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[bookmark: _Toc505090256][bookmark: _Toc505171261]ABSTRACT

Background: Despite technological advancements the world is still challenged by numerous unresolved problems. Rapid population growth is among the top ranking global problems. But all regions of the world don’t equally share this fact.	Comment by Dell: Add 1-2 statements standard definition for family planning and its benefit on controlling fertility 
 
Objectives: This study is aimed at investigating the factors that contribute for family planning utilization practice of child bearing age women from April to May 2018.	Comment by Dell: Your objective (general) should be similar with your title. Correct it accordingly.

Methodology: A community based cross sectional quantitative study will be conducted in Wolkite town of Gurage zone. There are 2 city administrations and 13 woredas in Gurage zone. Wolkite town is one of the two city administrations in the zone. It has a population of ________ in all the ____ kebeles of the two sub cities among them _______ are females and those in child bearing ages, whose ages are from 15-49, are ______. Study participants will be selected by using simple random sampling technique method on contraceptive utilization among child bearing age women and until the required sample size allocated _____ is fulfilled.. be systematically tabulated and analyzed using percentages, tables and verbal explanations separately or together depending on the nature of questions by using computer excel and calculator for analyzing the data.	Comment by Dell: Remove this statement it 	Comment by Dell: ?????? Correct it like this 
A total of ---- participants will be involved in the study......	Comment by Dell: What system...??	Comment by Dell: General comment on the method
Rewrite it by adding the following points
Study design
Study period and area
Study population 
No. Of participants
Sampling technique
Data analysis method
Finding presentation.... etc.

Work Plan: The study will be conducted from April up to June 2018 G.C.

Budget Breakdown: The research requires a total of about ETB 2271.50.

ADD key words 
[bookmark: _Toc505090257][bookmark: _Toc505171262][bookmark: _Toc334386563][bookmark: _Toc334386889]CHAPTER ONE
[bookmark: _Toc505090258][bookmark: _Toc505171263]1. INTRODUCTION
[bookmark: _Toc331105391][bookmark: _Toc334386564][bookmark: _Toc334386890][bookmark: _Toc505090259][bookmark: _Toc505171264]1.1. Background 	Comment by Dell: General comment 
 
Rewrite it in to max of 1 and ½ page by considering comment 2 and 3

Describe broader context of the problem: like define what is meant by family planning and its utilization, its relevance, influencing factors pointing and mention causes of under utilization 

Most belong to statement of the problem section as they describe magnitude of the problem.


[bookmark: _Toc331105392]Family planning was adopted in Ethiopia since 1966 by concerned volunteers who established Family Guidance Association of Ethiopia (FGAE). Ministry of Health (MOH) integrated family planning with the Mother & Child Health (MCH) services during early 1980. In spite of long history & effort the population increased from 42.6 million in 1984 to about 100 million now. In any community with low contraceptive prevalence there is high level of unmet need, which is defined as not using contraceptives despite expressed demand for limiting or spacing a child. Ethiopian Demographic and Health Survey (EDHS) revealed unmet need for modern contraceptives to be 36% for married women. Traditionally research activities & services for family planning are focused on women. But unmet need is not the issue confined to married women only; other subgroups of population such as unmarried women, men, couples, all have unmet need with varying magnitude. A mix of factors that determine unmet need development are by and large similar; but the weight each factor contributes for its development is different which entails studying its magnitude and most important factors. Over the past two decades the goals of official family planning policies of many countries have shifted from an emphasis on increasing contraceptive prevalence (& reducing fertility) to satisfying unmet need (and reducing unintended fertility) (1, 2).

