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Background: Postpartum period is one of the critical times when both woman and newborn need a special and integrated package of health services as morbidity and mortality rates are quite high during this period and also the women are vulnerable to unintended pregnancy So, family planning especially the use of PPIUCD can tackle unintended pregnancy and maternal death. However, evidence about intention to use PPIUCD is limited in Ethiopia.
Objectives: This study aimed to assess women intention to use PPIUCD and associated factor in St. Paul’s hospital millennium medical college.
Method: A facility-based cross-sectional study was conducted among 425 women who got labor and delivery services at St Paul’s Hospital Millennium Medical College (SPHMMC) during study period. Study participants were recruited using systematic random sampling technique. The main outcome variable was intention to use PPIUCD. Data on the outcome variable and explanatory variables were collected using a pre-tested structured questionnaire by trained midwives. After entering data to EpiData 4.6, it was exported to SPSS 23 for analysis. Descriptive statistics, chi-square test of association and logistic regression were employed to characterize variables, evaluate association, and identify factors associated with intention to use PPIUCD.
Result: The percentage of women who intended to use PPIUCD were 60.2%. The most common reasons for rejection were fear of complications (35.5%), satisfaction with other methods (17.5%), and desire of more child (15.1%). Mothers who had good knowledge about IUCD and positive attitude towards IUCD were 236 (55.5%) and 151 (35.5%), respectively. The odds of intention to use PPIUCD were 2.3 times higher in women who had good knowledge about IUCD than poor knowledge (AOR=2.3, 95% CI: 1.1-4.6, p-value=0.23). Similarly, the odds of intention to use PPIUCD were 1.8 times higher in women who had positive attitude towards IUCD than negative attitude (AOR=1.8, 95% CI: 1.2-2.8, p-value=0.008).
Conclusion: The intention to use PPIUCD was higher compared to previous studies of Ethiopia. Knowledge and attitude were found as determinant factors of intention to use PPIUCD. As a result, we recommend awareness creation by providing adequate family planning counselling during antenatal and labor service provision and health education to community using mass media. Moreover, research on this involving the rural community should also be conducted.
Key words: Attitude, Ethiopia, Knowledge, PPIUCD
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1. [bookmark: _Toc78963972][bookmark: _Toc78981727]INRODUCTION
1.1. [bookmark: _Toc78963973][bookmark: _Toc78981728]Background
Family Planning is one of reproductive rights for woman to enjoy pregnancy/child birth and survive its complications. International organizations like WHO advocate for countries to take pregnancy and child birth as women’s reproductive right which is a comprehensive concept that people are able to have a responsible, satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so (1).
This means that men and women have the right to be informed of and to have access to safe, effective, affordable and acceptable methods of fertility regulation of their choice, and the right of access to appropriate health care services that will enable women to go safely through pregnancy and childbirth and provide couples with the best chance of having a healthy infant. International human rights law in 2012 had also included fundamental commitments of countries to enable women and adolescent girls to survive pregnancy and childbirth as part of their enjoyment of sexual and reproductive health and rights and living a life of dignity (2–4).
Postpartum period is one of the critical times when both woman and newborn need a special and integrated package of health services as morbidity and mortality rates are quite high during this period and also the women are vulnerable to unintended pregnancy. Studies show that pregnancies taking place within 24 months of a previous birth have a higher risk of adverse outcomes like abortions, premature labor, postpartum hemorrhage, low birth weight babies, fetal loss and maternal death (4,5). Women are highly motivated and receptive to accept Family Planning (FP) methods during the postpartum period. Demographic and Health Survey show that 40 percent of women in the first year postpartum intend to use a family planning (FP) method (5).
Postpartum intrauterine contraceptive device (PPIUCD) is a family planning method which is safe, highly effective, reliable, reversible and long acting contraceptive (6). The effectiveness of PPIUCD as a family planning method is approximately 99.2 to 99.8% within the first year of use, which is better than other shorter-term reversible contraceptive methods (7). PPIUCD is a tolerable contraception with less side effects (8). PPIUCD inserted just after 10 minutes of placental delivery and can be placed after abortion, vaginal delivery, and during caesarian section (9).

1.2. [bookmark: _Toc78981729]Statement of the problem
Globally, FP is recognized as a key life-saving intervention for mothers and their children. PPFP has an important role to play in strategies to reduce the unmet need for FP. Postpartum women are among those with the greatest unmet need for FP. Yet they often do not receive the services they need to support longer birth intervals or reduce unintended pregnancy and its consequences. PPFP addresses the needs of those who wish to have children in the future, as well as those who have reached their desired family size and wish to avoid future pregnancies (5).
FP can avert more than 42% of maternal deaths and 10% of child mortality if couples space their pregnancies spaced out more than 2 years. Closely spaced pregnancies within the first year postpartum are the riskiest for mother and baby, resulting in increased risks for adverse outcomes, such as preterm, low birth weight and small for gestational age (2,4,5).
Returning to health facilities for postpartum services after delivery is challenging to mothers who have competing demands. Taking advantage of the immediate postpartum period for counseling on family planning and IUCD insertion, overcomes multiple barriers to service provision. The increased institutional deliveries are the opportunity to provide women easy access to immediate PPIUCD services (4,5). However, evidence about intention to use PPIUCD and associated factors is limited in developing countries like Ethiopia. Therefore, the aim of this study was to evaluate percentage of women who intend to use PPIUCD and identify associated factors.













2. [bookmark: _Toc78981730]LITRETURE REVIEW
2.1. [bookmark: _Toc78981731]Overview of maternal and neonatal mortality
FP can avert more than 42% of maternal deaths and 10% of child mortality if couples space their pregnancies spaced out more than 2 years. Closely spaced pregnancies within the first year postpartum are the riskiest for mother and baby, resulting in increased risks for adverse outcomes, such as preterm, low birth weight and small for gestational age (2,4,5).
Delay in practice of contraception by couples during postpartum period can return in many unwanted/unintended pregnancies (10). Delaying the next pregnancy and spacing are important as this affects the health of mother and child in Ethiopia maternal mortality ratio (MMR) estimated Globally approximately 303 000 (216 maternal deaths per 100, 000 live births) women and adolescent girls died as a result of pregnancy and childbirth-related complications in 2015 (11). Around 99% of maternal deaths occur in low-resource settings and most can be prevented (2). Similarly, approximately 2.6 million babies were stillborn in 2015, also mainly in low-resource settings (12).
Ethiopian demographic and health survey (EDHS-2016) using indirect sisterhood method estimated pregnancy-related maternal mortality ratio (PRMR) was 412 deaths per 100,000 live births (3).
2.2. [bookmark: _Toc78981732]Post-partum intrauterine contraceptive device
Women are highly motivated and receptive to accept Family Planning (FP) methods during the postpartum period. Demographic and Health Survey show that 40 percent of women in the first year postpartum intend to use a family planning (FP) method but are not doing so. Institutional deliveries have increased significantly all across the country, thereby creating opportunities for providing quality postpartum family planning services. The postpartum services need to be strengthened by integrating maternal and child health (MCH) and FP services at each level of health facility from the district hospital to the sub-center (4,5).
 Postpartum period is one of the important and crucial times when women and couples are highly motivated and more receptive to family planning methods. If a contraceptive is provided prior to discharge from the hospital, then the women or couple need not return specially for contraception. The couple has been protected before they assume sexual activity (5).

