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ABSTRACT

Background: Emergency contraceptive (EC) is used as a back-up birth control method to
prevent unintended pregnancy after sex in the event of unprotected sex, sexual assault, or a

contraceptive failure, such as a condom breaking.

Obijective: to assess knowledge, attitude and practices of emergency contraceptive among female

students of Preparatory & TVET Schools.

Methods: A cross-sectional study design and systematic random sampling technique were used
among 222 female students in Setit Humora town. Data entry and analysis was done using SPSS
version 20. Logistic regression analysis; model was used.

Results: from the total female students participated in this study (n=222) ninety-eight (44.1%)
had positive attitude towards EC, 48.45% respondents had knowledge about EC. Of these (103)
sexual active respondents only 9.7% respondents reported that they had used emergency
contraceptive. Lack of knowledge about EC, religions motivation and want to be pregnant were
the main reason mentioned for not using EC. Age of respondents at OR=10.45[95%CI (1.274-
85.958)], Education level at OR=9 (95% CI.143--15.465), marital status OR=14.166 [95%
Cl2.838-.70.727), fathers education OR=5.8 (95%CI 1.023--32.890), ever heard about EC at OR
=29.8(95%CI5.6-158.783) and respondents who live with boyfriends 6.49(95%CI 1.45-27.984)

were significantly associated with practicing of EC in the study area.

Conclusion: KAP toward EC among sampled female students is low. Therefore, government and
other stakeholders should plan to promote the provision of information, education and
communication targeting young females, and the general community to increase KAP toward

emergency contraceptive.
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Emergency contraception
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CHAPTER ONE: INTRODUCTION

1.1 Back ground of the study
Emergency contraceptive (EC) is used as a back-up birth control method to prevent unintended

pregnancy after sex in the event of unprotected sex, sexual assault, or a contraceptive failure,
such as a condom breaking. It is also known as post-coital contraception or morning-after pills.
Emergency contraceptive methods have varying ranges of effectiveness depending on the
method and timing of administration. Emergency contraceptive pills prevent pregnancy by
preventing or delaying ovulation and they do not induce an abortion. Copper-bearing intrauterine
devices (IUD) prevent fertilization by causing a chemical change in sperm and egg before they
meet and it is more than 99% effective in preventing pregnancy. Emergency contraceptive
cannot interrupt an established pregnancy or harm a developing embryo. These recommended for
use within 5 days, but are more effective the sooner they are uses after the act of intercourse.
IUD insertion is sometimes used as an alternative to hormonal EC if a woman presents more than

72 hours after intercourse but before 5 days after ovulation (Curtis,K.M. et al., 2016).

Globally women who had heard of emergency contraception was highest in Colombia (66%)
and Ukraine (49%) and lowest in Chad (2%) and Timor-Leste 3% among women who had ever
been sexually active, the proportion reporting having ever used emergency contraception ranged
from less than 0.1% in Chad to 12% in Colombia. Knowledge and use of the method varied
considerably within regions. In Africa, Compared with currently married women, never-married
women had lower heard of emergency contraception in eight of 24 countries (range, 0.5 in Mali
to 0.8 in Namibia), while formerly married women had elevated of having heard of it in two of
24 countries, Benin (1.4) and Liberia (1.9)

Generally, older women were more likely than 15-19-year-olds to be aware of emergency
contraception, especially in Southern Africa and Egypt, although there was no relationship
between knowledge and age in Liberia, ranged from 1.4 among 30-34-year-olds in Namibia to
4.9 among 35-39-year-olds in Chad, having heard of emergency contraception was positively
associated with education ranged from 1.2 in Malawi to 6.4 in Chad for those who had
completed primary school and from 1.6 in Ghana to 10.4 in Chad for those who had had some
secondary or higher education, compared with those who had less than a complete primary
education (Palermo, Bleck & Westley, 2018).



Ethiopia is the second most populated country in Africa after Nigeria. Different strategies are
being followed to increase the utilization of family planning method in order to control high
fertility (4.8%) and Population growth rate (2.6%) in 2007. The pilot project done in 2007
demonstrated that EC was popular among young people and showed the need to expand the
services. Although this attempt was encouraging, there was no systematic and organized
approach to address the wide spread unmet need for this method. As a result, the MOH and its
partners launched a new initiative, which focuses on mainstreaming EC in to the public and
NGO sector (Dawit A (2007).

The consequences of unplanned pregnancies are multiple including discontinuation of school,
unsafe induced abortion and their risk of very serious morbidity and mortality. The most affected
groups are students, single and young couple. Widespread of EC could be a potential strategy to
reduce the incidence of unwanted pregnancies and unsafe abortions. Thus, the purpose of this
study is to assess the knowledge, attitude and practices on EC by the preparatory and TVET

school female students in Setit Humora.

1.2. Statement of the Problem

Any woman or girl of reproductive age may need emergency contraceptive to avoid an unwanted
pregnancy there are no absolute medical contra indications to the use of emergency
contraceptive. There are no age limits for the use of emergency contraceptive. Eligibility criteria
for general use of a copper IUD also apply for use of a copper IUD for emergency purposes
(WHO, 2017).

The need for emergency contraception is not the right of the young and feckless, but it is for all
women who are at risk of becoming pregnant following unprotected sexual intercourse occur.
Society should accept that unprotected sexual occurs and will continue to happen regardless of
its attitude towards such action. This is particularly true for the young, single women still in high

school, college or out of college without a stable relationship (Rukaria, 1989).

High sexual violence, lack of access and low utilization of family planning services in
developing countries contribute to high rate of unintended pregnancies. Each year throughout the
world, approximately 210 million women became pregnant and somel130 millions of them go on

to deliver live born infants (Akpanekpo, Umoessien, 2017).


https://www.omicsonline.org/public-health-safety.php

Ethiopia is among low-income countries and it is found with high younger age group population.
As evidenced in the Ethiopian demographic health survey report, 12% of young girls in the age
group, 15 to 19 had already begun child bearing. The report showed that 29% of girls were
started sexual relation in early age. This shows there is more trend of sexual relation in early age,
which leads them to unintended pregnancy and ultimately to unsafe abortion (EDHS,2000,2011).

According to EDHS (2016) EC ever use among all women was 4% .Contraceptive prevalence
rate was 42%. This shows that a gap exists in either the access & in availability of the service in
health facilities or a gap in knowledge on EC. Those sexual active unmarried women more
likely use Emergency contraceptive than married women (EDHS, 2016).

A community based study done in kofele district Arsi zone on magnitude and immediate
Outcomes of physical violence against women showed that 12.9% and 6.8% of women were
married through abduction and faced coercion by male partners respectively (Haji kedir: 2004)
Knowledge and practice on EC are important because of high rates of unwanted and teenage
pregnancy. Some studies, however, has shown that the knowledge and practice in relation to EC
are limited among women as method is not presented with other methods (Wegene Tamire, Fikre

Enqueselasie, 2005.).

Rape reported to be common in Ethiopia and associated with various health problems including
unwanted pregnancy and unsafe abortion. As study in Tigray, Adigrat hospital shows majority
women (69.8%) had unwanted pregnancy and only 11 patients (12%) had the knowledge of
emergency contraceptive (Gessessew, 2010).

According to the western zone of Tigray annual report (2016) in Setit Humera, unplanned
pregnancy and abortion practices are higher than those three wordas, found in the western zone,
of 1455 women with abortion 32.5% of them were in Setit Humera. Many studies related to this
topic were done before, but most of these studies were limited to health professional, university
students. Moreover, knowledge, attitude and practice of emergency contraceptives among
preparatory & TVET female students in Setit Humora is not yet studied.

From this stand, this study was conducted to study the knowledge, attitude and practice of
emergency contraceptives female students of preparatory and TVET in the study area.
Consequently, the results will provide information for designing relevant program and strategy to

reduce the problem of unwanted pregnancy female students in the study area.



1.3. Objectives of the Study:

1.3.1 General Objective:
% The general objective of this study is to assess the knowledge, attitude and practice of
emergency contraceptive among female students of preparatory and TVET Schools in

Humora town, Tigray region.

1.3.2 Specific Objectives:

» To assess the level of knowledge & attitude toward emergency contraception among

regular preparatory and TVET of female students
» To identify factors associated with attitude & use emergency contraceptive

1.4. Research Question
+ What are the knowledge, attitude and practice of emergency contraceptive use among
female students?

4+ What are the factors associated with attitude and use of EC?

1.5. Significance of the Study

An unintended pregnancy (UP), is one that occurs at a time that a woman does not want to get
pregnant. To prevent such problem, a woman can use Emergency Contraception (EC) after
unprotected sexual intercourse to prevent pregnancy. It is very crucial and the only method that

can use after unprotected sex.

This attempts to assess the knowledge, attitude and practice of emergency contraceptive in
female students. This study will be useful in informing and supporting government efforts in the
implementation of the constitution that entitles every citizen to have the right to health. Besides
this, the study may contribute to the achievement of Ethiopians vision 2020. Moreover, the
results from the study will be important information for governmental and non-governmental

organization those who are working on health especially on awareness about ECs among women.

Continuing population growth of population required sufficient food public service including

education and health care in order to meet the need of population.

- It helps individuals women to have enough knowledge about the practice of EC.



- To improve quality of family life of population by reducing maternal and infant
mortality

- To increase access and availability of birth space methods and service, accurate
information needed by women and couples who wish to plan and space the birth of their
children.

- Governmental and non-governmental organizations will take intervention measures and
set appropriate plans to reduce and improve the existing level of awareness and practice
contraceptives by identifying and taking measurement on factors which affecting the
utilization of modern contraceptive methods.

- The results of this study will contribute towards understanding of the amount of EC use
how it varies from individual to individual depending on the various factors. Beside this

the result will have significant input and used as a baseline for interested one

1.6. Operational Definition of Terms
Emergency contraceptive: who defines emergency contraceptive as a method of contraceptive

that can used to prevent pregnancy in the first 72 hours after sexual intercourse.

Knowledge: information status about EC, reasons for use EC, timing of use, source of EC.

Practice: current emergency contraceptives use among female students.

Attitude: perception of individuals toward emergency contraceptive methods. Those who will
have scored less than 50% will have a negative attitude while above 50% are regards as having a

positive attitude toward EC.

1.7. Scope and Limitation of the Study
Scope of the study: The study was delimited to Setit Humora, particularly in preparatory and
TVET School. It was done on knowledge, attitude and practice of emergency contraceptive

among preparatory and TVET female students.
Limitation of the study

+ The study was conducted only among preparatory and TVET school female students.
Therefore, it was not representative of all general population.
+ Some students may complete the questionnaires in different ways, despite the fact this

was unlikely to have an influence on findings to any appreciable degree.



