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SUMMARY

Background: Youth heath is dependent on several complex and interdependent factors
such as socio-cultural influences, social support structures (such as families, peers and
communities), access to health services, education and employment opportunities.
Objectives. To assess current utilization of reproductive health service and role of peer
influence among regular undergraduate students of Wachamo University, Hosanna, SNNPR
(Southern Nations and Nationalities People Region), Ethiopia.

Methods. An ingtitution based quantitative cross sectional study supplemented by
qualitative method was conducted in Wachamo University, Hosanna, Hadiya zone, SNNPR,
Ethiopia March, 2017. Multistage sampling method was used to select study subjects. A
total of 389 study participants were selected for quantitative part. The data from the
guantitative part of the study was entered in Epi info version 7 and analyzed using SPSS
version 21. Whereas purposive sampling technique was used to select2interviewees for in-
depth interview which were health care providers and 40 regular undergraduate students in
Hosanna campus of Wachamo University for 4 focus group discussions (FGD) . For the
gualitative component, recorded data was transcribed and open code software was used to
carry out content analysis, then results were triangulated with the quantitative findings.

Results: From the total of 385 respondents, 227 (59%) utilized at least one of the
reproductive health (RH)services in the past 6 months. sex(AOR=3, 95% ClI: 1.15, 8.37),
friend mentioned about importance of utilization of RH services(AOR=3.02, 95% CI: 1.19,
7.64), attitude of peer /friend on utilization of RH services(AO R=2.97, 95% CI: 1.11, 7.89),
experience of discouragement not to use RH services(AOR=4.38, 95% ClI: 1.44, 13.28)
remained significantly and independently associated with current utilization of Sexua and
Reproductive Heath (SRH) services (Cl 95%, cut off point for significance level P<0.05).
The main problems identified from the qualitative finding hindering the current utilization
indicated were lack of awareness, fear of being seen and feeling ashamed ,shortage of
equipment and skilled provider as well as small service provision rooms of the facility.

Conclusion: In general, it was found that current RH services utilization among youth in
this study area was low. Interventions such as improving knowledge of the youth with
regard to SRH issues, strengthening youth and RH centers in the campus with necessary
supplies as well astraining of the staffs and peer educators should be sought.






1. INTRODUCTION

1.1. Background of the Study

The number of youth (aged 15 to 24 years) has been increasing speedily in recent decades.
Our world is home to 1.8 billion young people between the ages of 10 and 24. This fast
and continuous increment in number is seen in poor countries where as decrement is seen
in other areas (1).In Ethiopia over 65% of the population is under 25 years of age who have
profound reproductive health needs (2).

Many factors influence the Youth Reproductive Hedth, including the systems in
institutions, family, peers, individual, partners, youth decision making and reproductive
health behaviors. Addressing the reproductive health needs of young people is complex.
Youth cannot be defined as a homogeneous group. They vary by age, sex, education,
marital status, and residence. Youth’s health is directly affected by the sociocultural and
economic context in which they live (3).

The beginning of the second decade of human life is the switch time among others to
initiating sexual activity potentialy leading to the experience of unintended pregnancies,
consequences of unsafe abortions, sexually transmitted infections (STIs) and human
immunodeficiency virus/Acquired immune deficiency syndrome (HIV/AIDS) and other
bad reproductive health (RH) outcomes. This underlines the significance and the necessity
for accessible and affordable adolescent and youth friendly health information/education
and services. However, in a number of countries, these information and services are either

non-existent, or scarce or fragmented.

In addition, the RH needs of youth are, unacknowledged misconstrued or given less
attention (2).While age at marriage is rising in virtually every country, age at first sexual
intercourse is faling. Thus, a large proportion of adolescents are engaging in premarital
sexual activity. This activity is often not planned, and many young people do not use
contraceptives, or use less effective traditional methods. About 14 million adolescents give
birth each year, and it is estimated that 1/3 to 2/3 of these births are unplanned. Many of
them resort to abortion, often under unsafe conditions. Adolescent pregnancies and
childbirth carry higher risks for both the mother and newborn; maternal mortality ratio in

1



this age group is twice that of women in their twenties. Other important consequences of

unprotected intercourse include STls.

Of an estimated 340 million cases of curable STIs occurring annualy in the world, at least
1/3rd are in people under age 25. In addition, half of al new HIV infections occur anong
15-24 years old people, accounting for about 2.5 million new infections ayear (4).

1.2. Statement of the Problem

Y outh have been perceived to have little health needs and limited income to access for
health services. This brings negative or adverse sexua and reproductive heath outcomes
which curtail youth’s ability to achieve their economic and social goals, and in turn this
has an implication in the country’s long-term development (5).

The vulnerability of youth to reproductive health problems is high in Ethiopia. Thisismore
pronounced in girls because of various social ,cultural and environmental factors .These
include: traditional practices of early marriage and genital circumcision, unprotected
sexual behavior that may be transactional in nature between teenage girls and older men
increasing their risk for exposure to HIV/AIDS, societal taboos about discussing sexual
issuesin general and youth sexual behavior in particular, lack of available sources for good
information and education about reproductive health and lack of available and/or

accessible family planning services (6).

Study done among Madawolabu University students has revealed that there is lack of
information resource center in the University which was supposed to be responsible for the
delivery of updated and reliable information and education on sexua and reproductive
health issues. Risky behavior (such as substance use /al cohol consumption, multiple sexual
partners and early sexua initiation), low awareness’knowledge, STIS/HIV infection,
unwanted pregnancy/abortion and gender based violence/sexua harassment were among
the commonly identified  sexua and reproductive health problems in the campus.
Concerning the factors predisposing university student to sexual and reproductive health
problems: economic problems, peer pressure, absence of preventive intervention and lack
of access to information education communication (IEC) on sexual and reproductive health

(SRH) issues were among reported reasons. Regarding the prevalence of utilization of
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sexual and reproductive health services by the youth in the university, even though it was
reported that there was high magnitude of sexual and reproductive health problems in the
campus, the utilization of sexual and reproductive health services by the youth is
significantly low (7).

This is supported by similar other studies conducted on utilization of reproductive health
services among the youth (8-11).As it is shown in various studies, among several factors
affecting the utilization which contribute for low uptake of the services, includes peer
factors. A study which was conducted on the affects of peer pressure on adolescents, peer
influences/peer pressure can have numerous mal adaptive outcomes on youth. Adolescents
can adopt bad behaviors or negative attitudes to conform to what their peers are

influencing them to have. (12)

On the other hand,another study has indicated how beneficial peer relationships could be.
In this study peer support has been shown to play an influentia role in health and health
care delivery. This study which was conducted on the effects of peer support interventions
on health outcomes in individuals with heart diseases demonstrated that there were positive

effects of peer support for individuals with heart diseases (13).

Another study conducted on peer norms and consistent use of condom revealed that
consistent condom use with FSW's was significantly more likely among male clients who
perceived more pro-condom descriptive and injunctive norms among their peer groups. In
addition, the pattern of commercial sex visits moderated the relations between peer norms
and consistent condom use with femae sex workers (FSWs). More peer approval of
condom use and more HIV-related communication were significantly associated with
consistent condom use among clients who visited FSWs with friends but not among those
who visited FSWs alone (14).

Studies from several countries including Ethiopia revealed that utilization of reproductive
health services among youth is still low (8-11). As indicated in various studies, there are
different factors affecting utilization of youth reproductive health service in which some of

the factors are; demographic characteristics, socio-cultural, economic status, health system,



health providers attitude, or individual factors . However, mgjority of these studies didn’t
point the role of potential peer factors and reproductive health service utilization. Thus,
this study was aimed to assess and provide information about the current reproductive
health utilization and the role of peer influence factors among regular undergraduate

students in hosanna campus of Wachamo University.

1.3. Significance of the Study

Ensuring the reproductive health of youth is investing on today as well as the future of the
nation. Limited access and utilization of adolescent and youth friendly reproductive health
services contribute to high mortality and morbidity due to abortion, fistula and other

pregnancy related complications(3).

So Ethiopia has been putting series of efforts to strengthen strategies to address the youth
reproductive health problems and improving quality of youth’s life.

The results of this study is envisaged to generate relevant information on the influence of
peers on reproductive health service utilization among youth (i.e., undergraduate students)
in Wachamo University which will be used for designing and implementing reproductive
health programs and services in universities as well as other related youth centers to
enhance the health and productivity of the youth population.

The findings of this study may also serve as reference as well as baseline information for
other further studies and be used by the policy makers and program managers in
addressing the needs of the youth and develop effective interventions in the solving
problems related to reproductive health.



2. LITERATURE REVIEW

2.1. Global and National I nitiativestowards Sexual and Reproductive Health
and Services

As part of its response to achieving the United Nations Sustainable Development Goals
(SDGs), the UN Secretary General Global Strategy for Women, Children and Adolescents
aims to bring about transformative change needed to shape a more sustainable future for all
(15).

The Ethiopian Government, aong with a number of international non-governmental
organizations (NGOs), has been supporting activities to increase access to SRH services by
young people, including the scale-up and institutionalization of youth friendly service
(YFS) through intensive capacity building at al levels of the health system but there are
many factors identified in severa studies that hinder the utilization of this program and

services by the youth (16).

In recognition that adolescents face varied vulnerabilities to reproductive health issues,
Ministry of Health (MoH) has developed a national strategy with minimum service
package for scaling up of adolescent and youth reproductive health services. It is believed
that limited access and utilization of adolescent and youth friendly reproductive health
services contribute to high rates of maternal mortality and morbidity due to abortion,

fistulaand other pregnancy-related complications (17).

Reviews aso showed that there are multiple factors contributing for the adolescent
reproductive health behaviors and outcomes. For these reason multipronged interventions
have been called to change them. But identification of the specific elements of multifaceted
programs that had the strongest effect is often difficult, rather needed in order to sort out
which interventions are more effective and to make such programs more cost effective
(18).



2.2.  Youth SRH Service Utilization

Youth is the time when the majority of people become sexualy active. To promote the
sexua and reproductive health, youth require: Information including comprehensive sex
education; access to a full range of sexua and reproductive health services, including
condoms, other means of contraception as appropriate and other interventions for the
prevention, treatment and care of sexualy transmitted infections, including human
immunodeficiency virus (HIV); and safe and supportive environments free from
exploitation and abuse(19).

There are studies reported on utilization of reproductive health services by the youth. A
study conducted in Awabel on utilization of reproductive health services by the youth
revealed that in the past six months preceding the survey, 41.2% of the study participants
had utilized sexual and RH services. The RH services that were received were SRH
information, education, and counseling 51.1%, contraception and or condom 25.4%,
treatment for STI 17.3%, voluntary testing and counseling services (VCT) 10.4% and
abortion and post abortion care 2.6% (20).

In a study conducted in Addis Ababa on utilization of Youth RH programs in it was
reported that; Twenty percent of boys and only 7% of girls had visited a youth center in the
year preceding the survey; in this study Older adolescents, especially boys, were more
likely to utilize programs. Girls who work long hours and who are isolated are less likely
to access and benefit from programs (8).

In another study done in Harar, athough 82.2% of youth reported that they know where
YFS are delivered, only 63.8% of them reported that they used the services at least oncein
the last 12 months preceding the survey (21).

In similar study conducted in Addis Ababa high school students, the RH services
utilization by the youth is only 28.7% in the past one year. Among the services utilized
family planning 17.9%, VCT 18.3%, condom utilization 15.4% of the youth. Post abortal
care was the least services reported by youth (8). In the study from Asela it is shown that
utilization of youth in collegeis 20% VCT services, 40.4% FP service (22).



