) TH &
E T8 E% AY Y 3 BAYEAEEE 209 B
a2 9 Y BT 9o, 9zt HASAHE
1171¢] E&8lYo] th(Holeta city hall, 2013). 2 Kebele'd =
aAstE A &+ HEW(Health Extension Worker) 2=
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ZARE 2013 9 2395 E 1€ 239714 SRS
o, of|E] @ ujo} @ ZwjopFH RO A&7t 23
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1) A7E2y

ATFEEL A& o sAH| 2 o] & e E(Behavioral
Model of Health Services Utilization)oll 7]Z3ld T3}
o s By 7RI o 5ol o gt YApAA A 9
g5 A= 8UES 2UA 22A(Predisposing factor), 7}
5 2.%!(Enabling factor), 2 & 2 <Sl(Need factor) &2 L9
AAE ZPoz o]yt 8R1E0] /19 733 H(health
outcomes) S &3t FEjolth webA B A& dEE
23] A4 7Ms 8 880l oA A o7

o

o 43S = 7P oE 2YS A 83} U<Figure 1>
2) S&EHy
B A7 FENTe A oFoln, GdEel
A AAE AU AAA 7] st AHESkaL e
9 o] AR FAH Atk BA AL e
Pol e AL 1, fle 94482 008 ST
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Independent Var.

Dependent Var.

Predisposing factors

- Age

- Religion

- Education level

- Knowledge on contraceptive methods

Enabling factors

- Number of close relatives
Social Network - Number of close friends

- Information source of health care

- Household monthly income

A bility to Health
ceessabllity 1o Healtheare - Self-rated wealth status

Services .
- Residential area

Contraceptive
Use

Delivery of Healthcare
Services

- Knowing the FP services in the health center
- Knowing the FP services from community health workers
- Can meet community health workers when I need

Need factors

- Self-rated health status

- Unwanted pregnancy experience

- Plan to having more child

<Figure 1> Research model
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f]loz Wriith WA AV ES A A718 54351

Al 7HgA Adle A4 = 9 I 75 44 HeE
A 8FH A (Sony, 2013), FF 7IEAE T2 FA)

(intervention) S 93l A5 st EE A= JEY
< 712 A3 tHAfoloabi, Ogunwale, & Ajibade, 2015).
ol B9 AH AdolA A B, T ol ol AL
A JHe Tl v AL dEHAZEH 4= A2 U
FAT B3 7HESA G A H 29 o] 8T s AT TS AR
7 A Fod T e AP AT ot

e =
) 3
o LY
rr =
N g
- S
o 5
Me TE
.
Y r
2, o
= f
1l> %
oo Mt i
2 I
of
ol m
rr [u
N Jﬁ AN ox
8 T tle i)
> e
o x> oA o
= S oo
o> 32 o
B

Moy M
&Moo 2 o

e &

ooz vmstel 53 AED s Sk

() Boadde 7IEAYY A4 AH T He &
1S XA THLutalo et al., 2000; Withers, Kano, &
Pinatih, 2010; Lee, Parisi, & Schwarz, 2013). &, oA 9] =3
A A7, oA e dalel vk AE, FF ofolE
7H A8 S AT TR AeES B A7 H
o ol 579 A2 SHA SR, T ofol g 74 7

g e, g, ok AYeA RF o PR

i



AR, 2204 2481, 75 &%l B8 89l wa} 9o A
A ool zpol7} U=A dotr 7] fste] FholAlF A
(chi-square test) ™ t73 4 (t-test)= A BHSTH

=4, A9 89 F I AH o Fo] FFE A= &
o1& ¥3]7] Y3l tF A 2E 3] A& (multiple logistic

regression) =

AT

<Table 1> The contraceptive use rate of the respondents

At 2% olgdt IOt SRS 7 of4el TIK Y0l 81

E
no
=
[
o

a
E

AA S7A F /HEALE A3l HUH S A 3
£ o] AL 1387 (43.1%) ] ATh<Table 1>. o] 9] 3¢ W
2 79} FAKinjection)7} 8978(66.9%) 2.2 714 Bk, 7
T3 A eKpill) 20%(15.0%), A& W FJL7]F+IUD) 119
(8.3%), ¥ =HE(implant) 79 (5.3%)<°] A th<Table 2>.

