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SIMAMA R Y

2enage PTeInancy a morkality are still rife
especially in the Third wWorld Cobntrias In visw of this
a study was conductad at Alice Apte-natal caresFamily Planring
Clinic to detftermineg utilisation| and knowledgs of contraczorion
in attenders of this facility, |

& questiconnairs fo asses use and knowledos of contraception
and the factors which influsnce these was administerad, to
ante-natal care and Family Planning attenders at alics
during the pariod Juns - September 1220,

Of significance were the following findings - the higher the
gducaticn of the partner the mo#a positive his attitude to
contraception was, as shown by 0.02 >P>0.001 - partners of
Family Planning Clinic attenderi more than those of the

A M C attenders discuss=d contraception P>0.001.

|

- married attenders needed their partners’ raermission for
contracegptive usz compared to tﬁe single atterders who ha
moré frecdom on usz - D.U1:—P:»b.DD1

The students/pupils also had more freedom on contracaptive
432 0.01>F> 0.001 !

- | i

Thz Family Planning Clinic aFtEthFi on the whole had ro
.r2strictions on contraceptive uss P4 0. 001

- Enowledge of I U C 0 was as5otzated significantly to ths
age ¢of the attendsr 0.01> F:-D,bﬂ1f

There was & statistically significant assocliation botweon
the age of the attender and p;si usg of contracention F~0, 00
Tha negligihla use of the condom was a striking foature _é.D_?ﬂ
Education of both femalss and mdles on APPTORTIate soxual
behaviour, usz and knowlsdos of |contraception should be
started at an garly age The |consequences of inappronriats
sexual behaviour, ospscially at |an =arly agz, should b
highlighted ;
Recommzndations in raspect of improving the knowledgs and
utilisation of contracsption adg,
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anciont methods which were ussd includsd: -
- soxual apstingnes, coitus intérruptus, vaginal preparaticns
vaginal barrisr methods, condon vaginal douching
primitive oral contracestion. | Whan an unwanted, unplanngd
pregnancy did occur, many ;gopgz rasorted to aportion and
infanticid=a., (1) ‘

Eighty-five porcent of tne orld

world countriss, 75% of tha - dzaths akg placa in
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RESEARCH PROTDGCOL

ORJECTIVES

1- To determine characteristics Tf the attenders in respect of:-

- Demography
- 5Social Factors

- Religion

[

To determine the demographicIprofile)social characteristics
and attitudes of sexual partners on contraception.

3. To determine past and present knowledge & use of
contraception according to age of attender.

4. To make recommendations diredted to improved use and
knowledge of contraception.

(3) o %
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REDUCTION OF BIAS

1. Sampling ¢ all patients attending the ante-natal/Family
Plarning Clinic in alice during the study period ware

included in the investigation.

2. Interviewing Threa professional nursses working at the
Glinic coliscktad data from p tigﬂt attenders,
They were thoroughly trained|and briefed rezgarding all
aspects of the investigation Crn a daily basis during
the investigaiton the rassarcher validated data collected
Standard structured gquestionpairas wers used for aentry of
data,

(63




METUHON NF DATA COLLECOTION

1. Permission @ Permission Lo copduct the study was ontai

from tha Ccisksl Governmant |

ata was collected during -ne
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confidantiality of data collected was assured,
N2 three nurses working at the

20
alice Clinic in Cizkel. ;

andard structured questicnnaires/chec
|

t
ta collection! The ressarcher vali

a sampls of data oollected daily.

v

Data obfainzd from literaturze revicgws and discussions wors
entered into cards which were organisad under headings whic
; _ )
wars usad o writs the rezert,
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LIMITATIONS |
|

This 1s 2 prevalance study.,  Bospondents availed

- i e A ~miild A E he o T T A
at a point In £ime and 2ould nof bDe rowressntative of the
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The 5Social characteristics of the atternders are shown in
i

wbtitudes of the attendsrs £o %D“TFiZEE-loﬁ according Lo
rzligicus denomination is Ehowr in Figurs 1 (fy & Taple 1(D)

3, 141 (87%) ware in favour of contracoph

5
(1%) against and thz rest 52 ((3II%) had unkrnown athtitudas

PR -
3tatus of atisnds

There was ng associaticon bgtweqﬂ community
j=

nd the numider of pacplsz par bgdroom (figurs 1 (g) & Tapls 1

his me2ant that thersg was no diffarance in overcrowding

atween the rural and township |communitiss ontrary to
chservation & knowlado:)
-




Figure/ 1(a)

Age distribution of Famny Planning Clinic ( P C) and ante-natal-care (A N C) attenders
at Alice during the period June-Sept 18 : '

|
Number and ro*«sr percent (%)

|
(50) | (50
72 |

. .

80

40 | | / B
28
(7 / = (36)
] ——(c) /// /a
, |
. less or 18 13-35 38 or +

Age gategory

_ L
FEH Attenders F P C | 24 Attenders ANC

‘Of those who were 18 years and below 1}7 (71%) were from the F P C and 7 (29%)
were from the AN C.

Of those who were 19-35 years, 72 (50%;‘were from the F P C and another 72 (50%)
from the A N C. _

There were 44 attenders above 36 years br age and 28 (64%) were F P C attenders
whilst 16 (36%) attended A N C.



Figure 1_(b)

Distribution of Family Planning care (F P Q) and ante-natal-care (A N C) attenders
according to educational status at Alice during June-Sept 1980.

Number and column percent (%)

e o= E———

100 (73)
85

less or std & std

B Attenders F P.C

6-10 Above matric

Edugation

Attenders AN G

There were 117 F P C aftenders, 25 (21%)
attained std 6 to std 10 and 7 (6%) had an

P

had attained std 5 or less, 85 (73%) had
educational level above matric.

The A N C attenders were 18 (20%), 74 (78%) and 2 (1%) respectively according to

the above educational categories.

(11)



Figure *II (c)

Distribution of Family Planning Clinic (F P C)|and Ante-natal-care attenders according
to community type at Alice during June-Sept 18S0.

Number and column percent (%)

100 (73] ;

e (74)

i% 422%%2%7 [

80

) ////////i - {///E/gl////?

. -

Rural T/ship
Community

Ll F=H Attenders FRC | Attenders ANC
) |

\

" The F P C attenders fell into these proportions :- 85 (73%) rurel and 32 (27%)
township whilst the A N C attenders were [70 (74%) rural and 25 (26%) township.

|

(122



Figur§ 1(d)

Marital distribution of Family Planning Clinic (F P C) and ante-natal-care (A N C)

attenders at Alice during June-Sept 18€0.

Number and cohlmn percent (%)

100 (72)

84

80

(52)

60

43

(48)
44

40 /// /i (28] 777777
31| ///

20 & ol
/// . 2 ©
0 // H [111i|21JJ(1//112’/[[I
) Never married Married divorced/seperated
” - Marital Status
B Attenders FP C| 2 Attenders AN C

The marital status of the F P C atienders

)
C——————
»

]as as follows :- 84 (72%) never married, 31

(26%) were married whilst 2 (2%) were either divorced or seperated.

The A N C attenders were as follows :- 48 (52%), 44 (46%) and 2 (2%) according to

the above categories respectively.

{13)




Figur% 1(e)

Distribution of Family Planning Clinic (F P'C) and ante-natal-care (A N C) attenders
according to occupation during June- Sept 18€0.

| .
Number and column percent (%)
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|-
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Of the F P C attenders, 6 (5%) were prOTascxonal 87 (57%) non-professional and 44
(38%) were either pupﬂs or students.

Tne A N C attenders were 9 (8%), 75 (745%) and 11 (12%) according to the above
categories respectively.

(14)



Figure 1(f)

Attitude of Family Planning Clinic (F P C) and Ante-natal-care (A N C) attenders to
contraception according to religious denoiination.

Number and row percent (%)
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_ W attituda - For 7 Attituds - Against  EEH Atdjtude - Unknown

Presbyterian Church of Africa

PCA =
Eth. - = Ethiopian
F.Ch = Free Church
Cong. = Congregational
Ref. = Reformed
Ang. = Anglican

- R.Cath. = Roman catholic




Figure|1(q)

|
Distribution of people per room accordmg |to community status of attender at Alice
during June-Sept 1990.

Number and row percent {%)

180 73) |'

140 182 :

1T

T 1T

120

100

(27)

60

40 b LD % | : (7;:) (30)

] less than 3/room | "~ 3/rcom
" Numﬂer'lroom
) | Rural | B2 T/ship

|

Of all attenders from the rural area, 132 (73%) came from homes where there were 3

or less people occupying one bedroom whilst 80 (27%) came from succh homes in
the township attenders. !

