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Sample Characteristics

The Jimma Longitudinal Family Survey of Youth began with
an initial sample of approximately 2,100 youth ages 13-17 in
2005-06, and has followed them for five years with surveys
at 18-36 month intervals. At the time of the third survey
round approximately 73% of the original sample remained in
the study and the study participants were ages 17-21.

Among female respondents, approximately 27% had
experienced first sexual intercourse by the time of the third
survey round. As expected, there is a very pronounced age-
pattern of sexual experience, with 14% of 17-year olds
reporting sexual experience compared to 47% of young
women age 20. Eighteen percent of the unmarried women in
the sample report sexual experience. The prevalence of
reported sexual experience among young women does not
vary significantly by level of education or by place of
residence. However, there is strong evidence that among
unmarried women, urban residence and secondary education
are strongly associated with having experienced first sexual
intercourse (results not shown).

Increasing condom and other contraceptive use among sexually active women in Ethiopia is critical for reducing
women’s exposure to, and transmission of, HIV and other sexually transmitted infections and for reducing
population growth. In this Policy Brief we use three rounds of survey data from the Jimma Longitudinal Family
Survey of Youth (JLFSY) to estimate the prevalence of knowledge and ever-use of modern contraceptives among
young women, and to identify the impact of experiences during the formative years of early adolescence on
contraceptive knowledge and behavior in late adolescence and early adulthood.

Contraceptive Knowledge by Sexual Experience

Female respondents were asked in the third survey round whether they were aware of several different types of
contraceptives, including the pill, the intrauterine device (IUD), injectables, and contraceptive implants
(Norplant), and whether they had ever used each of the methods. All four methods are widely known among
young women in the sample, with knowledge of the pill almost universal. The women were also asked whether
they knew a place where they could obtain condoms, and a place where they would feel comfortable obtaining
condoms. In contrast to female-controlled contraceptive methods, knowledge of where to obtain condoms is
significantly lower among all young women in the sample. Half of women reporting no sexual experience and
nearly 40% of those who do report sexual experience say they do not know a place where they would feel
comfortable obtaining condoms.

Selected characteristics of female 
respondents by sexual experience, round 3 

adolescent survey 2009-10

Never sex Ever sex

Current age

17 86.1% 13.9%

18 77.2 22.8

19 77.2 22.8

20 53.2 46.8

21 60.6 39.4

Unmarried 82.1 17.9

Residence

Rural 77.5 22.5

Town 78.4 21.6

City 71.8 28.2

Education

0-8 69.1 30.9

9-10 76.6 23.4

11+ 75.0 25.0

Weighted cases 464 167

Unweighted cases 470 156
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Ever-use of Contraception Among Women who Report Sexual Experience

Ever-use of contraception of any form is high among all women who report sexual experience in the sample,
with 79% of unmarried women and 84% of married women reporting they have ever used a modern
contraceptive method. Ever-use of the pill and injectables are most common among married women, and ever-
use of condoms is most common among unmarried women. Nevertheless, only 56% of unmarried women with
sexual experience report ever having used condoms. Recent results from the 2011 Ethiopia Demographic and
Health Survey document high rates of discontinuation for the pill and injectables, the two most common
methods among young married women in the study area. Current use is certain to be considerably lower than
the ever-use measured by the JLFSY.

Pregnancy by Marital Status Among 
Sexually Experienced Young Women

Approximately 17% of unmarried young women
who have initiated sexual activity have had a
pregnancy, as have 62% of married women. The
prevalence of pregnancies among unmarried
young women is symptomatic of inconsistent
and non-use of contraceptives.
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Correlates of Contraceptive Knowledge and Use Among Young Women 

The Jimma Longitudinal Family Survey of Youth measured contraceptive knowledge and contact with health
and contraceptive services in the second survey round (approximately 3 years prior to the third survey round),
as well as family background, educational expectations and time spent on school work in the first survey round
(approximately 4 years prior to the third survey round). In this section we examine the correlates of
contraceptive knowledge. We use bivariate correlation coefficients to identify the direction, strength, and
significance of the relationship between contraceptive use and knowledge, youth experience, and background
characteristics.

The number of contraceptive methods known at the time of the second survey round has a significant
relationship with reporting ever-use of a modern contraceptive method and the number of modern methods
ever used at the time of the third survey round. Prior contact with a health facility, and having heard of
Community-Based Distribution (CBD) agents and Community-Based Reproductive Health (CBRH) contraceptive
services at survey round two are associated with significantly higher numbers of methods known and ever
used. Given the positive relationship between the number of methods known and ever-use of a modern
method, this finding suggests that early contact with contraceptive messaging and services can positively
impact contraceptive use in subsequent years by increasing contraceptive knowledge.

Sexually active young women living in urban areas as compared to rural areas are more likely to have ever
used a modern method and to have experience with more methods. Young women who have more female
friends who are sexually active are also more likely to report ever-use of a modern contraceptive method and
to have experience with more methods.

16.7%

61.5%

Unmarried Married

Percent ever pregnant among young 

women who report sexual experience 



Family background and the development of high educational expectations early in adolescence influence
contraceptive use in early adulthood. Young women from families with more material resources and higher
levels of parental education are more likely to have ever used a modern contraceptive method and to have
experience with more methods. Similarly, young women who reported spending more time on school work in
the first survey round report higher rates of ever-use of a modern method, more methods ever used, and
more methods known four years later at the time of the third survey round. Greater knowledge of
contraceptive methods in the early adult years (measured at the time of the third survey round) is also
associated with higher educational expectations at the time of the first survey round.