Variable Category Frequency(person) Percentage(%)
Yes 138 43.1
Contraceptive use No 182 56.9
Total 320 100.0
<Table 2> The type of contraceptive method
Contraceptive method type Frequency(person) Percentage(%)
IUD 11 8.3
Injection 89 66.9
Modern
Methods Implants 7 53
Pill 20 15.0
Male condom 1 .8
Traditional Standard Day methods 4 3.0
Methods Lactational Amenorrhea Method(LAM) 8
Total 133 100.0
HEAE A

= ,u4 ol 0] 400 g} 512042
o). 2lglo] 2941 olafel ofge] 9l
o] o] 4(38.2%) 2T} T (p<0.05), 71EF

£9] ztol7} 3l
AZ-8(50.4%)°] 304 ©]
FTuE 7H o

Aol 7Y HE(51.5%)0] ollEl 230} A1 (Orthodox) 14

S(39.1%)HT =34t AYS 4
Bt 8378 <L
= j,]OlLl AlA o]—X] SIS 05]5]

AFA,

1371 I YW =

7Fe &A=

995 g 49 A9

Stk SO, o
BT} foraA o Batck
F8E AASE, B

25 91 YA AR, 2o o AHALS
RAQYS v & ol meh zfo) 7} Tk B
Ao zA Aol HIEA BE Ml AFAYL FAA A
FoI4(36.1%) BT 2] AFoI e 3] &(67. 6%)
o] T H& Afo]E BTHp<0.001). EZ+ o] 23} FrhH o
2 g A9 AAFEe] HEolga $HT o4
(58.0%), B30k SHa &4 (45.8%), 7hdsittn S5
g o1 4(35.6%) 2 %fli T YA &o] E=}H(p<0.01). A
H 2~ Al ZHAE BALY JEAYAH S S
A= Ao 7 QA 8(58.3%)0] L1HA E3F o 4(35.4%)
Hoh o E9kom(p<0.001), 228 v AGAFRALYE
T g Aok SEE 49 HYAHE60.5%)°] 1EA
Z3 AA(33.5%) BT T EUTHp<0.001).
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48 QRloAe detA 42 dA B, FF ofolE 7t Bup AP Eo] E9kom, FF ofolF A ZkA ¢
Aol we} 2ol & Bk dskA] & dAldl e 7 Aok AA T o439 U E(53.2%, 43.6%)°] oFF A
do] A+ FA(77.9%)2 183 Ao gl JA4(33.7%)  AIA 3 A(32.1%)ETh = THp<0.05).

<Table 3> Difference in contraceptive use by predisposing, enabling, need factors