Twenty one (70%) of the rural attenders a(:cme from homes where there were 3 or

" more occupants per bedroom and S (QO%)\of the township attenders came from such
homes.

X% = p>0.50 indicating that there was no association between community status of
the attender and the number of people per bedroom.
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Figure 2(a)

Age distribution of attenders’ partners accof'ding to attitude to contraception - Family
Planning Clinic and Ante-natal-care at Alice| during the period June-Sept 1920,

Number and row percent (%)

-

Is partner in favour|of contraception.

200 % {351
175
1580 _ | i :
160 |
50 | - ; (1)
(889) (1) - = o
. . ! _ EeEEE f//////////
o less or 18 . 19 or + |

. Agevﬁ:’ategory

YES NO

Of the attenders’ partners who were 18 years and below, 8 (89%) were In favour of
centraception and 1 (119) were not.

Of the partners who were 19 years and above, 175 (89%) were in favour of
contraception and 21 (11%) were not. '

X? (Yates "continuity correction") = p>0.50 indicating that there was no association
between partner’s attitude to contraception and the partner’s age.

£18)




Figure 2(b)

Educational distribution of attenders’ partners accordmg to attitude to contraception
at Alice during the period June-Sept 15€0.

Number and row percent (%)

Is partner in favour of contraception ?

180 (92)

160 | 147
140 I
120

100

80
60 (69) |

36 -
40 . (56} (8}

.20 9 : 13

T

ol : 7 | eI

less or std § 8td § or +
Educational status

EHYES| N0

’““-.-

o

~ The partners who had attained std 5 or belﬂw were 45 and out of these 38 (809 o) WEre
in favour of contraceptxon and 9 (20%) were not.

Those who head attained std 6 and above Were 160 and of these, 147 (92%) were in
favour of ccntraception and 13 (8%) were not.

There was a statistically significant association betwesn attitude to contraceptlon and
the educaticnal status of the partner as mglxc:cted by X2 =0. 02>p>0.01.

(192
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Fiqure 2 c)

Marital distribution of attenders’ partners accordlng to attitude to contraception - Alice
during the period June-Sept 19€0.

Number and row percent (%)

Is partner in favour of contraception

140 (o1 |
120 T ’{
100 ...‘.'H:‘..f.ﬂ. .
(87)
80 ’ 72
60
40 : :
(9) o {13)
20 - 11 i 11
L ST | B
Never married ,‘ Rest
- ‘ Marital Status

EH yes | ZnNo

Those partners who were never married were 122, of these 111 (S81%) were in favour
of contraception and 11 (80%) were not. |

X* = 0.50>p>0.10 \nd\cat ing that there Was no association between attitude to
contracnptlon and marital status of the par&ner

(20)



Fiouré 2(d)

Community distribution of attenders’ partner according to attitude to contracepnon -
Alice during the period June-sept 1€€0.

Number and rcle percant (%)

Is partner in favour of contraception

160

{s0) 'f
140 130 i
120 oot H
100 ;
* | (8]
80 ; 53-
A0 ..i..‘. , :__ jﬁo) [ : %1 T ( )
= 12
15 | SRR
20 I v 1 '---;--»v---
0 T - T 7 7777777
. Rural ‘ Township
. Community status
-
B vyeg ZZNo

m

|

There were 145 partners from a rural se‘ing Of these 130 (S0%) were in favour of

o

contraception and 15 (10%) were not. Tne township pariners were 60 and 33 (88%)
were in favour of contraception whilst 7 (1 2%) were not.

There was no association between attitude to contraception and community status of
the partner as indicated by X* =p>0.50.



Figure 2(e)

Occupational distribution of attenders’ partnérs according to attitude to contraception -
Alice during the period June-sept 18€0.

Number and row percent (%)

Is partner in favour of contraception ?
(88)
143 1

40 : (12)

Pupil/student Others
Occupational status

B YEs( NO

_—

There were 42 students/pupils and out of these 40 (85%) were in favour of
contraception whilst 2 (5%) were not. The gthers (professional and non professionals)

were 163 and 143 (88%) were in favour whilst 20 (12%) were not in favour of
contraception.

X? (Yates "continuity correction”) = O.5b>p>0.10 indicating that there was no
association between attitude to co'ntracept?on and occupational status of the pariner.



Figuﬁe 2(1)

Age distribution of attenders’ partners accdrdmg to discussion of contraception at Alice
during the period June-Sept 1890.

|
Number and row percent (%%

|

Does partner ',_discuss prevention

200 (85]
'! 171
130 I
100
(15)
50 ‘
(60) ,
{40}
0 T I T Ty yaral ' e =
v .le_s_»s .OI' 18 S | } 18 or +

Age |category
FEEYEs [ZNo

‘The 18 years and below pariners wer°| 10 and out of these, 6 (60%) discussad
contraception use and 4 (40%) did not. \

The 19 years and above were 202 and 1l71 (85%) of these discussad contraception
whilst 31 (15%) did not.

There was no association between discghssmn of contraception and the age of the
partner as indicated by 0.10>p>0.05.



Ficure‘2(c)

Educational distribution of attenders’ partners according to discussion of contraccptlon
at Alice during June-Sept 18€0.

Number and roYv percent (%)

W

Does partner discuss pravention

160 | {83)
139
140
120 e
100 e
80
60 {83) ] - =
40 (17}
.90 5 o PLILELLEL 7////////
0 T : /////////
less or std 8 std 6 or +
- Educational status
EH ’YE% U2 NO

There were 46 partners who had attained std 5 or below. Of these 38 (83%) discussed
prevention and 8 (17%) did not.

Those who had attained std 8 or above were 166 and of these 138 (83%,) discussed
prevention and 27 (17%) did not.

=p0.50 indicating that there was no ajsociation between discussicn of prevention
and education of pariner.



Fzgurd 2(h)

Community distribution of attenders’ par‘neqs according to discussion of contraception
at Alice June-Sept 18€0. ,

Number and rgw percent (%)

Does partner discuss prevention

140 {32; —
124 ;
120 i
100 |
80 |
f {87)
60 e ! 53
(18) | aa
40 T '
20 T ///////// | a 1)
; 8
. ///// | g ALY,
Rural - Township
B Commqm’ty status

-Y :> A NO

]

There were 151 partners from a rural sfetting and of these 124 (82%) discussed
contraception and 27 (18%) did not. '

There were 61 partners from a township setling and of these 53 (87%) discussed
contraception and 8 (13%) did not.

X2 = 0.50>p>0.10 indicating that there was no association between discussion of
contraception and community status of the partner.



Ficure 2

Marital distribution of attender’ pariner accerding to discussion of contracention z:
Alice during June-Sept 19€0. -
Number and raw percent (%)
Wm Qﬁé‘:&mm_ztmr—' T e o

Does pariner discuss prevention

’ o]
120 (51 |
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100 - |
N aaaas
R aasaeay (88)
I L] [
g0 ST | 73
111 A‘ L&“I‘l o IBRAS IR
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60 - EiEE SR
% t e Rean
e (19) s
40 e | e
RRSLE 25 | T
g O , e (14)
e sassussna g IV D, ‘ T .
o /// = 1
o 7/ Tt
| | B | )
’ . Maver married ) Rest

Marital status

EE YEs 2 No

There were 129 unm_érried periners. Of thgse 104 (81%) discussed contraception and
25 (19%) never did.

The rest (married, divorced, seperated) were 83 and 73 (86%) diséussed contracegtion
whilst 10 (14%) did not. {

%x? =0.50>p>0.10 indicating that there j’as no association between discussion of
contraception and marital status of partner.



Figure/2(1)

Occupational distribution of attenders’ fpartners according to discussion of
contraception at Alice June-Sept 18S0.

Number and row peréent (%)

Does partner discuss prevention

(82)
140

140

120

100

{88}

e

37 |
' 30

(12) | T,

rrrren | ////////

Pupil/student :. Other
Ocoupation

EH ves| ZiNo

-

There were 42 studenis/pupils and 37 (88%) of these discussed contraception whilst

5 (12%) did not.

The rest (profosalona[s and non- professnoncls) were 170 and 140 (82%) discussed
contraception whilst 30 (18%) dld not.

There was no association between discussion of contraception and occupation of
partner as indicated by 0.50>p>0.10



Figure 2(K

Do you and your partner discuss contraceptive use? All attenders at the Family
Planning Clinic and Ante-natal-care - Alice during the period June-Sept 1580.

Number and column percent (%)

All attenders

{93)
120 o9
100
(75)
80 <

YES NO
Discussion of contraceptioy

EOFPC ZANC

F P C= Family Planning Clinic
A N C= Ante-natal care

Of the 117 F P C attenders 109 (83%) discussed contraception with partner and 8
(7%) did not. _

There were . 95 A N C attenders and out of these 71 (75% discussed contrac
whilst 24 (25%) did not. ) ¢ CPUOH

There was a statistically significant association between type of attender and
discussion of contraception with partner fjs indicated by p<0.001.