2.3. Factors Affecting Utilization of Youth Reproductive Health Services

2.3.1. Peer Influence Factors

Studies had been conducted on peer influences or pressures in adolescents. A study carried
on 2015 stated that peer pressure is unavoidable problem that youth’s face in their life.
Y ouths are not mentally prepared to resist and deny peer pressure. The behaviors of youth
can be mildly or drastically affected by their peers (12).

Peers can have both positive and negative influences on a variety of adolescent outcomes.
Studies that are conducted on peer influence in association with bad outcomes have been
reported. A study done on influence of peers on adolescents showed that adolescents are
more likely to use substances if they believe close friends are using that substance (23).
The negative effect of peer influence has also been reported in another study conducted in
Addis Ababa high school Adolescents .In this particular study which was carried out on
peer influence on risky sexual behavior, most students who perceived that their peers are
involved in sexual relationships were more likely to report risky sexual behavior compared

to those who did not have this perception (24).

A study conducted in three Bolivian cities showed that the use of health services was seen
as an admission of being sexually active and tended to arouse fears of being punished by
family and ridiculed by peers, thus negatively affecting their ability to seek out services.
Adolescent perceptions of contraceptive use by their partners or peers were found to be
both positive and negative. For example, though most of the adolescents surveyed felt that
young women who used contraceptives were responsible and cautious, a significant
number labeled them as easy; boys who used contraceptives were viewed by some as

womanizers (25).

Another study done on relationship between peer attitudes towards school, selected peer
group activities and academic achievement of secondary school studentsin Nairobi, it was
reported that there was a statistically significant relationship between peer group attitudes
towards school academic scores and students academic achievement scores. According to

this study those students who were influenced positively attained higher levels of academic



achievement, while those who were influenced negatively achieved low academic levels
(26).

In a study conducted in Awabel it was reported that respondents who were involved in
peer to peer education, who were living with mothers and who had parental discussions on
sexual and reproductive health issues were more likely to use SRH services than their
counterparts (20). In another study done in Debrebirhan, adolescents who had discussions

with peers on sexual and reproductive issues were more likely to utilize RH services (27).

Another study conducted in Ghana, Malawi and Uganda showed that peer factors like fear
of being seen are among the barriers utilization of RH services like contraceptives, STl
treatment. In this study it was indicated that feeling afraid, embarrassed or shy about
obtaining these services. (28)

2.3.2. Health Care Service System, Health Providers Attitude Factor

In astudy carried out in Awabel young people where their nearby health facility was health
center were more likely to utilize the service than who were living near health post and
private clinic (20).

In another study done on health workers attitude towards sexual and RH service utilization
by unmarried adolescents the majority of the health workers had a positive attitude toward
provision of sexual and reproductive health services to unmarried adolescents. However, a
minority of them displayed negative attitudes. This was a significant barrier to service
utilization by youth (29-32).The study conducted in Asela on utilization of reproductive
health services in the college ,it was reported that the utilization of reproductive health
services by the youth was affected by availability of RH services in the college, distance to

the RH service facility, staff handling of the youth and cost of the service (22).

In a similar study carried out in Bahirdar, it was shown that the maor factors affecting
utilization of RH service were inconvenient service hours, too long waiting hours and

providers being judgmental and unfriendly (33).



2.3.3. Socio-Demographic, Knowledge Factors

A study conducted in Asela town showed that age influenced utilization of major
reproductive  health services where by older school youth tended to utilize youth friendly

reproductive health services more as compared to younger ones (22).

In a study conducted in Kenya, it showed that utilization of reproductive health services
such as family planning and STI services was significantly associated with age of the
individual where older youth aged 20-24 years utilized these services more than those aged
10-14 and 15-19 years respectively, whereas utilization of counseling services are more
utilized by younger age group 10-14 years. In this particular study it is reported that sex
has aso significant association with utilization of family planning services where females
utilize more than males. But STI services are more utilized by males than females.

Whereas no significant relation was shown between sex and VCT services utilization (34).

This finding was supported by a study from Harar (21) as well as Vanuatu on utilization of
Adolescents RH services which reported similar utilization for both female and male

young’s (31).

In asimilar study conducted in Bahirdar ,its stated that age of the youth and exposure to
RH problems were significantly associated with utilization of youth reproductive health
service where youth in age group 20-24 years were more likely to utilize the services than
those whose age ranges from 15-19(33). This results were supported by findings from a
study from Debrebirhan where being an older age (18-19) were associated with increased
chance of service usage than being lower age category (15-17) (i.e. middle adolescents)
(27).

In related study conducted in Addis Ababa high school youth, it was reported that age, 15-
18, being female, youth who prefer setting services at usual working hours and by young

providers of same sex were less likely to utilize RH services (8).

According to a study conducted in Asela its showed that educational level has no

significant association with utilization of counseling as well as family planning

services(22) whereas contrasting results are found in study from Awabel that respondents
9



who attained primary level of education were more likely to utilize those who didn’t (20).
These results were supported by the study done in Harar which reported that being
illiterate, not knowing about RH services, having negative perception about the importance
of RH ,having unfavorable attitude to youth towards the behavior of youth friendly service
provider and conduciveness of health institution were negatively associated with utilization
of the service(21).

Based on study in Kenya findings showed that there is significant relationship between
level of education and utilization of family planning services where by more youth in
tertiary learning institution utilized as compared to those in primary and secondary schools.
It also showed that type of school had significant association to family planning utilization
in which youth in boarding schools had higher rate of utilization than those in day school
(34).

A study in Debrebirhan town indicated that participants who had high knowledge about the
components of reproductive health services and delivery points were more likely to utilize

than those who know less (27).

According to the study conducted in Asela; parental employment status, religion, ethnicity
has no significant association with utilization of counseling and STI services (22). The
study from Kenya supported the report on employment status whereas showed conflicting
results on religion in which Christian youth utilized VCT services more than Muslims and
others (34).

In another study conducted in Debrebirhan: being married, older age ,living with their
parents, having sexua history, having high knowledge about components of reproductive
health and monthly family income were positively associated with utilization of youth

reproductive health service were positively associated with utilization of RH services(27).

A study from Harar stated that being Muslim is negatively associated with utilization of
RH services (21).The following figure shows the proposed conceptual framework
developed based on the literatures reviewed. (Figure 1)
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2.4. Conceptual Framework

Different studies were conducted on utilization of RH services as well as factors affecting
utilization by the youth. According to the literatures reviewed; the magnitude of utilization
of reproductive health services by the youth has been reported to be low. The studies aso
revealed that there are factors contributing for this low level of utilization. These includes

socio cultural, economic, demographic, knowledge, health care system and peer factors.

Age, sex, marital status were significantly associated with the utilization of some RH
services like ST1 and family planning services. In most of the studies it was reported that
older age group and being female were associated with increased service usage. Most of
the studies reported that ethnicity, religion and parental employment status had no

significant association with utilization of some of RH serviceslike VCT and STI.

On the other hand knowledge and educational levels were associated with RH service
utilization. These studies showed that increased educational levels, perception towards as
well as knowledge about RH service utilization were directly related with high service RH
utilization. It was aso shown that there are also significant relationships between
utilization of RH services and hedth system factors like conduciveness of health

ingtitution, attitude of the provider towards youth utilization of RH services.

As indicated by some studies utilization of RH services by the youth was also affected by
peer attitude towards it. The negative perception of peers towards the utilization of RH

services influenced the youth ability to seek out these services.

The proposed conceptual framework demonstrates the interaction of these multiple factors
as Well as direction of relations of the determinants with the outcome variable which is

utilization of reproductive health services.
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Peer factors

- Peer attitude towards utilization of
RH services

- Peer support on use of RH
services

- Awareness of Peer on '
Reproductive health services

- Discouragement of peer on
utilization of RH services

Individual factors
- Health setting preference

- History of sexual intercourse

Knowledge factors

- Awareness of Reproductive
Health services

- Awareness of Reproductive
Health facility

Current Utilization of
Reproductive Health
Services

Socio-demographic
factors

- Age

- Sex

- marital status

- Religion

- Ethnicity

- Year of study

Health care system factors
- Facility organization

- Health worker attitude

Fig 1: Conceptual framework of factors affecting current utilization of youth
reproductive health services, constructed based on reviewed literatures (Adapted
from Andersen and Newman framework of health services utilization, 2015)
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3. OBJECTIVES

3.1. General Objective

To assess current utilization of reproductive health services and role of peer influence and
other factors among regular undergraduate students in Hosanna campus of Wachamo
University, March 2017.

3.2. Specific Objectives

To measure the prevalence of utilization of reproductive health services among regular
undergraduate students in Hosanna campus of Wachamo University

To determine the role of peer influence and other factors on current reproductive health
services utilization among regular undergraduate students in Hosanna campus of Wachamo

University

13



4. METHODS

4.1. Study Area and Period

Wachamo University is located in Hosanna, Hadiya zone, SNNPR, Ethiopia. It was
established in 2004 E.C (2013 GC). Currently, it has a total of 15,104 undergraduate
students from which 10,990 are in regular whereas, 4114 are in extension programs. It has
got 6 faculties, 27 undergraduate programs in two campuses which are the main campusin

Hosanna andDurame campus.

Currently the university is delivering the learning-teaching process in the following 6
faculties and 38 programs which includes; 8 in the faculty of Engineering and Technology,
6 in the faculty of Natural and Computational Sciences, 7 in the faculty of Medicine and
Health Science, 5 in the faculty of Agricultural Science, 4 in the faculty of Business and
Economics, 8 in the faculty of Social Sciences and Humanities. Some departments in
faculty of Engineering and Technology and faculty of Business are in the Durame campus
where as the remaining are in Hossana campus.It has aso a clinic providing health care
services for the students including youth friendly reproductive heath services (35). This
study was conducted in March 2017.

4.2. Study Design

» Ingtitution-based quantitative cross-sectional study design complemented by qualitative
method.

4.3. Population
4.3.1. Source Populations
Quantitative method

All regular undergraduate students in Hosanna campus of Wachamo University between

the age group 15-24 years.
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Assumption: Those participants who are exposed to health knowledge (in this study,
students in health science faculty) are not similar in understanding health related issues
with those who are not exposed to health knowledge (in this study, all students in faculties
other than health science).Thisin turn affects the level of utilization of RH services (21).

Students in those departments in Durame campus which are CoTM in the faculty of
Engineering and Technology, economics, accounting and management in the faculty of
Business and Economics, natural resource management in the faculty of Agricultural
Science are assumed to have nearly similar understanding on health related issues with
those students in other non health science faculties in Hosanna campus.

4.3.2. Study Population
Quantitative method

Regular undergraduate students in Hosanna campus of Wachamo University in the age

group 15-24 years.
Qualitative method

Health workers who are working on provision of youth reproductive health services for the
students in Wachamo University and regular undergraduate students in Hosanna campus of

Wachamo University in the age group 15-24 years.
4.4. Inclusion and Exclusion Criteria

4.4.1. Inclusion Criteria

Both male and female regular undergraduate students who are actively attending their
education at Hosanna campus of Wachamo University during the study period, stayed at
least for the last 6 month who are 15-24years and health workers in Wachamo University
who are involved in provision of reproductive health services for the youth for the in-depth

interview.
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4.4.2. Exclusion Criteria

Regular undergraduate students of Wachamo University who were sick and
couldn’t avail themselves on the days of data collection.

4.5. Sample Size Deter mination

Quantitative M ethod

Using single population proportion sample size determination formula to estimate sample
size

Margin of error =5% and Significance level - Cl =95% n = the desired sample size z = 1.96
which corresponds to 95% confidence level d = Permitted error (5%, if the confidence

level is 95%); 0.05 q = 1 — p p=64% magnitude of utilization of RH services, from a study
donein Harar in 2016 (21).

q=0.36

n = 354 +35=389

So, the sample size was 354 plus 10% extra 35 questionnaires to safeguard for non-
response rate. Based on above sample size determination total number of subjects that

were involved on this study was 389.