1.7. Organization of the thesis

The thesis organized into five Chapters. Chapter one presents the introduction part, which
includes background of the study, Statement of the problem, objectives of the study, the
significance of the study, strength, scope and limitation of the Study and organization of the
study. The second chapter presents Literature review related to the research topic.Chapter 3
outlines the research methodology section. This section includes the study area, study design,
sample determination, sampling procedure, data collection tools, data quality management, data
processing & data analysis, Ethical considerations and dissemination of results. Chapter 4
presents result and discussion about demographic characteristics of respondents, knowledge and
attitude of respondents towards EC, practice of EC and factors associated with attitude and
practice of EC and discussions, with previous study. Finally, conclusion and recommendation we

discussed in chapter five.



CHAPTER TWO: LITERATURE REVIEW

2.1. Over view about Emergency Contraceptive
Globally, the proportion of women who had heard of emergency contraception was highest in

Colombia (66%) and Ukraine (49%) and lowest in Chad (2%) and Timor-Leste (3%) among
women who had ever been sexually active, the proportion reporting having ever used emergency
contraception ranged from less than 0.1% in Chad to 12% in Colombia. In Europe and west Asia,
the proportion of women who had heard of emergency contraception ranged from 5% Azerbaijan
to 49% Ukraine, and rates of use among ever—sexually active women ranged from less than 1%
Azerbaijan to 6% Ukraine. In addition, in Latin America and the Caribbean, the proportion of
women who had heard of emergency contraception ranged from 13% Haiti to 66% Colombia,
and rates of use among ever—sexually active women ranged from less than 1% Haiti tol2percent
Colombia. In Africa, awareness of emergency contraception ranged from 2% Chad to 40%
Kenya, and among sexually experienced women, the proportion who reported ever having used
emergency contraception ranged from less than 0.1% Chad to 4% Ghana (Palermo, Bleck &
Westley, 2018).

A study to evaluate the knowledge and attitude towards emergency contraception (EC) among
medical doctors in Nigeria delta state onlyl112 respondents (45%) correctly defined EC. 35
doctors (14.1%) could not name any contraceptive methods that are suitable for EC. Ninety-three
doctors (37%) could identify only one method, 76 doctors (30.5%) knew tow, 42 doctors
(16.9%) knew only three doctors (1.2%) four methods (Wolters K, 2014).

According to the EDHS, results show that In Ethiopia, knowledge of emergency contraceptive
methods all women, in currently married and sexually active unmarried ages 15-49 who have
heard of emergency contraceptive method is 19.5%,16.1% and 51.7% respectively (EDHS,
2016).

The KAP of EC is different in different study a survey conducted in Addis Ababa, About 43.5%
of the students said that they have heard about emergency contraceptives. Among those who
have ever heard of emergency contraceptives, 279 (82.8%) mentioned pills and 115 (34.1%)
mentioned intrauterine contraceptive devices (IUCDs). About 53% of the students had positive

attitude towards emergency contraceptive (Tamire and Enqueselassie, 2007).



A study conducted in Harmaya university (2011) from the total number of ever had pregnancy,
17 (73.9%) of them experienced induced abortion. In addition, shows that about 47% of the
respondents mentioned that they have ever heard of EC as a means of preventing unwanted
pregnancy. 25percent had good knowledge of EC, and 76.5% had favorable attitude toward EC.
Certain variables have become significant predictors of awareness of EC including, age, previous
place residence, religion, grade level, knowing other methods preventing unwanted pregnancy,
education, chewing ‘Chat’, and consuming alcohol. Similarly, religion, grade level, father’s
educational level, knowing other methods of preventing unwanted pregnancy, and currently

chewing chat were found to be significant predict attitude toward EC (Desta and Regassa, 2011).

Moreover, another study conducted in Adama, Ethiopia: On Emergency Contraception among
Unmarried women of reproductive age the findings of the study showed that from the total
unmarried women participated in the study (n=470), one hundred eighty two (38.7%) had
knowledge of emergency contraception. Of these 182, one hundred seventy three (95%) of them
know oral pills only and the rest know oral pills and intra uterine devices as a method of
emergency contraceptive. About, 61.3% of those ever heard of emergency contraception had
positive attitude towards emergency contraception. Age, Educational status, occupation and
knowledge of time in menstrual cycle when pregnancy is more likely to occur, having experience
of sexual intercourse and having discussion on reproductive health are significantly associated
with awareness of emergency contraceptive knowledge, attitude and utilization among sampled

urban unmarried women was low (Jima, Segni and Zergaw, 2016).

A similar studies done among female college students in Mekelle college students (2011) show
that 393 (67.3%) of them replied that they have heard about emergency contraceptives. Among
those who have ever heard of emergency contraceptives, 244 (57%) mentioned pills only, 9
(2.3%) mentioned intrauterine contraceptive device and 154 (39.2%) mentioned both pill and
IUCDS. 263 (45%) of the respondents are knowledgeable towards EC, and about 271 (46.4%) of
the students had positive attitude towards emergency contraceptives (Haftom Gebrehiwot,
Berhane Gebrekidan,2011). In addition, the study conducted in Atse Yohanesse preparatory
school Mekelle, (2013) about 90.7% of the respondents had had heard about emergency
contraceptives. The major sources of information were mass media, club in school and friends.
About 277(75.7%) of the students had good knowledge about EC, the older age was significantly
associated with the students’ awareness. The majority 229(64.9%) of respondents had a positive

attitude towards EC. Age and ethnic group were significantly associated with the students’
8



attitude towards EC. Among those respondents who used contraceptives, 60.5% of them
responded to use EC. About two-third (67.4%) of ever users of EC had good knowledge of the
correct time of taking EC after unprotected sexual intercourse (Abrha et al., 2014).

2.2. Trends in the Use of EC in Ethiopia (2000-2016)
Modern contraceptive use for woman has steadily increased over the last 16 years in Ethiopia

from 6% in 2000 to 35% in 2016. For currently married women age 15-49 years. Moreover, use
of emergency contraceptive increased (from less than 1% in 2000 to 4% in 2016), Of those
sexually active unmarried women the largest increases were in the use of injectable (3% in 2000
to 23% in 2016) and implants (from <1% in 2000 to 8% in 2016), (EDHS, 2016).

2.3 Determinants of Emergency Contraceptive Use
Emergency contraceptives are available in many countries in the world currently but the level of

practice is still low. Study conducted in Pakistan on community health workers, exposed that the
level of knowledge on EC was high (75.5%, n=40) but the practical use was low (17%, n=9)
(Mir and Malik, 2010). Among those who are aware of emergency contraception, its use rate is
very low later the information they have concerning the methods and the timing of emergency

contraception was not sufficient.

Study done in Britain about use of emergency contraception the prevalence of EC use increased
amongst single women and those with higher educational attainment (adjusted odds ratio,
aOR 1.51; 95% confidence interval, 95% CI 1.04-2.20; P = 0.0308). Increases in EC use were
generally greater among women without behavioral risk factors, such as those with no history of
abortion within 5years (aOR 1.57; 95% CI 1.17-2.12; P =0.0029), or those whose first
heterosexual intercourse occurred after the age of 16 years (aOR 1.68; 95% Cl 1.21-2.35;
P =0.0021). The increase in EC use was also more marked among women usually accessing
contraception from retail sources than among those doing so from healthcare sources, which may
reflect a use of condoms amongst EC users (Black Kl, Geary R).

According to EDHS (2016) EC ever use among all women was 4% .Contraceptive prevalence
rate was 42%. This shows that a gap exists in either the access & in availability of the service in
health facilities or a gap in knowledge on EC. Use of Emergency contraceptive for unmarried

women is higher in urban areas 0.8% than in rural areas 0.2% (EDHS, 2016).

Studies from western and southern Nigeria have found rates of contraceptive use among sexually

active adolescents of about 30% considerably lower than the rates reported for developed
9



countries (Akpanekpo, Umoessien and Frank, 2017). Another study on nurses and nursing
students in Nairobi found that about half of the respondents had heard about emergency
contraception and only 3.5% of the respondents had used EC in the past. There was poor
knowledge on the time to use, side effects and possible mechanisms of action of EC. forty-nine
percent of the respondents viewed EC as a drug that induces abortion and this view influenced

negatively the desire to use or encourage use of EC (Nyambura et al., 2017).

A study conducted in Maichew town; from 623 respondents (2.8%) of them had ever used
emergency contraceptive. Emergency contraceptive use was lower in thel9 & above age group
when compared to the younger age group. Moreover, there was statistical significant that single
respondents practiced EC 6.9time more likely than married respondents to use EC (Kebede A,
2009). Studies done among female students at Fasiledes Preparatory School Gondar, Ethiopia the
study participants who use ever-emergency contraceptive was only (13.5%) majority (10.1%) of
the study participants who practiced emergency contraceptive were from orthodox Christian
religion followers. Regarding their marital status, more number (10.1%) of study participants
who practiced emergency contraceptive was single in their marital status (Gebremedhin et al.,
2017).

The research conducted in Mekelle College students (2011) show that. Of the sexually active
respondents 70 (24.2%) only reported that they had used emergency contraceptive methods.
Sixty five (92.9%) of the participants said that they had used oral pills as type of emergency
contraceptive methods, 3 (4.3%) respondent’s reported that [IUCDs and 2 (2.9%) of them had
used both oral pill and IUCD type of ECs (Haftom Gebrehiwot, Berhane Gebrekidan, 2011).

Another study about emergency contraceptive among female students in Mizan-Tepi university
showed that of these sexually active respondents, 68(36.2%) had used emergency contraceptive
methods. Age at first sexual intercourse, history of pregnancy, and previous use of regular

contraceptives were found to be significant predictors of EC utilization (Bisrat Z, 2015).
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2.4. Conceptual Frame Work of the Study

The conceptual framework shows socio-demographic variables, family background factors

affects the KAP of EC among female students. According to EDHS (2016) the percentage of
women who used emergency contraceptive was greatly with women’s in urban than rural.

Respondents those who were single 15.7 times more likely to practice emergency contraceptive

use than married respondents (Kebede A, 2009). The study conducted in Mekelle, showed the

older age, was 1.93 times more likely to have positive attitude towards EC. Than those who were

younger. Another study conducted in Harames University, reported that respondent fathers

employer 2.741 times more likely to have positive attitude towards EC.