Despite surprising technological advancements the world is still challenged by numerous unresolved problems. Rapid population growth is among the top ranking global problems. But all regions of the world don’t equally share this fact. Because developed nations could stabilize their population growth at the replacement level and now enjoying the benefits of the outcome. Recently, there is a debate that global fertility rates are falling and population growth rates are diminishing, therefore family planning programs are no longer needed. Some recent commentators on public policy have sounded an alarm about a coming population implosion, the so called “birth dearth” implying that population growth is no longer an important policy concern and public priority. As far as developing countries are concerned, this alarm is far from reality. The birth dearth discussion may focus selectively on Western and few other highly developed nations such as Japan. While fertility rates have declined in many nations in the past few decades, global population growth is projected to continue well in to 22ndcentury. For most of the nations, especially in the Middle East, Africa and South Asia, the major demographic challenge over the next several decades will continue to reducing mortality and fertility through a combination of economic growth and social sector programs, including those in education, health and family planning (1).

Rapid population growth is the domain of developing countries because, if not all, most developing countries are suffering from the wave of unchecked population growth that further compromised their development opportunity. The problem is particularly pronounced in Sub-Saharan Africa countries. Situational analysis conducted in the Saharan Africa since 1989 has identified weakness in the region’s family planning programs in terms of availability, functioning, and quality of the service (2). 	Comment by Dell: Re write and move it to statement of the problem

Sub-Saharan Africa faces monumental reproductive health challenges, including the highest maternal mortality, population growth, total fertility rates, and much unmet need for family planning in the world. In situation analysis conducted in 12 sub Saharan Africa countries, the condition is still gloomy specifically in the area of availability, access and quality of service (3).

In the last decade, most of Sub Saharan Africa countries were striving to avert the problem and experiencing fertility decline and concomitant rise in contraceptive use, but their entireendeavors are diluted by the ever growing unmet need which calls for holistic, continuous, and concerted effort of all concerned parties. The reality in Ethiopia is worse than most other developing countries, where the fertility and mortality indicators are even far below the African averages. This is more evident when we look at the estimates on infant and maternal mortality rates of 96.8/1000 and 871/100,000 respectively. As well as the total fertility rate and proportion of under 15 years children of 5.9 children per woman and 44% respectively (4).

Though, the return is not satisfactory, there are a continuing efforts to increase contraceptive prevalence rate of the country through different service delivery outlets such as public facilities, community based distribution, commercial marketing and private sector channels. Despite the efforts, the contraceptive prevalence rate of the country is at its crawling pace for many years reaching only 20% (4).

[bookmark: _Toc334386565][bookmark: _Toc334386891][bookmark: _Toc505090260][bookmark: _Toc505171265]1.2. Statement of Problem	Comment by Dell: General comment

Reconstruct your statement of problem following the points listed below in to 1 and 1/ 2 page 
 
Describe magnitude and impacts of the problem
Discuss factors contributing to occurrence of the problem
Discuss the current interventions to improve the  problem
Discuss why interventions are not working well 
Describe the information gap existing, to address the issue

[bookmark: _Toc331105394][bookmark: _Toc334386566][bookmark: _Toc334386892]
Family planning services rendered are primarily restricted to maternal and child health centre where only women are invited for service. In addition most researches about fertility and family planning issue in developing countries involved only women. The roles of female in making family life decision of reproductive health life of the family are well emphasis (5).

According to the guidelines for Family Planning service in Ethiopia, Family Planning means of promoting the health of women and families. All individuals, males and females, who can convince or cause conception regardless of age or marital status are illegible for Family Planning in the country. This statement ratified that, couples are encouraged to use Family Planning service for mutual benefits (6).  The success of some forms of contraception like coitus interrupts and periodic abstinences depends on the cooperation of the husband.  The role and the responsibility of men in contraceptive and fertility regulations have been ignored. For many years, family planning program planners have their attention focused on women’s attitude and behaviours in matter concerning reproduction. But the effectiveness and continuous use remain unsuccessful because of the lack of approval from their husband (7)	Comment by Dell: Rewrite it and move to background 


Many studies have also suggested that family planning in many African societies were unsuccessful because failed to take in account the power relations between couples, and patriarchal nature of the societies. Many researches, studies and reports suggests male dominance in the culture, women would be forced to bear large number of children. This reported to be the major obstacle in fertility regulation decisions by women (7).	Comment by Dell: Literature review

So this research is also used to study different factor which influences the family planning utilization of the child bearing age women of Wolkite town of Gurage zone in SNNPR.