Another prevalence of utilization of RHS has been sought from other studies including
studies conducted in Bahirdar(33),Asela(22) and Madawolabu University students (7) for
aternative sample size.But for the better sample size it provides, the prevalence of
utilization of RHS from study done in Harar was used (21).

Qualitative M ethod

Two health workers who are working on provision of youth reproductive health services
for the students in Wachamo University were selected by purposive sampling method for

thein-depth interview and 40 regular undergraduate students in the age group 15-24 years
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in Hosanna campus of Wachamo University for 4 focus group discussions containing 8-12
students in each group who were also selected by purposive sampling method. Among
which are 17 male and 23 female ,12 are in the age group 19-19 , 28 are 20-24,al are
singles,8 from year 1,6 from year 11,8 from year 111,9 from year 1V and 9 from year V, from

all faculties in Hosanna campus of Wachamo University.
4.6. Sampling procedure

Quantitative M ethod

Multistage sampling method was used to select the study subjects. The campus has got six
colleges which have 38 departments which are 7 in health science and medicine, 5 in
agriculture, 8 in technology, 8 in social science,6 in natural science and 4 in business and
economics which has 10,990 regular undergraduate students .Stratified random sampling
method was employed to group into health sciences and non-health sciences. After taking
the number of students in the departments of each group which make up the total number
in each of the two groups, population proportion to size was done to obtain the amount of
students that became involved in the study from each group. Finally random selection of
these proportionally allocated numbers of students in each year of study in the two groups
that make up atotal number of 389 study subjects were randomly selected. (Figure 2)
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10, 990 regular undergraduate students

il
Health sciences Stratified Random sampling lon hedth
Out of 1217=43 1ences,
— . Out of 9773=346
Population proportion to size —
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11 =8 V=165, || V=36, _ 1122997 N
' ' - n=1 N (-
Simple random sampling method JH YRrY=:14778’

A total of 389 Undergraduate regular students

Fig 2. Schematic presentation of the sampling procedurefor the study of assessment

of current utilization of reproductive health services and association of peer influence

among regular undergraduate studentsin Hosanna campus of Wachamo Univer sity,
SNNPR, Ethiopia

Qualitative method

Purposive sampling technique was applied to select a total of 2 reproductive health
providers for the students in Wachamo University who were trained on youth friendly RH
service provision and were involved in the in-depth interview. Purposively selected 40
regular undergraduate students in the age group 15-24 years in Hosanna campus of
Wachamo University for four focus group discussions containing 8-12 students were
selected who fulfill inclusion criteria. After being selected FGD discussants were moved to
aquiet room. To enable the participants freely communicate, the participants were grouped
based on sex similarities. The FGD was conducted after quantitative data collection. The
interviews and discussions were held in Amharic language. All the FGDs were moderated
by the principal investigator. One note taker was involved in note taking. Two in-depth
interview were conducted with two RH service providers .The in-depth interview and the
FGDs were tape recorded and note was taken.
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4.7. Data Collection I nstruments, Enumer ators and Data Collection

Techniques
Quantitative method

Data was collected using self-administered questionnaires initially prepared in English and
later translated into common local language which is Amharic. The questionnaires contain
guestions on demographic characteristics, knowledge, socio-cultural and economic, peer
influence, health care system factors and utilization of reproductive health services. Four
diploma holders in nursing was recruited for data collection and two supervisors who are
BSc holders in nursing/public health officer were recruited for supervision who have
experience on provision of health services .The data collectors and supervisors were
trained for two days on issues related with data collection of data. These include how to
collect data and compl eteness of the data. Then the tool was pretested for enhancement and
reliability and quality of data on 5% of the total sample subjects which do not participate
on the actual study but who share similar characteristics with the study subjects in Hosanna
campus of Wachamo University. After pretesting of the tool, discussions were held with
the data collectors and supervisors, some corrections were made on the questionnaires
including recoding of the variable ethnicity by adding Hadiya as one category because of
the predominance in the pretested questionnaires and also omitting of questions related to
abortion services, antenatal, delivery and postnatal services because of the absence of the
indicated services in the study area. Then forma communication was made with Wachamo
university administrative bodies for permission to conduct the study and set time for the
data collection. After selection of the study participants on the day of data collection, they
were moved to a quiet room. The study participants were provided with important issues
related with the study including the purpose and objectives of the study, confidentiality,
right to refusal. Then they were given the questionnaire by the data collectors, for the fact
that all respondents had the skill of reading Amharic language, Amharic translated
guestionnaires was used for all respondents. After completion of the data collection, the
guestionnaires were checked for completeness, accuracy and consistency by the
supervisors and principal investigator on a spot basis.

19



Qualitative method

Semi structured open ended interview and discussion guide was used for data collection.
After selecting the participants, quiet and comfortable place of discussion was selected and
organized. Two in-depth interviews and four sessions of FGDs were held with purposively
selected health workers and regular undergraduate students in Hosanna campus of
Wachamo University. To enable participants freely communicate, they were grouped based
on sex similarities. Each FGD contains 8-12 discussants. All of the in-depth interview were
moderated by the principal investigator, and all FGDs were facilitated by both the principal
investigator and discussion facilitator with the assistance of a trained note taker. Each
FGDs lasted for an hour on average and each interviews lasted for forty minutes. All

interviews and discussions were hand written and tape recorded by atrained note taker.
4.8. Study Variables

4.8.1. Dependent Variables

«+ Current utilization of youth reproductive health services: which was assessed on the
basis of youth practice of utilizing campus clinic for reproductive health service (VCT,

STI, Information services and contraceptives) in the last six month stay in the campus.

4.8.2. Independent Variables

* Peer influence factors

= Socio-demographic factors
= Hedlth care system factors
= Knowledge factors

= |ndividual factors
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4.9. Operational Definitions
Youth: population within the age group of 15-24 years.

Current utilization of reproductive health services. utilizing health facility for any one
or more of the following RH services by Wachamo university students: Information on
comprehensive sex education, voluntary HIV counseling and testing, treatment and care of
sexually transmitted infections, contraceptive methods in the last 6 months stay in the

campus.
Peer influence: influence of peer that affect utilization of RH Services.

Peer group: a group of people who share similarities such as age, background, and social

position, the members of this group are likely to influence each other.

Contraceptive service utilization: youth who used any of birth controlling methods in the
past 6 months.

VCT service utilization: Undergraduate students who received HIV counseling and
testing in the past 6 months.

STI Diagnosis and treatment service utilization: youth who obtained ST diagnosis and
treatment service in the past 6 months.

4.10. Data Analysisand Quality Assurance

4.10.1. Data Quality Assurance and M anagement

Quantitative method

Data collectors and the supervisor were trained for two days before the pretest on the
objective of the study, and method of data collection, interview technique & content of
guestionnaire. Supervisor was assigned to maintain data quality. Every day, questionnaires
were reviewed and checked for completeness by the facilitator and principal investigator
and the necessary feedback was offered to facilitators in the next morning before data

collection.
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Qualitative method

Tape recorder was in good quality and handled carefully. Functionality of the tape recorder
was checked. For the convenience and smooth flow of the discussions quite rooms were
selected for the focus group discussion and in-depth interview. In the focus group
discussions similar sex students were organized to discuss together for convenience and
freedom of the participants. Information in the tape records was transcribed in to Amharic

language then tranglated to English by the principal investigator.
4.10.2. Data Analysis
Quantitative method

Data was entered using Epi info version 7 and analyzed using SPSS version 21.
Descriptive statistics such as frequencies, proportions, and numerical summary measures
were used to describe the data. Bivariate logistic regression analysis was employed to
examine association between dependent and independent variables. The variables whose
significance level less than P<0.2 were considered as candidate for the multiple logistic
regressions. Finally multiple logistic regressions was fitted to determine the factors that
independently affect the outcome variables considering variables that show significant
association in the bivariate analysis and control of confounding.

P -value of <0.05 was considered as cut off point for significance, Cl 95%.
Qualitative method

Recorded information in audio tape recorder and note taken was transcribed and transl ated.
Trandated data was exported to open code software for coding and categorizing.
Information in the text was merged in their thematic areas and open code software was

used to carry out content analysis. Results were triangulated with quantitative findings.
4.11. Ethical Consideration

Research proposal was submitted to and get cleared by the Ethical and Research
Committee at the School of Public Health/College of Health SciencessAAU. Permission
was obtained from Wachamo University to conduct the research. The objectives of the
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study, the importance, as well as the procedures was made known to the participants also
their right to withdraw or refuse to participate in the study. An approva of voluntary
participation was received prior to data collection as well as written consent was solicited
from each study participants. The consent dealt with autonomy, confidentiality, voluntary

participation and related dimensions of ethical responsiveness.
4.12. Dissemination of Results

The final results of this study will be submitted and presented to Addis Ababa University
School of Public Health, will be disseminated to parties in Wachamo University and will
be al so subjected to journals for publication.
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5. RESULT

The data was collected from a total of 385 regular undergraduate students in Hosanna
campus of Wachamo University in the age group 18-24 years for the quantitative part of

this study, making a response rate 99%.

5.1. Socio-Demographic Characteristics

Majority of the respondents were male students (64.5%) with mean age of the participants
20. 3(x1.4SD) and ranges between 18-24 years. Regarding marital status 340(88.1%) were
single. Mgority 169(43.9%) were protestant religion followers followed by 133(34.5%)
orthodox. Hadiya was a dominant ethnic group, accounting for 183(47.5%).Concerning the
distribution of the participants based on their year of study, 160 (41.6%) of students were
year |. (Table 1).

In addition to the quantitative part of this study, four FGD sessions were conducted. Two
FGD were with femae and two were with males participants. A total of 17 femae
participants (42.5%) and 23 male participants (57.5%) were included (table 2).

All of students in the FGD were in the age group 18-24 years, single and included students
from every year. In-depth interview was also conducted with two health service providers

in the clinic who were trained on youth friendly RH services.
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Table 1: Distribution of respondents by their basic socio-demographic characteristics
among regular undergraduate students in Hosanna Campus of Wachamo
University, March 2017(n=385)

Socio-demographic char acteristics Frequency(n) Percent (%)

Agegroup (years)

18-19 99 25.7
20-24 286 74.3
Sex

Mae 249 64.4
Female 136 35.6
Marital Status

Single 340 88.3
Married 22 5.70
Divorced 23 6.00
Religion

Protestant 169 43.9
Orthodox 133 34.5
Muslim 68 17.7
Others 15 3.90
Ethnicity

Hadiya 183 47.5
Oromo 92 239
Amhara 60 15.6
Tigre 18 4.70
Gurage 11 2.90
Others 21 5.50
Year of study

Year | 160 41.6
Year |l 116 30.1
Year Il 75 195
Year IV 16 4.20
Year V 18 4.70
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Table 2: Socio-demographic characteristics of FGD participantsin Hosanna campus
of Wachamo university, March 2017(n=40)

Socio-demographic characteristics Frequency(n) Percent (%)
Sex

Mae 17 42,5
Female 23 57.5
Age(years)

18-19 12 30.0
20-24 28 70.0
Marital status

Single 40 100
Married 0 0.00
Divorced 0 0.00
Year of study

Year | 8 20.0
Year |l 6 15.0
Year lll 8 20.0
Year IV 9 225
Year V 9 225
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5.2.  Current Utilization of SRH Services

