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Abstract

Introduction: -VVasectomy is one of the most effective and permanent male contraceptive methods
which involves cutting and ligating of the Vass difference to make the semen free of sperm during
ejaculation. In spite of its effectiveness, simple, safety, and had many advantages from other

methods it is not well known in the majority of our community.

Objective: -The aim of this study was to assess intention to use vasectomy and its associated

factors among married men in Debre Tabor town, North West Ethiopia 2019.

Methods: -A community based cross-sectional study was conducted among 402 married men from
March 05 to April 15, 2019. Simple random sampling technique was employed to select the study
participants, and data was collected by face to face interview using structured and pre-tested
questionnaire. Data was entered by Epi data and analyzed by SPSS version 23. The association
between variables was analyzed using Bivariate and multivariable logistic regression models and
p-value < 0.05% at 95% CI was considered as statistically significant.

Result: - A total of 402 participants were included with response rate of 98.75%. The mean age
of participant was 37.12(SD + 6.553) years. The prevalence of intention to use vasectomy was
19.6% with 95%CI (15.6%-23.4%). Multivariable logistic regression showed that age from 30-39
years (AOR=3.2(95% CI:1.19-8.86)), having more than three living children (AOR=2.5(95%
Cl:1.41-4.68)), good knowledge (AOR=3.4(95%CI:1.88-6.40)) and positive attitude
(AOR=4.8(95% CI:2.61-8.80)) of married men were significantly associated with intention of

vasectomy.

Conclusion and recommendation: -The intention of men to use vasectomy was comparable with
the finding of survey done in four regions of Ethiopia (Amhara, Oromia, SNNP and Tigray). Age,
number of living children, knowledge and attitude were significantly association with the intention
of vasectomy. As per finding improving level of knowledge and attitude towards vasectomy is an

essential weapon to scale up intention of men to use vasectomy.

Key words: - Vasectomy, Intention, Debre Tabor

Vi



1. Introduction

1.1 Background
Family planning refers to a conscious effort by couples to limit or space the number of children

they need through the use of contraceptive methods. Vasectomy is one of the modern and

permanent method(1).

Male involvement is a crucial thing in family planning (FP). Their role is not only limited in using
methods like condoms and having vasectomies; but also includes encouraging and supporting their
partner and their peers in decision making to use FP and affecting the policy positively to create a

conducive environment for male related programs (2).

Vasectomy is effective, safe cheap and permanent method of family planning for men involving
a surgical process of cutting and then ligating the Vass difference through which sperm travel from
the testicles to combine with semen at ejaculatory duct making the semen free of sperm. It is done

for those men who completes their family size and not want more children(3).

Vasectomy is one of the two permanent FP methods and almost all men are eligible for it and it is
widely chosen in regions and countries with high socioeconomic development and gender

equality(4).

Vasectomy is the most cost-effective and safest permanent method which is painless, fast, simple,
and extremely effective requires little recovery time, has economic and health benefits for the
family, has no serious side effects, and, does not interfere with sexual function or pleasure but it

is very much limited in sub-Saharan countries including Ethiopia(5).

Vasectomy is a method of family planning which is known and acceptable in some developed
countries of the world including China, India, Thailand, Korea, the United Kingdom, Canada and
the United States. Despite vasectomy is safer and easy to perform only around 45 million couples
worldwide rely on it for contraception, as compared to 150 million female sterilization users(6, 7).



1.2 Statement of the problem

The number of world population is increasing from day to day. It is expected that the world
population will reach to 8 billion by 2025(8). About three fourths of the world population lives in
the developing country. The goal of family planning all over the world has attracted attention due

to its importance in decision making about population growth and development issues(8).

Men’s involvement in sexual and reproductive health issues is very imperative for better outcome.
One of the most important indicators of reproductive health is effective family planning (FP). Most
FP methods often focus exclusively on women, with the objectives of preventing frequent births

and reducing maternal and fetal death(9).

Ethiopia was the second populous country in Africa next to Nigeria with estimated population of
101.7 million in the mid 2016 which is affected by a fast population growth and pregnancy related
complications such as abortion and consequent high maternal morbidity and mortality due to
unintended and unwanted pregnancies (10).When a couple desires to limit their family size, the
most effective methods with the least side effects should be available, vasectomy is one of these
methods but it is used little around the world(11).

Most family planning programs neglect and give little emphasis of men role in effective and
consistent utilization of contraceptive methods that require male involvement such as

vasectomy(12).

Across the world the prevalence of vasectomy is different(4). It is relatively high in developed
countries like 12% in the USA ,17% in UK, 21% in New Zealand but it is extremely very low in
Africa like 0.4% in Botswana, 0.7% in south Africa and below 0.1% in Ethiopia(4).

Majority of couples use family planning to limit birth rather than to space (13, 14), and the overall
contraceptive coverage is increasing from time to time(15) but, the regional trend in Africa showed

that the use of long acting and permanent family planning methods were very low(16).

Ethiopia has a target plan to increase the contraceptive prevalence to 55% by the year 2020, to

achieve this goal, the Federal Ministry of Health (FMOH) in collaboration with Marie Stopes

International Ethiopia (MSIE), is focusing on diversifying the FP method mix by increasing

demand and access to long-acting and permanent methods.(17). Due to this hard working the CPR

was reached to 35% in 2016 from 27% in 2011, and the total fertility rate falling from 4.8 to 4.6
2



during the same time frame (18). According to EDHS 2016 data the national demand for family
planning is 58% (22% unmet and 36 met need) However, the involvement of male by using

vasectomy is almost all negligible (19).

Most family planning programmers’ in Ethiopia seems to focus on women only, the non-
inclusion of men in various family planning programs by program planners has made men not to

know much about family planning and the benefits to their spouses and family(20).

As EDHS 2016 data showed that the most commonly used contraceptive method for currently
married couples in Ethiopia is injectables (23%), followed by implants (8%)(19),but when we see
the prevalence of vasectomy is extremely very low below 0.1%(4).

At the same time the discontinuation rate is around 35% due to factors like desire to become
pregnant (42%), side effects (18%), wanting more effective method (11%), infrequent sex or
husband away (8%) and inconvenience of use (6%)(19).

To minimize the discontinuation rate, to alleviate women burden (side effect from contraceptive)
and to get more effective method vasectomy is an important contraceptive method with a very
minimal side effect, but it is still not well known and practiced yet. Identifying factors that hinders
intention of male to use vasectomy is crucial to design effective family planning strategy that scale

up the intention of men to use vasectomy in the years to come.

Therefore, this study was aimed to investigate the intention to use vasectomy as a contraceptive

method and its associated factors among married men’s in Debre Tabor town North West Ethiopia.



1.3 Literature review

1.3.1 Intention to use vasectomy

A cross sectional study done in Indonesia on vasectomy intention among married males shows that

only 16.6 % of participant had intend to use vasectomy as a method of contraceptive(21).

A cross sectional research done in India showed that 21.42% of men had the intention to use
vasectomy as a contraceptive method. (22). Another study done in Central India showed that

21.0% of men had the potential demand for vasectomy to control their fertility permanently(23).