[bookmark: _Toc505090261][bookmark: _Toc505171266]1.3. Significance of Study

The result which is going to be obtained from this research will be helpful to create awareness among the concerned bodies. This study will provide base line information to assist in formulation and designing appropriate intervention strategy that will be effective to achieve the desire change on utilization of contraceptive data for further information to Wolkite town. The result of this study will be given useful ground for government agencies to intervene the practice of reproductive health prevention and the factors hinders it.	Comment by Dell: Who are the concerned bodies.....???	Comment by Dell: Is your study the 1st in this area...????

[bookmark: _Toc505090262][bookmark: _Toc505171267][bookmark: _Toc331105397][bookmark: _Toc334386567][bookmark: _Toc334386893]
















CHAPTER TWO
[bookmark: _Toc505090263][bookmark: _Toc505171268]2. LITERATURE REVIEW
[bookmark: _Toc505090264][bookmark: _Ref505093351][bookmark: _Toc505171269]2.1. General Overview
It is believed that information education and communication about the importance of modern contraceptive use play an important role in raising contraceptive prevalence rate. However, different empirical evidences revealed that having knowledge about modern contraception (MC) alone could not guarantee utilization of the service. Previous studies have shown that there was a wide gap between knowledge and use of modern contraception. However, utilization of contraception is evident in most developing countries especially sub Saharan Africa countries recording the lowest level of contraceptive prevalence rate (CPR) in the world. Surprisingly, knowledge about modern contraception is relatively high when compared with utilization rate (6).	Comment by Dell: This is specific word than family planning so use it for your title too	Comment by Dell: Remove it from here and add it on knowledge and informationsection 

For instance, knowledge about modern contraceptive was around 85% in Tanzania, 96% in Kenya and 81% in Ethiopia, but their CPR was far below 20%. From the above reality it can be summarized that modern contraceptive use does not necessarily depend on the knowledge of methods but there are other additional determinant factors that influence utilization of the service. Among the various determinant factors indicated by different studies conducted so far, few important factors indicated once will be reviewed below (8).
[bookmark: _Toc505171270]2.2. Associated Factors
[bookmark: _Toc505090265][bookmark: _Toc505171271]     ♣ Education
In a study conducted among women of reproductive age group in Zimbabwe by World Bank, modern contraceptive use and fertility regulation have significant association with increased educational attainment, although at low level of education (less than 6 years) there was no clear association between education and use of modern contraception. It was reported among women who have completed primary school (seven years of education) that the powerful effect of education becomes apparent. Similarly women who have completed secondary school and above were about twice as likely to use modern contraceptive methods as women who didn’t complete primary schooling (8).

In a study conducted recently in Uganda, modern contraceptive use was independently and positively associated with formal education. In the study reported that urban area women with at least a secondary education had significantly higher odds of contraceptive use than non-educated women. The effect of education on use was even more striking in rural areas: compared with women with no education, those with at least some primary schooling had nearly five times the odds of contraceptive use and those with secondary schooling or higher had almost ten times the odds of contraceptive use (9).

A study conducted in Loa (Asia) in 1993 identified significant variation in mean number of pregnancies, 6.2 among women of no schooling, 4.8 pregnancies among 1-7 years, and 3.2 pregnancies among 8 years or above schooling. Other studies in different parts of the world have also shown a positive linear relationship between education and modern contraceptive use (10).