From the total of 385 respondents, 227 (59%) utilized any one of the reproductive health
services in the last six months (figure 3). Among the services utilized 129(33.5%) of the
participants utilized information service regarding to SRH issues from hedath
worker,87(22.2%) of them utilized voluntary testing and counseling service,70 of them
utilized sexualy transmitted infections diagnosis and treatment services,140(36.4%) of
them utilized contraceptive methods. With regards to the type of contraceptives utilized,
45(11.7%) utilized pills, 89(23.1%) of them utilized male condom and 6(1.6%) of them
utilized injectable contraceptive which is Depo-Provera. (Table 3)

Magnitude of utilization of RH services among in
Hosanna campus of Wachamo university regular
undergraduate students in the last six months

= Non-utilized

» Utilized

Fig 3. Current utilization of SRH serviceamong regular undergraduate studentsin
Hosanna campus of Wachamo University, March 2017

27



Results from the in-depth interview also supported the quantitative finding. One of the
interviewee who has been working in provision of youth RH service provider reported this

as:

“In my view, the utilization of reproductive health services by the students is low. Most
students in the campus do not come for reproductive health services for RH services. They
have lack of awareness, even though there are other reproductive health services provided

in the clinic, most students come only for condom™ (A 38 years old male nurse)

Table 3: Current utilization of SRH services of regular undergraduate studentsin
Hosanna campus of Wachamo University, Mar ch 2017(n=385)

Variables Frequency(n) Percent(%)
Utilized any type of RH services
Yes 227 59
No 158 41
Received any information service regarding to
SRH issues
Yes 129 335
No 256 66.5

Utilized voluntary testing and counseling services

Yes 87 22.2
No 298 774

Utilized sexually transmitted infections diagnosis
and treatment services

Yes 70 18.2
No 315 81.8
Utilized contraceptive methods

Yes 140 36.4
No 245 63.6
Type of modern contraceptives used

Male condom 89 23.1
Fills 45 11.7
Injectable 6 16
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5.3. FactorsAffecting Current Utilization of SRH Services

5.3.1. Peer Influence Factors

Among the total of 385 respondents 191 (49.6%) of them got information about
reproductive health services from their peer, 78(20.3%) of them got information on the
importance of reproductive health services from their peer, 226(58.7%) of the respondents
reported that their peers attitude towards reproductive health services or its utilization was

positive in the last six months.

Respondents who prefer to get approval of their peer on utilization of RHS were 188
(48.8%). For 220(5 7.1%) of the respondents, the attitude of their peer towards
reproductive health services or its utilization affected their decision to visit clinic for SRH
services. Among these 134(34.8%) of them reported that the attitude of their peer towards
reproductive health services or its utilization affected their decision to visit clinic for SRH

services positively whereas 86(22.3%) of the m were affected negatively.

With regards to getting support from peer, 131(34%) of the respondents reported that they
got support to use reproductive health services and 254 of them did not get support.
84(21.8%) of the respondents had experience of discouragement from their peer not to use
reproductive health services in the last six months. 183(47.5%) of them had encountered
fear of being seen by their peer or friends f or utilization of sexual and reproductive health

services.

Respondents who had experience of feeling embarrassment because of being seen during
use of sexua and reproductive health services in their campus clinic in the last six months
werel67(43.4%).Results from the in-depth interview also supported the quantitative

finding on peer influence factors.
A male nurse participant who was a reproductive health service provider reported that:

“Fear of being seen is one of the main problems hindering the students to seek
reproductive health care. Female students do not come for contraceptives like post pills

they send their boyfriends in secret” (A 38 years old male nurse)
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5.3.2. Health System and Health Provider Attitude Factor

From the total number of 385 respondents 227(59%) have visited the campus clinic for
reproductive health service. Among those who visited the clinic for the services, only
97(25.5%) of the respondents reported that they are satisfied by the services being offered,
but 128(33.5%) of them reported that they are not satisfied by the service being offered.

Among the reasons for not being satisfied by the services being offered; too long waiting
hours is among the main reasons mentioned by 64(16.6%) respondents. Other reasons
include provider being unfriendly, did not get the service they wanted, fear of anybody/

friends who know them.

Regarding the perception of the respondents about the main obstacles that hinders them not
to utilize reproductive heath services 162(42.1%) of them reported long waiting time,
174(45.2 %) of them reported providers failing to keep privacy and confidentiality and
49(12.7%) of the m reported poor handling by health workers (Table 4).

A report from the qualitative part has indicated that being unable to get the services any
time the students need it is another barrier hindering the uptake. A participant from the
FGD reported that:

“They don’t provide the services for 24 hours a day. We don’t get the services anytime we

want to. They don’t even have laboratory services.” (A male year three student)

On the preference of the youth reproductive heath service provision, 172(44.7%) of the
respondents prefer young provider of the same sex, 168(43.6%) of them prefer young
provider of any sex, 26(6.8%) of them prefer adult provider of the same sex and 19(4.9%)
of them prefer any provider.The report in the FGD has aso supporting reports .A
participant from the FGD reported that:

“It is a bit difficult .Most providers in the clinic are not young. | have seen a provider
quarrelling with one of my friend who came to the clinic for RH services. They nag

students to use injectable contraceptives without their interest. “(A male year two student)
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In addition to this a provider in the in-depth interview reported on problems associated to
the health service providers and facility related barriers:

“We have shortage of skilled providers and adequate equipment like HIV kits. The other is
the infrastructure of the clinic is below the required standard. we have small and narrow
rooms which are not enough to accommodate the required service areas.” (A 32 years old

female nurse)

The report in the FGD also goes in line with this finding: A female participant from the
FGD reported that:

“We are not confident on the skills of the providers in the clinic, so we don’t go there to
receive care. They don’t treat us well and their approach towards us is not pleasing” (A

year three femal e student)
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Table 4: Health system and health provider attitude factors affecting the RH service
utilization among regular undergraduate students in Hosanna campus of
Wachamo University, March 2017

Variable Frequency(n) Percent(%)
Visited the campusclinic for RH service

Yes 227 59
No 158 41

Visited the campus clinic for reproductive health
facility but missed the service required

Yes 179 46.5
No 206 535
Reasonsfor missing the services required

Long waiting time 104 27
Didn’t get your service interest 22 5.7
Fear of anybody/ friends who know them 23 6
Health workers are judgmental to youth RH needs 13 3.3
Lack of confidentiality 10 2.6
Clinic was closed 7 18
Satisfaction with the servicesreceived

Yes 99 255
No 128 335
Reasons for non-satisfaction on the services

received

Waiting for too long 64 16.6
service provided unfriendly 41 105
Didn’t get your service interest 23 6

Perceptions on main obstacles that prevent the
youth in the campus from getting RH services

Long waiting time 162 42.1
Providersfail to keep privacy and confidentiality 174 45.2
Poor handling by the providers 49 12.7
Preferencesto beyouth RHS provider

Y oung provider of the same sex 172 a44.7
Y oung provider of any sex 168 43.6
Adult provider of the same sex 21 55
Any provider 24 6.2
Evaluation of handling of the health workersin the

clinic

Good friendly, welcoming 132 34.3
Moderate but asking alot questions 95 24.7
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5.3.3. Knowledge and Individual Factors

From a total of 385 respondents, 287(74.5%) of them had ever heard about reproductive
health service in the last six months .With regard to the knowledge on the type of RH
service, 114 (29.6%) of them know about Contraceptive method,110(28.6%) of them know
about VCT services,33(8.6%) know about information services,33(8.6%) of them know
about ST services.

Regarding on knowledge about where they can get RH services,303(78.7%) of them know
where they can get R H services whereas 82(21.3%) of them do not know. Concerning the
knowledge on what services are being offered in the campus clinic, 156(40.5 %) of the
respondents reported that they know that contraceptive services are being offered in the
campus clinic, 108(28.1%) VCT, 71(18.4%) STI and 50(13%) of the respondents reported
that information services are being offered in the campus clinic.

Supporting findings were found from the qualitative aspect of this study that most students
do not have much knowledge .A male participant from the FGD reported that:

“We don’t know anything about reproductive health services. We don’t have any
information. | didn’t see any service related to sexual and RH being provided.” (A year

four male student)

Another female participant from the FGD reported that: “I only know that contraceptive

services are being provided in the clinic” (A year three femal e student)

Regarding some of the individua factors addressed in this study, including preference of
health institutions for seeking care in cases of occurrence of reproductive health problems;
219(5 6.9%) of the respondents prefer campus clinic, 143(37.1%) of them prefer other
government health facilities, 23(6%) of them prefer private health facilities.

The other individual factors addressed include having boyfriend and history of sexual
intercourse. 163(42.2%) of the respondents had a boyfriend in their stay in the campus and
156(40.5%) of them had history of sexual intercourse.
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Fig 4: Knowledge of the respondents on the specific RH services among regular
undergraduate studentsin Hosanna campus of Wachamo University, March 2017

The theme, categories and codes of the findings from the focus group discussions and in-

depth interview of the qualitative components of the study after analysis by open code are
shown in the table 5.



Table 5: Theme, categories and codes of the qualitative results from Il of providers

and

Wachamo University, March2017

FGD of regular undergraduate students in Hosanna campus of

Theme: Current utilization of RHS among undergraduate students of Wachamo university

students is affected by peer, knowledge, provider and facility related barriers.

Peer influence factors for

Categories RHS utilization Knowledge on RHS
Fear of being seen Lack of awareness
Females do not come Don’t know anything
Females send boyfriends Don’t know what’s being provided
Feeling ashamed Don’t know RHS
Friends mock Don’t inform us
Codes . . : . .
Friends laugh Didn’t see any services being provided
Fear to ask Only HIV test
Don’t have any information
Only condom
Only contraceptives
. Provider and facility related | Waysto improve uptake of RHS
Categories factors for RHS uti I>i/zation uti??/zation P P
Bad infrastructure Creating awareness
Small rooms Inform well
Inadequate skill Increase skill
Shortage of equipment Entertaining educating programs
Limited services Training on ethics
No long-term contraceptives | Equipping
Only contraceptives Know their problem
Codes

Treatment without laboratory

Approach not pleasing
No counseling services
No support

Providers not young
Nag to use injectable
Providers quarrel

Training providers

Conduct researches

Look for best ways

Peer education

Inform campus community
Variety of services

Ling with NGOs
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5.4. FactorsAssociated with Current Utilization of Reproductive Health

Services

Current utilization of SRH services was assessed for its association with predicting
variables. In the bivariate analysis sex, year of study, heard about RH service, got
information on RH services from peer/friend ,friend mentioned about importance of
utilization of RH services, support from friends, attitude of peer /friend on utilization of
RH services, fear of being seen by peer/friend during utilization of RH services, experience
of discouragement not to use RH services, peer attitude affected utilization of RH services,
felt embarrassed being seen during utilization of RH services, satisfaction on the service
provision in the campus clinic, preference of young provider ,having boyfriend/girlfriend
in the campus stay, history of sexua intercourse in the campus stay and Utilization of
reproductive health services in the past 6 months were found to be significantly associated
(P<0.25).

These variables which were significant on bivariate analysis were entered into multivariate
logistic regression analysis. After that ; sex, friend mentioned about importance of
utilization of RH services, attitude of peer /friend on utilization of RH services, experience
of discouragement not to use RH services remained significantly and independently
associated with current utilization of SRH services (P<0.05) (table 6). Male sex was
associated with increased uptake of SRH service than female sex (AOR=3, 95% ClI: 1.15,
8.37). Those respondents with their friend mentioned importance of utilization of
reproductive health services were three times (AOR=3.02, 95% CI: 1.19, 7.64) more likely
to utilize SRH services than their counter parts.