Similar study done in the same country in India on Vasectomy illustrates only 11% of study
subjects showed willingness to undergo vasectomy for the future life to control their fertility

permanently(24).

Another study done in India on post-partum women revealed that only 13.7% were confident that

their husbands were willing to use vasectomy as a contraceptive method(25).

A community based cross sectional study done in Bangalore rural population announces 82% the
participant had heard about vasectomy; but from this large segment of population only 17% of
them had the intention to accept and use vasectomy for future life(26).Study done in Nigeria
emphasize that 29.7% of study participants had intention to adopt vasectomy as a means of birth
control for FP(6).

A study carried out in Nepal on Intention to accept vasectomy among married men reveals

39.0 % had an intention to accept vasectomy(27).

Research done in Rwanda on vasectomy acceptability shows that 26.6% of respondents accepts to
undergo vasectomy in future life to control their fertility permanently (28). Likewise study done
in Kenya shows that 27.5% the participant had the intention to use vasectomy as a family planning

method for their future living(3).

Institutional based cross sectional study conducted on men’s knowledge and attitude towards
vasectomy in east Wollega zone of Oromia region, Ethiopia revealed that 30% of participants had
intention to use vasectomy as a FP method for future life (29). Study conducted on Knowledge,

Attitudes and Practices (KAP) of Permanent Methods in four regions of Ethiopia (Oromia,



Ambhara, SNNP and Tigray)revealed that nearly 18.1% of men want to use a voluntary permanent
FP method for the future(18).

1.3.2Factors affecting intention of vasectomy
Socio-demographic factors

Age has a great impact on the selection of vasectomy as a contraceptive method. Cross sectional
study done in Indonesia showed that age is among the most statically significant predictors for

intention of adopting vasectomy/(30).

Studies in India showed that age, educational status, occupation, were associated with intention of
married men to use vasectomy for their future life as a means of permanent FP methods(22, 24,
26, 31).

A cross sectional study done in Iran conclude that vasectomy users were predominantly older,
better educated, than the general male population(32). Study performed in Nepal shows that age,
are significantly associated with intention to accept vasectomy(27).

Studies done in Nigeria declare that respondents’ age, educational status, occupation including
wife occupation and religion were the significant factors that determine the intention of married
men to use vasectomy for contraceptive future the life(6, 7, 33).

Religious barrier is one of the most reason that hider the intention of men to use vasectomy as it is

revealed by studies done in Ethiopia and east Wollega Oromia region(12, 29).
Reproductive related factors

Studies in India revealed duration of married year number of children, complete family size were

among the significant factors that affect the intention of men to use vasectomy (22, 31). Support
from partner is one significant factor for vasectomy intention as it revealed by study done in
Nepal(27).

Cross sectional studies done in two different settings of Indonesia showed that, number of living
children, complete family size, partner support, were statically significant predictors of intention

of adopting vasectomy(21, 30).



Number of living children, desire of more children and partner opposition were predominantly
affect their intention to use vasectomy for future life as a permanent birth control method as it is

revealed by studies done in Iran and Nigeria(32, 33).

Cross sectional study conducted in Kenya conclude that duration of married year and number of
living children were significant factors for intention to use vasectomy(3). Study in Rwanda also
showed that number of children were significantly associated with men intention to use

vasectomy(28).
Knowledge and attitude factors

A study finding in Washington DC showed that the intention of vasectomy was affected by lack
of awareness, cultural & gender norms , rumors& myths, anxiety about undergoing a surgical
procedure as well as, inadequate human resources, limited access to services, FP services geared

to women(34).

Study in Inia showed that women are best for sterilization procedure, fear of impotency, fear of
general weakness, can’t do heavy work and fear of surgery were the major reasons that prevent

adoption of vasectomy(24).

Attitude is the main significant factor that hinder intention of men to use vasectomy as it was
revealed by studies in Indonesia(21, 30) .Study in Nepal also revealed that attitude was a

significant factor for intention of vasectomy(27).

Research done in low-resource settings revealed that willingness to use vasectomy was very low

as a result of different significant factors like lack of knowledge, negative attitude(11).

Studies done in Nigeria declare that respondents’ awareness, , men’s attitude, lack of attention to
vasectomy , lack of cultural acceptability of the procedure, its Irreversibility , fear of illness, fear
of operation , fear of not being able to have children, , fear of what people will say, lack of

knowledge , fear of impotence, were factors to adopt vasectomy(33).

Another study which is also conducted in Nigeria shows that knowledge about vasectomy was the
strongest single factor that influencing the acceptance of vasectomy(35).

Research conducted in Ghana revealed that vasectomy was perceived by some of the respondents

to be synonymous to castration which comes with negative effects. Inadequate knowledge,
6



negative perceptions, future uncertainty, and the irreversible nature of vasectomy emerged as

contributing to the low patronage and intentions of opting for vasectomy(36).

Another study in Ghana revealed that male sterilization is still perceived by some people to be
synonymous to castration and can lead to sexual weakness and impotency. factors contributing to
their negative perceptions and low patronage included are inadequate knowledge, negative
perceptions / thoughts, future uncertainty, vasectomy would hinder God’s command on marriage

and procreation, lack of clear and understandable information(37).

Cross sectional study conducted in Kenya conclude that was among the significant factors that
influence the intention of men to use vasectomy as a FP method for future life(3), and study

conducted in Rwanda revealed attitude was a significant factor for intention to use vasectomy(28).

A study done in East Wollega Zone of Oromia region Ethiopia showed that only 35.3% were heard
about vasectomy, lack awareness about vasectomy and individuals undergo vasectomy, fear of
procedure, will be sexually inactive, considered s castration, are some of listed factors that hinder

intention of men’s to practice vasectomy(29).

A study done on factors affecting vasectomy acceptability in Ethiopia among Dashen brewery
workers revealed that none of the respondents have ever used vasectomy due to misleading

information towards its impact on sexual performance, , of information (12).
Health care related factors

Studies in Indonesia showed that unavailability of service was one factor for intention to use
vasectomy as a contraceptive method(30). It also supported by study done in Ethiopia on factors
affecting vasectomy acceptability(12). Studies in Ghana and Kenya showed that lack trained care

provider is another reason for intention of vasectomy(3, 37).



Socio demographic factor Attitude factor
v’ Age v FP is female’s responsibility
v Religion v’ Affect sexual desire
v" Educational status v' Lack of cultural acceptability
v' Wife education v" Religious prohibition
v’ Occupation v" Similar with castration
v Wife occupation v Uncertain for future
v Cause physical weakness
v" Ashamed in community

Health care related

Intention of vasectomy

v’ Service
availability

v' Trained health
care provider

Reproductive related factors

Knowledge factor

duration of married life
number of living children v Men knowledge
complete family size about vasectomy

desire of more children

discussion with partner

N NN

support/opposition from

Figure: - 1 Conceptual framework for the study adapted from different literatures



1.4Justification

Most FP method often focuses exclusively on women. Men involvement in FP is very crucial
which means that use of family planning methods, support their wife to use of family planning
method, make decision in favor of contraceptive use, but it is very poor in our set up. Intention of

men towards vasectomy is extremely very low below 0.1%(4).