Socio demographic factors

o Age
e Educational level
e Marital status

e Religion
e Residence
e Ethnicity

T~

Family background factors

e Parents’ educational
level
e Parents’ occupation

e |ncome

Knowledge, Attitude
and Practice of EC

Figure 1 Conceptual Frame Work based on different Study 2018
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CHAPTER THREE: RESEARCH METHODOLOGY

3.1 Study Area and Period

This study conducted from December 2017 to March 2018, to assess the KAP of EC among
female students at Setit Humera town, Tigray region. Setit Humera is one of the four woredas
found in western zone of Tigray is 514 km away from Mekelle. According to the 2007, census
conducted by the central statistical agency of Ethiopia (CSA), the city has a total population of
34,295 and there were 18,744 males and 15,551 females. Setit Humera town has one government
hospital, one-government health center, five private clinics and fifteen drug venders. The town
has five primary, one secondary, one preparatory and one TVET schools. In addition, there are
two private colleges. However, there is no any government college and there are not adolescent

health center or school health services in the town. .

3.2. Study design:
Institutional based cross-sectional study design was used (conducted by collecting the data at one

point in time) to assess the KAP and its associated factors among female students of preparatory
and TVET institution.

3.2.1. Inclusion and Exclusion Criteria
3.2.1.1. Inclusion Criteria
v Female students randomly selected from preparatory and TVET School who were in

the study area.
v Those students were volunteers to participate in the study.

3.2.1.2. Exclusion Criteria

» female student in Primary and secondary schools were excluded in the data collection
3.2.3 Study Unit: - Individual Female students.

3.3. Sampling Technique
Sampling design is a system of taking a small ratio of observation from a large population to get

information about that large population from the sample observation by using some statistical
design. In this study, simple random sampling technique (lottery method) and Purposive non-
random sampling were employed in this study. The study area (Setit Humera town) was selected

purposely because there is unplanned pregnancy and abortion practices are higher than those
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three wordas, found in the western zone, then this study aimed to assess KAP of EC and its

associated factors in the study area.

Simple random sampling techniques for the quantitative data were employed. Firstly, from 4
preparatory sections gradel1& 12 two sections were selected by using simple random sampling
(lottery method). Those sections were gradellB & grade 12A, all TVET levels were selected
Purposive. A sample frame for list preparatory & TVET student’s from each selected grade &
level was taken from heads office of the preparatory school & TVET institution. Then the total
sample size 234 was allocated proportionally to each grade & levels based on the number of
students attending their class year of the survey. Finally, study respondents were identified using

systematic random sampling techniques.

3.4. Sample Size Determination

The total number of female students found in the two schools was 458. The researcher used a

sample size formula given by Yamane (1967) as cited in (Glen D 2013). The formula was set as

follows.
N
n=_———
1+ N (e2)
n= 458 — 458 - 213
14458 (0.052) 1+2.145

Where n= the sample size need
N= the total target population
e = is the desired level of precision. For 95% confidence level,

Based on the above formula, calculated 213- with10 percentage non-response rate the required

sample was 234 participants were involved in the research.
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3.5. Sampling Procedure

Based on proportion allocation formula all TVET level students were selected and from 4

preparatory section classes 2 section was selected using simple random sampling/lottery method,

Finally, respondents from each grade were selected by Systematic random sampling method.

Humora Preparatory & TVET School of female students

l

Four Preparatory sections

7\
Two sections were selected randomly by
lottery method
74 |
Grade 11 Grade 12
103 124
53 63

TVET =231
Level 1= 77 ‘/ l
Level = (95) Level 3 =59
| } }
39 49 30

Figure 2. Schematic Presentation of Sampling Procedure Setit Humora 2018
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3.6. Data Collection Methods and Tools
Data Type

A quantitative approach to data collection and analysis was used to gather information collected
from different sources, because quantitative research method used to collect accurate

information.
Source of Data

» Primary and secondary sources of data were used to gather the necessary information

required.

Primary sources: Primary data collected through a structured questionnaire that answered by

respondents of female students in the study area.

Secondary sources: Secondary data were collected from secondary sources such as books,

journals, documents, thesis, articles and online internet web pages and relate literatures,

3.6.1. Data Collection Tools.
Questionnaire: - A structured questionnaire was used to collect the quantitative data. The
questionnaire consists of the questions relate to socio-demographic, knowledge, attitude and
practice of EC and it was originally prepared in English and was translated in local language
Tigrigna. The items on the questionnaire were both closed ended and open-ended questions. Five
data collectors and two supervisors were assigned based on their previous experience on data
collection. Training was given to the data collectors and supervisors on the objectives of the
study, the content of the questionnaire, issue related to confidentiality of the responses and rights
of the respondents for a day. The researcher was checked all the collected data for completeness.

3.6.2. Data Quality Management
To ensure quality of data, the data collection tools were assessed and commented by advisers, for
its content and some necessary correction was made. In addition, Pre-test was made of 5% (23) of
the sample size in high school regular female students prior to the actual data collection to ensure
quality, clarity, and understandability of the questionnaires. Depending on the outcome of the pre-
test, correction and modification were done with the questionnaire before actual data collection

begins.
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3.7. Data Processing and Analysis

3.7.1. Data Processing

The methods of data processing in this study were being manual and computerized system. In the
data processing procedure editing, coding, classification and tabulation of the collected data were
used. Data processing has two phases, namely: data cleanup and data reduction. During data
clean up the collected raw data was edited to detect anomalies errors and omission in responses
and checking that the question answered accurately and uniformly. The process of assigning
numerical or other symbols came next, which used to reduce responses into a limited number of
categories or class. After this, the process of classification or arranging large volume of raw data
into class or groups based on common characteristics applied. Data having the common
characteristics placed together and in this way, the entered data divided into a number of groups.
Finally, depending on the result of the collected data tabulation and pie charts, was used to

summarize the raw data and displayed in the form of tabulation for further analysis.

3.7.2. Data Analysis
This is a further transformation of the processed data to look for patterns and relationship

between and/or among data groups by using descriptive and inferential statistical analysis. The
statistical package for social science (SPSS) was used to analyze the data obtained from primary

sources.

Especially descriptive statistics (mean, standard deviation, frequency and percentage) and
inferential statistics, binary logistic regression such as bivariate was used to assess the possible
association between the dependent and independent variable at odd ratio 95% confidence interval
p value <=0.05. The reason why the researcher used binary logistic regression was the dependent
variables were dichotomous or binary (dependent variable categorized in to two i.e.,
No, Yes).

3.7.2.1. Descriptive Analysis
Descriptive analysis was used to reduce data in to summary format by tabulation (the data

arranged in a table format) and measures of central tendency (mean and standard deviation).

Moreover, pie charts, columns were used to describe the general characteristics of the EC.

3.7.2.2. Inferential Analysis
Inferential statistics allow inferring from the data through analysis of the relationship between

two or more variables and how several independent variables might explain the variance in the
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dependent variables. Binary logistic regression analysis was done between independent and
dependent variables. After checking associations of the variables through bivariate analysis, The
P-value of < 0.05 was used to express statistical significance of the variables. Sentence, table and

were used to present result of this study.
3.8. Study Variables

3.8.1. Independent Variables:
These the independent variable of this study was Socio demographic factors such as age,
religion, educational status, income, residence and family background factors such as Parents’

education level, Parents’ occupation and discussed about contraceptive with family.

3.8.2. Dependent Variables:
The dependent variables of the study were the knowledge, attitude and practice towards

emergency contraceptive.

3.9. Ethical Considerations

Formal coordination letter was obtained from the institute of population studies; Mekelle
University. Official permission was taken from Setit Humora and school administration office
to conduct this study on preparatory & TVET female students. The purpose and significance
of the research were explained to study participants. The study subjects were also informed, as
their participation is voluntary, they can skip questions that they do not want to answer fully or
partly and to quit the process at any time if they wanted to do so. After assuring the
confidentiality nature of the responses, verbal consent was obtained and the questionnaires were

distributed to selected female students to be filled with a strict privacy.

3.1o0. Dissemination of Results

The result of the study will presented to Mekelle University, Institute of Population study, for
partial fulfillment of degree of Master of Science in population and development disseminates to
study schools, woreda & zone office. In addition, the findings of the research will presented at

different association meetings.
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HAPTER FOUR: RESULTS AND DISCUSSIONS

4.1. Results

4.1.1. Demographic Characteristics of Respondents

Two hundred thirty four (234) organized questionnaires dispersed to the study respondents
preparatory and TVET female students in order to assess their knowledge, Attitude and practice
of EC. Among the total (234) study participant responded to the questionnaire, 95% (222) was
completed. The 12questionnaire, was not completed this might to be due to their attitude towards
research. As shown in table 1, age of respondents ranged from 16-21 with a mean age of 18.40
and standard deviation of (+£.925) years. One hundred thirty one (59%) of the respondents were
followers of orthodox Christian followed by Muslim, Protestant and Catholic which accounted
for 60(27%), 14(6.3%) and 17(7.7%) respectively. Regarding to the residence of the participants,
majority of the study participants, 172 (77.5%) were from urban. One hundred twenty four
(55.86%) of the participants were currently living with their parents. Concerning to the marital
status of the respondent, more than half of respondents were single 155 (69.8%) and followed by
married, 24 (10.8%), 21(59%) divorced & cohabited respectively. In addition, hundred fifty-four
(69.4%) were Tigray by ethnicity followed by Amara, 46 (20.7%), Other 15 (6.8%), Kunama 6
(2.7%) and Saho one (0.45%) respectively (Figure 3).

[y
n
i =

69.4%
46
20.7% ic
I i 8% e 2:8% 1 05%
Tigray Amara Others Kunama | Saho |

Figure 3 .Distribution of respondents by Ethnicity in Setit Humora 2018, (n= 222)
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Table 1. Demographic profile of respondents among preparatory and TVET School Female
Students in Humora, 2018 (n=222)

Variable Number Percent or %
Age (n=222)

16-18 109 49.1

19-21 113 50.9
Education level ( n=222)

11 48 21.6

12 63 28.4

TVET 111 50

Marital status ( n=222)

Married 24 10.8
Divorced 21 9.5
Widowed 1 .5
Single 155 69.8
Cohabited 21 9.5
Residence ( n=222)

Urban 172 77.5
Rural 50 22.5
Religion ( n=222)

Orthodox 131 59.0
Muslim 60 27.0
Catholic 14 6.3
Protestant 17 7.7

With whom are you living?( n=222)

alone in rental house 5 2.3
With girlfriend 20 9.0
with boyfriend 21 95
with husband 24 10.8
with brother or sister 30 13.5
with parents (father, mother) 122 55.0

Source: on survey 2018



4.1.2. Parents Background of Respondents

As table 2 indicates majority (61.7%) of respondent’s father were illiterate, (unable to read and
write) followed by 14.9 percent attended primary school, 12.2 percent attended secondary
school, and 11.3 percent attended diploma & above. Similarly, 62.6 percent of the respondent
has reported that their mothers were illiterate (unable to read & write). Nine percent of
respondent’s mothers were educated diploma and above, whereas 28 percent of respondent’s
mothers in the primary and secondary level. Concerning to the Parents employment, 86 (38.7%)
of respondents parents both employed followed by 93(41.9%) Father employed and 10(4.5%)
mother employed respectively. With regard to parents monthly income of the respondents the
mean parents incomes of the study participants were found to be (2948.87+2182.429) in Birr
ranging from 200 to15, 000 birr.