Those respondents whose decision to visit the clinic for SRH services was not affected by
the negative attitude of their peer/friends towards utilization of reproductive health services
are nearly three times (AO R=2.97, 95% CI: 1.11, 7.89) more likely to utilize SRH
services than their counterparts. Finding from the Focus group discussion supported this

finding. A female participant in the FGD reported that:
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“| think fear of discrimination is a big problem that prevents students from utilization of
reproductive health services .For instance, female students are afraid to ask pills and so

are males for condom.” (A year four femal e student)

Those respondents who had no experience of discouragement /pressure not to use RH
services were four plus times (AOR=4.38, 95% ClI: 1.44, 13.28) more likely to utilize SRH
service than those who had experience of discouragement /pressure not to use RH services.
Supporting findings were found in the focus group discussion: A male participant in the
FGD reported that:

“What harms all of us is we feel ashamed of utilizing reproductive health services and that
is what affects us not to use the services. For instance, if a student is seen having a

condom, students may laugh at him and mock him.””(A year five male student)
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Table 6: Final model that determines predicting factors for Current Utilization of SRH
services in multivariable logistic regression among regular undergraduate
studentsin Hosanna campus of Wachamo University, March 2017.

Current use of RH

Variables services COR(95%Cl) AOR(95%Cl)
Yes(%) No (%)

Sex

Male 131(52.6)  118(47.4) 2.1(1.38,3.37)*** 3.1(1.15,8.378)*

Female 96(70.6) 40(29.4) 1 1

Friend mentioned

importance of reproductive

health services

Yes 54(69.2) 24(30.8) 2.9(1.40,5.99)**  3(1.9,7.64)*

No 98(86.7) 15(13.3) 1 1

Negative Peer attitude

towardsRHs

Yes 157(71.4)  63(286) 1 1

No 46(37.7) 76(62.3) 1.9(1.22,2.94)**  2.97(1.11,7.89)*

Fear of being seen by peer

Yes 118(62.8)  68(37.2) 1 1

No 112(55.4)  90(44.6)  1.4(0.97,2.21)*  2.1(0.85,5.17)

Experience of

discour agement not to use

RH services

Yes 67(79.8) 17(20.2) 1 1

No 141(50) 141(50)  3.9(2.20,7.04)*** 4.3(1.4,13.28)

Supported by peer

Yes 91(69.5) 40(30.5) 0.50(0.32,0.78)*  0.53(0.21,1.31)

No 136(53.5) 118(46.5) 1 1

*pv=<0.05, ** pv=<0.01, *** py=<0.001
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6. DISCUSSION

Y outh health is dependent on several complex and interdependent factors such as socio-
cultural influences, socia support structures (such as families, peers and communities),
access to health services, education and employment opportunities. The reproductive
health needs of youths are profound and so are the obstacles for obtaining heath cares.
Youth health is mandatory for the country health and development with in different
aspects. Ensuring the reproductive health of youth is investing on today as well as the
future of the nation. To promote the sexual and reproductive health, youth require:
Information including comprehensive sex education; access to a full range of sexual and
reproductive health services, including condoms, other mean s of contraception as
appropriate and other interventions for the prevention, treatment and car e of sexualy

transmitted infections and safe and supportive environments free from exploitation and

abuse(6).

According to this study, current utilization of reproductive health services by the youth in
Hosanna campus of Wachamo university undergraduate students 59%. This was found to
be dightly less than study done in Harar (63.8%) (21).The variation might be
methodological difference, sample size and participant difference between those areas. The
difference might the fact that this study was institution based study only among the age
group 15-24 years where as the study from Harar was a community based survey among
youth with large sample size. In addition to that it could aso be because of the lack of
knowledge about reproductive health services and information on which reproductive
services are being provided in the clinic among participants in this particular study. This
was aso supported by the FGD that most students of the campus do not get any
information on the types of reproductive health services and they do not get the services
related to RH when they go to the clinic.

Finding from this study indicates that 36.4% of the youth utilize contraceptive methods and
among these magjority utilizes male condom and OCP but injectable contraceptive methods
were utilized in avery low level. Generally, this low level of utilization of contraceptives

may be explained by fear of being seen and stigma. As it has aso been indicated in the
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focus group discussions, females are afraid to come to the clinic to ask for pills and so are
males for condom in fear of being mocked by their friends if they are seen. As it has been
mentioned in the clinic, because of lack of awareness about the services, most students go
to the clinic only for condom. This might be the reason behind the greater number of
condom users in comparison to other types of contraceptives. This goes in line with the
finding from Ghana which shows that condom was the commonest method used by the
adolescents (36).

In this study 129(33.5%) of the participants utilized information service regarding to SRH
issues which is lower than the study conducted in Harar which reported that nearly 60 %
of the study participants received reproductive counseling. This discrepancy may be due to
the limited source of information in our study. But in the case of Harar it was indicated that
getting youth related services information from different sources and being knowledgeable

about the services has increased the utilization of the services.

This study also reported that 70(18.2%) of the participants utilized sexually transmitted
infections diagnosis and treatment services. This was lower than the study conducted in
Harar which reported that nearly 31 % got services on STIs services (21).This may be due
to the shortage of skilled providers and drugs for treatments as well as lack of confidence
on the providers by the students to seek care for such services from the clinic. This was
indicated on the FGD that most students think there are shortage of medicines and skilled
providers. They reported that the providers give them drugs even without laboratory
confirmation of the diagnosis and this affected them to lose confidence on them.

This study also reported that male sex was more associated with increased uptake of SRH
service than female sex which is consistent with the finding of Kenya where mae
participants utilized the service than females. This might be explained by the fact that fear
of being seen while utilization of reproductive health services is more pronounced among
female students. This has been supported by the FGD that female students send their guys
to the clinic to bring them pills. In contrast to this, findings from Harar and Vanuatu
reported similar utilization level among female and male young’s (21, 31). This may be

due to participant’s socio-demographic and economic difference. In this study utilization of

40



reproductive health services was not found to be affected by age group but study in Kenya
and Addis Ababa indicates that there is association of age group with utilization of
reproductive health services. (8, 34).

Studies had been conducted on peer influences or pressures in adolescents. In this study it
was indicate that youths are not mentally prepared to resist and deny peer pressure. The
behaviors of youth can be mildly or drastically affected by their peers (12). Asindicated in
this study, finding shows that those participants whose attitude of their peer towards
reproductive health services or its utilization did not negatively affected their decision to
visit clinic for SRH services are more likely to utilize than their counter parts. This finding
is similar with the studies done in Bolivian cities which reported that influence of peers on
youth showed that youth are more likely to use if they believe close friends are utilizing. It
also reported that adolescent perceptions of contraceptive use by their partners or peers

were found to be both positive and negative (25).

This study also showed that participants who have fear of being seen by their peer or
people they know were less likely to utilize than their counterparts. This finding was in
line with the study conducted in Addis Ababa high school students which reported that
major barriers in utilizing reproductive health services by adolescents are fear of being
seen by parents or people whom they know and embarrassment on their demand to
reproductive health services (8).This was aso similar to the study conducted in Awabel
which reported that one of the main reasons for low utilization of reproductive health
services among young people was feeling ashamed when they get their neighbors at the
health facility(20).Similarly the study from Asela reported that reasons cited by the youth
for not receiving the services required as; long queues at the facility , facility closure at the
time of arrival at the facility , lack of money to pay for the services (10.2%) while (15.4%)
said they met neighbors/relatives at the facility and felt embarrassed(22).

Our study also reported that that participants who have no experience of discouragement
were more likely to utilize reproductive heath services. This was also supported by the
qualitative part of this study both in the FGD and in-depth interview. As it was reported by

participants in the focus group discussion, students feel ashamed of going to the clinic for
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reproductive health services and that affected not to use the services. This may be due to
their age group of the participants involved in the study, since late adolescence and youth
are vulnerable to influences exerted from their peer group. In this study those participants
whose friends mentioned about reproductive health services were more likely to utilize
than their counterparts. This could be explained by the reason that if the youth get
information about the RHS, the likelihood of uptake increases. This was supported by a
study conducted in Debrebirhan which revealed that adolescents who had discussions with
their peers on sexua and reproductive issues were more likely to utilize than their
counterparts (27).Similarly this was also indicated in the in-depth interview in which peer
educators were recruited among the students and trained .These peer educators work on
motivating and mobilizing students on utilization of reproductive health services and found
positive effects.
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7. CONCLUSION AND RECOMMENDATIONS

7.1. Conclusion
In general, it was found that current RH services utilization among regular undergraduate
students in Hosanna campus of Wachamo University was low as evidenced by only 59%

of the youth utilized RH services.

The main reasons for this were lack of awareness about the reproductive health services
and services being provided. The other is fear of being seen and feeling ashamed to utilize
the services. The health system and health provider related factors include shortage of
skilled providers and drugs as well as supplies, lack of confidence of the students on the

provider’s skill to receive skill from them.

The predictors of current RH services utilization were: Socio-demographic factors
including sex, peer factors including friend mentioned about importance of utilization of
RH services, attitude of peer /friend on utilization of RH services, experience of
discouragement not to use RH services.

Mae sex, friend mentioned about importance of utilization of RH services, positive
attitude of peer /friend on utilization of RH services and not having experience of
discouragement by peer/friend not to use RH service were among the factors that increased

the service uptake .

43



7.2. Recommendations

Based on the findings, to increase the uptake of RH services utilization, the following

recommendations are forwarded.

» Youth and RH centers in the campus are required to get strengthened with the necessary
supplies and trained staffs

» Knowledge of the youth with regard to SRH issues should be improved.

» Peer educators should be trained and equipped on awareness creation of the students on
SRH issues and its utilization as well as to facilitate creations of positive peer attitude
and influence.

» Hedlth care providers should reduce obstacles in the service area for students who came
to get RH services

» Further study should be conducted to clear up the controversia findings from staffs
(providers) and students in the qualitative part of the study.

Limitations of the study

=  Nonuse of braille for the visually impaired and nonuse of sign language data collectors in
the collection process.

= Being sensitive issue, some of the students in the focus group discussions were afraid to
discuss freely, this limits the amount and scope of information that could be obtained from
the qualitative part of the study.

= The language barrier has been a challenge among some of the students in the focus group
discussions.

= Sinceitisacross sectiona study, temporal relationship was difficult to draw.

= The study was conducted among youth who are university students and generalization of
the results for youth outside a university setup may be a bit difficult.

= Because of shortage of budget, design effect was not considered in the sample size

determination.
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9. ANNEXES
ENGLISH VERSION OF DATA COLLECTION TOOLS

ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCE
SCHOOL OF PUBLIC HEALTH
Questionnaire ID: -----------=-=-----------

9.1. Annex I|. Infor mation sheet

Title of Research: Assessment of the current utilization reproductive health service and
influence of peer among undergraduate students of Wachamo University, Hosanna, SNNPR,
and Ethiopia.

“ Institution: Addis Ababa University, College of Health Sciences, School of public health,
department of reproductive health

Name of sponsor: Addis Ababa University
Principal Investigator: Tsegaab Temesgen (BSc)
Mobile: +251913491392

E-mail: tsegiergisha@gmail.com

Advisors: Dr. Mulugeta Betre (MD, MPH, Fellow)

Mr. Nigussie Assefa (BSc, MPH)
Background Information of the study:

The purpose of the study is to assess the current utilization reproductive heath service and
influence of peer among regular undergraduate students in Hosanna campus of Wachamo
University, Hosanna, SNNPR, and Ethiopia. | would like to ask you some questions that are
related to the above topic. Your contribution will have a great input for the study and | would
greatly appreciate your participation. There is no possible risk associated with participating in
this study. Y our name will not be written in the questionnaire and please be assured that all the
information you give will be kept strictly confidential. Your participation is completely
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voluntary. The study will be conducted in 389 youth between the age group 15-24 years will be
included using inclusion criteria by administering pre-tested structured questionnaire. You are
made eligible by random sampling method. The questionnaire has got 4 parts. | believe that the
results of this study will assist policy makers, planners and health service providers for making

considerations regarding utilization of youth reproductive health services and the limitations.