Women who use the PPIUCD are more satisfied with their choice of contraception than those using other reversible methods (e.g., 99% versus 91% or pill users). Moreover, the advantages of IUCD use outweigh the risks for the vast majority of women, even in the presence of many conditions previously thought to preclude PPIUCD use, such as HIV/AIDS, history of pelvic inflammatory disease (PID) and history of ectopic pregnancy (4,5).
A community-based cross- sectional study conducted in western Ethiopia, Nekemt town among 802 married women revealed that the intention to use long acting postpartum method was 18.2 (13).
A community based cross sectional study conducted among 594 married women in Adigrat town showed that the prevalence of intention to use LAPCMs was 48.4 % while 14.6 % participants were unsure of their intention. This study also showed that of those who had intention, 58.9 % had intention to use one of the long acting postpartum contraceptive methods within the next 1 year the most preferred method participants indicated an intention to use was implants (71.3 %), followed by IUCD (24.0 %) (14).
2.3. [bookmark: _Toc78981733]Role of antenatal care and postnatal care on up take of PPIUCD
The prospective study done in Bahir Dar Less than one in five post-partum women were using postpartum family planning within 6 weeks after birth. Family planning counseling during ANC services had a significant effect on promoting postpartum modern family planning use (15). Postpartum modern family planning use within 6 weeks after delivery among the study women was 157(19. 1%) with 95% CI (16.4, 21.9); Among 187 pregnant women who were counseled at least once, 72(38.5%) of them used post-partum modern family planning compared to 13.4% of post-partum women who were not counseled at all (p < 0.001). Counseling about postpartum family planning during antenatal care, satisfaction on the antenatal care services women received while they were pregnant, counseling on birth preparedness and complication readiness plan, counseling on breast feeding and post-natal care use were independent predictors for postpartum modern family planning use (4,5,15). 
A community based cross-sectional survey was conducted in Gida Ayana district, Oromia regional state, Ethiopia has been known about the magnitude and predictors of contraceptive use in extended postpartum period in Ethiopia. Six hundred and three postpartum women were included using multistage sampling technique. The proportion of women using any of the modern family planning in extended postpartum period was 45.4%. Women who had four and more antenatal care visits (AOR= 2.93; 95% CI 1.08–7.94), mothers who received post-natal care (AOR= 4.34; 95% CI 2.37–7.94), and those desiring a smaller number of children (AOR= 5; 95% CI 2.19– 11.41) were more likely to use modern family planning methods during the extended postpartum period. Therefore, health care providers should work to improve quality of health services provided during antenatal care and postnatal care to enhance family planning utilization among post-partum women (16).
2.4. [bookmark: _Toc78981734]Factors associated with intention to use PPIUCD
Sociodemographic factors
Study done in Ambo town public health institutions, West Shoa zone, Oromia region, Ethiopia, type of job was also found to be among the factors affecting pregnant women intention to use PPIUCD. Pregnant women who were government employee are four times more likely to intention to use PPIUCD than housewife (AOR=4.101, 95 % (CI: (1.788-9.405) (P<0.05). (26). In this study Pregnant women monthly income was also significantly influenced intention to use PPIUCD. Pregnant women whose monthly income of greater than two thousand five hundred (>2500) were three times more likely intend to use PPIUCD than whose monthly income of less than one thousand (<1000) (AOR=3.17,95% (CI:(1.423-7.082) (P<0.05) (17). In these study result revealed that age of the respondent was among the variables that were found to be associated with pregnant women intention to use PPIUCD. Pregnant women’s who were in the age group of greater than 27 were eight times more likely to intended to use PPIUCD than those who were in the age group of less than 22 (AOR=8.348, 95% CI: (3.602-19.347) (P<0.05)
Another study done in Jimma Ethiopia showed that opposition from husbands and spousal communication had influence in the use of contraceptives (18). Furthermore, the study conducted in North Gondar desire for more children was the most common reason (51.4 percent) for not using family planning services and the next most frequently mentioned reasons were inadequate knowledge about family planning services (14.6 percent), religious reasons (13.4 percent), fear of side effects (13.3 percent), and husband’s disapproval (6.3 percent). Family planning use was found to be significantly lower in the illiterate, those with age of last child less than a year and women with less than four children alive (19).
Prospective, analytical study conducted at Abbasi Shaheed Hospital, Karachi, Pakistan, the study included 566 pregnant women who were counselled regarding postpartum contraception (PPC) and asked to choose their preferred method. The choice was noted before and after discussion with their spouse. Discordance was assessed using McNemar’s test for paired samples, taking P ≤ 0.05 as statistically significant). Among those counselled, 470 (83.03%) showed willingness to accept PPC. Out of these, 142 (30.2%) chose PPIUCD initially. After discussion with their spouse, only 82 (17.4%) accepted PPIUCD. The discordance between original decision of the woman and final decision to accept PPIUCD was statistically significant (P < 0.001). The discordance between original decision and final decision shows considerable influence by males on uptake of PPIUCD (20).
Reproductive Factors 
[bookmark: _Hlk80785397]The study done in Ambo town public health institutions, west Shoa zone, Oromia region, Ethiopia result revealed that the mean age at marriage was 19.23 (±2.45 SD) years. Majority, 286 (68.9 %), of the women had ever given birth. The majority, 298 (71.8), had less than 2 ever born children. (26) The mean number of alive and more wanted children in life was 1.56 (±1.48 SD) and 2.3 (±1.15 SD) respectively. Most, 336 (81 %), women discussed about FP with their husbands and the number of children was decided both by the mother and father in more than three-quarters 344 (82.9%) of the families (17).
Awareness, Knowledge and attitude of pregnant women about PPIUCD
Study done in Ambo town public health institutions, west Shoa zone, Oromia region, Ethiopia, knowledge of pregnant women was also found to affect the outcome variable. Respondents who had high knowledge about PPIUCD were about ten times more likely to intend to use PPIUCD than those with medium knowledge (AOR=10.338, 95 % (CI: 2.59-41.49) (P<0.001) (17). In this study d One hundred seventy-six (42.6%) of the participants have good awareness about PPIUCD.  Among this majority of the study participants, 121(29.2%), had awareness about PPIUD from a Mass media whereas only 18(4.3) of the women heard about PPIUD from husband. There were 60(14.5percent) women who heard about PPIUD from a family member/friend,104(25.1percent) heard from Health professionals. This study showed 205 (49%) of the respondents were found to have good knowledge, while210(51%) of the respondents was not on intention to use postpartum IUCD. One hundred sixty (38.6%) of the participants know that PPIUD can prevent pregnancies for more than 10 years. One hundred forty-five (34.9%) of the participants know PPIUD is not appropriate for females at high risk of getting STIs. While only 100 (24.1) know PPIUD has no interference with sexual intercourse or desire. Majority of the respondents know PPIUD can be removed at any time they want 174 (41.9) (17).
Study done in Ambo town public health institutions, west Shoa zone, Oromia region, Ethiopia respondents‟ level of attitude on pregnant women intention to use postpartum IUCD, the respondents were asked to reflect their opinion on a serious of questions concerning intention to use post-partum IUCD. The Likert scale with scores ranging from1=strongly disagree to 5=strongly agree was used. The mean score obtained was 14.3 Using the mean score as the cut-off, the study showed 205 (49.4%) and 210 (50.6%) of pregnant women interviewed had good and poor attitude towards intention to use post-partum IUCD, respectively (17).
A descriptive survey approach was used for the study in Sanganeri Gate, Jaipur majority (81.4%) of the antenatal mothers had poor knowledge regarding PPIUCD. 50% of the antenatal mothers had favorable attitude towards PPIUCD. There was a significant positive relationship between knowledge and attitude (r =.749) at 0.05 level of significance women interviewed during pregnancy reported that they had not consented or did not plan to consent to placement of a PPIUD. (26,31,34). While most women displayed awareness of several modern contraceptive methods (e.g., pills, injections, condoms), few had extensive IUD-specific knowledge, contributing to delayed decision-making or stated preference to not use the PPIUD. This lack of knowledge was present even though participants had received counseling from a provider immediately prior to the in-depth interviews. Further, some narratives suggest that despite prior awareness of the IUD, women misunderstood the information presented about its use in the postpartum period or believed the PPIUCD to be a new contraceptive method (i.e., distinct from the IUD). For example, one woman described her uncertainty (15–17).

