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ABSTRACT

Background: The study was conducted to find
out family planning utilization and associated
factor among voluntary counseling and testing
clients in Dawuro zone, south-west Ethiopia.
Demand for family planning is affected by
factors such as poor provider client relationships
and pressure to have children. A great number
of women in the world with an unmet need for
family planning comprise women who are HIV
positive and those at risk of HIV. In developing
countries the provision of family planning
services at voluntary counseling and testing
settings is low. There is lack of information on
demand for family planning and associated
factors among women voluntary counseling and
testing clients in the study area.

Objective: To assess demand for family
planning among women voluntary counseling
and testing clients in Dawuro zone, South West
Ethiopia, in 2015.

Materials and Methods: The study was
conducted by using mainly quantitative method
supplemented by qualitative study method.
Facility based cross sectional survey was
conducted from February 20 to March 20, 2015.
A total of 401 respondents were included in the
study. Consecutive sampling technigque was
used to select samples. The data were also
cleaned and checked for completeness and then
entered in to EPI data 3.1 software and exported
to SPSS 16.0 soft ware for analysis. Descriptive,
bivariate and multivariable analyses were
performed. Statistical significance was declared
at a value of p < 0.05. Ethical clearance was
taken from Jimma University and informed
verbal consent was established with the
participants before the interview.

Result: total of 401respondents participated in
the study making a response rate of 98.5%.
Demand for family planning among women
voluntary counseling and testing clients was
71.5% in the study area. Marital status AOR=
0.17 95% CI; (0.04, 0.67), income level AOR=
2.44 95% ClI; (1.34, 4.45) and live birth AOR=
3.27 95% CI; (1.35, 7.92) were significant
predictors of demand for family planning.
Conclusions and Recommendations: The
finding showed that majority of women
voluntary counseling and testing clients had
demand for family planning. Factors affecting
demand for family planning and unmet need are
related to the clients (women) and providers
(health system). Hence providing family
planning services continuously at VCT settings
is recommended.

Key words: Demand, client, family planning,
voluntary counseling and testing clients, HIV,
Integration.

INTRODUCTION
Background

Human immune deficiency
virus/acquired immune deficiency syndrome
(HIV/AIDS) has become one of the global
diseases causing a big trouble since the first
cases were identified in the 1970s (Meda L.
2013). The process by which a person
undergoes counseling which would enable
him or her to make an informed choice
about being tested for HIV is considered to
be voluntary counseling and testing (VCT)
(Korra A., Bejiga M., Tesfaye S., 2005,
Julie A., Denison, George P. Schmid, E.
Kennedy and Michael D. Sweat 2008). The
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primary aim of the VCT service is
preventive which is helping people to
change their sexual behavior especially to
avoid transmitting HIV to sexual partners if
sero-positive, and to remain sero-negative if
tested negative (Misganaw A, Melkamu Y.
2008).

The total demand for family
planning is the sum of the percentage of
women using family planning and the
percentage of women with unmet need for
family  planning (United Nations,
Department of Economic and Social Affairs,
Population Division 2012). An individual’s
decision to approve a contraceptive method
is based on whether they want a (another)
child or not (UNFPA, PATH 2006). Both
unintended pregnancy and HIV infection
can be protected by a number of ways.
These dual protection behaviors include
abstinence, monogamous couples using
effective contraception, and correct and
consistent condom use. Access to
HIV/AIDS services without access to
FP/SRH services and vice versa can have
adverse effects on community health and
stop the progress of advances made against
HIV/AIDS, unmet FP need, and maternal
mortality (Pathfinder International 2005).
Although accomplishment of linkage of
family planning and HIV/AIDS services
may vary from one health facility to
another, a continuum of possibilities exists
for linking these services (Rose W., Erika
M. 2004, USAID, Rapid Assessment on
Policy and Operational Barriers to The
Integration of FP/RH/HIV Services in
Kenya 2009). HIV and family planning
interventions have almost similar target
audiences; for example, nearly half of HIV
infected persons worldwide are
childbearing-aged women. Offering these
services together may maximize use of
scarce resources, improve client access,
increase uptake for both service types
(USAID 2012, Federal Democratic
Republic of Ethiopia Ministry of Health
2011).

