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Purpose: Even though vasectomy is one of the safest, simplest, and most effective family
planning methods available for men, it is one of the least used contraceptive methods in the
developing world, including Ethiopia. The goal of this study was to assess the level of
knowledge towards vasectomy and its associated factors among married men in Debre Tabor
Town.

Methods: A community-based cross-sectional study was conducted from December 5-25,
2019. A total of 413 married men participated and selected by simple random sampling. Data
was entered using EpiData version 4.2 and analyzed by SPSS version 23. A bivariable and
multivariable logistic regression model was carried out. Finally, variables having a P-value
of <0.05 at 95% CI were considered as statistically significant.

Results: In this study, 38.5% of men had an adequate level of knowledge about vasectomy.
Multivariable logistic regression showed that an educational status of secondary education
and college and above (AOR=4.70, 95% CI=1.26-17.55; and AOR=8.36, 95%
CI=2.41-28.97, respectively), having four or more alive children (AOR=0.51, 95%
CI=0.29-0.89), and positive attitude (AOR=2.47, 95% CI=1.58-3.86) were significantly
associated with knowledge of vasectomy.

Conclusion: Knowledge of married men towards vasectomy was relatively low.
Educational status, number of children, and attitude were statistically significant with the
men’s knowledge about vasectomy. Emphasis should therefore be put on improving the
educational status of men and positively changing the male upbringing culture right from
their childhood which will also improve their attitude towards vasectomy in the future.
Keywords: vasectomy, knowledge, Ethiopia

Introduction

Vasectomy is a man’s permanent contraceptive method for those have already have
the desired number of children they want, which is accepted and appropriate only in
certain developed countries of the world. Even though it is very safe and easy to
perform, only 45 million couples worldwide are relying on it."* The number of
world population is showing increments from day-to-day and it is expected to reach
around 9.9 billion by 2050, and the population of Africa will be more than double.?
In Africa, Ethiopia is the second most populous country next to Nigeria, with an

estimated population of 101.7 million in mid-2016.> The country is also affected by

submit your manuscript

Dove n

http:

in 3

Open Access Journal of Contraception 2021:12 27-34 27

© 2021 Degu Ayele et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at hltpx /Iwww.dovepress.com/
AT terms.php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creati g/li by-nc/3.0/). By accessing

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, pmwded the work is properly attributed.
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).



http://orcid.org/0000-0002-2777-4108
http://orcid.org/0000-0003-4132-0994
http://orcid.org/0000-0003-2837-922X
http://orcid.org/0000-0003-1223-7980
mailto:degualemu53@gmail.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com

Degu Ayele et al

Dove

high maternal morbidity and mortality due to unintended
and unwanted pregnancies.*” The goal of family planning
across the world has gained attention because of its sig-
nificance in decision- making on population growth and
developmental issues.® Globally, the use of contraceptive
has significantly decreased the maternal mortality rate
by 44%.”
Despite the 1994

Population and Development (ICPD) in Cairo, which high-

International Conference on
lighted that men’s involvement in sexual and reproductive
health issues is very crucial for better outcome and set
specific guidelines for increasing men’s participation in
family planning, the involvement of men in family plan-
ning is still very low in Africa.®'°

In developing countries, greater than 200 million
women need to prevent pregnancy, but they are not using
any modern contraceptive methods.'" Utilizing the most
effective long-acting and permanent contraceptive meth-
ods can prevent these huge numbers of unintended preg-
nancies and induced abortions could essentially be
reduced.'? Furthermore, evading barriers that hiders long-
acting contraceptive use and enhancing the demand for
more effective contraceptives could avert 54 million unin-
tended pregnancies, more than 79,000 maternal deaths,
and one million infant deaths each year."'