In Ethiopia the situation is not exceptional from the above-mentioned facts. A study conducted in Southern Ethiopia reported broad association of literacy with current and intended use of contraception. A study conducted in Gondar town showed that there was a positive trend of association in contraceptive use with increased educational status. The study showed that the relative percentage of contraceptive use increases from 33.7% to 41% among primary and secondary schooling and 52.5% among higher educated women. Another study conducted on urban youth in Ethiopia indicated that contraceptive use was 4.9% in those with no education, 13.1% in low education and 82% among higher education (11).
[bookmark: _Toc505090266][bookmark: _Toc505171272]♣ Cultures and Religion
The roles of religion and culture as a fertility determinant have been a subject of considerable discussion in fertility literatures. Every social group has a characteristics culture, complex of belief, attitudes, values and social controls. The cultural and religious background of a given community has powerful effect on health seeking behaviour in general and contraceptive use in particular. Globally, the strongest opposing was from the Catholic Church, which prohibits utilization of artificial contraception in the1930's and followed by Islamic religion (7).

Throughout Sub Saharan Africa, traditional religious beliefs and practices are embedded in lineage and descent systems that structure society and sustain high fertility.

A study conducted in Bangladesh revealed that percentage of current users of contraceptive methods among Muslims was significantly lower than their non-Muslim counterparts (30.2% and 36.3%, respectively). A study conducted in Southern remote community in Ethiopia in 1999, it was reported that because of the male dominance in the culture, women would be forced to bear large number of children, and this was major obstacle in the fertility regulation decisions by women (11).

According to the 2000 demographic and health survey (DHS) Ethiopia report, significantly high proportion of females reported that in most cases religious leaders oppose the use of MC and ethnicity and religion were the determinant factors to the use of contraception (7).

The opposing idea regarding culture and religion with respect to modern contraceptive use is that family planning (FP) programs represent a cultural intrusion in to the affairs of developing countries. Family planning programs were sometimes viewed as attempts by foreign powers to contain the growth of the population of developing nation. These concerns often presumed that the desire to regulate fertility was a western preoccupation not shared by a majority of women in developing world therefore; it could be one cause for under utilization of the service (11).
[bookmark: _Toc505090267][bookmark: _Toc505171273]     ♣ Quality of Care
Quality of care did not become a central concern until elaborated by Bruce and Jain in 1990. Since then quality of care has rightfully emerged as a central concern for FP programs. Situation analysis conducted in several African countries reported that a small proportion of sites in each of these countries were serving the bulk of clients while the remaining sites underutilized. The major reason for under utilization of service capacity was the lack of attention given to systems operating at institutional and local service sites (9).

In one study conducted in Jimma zone (Ethiopia) in 2003, virtually all components of quality of care could not be fully achieved by service delivery points. In this particular study the main identified deficiencies were unavailability of method mix, lack of providers special training, failure to explain about various methods available, lack of the national guideline of FP service and the like. The above facts showed that family planning programs focused heavily on contraceptive supply and paying insufficient attention to client needs and quality of care at large (Amha, 2003).
[bookmark: _Toc505090268][bookmark: _Toc505171274]     ♣ Inter Spousal Communication
Although, inter spousal communication could be considered as a reflection of culture, it can be affected by the level of knowledge and education status of the couples. Spousal communication is a result of power asymmetry between men and women, which is usually ascribed by the culture in which they are living in. However, spousal communication could be improved through planned information, education and communication (IEC) programs. This was seen in population-based study, which was carried out in three waves to assess the impact of radio drama serial project in Nepal. Results of the test indicated that on the baseline study in 1994, use of MC was highest among couples in which the husband made FP decisions (55%), followed by those FP decision made jointly (47%), and lowest among women made decision by themselves 45% (7). 

In 1999 the third wave of assessment, showed that those who reported joint decision making had the highest level of use (66%), followed by couples in which the wife made FP decisions (60%) and those in which the husband made decisions (58%). A study in Bangladesh indicated that there was a significant association of use with decisions made jointly by husbands and wives (35.6%) than decision made only by husbands (17.4%). In this particular study husband wife communication about family planning decision-making has net significant effect on current use. Couples who discussed family size matters were about two times more likely to be current users of contraceptives, than those who didn't discuss family planning methods among themselves. However, in studies conducted in 1996 in Addis Ababa and in 2000 in South and North Gondar zones, it was reported that there was no significant impact of inter-spousal communication (12).