Ethiopia is the second most
populous country in Africa next to Nigeria
having a population of nearly 88 million in
2014. Women of reproductive age make up
about 45% of the female population and
one-fifth of the total population of the
country. Women in the country are
characterized by high fertility - 4.1 children
per woman. The population policy of the
country aims to achieve a Total Fertility
Rate (TFR) of 4 children per woman by
2015. One of the targets of the Ministry of
Health of Ethiopia, with respect to
improving maternal and child health, is to
increase the contraceptive prevalence rate
(CPR) to 66 percent by 2015 (UNFPA
December 2012, CSA, MOH July 2014).
The HIV/AIDS policy and guidelines for
voluntary counseling and testing for HIV in
Ethiopia recommend that basic FP
information and services should be
incorporated into the VCT services for all
clients regardless of their HIV sero status
(Federal Democratic Republic of Ethiopia
Ministry of Health 2011). The Health Sector
Development Program (HSDP) IV of the
country ~ also  recommends  service
integration, in particular FP-HIV prevention
linkages through common messages and
dual protection (Federal Democratic
Republic of Ethiopia Ministry of Health
October 2010).

The percentage of fecund women
exposed to the risk of pregnancy who say
that they want to wait at least two years for
another birth (spacing) or do not want any
more children (limiting) but are not
currently using a method of contraception
are said to be women with unmet need for
family planning. Unmet need measures the
gap between women’s stated fertility desires
and their contraceptive behavior (United
Nations, Department of Economic and
Social Affairs, Population Division 2012).
Even though some attempts made to
integrate family planning with HIV/AIDS
services, programs continue to be vertical
and treat them as different areas of
intervention. More than 200 million women
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in the world with an unmet need for family
planning comprise women who are HIV
positive and those at risk of HIV (Karin R.,
Marissa Y., Jame S., Er I., Sara S. 2009).
Both family planning (FP) and its
integration with HIV programs have been
overshadowed by donor emphasis on other
urgent health issues, namely HIV, malaria
and tuberculosis. This is especially true in
sub-Saharan Africa where the HIV epidemic
IS most acute, fertility rates are high and
modern contraceptive use is low (Strachen
M., Agarwal K. January 2004).

The unmet need for family planning
and the HIV epidemic are driven by similar
root causes, including poverty and poor
access to healthcare ((IAWG [Internet].
Interagency Working Group for SRH and
HIV Linkages. Top-. frequently asked
questions. IAWG 2010). Male partner’s
influence, religion, pressure to have children
and poor provider client relationships are
among the factors those reduce demand for
family planning (Egzeabher, S.G., Bishaw,
M.A., Tegegne, T.K. and Boneya, D.J.
2015). Study of family planning and HIV
integrated services in five countries
(Ethiopia, South Africa, Rwanda, Kenya
and Uganda) by USAID and FHI showed in
most countries except for clients in South
Africa, fewer than 40 percent of women in
VCT services indicated that they discussed
contraceptive methods other than condoms,
and very few clients reported having
received or being referred elsewhere for a
method (Family Health International,
USAID 2010). A study in Uganda found
that 75% of HIV positive women and 34%
of HIV negative women had an unmet need
for family planning (Jhangri G., Heys J.,
Alibhai A., Rubaale T., Kipp W. 2012).