The study conducted in Safdarjung hospital were to assess knowledge, attitude and practice in post-partum intrauterine contraceptive device method of family planning and to know about willingness for post-partum intrauterine contraceptive device (PPIUCD) when knowledge is provided for the same, a cross sectional observational study including 1200 patients of immediate post-partum period (<48 hrs of delivery), delivered at Safdarjung hospital. Women were evaluated with the help of a pre-designed and pretested questionnaire. Out of 1200 women 864 (72%) were aware of some family planning method but only 672 (56%) had used some family planning method in the past. 108 (9%) women had knowledge regarding post-partum intrauterine contraceptive device (PPIUCD). Among these, 72 (6%) women opted for PPIUCD. After knowledge regarding PPIUCD had been given, 80 more women adopted this as a method of contraception. So total 152 (12.67%) opted PPIUCD (21).
A descriptive survey approach was used no significant association was found between antenatal mother's knowledge and selected background factors i.e. Age, Education, parity, family planning methods used in past, desire for future pregnancy & source of information at 0.05 level of significance. No significant association was found between antenatal mother's attitude and selected background factors at 0.05 level of significance (17,21,22).
2.5. [bookmark: _Toc78981735]SIGNIFICANCE OF THE STUDY 
Findings from this study will contribute to the benefit of society. Improved maternal health care and results in improved wellbeing of women, thus leading to reduction in maternal mortality. As far as my knowledge concerned there is are two studies conducted to assess intention to use PPIUCD use and factors affecting intention to use PPIUCD in Ethiopia. This study aims at assessing the intention of women to use PPIUCD and factors that affecting intention to use PPIUCD as method of contraception among pregnant and post-partum women at St. Paul. Results of the study will be vital in designing strategies so as to promote intention to use PPIUCD. This study will also enable to advise policy makers on strategies to enhance positive factors and remove negative factors that influence PPIUCD use so as to increase contraceptive prevalence and ensure an increase in the PPIUCD choice of methods. In addition, the findings from this study will benefit researchers interested in the field by providing base line information regarding intention to use PPIUCD.


2.6. [bookmark: _Toc78981736]CONCEPTUAL FRAMEWORK
 
[bookmark: _Toc78981637]Figure 1: Conceptual frame work developed from different Literatures (10,12–14,16).

3. [bookmark: _Toc78981737]OBJECTIVES 
3.1. [bookmark: _Toc78981738]General Objective
· To assess ante natal and post-partum women intention to use post-partum intrauterine contraceptive device and associated factor in St. Paul’s Hospital Millennium Medical College, Addis Ababa, Ethiopia, 2020.
3.2. [bookmark: _Toc78981739]Specific Objectives
· To determine the magnitude of antenatal and post-natal women intention to use PPIUCD in St. Paul’s Hospital Millennium Medical College, Addis Ababa, Ethiopia, 2020.
· To assess factors affecting of antenatal and post-natal women intention to use PPIUCD in St. Paul’s Hospital Millennium Medical College, Addis Ababa, Ethiopia, 2020.


4. [bookmark: _Toc78981740]METHODOLOGY
4.1. [bookmark: _Toc78981741]Study Setting
This study was conducted in St Paul’s Hospital Millennium Medical College (SPHMMC). It is tertiary hospital serving as referral center from all over the country and located in Addis Ababa, Gullele sub city which has altitude of 2,400meters (7,800 feet) above sea level. The college has different clinical departments, public health department more than 2800 clinical, academic and administrative and support staffs that provide medical specialty services to patients. While the inpatient capacity is more than 700 beds, The College sees an average of 1200 emergency and outpatient clients daily (23).
Obstetrics and Gynecology department is one of the major departments which provide general as well as sub-specialty services. The department is staffed with clinical health professionals and supportive non-clinical staffs. Regular ANC, labor and delivery, maternity, post-partum care is being provided by nurses, midwives, medical intern, OBGYN residents, with fellow consulting senior obstetrician/gynecologist. All who are being experienced are involved in providing PPIUCD service. Clients are counseled started form ANC till labor delivery about PPIUCD and other contraceptive method which are given for free. Monthly on average 900 new pregnant mothers are getting labor and delivery service among this on average 25(3%) mother are getting PPIUCD service (family planning registration log book)
4.2. [bookmark: _Toc78981742]Study period
The study was conducted for three consecutive months from Nov 1 ,2020 to Jan 30, 2021.
4.3. [bookmark: _Toc78981743]Study design 
A cross sectional design was used to assess women intention to use PPIUCD at labor and maternity ward during study period.
4.4. [bookmark: _Toc78981744]Population
4.4.1. Source of population
All women who wants to have postpartum modern contraceptive at St Paul’s Hospital Millennium Medical College (SPHMMC).
4.4.2. Study population
All women who wants to have postpartum modern contraceptive at St Paul’s Hospital Millennium Medical College (SPHMMC) during study period.
4.5. [bookmark: _Toc78981745]Eligibility criteria
4.5.1. Inclusion criteria
Women who were getting labor and delivery services with in 48hr after admission to labor ward.
4.5.2. Exclusion criteria
Women who had known contra-indication to use PPIUCD, Women who were critically ill and unable to respond for the interview, and any high-risk pregnant women not planned for delivery within 48hr of interview were excluded.
4.6. [bookmark: _Toc78981746]Sample size determination and Sampling technique 
The minimum sample size required was calculated using single population proportion formula based on the following assumptions: Since there is no appropriate population value to calculate sample size from the reviewed literature and it was not only done on pregnant and post-natal women, the proportion of women intending to use PPIUCD was taken as 50 %. Using significant level at α = 0.05 or 95% confidence interval, margin of error of 5% and 10% nonresponsive rate, the sample size was calculated as follows:

=384
Where:
· n=the required Sample size 
· p=prevalence of intention to use PPIUCD (50% or P=0.5)
· Z=the value of the standard normal curve score corresponding to the given Confidence interval 1.96
· d = the permissible Margin of error (the required precision) = 5%
By adding 10% of non-response rate, total of 425 pregnant and post-natal women were recruited. Systematic random sampling method was used to choose the study participants by using list of pregnant and postnatal mothers from labor delivery registration log book in the study period. Monthly on average 900 new deliveries are attended. Therefore, their number on average will be 2700 in three months of study period and the sampling interval (k) calculated was 6. The first client was chosen randomly and the next woman on the list was taken if the selected number does not fulfill the inclusion criteria during study period.
4.7. [bookmark: _Toc78981747]Measurement
4.7.1. Variables
Dependent variable:
· Intention to use PPIUCD 
Independent Variables:
· Level of knowledge and awareness to PPIUCD
· Attitude on PPIUCD  
· Socio-demographic variables: Age, Education level, Place of residence, occupation of the women/partner, Family income, Family size
· Obstetric variables: gravidity, parity, pregnancy intended, duration of pregnancy
· Number of ANC contact, Number of previous health facility delivery, previous obstetric complication
· Source of information and timing of getting information about PPIUCD 
4.7.2. Instruments
Data was collected using an interviewer administered questionnaire. It was adapted from the WHO ACCESS FP PPIUCD toolkit questionnaire which has five components: demographic, obstetric character, knowledge and attitude, source of information and reason not intend to use with some modification made based on the aim of the study (17,24).

4.8. [bookmark: _Toc78981748]Data collection procedures
Three-BSC female midwives were trained on data collection for face-to-face interview of pregnant and post-natal mothers. One-BSC female midwife was recruited as supervisor of data collection activities.
4.9. [bookmark: _Toc78981749]Data quality control
The questionnaire was pretested in 5% sampled population in affiliate hospital and the findings were discussed among data collectors and supervisors for better understanding of the data collection process. It was prepared in English, then translated to local language, Amharic and afan oromo then translated back to English by different experts to check its consistency. Data collectors were trained with two sessions. The first session was on the components of the questionnaire and the second was on the role play among each other considering as a client. The collected data was checked by the supervisor daily and submitted to principal investigator and entered to computer software daily after checking its completeness. To avoid data entry error and coding problem, EpiData 4.6 was used for creating data entry form and entering data.
4.10. [bookmark: _Toc78981750]Data processing and analysis
After exporting the collected data from EpiData to SPSS 23, it was subjected to both descriptive and inferential statistics.  Categorical variables were described using frequencies and percentages. Continuous variables were described using an appropriate combination of measure of central tendency and measure of dispersion. Association of intention to use PPIUCD with categorical variables was examined using chi-square test of independence. Binary logistic regression was used to identify factors significantly or independently associated with intention to use PPIUCD. Results of logistic regression were reported using odds ratio, 95% confidence interval of odds ratio, and p-value. Goodness of fit and Multicollinearity were checked using Hosmer-Lemeshow test and Variance Inflation Factor (VIF), respectively. Statistical significance was considered at p<0.05. Overall, results are presented in the form of text, table.
4.11. [bookmark: _Toc78981751]Ethical considerations
Ethical clearance & permission letter were obtained from the Institutional Review Board (IRB) of St. Paul’s Hospital Millennium Medical College. written consent was obtained from every participant before data collection and they were informed about the purpose of the study. They were also be informed that they have full right to discontinue or refuse to participate in the study. To ensure confidentiality, the names of participants were replaced with code during data collection. Additionally, each respondent was assured that the collected data will be confidential and there will be no risk or harm that will be anticipated from participation of this study.
4.12. [bookmark: _Toc78981752]Definitions
4.12.1. Operational definitions
· PPIUCD: An IUCD that can be inserted post placental, intra cesarean and within 48 hrs. of delivery.
· Intention to use PPIUCD: pregnant and post-natal women who wanted to use PPIUCD method after delivery within 48hrs.
· Knowledge on PPIUCD: Pregnant and post-natal women’s knowledge was measured by the total number of correct answers to 6 items on knowledge with a minimum score of 0 and maximum of 6. To measure the knowledge, it was categorized based on the percent of knowledge of the distinct characteristics of PPIUCD as: “Good” - those who knew 80% and above, “Moderate” those who knew 60 - 79% and “Poor” those who knew less than 60% (25).
· Attitude on PPIUCD: To measure the attitude of the pregnant and postnatal women’s two categories were assigned: Data was checked for normal distribution normally distributed so; the mean was used to measure attitude.
· Positive Attitude - those who scored above the mean on attitude items and
· Negative Attitude - those who scored below the mean to attitude items (25).
4.12.2. Definition of Terms
· Antepartum: It is a period time during pregnancy.
· Postpartum/postnatal: It is a period of time from child birth to 6 weeks.
· Parity: It is the number of pregnancies that resulted in delivery of a baby after 28 weeks of gestation (20 weeks in UK).
· Gravidity: It is the number of pregnancy experience of woman.
· Intended Pregnancy: planned pregnancy by both partners 
· Unmet need of FP –women who needs family planning but not getting it due to deferent reason
4.13. [bookmark: _Toc78981753]Limitations of the study
Being a hospital-based study and in capital city of the country that has better access and awareness to health information including PPIUCD knowledge, the result may not be conclusive to in the community.  It could also be difficult to establish a temporal relationship of the factors affecting PPIUCD use as the study design was cross-sectional.
4.14. [bookmark: _Toc78981754]Plan for dissemination of findings
The results of this study will be presented to St. Paul’s Hospital Millennium Medical College OBGYN and Public Health department experts. After it is critically appraised, it will be submitted to the College and Federal Ministry of health. It will also be published on scientific journals.


5. [bookmark: _Toc78981755]Result
5.1. [bookmark: _Toc78981756]Sociodemographic characteristics
Majority (87.1%) of the study participants were in the age group 20-34 years. The mean age of participants women was 27.3 (SD=4.7). The intention to use post-partum IUCD was around 60% in those women who were below 35 years and 11% lower than older women (i.e., 35 years and above). Married women accounted for almost all (96.7%) participants. Only 8% of women were illiterate. The rest achieved either primary (40.5%), secondary (24.0%), or Tertiary (27.5%) education. More than half (56.5%) of women were housewife and only 2 (0.5%) came from rural area. There was no sociodemographic variable that was significantly associated with intention to use post-partum IUCD (Table 1).
[bookmark: _Ref77426791][bookmark: _Toc78981667]Table 1: Sociodemographic characteristics of women, N=425.
	