Table. 2. Parents background of respondents in Setit Humora, 2018 (n=222)

Variable Number Percent or %
Father level of education ( n=222)

Iliterate (unable to read and write) 137 61.7
Primary education 33 14.9
Secondary education 27 12.2
Diploma & above 25 11.3
Mother level of education( n=222)

Iliterate 139 62.6
Primary education 31 14.0
Secondary education 31 14.0
Diploma & above 21 9.5
Parents employment ( n=222)

Both employed 86 38.7
Father employed 93 41.9
Mother employed 10 4.5
Both un employed 33 14.9
Father occupation( n=222)

Farmer 70 31.5
Merchant 53 23.9
Government employer 26 13.5
Daily worker 30 11.7
No work 88 14.9
Mother occupation( n=222)

Farmer 16 7.2
Merchant 37 16.7
Government employer 23 104
Daily worker 20 90
No occupation 33 14.9
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Parents monthly income(n=189)

Less than or equal 1500 48 25
1501-2500 73 38.6
2501-3500 31 16.4
3501-4500 6 3.2
More than 5000 31 16.4

Source: on survey 2018

4.2 Sexual and Reproductive Characteristics of Respondents in Setit Humora, 2018
Out of the total (222) study participants, 103 (46.4%) were sexually experienced. Of those who

had experienced sexual intercourse 50 (48.5%) began sexual intercourse before age 18 years and
21 percent began at age 18 & above years. The rest (30%) were not remembering the definite
age that they started sexual intercourse. Regarding to history of pregnancies of these sexually
experienced respondents, 45 (43.7%) ever had pregnancy; 28 (62.2%) were unplanned. From
these who had experienced unwanted pregnancies, 20 (71.4%) terminated by induced abortion.
Concerning to the Place of abortion, more than half of respondents were ended it in traditional
abortion place, 11 (55%) and followed by Health institution 6 (30%) and Self-infliction 3 (15%).
This finding showed that higher rate of unwanted pregnancy, high rate of induced abortion and
high rate of unsafe abortion compared with the study result at Maichew & were 42.9%, 38% &
62.5% respectively (Kebede A, 2009).

This is a devastating result, which signifies how greatly the students were exposed to unplanned
pregnancy as well as STDs including HIV/AIDS. Furthermore, it shows that sexual relationship

among youths is typically unplanned (table 3)

21



Table 2.Sexual and reproductive characteristic of respondents in setit Humora, 2018

Variable Number Percent or %
Ever had sex (n=222)

Yes 103 46.4
No 119 53.6
Ever had unprotected sex (n=103)

Yes 48 46.6
No 55 53.4
Age at first sexual intercourse (n=103)

Below 18 years old 50 48.5
18 years and above 22 21.36
I don’t remember 31 30.
Ever been pregnant (n=103)

Yes 45 43.7
No 58 56.3
Number of pregnant (n=45)

One times 17 37.7
Two 10 22.2
3 & above 5 11.1
No response 13 29
Was the pregnancy unplanned (n=45)

Yes 28 62.2
No 17 37.8
Is Practiced induced abortion? (n=28)

Yes 20 71.4
No 8 28.6
place of abortion (n=20)

Self-infliction 3 15
Health institution 6 30
Traditional abortion place 11 55

Source: on survey 2018
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4.3. Respondents Knowledge and Practice towards Modern Contraceptive Methods

As shown in table 4, one hundred and fifty three (68.9 %) of respondents have heard about
contraceptive methods. The common sources of information were 68 (45.3%) from friends, 55
(36.7%) from radio the rest 22 (14.7%) from TV & 5 (3.3%) from clubs in school. Injectable &
oral pills were the most commonly known method by respondents 143 (96%) followed by oral
pills 140 (94%) and IUCD 34 (22%). The finding was consistent with the survey finding of the
Ethiopian DHS 2016, which shows that Injectable and oral pills were the most widely known
contraceptive methods. Of the total study participants, forty-five (20.3%) of them have ever used
contraceptive methods. This result shows a better use of contraceptive modern compared with
the study result in Maichew town where 10.8% of the respondents had ever used contraceptives
(Kebede A, 2009). This result shows that less information towards contraceptives compared
with the study result at Mekelle where 98.3% but the result was better compared with the study
result in Maichew town where 31.1% of the respondents have ever heard about contraceptives
(Haftom & Berhane ,2011) and (Kebede A, 2009) respectively. Of the Study participants 89
(40.1%) had ever discussed about contraceptive with their family, peers .However, greater than
50% of study participants have never discussed about contraceptive.

Table 3 respondents’ knowledge & practice on modern contraceptive methods

Variable Number Percent /%
Ever heard Contraceptives ( n=222)

No 69 31.1
Yes 153 68.9
Source of Information ( n=153)

TV 22 14.7
Radio 55 36.7
Friend 68 45
School 8 3.6
Method of contraceptive know *

oral pills 140 94.0
IUCD 34 22.
Injectable 143 96
Norplant 35 235
Ever use contraception methods ( n=222)

Yes 45 20.3
No 177 79.7
Discussed about contraceptive ( n=222)

Yes 89 40.1
No 133 59.9
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4.4. Knowledge of Respondents towards Emergency Contraceptive Methods

Fore study, participants asked the some questions to assess their knowledge towards EC. The
knowledge objects/items/ were adopted from previous similar studies concerned on attitude
towards EC. The questions made to be responded either “YES”, “NO” &“I don’t know”. For
positively phrased statements (having a positive suggestion for EC use), those who responded
“YES” was considered as having a good knowledge and those who answered “NO” were
considered to have poor knowledge. In addition, those who answered, “I don’t know,” add to
those who answered “NO”. Moreover, those who responded “YES” were collected to have good,
knowledge, and those who responded “NO” were collected to have a poor knowledge. The
knowledge score was computed from questionnaire and respondents recorded 50% and above of
the total were considered as having ‘good knowledge; while those recorded below 50% of the
total were considered as having ‘poor knowledge (Kebede A, 2009).

As shown in table, 5, 14.9% of the whole respondents ever heard about EC. The rests 189

(85.1%) had never heard about EC in their lifetime. According to knowledge of respondents on

the recommended when EC uses 39.4% (13) of respondents were aware, the recommended when

EC was uses, the majority of them 60.6% (20) were not aware when there was used EC. Also the

result shows that more than 50% of those heard about EC 17(51.54%) were not aware the correct

time limit to take ECPs 16 (48%). Of them were aware that ECPs could be used within72 hours

after sex.

Regarding the effectiveness of IUCD in preventing unplanned pregnancy, 16 (48%) of the
respondents said >95 percent effective in avoiding pregnancy. In addition, of those heard about
EC, 16 (48.5%) respondents only perceived that ECs cannot prevent STI whereas, 17 (51.5%) of

the respondents reported ECs can prevent STI.

Generally, Of 33 respondents who had heard about EC, only 48.5 % had good knowledge and
the rest 51.5 % have not Knowledgeable about EC (Table 5).
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Table 4 Respondents Knowledge on EC among female students in Humora, 2018(n=222).

Variable Number Percent or %
Ever heard about EC ( n=222)
No 189 85.1
Yes 33 14.9
Do you know from were EC is obtained ( n=33)
No 16 51.5
Yes 17 48.5
IS EC use after unprotected sex? (n=33)
No 20 60.6
Yes 13 39.4
Is ECPs take Within 72 hours after sex (n=33)
No 17 51.54
Yes 16 48.5

Are IUCD >959% effective? in preventing unwanted
pregnancy (n=33)

No 17 51.54
Yes 16 48.5
Is EC helpful for early abortion? ( n=33)
No 19 57.6
Yes 14 42.4
Taken early ECs can prevent STD (n=33)
No 17 51.5
Yes 16 48.5

Source: on survey 2018

Regarding the sources of Emergency contraceptive methods, majority of the study participants
indicated that the most important sources of information for hearing about EC were friends
comprising 18 (54.5%), followed by radio,7 (21.2%), clubs school five (15.2%) & TV 3 (9.1%).
Of those who have heard about EC 17 (68%) of them recognized where to get EC as pharmacy,
followed Private clinic, 6 (24%) and Health center 7 (28%) respectively and eight (32 %), did not
know the place where to obtained EC, (table 6).
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Table 5 respondent’s sours of information about Knowledge of EC in Humora, 2018 (33)

Sours of information (n=33)  Frequency Percent or %
TV 3 9.1

Radio 7 21.2

Friend 18 54.5

School 5 15.2

EC is obtained *

Health center 7 28
Pharmacy 17 68

private clinic 6 24

I don’t know 8 32

*Refers multiple responses Source: on survey 2018

Among those who have heard about EC, 57.6% knew as the pill was an emergency contraceptive

method followed by intrauterine contractive device or IUCD 30.3 % and only 12.1% knows both

pill & IUCD as an emergency contraceptive method (Figure 4).

E Pill
EIUCD
H Both

Figure 4. Methods ever knew by respondents in Setit Humera 2018, (n=33)
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4.5. Attitude of Participant’s towards Emergency Contraceptive Methods

All study participants were asked some questions to assess their concerns towards EC. The
attitude indicator objects/items/ were adopted from previous similar studies concerned with
attitude towards EC. The questions were made to be responded either “Agree”& “Disagree” For
positively phrased statements (having a positive suggestion for EC use) those who responded
“Agree” were considered as having positive -attitude and those who answered “Disagree” were

considered to have negative- attitude.

On the other hand, for negatively worded statements (having negative implication for EC user),
those who responded “Disagree” were considered as having positive-attitude and those who
responded “Agree” were collected to have negative-attitude. The attitude score was computed
from questionnaire and respondents recorded 50% and above of the total were considered as
having ‘positive attitude’; while those recorded below 50% of the total were considered as

having ‘negative attitude.

In this study (44.1%) participants have positive attitude towards EC whereas 124(55.9%) have
negative attitude to it.