In recent years, international health organizations have
indicated that the role of men in the use and promotion of
contraceptive methods is imperative in providing couples
with male-oriented contraceptive options, such as vasect-
omy. Although thisprocedure is simple and easy with
a high success rate (>99%) and minor complications, it is
underused around the world, predominantly in developing
countries like Ethiopia.'>' Studies in African countries
have shown that knowledge of vasectomy is low.'®'®

Ethiopia has a target program to raise the prevalence of
contraceptive use to 55% by 2020."° To achieve this target
the government, in partnership with other stack holders, is
focusing on diversifying the FP method mix by increasing
demand and access to long-acting and permanent
methods.?® As a result of this initiative, the contraceptive
prevalence rate (CPR) reached 41% in 2019 from 35% in
2016, but the method mix is still dominated by female-
dependent short acting methods such as injectables (27%),
followed by implants (9%).>'

Different reviewed literature reports have shown that
the level of knowledge about vasectomy was associated
with  different like educational

variables, status,

occupation, cultural beliefs, societal norms, number of
live children, and attitude.?>%’

According to 2016 Ethiopian demographic and health
survey (EDHS) data, only 23.5% of married men had
heard about vasectomy.”®* However, this survey simply
measured whether the men and women had heard about
vasectomy or not. A more recent studies done in Gondar
Town and Dangila Town, Northwestern Ethiopia showed
that only 13.3% and 44.8% of married men had an ade-
quate level of knowledge of vasectomy,”®?’ respectively.
And a study by Ayele et al.** showed that only 19.6% of
men had any future intention to use vasectomy as
a contraceptive method This inadequate level of knowl-
edge about vasectomy may hinder the current and future
utilization of the service. Therefore, this study aimed to
assess married men's level of knowledge and its associated
factors in Debre Tabor Town, Northwest Ethiopia. The
result of this study may be a benchmark for governments,
policy-makers, and respective stakeholders in Ethiopia and
other developing countries to design an effective strategy
that scales up male participation in family planning.

Methods
Study Design and Setting

This was a community-based cross-sectional study done in
Debre Tabor Town from December 5-25, 2019. Debre
Tabor Town is located 665 kilometers Northwest of
Addis Ababa (the capital city of Ethiopia) and 103 kilo-
meters Southwest of Bahir Dar and it is the capital city of
south Gondar zone, Northwest Ethiopia. The town has six
small administrative units called kebeles, with a total
population of 92,530 based on a 2018 report of the town
administration. It has one general hospital, four health
centers, and five private clinics which provide community
health services including family planning.*°

All married men living in the town were the study
population. All married men living in the town within
the study period were included. Married men who were
critically ill (bed ridden), and who lived for less than 6
months during the data collection period in the town were
excluded from the study.

Sample Size and Sampling Procedure

The sample size was determined by using EPI-INFO ver-
sion 7.0 statistical software. With the assumption of the
prevalence of good level of knowledge about vasectomy at
44.8%,”" and 95% confidence interval with 5% margin of
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error, the sample size becomes 380. We added a 5% non-
response rate to yield a final sample size of 418. The town
has a total of six kebeles and all these were involved in
this study. A total of 14,088 households and 14,614 mar-
ried men were living in the town.*® A household was the
sampling unit in each kebele and samples were allocated
proportionally to each kebele based on their total house-
hold number. Household numbers with married men in
each kebele were obtained from the kebeles registration
book. Then we reached the calculated 418 study house-
holds through a simple random sampling technique by
using a table of random numbers starting from kebele
one from a random start point. The first household was
chosen in each kebele by using a lottery method. One
married man per household was involved. In case two or
more eligible men were found in one household, only one
was selected by lottery method and if no eligible men were
found in the selected household, the next eligible house-
hold situated in a clockwise direction was visited and
involved until we achieved the calculated sample size.

Operational Definitions

Knowledge

Men's level of knowledge about vasectomy was assessed
by using nine knowledge-related questions. A value of one
or zero was given for each correct and incorrect response,
respectively, and labeled as good knowledge for those
participants who correctly respond to at least five knowl-
edge-related questions and poor knowledge for those who
responded correctly to less than five knowledge-related
questions.?’