	Intention to use PPIUCD
	
	

	
	Yes (n=256)
	No (n=169)
	Total (N=425)
	

	Characteristics
	n, row %
	n, row %
	n, column %
	p

	Age (years)
	
	
	
	0.288

	
	<20
	6 (60.0)
	4 (40.0)
	10 (2.3)
	

	
	20-34
	218 (58.9)
	152 (41.1)
	370 (87.1)
	

	
	35-49
	32 (71.1)
	13 (28.9)
	45 (10.6)
	

	Marital status
	
	
	
	0.384

	
	Single/Separated/Divorced
	10 (71.4)
	4 (28.6)
	14 (3.3)
	

	
	Married
	246 (59.9)
	165 (40.1)
	411 (96.7)
	

	Religion
	
	
	
	0.772

	
	Muslim
	93 (61.6)
	58 (38.4)
	151 (35.5)
	

	
	Orthodox
	124 (60.5)
	81 (39.5)
	205 (48.2)
	

	
	Protestant
	39 (56.5)
	30 (43.5)
	69 (16.2)
	

	Woman education
	
	
	
	0.052

	
	Illiterate
	26 (76.5)
	8 (23.5)
	34 (8.0)
	

	
	Primary
	110 (64.0)
	62 (36.0)
	172 (40.5)
	

	
	Secondary
	54 (52.9)
	48 (47.1)
	102 (24.0)
	

	
	College/University
	66 (56.4)
	51 (43.6)
	117 (27.5)
	

	Husband/Partner education
	
	
	
	0.488

	
	Illiterate
	4 (57.1)
	3 (42.9)
	7 (1.6)
	

	
	Primary
	89 (64.5)
	49 (35.5)
	138 (32.5)
	

	
	Secondary
	87 (55.8)
	69 (44.2)
	156 (36.7)
	

	
	College/University
	76 (61.3)
	48 (38.7)
	124 (29.2)
	

	Woman occupation
	
	
	
	0.350

	
	Housewife
	144 (60.0)
	96 (40.0)
	240 (56.5)
	

	
	Merchant
	42 (66.7)
	21 (33.3)
	63 (14.8)
	

	
	Employed
	65 (56.0)
	51 (44.0)
	116 (27.3)
	

	
	Other
	5 (83.3)
	1 (16.7)
	6 (1.4)
	

	Husband occupation
	
	
	
	0.113

	
	Merchant
	121 (64.7)
	66 (35.3)
	187 (44.0)
	

	
	Employed
	101 (54.6)
	84 (45.4)
	185 (43.5)
	

	
	Other
	34 (64.2)
	19 (35.8)
	53 (12.5)
	

	Residence
	
	
	
	

	
	Urban
	254 (60.0)
	169 (40.0)
	423 (99.5)
	0.249

	
	Rural
	2 (100.0)
	0 (0.0)
	2 (0.5)
	


5.2. [bookmark: _Toc78981757]Obstetric characteristics
About 38% of women were pregnant for the first time. Nulliparous, primiparous, and multiparous women accounted for 36.7%, 31.3%, and 30.6% of the participants, respectively. Four-fifths (80.5%) of women had four and above antenatal care visits. Almost all (95.1%) current pregnancies were wanted (Table 2).
[bookmark: _Ref77426844][bookmark: _Toc78981668]Table 2: Obstetric characteristics of the study participants, N=425.
	
	Intention to use PPIUCD
	
	

	
	Yes (n=256)
	No (n=169)
	Total (N=425)
	

	Characteristics
	n, row %
	n, row %
	n, column %
	p

	Parity
	
	
	
	0.219

	
	Nulliparous
	90 (57.7)
	66 (42.3)
	156 (36.7)
	

	
	Primiparous
	81 (60.9)
	52 (39.1)
	133 (31.3)
	

	
	Multiparous
	79 (60.8)
	51 (39.2)
	130 (30.6)
	

	
	Grand multiparous
	6 (100.0)
	0 (0.0)
	6 (1.4)
	

	Frequency of ANC follow-up
	
	
	
	0.600

	
	1
	2 (40.0)
	3 (60.0)
	5 (1.2)
	

	
	2
	8 (50.0)
	8 (50.0)
	16 (3.7)
	

	
	3
	36 (58.1)
	26 (41.9)
	62 (14.6)
	

	
	4 & above
	210 (61.4)
	132 (38.6)
	342 (80.5)
	

	Status of pregnancy
	
	
	
	0.282

	
	Wanted
	241 (59.7)
	163 (40.3)
	404 (95.1)
	

	
	Unwanted
	15 (71.4)
	6 (28.6)
	21 (4.9)
	

	Number of alive children
	
	
	
	0.107

	
	≤2
	220 (58.8)
	154 (41.2)
	374 (88.0)
	

	
	3 & above
	36 (70.6)
	15 (29.4)
	51 (12.0)
	

	Future pregnancy desired
	
	
	
	0.809

	
	≤3
	97 (59.5)
	66 (40.5)
	163 (38.4)
	

	
	4 & above
	159 (60.7)
	103 (39.3)
	262 (61.6)
	


5.3. [bookmark: _Toc78981758]Family planning related characteristics
About 71% of women ever used contraceptives and the most commonly used contraceptive methods, before the current pregnancy, were injectables (32.2%), implants (31.9%), and pills (20.3%). The prevalence of intention to use post-partum IUCD was significantly higher in women who previously used IUCD (i.e., 95.0% of women who previously used IUCD opted to use post-partum IUCD, currently).  More than 90% of women ever heard about IUCD and 62.2% of women who ever heard about IUCD had an intention to use post-partum IUCD which is around 20% higher than those who never heard about IUCD. More than half (55.5%) of women had good knowledge about IUCD. Intention to use post-partum IUCD was 69.1%, 52.1%, and 44.1% in women who had good, moderate, and poor knowledge about IUCD, respectively. About two-third of women had negative attitude towards IUCD. The intention to use postpartum IUCD was significantly higher in women who had positive attitude than women who had negative attitude (Table 3).
[bookmark: _Ref77426859][bookmark: _Toc78981669]Table 3: Family planning and knowledge related characteristics of the participants, N=425.
	[bookmark: _Hlk77412875]
	Intention to use PPIUCD
	
	

	
	Yes (n=256)
	No (n=169)
	Total (N=425)
	

	Characteristics
	n, row %
	n, row %
	n, column %
	p

	Ever used family planning methods
	
	
	
	0.946

	
	Yes
	181 (60.1)
	120 (39.9)
	301 (70.8)
	

	
	No
	75 (60.5)
	49 (39.5)
	124 (29.2)
	

	Type of last contraceptive used (n=301)
	
	
	
	<0.001

	
	Pill
	39 (63.9)
	22 (36.1)
	61 (20.3)
	

	
	Injectable
	57 (58.8)
	40 (41.2)
	97 (32.2)
	

	
	Implant
	44 (45.8)
	52 (54.2)
	96 (31.9)
	