9.2. Annex ii: Consent form in English for quantitative aspects of the study

| am ------mmmmmmm oo | am here on behalf of Tsegaab Temesgen a post graduate student
pursuing Masters Studies in Public Health (MPH) at Addis Ababa University. | am undertaking
a research on ‘Assessment of current utilization reproductive heath service and influence of
peer among regular undergraduate students in Hosanna campus of Wachamo University,
Hosanna, SNNPR, and Ethiopia™ And request you kindly to participate in this study which is
voluntary and involves no risk to you. The information given is confidential and will be useful
in improving reproductive health services for youth in schools in the whole country. If you do
not have to answer any question that you don't want to answer and you may refuse to answer all
of the questions.

Do you agree to Participate?

Result: (to confirm for compl eteness)

A. Questionnaire completed

B. Questionnaire partially completed

C. Participant refused D. Others (please Specify)
Checked by Supervisor:
Supervisor’s Name Signature Date
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9.3. Annex iii. Questionnairein English language for the quantitative component
Questionnairein English language for the quantitative component

GENERAL INSTRUCTIONS: This questionnaire has five parts. These are questions on
demographic, socioeconomic, socio-cultural factors, knowledge, peer influence factors, health
system and health provider attitude factors and on the utilization status. Please read the
instructions, then questions carefully before choosing your answer. Asindicated in some of the
guestions, Reproductive health services refer to contraceptive, voluntary testing and
counseling, sexually transmitted infection treatment. And Information on Reproductive health

services refers to information on the above listed services.

Part |:- Socio- demographic factors

No. | Questions Coding category skip
101. | Respondent’s age
In complete years

102. | Respondent’s sex Y L 1.
Female ..................cool 2.

103. | Marital status Single ..o, 1.
Married ......coovviii i, 2.
Divorced .......cooiiiiiii 3.
Widowed..........ccceviiiiinnnn 4

104. | Religion (0] 1191070 (o) QUU 1
Muslim ..o 2.
Protestant .............c.covviiiiinnnn. 3.
Other specify 38

105. | Ethnic group Amhara ..., 1
Oromo ....ovvviii i 2.
TIQre e 3
GUrage ..o 4
Hadiya........ooooooi i, 5
Other specify 88

No. | Questions Coding category Skip

106. | What is  your  mother’s | Noformal education atall.......................1

educational status / highest | Canread.............covviiiiiiiiiiiiii e, 2
level of school your mother | Canread and write..............ccceevvvennn. 3
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attended? Completed Primary education (1-8)........ 4
Completed Secondary education(>9)....... 5
Completed Above secondary education....6

107. | What is  your  father’s | No formal education atall.......................1
educational status / highest | Canread.............coooiiiiiiii i, 2
level of school your father | Canread and write............cccovvnnenenns. 3
attended? Completed Primary education (1-8)........ 4

Completed Secondary education(>9)....... 5
Completed Above secondary education....6

108 | Werefare you usualy 1VING | YES .vvieiiiiiiiie e e e 1. 1110
with your mother and father | NO .........ccoovviiiiii i, 2.
together?

109 | With whom did you usualy | With motheronly ........................ 1.
lived/live with? With fatheronly.......................... 2.

With relatives ..........coooeviiiienne. 3
With friends ..o, 4.
Alone ... D
Other specify ... 88
110 | In which year of study are you | Year l.......c.cooiiiiiii i 1
in? Year H.o.oovoi i 2
Year H...oooooin 3
Year IV 4
Year V..o, 5
Year VI 6

Part 11:- Knowledge factors

201 | Have you ever heard Of | YeS. oot 1
reproductive health services? NO .o 2 |y 204

202 | Which  reproductive  hedlth | Information services...................c.oeue. 1
services do you Know?2(more | VCT SEIVICES.......vuuerierineineiiaiianiennanns 2
than one or multiple answers | STI diagnosis treatment........................ 3
are possible) Contraceptive methods......................... 4

safe abortion..............cccoviiiiiicn 5

204 | DO you KNOW WHEre YOU CaN | YBS...ouiiri et ieieietieteeee e e aneenenas 1
get RH NO. . 2
Services?

205 | Which RH services are being | Information services................cooevvenn e 1
offered in  your campus | VCT SEIVICES.......covvirieiiriieiieeneiinenann 2
cliniclmore than one or | STl diagnosis treatment........................ 3
multiple answers are possible) | Contraceptive methods......................... 4

DONtKNOW.......oveiiiiiiiiiii e, 99

Part Il :- -Peer influencefactors

301.

Have you ever got any
information about reproductive
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health services from your | NOtSUre.......ccovieiiii i, 3 |_,303
friend/peer?

302. | Have any of your friend | YES .o 1
mentioned the importance of | NO .....cooiiiiii e, 2
reproductive health services? NOESUIE. ... e e 3

303 | How do you evauate your peer | GOod/poSitiVe.......coovveviiiieneiie e, 1
group’s attitude towards sexual | Bad /negative.............ccccooiiiiiiii i innnn, 2
and reproductive health services | Difficult to evaluate............................ 3
or its utilization?

304 | Do you prefer to get approval | YEBS oo e 1
from your peer on utilization of | NO .......cccvviiiiii i 2
RH services? NOESUIE.... .ottt 3

No. | Questions Coding category skip

305. | Does the attitude Of YOUr PEEr | YBS. ..ottt e e 1
group towards utilization Of | NO.......coooiiiiiiiiiii e, 2 | 307
sexual and reproductive health | Notsure...........ocoeiviiiii i 3
services affected your decision
to vigit clinic for utilization of
reproductive health services?

306. | How did it affect your | Positively..........ccooeevvvvviiiiiiininnnnnl1
utilization of  reproductive | Negatively.......cccccooevi i iiiiiiiiiii 2
health services?

307 | Have you ever been supported | YeS.......oveiiiiiiniiiieie e e e 1
to use reproductive health | NO..........cooiiiiiiiii e 2
services by your friends/peer? Don’tremember................cocociiiinnn. 3

308 | Have you ever had experienced | YeS......cooviviiiiiiiiieieiieee e e e e 1
pressure/ discouragement from | NO.......ooiviii i, 2
your friend /peer not to use | Don’tremember..........ccccooviiiieinninnn, 3
reproductive health services?

309 | Have you ever encountered fear | YeS.......oovviiiiiieniieiiiie e e e e, 1
of being seen by your | NO.....oooiiiiiii 2
peer/friend for utilization of RH | Don’t remember................coccoeei i 3
services in your campus clinic?

310 | Have you ever felt embarrassed | YeS.......covviiiiiiiiiiiiiii e e e, 1
because of being seen by your | NO.......ooii i 2
peer/friend during/ after | Don’tremember................ooi i, 3
utilization RH services in your
campus clinic?

Part I1V:- Health system and health provider attitude factor

401. | Is there youth-friendly | Yes ..o 1
reproductive health (YFRHS) | NO ..o e 2 7> 403
facility/clinic in your campus? DONtKNOW...ccuieiiiie e, 99

402 | How far is RH service | Near short walking distance................. 1
facility/clinic from your | Near but requireslong walking.............. 2
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dormitory? Far ,requires transport................ooeeeee 3
DoN’tKNOW.......ocvvviiiiiiiii i, 99
403 | If you have RH problem & need | The campus clinic...................c.oooeull 1
services, counseling and | Government health facilities................. 2
support where do you first | Private health facilities....................... 3
(usually) go for help? Others specify............cccvi i, 88
404. | Have you ever Vvisited YOUr | YBS ...uiuiiiiiiiiiiiiie e e e e 1
campus clinic for reproductive | NO .......coooviiiiiiiiiiic e e 2 —T—» 406
health service?
405. | Were you satisfied with the | YeS ..o 1. ——» 407
services that you received? o 2
NOESUIE.... .o 3
406 | Why?(probe and indicate 1 for
all that applies and 2 for those YES NO
that doesn’t apply) (more than
one or multiple answers are | Waiting hours too long 1
possible) 2
Service provider harsh/unfriendly 1
2
Didn’t get the service you wanted 1
2
Health workers are judgmental towards Youth
RH needs 1
2
Lack of confidentiality 1
2
407 | Have you visited the campus | YES ....ccoviviiiiiiiieiie e e een, 1
clinic for reproductive health | NO ... 2 —— 409
facility but missed the service
you required?
408. | Why?(probe and indicate 1 for YES NO
all that applies and 2 for those | Waiting hourstoo long 1 2
that doesn’t apply) (more than | Service provider harsh/unfriendly 1 2
one or multiple answers are | Didn’t get the service you wanted to get you
possible) wanted 1 2
Fear of being seen by patients or peer who
know them 1 2
Health workers are judgmental towards youth
RH needs 1 2
Lack of confidentiality 1 2
Clinic was closed 1 2
409 | What do you think | Providers fall to keep privacy and
(perceive)are the main obstacles | confidentiality .......................oceie. 1
that prevent the youth in the| Poor handling by health  workers
campus from QELLING | ovvie e e e 2

reproductive health services in

Too much waiting time to get the service .3
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the clinic? (more than one or
multiple answers are possible)

Inconvenient time of service...............4
Others, specify-------------

No

Questions

Coding category

skip

410

How would you describe the
way you were handled by the
service provider?

Good-friendly, welcoming,
service | required
Moderate-welcomed me but asked too many
unnecessary guestions before giving me
Service .......... 2

gave me the

411

Whom do you prefer to be
youth  reproductive  hedth
provider?

Young provider of the same sex
Young provider of any sex
Adult provider of the same sex
Any provider could be
Other specify

partV :-Current Utilization of SRH services

501

Have you utilized any type of
RH services in the past 6
months?

502.

Have you received any
information service regarding to
SRH issues from health worker
in students clinic in the past 6
months?  (Information  on
Reproductive health services
refers toinformation on
contraceptive, voluntary testing
and counsdling,  sexualy
transmitted infection treatment
services)

503

503.

What type of information did
you received? [You can choose
and encircle more than one
aternatives listed below]

Information related to sexual health......... 1
Information related to Contraception ......2
Information related to SITs diagnosis, and
treatment ... 3
Information related to VCT ................... 4

Other specify

504

Have you ee had a
boyfriend/girlfriend in your stay
in the campus?

505

Have you ever had sexud
intercourse in your stay in the
campus?

506.

Have you used contraceptive




methodsinthepast 6 months? | NO ..o 2 —"07

507 | Which type of contraceptives? | Male condom  ..........ccooiiiiiiiiennn, 1
(more than one or multiple | Female condom.................cevvnennnn 2
answers are possible) PillS. .o, 3

Injectable..........cooevii i 4
Implants.........cooovii i 5
IUCD ..., 6
Others speCify-----------==--mmmmmmmmmm L 88

508. | Have you utilized voluntary | YeS.......c.eveeieiiiiiiiiiiiiiieieene e 1
testing and counseling SerVIiCeS | NO ....ovviiiiiiiiiie e e, 2
in the past 6 months?

509 | Have you utilized sexually | YeS....c.cooiiiiiiiiiiiiiiiiii i e e e 1
transmitted infections diagnoSiS | NO ....oevvviiii i e e 2 end
and treatment services in the
past 6 months?
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9.4. Annex iv: Questionnaire for qualitative component in English

In-depth Interview Guide

| would like to thank you for participating in this interview. My name is Tsegaab Temesgen. |
am a postgraduate student at AAU school of public health. I am here to talk to you on current
utilization of reproductive health services and the role of peer influence utilization among
regular undergraduate students in Hosanna campus of Wachamo University. The interview may
take an hour and half .1 will be taking notes and recording for the purpose of not missing any of
the points you are going to raise. Your interview records are going to be confidential and your
name will not be mentioned in the fina report. You have the right to withdraw from the
interview.