Reaching out to adolescents with information about contraception before they become sexually active is an
important way to reduce the risks associated with unprotected sex in late adolescence and early adulthood.
Young women who reported in the second survey round that they heard of Community-Based Distribution
(CBD) and Community-Based Reproductive Health (CBRH) contraceptive services were also more
knowledgeable of contraceptive methods several years later at the time of the third survey round. This result
is similar to what was found in the case of young women reporting sexual experience and signals the success
of these programs in raising contraceptive awareness.

(continued on next page)

Correlates of contraceptive use and knowledge among young women

Women reporting sexual experience      
Bivariate correlation coefficients

Ever-use of 
modern method

(round 3)

Number of modern 
methods ever used

(round 3)

Number of  modern 
methods known 

(round 3)

Number of methods known (round 2) 0.175** 0.129* 0.115

Contact with health facility (round 2) -0.011 0.146* 0.177**

Ever heard of CBD (round 2) 0.036 0.103 0.246***

Ever heard of CBRH (round 2) -0.006 0.158** 0.252***

Urban residence 0.163** 0.197** 0.052

Number female friends sexually active (round 2) 0.144* 0.235*** 0.060

Family wealth (round 1) 0.133* 0.240*** 0.058

Father's education 0.288*** 0.243*** 0.056

Mother's education 0.135* 0.076 -0.041

Educational expectations (round 1) -0.076 0.088 0.148*

Time spent on schoolwork (round 1) 0.251*** 0.136* 0.184**

Women reporting no sexual experience
Bivariate correlation coefficients

Number of modern 
methods known 

(round 3)

Number of modern 
methods known 

(round 2)

Contact with health facility (round 2) 0.025 0.072

Ever heard of CBD (round 2) 0.238*** 0.301***

Ever heard of CBRH (round 2) 0.284*** 0.354***

Urban residence 0.188*** 0.122***

Number of female friends sexually active (round 2) 0.089* 0.178***

Family wealth (round 1) 0.219*** 0.137***

Father's education 0.205*** 0.147***

Mother's education 0.138*** 0.163***

Educational expectations (round 1) 0.171*** 0.128***

Time spent on schoolwork (round 1) 0.117** 0.165***

Note: Significance levels 

***p <0.01, **p<0.05, *p<0.10



Jimma Zone in Ethiopia

The Jimma Longitudinal 
Family Survey of Youth

The Jimma Longitudinal Family 
Survey of Youth (JLFSY) began in 
2005. It is representative of Jimma
Town, the small towns of Yebu, 
Serbo, and Sheki, and nearby rural 
areas. The stratified sample 
started with 3700 households and 
2100 boys and girls ages 13 to 17. 
Household data were collected 
from the household head or the 
spouse of the head. Adolescents 
were directly interviewed. 
Questionnaire data were collected 
by trained interviewers in the 
Amharic and Oromifa languages. 
Second and third survey rounds 
were completed with adolescents 
in 2006-07 and 2009-10, 
respectively, and a second survey 
round was completed with 
households in 2008-09. A final 
fourth survey round with 
adolescents will be completed in 
2012. 

The JLFSY is an interdisciplinary 
effort by specialists in 
epidemiology, community health, 
biostatistics, demography, 
sociology, and economics. The 
study examines critical challenges 
that youth face such as health, 
education and training, 
employment and earnings, forming 
families, and becoming productive 
citizens. A special focus of the 
study is on key sources of support 
for youth as they meet these 
challenges including parent and kin 
investments, household resources, 
parent and kin guidance, local 
community infrastructure, and 
informal support networks.
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Policy Recommendations

Knowledge of contraceptive methods is widespread among young
women in the study area. Nevertheless, knowledge is not universal
and a substantial proportion of young women do not know a place
where they would feel comfortable obtaining condoms. Ever-use of
female-controlled contraceptive methods is also widespread among
young women, but a sizeable proportion of unmarried young
women who report sexual experience have never used a condom,
placing many of them at risk of HIV and other sexually transmitted
infections, as well as non-marital pregnancies. It should also be
noted that other studies (2011 DHS) report high rates of
discontinuation of some contraceptive methods.

Increased efforts should be made to provide places where young
women feel comfortable obtaining condoms. In addition, more
should be done to promote condom use among sexually active
unmarried women.

The survey results suggest that programs in the public health
sector, such as Community-Based Distribution (CBD) agents and
Community-Based Reproductive Health (CBRH) contraceptive
services have been successful in increasing the level of
contraceptive knowledge among young adolescent women, which in
turn is associated with higher rates of contraceptive use in late
adolescence and early adulthood when women become sexually
active. Interventions should continue to reach out to young
adolescents before they become sexually active. Youth with high
educational expectations and who are focused on their school work
are more likely to be knowledgeable of contraceptive methods and
to use them when they enter into adulthood and become sexually
active. Youth who have high aspirations and envision a bright future
for themselves are less likely to take risks, including unprotected
sex. While family wealth and parental education play a very
important role in the transmission of high aspirations to youth, in-
school and after-school programs that cultivate high educational
aspirations in young women also have an important role to play in
encouraging young women to avoid risky sexual behavior.

Urban residence, and having sexually active female friends, are all
associated with greater contraceptive knowledge. Family wealth
and parents’ education are also associated with greater
contraceptive knowledge, as are educational expectations and days
spent on school work measured at the time of the first survey
round.