Contraceptive Use

Variable Category Yes No Total X'/t
(N=138) (N=182) (N=320)
<29 65(50.4) 64(49.6) 129(100.0) .
Age(yr) 4.648
>30 73(38.2) 118(61.8)  191(100.0)
. Orthodox 86(39.1 134(60.9 220(100.0
pre Religion (35.1) (60.9) (100.0) 4671
disposing Others 52(52.0) 48(48.0) 100(100.0)
factors , Under pre-school 35(48.6) 37(51.4) 72(100.0)
Education . 1.140
Over primary school 103(41.5) 145(58.5) 248(100.0)
Knowledge on contraceptive methodst (Mean+SD) 8.3443.51 7.0944.13 7.63£3.92 -2.917**
<500 54(37.8) 90(62.2) 143(100.0)
Household income(ETB) 501-1,000 42(53.2) 37(46.8) 79(100.0) 4.926
>1,001 42(42.9) 56(57.1) 98(100.0)
Poor 64(35.6) 116(64.4) 180(100.0)
Self-rated
Moderate 47(58.0) 34(42.0) 81(100.0) 11.704%+
wealth status
Wealth 27(45.8) 32(54.2) 59(100.0)
o Central area 90(36.1) 159(63.9)  249(100.0)
Residential area 270005k
Remote area 48(67.6) 23(32.4) 71(100.0)
i Number of close relativest (Mean+SD) 6.59+12.40 6.09+6.04 6.30+9.30 -469
E;im‘rr;g Number of close friends? (Mean+SD) 1.54+1.77 123£1.07 1.36£1.42 -1.827
It ) Personal experience 64(41.0) 92(59.0) 156(100.0)
nformation source Neighbor-community 33(37.1) 56(62.9) 89(100.0) 5.680
of health care
Mass media 41(54.7) 34(45.3) 75(100.0)
Knowing the FP services Yes 63(58.3) 45(41.7) 108(100.0) 1537344k
at health center No 75(35.4) 137(64.6) 212(100.0) ’
Knowing the FP¥ services from Yes 44(48.4) 47(51.6) 91(100.0) 1416
community health workers No 94(41.0) 135(59.0)  229(100.0) ‘
Can meet community Yes 69(60.5) 45(39.5) 114(100.0) 21.863+4%
health workers when I need No 69(33.5) 137(66.5) 206(100.0) '
Good 114(43.5) 148(56.5)  262(100.0)
Self-rated Moderat 22(46.8) 25(53.2) 47(100.0) 3.066
health status oderate ) ' ' '
Poor 2(182) 9(81.8) 11(100.0)
Need Unwanted pregnancy Having 53(77.9) 15(22.1) 68(100.0) 12,6754+
factors experience Not-having 85(33.7) 167(66.3) 252(100.0) '
y Having 42(532) 37(46.8) 79(100.0)
an
-havi 1(43. 2(56.4 163(100. A51*
to having more chld Not havm.g 71(43.6) 92(56.4) 63(100.0) 7.15
Not-yet decided 25(32.1) 53(67.9) 78(100.0)
Good 114(43.5) 148(56.5)  262(100.0)
f:ICiZ(:S Self-rated health status Moderate 22(46.8) 25(53.2) 47(100.0) 3.066

Poor 2(18.2) 9(81.8) 11(100.0)
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Contraceptive Use

Variable Category Yes No Total X2/t
(N=138) (N=182) (N=320)
Unwanted .pregnancy Havmg 53(77.9) 15(22.1) 68(100.0) 12.6754%
experience Not-having 85(33.7) 167(66.3) 252(100.0)
Having 42(53.2) 37(46.8) 79(100.0)
Plan to having more child Not-having 71(43.6) 92(56.4) 163(100.0) 7.151%
Not-yet decided 25(32.1) 53(67.9) 78(100.0)
*p<0.05, **p<0.01, ***p<0.001
" Continuos variables : t-test results(Mean+SD)
YEP Family Planning
3. T AF o0l YEe olxs 20l V. =9

FS WA= 821s B8] Q8 o =
10}9&5} A | (tolerance) 2 w-4H3%
Al (variance inflation factor)”} 22+ 0.5} 2 ©]st2 Yeht

$E 7 TEBAA BAlE B e AR st
BA Az 2904 28loAE A8} J]olmoﬂ o3t %

}\lo] :L]OIN;‘(-] 00” _Pr,]d o == Ao 1,}5}141;].
<Table 4>. 294 ©]3}R1 oJ Aol Hl3) 30A4] o] <l =]
PR Eo] oF 0.544 =T (p<0.05), T A= I
Mo w7h Wers AYddEol FUATHp<0.05).