[bookmark: _Toc505090269][bookmark: _Toc505171275]     ♣ Knowledge and Information
Having information and knowledge about modern contraceptive methods is mandatory to utilize the service. In one study conducted in Laos Democratic Republic in 1993 with regard to the fucund period, only 14% of the respondents seemed to know that the fucund period is in the middle of the intervals between menstruations, while 23% thought that their fecund period occurs immediately after menstruation and the remaining 58% had no opinion about when that period occurred (10).

A study conducted in Africa identified that high proportion of women (74.3%) who belonged to various clubs and associations that discussed health related topics were knowledgeable and contraceptive users, which indicated that information exchanges through discussion in such organizations increase the desire to modern contraceptive use (7).

[bookmark: _Toc505090270][bookmark: _Toc505171276][bookmark: _Toc334386571][bookmark: _Toc334386897]CHAPTER THREE
[bookmark: _Toc505090271][bookmark: _Toc505171277][bookmark: _Toc331105402][bookmark: _Toc334386573][bookmark: _Toc334386899]3. OBJECTIVES
[bookmark: _Toc505090272][bookmark: _Toc505171278]3.1. General Objective

This study is aimed at investigating the factors that contributing for family planning utilization practice of child bearing age womenin Wolkite town of Gurage zone, SNNPR Ethiopia from April to May 2018.	Comment by Dell: Rewrite it in accordance with your title 
[bookmark: _Toc505090273][bookmark: _Toc505171279]3.2. Specific Objectives

This study has the following specific objectives:
· To assess the family planning utilization practice of child bearing age women,	Comment by Dell: To identify the prevalence of ............
· To assess factors that affect family planning utilization and	Comment by Dell: To determine factors affecting........

[bookmark: _Toc505090274][bookmark: _Toc505171280]
CHAPTER FOUR
[bookmark: _Toc505090275][bookmark: _Toc505171281]4. METHODOLOGY
[bookmark: _Toc334386574][bookmark: _Toc334386900][bookmark: _Toc331105403][bookmark: _Toc505090276][bookmark: _Toc505171282]4.1. Study Area	Comment by Dell: Add information about the study area like
 Total population, no. Of  kifleketema, kebele 
Total No of female population & child bearing age
Total No of health facilities
Family planning service provision and utilization utilization in the town....etc 
[bookmark: _Toc334386575][bookmark: _Toc334386901]This study will be done at Wolkite town of Gurage zone, SNNPR Ethiopia which is found 158 kms west at Jimma road. It is one of the two city adminisrations which are found in Gurage zone. 
[bookmark: _Toc505090277][bookmark: _Toc505171283]4.2. Study Period
The study will be conducted from April up to May 30, 2018.
[bookmark: _Toc334386576][bookmark: _Toc334386902][bookmark: _Toc505090278][bookmark: _Toc505171284]4.3. Study Design
A community based cross sectional quantitative study will be conducted at Wolkite town of Gurage zone, SNNPR Ethiopia.
[bookmark: _Toc334386577][bookmark: _Toc334386903][bookmark: _Toc505090279][bookmark: _Toc505171285]4.4 Population
4.2. Study Population	Comment by Dell: Who are your study population define them
[bookmark: _Toc505090280][bookmark: _Toc505171286][bookmark: _Toc334386578][bookmark: _Toc334386904]4.1  Source Population
The source population for this study is all women of child bearing period whose ages are 15-49 years.	Comment by Dell: Found where..????
[bookmark: _Toc505171287]4.4.2. Study Unit	Comment by Dell: Not necessarily needed remove it
The study unit for this study will be all women of the selected age group who live in Wolkite town from April 1up to May 30, 2018.	Comment by Dell: Correct and take it to study population 
[bookmark: _Toc505171288]4.4.3. Inclusion and Exclusion Criteria
[bookmark: _Toc505171289]4.4.3.1. Inclusion Criteria
All women of child bearing age who are from 15 to 49 years and volunteer for participating in the study.	Comment by Dell: Married single....??
[bookmark: _Toc505171290]4.4.3.2. Exclusion Criteria
Those women who reject to participate in the study will not be included.	Comment by Dell: Women who are sick and unable to respond for the questionnaire 