(28) o



- |
Figure 2 (1)

Age distribution of attender at the family Plar‘iming Clinic and Ante-nata-care according
to need for partner’s permission for contraceptive use - Alice during period June-Sept

18¢0.

Number and row percent (%)

Is partner’s permissien needed for uss

140 - T {55}
123
120

100 . i//%
40 ' 80y~ ///////

0 {20) . 19 | : :////////
. o less or 18 A‘gé_‘&‘at_’egory 18 or +
- YES NO

There were 24 attenders who were 18 years and below. Of these 19 (80%) nesded no
permission and 5 (20%) needed partner’s permission for contraceptive use.

The 19 years and above were 188, and 123 (65%) needed no permission, whilst 65
(35%) did need the partner’s permission for contraceptive use.

X* =0.50>p>0.10 indicating that there wz smno association between th

2L e age of the
attender and the partner’s permission for contraceptive use. '



Fiqure 2{m)

Educational distribution of attender at the Family Planning Clinic and Ante-natal-care
according to need for partner’s permnsao% for contraoeptlve usz at Alice during the
period june-Sept 1890.

Number and ro!w percent (%) 7

, . )
Is partner’s permission needed for use

140
_ (87)
120 ‘ 13

100 1 ///

80 r ////////
R w77

40 (53] @ | ////////
20 15 ”//////// e // /
L )/

Educa’n\onal status

@YES VNG

Fourty four of the attenders attained stj 5 or less, Of these 29 (66%) needed no
permission from partner for contraceptive use whilst 15 (34%) needed it.

Those who had attained std 5 and abovT were 168 and of these 113 (67%) did not
need partner’s permission for contraceptive use whilst 55 (33%) needed it.

There was no association between educ%tion of the aftender and need for partner’s
permission for contraceptive use as indicated by p>0.50.

(38)



Ficureir2(n)

Community distribution of attender at the F mily Planning Chnnc and Ante-natal-care
according to need for partner’s permissior) for contraceptive use - Alice during the
period June-Sept 19¢€0. |

|

number and row percent (%)

Is partner’s permission needed for use

120 (64)

- 7
o ///// | s
Lol ////// //////

Rural | Townshlp
Commuhlty status

r
EEH YES| NO
|

)

|

i
There were 155 attenders from the rural 5 iting. Of these 99 (849) did not need the
pariner’s permission for contraceptive uge whilst 56 (36%) needed it. Of the 57

township attenders, 43 (75%) needed no partner s permission for contraceptive use
and 14 (25%) needed it.

There was no association between attendegs community status and need for partner’s
permission for contraceptive use as oindicated by 0.50>p>0.10

|

|
I
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Figures 2(0)
Marital distribution of attender at the Famil\,LPlanning and Ante-natal-care according

to need for partner’s permission for contracgptive use - Alice during the period June-
Sept 1990.

Number and ron percent (%)

Is partner s pcrmlsswn nendec for use ?

(80)
107
Y,

T

601 ////// {57)

40 (20) /?// " 44 - (43)
20 o B .- : | = ////

S / /// =

Never married S Rest

' Maritbl status

120

ny
H o

EH YES DZdNo

~

There were 133 attenders who were never married. Of thse 107 (80%) needed no
partner’s permission for contraceptive use and 26 (20%) needed it.

The rest (married, divorced/seperated) were 79 and 35 (43%) needed no partner’s
permission for contraceptive use whilst 44 (57%) did.

There was as tatistically significant assocxi;tlon between marital status of attender and
need for partner’s permission for contraceptive use as indicated by 0.01>p>0.001



Figure|2(p)

Occupational distribution of attender at the Family Planning Clinic and Ante-natal care
according to need for partner’s permission for contraceptive use - Alice during the
period June_Sept 19€0.

Number and row percent (%)
- ‘T |

Is pariner’s permission needed for use ?

120
(61)
100 | - -
80 | (38) Z///////
- (84) | o /

40 77///////// '

f _
(16) //// B ////

L Pupll/student ol O‘hers
Occupatllonal status
@Y VZANO

There were 55 students/pupils Jtendér[s and 48 (84%) needed no partner's
permission for contraceptive use, whilst S (16%) needed it.

The rest of the attenders (professional and non professionals) were 157 and 96 (51%)
needed no permission for contraceptive use, whilst 61 (39%) needed it.

There was a statistically significant associaticn between occupational status of the

attender and the need for partner’s permission for contracepuve use as indicated by
0.01> p>O 001.

ﬁ
(o]
o]



FIGURE| 2(Q)

Opinion of contraceptive users according to granting of permission for use by partner -
Alice during the period june-Sept 1990.

Number and column percent (%)

All attenders

| {77)
100 |
| 30
80
T=E o (59)
80 : . L FERERRE RS

(45}

Y NO

Permission needed ?

EdFPCc [ZdANC

F P C = Family Planning Clinic-
A N C = Ante-nata care

There were 117 F P C attenders out o whom S0 (77%) needed no partner’s
permission for contraceptive use and 27 (28%) needed such.

Ante-natal care attenders were S5 and of these 52 (55%) needed no partner's
permission for contraceptive use whilst 43 (45%) did need it.

|

There was a statistically significant associatifn between type of attender and granting
of permission for contraceptive use as indicated by p<0.001.

~—
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Flcure‘a(a)
Age distribution of attenders bt the Family Planning clinic
and ante-natal-care according to knowledge of the Pill.

Number and wercent (%)

|
|

180
180 151{86}
140 | T,

100 | ///////
a0 | //////
10 B 37(20)/////// 7

00 . 17 71) - /////
(Iess or ) 18 : 19 (or 4)
K Fill not kno.vn W Pill known

-

Of the total number of attenders below to fI8 years 7 (29%) did not know the Pill.

With the 18 years and above age group 37| (20%) did not know the Pill and 151 (80%)
knew the Pill.

X2:0. 50>p>0.10 mdlcaung that there WcSI no association between knowledge of the
pill and age of atiender. |



Fig 3 (b) .Age distribution of attenders at the Family Planning Clinic and
ante-natal-care according to knowledge of injectables. Alice Jun-Sept 19S0.
Number and percent(%)

200 :
181(98)

B /////

50 | |
23{88) //
. 1{4) 7/////// | 7(4)
(less or 18) . 19 (or +)

\ FEH Injectable not known  EZZ Injectable known

There were 24 atienders who were below to 18 yrs. Of these, 1 (4%) did not know
injectables and 23 (86%) knew injectables. Of those who were 19 years and above,
7 (4%) did not know injectables and 181 (€8%) knew.

- p>0.50 indicating no association between age of attender and knowledge of the
injectables. ,

~
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Figurg 3¢

Age distribution of attenders at the family planning clinic and ante-natal-care (Alice,
Jun-Sept 1850) according to knowledge of intra-Uterine contraceptive devices (IUCD).

Number and 2oercent (%)

180 .
_ 143 (78)
140 ANEEREREE: u[lav{l
120 i
100
80 | L
60 , : .
' | * 45(24)
40 :' T /////////A
24 (100) | /////
. 20 r-i.."” s ‘1 - 77
: 0(0) | S /////
"" O TTI1 | :

(lessor)i8 18 { or +)

IUCD not known IUCD known

There were 24 attenders below to 18 yrs. All of them (100%) did not know intra-uterine -
devices.

of those who were 18 yrs and above 45| (24%) knew intra-uterine devices and 143
(76%) did not know. : .

X2 (Yates "continuity correction"), 0.01>p>0.001 indicating that there was a statisﬂcaily
significant association between age of tlee attender and knowledge of intra-uterine
devices. g



Figure 3(d) Age distribution of attenders J’at the Family Planning clinic and ante-
natal-care (Alice, Jun-sept 90) according to knowledge of nat.meth.of contra.
(NMC)Number and percent(%)

e —— i PRI

250 i

200 | ™ E4[SE)

150 |

100 _ !

50

24(100)

. (0) | 402
~ (less than or) 18 19 (or+)

EEH Nat.meth. not known Nat.meth. known

/

All the attenders below to 18 years (1C$O%) did not know natural methods of
contraception. :

Of the attenders who were 19 years and above 4 (2%) knew and 184 (98%) did not
know natural method of contraception.

X? (Yates continuity correction) p>0. 50‘ indicated that there was no association
between knowledge of natural methods ofoontraoeptlon and zge of the attender.