In Ethiopia the epidemic of HIV/
AIDS placed substantial demand on the
country’s already strained resources. The
prevalence is significantly higher in women
than in men which are 1.9% for women and
1.0% for men. Though the policy
environment is quite favorable for
integrating family planning into VCT, major

challenges remain, and the most difficult
barrier to effective service integration is a
lack of resources. Donors have been very
generous 1in supporting the country’s
HIV/AIDS program, especially the United
States which provided $852 million in four
consecutive years from 2008 to 2011 under
the President’s Emergency Plan for AIDS
Relief (PEPFAR). External funding for
family planning, however, has not
approached this level, and PEPFAR, the
principal funder of VCT services, did not
fund family planning (PEPFAR 2011,
Central Statistical Agency, ICF
International 2012).

According to EDHS 2011 twenty
five percent of currently married women
have an unmet need for family planning
16% for spacing and 9% for limiting in
Ethiopia (Central Statistical Agency, ICF
International 2012). Even though the
contraceptive prevalence of the country
among currently married women increased
from 29% in 2011 to 42% in 2014, the FP
service remains among the lowest in the
world. According to Ethiopia Mini
Demographic and Health Survey (EMDHS)
2014 in SNNP fertility levels are higher
than the national average which is 4.4
children per woman and the use of any FP
methods is low in which only 39% of
married women were current users of the
methods in the region(CSA, MOH July
2014). A study done in Dessie town, north
east Ethiopia showed that total demand for
family planning among women VCT clients
was 86 % and both HIV positive and HIV
negative VCT clients have high unmet need
for FP which was 62% and 53%
respectively (Engender Health Ethiopia
November 2009).

In Dawuro zone the contraceptive
acceptance rate is described as low coverage
which was only 57% in the year 2006
Ethiopian fiscal year and 53,201 clients
were tested for HIV services voluntarily
among them 87 (0.16%) clients were found
to be HIV positive. The zonal report showed
that those women at risk for HIV and
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unwanted pregnancy are reluctant to get the
VCT services because of fear of stigma and
discrimination. Besides this in the study
area Gilgel Gibe three hydro electric power
IS on construction process which hosts more
than 10,000 workers who are at risk for HIV
infection due to behavioral problems and
they are also in contact with the community
members (Dawuro zone health department
2014). Even though providing family
planning services in the VCT settings has
benefits, insufficient information exists to
describe the extent of demand for family
planning in VCT settings. This study was
intended to address the gaps in demand for
and unmet need for family planning among
VCT clients in the study area. Additionally
demand for family planning among women
VCT clients at VCT settings in the zone was
not identified.

Incorporating FP into existing VCT
services will have an important role in
offering contraception as an integral part of
comprehensive, client-centered HIV
services, particularly during post test
counseling depending on the client’s
receptivity in the study area. It will also
offer options for preventing unintended
pregnancies to VCT clients. The integration
of both services provides preconception
counseling to optimize positive health
outcomes.

MATERIALS AND METHODS

The study was conducted by using
mainly quantitative method supplemented
by qualitative study method. Facility based
cross sectional survey was conducted from
February 20 to March 20, 2015. A total of
401 respondents were included in the study.
Consecutive sampling technique was used
to select samples. The data were also
cleaned and checked for completeness and
then entered in to EPI data 3.1 software and
exported to SPSS 16.0 soft ware for
analysis.  Descriptive,  bivariate  and
multivariable analyses were performed.
Statistical significance was declared at a
value of p < 0.05.

RESULTS

Table 1: Socio demographic characteristics of women VCT
clients, Dawuro zone, March 2015 (n=401)

Variables | Frequency |  Percent
Age (years)
15-24 215 53.6
25-34 127 39.2
>=35 29 7.2
Religion
Orthodox 181 45.1
Protestant 197 49.2
Catholic 23 5.7
Ethnicity
Dawuro 383 95.5
Amhara 9 2.2
Wolayita, konta & others 9 2.2
Educational status
Literate 321 80
Iliterate 80 20
Residence
Rural 256 63.8
Urban 145 36.2
Marital status
Married 172 42.9
Unmarried 195 48.6
Widowed 11 2.7
Divorced 23 5.7
Work status
Unemployed 57 14.2
Student 81 20.2
Government employee 71 17.7
Merchant 26 6.5
Farmer 23 5.7
Daily laborer 49 12.2
House wife 94 23.4
Family income/month
<500 192 47.9
500-1500 153 38.2
>1500 56 14
Radio in HH
Yes 263 65.6
No 138 34.4
Television in HH
Yes 103 25.7
No 298 74.3