In spite of its effectiveness, simple, safety, and had many advantages from other methods
vasectomy is not well known in the majority of our community and not practiced yet due to many
factors. Study on intention to use vasectomy and its associated factors among married men was

not done in our setting.

There for the finding of this study was aimed to assess the prevalence, identify the gap that hinders
men intention to use vasectomy as a contraceptive method, create awareness to increase men

participation in FP and reduce women burden in relation to contraceptive.

It will serve as a source of reference and clue for future researcher regarding to vasectomy to

increase men participation and value towards vasectomy.

This study will also further help policy makers and stakeholders to plan and implement various
delivery strategies like awareness creation, giving training for care provider, involving NGOs to

integrate men into family planning.



2. Objectives

2.1 General objective
+ To assess intention to use vasectomy and its associated factors among married men in

Debre Tabor town North West Ethiopia 2019.

2.2 Specific objectives
+ To determine intention to use vasectomy among married men.

+ To identify factors associated with intention to use vasectomy among married men.
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3 Methods

3.1. Study design and period
A community based cross-sectional study design was conducted in Debre Tabor town from March 05 to
April 15, 2019.

3.2. Study area: - The study was conducted in Debre Tabor town which is found in Amhara region and
it is a capital city of South Gondar Zone, North West Ethiopia. It is located 665 kilometers north west of
Addis Ababa (the capital city of Ethiopia), 103 kms north west of Bahir Dar, 100 kms southeast of Gondar
and 50 kms east of Lake Tana. Based on Debre Tabor town administration in 2018 the town had a total
population of 92,530 of whom 44,305 were men and 48,225 women. The town was divided in to six small
administrative units called kebeles and had one general hospital, 3 health centers and 4 Health posts(38).
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Figure: - 2 Map of Debre tabor Amhara region north west Ethiopia.
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3.3. Population
3.3.1. Target/source and study population: -In this study both are similar and all marred males

whose wives were in reproductive age group living in Debre tabor town were the target and study

population.

Samples: -Randomly selected married males living in Debre tabor town during the study period

were the sample.

3.4. Inclusion and exclusion criteria
Inclusion criteria: - All married men whose wife were in reproductive age group in the town

within the study period were included.

Exclusion criteria: -Those married men whose wife were in reproductive age group who: - were
critically ill (bed reddened), had already done vasectomy if there was, had infertile wife, had wife
with hysterectomy and married men new for Debre tabor (live less than 6 months during data

collection period) were excluded from the study.

3.5. Sample size determination

Epi-Info version 7 statistical software was used to calculate the sample size for objective one with
the assumption of the proportion of men intention to use vasectomy to be 39%(27), 95%
confidence interval with 5% margin of error then it became 365 with 10% of non-response rate
the total sample size becomes 402.Sample size for the second specific objective two was also
calculated by using different variables from the same study with the same assumption.

12



Table: - 1 Sample size calculation by using different independent variables for objective two.

Objective Variables % out come % out come in Calculated
in exposed un exposed OR sample size
group
group
To identify Age 30-39 48.5% 24.5% 2.9 142
factors affecting
intention to use Attitude towards 66% 34% 3.7 88
vasectomy vasectomy

among married

men

Finally, the largest sample size is taken402, which is calculated by proportion.

3.6. Sampling technique and procedures

Simple random sampling technique was applied to select 402 married men for the study. A total
of 14,088 households and 14,614 married males were living in the town(38). A household was
basic sampling unit in each kebele and samples were allocated proportionally to each based on
their total household. The number of households with married men in each kebele were found from
the kebele registration book. Then after Study households were selected from each kebele through
simple random sampling technique by using table of random numbers starting from kebele one
from a random start point. One married man per household was interviewed. In cases where two
or more eligible men were found in one house hold only one was interviewed by lottery method
and if no eligible men were identified in the selected household, the next eligible household located

in the clockwise direction was visited and included until desired sample was got.
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Debre tabor

14,088 households were found in all six kebeles

l

Kebele 01 Kebele 02 Kebele 03 Kebele 04 Kebele 05 Kebele 06
2488 2697 2277 2289
2112 2225
Households Households Households Households Households
Households
2488x402 2697x402 2277x402 2289x402 2112x402 2225x402
14,088 14,088 14,088 14,088 14,088 14,088
71 HH 77 HH 65 HH 65 HH 60 HH 63 HH

Simple random sampling technique

Total 402 samples

Figure: - 3 Schematic presentation of sampling procedure for study conducted on intention to use
vasectomy and its associated factors among married men in Debre Tabor town North West
Ethiopia 2019.
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3.7. variables

3.7.1 Dependent variable: -intention to use vasectomy(yes/no).
3.7.2 Independent variables

Socio-demographic factors: -Age, Educational status, Religion, occupation, wife educational

status and occupation.
Knowledge: -knowledge about vasectomy.

Attitude factors/misconception: -Decrease sexual desire, decrease sexual performance, considered
as castration, sin full to God, being shamed, FP is purposes of women.

Reproductive related factors: - Duration of married life, number of living children, complete family
size, desire of more children, discussion with spouse, emotional support from parents, partner

opposition.
Health care related factors: - Service availability, trained care provider.

3.8. Operational definition

Knowledge: -In this study knowledge about vasectomy was determined by using 9 questions. A
value of 1 and 0 was given for each correct and incorrect answer respectively. We classified men
in to two group as they had good knowledge and poor knowledge(39).

Good knowledge: Those individuals who answered at least 5 questions.

Poor knowledge: Those individuals who answered less than 5 questions,

Attitude: -We classified the attitude of participants in to two after calculating the mean score.
(12, 40).

Positive attitude: Those individuals who scored greater than or equals to the mean score.
Negative attitude: Those individuals who scored less than the mean score.

Intention: -means willingness of respondent to use vasectomy as a contraceptive method for future
time(41).
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3.9. Data collection procedures and data collection tools

Interviewer -administered structured questionnaire were adapted initially in English language after
thorough review of different literatures and then translated in to a local language (Amharic) by an
individual who have good ability of both languages, finally retranslated back to English by other

individual to ensure consistency.

Data were collected via face to face interview technique using structured and pretested
questionnaire. Three male diploma midwife data collectors and one supervisor (BSc midwife) were
involved in the hole data collection activity under the immediate help of PI for possible guidance.

3.10. Data quality management

In order to assure the data quality, data collection tool was prepared after intensive review of
relevant literatures. Before undertaking actual data collection, questionnaires were pre- tested in
randomly selected 20 married men (5% of the sample) at Werota town nearest to the study setting.
This process was ensuring the clarity, ordering, consistency and acceptability of the questionnaires
for the main study. Data collectors and supervisors were aware about confidentiality, responders’
right, informed consent, objective of the study, on techniques of the interview and filling the
questionnaire through one day training. The completeness of the data was checked by data
collectors during data collection and also immediately after data collection by the supervisor and

principal investigator and anonymous was maintained throughout the process of data collection.