Of those, 183 (82.4%) of the respondents were perceived that EC would hurt the baby if it fails
to work. 39 (17.6%) of respondents reported as EC would not hurt the baby if it fails to work. Of
those respondents 129 (58.1%) agreed that taking EC is sin in religious view the rest 93 (41.9%)
of them were disagreeing about it. Concerning the promiscuity promotes out of the study
participants majority of the respondents, 173 (77.9%) were Agree with emergency contraceptive
was promotes promiscuity. More than 50% of the respondents reported that taking EC was sin in
religious view. Majority, 185 (83.3%) of study participants indicated that they were ready to use
EC and 176 (79.3%) of respondents recommend others to use ECs. This result looks better as
compared with the study findings at Maichew town where 62.4% have a willingness to use EC
(kebede a, 2009), (table 7).
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Table 6. Attitude of respondents towards EC among female students in Humora 2018.

Variable Category Frequency | Percentag
e (%)
Level of Attitude Positive 98 44.1%
Negative 124 55.9%
If I have unwanted sexual intercourse, | would use ECs. Agree 185 83.3
Disagree 37 16.7
If close friend or relative have unintended sexual intercourse | | Agree 176 79.3
would advise her to use ECs. Disagree 46 8.7
Wide spread use of ECs will increase the prevalence of HIV AIDS | Agree 129 58.1
and other transmitted disease. Disagree 93 41.9
Emergency contraception promotes promiscuity Agree 173 77.9
Disagree 49 22.1
Emergency contraception is one way of abortion Agree 177 79.7
Disagree 45 20.3
I do not want to use ECs for fear of side effects and they are not | Agree 102 45.9
safe. Disagree 120 54.1
Emergency contraception will affects ongoing regular methods | Agree 149 67.1
of contraception negatively Disagree 73 32.9
EC may hurt the baby in case it does not work. Agree 183 82.4
Disagree 39 17.6
Use of ECs can prevent unwanted pregnancy after unprotected | Agree 157 70.7
sex Disagree 65 29.3
Taking EC is sin in religious view Agree 129 58.1
Disagree 93 41.9
It causes sterility, so I do not want to use. Agree 132 59.5
Disagree 90 40.5

Source: on survey 2018
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4.6. Practice of Emergency Contraceptive
From those sexual experienced respondents only10 (9.7%) of the study participants had practiced

emergency contraceptive to prevent unplanned pregnancy. More than half respondents were from
the age group 19-21 years. Moreover, the majority, 8.7% of the respondents use EC, were from
orthodox. Regarding their marital status, 4.85% of study participants who practiced emergency
contraceptive were cohabits in their marital status. In relation of their residence, those
respondents were from urban use EC more than respondents from rural were. This study finding
agreed with the survey findings of the Ethiopian DHS report (2016), which shows that use of
Emergency contraceptive was higher in urban areas 0.8% than in rural areas 0.2%. In addition,
there was an educational level difference that those TVET students likely to use EC compared

were with those preparatory students (table 8)

Table 7 practice of the respondents on EC among female students in Humora, 2018

Characteristics Yes No

Number | Percent or | Number Percent or %

%

Ever use EC (n=103) 10 9.7 90 90.3
Age in years
16-18 1 0.97 50 48.5
19-21 9 8.7 43 41.7
Education
Preparatory 1 0.97 49 47.6
TVET 9 8.7 44 42.7
Marital status
Married- 1 0.97 8 7.8
Divorced- 1 0.97 8 7.8
Widowed 0 0.97 1
Cohabited 5 4.85 8 7.8
Single 3 2.9 68 66
Residence
Urban 10 10.3 68 66
Rural 0 0 25 24
Religions
Orthodox 9 8.7 56 54
Muslim 0 0 23 22
Catholic 0 0 5 4.8
Protestants 1 0.97 9 8.73
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Of those who used EC, 60% pill, 30% IUCD and 10% both pill & IUCD ever used method by

the respondent respectively (figure 5).
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Figure 5. Shown ever used methods by respondents in Humora 2018, (n=10)

Among those not used EC, 69.89% reported that because of lack of knowledge about EC,
13.98% of the respondents reported that because of religious reasons and the rest wanted to be
pregnant. According to the survey findings, of the whole respondents 107 (48.2%) were reported
that use EC for the future to avoid unwanted pregnancy, 80 (36 %) respondents reported might
be use it for the future and 35 (15.8%) of them they did not like use EC for the future (table 9).
Of those who had not like to use EC, 15 (43%) of the respondents responded that they did not
have full information about EC. 12 (34%) of them side no to have plan to sex or keep virginity 8
(23%) reported religious motives.

Table 8: Respondents reason for not using EC current & for the future in Setit Humora 2018,
(n=93)

Variable Number Percent or %
Reasonl for not using EC (n=93)

Lack of knowledge about EC 65 69.89
Religious reasons 13 13.98
Wanted to be pregnant 15 19.13

Do you intend to use EC to avoid unwanted
pregnancy in the future? (n=222)

Yes 107 48.2
No 35 15.8
May be 80 36.0
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4.7. Factors associated with attitude towards emergency contraceptive
In order to see the association between attitude towards emergency contraceptive method and

explanatory variable Logistic regression analysis was conducted to analysis the possible
relationship. Using the bivariate logistic regression analysis factor affecting attitude towards
emergency contraceptive among preparatory & TVET female students were, Age, respondents’
with OR =2.610 (1.513-4.503) educational level, OR =2.2301(1.256 -5.934), marital status, ethnicity,
OR=5.473(.1.788--16.754), father’s occupation, OR=2.947(1.636--5.307 and ever heard contraceptive,
Discussed about contraceptive. OR=3.397(1.902--6.066), were had significant\ associated to the
dependent factor at p value 0.05, confidence interval 95%.

As shown on Table 10, Age of respondent in the group, 16- 18 were 2.6 times more likely to
use EC method than those who were at the age group 19-21. The finding was opposite with the
survey finding at Atse Yohanesse preparatory school (2013), which shows that the older age
was significantly associated with the students’ attitude towards EC. However, similar finding
with the study finding at Maichew preparatory & TVET school (2009), shows that the younger
age group were have more positive attitude towards EC than those older age. This might be as
the age of group lack of access to get information.

Educational level association that those preparatory students 2.470 times more likely to have

favorable attitude towards EC were compared those TVET students.

Marital status, those single female students were 5.5 times more likely to have positive attitude
towards EC than those married respondents were. The studies lining similar to previous studies
conducted in fasiledes preparatory School, participants those single were more likely to have

positive attitude towards EC than others were(Gebremedhin et al., 2017).

EC than Ethnicity, respondents who were Nigerians and Eritreans were 4.76 times more likely
to have positive attitude toward EC than Amhara ethnicity.

Those respondent Father Government employers were 3.84 times more likely to have positive
attitude toward EC than those who were farmer. In addition, respondents who ever heard about
contraceptive 2.947 times more likely to have positive attitude than counterparts did and
Respondents who was discussed about contraceptive with their family or friend 3.397 were found

significant predictors of attitude towards EC.

31



Table. 9. Logistic regression analysis for factors between Demographic variables & attitude of

respondents towards EC in Setit Humora 2018, n=222

Variable Respondent who have | p-value ODDS Ratio
Positive Negative COR 95%
attitude attitude

Age

16-18 61 48 .001 2.610 (1.513-4.503)
19-21 37 76 1
Educational level

Preparatory 60 51 .020 2.2301(1.256 -5.934)
TVET 38 73 1
Marital status

Married 4 20 1
Divorced 7 14 237 2.500 (.613-10.195)
Single 81 74 .003 5.473 (.1.788 --16.754)
Cohabited 7 14 .259 2.000 (.478-.8.3691)
Widowed 0 1 1.000 .000 ---.000
Resident

Urban 70 102 1

Rural 28 22 .802 539 (.285-1.018)
Religion

Orthodox 53 78 842 1.800(.591-5.479)
Muslim 35 25 374 .351(.070-1.761)
Catholic 3 11 318 .863(.303- 2.458)
Protestant 7 10 1
Ethnicity
Amhara 21 25 1

Tigray 60 94 .040 .760(.391-.477)
Kunama 5 1 024 5.952 (.644--55.027)
Saho 0 1 1.000 1.000 (.000—000
Others 12 3 .028 4.762(1.184--19.153)
Father occupation

Farmer 29 41 1
Merchant 24 29 779 819 (.339 -11.977)
Governmental employer 19 7 .008 3.837 (1.428-10.312)
Daily worker 11 19 .633 1.042(.4512.--4091)
No work 14 19 .805 1.290 (.589 -2.823)
Ever heard contraceptive

No 43 26 1

Yes 55 98 .000 2.947(1.636--5.307)
Discussed about contraceptive
with your family, or fired

No 74 58 1

Yes 24 65 .000 3.397(1.902--6.066)
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4.8. Association Factors with Practice Study Participants towards EC

As illustrated in table 11, respondents at age group 19-21 were 10.465 times EC used than those
in the age group 16-18, marital status, respondents who cohabited were 14 times more likely to
practice EC than those married. Respondents educational level with TVET were 9 times more
likely to practice EC than those who attend preparatory, Father education level with secondary
and above were 5.8 times more likely to practice EC than those who were illiterate. And
respondents who ever heard about EC was found to 29.8 times more likely to practice emergency
contraceptive than those who had no heard information about EC, respondents who live with
their boyfriend were 6.49 times more likely to practice EC than those who live with parents.

Table 10 Logistic regression analysis for Demographic Variables & EC practices in Humora

Variable Respondent p-value ODDS Ratio

who used EC COR 95%

Yes NO
Age
16-18 1 50 1
19-21 9 43 .009 10.465/ 1.274-85.958/
Educational level
Preparatory 1 49
TVET 9 44 .004 9 (.143--15.465)
Marital status
Married- 1 8 1
Divorced 1 8 .561 2.833(.263--30.577)
Single 3 68 .561 2.833(.263--30.577)
Cohabited 5 8 .001 14.166(2.838--70.727)
Father education
Literate 3 58 1
Primary education 3 12 .549 4.833(.868--26.905)
Secondary above 3 10 .001 5.800(1.023--32.890)
Ever heard about EC
No 2 82 1
Yes 8 11 .011 29.818(5.600--158.783)
Currently living status
Alone in resent house 0 3 .999 .000
With friends 0 8 .099 .000
With boy friend 5 10 0.014 6.49(1.45-27.984)
With husband 0 19 .999 1.159(.118-11.402)
With brother or sister 1 11 .999 .000
With parents 4 54 1
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4.3. Discussion
Study was conducted to assess knowledge, attitude and practice of emergency contraceptive

among preparatory & TVET school female students in setit Humora town, Ethiopia. The
response rate in this study was found to be 95%, which can be considered slightly higher than
similar study conducted in Mekelle higher education female students 94.8. However, low while
compared with the study conducted in Maichew female students 100% (Kebede A, 2009).