(403



Figuref?_»(e)

Age distribution of attenders at the Family Planning clinic and ante-natal-care (Alice,
June-Sept 1990) according to knowledge af barrier methods of contraception.

Number and percent (%)

== ==

= |
200
182(97)
150
100
50
24{100)
0 {0) . §(3)
0 i 77777777
(less or) 18 ' 19 {or +}
(= Barr. cont. unknowr Barr. cont. known

All the attenders below to 18 yrs (100%) did not know barrier contracentives.

~ Of the attenders who were 12 years and 'Jbove 6 (3%) knew and 182 (97%) did not
know barrier methods of contraception.

X? (Yates ‘continuity correction”) = 0.50>p>0.10 indicating that there was no
association between knowledge of barrier methods of contraception and the age: of
the attenders. I
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Ficure’ 3(f)

Age distribution of attender at the Family Planning clinic and ante-natal-care (Alice,
June-Sept 1980) according to knowledge of post-coital contraception (PCCQ).

Number and percent!(%)

|

E — ——==

250

200 ' 186(3939)

150 f

100

50

-24{100)
SIS 0(0) 2(1)
(less or) 18 ' 18 {or +)

——{ - -1

Post cci. not known Post coi. known

m_

All the attenders who were 18 years and below (100%) did not know post caital
contraception. '

Of those who werz 1S years and abovs, 2‘ (1%) knew post coital contraception and
186 (89%) did not know.

X® (Yates “"continuity) = 0.50>p>0.10 Elndicating that there was no association
between knowledge of post coital contraception and the age of the attender,

(423 . J



Figuré 3(q)

Age distribution of past users of contracephon (FP Cand ANC) at Alice dunng the
penod June-Sept 1990 .

Number and row vercenit (%)

160

140 | 135(72)

1201

100 r

80

80 : 53{28 )

sobe ] )

50 | 17(71). ///////

{less or) 18 19 {or *)

F Contra. used In past Contra, not used

Of the attenders who were below to 18 yetars 7 (29%) had used contraception in the
past and 17 (71%) had never used any form of contraception in the past.

Age was a factor - for in the 19 years ahd above age group 135 (72%) had used
contraception and 53 (28%) had never used contraception in the past.

3 ___X2 =p>0.001 indicating that there was a sta’ustxcally significant association betwesn
past use of contraception and age of the attender

{43)



Figure S(h)

Age distribution of past users of contraception according to type of contraception
known, Alice, June-Sept 19SQ.

Number ancJ percent (%)

(95)
140 | 1c4

120 e /////
7
100 ‘

60 | 7751100}
#0 (6) (5) - =
6) (5
20 [=g==5=(0} {0} {0} {0} T “20) 190) (100}
o wmwzzzz 0,0 0 0 4 R
(less or} 18 19 (or +)
. Type of contraceptive known
B pill Injeckable EZ iucop

Y Natural Method Barrier Method Cdpec

n=212
IUCD=Intra Uterine Contraceptive Device,

PCC=Post Coital Contraception

who were 19 years and above 115 (94%) knew. Seven (50%) of the 18 years and

below knew about the injectables and tho & who were 19 years and above 134 (95%)

knew. Only the 19 years and above age group knew about IUCD - 39 (100%), natural
methods 3 (100%), barrier contraception| & (100%) and post coital contraception 2
(100%). :

Of the Pill users who were 18 years and tielow, 7 (8%) knew about the Pill and those

()



Fiqure 3(i

Age distribution of past users of contraception according to their sources of
knowledge of contraception at Alice, JunetSept 1990.

Number and column percent (%)

. -
120
104(97)

100 .
80
g0
40
20| _

4(10 E100)a

. 0%) 0(@) 0(0) ofo) %MO)E@O)
(less or) 18 S 19 (+)
BHcr ramily FHrriends S school & Others

—_— .

HCP = Health Care Professional |
Others = Radio/Television
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Figure 3(j)

Age distribution of all attenders according| to type of contraception known at Alice,
June-Sept 15S0.

Number and column percent (%)

000 _ (89)
| 181

- (80)
100 | %
| (100)
50 S / 48

[
o |
7,5 (0 (@ {0 (0 (100) 190} 455
70,0 0 0 4 6
0 A } ! LT R X RX
{less or) 18 | 13 {or +)
B pin - - Fnjectatla - -EF jyco
, - &Y Natural | B Barrier [ Post-coital

-—A__—*

P

IUCD =Intra-Uterine contraceptive device.

PCC =Post-coital contraception

The 18 years and below age group knew anly the Pill and Injectables as follows - Pill
17 (10%) Injectables 23 (11%) and knew nothing about IUCD, natural methods, barrier
methods, and postcoital contraception.

The 1S years and above age group knew all forms of contraception as follows :- Pill
151 (80%); Injectables 181 (89%); IUCD 46 [(100%); natural methods 4 (100%); barrier
methods 6 (100%) and PCC 2 (100%).

(A5)



Figure 3(k)
Age distribution of attenders at the Family Planning Clinic and ante-natal-cars

according to type of contraception used.

Number and colulmn percant (%)

. q B

Type of cont

raceptive used

180 (89}

140 =
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LA o | mmw))

0 r—— !

(less or) 18
o R Ag_e,c

19 (or +)
ategory

| Nl 2 el EE Injectable NN Barrier

n=212

Of the atienders who never used any form of contraception 3 (20%) were 18 years

and below, 12 (80%) were 19 years and &k

Of the Pill users 5 (12%) were 18 years ang
above.

Of the injectable users 16 (10%) were 18y
years and above.

None of the 18 years and below used barr
19 years and above age group used barrig

ove.

1 below and 36 (88%) were 19 years and
rears and below and 138 (S0%) were 19

er contraception and only 2 (100%) from
r contraceptives.

(47)



Fiqure 3(1)

Age distribution of all atteLders according to source of

knowledge of contraception.

Number and column percent (%)

source of knowledge

180

(32)
135

140

120

100

80

80

40
(8) (18)

|
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EINE 77/

///mmiw 1|

(less or) 18

19 (or +)

Age category

BElHcCcP Famlly B Friends School KX Other

’

n=212
HECP=Health Care Professional
Other=radio/television

The source of knowledge of contraception for the 18 years and
below group was as follows :- | HCP 11 (85), Family 12 (18%),

Friends 3 (25%).

There was no contribution from school and other sources (radio
’

television).

The source of knowledge of con
above was as follows :- HCP 135

(92%), Family 53 (82%), Friends

ifaception for the 19 years and

9 (75%), school 4 (100%), and other sources 1 (100%).

- (48)



Figure 3(m)
Age distribution of attenders at the Family Planning Clinic and ante-natal-care

according to their knowledge of contraception before the first pregnancy, Alice, June-
Sept 1890.

Number and row percent (%)

Contraceptive known?
100 |
86 (73)
80
60
40 30 (58) 32(27)
| ' 24(44)
L 7 o
R _ // | . //
(less or) 18 : J 18 (or +)
-Age category
- EH YES NO

Pl

|

There were 172 attenders who had experianced pregnancy.

Fifty four were 18 years and below an of these 24 (44%) had knowledge of
contraception before the first pregnancy and 30 (56%) had none. The 19 years and
above age group were 118 and of these 86 (73%) had knowledge of contraception
before the first pregnancy and 32 (27%) had none.

X2 = p>0.001 indicating that there was a Latistica_lly significant association between
knowledge of contraception before the first pregnancy and the age of the attender.

(49)
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Too often Family Planning i35 viewsd a5 a narrowly defined

programme and not as a social phenomenon operating in an

environment of complax social, ecohomic and political forces

is an attempt to illustrate some of the

|

OBJECTIVE I

Thus, the -stud:

éompongnts of this complexity.

The demographic profile of the attenders showed a majority
(70%)y falling in the 19 - 3& y=2ar age group Fig 1 (a) and
high literacy - 75% had attained on educational level of
std 6 - 10 Fig 1 (.  This reprg '

and s=2xually active group. This was in contrast with the

sentaed the reproductive

Cape Town/Ciskei study of 1234 (7)) whare median educational
lavel was std 5 in the Ciskel areq studied.

gur Area of Study, has a universifly and five high Schools,
the former situated in town, and jhe latter in the
surrounding rural area, Most attiendars were unmarried

%) and unprofessional (70%) abscence of industry and the
igh unemployment .rate reflected the socio-economic status

of the community.