3.11. Data Processing and Analysis

Data were cleaned, coded and entered by using Epi-Data version 3.1 and then exported to SPSS
(statistical package for social science) version 23 for analysis. Descriptive analysis (frequency,
figures and tables) was used to summarize the data and to describe the participants. Univariate
binary logistic regression analysis was executed to see the association between each independent
and dependent variable. Finally, all independent variables associated with dependent variable with
p<0.2 were entered into multivariable logistic regression for further analysis by controlling
confounding factors and significant association was identified based on p<0.05 and adjusted odds
ratio (AOR) with 95% CI. The final model was checked using the Hosmer-Lemeshow Goodness

of fit test. The result of this study was interpreted in the form of figures and tables.
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3.12. Ethical Considerations

Ethical clearance was obtained from the institutional review board of Bahir Dar University.
Permission was be obtained from Debre Tabor town administration and the respective kebeles
administrations. The objectives and the potential harm and benefit of participating in the study was
explained, and the possibility of refusing to respond to the questionnaires was clarified before

written consent was obtained from the study participant.

Adequate time were offered to the participants to decide to participate or withdraw from
participation. Names of respondents was not required and the completed questionnaires was also

kept in the investigator’s locker to keep the confidentiality of the study participants.

3.13. Result dissemination

The finding of the research was submitted to Bahir Dar University College of Medicine and Health
Sciences School of Health Sciences Department of Midwifery. The result will be presented at
Bahir Dar University and different seminars, meetings and workshops. It is also shared to the town
administrations, policy makers, and other relevant stakeholder in Debre Tabor town accordingly.
Finally, the findings will be published and disseminated through different journals and scientific
publications if it is possible.
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4. Result

4.1. Socio demographic characteristics of participants

A total of 402 married men were participated in this study with response rate of 98.75%. Half of

the respondent (50.3%) was belonged to the age group of 30-39 years with a mean age of 37.12

with standard deviation of (SD + 6.553) years with range from 27-54.

Majority of respondents (96.7%) were Amhara by ethnicity and orthodox Christians followers

(89.4) In addition around 63% of the participants were attained college and above in their

educational status. (Table 2).

Table: - 2 Socio -demographic characteristics of study participants towards vasectomy in Debre
Tabor North West Ethiopia March 05 -April 15, 2019(N=397).

Variables

Age

Ethnicity

Religion

Educational status

Wife education

Occupation

Wife occupation

*Tigray, Gurage ** protestant, catholic

20-29years
30-39 years
40-49 years
>50 years
Mean age + SD
Amhara
Oromo
Others*
Orthodox
Muslim
Others**

No formal education
Primary

Secondary

College and above

No formal education
Primary

Secondary

College and above

Civil servant

Private business
Employed at private sector
Daily laborer

House wife

Civil servant

Private business
Employed at private sector
Student

18

Frequency

51
200
119
21

384
.

6
355
33
9

36
36
73
252

56
65
94
182

173
164
45
15

157
113
92
21
14

Percent

14.4
50.3
30.0
5.3
37.12+6.553
96.7
1.8
1.5
89.4
8.3
213

9.1
9.1
18.4
63.4

14.1
16.4
23.7
45.8

43.6
41.3
11.3
3.8

39.5
28.5
23.2
5.3
3.5



4.2. Reproductive characteristics of participants

Majority of study participant (89.4%) were discussed abort FP with their partner. The average
duration of married year, was 9.85(SD + 4.82) year.

The median number of living children, and the median future desired number of children per man

was 3 with inter quartile range of (IQR+2) children, 2(IQR %2) children respectively (Table 3).

Table: -3 Reproductive characteristics of study participants towards vasectomy in Debre Tabor
town North West Ethiopia March 05 -April 15, 2019(N=397).

Variables Frequency Percent

Duration of married year <5 years 95 23.9
6-10 years 157 39.5
11-15 years 77 19.5
>16 years 68 17.1

mean * (SD) 9.85+4.82
Number of living children <3 children 243 61.2
>3 children 154 38.8

mean £(SD) 3.01+1.56
Discuss abort FP with partner no 355 89.4
yes 42 10.6
Get emotional support from partner no 102 25.7
yes 295 74.3
Complete family size no 116 29.2
yes 281 70.8

Future desire no of children(N=281)

< 3 children 203 72.2
>3 children 78 27.8
mean+(SD) 2.73+1.42
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4.3. Knowledge and attitude of study participants towards vasectomy

Two third the of the study participants (62.2) had poor knowledge about vasectomy, but 37.8% of
them had good knowledge. Likewise, majority of participants (61.7%) had negative attitude while
38.3% had positive attitude towards vasectomy (table 4).

Table: - 4 Number and percent of study participants who gave response for selected knowledge

guestions about vasectomy, in Debre Tabor town North West Ethiopia, March 05-April 15, 2019
(N=397).

Knowledge questions Response Frequency (%)
Vasectomy is a contraceptive method by Yes 221(55.5)
ligating the vas deference No 176(44.5)
Vasectomy is permanent and irreversible? Yes 189(47.6)
No 208(52.4)
Vasectomy requires minor surgical procedure? Yes 197(49.6)
No 200(50.4)
Seminal fluid during ejaculation are present Yes 128(32.2)
after vasectomy No 269(67.8)
Do you know how vasectomy works? Yes 108(27.2)
No 289(72.8)
Vasectomy is done in Ethiopia without any Yes 130(32.7)
charge No 267(67.3)
Do you know where vasectomy service is Yes 171(43.1)
available No 226(59.9)
Have you heard that who can use vasectomy  Yes 202(50.9)
as a family planning? No 195(49.1)
If yes who are they(N=202) All married men 33(16.3)

Married men who 169(83.7)
complete family size

Overall level of knowledge Poor knowledge 247(62.2)
Good knowledge 150(37.8)
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Table: - 5 Number and percent of study participants who gave response for selected attitude
guestions about vasectomy, in Debre Tabor town North West Ethiopia, March 05-April 15, 2019

(N=397).
Attitude questions Agree Neutral Disagree
FP is a responsibility of women 15(3.8) 2(0.5) 380(95.7)
Do you believe that vasectomy negatively affects sexual 95(23.9) 222(55.9) 80(20.2)
performance/desire
Do you believe that vasectomy has series side effects 133(33.5) 203(51.1) 61(15.4)
Vasectomy is not acceptable in my religion 280(70.5) 52(13.1) 65(16.4)
Vasectomy is culturally unacceptable 259(65.2) 63(15.9) 75(18.9)
I am uncertain for the future pregnancy may be happen after ~ 82(20.7% 204(51.3) 111(28)
vasectomy
Vasectomy is similar with castration 132(33.2) 203(51.1) 62(15.7)
Vasectomy can cause physical weakness, cannot do hard 38(9.6) 247(62.2) 112(28.2)
work
Vasectomy can ashamed the individual in the community 82(20.6) 127(32%) 188(47.4)
Frequency (%)

Overall Attitude Negative 245(61.7)

Positive 152(38.3)
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4.4. Intention to use vasectomy among study participants

The intention of married men to use vasectomy as a contraceptive method for future life was 19.6%
with 95% CI (15.6%-23.4%). Among those participants who had intention to use vasectomy
25.69%,29.5%,20.5% and 24.4% had intention to use it within five years, from 6-10 years, from
11-15 years, and above 15 years respectively (figure 4).

intention to use vasectomy

= Yes

= No

Figure: - 4 Intention of study participant to use vasectomy as a means of future contraceptive
method in Debre Tabor town North West Ethiopia, March 05-April 15, 2019(N=397).