Of 407 women eligible for the study
information was obtained from 401 women
making a response rate of 98.5%. The mean
age for women was 24.88 with SD of £5.93
ranging from 15 to 49 years. Majority of the
respondents 215 (53.6%) are within the age
group of 15 to 24 years as shown below in
Table 1. Most VCT service providers and
health facility managers from in depth
interview reported that most of their VCT
clients were young. According to one health
facility manager in depth interview response
“...Most of the clients were young with age
greater than 20 years and below 30 years
old and partners visiting for pre-marriage
service”.

International Journal of Science and Healthcare Research (www.gkpublication.in) 38
Vol.1; Issue: 3; July-September 2016



Bayu Begashaw et al. Demand For Family Planning Among Women Of Voluntary Counseling And Testing
Clients In Public Health Facilities, Dawuro Zone, South West Ethiopia.

Health Service Related Factors

Only 50 (12.5%) respondents were
counseled for family planning methods by
health professionals at the VCT settings.
From these 17 (34%) counseled for condom,
15 (30%) counseled for injectables, 9 (18%)
for implant and the rest counseled for others
among which 48 (96%) were HIV negative
and the rest 2 were HIV positive. Most of
the VCT councilors from in depth interview
stated that if clients are in need to get the
family planning services, referral is made to
the maternal and child health unit in the
facility so that they can be counseled and
provided the FP methods based on informed
choice. One clinical nurse councilor during
in depth interview said, “...If our VCT
clients request to get family planning
services, most of the time rather than
counseling at VCT settings, intra facility
referral to maternal and child health unit is
made.”

One health facility manager from in
depth interview also said,
“... The FP information could be provided
by councilors but the service to be provided
by FP provider”.

One of the VCT counselors from in
depth interview explained,
”...0ur facility was providing short term FP
methods such as pills and condoms for VCT
clients at VCT room but no longer
integration currently because the ongoing
new construction in our compound made the
former room in which the services were
provided to be detached from the old
building and currently we do not have
enough rooms to provide the services

settings. Even though the organizational
policy supports integration of FP with VCT
services, it was weakly practiced in the
facilities. The integration of the two services
was rarely practiced in cases in which
clients ask to get the FP service intra facility
referral made. But the service providers by
themselves were not ready to deliver the
services through integration rather they
prefer the service provision separately. In
some facilities where the youth friendly
services were provided clients particularly
the youth prefer the provision of the
services in one room because they fear not
to be seen by others in FP clinics. The
councilors  have  different  opinions
concerning counseling for FP services at
VCT settings in which among those agreed
the service provision some of them said that
the counseling to be made during post test
counseling, the others said that the
counseling to be made during pretest or both
of the time. One counselor also stated, .../
is better to provide FP service during post
test and during chronic follow up period for
HIV positive clients”.

Contrary to this one counselor said,
“...It is better to provide the service of FP
during pre test so that to reduce the
emotional feeling discomfort of post test”.

Concerning access to health facilities
323 (80.5%) clients live within 5 km
distance from the health facilities. The main
source of information about the VCT
services for 248 (61.8%) respondents was
health facilities.