’

Tﬁis iz one of the earliest pos t- of the missionaries of the
Presbyterian Church of Scotland, hence the influence of
religion on day to day living c<an be-hesavily feolt,

How much of this i3 on céntraceptive us2, has still to he
fully investigated, Howaver, most of the attenders (57%
were in favour of contraception, 33% had unknown attitudes
and 10% were against. R2ligion ha

84}

& crucial part to pl
to this is shown by B
Marshall (8) who maintains that "premarital sox occurs not

a1}
~

in personality formatiaon. cradenc

lti

merely as a function of the individual to engage in it,
rathar it occurs as a function of one's position in the
social structure: the nature of PﬁFtl ipation in religious
institutions in scciety; group mambership patterns and prior
socialisation exparience

s with the davelopment of parmissive
attitudes toward premarital

sexual behaviour".

(50)



On the contrary some other studies (9,15) have shown that
religious affiliaticn had no effect on use and no uss of
= ani o152 of

contraception.

(51)



OBJECTIVE II

The partner's attitude towards birth control and pregnancy
can have a significant impact onp the feomale's level of

—

[0}

contraceptive use, The balance on use can swing either
positively or negatively depending on the nature and

magnitude of the prevailing influsnce. Soma of these will
b2 highliaghtad.

The age of the partner had no significant association with
contraceptive use - Fig 2 (a)
Traditionally, the ability to father, espacially with
advancing age, tends to bolsterf

the e30,

This may have a long term negative results on population
explosion, aespacially in communities where polygamy is still
practised, at that, such ptactiﬁes tend to be in developing

countries, where misary 1s.

An Indonesian Study (11) showsd| that among wives whose

husbands approve of birth contrpl, contraceptive prevalence
increases with the number of children living and education
‘howsver it does not increase comparatively among womgn-whos

(1]

hushands disapprove. other studies (12,13,14) support thi

Lt

howad a sidnificant association betweon

w

" "This study also

educational staftus of the partner and a positive attitude ko

contraception. - 0.02 =F =>0.001, Fig 2 (h).

Further, Mary. Weinbsrger EtateF t%at "ofalllsocial'factors
or their impact on fertility

|

women's educational attainment is tha cne that has proved

that have heen widely studied f

most consistently and strongly related to fertility ¢15)“,
Tharefore ona can, within reasonable limits, concluds that
male and female education can have a cumulative effect on
contraceptives prevalence.

Marital, community and occupaticnal status of the partner

had no association with the partners attitude of contracepti

)
—
Ju]
ra
-~
M
—
|
P
-~
in
o’

Educaiteon improve5 communicaticon and
ions. open| discussion ¢n contra:eptive
oves knowledge and use (16). Though the demographi
and social characteristics of the partners in this study
showed ne association with di:

ui

fussion of contraception,

Fig 2 (fy - 2 (i3, the data comparing F P ¢ against the
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OBJECTIVE I11I

The facility offars oral contrdceptives and injectables, the
latter mostly to teenagers due to their poor compliance,

The attenders showad as appre ﬂablu knowledge of the above
methods - but were ignorant of the othar methods of Family
Planning Fig 3 (a) - 3 (f).  Their ignorance must
interpreted in the light of the limited choice offered by
the facility. The most disturbing finding was the
nagligible knowledge and use of condom. A high prevalence

on condom use (33,6%) was found in a Nigerian study ¢24), in
contrast to other Scouth African Studies where usage was 1253

than (2%) (25, 2&)., our findings are similar to these

south african ctudies.
The lack of knowledge about natural methods could be
explained through urbanisation and the wider provision of
modern contraception. Post coital contraception is an
emergancy measure which is alien even to most Health Care
profassionals. |
~That experience is the best teicher is borne by the
.

Cl
(_I

statistical evidencs P>0. past contraception uss

AO

ufh 332 and pravicus oxposurs

- Fig 3 (3. Uee'increaagd W
9EW|f ound in other studies (27, )
p

to Family Planning as has b
Past users knsw and .usad the pill and injectables Fig 3 (hy-(i
This is a reflection of the 1vkrz systeam.
The same pattern was ound with current users Fig 3¢j)-3(k)
The ourre of Lontraﬁepflve knowladge for both past and
currant users was - health care professionals, family and
friends - in that order, whil he schools and the media
had minimal contribution Fig Ll) and 3¢(1) sexual behaviour

L som2 regard sex 2ducation

1]

iz learnad behaviocur. Whils
for children as critical, noft only for sexual behaviour, but
in developing adult saex rcle nd dafining what is normal,
others saes sex aducation as v1olat1nq the innocence of
“nlldhon and intruding inte tlo privacy of the ramlly,

Many sexual problems arz unique in one way

The soluticons are well known. The difficulty is not in
more research for mores 50 utiobﬁ but in applying the

(B4)



available information to the night pezople at the right time.

Thus the. problems with contra:«

diseases are =2ither caused by
adeguate information

The initiation of sexual inte
to
increasing

b2 the rule rather
1
or effective knowl
the age at first p

APPRATS
amongst the 12 -
Abstinance
will delay
statistically
attender and knowledge of
P=0.001 Fig 3

con

pregnancy {(mr.

It is said that "adversity is

1—

soxually transmitted disease,

Prevention is better than cure,

If Fami
in the

ly Planning ssrvices a
~and whare
b= an lmDu
the
oping countri

world's

that
china,
n2cessarily

sycecessful Family Planni

Solombia, Indon
all

gffective political support,

[\

arvices, muitiple public and
a broad choice of contracepti
that ensure reasonably adegua
ound strategies for financin
relatively strong information
offorts;

flexibility effective supervi

adegquate logistics s
functioning management inform

gvaluation m2chanisms. (31)

t notably the High ratg

significant assqg

administrators

~

=2ption,

oT

abortion illegitimacy
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or greatly complicatsd by
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But it would s=2em to be =gqually nzive to belisve that these

problems can be solved without some Family Planning.

This“has been gradually récognjsed by developing countrie
in the early sixti=s, only sev

n governments provided
Family Planning programmes; in the sarly =ighties, over 170
governments supported such prog
(323,
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CONGLUSION

Family Planning and fertility regulation represent an
indispensable modern fteool for improvaement of life in

numerous couples in a large number of countries.,

5
Howewver; what alsc becomes obvipus, is the increasing near
for further resea

r r of areas, be it reproductiv
physiology, the developmant of new methods of fertility

]
)
—
o |
fu
o |
[
3
o
m

regulation, more studies on éafzty, the diagnosis and
treatment of infertility, the psychosocial, bshavioural and
service aspects of Family Planning. Last, but not the
least further strengthening of human & institutional
ra2s50urcgs for research on family planning in developing

countries remains an issusg of very high priority.



ra

G

. Pramarital ssxual abstinencz must be encourago:

BRCOMMENMDAT Irj M

2 Community in directing the vouth on

)

Involwement of ¢
appropriate sexual beshaviour

Early sexual socialization of both males and females is
the prerequisite for the attdinment of an informad,
on-going attitudinal change on optimal reproductive
health | ‘

A multi disciplinary program#e gffort on family planning
nust be initiated, directe

' L=

d Tzrg to the adolescents
A& Bbroad choice of conkracepti
Reproductive health must bz taught at schosl

Farents must be more involved in teaching their children
on s2X matters

Condom use must be sncouragad




ACKNCWLEDGEMENTS
I tefully acknowledge the assistance of the following
Eegistered nNurses @ P N Mtyaku, S BE J Mzimba, © N Matina al
P

1
of Vvicteria Hospital - alice, Miss Pamela Piet - the Typist



g~ "

1. F Theron . Gontracapkion - Theory and Practiecs,
academica Pretoria | 1939 : 18

Malcom Pokts . World Porulation Froblems @ an overview.

rJ

Clinical oObstatriecs and Gynecology Vol. 32, No 2
Juna 1939 : 3272 - 337

I, E K sapire . Contrdception in aAdcolescenca. Medical se
Journal 1 (4) : 84 |- 87

4, Malcom Potfs . wor%d Population Problems : an overview.
Glinical obstet & gynecol. Vol 22, No 2, Junz2 1939 @ 330

0 0 Adetoro and M Anatse

Family Planning Practice among MNigerian midwives
Int. J of Gynecol. & Obstet; 1933 27 : 445 - 420

(&)

6.0 G B Simmons Family Planning Programmes or Development
International Fom. |Persp. Vol &, No I, Sepk., 197%

s

Lo101-990

7. Mary Roherkts , M R Rip

| Biack fertility patterns - Cape Town and Ciskel 5 Afr.
Med, J 1234 ; 66 i 431 - 4834

(s}

‘Marchall B et al} |sociology of Deviant behaviour:
sixth Ed. 206 |

’

9., D J Neayiyana and Margaret N Nblokwana
knowledze & attit&des of rural wom=n regarding family

planning. S A fom. Prac, 1936 ; 7 : 169 - 74
. ~

13, W M Pick Contraception in a Family Practice in Cape Town
5 A Fam. Prac. 1990 ; 11 ¢ 12 - 17