Do you agree to participate in the interview?

Interviewee signature Date

Information’s of interviewee

Date of In-depth interview: / /

Sex of the interviewee:

Qualification and Responsibility of interviewee in the clinic:

Name of Note Taker:
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INDEPTH INTERVIEW TOPICS

1. What are the reproductive health services being provided for studentsin the clinic?

2. What are the factors that motivate and/or limit the students from utilizing the
Reproductive health services provided in general ?
What do you think is the role of peersin utilizing reproductive health services?

4. How do you approach the students while they seek for reproductive health services in
the clinic?

5. How do you evaluate your colleagues’ attitude towards the youth coming to obtain
reproductive health servicesin general?

6. How much isthe SRH service uptake by the students?

7. What are the potentia service/facility related barriers in your clinic limiting the
students from obtaining of reproductive health services?

8. Inyour view, what aspect of the clinic SRH service can get improved further?

9. Isthere anything you want to add on what we have discussed sofar?
Focus group discussion guide

| would like to thank you for the willingness to partake in this discussion. My nameis -----------
----and my colleague is -------------- .we are here from AAU school of public hedth. The
discussion will be on current utilization of reproductive health services and the role of peer
influence utilization among regular undergraduate students in Hosanna campus of Wachamo
University. We will be taking notes and recording for the purpose of not missing any of the
points you are going to raise. Your discussion records are going to be confidential and your
name will not be mentioned in the final report. You have the right to withdraw from the
interview. The results of this discussion will help to improve problems related to the uptake of
reproductive health services among the youth. There are some points which we will raise to
facilitate the discussion. Y ou are free to raise any ideas related to the topic of discussion. There
are no right or wrong ideas. Every point you are raising related to the discussion will be
important. It’s better if you don’t have side talks that may affect the quality of sound records.

Do you agree to participate in the interview?
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Discussion topic for the FGD

Date of Focus Group discussion:

Name of Note Taker:

TOPICSFOR THE FOCUS GROUP DISCUSSIONS

1. What type of reproductive health services do you know, please mention and which of
those are being provided for studentsin the clinic?

2. What are the factors that motivate and/or limit the students from utilizing the
reproductive health services provided?

3. What do you think should the role of your peers be in utilizing reproductive health
services?

4. How do you evaluate your provider’s attitude towards you coming to obtain
reproductive health services?

5. What are the better ways to promote optimal sexual and reproductive health service
utilization in campus?

6. Isthereanything you want to add on what we have discussed so far?

59



9.5. Annex v. Infor mation sheet in Amharic
CaompPt av\f RTC

PavlB 10
PTG E Con- @PFR CATHFPAL PMS WIAINT +mPoLrE AS haF 0T IC
LA® LT NPFI® LLACH A PovEavdf V6 +T16PT
PAsS 182 W3 L/MA/A/V/A/ao 70T b 0K
PG 9% ASO AN MG ALTIN hAE UL MG ATA POTFPAL M.S
8T Clavyt
POZINC 097050 AN RLACA
PG tavd-74:- 094N Hao11T (Bsc)
PIPNLA RTC: +2519 13 49 13 92
PTG A%TNS:2/C oo 3 (& (MD,MPH,Fellow)
At 7O AN4 (Bsc,MPH)
TGk avlB
h'b ANAAU-:AHY LAV 820N FooN17T  @n%
100900 Foo0 17 (0T HPAL LS TG 091247 AL TIEAT:PTGE 90T
QP3P COVTPAL MG  AMNINT M POLrTT ShaF 60T OC LAD-T
T NPFP® RULACO A Pavfavlf £14 HO1LPTF AL TITGT 10:hCHPT
NGk OC PHLeH TLEPT AIMEEINTCACOL AT ATSE TAP Mt
LAMA FATD2T NAET ASLTPAT NooATEL NACAL AL P71.LCH 14T fA9°
ACO® P7L0MT Y15 @9° oolB NTLATC DATLMNPALT 1712 A58 0%
NI°G  ALLALT  NooT@d AL ALINOI°:HATRDLI®  (oo-NLPLT1IHP AL
Ptao(lt 1o TGE P9lhLLm N389 N6LD 18N W15 — 24 hoot P91LCH
ONPT ARA COLI NTSE AL ethbkt oMo TSk omt ONFTF7
NFoopnt  ZANLTT AovPld OPLTT ATIIET PG AN ACIHOET
LmPoIN::

60



9.6. Annex vi: Consent form in Amharic

Ng°°r 7 NI oP AP rtEA aom @ PT

Y NAL PTU.® ovlB ATNLD- AS9° ABI° 10+ PI°LANITO AG TLEI°
NATIN U3 ATRTLANNT h@-E=AD-::Novgldh PTGk HAT4E  aoP'h)
PIINOM- NTIST@®-9° (G TGET TILLT WILIPTAN ook 1767 10

CtAS4L &GO +3

faomBEe NNAN, 4C7 +7
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9.7. Annex vii: Quantitative questionnairesin Amharic

NPrtA4AN oom@PT mPAA, FOHH: LY oom@P APOT AGAT  ANTATHVIC
YUNLPS  VHNINIAVA I CAT AR ATPMG  oPPCG PG OAgo-  hoopnpty
ATSU9° PATEPAL MS AmPoLrt Ctevdnt TEEPT Ft@0d0 ANhPT
a7 hovaolM (4 TLEPET NTrPe £

NEA ATL:08.9°7¢-40 Ad-PT7 Ptovdht T00EPS VAR TLLPT

+.k | TOEPT

h&T

0N

101. | AL

102. | 27

103. | POoNF UL

104. | h@TI5T

a-OA9° ... 2

105. | NduC

+.k | TELDT

Xz

0NG:

106 | PaS T PH9°VCT LL8

g°79° ALY aofNE T/ Pivthdta-...A
TPINN COLTA i 2
INNG o096 LT 3
ATLE LB PMGPE............... 4
U-ATE L8 emSPd.............. 5
NUATE 248 NAL £mSG+e.....6

107 | 20 PT9°VCT 2.8

goyge Y AT av 21§ +/F
PN TA ., 1
TPINN POLTA e, 2
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TNNG o098 TUTA 3

NTLERLEBe MGPE............... 4
U-ATHE L8 emSde.............5
NS 248 NAL emGde.....6
108 | Ad0P NASTS hall IC | APT oo 1 —
N07L AL 1 PSCH/Y ALLATS 2 110
109 | h?97 2C 't ANH M | hAST IC oo 1
PSCH/Y NANT 2
hAST9° hat9° IC ........... 3
NHooF IC.......coiiii, 4
NALET IC oo, 5
+. | TeEPT he T ONG
110 | O7HE hoot 994 TOA/V? | A 78T e 1
UATS i 2
ONHE 3
NEE 4
ATPOTE 5
NeOTE. 6
NRAUNT i 007 CtavAht TLELPT
201. | AINATPAL MG AINDNT | AP T 1
N ta o+ LAG/V? ANNTIDI°.. . 2 204
202 POT-TPAL aol B 1
CHEm7  POTHFPAL MG | PhT hgAN °NCs I°Caol.-
NNV F o LAN/V? AINTDOT e 2
PANAHC NPT vh9°s AlADNT...
.3
DAL aPNMELY WEPF ..o 4
+.k | TLEDT heT ANG
203 | POTHFPAL MG AINDT | AP T 1
aMP9®  LLAT  CFRED | AADPI° ... 2
AT A7 T
FO-¢LAN/V?
204 | PFEE PO TPAL MG | POTFPAL MG aolB 1
AN NLLETU-  AALh | POAL aoBMMEP ... 2
ONT  SOMA(ha7e&  NAL | PANAHC N Ad°S.. ..o 3
ao AN oo 2T AM) P TALIINCS 9°Cavd- WININT......4
A LPPO - --88
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NEACT:AF FOATT OtovAnk TEEPT

301.

O'1- T PN mG7
av /B nAL50/v
Fo-¢LAN/V?

¢-taohn-t+
a7 0/v

T.¢

TLLLT

0NeE

302.

3L50/v
A0
Fo-¢LAN/V?

COrHPANS ms
m+23 1ICH/Y

303.

35 /v OANOT-TPAL MG
AN AAmPTLrE PADT
haohhpk AT
+aoHIPAG/V?

T /919G ............... 1
T¢ CAPT /9910,2.74Y/....2
Aavaol} GnN8A\............ 3

304

NAFL/ 01T PAL ms
AT aomeIc 8L AL
(BT B A T AT o B b T
‘+aoCemnii/v?

305.

PALEN/V QA O1-TPAL MG
AT FMPLr LA
haopnt NAPL/A CA1NT0T
Paom+9° AT ®L9° @AY
AL TAAT hALCE Lm-PAN?

ANALGI® 2
OCIMT h@LAU-I°.......... 3

>307

306.

ArLt ALY TRAT ?

307

N7-TPAL MS AIADNT 07784
meo1./9° nrPLEA/V £ 09,
07710/v @+ LAN/V?

ALT 1

308

0'71-TPAL m.q a0
0788Mmeao-  nHPLEH/V  BG
0.907T9°0/V LO.$N?

ALT 1

309

N0 7Y alh o0t ehy-
TPAL ms AT
Aaome9°®  LAN/Y  DHPLENO/V
0152 L0/v LCT0O/V
Fo-¢LAN/V?

310

N720.F0- alith o0T  ehy-
+PAL MS A1 Naomdb9®




AL ANG/V TPLEFN/V | AAOTDO9°.................. 3
lao 3-¢-1(/v +A27+T/v
Fo-¢LANV?
+.k | TEELDOT 2T 0NG
NEA 041T:PmMS ALOTIG PG NAGD-£PF haovphht- Otoopaht TLEPT
401. | F9°uCT  WFD/V PTC M| APT e, 1
anLh 0T POT-TPAL MG | ARATIC. . 2
A0 AT —\—I>403
403 | P01 PAL ms OneN | €, ANLA. ... 1
227 9°0/v o0C83 A2 | Poo 70t MG HRPIC.............. 2
NP L2 2/MNA-NHT @ ML | PIN MG +RPI°.............. 3
T+LEAT/V nA 2T 88
404. | F9°UCT AP PTC M| APT e 1
R PAY-FPAL MG | AATMPTRIS. o [ *406
AT FmPaohi/Y A
405. | N-FOAMAO/VAIAN DAL Hd AP VATFAU-............... 1
ANV, 2 407
406. | A3 (ha7& NAL ool aohiml- (MhP7  (2)hLLAT"
£TAN) AN AC1TT AR A0 MmN
e 1 2
AT APLNa  AbéLN T
ANINLI® 1 2
PLANTT WINTDNT 9177 AATFAN-9°
1 2
NAgo-CPFE ANI-TFPAL MG AIANTDNT
+mPol oMtF PAT@® 0goanhl T4
h2.LA9° 1 2
N7-FPAL MS  AWIAINT  OAoo-@
TATC MmO hLLA® 1 2
407 | 0F9°UCT  OFO/U PTC M | APT e 1
nnLh eO-TPAL MG | AADPI° 2—»409
AN avMPI° LAID- VLD
"IC 77 ALmean- oo \NTI/V
Fo-¢LAN/V?
408 | A°3(ha7& NAL aoph aohiml- hAPy  hLLAI®
2FAN) M A0+ @h L N 1 2
AT APLN@D APl T
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aNINLT® 1 2