Ve SRlME AFA Y FHE AATE, BiY
FEAY AMUIAE 3 JERA] oF, 8T of AR

ARUE WL F YA o} T FFE A, A%
A AF e FAA AT HYAAE Bek o 264

o) E=9kT(p<0.05), AH419] AR SEo] 0|95 Bk Uk &
o3l oA So)| 13 HEo|ga 293l of Ao 3 H o)

oF 2 52H] EUTHP<0.05). TEFF < BAL0] 7}EAE Au| 2~ S
A Aok SHE A YA LS mET SHT
o4 BT} oF 3338 =T (p<0.001), BRE T X A3
BAQAE v & Jvka SHI A9 YdHeS 1
22 Aty $H3 oA B} oF 2338 ETHp<0.05).
2 aRlAE %Wl 2 Gl thet Aol A YA

T 208 Uepsith dskA g il
3l A S0 HYaHEe 183k
R} oF 4.754] EATHp<0.001).

L il °1]E]9—34°} °]7H FEAAY 7HddE o4
= 75 A E gofstar, vl
getaat AT
WA oEl ot FHEl A 719)7] A S YL &
< B.1%E g3} 747] oA o] AA PR 28.6%H Tt
=QFK(Ethiopia MOH, 2010). X3} oE] 2.3]o} TA] 2] 9] 7
YA E 52.5%, FEA A AP E 23.4%9} AT 2ot
W, T Zalol fRIT A2 A EAo] BidH AR Helth
ES AU AP =Y 96.3%7F T UFAL AT Ak
g Wl 947]17H1IUD) & M E A AdRET 9dHEE
o] =2 duly FYHE F2 &85t JE A2=E YE
ok 22y doA Aoy SR 99 FAY BT
ef o] @77t Aol HFH AU
< T8 Eoe HYS Tl GAHoE 24 3t
z2A572 Asts 71907] Ao EXL wry st} &
THAdreea, Duff, Sabrina, & Amy, 2011). :Lﬂ‘/} ElRuRe
o] 98 oS0l At HIHBEE T
(acceptability) 3} ©]-87}5 4 (availability) =211,
el i Ae 12A Gs F S AART.
A A v AL Bl aIHY FH A
AHE 2t 9l 0 (Melka, Tekelab, & Wirtu, 2015), $-2H-&
o thek ¥ 2 B AR ENA EAEL J= HAHol
TH(Nayer, Akter, Hossain, & Luci, 2004). w2}A 5o
714 0SB 3 AHEY FRE HET
e AES el AT 9SS AYS F eE =
H

e
B& AMdsts Aol 28T Aot

3!

o —W
SE o N ob ¥
N N
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<Table 4> The factors affecting to contraceptive use

Variable

Category OR 95%CI p-value
Age(<29=1) >30 540 .300-.971 <.05
Pre Religion(others=1) Orthodox 1.785 .985-3.237 056
-disposing factors (Uriii?citrf—];c:]eov;il) Over primary school .858 428-1.720 665
The knowledge on contraceptive methods 1.090 1.007-1.181 <.05
Household income(ETB) 501-1,000 1.475 737-2.949 272
(=500=1) >1,001 850 393-1.837 679
Moderate 2.521 1.203-5.283 <.05
Self-rated wealth status(poor=1)
Wealth 1.626 .699-3.778 259
Residential area(central area=1) Rural area 2.638 1.232-5.650 <.05
Number of close relatives 993 .966-1.021 626
Number of close friends 1.119 913-1.371 280
Enabling factors Information source of health Neighbor-community S12 252-1.040 064
care(personal experience=1) Mass media 1.791 857-3.743 121
ﬁ"m“fe;’tﬁ E::t;f;::cle)s Yes 3.326 1.692-6.536 <001
from coKmn?n‘tllll]:%y dlllfeart]l: ifgrllﬁzmo:l) Yes 794 402-1.566 03
Can meeiv;;’;mlm;"eg (Nhf)i“ll; workers Yes 2333 1.203-4.523 <05
Good 1.169 202-6.748 862
Self-rated health status(Poor=1)
Moderate 1.247 .192-8.078 817
Need factors exg;‘gi‘lﬁ%s:ﬁ’xgl) Having 4753 2.158-10.472 <001
Plan to having more child Having 929 387-2.232 862
(Not yet decided=1) Not-having 768 334-1.714 817
*FP : Family Planning
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