11. M R Jogsoef ef al
"Hyshand ‘s approval of Contraceptive Usse in Metropolitan
Indonssia : Program Implications ™
studi=s in Family|Planning 12 : 152, 1938
12. Dorothy S Macdonald
Factors i{nflu2ncing the aceceptance of family planning
by Blacks in sSalisbury, Zimbaowa, 5 Afr. Mad. J, 61 437

{(1732). |

adolascent Contrgtgptian 1 AR Overwview
L

adsolescent and Pediatric Gynecology 1928 ¢ 83 - 92

214, Julie Reich
» The Internationall Confsrence on Better Health for
Women and children Through Family Flanning
International Family Planning Perspectives vol 13, No 2

“Saph. 1987 @ 86(|- 8%
(50



720. Dorothy S Macdonald

18, Fary B Weinhezrger 2T al, Women's Educatrion and Fer
n

i A Decade of Change on Four Laktin american Countri

Int-«—n-atl,\n:il F ].y Flillﬂl"l' P

]4]
r—j
Lt
T
m
[}
it
-
(1]
)
Z
(o]
b
—
N

march 1237 @ 4 - 14

156, E K sapires. Contraception in adolescencs mMadical
Journal 1%70 1 (4 @ 85
17. D J Ncaviyana & Margaret N Ntlokwana
knowledge and attifudes of rural women regarding f

planning . 5 afr.| Fam Prac. 1935 ; 7 : 174

13. Mary Beth Weinberger ef al

amily

women's Educaticon and fertility : A Decadez of Change in

Four Latin American Countries : International Fami

Flanning Perspactives Vol 15, No 1 March 1937 : 4

19. Dr K E Sapire . Contraception in adolescence

mad. Sex Journal 17?0 1 (4) : 85

Factors influencing the acceptance of Family Plann

7

by Blacks in Salisbury, Zimbabwe ; 5 afr., Mad

21. Mary Roberts, M R|Rip
Black Fartility patterns - GCape Town and Cisksi

2,

5 afr. Mad J 1984 : 66 : 433
2%, Maria J Wawer =t al
Results of contrace ve Frevalence Survey in Mi
Niger. Internatiomal Family Planning Perspectives
No 3, sept 13270 |20

23, Mary Both Weinbergsr

- 14

ing

am2y,

vol 16

The Relationship betwesn Women's Education and Fertility

1 Selectad Findings From the Weorld Fartility survey

International Family Planning Farspectives,
Val., 13 Mo 2 Juns| 1787 © 35 - 46

24, 0 O Adetors & M oApate

c2 among Migerian midwives.

i
pstet, 1983 5 27 1 417

Family Plamning FEact'
Int. J Gynecal., O

26, D J Mcavivana & M N Ntlokwana

Knowledge and attiftudes of rural women regarding family

glanning. S afr.| Fam. Prac., 1986 ; 7 170

’

26. Mary Roberts and m R Rip
Black Ferntility thLtFﬂS - Cap2 Town and Ciskei
s afr. Mad. J 1934 ; &6 4B 4

(61)



rJ
o

3

3

[#3]

a.

1.

r3

maria J wWawere et al.

Results of a Contraceptive Prevalence survey in Niamey, Niger.
Iint, Family Planning Perspectives vol 16, No 3 Sept 1990

sarah Hawker Gosta et al

Family Planning Among Low-Income Women in Rio de Janeiro
1984 - 1985, Int. Family Rlanning Perspectives vol 16, No 1,
march 19920 @ 16 - 22

Joan W Moore, Burton W Moore

social Problems : Prentice - Hall 1Inc. Englewood Cliffs
NJ., 07632, 1982 : 244

K E sapire. Contraception in Adolescence,.

Medical sex Journal 1990 1 [{(4) : 84

Allan Keller et al

Toward Family Planning in the 19905 : A Review and
Assessment.  International Family Planning Perspectives vol 1
No 4, Dec., 1989 : 127 - 135

United Nations Department of International Economic and
Social affairs; Population Division ¢(19231) : Report on

Monitoring of population pglicies:
Working Papers NO 69 U N Pgpulation Division . New York

(62)




ANNeXur

Opjective 11
Dhjactive III

auzstionnairz

Collation and analysis of Da

u

Fublication of finding:

Time scheduls

3

53

&3



|

Table‘l a)

Age distribution of Family Planning clinic (F P C) and ante-natal-care (AN C) attenders
at Alice during the period June-Sept 15€0.

Number and row percent (%)

Age category FPC ANC - Total
| 18 & below 17 (71) | 7 (29) 24 (100)
18-35 72 (50) 72 (50) 144 (100)
36 or + 28 (e4) | 16 (36) 44 (100)
Total 117 (84) S5 (49) 212 (100)
. Table I(b
“Distribution of Family Planning clinic (F P C) and ante-natal-care (A N C) attender

gccording to educational status at Alice during June -Sept 1990.

Number and column percent (%)

. Attenders
Education FPC ANC Total
less or std 5 25 (21) 18 (20) 44 (21)
std 6-10 85 (73) 74 (18) 158 (75)
Above matric 7 (8) 2 (@ 9 (4)
Total 117 (100) 85 (100) 212 (100)




Distribution of Family Planning Clinic (F P C) and Ante-natal-care (A N C) attenders

Table I{

accordlng to commun:ty type at Alice during

Number and colum

£)

June-Sept 13930.

p percent (%\

Attenders |
Community FPC | ANC Total
Rural 85 (73) 70 (74) 155 (73)
Township 32 (27) 25 (26) 57 (27)
Total 117 (100) S5 (1c0) 212 (100)
Tabtei(d)

Marital distribution of Family Planning Clinjc and Ante-natal-care. atiender

During June-Sept 18€Q.

Nummbers and co

lumh percent(%)

Marital status FPC | ANC Total
Never married g4 (72) 43 (52 133 (83)
Married 31 (38) 44 (48) 75 (35)
Divorced/sep. 2 (2) 2 (2) 4 (2)
Total 117 (100) 85 (100) 212 (100)

s &t Alice




Distribution of Family Planning Clinic (F P C) and Ahte—na‘tal-care (A N C) attender

according to occupation at Alice during June-Sapt 1€¢0.

Number and column percent (%

attenders |
Occ.category FPC J ANC Total
Professional 6 (5) 8 (© 15 (7)
Non-professional 67 (57) 75 (79) 142 (67)
Pupil /student 44 (38) 11 (12) 55 (25)
Total 117 (100) 85 (100) 212 (100)
. Table (1)
- Attitude of Family Planning Clinic (F P.C) land Ante-natal-care (A N C) attenders
- according to religious denomination.”  °
attitude of attender
Denomination For ainst Unknown | Total
Methodist 48 (76) 0 15 (24) | 63 (100)
PCA' 46 (73) 0 15 (25) 61 (100)
Ethiopian 4 (57) 0; 3 (43) 7 (100)
Free Church 10 (43) 0 13 (57) 23 (100)
Congregaticnal 3 (38) 0] 5 (62) 8 (100)
Reformed 7 (58) 0 S (42) 12 (100)
Apghcan~ 2 (25) 0 8 (75) 8 (100)
Zion 15 (71) (10) 4 (19 | 21 (100)
St John 5 (83) - 0 1 (17) 8 (i00)
Roman catholic 1 (33) 0 2 (87) 3 (100)
Total 141 (67) (1) 69 (23) 299
(100)

P C A = Presbyterian Church of Africa.




Table|l{q)

Distribution of people per room according to community staius of attender at Alice
during June-Sept 18€0.

Mumber and row percant (%)

Number /room Rural . Township Total

less or. 3/room 132 (73) S0 (27) 182 (100)

3 or +/room 21 (70) | S (30) 30 (100)
Total 153 (72) . 59 (30) 212 (100) |
XZ D F=1 p>0.50

168)



Tab]e‘ll(a}

Age distriouticn of partners according to j‘ﬁitude to contraception.

Number and rgw Dercenu.%)

Is partner in favour of |contraception?
Age category YES NO | Total \
less or 18 8 (89) - 1 (1) g (100)
15 or + 175 (€9) 21 (1) 188 (100)
Total 183 (€0) 22 (10) 205 (100)
n=212
X? (Yates continuity correction) " DIF =1 p>0.50

t

seven partnérs' attitude to contraception ynknown.

| .

Table 11(B)

Educational distribution of attenders’ partLers according to attitude to cbntraccption
=t Alice during the period June-Sept 19€0. -

Mumber and row percent (%)

Is partner in favour of contracention? -

Educationel YES ‘ NO Total
siatus B
less or std 5 26 (8Q) | S (20) - 45 (4
f ' . S (300
std 6 or + 147 (S2) r 13 (8) 1€0 ((108)
Total - 183 (80) | 22 (1) 205 (100)
|
X DF=1 0.02>p>0.01 |

|
(67) 4
\




Table 1(c)
Marital distrioution of attenders’ partners acgording to attitude to contraception.