Table 2: Health service related factors among women VCT clients,
Dawuro zone, March 2015

) I Variables Frequency | Percent
]OZI’lﬂy . Counseling on FP methods
Most of the counselors and Yes 50 125
. . . . No 351 87.5
managers from in depth interview said that Distance of the facility from home
it is possible to integrate both FP and VCT by 2 i
services. But practically the integration was Partner HIV tested
- Yes 166 47.2
weak due to inadequacy of rooms, VCT No 186 528
service providing rooms being far from FP Buon partners HIY statun — =
service providing rooms, shortage of trained No — 190 53.7
man power to deliver the services and most Mty vslng Ve Tomter: =
of the logistics for FP were found at MCH Lntimeofi“ness u 28
. - - re-marriage
units rather than being available at VCT T 44 11
Other 9 2.2
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Demand and Utilization
Planning Methods

of Family

Table 3: Demand and Utilization of FP methods of
respondents, Dawuro zone, March 2015

Variables Frequency | Percent
Ever heard of FP methods
Yes 363 90.5
No 38 9.5
Demand for FP methods
Yes 206 71.5
No 82 28.5
Ever used FP methods
Yes 217 54.1
No 184 45,9
Current users of FP methods
Yes 113 28.2
No 288 71.8

Among the respondents 363 (90.5%)
have ever heard about any family planning
methods and the source of information for
majority 238 (65.6%) of them was from
public health sector. Three hundred fifteen
(86.8%) heard about injectables, 287
(79.1%) about pills, 228 (62.8%) about
implants, 199 (54.8%) about condoms and
56 (15.4%) ever heard about IUD as a
method of contraceptives. Among current
non users of FP methods two hundred six
(71.5%) had demand for family planning
methods. From the total respondents 217
(54.1%) had ever used any FP methods,
1113 (28.2%) were current users of any FP
methods. Table 4 below shows demand for
and use of FP methods.

Among current users of FP methods
majority of the respondents 52 (46%) were
current users of injectable and 27 (23.8%) of
them were users of condoms. Most of the
councilors and health facility managers
from in depth interview also stated that
those with demand for FP mostly needed
short term FP methods and were users of
these methods.

Result from in depth interview by
one health facility manager explained as
follows,

“...Most of our VCT clients needed short
term FP methods. Most of the VCT clients
need to have a Depo-Provera. Some of them
particularly the married ones prefer to have
long term FP methods like implants. If the
clients needed FP services they did not get
from VCT setting but referrals made to

MCH case team. Women of reproductive
age group mostly within the age group of 18
to 25 years seek to get the FP services”.

From five HIV positive women two
of them (40%) were users of implants and
IUD. Most of the VCT service providers
during in depth interview stated that HIV
positive clients were mostly users of long
term FP methods in addition to condom.
One health facility manger from in depth
interview also expressed as, “...Most of HIV
positive clients prefer long term FP methods
in addition to condom”. One of the clinical
nurse counselors stated during in depth
interview as follows, ” ...Concerning the
sexual activity of HIV positive woman using
condom is better to both couples to prevent
transmission of STIs and different HIV
strains”’.

All of the health service managers
said that the extent of unmet reproductive
health need of the clients was high. Most of
the health service managers and counselors
expressed they planned to integrate the VCT
and FP services, but practically the
integration was weak due to inadequacy of
rooms, VCT service providing rooms being
far from FP service providing rooms,
shortage of trained man power to deliver the
services and most of the logistics for FP
were found at MCH units rather than being
available at VCT settings. Findings from in-
depth interview by one health facility
manager “...Advantages of offering FP
services to VCT clients are: making easily
accessible clients to use FP services and
addresses the need of clients. The
opportunities in linking the two services
were presence of both services in the
facilities and presence of supporting
guidelines to integrate both services. The
obstacles in linking the two services were
poor intra facility referral and lack of
attention from provider side”.