In this study 80.4% of the participants had no intention to use vasectomy as a contraceptive method
for their future life due to many reasons. Among this lack of awareness (74%) was the major reason
followed by religious prohibition (70.5%) (figure 5).



Reason for not having intention to use vasectomy
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* unavailability of service, lack of trained provider, partner opposition
Figure: - 5 Percentage of study participants reason for not to use vasectomy for future life in
Debre Tabor North West Ethiopia March 05-April 15 2019, (N=319).

4.5. Factors affecting intention to use vasectomy among study participants

In binary logistic regression age, participant wife occupation, duration of married year, number of
living children, level of knowledge and attitude of participants were significantly associated with
intention to use vasectomy. But in multivariable logistic regression analysis by using backward
likelihood stepwise mothed age (30-39) years, number of living children, level of knowledge, and

attitude were significantly associated with intention of married men to use vasectomy (table 7).

Participants whose age group found between 30-39 years were 3.2 times more likely to have
intention to use vasectomy [AOR=3.2, (95% CI: 1.19-8.86)] as compared to Participants whose
age lies below 30 years. Those married men who had more than 3 living children were 2.5 times
higher the odds of intention to use vasectomy, [AOR=2.5(95% CI:1.41-4.68)] as compared to men
who had less than or equals to three living children.

More over study participants who had good knowledge about vasectomy were increased 3.4 times
the odds of intention to use vasectomy [AOR= 3.4(95% CI:1.88-6.40)], than participants who had
poor knowledge about vasectomy. As compared to married men who had negative attitude towards
vasectomy married men with positive attitude had a higher odd of intention to use vasectomy
[AOR=4.8(95%Cl:2.61-8.80)].
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Table: - 6 Bivariate and multivariable analysis of factors affecting intention of study participants
to use vasectomy in Debre Tabor town North West Ethiopia March 05-April 15, 2019(N=397).

Variables Intention of vasectomy
Yes No COR (95%Cl) AOR (95%CI) P-
value
Age 20-29 years 6(10.5) 51(89.5) 1 1
30-39 years 55(27.5) 145(72.5)  3.224(1.309-7.938) 3.251(1.192-8.863)  0.021*
40-49 years 12(10.1) 107(89.9) 0.953(0.339-2.684) 0.861(0.274-2.702)  0.797
>50 years 5(23.8) 16(76.2) 2.656(0.715-9.874) 3.216(0.73714.028)  0.120
Educational status
No formal education ~ 5(13.9) 31(86.1) 1 1
Primary 6(16.7) 30(83.3) 1.24(0.342-4.498)  0.99(0.237-4.13) 0.989
Secondary 5(6.8) 68(93.2) 0.456(0.123-1.690) 0.35(0.084-1.449) 0.148
College and above 62(24.6) 190(75.4)  2.023(0.754-5.429) 1.142(0.373-3.492)  0.816
Wife education
No formal education ~ 9(16.1) 47(83.9) 1 1
Primary 7(10.8) 58(89.2) 0.63(0.218-1.819)  0.54(0.141-2.063) 0.368
Secondary 16(17.0) 78(83.0) 1.071(0.438-2.617) 0.996(0.279-3.553)  0.995
College and above 46(25.3) 136(74.7)  1.766(0.804-3.883) 1.149(0.299-4.412) 0.84
Occupation
Civil servant 33(19.1) 140(80.9) 0.354(0.118-1.063) 0.218(0.042-1.128)  0.069
Private business 31(18.9) 133(81.1)  0.350(0.116-1.055) 0.257(0.049-1.337)  0.106
Employed at private 8(17.8) 37(82.2) 0.324(0.090-1.172)  0.293(0.049-1.768)  0.181
sector
Daily laborer 6(40.0) 9(60.0) 1 1
Wife occupation
House wife 27(17.2) 130(82.8) 1 1
Civil servant 28(24.8) 85(75.2) 1.586(0.875-2.876) 1.067(0.488-2.332)  0.870
Private business 12(13.0) 80(87.0) 0.722(0.346-1.506) 0.499(0.208-1.199)  0.120
Employed at private ~ 5(23.8) 16(76.2) 1.505(0.508-4.459)  1.643(0.425-6.349)  0.472
sector
Student 6(42.9) 8(57.1) 3.611(1.159-11.25) 0.858(0.180-4.082)  0.847
Duration of married
<5yrs 12(12.6) 83(87.4) 1 1
6-10 yrs 31(19.7) 126(80.3)  1.702(0.827-3.502) 1.007(0.422-2.405)  0.987
11-15yrs 19(24.7) 58(75.3) 2.266(1.021-5.026) 1.161(0.371-3.635)  0.798
> 16 yrs 16(23.5) 52(76.5) 2.128(0.933-4.856) 2.124(0.614-7.342)  0.234
No of living children <3 36(14.8) 207(85.2) 1 1
>3 42(27.3) 112(72.7)  2.156(1.306-3.559) 2.575(1.416-4.684)  0.002*
Discus with partner on FP
No 5(11.9) 1 1 1
Yes 73(20.6) 282(79.4)  1.916(0.727-5.047) 1.77(0.573-5.469) 0.321
knowledge poor 25(10.1) 222(89.9) 1 1
good 53(35.3) 97(64.7) 4.852(2.850-8.260) 3.473(1.884-6.404)  0.001*
Attitude Negative  24(9.8) 221(90.2) 1 1
Positive 54(35.5) 98(64.5) 5.074(2.967-8.676) 4.801(2.617-8.807)  0.001*

* P-value < 0.05 considered as statistically significant
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5.Discussion
Within the sphere of family planning, vasectomy is very often ignored, despite being one of the

safest, simplest, and highly effective and least expensive contraceptive methods(5).

Our study finding showed that 19.6% of participants had intention to use vasectomy for their future
life with a range from 15.6%-23.4% at 95% CI. The result of this finding was in lined with the
cross sectional studies conducted in India as they revealed that 21.4%,and 21% of the participants

had intention to use vasectomy (22, 23) respectively.

The intention of married men to use vasectomy in this study was also in agreement with community
based cross sectional study conducted in Bangalore rural population (17%)(26),and comparable
with Indonesia (16.6%)(21). In addition; our study finding was in lined with study conducted in
four regions of Ethiopia (Oromia, Amhara, SNNP and Tigray)(18.1%)(18).The possible
explanation may be due to the short time interval between the studies, since the previous study
was done in recent time(2017) and similarity in socio demographic characteristics may also

another probable reason.

But the finding of this study was lower than cross sectional studies conducted in Kenya and
Rwanda (27.5%,26.6%) (3, 28) respectively. The discrepancy may be due to difference in number
of children the participants had since only 38.8% of participants in this study had more than 3
children but in the comparable studies (76.6%, and 63.3%) of participant had more than 3 children
respectively. In addition, only 38.3% of participant in this study had positive attitude but in
Rwanda 60 % of participant had positive attitude towards vasectomy which had a direct

relationship with their intention.