Eighty-nine (40.1%) study participants had ever discussed about modern contraceptive with their
family, peers and one hundred fifty three (68.9%) of respondents had heard about contraceptive
methods. This result shows that less information towards contraceptives compared with the study
result at Mekelle and Maichew town where 98.3% and 72.2% of the respondents had ever heard
about contraceptives (Kebed.A,2009;HaftomG ,Berhane Gebrekidan,2011) respectively. In this
study about 46.4% of the subjects reported that they are already sexually active. This result is
nearly similar to the study conducted on Mekelle higher education female students 49%. The
result is also higher than similar study conducted in Adama, Maichew & Mizan-Tepi University
were 35.3,15.7% ,38.4% respectively ( (Jima, Segni and Zergaw, 2016, Kebede A, 2009; Bisrat
Z, 2015). This finding might related to environmental difference & lack of experience to make

discussion about reproductive health with their family.

Those of sexual active respondents, 43.4% ever had pregnancy, and 62.2% were unplanned.
From these had unwanted pregnancy, 71.4% were terminated by induced abortion. Majority
cares of abortions were under unsafe condition. This finding showed that higher rate of unwanted
pregnancy 43.4%, high rate of induced abortion 71.4% and high rate of unsafe abortion 70%
compared with the study result at Maichew & were 42.9%, 38% & 62.5% respectively (Kebede
A, 2009).

In addition, it is higher than similar study conducted in Mekelle higher education female
students. The probable reason for this study might be due to lack of safe & security place of
these to get prevent methods, lack of clear information & knowledge to use modern
contraceptive and also high payment of abortion service in private clinic for those high rate of
unsafe abortion. Generally, neither there are adolescent health center nor school health services
in the study area. According to the survey findings of this study, majority of the respondents
never have heard about EC. Only 33 or 14.9 percent of the whole respondents heard about EC.
The finding was low matched to studies done in Colombia 66.%, Ukraine 49.% and Hurmaia
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47% respectively (Palermo, Bleck and Westley, 2018 and Desta and Regassa, 2011).The
probable description for the difference might be due to level of education. In this study, all of
the study participants were preparatory and TVET students while the study participants in
Hurmaia were university students. In addition, well access to information and more weight given
for university students by government and stakeholders may have its contribution the difference
between my study groups and respondents from the other studies. On the other side in this

finding might be due to passive information.

The study finding shown friend was main source of information about emergency contraceptive.
This is opposite from findings of study in Fasiledes Preparatory School, (2017) the main source
of information’s was mass media 34.4%. This might be because of the respondents in this study
were give less attention for the country mass media or might be related to difference in culture

of discussion here in the study participants.

Only 48% percent of the respondents correctly identified 72 hours as the time limit for the first
dose of oral emergency contraceptive pills. 17(51.54%) were not aware the correct time limit to
take ECPs. 60.6% percent of those who heard about EC were miss informed that EC were
effective within 24 hours of unprotected sexual intercourse. This result was lower than similar
studies conducted in Adama, (2016), which were 81.3%. The reason might be due to clear & full
information about EC and active health extension workers in that area. Most of them were

relatively more familiar with oral emergency contraceptive pills widely known and used method.

Similar finding was reported among female students in Fasiledes, (2017) and Maichew, 2009
were majority of them were familiarized with oral emergency contraceptive pills. Accessibility
and easiness for use and keeps of emergency contraceptive pill might be the reason for its
familiarity and use. In contrast, IUCD needs skilled health care experts to administered and only
provided at health care institutions.

Finding of knowledge of emergency contraceptive among study participants of this study was
48.5% it was much lower than the finding of study conducted in Pakistan (2010), 75.5percent
and Atse Yohanesse preparatory school (2014), 75.7% respectively. The difference might be due
to less information, training empowerments towards emergency contraceptive and environmental
difference.

However, finding of knowledge of emergency contraceptive among study participants of this

study was higher than study conducted in Haremaya University 25.7%, Chad 2%, and Kenya
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40% respectively (Desta and Regassa, 2011; Mir and Malik, 2010). The difference might be due
to variation conducted and/or study setting difference. In addition, the finding of this result was
higher than EDH report, which was 19.5% (EDHS, 2016). The probable reason might be due to
the survey includes all sexually active unmarried women in the age group 15 to 49 in all over
the country, but this study includes only female students from two schools and from one town.
In this study, 44% of the respondents had positive attitude towards EC utilization. This indicates
that 55.9 % of the study participants had poor attitudes towards emergency contraceptives; it is a
point for the government and the stakeholder to deal to improve the attitude of the women
towards emergency contraceptive. The finding is lower than study conducted in Maichew 62.4%,
Mekelle College 46.4%, Haremaya University 76.5% (Desta and Regassa, 2011; Haftom
Gebrehiwot, Berhane Gebrekidan, 2011) respectively. This difference might be due to study
population difference, awareness difference of these finding participants were to have a better
attitude towards emergency contraceptive.

In this study, students who were younger age 2.897 times more likely to have positive attitude
towards EC. Than those who were older age. This result was found to be opposite with other
study done in Tigray region, Mekelle city.

Nevertheless, consistence with study conducted at Maichew town and with the study done in
another part of the country Adama town, Gonder Fasiledes preparatory school.

From those sexual experienced only 9.7% of the study participants had practiced emergency
contraceptive. The result very low Practice of emergency contraceptive were compared to study
conducted in Pakistan on community health workers 17 % and Mekelle college students 24.2%
respectively (Mir and Malik, 2010; Palermo, Bleck and Westley, 2017 H G, Ber Geb, 2011).

The possible reason for low practice of emergency contraceptive in this study was the level of
education compared to university students, poor of knowledge about EC & awareness difference
about emergency contraceptive. However, this result was higher than the result of study
conducted in Adama town 2016 where 4.2% of women had used EC. Nevertheless, it is show
better used EC compared with the finding result in Adama where 4.2% Maichew 2.8%, Ghan
4% and EDH report 4% of the respondents had ever used emergency contraceptive, ( Jima,
Segni and Zergaw, 2016,.Kebede A, 2009, Palermo, Bleck Westley, 2017 and EDHS, 2016)
respectively .The difference might be due to variation conducted and/or study population

difference.
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Age of respondents at the age group of 16-18 years was 2.61times more likely to have positive
attitude towards EC than those who were at the age group 19-21. The finding was difference
with the survey finding at Atse Yohanesse preparatory school (2013), which shows that the older
age was significantly associated with the students’ attitude towards EC. However, similar finding
with the study finding at Maichew preparatory & TVET school (2009), shows that the younger
age group were have more positive attitude towards EC than those older age. This might be the
young age group were more technology acceptant or positive attitude had than the older one that
means at the age increase attitude toward EC decrease.

Respondents who attended preparatory were  times more likely to have positive attitude about
EC than those who were in TVET. This study was difference with the study conducted in
Michew, is lower positive attitude towards EC by the preparatory students (Kebede A, 2009,)

Marital status was those single female students were 5.5 times more likely to have positive
attitude towards EC than those married respondents were. This study supported by the study
conducted in Michew single/never married had more positive attitude towards EC than the
married,(kebede A ,2009).

Ethnicity, respondents who were Nigerians and Eritreans were 4.76 times more likely to have
positive attitude toward EC than Amhara ethnicity .Fathers occupational level, government
employer 3.84 times more likely to have positive attitude toward EC than those who were farmer
and respondents. Respondents who ever heard about EC were 2.95 times more likely to have
positive attitude than counterparts were

Respondents who was discussed about EC were 3.4 times more likely to have positive attitude
than those counterparts were

Respondents at age group 19-21 were 10.46 times more likely to use EC than those in the age
group 16-18. This study also supported by the study conducted in Michew (Kebede A).

Marital status, respondents, who cohabited, was 14 times more likely to practice EC than those
married. The studies lining similar to previous studies conducted in fasiledes preparatory
School(Gebremedhin et al., 2017). Those single participants were more likely to use EC than

others were married.

Respondents educational level with TVET were 9 times more likely to practice EC than those

who attend preparatory,
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Father education level with secondary and above was 5.8 times more likely to practice EC than
those who were literate.

Respondents who ever heard about EC was found to be 29.8 times more likely to practice
emergency contraceptive than those who had no heard information about EC, This study also
supported by the study conducted Atse Yohanesse preparatory school (Abrham et al., 2014).

Respondents who live with their boyfriend were 6.49 times more likely to practice EC than
those who live with parents. This study were difference with the study conducted in Maichew ,
Students living with parents were more likely used EC than students living with Husband
& other (Kebede A, 2009,) and also similar with the study conducted in fasiledes preparatory
school (Gebremedhin et al., 2017).
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CHAPTER FIVE: CONCLUSION AND RECOMMENDATION

5.1 Conclusion
Generally, the finding of this study showed that 48.45 % of the participants had knowledge about
emergency contraceptive while others are not knowledgeable 51.55 percentage of respondents

scored below 50% of knowledge question so they have had poor knowledge of EC.

Regarding to their attitudes, majority of the respondents had no good attitude toward EC while
only 44.1% of the respondents had good attitude about EC. So based on the finding, it is possible
to say that the study subjects had a negative attitude toward practicing EC since the overall result

was below 50%.

From those sexual experienced only few (9.7%) of the study participants had practiced EC
Majority, 80% of the study participants who practiced EC were from orthodox. Regarding their
marital status, (50%) of study participants who practiced emergency contraceptive was cohabited

in their marital status.

Of those, (60%) participants who were reported that oral emergency contraceptive pills widely
known and used method. The study finding shown friend was the main source of information
about emergency contraceptive. This is opposite from findings of a study in Gonder & Maichew

were the main source of information was mass media & health institution.

5.2. Recommendation

» The government and stakeholders should motivate the young women to use emergency
contraceptive to prevent undesired pregnancy in addition to increasing their awareness.

» Community and religious leaders should encourage discussion about reproductive health,
which is a good intervention to reduce unplanned sexual relation, which leads them to
unintended pregnancy.

» Governmental and non-governmental origination should increase youth service centers
that give them counseling on any occasion that young women face problems and need

counseling to resolve their problem in schools and adolescence health institutions

» For researcher further study should investigate at community level to get a further picture

of knowledge, attitude & practices about EC.
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Annex 1: Structure questionnaire for survey (English version)

Mekelle University
Institute of Population studies
Center for population and development
Questionnaire for the study
Female students in preparatory& TVET School
Setit Humora
Good morning/ Afternoon?