Among HIV positive women 10
(62.5%) of them had ever used any FP
methods and 5 (31.2%) were current users
of FP methods. Among HIV negative
women 207 (53.8%) had ever used FP
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methods and 108 (35.6%) were current
users of FP methods. The unmet need for FP
among women VCT clients was 206
(64.6%), for HIV positive women it was 11
(68.2%) and for HIV negative women it was
195 (64.4%). Thirty two (10%) of women
with demand for FP had unmet need for
limiting whereas 174 (54.6%) of them had

unmet need for spacing. The unmet need for
FP among married women was 80 (50.6%)
and for unmarried ones were 103 (76.9%).
Demand for FP was 158 (91.9%) for
married respondents, 138 (68.7%) for
unmarried, 6 (54.5%) for widowed and 21
(91.3%) for divorced ones.

Factors Associated with Demand for Family Planning

Table 4: Logistic regression of selected explanatory variables affecting demand for family planning in Dawuro zone (n= 288)

Demand for FP

Variables Yes No COR 95% CI AOR 95% ClI
Marital status N (%) N (%)
Unmarried 103(62.8%) | 61(37.2%) | 0.29(0.15, 0.56)** | 0.62(0.25, 1.50)
Widowed 6(54.5%) 5(45.5%) | 0.21(0.05,0.78)* | 0.17(0.04, 0.67)**
Divorced 17(89.5%) 2(10.5%) 1.48(0.30, 7.15) 1.34(0.26, 6.73)
Married 80(85.1%) | 14(14.9%) 1.00 1.00
Age
15-24 year 115(64.6%) | 63(35.4%) 1.00 1.00
25-34 80(85.1%) | 14(14.9%) | 3.13(1.64,5.97)** 1.72(0.72,4.11)
>35 11(68.8%) 5(31.2%) 1.20(0.40, 3.62) 0.66(0.14, 3.77)
Income
500-1500 ETB 92(80%) 23(20%) | 2.21(1.25,3.92)** | 2.44(1.34, 4.45)**
>1500 22(73.3%) 8(26.7%) 1.52(0.63, 3.67) 1.37(0.53, 3.50)
<500 92(64.3%) | 51(35.7%) 1.00 1.00
Ever given live birth
Yes 105(85.4%) | 18(14.6%) | 3.69(2.04, 6.66)** | 3.27(1.35, 7.92)**
No 101(61.2%) | 64(38.8%) 1.00 1.00
Future child desire
Yes 172(71.7%) | 68(28.3%) 1.00 1.00
No 32(76.2%) | 10(23.8%) 1.26(0.59, 2.71) 0.83(0.32, 2.18)
Don’t know 2(33.3%) 4(66.7%) 0.19(0.03, 1.10) 0.13(0.01, 1.02)

Statistically significant, **p<0.01, *p<0.05

On bivariate analysis factors became
candidate  for  multivariable  logistic
regression analysis were: marital status, live
birth, future child desire, age and income
level. Variables like marital status in which
widowed women compared to married ones
and unmarried women compared to married
ones, women whose family monthly income
was between 500 and 1500 ETB compared
to those with income less than 500 ETB,
women in the age group of 25 to 34 year
compared to those in 15 to 24 age group and
women had ever given live birth compared
to women who did not give ever live birth
were found statistically significant in the
bivariate analysis. Variables such as HIV
sero status, education level, access to mass
media, access to health facility and FP
counseling were not associated with demand
for FP. Also none of the explanatory

variables were associated with HIV sero
status. Table 6below shows bivariate
analysis of some of the variables affecting
demand for FP.

In multivariable logistic regression
factors significantly affecting demand for
FP were marital status, income and live
birth. Widowed women were less likely to
have demand for FP than the married ones
AOR 0.17 95% CI; (0.04, 0.67). Women
whose family monthly income was between
500 and 1500 ETB were two times more
likely to have demand for FP than those
with monthly income less than 500 ETB
AOR 2.44 95% CI; (1.34, 4.45). Those
women who had ever given live birth were
three times more likely to have demand for
FP than those who did not give ever live
birth AOR 3.27 95% ClI; (1.35, 7.92).
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DISCUSSION

This facility based study used
information from women of reproductive
age voluntary counseling and testing clients
to determine demand for family planning,
unmet need for family planning and
attempted to assess factors associated with
demand for FP and unmet need of FP in
Dawuro zone. In addition to this
information was obtained from VCT service
providers and managers of the health
facilities to supplement the information
obtained from clients. Consequently factors
influencing demand for FP and unmet need
for FP were identified in the zone.