[bookmark: _Toc505090281][bookmark: _Toc505171291]4.5. Sample Size Determination
The sample size will use the following formula to calculate.	Comment by Dell: Will be calculated using simple population proportion formula


ni = Sample size from finite population.
Z = the standard score (critical value) corresponding to 95% confidence level = 1.96.
d = the proportion of sampling error between the sample and the population = 5% (0.05).
p = we took p value 50% because no p-value available in any literature review 	Comment by Dell: Why 50%...??? since there are different studies on this title please take one of them which gives max. Sample size


As the target population is __________ (i.e. ____ total population of the town the wives estimated to be about _____ ) we need to apply correction formula	Comment by Dell: Find the appropriate no. Of target population


Where
nf = required sample size when target population is < 10,000
n0 = calculated (initial) sample size
N = target population


Therefore,            
Contingency = Sample size + 10%        
 	         =   ???  10%
                        = _____
Sample size = nf + contingency

The  minimum sample size of our study will be ________. 	Comment by Dell: The total sample size will be----
[bookmark: _Toc334386579][bookmark: _Toc334386905][bookmark: _Toc505090282][bookmark: _Toc505171292]
4.6. Sample Technique	Comment by Dell: Sampling

[bookmark: _Toc334386580][bookmark: _Toc334386906]There are three sub cities and _____ kebeles in total in all the three sub cities. Among them females account for about the population size of _______ and from them ______ are found in a child bearing age of 15-49 years. Study participants will be selected by using simple random sampling technique method on contraceptive utilization among child bearing age wives and until the required sample size allocated _____ is fulfilled. 	Comment by Dell: Move this statement to study area	Comment by Dell: General comment rewrite it by incorporating the following points
From the all kifleketema  how many of the will be selected
From the selected kifleketema how many kebeles will be included
 Either your sampling is proportional or non proportional... 
[bookmark: _Toc505090283][bookmark: _Toc505171293]Add figure that show your sampling technique 
4.7. Data Collection Instrument, Technique and procedure 
[bookmark: _Toc334386581][bookmark: _Toc334386907]Data will be conducted through questionnaires by interview which consist close and open ended questions in relation to contraceptive utilization and the problem of major adolescent reproductive health.	Comment by Dell:  Interviewer or self administered questionnaire 	Comment by Dell: What.......???????
[bookmark: _Toc505090284][bookmark: _Toc505171294]4.8. Data Quality Control management
Quality of the data will also be controlled through continuous checking the completeness of the questionnaires. The questionnaires will be translated to Amharic version. Pre-test of the questionnaire will be given to students who are included in the study population and supervised by the research member.	Comment by Dell: Pretest should be done among the same study population found in an selected kebele on 5% of your sample
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ANNEX

Questionnaires	Comment by Dell: General comment
Add additional questions by adding independent variable
Add information sheet
Restructure the whole questionnaire in the form of table for each part separately using code E.g Part I starts from 100, part II from 200 etc...
Add a topic for each of your questionnaire parts 
The aim of this questionnaire is assessment of utilization of contraceptive among child bearing age of wives and reproductive control methods so we are kindly request you to give as appropriate information.

Re structure your entire questionnaire based on the sample provided below 
PART 1 Respondent’s socio demographic characteristics

	Code 
	Question 
	Alternative response 
	Skip 

	100
	How old are you (age in completed years)
	
---------------- years
	

	101
	Where are you living now 
	1. Urban 
2. Rural 
	

	102
	What is your ethnic group 
	1. Gurage
2. Amhara
3. Kebena
4. Kambata
5. Oromo
6. Others; specify----------------------
	

	
	
	
	



PART 2 -----------------------------------------------------------
	Code 
	Question 
	Alternative response 
	Skip 

	200
	
	
	

	201
	
	
	