My name is Adanech Alebel. Currently | am a postgraduate student at Mekelle University,
Institute of Population studies. | am conducting a survey to assess the knowledge, attitude and
practices of Emergency contraceptive among preparatory& TVET School female students. The
study will be conduct as a fulfillment of the requirement for the degree of Master of Science in
Population and Development. The information obtain from you will be vital to accomplish the
study successfully and very crucial in the prevention of unwanted pregnancy. To attain this study
your honest and open participation is very important and | would very much appreciate your
participation in this study. Therefore, kindly request you to fill this questionnaire as accurately
and carefully as possible. Please be assure that all the information gathered will be kept strictly
confidential and you do not need to write your name on any of the questionnaire page. Only the
researcher has the access of the information and the result will be used only for academic
purpose. You have a full right and decision to not respond all the questions or partly. Are you
willing to participate? Yes or No Please put V on the space provided below. Thank you, have a
nice day. If you have any questions about this study, feel free to contact Mob: +250975131860

E-mail: adanechalebel551@gmaim.com Are you agree in to complete the questionnaire?

Yes No DataCollectorName S
ignature Date Supervisor  Name
Signature Date
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No

Questions

Response / coding categories

Section | socio — demographic Back-ground Characteristics of respondents

Skip to

Q101

How old are you? Age

Age in years

Q102

What grade level are you now?

Q103

What

status?

is your current marital

Married

Divorced

Widowed
3Single

Separated---------

Cohabited

Q104

Where do you come?

Urban

Rural

Q105

What is your religion?

Orthodox

Muslim

Catholic

Protestant

Other, Specify

Q106

What is your ethnicity?

Amhara

Tigray

Kunama:

Saho

Other/specify/

Q107

Currently, With whom are you

living?

alone in rental house

With girlfriend

with boyfriend

with husband-------------==emeememeeee- 4

with brother or sister)------------------ 5

with parents (father, mother)----------- 6

other(specify)

Q108

How much is your/ family monthly

income?

Q109

What is the educational level of

Iliterate

1
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your father?

Primary

Secondary

Diploma & above

education

education

Q110

What is the educational level of

your mother?

Iliterate

S—

Primary

Secondary

education

education

Diploma & above

Q111

What is the employment of your

parents?

Both employed

Father employed-------

Mather employed

Both un employed

Q112

Occupation of father

Farmer

Merchant

Government employer
Daily worker

NO WOrK----=-=-=-=-mmmmmmmomomooeo o 5

NGOs
Private

Others

Q113

Occupation of mother

Farmer
Merchant

Government employer

Daily worker

No occupation
NGOs

Private

Others
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Section Il. Questions use to assess general KAP on contraception

Q201 | Have vyou ever heard about | Yes--------- 1 IF no skip to
contraception? No 2 Q.204
Q202 | If say yes for Q.201, from where | TV 1
did you get the information? Radio 2
Friends 3
School
4Family 5
Other, specify 6
Q203 | Which method of contraception do | Oral pills -1
you know? IUCD
( more than one response is | 2Norplant ----3
possible) Inject able -4
Q204 | Ever use any type of contraceptive | Yes--------- 1
method? No 2
Q205 | If you say yes for Q.206, which | Oral pills -1
method do you use? Multiple | IUCD
response possible 2Norplant -3
Inject able ----4
Other, specify
Q206 | Have you ever discussed about | Yes--------- 1
contraceptive with your family, | No 2
peers
Section I11. Questions use to assess Knowledge on emergency contraceptive
Q301 | Is there any method that could take | EC use -
to prevent unwanted pregnancy after | Nothing at all 2
unprotected sex with in short | Other, specify 3
period?
Q302 | Have you ever heard about| Yes 1 If No skip
emergency contraceptives? No 2 to 401
No response -3
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Q303 | If you say yes for Q 302, which | pills -1
method do you use? IUCD-------- -2
Both 3
Other, specify 4
Q304 | What was your first source of | TV 1
information? Radio 2
Friend----- 3
School 4
Family-------- 5
Other, specify 6
Q305 | Do you know from were EC iS | Y@S§------mmmmmmmmmmmmmmmmmmmmeeee 1
obtained NO-----m=mmmmmmmmmm oo 2
Q306 | emergency contraception Hospital -1
Obtained? Multiple response | Health center 2
possible pharmacy ----3
private clinic 4
I don’t know -—-- 5
Q307 | EC will be use after unporprat SXe | yes-----------=mmmmmmmmmmmmmemme e 1
No 2
Q308 | EC pill taken within72 hours Yes 1
No 2
Q. Are emergency contraceptive || Yes 1
309 UCD >95% effective in preventing | NO-------===-==mmmmmmmmmm oo 2
unwanted pregnancy?
Q310 Yes 1
Is EC helpful for early abortion? No 2
I Don’t know --3
Q311 | When taken early ECs can prevent | Yes 1
sexually transmitted infection. No 2
I Don’t know ---- -3
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Section IV. Questions use to assess Attitude toward EC

Q.NO Opinions Level of agreement
Agree Disagree
Q401 If I have unwanted sexual intercourse, | would use ECs.
Q402 If close friend or relative have unintended sexual intercourse |
would advise her to use ECs.
Q403 Wide spread use of ECs will increase the prevalence of HIV AIDS
and other transmitted disease.
Q404 Emergency contraception promotes promiscuity
Q405 Emergency contraception is one way of abortion
Q406 | do not want to use ECs for fear of side effects and they are not
safe.
Q407 Emergency contraception will affects ongoing regular methods of
contraception negatively
Q408 EC may hurt the baby in case it does not work.
Q409 Use of ECs after unprotected sex can prevent unwanted pregnancy.
Q410 Taking EC is sin in religious view
Q411 It causes sterility, so I do not want to use.
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Section V. Questions use to assess practice on ECs

Q501

Ever had sex?

Yes
No

Q502

Have you ever had unprotected sex?

Yes
No

N PN -

Q503

What problem you faced after unprotected sex?

Unwanted pregnancy------1
STI 2
Nothing at all--------------- 3
Others, specify-------------- 4

Q504

If you face unwanted pregnancy, how did you solve the

problem?

Continued pregnancy & give
birth 1
Go to health institution------ 2

Induced abortion------------- 3
Others, specify--------------- 4

Q505

At what age were you had the first sexual intercourse?

Below 18years old------------ 1
18 years and above------------ 2
I don’t remember------------- 3

Q506

Have you ever been pregnant?

Yes 1
No 2

Q507

If Q.506 yes, how many times?

One -1
Two 2
3& above 3
No responsg------------------ 4

Q508

Age at first pregnancy

Q509

Have you ever had unplanned pregnancy?

yes -1
No 2

If response is
not skip to Q
513

Q510

Have you ever practiced induced abortion?

Yes, of coursg--------------- 1
No, I don’t ===-=-=-mnmmmmmmmm 2

Q511

If say yes for Q.510, number of abortion?

One 1
Tow 2
3& above 3
No response----------------- 4

Q512

Where was the place of abortion?

Self-infliction----------------- 1
Health institution------------ 2
Traditional abortion place----3
Private clinics---------------- 4
Other(specify)---------------

Q513

Have you ever use emergency contraceptive

Yes, how many times------ 1
No, I haven’t used ---------

If response is
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not skip to
Q519
Q514 | If say yes for Q.513 which method have you ever used? | Oral pill 1
IUCD -2
Bothe 3
Other, specify------------------- 4
Q515 | If you ever used oral pills, where did you bought the | Health center 1
. Hospital 2
pill? Pri T
rivate clinic 3
Pharmacy 4
Others 5
Q516 | Who advise you? Boyfriend 1
Girlfriend 2
Health professionals----------- 3
Others 4
Q517 | How do you feel after use oral pills? Satisfied 1
Unsatisfied 2
Nothing 3
Q518 | If you had unprotected sexual contact and did not take | EC not accessible--------------
EC what was your reason ?/ Multiple response possible/ 1Lack of knowledge about EC--
2Religious reasons--------------- 3
I do not want to use it--------- 4
Wanted to be pregnant--------- 5
If other, specify---------------- 6
Q519 | If your answer for Q.510 is NO what your reason?/ | EC not accessible-------------- 1
Multiple response possible/ Lack of knowledge about EC--2
Religious reasons--------------- 3
I do not want to use it--------- 4
Wanted to be pregnant--------- 5
If other, specify---------------- 6
Q520 | Doyou intend to use emergency contraceptive method | Yes 1
. . No ----2
to avoid unwanted pregnancy in the future? May be 3
Q521 | If No, reason why not

Tanks for you participation have a nice day!
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Annex 2: Structured questionnaire for (Tigrga version)

he AP aoA(CYLT7 0A“TT AN, P avihlT

ANl " AL dvonde HCOO ooOGLRT 07 RLn? ANe+ A9°VCT:
DONI°Y e &IATINAE ooy ANHOO 224 V7203-P avhAhA, P70, HA®7 AGAMT
M0 DA77 AP P! THALANE Moo Lol RS e TP LA HYAo
apS ot AR AANDT £ HART M Go-ah7 Ahd HTHLLH 106 79770
GPLE I°NTNT AP N.av oo YT LLA::

A1 ASTT AMIA ANYA: AN oomPd 0, 224 VILNIP ovhAhd, P70, 270
[AGAMm 1 AP PN NTEANE AHeo ol RS e TIP0T0 NSO AL i Al
07%T TANRL 8.6 TIPVCT oo Ik, Wi A%:: 007 NCO(l ool SR i;
oS ok ANNTAN0 o718, 79°6399°77 THLALRANE [T7203P/ PI0. TIPhANA
THACG 9°7POFN OHH N1RANL:: ThTNT7 Dt ool ShI I°7 THLALAS 770
79NN HMC WA ao§Tch, NP Al:: AN o0dGoT N0 h7 PA
WPt RLAT PNNT AN Ao A9CRT O TTRTOMG ALTTeFE T AN NG
aAONT “INTEPT TTIPVCT MRL Péoh La-dA:: QAN 19 THheTTnT A7
TERT ol bR LY AL ThNAG aoAQ, A T-0AR N9°A0A avh\Aq::

Al oomfE 79°0ov-AR G PLE SR ALGNLFmmemeee
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NEA AL NP8 R TATSLANop o5 O

T. ¢

ch-f

a@-(l.av\Q,

101

0L avly, 7L LAR?

G T (lov-A-Ad04)

102

n7Le nea-19°1é

103

T HSCTH?

Al ANAGC LCHAL —--mmmmmemmmeeeeeee 1
‘tél:ch )
O-NA LN - 3
ALAavCONT -4
Té.ANP -5
ML IRI°CEhNCT TG 6

104

hne o097,

W7 1
L T 1) Y 2

105

TLAPT L ATl ThJAaqT A,
?

ACA LA 1
ov-N1A,9° 2
htahn 3
TEHEON 7T 4
LT, W ST 7Y/ 1) E———————————— 5

106

NLCHh, A7) AR?