	
	IUCD
	38 (95.0)
	2 (5.0)
	40 (13.3)
	

	
	Condom
	3 (42.9)
	4 (57.1)
	7 (2.3)
	

	Decider of family planning use (n=301)
	
	
	
	0.013

	
	Wife
	51 (72.9)
	19 (27.1)
	70 (23.3)
	

	
	Both
	130 (56.3)
	101 (43.7)
	231 (76.7)
	

	Ever heard about IUCD
	
	
	
	0.010

	
	Yes
	240 (62.2)
	146 (37.8)
	386 (90.8)
	

	
	No
	16 (41.0)
	23 (59.0)
	39 (9.2)
	

	Source of information about IUCD (n=386)
	
	
	
	0.205

	
	Media
	2 (66.7)
	1 (33.3)
	3 (0.8)
	

	
	Friends
	2 (33.3)
	4 (66.7)
	6 (1.6)
	

	
	Health professionals
	6 (42.9)
	8 (57.1)
	14 (3.6)
	

	
	Multiple
	230 (63.4)
	133 (36.6)
	363 (94.0)
	

	Awareness about immediate IUCD insertion after birth (n=386)
	
	
	
	0.069

	
	Yes
	157 (65.7)
	82 (34.3)
	239 (61.9)
	

	
	No
	83 (56.5)
	64 (43.5)
	147 (38.1)
	

	Knowledge about IUCD
	
	
	
	<0.001

	
	Poor
	30 (44.1)
	38 (55.9)
	68 (16.0)
	

	
	Moderate
	63 (52.1)
	58 (47.9)
	121 (28.5)
	

	
	Good
	163 (69.1)
	73 (30.9)
	236 (55.5)
	

	Attitude towards IUCD
	
	
	
	<0.001

	
	Positive
	108 (71.5)
	43 (28.5)
	151 (35.5)
	

	
	Negative
	148 (54.0)
	126 (46.0)
	274 (64.5)
	



5.4. [bookmark: _Toc78981759]Knowledge about IUCD
More than 90% of women know that IUCD prevents unwanted pregnancy and is inserted into the uterus. Those who know that IUCD has no risk of sexually transmitted infection and does not interfere with sexual intercourse are 62.6% and 61.9%, correspondingly. More than two-thirds (68.9%) of women know that IUCD is a reversible family planning method. Regarding cancer risk, 58.8% of women reported that IUCD has no risk of cancer (Table 4).
[bookmark: _Ref77426872][bookmark: _Toc78981670]Table 4: IUCD knowledge related questions, N=425.
	
Knowledge related questions
	Knowledge, n (row%)

	
	Correct
	Incorrect

	IUCD prevents unwanted pregnancy
	413 (97.2)
	12 (2.8)

	IUCD is inserted into the uterus
	401 (94.4)
	24 (5.6)

	IUCD has no risk of STI
	266 (62.6)
	159 (37.4)

	IUCD has no sex interference
	263 (61.9)
	162 (38.1)

	IUCD is a reversible family planning method
	293 (68.9)
	132 (31.1)

	IUCD cannot cause cancer
	250 (58.8)
	175 (41.2)


5.5. [bookmark: _Toc78981760]Attitude towards IUCD
Those who agreed that IUCD removal is painful and IUCD causes irregular bleeding were 71.3% and 61.6%, respectively. Around 79%, 82%, and 89% of women disagreed for the statements IUCD causes pregnancy loss, IUCD restricts normal activity, and IUCD impairs fertility, correspondingly (Table 5).
[bookmark: _Ref77426888][bookmark: _Toc78981671]Table 5: Attitude towards IUCD, N=425.
	
	Attitude, n(row%)

	Attitude related questions
	Agree
	Neutral (Don't know)
	Disagree

	IUCD removal is painful
	303 (71.3%
	45 (10.6%
	77 (18.1%

	IUCD causes irregular bleeding
	262 (61.6%
	47 (11.1%
	116 (27.3%

	IUCD causes pregnancy loss
	4 (0.9%
	86 (20.2%
	335 (78.8%

	IUCD restricts activity
	7 (1.6%
	68 (16.0%
	350 (82.4%

	IUCD impair fertility
	8 (1.9%
	38 (8.9%
	379 (89.2%



5.6. [bookmark: _Toc78981761]Intention to use post-partum IUCD
From the total 425 participants, 256 (60.2%) of women opted to use post-partum IUCD. Among the 169 women who rejected use of post-partum IUCD, the reason in 59/169 (35.5%) of them was fear of complication. Among the 256 women who opted for IUCD, 161/256 (60.9%) of them decided for PPIUCD during labor and 95/256 (37.1%) of them discussed about the use of post-partum IUCD with their family, especially husband (Table 6).


[bookmark: _Ref77426901][bookmark: _Toc78981672]Table 6: Intention to use post-partum IUCD related characteristics, N=425.
	Intention to use PPIUCD related characteristics
	Frequency
	Percent

	Intention to use PPIUCD (N=425)
	
	

	
	Yes
	256
	60.2

	
	No
	169
	39.8

	Why you preferred to use PPIUCD (n=256)
	
	

	
	IUCD is long acting
	50
	19.5

	
	It is safe, reversible, and has no interference with breast feeding
	3
	1.2

	
	Multiple reason
	203
	79.3

	For what purposed are you intending to use PPIUCD (n=256)
	
	

	
	For child spacing
	2
	0.8

	
	Prevention of future pregnancy
	11
	4.3

	
	Doctors/nurses advice
	6
	2.3

	
	Friends used it
	2
	0.8

	
	Multiple reason
	235
	91.8

	Why you rejected PPIUCD? (n=169)
	
	

	
	Satisfied/Preferred other method
	29
	17.5

	
	Fear of complication
	59
	35.5

	
	Family/Husband refusal
	14
	8.4

	
	Desire for more children
	25
	15.1

	
	Religious reason
	10
	6.0

	
	Multiple reason
	25
	15.1

	
	Other
	7
	4.2

	When did you decide for PPIUCD? (n=256)
	
	

	
	At ANC
	40
	15.6

	
	In Labor
	156
	60.9

	
	Right after delivery
	60
	23.5

	Did you discuss about PPIUCD? (n=256)
	
	

	
	Yes
	95
	37.1

	
	No
	161
	62.9

	With whom did you discuss? (n=95)
	
	

	
	Husband
	88
	92.6

	
	Mother/Sister/Brother
	4
	4.2

	
	Other
	3
	3.2





5.7. [bookmark: _Toc78981762]Predictors of intention to use post-partum IUCD
To identify independent predictors of intention to use post-partum IUCD, a multivariable logistic regression consisted of five variables (i.e., age category, number of alive children, awareness about IUCD, knowledge about IUCD, and attitude towards IUCD) was fitted. From the five variables, only two (knowledge and attitude) were identified as significant predictors of intention to use post-partum IUCD. Accordingly, the odds of intention to use post-partum IUCD was 2.3 times higher in women who had good knowledge than women who had poor knowledge about IUCD. Likewise, the odds of intention to use post-partum IUCD was about 2-fold in women with positive attitude towards IUCD (Table 7). The final multivariable model was good fit for the data (Hosmer-Lemeshow test: ꭓ2(6) =2.613, p=0.856). Multicollinearity was not an issue in this model (maximum variance inflation factor (VIF)=5.64).
[bookmark: _Ref77426920][bookmark: _Toc78981673]Table 7: Predictors of intention to use post-partum IUCD, N=425.
	Predictors
	CHR (95% CI)
	P value
	AHR (95% CI)
	P value