Attitude

In this study, the attitude of study participants towards
vasectomy was also assessed by using nine attitude-
related questions, and labeled as positive attitude for
those respondents who scored greater than or equal to
the mean score and negative attitude for those respondents
who scored less than the mean score.”

Data Collection Procedures and Data
Quality Control

The data were collected through face-to-face interview
techniques using a structured and pre-tested questionnaire.
The questionnaire was first prepared in English, then trans-
lated to the local language, Ambharic, for simplicity, and
back to English for consistency, by two different language
expert individuals who speak both English and Amharic

fluently. The tool had four items (socio-demographic char-
acteristics, obstetrics and reproductive related characteris-
tics, medical and health facility characteristics, and
knowledge-related characteristics). Pre-testing of the ques-
tionnaire was done on 5% of participants (20 married men)
in Gassay Town near to the study setting. Based on the pre-
test, modifications and corrections like wording, logical
sequence and skip patterns were made immediately. The
data were collected by four diploma health professionals
who had previous experience of data collection and who
were supervised by two BSc health professionals. Data
collectors and supervisors were trained for 1 day on the
aim of the study, method of data collection, contents of the
questionnaire, how to keep confidentiality, responders’
right, and informed consent before they start the data col-
lection. The completeness and consistency of data was
cross-cheeked, cleaned, and compiled on a daily basis by
supervisors and the principal investigator. The overall activ-
ity was supervised by the principal investigator of the study.

Data Processing and Analysis

The collected data were coded and entered by using the
Epi-Data version 4.2 and then exported to SPSS version 23
for analysis. Descriptive statistics including tables and
percentages were used to describe the data. Bivariable
and multivariable logistic regression analyses were carried
out. Variables that showed association in binary logistic
regression analysis and which have P-value of less than
0.20 were entered into a multivariable logistic regression
analysis model for farther analysis. Lastly, a significant
association was declared depending on a P-value of <0.05
and adjusted odds ratio (AOR) with 95% CI.

Ethical Consideration

Ethical clearance was secured from the institutional review
board of Bahir Dar University. Also, a support letter was
granted from Debre Tabor Zonal Health Office and adminis-
trative office of the town. Informed consent was secured from
each study participant. Any personal identifiers were excluded
to keep privacy and to assure confidentiality. This paper fol-
lows the principles enunciated in the Declaration of Helsinki.

Results

Socio-Demographic Characteristics

In this study, a total of 413 married men were involved
with a response rate of 98.8%. The mean age of the
participants was 38.06 (SD=+6.873) years. The majority
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Table | Socio -Demographic Characteristics of Men in Debre
Tabor Town, Northwest Ethiopia, December 2019 (N=413)

Table 2 Reproductive Characteristics of Men in Debre Tabor
Town, Northwest Ethiopia, December, 2019 (N=413)

Notes: *Oromo, Tigray, Gurage; **Protestant, Catholic.

of the participants (400, 96.9%) were Amhara by ethnicity
and orthodox Christians followers (365, 88.4%) (Table 1).

Reproductive Characteristics of

Participants

Out of the total participants, 258 (62.5%) had three or
more alive children. The majority of the study participants
(370, 89.6%) had discussed FP with their partner. One
hundred and twenty-four (30%) participants had com-
pleted their family size (Table 2).