PLAT7 AN T G
AATF AN 1 2
PO-TPAL MS ANANNT  (.mdoo-
TPLIP 6158LP T L.CTm 1 2

NAao- 2P ANI-TPAL MG AIATNT
+mPol, oMFT PAT® Oavhant Té-

h2.LAJ° 1 2

N7-TPAL MG  AIATINT  OAao-@

TATC MO ALLAT° 1 2

nnLh U2 NG 1 2

409 | F9°uC T FD/V PTC 0, | 01AN20E7  P9°0m PMS  NAgo-2 DT
aNLh oMET POT-TFPAL MG | TLOTC MOAEPT 08809 .......... 1

AN aomPI®  OFRLTN | O1NTINET  PPOM PMG  NAgo- £ P
PonAnNN TICT 90T ST@- | 0Té UL 020HGD%90. ... 2

T EAT/V 0MNNET  AZITT L9 (O
OBOONGA. ..., 3

0120t P°ATNT A0 P29@an'F

T o 4

na SPren 88

410 | PmS a0 AR.@7 | T4¢S  P9%a0F PCLAMTFT  WIADNT
aAPedN AFL T TINEPATI/V APCONTAN ..., 1

aonhAs  1IC 7T N AANAAL

TeELPT  AININET hoohmk  Nét+

MEBPEN e, 2

411 | PoMF 07-TPAL mS | @M +ovdag P23 CA® OAogo-£

AN Qs OAoo-f 977
U7 LooCMNh-

NEA AZPOT:P0Y TPAL MG AININT +MPTUrTH TLEPT

501

aAé-+ aent  oét+ o0t
0H9922F  ad'th o0 20
TPMNL ma n1AND0T

............................................... 2
0P+ tovhOg P23 CA® (OAgo-g
................................................. 3
CHE@®9° QAao-f ... 4
[ Y <5 A 1 88
ALY i 1

ADPI°. 2
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+meaoii/v Fo-LLANV?

502

MA¢-1 ool oét-  oaT
N+9722F Al 0T holne-
MG ONAao-f LATFPAL MG ¢
+aovAn-t an/.8q +9°vCt
alrr@ Lo PH?

503

503

nFHZHG T 09T -
(ha7€  NAL  avAN
LFAN)

1748 AL
ao(\m-t

O TPAL MG
POAL aofbNMssE

PANAHC NS had°S................ 3

Ph T hL0,
AT 4
nA 2700

°nCS

I°Cav/d-

504

n-A10/v
325

N9
eo7L/P0
Fo-+LAN/V?

$2
LHT/v

505

NF°VCtH P Pao- $LF N
2NN, 2751 0L:C10-
Fo-¢LAN/V?

508

506

Mn$1+ oot odt  oat
0+994 P nn'Ln N L&
ao MM e +meavii/v
Fo-¢LAN/V?

507

507

NTHLHGT PTHEF® 7?2 (hAa7€ AL
ao\( aom- - &FANY)

POIL NILIC 1
POt nog°

508

an¢+ ook oét o0t
NH2742F aM'Lh o-0T PANAHC
nnz- Ahng°s AN
+meaohi/v Fo-+LANV?

509

anét+ ook oét onT
(TN TAZE S nA'Lh @0 T
P ThOI. I°NCS J°Cavd-
a1 0T +mPaoti/v
o+ LAN/V?
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9.8. Annex viii: Qualitative Questionnairein Amharic

PTAP oomeP
PPt ool
NPSE AL AovA+q L PLE  NAP /O ASeoONISAT::A's 024N Tao017
ANAAU-:NAAR PONLTONN MG HE CUNTE 874 214 1iHs PooMU-t PO
TPAL MG AINTINT AMPTLET G haF 1005 fLA@- 915 NPFEI® L1LNCAL:
PooEanl e &4 TUUPT AL hILCID- TS OC TEen  PA aomd
ALCIAV/T 10 CACOHE TATE ATSE FAP MaT SOANMA:NATEL NACNL
AL P91.LCHN 18T PA9° ACAL P7LAMT “T15M-9° ovl8 N“LOATC OWATLMNPAL T
NP Ar8LIOP N9° h LLAPT NaoT Lk AL ALY ATEPI° (lav-A-
LPETNIFP AL PhaoNlAd 1003 INPTF®T  UANT AAeoAT oom@ ey
ATPGA T TSl omet @NPTT (hoodnt TANP T AaoPld 6P LT ACINDET
PG WIAINT ATTHOET EmPTIA::
e HAatd 4CM +7

aomPd: PNt 7 +7

PHAF4 POé- LCH AG PTI°VCT LL8

PTAP oomBP oo }LCRCLPT

1. ¢FEE Q1 APAL MS AININT 10 ATUILPT NhALh POLAMT ACHSR
CTEET hIAINT 10 PTLAMT?

2. 1P T COTEPAL AININT ATSEmbove CTLONLI T ©LTIC LA
P99 018 AT @ P°NT1EPT I°IeGTD?

3. 001 HPAL MG ANNINT FMPTLrE AL PA CAF HOOTT IILGTTF@?

4. +9942F ANt FPAL MG AIMINT @®L  ACO®  Ooomr AL~
99 ¢NAT ®-?
5. ¢F922F A FPAL MS AIAINT FmPTLE 907 PUA 1 ?

6. POé- NALLAPT PATHFPAL MG AIVIANT Aaomd9°® A%Loom:  +914PT
AT @ haohaht W78 Coolt3A7?
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7. hALh®  AOG-C IC OHLPH Ho1LPT PATHPAL  WIAINT  ATSEme oo
P90 018-0T® N8P T 910G TD?

8. MAPE/T ALJ hvT LAMT CTF®7 CO1TFPAL MG AIVNINT ArlT “T00N
LFAN? N9°T aopi?

9. AN U7 NH1L1CHID: AL L CI°THA@/L@ avgh,aoC CI°THEANLD: TICKA ?

L7 0-Lot
PPGt: ooll
NTGE AL AooATe 4 PLE NAPTIU/N AGaeN15A7::A 0240 oo 17 ANAAU-
OANLLOAR  ---mmmmmmmeeee- LOAN:NAAS PUNLTAN MG 0T PUNTE 874 01

i oMUt COTFPAL MG A1NINT TMPTLIETS haF 100 LA@- 71G
NPF® QLNCO L Poolovl@ &4 +Ho1LPTF AL hIC1D- TS+ IC 0L
N7 @LLT ASLCINT R HINPT®T VANT  AdooA T LT @287
ATPBATIPACHL AR ATSE AP Mat SANA:NAT4TU- NASTHE AR
POLCN T8 PATC:PINHAMT Y5 M9° ovlE NCLATC NATLMNPATU- 29713 U~
ATSLIOP 090G ALEATU NooTLE AL ALNNOI:HTATEPTU  Nov-i
LFPLVIFP AL Ctoo(\ I TSE @omet NPT oAbt TANDTT
AaoPld OPLTT ACTHIET PG AIANTNT ATIHDOE T SMmPTIN::Aa0FLCLC LT
£L&T NI ATSTL VANTT  ASYIANTENANLVY®  VANT U7 MR oo AR
TFANT U077 AT T11CT PL9°0 oo St 1T hI8LLANN ALAPLIO:

nJmh CLHD (@ (9° +7

P-&7 @28 LNt +7 +7
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PN-L7 @-L2T av3L(L4LE TPELPT

. OTEE Al POTEPAL PG AININT LA LTP0 ?

. FTEPT AT PAL  AININT  AISEmPove PULONLI T @8I0 LI
P99 018 AT @ P°NIEPT I°IeGTD?

. N0 APAL MS AININT AMPTLTE AL A ChF 00T PCILGTTD?

. POTEFPAL MG AININT Acomed® @L ANLh A5 PAINIAT  NeR.@-F
haopivt HMPoLIEL AL 9°F LaoNAA?

. o0t APAL MG AININT AMPLrE VI TR Ao TILTF 9IS T
LAN?

. AN UT AH1L1CID AL 4 PP TFAD /LM aoehaoC P9 TAANLD TIC hh ?
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9.9. Annex ix: Bivariate analysis

Table7: Bivariate analysis of the participant’s characteristics and current utilization of
reproductive health services among undergraduate students of hosanna campus of Wachamo
university students, 2017

Current utilization of RHS
Yesn (%) No n (%)

Variables COR(95% ClI) P -value
Age

15-19 57(57.6) 42(42.4) 1(ref) 0.133
20-24 170(59.4) 116(40.6) 0.9(0.583,1.472) 0.745
Sex

Mae 131(52.6) 118(47.4) 2.1(1.38,3.37) 0.001
Female 96(70.6) 40(29.4) 1(ref) 0.001
Year of study

Year | 90(56.2) 70(43.8) 1(ref) 0.115
Year |l 71(61.2) 45(38.8) 0.8(0.50,1.32) 0.410
Year Il 48(64.0) 27(36.0) 0.7(0.41,1.27) 0.260
Year IV 6(37.5) 10(62.5) 2.1(0.74,6.18)  0.150
Year V 12(66.7) 6(33.3) 0.64(0.23,1.79)  0.400
Marital status

Single 192(56.5) 148(43.5) 1(0.42,2.34) 0.996
Married 22(100) 0(0.00) 1(ref) 0.533
Ever heard of RHS

Yes 179(62.4) 50(51.0) 0.5(0.36,0.92) 0.210
No 48(49.0) 158(41.0) 1(ref) 0.840

Got information on

RH from friend

Yes 153(80.1) 38(19.9) 0.1(0.09,0.24) 0.001
No 74(38.1) 120(61.9) 1(ref) 0.001
Friend mentioned

71



importance of RHS
Yes

No

Supported by peer
for RHS utilization
Yes

No

Evaluation of peer
attitude towards
utilization of RHS
Negative

Positive
Experience of
discouragement on

RHS utilization
Yes

No

Peer attitude affected
decision on
utilization
Negatively

Positively

Felt embarrassed
being seen during
utilization

Yes

No

Prefer to get
friend/peer approval
Yes

No

Fear of being seen

54(69.2)
98(86.7)

91(69.5)
136(53.5)

157(71.4)
46(37.7)

67(78.8)
141(50)

57(66.3)
100(74.6)

82(49.1)
120(66.3)

112(59.6)
77(57.5)

24(30.8)
15(13.3)

40(30.5)
118(46.5)

63(28.6)
76(62.3)

17(20.2)
141(50)

29(33.7)
34(25.4)

85(50.9)
61(33.7)

76(40.4)
57(42.5)
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2.9(1.40,5.99)
1(ref)

0.5(0.32,0.79)
1(ref)

1(ref)
1.(1.22,2.94)

1(ref)
3.9(2.20,7.04)

1(ref)
0.66(0.36,1.20)

1(ref)
0.5(0.31,0.75)

1(ref)
1(0.69,1.71)

0.004
0.001

0.003
0.259

0.001
0.004

0.001
0.001

0.003
0.180

0.816
0.001

0.009
0.704



Yes

No

Provider preferences
Y oung of same sex

Y oung of any sex
Adult of same sex
Any provider

Had boyfriend

Yes

No

Had history of sexual
intercourse

Yes

No

118(62.8)
112(55.4)

113(65.7)
87(51.8)
16(61.5)
11(57.9)

130(79.8)

97(43.7)

123(78.8)
104(45.4)

68(37.2)
90(44.6)

59(34.3)
81(48.2)
10(38.5)
8(42.1)

33(20.2)

125(56.3)

33(21.2)
125(54.6)

1(ref)
1.3(0.90,2.04)

1(ref)

0.7(0.27,1.88)
1.2(0.49,3.34)
0.8(0.25,2.86)

0.1(0.12,0.30)

1(ref)

0.22(0.14,0.35)
1(ref)

0.001
0.140

0.493
0.500
0.614
0.805

0.001

0.061

0.001
0.166
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