In our study the HIV prevalence was
4%which is lower than the finding of
studies done in Kenya in which 8%of
women VCT clients were HIV positive
(Bayoum A., Beati M., Florence T., Zubeda
N. 2012). The inconsistency between the
findings of VCT clients might be due to the
differences in exposure to risky behaviors
including unsafe sexual practices. In our
finding among the HIV-negative women,
desire for a (another) child was higher for
the unmarried which was 93.2% compared
to the married 79%. Among the HIV-
positive, desire for a (another) child was
higher for the married (70%) compared to
the unmarried, 66.7%. This finding is
consistent with a study done in Uganda
(Fredrick M., Gertrude N., Tom L.,Joseph
K.i, Joseph K., Joseph S., Absalom S., et al
2010). The possible explanation for this
might be that since most of unmarried HIV
negative women do not have a child, their
desire to have a child is higher than that of
married counterparts. Whereas unmarried
HIV positive women fear the risk of
transmission of HIV to their infant when
they become pregnant and give birth since
they fear stigma and discrimination, and do
not get proper care from male partners.
However married HIV positive women
along with their husband they can properly
take the anti retroviral drugs and other
necessary cares to give birth to healthy
infant and help his or her growth.

Our finding showed that among the
respondents 90.5% have ever heard about
any family planning method which is lower
than the finding of EDHS 2011 in which
97% of women ever heard of a modern
contraceptive method (Central Statistical
Agency, ICF International 2012). This
difference might be due to the difference in
information, education and communication
dissemination. In our study demand for
family planning among women voluntary
counseling and testing clients was found to
be 71.5%. This finding is higher than the
study done in Tanzania which showed that
60% of women VCT clients needed to get
family planning services at health facilities
but it is lower than the study done in North
east Ethiopia which was 86% (Engender
Health Ethiopia November 2009, Bayoum
A., Beati M., Florence T., Zubeda N. 2012).
The differences might be due to the fact that
socio cultural factors, health facility factors
and differences in the study setting. In our
finding demand for FP among married
women was 91.9%, which is found to be
higher than those of unmarried women
(68.7%), and higher than the finding of
studies done in Sudan in which demand for
FP among married women was 71%, also
higher than finding of studies done in
Ethiopia which was 54% (Central Statistical
Agency, ICF International 2012, Ali A. and
Okud A. 2013). The possible explanation
for this might be that married women have
better information and awareness about
family planning methods whereas unmarried
women are with less support from their
partners. The difference in demand for FP
between this study and the other studies
might be due to socio cultural difference
and difference in reference population.

In our finding also all of HIV
positive women participated in the study
had demand for FP whereas 78.7% of HIV
negative women were with demand for FP
methods. This difference might be due to
the fact that HIV positive women fear the
risk of pregnancy to prevent the
transmission of the virus to their child and
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for promoting their own health. Our study
showed that the demand for FP among
women who had ever given live birth was
91.3% which is higher than those women
who did not ever give live birth, which was
67%. The possible explanation for this
might be due to the reason that women who
had ever given live birth want to space or
limit their birth because they are with better
experiences and awareness about family
planning methods.

In our finding few numbers of
unmarried or divorced women were using
contraceptives whereas 49.4% of the
married ones were using contraceptives.
This finding came to be higher than the
finding of mini EDHS of Ethiopia in which
the contraceptive prevalence of the country
among married women was 42% and in
SNNP 39% of married women were current
users of FP methods in 2014 (CSA, MOH
July 2014). The possible explanation for this
might be that married women get
information on FP methods through free
discussions made with their friends,
neighbours, partners and their readiness to
visit health facilities. Also the married
women are with high incidences of sexual
activities compared to unmarried women or
divorced women. The difference with the
finding of the EDHS report might be due to
difference in reference population.