According to our study the intention to use vasectomy as a FP method was also lower than
institutional based cross sectional study conducted in east Wollega zone of Oromia region
(30%)(29). The discrepancy may be due to difference in study setting and participants, the current
study was community based but the contradict study was done in health institution and the
participants were men who were visiting health institutions together with their partner for FP
service, maternity and child health unit, which has a positive impact on their intention by

increasing their awareness about the method.
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On the contrary the finding of our study was higher than study conducted in the other parts of
India (11%)(24).The variation may be explained due to difference in marital status of study
participants, in the current study only married men were participated but in the previous study the
participants were both married and unmarried men which had significant difference in their

intention since thinking about vasectomy without being married is not ideal and visible.

In addition to estimating the prevalence of intention to use vasectomy this study was tried to

determined factors associated with intention to use it.

The result of this study revealed that being in the age category of 30-39 year had an increased
intention to use vasectomy as a contraceptive method. Likewise, studies conducted in India and
Nepal showed that there is a significant association between participants age(30-39 years) with
intention of vasectomy(24, 27). Another study which was conducted in Indonesia also showed
that age of the respondent which was found between 30-39 had a significant relationship with

intention of vasectomy(30).

The possible explanation for this finding may be participants in this age category (30-39) might
have easy access of information and educated from the older once, since as the educational status
increase the knowledge might also scale up in the same fashion which had a positive impact on
intention. And they may have steady jobs, a greater number of living children as well as stable

family life from younger once.

According to our study finding having more than three living children was the second predictor
variable as it stated that having more than three children increase the intention of participants to
use vasectomy. Similarly studies conducted in two different settings of Indonesia stated that as
the number of living children increase the intention to use vasectomy was also increased
linearly(21, 30)..

Likewise, research conducted in India also concluded that number of living children was a
significant predictor for intention of vasectomy(31). The finding of this result also supported by
studies performed in Kenya and Rwanda as they revealed that number of living children was a
significant factor for intention of vasectomy(3, 28). The possible reason may be men who had a

smaller number of children might have a high future fertility desire and their intention to use

26



contraceptive method might be low. In other words, since vasectomy is permanent and irreversible

it is a choice of contraceptive method for those men’s who had more children.

The result of this study also showed that there was a positive relationship between knowledge of
vasectomy and its acceptance by married men, since it revealed that participants who had good
knowledge about vasectomy had a higher intention to use it. The finding was in lined with cross
sectional study conducted in Nigeria as it implies that knowledge plays an important role for
intention of vasectomy by increasing the awareness of individuals (35). Since lack of knowledge
is the biggest hurdle in intention of contraceptives, having good knowledge about vasectomy used
to know the importance of it from other methods, avoids different misconceptions, change the
behavior and positively affect the attitude of men towards vasectomy.

Another important significant finding in this study was that attitude of men towards vasectomy.
Men who had positive attitude towards vasectomy had increased intention to use it from that of
men who had negative attitude The finding of this study was in agreement with study finding from
Nepal which declare that men attitude towards vasectomy is a major significant factor that

determine the intention of participant to use it(27).

This finding was also supported by cross sectional studies conducted in two different parts of
Indonesia as they conclude that men attitude towards vasectomy was significantly associated with
their intention to accept it (21, 30). Since attitude is a key factor that influence the intention, men
with positive attitude towards vasectomy are better able to use it and share responsibilities in FP
practice with their partner. And also, further reason may be when the individual had positive
attitude, they can break myths and misconception that were negatively affect the intention like that

of vasectomy is similar with castration.
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6. Limitation of the study
Due to time and logistic constraints this study used only quantitative approach which could not

address the “why” questions in detail, and social desirability bias might also another limitation of

this study.
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7. Conclusion

In conclusion, the prevalence of intention of married men to use vasectomy for future life was in
lined with the finding of survey done in four regions of Ethiopia (Amhara, Oromia, SNNP and
Tigray). Age (30-39) years, having more than three living children, having good knowledge and
positive attitude towards vasectomy were significantly associated with intention to use

vasectomy for future life as a contraceptive method.
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8. Recommendation
In this study, level of knowledge and attitude were an important predictor of intention to use
vasectomy. Therefore, improving level of knowledge and attitude towards vasectomy is an

essential weapon to scale up intention of men to use vasectomy.
At policy level

» Prepare strategic plan to fill knowledge gap of men about vasectomy.
» Invest more efforts in convincing negative attitude that affect intention of men towards
vasectomy.
At health system levels

> prepare health education program to increase men level of knowledge about vasectomy
> prepare different workshops to identify misconceptions that may negatively affect attitude
of men towards vasectomy.

At house hold/community levels

» Engage men who had good knowledge and positive attitude towards vasectomy as
advocates for scaling up intention of men towards vasectomy.
» Encourage younger men to use vasectomy for their future life.

For further researcher

> As this research could not cover all existing vasectomy issues, we recommend further

researcher to come up with additional and detail findings especially on qualitative aspect.
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10. Appendixes

Appendix1 Information sheet

Title of the Research: intention to use vasectomy and its associated factors among married men in
Debre Tabor North West Ethiopia, 2018/19.

Name of Principal Investigator: Alemu Degu
Name of the Organization: Bahir Dar University, Department of Midwifery
Name of the Sponsor: Bahir Dar University

Information Sheet and Consent Form Prepared for participants who have included in the study

during data collection.
Introduction

This information sheet and consent form is prepared with the aim of assessing intention to use
vasectomy and its associated factors among married men in Debre Tabor town North West
Ethiopia, 2018/109.

Background: - Family planning has multiple benefits for the child, for the mother, for the family,
and for the community as a whole. Even though Family planning has many advantages, male

involvement in family planning service is limited due to many reasons.

Purpose of the Research Project: The aim of this study is to assess intention of men to use
vasectomy and its associated factors in Debre Tabor town North West Ethiopia, 2018/19. The
results of this study will be used to design appropriate intervention programs to scale up the
intention of men towards vasectomy and to increase their participation of FP in Amhara Region,
North West Ethiopia.

Procedure: The study involves married men who had fulfilled the criteria of intention to use
vasectomy and its associated factors among married men in Debre Tabor town North West
Ethiopia from March 05 to April 15 2019. You were selected to be one of the study participants
by chance if you will be willing to take part in this study and we kindly invite you to took part in

this study. If you will be volunteer to participate, we will so happy and we need you to clearly
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understand the aim of this study and show your agreement. Finally, you will kindly be requested

to give your genuine response in the interview.
Benefits, Risk and /or Discomfort

By participating in this research project, you may feel some discomfort in wasting your time (a

maximum of 20 minutes).

However, your participation is definitely important to identify intention to use vasectomy and its
associated factors among married men in Debre Tabor town North West Ethiopia, 2018.There is

no risk or direct benefit in participating in this research project.