Number and row percent (%)

Is partner in favour of contraception?

Werital status - YES \ NO \ Total \
Never married 111 (9) | \ 11 (9) \ 122 (100)
Rest 72 (87) | 11 (13) 83 (100)
Total 183 (€0) l 22 (10) \ 205 (1C0) l

X2 DF=1 0.50>p>0.10

Sample size:212

Seven pariners’ atiitude 1O contraception unknown.

Tablel 1{d)
Community distribution of attenders’ partners according to attitude to contracepiion.

~

Number and row vercent (%)

~Is partner in favour of contraception?

rCommunity status- YES NO Totzl \
Rurel 130 (€0) 15 (10) 145 (100)
Township 53 (83) 7 (12) 60 (100)
Total 183 (88) | 22 (10) 205 (100)

X2 - DF=1 p>0.50

Sampie size:212

Seven partners’ attitude to contraception unknown.
|

(43) \




Table li(e)

Occupational distribution of ettenders’ pariners according to attitude to contrace

X . oiien -
Alice during the period June-sept 1G€Q.

Number and row vercent (%)

Is partrier in favour of contracention

Occupational YES ~ NO Total '
status .

Pupil /student 40 (95) 2 () 42 (100)
Others 143 (88) 20 (12) 163 (100)

sample size : 212
Seven partners’ attitude to contraception junknown,

X?  (Yates continuity correction) . DF=10.50>p>0.10

’

Table Ni(f)
Age disirioution of attenders’ partner acgording to discussicn of contraception
: ] - e :

Numper and row percant (%)

Does partner discuss prevention?

Age category YES _ NO Total
less cr 18 6 (EQ) 4 (4Q) 10 (100
n=212

X? (Yates continuity correction)

(59

DF=1

0.10>p>0.05




Table Ii{a)

Educational distribution  oOf ettenders’ periners eccording to discussicn of

contraception.

Mumber and row percent (%)

Does peartner discuss prevention?

Educational status . YES NO Totzi '

less or std 5 338 (83) 8 (17) 43 (1C0)

sid 6 or + 138 (83) | 27 (17) 168 (100)

Total 177 (83) 35 (17) 212 (100) H
n=212
X3 DF =1 p>0.50

Table 1)

Community distrioution of et__:enders panners ac{cording todiscussion of contraception.

Number and row oercent (%

Does partner discuss prevention?

Community status YES | NO Totzl
Rurzal 124 (82) | 27 (18) 13
' S | 21 (1CO)
Township §3 (87) . 8 (13) 61 (EIOO)‘.
Totel 171 (83) 8 (13) 212 (1CQ)
n=212
X2 ~ DF=1 0.50>p>0.10




Table H{)

Marital distribution of atienders’ partners according to discussion of contraception.

NMumber and raw vercent (%)

Does pariner discuss prevention?

‘ Marital status YES NO Totzl \
Never married 104 (81) 25 (19) 129 (100)
rest 73 (86) 10 (14) 83 (100) |

\Tota\ 177 (83) 35 (17) 212 (100) J

n=212

x> Df=1 0.50>p>0.10

Table 11{{)
Occupational  distribution  of atienders] partners according to discussion of
contracepticn.

)

Mumber and row oercent (%)
[
Does partner discuss prevention?

Occupation YES I NO _ Total \
Pupil/student 37 (88) 5 (12) 42 (100)

Others 140 (82) 30 (18) 170 (100)
Total 177 (89) 35 (12) 212 (100) ]

n=212

0.50>p>0.10




Table lI(k)
Do ydu and your partner discuss contraceptive use?

All gttenders et the Family Planning Clinic and Ante-nztal- care (FPC &ANCQ)-Alice
during the pericd June-Sept 1520. :

Mumber and column percent (%)

Attenders
Discussion of FPC ANC Total
contraception
YES 108 (83) 71 (75) 180 (85)
NO 8 (7) 24 (23) 32 (15)
n=212
X2 DF=1  p<0.001 '
Table lI(h

-

Age distribution of attender at the Family Planning Clinic end Ante-natal-care accorcing
y - - " e ¢ (AN il
to need for pariner's permisson for contrageptive use, |

Number and 'ro(w percent (%)

Is pariner’s permission nesded for usa?

Age cetegory YES f NO Toizl
less or 18 5 (20) ] 18 (80) 24 (10
= fme > : 0
1S or + 63 (35) 123 (55) 188 ((100))
| Total 70 (89) I 142 (67) 212 (1cQ)
n=212
X2 . DF=1 0.50>p>0.10

(72)



Table 1lI(m)

Educafnonal distribution of aitender &t the Femily Planning Clinic and Ante-natzl-care
zccording to need for partner's permission/for contraceptive use at Alice during the

perlod june-Sept 18€0.

Number and row percent (%)

Is partner's permissicn needed for use?

Educetional - YES NO’ Totzl
status
less or std 15 (34) 23 (68) 44 (100)
std 6 or + 55 (33) 113 (67) 168 (100)
Total 70 (33) 142 (67) 212 (100)
n=212
' DF=1 p>0.50

Table li(n)

Community distribution of afiender at the ch}‘xy Planning Clinic end Ante-natal-cars
according to need for par‘me" s permission for contraceptive use - Alice during the
period June-Sept 1S

Number and row percent (%)

Is partner’s permission nesded for use?

Community status YES . NO | Total | \
Pural 56 (365 s (64) 155 (100)
Township 14 (25) 43 (73) 57 (100)
ol | 70 (33) 142 (87) 212 (100) .
X? DF=1 0.50>p>0.10



Table lifo}

Marital distrioution of attencer at the FamilyLFlanning and Ante-natal-care according
to need for pariner’s permission for contraceptive use - Alice during the period June-
Sept 1€€0. '

Mumber and ro»r/ percent (%
Is partner’s permission needed for use?

Marital status YES NO Totzal |
Never married 26 (20) 107 (0) 133 (100)
Rest 44 (57) 35 (43) 79 (100)
Total 70 (33) 142 (67) 212 (100)
n=212
NG . DF=1 0.01>p0.001

Table|1l(0)

Occupational distribution of attender at the Family Planning Clinic and Ante-natal cars
according to nead for pariner’s permission for contraceptive usa - Alice during the
period June_Sept 18€0. -

NMumber and row percent (%)

Is partner’'s permissicn needed for use?

Occupational YES' NO Totzl
staius
Pupil /student g (18) 45 (84) 55 (100)
Others 61 (3€) | €6 _(61) 157 (100)
Toie 70 (39) | 142 (87) 212 (100)
n=212
X2 DF =1 0.01>p>0.001

(74)




Opinion of contraceptive users according to granting of permission for usa by partn

Table li(q)

Alice dunng the period june-Sept 15€0.

Number and column percent (%)

All atteg‘wders

-~

\a

permission FPC ANC Total
needed?

YES 27 (23) 43 (49) 70 (33)
NO &0 (77) 52 (33) 142 (87)
| Total 117 (1C0) €S (100) 212 (100)
n=212

X2 DF=1 p<(0.001

-.
~)
[%1]
S




Age distribution of attenders &t the Family Planning Clinic and Ante-natal-Cars (F P C
& A N C) according to knowledge of pill '

Table lii{a)

Number and row percent (%)

knowledge of Pill
Age category NO YES Total
less or 18 yrs 7 (29) 17 (71) 24 (100)
19 + yrs 37 (20) 151 (80) 188 (1C0)
Total 44 (21) 168 (79) 212 (100)
n=212
X> DF =1 0.50>p>0.10

Age distribution of at_tende zt the Family Planni
A N C) according to knowledge of injecta

Table, fii(5)

bjles.

Mumber and cercent (%)

ing Clinic nd Ante-natal-Care (FPC&

Age cateqory

knowledge of

injectables Total
NO YES
(less or 18) 1 (4) 23 (¢8) 24 (100)
19 (or +) 7 (4) 181 (S6) 188 (100)
Total 8 (4) 204 (S6) 212 (100)

n=212

- X2 - (Yates "continuity correction”) DF=1 p>0.50

(75)




Tableliii{c)

Age distribution of attenders at the Family Planning Clinic and Ants-natal-care (FPC
& A N C) according to knowledge of intra-utarine contraceptive devices (1 U C D)

Number and row percent {%)

1UCD Known?