	Age
	
	
	
	

	
	<20
	1.0
	
	1.0
	

	
	20-34
	0.9 (0.3, 3.4)
	0.945
	0.5 (0.1, 2.0)
	0.331

	
	35-49
	1.6 (0.4, 6.8)
	0.494
	0.7 (0.1, 3.2)
	0.631

	Number of alive children
	
	
	
	

	
	≤2
	1.0
	
	1.0
	

	
	3 and above
	1.7 (0.9, 3.2)
	0.110
	1.2 (0.6, 2.5)
	0.557

	Awareness about IUCD
	
	
	
	

	
	Yes
	2.4 (1.2, 4.6)
	0.012
	1.3 (0.5, 3.1)
	.558

	
	No
	1.0
	
	1.0
	

	Knowledge about IUCD
	
	
	
	

	
	Poor
	1.0
	
	1.0
	

	
	Moderate
	1.4 (0.8, 2.5)
	0.295
	1.2 (0.6, 2.4)
	0.622

	
	Good
	2.8 (1.6, 4.9)
	<0.001
	2.3 (1.1, 4.6)
	0.023

	Attitude towards IUCD
	
	
	
	

	
	Positive
	2.1 (1.4, 3.3)
	<0.001
	1.8 (1.2, 2.8)
	0.008

	
	Negative
	1.0
	
	1.0
	




6. [bookmark: _Toc78981763]Discussion
This study had two main purposes. The first purpose of this study was to assess the magnitude of intention to use post-partum intrauterine contraceptive device (PPIUCD) as family planning method among all pregnant and postnatal mothers who were getting labor and delivery services at St Paul’s Hospital Millennium Medical College (SPHMMC) from Nov 1 ,2020 to Jan 30, 2021. The second purpose of this study was to identify factors significantly associated with intention to use PPIUCD. Accordingly, 256/425 (60.2%) women opted to use PPIUCD. The most common reasons for rejecting PPIUCD were fear of complication, satisfaction with other methods, and desire of more child. Mothers who had good knowledge about IUCD and positive attitude towards IUCD were 236 (55.5%) and 151 (35.5%), respectively. Factors significantly associated with intention to use PPIUCD were knowledge about IUCD and attitude towards IUCD. The odds of intention to use PPIUCD was 2.3 and 1.8 times higher in women who had good knowledge about IUCD and women who had positive attitude towards IUCD than their respective counterparts.
The percentage of women who intended to use PPIUCD was 60.2% (95% CI: 55.4-64.9%). This percentage is higher than previous Ethiopian studies conducted in Gamo zone (35.6%), Ambo (34.9%), Addis Ababa (26.6%), and Bale zone (12.4%) (26–29). The differences might be due to better awareness and knowledge about PPIUCD currently compared to the previous couple of years, the percentage of mothers attending post-natal care service is higher in Addis Ababa than other part of Ethiopia, and improved route of information these days.
The other important finding of this study is good knowledge about IUCD was a promoting factor for the use of PPIUCD. This was in line with studies carried out in Addis Ababa and Ambo towns of Ethiopia (28,29). In the Addis Ababa’s study, the odds of PPIUCD use were 7.5 times higher in women who had good knowledge about IUCD and it was statistically significant (28). Likewise, the odds of intention to use PPIUCD were 5.4 times higher in Ambo’s women who had good knowledge compared to Ambo’s women with poor knowledge (29). Therefore, knowledge is a main determining factor of women’s intention to use PPIUCD.
The other important predictor of intention to use PPIUCD was positive attitude. This is also related with women’s knowledge. Because, women who have good knowledge are more likely to have positive attitude towards PPIUCD. 
In this study, the most common reason for rejection of PPIUCD was fear of complication or side effects. This was in tune with a study conducted in Bale zone, Ethiopia. In the Bale’s study, the most common reasons for rejection of PPIUCD were fear of complications (24.8%), religious beliefs (19.8%), and husband refusal (17.7%) (27). But studies have reported that PPIUCD is safe, efficacious, effective in resource limited settings, and has extremely rare incidence of failure that results in pregnancy (6).
[bookmark: _Toc78981764]Limitations of the study
This study was not free of limitations. One of the limitations of this study is that it would be difficult to create a temporal relationship between predictors and intention to use PPIUCD owing to the cross-sectional nature of the study. Second, the study is conducted in a single center which have family planning fellow and almost entirely urban population. As a result, findings of this study will be hard to generalize to other center and a rural population of Ethiopia.
7. [bookmark: _Toc78981765]Conclusion
The intention to use PPIUCD was higher compared to previous studies of Ethiopia. Good knowledge and positive attitude toward IUCD were found as promoting factors for the use of PPIUCD. The most common reasons for the rejection of PPIUCD were fear of complication, satisfaction with other methods, and desire of more child.
8. [bookmark: _Toc78981766]Recommendation
Though this study revealed an improvement in the percentage of women intending to use PPIUCD, it still needs more effort. Knowledge of women and attitude towards PPIUCD should be improved by integrating family planning counselling during antenatal care visits, labor follow-up, and post-natal visits. Health education about PPIUCD’s safety and efficacy need to be given to family members when they come for attending a mother who is in labor and/or post-natal period. Furthermore, awareness about PPIUCD should be created through mass media like television, radio, magazines, and music concerts. Additionally, health extension workers can be used as positive input in creating awareness about PPIUCD. Finally, policy-makers like Ministry of Health should give a due emphasis to PPIUCD. The above strategies are also expected to minimize or eliminate misconceptions regarding PPIUCD which is expressed in terms of excess fear towards complications. This study was conducted among women residing in urban area of Ethiopia. Therefore, we recommend a multi-center study on this topic that involves both urban and rural population. And recommend to do comparative study about timing of giving information about PPIUCD to early and later gestation (near time of delivery)
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conduct of the research proposal and for provision of required progress reports as
per terms and conditions of the St Paul’s Hospital and Millennium Medical College in effect at the time of grant is forwarded as the result of this application.
   