Incentives/Payments for Participating

You will not be provided any incentives or remuneration for participating in the study.
Confidentiality

The information collected from you should be kept confidential and stored in a file, without your

name by assigning a code number to it. Hence, no report of the study ever identifies you.
Right to Refusal or Withdraw

You have the full right to refuse from participating in this research. You can also withdraw from
the study at any stage you wish.

Person to contact
Name: Alemu Degu
Tele: (+251920770887/+251947475435

E-mail: degualem53@gmail.com
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Appendix 2 Consent form

Good morning/afternoon my name is I am working as data collector in study

conducted by Alemu Degu Midwifery Department, School of Health Sciences, College of
Medicine and Health Sciences of Bahir Dar university for second degree fulfillment. The title of
the study is intention to use vasectomy and its associated factors among married men in Debre
Tabor Northwest Ethiopia. | am interviewing clients on intention to use vasectomy and associated
factors in order to collect information necessary for developing appropriate strategies to increase
male involvement in FP, so that, married men like you will develop appropriate knowledge, and
have intention to use vasectomy as a contraceptive method for future life. To attain this purpose,
you are honestly and genuinely requesting to answer the questionnaires. You were selected to
participate in this study just by chance. | expect the interview take about15-20 minutes. There can
be more than one answer as given on the alternative choices or opinions. Your name or any
identifying information will not be registered. You may refuse to answer any question and choose
to stop the interview at any time, but the information you provide us is extremely important and
valuable, as it will help the Government for formulating strategy on health sector to increase male

involvement in FP. If you have any questions about the study, you can ask.
Principal investigator name: -Alemu Degu phone no: -0920770887
email: -degualemu53@gmail.com

Would you participate in our study? Yes -------- No------

Signature of participant-------------------------

Date of interview: ----- f---mm-- [-----
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Appendix 3 English version questionnaire

Part I: socio-demographic characteristics

No

Questions

Categories & responses

Skip to

101

Your age?

year

102

Ethnicity

1.Amhara

2.0romo

3.Tigray

4. Gurage

5. Other(specify)------------

103

your religion?

1.0rthodox

2. Protestant
3.Catholic

4, Muslim

5. Other (specify)

104

Your education level

1. unable to read and write
2. Read and write

3 primary (1-8)

4 secondary (9-12)
5.college and above

105

Wife educational level

1. unable to read and write
2. Read and write

3 primary (1-8)

4 secondary (9-12)
5.College and above

106

Your occupation

1. Civil servant

2. Has private business

3. Employed in private sector
4.Daily laborer

5.. others (specify)-------

107

Wife occupation

1.house wife

2.Civil servant

3. Has private business

4. Employed in private sector
5.others (specify)-------

Part |

I: Reproductive health related variables

No

Questionnaire

Categories & responses

Skip to

201

How long you lived with your
wife

202

Number of children alive

203

Do you discuss about family
planning methods with your
partner
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304 | Do you get emotional support | l.yes
from your partner to use FP. 2.no
305 | Do you complete your family | 1.yes
size 2no
206 | If no future desire number of | Male----------
children Female-------------
Part 111: knowledge factor questionnaires
No | Questionnaire Categories and responses Skip to
301 | Do you know that vasectomy | 1.Yes
is a contraceptive method by 2. No
cutting and ligating Vass
deference?
302 | Do you know that vasectomy is | 1.Yes
permanent and irreversible 2.No
303 | Do you know that vasectomy | 1.Yes
requires minor surgical 2.No
procedure?
304 | Do you know that seminal fluid | 1.Yes
during ejaculation are present | 2.No
after vasectomy?
305 | Do you know how vasectomy | 1.Yes
works 2.No
306 | Do you know that vasectomy is | 1.Yes
done in Ethiopia without any | 2.No
charge?
307 | Do you know where 1. Yes
vasectomy/male sterilization 2. No
service is available?
308 | have you heard that who can 1.Yes
use vasectomy as a family 2.No
planning method option?
309 | If yes for Q308 who are they 1.Any married men of reproductive
group
2.marred men who complete their
family size
3.others (specify)------------
Part IV Attitude related questionnaires
No | Question Category and response
401 | FPis aresponsibility of 1.Agree
women 2.Neutral
3.Disagree
402 | Do belief that vasectomy 1.Agree
negatively affect sexual 2.Neutral
performance/desire 3.Disagree
403 | Vasectomy has side effects 1.Agree
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2.Neutral

3.Disagree
404 | Vasectomy is not acceptable in | 1.Agree
my religion 2.Neutral
3.Disagree
405 | Vasectomy is culturally 1.Agree
unacceptable 2.Nutral
3.Disagree
406 | I am uncertain for the future | 1.Agree
pregnancy may be happen after | 2.Neutral
vasectomy 3.Disagree
407 | Vasectomy is similar with | 1L.Agree
castration 2.Neutral
3.Disagree
408 | vasectomy can cause physical | 1.Agree
weakness, cannot do hard 2.Neutral
work 3.Disagree
409 | vasectomy can ashamed the | 1.Agree
individual in the community 2.Neutal
3.Disagree

Part VI Intention questionnaires

No | Question Categories and response Skip to
501 | Do you have intention to use | 1.Yes If no skip to Q.503
vasectomy for future? 2.No
502 | If yes when 1.within 5 years
2.within 5-10 years
3.within 10-15 years
4.after 15 years
503 | If your answer is no for Q.501 | 1.lack of information

why? (more than one answer
can be possible)

2.Service is not available
3.Need more children
4.Fear of procedure
5.Fear of side effect

6. its irreversibility
7.Make sexually inactive
8.partners opposition
9.Not allowed religiously
10.Lack of trained providers
11.lack of roll model
12.0Other(specify)--------
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Appendix 4 Amharic version questionnaire

07SE ATLA TS 0TI 1T DA

MG LAPAT ATh----mmmmmmmeeee LOAA:: (7.&PLASL FIPUCT hed MWAIPTT MG AL A QUC 8C
RrACHE AUATE 4014 T191.9 NAAGD: &1 91A¢ TG QAT A28 908 ANANTE APALU- A5 AU~ : PTGk
Con £10¢ @I&F QA 078 HARF P LOAL aPSMMEP HE (PTNANLG) PATFALT Parmbd® At hG 4297
TG HSP PTLEOMITT 102 AAPII® TGk A28 ACOAL Pie P+ OFET LAY THOL W HELTT AS HABI
POAL EMMEL HE& (PTMANLT) ADLLT VLOITFA PACTHT aPPNMEE HE ALCI1DR. ATPMPI®
A28.00Cae SOFATFPA:: RUTT G077 ATIANt ACOP 0PN aPmPE AL A28.4T4 (FUFGS NARNCT NALA
TaCmPi:: P Pmed h 15-20 LEPPTT A.ONL STAN:: A7978 TEEPT hA2€ (1AL PAN AT
LTAN:: PACALT AF° ORI° TT7rE LTLIAK aPl B N9°79° avi\he ALAPHIIC: 2 SA+avTP 7 T9E hdaravhf
ATRU9° PA aPMPET (T DI° LH, TIBI° LFAN:: TIC 7 ACOP 27l.aM<t avl8 av It ImSa. HCS
0O oG 16 P LOTEAT TOFE ATIALA 0TLG ANPTTT (WFEESPTT AaP7LE NATLL4 NNI° M PTG
ANZAT, 10 PPNIEEIC av It (MG HCE OLHAN 9T HGP @I PAFAQTY +ATE ATIAL 09145
QAT AT2ILG 00T PP AAFPEP AATLENZNT 10 AATTE TOE NAPT oo PP LTAN::