AP hL e 1
A /1Y A N ———— 2
ngm - 3
ar 4
HAA L1100 ----5

107

o haw’y Tr(06?

Neh-1 /(0187 6/ 1
I°NL/ R TO A a0 el m e 2
AT IR AT N ol | X Y —
°0N7A01M L 4
07w 8/hGT L 5
oan-range - 6
NAAI(LDOO:)----mmmmmmmmmmmm oo 7

108

N7ANA L oCh?P At
W rah, 7L eAR?

Nnc

109

NCh T/ Ttoa.n?

Y I (L A —— 1
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1°2L8Nw LA

2*LLEND L h

LTNTTIAON KT

110

ACHA/ToA%0?

a WG’y P17 Té-ch

1°2L8 N L AT

24 @ LB L Wl

LTNTTIAON KT

111

N1 F0d-chod £0?

AnLA® OANGh AP

DAL Péch A% NIANLch----------- 2
02T Plch ALNINTNCch---3
NATLAI® Oéch CANNYIC T

112

9Lt 0Néch @ADL, AT7)L
AR?

hCA

T4
a0 Wb TS

GNT T Néch

0é-ch PNA7

hAAL 100

113

9Lt 0édh oA, W1 L
AR?

hCAq

T4
a0 AldhtE

aGA\IP Né-ch
Né-ch 0477

NAA L1100




N9A, 2 WEAPANAGAMTINTAMT PTT7LAamhANA 7770,

201 A 1 av AN,
MOV hANA T FONTONL T &AM, ? Y PN S— 2 SO
h &5t
404204
202 | eoA0h, 766 201 Aok TOST | BAOM F----m-mmeeeeeee- 1
aCOAN AhNbh, A7310427 (1l hL | bt 2
7204, av A, U LDAA) L Y | A R 3
i 11007 A1 K7 ARERREREEE 4
8 L | e 5
NAA T LINO---— - 6
203 | AP LA HA T 70T 4.A0m.? 07.’7/Pills/ 1
(W Nh L7002 AN L NAA) AN“WO 7T NP oo [IUCD/----2
ANPrFHPOC/Noresponse/-3
e A 4
209 | Wir 987l 924 ovhAhA,  PIOA | A@-----mmmmeeeeeeee 1
meIen, & Fé.Aamh? ALALNTT —-mmmmeeee 2
205 | A7 G bt k06 206 aviOh, Aw | 0%7/Pills/------------- 1
ne'r AT L 224 -tmeoen? AN TP oo -2
ANTrFHPOC /Noresponse/3
T N 4
0AA L0 0----------- 5
206 | 460 avpina, P70, 00101 | Ao 1
iaohi-Th, oo P m 27 ALaD PPy e 2
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N%4a- 3. vt Al AGAM 77003 avhdha. P70,

301 PIIP ANNILN PP Chl AN9°E9° THEMC | 170 RaovhA AP I IO
HEALAPTINTINANA AT TPavh. 994 avhAhA, | ALLAP F---mmmmmmmmmmmmeeee 2
Té.Am, 27 AR LAAD-eeeeeee- 3
302 | Mo Y7LNIP 24 evhAhA, IO, 197900, & Ao 1 avdnh,
Tda.m? PRV v J— o | LeATE
Art
ne'rsn
ch-t
+06.305
303 | ATLMCInER0S 302 avAdh, Ao AYCTHET LD ] T — 1
APG L “LATé.Am? AN TP OO 2
ANPrFNPOC------------ 3
av(CG A 4
LTV B W R 7Y o AT 5
304 | wCONWNGI N 27307047 L0007 1
(MW LTAOA 2 AAII AN LNAA) &L 2
B Y A 3
+9°VCHOF 4
00N 5
AR LANO--- - 6
305 | 77203F avhAhd, P70, ANL W9 NOLD THAM, | Ao 1
2.2 hLLNTDT 2
306 Vgl M2 AT 1
Y7203 avhaha, 770, A0L LhANhe-? P0G “ThhA 2
4.C70, 3
JUTAX L 170V 2 | B 4
Y A i B 5
307 77203C aovpAnA P70, @9H La-NL TEAM, | A 1
29 ALLNPTF e 2
308 | ZHEALAP P70, FPhAhA NGO LYTL0IP A 1
ALLNPTF e 2

oAl P70, AL7 Ao Om, 72 A% T LhéPIP
Cal da.r A% ?
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309 THE TLAC PO, T9CNAMA TILNIP “hA ANE 0@ 1 (>95%)-----mmmmmm- 1
aAhA, N7 N7LP5T L d@-T AE? O 75-89%--nnmmmmmmmmemee )
The AR (<10%)--mmmmmmmmmmee- 3
(YL A Y X (1 O S — 4
ALL.AMT 5
309 | HNLALRAPTTINTICNANAN A TUh07 A 1
WPOC VIR0 24 avhahd, hF (>95% ;“izxp,’ _____ 2
om-TAR?
310 | 77203F avhAhA, 770, 710, T9°TIA LAITNE? | Ao 1
AL 2
T LK | 1 W A S—— 3
311 772032 ovhAhA 70, 9P IIG Ao 1
7o hAAGE hTITVT SPRANA TTHANR? e} 17X\ P 2
T WK | 1 W A —— 3
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N0, 4. bt ALARPS I°PFI° V1203 P avhAhd, P70,

DAL Aavpu I/ Adhn e/

am7N9° 901
1077 ALNTTIY
a0 07

401 | A7 AMCHLALRALL I PCONLL 0 LN F-avnAnA P70 NP PI°AP?

402 | eohH-FLRTL MCHLALRAL L I PCNANLL w77 L0 ovnANA P70 7h
PPN ACKE?

403 | 17803 “24 avhAhd, PO, NOLde PP AT ALN, W07
Waht FoohANGE ATIUTT Tho-0N7 Thnd-4-ahT 801G

404 | 77203 avhAhA, IO, T4 CATIFIONT T oo0LITO LR7

405 | 71203 avhAhA, P70, -h& 724 w14 TIO, AR

406 | 71803~ avhaha, 0. Thre9e CAl CNALT PRIeE AT
AN2 AN OA HLCHT 9°TF@- NANLOhYT

407 | 77203  ovhAhd, Al AOA ARYS Aov-S QA IT
aNANAAN TP L hT AOP

408 |70 E  ovhAhA, IO, ATTHLOGN  PPTANT/ASNY vl
OfiAN1C A LhAA

409 | &mé NEAAONN P3P ChQ Y7R0J avhAhd, PIO, 9OPIIO
HeALAP P70, N7hATHA ThAA

410 | 77803 ovhAdA, P70, PP P N1L7ITT 17T A

411

Y7203P  oonAnd, IO PPPPIC oo7Ty - Aa HOON hrdIe
Al PNAL7
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N% A 5 et MO0 772032 evhahd, 7O ST PYI0

501 | 22-PChA 4.o9°h0, Té4.Am, &2 Ao 1
ALLATT 2
503 | -Hg Ao 1
avNANAL I RCANELINALAME? | ALLOTITT 2
503 | £hePFI0ATI Y T019°09.h 0727 | HeTLAPP 70— --- 1
N2IP Chl NowhAAG: LA,
2
PART LA LAY, ) 3
haxa L1400 4
504 | A7LMC NL ALAP P70, 1mgCh | PIAL PLAT ON LT 1
i 019° Nhew @, dol:anTie-? SN POS A he L 2
7 eeee 3
QA 2100 4
505 | ePaoC e 2P Chl AFs0l hah, | Tl 18 Goofmeeeeeeee 1
0L avh, WILEL 1042 R T L -V 7 ) N S— 2
TN TP N A 1 7Yy A—— 3
506 | P70, mriah, & Hé.Am, ? A 1
ALLATT 2
507 | A78&MC Ao L'+ avAOD, N7LL | h& M 1
M m’zL0n? an- “m 2
AT AOA AT 3
508 | Al eoPawC e 70N, 6L avh, NILL
70,47
509 |HEe -agehe-  PI0. miah, & | Ao 1
T4.Am.? ALLATT 2
510 | P70, 19.A0 & é.Aam? Ao 1 wAnh,
LeANTT ATl
ALENTT 2 hereq it
+0¢.513
511 | oD, &A@ A0 N78L M | AhL& M 1
P70, 2L N? aa-rt m 2
AANTT AOA AT 3
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512 | 70, H10ADA- 0 AL 104 7 90 AT AP LLoeeee 1
Al POT “PANA-----eeeeeeeeee 2
NAS. 770, W70AA 0J-----3
av A\, C0LT 4
513 | 17203 ovhahd, ¢770, TPl K27 | Ao 1 v\,
AL PPIT o | BEATT
Krl
ne'rq /ht
+06.519
514 | A7LMC Feht €O 513 ovdnh, Ao | NAGE Ho-AL 07 F---mnmmmmmmee- 1
AT DL APTL 724 Al TPdol? | A W07 NPOC---------------- 2
nathye
Ul V.Y & 4
515 | A7&MC  ANAG  Ho-AL L7 | A0 POT TR NN -------mmmmmmeem- 1
+megeh, ANL MMANe? ) W 2
AT nALh -3
4.C70, - 4
YAk 2100 5
516 | 7l r Pl oy A"INCh, 04, 1003 avhll e 1
A0 8ok avhl @-------- 2
NN e 105 3
PA hL 4
517 | NA% No-OL L7 9°0 tmd9h, | A%Lh TP OAP--mmmmmmmeeeeeeee 1
A7) L TOaovdi, AL haojlA7 -2
PA h& ALANOT e 3
518 | NL -TRAP ChNl 4.99°0h, ASSYIAN, | 172032 avhAhd,  AN0HA,
aa 9°73 12032 avhahd, 70, | ALCONT 1
ne -tam¥ ao)? AGAM PAA LT 2
(| P 1 20 A A L LR 3
T AR TV T A Y —— 4
o4 THAJe AChe nrdo
AN L LA, 5
hak L2100 6
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519 | A7 nC reht  €04513  ovOD, | 172032 ovhAhd, (1N,
ALPPI°T  RITIDLT PRI eTh | ALChNT 1
AT e AR? AGAM PAA L) 2

N7t 10719 1----------- 3
nedye 0ANLLAN----—----—- 4
o4 THAJe AChr nrdo
NAaNg LA, 5
NAA L7100 6

520 | He +LaP P10, 700790 | Ao 1
LN U ST A BAL avAnA, | ALANNT 2
kbl Fha0 &2 AT - 3

521 | At&anC  HEe  AhoAh,  9°07.e-Th,

Wi e he?

Pa ooincbt HéQ 00 TPFATENT Ao 1T (T L oo IANT
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