Variables Frequency Percent (%) Variables Frequency | Percent (%)
Age category Duration of married, years
21-30 years 76 18.4 <5 years 95 23.0
3140 years 197 47.7 6-10 years 146 354
41-50 years 123 29.8 I'1-15 years 99 24
25] years 17 4.1 216 years 73 17.6
Ethnicity Number of living children
Ambhara 400 96.9 <3 children 258 62.5
Others* 13 3.1 >3 children 155 375
Religion Discuss abort FP with partner
Orthodox 365 88.4 Yes 370 89.6
Muslim 37 9 No 43 10.4
Others** I 2.6
Complete family size
Educational status Yes 124 30.0
No formal education 34 8.2 No 289 70.0
Primary 37 9.0 ] ]
Secondary 76 18.4 Future d.e5|r'e no of children (N=289)
College and above 266 64.4 =3 children 210 722
24 children 79 27.8
Wife education
No formal education 58 14.0
:(ZIcn;?]:Lry :; ;:; Knowledge of Study Participants About
College and above 190 46.0 Vasectomy
Occupation More than half the participants (250, 60.5%) reported that
Civil servant 251 60.8 they had ever heard about vasectomy. Of those who had
Private business 123 29.8 ever heard, healthcare providers (107, 43%), colleagues
Employed at private sector 32 77 (89, 35.6%), mass media (71, 28.4%), and volunteers (34,
Daily laborer 7 17 13.6%) were the main source of information. In this study
Wife occupation only 147 (58.8%) participants defined vasectomy correctly
Housewife 164 397 as “it is a men permanent contraceptive method after
Cif’" servant 120 29.1 completing their desire number of children”. Overall, 159
Private business % 28 (38.5%) married men with a 95% CI of 33.8-43.7 had
Employed at private sector 21 5.1
Student 14 34 good knowledge about vasectomy (Table 3).

Attitude of Participants Towards
Vasectomy

Two thirds of the study participants (259, 62.7%) had
a negative attitude, while 154 (37.3%) had a positive atti-
tude toward vasectomy.

Factors Affecting Level of Knowledge
About Vasectomy Among Study

Participants

In binary logistic regression, men’s age, educational status,
wife educational status, wife occupation, number of live
children, and attitude of participants towards vasectomy
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Table 3 Knowledge of Men About Vasectomy in Debre Tabor
Town, Northwest Ethiopia, December 2019 (N=413)

Knowledge Questions Frequency | Percent (%)
Vasectomy is a contraceptive method by
ligating the vas deferens
Yes 225 54.5
No 188 45.5
Vasectomy is a permanent method?
Yes 193 46.7
No 220 533
Vasectomy requires minor surgical
procedure?
Yes 200 48.4
No 213 51.6
Seminal fluid is present after vasectomy
Yes 129 31.2
No 284 68.4
Know how vasectomy works
Yes 109 26.4
No 304 73.6
Vasectomy is done in Ethiopia without fee
Yes 135 327
No 278 67.3
Know where vasectomy service is
available
Yes 177 429
No 236 57.1
Know who can use vasectomy for family
planning?
Yes 203 49.2
No 210 50.8
If yes, who are they (N=203)
All men 32 15.8
Men who complete desired family size | 171 84.2

have shown a statistically significant association with the
knowledge of vasectomy. In multivariable binary logistic
regression analysis, only educational status, number of live
children, and attitude were remained statistically significant
with participants’ level of knowledge about vasectomy.
Based on our finding respondents who had completed
secondary education were nearly 5-times more likely to
have a good level of knowledge about vasectomy
(AOR=4.70, 95% CI=1.26—-17.55) as compared to those
who did not attended formal education. Similarly, study
participants who had attended college and above were
8.36-times higher the odds of having good knowledge

about vasectomy (AOR=8.36, 95% CI=2.41-28.97) as
compared to those who did not attend formal education.

Moreover, participants who had four or more alive chil-
dren were inversely correlated with level of knowledge of
vasectomy (AOR=0.51, 95% CI=0.29-0.89) as compared to
men who had less than or equal to three alive children.
Married men who had a positive attitude toward vasectomy
were 2-times more likely to had good knowledge about
vasectomy (AOR=2.47, 95% CI=1.58-3.86) as compared
to their counterparts (Table 4).