TGE? PULeNELM. AD. AJ: - AAar- L7 aah:- 0920770887

A73A:- degualemu53@gmail.com

0TG-k AAE 825 1P 1 AP------- 2. heLAU-IP-----

PTAFELPT &CTT --mmmmmmmmmmme- R I

oM. ANANAL AG AFP: === mmmmmmmm oo &CT] mmmmmmmmmeee g e e
PPPE D&--mmmmmme-

40



hed 1:- NP ADTTLEP M8 PUL4500 aPmeBT

+.4

TEEPT

PR AG FPAGT

oF. ... A%

101

h&TY?

havt

102

NcuC

1. A%9¢-

2.8C°

3. 1t

4.1+¢1
5.0A(21AR.)-------

103

787157

1. het&hn

2. TCHEO 7T

3. arah

4, av-(AJ°

5. &A (£908)--------

104

PFIUCT LEP

1.9770NG oG ANTAT®
2.9 hG o2&

3 .pavPavsp 018

4 v LLE

5.00.8 4G hil? AL

105

PAANFP FIPUCT 808

1.9770NG oG JFAP°
2.9 AS

av3§ FFAAU-
3.0avBav 0L L% (1-8)
4.0-0 15 £2%(9-12
5.0A8 AS P 1AL

106

Vaal

1. e PUNE Gt

2. 294 (LH1N

3. P10\ LI AT (T
4.047 (&5

5 .AA( £0R) -------

107

PAANTP (e

1.e0F hoo(L+

1. vt AetG

3. P90 (LHIN

4.9 29 @.0AT (S
5.04( £908.) -------

h§A 2:--har-T+PA& MG IC e4L0H oML ST

+.4

TEEPT

oL AG JPART

201

nAALFL OC a7F Aot A0 TLPA

202

PAZF N

203

naAL TP 2C QALHAN 9N OLLT A1 PO P

142
2. ASRCaP°

204

PO PPN AP8.mPar- NOANLTP AH HLCINPT CO.PAN
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204 | 9L F@QT ABT HT OALPA én.CAPA 1. h®
2. Aben.dang®
205 | AdensOhg® b ap@AL: PTLARF@. AST? (11 T
Ot------
heA 3: CA-Pt U2 270800 oM LT
+& | TERPT PTG goART WL----LN$
301 | HA®FP @78 0O P°N% HE, (PTMANEG) PHC TIaPANT £N7Y 1.h9
$CM avdavC av Py PP DL 2.hA@.Ppg°
302 | HARIF® U PO2L: POAL: aPSMMGE 1h®
H& ALaPAN PILTFA aPUPY S~ PN? 2. hAM.PIP
303 | HABRFP PUP1 POTL: PDA L aPBNIM4 P 1Lh®
H& KA10HS apm? PAD- P& TG AILTLLNLNID. PO-P(? 2. AP0
304 | HARI P U PO2L: PONL: aP&MMAEL HE, (e (5A PHC G 1L.h9
PAANT A0 aPF4T P@. PA? 2.hA@.PY°
305 | HABRFP PUP1 POTL: POA L apBMM4 P 1Lh®
HE W&t ASCH DALY WILULSNMC PO Pk 2.A0@.PYg°
306 | P& PIG@. (AACXEL PA IOVI° NP ATLTLNLL: PM-PA? 1Lh®
2.A0A@.pJ°
307 | HARF® QP POL: POAL: aPSMMGE 1. h®
HE A1\t 01 W7LTLTT PO-P? 2. hA@.Pg°
308 | QAN 0P8 HE AT14SE AT HARTP 2P P07 DAL avdMMsP | 1AL
H& aomPI® PoLFN A1977 WISV M. Plv 2.hA@.P9°
309 | A2 hU't aPhGk A1977 ST, 1. U-(9° Q(t @38
2080 F@T  PART
NHF POAS NONT
3.04 (LANR)-—————
h&d 4 hhooahht OC e TEEPT
t.& | TERPT goL(FG JOART DL----L\$
401 | eaetAN 9oy POAT H0C QF . 1.A0999900-
2. 200G
3.AA0T7999°
402 | HABI P Pt P78 DAL apHMMGS 1.A09999AU-
HE POAA APIOUGFAYTT LP TN 2.0 FE
3.AA0T7999°
403 | HARF P PP RD2L DAL aoBMMEP HE L1700 9T hAD. 1.A0 900~
2. 1005
3.AA0T7999°
404 | HAERF P PUP1 01 DAL av$MMEP 1.A0999900-
H& OAG hLTIPT +P0L 1T PAD.IP 2. 200G
3.AA0T7999°
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405 | HARI P U P28 DAL aSNMEL HE AT VA 0L PADI® 1. 20900
2. 1005
3.AA0T7999°
406 | hHAERIFP PD1L: DAL aPPIMMAEL (A ACTTHS AhAt AATLTA 1.AOT999\U-
AA @L &k ACIMG AGLAUI® 2.100HF
3.AAN97999°
407 | HARF P U PO2L: DAL ap®MMEP HE N999°N’7 IC +araqg, ja. 12097900~
2. 1005
3.AA0T7999°
408 | HARFP PVt RD2L DAL avEMMEP HE PANAR Lhavi Pavmy 12097900
2.100HF
3.AAN97999°
409 | HARI P U1 PO2L DAL ap8NMAP HE NTINLAN: H2E: PAGLA 1.20999900-
2.100HF
3.AAN97999°
h&A 5 h&A? T OC ¢H2PH TORPT
tig | PORPTF goL-(VFG JART mL----P\ %
501 | A&t HAGFP PP D7 DAL aPSMMLL HET AaPmbd® GAYE | LAP PATI9° i L.
A\PT 2 PN 7.503 A%
502 | A2 hvy aviF 1.0¢Mg 5 hav gt
2.0 5-10 hov g+t nt+
3.n 10-15 oot apt
4.n 15 havt (1744
503 | A 7PE &PC 501 apA0® 2ATI9° hPt APT? (DAL (1AL apapAp 1. 70, AAMATY

eTad)

2. R0 LLT NANDT
3. i OB NATLAT
4.PRAGC L8k NATLENL L
AT 07700 14T hana

5. HARF PG

paeaAf O

6.074.4 OAA (AT earM)
7. 00A0E &9 OATIATY
8. h@TIPT NATIRLPL:
9. LAAMT NAGP-2 QAN
10.AC4¢ 77 AN
11, AA(&NE)--------

43




Appendix 5 Declaration

I, the undersigned, MSc student declare that this thesis is my original work in partial fulfillment
of the requirement of the degree of Master in clinical Midwifery and has not been presented for a
degree in this and any other university. All the sources of materials used for this proposal and all
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