Our study found that among HIV
positive women only 31.2% were current
users of FP methods which is higher than
the finding of studies done in Kenya in
which 26% of HIV positive women were
using contraceptives, also higher than the
finding of studies done in Malawi, 19%
(Fredrick M., Gertrude N., Tom L., Joseph
K.i, Joseph K., Joseph S., Absalom S., et al
2010). The unmet need for FP among HIV
positive women was 68.2% which is lower
than the findings obtained from studies done
in Uganda, 75%, but higher than studies
conducted in north east Ethiopia, 62%
(Jhangri G., Heys J., Alibhai A., Rubaale T.,
Kipp W. 2012, Engender Health Ethiopia
November 2009). These differences might

be due to the fact that differences in socio
cultural and health service related factors.
Our finding showed that the unmet need for
FP among HIV negative women was 64.4%
which is high compared to studies
conducted in Uganda (34%) and north east
Ethiopia (53%) (Jhangri G., Heys J., Alibhai
A., Rubaale T., Kipp W. 2012, Engender
Health Ethiopia November 2009). This
difference might be due to the fact that the
difference in health service related factors
particularly counseling and provision of FP
service being low in the study area.

Our finding showed that injectables
were used by 46%of contraceptive users
which is consistent with studies done in
Ethiopia, South Africa and Rwanda (Family
Health International, USAID 2010). This
idea was also supplemented by health
service providers and managers during in
depth interview that most of the VCT clients
prefer to use short term FP methods. This
might be due to the fact that most women
prefer the short term FP methods because
they think the long term methods are with
more side effects than the short term
methods. In this study 84% of the
respondents supported the presence of FP
services at VCT settings but only 12.5% of
the clients were counseled for FP methods
at VCT settings which is much lower than a
study done in Tanzania in which 67.3%
were counselled (Bayoum A., Beati M.,
Florence T., Zubeda N. 2012). This might
be due to the fact that focus to integrate both
services was being lower and provision of
the two services being separate.

In our finding women with family
monthly income between 500 ETB and
1500 ETB were two times more likely to
have demand for FP than those with family
monthly income less than 500 ETB. This
finding is consistent with findings obtained
from studies conducted in Rwanda in which
women from the wealthiest households and
women who were married to craftsmen or
men with mid-level salaries were more
likely than women from poorer households
to have a demand for family planning
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(Dieudonné M., Annelet B., Pieter H. 2009).
The possible explanation for this might be
that women with higher family income
strive to work hard so that they try to
increase their house hold income by limiting
the number of children to be born. In our
study widowed women were less likely to
have demand for FP than the married ones.
This might be due to the fact that they
consider with low risk to be pregnant and
with low family support. In our finding
women who had ever given live birth were
three times more likely to have demand for
FP than those who did not give ever live
birth. The possible explanation for this
might be that mothers who gave birth want
to space or limit child bearing because of
their child desire satisfaction or fear the
probability —of unwanted pregnancy
happening whereas those who did not give
live birth mostly have the desire to have a
child.

CONCLUSIONS AND
RECOMMENDATIONS

This study revealed the demand for
family planning and how much of this
demand was met by the respondents. In this
finding majority of women VCT clients had
demand for FP. Marital status; income level
and live birth were found to be important
predictors for demand for family planning.
Even though majority of the respondents
needed the FP service to be provided at
VCT settings, very few of them got the
service through intra facility referral.
Although most of service providers and
health facility managers supported the
integration of FP and VCT services, they
were not ready to provide the services
simultaneously. The FP services provision
and need continuously follow the provision
of the services at VCT settings and technical
support in the availability of youth friendly
services at each health facilities so that
integrated HIV and FP services can be
provided particularly to young unmarried
clients.
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