Discussion

Within the sphere of family planning, vasectomy is very
often ignored, despite being one of the safest, simplest,
and most highly effective and least expensive contracep-
tive methods.® In this study, about 60.5% of married men
had ever heard about vasectomy. This is higher than
a study done in Turkey, which reprted 45.1% of partici-
pants had heard about vasectomy prior to the survey.'
This might be due to differences in educational status of
the participants, since 64.4% of the respondents had
attended College and above, but in the comparable studies
only 21.4% had attended college and above. This may also
be due to time difference and study setting variation. This
finding is also higher than the 2016 EDHS report, which
indicated that only 23.5% of married men had ever heard
about vasectomy.”® This may be because of time change,
since EDHS 2016 was done 5 years ago. Also, the current
study was done in a more urban setting, whereas the
EDHS incorporates both rural and urban areas. Also,
great commitment of the government and other stake-
holders to scale up the acceptance of long-acting and
permanent FP methods may be the other possible reason.

Of those who had ever heard about vasectomy, only
58.8% defined it correctly (they reported vasectomy as “a
men permanent contraceptive method after completing
their desired number of children”). Other responses in
the survey clearly showed the presence of misconceptions
about vasectomy among married men. Biases and miscon-
ceptions are the main reasons for low health service use.
This is the reason why vasectomy use is low in Ethiopia.
For example, about 25.6% and 15.6% of married men
reported that vasectomy is similar to castration and
makes the men impotent, respectively.

This study showed that 38.5% of participants had an
adequate level of knowledge about vasectomy. This finding
was in line with studies done in Nigeria, which revealed that
37.5% and 38% of the participants had good knowledge
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Table 4 Bivariable and Multivariable Logistic Regression on Predictors of Level of Knowledge of Men About Vasectomy in Debre

Tabor Town, Northwest Ethiopia, December 2019 (N=413)

Variables Knowledge of Vasectomy COR (95% CI) AOR (95% CI)
Good, Poor,
N (%) N (%)
Age
21-30 years 25 (32.9) 51 (67.1) 2.288 (0.602-8.698) I.11 (0.273-4.511)
3140 years 89 (45.2) 108 (54.8) 3.846 (1.071-13.81) 2.215 (0.581-8.438)
41-50 years 42 (34.1) 81 (65.9) 2.42 (0.659-8.892) 1.892 (0.48-7.463)
25| years 3(17.6) 14 (82.4) | |
Educational status
No formal education 3(8.8) 31 (91.2) | |
Primary 8 (21.6) 29 (78.4) 2.581 (0.689-11.79) 2.833 (0.657-12.222)
Secondary 23 (30.3) 53 (69.7) 4.484 (1.244-16.16) 4.702 (1.26-17.552) *
College and above 125 (47.0) 141 (53.0) 9.161 (2.734-30.69) 8.364 (2.414-28.979) *
Wife education
No formal education 11 (19.0) 47 (81.0) | |
Primary 23 (34.3) 44 (65.7) 2.233 (0.976-5.11) 1.439 (0.561-3.69)
Secondary 41 (41.8) 57 (58.2) 3.073 (1.424-6.634) 1.232 (0.477-3.177)
College and above 84 (44.2) 106 (55.8) 3.386 (1.654-6.930) 1.052 (0.384-2.885)
Wife occupation
Housewife 50 (30.5) 114 (69.5) | |
Civil servant 49 (40.8) 71 (59.2) 1.574 (0.961-2.576) 0.821 (0.464-1.453)
Private business 46 (48.9) 48 (51.1) 2.185 (1.294-3.688) 1.698 (0.955-3.017)
Employed at private sector 6 (28.6) 15 (71.4) 0.912 (0.334-2.488) 0.771 (0.259-2.291)
Student 8 (57.1) 6 (42.9) 3.040 (1.002-9.220) 1.716 (0.515-5.722)
No of alive children
<3 127 (44.7) 157 (55.3) | |
24 32 (24.8) 97 (75.2) 0.408 (0.257-0.648) 0.517 (0.298-0.898) *
Discuss with partner on FP
No Il (25.6) 32 (74.4) | |
Yes 148 (40.0) 222 (60.0) 1.939 (0.948-3.968) 1.547 (0.685-3.495)
Attitude
Negative 75 (29.0) 184 (71.0) | |
Positive 84 (54.5) 70 (45.5) 2.944 (1.943—4.461) 2.475 (1.586-3.862) *

Note: *Statistically significant.