PART 1                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
1. Respondent’s socio demographic characteristics
1.1.  Age: _______
1.2.  Residence:   A. Urban     B. Rural
1.3.  Ethnics group:
A. Gurage              B. Amhara              C. Kebena             D. Kambata                         E. Oromo               F.  Others; specify ________________
1.4.  Religion:
A. Muslim              B. Orthodox             C. Catholic         D. Protestant                  E. Others: specify _________________
1.5.  Educational status:
A. Illiterate             B. Read and Write     C. 1-6             D. 7-12         E. Above 12                                                                
1.6.  Occupational status:
A.  Farmer                        B. Merchant                     C. Government employee                            D. Others: specify ___________________
1.7.  Monthly income:
A. Below 300 Birr       B. 301-500 Birr       C. 501-800 Birr        D. 801-1000 Birr E.  Above 1000 Birr
1.8.  How many children do you have? _________
1.9.  What is your desired number of children? ________
PART 2
2. Contraceptive History
2.1.  Have you ever heard about contraceptives?         A. Yes        B. No
2.2.  If your answer for Q. # 2.1. is “Yes”, where do you get the information?
A. Radio                 B. Television           C. Health professional     D. Magazine                                                                                                                                                       E. Friends               F. Others: specify ______________________

2.3.  Which contraceptive method do you know?
A. Pills                 B. Injection         C. IUCD          D. Condom     E. Rhythm/cycle       F. Abstinence       G. Others: specify ____________________
2.4. Which benefit of contraceptive do you know?
A. Birth spacing                            B. Health of child                  C. Birth limiting D. Mother health                           E. Others: specify ___________________
2.5.  Have you ever believe taking contraceptive methods is only for females?
A. Yes                                   B. No
2.6.  If your answer for Q. #2.4. is “No”, which type of male contraceptive method do you know?
A. Condom              B. Vasectomy             C. Others: specify _________________
PART 3                                                                                                                                                                                            
3. Male responsibilities for family planning use: (for husbands)
3.1.  Males have responsibility to encourage our wives to use contraception.
A. Agree                       B. Disagree                   C. Neutral
3.2.  Male have responsible to prevent unwanted pregnancy.
A. Agree                       B. Disagree                   C. Neutral
3.3.  Male should use the common male condom as contraception.
A. Agree                       B. Disagree                   C. Neutral
3.4.  Husbands must support his wives to use modern contraceptives
A. Agree                       B. Disagree                   C. Neutral
3.5.  If wives have side effect or unable to take any contraception; husbands must take male contraception even including vasectomy.
A. Agree                       B. Disagree                   C. Neutral
3.6.  Are you currently using any of contraception?
3.7. Specify ___________________________________________________
PART 4
4. Decision making:
4.1.  Who made decision about family size?
A. Husband                   B. Wife                        C. Both                     D. Others
4.2.  Who made decision about method of contraceptives?
A.  Husband                 B. Wife                        C. Both                     D. Others                                                                                                                         
4.3.  Have you ever used contraceptives?
 A. Yes                            B. No
4.4.  If your answer for Q. # 4.3. is “Yes”, what types of contraceptives have used?
A. Condom    B. Vasectomy   C. Withdrawal    D. Others: specify _____________
4.5.  What is your main reason of contraceptive use?
A. Child spacing                     B. Child health                          C. Child limiting    D. Others: specify _________________________________________________
4.6.  Have your partner ever used contraceptive method?
A. Yes                                      B. No
4.7.  If the answer of the Q No 4.5 is yes, which method used?
A. Pills                 B. Injectables                  C. Child limiting              D. IUCD         E. Others: specify _______________________________________________
4.8.  Did you get unwanted pregnancy?          A. Yes                         B. No
4.9.  If yes to Q. # 4.8., what is your measurement taken?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	Comment by Dell: Provide choices (make it close ended)
4.10. What is your plan to practice family planning for the future?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	Comment by Dell: Provide choices (make it close ended)

4.11. What the use of contraceptive in relation to your life style in general? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	Comment by Dell: Provide choices (make it close ended)
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