   Name of the student:          LEMLEM EMIRU (4th YEAR OBGYN RESIDENT) 

   Date. ____________________              Signature _________________    



	APPROVAL OF THE FIRST ADVISOR
   
Name of the first advisor: 
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[bookmark: _Toc460528622][bookmark: _Toc46819457][bookmark: _Toc78981770]Consent Form and Questionnaire
Dear Madam -----------------------------
I am ------------ and currently working at St Paul. The aim of this study is assessing intention post-partum IUCD use among mothers who will give birth at St Paul, Ethiopia. Findings from this research help health care provider to prepare appropriate educational material in such a way that postnatal mothers will be motivated to accept IUCD. This study will also enable to advise policy makers on strategies to enhance positive factors (to establish programs that are dedicated in educating parturient and promote PPIUCD) and remove negative factors that influence PPIUCD use (i.e. to adopt policies that dispel the parturient misbelieves), so as to increase contraceptive prevalence and ensure an increase in the PPIUCD choice of methods. Thus, this interview is prepared for this purpose to get appropriate information on the topic. 
The information that will be obtained using this interview will be used only for research purpose. Confidentiality and anonymity are fully assured, as your name is not required and only the research team will have access to the results. It will not affect you in anyway, should you not take part in this study?  If yes continue to sign consent form If No, stop here
I have been informed that the purpose of this study is assessing post-partum IUCD use among mothers who will give birth at St Paul, Ethiopia. I have understood that participation in this study is entirely voluntarily. I have been told that my answer to the question will not be given to anyone else and no reports of this study identify me in any way. I understood that participation in this study does not involve risks. I understood that Lemlem Emiru is a contact person if I have question about the study or about my right as a study participant.
Respondent’s Signature ___________Date___________Start interview. 
Supervisor’s name ________________ signature _________ 
Address of investigators:    Tell: 09 48696951     e-mail: kidan 2124@gmail.com
	Q. No   ---
	Code No፡ 1= Accept    2= Accept but not right now     3=Reject 
	Facility Name-----------


Instruction to the interviewer: circle the number in front of the option based on the response

	Sr.
	Part I: Demographic Characteristics 
	Options
	Remark

	1.1
	Age of respondents (in years)
	-------
	

	1.2
	Marital status
	2= Married     1=Single/separated                
	

	1.3
	Religion
	1= Muslim           2= orthodox    3= protestant        
	

	1.4
	Educational status of woman
	1= Illiterate                  2=primary education             3=secondary education    4= college education
	

	1.5
	Educational status of husband
	1= Illiterate                     2= primary education      3=Secondary education   4= college education
	

	1.6
	Occupational status of women
	1= Housewife        2= Farmer    3= Merchant 
4=Employee (government/private employee)  
	

	1.7
	Occupational status of husband
	1= Farmer    2= Merchant 
3=Employee (government/private employee)  
	

	1.8
	Residence
	1=Urban                2= Rural
	

	2.
	Part II:  Obstetrics Characteristics
	

	2.1
	Gravida (in number)
	------------
	

	2.3
	Parity (in number)
	------------
	

	2.4
	How many ANC follow up did you have?
	1=1       2=2      3=3     4=4    5=no
	

	2.5
	Status of birth 
	1=wanted    2= unwanted
	

	2.6
	Number of live children (in number)
	-----------
	

	2.7
	Future pregnancy desire (in number)
	--------
	

	3.
	Part III: knowledge Assessment 
	
	

	3.1
	Did you use contraceptives before this birth?
	1= yes       2= no                         If no skip to Q 3.4

	3.2
	If yes for Q 3.1 which type?
	1=Pill    2=Injectable   3=Implant     4= IUCD   5=condom  
	

	3.3
	Who decide use of FP 
	1=Wife 2=Husband 3=Both of us 
	

	3.4
	Have you ever heard about IUCD?
	1= yes       2=no                          If no skip to Q 3.7

	3.5
	If yes for Q 3.3, from where did you heard?
	1=From media (radio, TV) 2=Relative/friend
3=From health facility (health worker)  
	

	3.6
	Have you ever heard IUCD can be inserted immediately after delivery?
	1= yes   2=no   
	

	Do you agree (Yes) or disagree (No) with the following statements about IUCDS (tick one)
	

	3.7
	IUCD prevents unwanted pregnancy for at least 3 yrs. 
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	3.8
	IUCD is FP method that can be put into uterine
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	3.9
	IUCD has no high risk of getting STIs
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	3.10
	IUCD has no interference with sexual intercourse
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	3.11
	IUCD is immediately reversible
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	3.12
	IUCD cannot cause cancer 
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	 Note 
	Ask her What misconception she has about IUCD? Please write it either in Amharic or Afaan Oromo 



	4
	Attitude assessment (Do you agree or disagree with the following statements about IUCDS (tick one)

	4.1
	Insertion& removal of IUCD is highly pain full
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	4.2
	Using IUCD cause irregular bleeding
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	4.3
	Insertion of IUCD cause to lose privacy
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	4.4
	Using IUCD restrict normal activities
	1= yes(agree) 2=no(disagree) 3= don’t know 
	

	4.5
	IUCDs may impair future fertility
	1= yes(agree) 2=no(disagree) 3= don’t know
	

	
	Counseling about IUCD 
	
	

	5.1
	Do you agree to use IUCD today?
	1. Yes      2. No                   If no skip to Q 5.3

	5.1
	Why you prefer IUCD from other FP methods?
(circle all possible answers)
(only for accepters)
	1= IUCD is long acting/term
2=it is safe    3=IUCD needs few follow up    
 4= it is reversible 5=No interference with BF
	 

	5.2
	What are your reasons for accepting IUCD? 
(circle all possible answers)
(only for accepters)
	1=For child spacing
2=Prevention of future pregnancies
3=Doctors/nurses advice 4=Friends use it
	

	5.3
	What are your reasons for rejecting IUCD (circle all possible answers)? 

(only for none accepters)

	1=Satisfied/preferred other FP method
2=fear of complications
3=Family refusal/Husband object it
4=Desire for more children
5= Religious beliefs
6=Interferes with sexual intercourse
7=due to it breach privacy       8=No reason
9= other, specify -----------
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Part 5 Ante natale and Post natal Wumen intention to use PPIUCD and source of information Questionnaire

	1. 
	Why did you decide to have a PPIUCD?
MULTIPLE RESPONSES ALLOWED

	
	



	2. 
	When did you decide to have a PPIUCD inserted?
	At ANC…1
In labor…2
Right after delivery…3
During PNC visit…4
[bookmark: OLE_LINK1]Other, specify: __________
	


	3. 
	Did you discuss using a PPIUCD with anyone other than a service provider before you made the decision?
	Yes…1
No…2
	 go to question 4


	4. 
	If yes, who?

MULTIPLE RESPONSES ALLOWED


	Husband…1
Mother…2
Mother-in-law…3
Sister…4
Friend…5
Other, specify: __________
	

	
INTERVIEWER: Thank the respondent for her time and responses! Invite her to contact us at 0948696951 if she has further questions regarding this interview.
 
 Interviewer comments:


  


Intention to use PPIUCD


Attitude about PPIUCD



RH componenAge at marriage
Age at first delivery
Number of pregnancy
Responsible person to
have children
Desire for children
previous use of
contraceptive 



Sociodemographic factor age
Occupation
Educational Status
Income
Marital status












Konwelege and awarness about PPIUCD,  





Source of information
Benefit
Barriers








postive PPIUCD mother experiance
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