Abbreviations: AOR, adjusted odd ratio; Cl, confidence interval; COR, crude odds ratio.

levels about vasectomy, respectively.'®** Once more our
study finding was comparable with a study conducted in
east Wollega Zone of Oromia region, Ethiopia, which
revealed that 35.3% of men knew about vasectomy.*’
However, this finding was lower than studies conducted in
India, which showed that 70.2% and 44.6% of married men
were knowledgeable about vasectomy respectively.’'**
The possible explanation might be increased male involve-
ment in family planning service due to socio-demographic

variation and healthcare system differences.

Our finding was also lower than a cross-sectional study
conducted in Pakistan, which indicated that 85.6% of the
participant had adequate knowledge about vasectomy.>* This
may be due to socio-demographic variation between the coun-
tries, like the educational status of participants, since 74.3% of
men in Pakistan were secondary and above in their educational
level. On the other hand, the finding of this study was higher
than another study conducted in Pakistan (11%).>* The varia-
tion may be explained due to differences in perception towards

vasectomy since 89% of married men in Pakistan perceived
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that vasectomy decreases male’s sexual desire but, in our study,
only 41.2% of participants had this misconception about
vasectomy. This finding is also higher than a study conducted
in Nigeria (27.5%)."° The discrepancy may be explained due to
differences in sociodemographic characteristics such as educa-
tional status, since 64.4% of participant in this study attained
college and above but in the comparable study only 30.5% of
participants attained above secondary school. Government
concern and NGO emphasis is also another reason.

The result of this study revealed that as the educational
status of the participant increases the knowledge level of
vasectomy also increased linearly. This finding is sup-
ported by studies conducted in Rwanda,”* Gondar,*® and
Dangila Town.?” The reason for this might be that edu-
cated men are more likely to be exposed to different
media. They are also more likely to comprehend the infor-
mation they obtained.

According to our study the number of children has
an inverse relation with level of knowledge. Men who
had four or more children are inversely associated with
good knowledge about vasectomy. Likewise, research
conducted in Gondar Northwest Ethiopia also concluded
that  the
correlated with knowledge of vasectomy.”® The possible

number of children was inversely
explanation for this finding might be as the numbers of
children increase the men think over about the economic
issues for his family, considered costly and likely it
results in family quarrels and tensions. This may also
have a negative impact on accessing information and
continued education.

The result of this study also showed that there was
a positive relationship between attitude towards vasect-
omy and its level of knowledge of married men. It
revealed that participants who had a good level of
knowledge positively affected the attitude towards
vasectomy. Likewise, a study conducted in Nigeria
showed that there is a significant association between
participants attitude towards vasectomy and their level
of knowledge about it.>* Since attitude is a key factor
that influences the decision-making about vasectomy
uptake, men with a positive attitude towards vasectomy
are better able to know about it and share responsibil-
ities in FP practice with their partner. And also, further
reason may be when the individual had a positive atti-
tude; they can break myths and misconception that were
negatively affecting the knowledge about vasectomy,

like vasectomy being similar to castration.

Conclusion

In conclusion, the level of knowledge of married men was
low in Debre Tabor Town Northwest Ethiopia. The educa-
tional status, number of alive children, and attitude
towards vasectomy were significantly associated with the
level of knowledge about vasectomy.

Recommendations

As per the findings, emphasis should be given on improving
the educational status of men to improve their knowledge, and
positively changing the men's upbringing culture right from
their childhood which will also improve their attitude towards
vasectomy. This in turn would motivate more men to actively
participate in family planning and readily accept vasectomy as
a safe and effective method of family planning. Avoiding
misconception regarding vasectomy through regular health
education may also be a very important strategy to scale up
vasectomy knowledge and its utilization in the future. We also
recommend further researcher to come up with additional and
detailed findings, especially on qualitative aspects.
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