Age category - NO _ YES Total

less or 18 yeérs 24 (100) : 0 (0) 24 (100)
1S + years 143 (78) | 45 (24) 188 (100)
Total 167 (79) - 45 (21) 212 (100)

N=212

X2 Yates "continuity correction” DF=1 "0.01>p>0.001

Table TH(d)

Age distribution of attenders at the Family
and A N C) according to knowledge of n

Planning clinic and Ants-natal-care (FPC
itural methods of contraception.

Mumber and row percent (%)

Age category Natural methods known? Total
NO YES
less or 18 24 (100) . 0 © 24 (100)
19 or + 184 (98) | 4 (9) 188 (100)
Total 208 (88) | 4 (2) 212 (100)
n=212

X? "Yates continuity correction” D F =1 p>0.50

(77)



Table lli(e)

Age distribution of attenders at the amily Pi!cnnmg clinic and Ante-natal- -care (FP C
& A N C) according to knowledge of barrier methods of contraception.

Number and percent (%)

Age ceategory Barrier contraceptive methods known Total
= NO : YES
less or 18 24 (100) 0 (0 24 (1C0)
. |
18 or + ' 182 (87) 8 (3) 188 (100)
Total 206 (97) 8 () 212 (100)
n=212

X? Yate "continuity correction”  DF=10.50>p>0.10

Table 111(f)

Age distribution of attenders at the Family plcnmng clinic and ante-natal-care (F P C
& A N C) eccording to knowledge of post coital contraception.

Number and bercent (%)

Post coital meﬁhod known ?

Age category NO YES Totzl
less or 18 : 24 (1C0) -0 (© 24 (100)
19 or + 186 (99) 2 (1) 188 (i00)
Total 210 (99) 2 (1) 212 (100)
n=212
X? Yates "continuity correction” DF =1~ 050>p>0.10

(78)



Table lil{q)
Aqe distribution of past users of contraception.

Number and row percent (%)

Age category Was contraception used in the past' Total T
NO | YES
less or 18 yrs 7 (29) 17 (71) 24 (100)
19 or + 135 (72) 53 (28) 188 (100)
Total 142 (67) | 70 (33) 212 (100)
X2 ‘DF =1 p>0.001
o " Table li(h)

Age distribution of past users of

contraception according to type of contraception
known, Alice, June-Sept 18S0. : :

~

Mumber and column percent (%)

Type of contraception known

Age Pill - Injectable IUCD Natural Barrier FCC
category metheds | methods |
less or 18 7 (6) 7 (3) 0 (0 0(0) 0(0) 0 (0)
18 or + 115 (84) 134 (25) 39 (100) | 3 (100) 6 (100) | 2 (100)

j |
Total 122 (100) | 141 (i00) 3$ (100) 3 (100) | & (i0Q) |2 (100)
N=212

IUCD =Intra Uterine Contraceptive Device

PCC=Post Coital Contraception.

(792)




Age distribution of past users of contraception according to their source of

Table 11{i)

contraception.
Number and colqmn percent (%)
Type of contraception known

age HCP Family Friends School Others
category

less or 18 3 (3 4 (10) ) 0 (0 0 ©
18 or + 104 (97) 36 (S0) 5 (100) 3 (100) 1 (100)
Total 107 (100) 40 (100) 5 (100) 3 (100) 1 (100)
n=212

HCP =Health Care Professional
Others =Radio/Television.




Table Hi{K

Age distribution of attenders at the Family'Planning Clinic and Ante-nzatal-care (FP C
& A N C) according to type of contraception used.

Number and column percent (%)

Type of contraception usad

Age ' Nil Pill Injectable Barrier Totzl

category '

less or 18 3 (20) 5 (12) 16 (10) 0 Q) 24 (11)
19 or + 12 (80) 36 (88) 138 (S0) 2 (100) 188 (8€)
Total 15 (100) | 41 (100) | 154 (100) | 2 (1C0) | 212 (1C0)
n=212

Table IIT (1)
-
Rge distribution of =all attenders according to source of
knowledge of contraception. =

" Jumber and column percent (%)

Source of knowledge

2ge HCP Family Friends Schocl Ther
less or 18 11 (8) }2 (JB) 3 (25) 0 (0) 0 (0)

19 or + 135 (92) | 53 (82) | 9 (75) |4 (100) |1(100)
Total 146 (100) | 65(100) 12 (100) | 4(100) 1(100) "
n=212

HCP=Health Care Profession
others=radio/television

(31)




Table 1I{m)

Age distribution of zttenders at the Fan}ily Planning Clinic and Ants-natal-care
zccording to their knowledge of contraception befare the first pregnancy.

Number and row percent (%)

Contracention gnown?

age category YES | NO Total

less or 18 24 (44) 30 (56) 54 (10Q)

19 or + 110 (64) | 32 (27) 113 (100)

Total 110 (64) | 82 (36) 172 (100)
n=212

out of these attenders 172 (81%) had experienced pregnancy.

X DF =1 - p>0.001

» .



RESEARCH QUE

STIOMNAIRE:

UTILIZATION AND KMOWLEDGE OF CONTRACEPTION

IN ATTENDERS AT ALICE IN CISKET

DATE | D: M:

Y:

QUESTICNNAIRE Mo.

CLINIC MNo.

For the following questions ENTER v IN the RELEVANT BLOCK.

OBJECTIVE 1

\ PERSONAL CHARACTERISTICS

AGE (Yrs): <15 15- 18- 19- 20- 25- | 35- 40+
SEX:| Male Female
I ? 7
| SCCIAL CHARACTERISTICS |
: Class 1 - Std 5 Std 6 - 7 Std 8 - 10
|| % EDUCATIOMAL-STATUS: :
Diploma | Degree Nil
\
CCMMUNITY TYPE: RURAL TOWNSHIP
NEVER MARRIED MARRIED
MARITAL STATUS: =
DIVORCED/SEPARATION WIDOWED
PROFESSIONAL MANUAL SKILLED MANUAL UNSKILLED
OCCUPATION:
NOM MAMUAL HOUSEWIFE UNEMPLOYED | PUPIL/STUDENT

MUMBER OF PERSONS IN FAMILY:

HUMBER OF BEDRCOMS IN HCUSE:

{ RELIGIOUS STATUS}

DENCMINATICN:

ATTITUDE OF CHURCH CN

CONTRACEPTICN: FOR

AGAINST UNKKNOWN

(33)




OBJECTIVE 2

P#RTNERS
- AGE EDUC ~ceeup MAR. STAT. COMM
1
2
3
4
5
IS/ARE HE/THEY IN FAVOUR OF CONTRACEPTION?
N TYPE | YES NO UNKNOYWN
1
L2
3
4
5
If not, do you know why? vES | NO

If YES specify:

Does/do he/they discuss preventﬁon with you? YES | NO
If you wishad to use prevention, woy]d it be YES- | NO
necessary to get his/their permission?




OBJECTIVE 3

(93]

WHAT TYPES OF CCNTRACEPTIVES DG YCU KMCW?

NO.

TYPE YES NO UNKNOWN
] PILL |

INJECTABLES

INTRAUTERINE DEVICE

- NATURAL METHODS

BARRIER METHODS

POSTCOITAL

oO|lov]|lon| WM

NOME

™ SOURCE OF KNOWLEDGE |

| |
Who informed you about contraception/and its uses?
_ 1. Health Care Professional =---------moommooooooooo >
.'2. Family ST TTTTTTTITIoRTTmssoeososmo--ee- >
3. Friends il Suieiiehly | Mty >
4. School = = smmmemmmeeomeeeeeeoee >
5. Other (Specify):
0 nosd Radio/mv. ——  © - .
Have you ever used any type(s): in the past? YES | NO
presently? YES | NO

If YES specify:




" HOW LONG WAS THE PfRTICULAR TYPE USED?
TYPE < 6 MONTHS | > 6 MONTHS > 1 YEAR
1 PILL | |
2 INJECTABLES |
3 INTRAUTERINE DEVICE
4 NATURAL METHODS
5 | BARRIER METHODS
6 POSTCOITAL
0 NONE
If discontinued, why? |
0. HAYE YOU EVER HAD ANY PRO?LEMS WITH THE TYPE USED?
- TYPE - - YES - MO MEYER USED
1 PILL
2 INJECTABLES
3 INTRAUTERINE DEVICE
4 NATURAL METHODS
5 BARRIER METHODS
6 POSTCOITAL
0 NONE

What problems did you experience?




became aware of the pregnancy?

Do you know any diseases or problems caused YES NO | NONE
by contraception?
If YES specify:
Would you say the type used was the cause
of your prob{e YES | NO
If not, any possible cuase?
Have you aver been taught about the type YES | NO
you are using? .
If so, who did?
How old were you at the time of your first pregnancy?
© Did you know anything about contracept1on before you YES | NO
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